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distributed under two or more separate but nearly synonymouB headings — such, for instance, as Brain and Cerebral ; 
Heart and Cardiac ; Liver and Hepatio ; Renal and Kidney ; Cancer and Carcinoma, Epithelioma, Malignant Disease, Kew 
Growth, Sarcoma, etc. ; Child and Infant; Bronchocdlc, Goitre, and Tln-roid ; Diabetes, Glycosuria, and Sugar; Light, 
Roeutgen, Radium, A’ Rays; Status Lymphaticus and Thymug ; Eye, Ophthalmia, and Vision ; Bicycle and Cycle ; Motor 
and Automobile; Association, Institutiou, and Society, etc. Subjects dealt with under various main headings in the 
JomiNAL have been sot out in alphabetical order under -their respective headings — for example, “Correspondence,” 
“ Leading Articles,” “ The Week,” ** Reviews,” etc. Original Articles are indicated by the letter (0). 
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oesophagus. 889 

Annii. Professor: Publie health in Germany, 815 
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Bcientihc Expedition, 393 
Ambulance Association. Bt. Andrews, Scotland, 
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Amputation, review of books on, 564 
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ChisijEtt, Dr.: After-care of mental defectives, 
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Chitty, H; E. : Treatment of congenital talipes, 
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Obloroma in a child, case of (Frederick M. B. 
Allen). 553(0) 
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and treatment of 

(Arthur F. Hurst), 676 

Cholecystography. 542. 613, 671. 657, 864— Prepara- 
tions for, 17, 390, 62C— Sodium salts of tetra- 
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Cholera: Deaths from in Indian cities (parlia- 
mentary note), 175— In Singapore and district, 
863, 1027, 1204 — In Madras, report on, 1017 
Chorea, Huntington’s (Frederick Back). 60 
Chorley Wood, a strange epidemic at ; diarrhoea. 

local asphysia. rash, 1021 
Christchurch Hospital. See Hospital 
ChrisTIENSek, Viggo : Les ^iimenrs du Cerveati, 
rev.. 565 

Church of England Zenana Missionary Society, 
an account of the work of, 1201 
CH'DRCHiiii*. Stella : Poor Law reform and public 
health, 384 

Churton, Thomas, obituary notice of, 859 
Cinematograph films of the internal organs in 
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Circular 426. See Cancer, comments on 
Circulation, adjustment of to the needs of the 
tissues (J. H. Burn and H. H. Dale). 211. See 
also Histamine 

Civil Service bonus, reduction of. 511. See also 
Living, cost of 
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Clare. W. G. : Modern aspects of syphilis. 891 
Clarke, B. R. : The cold treatment of tubercu- 
losis, 16C— Sanatorium treatment, 1021 
Clarke, Ernest, C.V.O. conferred on. 73 
Claree, F. F. M. : A local anaesthetic for the 
ear, 938 

Olarke, Robert Henry, obltuar3’ notice of. 229 
CLAiiKE, Richard C. : Good and bad diets. 906 
Clarke. Veitch: Mule-spinner’s cancer, 1182 
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Clavicle, dislocation of outer end of (A. B. 
Mitchell). 1097 

Clatton-Green, William Henry, death of. 30— 
Obituary notice of, 97 

Clego, J. Gray : Sympathetic ophthalmia. 217 
Clegg, R. A., appointed an Esquire of the Order 
of Rt. John o! Jerusalem. 45 
Cleminson, F. j. : Deafness associated -with 
fragilitas ossium, 892 

Clermont-Ferrand, institute of hydrology 
founded at the medical school of. 762 
Clinical hospitals. See Hospitals 
Clinical medicine, .'■ce Medicine 
Clothing and catarrhs, 908, 563, 1022, 1080 
Clowes, H. A. • Harvey and Lancashire witches, 
543 

Club, Edinburgh Royal Infirmary Residents. 
Annual dinner, 34 

Club, Old Epiomian: Annual meeting and 
dinner. 1204 

r * ' - 


Cltnes, j. R. : Food and industrial hygiene, 122 
Coal and hygiene. 137 
Coal Mines Bill, 39. 99. 466 

Coal strike, areas affected by fparliamentarj' 
note), 100— And the emergency regulations, 
465 

CoATHUPE, Edwin W’eise. obituary notice of, 1146 
Cocaine and cocaine hydrochloride. Board of 
Trade and exemption of from duty, 917 
Cochrane, Robert G. : Nerve enlargement in 
leprosy. 315— Report on the medical work of 
the mission ‘ * ....... 

Cochrane. w ' 

526— Non-tul 

Cock, F. Wi' ■ 

” Rising of the Lights." 1081 
Cock ReEinald: Oenesis i\ Evolution, rev., 691 
Cod-liver oil, opet of liclit on tbe vitamin A 
fdtes°718^’ prevention of mosquito 

Cohen, H. M. ; Tho future of anaestliesia, 778— 
Anaestliesia in relation to cardio-vascnlar 
afiectioos, S&> 

Coitus interruplns, 6:0, 763 


Coke, Frank: — Malignant neoplasms: their 
treatment with lead, 937 

Col., a., death of, 406 

Colds, prevention of, 856, See also Coryza and- 
Catarrh 

Cole, R. H. : Manic-depressivo psychosis, 879 

Cole, Robert Henry: Tho indications for in- 
duction of abortion. 244— Obituary notice of, 
363 

Coleman, Frank : Afafma Medica for Dentists, 
sixth edition, rev., 995 

Coleraine, note on the health of. 323 

CoLEnipGE, Hon. Stephen: On diabetes, 1130 

Coles, D. A. : Surgery and the Workmen’s Com- 
pensation Act. 788 

Colitis, diagnosis and treatmont'of (A. F. Hurst), 
99D 

Colitis, mucous, 619. 763 

Collapse, post-operative cardiac maBsago for 
(W. Stansfleld). 597 

Oolledge. Lionel : Treatment of malignant 
disease of the upper air and food passages, 
827— Nerve anastomosis and the vocal cords, 
892— ifter-treatmont and results of mastoid 
operations, 1160— Large pharyngeal diverticula, 
1171 


Harman). 1103 

College, Epsom: Annual meeting, 21— Founders' 
Day celebrations. 218— Leopold Balomons 
scholarship, 581— Leading article, 1187— An 
appeal. 1195 

College. King Edward VII (of Medicine) at Singa- 
pore, description of, 259. See also Malaya 
College, King’s: Information concerning tbo 
(-tudy of medicine, 438. See alto Hospital 
College, Livingstone: Annual report, 1151 
College of Medicine, University of Dux'ham, 
Newcastle: Election of President, 9D3 
College, North-East London Fost-(3radnate, in- 
formation concerning the. 448 
College of Nursing, the Queen becomes patroness 
of. 213 

College of Pestology: Annual dinner, 959— The 
' ' ' ' • £59 

• ' PUiladelpbia: Library 

* . awarded, 1C27 

College, Queen Margaret : Information concern- 
ing the study of mcdiolno. 443 
College, Royal (Dick) Veterinary: Annual prizo 
distribution, 273— Annual report. 852 
College, Royal, of Physicians of Edinburgh : 
Quarterly meeting. 233. 910— Follows intro- 
duced. 233,910— Annual report by the Curator 
of the laborator3',235— Morlson lecturer for 1927, 
233— Victoria Jubilee Cullen piir.o, 233— Corre- 
spondence. 23^InformatloD concerning the 
study of medicine, 429, 442— Degrees and pass 
lists, 910— Bursaries awarded, 910— Licences 
suspended, 910— Annual meeting, 1147— Extra- 
ordinary meeting, 1147 

College, Royal. of f'hyeicians of Ireland: Infor- 
mation concerning the study of medicine. 432 
—Annual meeting. 761— Election of oflicers, 761 
—Election of Fellows. 761— Admisslon of mem- 
bers, 910, 1147 — Pass lists and degrees, 1147, 1203 


College, Royai,, of Physicians or Lonedk : 
Comitia, 276, 861 
Committee of management. 862 
Committees, 276 
Communications. 277 
Degrees and pass lists, 276. 861 
Diplomas, 276 

Donations to the library: Portrait of the late 
Sir Richard Douglas Powell, 862 
Examiners. 276 
Fellowship. 276 

Final Oomoiot Examination, 862 
Harveian Festival. 745 
Harveian Oration, 719 

Harveian Orator and Bisset Hawkins medal, 
277 

Harvey Tercentenary, 277 
Home Ofilco. 862 

Information concerning the study of medicine, 
427 

Lectures, 703 

Licences. 276, 861 

Membership, 276, 861 

Nathaniel Johnstone, photograpli of, 852 

Places of study. 862 

Rich ird Bright celebration, £62 

Scbolorsblps, 276 

Science Abstracts, 862 

Btanding Council. 862 

College, Royal, of Burgeons of Edinburgh: 
Degrees and pass lists. 234. 811, 1246 — Informa- 
tion concerning the study of medicine, 429, 
442— Election of officers, 811 


College, Royal, or Burgeons of England : 
Annual meeting of Fellows and Members, 716, 
862, 1025— Report of proceedings, 1023 
Annual report of Council. 762 
Appointments, 277. 761, 1203 
.Awards, 762 

Calendar lor 1926-27, 811 

Charter, supplemental, 234, 277, 762, 918 

Comitia. quarterly, 761 

Conjoint Examining Board Committee, 138 

Correspondence on, 918 

Council election, 100, 138 

Council meeting. 138,277,967. 1203 


College Royal, or StmoEONs op England 
[continued): 

Court of Examiners, 967, 1203 
■ Deaths, 967 

Degrees and pass lists, 139, 761. 967 

Demonstrations, 652 

Diplomas. 277. 761, 957. 1203 

Election of officers, 138 

Fellowship examination, primary, 139 

Hunter-Baillio collection (Victor G. Plarr), 120 

Hunterian oration, 800 

Information concerning tbo study of medicine. 
427 

Lecturers, 139, 762, SCO, 815 
Licences, 277, 1203 
Lister medal. 139 
Lister Memorial Lecturo, 277 
Morris, the late Bit Henry, 138 
Museum, the, 139 
President of. 699 
Re-elections, 761 

Representation of members, 1203 
Revision of by-laws, 967 
Vote of condolence, 138, 761 

College, Royal, of Burgeons in Ireland : Appoint- 
ments, 1293— Correspondence, 100— Degrees and 
pass lists, ICO— Information concerning the 
Btudyof medicino,432— Presentation to retiring 
president, 39 

College, 6t. Mungo’s: Information concerning 
the study Of medicine, 443 
College, Trinity. Dublin : Degrees and pass lists, 
39, 138, 861, 1147— Information concerning the 
study of medicine, 430, 444. See also University 
of Dublin 

College. University Bristol, jubilee of, 1139— The 
fimctinn of a university, 1139 
College, University, Cork: Information concern- 
ing tbo study of medicine. 445 
College, University. Dublin: Information con- 
cerning tho study of medicine, 444 — Medicine 
from three angles, 961 

College, University, Dundee: Information con- 
cerning tho study of medicine, 444. See olso 
University. Bt. Andrews 
Collego. University, Galway: Information con- 
cerning the study of medicine, 4?5 
College, University, London: Awards, 233— In- 
formation concerning the study of medicine. 
438— Appointments, 618— Lectures. 811, 861, 966 
Collego, University, Nottingham. 87 
College, West London Pos^Graduate, informa- 
tion concerning the. 448 

College. West of Scotland Agricultural: Special 
meeting rc dairy • — ' 

Colles’s fracture, , * • r 

styloid process ic 

Collie, Sir John: A study from the medical 
and legal point of view of the case of John 
Perry (16601 , 14 

CoLLip : The parathyroid hormone, 347 
COLLIS.r* • " ' ...... 

-“Ris 

Co)on, 

Phillips and J, 8. Macbeth', 524 
Colon, aseptic resection of the, 36 
Colonial Secretary, chief medical adviser to the. 
42 

Colonies, information concerning medical 
appointments in the, 461 
Colour vision tests for motor drivers (parlia- 
mentary note), 175. Sec also Motor 
Colwell, Stuart J.: The caro of crippled and 
invalid children, 1010 
OoMMANDEUn, Dr., death of, 761 
Commerce and small-pox, 900 
Community councils, rural: Report' of the Kent 
Council. 357 

CoMRiE, John D. : History of medicine, 93 
CoimiE-SSARP, Dr. : Causes and treatment of 
uterine haemorrhage, 730 
Conception control teaching at welfare centres, 
73. See also Birth control 
Congress, Australasian Medical. 224 
Congress of Chemists, 45, 101, 167— Scientific and 
industrial problems of hormones. 167 
Congress of Entomologists. International: the 
necessity for more general education in ento- 
mology, 701 

Congress for First Aid, International, Amster- 
dam, 669— International Society for First Aid 
founded, 669 

CongrO'S, French, of Industrial Chemistrj’, 
Brussels (1926), 547 

Congress, French, of Oto-rhino-laryngologv, 234 
Congress. French, of Surgery, 102. 1074, 1150 
Congress of French-speaking Alienists and 
Neurologists, 102 

Congress of tbo German Society for the Study of 
Diseases of Digestion and Metabolism, 327 
Congress of the German Society of Urology. 
Vienna (1926). 511 

Congress. German, for Combating Tobacco 
Smoking. Dllsseldorf (1926), 511 
Congress. Gynaecological and Obstetrical. 
Dublin, 712. See also Hospital, Coombe Lj'ing* 
in 

Congress of Italian Industrial Medicine, Genoa 
(19261.175.466 

Congress of the Italian Society of Psychiatx'y, 
Trent (1927). 1204 

Congress, Italian, of Surgery, Padua (1926), 511 
(Jongress, Journ6es M^dicales, at Brussels. 327— 
At Montpellier, 327, 668 

Congress, Journ^es M^dicales de Montpellier, 
1074 

Congress, Journ^es M^dicales de Paris, 1074 
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Cox, G. Ijissant: The tuberculosis disi^ensary, 
67— Tuberculosis in Lancashire, 903 
Cox. Henri' Edward: The Chemical Analt/Bis of 
Foods, rev., 692 

Cox, Major Herbert William V., appointed a 
Companion of the Imperial Service Order, 74 
Cox, Hubert: A warning repeated. 918 
Cox, Samuel, obituary notice of, 283 
Coxitis non-tuborculous, in the young (H. A. T. 

Fairbank), 828— Discussion. 831 
Coyne, Eugene H. : Surgery in general practice, 
1010 

CoTTE, S&lph: Obeecv&tioae on twenfrr*five 
cases of prostatectomy. 983 (O) 

Cbaggb, Major Henry Clement, M.B.B. conferred 
on, 74 

Craig. Lieut.>Go]. Charles F. : A Manual of the 
Farasitic Protozoa of Man, rev., 388 
Craig, Gordon : Endows a fellowship in urology 
in the.University of Sydney. 496 
Craig, J. P.: Swine erysipelas in man. 224 
Craig, ^Maurice: Member of Advisory Com* 
mittee on Spiritual Healing, 1141 
Ckaik, Robert: Lead as an abortifacient, 908 
Crake, H. M. : Report on the public health of 
Calcutta, 576 

Cra:upton,H.P. : Problems of ether anaesthesia, 
892 

Cranial tumours. See Tumours 
Craven, Lieut.-Col. J. W. : Territorial decora- 
tion conferred on. 175 

Crawfurp, Raymond : Epsom College, 1195 
Cremation, compulsory, for bodies of persons 
who have died from cancer (parliamentary 
note), 966 

Cresol for eradication of fleas, 718 
(Drew, F. A. B. : The mechanism of inheritance, 
285 (O) — Report of the Animal Breeding 
Research Department of Edinburgh Univer- 
sity, 806— Heredity in mental development, 1239 
Crew, T. (editor) : Health Comvendium and 
Health Publicity, rev.. 485 
Creyk. Lieut.-Col. William, obituary notice of. 
861 

Crichton-Browne, Sir James, presentation to. 
234 — Ftefortan Jotitnas from an Old Common- 
place Booli, 1190 

CRUiE. George W. ; A Bipolar Theory of Livina 
Processes, rev., 598 

Crime and amentia (Sir John Collie), 14 
Criminal Justice Amendment Act, 99 
Criminal responsibility (leading article). 392 — 
Correspondence on, 501— (Lord Justice Atkin 
and Mr, Justice Greer). 1192 
Criminal statistics, introduction to, and the 
apparent causes of murders (parliamentary 
note). 1245 

Criminals, medical (L. A. Parry). 1056 
CuiM&iXNS, Colonel Martin L. : The preparation 
of antfvenfn serum, 1206 
Crippled children, heritage craft schools for (at 
Ohailey), 90 

Cripples, care of: In Hertfordshire, 172— In 
Bristol, 320, 751— In Wales, 611— At the I,ord 
Mayor Treloar Hospital at Alton, 611— Joint 
conference on, 755, 1010— Discussions, 1010— In 
Ireland (Sir Robert Jones), 905— At the 8t. 
Mary’s Open-air Hospital, Cappagh (Ireland), 
1077— Education of (parliamentary note), 1202 
Crijyplcs' Journal, 265 

Crisp. William H. (editor): The Ophthalmic 
Tear Booh. vol. xxii, rev.. 1060 
CRiTCStiEY. Macdonald : Mirror writing. 1189 
Croft, E. O. : Ovarian cysts and tumours, 1119 
Grofton, W. M. : Influenza antigen in the treat- 
ment of encephalitis lethargica, 616— Serum 
treatment of scarlet fever. 1229 
Crook, Herbert David, obituary notice of, 1198 
Crookshank, F. G. : Bradshaw Lecture on the 
theory of diagnosis, 955— Mongolian defectives, 
1080 

Croooian Lectures. See Lectures 
Cbombie, James : Treatment of fractures of the 
mandible. 943 
Croup, note on, 908 

Crowe. Georce Wyndliam, presentation to, 1087 
Crowe, H. Warren: Osteo-arthritis of the hip- 
joint treated by vaccines. 834 (O) 

Cruchet. B.: Appointed professor of children’s 
diseases in the Bordeaux Faculty of Meiicine, 
46— Appreciation of the British Medical Asso- 
ciation. ^9— Blood transfusion in the treat- 
ment of disease, 975 

Cbuickshank. E. W. H.: The function of the 
spleen, 352 

Crustaceans, marine, and shellfish, arsenic in 
(A. Chaston Chapman), 703 
CpI/EEN, G. Mfttheson, appreciation of John 
Christie McVail, 282 

CuLTiia. Winifred* The preventive aspects of 
s medicine, 72 — The effects of monotony in 
modern industry, 478 

CUMBERBATCH. E. P.: Surgical aspects of dia- 
thermy. 1226 

CusniTNs, S. Lyle : The gold treatment of tuber- 
culosis, 159 

CoNNiKGn*ir. L. : The clinical effects of lead in 
the treatment of malignant disease 931 

Ouiile Booh- to 

Mecitca’ Life Assurance, rev., 205 

Ceshny. Arthur R. : The Secretions of the Urine 
secondedition.rev.. 14— Estate of 175 
1C61 meninges (F. w! Robertson). 


Cyst, hydatid, of orbit, 236 

CvsHcercus cellulosae in man (E. J. H. Roth), 
470(0) 

Cysticercua cellulosae in man. a case of exten- 
sive somatic dissemination of (Major Robert 
Priest). 471 (O) 

Cystography, review of books on, 736. See also 
Bladder 

Cysts of ovary (J. W. Bride). 1119 

Cysts, sebaceous, a point in diagnosis, 1205 

Cytolytic treatment of cancer. 1028, See also 
Cancer 

Czechoslovakia, the RenatBsance of medlciao 
in. 28 


D. 

Dain, H. Guy:— Treatment of drugs: a dip into 
a general practitioner’s tool kit, 1219 
Dairy farms, inspection of (parlianicntary note), 
910 

Dairi' research : In Scotland, 904, 1239 — At 
Beading. 960 

DAtiAi,. Anandral Keshavlal, O.B.E. conferred 
on, 74 

Daee. H. H. : Scientific and IndoRtrial problems 
of hormones, 167— The adjustment of the 
circulation to the needs of the tissues, 211— 
The biological standardization of remedies, 
939— Elected to the Cooncil of the Royal 
Society, 952 

Dale, John: Standardization of disinfectants, 
1133 

Daley, W. Allen: Midwiferj' in the home, 72— 
The improvement of health week exhibitions, 
855— Elected a Fellow of the Royal Sanitary 
Institute, 1247 

Dally, J. F. Halls: — High Blood Pressure.* Its 
Variations and Control, second edition, rev., 
1)86 

Dalton. P. P.t ** Rising of the Lights,” 908 

Daltonism and the arts, 17 

Daly. F. : Deviation of the nasal septum. 256 

- , 1005 

• . . \redieal 

• - ' • • ‘ f Medi- 

. ‘(imters, 

rev.. 309 

Dandy, A. B.: Induction of labour in cases of 
contracted pelvis. 522 
Dangerous Drugs Act. See Drugs 
Dangers associated with medical practice. See 
Medical 

Dardanelles, review of kook on, 65 
Dabier, Professor, elected an honorary member 
of the Dutch Dermatological Association, 1151 
Dark-ground illumination of tissue cells. See 
Tissue cells 

Darling, Dr. : Specimen of a large uterine 
fibroid. 1050 

Darling, H. C. Rnthorford : ElemeyitaryHyoiene 
for Nurses, third edition, rev., 1231 
Darwin, Leonard; The Need for EuoenicBefomi, 
rev.. 735 

Date, Horton : Encephalitic nystagmus, 1183 
Davenport, Cecil J.: Report on the Chinese 
Hospital, Shanghai. 166— Obitnary notice of, 
546 

Davies, A. Hudson: The physical and mental 
effects of monotony in modern industry. 472 
Davies, O. O.: Recurring acute intussusception, 
1225 

Davies, H.'Whitridge: Portable apparatus for 
administering carbop dioxide, 258 
Davies, Howell obituary notice of, 667 
Davies, J. H. T. ‘—Leprosy : its transmission and 
treatment, 1196 

Davies, L. G willim : Matd or Paraguay tea. 968 
Davies, Seymour W. : An ancient needle, 1152 
Davies, Sidney: Cancer mortality and age rates, 
616 

Davis, David M. (Hugh H. Young and Franklin 
P. Johnson); Toung's Practice of JJtoXqqv, rev,, 
526 

Davis, B. Cosman: Post-graduate courses in 
Canada, 615 

Davis, E. D. : Treatment of carcinoma of the 
oesopbagus. 889 

Davis, E. D. D. ; After-treatment and results of 
mastoid operations. 1161-Largo pharyngeal 
diverticula. 1171— Sorrows of the septum 1175 
—Acute retropharyngeal abscess in childhood, 
1175 

Da.vis, Haldin; Case of pigmentation of un- 
known origin, 787— Case of **argyria,” 787 
Davis. K. J. Acton: The cure of crippled and 
invalid children, 1011 

Daw, S. W. : Non-tubercnlons coxitis in the 
young, 831— Spastic paralysis, 1214 
Daw, Surgeon Commander William Henry, 
obituary notice of. Il47 

Dawson op Penn, Lord, Honorary D.O.L. con- 
ferred on, 38 

Dawson, J. A.: Pulmonary embolism following 
childbirth. 987 

Day, J. C. L. : Obstetrics in general practice. 37 
Deacon, J. Nissen: Poisoning by tobacco applied 
to the skin, 61 . . 

Deaf, cure of: "** " “* ''' ' 

Institute for t 

of agencies CE^ u ' * 

Deaf, teaching of in Edinburgh, 402 
Deafness and fragilitas ossinm (F. J. Cleminson), 
892 

Deafness, middle-eftr, 227, 325 


Deafness, review of books on, 118 5 
Deanbsly, B. : The place of gastro-jejunostomy 
in gastric and duodenal surgery, 560 -Carcin- 
oma of the tongue, 1095 

Dearden, W. F. ; Report on the health of 
Manchester, 321 

Dearle, Norman : The Cosf of Livina, rev., 484 
Death, apparent, fecoverj* after, 918 
Death following wasp sting (W. F. Donoghy), 
1052 

Death statistics in the United States. 669 
Deaths Registration Bill, 231. See also Births 
Vebatea, Bot, 608 

De Beer, G. R.: The Comparative Anatomy, 
Histology, and development of the Pituitary 
Body, rev.,^ 257— Introduction to Expert- 

I . ■ ion for 

• *1 

Debt of medicine to Harvey. .SVe Harvey and 
Medicine 

Df.ck, E. j. : Successfully establishes his claim 
for fees. 860 

Defence of assistants and locumtcnonts. See 
Assistants and Locumtenents 
Defence, Medical. See Medical 
Defence of members for the acts of locumtenents. 

See Locumtenents 
Deficiency, food. See Food 
DeGarib. Mary C.: Obstetrical theory and 
practice, 758 

Degrees and diplomas, the manufacture of, 366 
Degrees for practitioners, information concern- 
in 

DE (• ■ . ■ ' 

DBl . , " ■ 

Delahaye, a. (^nd E. Sorrel): Tuberculoses 
ostio-articulaires et ganglionnaires, rev., 65 
Delaunay, Paul ; Ambroiso Par6 as naturalist. 
844 

Delhi Medical Association. See Association 
Dk Lint, J. G. ; Afins of the History of Medicine. 
I: Anatomy, rev., 485 

Delivery obstructed by foetal tumour (Leslie W. 
Dryland), 1223 

Delivery, rapid, iu placenta praevia. 1206 
Dementia paralytica. Sec Paralysis, general 
Dk Mooy, Cornolis, death of. 1191 
Dengue, the insect vector of (leading article), 489 
Denker, a. (and O. Kahler): Handbueh tier 
. Hals-Nasen-Ohren-HeilJcnnde, rev., 119 
Dennett, Roger H. : Simplified Infant Feeding, 
third edition, r^v., 310 

Dental disease and eczema (A. Annesley Gomes). 
590(0) 

Dental education (Scotland). 273 ' 

Dental surgery, information concerning, 464 
Dentifrice, an acid. 864 
Dentistry, Leeds School of, 91 
Dentistry and medicine, relations of (Btc 
Humphry Rolleston), 708 
Dentists Act. 1921, Amendment Bill. 40. 231, 12(5 
Dentists, unregistered, in Now Zealand, 850 
Depree, Hubert Templer, obituary notice of, 
510 

Derbyshire Hospital. See Hospital . , 

DERnAAi, Arthur (and A. E. Hodge): Goldnsh 
Culture for Amateurs, rev. ,590 
Dermatology, review of hooks on, 389, 1124. See 
also Skin 

” Dermotubin,” Composition of, 896 
Derry County, school inspection in, 663 
Desk for the general and panel practitioner, 
510 

DB Schweinitz, 6. E. : Bsmipathetio ophthalmia, 
217 

Desnos, Louis Ernest, leaves a legacy to the 
Academie de M^deoine to found a prize for a 
scientific mission abroad. 669 
Destitution and malnutrition (parliamentary 
note). 966 

Determination of sex. See Sex 
Devebedx, A. O,: The period of infectivity of 
whooping-cough, 542 
Devon Infirmary. See Infirmary 
D'Ewart, j. ; Rheumatic heart disease in 
children, 173 — Acute nephritis in childhood. 
373 — Medical defence, 506 — The period of infec- 
tivity in whooping-cough, 663 
DE WooLFsoN, Louis Estevan Green, obituarj’ 
notice of, 715 

Diabetes ; Discussion nt the International 
Physiological Congress. 347 
Diabetes, fifr. Coleridge on (leading article). D30 
Diabetes, oral administration of pancreatic pre- 
parations in the treatment of. 3^3 
Diabetes, review of books on, 483 
Diabetic coma (Adam Patrick). 1229 
Diabetic diet, 854 See also Diet , 

Diagnoris, errors in (Sir David Drummond). IWH 
Diagnosis, review of books on, 485 
Diagnosis, the theory of (F. G. Crookshank), 955 
— Correspondence on, 1145 
Diaphragm, eventration of the (,T. Boyd), 1051 
Diarrhoea : local asphyxia* ra'?h, 1021 
Diarrhoea, review of book on, 527 
D: ■ 

D 


1227 - 

Diathermy, surgical, in cancer (H. H. Rayuer)* 
1182 

Diathermy in treatment of malignant disease of 
the npper air and food passages IW. S. Syme), 
825 • 

Diathermy in treatment of new growths (F. J* 
Steward), 1227 

Dick prophylaxis of scarlet fever, 845 
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Epidemic, a strange : — Diarrhoea : local 
asphyxia: rash. 1021 

Epilepsies, the IS. A. Kinnier Wllsoa), 1 (O'— 
Leading article on, 25— Correspondence on, 92— 
(G. D. Parker), 562 
Epilepsy, review of book on, 1058 
Epithelioma of bard palate (A. R. Tweedle and 
Hell Tawse). 1176 

Epithelioma of the^ lary^, laryngo-flssare for 


Errata. See Correclions 

*” ' * ' * '■ specific therapy 

iscu8aioa,519 

. ; . . Oraig), 224 

oiyLijeuia uuuosum m meujoers of a family 
(D. Gordon Robinson), 1049— Correspondence 
on. 1142, 1196 

Erythema nodosum complicating septic sore 
throat, 275 

’ * * i‘ “ r of, 1196 

: of poliomyelitis 
ru, 

Ebtabbook, Arthur H. (and Ivan E. McDougle): 
2Ionorel Virainiaus: the Jl'in Tribe^ rev., 
1059 

Estate duty, 864 

Ether anaesthesia: a copy of the inscription on 
the “Ether" monument at Boston, Massa- 
chueetts. 744 

Ether anaesthesia, problems of (Z. Mennell), 891. 
See also Anaesthesia 

Ether impurities, effects of (Wesley Bourne), 
790 

Ether, intracardiac injection of, recovery after 
<N. Hay Bolton), 482 

Ether, intratracheal administration of (H. P. 
Fairlie), 790 

Ethyl alcohol substitutes (leading article), 795 
Ethyl chloride, diseases due to the preparation 
of, pamphlet on, 917 

Ethyl chloride, method of administering, 485 
Eugenics, review of hooka on. 599, 735 
Euvuard, P. a., elected mayor of Malmesbury 
(Cape Province), 93? 

Eva}7s. Alfred Henry, honour of knighthood 
conferred on 73 

Evans. (\ Lovett : Recetit Advances inPhvsio2oou> 
second edition, rev., 839 

Evans. Geoffrey: “Atophan derivatives in 
rheumatism," 93— The treatment of gout. 
689 

Evans. H. M cLean; Kutrition and metabolism. 
345 

Evans, H, Muir: Team work in a small hos- 
pitaM144 

Evans, H. W. : Determination of sex, 1205 
Evans, T. Stenner: Cardiac pain In pernicious 
anaemia, 638 

Evans, W. J. : Medicine and the press. 957 
Evrridgs, John : Surgical aspects of diathermy, 
1228 

Evers, H. Harvey: Theindications for induction 
of abortion, 245— Induction of labour in cases 
of contracted pelvis. S21 
Evolution, review of books on. 15, 593 
*' of,666 

■ • ■ * : of the year at 

■ in the etiology, 

diagnosis, prophylaxis, and treatment of the 
(J. D, Rollcston), 1177— Discussion, 1177 
E.xeter police court, man sentenced for theft, 
1151 

Exreriments on animals. See Animals 
Ex-service men. homes for disabled (Liborton, 
near Edinburgh), 172 

ErcLnsHTJfER, A. O. (and Tom Jones): Sand- 

Vfann), 1055 
,905 

Eye, lecture on the (Maitland Kamsay). 734 
Eye, psychology and the(T. S. Good), 217 
Eyeball, temporary extrusion of the, 764 
Eyes, watery. 619, 670 
Eyeshade, a tran*»pareDt. 258 
Eyesight of children, the preservation of, 81, 93, 
136, 176— A correction, 176 
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Factories, Chief Inspector’s report (parliamen- 
tary note). 40 

Factories, ventilation and heating in. report on, 
84 

Factory Acts Amendment Bill, 40, 277, 273, 326, 
910, 1 45 


Factorj' Girls* Holiday Fund. See Fund 
Factory inspectorate Ipardamentary note). 1085 
Factory* ' * •’ — - - 

. tmitteo’B 

^ ‘ ....groomB, 

FAinnAiRN, John 8. ; Obstetrics^ rev., 690 
FAiRB.yNK, II. A. T. : Borne general affections of 
the Skeleton including achondroplasia, osteo- 
genvBis imperfecta, and osteomalacia, 801— 
Ison-tuborculons coxitis in the young 828 — 
Spastic paralysis, 1215 

FAUinEim. Josephine L. D.. elected a Follow of 
b Roval £aul;Rrj* Institute. 46 


Fathfiejud, Letitla: tho health of the profes 
slonal woman, 62 —Conception control leaching 
at welfare centres. 73— The health of tho work- 
ing girl, 322— Autopsy of a “familiar," 610— 
Birth control, 863 

FAlUHALii, Laurence T. (and others): Lead 
Poiaotmifl. xov.. 344 

Fairme, B. P. : The provision of an anaestbotlc 
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Farm labourers: Pneumonia and tuberculosis 
in, 273 

Farjieb, Eric (and E. G. Champers): A psycho- 
logical study of individual differences in 
accident rates. 1132 

Farmer, Samuel William, estate and. bequests 
of, 669 

Farnham, W. Erie: Ptyallsm. 1205 
Farr. E. A., honorary freedom of Andover con- 
ferrtsd on, 66$ 

FARRAN-Rjnoi?, O.: Encephalitis Ictbargica, 168 
Father of Trigonometry— Richard of Walling- 
ford. 1072 

Fatigue in modern industry, physical and 
mental effects of (W. Lionel Hichens). 479 
— (H. M. Vernon), 4BO— Discussion, 481— (A. K. 
Chalmers), 1194. See also Industry 
Fatigue Research Board. Industrial: Ret^orton 
the ventilation of humid weaving sheds. 29— 
Report on tho ventilation and heating of 
factories, 84— Annual report, 574— Report on a 
psychological study of individual differences 
In accident rates, 1132— Lord D’Abernon 
appointed chairman. 1204 
Faure, Professor: Inaugural address at the 
Congress of Surgerj', 1074 
Fawkes, Marmaduko: Migraine and ncetonurla, 
1176 

Fa 
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Federated Malay States, annual report of the 
Malarial Advisory Board. 744 
Fedtnskt, S. I., death of. 859 
Feeble minded : Olassificatioo of feeble-minded 
offenders, 320 

Feeding of infants, artificial, common mistakes 
in tho (Brio Pritchard), M9 (O) 

Feeding, review of books on. 118 
Fees, Poor Law midwifery. 714 

F •• * •••• 

F 
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formula, 1248 

Fcli^: Lessons from tissue cultures, 793 
FEiiij, Sir Matthew H. O.. appointed Director- 
General of tho Army Medical Services, 42— 
Appointed Honorary Physician to tho King, 
581 , 

Fellowship of Medicine and Post-Graduate Asso* 
elation, information concerning, 448. See 
also Fost-graduato 

Fenton, James, elected a Fellow of tho Royal 
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Lamp, rev., 1058 

Fermanagh Asylum. 5ee Asylum 
Fernandez, Z. P.; Prophylactic vaccination of 
the newly born against tuberculosis. 361 
Fernandez v Medina, M. • The relations of 
health administrations, 609 
Febris-Scoxt. L. ; Motor car insurance, 1244 
Ferrt, N. S. (and Sir Tbonsas Horder): A 
search for an ideal antigen for therapeutic 
ioimunization, 177 (O) 

Fever, enteric: In Germany, number of cases, 
669— In Hanover. 717— Manifestations among 
South Af ■ .... 12— And 

sewage. a carrier of 

(Major W 

Fever, scarlet; Antitoxin, propbyiactic value of, 
134, 173. 225. 324- Dick prophylaxis of. 845— 
Innocuity of: report (Allan C. Parsons), GJ3— 
' •' Metro- 

: tlayed 

345— 


Vi 


rela- 

O’Brien). 513— 
Birkhaug), 516— 


22 — “ Tropical 
J. E. Lesslar). 


Fever, undulant, and contagious bovineabortion, 
353, 810 


Firioer. j., awarded tho Nobel pri7o for medi- 
cine, 898 

Fibroid of uterus, largo (Dr. Darling). 1050 
Fibromata of both ovaries (J. W. Bride). ;119 
Fibromyonm in a cape of acute torsion of 
uterus (Fletcher Shaw), 1170 
FiriELD Lionel R.: Perforation and rupture o» 

etc / r \\ 

• ' ■ ■ ■ tures.lW9 

• ■ ‘ 'Gloucester, 

Fznddat, Leouard ; Appreciation of John 
Thomson, 96— Report on poverty, nutriilon, 
and growth : child Ilfo in Scotland. 214 
Findday, W ; Defence of assistants and locum- 
tenonts, 276 

Fineoan, Arthur; Erythema nodosum. 619 
Finger, B„ elected an honorary- member of the 
Dutch Dermatological Association, 2151 
Fingers, gangrene of, duo to subclavian com- 
pression (Arnold K. Henry and Ahmed 
Handousa), 254 

Finnt, Major C. M. ; Functional haenio- 
globinuria. 685 

FiNNr, W. E. St. L., elected maj*or of Kingston, 
916 

Fjnsterer, H. ; Anaesthesia in abdominal 


669 

Fischer-Defoy, W. (F. Kramer and E. Danger): 

OeschleehtsJcrankheiten let Kindem, rev., 599 
Fishdein, Morris : The writing of medical 
papers, 262 

FirzoERAED, Major Arthur Ormsby, obituary 
notice of. 618 

Firz Patrick, T. D. (and John S. O’Donovan): 

Adrenaline in cardiac arrest. 524 
Fitzsimonb, j. O'O, ; Strangulated hernia m an 
infant, 836 

FiTEwrEDiAMS. Duncan C. L.: Carcinoma of the 
tongue, 1089— Post-operative treatment of 
cancer of tho breast. 1096 
Fleas, cure for a plague of, 236. 547. 7JS— By 
calcium hypochlorite, 547— By crcsol, 718— By 
“Fltt."718 , 

Fdemmino, a. L. ; X* ' 1 • ' ' ■ i 

—Anaesthesia in ■ 1 * 

affections. 885 — ' 

talipes, 3DW ^ 

FX/ETCuer. Sir Walter, honorary D.Bc.Oxoa. 
conferred on, 38— The future of women in 
medicine, 653 

Feetcher, William : Tropical typhus, 571 
Fdeure, fl. J. : Malcolm Morris Memorial 
* ■ ' • • . kin in relation 


• • . ,* notice of, 406 
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Flitcboft, Sir Thomas E., elected mayor of 
Bolton. 916 

Flocculation and WassermanuTeactions, 554 
Fdoid, Dr.:, Relation of strepjtococcl to scarlet 

. - ttften ; 

X • 

Fl»c , • . >wship 

at Gonvllle and Cains Collego, 910 
Flour, chemical substances in (parliamentary 
note). 910. 1026 

Fluorine, injuries by, pamphlet on, 917 
Foetal growth of man lAdolph H. bchultr), 1151 
Foetal tumour. See Tumour 
Food adulteration. Ministry of Health pamphlet 
on. 1239 

F. ' ‘ 


Food, inlluenco of on health, 904. 6 Ve ulfO Diet 
and Health 

Food and industrial hygiene, 122 

Food Manufacturers’ Research Association. 

British, licence issued to. 175 
Fo ' ' , . disease 

c ), 821- 

( ■ ■ ■ ‘).825- 

■ ' up of, 

. in (parliamentary 

liuirO/, 03 , noi-e uu, 83 — Amended regula- 

tloos, 1247 , 

Foot-find-mouth disease (parliamentary notes). 
40, lOM. 1149— Recent research in, 1065— rCost of 
combating, 1149— Second report from Eeseaich 
Committee, 1202 

Forbes, 0. : The effects of monotony in modern 
industry, 478 

Forbes. Duncan; The management of iafections 
in school?, 941 
Forceps, gland-holding, 528 
Ford cars, 512 

Forearm, backfire fractures of tho (leading 
article). 1187 

Foreign body in the cavernous sinus causing 
meningitis and encephalitis (J. F. L, King), 78 I 
Foreign countries, information concerning 
medical practice in, 461 

oksoD,895 

■ • of slums. 497 
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GRAY.Henry: Anatomy, Descriptive and Applied 
twenty-third edition, rev., 1230 
Gray, Henrj’: Pyorrhoea in dog and cat, 224 
Gray, H. Tyrrell: Spastic paralysis, 1215 
Grays Thurrock, an epidemic of poliomyelitis 
at, 1007. See also Poliomyelitis 
Great surgeon’s countrj' side (Sir Rickman J, 
Godlee),165 

Greek va«es. the anthropology of, 1206 
Green, L. J.: 'Watery eyes, 670 
Greenblum, li. li. : Newer gas anaesthetics, 
1117 

Greene, Charles LjTiian : ZTedical Diagnosis for 
the Student and Practitioner, sixth edition, 
rev., 485 

Greenfield, Dr.: Food deficiency and preventr 
able illness, 194 

Greenwood. Alfred: Thepublichealth adminis- 
tration of Jugo-Slavia. 130 — The care of 
crippled and invalid children, 1010 
Greenwood, Major: The Natural Duration of 
Cancer, IM, 318 — Epidemic polio-encephalo- 
myelitis in schools, 1079 

Greer, Mr. Justice : On “ Irresponsibility.” 1192 
Gregoire. Raymond : Anatomie Tdidico-Chirur- 
gicale de VAhdoinen. IH • La Pigion Lovibaire 
de V Abdomen et lePetit Bassin, rev., 563 
Gregory. Hazel C.: Acute nephritis in child- 
hood, 373 

Gregory, H. H. Chodak: Infant Welfare, rev., 
565 

Gretl, Alfred: Das Krebsprohlem, rev., 1125 
Griffith. A. Hill: A post-graduate ophthalmic 
course, 608 

Griffith, H. D. (and JohnS. Taylor) : Measure- 
ment of nlti a-violet radiation. 529 
Groves, Ernest W. Hey: Bradshaw Lecture on 
the reconstructive surgery of the hip, 871 (0)— 
Treatment of congenital talipes. 1054 
Growth and diet for schoolboys. See Diet 
Guaiacol carbonate, Board of Trade and exemp- 
tion from duty of, 917 
Gubbin, G. F. : Coitus interruptus, 620 
Guide to Current Ofietal Statistics, 396. See also 
Statistics 

GuIjLan.M. a.: Theory and Practice of Nursing, 
second edition, rev. , 1231 
GuliiAND, G. Lovell: Leukaemia and allied 
conditions, 5S0— Blood transfusion in tbe treat- 
ment of disease, 973 

Gunther, B. T. : Early Science in Oxford, 
vol, iii. Part I, The Biological Sciences; 
Part II, The Bi' logical Collections. Vol. iv. 
The Philosophical Society ; Early 2Iedical and 
Biological Science, rev., 562— Richard of 
'WalUngford. 1072 

Guthrie, Douglas: Sorrows of tbe septum. 1173 
— Acute retrophalryngeal abscess in childhood. 
1174 

Guy, j. : Tbe gold treatment of tuberculosis, 160 
Gye, W. E.: The Lloyd Roberts Memorial 
Lecture on the cancer problem, 865 (0)— Corre- 
spondence on. 963 

Gynaecology', the evolntion of (R. W, Johnstone). 
1034 


Haberda, Albin (editor) : Hofmann's Lehrbuch 
der G^ric7ihtc7ien Medizin, eleventh edition, 
rev., 895 

Had HELD, C. F. : Problems of ether anaesthesia, 
892 , , 

Haematoma of the abdominal wall (H. H. 
Gellert). 12 

Haematoporphyrinnria (R. H. Micks and W. R. 
Fearon). 1229 

Haemocytometer rulings, decimal ratios in, 310 
Haemoglobinuria, functional (Major C. M. 
Finny), 685 

Haemorrhage, concealed accidental (J. Hewitt), 
110_(Samuel J. Cameron). 116 
Haemorrhage, subarachnoid, as the first effect 
of a cerebral tumour (E. C. L. Burges), 837 
Haemorrhage, uterine, causes and treatment of 
(Beckwith Whitehouse), 723— (Wimam Fletcher 
Shaw), 727— Discussion, 729 
Haemorrhagic pancreatitis. See Pancreatitis 
Haemorrhages, retinal, the significance of 
(R. Foster Moore). 1097— Discussion, 1101 
” Haemotest,” note on, 896 

Haffkine’s prophylactic fluid, 102 
Haggard, Sir H. Rider; The Days of My Life. 
rev., 792 

Haig, Dr. : The D.P.H., 366 

Hajek. M. : Pathologic und Therapie^ der 
Entziindlichen Erkrankungen der Nebeb- 
lidhlen der Nase, rev., 204 
Halbron, Paul : Infectious Diseases, rev.. 65 
Haldane, J. S., awarded the gold medal of the 
Royal Society of Medicine, 1005 
Haldtn-Davis. H.: Eczema. 336— X-ray treat- 
ment of ringworm, 547 
Halifax Infirmary. See Infirmary 
H a l l . A. J.: Report on the 1924 outbreak of 
epidemic encephalitis in Sheffield, 1008 
Hall. Milton "W. (J. F. Siler and A. Parker 
Hitches-3). Dengue, 489 
Hallam. Rupert: Eczema, 335 
Hall-Edwards, j. F., obituary notice of, 363— 
Cane^*, tfs Control and Prevention (Education 
icfll Lotcer the Death Bate) : A Book Everyone 
Should Bead, rev., 1059 

Hallidat, R. T.. appointed J.P. for Glasgow. 
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Hallowes, K. R. Collis: A warm environment 
for rheumatic patients, 713 
Hamel, Dr., elected a member of the Com- 
mission for Combating Tuberculosis, 814 
Hauer, Sir 'William (and Dr. Menzies) : Report 
on tbe health of London, 347 
Hamtll. Philip: The action of lobelino, 1226— 
The administration of oxygen, 1226 
Hamilton. Alice: Prevalence of industrial lead 
poisoning in tbe United States, 314 
Hamilton-Fali.owes. Margaret H., estate and 
bequests of, 814 

Hammond. T. E. ; The function of the testes, 13 
—The frequency of micturition and its dia- 
gnosis, 1056 

Ha^ifbhiri:, Charles H. (editor): The Pharma- 
copoeia of the Vniverstty College Hospital, WiG, 
rev., 205 

Hancock. G. C-, elected a Fellow of the Royal 
Sanitary Institute. 1247 

Handley, Sampson: Periarterial injection of 
alcohol in treatment of gangrene of the ex- 
tremities, 1121 

Handousa, Ahmed (and Arnold K- Henry) : 
Gangrene of the Augers duo to subclavian 
compression, 254 

Hanna, William, elected a Fellow of the Royal 
Sanitary' Institute. 46 
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Hartley, Sir Percival: Bronchiectasis, 993 — 
Members of Advisory Committee on Spiritual 
Healing. 1141 
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of ophthalmia neonatorum. 3^ ' 

Officials, new. numbers of. 966 
Parliamentary notes on. 9^ 

Puerperal fever. 32 
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Health of the professional woman (Letitia 
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Ophthalmic S " rev., 527 
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Opium and dangerous drugs: Discussion at the 
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See also Ear. nose, throat 
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Ovarian transplantation (Voroooff and Didry), 
347 

Owen. Richard Jones, obltnarj' notice of, 1146 
Oxalic acid. Board of Trade and exemjition of 
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562 

Oxford Ophihalmological Congress. See Con- 
gress 

Oxford University. See University 
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F. Qowland Hopkins). 317 
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Service, 603 
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Paralysis, infantile: Ontbreaks in England (par- 
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Parasites, review of books on, 894, 995 
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Adoption of Children Bill, 278, 1245 
Air Force. Royal, invaliding In, 100 
Anfruale, experiments on, 2149, 1202 
Animals Protection Bill, 1245 
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Coal Mines Bill. 39, 99 
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Crippled and physically defective children, 
1202 
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Foot and-mouth disease, 40, 1035, 1149 , 1202 
Foundliog Hospital site. 1149 
Gas warfare, protective measures, 278 
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Insurance, National Health : Funds, 40— Royal 
Commission, 175— Siclmess benefit, 1026, 1148, 
1202— Dental benefit. 1148, 1202, 1245— Un- 
employment, 1245— Numbers insured. 1245 
Judicial Proceedings Bill, 910, 1147, 1245 
Labour Ministry : Extraexpeaditure, S65 
Land Drainage Bill, 174 

Lead Paint (Protection against Poi«o»ing) Bill, 

277, 326. 910. 965, 1025. 1085, 1149, 1200. 1245 
Lead poisoning, 966— Deaths from in the 

pottery trade, 1/02 
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Patton. Major W’. Scott appointed to the Dutton 
memorial chair of entomology at Liverpool, 
1203 

PxucnET.yictor: The employment of suggestion 
in surgery, 29 

Pauij, CuthbertBalfour, obituary notice of, 915 
Paul, J. H.:'Non-pulmooary tnborcnlosis. 66 
Paul, K. 0. : The Carrier Prohlem, rev., 944 
Paxton, John: The medical profession and life 
insurance companies. 616 
Peacock, Alexander David, appointed to the 
Chair of Natural History' at Dundee. 132 
Peacock, Chrlatina B. s The Praeiical Daily 
Menu, rey.. 692 

Peake, Dr. : Health of the professional woman . 63 
Pearce, G. H.: Poor Law reform and pnblic 
health. 385 

Pearson, R. 8.. elected mayor of Lambeth. 916 
Pectoral muscles. See Muscles 
Peden, William Kerr, obituary notice of, 667 
Pelvis, contracted: The place of Induction of 
premataro labour in tbetreatment of (J. Bright 
Banister), 519— Discussion, 521 
Peubp.rton, H. 8. : Arthritis dofonnans, 1225 
Penal Servitude Act. 1245 
Fenfold. Dr. : Relation of streptococci to scarlet 
fever and its complications, 518 » 
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Disability, for encepbalitis letbargica, 966 
Old ago. 1232 

Parliamentary notes on, 966, 1085, 1149, 1202 
Widows’. 1085, 1143 

People’s League of Health: General meeting, 
101— r/i« Lnporfanee 0/ Diet tn Delation to 
Hedth. rev., 20i — Geoeral report, 407— To be 
represented at the International Union against 
Tuberculosis Conference at Washington, 581 
Peptone, new serum, in asthma (A. G. Anld), 732 
Fepys’s Diary, 16CX>-1669 (abridged and edited by 
O. F. MorBhead),840 

Percival, a. S. : Miner’s nystagmus, 224, 361, 758 
Percy. Lord Eustace: The care of crippled and 
invalid children, 1010— Teachers for special 
schools. 1138 

Perdrau, J, R.: The etiology of encephalitis 
. letbargica, 1010 

Pereira. Harold : Herpes and varicella. 597 
Perez, Dimaso Rodrigo, appointed professor of 
children’s diseases at Valencia, 46 
Periarterial injection of alcohol in treatment 
of gangrene of the extremities (Sampson 
Handley), 1121 

Periarterial sympathectomy in treatment of 
gangrene of the extremities (G. E. Gask). 1121 
Perineorrhaphy combined scissors needle holder, 
1232 

Peritoneal adhesions, review of book on, 2Q4 
Peritonitis, generalized tobercnlous : acute ob- 
struction ; operation: recoverj' (G. W. V. 
Parry), 255 ^ 

Perkins, Mr.: End-results of operation of ex- 
cision of the head of the first metatarsal bone, 
801 

Perks, Robert H. : Appendicitis and vege- 
tarianism, 616 

Pernet, George: James Graham, 718— Elected 
an honorarj' member of the Dntch Dermato- 
logical Association, 1151 
Perrin, Thomas, obituary notice of. 750 
Perry, Sir Cooper, appreciation of the services 
of. 811 

Perry, John tl660], case of (Sir John Collie), 14 
Perry, L. B., obituary notice of, 617 
Persia, North Persian Forces Memorial Medal, 
137— North Persian Memorial Medal, 1247 
Perth Royal Asylnm. Nee Asylum , 

Pertussis. See Whooping-cough 
Peserico: Diabetes, 347 
Pezard; Sex reversal, 347 

Pharmacology, the present position of (Alfred J. 
Clark). 756 


Pharmacology from the Japanese laboratories, 
996 

Pharmacology, review of books on, 641 
Fhamiacopofia, British, the revision of the, 
512 

Pharmacopoeia, Turkish, 1037 
P7iarniacopoein of University College Hospital, 
2920 (edited by Charles H. Hampshire), rev., 
205 

Pharmacy, review of books on, 1230 
Pliaryngoal dlverticnla, large (E. I. Spriggs), 
1169 — Disciissi" - q oeso- 

phageal divert 

Potlan, Major ■ , ■ jtice of. 
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Pheuacetin, Board of Trade and exemption of 
from duty, 917 

Phenazone, Board of Trade and exemption of 
from duty, 917 

PznLiBERT, Andr6 (and Fernand Bezancon): 
Prdcis dc Pathologie Medicate. Tome, I and II : 
Maladies Infectienses. rev., 308 
PniLTP, Blr Robert: The actual place and func- 
tion of the tuberculosis dispensary’ In the 
tuberculosis scheme, 55 (OJ — Non-pulmonary 
tuberculosis, 67— The gold treatment of tnber- 
cnlosis, 159— Tbe relations of William Harvey 
to medicine in Edinbnrgb, 1C29 (0) 

Phillips, A, : Majorca as a health resort, 1028 
PfliLLiPS, E. V. (and J. S Macbeth): Diffuse 
adenocarcinoma of the colon, 524 
Phillips, L. Penhall: Rash in scarlet fe\er 
delayed till the fifth day. 345 
Phillips, Professor: Advanced abdominal 
pregnancy. 1120 

Phorometer and skioptometer, combined, 565 
Photograph in an advertisement: an apology, 
1028 

Pliotography, “ safety first ” in, 48 
Phthisis. See Tuberculosis 
Physical culture and school hygiene (Dr. 
Veverka), $67 

Fhy’sically defective children, education of , 
(parliamentary note), 1202 
Physiological Congress. See Congress 
Physiological experiments on dogs. See Dogs 
Physiology, the meaning of, 534 
Physiology, review of books on, 256, 639. 839 
Physiotherapy, a London clinic for. 10S8 
Pick, Snrgeon Commander B. Pickering: The 
prevention and early treatment of measles. 352 
Pice, Friedel: Joh, Jessenius de Magna lessen: 
Arzt u«(l Bektor in Wittenberg Drag 
Hingeriehtet am SI Juni, 1631, 601 
PiCEABD, Ransom, elected mayor of Exeter, 904. 
916 

PicketUThomson Besearch Laboratory, Annals 
of, vol. ii. No. 2, rev., 793 
PiCEWORTH, F. A., appointed director to the 
Joint Board of Research for Mental Diseases 
at Birmingham, 1085 
PicroN, L. J. : Part time efficiency, 800 
Pictorial road plans. See Road plans and 
Dunlop 

Pigmentation of nnknown origin (Haldin Davis), 
787 

PiooTX, Madeleine G.: Effect of light on the 
vitamin A content of cod-liver oil. 403 
Piling Ossa on Pelion, 700, See also Tnber- 
calosls officers 

Pinch, A. E. Hayward : Two cases of Mikulicz’s 
disease treated with radium, 5S6 (O) 

P1NCU88EN, L. (and C. Oppesheimer, editors); 

Tabulae Biofopfeae, rev., 946 
PiKEL. centenary of the death of, 1026 
Pines, N.: Acnte sufiocative pulmonary* oedema, 
781 (O) 

Piney. Alfred, appointed to the ^nel of expert 
Pathologists who may be called in by coroners, 
283 

Piperazine, Board of Trade and exemption of 
from duty, 917 

PiUQUBT. C. land E. Mayerhofer) : Lexicon der 
Emdhrungskunde, rev., 641 
PiRBiE, I. M : Thyroid and manganese treat- 
ment in acnte pnenmonia. 111 
PiSANi, Lieut -Col. L. J., obituary notice of, 277 
Pituitary body, review of books on. 257 
Pituitary’ disorders (Gordon Holmes). 1035— 
(Norman M. Dott), 1040 — Discussion, 1046 
Pituitary extract, the placenta after, 917 
Placenta after pituitary extract. 917 
Placenta praevla, diagnosis and treatment of 

(J. Barris). 533 (O) 

Placenta praevia, rapid delivery in, 1206 
Plague:— In the Dutch Indies, 101, 669— Case in 
Liverpool, 499— In Singapore and district. 863, 
1027,1204— In the Cape Province, 902— In Java, 
967 

Plagne research in South Africa. 2£9 
PLAnB.VictorG.: The Hunter-Baillie Collection, 
120 

” Plasmochin,” a sy’nthetic remedy 'for malaria, 
798. .Ssanlso Malaria 

Plastic surgery, review of books on, 64. See also 
Surgery 

Platt, .Harry: Appointed honorary clinical 
lecturer in orthopaedics in the Victoria Uni- 
versity of Manchester, 138— Injuries of the 
carpus, 801— Non tuberculous coxitis in the 
young. 832— The care of crippled and invalid 
children, 1010 

Platt, Robert: Blood transfusion in tbe treat- 
ment of disease. 932 

PLAUT, Felix: Paralysestudien bei Neym und 
Indianem : Ein Beitrag sur vergleichenden 
Psychiatric, 1064 

Playing grounds for the people, 493 
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Pleural effusion complicating pnoumotborax 
(L.ti.T. Burrell). 8(0) 

Plumbo-solvent waters. 764. 864 

PutrarMER, Henry W. (and Charles H. Mato) : 

The Thyroid Qland, rev.. 64 
Pneumonia, acute, the thyroid and manganese 
treatment in (Herbert 'W, Kott), 109 (0) 
Pneumonia in farm labonrei's (Dr. Hae). 273 
Pneumonia, garlic in, 864 
Pneumothorax complicated by pleural effusion 
(li. B. T. Burrell), 8 (O) 

Poisoning, tood: The Salmonella group of 
bacilli, report on (T. Bruce ^Vhite). 264 
Poisoning, lead *. Review of book on, 344— 
Parliamentary note on, 9S6. 1202. See niso 
, Head 

Poisoning, quinine (H. Gooch), 115 
Poisoning by tobacco applied to the skin 
(J. Nissen Deacon), 61— (John Ritchie), 116— 
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Poisons and Pharmacy Acts; Committee to 
report on modifications, if necessary, 266 
PoiTRiNAiRE. Dr.: Sanatorium treatment, 543 
Poland; School for nurses founded at Wersavr, 
1027 

Poi^E, Thomas A. : One hundred years of hos- 
pital planning. 850 

PoLiOAnn. A. (and U. Leriohe); Les Prohlhnes 
de Za Physiolooie Normals et TathologiQue de 
r08.revM639 

Police returns on persona killed by vehicles on 
the road (parliamentary note), 1085 
Polio-eucepbaiomyelitis, epidemic, in schools. 
1018, 1079 

Poliomyelitis, acute: Rest for (leading article), 
947— Correspondence on. 1018, 1243— Note on, 
1003, 1142— Parliamentary note on, 1142, 1201 
Poliomyelitis, acute, treatment of. 1018, 1243 
Poliomyelitis: Outbreaks in England (parlia- 


break, 1247 

Poliomyelitis, prophylaxis of. 1079 

Poliomyelitis and vaccination (parliamentary 
note), 201 

Poliomyelitis. See also Paralysis, infantile 

PoZiZccr’s TexihooT^of Diseases 0 / the Ear* sixth 
edition, rev., 1185 

PoLEOCE, J, B. ; Serum treatment of scarlet 
fever, 1229 

Polyuria following encephalitis lotbargica (C. G. 
Imrie), 1048 

Pooler. H. W. : Goitre in childhood, 376 

PooLET, G. H.; The significance of retinal 
haemorrhages, 1102 

Poona Hospital. See Hospital, Connaught 
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in, 176— Hours of workers in (parliamentary 
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Post-graduate courses: In Amsterdam. 619— At 
Bcrck-Plage, 234 — In Berlin, 327— In Canada. 
615— In Dublin. 234— In Glasgow, 711— At 
Heatberwood Hospital, Ascot. 283— At Karls- 
bad, 283— In London, 45. 101, 143 175,234.283, 

327.364.406.466. 511, 547, 581. 618. 668, 716, 762, 
813, 916. 967. 1027. 1086. 1150, 1204, 1217 — In 
Manchester (ophthalmic), 608- In New Zealand 
(obstetric), 8;0— In Paris, 283, 581, 10T5 — At 
Sheffield University. 716— At Strasbourg, 175, 
283, 466, 547 — And students, 107.5 — At Vienna. 

283.466. 619.717, ll'^O 

Post-Graduate Hostel in London, proposed, 82, 
143. 175— Formal opening of, 218— Correspon- 
dence on, 275— Tropical diseases in London, 
327 — When not to operate for hernia. 486— The 
advantages of the hostel. 486-Lecture* and 
demonstrations, 548. 813, 967, 1027, 1086, 1150, 
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Post-graduate ophthalmic course, 608 
post-graduation study : Information concerning, 
447 
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PouLTON*. E. V : Oxygen administration, 47 
The treatment of gout, 6S9— Sternal pain, 894 


Poverty, nutrition, and growth: child life in 
Scotland (No^l Patou and Leonard Findlay), 
214. See also Diets for schoolboys 
PotVELL, .1, P. presentation to, 46 
Po^YELL, L.: Problems of ether anoosttjosia, 
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Powell, Sir Richard Douglas, memorial to, 
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Practitioners* fees in midwifery cases. Sec Fees 
and Midwifery 

Pratt, Colonel J, J.,epiK)intcd an Esquire of the 
Order o! St. John of Jerusalem, 45 
Pregnancy.abdominal.an eight months' ( J, W. A. 
Hunter), 785 

Pregnancy, abdominal, advanced (Professor 
Phillips), 1120 

unknown origin during 
T.G.8tev6nB).U20 
' • .anro during (E. K. Glynn 
‘ 784 

Pregnancy, factors leading to the normal ter- 
mination of (leading articlo), 605 
Pregnancy, termination of, 237. 6cenIso Abortion 
Pre-medical instruction in America, 492 

Preparations and Appliances; 

Abduction frame, an ext. nstblo. 737 
Bacteria, differentiation of. 565 
Belt for visceroptosis. 737 
Bouo skids, 693 
Camphemyl, 946 

Cannula for intravenous injections, 346 
Carbon dtoxido administration, portable 
apparatus for, 258 

Cbolecystograpby. preparations for, 17, 390— 
(Sodium salts of tetrabrom-phoDDipbtbalein 
and tetraiodo-phenolphtbRlein), 390 
Crowe 8 mouth gag, a suspension apparatus 
for, 642 

Decimal ratios in haemocytomotor rulings, 
310 

'* Dermotubin.*' 896 

Desk for the general and panel practitioner, 
510 

Ethyl chloride, method of administration of, 
485 

Eyeshade, a transparent, 258 
Gastric clamp, 793 


' r bedridden patients 

with, a correction. 48 

Mercury sphygmomanometer, a portable 
(Baumanometorl. 310, 366 
Micrometer syringe apparatus (' Agla '0. 485 
Perineorrhaphy, combined scissors needle 
holder, 1252 

Porcupine ” bottle corks. 390 
Prepaiatione of the State Serothorapoutic 
Institute, Vienna, 896 
Radium needle stand. 642 

Bohimmelbosch anaesthetic mask, modified, 
120 

Sight exerciser for children, 528 
Skioptometer and phorometer, combined, 565 
Tonsil snare. 565 

Ultra-violet radiations, mcasuroment of, 529 
Vitreosii spatula, 66 
Zorbo joint jackets* 840 

Prescnlier, TAc, November number devoted to 
rheumatic diseases, 917 
Presentation, occipito-posterior, difficult. 12C6 
Presentation, transverse, with normal pelvis 
and normal child (Edmund Burke), 388. See 
also Labour 

Presentations, 39. 46, 84, 133. 143, 234, 668, 669, 7C9, 
717, 863. 1067, 1150 

Preservatives in food. See Foodstuffs 
Presidential address. 161 

Press, lay. and tbe medical profession. 698. See 
also Medical profession 

PREST, Edward B.: Sanatorium treatment, 578, 
1020 

Preston criminal abortion case: both practi- 
tioners acquitted. 1082 

Preston, T. W.; Treatment of pruritus ani, 
918 

Preventive aspects of medicine, discussion on, 
71 

Preventive medicine and obetolrics. See 
Obstetrics 

Preventive medicine, the practice of. 26. See 
alao Medicine 

Price, Captain Athelstane Robert, bequests of, 
1204 

Price, Frederick W, : The indications for induc- 
tion of abortion, 242— Anaesthesia in relation 
to cardio-vascular affections, B79 
Priest, Major Robert; A case of extensive 
somatic dissemination of cy^ticercus cellnJoaae 
in man, 471(0) 

Pbiestjian, AusUn: Child Verses nnd Foenis, 
rev., 66 , 

pBiaiRosE.^E. J.^^^he significance of retinal 
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Printing rooms, illumination in, 1C65 
Prison medical Borvico, information concerning, 
461 

Prisons (Scotland) Act (1877) Amendment Bill, 
V32, 910, 1147 

Pritchard, Eric: Conception control loacbiog 
at welfare centres, 75-^ommon rolstakea in 
the artificial feeding of infants, 549 (Of- A 
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offered by the Carlo Forlanini Foundation, 45 
Prize, Nobel, 89S 
Prize, Rogers, 142 

l^rofession of medicine.' See Medicine and 
Medical profession 

professional careers (Sir Humphry Rolleston), 
625 

Prolossional Glasses Aid Council, note on, 316 
professional study and examination; anote on 
tbe revised scheino, 415 
Professional woman. Sec Woman 
Pronunciation of medical terms, 144. See nUo 
Medical 

Prostate, review of books on, 935 
Prostatectomy, observations on twenty-five cases 
of (Ralph Coy to). 983 (O) ' 

Prostaleclomy. obstruction at the vesical outlet 
after (W. K. Irwin), 10 (0>— Correspondence on, 
226. 324,405. 502 

Proteins, review of books on, 1059 
Protoplasms, review of books on, 308 
Protozoa, review of book on. 388, 894 
Pmritus, 582, 620, 670 

Pruritus ani, treatment of, 670, 763, 918, 1151 
Pseudo-bormaphroditism (B. V. van Nierkerk), 
1123 

Pseudo-hypertropbic muscular atrophy (H. 
Noclfolds). 837 

Psoriasis, treatment of (Robert \V. MacKenna), 
33&-(E. F. bkinner), 341 — Discussion, 342- 
(F. 'Vt*. Robertson), 1051 

Psycho analysis and its development (W. A. 
Potts), 168 

Psycho-analysis, London clinic of: Ont-patient 
treatment for suitable cases. 813 

‘ ‘ 'ormation concem- 


Qood), 217 

Psychology, review of books on, 735 
Paycbosls, manic-depressive, 252. 366, 872— 
A correction. 3:6— (Edward Mapothor), 872— 
Discussion, 877 

Psycbolborapy, review of books on, 858 
Psychotherapy in surgery, 29, See nIso Surgery 
find Suggestion 
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Public health bacteriological exatninatlons in 
Edinburgh, 539 

Public Health BUI (smoko abatement). See 
Smoke abatement 

Public health code of the kingdom of Belgium 
1294 

Public health in Germany (Professor Abel), 845— 
Correspondence on, 1088 _ 

Public health in the industrial revolution (&I. C. 
Buer). 1004 

Public health medical services: Information 
concerning, 453 

Public Health, Royal Institute of. 577 
Public health, the state of cho, 494, 497, 529, 566. 

See also Health Ministry: annnai report 
Public he&Uh work in Edinburgh, 960 
Public services : Information concerning. 4K 
Publications, new and forthcoming, 285, 565, 407, 
1087, 1151, 1204 

Publicity by medical practitioners. See Supple- 
MEST, p. 141, and Medical profession and the 
public 

Puerperal fever : In London, 32 — Notification of 
356. 506, 544 
Puerperal sepsis, 144 

Puerperal septicaemia {parliamentary note), 40 
Puerperal septicatmia, deaths at Kingston-on- 
Thames, 101 

Pugh. Laura WilliamB, obituary notice of, 1244 
Ptjoii, W. T. Gordon : The value of artificial 
sunlight in the treatment of tuberculosis, 
399 

Pulmonary embolism. See Embolism 
Pulmonary oedema. See Oedema 
Purves-Stewart, Sir James : Intracranial 
tumours. 733 
Pns cells in urine, 1205 

PUTTANNA, D. S. : Treatment of lencodenna, 
235 

PvBus, F. C.: Non-tuherculous coxitis in the 
_ young, 833 
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Pyloric stenosis, operative treatment of, 962 
Pylorospasm due to laolminths (M. J. Rattray), 
781 , 

Pyonephrosis, tuberculous (Wayland Smith and 
Dr. Acheson), 1183 

Pyorrhoea in dog and cat (Henry Gray), 224 
Pyrexia, notification of. 3M, 506, 544 
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Radiation, post'operativo. in treatment of cancer 
ol the breast, 1242. Sec nUo Cancer 
Radio-diatbormy in treatment of carcinoma of 
tbo tODfiDoislr WjlJiara Milligan). 1092 
Radiograpbr of tbo mnxlUary nntruin, an aid 
to (B. McKolvio). 58 (O)— Corrcspontlonco on, 
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Radiography, review of books on, 118. 691 
Radiologist looks back iG. B. RaUen), 745 
Radiology: JBrprbnissc drr mrdiziniichen Slrnh- 
leriforschttng, Rands I and H, rov., 1231 
Radiotherapy, review ol books on. 914, 1231 
Radium Instiinte, tho Ranchi, treatment of 
cancer at, 358 

Radium tborapy: Reports from research centres, 
1136 

Radium treatment of malignant disease of the 
upper nir and food passages (Sir William 
Milligan), 822 

Radium treatment of Mikulicz’s disoaso: two 
cases of (A. B. Ha>'ward Pineb). 586 10) 

Radium treatment of uterine cancer, 1132 
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Roth), 837 
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lUxidj? T CajaIi, Professor, elected a member of 
tho Academy of Vienna, 234 
Ram ■'AT, Maitland: Lecture on the oyo,754 
Ranchi Radium Institute. See Radiutu 
R Asou, C.: The eCfect of Ugut ou tUo skiu and sUlu 
diseases. 786~Blected au honorary member of 
the Dntch Dermatological Assoeiatloo. 1151 
Hash, an inflammatory, treatment of. 763 
Rattray, M. J,; Pyloroapasm due to helminths, 
781 

Uawbon’, Noel R. : John Hilton, 620 
Raynaud's disease, ultra-violet light in. 1203 
Batxbb. H. H. : Surgical diathermy in cancer, 
1182— Surgical aspects of diathermy, 1227 
Reading, dalrj’ research at. 960 
Reading, disability in. 1255 
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RrasoS, Will : A. Sandhook to the Drink 
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Recovery after apparent death. See Death 
Bed Cross Conference. International, meeting in 
Norway, 2(^— The health of the seaman. 205 
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1204 ' 

Bed Cross Society, British: Annual meeting of 
Hertfordshire Branch, 172— Expansion of the 
work of, report on, 498 
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Red Cross Society, South African, and the St, 
John Ambulance Brigade : Annual comiietitioa 
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Bonal function, disturbance of in experimental 
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Renal surgery, review of books on, 1059 
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Renshaw, Arnold: British chemical research, 
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Research, Lord Balfour on. 1013, 1062 
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Research Defence Society. See Society 
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RoBoaTch. pathological, in Japan, 745 
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Research work, co-ordination of (parliamentary 
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RoBoarch. See also Medical research 
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adrenaline (R. Chalmers). 1223 


Retropharyngeal abscess. See Abscess 
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Outlines in (John F. Norton and I. B. Falk), 
390 

p King, jun.l, 916 
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Birth Control and the State: a Flea and a 
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Body. Human, the Wonders of the: a Health 
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worth), 692 

Bono, the Inflammatory and Toxic Diseases of 
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will Lower the Death Rate) : A Book Eyerj*- 
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1059 
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66 

Carboliydrato Metabolism and Insulin (John 
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Cardiac. Sec Heart 
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Child Verses and Poems (Austin Priestman). 
65 

Children: La Chirurgie Infantile (A. Martin), 
65 

Children and Infants. Diseases of (Henry 
Dwight Chapin and Lawrence Thomas 
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Children. Si«a)so Infants 
Children's Diseases (Hector Charles Cameron), 
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Cost of Living. Fef Living 
CystoBraphie, La (H. Blanc and M. N^gro), 
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Sir Gerald Ellison), 63 
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Dermatology : Dermatologie du Praticien 
(G. Lacap^re and H. Montlaor), 65 
Dermatology: Hautkrankheiten (G. A. Rost), 
895 

Dermatology. Fee of^o Skin Diseases 
Diabetes Mellitus. the Pathology and Treat- 
ment of (George Graham), second edition, 
453 

Diagnosis, Medical, for the Student and 
Practitioner (Charles L^-man Greene), sixth 
edition. 485 

Diathermy, with Special Reference to Pneu- 
monia (Harry Eaton Stewart), second edition, 
641 

Dictionary of Applied Chemistry, vol. vi (Sir 
Edward Thorpe), 600 

Dictionan’, Italian, a Short (Alfred Hoare), 
vol. ir.English-ltalian. new edition, 737 
Dictionary of Medicine (George M. Gould, 
edited by R. J, E. Scolt). 484 
Diet in Relation to Health, the Importance of, 
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Diet, Invalid (Dorothy Morton), 601 
Dietetics: Precis de Di^t^tiqueetdes Maladies 
* ‘ -tchezradulte 

D- ■ . . 2J5 

Drink Problem : a Handbook to (Will Reason), 
119 

Dyspnoea (James Howard Means), 16 
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(Leo Langsteln), 527 
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Ear. See also Otology and Oto-rhino-Iaryngo- 
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Early science in Oxford. See Oxford 
Eczema: Diagnose undTherapie des Ekzems 
(S. Jessner), third edition, 895 
Education, Technical (J. C. Ghosh). 1186 

Electro-cardiography: Die ElektrokErdiograpie 

nod andere graphischo Methoden in der 
KreialaufdiagnosUk (Arthur Weber). 795 
E^ctrothermlc^ Methods (Desiccation and 
Coagulation] in the Treatment of Neoplastic 
Diseases (J. Douglas Morgan) 565 
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End to Poverty (Fritz Wittels), 601 
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• second edition 840 

Epilepsy: a Functional Mental Illness: its 
Treatment (R G. Rows and W. E. Bond), 1058 
Equipment and Health for Intending Resi- 
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Eugenic Reform, the Need for (Leonard 
Darwin), 735 

Everybody’s Pepys. See Pepys 
Evolution, Genetics, and Eugenics (Horatio 
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Examens de Laboratoire (A. Beauvy), 65 
Factory King, the (Norman Porritt), 896 
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Methods of (Donald Paterson and J. Forest 
Smith), 118 

Flashlights on Chinese Life: Yellow Dragon 
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Food«, the Chemical Analysis of (Henry 
Edward (jox), 692 

•Forensic Medicine: Hofmann’s Lehrbuch der 
Gerich'lichen Medizin (edited by Albin 
Haberda), eleventh edition, 895 
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840 
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Goiter and other Diseases of the Thyroid 
Gland (Arnold S. Jackson), 692 
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Golf Swing, the Basis of the (James Forrest), 
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Gould and Pyle’s Pocket Cyclopaedia of 
Medicine and Surgery, (third edition, resused 
and edited by R. J. E. ScottK 642 
Guv's Hospital Reports, vol. 76 (edited by A. F. 
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Gynaecologv: Lehrb.pch der GynUkologie fUr 
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second edition, 346 
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(compiled by T. Crew), 485 
Heart Afiections. brinoiples of Diagnosis and 
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Heart Disease, Modern Methods in the Dia- 
gn’osis and Treatment of ( Frauds Heatherley). 
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Heart, Di&eases of the (Henri Vaqaez; trans- 
lated by George F. Laidlaw), 994 
Heart, Facts on the (Richard 0. Cabot), 991 
Heart. See also Cardiac 

Henry Ford Hospital, Collected Papers by the 
Staff of the, first series, 65 
Heredity (J. Arthur Thomson), fifth edition, 
117 

Histological Technique (H. SI. Carleton and 
Frederic Haynesl, 599 

Histology : Pathologische Histologie (Max 
■ Borst), second edition, 735 
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Feeding in (Donald Paterson and J. Forest 
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third edition. 310 

Infant Welfare(H. H. Chodak Gregory). 565 
Infants and Children, Diseases of (Henry 
Dwight Chapin and Lawrence Thomas 
Royster), fifth edition, 691 
Infants. Sec also Children 
Infectious Diseases (Paul Halhron). 65 ^ 
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Traitement (Pierre Loreboullet), 1183 
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With a chapter on the Prevalence of Indus- 
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Living, the Cost of (Norman Dearie), 484 
Living Processes, a Bipolar Theory of (George 
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Macedonia, Thrace, and Illyria: their rela- 
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down to the time of Philip, son of Amyntas 
(Stanley Casson), 839 

Mackenzie, Sir James* the Beloved Physician 
(R. Macnair Wilson). 791 
Malaria: Paludismo (Professor Marchoux), 640 
Malignancy and Evolution; a Biological 
Inquiry into the Nature and Causes of 
Cancer (Rforley Roberts). 15 
Man not a Machine: a Study of the Finalistic 
Aspects of Life (Eugenio Rignano), 89S 
Massage: Haudbuch der Massage und Hcil- 
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the Evolution of Medicine for the Use of 
Medical Students and Practitioners (Charles 
L. Dana). 309 

Medical Life Assurance, a Pocket Guido Book 
to (Jehangir J. CurseUi)* 205 
Medical and Surgical Help for Shipmasters 
and Ollicers in the Merchant Navy (William 
Johnson Smith, revised hi Arnold (9bapUn), 
Sixth edition. 600 

Slediclne, Clinical Laboratory (Henry M. 

Feinblatt and Arnold H. Eggertb), 600 
Medicine: Grundriss der inneren Medizin 
(A. von Domarus), second edition, 1232 
Medicine, History of. Atlas of: I, Anatomy 
(J. G. De Lint). 485 

Medicine; Nouveau Traits de M6decine. 
fasc. xix. Pathologie du Cerreau et do 
Cervelot, 257—V, Paludisme (Professor 
Marchoux). 640 

3Iedicine : Textbook of Domestic Medicine and 
Surgery (G. T. Wrench), 204 
Medicine, Recent Advances in (G.E. Beaumont 
and E. 0. Dodds), third edition. 737 
Medicine and Surgery, Gould and Pyle's 
Pocket Cyclopaedia of. third edition, edited 
by R.J.E. Scott), 642 

Medico-Legal Factors in Accident Insurance 
( J. J. ScaDlan},528 

Mental Growth of the Pre-School Child (Arnold 
Gesell), 345 

Menu, the Practical Daily (Christina B. 
Peacock), 692 

Metabolism, Basal (John T. King. jun.). 945 
i\Ietabo11sm : Troubles des Echanges Nntritifs 
(Ch. Achard). 1184 

Midwifery, an Atlas of (Comyns Berkeley and 
Georges M. Dupuy), 346 

Mongrel Virginians: the Win Tribe (Arthur 
H. Estabrook and IvauE. McDougle), 1059 
Alotor Electrical Manual, third edition. 1060 
Mouth, Throat. Nose, Ear. end Eye. Non- 
surgical Treatmeoc of Diseases of the 
(Thomas H. Odeneal), 841 
Nephritis (Herman Elwyn), 1230 
Nerves: Cbirurgie du Tonus Musculaire (P, 
Wertheimer and A Bonoiot), 203 
Nervous and Mental Disorders from Birth 
through Adolescence (I5. Sachs and Louis 
Hausman), 598 

Nervous System, the Clinical Examination of 
the(G. H. Monrad-Krohn), tliird edition, 792 
Neuritis and Neuralgia (Wilfred Harris), 526 
Nomogenesis or Evolution Determined by Law 
(Leo S. Berg). 1127 

Non-surgical Treatment of Diseases of the 
Mouth, Throat, Nose. Ear. and Eye (Thomas 
H. Odeneal). 641 

Nose: Pathologie undTherapie der entzund- 
lichen Erkranknngen der Nebebhohlen der 
Nase (M. Hajek). 204 

No.S3 and Throat. Diseases of the, Comprising 
Affections of the Trachea and Oesophagus 
(Sir StClair Thomson), third edition, 308 
Nose. S^c also Oto-rbioo-larj’ngology 
Nurses, Eleroentarj’ Hygiene for(H,C. Ruther- 
ford Darling), third edition, 1231 
Nurses, a Handbook for, with Examination 
Questions based on the Contents of the 
Chapters (J. E. Watson). seventh edition, 1231 
Nurses: Hints to Probationer Nurses in 
Mental Hospitals (Major Richard Eager), 
second edition, 1186 
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cedure for (Henry 0. Falk), 1231 
Nursing, Ophthalmic (Maurice H.%Vliiting),916 
Nursing, Outline of Surgical (S. J. Woodall), 
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Nursing: Pr6cis doNursing Medical ct Ohlrnr- 
gical (F. A. Rouget), second edition, 1231 
Nursing, Theory and Practice of (M. A.GuIIan), 
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Nutrition, Lectures on, 1924-25, 345 
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Mayerhofor and O. Pirquot), 611 
Nutritional Disorders of Childhood; Clinique 
Mddicale des Enfants : Troubles de la Nutri- 
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Ophthalmic Nursing (Maurice H. Whiting), 916 
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Ophthalmic Year Book, vol. xxil, 1060 
Ophthalmology ; — Sdmiologio Oculafro ; Lo 
Cristallln (F61Ix Torricn), ^8 
Organon Modernized ; cr the Philosophy, 
Bcionco, and Practice of the Curative Arts 
(T. N. Roy). 793 

Orthopaedic Surgery (W. A. Cochrane), 526 
Otology, Contributions to the Art and Science 
of (Richard Lake), 310 


Kahlor), 119. See also Ear, Nose, and Throat 
Over-population: Theor>* and Statistics (P. 

Sargant Florence), 1126 
Oxford, Early Science in, vol. ill. Part I, The 
Biological Sciences; Part II, The Biological 
Collections: vol. Iv, The Philosophical 
Society (R. T. Qunthcr); Early Medical and 
Biological Science extracted from Early 
Science in O.xford (R. T. Gnnther), 562 
Pancreatitis : Los pancrcatites aiglles ebirurgi- 
calDs (Pierre Broeq), 895 
Panel Practice:— On the Panel ; General Prac- 
tice as a Career (by n Panel Doctor), 63 
Paraplegia: Contribution i\ I’Etude des Para- 
pldgies Pottiques (Mme le Dr. Bortel* 
Dojerino', 15 

Parasites, Animal, and Human DiseaBo (Asn 
0. Chandler', third edition, 1126 
Parasites : Die Tierischen Farisiten des 
Mensebon (Max Braun and Otto Seifert), 996 
ParkioBonian syndrome: "Kln^sie Fara- 
(loxale ” des FarhiDRoniens (J. Jarkowski). 
756 

Patho’ogiscbe Histologie (Max Borst), second 
edition. 735 

Pathology: Precis de Pathologie Medicate. 
Tomes I et If. Maladies Infectleuses 
(Fernand Bezacon and Andrd Philibort), 303 
Pepys; Everybody’s Pepys: the Diary of 
Samuel Pepys, 1660-1669 (abridged and edited 
by O. F. Morshead), 840 
Peritoneal adhesions : Les F^rivisc6rites 
Digestives (Paul Carnot), 204 
Petits Pr(^ciB, Les ” (edited by A. Cantonnet), 
65 

Pharmacognosy, Practical (T. E. Wallis), 946 
Pharmacology, Experimental, as a Basis for 
Therapeutics (Hans H. Meyer and R. 
Gottlieb), second edition in English trans- 
lated by Volyien E. Henderson, 641 
Pharmacology Fo’*“ 
logica, vol. i: vol. i 
Pharmacopoeia of ' 

Hospital (19261,205 

Pharmacy. Remington’s Practice of (E. Fuller- 
ton Cook and Charles H, La Wall) seventh 
edition. 1250 

Physical Fitness in Middle Life (F. A. Horn!- 
brook), 693 

Physical Signs, a Manual of Normal, 
(Wyndham B. Blanton), 205 
Physiological Chemistry. See Chemistry 
Physiology of the Contmuity of Human Life 
(D NoiJl Paton), 640 

Physiology: Handbuch der Normalen und 
Pathologiscben Physiologie (A. Berthe, 
G. V. Bergmann, G. Embden, A. Ellinger); 
Energieumst^z; Mechanische Energie, 639 
Physiology, Human, Principlea of (b-rnest H. 
Starling ; the chapter on Sense Organs 
edited by H. Hartridge), fourth edition, 
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Physiology: Les Probl^mes de la Physiologie 
Normale et Pathologique de I’Os (R. Lericbe 
and A. Policard), 639 

Physiology, Recent Advances in (C. Lovatt 
Evans), second edition, 839 
Physiology and Surgery, Intracranial, Studies 
in ( Harvey Cushing). 639 
Phj’siology. Textbook of (William D. Zoethout), 
second editio , 258 

Pickett-Thomson Research Laboraton', 
Annals of the, vol. ii. No. 2. 793 
Pituitary Body, the Comparative Anatomy. 
HistoloC3*, and Development of the (G. R. de 
Beer). 257 

Plastic Surgery of the Nose (J. Eastman 
Sheehan*, 61 

Popular Science, Essaj’s in (Julian Huxley). 
1231 

Pottery, Pink Lustre (Atwood Thome), 1232 
President’s Hat (Robert Herring), 1232 
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Ranocrysin and Serum (Meetlgaard) Treatment 
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Tuberculosis. Sanocrysin and Serum (Moell- 
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Rkynolps, Rnssel) J.: Cinematosraph films of 
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RiuzES. a case report by, 846 
RnEisiuPKX, Baron von: International health 
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Rheumatism, atophan derivatives in, 37, 93. 136, 
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Ritchie, John : Poisoning by tobacco applied to 
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t‘n India: Forecasting of Epidemics. 165— 
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Rosenferd, S. : International tuberculosis 
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of. 498— Report of Council, 498 

St. Kilda (leading article), 80— Correspondence 
on, 137. 227. 814 

St I.uke: Service in IVeatminster Abbey, 668, 
755— In Liverpool, 668. 755 
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of, 8G0 
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oncophalitifl in (tho outbreak of 1924), 1003 — 
Medical dinner, 10*^ 

Siielidsh and martno crustaceans, arsenic in. 

(A. ChastoD Chapman). 703 
Shelters, undergmnnd, ventilation of (parlia- 
mentary note), 1085 
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bladder and kidney. 9S9 
Tea, Paraguay or Uatd, 968 
TnxLL, O. G.: Surgical aspects of diathermy. 
1228 

Team work in a email hospital. .Yee Hospital, 
small 

TEicintAR, Oskar: The Cambtidoe CTrider- 
prnrtuafe 100 Tears Ago, rov., 309 
Teissier, Josep)), death of. 617 
Tp.lv.ry, L.( a, Gottstejk and A. Schlossmans) : 
ira«d5KC?t (fer SosiaUu Hygteite uml OesuiuU 
heitsfursorgr, rev., 838 
Terminology of vIaIod. See Vision 
Terrain. F6Hx: S<‘mioIoofe Ociilaire. Le Cris- 
fniltn.rcv.. 258 

Testes, tho function of lho(T. E. Hammond), 13 
Testis, ca«o of transverse ectopia of tbo (A. Gray 
Banks). 589 (O) 

Tr.TLr.Y, Frederick Harrison, obituary notice of, 
1145 

Tetrabrom-phenolphthaloio. sodium salts of for 
cholecystography now obtainable, 390 
Tetraiodo-phenolphthalcln. sodium salts of for 
cholecystography now obtainable, 590— Note 
on. 620 

Thacker-Nevilli:, W. S.: A suspenBion appa- 
ratus for Crowe’s moutb gng, 642 
Tkati'JI.W.S : Bacterial endocarditis. 843 
Theft of stotboBcope, etc: man sentenced at 
Exeter. 1151 

Treodalus, Florence: Treatment of tlc-doulou- 
reux. 403 

Tborapoutic immnnization, antigens for. See ' 

• ;t: Advisory com- 

Therapy. review of book on, 1125 
TnniiERon. Georges, death of. 7X5 
Thigh bone, fracture of the neck of, in adults 
(S. L. Higgs). 1133— Correspondence on, 1241 
Thomas splint. See Bpliot 
TnoMAB. Wdliam Evans, nominated sheriff for 
Merionethshire. 1027 

Thompson. Edward : Report on Tyrone County 
Hospital, 711 

THOitPfloN, G. S. ; Treatment of neoplasms, 814 
’I’uoMPSON, Sir Harry, memorial to. 325 
Thomson, a. D. U., obituary notice of, 282 
Thomson, F. G. (and R. G. Gordon): — Chronic 
llh^nmatic Diseases: Their Diagnosis and 
Treatment, rov., 307 

Thomson, H. Hyslop: A new method of pre- 
paring tuberculin. 587(0) 

THOiisoN, John, obituary notice of, 95— Appre- 
ciation of, in the Archives de mideeine <les 
e^ifants,!!! 

Thomso!^. .T.^ Arthur: Beredify, fifth edition, 
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ana Tnruai, lomyiising Avecuous oj ine 
Trachea and Oesophagus, third edition, rev., 
50 g_pi-esents a chain to the Royal Society of 
Medicine, 1005 

Th iMso.n.T. L. : Dnvaccinated children in the 
West of Scotland, 558 

Thomson. Torrance: Tho provision of an anaes- 
thetic service. 790 

Thorn, Harold B. * A case of gas gangrene in 
labour, ^ 

Thorne. Atwood; Finis Dnstre Poftery, rev., 
1232 

Thornton, Sir Edward N., elected a Fellow of 
the Royal Sanitary Institute, 46 


Tnonrn, Sir Edward: A Dictionary of Applied 
Chemistry, vol. vi.rev., 600 
Throat, review of books on, 119, 308. See also 
Oto rhino-laryngology 

Throat, septic sore, complicated by erythema 
nodosum. 275 

Tliromhosis, coronary, diagnosis of (Leonard 
Abrahamson), 1228 
Tlirougli other eyes. 649 

TnuRSPiELD. Hugh ; Acute nephritis in child- 
hood, 373— Diagnosis and treatment of colitis, 
992 
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Tic-doulonreux, electrical treatment of, 37,92— 
Acid treatment of, 408 
Ticks, review of book on, 840 
Tilley. Herbert: Treatment of malignant dis- 
ease of tho upper air and food passages, 827— 
After-treatment and results of mastoid opera- 
tions, 1162— Sorrows of the septum, 1173 
Timme. Walter: Migraino, 771 
Tinoet, A. J. Colby : Determination of sex, 1205 
Tinnitus in Kt^nK^re's disease, 1027, 1205 
Tinnitus, treatment of. 1151 
Tissue cell, tbo living ( C. S. P. Btrangeways), 593 
Tlssiio cells in vitro, dark-ground illumination 
of (T. 8 . P. Strangeways and R G. Canti), 155 (O) 
Tissue cultures, lessons from, 798 
Tissues, the adjustment of the circulation to the 
needs of the (J. H. Burn and H. H. Dale), 211. 
also Histamine 
Tissues, translucent. 620. 1248 
Tobacco poisoning by application to the skin 
(J. Nisson Deacon), 61 — (John Ritchie), 116 — 
cj, 'Oispensaru, 

' '.'itis in the 

, , diagnosis, 

and treatment of Addisonian anaemia, 180 (O' — 
Sunbnrn prevention, 718 
Tomb. J. W.: Spontaneous disappearance of the 
arcus senilis, 5S2 

Tomes, Surgeon Lieut.-Colonel Arthur, obituary 
notice of. 966 

, To^rLissos, M. : Llgbtrsense test for light- 
adapted eye. 217 

Tomson, W. IJoUon; Nofes nnd Swadfsd'ous on 
the Finding of Employment for the Tuber- 
cnlons by the T nbercitlosis Care Corumitfec, 20 
TodbII snare, 565 

Tooth-brush ; boon or bane ? 1206 
Tooth extraction followed by actinomycosis, 
vaccine therapy in (W. Rossell Judd), 885 
To( 5 tb, filled s^treptococcal 

T( 

Tc . , on. 

967— Lecture on. 1077 
Town planning, regional, 263 
Towslet, j. 8 . : Electric current, 512 
To wns, satellite, or Bubnrbs. 27 
Toxaemias, the inhibition of insulin action by, 
and its e.xplnnation (ll D. Lawrence), 985(0) 
Trachoma epidemic at Kharkov, 669 
Trade journal, an entertaining. 12C6 
Trade Unions. General Fedorationof: Deputation 
visits Bath re spa treatment for panel patients, 
1027 

Translation, the art of (B. W. Adams), 799 
Transverse presentation. See Labour aTid Pre- 
sentation 

Tr^ietwein: Researches in foot-and-mouth 
disease, 10 ^ 

TnnpGOLD, A. F. : The preventive aspects of 
mpdicine, 72 — Mental seauelao of encephalitis 
lethargica, 1137 

Trevan, j. W.: Scientific and industrial pro- 
hlems of hormones, 16S — A micrometer syringe 
apparatus (** Agla "), 485 — The biological 
standardization of remedies, 939 
Trichinosis in Vienna, 669— In Innsbruck. 669 
Trtcot-Royer, Dr., appointed to the chair of 
the history of medicine at the University or 
Louvain, 581 

Trigonometry, the father of, 1072 
TRiiiDLE, A.: Longer and better modern life, 
34— The gold treatment of tuberculosis, 160— 
... 499 

, , 3. Marshall), 399 

, information as 

_ ' ' . Maason-Bahr), 

327 

Tropical Diseases Prevention Association issues 
an appeal for the investigation of cancer 
houses, 1037 

Tropical diseases, review of book on. 52S 
Tropical diseases, Ross Institute and Hospital 
for, 129, 16S— Tho Prince of Wales becomes 
patron of, 762— Donation from the Government 
of India, 967 

Tropical Medicine. Harvard University School 
of : Kicc expedition to the Amazon. 395 
Tropical medicice, information concerning the 
study of, 450 


Tropical Medicine. London Bchool of. Set 
Hygiene and tropical medicine 
Tropical research stations (parliamentary note', 
1085 

Tropical typhus. S« Fever, typhus 
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VnivcrsUrof TjOuvMn: CbnJr of the History of 
MwUclno founded, 5S1 

I’nircrfilty, Ludwii; Mftxluilllfin, ftt Munich : 
Ccntowvryof, 12DX 

University, McQlll : Incrcnslnfi number of 
medical students, 733 

UnlversUr of Manchester, Victoria: Appoint* 
mcnls. IJS. 761. 3C&6 — Decrees and pass liflls, 
138. G6S, l2XC»*-Infomintlon conerrninc the study 
of medicine, 4:5, 440— UcslRnallons, 761 


UKirr.TisrrT or Oxroim: 

AppolnimentB. 276 
Decree days, CCS 

Decrees and pass lists. 33, 100, 137, ;33, 811. 1036, 
12?6 

Honorary decrees, 5S 

Information conoernlnfi Iho slndy ot medicine, 
42). 433 

RsdcVilTo PrL-c, 811 

RadcUffo Travelling Fclloyrship, lOSG 
Beho1aT»hU>s awarded, 276. 663 
tVclsh memoTlnl prUe, 28 


UnIversUy of St. Andrews: Alumnus Associa* 
lion. 152 — Appointments. 1203— Ohalt of 
hatnral Hlptory at Dundee, 132— Poercos and 
r-a«* Uals, US—lnformailoa concernlnt: the 
xncdiclne, 427, 444— University court, 
1203 

University of KheOlold: Appointments. 138, 716 
— C *' ' • ’ • ■ -I * 


^cJinic<. 716 

University of StmBbout;;. Itochefollcr Rift to, 762 
CnivcTsiiy of Sj-dnoy: Campaign for cancer 
research, 175— Profos‘;or of psychiatry, 35S— 
hedowmentof a Fellowship in uroiocy, 493 — 
APTOintmcat*!. 3203 

university of Utrecht, number of medical 

sttjaeatsln.46 

^Pi^STsily of Wales: Decrees and pass lists. 39, 
lol—iofomistlon concerning the study ot 
mediciDO, 425~Ob''telricjrcscArch scholarship 
ganged bv Sir Ewen Macl-an, 210-WeIsh 
.\&tiOTsal School of Medicine, 426, 441 

of iho Witwnlcrsrand : Appolnt- 
^nt!,27(}, 659— Decrees and pass lists, 659— 
cJinlc. 270- .Medical school of. 271 
Tvv essay on the (Dean InRel.315 

"Elected nn honorary member of the 

jociatlon. 1151 

■ lO West of Scotland, 


“'‘Phro-urctoral anastoraosis after con 
Piote BTulsioD of the (R. Campbell Bcrr), 589 (C 
ar ..‘ofectlons, anatomical factors i 
DN.GirliDRHall). 836 
Lnnary fitaina.SGS. 403 

on.l4-Fns colls in, 1205 
trology review of books on. 526 
fibroid. S^e Fibroid 
haemorrbaRo without gross physic* 
treatment of (Deckwit 
Fletcher Shaw 

t-^ros. double: 

In abortion (Vi 

torsion of, containing a fibn 
tt^etcher Shaw). 1120 
uveo-rarotitjc paralysis, 264 
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,not^)^i201 poliomyelitis (parliac 

1245°^^^°° Uganda (parliainentarj 
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Vnccino therapy in general practice (tV. Edsc- 
rombo), 1180 

Vaccine treatment of oatco-arthrltls of the hip- 
joint (EL Warren Crowo), 831 (O)— Of nodular 
nepro-^y oriRlnallng In this country (E, Graham 
Ijittlo), 1031 (01 

yAciinnAJAN'T, B. C.: K«crInoin glancoma, 236 
Vaginal operations for genital prolapse, 274, 3G0. 
007, 12XL See also Cancer of cervix ami Goultal 
prolapsQ 

3’at.tik : An uUra-vIriia of tubercle. 1189 
Vak CAi.cAn. U. V»i l)ie Ursache den Carcinoms, 
^rov., 1124 

Van Nikukhuk, S. V. : Psoudo-hermaphrodl- 
tism, 1123 

VAgur.z, Henri: Df*f«5c»o/</ie JTrorf, rov.,994 
VAnv.nA, Gerardo: Roi>ort ou locusts in Mexico, 
^1066 

Vaiuak, O.: An ancient nccdlo, 548 
Vauiava. D. D.: AppondlclttB and vegetarian- 
ism. iM5 

Varicella and herpes, ffre norpes 
Varicose veins treated by injection (A.H.Douth- 
walto), 551 (01— Correspondence on , 614 

f._* p *rf cancer 

' ■ '* . ■ ' *• * Hamil- 

ton, ohllitary notice ol, 506 
VcRotarlanlsm and appendicitis, 515,580,616, 664, 
714.750.1031.1145 

Veins, v.vricO'je, treated by injection (A. II. 

Doiuhwaltol. 554 (O)— Corrcspoiidenco on, 614 
Venereal cUulc^t, Ministry ot Health’s revised 
list of. 143 

Venereal disease: In the Army {parliamentary 
note), 40— Incidence of (parJlamentarj* note), 
97— In thrt Nav ' . ^ 

the Royal Air 
— Prolocilon o' 

Treatment of, I • 

r,dinbnrgh,539— In India {parliamentary note). 
966 

Venereal Dlsc&so Act .imendment BUI, 231, 278, 
1215 

Venereal disease prevention, annual mooting of 
the society for, 260 
Venereal disease prophylaxis, $12 
Venereal Dl.stasos Act: FosiUon of chemists 
scUtug material for prevention (parliamentary 
note), 1215 

Venereal diseases. Information conccrnluB 
clinic.s, 451 

Vcntilahon and heating of factories, report on, 
81 

Ventilation of houses (patUaracnlary note), 99 
Ventilation of bntnld weaving sheds. 29 
VcQtllntion of uodcrgrotind shelters (parlia- 
mentary note). 1035 

Vf.pco, sir doseph, endows tho ^usfrolinn 
Journal of Expcrimfntal Btoloot/ nrwl iffdt’crtl 
Science, 967 

Vermin, dcsirucUon of, 959 
Verminous hospitals. See Hospitals 
Vr.uKKT. Ernest Basil : Elected to a Beit 
Memorial Fellowship, 13l— Appointed to the 
Chair of Pharmacology, University ColloRe, 
233 

VrRNrr, Ruth: Health of Iho professional 
woman, 65 

Vr.uNoK. H. M.: Ventilation and heating in 
factories, 84— Miner's nystagmus, 323 — Physical 
and mental oHocts of fatigao in modern in- 
dustry, 480 

Vepuai.p, P. Jenner: Scoliosis duo to unilateral 
musclo spasm. 481 

VKimiT, Arnold: The BlgDlflcanco of retinal 
haemorrhages. 1103— JJagcl’e anomaloscope, 
11C5 

Vertebra, crushed sixth cervical (P. B. Roth),?57 
Veterinary Medical Association, National, 
Annual Congress, 223— Milk, 225— Diphtheria 
in jKiultry and man. 223— Swino cryBipclas in 
man, 221 — Pyorrhoea in dog and cat, 224 — 
Sterility, 221 — Liver fluke diseaso in ruminants, 
224 

Veterinary science In Scotland, 852 
S’EVimivA, Dr.: Physical culture and school 
hygiene, 567 

YJeary Lecture. Seo Lecture 
ViPAL, Dr., death of, 1199 

Vienna, post-graduate courses in, 253, 466. 717, 
1150— Trichinosis in, 669— Preparations of the 

V • * vreinoma of 

ViNcr.ST, Q. E. : Report of the Rockefeller 
Foundation. 354 

Vines, Charlotte S.: A IToman iBoefor on flic 
Fronitcr, rev., 346 

Viscera, review of books on. 118— A correction, 
176 

Viscera, transposition of (F. W. Robertson), 1051 
Visceroptosis, a belt for, 737 
Vision, physiology of, report of committee on. 
175 

Vision, terminology of, 1063 
Visual standards for motor drivers, 1191, 1243. 
See also Motor cars 

Vital Statistics: .S(ntiAfical Revieie of England 
and Wales for 1924, 171. 709. 806— For Scotland, 
496. 848, 1016-Report of Registrar-General for 
Scotland for 1925, 848 . . 

Vitamin, antirachitic (leading article, 605 
Vitamins in relation to indastrylP- H. Carr). 
1194 

Vltreosil spatula. 66 . _ 

Vocal cords and nerve anastomosis (Sir Charles 
Ballance and Lionel Colledgel, 892 


Voluntary hospitals. See Hospitals 
Vomiting, nervou-^. 670. 763 
Von DEti PoiiTkN.Ern'^t: Anaesthesia in relation 
to cardio-vascnlar affections. 885 
Yon di:v VnnnEN. Reinhard (and Paul Wolef) : 
HnndbMch der Prnktischen Therapie als FTr- 
oehnis Experivieiiteller Forschuvaeiu rev., 1125 
VoRUEBG, Gaston von : Uber den CTrsprunp der 
Spplitlts. 1235 

VoRONorr; Diabetes, 347 — Ovarian transplanta- 
^tlon,347 

VoRONorr, Sergo: Etude *ur la Fzefllesse et fa 
Jlflieiinissement pnrin Grefe.rev.,735 
VuiLarET, Henry, appointed to tlie chair of 
clinical surgery and head of tho surgical 
department of the Cantonal Hospital at 
Lausanne, 663 


Wape, Henry: Appreciation of Francis Mitchell 
Caird.912 

Wapsworth, T. W. : Clinical significance of 
cardiac murmurs, 912 

WADSwoRin, William xMexander. obituary cotico 
of, 1245 

'WAOGErr. E, B.: Report on rheumatic heart 
disease in childron, 92-‘Treatment of malig- 
nant disease of theuppornir and food passages, 
827— Sorrows of tho septum, 1175 

Wainman, Benjamin: Treatment of varicose 
veins by injection, 615 

WAiNW’rioiiT, Lennox : Tho exanthemata. 1173 

Wakelet, Cecil P. G,: Aids to Saroical Dia- 
pnojts.rev., 390 

WAEP5IASN ; Researches in foot-and-mouth 
disease. 1065 

"Warpo, Dr.: Uojxnrt for 1925 as Coroner for the 
City of London, 407 


Waees : 

Cripples, caro of, 611 
Mentally defective children, care of. 611 
Orthopaedic centres in (leading article), 79 
Public health in. 497 
University of. Sec University 
Welsh Board of Health : Annual report. 497 
Welsh National Memorial Association : CouncD 
meeting, 321 

Welsh National School of Medicine. 39,428. 441i 
917— Students’ journal : First number of The 
L«c7i.917 


Watker, George Paterson, bequests of, 1204 
Walker, John F. : The Royal Medical Beoevo- 
lent Fund. 135— Direct advertising (1815). 1232 
Walker, Sir Norman: Appreciation of John 
Christie McVail, 231— Eczema, 337— Treatment 
of psoriasis, 312 

Walker, Percy: The gold treatment of tuber- 
cnlosis, 160 

WALi*Acr., Sir Cuthbert S., elected Dean of the 
Facnlty of Medicine of the University of 
London. £61 

Wallis. Mackenzie: Encephalitis lethargica, 16S 
Wallis, T. E.: Practical jp/jarniaccffuoay, rev., 
916 

WALsnE, M. B. : Spastic paralysis, 1216 
Walter and Eliza Hall Research lusUtute. Ses 
Research Institute 

Walters, F. R. : Sanatorium treatment, SCO. 809 
Walton, A. J, : Sternal pain. 893 
Wankltn, W. McC. : Diagnosis of small-pox, 712 
Warbubo, Otto : Uber dexi Sto^it'cchsel der 
Tumoren, rev., 1124 

Warburton. 0. (George H. F. Ntjttall and 
L. B. Robinson': The Genn<! Amblvovima. 
Part iv, vol. ii of Ticks, rev., 810 
Ward, Ernest : Treatment of praritus ani. 670 
W’ard, John F.: Spastic paralysis in children, 
939 

Ward, R. Ogier : Leakage after operation on the 
bladder. 327 . , 

Waring, Sir Holburt. elected chairman of the 
Brown Animal Sanatory Institution Com- 
mittee, 1024 , , , 4.- - 

Warner, C. G. : Ventilation and heating m 

factories. 84 , ort ir>o>> 

Warner. Francis, obituarj' notice of, 857, 1022 
Warning repeated, 918 „ - 

Warrington Infinnarj’. „l. 

Warsaw, Polish school for nurses founded at. 
1027 

Warts and eggs. 763, 814, 917 
Warty growth on the skin of the ankle cured by 
T- rav treatment (T. I. Candy), 1031 
Wasp sting followed by death iW, F. Donoghyb 

Wa?p stings and the blue bag. 143 ^ 
Wassermann and flocculation reactions, 53^ 
Wassermann reaction, effect of treatment on, 

W?s^ennann test to be performed on all the 
inmates of the Federal prisons (U.S.A.), 669 
Water analysis 918 

Water, a good healthy (leading article). 555 
Water supply of London : Annual report, 53 j 
Waterhouse, Sir Herbert ; Some war ex- 
periences of a surgeon in Russia. 756 
Watery' eyes. See Eyes 

Waters. Plumbo-solvent. 761. 854 , . . 

Watkins-Pitceford, W.: Miner’s phthisis in 
South Africa, 314— Resignation of, 659— Fare- 
well lunch to, 659 , . 

Watson, Chalmers : Diet and sunshine- 9>i 
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•Watson, H. Ferguson; The Wassermann and 
flocculation reactions, 534 " 

Watson, J, K.: A Handbook for Nurses, with 
Examination Questions Based on the Contents 
of the Chapters, seventh edition, rev., 1231 
Watson, Sir Malcolm, elected a Fellow of the 
Royal Sanitary’ Institute, 46 
Watson, W. R. K. : Borderland cases, 1138 
Watson-Wilmams, E. : Treatment of congenital 
talipes, 1054 

Watt, John A.: The infectivity of erythema 
nodosum, 1196 

Watt, J. M.: Investigation of South African 
remedies, 270 

Wat, Montague H., appointed J.P. for the city 
of Portsmouth. 466 

Wbatheblt, Itionel A. : Criminal responsibility, 
501 

Weathkehead, E. : Sanatorium treatment. 578. 
665,856 

■Weaving sheds, humid, the ventilation of, 29 
Weber, Arthur: Die Elektrokardiogrnpie und 
andere oraphische Methodenin der Kreislavf- 
diaonostik, rev., 793 

Weber, F. Parkes :-a case of chronic obstructive 
jaundice: Focal necroses in the liver: Myeloid 
transformation of the spleen. 9(0) — The treat- 
ment of gout. 689 — S ernal pain, 894 — Erj’thema 
nodosum in members of a family, 1142— The 
exanthemata. 1178 

Webster : Tbe antirachitic vitamin, 606 
Websier, Frederick Langton: Charged with 
murder, (criminal abortion). 860, 909 — True 
bill for manslaugbter and felony returned, 963 
—Acquittal of, 1082 

■Weeds, cancer, and aciditi’. 405, 505. See also 
Cancer 

The Week : 

Abortion, contagious bovine, and undnlant 
fever, 353 

" Accident proneness,” 1132 
Acland. Sir Henry. 492 

Addison, Thomas, 607 • 

Agriculture and helminthology, 352 
Alcobolism in France, 263— In classical anti- 
quity, 702 

Amazonia and its diseases. 395 
American immigration laws. 1005 
Anaesthesia, progress in, 796 
Ankylosis of the knee, the cure of, 1237 
Annual Meeting notes, 162, 210 
Antimalarial measures. 610 
, Arsenic in marine crustaceans and shellflsb, 
703 

Art of translation, 739 
Aselli. Gasparo, 1235 
Association in 1926, 1036 
Avian tuberculosis. 355 
Awards and decorations. 1C05 
Bacon. Francis, tercentenary of. 652 
Bacterial endocarditis, 843 
''Bart’s.'* rebuilding of. in the eighteenth 
centnry, 128 

Beit Memorial Fellowship in Tropical Medi- 
cine. 800 

Beit Memorial Fellowships, 843 
Blind, welfare of the. 951 
Board of Control, 799 
British Association, 313 
Cancer, conference on, 492 
Cancer deaths, prevention of, 746 
Cancer, inciderce of, 126 
Cancer, lead treaiment of, 1132 
Cancer, memorandums on, 536 
Cancer Bevie^o, 84 
Cancer, the study of. 164 

Chamberlain, Mr. Keville, on tbe voluntai'y 
system, 313 

China Medical Association, 650 
, Chinese Hospital. Shanghai, 166 
Circulation, adjustment of to the needs of the 
tissnes, 211 

Clinical medicine in North America, 265 
Crichton-Browne. Sir James. 1190 
Criiplefi' Jonmal, 265 
Deaf, the care of the. 535 
Degrees for practitioners. M.D.Dausanne, 571 
Dick prophylaxis of scarlet fever, 845 
Dietetic treatment of pernicious anaemia, 650 
‘ of. 1133 


. for the resid 

of. 1190 

Equine epizootic lymphangitis and hum 
nistoplasmosis, 702 
Errors in diagnosis. 1004 
Ether anaestbesia, 744 

Kyesieht of children, the preservation of. 81 
Food pre'^ervatlves. 83 
Foot-and-mouth disease, recent research 
1065 

Foundling Hospital site, 213 
Fracture of the neck of the thigh bone 
adults, 1133 
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Tnv. coiaJIUoti commoT\ly cr.UcJ opilopsy, o. “ Jiseasc ” 
cltaraclcriEeJ by fits, is familiar to every practitioner of I 
medicine and to many a passer Jiy in tlic street ; it has 
formed the topic of innumerable dissertations through the 
centuries, and has been claimed ns a tberapcntic preserve ' 
by each successive variety of healer, from the divine to 
the psycho-analytic. As has been the case tvith other 
common nervous ailments, from time to time there has Iieon 
a kind of spurt in the race for a panacea, followed only 
too often by a reaction after the effort ; and to-day various 
rival and mutually contradictory methods for dealing tvith 
it are being advocated, the efficacy of no one of tvhicli can 
be confidently and constantly relied on. 

To obtain that definiteness of treatment tvbich must 
always be bis goal, tlie physician must know the nature and 
etiology 'of tlio morbid condition tvith which he is dealing 
and the mechanism of production of its symptoms. Now 
it so happens that tvliilo the externa! manifestation of an 
ordinary epileptic fit is apparent to everyone, its inward 
or neural genesis and progression offer prohloms of great 
difficulty and complexity, on tvhicli the outward plienomena 
at the best throw but an imperfect light; from tlicm we 
are compelled to infer a mode of physiological activity 
our tlioories of which are largely speculative, tvliile tho 
symptoms themselves arc essentially so transient tliat the 
opportunity for objective study is very often too brief to 
bo adequately seized. Like some other nervous affections, 
in fact, epilepsy is a condition superficially easy of 
diagnosis but etiologically and pathogcnicallv obscure, and 
wide excursions in neurophysiology and experimental 
neuropathology have to he taken to gather such relatively 
meagre data as are at our disposal in this connexion. 
■Forestalling for the moment what may suhsequcntly be 
‘ alluded to more fully, I may now state that even if a 
psychogenic origin bo assumed, or proved, for one or 
other of tlie epilepsies, tho physiological problem presented 
by the clinical sj-mptoms of the fit is thereby left entirely 
untouched. To say that a given fit is psychogenic provides 
no solution; in the words of Huglilings Jackson, "all 
psychological explanations of physical inabilities are merely 
verbal,” and, as anj-one can see, a fit in the ordinary 
sense is a physical thing. 

I propose in this lecture to discuss some of the general 
'and physiological questions connected with epilep^. Our 
first is concerned with nomenclature and definition. 

What is Epilepsy? 

In ordinaiy parlance, as sanctioned by long usage, 
^epilepsy is understood to be a disease tlie outstanding 
symptom of which is tho occasional fit. One has only to 
Tnention this conception to realize forthwith its thoroughly 
. unsatisfactory nature. Thera are m any nervous states 

• The .Vnnual Rarvpian Tectute delivered before Uie Harveian Society 
pi Londoa oa April 22ad. 


of organic origin in which epileptic fits are a symptom ; 
ou tho other hand, the conception is vitiated by the 
admission into the category of epilepsy of conditions 
cliaracterizcd by “ attacks ” of a class quite different 
from the fit as usually understood, but supposedly ‘‘equiva- 
lent ” to epileptic fits because of their recurrence, 
transient nature, the jiaticnt's subsequent conscious ignor- 
ance of what takes place during them, and so on. The 
epileptic fit is notliiug else than a symptom ; no such 
disease as cpilcp.sj- exists, or can possibly exist ; even by 
resort to siicli epithets as “ essential ” or ‘‘ idiopathic ” 
epilepsy wc in no sense add a term of differentiating 
quality, since the pathological element constituting the 
disease-component (whatever it may be) is not thereby 
expressed. Further, assuming that a person who suffers 
from fits is the subject of a disease which may as well be 
called epilepsy as anj-thiug else, we are unable to say 
whore such a diseased state begins and ends. As is known 
to ovciy eliniciiin, an individual may have one fit only 
in tho course of liis life, or a few, at the widest intervab, 
as in the case of a lady ■a'ho had an epileptic fit at tho 
ago of 14, when her period of reproductive activity com- 
menced, and another at 44, when it closed. To dub siicTi 
cases epileptic in the accepted and always somewhat grave 
sense is clearly unwarranted, but the nature of the attacks 
shows that they cannot be called by any other name if 
the term is to retain any descriptive value. Other indi- 
viduals exhibit. at tho outset attack.s justifiably regarded 
by tjie clinical observer as faints, which subsequently 
mergo by ill recognized degrees into the epileptic category. 
And it is scarcely necessary to point out that ordinary 
jnajor-epileptic fits are often for a time the sole discover- 
able indication that a serious organic diseased cerebral 
state is developing — v.-iscular, inflammatory, toxic, or 
neoplastic. 

Nor is tho problem of delimitation easier in respect of 
tbo clinical varieties commonly called Jacksonian or 
epileptiform, and minor, or Ic petit mat. By objective 
observation on a single occasion of the outward characters 
of a series of muscular twitches it is practically impossible 
in many instances to say if they belong to tho category of 
incipient Jacksonian epilepsy, or are rightly described as 
myoclonus or paramyoclonus, or as tic; additional data 
not concerned with the extrinsic features of the muscular 
contractions are often requisite for an exact diagnosis. 
Most of us have in recent years become familiar with 
curious varieties of tonico-clonic " involuntary ” move- 
ments as a sequel to epidemic encephalitis which some 
Continental observers are already describing as “ striatal 
epilepsy,” as though (vain hope!) tho solution of their 
pathogenesis wore thereby facilitated; and many practi- 
tioners must know of cases classed by them as petit uml 
ill which they have never been sure whether the clinical 
appearances really justified that terminology. 

■The truth is, as it seems to me, that we have been 
content to classify fits by certain extrinsic characters or 
qualities mainly because of our relative ignorance of the 
intrinsic features of the disorder of neural function which 
exteriorizes itself as a fit. 

TFiiaf Constitutes a Fit? 

"Vriien wo come to examine the connotation of the word 
“ fit ” no find ourselves in no less a quandarv than in 
regard to tho term " epilepsy,” for in the ordin.aiw accepta- 
tion of that useful expression it stands for conditions as 
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ividclj' soparablo as a convulsive niovoraont limited to a 
segment, or part of a segment, of a limb, or to a part of 
tiio face, and fiiglily elaborate co-ordinated . acts of the' 
■H'bolo person, sometimes of considerable duration, ' com- 
prised under the term “ hysterical fit,” The word cannot 
even be restricted to phenomena of a hyporhinctic class, 
for it might legitimately bo employed to designate certain 
attacks of vhich' motionlessness is the prominent feature. 
In other words, “ fit ” and " convulsion ” arc not 
synonymous, and the expression “ convulsive fit ” is not 
tautological. 

: Since, then, it is used to include attacks which \’ary 
enormously in typo, degree, and duration, not to meiition 
acconrpaniments, it might bo supposed to have become 
almost meaningless, yet its appropriateness need not be 
impaired if adequate restrictions are made, and if wo can 
trace the action of some definite physiological njcchanism 
behind its varied phenomena. 

General consent, I imagine, will be given to the view 
that nerve cells in a state of health store up energy in 
potent ia derived from the specific nutritional material they 
absorb or ingest, and that in functional activity normal 
movomohts (tho reference is solely to motor nerve cells in 
this connexion, although of course tho view applies to all 
varieties of cell) are the outcome of liberation of this 
energy in kinetic form, to the accompaniment of expendi- 
ture of cytojilasmic material. Such normal liberation of 
energy is orderly, moderate, and controllable. IVe can, 
however, readily imagine a condition of motor nerve colls 
brought about by abnormal nutrition, and resulting in 
the development of a state of high tension and instability, 
■whereby tliej' will discharge suddenly, with an excessive 
liberation of energy, either when a jiostiilatcd maximum 
of disequilibrium has been attained, or when a sufficient 
Etiimdus reaches them. 

Following tho profound discussion of this matter by 
Hnglilings Jackson’ in his Lumlcian Lcctui-es of 1890, 
,I believe that tho essence of a fit with convulsive move- 
ment consists in tho exaggeration of a normal physiological 
process — that is to say, in tho sudden, excessive, and yet 
purely temporary liberation of kinetic energy in a soric.s 
of motor nerve cells, the visible consoquonce of which is 
ft sudden and excessive development of many movements 
flt once. On this hypothesis it is clearly possible for any 
constellation of nevvo cells in tho nervous system to 
beoomo highly unstable or overcharged, and to discharge 
ftccordingly, so that the term “epileptic fit” might' 
bo emploj'od, and legitimately so, for any paroxysmal 
s>-mptoms attributable to tho process outlined above. 
JCevertheloss, at this point clinical o.xpedicncy stops in, to 
warn ns not to extend the moaning of tlio term nndnly, 
even if only thooreticail}’. Avoiding, therefore, too inclu- 
sive a conception of tho word, wo are at the same time 
arbitrarily limiting its designation when we confine “ fit ” 
to a hyperfunctioning of motor cells. Tho clinical 
characters, on the other hand, of suddenness, disorderlincss, 
caricaturing,” and exccssivcuess are cardinal features 
Tosnlting from tbo physiological process, and without these 
no symptoms can bo justifiably regarded as belonging to 
the category in its strict sense. This contention will of 
itself serve to exclude a con.siderable number of “ involun- 
tni-y ” neivous movements which arc tho sequel to release 
of neural function. None the less, as already indicated, 
it is often far from easy to draw clear di.stinctions between 
minor typos of “ involuntary ” movement, especially if tho 
characters just mentioned aro not conspicuously present. 

The Process of Discharge in a Fit. 

Our next question concerns the determination of tho 
discharge, and its radiation or spread. If we take an 
epileptiform or Jacksonian fit, wo must concede that the 
focus of pathologically altered cells may be very small. 
3'’<>r example, a patient may suffer from lacksonian fits 
which always commence by twitching of tbo same thumb 
und forefinger; between the attacks ho may be perfectly 
able to move that thumb and finger “ voluntarily,” lienco 
iliero can bo no material structural defect of the corre- 
sponding cortical motor ncivo colls. Some pathological 
condition, however, in tbo immediate vicinity leads .at 
intervals to such alteration in their cellular nutrition that 


they hccomo unstable and prono to discharge " involun- 
tarily ” once the adequate provocation arises. As already 
Irintml, wo can only’ speculate as to what this stimulus is, 
hut three possibilities suggest themselves: (l),it may ho 
afferent or .sensory, sotting off the charge as tho detonator 
fires the powder of the cartridge; (2) it may bo intra- 
cellular, as though there were “ spontaneous combustion ”. 
when -a maximum of tension and instability is veacbed; 
(3) it may consist in removal of some inhibitory factor, 
normally restraining the cell from activity. If this third 
possibility is entertained the problem is merely put a step 
further back, for wo do not know what neutralizes’ the' 
hypothetical inhibition and loads to decontrol. 

Once tho “ discharging lesion,” as Jackson termed it, 
is in action, tho tendency is in tho great majority of cases 
for its effects at once to spread to neighbouring linked 
physiological groups of nerve cells, so that in the course of 
a very brief space of time collateral cells aro in discharging 
activity. ■ It is in no sense likely — indeed, it is Imrdly 
possible — that these aro anything else than healthy and 
normal, hence tho important conclusion is reached that 
very littlo of a Jacksonian fit is directly duo to the dis- 
charge of abnormally nourished neural units, and that by 
far the greater part of it is produced by consecutive dis- 
cliarges of normal stable cells. If this bo granted, the 
radiation of an epileptiform fit is entirely a physiological 
phenomenon, and offers proof of the fact (for which there 
is abundant ovidenco othenviso) that healthy neur.ah 
mechanisms ■may become epileptogenous, witbont being in, 
the remotest degree diseased. 

In the case of tho general, or major, epileptic fit the, 
circumstances cannot he materially different. 'While on' 
occasion a local commencement (turning of head and eyes 
to one side) is indicative of tbo cell groups first implicated- 
in tho liberation of energy, in many instances univonsnlizii- 
tion of the convulsion is almost immediate,- and the fit is 
said to be severe. The supposition here is that the- initial 
discharge is . particularly sudden and powerful, and -that 
many series of bilaterally situated coll groups havo become’ 
unst.able and, as it were, explosive. With a great quantity 
of this explosive matoriab radiation through various neural' 
levels evidently occurs with extreme rapidity, and Jackson's 
words contain no exaggeration : 

*' speaking figuratively . . . there is the mad endeavour of Uio 
highest centres to develop the maximum of function of every part 
of tho body . . . and of all parts at once; tho phenomena of a 
very severe epileptic fit show that this endeavour is nearly 
successful; the patient is almost killed by tho paroxysm, and is 
nearly dead (deeply comatose) after it.”' 

The jS'cural Site of a GeneraJ Fit. ■ 1 

It is of interest from tho standpoint of neni'ophysiology, 
to determine if possible the neural site of a general 
epileptic .seizure, a question closely connected with the' 
further matter of the type of movements in a fit. This 
latter subject is examined later, and is to ho considered I'u 
association with what is now stated. • - , 

If we agree that the propert)- of excessive and nneon- 
tvolled discharge is common to all cell groups on occasion, 
whatever their neural situation, it follows as a corollary 
that at any of the physiological levels of the nervous 
system epileptic phenoraena may make their apipcaranee. 
Owing, however, to tho intimate physiological integratiau 
of these levels the symptoms can scarcely he confined to' 
one only unless tho initial “ di.seharging lesion ” is mild 
in degree and incapable of overcoming such resistance as 
collateral groups offer to excitation. Thus, as already 
indicated, in tho c-asc of a severe fit the chief feature is 
tlio rapid spread of the excitations through various levels 
and to differing meclianisras. It is probably tlioiigbr 
generally, or is at least a tacit assnmjitioa, that ordinary 
major fits are the outcome of discliai-ges of cortical nerve 
cells tbrougbout the middle pihysiological level of both 
liemispliores (the Holandie motor cortex) — as far, that is to 
say, as the visible movements of trunk and limbs arc con- 
cerned. The view held by Hnglilings Jackson was th.at 
general epileptic seizures begin in the fi-ontal lobes (bi^ 

“ higliest level ”), whence the underlying process spreads 
to and implicates the middle level. IWietlier this is .so or 
not is extreme! V difficult to decide ; no constant symptom 
referable to release, or stimulation, of function of tho 
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tlie case. Unfortunately, this is a matter in regard to 
which definite observations are unusually meagre and 
inconclusive. The question is simply this: Are tho tonico- 
clonio convulsions produced by absinthe in tho decorticate 
or decerebrate animal identical in all respects with tboso 
readily caused by smaller doses of the convulsant in tho 
intact animal? Only minute observation can settle tho 
point. In respect of man, my clinical experience has led 
mo to maintain that in conditions approximating to 
idiysiological decorebration in man tho fits that may_ bo 
met with are essentially tonic in character, and pot tonico- 
clonic, as in intact man. The data supporting this con- 
clusion have been recorded elsewhere.' Such evidence as is 
available, therefore, in respect of diseased states in tho 
human subject does not warrant tho speculation that tho 
marsh of events in epileptic cases is the samo whatever tho 
neural level of tho discharges tho elaborate sequence of 
tho complicated phenomena of a major attack is not such 
as can bo explained by implication solely of low physio- 
logical levels. This brings us to tho subject of tho typo 
of movements in epileptic fits. 

The Type of Movement in a General Fit. 

The ascertainment of tho types of movement to bo seen 
in the case of a general fit is a matter of observation, 
their interpretation matter for discussion. Wo have to 
distinguish, also, changes in the motor symptoms during 
tho course of the fit. 

Perhaps it is well, in this connexion, to point out that 
in tho fit our concern is with movements and not with 
muscles. In my Croonian Lectures I have given reasons 
derived from personal observation for believing that there 
may be a representation of muscular units in the cerebral 
motor cortex, but for our present purpose it suffices to say 
that the motor display is to bo regarded as one of 
movement. 

It is most important, also, to realize that “ ordinary,” 
co-ordinated movements may and do occur along with and 
separate from those that are called “ convulsed.” For 
example, apart from tho latter, the epileptic patient may, 
during the fit, make champing movements of tho jaws, 
may smack his lips, spit, make clutching movements at tho 
throat; further, when tho convulsive phase is over, and 
while still unconscious, he may make even more elaborate 
movements of his limbs, such as plucking at his clothes, 
etc., all of which movements present the characteristic 
features of purposive, “ voluntary,” cortical movements, 
except that they are outside his voluntary control. It is 
quite impossible to entertain any other conclusion than 
that these have a cortical site; their complexity and 
purposive and deliberate character exclude any other 
explanation. 

Convulsive movements proper cannot be considered as 
anything else than caricatures of normal movements. They 
are violent, powerful, disorderly, and generalized, and it is 
not easy to recognize in them either rhyme or reason. Vary- 
ing considerably in different individual cases, symmetrical or 
asymmetrical on the two sides of the body, implicating trunk 
more than limbs or vice versa, or both equally, they 
represent a maximum of movement in a minimum of time, 
and no voluntary mimicry can give other than a faint 
reproduction of their intensity and severity. Tho arms 
may bo extended fully and bands .clenched, or tho former 
may bo flexed; the thumb may be inside tho clenched 
hand, or pressed against the forefinger, or tho wrist may 
bo powerfully flexed and tho hand more open. Tho legs 
may move up and down in violent kicking movements, 
occasionally in crude alternation, but far more commonly 
in more or loss symmetrical and synchronous flexion and 
extension. From my personal observation and study of 
very many hundreds of epileptic fits, both general and 
Jacksonian-becoming-generalized, I cannot satisfy myself 
cither that all epileptic fits,' roughly speaking, are alike, 
or that any definite scheme or organization of movement 
is revealed in their manifestations. On tho contrary, 
I follow Hugblings Jackson in holding that a convulsion 
is a “ contention of complex, and also of simplest, move- 
ments. In this contention tho individxmlity of each 
movement is lost.” 

It is customary to speak of a tonic and a clonic phase 


of tho convulsions. _ Tho former precedes tho latter in the 
average general .fit; Jacksonian fits arc mainly clonic; a 
special variety occurs (as already mentioned) in clinical 
conditions corresponding msro or less closely- to pby.sio- 
logical decorebration, and is known as the. “tonic fit,”, 
since clonic manifestations are not usually an accom- 
paniment. 

Tho tonic stage of a general fit is one of practically 
universalized immobility; . a number of movements, 
mutually cancelling each other, are developed with remark- 
able abruptness and equally remarkable power; tho result 
is a rigid state, a “ single big useless movement,” as 
Jackson said, followed at length by a succession ot such 
rigid states, a clonic stage, a series of so-called movements 
“ which do nothing but ‘ mark time.’ ” Eventually the 
patient, exhausted by tho severity of this contention of 
movements, which get slower and slower, sinks into a 
condition, sometimes not a little alarming, of profound 
collapse and coma, brief though it may bo in reality. On 
at least two occasions I have scon a condition in all its 
essentials as closely resembling death as I ain ever likely 
to observe. 

Holding theso views of tho physiological phenomena of 
a general convulsion, I can scarcely regard with patience 
vai-ious speculations indulged in by some, to the cirecl that 
the convulsed movements aro identical with thoso of tho 
foetus in utero, and that they represent an attempt on the 
part of tho sufferer to retreat again for shelter fs-om an 
unsympathetic environment into the stillness of the 
amniotio fluid. I do not consider tlmt tlicy have any 
“ meaning ” whatever; they aro of no moro “significanco”. 
than an explosion of powder. Even in respect cf tho 
“ march ” of movement in a Jacksonian fit, the clinical 
typo of exaggerated, caricatured movement in no way 
resembles thoso that aro called “ voluntary ” or puqiosivo, 
whilo tho “ march ” of tho movements follows anatomico- 
physiological lines alono and presents no point of com- 
parison, but many of contrast, with tho co-ordinated 
movements of a limb in health. 

Summarizing at this stage tho conclusions reached, 
largely on clinical grounds, I may state them as follows : 

1 . Tho convulsed movements of a general fit resemble 
thoso obtained by totanizing electrical stimulation of the 
motor cortex (middle level) in their crudeness and severity, 
and by tho action of convulsants on cortically intact 
experimental animals. 

2. In their elaborateness, disorderlincss, and violence they 
do not resemble tho involuntary movenients known to occur 
when spinal levels are released by cortico-spinal disease. 
Tho reactions of tho spinal animal aro orderly, systematized, 
and scarcely variable with variations in tho stimuli evoking 
tho reactions. 

3. Combinations of movement hare frequently been seen 
in cases of Jacksonian epilepsy which cannot be explained 
by any known juxtaposition of centres at infracortical 
levels. 

4. Along with the convulsed movenients of general fits, 
"ordinary” movements may occur; these rcseinblo 
" voluntary ” movements, except that tho element of 
" volition ” is awantingj their neural site must bo cortical, 
but is certainly not Bolandic. It is therefore conceivablo 
that transcortical decontrol is responsible for some of the 
discharging movements. 

5. As far as man is concerned, fits the origin of which 
is at some infracortical level aro not in all respects 
identical with those of tho ordinary major attack. 

The Phenomenon of the Epileptic Aura. 

Consideration of the question of tho nature and origin 
of tho epileptic aura is not calculated to lend- any support 
to tho view that tho manifestations of epilepsy aro all 
essentially infracortical. Whilo not constant (as far as tho 
mind can subsequently recall the initial stages of an' 
attack), it is when present an integral part of the seizuro' 
and of localizing value, ns evety student of tho subject 
is awaro. Wo must keep rigorously in mind the fact that 
tho aura is definable ns a sensation, crude or elaborate as 
the case may bo, cither referred by tho patient to some part 
of the body or limbs or belonging to one or other of tho 
special senses. Being a sensation, it is a phenomenon of 
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anothci' order thnn Iho ■ convulsive movements; it is n 
psj-cliical, tiling, in consciousness, nnd nil tUnt can lio said 
of it physiologically is that wo hcliovo- it arises during 
functional activity of sonio or other central, cortical, 
sensory incchanisin. Because of its heiug 'in consciousness 
its cortical site must bo granted (I, say, nothing hero of tho 
speculation that some thalamic activities aro accompanied 
by consciousness of 'them). In Jackson's clear diction; 

Crmlo senEatioas' (psycliical) and convulsion (physical) aro 
in no way’ comparable;' llio comparisons and. contrasts aro of 
excossivo discharges of sensory elements durin, 7 -ii'hirh credo sen^- 
tions arise. With sucli discharges of 'motor elements from ichtch 
convulsion arises.” 

I do not know tbnt Jackson, who was always con- 
spicuously careful in his cboico of words, was justified in 
claiming tbo discharge of sensory elements, constituting in 
consciousness tho aura, to ho “ osccssivo." On tho con- 
trary, it has always appeared to mo that, apart from tho 
occasional normal movements accompanying convulsive 
movements (alluded to above), tho aura is the ono thing 
about the epileptic fit which is not disorderly, distorted, or 
caricatured. Its crudeness or complexity depends onwhothor 
a low-grade or high-grade sensory mechanism is implicated, 
hut we rarely, if ever, can say of it that it is confused, 
or made up of conflicting elements, or that it is of 
exaggerated intensity, or contains any excessive quality. 

The problem of its origination is in reality that of 
hallucinations in general. A sensoi’y aura is a hallucina- 
tion, he' it of the visual, auditory, muscular, gustatory, 
olfactory, viscero-sensory, of any other sense class. Very 
valuable data hearing on questions of cortical localization 
have been furnished hy a consideration of tlio senso;7 
auras accompanying epileptic seizures occasioned by organic 
cerebral disease, instances of which might easily ho pro- 
vided from clinical experience. But wo aro concerned 
rather with tho general problem of hallucinosis. Tho 
difficulty of deciding whether such i)hcnomona aro release 
phenomena or aro irritative or cxcitativo is, in my opinion, 
verbal rather than essential. Completely ignorant as wo 
are of the process whereby function of a sensory mechanism 
is accompanied in consciousness hy what is called a sensa- 
tion, and, for that matter, of the point in a given sensory 
arc at which its, activation becomes a conscious thing, wo 
aro not in a position to assert that a Imlhicination, arises 
cither hocauso a sensory mechanism is " lot go ” from tho 
control of some hypothetical inhibition, or hecanso the 
mechanism is being activated hy some usual or . unusual 
stimulus. Even if inhibitory control is at first to bo 
removed (hy some equally unknown and speculativo process), 
some excitation might still he necessaiy to “ touch off ” 
the prepared neural unit or system. 

That hallucinations are common accompaniments of toxic 
or toxaemio states in no way helps us in our search for a 
phy.siological explanation of their development. AVhen, as 
in the case of uncinate or temporo-sphenoidal epilepsy, a 
gustatory or olfactory hallucination is often associated 
with a visual or risno-auditoiy hallucinatory state of a 
particularly elaborate, if certainly brief and fleeting, 
'character, the most we can say is that this state arises 
in the course of the development of that abnormal physio- 
logical process which underlies all the phenomena of the 
fit, the aura included. Although all auras aro psychical, 
rendering the separation of a so-called “ psychical aura ” 
meaningless, there is no good reason for supposing that tliis 
sensory component is in some fundamental way different 
from the motor components, as far as its developmeut 
in tho course of a fit is concerned, and none for imagining 
that its typo, or reenrring character, constitutes proof of 
the psychogenic nature of the epilepsy. Elaborate lialluci- 
natovy manifestations occur in persons who are half- 
drowned, half-hanged, half-suffocated; the, hallucinations 
of nnciuate epilepsy may he, and frequently are, as definite 
an index to the existence of organic cerebral disease lis 
tho twitching muscles of a Jacksonian case; the “ deja vu ” 
pheuomeuou and the peculiar psychical condition of redupli- 
cative parajniicsia can occur as the aura alike of orvanic 
and of so-called idiopathic epilepsy. Elsewhere I *liaTe 
analysed these and analogous psychical manifestations of 
oi.dinary epilepsy at some length, and to this papor^ the 
reader is referred. 


The (Jiicsfion 'of ConscioMuncss in TipUcpfic Fits. 

■ Sonro epileptic attacks aro attended hy loss of conscious 
ness; others aro not, XJncbnsciousncss may supervene at 
tho outset, or develop subsequently ; it may ho extremely 
brief in duration, or may continue for some time after all 
convulsions linvo ceased. Further, of itself it is no index 
to the severity of the fit; a severe Jacksonian attack may 
from first to last involve no loss of the senses, while a 
petit mal seizure may consist of little else than a transient 
conscious “ blank,” an “ absence epileptiquo.” With this 
considerable variability in tho interrelation, of unconscious- 
ness and motor accompaniments tho task of correlating 
their rcspoctivo causes is not rendered easy. 

Tho evidence for assigning the former to changes in the 
cerebral circulation is doubtless familiar to most physi- 
cians; it was excellently marshalled by A. E. Ilussell" in 
his Goulstonian Lectures of 1909, which should be read 
by all who seek an explanation of tho difficult problems 
Fhich epilepsy offers. Starting with this view, a lino of 
argument in respect of the pathogenesis of epileptic 
symptoms has boon developed hy the same author, more or 
less as follows; Alterations in the general circulation afford 
an adequate explanation of ordinary fainting fits and 
syncopal attacks; they also explain the symptoms of more 
prolonged attacks in which cardiac, vasomotor, and cere- 
bral phenomena can be obseired; tho suddenness of some 
faints, and the' conversion of faints into fits, suggests tho 
possibility of tho epilepric fit itself liai’ing some origin 
analogous to that disorder of the cerebral circulation which 
causes unconsciousness. To this point I shall revert 
immediately; for tho moment I may say that while 
transient cessation of that circulation is the most plausible 
explanation of sudden unconsciousness in epilepsy, certain 
difficulties remain. (Consciousness -is absent in negative 
functional cerebral states, such as concussion and coma ; 
it is also absent during positive, excessive, functional 
cerebral states — for example, during the period of con- 
vulsions. Many clinical instances of the former are un- 
accompanied hy any discharging or convulsive phenomenon 
whatever; conversely, a Jacksonian patient may exhibit 
many Bororo convulsive movements before consciousness is 
lost. It is undoubtedly difficult to elucidate both nega- 
tive and positive states hy reforenco to the same process — 
namely, disturbance of cerebral blood flow. General cere- 
bral anaemia explains too much, as it were; with it the 
excitability of tho cortex certainly diminishes, and absence, 
not excess, of movement should ensue. On the other hand, 
we might postulate (though we know no special mechanism 
for it) a cortical anaemia, producing unconsciousness, with 
retention of tho circulation at lower neural levels, allowing 
actiirity of released subcortical neural systems; while such 
a hypothesis might conceivably provide an explanation of 
the features of the general fit (though, for reasons given 
above, I do not consider it can) it will not elucidate those 
of the Jacksonian variety. In view of the occurrence of 
degrees of unconsciousness in tho epilepsies, and of tho 
fact that negative and positive states do not proceed 
pari passu (as far as wo can judge clinically), a simple 
theory of cerebral anaemia is insufficient for the variability 
of tho phenomena. 

Hclaiion of Epileptic Symptoms to the Cerebral 
Circulation. 

■Wo may, however, in conclusion, pursue this matter a 
little further. The theory that the paroxysms of epilepsy 
are a sequel to and determined hy contraction of cerebral 
vessels dates hack at least as far as tho time of Brown- 
•S^uard, Huglilings Jackson’ himself favoured tho pos?i- 
hility of tho paroxysm being caused hy a local vascular 
.contraction; he thought that “ successions of different 
I movements are developed by contraction of arteries ” ; “a 
1 convulsive paroxysm is developed hy a stronger and more 
continued contraction ” of the same arterial branches as, 
through coarse disease, are imagined to ho producing 
abnormal and persistent changes of nutrition in the di.s- 
tribntion of that artery; “ it is, I speculate, through tho 
arteries that sequence of movements is developed, whether 
those movements be spasm passing up the arm and doivn 
tho leg, or whether they ho the orderly sequences of move- 
ments in health.” - - . 
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Mor.o direct evidoncb,- however, has taken the place of 
Bpeculation, RusselF ’ emphasizes the importance of the 
facts that the symptoms of the various stages of the 
epileptic fit are closely mimicked by those following heart- 
block in Stokes-Adams disease; that uraemic convulsions 
are' indistinguishable from those of epilepsy and are almost 
certainly due to cerebral oedema, consequent increase of 
intracranial _ tension being followed by temporary failui'e 
of the cerebral circulation; that in some recorded cases of. 
value temporary cessation of the heart’s action (disappear- 
ance of radial. pulse) has immediately preceded the develop- 
ment of a fit. A number of direct observations of the 
human cortex during an epileptic convulsion have been 
made ;by surgeons {Horsle5',“’ Kennedy and Hartwell,” 
Lc-riche,” Horrax”). Sudden blanching of tho cortex and 
pial vessels, and arrest of cerebral pulsation, is at once 
succeeded by pronounced, hyperaemia and venous engorge- 
ment during the convulsive movements, according to the 
mean of the recorded observations. Reference miglit also 
be made to the apparent association of fits with disorder 
of the cerebral circulation in certain eases of Raynaud’s 
disease, of which a number have now been reported (see 
a paper by H. J. Norman”). 

While it would bo unwise to ignore tho cumulative effect 
of these differing lines of evidence, I. do not think, after 
having given much consideration to tho problem, that they 
can fairly bo taken as showing anything moro than that 
changes in tho cerebral circulation accompany, in all 
probability, the march of events in an epileptic discharge. 
In my opinion Russell is justified in concluding that, even 
if vascular disorder is causal, it only carries tho pathology 
of epilepsy ono stage further. But I am not convinced 
that tho association constitutes a causal relationship, Tho 
cerebral and general circulation is under tho control of a 
vasomotor centre in tho medulla oblongata; alterations in 
tho whole cerebral vasomotor apparatus may ho caused by 
dysfunction of that centre. Sudden loss of consciousness 
may not bo of vascular origin, though accompanied by 
vascular change; tho same pathological stimulus may act 
both on the bulbar vasomotor centre and oii cortic.al 
neural elements themselves. That this would appear to ho 
tho ease in respect of the unconsciousness following trauma 
is strongly suggested by tho recent experiments of Knauer 
and Enderlen” ; and .although the analogy with epilepsy is 
remote, it is well not to lose sight of the possibility of tho 
circulatory phenomena of tho fit — as observed when tho 
cortex is exposed — being no moro than a sequel to a central 
neural disturbance of function at tho level of the medulla. 

If, however, we are sufficiently convinced by tho cvidonco 
sketched in outline above, we should still he at tho stage of 
pure speculation in regard to tho question of how transient 
cerebral anaemia — in some cases only, not in all — camses 
neural mechanisms to discharge; we should have to imagine 
a local cerebral anaemia for the phenomena of Jacksonian 
epilepsy; and I submit that many cases of local and sudden 
cerebral anaemia, as in monoplegias of embolic or 
thrombotic origin, are unaccompanied by any discharging 
phenomena whate^'er. Nor is the solution of tho problem 
facilitated by ascribing tho motor discharges to anoxaemia. 
Imperfect oxygenation recurring periodically, locally, and 
seemingly vanishing after an attack — how is such a process 
to ho imagined? Arid how will any such theoiy account, 
for the aura of a fit, which, as has been stressed above, 
unquestionably appears to partake of tho nature of a 
normal, orderly, regularized, non-excessivo function of a 
given sensory mechanism? Is neural activity accompanied 
by anaemia in tho cerebrum of the normal individual? 

The truth is that the gulf between tho vascular and the 
neural is almost as impassable as that between tho physical 
and tho psychical. In this lecture, intentionally, no 
allusion has been ‘made to clinical varieties of epilepsy of 
an unusual kind; if, however, the phenomena of so- 
called “ epilepsia partialis continua ”'aro considered, they 
may justifiably bo used as an argument for the improb- 
ability of *' discharging lesions ” being based on persistence 
of an abnormal vascular state; they appear to resemble 
much moro those of continuous excitation of a reflex neural 
arc by a persisting neural stimulus. 

It seems to mo reasonable to suppose tliat tlie crescendo 
character of tho symptoms of the epileptic fit is due to 


direct action of a neural system on collateral and lower 
neural systems; if a vascular factor is; involved, I’ havo, 
tried to show tho possibility of it itself being of neurai 
origin. In some instances this may have a bulbar locus; 
in others there is as clearly a' transcortical conmienccnicnt 
for tho attack. Wo como hack, therefore, to tlio view 
indiciited at tho outset: any constellation of nerve cells 
in tho neuraxis may bocomo unstable; lienee physiological 
varieties of “ fit ” aro to bo expected. It is evidently 
moro correct, clinically and physiologically, to spc,ak of 
“ tho epilepsies ” than of ” epilepsy,” and this fact by, 
itself should lead us to avoid pving our patients tlid 
impression that once a diagnosis of cpilopsy' is made it is 
tantamount to pronouncing their doom. On the contrary, 
increasing latitude in our conception of tho condition 
should lead to modification of therapeutic pessimism. 
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DIETETIC CONDITIONS WHICH INFLUENCE THE 
CALCIUM CONTENT OP SALIVA: 

The Possible SioNirrcANCB or iiiesb Facts w 
TUBE nCCLOSIS, 

BT 

C. LEE PATTISON, M.B., B.S.Lo.nd., M.R.C.S., 
inajiCAi, surEKDfrnmrsT, xino edwaiid v» nosriTiL, snEmn-n. 

Introduction, 

The study of tho etiology of dental caries and other defects' 
of tho teeth has usually centred around the chemical; 
physical, and bacteriological condition of the moutli, and, 
among other factors, saliva has been considered of impor- 
tance in this connexion. However, in spite of tho large 
amount of work fay Miller, Rose, Pickorill, M.-irsiiall, Howe,. 
Bunting, and many others, no relationship has ever been 
proved between the alkalinity of tho saliva and the 
iramuuitj' to canes, as those upholding the acid-decalcifica- 
tiou theory of caries might have hoped to establish. ’ 
Less work has been done on tho calcium content of 
saliv.a, yet it is likely to bo important. Among other 
possibilities it may hinder the removal of calcium from tho 
teeth on the production of acid, or it may help in the 
hardening of the enamel after eruption, if this takes place, 
or it may aid in tho arrest of caries. 

The experimental work of Slay Slellauby* has proved 
that tho structure of dogs’ teeth, and probably also of 
human teeth, can be controlled by diet and environment. 
Poods rich in fat-soluhlo vitamin (for example, cod-liver 
oil, egg-yolk, milk, and most animal fats) tend to help 
the formation of well calcified, regularly arranged teeth, 
while other foods (for example, cereals, and especially 
o.atmeal) tend to cause tho development of badly formed 
teeth. Thus the total effect of a mixed diet is the 
outcome of a battlo between tUeso different, dietetic 
influences. 

On the basis of these facts Mrs. Sleilanby and I started, 
three years ago, a cliirical investigation to determino 
whether there is any relation between diet of tho above- 
mentioned typo and dental caries. Soma evidence w.as 
obtained that a diet rich in fat-soluhlo vitamin not over- 
burdened with cereal tends to prevent tho onset and spread 
of dental caiics moro rapidly than does ono containing 
little fat-soluhlo vitamin and more oatmeal and other 
cereal. These findings were published in a preliminary 
note (together with J. W. Proud, L.D.S.) in the BtililsH ■ 
Medicai. JounxAL of August 30th, 1924.» 
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'J'lio investigation non- to Ijo described wns carried out 
avitli tlic idea of seeing (1) ulictlier tlicro is any relation 
botweeu t\io amount of caicium in tbo saliva and tbo rate 
of dovcloiimcnt and amount of dental caries, . and (2) 
.ndietlior it is possible readily to alter tlio calcium in tho 
saliva, especially by varying tbo diet in factors other than 
tlio calcium. As the work progressed, it was realized that 
ninny of tbo figures for' caltium in- the saliva wero low 
enmpaved with those obtained by other workers, and tho 
possibility -of this being duo partly to tuberculosis was 
tlierforo considered. 

In regard to the first point. .Tbo work carried out by 
;Ttbso’ seems to indicate that, if anything, there is less 
calcium in the saliva of those people with fewer carious 
teeth; but that, if the amount of calcium in tbo ingested 
. food is raised, then tbo calcium in tbo saliva may bo in 
some cases ' also raised. Recently 1’. P. Laidlaw and 
■ Spcnccr 'Payne bav'e worked [out an accurate metbod for 
e.stiniating small amounts of calcium,* and have also 
studied tbo, .calcium content of the saliva of people whose 
mouths vary from tbo point of view of carious tocth. Ko 
constant relationship, however, wns found between tbo 
amount of caries and tho, calcium in tho saliva. ' As ivill 
be shown latcrl tlid amount of calcium in tho saliva may 
vary from, week to week with small nltcra'tions in tbo diet, 
and probably also with other unknown conditions, depend- 
ing on tho metabolic state from tbo natal dr oven pre-natal 
)mriod up to the day of observation. It would not bo 
expected, tbereforo, to find a close relationship between tho 
calcium of saliva, as observed on one or two occasions, and 
the amount of dental caries at that time. On tho other 
haiid, Mrs. Mellanhy and I showed (in the paper referred 
to above-) ' that hy ' raising tho amount of fat-solublo 
vitamin in tho diet wo were able to del.ay tho spread of 
caries. I shall now show that by increasing tho fat-soluble 
vitamin in tho diet the salivary calcium is raised. There 
would, therefore, seem to ho somo connexion between the 
quantity of calcium in saliva and caries, hut to prove this 
definitely a more prolonged investigation would have to 
bo made. 

The second part of this inquiry — namely, tho effect of 
diet on tho salivary calcium — has given very definite 
results which will now he dcscrihed. 

Method of Estimating the Cotdum. 

Tbe saliva was obtainefl by asliing patients to spit into g^Iass 
tubes three minutes after their mouths liad been washed out witli 
wafer. Various ways of estimating the calcium were employed, 
and the results recorded were obtained by two methods ; {!)' the 
alizarin method described by Laidlaw and Payne (L. and P.);‘ 
(2) the Kramer-Tisdnll method (K.T.).= In practically all cases 
in which estimations wero made by hotli metliods the results 
agreed. 

The Effect of Small Specif c Difjrrcnccs in the Diet on the 
Amount of Calcium in the Saliva, 

The amount of c.alcium in the salivas of patients having different 
diets was estimated. The diets were those described in the paper 
already refeiTcd to in the Bkitish Medicai, JoORXit. of August, 
1924.= The principal differences between the diets may be 
summarized as follows : 

Diet A contains most milk (1^ to 2 pintsl, cod-lrvet oil 

6 draclims, and an egg daily, hut no oatmeal. 

Diet B contains least milk (3/4 pint), no cod-Iivcr oil and no 

egg, but 3 oz. of oatmeal, and olive oil (6 drachms). 

It will be seen that diet A contains most calcifying vitamin and 
diet B the least, and that diet B is also peculiar in containin" a 
large amount of oatmeal. “ 

1. Eict A. — Twenty children were given diet A (more vitamin) 
and their salivas contained an average of 10.63 mg. of calcium in 
100 c.cm. 

2. Diet B. ^Nineteen children were given diet B (less vitamin 

and more cereal) and their salivas contained .an avcra<'e of 
4.68 mg. of calcium in 100 c.cm. “ 

The following table gives examples of children fed on diets 
A and B. 

Twelve patients on tlio ordinary hospital diet, which is inter* 
mediate, as regards the amount of calcifving vitamin, between 
amts A and B, contained an average of '7.79 mg. of calcium in 
100 c.cm. of saliva. 


Diet A. 

DjetB. 




Weets 




Week-? 

Tallent. 

Calciom, 

Mcfbotl. 

on 

Patient. 

Cfllciwm. 

Method. 

on ' 




Dioc. 




Diet. 


Mn. 





L. A* P”: 


B.R. 

9,50 

L.&P. 

B 

G. 6. 


104 . 


9,73 , 

. E.T. 

28 



K.T. 

106 • 

s. n. 

iso ' 

Zj. & P. 

16 

C.'SV. 

4.50 

h. & P. 

12 


8.59 

K.T. 

20 


3.18 

K.T. 4 

32 

v.r. 

11.07 

Il.&P. 

16 

Ii. E. 

■ 5.70 

Ii, &P. 

8 


IhSS 

K.T. - 



5.84 

K.T. 

23 • 

s. n. 

12.60 

Xr. & P. 

52 

I.R. , 

2.46 

Ii. A P. 

23 


12.49 

E.T. 

91 


2.82 

K.T. 

31 


Alterations in the Calcium Content of Saliva as ihc 
Bcsult of Changes in the Diet Alone. 

1. Sonio patients on atlmission to hospital were found to 
havo an average of 3.07 mg. of calcium in 100 c.cm. of 
saliva. Their diets were unknown. They were now given 
diet A, with tho result that thc'avcrago amount of calcium 
was increased from 3.07 to 7.07 mg. in 100 c.cm. of saliv.t 
— for example, in tho case of B. E. tho amount of calcium 
was increased from 4.1 to 9.5 mg. in eight weeks. 

'2. Some patients -who had been having, diet B' for ten 
weeks had an average of 4.47 mg. of calcium in tlieir 
saliva. Later they were given diet A, and then the calciiun 
was increased from 4.47 to an average of 12.07 mg. 

3. Other patients on diet B, with an aver.igo of, 5. 15 mg. 
of calcium in tlio saliva, 'were given' the ordinary hospital 
diet, and their calcium was increased, hut only to an 
average amount of 8.95 mg. 

4. Somo patients on diet A, with an average of 12.02 mg. 
of calcium in the saliva, wore later given diet B, when the 
amount of calcium was .only slightly diminished — namely, 
from 12.02 to 11.67 mg. These ))aticuts wore kept on 
diet B for four weeks only,, as when this part of tho 
investigation was attained the conclusion was reached 
that the general health of tho patients on diet B was not 
so good as that of tlioso on diet A. It is known that 
vitamin A can ho stored in tho body, and, presuming that 
this substance is of some importance in varying the ijer- 
centage of calcium present in the saliva, it is possible that 
tbo quantity stored in tbo lengthy period during which 
diet zV had been given was not sufficiently depleted to 
cause an alteration in tlie amount of calcium in the saliva 
in the four weeks on diet B. 

Other Factors in Addition to Diet which might 
have Influenced the HcsuUs given above. 

Tlio average, amount of calcium in the .saliva of the 
children on admission to hospital was only 4.77 mg. in 
100 c.cm. This is low compared with the figures obtained 
by other workers, which vaiy hetween 6 and 12 mg. per 
100 c.cm. Therefore, various factors were considered which 
might he the cause of this low, calcium content. 

1. Tuberculosis . — ^The children all suffered with tuber- 
culosis of hones ov. joints, in .which vaiying degrees of 
decalcification had occurred. It was found that in most 
eases those children who had suffered from the di.soase 
longest had the smallest amount of calcium in their saliv.a 
on admission to liospital. The following ate examples: 

R. I. had had disease of tho vertebrae for ten years ; it had 
produced marked bony destruction, and was active on admission; 
bis saliva contamed only 0.90 m^. of calcium in 100 c.cm. 

H. L. bad bad tuberculosis of the sternum and tarsus for Ibrco 
years, with sinus formation; bis saliva contained only 1.60 mg. 
of calcium in 100 c.cm. 

H. zV. had had active disease of tho hip-joint nith abscess 
formation, but no bony destruction, for three months. His 
saliva contained 6.88 mg. of calcium iu ICO c.cm. 

However, there is no reason to believe that this factor 
was of primaty importance in altering tho relative aniouut 
of calcium in tho salivas of tho children in tho diet groupsj 
since this disease was common to all, and those children 
with the least active tuberculosis . wore ' usually put on 
diet B. and those who were suffering most scvoroly from 
thi.s iufpctioa were put on diet A. 
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2. ^Vntcr . — All tlic patients were drinking ShotRcW water, 
wliich lias a loiv calcium content. To test this point .the 
amount of calcium of a few Sheffield persons was obtained 
and compared with the amount found in a few London 
residents. The average qnantity of calcium, in- the salivas 
of the ten Sheffield persons was; adults 8.07 and children 

_7.19 mg. in 100 c.cm. of-saliva. The average quaniit 3 ' of 
calcinm in the saliva of the ten London -cases was: adults 
10.61 and children 9.34 mg. in. 100 c.cm. of saliva. Rose’ 
carried ont investigations with the idea of relating .the 
extent .of caries to the calcinm content of the drinking 
water in different districts. He found that, on the whole, 
the children living in districts where the water was hard 
suffered less from caries than those living where the water 
was soft. The amount of calcinm in the saliva of these 
.subjects, however, was often less when the water was liard 
than when it was soft. Rose states that the full influence 
of a calcium-rich diet is onlj" seen after several genera- 
tions. It was found in the present investigation that the 
addition of calcium phosphate, calcium lactate, and calcium 
carbonate over a short period to tho dietarj’ of patients 
had no effect on the calcium content of the saliva. 

3. A(jc of the Patients. — No definite relation was noticed 
■between the age of the patient and the amount of calcium 
•in the saliva. 

4. Hour of Collection. — Tho amount of calcium in the 
saliva varied slightly at different times of the daj- in 
individual persons, but this variation was not constant. 

5. Bapidity of the Secretion of the Saliva. — It was not 
found that the percentage amount of calcium varied 
appi-eciablj’ with tho rapiditj- of secretion. 

6. Hydrogen-ion Conrentration. — This varied between a 
jjH of 6.5 and 7.5, and bore no relation to the amount 
of salivary calcium, nor to the degree of dental caries. 

SUMM.MIT. 

1. The amount of caleium in the saliva is influenced by 
diet, (a) A high calcium .content of tho saliva can bo 
liroduced by a diet having a largo fat-soluble vitamin 
content, (h) A low calcium content can bo produced by 
a diet containing much cereal (especially oatmeal) and 
comparatively little fat-soluble vitamin, although the 
amount of calcium ingested in this diet may be the same 
as, or oven greater than, in (a). 

2. The calcinm of the saliva is not increased by increasing 
tho calcium of the diet over a short period. 

3. Tuberculous children appear to have a lower calcium 
content of the saliva than normal children, and, on the 
whole, low resistance to tho infection is accompanied by 
low calcinm content. This relationship between resistance 
to infection and salivary calcium requires further investiga- 
tion before it can be regarded as established. 

4. It will be seen that the calcium content of tho saliva 
is controlled by the same factors of sirecial nutrition as 
those on which the calcification of teeth aird bones also 
depend. If, therefore, caries of tho teeth be influenced 
bj- the chemical composition of the saliva, then it is evident 
tiiat the problem of dental caries is at least partially one 
of general metabolism. This point of view is corroborated 
bj- other resnlts showing the relation of diet and caries, 
published elsewhere. 

The expenses of this research ■were borne by the 'Medir-al 
Research Council and the Dental Board of tho United Kingdom, 
to both of -whom I wish to acknowledge my indebtedness, 
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PLETJEAL EFFUSION COMPLICATING 
PNEUMOTHORAX. . 

BY 

■ L. S. T. BURRELL, M.D.CAiin., F.R.C.P.Loxd., 

ASSISTANT PHYSICIAN, WEST LONDON HOSPITAL; PHYSICIAN, HOSPITAL POP. 

DISEASES OP THE CHEST, BHOMPTON. 

Pledr.ai, effusion" is tlio most common complication of 
pnciimotborax. If ovoiy patient with pnonmotliorax were 
examined daily with tlic i-yay screen there would bo seen 
at some timo op other iii praeticallj' every case a small 
pool of fluid lying in the costo-dia 2 iluagmatic angle. Such 
small collections of fluid, liowcver, are quickly absorbed; 
they come and go, and are of no importance. In speaking 
of pleural effusion I mean cases whero tlio fluid at least 
covers tho diaphragm and lasts more than a week, and 
I do not include those small transient effusions discovered 
accidentally by x rays. 

Out of 309 consocutivo cases in wliicli I have successfully 
induced artificial pnciimotborax for pulmonary tuberculosis 
an effusion formed in 128 (41.4 per cent.), and of tlieso 
47 (36.7 per cent.) arc deaffi Of the 181 cases in which 
no fluid foTiucd, 57 (31.5 pev cent.) arc dead. Of tho 
128 cases the fluid remained clear in 02, and 27 (29.4 per 
cent.) of these arc dead. In tho other 36 eases the fluid 
was tnhorculons jius, and 20 (55.6 per cent.) of them are 
dead. In timo, no doubt, more of these cases will die 
of tuberculosis, hut this apjilics equally to cases with' and 
without fluid, so that tho figures can bo taken to show 
that, roughly speaking, cases which have clear pleural 
effusion do neither better nor worse than dry cases, but 
that if a tuberculous empyema forms the outlook is mueli 
more soriou.s. 

It should bo clearly understood that tlicso 309 ca'cs do 
not include non-tuberciilons cases, nor those where artificial 
pnciimotborax was attempted but failed or was only 
partially successful. I have divided them into three groiqis: 
Cl, where the disease was unilateral ; C2, whore there was 
some disease in the other lung hut only slight; C3, where 
more than one-third of tlio better lung was affected. The 
last group consists largely of cases whero artificial imeumo- 
thorax was iiidiicod as a last resort, and so the mortalitj 
is very high. Had the patients in this group lived longoi 
many more would undoubtedly have developed effusion. 

Tho following table shows the number of eases in tho 
various groups which developed fluid. 



Cl. 

C2. 

C3. 


Cases. 

1 

Xo. Dead. 

1 Cases. 

1 

No. Dead. 

^ Cables. 

No. Dead. 

Total 

1 

126 

(19%) i 

1 


47 (34.8%) 

48 

33 (68.7%) 

Iso ellnsion ... 

78 

13 (15.6%1 

1 72 

22 (30.5%) 

31 

22 171%) 

Clear fltiid ... 

36 

5 (13 9%) 

' ^5 

M (31.2%) 

' 11 

8 (72,7%) 

Fas 

12 

1 

6(50%) 

18 

ii<$i6%) 

6 

3 (50%) 


In ray series, effusion in tho great majority of cases 
develoiied in tho first six mouths and rarely occurred after > 
the first year. Tho numhev of months after the induction 
of artificial pneumothorax when tho effusion formed wds: 

1 to 3 months ... ... ... ... 45 cases . 

4 to 6 ,, ... ... ... ... 43 ,, 

7 to 12 £9 ,. 

15 to 18 ., 5 „ 

Over 18 months ... ... ... ... 6 „ 

Various exiilanatioiis have been given to account for tho 
frequency of pleural effusion in cases of imcnmotliorax. 
Irritation of the gas, its tomperatme, the repeated 
punctures of tho parietal jileura, or ^tho intrapleural 
pressure have all been described as jilaying a part in tho 
production of fluid. In mv' opinion, however, these effusions 
are true tuberculons exudates, and in mj- cxjicrience tlley 
occur with equal frequency whether the gas is heated or 
not and whether air, nitrogen, carbon dioxide, or oxygen 
is used. IVe know that pleurisy is a common complication 
of pulmonai'v tiihereiilosis, and that it often leads to 
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'^idherciit pleura. It the parietal and visceral pleurae are 
BCparatod, as they are in cases of pnoumothoras, one v,-ould 
expect otfusioB to form it pleurisy developed. In almost 
every case of spontaneous pneumothorax (rvhoro, of courso, 
tho discaso has spread to tho pleura) effusion develops. 
-Tho cytology of tho fluid is that of n tuberculous exudate, 
and although at first tubcrclo bacilli nro not usually found, 
in long-standing effusions they can almost always bo demon- 
strated. In none of my cases has any othoi organism boon 
found. If my opinion is correct wo would expect to find 
that in cases of non-tuberculous disease artificial pneumo- 
thorax would not bo complicated by ploural effusion, and 
this is actually tho case. In one of my eases of abscess of 
tlio lung a small pool of fluid appeared for a short time, 
but in none of my other S4 non-tubcrculous cases of 
artificial pneumothorax did any fluid form — a percentngo 
of loss than 2, as against 41.4 for tho tuhereulous cases. 

In , spontaneous pneumothorax effusion is usually present, 
being absent in only 4 of niy 22 cases, and these 4 all 
did well. As a rule, the fluid in spontaneous pneumothorax 
becomes tliick tuhereulous pus, tho lung never re-cxpaiids, 
and tho outlook is very serious j 15 of my 18 cases in wliicli 
fluid formed are dead, and only 2 can bo said to bavc done 
•really well. I tbink thoracoplasty should bo considered 
early ■ in many cases of spontaneous jmciimotliorax, for 
unless tbo pncumotliorax cavity can bo obliterated by 
re-expansion of the lung it will sooner or later become 
infected, and tbo outlook is almost hopeless. 

Tho treatment of pleur.al effusion complicating artificial 
pneumothorax depends on many factors, and each case 
must he taken on its merits. It the fluid is left it»will 
usually causo obliteration of tho pneumothorax cavity by 
pleural adherence and fibrosis starting at the bottom of 
tho ploural cavity and working upwards. If this result is 
desired, therefore, tho fluid should he left, but the patient 
must ho kept under careful observation lost too mucli fluid 
develops and causes displacement of tho mediastimim. 
Before this happens a sufficient quantity of tho fluid 
must he aspirated. Many cases in wliich artificial pneumo- 
tliorax treatment is allowed to terminate in this way do 
extremely well. As tho lung is drawn out a satisfactory 
fibrosis develops over tho diseased areas and tho healthy 
parts of tho lung begin to function onoo more. If, how- 
ever, it is thought better to prevent obliteration of tlio 
pneumothorax cavity and to continue the refills it is very 
■ important to keep the pleural cavity dry by aspirating the 
fluid at each refill. Usually after one or two aspirations 
-the fluid does not re-form. When fluid forms, a lung which 
was previously partially collapsed will become flattened out, 
and as tho fluid accumulates tho pressure rises, but "it 
should never bo allowed to riso sufficiently to displaco the 
.mediastinum. Sometimes tbo first indication of tbo 
presence of fluid is an unusually bigb intrapleural pressure. 
In one of my cases a pressure which was usually negative 
before a refill was found to bo -h 5 + 10, and after giving 
100 c.cm. of air it rose to +10+15. The pressure may, 
however, bo negative in spito of tho fluid, but a small refill 
will render it positive. For example, in one of ray cases 
with fluid tho pressure before refill was —10—6, but it 
became +17+19 after only 100 c.cm. of .air had been given. 
, In replacing fluid tho quantity of gas given must ho 
much smaller than that of tho fluid removed; roughly 
speaking, about ono-quarter tho quantity is required. In 
one caso 225 c.cm. of fluid was removed and 200 c.cm. of 
air given, and the pressure was altered from —8—0 to 0 + 6. 
In another caso where tho initial pressure was —17—9, 
after removing 600 c.cm. of fluid it became —22—13, and 
after another 200 c.cm. had been removed it was —28—15. 
On adding 200 c.cm. of air the pressure at onco rose to 
—16—9, another 200 c.cm. made it —10—6, and a third 
200 c.cm, sent tho pressure to —4—0. In one more caso 
a pressure of +7 + 14 became —7 + 4 after removing 
1,700 c.cm. of pus. It is not wise to allow the intrapleural 
pressure to alter too suddenly, and in replacing fluid with 
gas I tbink it is host to nso two needles, the gas being 
introduced through one and the fluid flowing out through 
tlio other; by this method the pressure can be raised or 
lowered or kept constant at will. If it is wished to en- 
courage the lung to re-expand tho fluid should be removed 
without adding any gas, or if this is not thought wise 


oxygon should ho used, as this is absorbed moro quickly 
than air. 

If tho fluid is purulent tho caso is very much more 
serious. TIio pus should he aspirated and tho intrathoracic 
pressure kept as low as possible in order to help the lung 
to rc-expaud. If tho lung does ro-oxpand the outlook is 
hopeful, but if X rays show that there is no sign of re- 
oxpansion in tho lung then we must face the fact tliat tho 
patient will probably have a permanent pyopneumothorax 
and ho liable to any of tho many complications of that 
condition. In these cases I have washed out tho cavity 
with saline, normal or hypotonic. I have injected 2 per 
cent, formalin in glycerin ' and other disinfectants into 
tho pleural cavity, and in cases where the pus is tliick 
I have injected some modifying fluid and rendered the 
pus mora liquid and easier to aspirate, but the end is tho 
same. If, therefore, the fluid is purulent and- the lung 
fails to rc-expand I think the best chance for tho patient 
is to perform thoracoplasty as soon as possible. Before tho 
operation, however, it is necessary to get tho patient as 
fit as possihlo by washing out the pleural cavity and 
allowing him a period of rest in bed and good feeding. In 
most cases a preliminary operation for evulsion of the 
phrenic nerve is desirahlo. It is hardly necessary to add 
that active disease of the other lung is a contraindication 
to thoracoplasty, but in this caso the outlook is almost 
hopeless. If, however, the better lung shows no sign of 
active disease I feel strongly that in these cases thoraco- 
plasty offers tho best cbanco to the patient. 


A CASE OP CHRONIC OBSTEUCTiyE JAUNDICE; 
Foc.\r. Necroses in the Liver: Mteloid' Trans- 
formation OP THE Spleen. 

ST 

P. PARKES I7EBER,, M.A., M.D., F.R.C.P., 
toxnox. 


I HAVE recently encountered a caso of chronic obstructive 
jaundice which presents some points worthy of comment. 
I will relate only tho main points of the patient’s last illness. 

A man, ag^ 62, had chronic obstructive jaundice 
(complete obstruction) owing to primary adenocarcinoma of 
tho hepatic duct at its junction with the cystic duct. Ho 
died on March 11th, 1926, after having had jaundice for 
only about ono month. He had had occasional haemat- 
emesis, but at tho post-mortem examination Dr. E. Bock 
found no lesion in the oesophagus, stomach, or upper bowel 
to account for it. Tho adeuocarcinomatous growth was 
small and macroscopically scar-like. No metastases were 
seen. The liver weighed 2,300 grams (70i oz.), and tho 
intrahepatio bile dilcts -were distended with colourless bile. 
On microscopic examination sections of the liver wero 
found to contain numerous foci, recalling by their small 
sizo and their irregular dirtrihution the focal necroses of 
infectious diseases (enteric fever, etc.). They were distri- 
buted in various parts of tbo hepatic acini and contained 
necrotic liver cells and bile pigment; in many of them 
there were also quantities of large phagocytic cells (macro- 
phages), and In somo of them there were also collections 
of polymorphonuclear leucocytes, as if suppuration woro 
threatening. 

There had been no fever during life, and an infective 
origin for tho focal necroses can hardly bo maintained. 
It seems to mo that these necroses aro most probably a 
minor variety of what Horst OerteP called “ multiple non- 
inflammatory necrosis of tho liver with jaundice,” an 
oxarapio of which I described with a coloured illustration in 
1909.= Ono possibility is that they aro merely capillary 
“ cholerrhagies ” due to overdistension of hila capillaries 
(apoplexia biliaris liopatis), but biliary focal necroses of 
a peculiar kind in the liver have been found in the abscnco 
of obstructive jaundice.® 

Another point of interest was tho enlargement of tho 
spleen, which I havo not yet mentioned; it had been a 
puzzling feature of tbo case during life. This spleno- 
megaly had much diminished (as splenomegaly generaliv 
does) after haematemesis, but at tbo necropsy tbo spleen 
still weighed 770 grams (27 oz.) ; it was evenly enlarged of 
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in cnucloaiing llio onlargomont, which Iho pathologist described as 
a Cbroadenoiua without any trace ot malignancy. 1 took great 
caro to roiuovo all tho aholf hotween the vesical and proslatic 
cavities; in fact I look away so much that my assistant was 
afraid" I might open into the rectum. 

For a lime tho pnliout did very well, and threo or four weeks 
later, when tho wound was healed, was passing water without tho 
least Ironblo. Two months after tho 'operation ho began to 
experience some difficulty, more especially after a tiring day's 
work. 1 saw him in Aiigii-st, when ho was complaining of great 
difficulty, tho stream being small and intermittent. On passing 
instruments I encountered somo obstruction at tho internal 
meatus, though I managed to get steel bougies through. ■ Tho dila- 
tation gave him relief for some time, hut ho returned in Febr 
ruory, 1926, when tho suprapubic wound liad broken down and 
formed a fistula. Ho was passing some urine normally .with great 
difficulty, but most of it was coming by the suprapubic route. 

1 operated again on February 23rd and found a pin-point open- 
ing surrounded by dense scar tissue. I removed all tlie obstructing 
partition, made a largo internal meatus, tied in a big catheter 
by the urethra and drained tho bladder suprapuhically. In threo 
weeks the abdominal wound was healed and tho patient passing 
; urino without the least difficulty; in fact ho does not remember 
. ever micturating so easily and quickly heforo. 

, Tho points of spccinl interest in these eases are : 

.1. All threo patients complained of difficulty os thoir 
-hio.st prominent symptom heforo tho prostatectomy. 

2. Tlie enlargement was in each case of tho Bmnller and 
more fibrous typo, » fact which supports tho usually hold 
theory that post-operative obstruction is commoner in this 
class of case. 

3. Tho rapidity with which tho wounds healed and tho 
ease with which tho p.aticnts suhscqueatly passed water 

• lead me to believe that in dealing with post-operative 
' obstruction it is advisable to tie a catheter into tho bladder 
liy tho urethra oif and on until tho suprapubic .wound is 
healed. I have not found that the patient objects to its 
insertion and retention, if tho instrument is changed and 
the urethra irrig.ated daily, and a good lubricant used, 

4. While there is uo doubt that tho Thomson-Walkcr open 
operation is in tho majority of eases greatly to bo preferred 
to tho old “ blind ” method, Caso in proves that cicatricial 
contraction may cause obstruction and difficult micturition 
•oven after the more thorough procedure. 


S.TUDT OF AGGLUTINATION- OP TUt: GONOCOCCUS 
IN MAN. 

BY 

C. K. JENKINS, M.H.C.S., L.R.C.P., 

PATUOLOGIST TO SALFORD EOYAL HOSPITAL. 


Much ^rork has been done upon the agglutination of the 
gonococcus by mean.s of the experimental inoculation of 
animals, and all workers appear to ho unanimous that 
•agglutinins are produced; the titre of such scrums is high 
and there is general agreement that a titre of 1 in 1,600 
is relatively easy to obtain. 

- It is on the subject of differentiation of typo that 
divergenco of opinion becomes evident. Some workers hare 
been able to differentiate a number of types and subtypes; 
tlie precise number varies. Other workers have concluded 
that it is not possible to distinguish tiiese types with auv 
certainty by means of tho agglutination test' A review o'f 
the literature has been given by Tullocli.' 

An attempt to investigate this m.ntter in the hum.an 
subject presented an initial difficulty in that failure to 
obtain a positive result might possibly bo due to the fact 
that tho patient was infected with a type or strain ot 
gonococcus not present in the polyvalent stock antigen. 
Tho only practicable method of overcoming this ohstaclo 
was to discard tho idea of using a stock antigen and 
instead to use for each patient his own autogenous strain. ■ 

Tiie following technique was therefore employed. Upon 
a patient presenting himself with a newly contracted 
urethral discharge a culture was made upon the medium 
always used in this laboratory and described by me in 
tho Jotityal of Pathology and Pactcriolog;/ at various 
times. Next nioriiiiig tho growth was examined to ascer- 
tain that pure culture was possible, and subcultures made. 
These wero incubated for twenty-four hours, examined 


for contaminations, and, if satisfactory, mado into s 
suspension of about 2,000 million per cubic centimotr* 
with normal salino. Tho suspension was then violently 
shaken for a few minutes. to break up any clumps present. 
Tlio further steps in tho preparation varied. 

Four methods of treating it wero tested. In the first 
neither antiseptic nor boat was used, tho suspension being 
placed in tho ice-chest immediately after shaking. Tiio 
low temporaturo is quite sufficient to' kill tho organism. 
The second method was to heat at 55° 0. for thirty 
minutes, then place in tho chest. Tho third was to heat 
ns before and afterwards add 0.1 per cent, of formaldo. 
hydo before storing in the ice-chest. Lastly, 0.1 per cent, 
of formaldehyde was added without preliminary heating. 
Immediately . boforo tlio actual test was performed a suffi- 
cient quantity of antigen was taken from the hulk stocls 
and passed through filter paper or a plug of wool in order 
to ensure n smooth 'suspension. 

In tho case of gonococcal urethritis a period of three or 
four weeks was allowed to 'elapso before taking a sampla 
of blood. Tho purpose of the interval was to allow tho 
patient an opportunity to develop any complications usual 
to that period— orchitis and so forth. It was thought th.at 
a more generalized infection w’ould favour the production 
of agglutinins. 

Tho test was performed the day after the blood was 
obtained, which meant tliat tho antigen was then about 
twenty-four days old. The dilutions ranged from 1 in 10 
to 1 in 320. The tubes were incubated at 55° 0. for tn-o 
hours, then put out, on tho bencli at room temperature 
for another twenty-four Itotirs. They were inspected at 
frequent intervals. The antigen and serum were stored 
and the test repeated at the end of a fortnight and again 
when tho serum was six weeks old. This last procedure 
was to ascertain if any change in the serum took place 
with age. 

The total number of eases examined was 21 ; they can ha 
conveniently divided into two groups of 16 and 5 
respectively. 

The first group comprised the patients in whom tho 
organism had been obtained from the urethra. Most of 
them had developed posterior urethritis, and four of them 
testicular lesions also, by the time tlicir serum was collected. 
The result of the tests showed that the serum of every 
patient in this group was completely negative in all 
dilutions. Such a result has been obtained by other 
workers .and has been explained on tho assumption that 
agglutinins are not formed where tho infection is localized 
or semi-localized. 

Tho results obtained in the second group are therefora 
interesting. This group consisted of five cases of gono- 
coccal arthritis. In each case the organism was obtained 
in pure culture from the joint fiuid. Primary cultures 
are mot difficult to obtain provided the fluid is inoculated 
as soon as it is withdrawn and not left to lie about tho 
ward for an hour or so. Tho subcultures were made tho 
next morning when the blood was collected and the serum 
separated. Immediately the antigen p'as ready for uso 
tho test was performed, and repeated at the same intervals 
as in the first group. The dilutions used were the same. 
Four of the scrums wore negative in all dilutions; the fifth 
was positive in a dilution of 1 in 10. This particular 
serum was tested ag.nin the next day for confirmation. 
Fourteen days later it was still positive, hut was negative 
when tested at the age of six weeks. 

At the present moment an original method of treating 
the serum is being tried and appears to offer better results 
in tho second group, but tho method is still under 
observation. 

COXCLUSIOXS. 

1. Agglutinins to the gonococcus are not produced in 
man w^en the infection is limited to the genito-urinary 
system. 

2. In a generalized infection such as arthritis the 
amount ot agglutinin produced is so small and uncertain 
tliat the agglutination test as ordinarily performed is of no 
value for diagnostic purposes. 

TtfTERrxCt. 

^ TuUocb, V?. : Joum. Path, ond pact., vol. xxv, p. 3S5. 


12 jcr.T 3, 1926] , 


memoba^ida. 


r TnVvmfli 

L Mttnck^ J«rk«AS 


^ ^mnrantta: 

MEDICAL. SUBCIOAL. OBSTETBICAL. 

CARCINOMA OP THE PROLAPSED CERVIX. 

TVe are indebted to Dr. Leith IMxirray for directing onr 
attention to tho extraordinary rarity of this condition. 
Procidentia is practically confined to women who havo 
homo children — ^not- so mncli to women who have Iiad 
Lard labonrs as to women who hare had sneccssiro preg- 
nancies so rapidly that the uterus has never had time to 
get back to its normal post-partum size. Carcinoma of tho 
cervix is also axhnittedly most common in women who have 
borne children, especially where the cervix has been 
lacerated in tho process. Yet those conditions, individually 
common in tho same class of case, vei-y rarely coexist. It 
seems, therefore, that cancer is less liablo to develop in 
the prolapsed cervix than in tho non-prolapsed, otherwise 
the associated condition would he more frequent. Perhaps 
the character of the epithelium changes, making it less 
liable to a proliferative change. The following two cases 
may he worth recording. The first case shows carcinoma 
asseeirAed vAth prolapse, and tho sooowd oaso oarcinoma 
developing soon after a long-standing prolapse was 
rectified. 

Case i. 

, On July 22n<l, 1922, I was called to see a widow, aged 72 year®,' 
who complained of abdominal pain. Whilst palpating the abdomen 
I found that tho uterus prolapsed for about 3 inches outside 
the vulvae. The cervix was a fungating, foul-smelling, cauliflower- 
like mass. She had kept the condition secret even trom her own 
family, and she admitted that, although the prolapse was of 
thirty years’ standing, the actual ulceration had existed for 
only two or three months. She had six children, ail alive, and she 
had been a widow for five years. She was admitted into the 
Skipton Hospital in August for operation. Mr. Carlton Oldfield 
of Leeds saw her, and advised vaginal hysterectomy, which he 
performed on August 26th. She was discharged on Senlcmhcr 
%th, 1922, and remained quite well until Soptombor, 1924. She 
died on September 20lh of that year, of cardiac disease, having 
shown no sign of recurrence of cavciuoma. 

Case n. 

A widow of 85 had had four children, the youngest aged 
26 years. Her prolapse dated from soon after her last confinement. 
There was no sign of old laceration, hut there was a certain 
•degree of superficial soreness of tho cervix due to friction. The 
uterus could easily be replaced but not retained in position. She 
was admitted to hospital, and the inflammation of tho cervix 
rapidly disappeared with rest and local treatment. There was no 
suspicion of carcinoma. An operation for perineal repair, along 
with ventral fixation, was decided upon, and this was performed 
on January 28lh, 1914. She was discharged on February 28th, 
1914. She enjoyed perfect health, and was most comfortable for 
tho twenty months that she remained under my care. Slie then 
removed out of the district, but came back to see mo early in 
1917 complaining of a sanguineous vaginal discharge of two months’ 
duration. Examination revealed inoperable pelvic carcinoma, 
apparently originating in the cervix uteri. 

N. A. LLcleod, M.D., 

Honorary Surgeon, Skipton Hospital. 


HAEMATOMA OP THE ABDOMINAL WALL. 

Dn. Fotheroiee’s lecture on this subject, reported in tlio 
issvio of June 5th (p. 941), covers many interesting aspects 
of a condition which has received very scanty consideration 
in .surgical literature, apart from the recording of isolated 
cases. From the point of view of diagnosis, the presenco 
of a haematoma in the abdominal parietes undoubtedly 
presents many difficulties, and it is especially, I think, 
when tho condition occurs suddenly and acutely that tho 
uncertainty in differential diagnosis between an intra- 
peritoneal and extraperitonea! catastrophe arises. It seems 
to mo (albeit from a somewhat meagre experience) that 
tliorc is room for the inclusion of this condition in classi- 
fications of the difforential diagnosis of acute abdominal 
conditions. 

Olio case I have particularly in mind which, owing to tho 
dramatic suddenness of onset and tho exquisite tender- 
ness associated with tiie swelling, made diagnosis almost 
impossible, short of surgical intervention. 

c* ^•' vras admitted to the Bolingbroke Hospital, 

D.i\ ., complaining of intense abdominal paiu. She was pale, 
collap'^od, and in very obvious distress. TIic pulse was poor in 
vohnne, irregular, and the heart sounds faint. She gave a history 
of h.iving, lu the middle of a game of cards, gone to a cupboard 


to take out a joint of meat, and, whilst lifling it ont, was over- 
taken by violent abdominal pain and the sudden appearance of 
a lump in the lower quadrant of the abdomen. Tho rigidity of 
tho abdominal -waU mado palpation very difllcult, bnt tho presence 
of an ill defined tender mass in tho left hypogastric region, filling 
Hio left iliac fossa, was obvious. It was apparently fixed and 
hard, with a definite, though irregular, edge. • 

Both rccli were rigid.^ It was difilciilt to exclude sucli conditions 
as torsion of tho nediclb of an ovarian cyst, or of tho left kidney 
or spleen, althougli actually the shape and po.sition of the tumour 
negatived all these possibilities. 

Tho swelling rcsoiiibled nothing that one associates with' 
abdominal viscera. The acuteness of the condition, anti, partly, 
the uiiccrlaintj" of diagnosis, were considered suITicient to mako 
exploration advisable, in spite of the fact tliat tho patient had 
been under treatment for several months for auricular fibrillation 
and chronic aslhiiia and was therefore ill suited for the adminis- 
tration of a general anaesthetic. 

Through a paramedian incision, under light ether anaesthesia, 
1 opciicd the peritoneal cavity and found to my surprise a per- 
fectly normal state of the abdominal vi.sccra and the absence of 
anything like an abdominal tumour. Further dissection in tha 
parietal wall opened into a large haematoma deep to the left 
rectus, burrowing between it and the posterior layer of tha 
sheath, and also exposed some torn fibres of the rectus niuscla 
itself. After (ui-ning out clot and employing a few deep hacrao- 
slatic mattress sutures through the rectus the abdomen was 
closed. Eceovery was uneventful and rapid. 

Apparently in this case rupture of a segment of the 
TTEEt-via abJoWTOvla Rsdf, togotbev •Kstb sorn'o rauswlav 
branches of the deep epigastric artery, had occurred in a 
frail old lady after a slight effort. 

I have notes of four other similar occurrences following 
some sudden effort, such as vomiting, coughing, etc. 

Tho acuteness of tho general condition, associated with' 
pain and an abdominal tumour, serves to show the difficulty 
which exists in making a. diagnosis, and seems to me to 
emphasizo tho desirability of romcmhering tho possibilily 
of such an occurrence and of distinguishing it ■ from an 
acute intrapcritoncal emergency. 

Altrincham, Cheshire. Geeeeut,- 
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CLINICAL AND SCIENTIFIC PROCEEDINGS. 


WITWATERSRAND BRANCH. 

TypHoiD Fever: JLixieestatioxs amoxo South 
African Natives. 

At the meeting of tho Witwatcrsrnnd Branch of tlw 
British Medical Association on May 20tli, held in the 
lecture hall of the Associated Scientific and Technical 
Societies Club, a discussion took placo on outcrica. Dr. 
A. J. Milne (M.O.H. Johannesburg) contributed a paper 
on the public liealth aspect; Dr. A. Bloom on the clinical 
aspect and treatment; Dr. M. Blieden on manifestations 
peculiar to children; Dr. A. S. StRach.\n on tlm pathology 
and bacteriology; and Dr. A. Frew communicated a paper 
by Dr. H. T. H. Butt and himself on manifestations peculiar 
to natives. Both can speak with special authority, as each' 
has under his medical care large numbers of mine natives: 
the former being medical officer to tho East Rand Pro- 
prietaiy Mines, Ltd., the latter to the Randfontein Estates 
Gold Mining Co., Randfontein. Tho experience of Drs. 
Frew and Butt is necessarily derived from adult male 
natives, wliich somewhat limits the possibilitj’ of com- 
parison witli whites. Nevertheless they were able to give 
a very interesting account (summarized below) of the disease 
as it occurs among tho natives on the mines. 

In the first idace it is to be assumed that typhoid 
fever occurs in tlie native territories, as a fair number 
of natives arrive on the mines with the disease develop- 
ing or already developed. As to the mines themselves, 
on some the disease is more or less endemic, with’ 
occasional outbreaks that may be described as epidemic. 
Amongst the 10,000 natives on the East Rand Proprietary 
Mines during 1922-25 no case was recorded in seven 
of the forty-eight months; at Randfontein, with 16,000 
natives, no case was recorded in eighteen monthj 
of the same period. On tho East Rand Proprietary ■ 
Mines tho successive annual figures were 42, 46, 40, 
and 38. At Randfontein they were less uniform— 
namely, 9, 45, 21, and 36, The prevalence is greatest 
on the mines with the bucket sanitary system. Pno source 
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ot iiifeplion Miovccl to be of coJisideiablo impovltmco is 
tho, wat-cr tapped underground on the luinos, rvhicii many 
natives, despite warnings, persist in drinking. Uho samo 
applies to the industrial water used for washing down 
stopo fiiecs, etc. Though they may not actually drink this 
water they see no objection to storing it in their mouths 
for lubricating tho holes they aro drilling. Carriers con- 
Btituto a great difficulty. An attempt is being made to 
search for thoso among all tho natives who como into 
contact with food supplies in tho compounds; but it is 
questionable whether the single examination of urino which 
is suggested will bo sufficient. 

A very rcinarkablo feature of tho disease among natives 
is that quite frequently a perforation will actually occur ! 
before the man feels sufficiently ill to report at the hospital, 
lu ono caso of sudden death tho district surgeon, finding 
2 >ost morfem a perforation with its accompanying peri- 
tonitis, susjiected neglect, until it was proved to him that 
tho native had done a full shift of work tho day before 
and regularly for a week before that. Onco a native was 
picked out with a perforation and peritonitis from amongst 
a group of discharged “hoys” (all m.alo natives of what- 
ever ago are “ boys ”) ; ho was awaiting his turn to bo 
passed out to go homo to his kraal. He died in hospital 
within twelve hours. jMost mine medical officers are 
familiar with such cases, which, with the native’s habit of 
occasional dcfaccation and promiscuous urination under- 
ground and on tho surface, must contribute considerably 
to tho spread of the disease. 

Differences in the symptoms from thoso observed amongst 
whites are of interest. Petcchiao are of very little impor- 
tance in diagnosis. They arc difficult to recognise on the dark 
skin, and the native is very liable to various sweat rashes 
produced by tho combination of moisture and heat obtain- 
ing underground. Loss of appetite apparently never 
occurs. The native is always a hearty cater, and must be 
extremely ill before he turns away from a good moal. That 
ho has lost his appetite is not a confession that a native 
has been known to make. Splenic enlargement cannot he 
used diagnostically, for tho reason that many natives, 
particularly those from East Coast tribes, are impregnated 
with malaria and have chronically enlarged spleens. 
Phlebitis (“ enteric leg ”) occurs, hut not so frequently as 
in whites. This is in keeping with the rarity of varicoso 
veins amongst mine natives; their venons systems are in 
' good order. Tho diagnosis must he reached hy a process of 
' elimination, with tho temperature chart alone pointing tho 
‘way; and here, also, complications are caused by certain 
undidant fevers common to most tribes, but particularly 
, Uio Xosas, probably licc-borne infections. The Widal test 
; is negative as often as positive, oven when taken two or 
three times in cases of undoubted enteric. 

. Prognosis is graver than in whites, which is to be 
attributed very largely to the fact that the patient presenta 
himself so much later in the course ot the disease. On tho 
East Band Proprietary Mine the mortality during five 
years has averaged 33 per cent., never failing helow 21 per 
cent., while at Randfontein tho average is even higher 
■^7 per cent., never falling below 33 per cent. This is 
in veiy strong contrast with the hospital mortality of 
7 to 20 per cent, quoted by Osier. 

From time to time prophylaxis has been considered; but 
the unfortunate mine native already has to undergo much 
in the way of vaccination and inoculation, and mine medical 
officers are loath to add further to his discomfort. 
Apparently there are difficulties in the w.ay of comhinino- 
the pneumococcal vaccine with T.A.B. ° 

Medicinal treatment runs on the same lines as for whites. 
Dietetically there is the difficulty of cvcrcoming tho 
reluctance of the native to imdergo what he looks upon ns 
a process of starvation. “ Laparotomies for perforation, 
have small chance of recovery, as tho native can seldom 
bo made to see tho necessity for an operation unless bo 
is suffering great pain, and in any caso he wants a day 
or two to think it over, and discuss it with his brothers. 
Even if you obtain his consent early he still may die, and 
ills hi'others h.avo been known to raise a riot in a compound 
and go on strike because their brother went into hospital 
with only a headache, and diod because his abdomen was 
cut open." 




THE FUNCTION OF THE TESTES. 

At a meeting of the Section of Urology of tho Royal 
Society of Medicine, hold on May 27tli, Mr. T. E. H.\mmoxd 
(C ardiff) read a paper on the function of the testes after 
puberty. 

After referring to tho difficulties experienced in proving 
whothor any changes had occurred, Sir. Hammond gave 
an account of seven cases of castration in which both testes 
had heen removed for tuberculosis. In none did any 
reversion to the so-called neutral typo take place, and 
sexual dcsiro and power was retained for some time. He 
holieved that many current views about the function of 
these glands were based on ideas handed down from the 
past. Ho referred to the influence which sex worsliip 
had played among all nations, and said that the stigmas 
fastened upon the eunuchs were not necessarily due to the 
absence of testes. Eunuchs were in power in tho Roman 
Empire at times that wore characterized hy debauchery 
and licentiousness, which prevailed among all the people. 
Many of the failings of eunuclis at that time wore to bo 
attributed to their Oriental extraction and to their upbring- 
ing; for character depended more upon heredity and early 
training than upon an internal secretion. They had heen 
denounced hy Gibbon, who seemed to helievo that “ testes 
make tho man ” ; in this respect he might be looked upon 
as a forerunner of the rabid endocrinologist of to-day. 
In Mr. Hammond’s opinion tho work of Brown-Seqnard 
had been given too much prominence. Tho preparation 
of the testicular extract was not difficult, and, as a 
hypodermic injection required hut little skill, the fact that 
•Brown-Sequard’s results had not boon obtained hy others 
seemed to be conclusive that the improvement in his cases 
was duo to suggestion. IThonever any effect followed 
castration in man, it was alw.ays attributed to the loss of 
an internal secretion. The possible action of shock from 
tho operation and the effect of a deformity and loss of 
power had been ignored. That these factors might have 
some influence was illustrated by cases that were recorded. 
As enlargement of tho prostate was often associated with 
impotence or increased sexual desire; those conditions had 
heen attributed to changes in the testes. The urinary 
symptoms were always regarded as secondary to the 
prostatic enlargement. In the same way tho sexual sym- 
ptoms were explicable, if they were regarded as secondary 
to tho pressure of tho enlarged prostate upon the ejaculatory 
ducts. That the increased sexual desire was really a sexual 
irritability was shown by the fact that no relief followed 
coitus. It was responsible for many of the sexual aberra- 
tions seen in elderly men who had previously lived moral 
lives. In recent j-ears tho functions of the testes had 
received much prominence owing to the clainrs of Voronoff 
and Steinach for the rejuvenating action of these glands. 
In Mr. Hammond’s opinion their practice was based on 
erroneous deductions, and their findings were not con- 
clusive. When the therapeutic activity of tho internal 
secretion of the testis was investigated it would he found 
that, no matter how the treatment was applied, successes 
always followed. The affections treated wero most varied 
in their pathology and causation, and wero as numerous 
as those put forward by Cone as suitablo for auto-suggestion. 
Such claims followed all new methods of treatment, and 
were due to the failure to appreciate a fundamental 
principle — namely, that with all therapeutic measures 
faith and hope were of primary importance; but in tho 
process of rejuvenation the greatest factor was not 
vasectomy. 

Mr. Hammond’s conclusions were as follows; For years 
it had been held that without testes no impregnation 
could take place; and from his series of cases it appeared 
that this still held true. The power attributed to the 
internal secretion was probably overestimated. The 
internal secretion was probably essential for tho tnie 
development of tho secondary sexual characters; when onco 
thoso were formed, removal of the glands led to hut little 
change. It had some action in stimulating sexual desire 
and power. It probably had some action upon metabolism. 
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as shown by tlio tendency to obesity after castration. It 
might have some action upon that elusive condition known 
as general tone. It had not that action upon tho mental 
and physical well-being which had in recent years been 
claimed for it. 


AMENTIA AND CRIME. 

The annual meeting of the Mcdico-Lcgal Society was held 
on Juno 15th, with tho President, Lord Justice Atkin, 
in the chair. 

Sir John Colhie read a paper entitled " A study from a 
medical and legal point of view of the case of John Perry, 
executed in 1660.” IVilliam Harrison, aged 70, steward 
to Lady Campdon, set out to collect rents, and, failing to 
leturn, his servant, John Perry, was sent in search of 
him. Later, Pony made a “ confession " implicating his 
own brother, Richard, and his own mother, Joan, in tho 
murder of Harrison. Although tho body of Harrison was 
not recovered, the three were tried for murder before 
Sir Christopher Turner at Gloucester Assises, but the 
judge refused to convict in tho absence of direct proof of 
death ; at the following assize, however. Sir Robei't Hj-do 
sentenced tho three Perrys to death. To the end tho 
mother- and Richard protested their innocence. .Sixteen 
yeare after tho executions Sir •Thomas Overbuiy sent to 
Dr. Shirie3’, plysician to Ciiavles II, a signed statement 63’ 
IVilliam Harrison, who had returned to his native village 
sixteen months after the executions, detailing his seizure 
by highwaymen on the'night of the murder. He never saw 
the Perr5's at all. 

Tho fatal error in the case was conviction in tho absence 
of recoverv’ of the body. As to the medical side of tho 
case. Sir John Collie did not believe that aiy sane man 
would simultaneously commit the crimes of matricidi^ 
fratricide, and suicide. Was John Pony a mental defec- 
tive? Amentia was more common than was generally 
supposecl. It had been estimated that 20 per cent, of our 
prison population showed the stigmata ot mental deficiency. 
Tredgold’s investigations in Somersotshiro led him to 
conclude that 10 per cent, of mental defectives evinced 
antisocial tendencies. Many aments could do fairl3’ com- 
plicated work, with or without supervision. They could, 
for instance, take care of animals, but they could liot plan. 
All aments might bo divided into two classes — those who 
lacked wisdom (that is, common sense), and those who 
-lacked moral sense. The first wore defective in will power, 
'• facile,” wanting in character, unduly amenable to sug- 
gestion, and dependent on their environment. They made 
a living in humble vocations, but tlicy could never control 
othci-s. They jogged along, or gravitated to a home for 
defectives or to prison. Those who lacke<l moral sense did 
not always lack wisdom, and were, therefore, of greater 
potential evil to tho State. Serious misconduct was one 
of their chief characteristics. In children it was sometimes 
difficult -to recognize whether tho defect was more moral or 
intellectual. If the children escaped segregation when 
-young, later in life they might exhibit their fatal defect in 
some cold-blooded murder or terrible crime. This moral 
insanity was sometimes, apparently, latent, and only' 
awaited its opportunity. Sir John Collie thought that 
many of theso crimes lay at the door of the newspaper 
proprietors. Tho lurid details of one crime led in tim.> to 
others. A visiting J'.P. to tho Glasgow prison told him 
that, being struck by tho refined physiognomy of one 
prisoner, he asked him who ho was. The reply was, 
“ Hush ! I am Morrison.” It was a case that had made 
some little stir; tho man had been sentenced to ten yea-s’ 
penal servitude for embezzlement, and seemed proud of it. 
In a similar case at Broadmoor the man who had com- 
mitted a terribly cold-blooded murdA' posed as a hero, 
proud of himself. The prison doctor, when asked what 
was tho form of mental disease which had saved tho man 
from tho gallows, replied, “ Moral insanity.” If John 
Perry was a moral defective, why was this defoneo not 
set up at his trial? Tho answer war. that the tragedv 
occurred in 1660, and that oven in 1926 such a plea miglit 
not always be successful. If Perrv was sane ho knew he 
was innocent, and also that his mother and brother wore 
innocent. It might be argued that Pony was an hysteric. 


But hysterics scarcely ever caino to any harm. Tlie 
hysterical state would not have lasted so long, and, if 
present, would not have remained so long unchanged. Ilad 
it been an hysterical condition Perry would have broken, 
down either at the trial or at tho executions. Again, it 
might bo that Perry suffered from delusional insanity. 
If this wore so his story would have varied much more than 
it did, and it certainly w'ould not have stood inquiry or 
cross-examination. After a time Perry thoroughly believed 
tho story ho had evolved — it becamo a tmo delusion. 
Lastly, was Perry suffering from dementia praecox, which 
was most common between tbo ages of 15 and 30? Pony’s 
story was a typical phantasy, like tho charges which girls 
sometimes made of having boon assaulted. It was typic.al 
of dementia praecox tbat its victims were emotionally 
apathetic. Could apathy bo more callous and inhuman 
than to condomn a mother and a brother to a horrible end 
and bo quite regardless of their appeals? Sir John 
Collio inclined towards tho diagnosis of “ moral insanity,”- 
but ho had not arrived at a definite conclusion. 

Sir H.vnaY Stethen said that tho story depended greatly 
on tho truth of Overbury’s letter to Shirley. Did Harrison, 
really come back? Did Harrison really suffer ns ho alleged, 
or was it a put-up disappearance whereby Harrison’s 
son should step into his father’s shoes as steward to 
Lady Campdon? The speaker said ho always distnisted 
” confessions.” Further, ho did not think it always 
necessary to produce the body where a mniRer had been 
committed before a sentence could bo passed. Crippen 
was convicted after a more fragment of skin had been 
found. 

Lord Justice Atkin said ho had made inquiries at the 
Record Office, and tho assize clerk had, ho observed, made 
an entry against tho names of tho Perrys: “puts,” 
that is, “ puts himself on tho county,” which meant trial 
by jury, and “ sus,” that is, suspondod, or hanged. 
Perhaps research in tho parish registers of Campden and 
Bourton might elicit further facts concerning what he 
considered “ our most horrible judicial tragedy.” 

Mr. Bbrn-ikd O’Connor, Dr. Watson, Mr. Round 
Burrows, and Miss Letitia Fairfield also took part in 
tho discussion. 


Eiljiclus. 


THE SECRETION OF URINE. 

The second edition of The Secretion of the Urine,' which has 
just appeared, was almost tho last work Profc.ssor A. R.) 
Co.sitNY did, for ho had just completed tho rcvisioir of . tho, 
proofs at tho time of his sudden death early this year. 
The first edition of tho book appeared nine years ago, and 
during tho interval a considerable amount of research- 
work has been done on the subject, although no very--, 
revolutionary discoveries have been made. Tho present 
edition gives a full aceount of all tins recent work, but- 
the autbor concludes that the general result of tho work 
done during the last decado has been to eonfirm tho theory 
of urinary secretion put forward in the first edition of his 
book. This theory supposes that the glomeruli act as 
filtei-s, filtering off tho nor.-colloida! constituents of tho 
plasma, and that tho tubules absorb from this filtrate a 
fluid of practically fixed composition. As a result of this 
mechanism some substances have no threshold and aro 
entirely- excrotod, while others have a high threshold 
(for example, sugar) and normally are entirely reabsorbed, 
while most substances lie betrveen these extremes and aro 
excreted in varying amounts. 

It is pointed out that tho experiments of Wearn and 
Richards, who succeeded in actually tapping the glomeruli 
of the frog’s kidney ivith fine capillaries, and in analysing 
the minute quantities of fluid thus obtained, provide direct 
evidonco for the view that tire glomeruli act as simple 
filtei-s. Tho experiments of Starling and his co-workers on 
the heart-huig-kidney’ preparation of tho dog, on tho other 
hand, are difficult to exyilain on Cnshny’s tlieory, though 

* The Secretion of the Urine. By Arthur R. Cushny, M.A., II.D., I.T.-D., 
F.R.S, Second edition, ilono^raphs of Pliysiolojjy. London and 
York : Longmianp, Green and Co., Ltd. 1926. (Med. 8vo, pp. xii + 2B8 ; 
39 fitfurcs. 16s. net.^ 
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»c tlicl not eonsidor tlmt tlicso results oficred any insuper- 
ilile olijoction to his vicu'. 

Tlio fundamental natnro of kidney activity has keen the 
adiject of controvors}’ for more than half a century, and 
it is unlikely that Cnsliny’s theory represents the final and 
rbsoluto truth. It is, hoivovcr, the fil-st coherent theory 
if kidney secretion which accords with most of the known 
facts; it'has also the merit of simplicity. Considering the 
rapidity of tho present advance in physiological knowledge 
it is very satisfactoiy that tho thcoi-y should have stood tho 
test of ten years so well. 

Tho fu-st edition of this book was recognized ns the 
clearest summary of onr knowledge of tho difficult subject 
of kidnoy secretion that had appeared, and this new 
edition fully maintains tho reputation of its predecessor. 
Tho sudden death of the author in tho prime of his life is 
an irreplaceable loss to medical science. 


MALIGNANCY AND DTOLDTION. 

Ik his latest book, il/nlfgimncy and Erohifion," Mr. MoulkY 
Robkiits sots out to justify the claims of philosophy as 
an engine of research and, at tho same time, to plead 
earnestly for the restoration of the philosopher to a recog- 
nized place among scientific workers. AVifhout laboratory 
training, and dependent for his facts on others, he never- 
theless handles his tools as if he had been accustoraod to 
them from youth upwards. In this dexterity Jfr. Roberts 
stands almost alone among " outsiders.’' There arc 
numcious examples of medical men and of biologists who 
liavo turned from medicine and from science to fiction and 
to letters, hut in turning from fiction, letters, poetry, 
and painting to sound the depths of niodorn biology 
Mr. Roberts lias broken all prcccdont. If we follow him 
tlirough his later work wo see iiim becoming more and 
more involved in the deeper problems of life, and it 
becomes plain that ho is really a man of .science who 
sought for expression through tho medium of fiction and 
of narrative. He had reached mid-life before ho turned 
to the writings of scientific men in search of facts which 
would assist him in unravelling tho intricacies of iiuman 
nature and of human behaviour, especially as manifested 
under the conditions imposed by modern civilization. He 
studied works on sociology, tbeu on psychology, and later, 
still in sc.arcli of further ligiit and to 'servo him as a por- 
trayer of human life, entoz-ed the gi'cat fields of general 
biolog_v. He there came to poi'ccive for hiiii.solf that the 
animal body — and it was man’s body on winch he con- 
centrated his attention — was in reality a colossal society 
of microsoopfc units. 

It detracts in no wise frozp the merit of Jtr. Roberts's 
intuition that Herbert Spencer bad made the same dis- 
covci-y fifty years before him. Like Spencer, 3Ir. Roberts 
soon realized th.-zt the student of human .societies had little 
or nothing to learn from the professor of biology, but that, 
on the other hand, the sociologist could provide effective 
assistance to the professed biologist. The size of tho living 
units which make up a society, Mr. Roberts declared, 
is immaterial; they may bo microscopic in size or ther 
may be as big as elephants; if they are massed int'o 
societies there must be an elaborate machinery for the 
regzdation of the conduct of each individual of that 
society. Tlio rules and conditions which regulate human 
society are recognized; there must be, Air. Roberts in- 
ferred, a corresponding, if more elaborate macbiueiy for 
regulating the behaviour of the izneonntable millions of 
units which make up Such a vast society as that repre- 
sented by the human body. He tberefore, at an carly 
datc, commenced tho search of physiological litcratnre for 
evidence of this macbinei-y; the nciwons system was recog- 
nized, as it had been hy pi-evious inquirers, as representa- 
tive of central government; tho discovoiy of hormones, the 
action of endocrines, the results obtained bv exjierimental 
embiyologists, azid effects produced hy one ti.ssue on 
aiiothcr when grown in experimeiztal ’enltnres and the 
stimulating effect produced on such enltnres hr- cmhrvonic 
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juice, came, all of them, as grist to his mill. He searched 
the literaturo dealing with immunity, with repair, with 
atrophy and hypertrophy', and with the formation of 
tumours of all kinds, to seo if any parallel were to bo 
found to the conditions which produce rebellion and dis- 
organization in human societies. TIic process of invasion, 
tho outstanding feature of all malignant tumours, was, he 
found, pi'cscnt in all living societies. Tiio invasion of one 
tissue hy another is manifested at every stage in the 
development of the embryo; it is a pairt of Nature’s evolu- 
tionary machinery and hy no moans restricted to the mani- 
festations of malignancy. He has ransacked the literature 
of evolution and of genetics for conditions which produce 
slrizetural and functional changes in the animal body, 
loading on to the modification of one species and tho 
extinction of another. He gives his reasons for believing 
that pathological stvesscs and processes are normal parts 
of the machinery of evolution. Tumour formation, in Mr. 
Roberts’s opinion, is both normal and physiological, for 
he regards the liver, the pancreas, and every organ in the 
hodv as having come into ' being as a developmental or 
physiological tumour. Tiie origin of cancer he regards as 
the same problem as the origin of the placenta ; if we 
eozild ascort.ain the conditions which eansc the liver to grow 
out, tnmozir-like, from the duodenum, wo should probably 
he iz\ a position to explain the origin of an enchondroma 
growing from the end of tho femur. All are but variations 
of tbe samo problem — the problem of growth. Il'hocver 
discovers the machinery of cancer production will, at the 
same time, throw a flood of light on tho machinery of 
grozvth — for . th.at zzhich soiTcs the one is the same? as 
serves tho other. 

Thus the conversion of Morlcy Roberts tbe novelist into 
Slorloy Roberts tbe biologist has not been by way of 
sudden mutation, but by a process of gradual evolution, 
i Ho strayed into the biological fold in search of facts to aid 
him in elucidating sociological problems; ho ultimately 
pitched his tent within this fold to apply to the problems 
of biology his sociological doctrines or laws. In Warfare 
in the Unman liody (1S20) he enunciated his sociological 
doctrine of ‘‘hostile symbiosis”; in Malignancy and 
.Nfohtfz'on this doctrine is applied to the explanation of all 
disorders of growth and development, particularly to the 
elucidation of cancer and of sarcoma. Hostile symbiosis 
is a basal law, ho maintains, in all massed communities. 
Even in the best ruled .and most law-abiding society there 
is over a rivalry of interest and an unceasing ‘‘ give and 
tako ” on tho part of the sections of the community which 
represent these divergent interests. Even the best of 
neighbours in tbe best regulated municipalities have 
steadily to maintain their rights, tacitly or openly. IVe 
may live like gentlefolk, yet wo cannot bo units of a society 
iznlcss wo are “ hostile symbiotes.” The relationship 
between a living cell and all its equally living neigh- 
bours, Mr. Roberts maintains, is of tho same kind : the 
epithelium which covers the skin is ready to take advantage 
of any weakness on the part of its mesoblastic neighboui-s 
which make np the underlying cerium. Between noigU- 
boizring cells and between neighbouring tissues there exists, 
throughout the entire body, an armed neutrality or hostile 
symbiosis. IVithout such a state of matters there could he 
no adaptation to environment and no evolution of new 
forms. Thus tumour formation, benign and malignant, is 
just such growth reactions as are to be expected if Air. 
Roberts’s theory of hostile symbiosis is right. They are 
such manifestations as are to bo expected if the govern- 
ment of the body fails— the government represented by the 
nervous system, the endocrines, and those more primitiz'C 
and numerous substances to which Air. Roberts gives tlie 
name of co-endocrines. Local tissues, he holds, are aln ays 
readv to break through their normal hounds, being stimu- 
lated thereto by excitants or irritants, which may tako 
ma- ‘ ‘ radiations, toxic snhs fauces, 

pj. .ntroduced from without the 

body or manufactured wzthin its tissues. Air. Roberts 
sncceed.s in fitting all manifestations of growth, ordered 
and disordered, within his philosophical scheme of biologv. 
It is a hook which the professed biologist and pathologist 
I should not pass by unread. 
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PO’TT’S PARAPLEGIA. 

Mab.^ixe le [sic] Dn. Sokiiee-Dejeiiine is the daughter of 
one distinguished surgeon and the tvifo of another. Her 
husband, Hr. Sorrel, is well known for his work at Berck 
in the treatment of surgical tuberculosis. At the Maritime 
Hospital at that place Mme Sorrel has in four years had 
the opportunity of studying and recording forty cases of 
paralysis' complicating A'ertebral disease.^ Of these cases 
fonr died, and some of the others left the hospital and 
Avere lost sight of. Like previous writers on this subject, 
5Ime Sorrel observes that paralyses are very rarely duo to 
compression by bone, very often to an abscess inside the 
spinal column, and only sometimes to pachymeningitis. 
AVhilo most cases of Pott’s paralysis tend to spontaneous 
cure, those that are the result of pachymeningitis are not 
suitable for surgical treatment and very generally incurable. 
Such cases begin later in the course of the disease, and 
develop more slovly than do cases of paralysis duo to 
oedema or abscess. 

The author thinks that all operative surgical treatment 
of Pott’s paraplegia is useless, but it is to be noted that 
a number of the cases recorded were treated with Albcc’s 
hone grafts. This operation, while it does not directlj' 
react upon the paralysis, favourably affects the suppurative 
process, and may cause relief of pressure on the cord. The 
anatomical and pathological aspects of the matter are well 
dealt with in this book, and the considerations which 
should guide the surgeon in his prognosis are adequately 
set forth and considered. The illustrations are good”. 
There is no index. 


DYSPNOEA. 


The fifth of the “ Medicine Monographs ” series is on 
Dijspnoea,^ by Dr. J. H. Meaks of the Haiward Medical 
School and the Massachusetts General Hospital, Boston, Avho 
deals with this complicated subject from a sound physio- 
logical standpoint, and endorses Meakins’s definition of 
dyspnoea as “ the consciousness of the necessity for in- 
creased respiratory effort.” The causes of dyspnoea are 
considered to arise at various points in the chain of events 
Avhich keep the tissue colls in an environment best suited 
t ) their normal life. Beginning, therefore, with the basal 
metabolic rate, the modifications duo to exertion, excite- 
ment, food, and disease are mentioned, and it is pointed 
out that in leukaemia the metabolic rate may be as high 
as in exophthalmic goitre. The laws governing the trans- 
port of gases are illustrated by dissociation cuiwes of carbon 
■ dioxide and oxygen, and the rate of blood flow both at rest 
and in work by observations made with Newburgh on the 
author’s own circulation. In the section on the efficienev 
of the pulmonary bellows the volumes of the anatomical 
and physiological dead space are discussed and the part 
]dayed by nervous control is considered. The chapter on 
Alyspnoea associated primarily with increased metabolism 
deals with the physiological, as in exertion, and patho- 
logical forms, as in thyrotoxic conditions. 

"When dealing with dyspnoea associated primarily 
with the disturbance of the acid-base balance, the term 
“ acidosis,” “ much abused not only by clinicians but by 
jdiysiologists,” is defined as a condition in which acids 
other than carbonic are present in the blood in excess of 
their usual concentration. The diabetic patient with 
acidosis rarely has dyspnoea, at least when at rest, and 
may manifest pure hyperpnoea as in a normal person in 
moderate exercise; a nephritic with acidosis is, from the 
frccjucney of some handicap to ventilation, such as pul- 
monary engorgement or oedema, more likely to have 
dyspnoea. In 1914 the author confirmed Professor J. 
Barcroft’s proof that acidosis may occur in cardio-renal 
disease, but found little if any relation between the inten- 
sity of the acidosis and the dyspnoea, a discrepancy which 
may in part be duo to changes in the sensitivity of the 
1 expiratory centre. The evidence for Haldane and 
Douglas’s view that Cheyno-Stokes or jicriodic breathing 
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is duo to oxygen want is recognized as conclusive, iliough 
in discussing cardiac dyspnoea tho rcliitionship is istatcil 
to ho far from simple. Tho dyspnoea of lioart disease and 
of ppcvmonia are considered separately; the fundaniciital 
fault for tho first is obviously failuro to maintain tlic ado- 
quato rate of blood flow ;' in mitral stenosis especiallv tlicro 
is stagnant anoxaemia of varying degree diib to slow Wood 
How; in cardiac failure there may bo arterial or anoxic 
anoxaemia duo to dofoctivo aeration in tho' lungs; in con. 
genital heart disease tho most extreme degrees of citlicr 
arterial or venous anoxaemia occur, duo not to changos in 
tho lungs, such as oodoma, as in cardiac failuro, hut to tlio 
cardiac malformation. In pneumonia tho factors respon- 
sible for dyspnoea are increased metabolism, anoxaomin, 
perhaps acidosis, and tho diminished efficicnej' of the lungs 
with restricted vital capacity, necessitating rapid Wiallow 
breathing, which is not only uneconomical but may intreaso 
anoxaemia. 

Somo remarks on tho treatment of the .symptom 
dyspnoea, based on tho known morbid physiologx-, such as 
tho indications for reducing tho metabolic rate by rest, 
for improving the muscular action of tho heart by digitalis, 
and for promoting gas oxchango in tho lungs by the 
administration of ox3-gen, bring this admirable monograph 
to a close. 


NOTES ON BOOKS. 

The monograph on transfusion of tho blood, ^ bj" Dr. BvnCHWs 
Breitner, first assistant in Pi'ofcssor Eiselsberg's surgical clinic 
at Vienna, is in two parts. In the first, svhich is devntea 10 
tho practical side of the subject, the svriter discusses the value 
of transfusion compared with other methods of repl.acing lass 
of blood, tho determination of blood groups, the dangers of 
transfusion, the action of transfuWon, the A'arious nietnoJ', 
cspcci.ally those of Oeblecher and Perej', and the indications 
for the procedure. The second part deals svith theoretical 
considerations connected xvith blood grouping, including ns 
anthropological significance. Tho summary of the avork is 
followed by an historical note and an exhaustive bibliography. 

.-In Explanation of Byilrogen Ion Concentration: The Copil- 
lator Method for the Determination of Aciditp and AlhahnitJ 
in General Practice,^ by Dr. H. A. Elus, is a small pamplilct 
whose purpose is o.xplained by its title. Tho subject is dis- 
cussed in very simple language, and it is sboini how cas.v it is 
to determine the reaction of any body fluid bj* using a rapillator 
set, consisting of a series of capillary tubes filled xvitii indicator 
dyes at varying hydrogen ion concentrations; spare tubes amt 
dyes are provided, and by means of this method the reaction 
of a drop of fluid can be estimated in a minute or two. 

The Boeis of the Golf Swing' is the title of .a book by a 
medical Writer, Dr. James Forrest. Tlie author claims, tliroiip 
his knowledge of anatomy, to have discovered the secret of toe 
golf saving, and so to revolutionize the leaching of the game. 
There is, however, little, if any, reference to anatomy m ns 
pages, and the author’s secret is disclosed in a somewnat 
complicated dissertation on the use of the wrists and tne 
manner in wliich tbcj’ should bo turned during the umvaiu 
and downward movements of the club. His theory of ina 
swing .and the use of the wrists is, however, well illuslr.aie- 
bj' numerous photograph's, taken at rest and during a swmg^ 
Golfers may or may not appreciate his teaching, but the golfer 
who endeavours to improve his pl.ay by considering hoiv HS 
wrists are turning at the proper moment {backwards, forwarijs 
downwards, upwards, to the left or to the right) will no doubt 
pass through a bad and distracted phase. His condHion viH 
not be unlike that of tho centipede on being asked which leg 
avent after avhich ! 

Volume 50 of the Transactions of the American Ggnccologieal 
Society* is edited by Dr. A. H. Curtis and contains the adchess 
of the president, Dr. H. C. Taylor, and numerous well illus- 
trated papers cn gynaecological subjects. 

* Die Bluttranefiision. By Privatdozent Dr.__ B. Breitner. .Abliand- 
luneen aus dem Gerammtpebiet der Xtedizin. Vienna: Julius .Springer. 
1926; (Med. 8vo, pp. 114; 24 figures. G.M.6.90.) 

® .In Explanation of Hydrogen Ion Concentration: The Capiitoter 
Method for the Determination of Acidity and All-aiinity in General 
Practice. By Henry A. Ellis. B.A.. M.B., Cli.B. Brocliure II. .London. 
It. K. Lewis and 'Co., Ltd. 1925. (Cr. 8yo, pp. 20; 2 illustralions. 
Is. net.) 

I The Basie of the Golf Stciny. By James Forrest, M.B. I^ndon . 
T. M'jrby and Co, 1925. ■ (Demy 8vo, pp. xyiid-fiO; 92 photographs. 6s. net-J 
- ■* Transactions nf the American Gynecoloyical Society: X'ol. .50. for ths 
year 192,5. Philadelphia : IV, J. Dornan. 1925. (Roy. 8vo, pp. lin -b of' » 

illustrated.) 
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PREPARATIONS AND APPLIANCES. 

Prcpnmtions for Cholccystogra-phy. 

The discovery by American workers tlmt the j»aU bladder could 
bo rendered visible to x rays by adminisCrntion of tclra-iodo- 
phcnolphthalcin provided a valuable new method of diagnosis for 
use ill disorders of the gall bladder. At first it was bcliovod to 
bo necessary to givo the drug by intravenous injection, but it lias 
einco been discovered that almost equally eatisfactory results can 
bo obtained if it is given by mouth, provided that it is administered 
in 0 capsule, which protects it from tlio action of gastric juico. 
This represented a great simplification in techniquo, and tho 
method IS now firmly established in many hospitals. 

Tho British Drug Houses liavo undertaken the manufacturo of 
tolra-iodo*phcnolphtlmlcm and tctra-bromo-phcnolphthalcin. They 
supply these drugs in solid form, in solution for intravenous 
injection, and also in gluten-coated gelatin capsules for oral 
administration. Tho doso for intravenous administration Is about 
5.5 grams, and for oral administration 5 grams, Tho price of 
such doses is between 2s. and 3s. 


Ilnha tt BHi'tcra. 


DALTONISM AND THE ARTS. 


In a leading article on coloiu-blindnoss in our issue of 
May 29th (p. 910) iro coinniontod on Part II of the 
Nettleship jlomorial Volume of tho Treasury of Human 
Inheritance, and Dr. Julia Bell’s excellent work on this 
subject Was commended as it deserA'cd. Space forbade any’ 
digression into a consideration of tho disabilities under 
which the subjects of dichromic vision suffer, hut this 
branch of the subject is so interesting as to invite dis- 
cussion, and especially as regards the obstacles which 
dichroraism puts in the way of tlio painter. To this 
subject not much attention has boon paid by medical writers, 
yet it is an interesting one. 

In. 1871 Dr. Lichroicli, noticed a strange-coloured picturo 
in an exhibition in London. Tlio subject of tho picture 
which attracted his attention was a cattlo market. Tlio 
roofs of tho houses and tho oxen and cows wore painted 
red in tlio light and green in the shadow, and from its 
peculiarities ho inferred that tho painter was a Daltonian 
— ^that is to say, that lio suffered from defective sensitive- 
ness for tlio colours rod and green, and from that cause 
he used those colours in tlio place of tho groy which to 
him was indistinguishable from rod and green except by 
difference of illumination of the shades in question. 
Liebreich docs not appear to have had an opportunity of 
verifj-ing his diagnosis by examination of tho painter's 
colour-vision, and it was "not till 1903 that a paper was 
published b 3 ' Professor Angelucci of Naples' in which a 
number of examples of colour-hlindnoss in painters wero 
cited, in whom tho condition had been demonstrated by 
tests with Holmgren’s wools. 

Professor Angelucci found'tliat the peculiarity noticed by 
Liebreich’ was so constant in tho works of Dal'tonians that 
he proposed to call it " Liebreich’s sign,” in Iionour of its 
discoverer. Not only did he detect and examine a number 
of Daltonian painters in Italy, hut he formed a collection 
of paintings by those artists in whom he had established tho 
fact of their defect by tho usual tests. Sonio of tlioso 
paintings were commissioned by him, and at the same time 
for comparison he had paintings from the samo subjects 
executed bj’ other painters whoso colour sense was known 
to be normal. It appears probable from his account that 
some of his patients, if they may he so called, had defects 
of colour vision more extensive than mero Daltonism, but 
with this consideration he did not deal. 

The diagnosis of Daltonism from the examination of a 
painting is made more difficult by the fact that after some 
years’ experience its victims learn to know the names of 
the colours of many objects and employ pigments which are 
similarly labelled, but this resource is apt to fail in the 
case of a mixture of colours. One at least of Professor 
Angelucci s patients attempted to get over this difficulty 
by buj'ing paints of blended tints ready made. But do 
what he will, it appears that the Daltonian cannot avoid 
making tho mistake which constitutes Liebreich’s sign. 
Pastel offers greater difficulties than oils, because tho 
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crayons are not lahellod with tho names of their tints, 
and this much anno 3 ’od ono of tlio artists who had to a 
groat oxtoiit evaded his difficulties in oils in tho way just 
indicated. Tho statomont quoted in our leading article of 
May 29tU that dichromic vision is frequently associated 
with perfectly normal vision for form confirms Dr. 
Angolucci’s exporienco. Some of his cases would have been 
in tho first rank of skilful technicians hut for the quaint- 
noss of thoir colour schemes. Such artists aro well 
advisod to restrict their activities to black and white or 
monochrome. 

A Eomowliat cursory Burvo 3 ' of tho 845 pictures in oil and 
water colours now on view at Burlington House did not 
afford a definite case of Liebreich’s sign. To the mere 
physiologist who is not a painter or an art critic, a certain 
number of exhibits appear to ho freakish as regards their 
colours, without betraying tho definite stigmata of 
dichromism. Certain landscape painters appear to eschew 
contrasts of colours or even of shades to such an extent that 
some of them aro obliged to emphasize tho outlines of 
objects with lines of a deeper tint, with tho result that the 
general effect is ono of a coloured drawing. There seems 
no ground for accusing such painters of defective colour 
vision, for tho low tones may ho only tho expression of 
tho artist’s proferenco; 3 ’et it is hardly possible to believe 
that tho colours of a landscape in Spain or Italy are appre- 
ciated h 3 ' thorn, as they aro h 3 - most other persons. Some 
of tlieso pictures give ono the impression of having been 
painted during a partial eclipse of the sun. Tho use of 
greon in the shadows, which Professor Angelucci associated 
with undue redness of tho high lights, seems to he a 
favourite with some exhibitors. The subject, howevor, is a 
little complicatod by the fact that some painters make use 
of special conventions to produce on tho eye of the 
boholdor tho massed effect they desire. Thus in the white 
horses which are represented in the works exhibited by 
Mr. A. J. Munnings, R.A., bright grass-green is thus 
omplo 3 'od, and in one case sk 5 --blue. The last picture is 
Buhdued and low in tone and contains scarcely an 3 ’ red, 
but tho “Gypsies” on Epsom Downs and the Ascot 
pictures are full of bright colours. In No. 97 there is light 
groon in the shadows of tho King’s face and in the Queen’s 
hair, and the under surface of the black carriage front 
which is in sliadow is painted with much green. Perhaps 
to tho amatour eye the most surprising use of colour is 
seen in tho front of the wheeler postilion’s jacket in 
No. 405. Although in tho bright liglit of tlio o])on sky, 
it is in shadow compared with tho other side. Here the 
colours used on the gold-laced scarlet jacket aro green, 
yellow, and (in the shaded arm) puce-purplo. 

’Wo do not venture to criticize the uso of these colours 
by an artist of Mr. Munuings’s exporienco and distinction, 
but wo mention it as an example of the wide differences 
which may exist between the impressions recorded by tho 
eye of the painter and that of the man in the crowd. In 
No. 203 another artist has represented a scene containing 
much colour, hut tho linings of the monks’ brown hoods, 
apparently intended to be white, are bright green, and the 
paper on which the hand of one rests is grass-green. Thero 
are a fow other pictures in which light or bright green 
is used in the shadows, which need not he here specified. 

In his summary Pi'ofessor Angelucci sa 3 ’s that most 
Daltouians learn how to distinguish red after long practice 
so that their faults with this colour are less visible, but 
it is otherwise with greon. He thinks that an ahnso of 
tho colour violet also occurs. The completely dichromic uso 
it largely in fiesh tints, and those who are blind to the 
half-tones of rod and green uso it too much in the shadows. 
Green in the high lights is often rendered by yellow. An 
extravagant polychromatism is also characteristic of tho 
Daltonian. Tho existence of so many dichromic painters 
in Italian art is explained, he says, by the fact that the 
colour vision of students was not tested. Had tlie 3 ’ boon 
properly examined many of the pictures in his collection 
would not have existed. We have not heard of any such 
test in tho schools of painting in this country. If the 
distinguished professor of anatomy to the Royal 
Academy of Arts were to examino tho colour vision of 
tho Academicians, Associates, and students of that august 
corporation the results might he interesting. 
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GLASGOW UNIVEBSITY COABIEMOBATION. 

MACEIVJSN AlEAIOEIAL. 


The celebration of Cominomoration Day at Glasgow 
University on Juno 23rel was marked by a series of 
notable ceremonies of medical interest. The chief features 
of tlioso were the tributes paid to the memory of Sir 
William Macowoii, who occupied tho Regius Chair of 
Surgery for thirty-two years in Glasgow University. It 
had been originally intended that Professor Harvey Cushing 
should deliver an oration on tho life and work of Sir 
AVillia.m Macewen on this occasion, but unfortunately ho 
found himself unable to visit thoso shores this year. In 
his absence Professor Archibald Young, successor to Sir 
AVilliam Macewen in tho Regius chair, ably carried out 
tho duty, giving in tho coui'so of his oration a sympathetic- 
ally ci’itical analysis of tho character of Macewen as pre- 
sented in his life and work, and offering warm homage 
to tho work of his renowned predecessor and teacher. 

TKs Liji wad Work oj Sir William Mattwta. 
Pi'ofessor Yoono began with tho statement that 
Blacewen’s life and Macewon’s work wero synonymous; 
his lifo was his work, and his work 
was his lifo; thioughout his lifo 
ho seemed to have been actuated 
by the determination, perhaps 
hardly formulated in his mind but 
none the less implicit in his con- 
duct, to devote his great powers 
unceasingly and without rest to 
making advance in orderly fashion 
along tho line of progress. This 
was abundantly illustrated by tho 
roraarkablo list of Macewon’s pub- 
lished works, comprising over 
seventy separate contributions to 
tho literature of surgery, tho 
greater part of which was mado 
up of papers and monographs of 
such importance and representing 
such a mass of sciontifio research 
and investigation as might havo 
occupied the time and energy of 
several oai-ncst workers. He re- 
ferred more particularly to some 
of Macewen’s larger works, which 
by their inliercnt merit, their 
scientific insight, and the irre- 
futable demonstration of their 
teaching, might be said to have 
established themselves as standard or classical presentations 
of tho particular subjects with which they deal. His treatise 
on pyogenic diseases of tho brain and spinal cord, and his 
works on osteotomy and on the growth of bone, ranked 
already as classics. His Atlas of Bead Sections constituted 
a contribution to tbe surgical anatomy of tho skull and 
brain which stood out as a permanent addition to scientific 
knowledge. This atlas was published in tho samo year 
as his great w'ork on pyogenic diseases of brain and cord, 
only five years after the memorable address on the surgery 
of the brain and spinal cord which he delivered to the 
British Medical Association in Glasgow in 1888. During 
this period also Macewen published a number of notable 
jiapers in other departments of surgeiy, so that this must 
have been almost tho busiest period in his life. In attempt- 
ing to analyse Macowen’s character as presented in his 
lifo and work. Professor Young made special reference to 
several traits which seemed to stand out with special 
clarity. Tho first was his infinite capacity for taking pains. 
No amotmt of trouble was too great if it meant the possible 
- cloariug up of a difficulty or tho confirming of an observa- 
tion. No detaU of description, provided it was apposite, 
was over wittingly omitted from a report or from an 
argument. Macewen was as meticulous in testing his 
tools as he was in verifying his facts. This was iUustrated 
lu his monograph on osteotomy and in his paper on 
chromic gut, its method of preparation and behaviour in 


living tissues. A further trait was his faculty for taking 
full value out of every part of his worlc, in whatever lino 
his energies were employed for tho .time. This waa 
evident oven in tho earliest y'cars of his medical lifo, when, 
in tho cour.so of his routine duties as police casualty 
surgeon in Glasgow, Slacowon mado observations on such 
minor problems as then presented themselves. Thus wo 
havo his observations on tho diagnosis of alcoholic coma, 
and on wounds in relation to tho instruments which pro- 
dneo thorn, and a further paper on penetrating wounds 
of thorax and abdomen. Tlio latter probably had some- 
thing to do with tho direction of his thoughts towards 
tho study of certain problems of tboracio surgery, which 
were to take more definite shape in tho later years. Thesa 
formed tho subject of various papers from time to time, 
and there would appear to be almost a mclanclioly interest 
in the fact that what was probably his last published paper 
dealt with mwelv the same subject, as Iw lb2S, dwtiwg h« 
world tour on behalf of tho British Medical Association, 
ho delivered an address beforo tho Australasian Medical 
Congress on tho physics of tlia 
lungs and pleurae. A third trait • 
in Macewen’s character tho lecturer 
referred to wdthout olTcnco as hia 
self-sufficiency. Ho was not, and 
could not bo, a “ co-operator.” Ho 
had confidence in his own powers, 
his own resources, and his own 
judgement. Ho did not rc.'idily 
accept tho judgement of others, . 
and seemed .almost to cultivate a 
spirit of distrust of anything ho 
had not himself put to tho proof. 
Tradition meant little to him; 
surgical dogma ho accepted only 
whoro and when his own judge- , 
ment was convinced by his own ■ 
observation and deduction. In 
his teaching of students ho en- 
couraged tho samo attitude of • 
mind, and had much sympathy 
with what has been called “ philo- 
sophic doubt.” Neitiior team work 
nor tho team spirit attracted him, 
hut ho had tho faculty of getting 
tho last ounce of work out of his 
assistant woi’kors, hecauso he gave 
tho last ounce himself. Another 
quality of Macewen’s work wms'its thoroughness and com- 
pleteness. Ho was never in a hurry to publish, and when ho 
made his statement it was final. This note of finality was 
peculiar to much of his -work and of his writing; it repre- 
sented, in as perfect a form as he could give to tho world, what 
was his final position at that stage, one more well set rung in 
the ladder of advancing knowledge. Macewen, however, would 
have been tho last to claim in respect of any part of his work 
that it was possible ever to reach finality in research. 

Three special aspects of Maceweu’s work were mado the 
subject of special reference — his share in the development 
of modern aseptic surgery, his work upon bone, and his 
pioneer work upon the surgery of tho brain and spinal 
cord. It had been said that Macewen was fortunate in 
having begun his work exactly at tbe right time, when 
“ the possibilities of surgery wero opening up like groat 
tracts of undiscovered country,” but it had also been added 
that *' a genius such as his would have found undiscovered 
country to explore in any period.” He played a great 
part in commending to his fellows the Listerian doctrino 
of wound infection and its prevention, and was from tho 
first an ardent disciple of Lister, endeavouring to apply 
tho Listerian doctrino in his work from the earliest period 
of his career. He, however, travelled farther thail the 
master, and was one of tho first to pass on to tho develop- 
ment of what seemed to him tho natural outcome of 
Lister’s doctrines — namely, the ideal of asepsis and of 
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'nscjitic siu'goi-y. During tl\o last twcutv-rivo rears of his 
lifo this was tho ideal which pervaded his practice and 
teaching. In one sense ho was fortunate beyond many of 
his fellows, and than most of the younger surgeons of I 
later times, in that ho was appointed a visiting surgeon j 
with charge of wards in tlio Ulasgow (Royal Infirmary at 
the very early ago of 29 years, when ho was full of vigour 
and enthusiasm, when he had still tho freshness of youth 
and something of its boldness, even of its daring. Ho 
])layod a large part in developing the practical application i 
of Lister’s doctrine, and soon his whole operative tcchniquo 
passed from tho purely antiseptic to tho .aseptic. His ! 
reverence for Lister and his work remained with him 
throughout his lifo. 

Professor Young proceeded to make more detailed refer- 
ence to tho work of JIacewen. The surgery of bono con- j 
stituted a largo and important part, and probably was ] 
nearer his heart than any other of his scientific interests, 
for ho seemed to have had his mind directed upon somo 
aspect of it at nearly every stage of hrs professional 
career. His historic case, in which a now humeral dia- 
physis was built up step by stop by a series of heteroplastic 
transplants, was first operated on by him as far back as 
1878, and ho was able to follow out tho after-history of it 
for over thirty years. In his book on The Groxclh of Bone, 
published in 1912, ho was able to give a comprehensivo 
description of tho process over that long period along with 
photographs showing the end-result of this great physio- 
logical experiment, and to give his conclusions with regard . 
to the regeneration of bono. Ho was himself the great . 
protagonist for tho view that regeneration of bono was tho 
property of the essential bono cell, especially tho active 
or embryonal form of this, tho osteoblast. This great and 
recurring controvor.sy upon the role of tho periosteum in 
bono regeneration was much with him, both in. argument 
and experiment, through' tho greater part of his .active " 
life. His work on bone, however, found a moro .useful, field . 
of application in tho surgical treatment of bony deformi- . 
tics. He set himself tho problem of devising some 'method,, 
of dealing with the deformities associated with rickets; 'a. 
disease which was particularly prevalent in Glasgow. This 
culminated in his work on osteotomy, which was a personal 
triumph, and jMacewen's operation of supracondylar osteo- 
tomy ore long hecaino tho operation of universal choice. for 
the correction of genu valgum. For tho other deformities 
snitahlo operations were devised. It was of interest that 
he also discussed the causation of tho malady, which led 
to these deformities, and though his views' on tho c'tio- 
logy of rickets did not necessarily deal with, or even fore- 
shadow, the moro modern views on tho biochemical and 
other agencies to which many now ascribed its production, 
yet bis conclusions as to tho influence of had hygiene, the 
want of puro air, the absence of sunshine, tho effects of 
chronic ailments, and perhaps of epidemic diseases acting 
during tho growth period, wero still worthy of acceptance 
even in tho light of modern knowledge. 

Macewen, however, probably achieved liis greatest fame 
as the pioneer of brain surgery. His address in 1888 to 
the British Medical Association in Glasgow 1ms hocomo 
historic, and created a sensation throughout the world 
as “ one of tjie most remarkable contributions to surgical 
literature which the present day has produced.” Tlnity- 
four yeap later, when the Association .igaiii met in 
Glasgow in 1922, Macewen, now its President, took as 
his subject of address practically tbe same theme, it.s 
title being " Brain surgery.” This was in fact a mastcrlv 
survey of his own work during that period, of the 
more recent developments in brain surgery, and also 
of the great possibilities of the future. G'rcat as was 
Macewen’s work on the surgery of brain tumours 
and tbeir localization, it was probably true to .sav 
that ho stood out more clearly as the pioneer in the 
diagnosis and surgical treatment of intracranial suppura- 
Lve conditions. His association with tho late Dr. Tlionms 
Barr of Glasgow in this work was one of the most fortunate 
anti iiuitful associations in the histoiw of modern surgery, 
as it Im to the laying of the grouirdwovk of most of our 
piescii„-aay procedure in the operative treatment of intra- 
cr^ial abscess, meningitis, and sinus tbrombosis. 

Of Macowou’s powers as an operator tho lecturer spoke 


briefly. It could not bo claimed that ho. was an operator 
of Leaven-horn genius, or that he was gifted with cxcop- 
tionnl mniiiia! doxlerit 3 -. Ho was, indeed, slower than 
many surgeons of his day, hut ho seldom troubled himself 
about the matter of time. As Patrick had said, “ Ho 
aimed at thoroughness rather than speed and dexterity.” 
It was probably true to sa 3 ' that' in certain branches of 
surgery itacewen had less than tho average facility, and 
less than the average success, hut in those branches of tho 
art which ho had done so much to advance, and in which 
ho was the unrivalled master, he was facile princepx. 

Tho greater part of Macowen’s active work of investiga- 
tion had been carried out prior to his appointment to tho 
Bogins chair in the University. AVhat might he called his 
creative jieriod had been passed before ho turned his 
mind to the duties of a university professor, hut ho cou- 
limiod to the end imbued with the spirit of research, 
though ho turned his mind definitely and seriousl 3 - to tho 
duties of teaching. He was successful in making a deep 
impression on tho teaching of surgery in Glasgow, an 
impression whose influence was felt far beyond the Univer- 
sity. His principle of instruction was to make tho student 
of surgery think for liirasclf, and his metier was as a 
clinical teacher. His ambition was to establish a great 
clinical school like tliat of Kochcr of Berne, whose method 
of teaching was strikingly similar. Macewen always put 
his professorial duties first and spent much time and 
encrg 5 ' in preparation. Ho had =trong opinions as to the 
proper method of training the 3 'onng surgeon, and opposed 
strongly any attempt to graft tho English tradition in 
teaching upon that in force in Glasgow. Ho evcntually 
Buccccdcd in' obtaining tho institution of a well equipped 
department for tho qtrosccution of the practical part of his 
.operative surgery course, as well as for the purposes of 
research. 

Macewen (Professor Archibald Young concluded) was a 
great man— ono of tho world’s great men — ^but, liko many 
groat men, ho was not without tho detects of his qualities. 
Ho earned reject, he excited admiration, in virtue of his 
energy, his industr 3 ', his originality of thought, his 
brilliant research. Ho kindled in his students and assis- 
tants something of tho spirit of investigation with which 
,ho was himself so richly endowed, hut it was extremch' 
douhtfiil if'ho over could be said to have gained, or even 
if ho ovor desired to gain, tho affection of thoso who 
wore his most lo 3 -al helpers. But tlicso defects served only 
to bring into more marked relief tho greater qualities of 
tho man whoso genius was dedicated for so long to the 
'service of Glasgow University, and of the great surgical 
school of which Glasgow is proud. Truly, in the possession 
of Macewen this university and this city had one whoso 
fame was world-wido. His clinic was visited by surgeons 
from, all tho world, and at one time, indeed, ho Wcis 
almost better known abroad than at homo. Abroad his 
name was ono to conjure with, and on moro occasions 
than ono ho was strongly invited and urgetl to accept 
appointments clsewliere; but though all kinds of lures were 
held out to him ho declined, and persisted in his decision 
to remain in Glasgow. Surely the loss of others was 
Glasgow’s gain. “ tVe remember with gratitude the life 
and work of Sir "iYilliam Macewen. The fruits of his 
work are with us.” 

Prcsciitafion of (he Bust. 

Dr. FnESX.\irD Feugus, the chairman of the Memorial 
Committee, in asking tho Vice-Chancellor (Sir Donald 
MacAlister) to accept custody of a bust of Sir "SVilliam 
aiacewen on behalf of the University, said that in response 
to an appeal issued bv a committee which had been formed 
for the purpose of perpetuating Sir 'William Macewen’s 
memory in Glasgow a considerable sum of money had been 
obtained. It had been determined that tho money should 
be applied to three purposes. In the first place, it was 
decided to procure a bust of Sir M’illiam iMacewen for 
presentation to the University, and it was specially de.sircd 
that this should be placed where it would he seen hi- future 
generations of medical students. Secondly, the committee 
determined that a replica of the bust should he presented 
to Lady Macewen. Thirdly, the committee had decided 
that the remainder of tho money should he applied to 
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manaptomoiit, Avilli a BuitaWc autl enthusiastic director, 
avho in most cases slioukl l)e a medical man, and should 
have the largest amount possible of freedom of action. 
Under him there should ho “ key ” men in the various 
industries, who should ho employed in their original occu- 
pations, and, whenever possible, shoidd themselves have 
been sanatorium patients. Patients should be housed in 
hostels, and later, as the trading became established, 
houses should be built for married ex-patients and their 
families. The provision of such lionses, which would cost 
at least £450 each, might come within the scope of the 
local council. In the matter of finance the subcommittee 
drew a distinction between overhead charges and main- 
tenance and wages. The object should bo to pay main- 
tenance and wages out of the trading account, whereas 
the overhead charges should come from auothor source. 
Two members of the subcommittee thought tliat cajiital 
should be obtained through voluntary contributions to a 
central fund ; the other two wore of opinion that it was 
the duty of the State or of the local authority to provide 
empfoyment schemes. It was suggested, also, that as the 
work was really a kind of treatment, the Ministry of 
Health should take a share b}’ defraying the cost of main- 
tenance of the employees on an agreed rate. The majority 
of the subcommittee did not fa\-onr this suggestion. Tho 
salaries of tho medical director and of uon-tuberculous 
instructors should be overhead charges. On the question 
of the payment of wages and maintenance out of the 
trading account, various difficulties were found to exist. 
Tlius the subcommittee favoured the use of the permanent 
settlements for vocational training, and also, possibly, 
for occupational therapy. But as such labour could not 
be paid at ordinary wages rates, it became of tbe nature 
of subsidized labour so far ns tho settlement was concerned. 
Such subsidized labour was stated to bo necessary to the 
success of the settlement, and in many cases the’ persons 
under training were paid a bonus. The question arose 
whether the bonus should bo paid in cash after a inain- 
tenanea charge had been deducted, or should all profits go 
to the settlement? Tho subcommittee was of opinion that, 
whatever the answer, tho State should pay a bonus to 
those whose training extended over a long period. For the 
trained settlers tho rate of wages, if not fixed by trade 
unions, must be sufficient to enable the ox-patient and his 
dependants to live in comfort. 

As the occupations selected for the settlement must come 
into competition with business concerns, two of the first 
conditions of success were found by the subcommittee 10 
be businesslilce administration, with successful advertising 
capacity, and ready markets. Even if these conditions 
were fulfilled two further difficulties .arose. The patients 
drawn from an area with a suitable market might be quite 
unsuitable for the occupations selected. Thus the coal- 
miner had been found to bo a verj' difficult person to fit 
into an occupation suitable for his ’working capacity as an 
ex-patient. ^ Farm work proved to be too arduous in most 
cases, and it was not always easy to fic ex-patients in. 
these categories with an occupation. In fact, the dii-ector 
of tho New York Tuberculosis Association considered that 
“ teaching Chinese to a negro, infusing a Xatin-Araerican. 
with a puritanical outlook on life, or inducing statesman- 
ship in a politician are problems equal in toughness to 
finding a suitable job for a tuberculous person, and keep- 
ing that person in that job.” The other difficulty arose 
from the trade unions ; but the unions had, after a clearing 
of the air, pronounced the following decree : “ Labour has 
no objection to the employment of consumptives in colonics 
provided that certain stipulations which are all ‘labour 
protecting.’ are agreed to. lYhat it does object to is the 
possibility that consumptives may be trained and then 
thrown on the labour market, tliere to obtain work for 
which a reduced rate may be paid by unscmpnlous em- 
ployers. Provided the man is employed in a colony and 
jiaid the current wage, and the produce not sold at 
undei cut prices in the open market, no objection is raised.” 

Fi-oin the rest of the subcommittee’s report we gather 
th.it the aim of the settlement worker is mainly to obtain 
ad.utional remuneration, though he is not altogether un- 
niiiidful of the beiicfit that accrues to his health; that he 
IS liable to estimate the value 01 his work in hours rather 


than in market value;' that- the “ cn-ilinii ” mar.ricd 
cx-patient with a largo family is a groat difficnltv, but 
that the cx-servico iicnsioncr introduces the problem cf 
tho rate of wages that should ho paid to him; and that 
tho expectation of life in a settlement is two or three times 
longer than it is with sanatorium ex-patients. In dcfenco 
of the cost of cst.ahlishing settlements the snheoiun-.itLCO 
urges that tho system removes infections jiersoiis from 
direct contact with the rest of the commmiity; that it 
enables the niaximum productive capacity of the ex-patient 
to be determined ; and tliat in any case the results aro 
cheaper than frequently admitting into, and discliargiiig 
from, a saiiatoriiiin a tuborcnlons patient wlio returns to 
Ids own liomo and work. 

Tho report of the committee of iiiaiiagemeiit of tho 
Cainbridgesbiro Tubercniosis Colony at Papwortli is some- 
what of a hymn of praise in liononr of I lie ten years’ 
success of the venture. The committe'3 and the medical 
director, Dr. P. C. Tarrier-Joiics, have, in tmtli, much, 
upon wbicli to congratulate tlicmselvcs. The twenty-five 
houses, for which a grant of £10,000 was received from tlia 
Ministry of Health, are now complete. But they cost inoio 
than the Ministry allowed, so that £1,000 had to he found 
elsewhere. TJie inhabitants of the institution and villago 
now number 559, iiiclndiiig 90 healthy cliildreii. A show- 
room for the sale of fnimitiire has been opened in Cam- 
bridge. The entliusiasm of tbe medical director is 
abundantly displayed in bis portion of tbe report. “ So 
far as Papwortli is concerned, we were not only on the right 
lines, but our faith has been completely justified.” If 
n village settlement is composed of men. “ who are pre- 
pared to give more tlian they get,” and not of “ ihoso 
who want to get more tlian they give,” “ then all will ho 
well.” Dr. 3’arrier-Joiies thinks tliat village settlements 
nro essential in combating tnborciilosis; and he enumerates 
the ideal jniiiciples iiocessaiy for success Some experi- 
incntal medical work has been carried on during the year. 
Thus trial was given to saiiocrysin, hut the conclusion was 
that it had no effect whatever in checking tho disease. t)ii 
tho trading side tho sound principle has been adopted 
that the industries nro a commercial concern, and trading 
on “ sympathy ” is avoided. Tiie social side and tba 
amusements of the settlement are well organized, and tlio 
development of the scheme has plainly been veiy saibs- 
factory. On Monday last His jMnjesty paid a visit of 
inspection to tbe colony. 


EPS03I COLLEGE. 

Tub nnniial gener.al meeting of tbe Governors of Epsom 
College was licld on Juno 25th, when the cbairiiiaii of 
council, Dr. R.vymoxd Ck.wvfuud, presided. A vote of 
condolence was passed with the relatives of the late Sir 
Henry Alorris, Bt., who, in 1924, resigned the position of 
treasurer which he had held for eighteen years. 

The CH.vniM.\x expressed his satisfaction that in the near 
future there would be representatives of the British Medical 
Association and the IMedical Iiisiirence Agency upon the 
council of the College. He submitted the' annual report 
of tho council, which showed a substantial financial -sunil 11 s 
on the year’s working; this gratifying result was due to 
the receipt of several legacies for general purposes and to 
tbe zealous support of many old and new friends of tbe 
College. The tlianlis of the governors were due to the 
honorarv'' local secretaries, the British Medical Association, 
the Medical Insuiaiiice Agency, tbe Patliological Society of 
Great Britain and Ireland, tbe numerous Panel Coinniittocs, 
and the Editors of the British Medical Journal and the 
Tjoncct. The various improvements at tlic College during 
tbe year included the erection of a new chemistiy block 
at a cost of about £10,000, which would he complete and 
in working order by tbe end of July: a lower school 
annexe, costing about £2,500, and providing much needed 
washing and diving room accommodation; and the reorgan- 
ization of the heating and hot-water systems at tlic 
College, involving an expenditure of about £6,000, hut 
ensuring a considerable annual saving. A coniiiiittco had 
-been appointed to consider the construction of a more suit- 
able cricket pavilion, at an cxpcnditiire of about £2,500, but 


22 Ttot ' j ,' 1926] 


• HEALTH OF THE NAVY. "• 


r T!rr35Bm« ■ 

lltOrCAt JoCBXit 


it was felt that the council would not ho justified in devoting 
money fi'om tho general funds of tho College for this 
purpose owing to tho very largo sum expended on other 
improvements. If tho committeo was able to raise enough 
money it was hoped also to take in hand the much needed 
levelling of portions of tho playing fields. Mr. Herbert S. 
Pendlebury, who had held the appointment of treasurer 
since 1924, resigned, this office, and in liis place Sir AVilliam 
Hale-White was appointed. Tho War Memorial Fund, 
which had been instituted by the Old Epsomian Club to 
enable the nave of the chapel to be rebuilt in harmony 
with tho new chancel, would bo closed at tho end of the 
present year. The total cost of enlargement, fixtures, and 
furniture was about £11,500, and at present there was a 
deficit of nearly £2,000. A new scholarship had been 
provided under the will of the late Dr. James Taylor to 
assist the education of any specially meritorious pupil at 
the College, and a new annuity had boon bequeathed 
by Miss Mary Elizabeth Dunn. Tho school library had 
been completely refurnished and redecorated and adequately 
equipped. 


Pensions and Scholarships. 

Tlio scrutineers. Dr. Seymour Taylor, Dr. E. Climson 
Greenwood, and Sir Ernest Goodhart, reported tho 
successful candidates to be as under : 


PcnsioncTsItips ; Voles. 

‘Thomson, Malcolm E.... ... ... .... 6,636 

‘Staniforth, John W. ... ... ... ... 2,365 

tMaitland. Clara B. ... ... ... ... 2J76 

JAlexander, John ... ... ... ... 154 

* " Ordinary " pensioners. I " Pu^li ■’ pensioner. 

S " liighctt ■’ pensioner. 

The R. R. Cheyne Atinuity: Votes. 

Hope, Miss Frances S. J. ... ... ... 1,931 

Foundation Scholarships ; Voles. 

Johnson, Everard S. B. ... ... ... 12 490 

McDonald, Charles F. ... ... ... 12,083 

Galpin, Richard J. L. ... ... ... ... 11066 

Blakeway, Michael G. ... ... ... ... 81692 

Williams, Paul G. ... ... ... ... $ 671 

Matthews, Guy A. ... ... ... ... 61562 

Adams, John E. ... ... ... ... 5 072 

Hudson, Erie J. ... ... ... ... 5 igg 

Cook, Robert S. ... ... ... ... 4 315 

Eew, Kenneth G. R. ... ... ... ... 3 800 


THE HEALTH OF THE NAVY. 

KEroni ron the Yeah 1923. 

The statistical report of the health of tho Navy for the year 
1923 lias just been published. It is similar to tho report 
foi 1922, of u bich a notice appeared in the Baixisn 
Medical Jotoxal in September last (p. 523), and contains 
no features or record of incidents of an outstanding 
character. Its merit lies in tho fact that it presents 
acciirato statistical data for comparison with previous years 
and with tho other services. Continuity of statistics is 
what it aims at, and rightly so. 


Incidence of Sickness. 

The average strength of tho Royal Navy for the year nndi 
review was 89,100, and of this number 35,650 were on the Hon 
Stations, 23,850 in the Atlantic Fleet, 16,740 on the Mcdite 
r.anean Station, 1,980 on the North America and West Indii 
Station, 4,730 on tlie China Station, 1,740 on the East Indi 
' Station, 1,570 on the Africa Station, and 2,830 on the Irregnl: 
List that is to say, crews of warships on passage to and froi 
foreign stations. Imperial personnel lent to the Australian Naw 
and crews of the New Zealand Division. The returns J 
sickness and injury from all of these show a marked improv 
ment in the general health of the Fleet. The total number < 
admissions to tho sick list for disease or injury was 42,186 < 

tier f strength, a decrease of 98.f 

per 1,000 on the average for the previous two years, and < 
fo.K on the rate m 1922. The majority of the admissions Wei 
due to senereal diseases (8,295), diseases of the respiratoi 


sptcra (5,162), of the digestive system (6,662), of the arcohir 
tissue and skin (5,566), and to local injuries (7,936). No other 
disease or group of diseases exceeded 1,000, and there was a 
marked freedom from the enteric fevers and McditeiTancan 
fever, whicli previous to the year 1907, when tho use of goat’s 
milk and unboiled fresh milk was prohibited in the Navy, was 
.1 source of considerable inefficiency. Sandfly fever, on the 
other band, shows no signs of decrease. There was a m.arkcd 
improvement in tho incidence of influenza, only 863 cases being 
recorded, ns compared with 4,514 in 1922. Prophylactic 
influenza vaccine, prepared at tho Royal Naval Medical School, 
Greenwich, was used, inoculation being entirely voluntary, in 
addition to other preventive measures. The bcaltbie.st station 
was tho Atlantic Fleet, witii a ratio of 360,62 admissions per 
1,000; the most unhoaltliy tho East Indies, with 870,11, and 
China with 868.07 per 1,000. The ratio on the Africa Station 
was 659.86 per 1,000; on alt other stations it was between 400 
and 500 per 1,000, 


/nrnlidinff. 

The ratio of invaliding out of the service wa.s 16.03 per 1,000, 
or 5.79 less than tlic previous two years' average and 4.23 less 
than in 1922. In only one station — ^Afric.i — was there an 
increase on the two-year average, a slight one of 2.97; in all 
others the decrease in the ratio of invaliding varied from 2.29 
on tho China Station to 9.09 in tho East Indies. In a table 
showing invaliding according to ago and length of service tho 
majority, 479 out of 1,511, belonged to the age group 25 to 35; 
and 605 to the group 5 to 10 years of service; hut tlicse figures 
are of little v.alnc without information ns to the strengths of tho 
various groups. The chief causes of inv.sliding were : diseases 
of the eye, 208 cases; of the car, 166; gonococcal infection 
sequelae, 156; tuberculosis, 150; and neurasthenia, 103 cases. 

jVorlttlity. 

Tho total number of deaths in 1923 was 194, equal to a ratio 
of 2.17 per 1,000. Tliis is 1.35 less than the previous two 
years* average, and 1.27 less than in 1922. The deatlis from 
disease numbered 125, and from injury 69. The decrease in 
mortality was general on rdl stations, being as much as 3.60 
per 1,000 less than tlio two years' average in the East Indies 
and 3,49 per 1,000 less on the North America and West Indies 
Station. In the 1922 report a table was given showing tho 
yearly death rates from 1856 onwards. Tlie table is repeated 
in the report under review, and shows that 1923 has had the 
lowest death rate on record — 2.17 from all causes and 1.40 from 
diseases alone. A chart showing the fluctuations and eventual 
remarkable decline in the death rates during the last half- 
century would bo a significant demonstration of the improve- 
ment in tho health conditions in the Royal Navy. Unfor- 
tunately no graphic charts are introduced into these reports. 

Comparative Statistics. 

Now that the report of the health of the Royal Navy for 1923 
has been published a comparison can be made between it and 
the health of the Army and Air Force, the reports on which 
for the same year were published at a considerably earlier 
period. The following table may conscquenllj’ bo of interest 
as showing bow far the main health statistics of the three forces 
resemble one another. 


19 3. 

Kevy, 

Army, 

Air Force. 

Admission rate per 1,000 


484.0 

473.8 

Invaliding 

1S.03 

M.J0 

12.7 ■ 

Constantly sick 

21.84 

41.52 

23.0 

Deaths 

i 2-17 

2.84 

3.9 


These figures are not, hovv-ever, altogether comparable, as the 
admission rate in the army excludes officers and the constantly 
sick includes men treated as out-patients. Tho R.A.F. con- 
stantly sick and admission rates exclude men with less than 
forty-eight hours’ sickness. 

The report has also a table of the health statistics of the 
Royal Marines at headquarters. The strength was 3,710, the 
admissions 784.09 per 1,000, the invaliding 21.02, and the 
mortality 3.23 per 1,000. 
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THE PJBOHLEM OF HHETOIATIC INFECTION 
IN -CHILDKEN, 

The Asbociatiox’s Bepout. 

'As it exists in ttiis ^ountrj’ to-clny, rlieumatic infccticm 
is one of tlie great infective •diseases afflicting the 
cliildreu of tlic poorer classes. In the harm that it 
produces it is comparable onl 3 ’ -n-ith such infections as 
tubereulosis and pneumonia. ]Mecfing with it Jiere 
on the grand scale, the British school of medicine lias 
bbe'n responsible for most of the important researches 
into the disease. The foundations were well laid by 
W. B. Choadle in his lectures on the rheumatic state 
in childhood, given in 1888, and since then there has 
been continuous .effort on the part of British phj'sicians 
to advance against the difSeuIties of this national 
problem. It is probably true to say tliat in no other 
of the major diseases of childhood has 'so great a 
proportion of valuable research been carried out by 
British workers; and when the special prevalence of 
the disease in this country is considered it is difficult 
to escape the thought that the problem of rheumatic 
infection is one spociallv set the British medical pro- 
fession to solve. It is, therefore, with particular 
pleasure that we devote this week's Svpplemext to 
the Beportpf a Special Subcommittee of Inquiry into 
iRheumatic Heart Disease in Children. 

' This inquiry owes its inception to the Section of 
lleclieine at the Annual Meeting of the British Jledical 
Association at Portsmouth in 1925. In opening a dis- 
cussion on the Etiology and treatment of heart 
disease in early life,” Dr. Beginald Miller refeired to 
the various gaps in our knowledge'which prevented our 
combating in a national way this great national disease. 
In particular he laid stress upon the fact that — .such 
was our ignorance of the factors in the mass produc- 
tion of the disease in England — we were making, and 
could make, no organized effort to diminish the pre- 
valence of the infection; yet there was one indisputable 
but unex-plained fact — the class-incidence of the disease 
—which was likely to throw great light upon this very 
question, were it looked into. He therefore suggested 
•yaat a small committee should be appointed to investi- 
gate the environmental factors in the production of 
rheumatism, urging that the possibility of damp houses 
breeding the disease should be examined. 

In talcing tliis line Dr. Miller was doubtless giving 
expression to what was in the minds of many others, 
and on the motion of Dr. George A. Allan a resolution 
was earned asking the Council of the Association to 
appoint such a committee. The matter was referred 
by the Council to the Science Committee, which in 
.Januar 3 -, 1924, appointed a Subcommittee ■" to inquire 
mto the steps which have been, and are being, taken 
'in relation to the prevention, detection, and treatment 
of cardiac disease in children, and to make proposals 
in connexion therewith.” 

Sir Hmnphry Bolleston consented to act as Chair- 
man of the Subcommittee, and we may here express 
the^ Association's gratitude to him. The fact that, 
ntmd the manv* .duties of his then office as President 
.of the Eo 3 *al College of Ph 3 -sicianB, he undertook this 
e:^a work, gives public emphasis to the importance 
of the subject under inquiry. The Science Committee 


was also fortunate in securing the sendees of Dr. 
F. J. Bo 3 mton, whose pioneer work in rheumatic 
infection is so well kno^vn. Dr. George A. -411an of 
Glasgow, Dr. Carey Coombs of Bristol, and Dr. A. P. 
Thomson of Birmingham were also appointed. Tlieir 
special interest in the Theumatic problem in. these 
cities enabled the Subcommittee to gather valuable 
information over a wide field. Dr, Beginald Sliller 
was appointed Honorary Secretary. Sir Thomas Lends 
was unable to accept membership of the Subcom- 
mittee, but at Die invitation of the' Chairman gave 
much ap 2 )recintcd help hy attending its meetings. 

The point of view of the Subcommittee was, 
therefore, essentially that of the clinical ph 3 -sieian. 
Although the Eeport deals witli certain aspects of 
rheumatism which are outside the ■strictly clinical 
purview, and much of it must appeal specially to 
public health workers, yet we regard it as a gain that 
it is rvritten by those who are themselves actually 
responsible for the medical treatment and welfare of 
numbers of rhcnmatic cliildren. The Preface to the 
Boport is a brief document summarizing the con- 
clusions and proposals of the Subcommittee as a bodv. 
The four reports, upon which the Preface is based, 
are nritten by the individual members, who ai-e alone 
responsible for them. 

Envhonvjcnfal Influences. 

In some respects the first report, which is on the 
environmental and other predisposing causes of rheum- 
atic infection, is the most important of the four, in 
that it deals with matters which may lead towards the 
prevention of the disease. In it Dr. Miller follows 
up the line of thought of his Portsmouth paper from 
which we have already quoted. There he said that 
rheumatic infection was almost entire!}- a disease of 
hospital as opposed to private practice ; hut later work, 
done in Bath and Birmingham particularly, shows that 
the class-incidence of the disease is indeed unlike 
that of any other non-infectious disease. There seems 
to be a definite rheumatic stratum of society, ex- 
clnduig the well-to-do on the one hand, and, though 
■not so coinpletel}-, the veiy poor and semi-destitute on 
the other. Further, it appears true that it is a disease 
of tomis, especially of industrial ton-ns, rather than of 
rural districts, and some startling figures are quoted 
in this connexion. The rheumatic infection is there- 
fore essentially a disease of the children of the artisan 
or upper poor classes, particular!}- of those liHng in 
industrialized areas. To come back to the question 
asked at Portsmouth — What is the explanation of this 
peculiar fact? Tonsillar disease is too widespread to 
explain it. Living on low-lying sites or near water 
will not oi itself account for it, as witness Dr. M'. 
Attlee’s most important experience at Eton College. 
Attendance at elementary schools, with its resultant 
exposure to bad weather and epidemics, is, taken 
alone, inadequate, or rural children would suffer most. 
Dr. Miller concludes that it is largely a matter of 
living in damp houses, especially in basements and in 
ground-floor rooms with no cellars beneath them. 
Investigations carefully pursued in London, Bath, 
Birmingham, and Bristol all tell much the same tale 
- — namely, that nearly two-thirds of the children, when 
first attacked by rheumatic infection, are Imng in 
damp rooms. The Subcommittee concludes that this 
fact has a very important bearing on the problem of 
the prevalence of rheumatic infection in this country. , 

Bactcnologij of Ehemnatic Injcciion. 

Still with the prevention of the disease in mind, the 
Sulicommittee has in Part H applied itself to tliis 
question, and the report nxitten by Dr. Cai-ey Coombs 
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and Dr. D. J. Poynton will be read with interest. It 
is now over a quarter of a century since Dr. Poj’ntoo 
and Dr. A. Paine advanced tbe view that the infective 
agent was a streptococcus. In spite of many failures : 
and difficulties it appears tliat this view is_ steadily, j 
though slowly, gaining acceptance. Eecent investiga- 
tions,- says the Report, go to support it. _ It seems 
likely that the time is approaching when judgement 
in favour of the streptococcus theory may he given by 
default — ^no claimant remaining against it. Even so, 
so much remains which is obscure that we hope that 
the centre of activity in rheumatic bacteriological 
research will not shift away from this country. 

The Effect of TonsiUcctomy. 

With Part HI the Report begins to deal more 
directly with the treatment of rheumatic infection in 
children. The effect of tonsillectomy has been studied 
by others, but their results have been in total disagi'ee- 
ment. Dr. Miller, who writes this section, suggests 
that this is due to their use of a method of investiga- 
tion which, in this protean disease, is too complicated 
to give accurate results. Instead of attempting an 
investigation by a ‘‘ follow-up ” method, he advises 
the study of a series of cases of active rheumatism in 
tonsillectomized children, and a comparison of such 
with that seen in children w’ith unremoved infected 
tonsils. Applying this method to a series of cases, he 
finds evidence that the infection is definitely modified 
by the operation, the heart in particular tending to be 
spared. No protection seems to be given against 
chorea, but the outlook as regards carditis is, of 
course, of prime importance. Figures I'elating to 
active rheumatic infection in children whose tonsils 
have been completely removed can be compiled with 
fair ease, and it will be interesting to see if the results 
of the present series are confirmed by others. Pro- 
ceeding a step further, the Subcommittee has had to 
face the question of the advisability of tonsillectomy 
as a routine measure in rheumatic children. T])e 
opinion expressed is that to recommend such a step 
at the present time W'ould be premature; the pre- 
sumption is, therefore, that with growing opportunity 
for expert surgical assistance early tonsillectomy 
should be widely adopted. The Subcommittee has 
wisely refrained from discussing the different modes of 
operation, and has referred simply to the ‘‘ complete 
removal ” of the tonsils. 

Organized After-Care. 

Dr. George A. Allan, writing in co-operation with 
Dr. A. P. Thomson, furnishes an interesting report 
on what is being done to provide efficient after- 
care for rheumatic children. Evidently where such 
facilities are provided the results are encouraging. 
Although it appears that interest in this work is 
increasing, the burthen of the report is that it is as 
yet quite insufficient. 


class incidence of the infection seems to point clearly 
to the importance of environment in spreading the 
disease, and this should bo susceptible of control.- It 
is for the public health authorities to investigate and 
to act. It is not enough to say in this connexion that 
” dampness in houses is a condition .which stands 
condemned, ns a result of. general experience and in 
relation to various ailments in addition to rheumr 
atism .”2 Were this so, it is a singular excuse for the 
damp house ; but the Association’s report suggests that 
damp produces acute rheumatism in cljildren in a way 
more direct than by increasing the general sickness 
rate. The nation may surely desire some assurance 
that the new homes of the people will bo in this 
respect an improvement on the old. As regards ex- 
posure to wet by attendance at elementai'y schools, it 
is clearly an immense undertaking to provide drying 
facilities for the children, although we believe that in 
isolated instances such are being established. But it 
would not be a difficult matter to arrange that, on 6 
single medical certificate, a rheumatic child might for 
sonic months be allowed to attend school irregularly 
even though it cannot yet be classed as *' physically 
defective," 

Secondly, there is the question of the provision of 
prolonged treatment for children with rheumatic heart 
disease. The need is for more bods where these' 
children can have controlled rest with education. It 
is their education and the education gi-ant which have 
proved such difficulties in the past. The movement 
to provide proper provision for these cases is increas- 
ing; it needs organization and guidance. In this 
connexion we would offer some suggestions. First, 
these cases are a confession of failure : it is prevention 
that must be the prime object of our efforts. Secondly, 
every case of heart disease in a child is essentially a 
rheumatic rather thau a cardiac problem. It belongs 
to the realm of pediatrics rather than to that of cardio- 
logy. Therefore, thirdly, it is essential that these 
recovery facilities should bo w’orked in close co-opera- 
tion with the hospitals. In saying this we are but 
restating the opinion of the combined meeting of the 
Children’s and Public Health Sections at the Associa- 
tion’s meeting at Bath last year, where this matter 
was under discussion.® There a strong feeling was 
expressed against the proposal to set up “ cardiac 
clinics ” and " cardiac experts ” on the lines of the 
present antituberculosis movement. Lastly, we suggest 
that caution is necessary before it is regarded as settled 
that open-air treatment is wisest for rheumatic 
children. It is but a short step from overexposure to 
active rheumatism, probably shorter than obtains in 
tuberculosis, and the results of open-air schools and 
other treatment of the same type seem hardly 
uniform enough to justify as yet tlie adoption of this 
j mode of treatment as a settled policy. 


Conclusions and Proposals, 

The proposals of the Subcommittee are succinctly 
expressed in the Preface, and more fully in the four 
reports. We will here deal only with the two which 
arc of greatest importance, and which call for a widely 
organized effort. 

I'irst, in the all-important matter of prevention, 
there is small satisfaction to be obtained from the 
Subcommittee’s expression of opinion that, up to the 
piesent, little or no organized effort has been made to 
present the disease. When we consider that, in its 
prev.aicnce and harmfulness among children, it equals, 
u It does not surpass, tuberculosis itself, we may well 
wonder what the public will think of this verdict. The 


SCLEREMA NEONATORUM. 

Sclerema neonatorum is a disease both rare and, 
remarkable. It appears first in medical writings in' 
tp'se and graphic Latin, " foetus virus, fi-igidus et 
rigidus,” as recorded by XJsembezius of IJlm in 1718.- 
But it was Underwood of the London Lying-in • 
Hospital who in 1770 gave the first good clinical ■ 
description of the condition. And it is again from 
London that, in the two recent numbers of the 
Archives of Disease in Childhood, there has appeared 
a really important contribution to the subject by - 

^ JncidencB of itheumatio Diseases. Ministry of Healtlit 1924, xxiii. 

* ckmsn Mebiwl Journal, 1925, vol. ii, p. 788 et tetf 
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fact; ho points out that the physician must know the 
nature and etiology of the morbid condition with which 
he is dealing, and the mechanism of production of its 
symptoms, before he can obtain that definiteness of 
treatment which must always be his goal. Ho 
observes, furthermore, that while the external mani- 
festations of an ordinary epileptic fit are apparent to 
everyone, its inward or neural genesis and progression 
offer problems of great difficulty and complexity, on 
which the outward phenomena at the best thr-ow but 
an imperfect light. Like some other nervous affec- 
tions, he adds, epilepsy is a condition easy of diagnosis 
but etiologically and pathogenically obscure, and wide 
excursions in neuro-physiology and experimental 
neuro-pathology have to be taken to gather such 
relatively meagi'e data as are at our disposal in this 
connexion. It is because Dr. Wilson has himself 
undertaken these wide excursions that we feel he is in 
a position to contribute something of value to our 
knowledge of epilepsy. A few comments may be made 
on his views as to the organic nature of epilepsy, as 
this aspect of the problem is one of considerable 
importance in view of the contradictory theories which 
have been formulated regarding the genesis of 
epileptic symptoms. 

During the last few years much attention has been 
devoted to the psychogenetic factors entering into 
the causation of nervous and mental symptoms, and 
to the possibilities of their cure or amelioration by 
psychotherapy. The value of these conceptions and 
modes of treatment must not be underestimated, and 
it is now generally recognized that formal or informal 
psychotherapy bulks largely in the treatment of 
disease, both functional and organic. Even in the 
treatment of epilepsy the personality has to be con- 
sidered as well as the disease, and the importance 
of psychological methods of approach cannot be 
eliminated. Thus such questions have to be con- 
sidered as the attitude of the patient to his disease, 
the avoidance of emotional stress, the provision of 
suitable occupation, and the elucidation of conflicts: 
It is quite another matter, however, to ascribe the 
symptoms in the epilepsies to psychogenetic causes, 
as has recently been done by some clinicians, espe- 
cially by those of the psycho-analytic school. Accord- 
ing to the theories which have been formulated by 
these investigators, the epileptic episodes are to be 
regarded as the outward expression of an inward need, 
craving, or impulse. A state of inner tension is 
assumed to be created by an unconscious wish, and 
the fit is its method of release — a dramatic gesture, as 
it were, on the part of the unconscious which restores 
psychic equilibrium. Such theories are not unattrac- 
tive, though the various speculations to which Dr. 
Wilson refers in his lecture as to the " meaning ” of 
the fit are not of a kind to carry conviction. In 
the severe psychoses we know that patients assume 
postures, and exhibit resistiveness, rigidity, and pro- 
longed states of stupor which are clearly the external 
expression of ideas or cravings which control the 
personality. It is most difficult to believe, however, 
that an epileptic fit is a similar form of " behaviour ” 
— the assumption of a posture or an attitude to life. 
Dr. Wilson strongly deprecates such a view, and is 
convinced of the physical or organic nature of epileptic 
^ phenomena. Personal observation and study of many 
hundreds of epileptic fits, both general and Jacksonian- 
bccoming-generalized, have not satisfied him either 
that all epileptic fits, ’roughly speaking, are alike, or 
that any definite scheme or organization of movement 
Is ler ealed m their manifestations. On the contrary, 
he follows Hughhngs Jackson in holding that a con- 


vulsion is a " contention of complex, and also of 
simplest, movements. In this contention the indi- 
viduality of each movement is lost.” The tonio 
stage ho also regards as a *' single big useless move- 
ment, ” followed at length by a succession of such 
rigid states, a clonic stage, a series of so-called move- 
ments "which do nothing but ‘ mark time.’ ” Holding 
these views of , the physiological phenomena of a 
general convulsion. Dr. Wilson is unable to accept 
tho psychological theories of their origin. He does 
not consider that the movements in a fit have any 
” meaning ” whatever, or that they are of more signi- 
ficance than an explosion of gunpowder. He adds 
that even in I’espect of the ” march ” of movement 
in a Jacksonian fit, the clinical type of exaggerated, 
caricatured movement in no way resembles those that 
are called ” voluntary ” or purposive, while the 
“ march ” of tho movements follows anatomico- 
physiological lines alone, and presents no point of 
comparison, but many of contrast, with the co- 
ordinated movements of a limb in health. 

Though we recognize the value of studies of tho 
personality in epileptics, the arguments in favour of 
an organic or physical rather than of a psychological 
basis of the symptoms in epilepsy would appear to be 
overwhelming. It seems, therefore, unlikely that the 
prospects of curing epilepsy by psycho-therapeutic 
methods, however elaborate and prolonged, are very 
hopeful. It would also seem probable that investi- 
gations along neuro-biological rather than along 
psychological lines arc more likely to lead to a better 
y !’i distressing malady, and thus 

■ ■ D curative rather than palliative 


THE PRACTICE OF PREVENTIVE MEDICINE. 
NEtnav seven years ago, when tho Ministry of Health was 
still in its infancy, there was issued An Outline of the 
Practice of Preventive Medicine, written by Sir George 
Newman, who was then, as now, Chief Medical Officer of 
the Ministi’y. It was called a memorandum, hut had many 
of the features of a good textbook. It was addressed 
primarily to local authorities and their officers, but also to 
voluntary workers of all classes and kinds devoting tlicm- 
selvcs with public -spirit to manifold services on behalf of 
tho health of tho nation. In commenting upon tlie first 
edition wo observed that in tho section on tho prevention 
and treatment of non-infcctious disease opinions and state- 
ments wore oncountorod which wore novel in an official 
report. It was perhaps partly on this account that the 
book made a strong appeal to tho medical profession, and 
that it had a very considorablo circulation among its 
members. It was, wo said, to bo expected that the author 
would instance tho prevention of heart disease, of rickets, 
and of dental caries, and wo welcomed a short ess.ay on 
preventive surgery, defined ns consisting of two parts — 
reconstruction by anatomical restoration and re-education 
of function. In the interval much light has been thrown^on 
tho prevention of rickets and on tho prevention and impor- 
tance of dental caries, and the information obtained has 
been practically applied. So, also, orthopaedic surgery 
has made great strides, and gradually the whole country 
has been covered with a network of dispensaries and 
hospitals. In tho matter of the prevention of heart disease 
wo have not got very far, but tho subject has been more 
fully discussed than over before, and facts and opinions 
havo been brought to a focus in tho report of the sub- 
coramitteo appointed by the British Medical Association, 
which is published in the Special Supplement to this issue. 
As we have observed elsewhere, it will, wo trust, mark a 
transition from discussion to action. Incidentally, it may 
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induco Sir Gcorgo Nowmnn in any fitturo edition of hia 
essay to transfer rheumatism and tlio heart disease it 
produces from tho class of non-infections to tliat of infec- 
tious diseases. Tho original edition of tho essay has hcon 
for some time out of print, hut tho demand for it, hoth in 
this country and abroad, continues, and it has thorotoro 
been thought advisable to issue a new edition.' Tho form 
remains unchanged, hut tho opportunity has been taken to 
add a considorahlo amount of new matter to tho text, and 
to revise tho whole. Tho sections on rickets, on mental 
disease, and on dental disoaso have, for instance, been 
expanded, as has also that on industrial hygiene; that on 
alimentary disease seems to have boon largely rewritten. 
Since tho first edition was published in 1919 tho General 
Jfcdical Council has revised the medical curriculum, and 
ono of tho main objects of tho changes made was to ensure 
that all forms of clinical medicine should bo permeated 
with tho idea of prevention ; for example, provision is now 
mado for instruction in ante-natal conditions and infant 
hygiene, and each student is required to uudertako tho 
duties of an intern in a lying-in hospital. These facts 
aro duly noted, and all tho way through tho needs of tho 
student are homo m mind. Tho essay, thcreforo, which 
wo are glad to note has been issued at tho low price of Is., 
may well ho bought by students as ono of their textbooks; 
some of them, and theso among tho best, often get 
bewildered as to tho meaning of tho curriculum — they 
cannot sco tho wood for tho trees. Sir George Newman 
has a good deal to say which will help them — and help, too, 
very many men in practice, especially the younger men, 
who also are inclined to cry, “ M^at is tho good of it all? ’1 


RESEARCH DEFENCE SOCIETY. 

Thb annual meeting of the Research Defcnco Society was 
held on Juno 2Sth under tho presidency of Lord Lamington. 
Both he and Lord Knutsford paid sympathetic tributes to 
the work of tho late Mr. Stephen Paget, tho founder of 
tho society. Lord Knutsford said that he did not think 
ho had ever known a truer friend or a more lovable sold. 
Stephen Paget had been held up by those who opposed him 
as a man who loved controversy for its own sake. That 
was not so. No man liked controversy less, but ho hated 
anything that savoured of untruth or misrepresentation, 
and made war upon it unhesitatingly. His death was a 
great loss to tho society, whoso existence ho had safe- 
guarded through some difficult times; it was proposed to 
establish a Stephen Paget lectureship as a memorial. Sir 
David Ferrier, in presenting tho accounts of tho society, 
said that tho financial position had much improved during 
tho year, owing principally to a legacy of £1,000 under tho 
will of Dr. John Hall. After the formal business had been 
disposed of. Dr. J. A. Murray, F.R.S,, direetor of tho 
Imperial Cancer Research Fund, gave an address in which 
ho said that experimental study of cancer started some 
twenty-five years ago, and its course might be divided into 
three periods. The first began with tho work of Jensen and 
Borrel on transplantation, and tho second was marked by 
the work of Fjbiger and Yamagiwa and their followers, in 
which tho production of cancer dc novo in normal animals 
was achieved. Tho third period overlapped tho second, 
and embraced tho work of Peyton Rous, Blumenthal, Gyo 
and Barnard, and others, on tho possibility of micro- 
organisms entering into the mechanism of cancer origins. 
In general it might bo said that tho exiierimental investi- 
gations had mado the definition of cancerous processes 
more precise, and had enabled a decision to bo made 
beta ecu alternative statements of problems either of which 
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might otherwise have been taken to bo true. Jenson and 
Borrel at tbo end of last century showed that cancerous 
growths could bo propagated in series in normal animals 
of tho same kind by tbo introduction of fragments of 
original growth under tho skin. Tho constant repetition 
of tho same features in a succession of experiments on 
transplanted cancer in mico permitted tho conclusion that 
tho cancer cell behaved as it did because of differences 
inherent in it, or permanently imposed upon it, and not 
hccanso of tho peculiarities of tlio individual in which tho 
growth had arisen. Jensen also observed that an animal 
which had resisted a first transplantation was more immune 
to a second transplantation, though when workers began 
to use this process of immunity for transplanted tumours 
they found that even very energetic metliods of immuniza- 
tion did not avail to stop tho growth once it had started. 
Tho second-period of cancer research concerned itself witli 
tho production of cancer dc novo, not merely with its 
continuation and transplantation. Cancer might arise from 
exposure to products of shale or coal distillation, or to 
physical agents such as heat, ultra-violet rays, and x rays. 
Ho described in particular tho work on growths produced 
by tar in mico, and pointed out that tho cancerous pro- 
liferation did not begin all over the area to which tho tar 
was applied. Cancer was not a direct response to tho 
irritant action of tar. After tho process had started tlio 
growth still went on though tho application of tho tar was 
stopped. Tho tar evidently set up a condition which made 
the cancerous change possiblo. If a tar cancer was produced 
in an animal, and then removed by operation, a second tar 
cancer was more difficult to pi'oduco; it was true also that 
a second cancer was more difficult to produce if tho first 
had been n spontaneous caucer which had cleared up. 
In discussing the third stage of progress Dr. Murray came 
to tho work of Gyo and his colleagues. It was still too 
soon, ho said, to express a final opinion on tho validity of 
Gyo’s views, but it was only fair to say that this was the 
first time that the microhic formation of cancer had been 
presented in a form not incompatiblo with tho known facts 
of cancer structure and behaviour. Dr. Murray said, in 
conclusion, that it had often been stated, and was likely 
to he stated again, that tho koy to tho secret of cancer 
would probably ho found in some other direction — in 
clcctrophysics, for example, or in chemistry, or embryology, 
or what not. This suggestion was always presented in a 
vague form and in r.ather high-sounding phraseology. Ho 
suspected that it arose from a very human weakness which 
supposed that tho cancer problem coidd he elucidated by 
going round to the hack door. For his own part he did 
not believo it. Experiment had defined the problems, and 
it was only by first-hand acquaintance with tho facts that 
a jnst statement of the position could be kept before tbo 
mind of the investigator. 


SUBURBS OR SATELLITE TOWNS. 

WmiiNO in Barnaby Budge of tho year 1775, Charles 
Dickens says of Clerkenwell that although this part of tho 
town was parcelled out in streets and plentifully peopled, 
** there were gardens to many of tho houses and trees by 
tho pavement side, with an air of freshness breathing up 
and down which in tliese days would bo sought in vain. 
Fields were nigh at hand. . . . Nature was not so far 
removed or hard to get Jit as in these days.” Tho extent 
of urbanization of London since tho days of Dickens has 
forced itself on tho notice of tho public, and the London 
County Council appears to bo willing to take steps to 
presorvo tho ■amenities, beauty, and convenience of two 
sites in Bloomsbury (ono comprising tho Foundling 
Hospital), and to retain their residential character. In 
hoth theso areas aro squares which almost daily must have 
delighted tho eyes of tho great novelist. The area of these 
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sites, liowerer, is Email in comparison ^yitll tlie sizo of 
London and of Greater London, whicb is always extending 
its growing edge. London requires an increase of 2,000 
acres a year to house tho normal increaso of its popidation. 
But tho Ugly snhurhs of the past need not ho reproduced; 
not only must now dwellings ho judiciously and hygicnically 
distributed, hut the hcauty of tho countiy must ho saved 
as far as possible. - Tho preservation of open spaces in 
advance of development is an urgent problem which, 
although possibly worse in Loudon, is acute also in other 
largo towns. If land is not oar-marlcod .shortl}- for tho 
purpo.sos of open spaces the development indnco<l by town 
planning will increase tho price that must he paid for it. 
Thoro seem to ho two alternativc.s — namely, suburbaniza- 
tion, which, as wo pointed out somo months ago, must bo 
effectively controlled if tho mistakes of tho past aro not to 
ho repeated, and satellite towns. If prompt action bo taken 
a more or loss complcto ring of park land for purposes of 
recreation could probably he provided within nine miles of 
Charing Cross. Many hold that London is already many 
times too big, and that tho problem of tho future exten- 
sion of the metropolis coidd best bo solved by tho creation of 
satollito towns on tho lines of the Letchworth and Welwyn 
garden cities. By tho extension of suburbs which has 
already occuri-ed, London workers now have to go further 
and further out, and a longer and longer journey twico a 
day is necessitated. The expense, tho waste of time which 
might otiicnviso ho spent in healthy exorcise, tho fatigue 
Induced by travelling in oscillating and noisy trains, tlio 
effects of vibration on tho contral nervous system, tho 
respiratory diseases contracted during inclement weather 
hy waiting on drftughty platforms, tho spread of oom- 
inunicahlo diseases by ovorcron-ding in railway carriages — 
tlicso aro some of tho drawbacks of tho present system. 
The difficulty created by tho fact that workers, including 
clerical workers in what may loosely bo called Contral 
London, need to live far out was very noticeable during 
tho general strike. In a satellite town lifo might bo more 
like that of the old provincial town, with its larger measure 
of peace and repose and homo lifo, absonco of hurry, tho 
walk to and from work, tho midday, meal at homo, and tho 
quiet, calm performance of tho daily task. Tho satellito 
town contains not only homes for workers, but factories for 
them to woi-k in, and commei’co and business to engage 
other members of the family. Fortunately, the problems 
aro being considered; legislation has been promised con- 
cerning areas already built on, and in reply to a recent 
deputation on tho need for a comprehensive scheme for 
tho development of London and tho Home Counties tho 
bTinistcr of Health expressed the opinion that a plan 
prepared hy impartial e.\perts, and not by a body com- 
posed of interested parties, might bo generally acceptable; 
lie also jiroraised to convene a conference, if tho willing 
consent of tho local authorities could be obtained. 


THE RENAISSANCE OF MEDICINE IN CZECHO-SLOVAKIA. 
The revival of tho study of medicine in Czecbo-Slovakia 
since tho war is tho theme of a special medical supplement 
of tho Central European Observer, a weekly journal pub- 
lished in Prague. Br, Charles 6. Beinhorn of Montreal, 
operator in the first surgical clinic of the Charles Univer- 
sity of Prague, gives a summary of tho history of the 
CQunti-y, which has been known successively as tho 
Moravian empire, tho kingdom of Bohemia, and now 
Cpccho-Slovakia. Ho points out also that near Carlsbad 
is. oiio of tho principal sources of i-adium; that mineral 
waters aro found at Karlsbad, blarienbad, Franzensbad, 
doaeUim.sthal, Pistany, and elsewhere; that a new hygiene 
in.stituto has boon established; and that the gymnastic 
society, Sokol, is the greatest in tho world. Professor 
Ladislav Syllab.a, president of the Czech Medical Society^ 


■writes a historical sketch of tlio medical profc.s.sion in 
Czccbo-SIovakia, Ho sliow.s bow tlio attempts at develop- 
ment in medical scieneo were handicapped by the olistnio- 
tion of tho Govoriimont at Vienna, and dc.scribc.s tho 
efforts of the famous plij’.siologist, whoso name, it .appears, 
should bo written Purk 3 -ne, after a measure of freedom 
had been obtained for tlio country about 1860. Owing 
to tho opposition of Austria it was impossihlo to establish 
a second Czech univoisitj’ until after tho war. Now. there 
is a third, as well as mimorotis medical societies; and many 
medical textbooks and periodicals havo appeared. These 
developments havo been a.ssistcd hj- the Rockefeller Founda- 
tion, tlirough which also tho now Hj'gicno Institute w.is 
made possible. According to Professor Sjdlaba, tho Czechs 
desire to h.avo .a national sciciico of their own to enable 
their intellectual lifo to develop all round, and at tho same 
time they wish to ho closely connected with world ideas. One 
of their difficulties in realizing this idea! is to he found in 
their language. Further articles in tho special supplement 
deal with tho history of Czech surgery, tho Czech clinic 
of obstetrics and gs'naocologj’, tho educational work of the 
Jcdlicka insliluto for cripples, tho clinic for oto-rhiiio- 
pharyngology, tho institute of plant physiology, and the 
Czcclio-Slovakinn spas and health resorts. Tlio visit of a 
party of Engli.sh medical men to some of these spas, in 
connexion with tho annual meeting of tho International 
Society of Medical Hydrology, was described in tho BniTisn 
MF.mc.tE Jorax.M. of Juno 19'tb, 1926 (p. 1045). The special 
modical number of tho Central European 'Observer is illus- 
trated with photographs of Prague and its institutes and 
clinics. It was published on tho occasion of tho visit of 
tho members of tho Intcr-Stnto Post-Graduate Assembly of 
America to Prague in Juno. 


THE CENTENARY OF LAENNEC. . 

Titn coutenarj’ of the death of Laonnoc is to bo celebrated 
ill Franco, both in Brittany, v.'boro lio was born and died, 
and in Paris, where bo lived and worked. LaSnneo, who 
came of a family most of whom practised some profcKion, 
and many of thorn tho law, was tho son of a barrister, 
and was born at Quimpor on February 17th, 1781. V idle 
still working in Paris bo acquired and partly rebuilt .the 
manor of Kerlouarnoo, at Ploard, near Douarnonez, whicli 
is not Tory far from Quimpor, and to tin's secluded spot , ho 
had retired in Juno, 1826. His death, whicli, ns is well known, 
was duo to phthisis, occurred on August 13tli in that year. 
Tho celebration in Brittany is to take place on August.Wth. 
There will bo a service in the parish church, and the Bishop 
of Quimpor will preach a sermon; afterwards a procession 
will bo formed to visit tho cemetery, where speeches will 
bo made — the first by Dr. Mevel of Douarnonez, tho second, 
in tho Breton language, by M. Poulhazau (advocate), and 
tho third by Professor Chanffard (the president of the 
centenary committee formed in Paris). Then there will be 
a banquet; after that a visit will bo paid to the manor of 
Korlouarnec, whore tho present owner, who is tho mayor 
and a councillor-general, will make a speech. Vi’o should 
imagine that a visit to this part of Brittany, which is 
close to tho sea — in fact, the manor house looks out on 
tho sea — might ho very pleasant if the weather is kindly. 
Apparently English visitors will bo welcomed, and can find 
hotel accommodation either at Douarnonez or at QuimpW'. 
Booms ought to bo secured hoforo August 1st. Those who 
wish to go to the banquet must send a snbseiiptiqn of 
20 francs ten days in advance to M. lo maire do Ploare, 
par Donarnenez (Piaistero). The celebration in Paris will 
take place in December (13th, 14th, and 15th) ; it is being 
organized by tlio Academy of Modioiiio, which has 
appointed a committee witli Professor Chanlfavd as prcsir 
dent. We aro informed that this celebration, which .will 
commemorato both Laenucc’s death and tho publication of 
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the Bcconil edition of liis famous work tlio Traiti d’.'ltiscuf* 
faiioii, will bo attended by ninny, foreign dologatos. Tho 
treasurer' of tbo Paris celebration is jM. P. ^lasson, 120, 
boulevard Saint-Gormain, to whom subscriptions should 
be sent. 


THE VENTILATION OF HUMID WEAVING SHEDS. 
■Wonnwas engaged in cotton weaving have frequently 
raised strong objections to tbo artificial humidification of 
tho air in' tho weaving^ sheds bccauso of tho personal dis- 
comfort it entails. Unfortunately it is difficult to abolish 
it, ns it greatly increases tho efficiency of tho weaving 
pi-occss owing to its iniluehco on tho breakages of tho warp 
threads. In Report No. 37 of tho Industrial Fatigue 
Research Board Mr. S. Wyatt, who was assisted in his 
investigation by Mr. J. A. Fraser and Mr. F. G. L. Stock, 
has shown that tho discomfort duo to humidification can bo 
very greatly diminisliod by installing electric fans in tho 
sheds. Such fans were found to incrcaso tho air movement 
BO much that tho cooling power of tho air, as estimated 
by tho dry kata-thormometor, was raised from 4.2 to 5.6. 
Expressed in other words, tho cooling power of tho air was 
greater at a temperature of 80° F, when tho fans were 
running than at 72.5° when they wero stopped. Tho 
increased air movement produced by tho fans had no 
significant effect on the number of warp breakages, and, 
indeed, tho output of tho weavers was distinctly increased 
on tho days when the fans wero running. This effect was 
specially noticeable on days when tho temporaturo or tho 
humidity was unusually high, tho output being increased 
Bomo 10 to 20 per cent, towards tho end of tho work spells. 
A statistical analysis of tho results obtained at different 
temporatures and humidities showed that the highest 
output from tho looms was obtained at a temporaturo of 
about'74° and a relative humidity of 77 per cent. Though 
higher temperatures and humidities reduced tho number of 
warp breakages, yet their adverse influence on the workers 
themselves was more than sufficient to discount tho better 
physical conditions for weaving. Though the installation 
of electric fans is rather expensive, it is probable that a 
number of small fans operated mechanically by tho looms 
could be substituted. Tho cost of running such fans wmdd 
bo almost negligible, and they would have the additional 
advantage that they could bo switched on and off at the 
discretion of tho individual weaver. 


. THE EMPLOYMENT OF SUGGESTION IN SURGERY. 

We have frequently had occasion to mention the publica- 
tions by Victor Pauchet, surgeon to St. Michael’s Hospital, 
Paris, dealing with practical surgery, and wo have recently 
reviewed his work Practical Surgery IlUistratcd, first in 
tlio original French and later in its English translation. 
An article by him on the use of psychotherapy in surgciw 
has been published in the May issue of Minnejotu 
Medicine; in it ho recommends tho combination of sugges- 
tion with certain physical methods, and describes the 
treatment of o caso of extreme gastroptosis in which an 
operation was inadvisable owing to debility, emaciation, 
and acidosis. Tho patient was given a spirometer and was 
encouraged to record tho increasing lung capacity, with 
the consequent improvement in appetite and general con- 
dition. The amount of air exhaled rose from 200 c.cm. 
to 2 Hties in a fortnight, and to 3 litres later; recovery 
was completed without surgical treatment. Pauchet 
recommends tho use of tho spirometer on these lines for 
such other conditions as salpingitis which necessitate 
confinement to bed, resulting in muscular atrophy, tbo 
occumulation of fat, and diminished will power. Ho finds 
suggestion valuable also in pre-operative and post-operative 
tieatment, and emphasizes tho importance of removal from 
the patient’s environment of any relative or nurso whoso 


influonco is depressing. Friction and massage shonld be 
supplemented by voluntary deep breathing. Pauchet, lays 
stress on tho effect of long-standing disease upon ther 
patient’s mind and spirits. Continued pain, chronic toxio 
absorption, prolonged debility, and repeated surgical opera- 
tions result in changes in tho metabolism, endocrine in- 
sufficiency', and deterioration of tho character and will 
power. Such patients require mental re-education and 
respiratory exercises, in addition to the moro specialized 
treatment. £5ucli physiotherapy , and psychotherapy, 
Pauchet adds, will aid tho henoficial action of surgical 
and medical measures if tho practitioner recognizes that 
tho action is a personal one, and that tho healer, rather 
than tho method of healing, is the essential factor. 


PAY OF R.A.M.C. OFFICERS. 

Much satisfaction will bo felt by the publication this wcclf 
of tho Army Order regarding the rates of pay and retiring 
gratuities of tho medical services, tho details of which we 
give in another column. Our satisfaction is all the greater 
because the British Sfcdical Association was in a consider- 
able measure instrumental in bringing about the change 
of attitude towards tbo medical services wbicli His 
Majesty’s Government lias now displayed. But we ought 
also to rceogiiizo the influonco of the late Director-General, 
Sir IVilliam Leisbmau, in tbo fact that effect has now 
been given to proposals with which, we believe, he was 
always in entire sympathy. The increases in the rates of 
pay and retiring gratuities aro substantial, as will bo 
readily seen in comparing tbo now rates with the old rates 
promulgated by Royal Warrant after tbo war. But both 
the old rates and tlio now rates, as will bo obsciTed, are 
subject to the SJ per cent, reduction owing to the decreaso 
in tbo cost of living. Tho increases in pay do not begin 
until after six years’ commissioned service, but from that 
time onwards,, especially in the rank of major, very much 
lias been done to make the service more attractive. One 
of tbo chief grievances, it will be remembered, was the fact 
that a mojoi', after three years in that rank, or fifteen 
years’ commi.ssioned service, got no increase of pay until 
he was promoted to tho rank of lieutenant-colonel, a pro- 
motion which might possibly not take place until ho had as 
much as twciity-fonr years of service. Tho new Warrant 
gives him a steady increase of pay, not only after fifteen 
years’ service, but also after eighteen or twenty years’ 
service. The ranks senior to that of major also participato 
in very substantial concessions, and this although their 
case was not so hard as that of the majors. The Director- 
General’s position, however, was not so good as that of 
other officers of his rank. This has been remedied, and 
instead of receiving a consolidated pay of £2,500 a year, 
ho is now placed on exactly the same footing as other 
licntcnant-geiicrals, being granted the pay and allowances 
of that rank. The retiring gratuities of a major after 
three and six years’ service are now perhaps so great as to 
induce officers to retire before they become eligible for a 
pension, but in that caso it is hoped that tlie 3 ' will only 
make room for a large influx of junior officers to cari*y on 
the duties that are now being performed by those more 
senior in the service. The British Medical Association 
held out strongly for the removal of a serious grievance 
in regard to tbo retiring pension of an officer after twenty 
years’ service, and it pointed out that it was possible in 
the future for a major to have to retire on a less pension 
than £1 a day, which had been granted to him from timo 
immemorial. The new Warrant relieves him of anxiety in 
this respect, and explicitly states that his pension cannot 
be reduced below that amount. Although wo are not 
prepared at present to comment further upon the effect of 
I these changes in the Army Medical Services, as there may 
1 bo one or two points that are still worthy of consideration. 
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more especially as regards liiuitiug tlio period during jvJiieli 
a lieiitenant-colouel remains in that jauk before going on 
Lalf'pay or retired pay, iro bopo tbnt tbo concessions noir 
made will bring about a marked ebange in tbo number of 
candidates applying for commissions in the Royal Array 
Medical Corps, We, bare still to see bow far ilie Indian 
Gorernment will accept tbo now jates for R.A.JI.C. officers 
serving in India. One important point should be noted — 
namely, tlie concession by wbicb a newly qualified medical 
man can hold a hospital appointment for one year beforo 
entering tile service, counting it as a year of service towards 
promotion and retirement. Previously this concession was 
only given after the officer had entered the sciTice. TJiis 
was one of the points that was strongly brought forward in 
the evidence submitted by the Association to the inter- 
departmental committoo, and should give special satisfac- 
tion to members of the medical pi-ofcssion. As wo bavo 
been more concerned recently with tbo grievances of tbo 
R.A.M.C, than with those of the other services, we refrain 
from commenting at present on tbo oonecssions granted to 
tbo Royal Navy and Royal Air Force Medical Sen'icos; 
but it will bo seen that both of these services have also 
benefited considerably by the rccoinincndations of tbo 
committoo. 


MEDICAL CHARITIES AND INCOME TAX. 

The decision of Mr. Justice Roivlatt in tbo case of two 
medical charities deserves more attention than considora- 
tions of time and space permitted us to pay to it last week 
(p. 1107). The societies concerned were tlio Socictj- for 
the Relief of Widows and Orphans of Medical Men and 
tho Medical Charitablo Society for tlio West Riding of 
yorkshire, and tho circumstances of tlio two cases were 
sufficiently similar to enable tliciu to lie argued and decided 
fogetlior. That tlio matter was oiio of real importance is 
indicated by tbo fact that in the former case alone a sum 
of about £800 a year was involved. Tlio contontion of 
the societies was tliat they had become possessed of funds 
by way of legacy, donatiou, and subscription which they 
held for clearly defined purposes — briefly, for the relief 
of indigent inembors or their 'dependants— and that tho 
income derived from their investiiioiits had to be, and 
was in fact, so applied, that those purposes had been 
recognized by the Court of- Chancery as “ obaritablo,” and 
fliercfore that the societies were entitled to the exemption 
provided in tbo income tax Acts for iiicomo bold on trust 
and applied for charitablo purposes only. Counsel for tbo 
Crown relied in the main on the argiiiiient that in sub- 
stance the societies were carrying on provident and bene- 
volent institutions rather than acting as trustees of » 
charity, the suggestion being that as the grants made to 
members or tlioir dependants wore met in part from sub- 
scriptions of themselves and other nicinbers, it was to that 
extent a scmi-contractual an-angeiiient for rautnal assist- 
ance among a definite group of jicrsoiis, and that conse- 
quently tho funds were not held on trust “ for charitablo 
purposes only.” Mr. Justice Rowlatt did not accept that 
view. As ho pointed out, it was true that doctors were 
invited to qualify for contingent relief by these societies, 
but tbo funds were in the bands of trustees who, of course, 
wore bound to discharge the duty of granting relief faith- 
fully. It seemed to him that there was in those societies 
the clement of relief of poverty outside the contractual 
relief of poverty, and ho held that both were charitable. 
The medical profession, and doubtless other professions too, 
are to bo congi-atulated on tbo result of these cases. If 
income tax were payable on tho income of such societies it 
would grievously cripple the veiy important and beneficent 
work they are doing, not merely because it would seriously 
reduce the income immediately available, but also, it is to 
be feared, by its effect on future donations and bequests. 
The modern representative of the old “ pious benefactor ” 


is frequently a slirowd man in bis charities as well as in 
bis profession, and it is only to be e.xpectcd that in solccting 
the cbajijiel by which his hcncrolciwo is to seek an outlet 
he will avoid one wjiicli is liable to bo tapped to the extent 
of 20 per cent, for income tax. Such societies do an excel- 
lent work in gatlioriiig together donations and bequests, 
as well as siib.scriptions, into one fund, and then effecting 
tlio distribution of the income witli care and knowledge; 
it would liavo been a matter for keen regret if an advorsa 
decision of tbo court bad impeded their continued and 
successful activity. • 

OXFORD OPHTHALMOLOGICAL CONGRESS, 

The annual Ophtlinlmological Congress in Oxford will ba 
held on July 16th, 16tli, nnd 17th. Tho monibcrti \rill diua 
together at Koblo College on tho evening of IVcdnesday, 
July Idth, and svill st.art work-in the Department of 
Human Anatomy of tlio 'Dniversity Museum at 10.15 n.m. 
on Thursday-, w-lien Mr. Philip H. Adams, surgeon fo tlie 
Oxford Ryo Hospital nnd Master of the Congress, will giro 
a brief opening address; this will be followed by- a discus- 
Kton on sympathetic ophtlmlmia, introdnceel by Mr. Malcolm 
Hepburn, surgeon to tlie Royal Ixindon Ophtlialinio 
Hospital, and Mi-. S. H. Browning, bacteriologist fo tho 
same hospital. Mr. Hepbnni, considering the fear of tbo 
older generation of surgeons that syinpatlietic inflaiiimation 
may develop many years after an accident, and believing 
that that is not now tho general opinion of oplitlialmo- 
Ingists, will urge the necessity for some scientific method by 
which eases duo to sympathetic inflammation and those duo 
to other cansos may- bo distinguished, nnd that operation 
can properly bo undertaken for tbo relief of symptoms in 
tbo injured eye. iMr. Browning will deal chiefly with the 
differential blood count in sympathetic inflammation as n 
guide to tho decision wlietlior an eye should bo removed. 
Ill this discussion Professor Emile Do Crosz (Budapest) will 
take part. Tbo afternoon will be filled chiefly- by attending 
a number of dcnioiistratloiis, nnd the annual dinner will 
take place in Koblo Colicgo in tbo cvouiiig. On Friday 
morning addresses will bo given by Dr. George Young 
(Colclicstor) and Dr, Marion Gilclirist (Glasgow), and Sir. 
Thomson Henderson, surgeon to the Nottingham Eye In- 
firmary, will deliver tlio Doyne Dccture on the anatomy and 
physiology of accommodation in mammals. At the Oxford 
Eye Hospital in the nftonioon Lient.-Colonel Honi-y Smith, 
C.I.E., I.M.S., will oiieii a discussion on iiitracapsiilar 
extraction of cataract. On tlio nioniiiig of Saturday, 
July 17tb, Dr. T. S. Good, medical supcrintondciit of, tbo 
Oxford City and County’ Mental Hospital, will give nn 
address on psy-cbology and the eye, Dr. T. Harrison Rutlor 
.will speak on inflammation of tho eye ns seen by the slit- 
lamp, and Dr. Maigarot Dobson on ophtlialmoscopy of the 
macular region by red-free light. During the congress an 
oxbibition of opbtbalniological instriunents and appaia_tus 
will bo held in tho Department of Human Anatomy. 
Tho subscription to tbo congress is ono guinea, -o-liich should 
be sent to tho honorary secretary, Mr. Bernard Cridland, 
Salisbury House, 'Wolverhampton, who ivill supply fuller 
particulars about the congress. 

'We regret to announce the death, after a brief illness, 
of Mr. W. H. Clayton-Gfeene, who retired a year or two 
ago from tbo post of surgeon nnd lecturor on surgery at 
St. Mary’s Hospital, and went to Jive in Guoi'iiscy. 


The Homo Secretary lias appointed Sir Hugh Anderson, 
M.D., F.R.S., Master of Gonvillo and Cains College, 
Cambridge, to bo a member of tbo Advisory Committee on 
the Administration of tho Cruelty to Animals Act, 1867, 
in the place of Sir John Rose Bradford, M.D., F-R-S-j 
who resigned from tbo committee upon his election as 
President of tho Royal College of Physicians of London. 
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MEDICAL WORK IN KENYA COLONY. 

Rrroni ron 1024. 

As is nindo plain in tlio recently issued report for the 
Tonx- 1924,* tlio nctivitics of tho Medical Dcpnrtniont and 
Medical Rcscarcli Laboratory in Kcny.a Colony Iinvo been 
sadly hnnipcrcd for lack of funds in tbeso hard times. 
Out of a total expendituro bordering on £2,000,000, tlio 
Konya Legislative Council allotted some £127,000 to tbo 
Jledical Department for tlio year, not all of ivbicli, for 
various reasons, was expended; ratlior more than £12,000 
was collected ns revenue by llio department. 

The report gives a full and statistical account of tbo 
work done by tbo whole IMcdical Department, and contains 
n quantity of information that should bo of great interest 
to tho medical men working in a number of our colonics. 

Tho treatment of yaws and syphilis, two diseases it is 
generally impossible to distinguish, with intramuscular 
Injections of sodium potassium bismutho-tartrato continued 
to give good results in tho native population, and was 
highly appreciated by its recipients ; over 56,000 cases 
were trcateil. Plague, which is endemic in Kenya Colony, 
was less in evidence than it was in 1923. Tho report slates 
that in tho Central and North Kaviroudo districts, whero 
tho inoidcnco of plaguo was greatest, a campaign against 
rats has been carried out since July, 1921; somo five million 
had been dcstrayed down to tho end of 1923, and over 
1,300,000 in 1924. It is unfortunate that it has been found 
impossible to draw any general conclusions as to tho effect 
of this destruction of rats on tho incidence of plaguo in 
these districts; there was less plague in them during 1924, 
but tho same was tho case in tho rest of tho colony 
generally. Malaria is always the cause of a great deal 
of acute and chronic sickness in Konya Colony, and 19,000 
cases of it were treated in tho Government hospitals and 
dispensaries, with 40 deaths; examin.ation of blood smears 
in the laboratory showed 308 cases of subtertian, 47 of 
benign tertian, and 19 of quartan malaria. An interesting 
Bcrios of cases of subtertian malaria, in which tho tem- 
perature remained normal or subnormal, was observed in 
tho native hospital at Nairobi; it is said that clinically 
there was little to suggest malaria. 

.Of undulant (or Malta) fever there were 14 cases; it 
appears that tho bacillus of contagious .abortion in animals 
(It. ahortiis Bang) is capable of infecting human beings 
with undulant fever, and the report adds that the relatiou- 
ship between the Micrococcus meUtensis and tho Sacillus 
abortus in Kenya requires investigation. For tho first 
time in the history of tho colony diphtheria was encoun- 
tered in 1924, there being 11 cases (6 in Europoaus, 2 in 
Asiatics, and 3 in Africans), with no deaths; tho cases 
.were sporadic. 

Full details of the provisions made for the health of 
contr.ict labourers in tho colony and of the labour employed 
on railway construction are given, with figures showing tho 
good effect of these provisions in tho case of the latter. 
The report contains full accounts of tho sanitation work, 
the work in maternity and child welfare, school inspection, 
the work of tho Goveniment hospitals, dispensaries, and 
institutions generally, that cannot bo further noticed hero, 
together with many pages of statistical returns. 

Tho annual report of tho Medical Research Laboratory at 
Nairobi shows that tho time of its staff was mainly occu- 
pied with routine clinical examinations during 1924; in 
addition 124,000 doses of plaguo vaccine, 225,000 doses of 
sodium potassium bismutho-tartrato for the treatment of 
yaws, and 123,000 doses of calf lymph were turned out. 
Specimens from no fewer than 17 cases of malignant disease 
ni natives were _ received, as compared with 5 in 1923, 
5 m 1922, and 2 in the eight previous years. This increase 
coincides with tho opening of new dispensaries and 
hospitals in the native reserves, and seems to show that 
malignant disease is not unknown (as is so often stated) 
among priniitivo and uncivilized races. Examination of 
over 250 samples of the milk from native humped cows 
shoued an average of 14 per cent, of solids, of which 
- average specific gravity was 

j-i-oj. It is of interest to note that up to 88 per cent, of 
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water was found in specimens of Fodocarpus timher, a 
wood niiicli used locally in carpontory and joinery work 
and distressingly given to warping wiicn set up. Finally 
it ma}’ ho mentioned that salts of zinc were found con- 
stantly in tlio water of tlio Nairobi water suppl}', and tlmt 
experiments made by tho anal 3 "tical chemist scorned to show 
that tho zinc camo from tho lining of tho “ galvanized ”• 
water piping employed, being dissolved by tho carbon 
dioxido contained in tho water. Removal of tho carbon 
dioxide by adding a proportion of limo to tho water pre- 
vented this solution of tlio zinc lining of tho papers. The 
occurrence of pipes (from kitchen boilers) blocked with a 
deposit of zinc carbonate is recorded. 

Tho rciiort, printed by a local firm, is well turned out; 
and its eonfoiits show that, in spito of tho obstacles im- 
posed by a restricted linanco and tho many discourage- 
ments met witli by scientific workers in newly developed 
lands, tho Kenya Medical Dcpai-tment did admirablo work 
during tho period under review. 


C^nglaitir atiJi Malis. 


JCBH.EE CoXenESS OF THE ROTAI, SaNIT.\RT INSTITUTE. 
The Royal Sanitniy- Institute, as already announced in 
these columns, is celebrating its jubilee by holding an 
imperial congress in London from July 5th to 10th. TIio 
congress is meeting under tho presidency of tho Minister 
of Health (tlio Right Hon. Neville Chamberlain), who will 
deliver an inaugural address at tho Guildhall on tho open- 
ing day. About ono thousand delegates are expected to 
assomhle, representing Government departments, municipal 
authorities, learned societies, and the universities; manj- 
aro also coming from tho British dominions and foreign 
countries. Tho congress is to meet in sis Bections and 
seven conferences. One of tlio sections, that on sanitary 
Ecienco and preventive medicine, is to be presided over b.v 
Sir George Newman; another, on school hygiene, by Lord 
Eustace Percy, President of the Board of Education. Tlie 
other sections aro concerned with engineering and archi- 
tecture, personal and domestic hygiene, the hygiene of food, 
and the liygiene of industry. Tlio conferences include ono 
of representatives of sanitary authorities, under the presi- 
denej' of tlie Lord Mayor of London, and one of medical 
officers of licnlth, with Dr. 6. F. Buchan, tho medical 
officer of health for Willesden, in tho chair. One session 
of the congress is to Lake placo jointly with tho Maternity 
and Child Welfare Conference, which is being held in 
London during the same week. Tlie subject for discussion 
at this joint conference will bo midwifery in the homes of 
tho people, and the medical speakers announced are Dr. E. 
Kaj'O Le Fleming, representing tho British Medical Asso- 
ci.ation. Dr. T. Watts Eden, and Dr. W. Allen Daley, 
medical officer of health for Hull. The oflier discussions <, f 
the congress — about sixty subjects aro set down — cover n 
retry wid^o range, from concrete bouses to the advantaps of 
cremation, and from the trade pasteurization of milk to 
health administration in relation to Poor Law reform and 
national health insurance. Several of the discussions will 
deal with aspects of medicine, and one, whicli miglit ho 
very interesting, is on preventive medicine and tho prc.ss. 
The discussions are arranged for the mornings, and in tho 
afternoons there are to be visits to various places of 
sanitary interest in and around London. Several social 
functions are also planned, and among tlioso who aro 
giving evening receptions or garden parties aro the Duko of 
Northumberland (president of the Royal Sanitaiy Insti- 
tute), tho Atarquess of Salisbuiy, and tho Lord Alayor and 
Corporation of London. 

British Hospitals Association at PonTsirouTn. 

At tho annual meeting of tho British Hospitals Asso- 
ciation, which opened at Portsmouth on Juno 24tli, a 
welcome was given to the deleg.ates by tho Alayor, wlio 
referred to tho strong support by tho city of Portsmoiitli of 
the voluntary hospital sjstem. Mr. H. L. Eason, medic.al 
superintendent of Guy’s Hospital, opened a discussion on 
the suggested pensions scheme for hospital officers and 
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nurses. Iteforrmg to tlio eontroversy wbicli had been 
started by the publication of tlio scliomc, lie said that it 
did not seem just for a voluntary liospital, udiile .npiicaling 
for funds as a charity, to can-j- on its work at the expense 
of its paid servants, particularly since the Iving’-s Fnnd 
in its revised unifoi-ni system of accounts had recognized 
pensions as a legitimate part of the annual expenditure 
of a voluntai’y hospital; but out of 105 hospitals in liondon 
which were in receipt of grants from the King’s Fund, not 
more than six had a general pension sclieme. The 
Whittall Committee had come to the conclusion that 
liospital officers resembled university teachers as regards 
migration, and that a federated superannuation .scheme on 
the lilies of the parallel .scheme for university teachers 
was the correct solution of the piohlom. After considering 
various schemes it had rejected all tlie mutual schemes and 
decided in favour of the insuiaiice method. Mr. Eason 
then discussed the scheme of pensions for hospital officers 
and nurses suggested hy the King’s Fund,’ and com- 
monted on certain of its features. He thought it 
essential that hospital officers should have alternative 
benefits, since a single man at tlic cud of his career might 
prefer to have a pension, while n married man with a 
family might, on the other hand, quite rightly desire to 
receive a capital sura on his retirement, wliicli he could 
invest for the benefit of himself and his children, satisfy- 
ing himself with a smaller income during his life in order 
that a better provision might bo made for his family after 
his death. Mr. Eason then discussed in some detail the 
question of contributions towards nurses’ pensions and tlic 
time at which they should start. In conclusion, he referred 
to the arduous nature of the nursing career, and added 
that from October, 1918, to December, 1925, 1,466 nurses 
!md required and received assistance from the national 
fund; special monetary grants had been made in 1,231 
cases, and 30,907 weekly gi-ants had been provided. At tho 
present time 170 nurses were receiving weekly grants, 
and 130 pensions wore urgently required, as the nurses 
concerned were so incapacitated that they coidd not bo 
removed from tke fund. He believed that a claim for 
additional support for the purpose of )noviding pensions 
for nurecs would meet with tho readiest rcsj)onso from tho 
charitable public. 

OiiiHOP.\EDic .\xn SuxsniXE Tnc.\TME.vi Cexiue 
i.v Oldh.v-u. 

The toivn of Oldham is to have an orthopaedic and 
sunshine treatment centre through the generosity of Mr. 
iliehard Greeuhalgh of the Vulcan Iron Works. Mr. 
GreenlialgU has purchased a building in Oldhain, and lias 
offered it to the corporation on icitain conditions. Tiicso 
arc: that the benefit of the institute shall be .avnilablo 
to the gcnor.al public of Oldham, Royton, Chadderton, 
Lccs, and Shaw; that gratuitous patients shall not occupy 
more than 50 per cent, of the working hours of tho 
institute, the other 50 per cent, being devoted to people 
who pay a fee to cover the not cost of treatment ; that tho 
Health Committee of the corporation shall maintain the 
institute and pay a rent of £10 a year; and that a 
provisional lease of three years sliall bo giniited to the 
Health Committee, at the end of which time tho nsefnlness 
of tlio institute shall ho reviewed. On these conditions the 
institute will he fully equipped ready for use. Subject to 
tho conditions stated tho offer has been accepted by tho 
corporation of Oldham. 

PoEitrEn.vi. Fevek. 

The Minister of Health, it appears, is .satisfied, as tho 
result of inquiries, that further special facilities arc required 
in London for nursing and treatment of puerperal fever, 
with a view to reduction in the mortality from this disease. 
It has been arranged that in future patients with puerperal 
fever rcfcired to the Metropolitan Asylnnrs Board shall 
be eoneentrated, as far as possible, in the North-Western 
Fever Hospital at Hampstead, the E.asteru Hospital at 
Hoinorton, and the Sontli-Wcstern Hospital at Stockwcll. 
Special wards with .special medical and nursing staffs will 
bo set aside for tlie.sc patients. An obstetric consultant 
has b een appointed at these three institutions. Tho medical 
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officer of health for Hampstead (Dr. F.' E. Scraso) lias 
informed the medical jiractitioncrs in his borough that 
if they will notify cases to him at the earliest possible 
moment, and if they de.siro the jiatienl’s removal to liospital, 
ho will arrange immediately for tho transfer of the patient 
to the Metropolitan Asylnims Board hospital. 

Tun Fobbes Fu.vser Hokmt.m., B.vtii. 

A further step towards the lomplction of tho Forbes 
Fraser Hosjiital, Bath, was taken on June 23rd, when Sir 
Anthony Bowlby, Bt., F.ll.C.S., opened the new nurses' 
home. Wo described the general plan of the new hospital 
on July 26th, 1924 (p. 150), and mentioned tho further 
developments contemplated, including the provi.sion of 1 
nurses’ home. The mayor, who took the chair at the cere- 
mony, gave an account of the way in which the money for 
the home had been raised. The memorial fnnd donations 
amounted to £2,563, and Air, Stanley Wilis gave £5,000. 
As the result of a fete held in tho spring, £575 liad been 
received, and donations to tho amount of £250 had been 
collected. A sum of £2,200 was, however, still required 
lor some of the furnishing and other expenses. Sir 
Anthony Bowlby referred appreciatively to tho value of tlio 
work of the l.atc Air. Forbes Fraser, who was largely 
responsible for designing the hospital scheme and for bring- 
ing it into fact ; tlic new nurses' liomc was intended as a 
special memorial to him. 

C.VUE or THE ArB.XT,\t.t.Y DETECTIVE. 

Tlio sixty-seventh annual report of tho Royal E.utcrn 
Counties institution for the AIcntally Defective at 
Colchester gives an account of tho progress made in 1925, 
ami the improvements and extensions proposed to be under- 
taken with tho help cf the county councils of Essex, E.ast 
and West SnlTo'k, and Cambridgeshire. It is futcaded fo 
add about 1,000 beds to the existing accommcdatieii, and 
a building for 444 will .shortly ho hegviu. From tho report 
of the medical snj'crintcndcnt. Dr. F. Douglas Tunicr, d 
appears that 1,152 patients were under care during 
year 1925, witli a daily average of 1,066. Dr. TnrnM 
discusses the question of sterilization of mental defectives, 
and comes to tho conclusion that it can serve no useful 
purpose. Ho agrees with Sir Leslie Scott, president of tho 
Central Association for Alontal Welfare, that a general 
policy of storilir.alion would ho iuctfectivo; that the free- 
dom accompanying it would harm the defectives tl'cmsclv»; 
that it would delay institutional segregation, wbicJi is tbs 
only safe procedure; and that it would tail ta previdc a 
safeguard cither for defectives or for tho community. 

Air. Sandeman /Ulen, M.P., presided at tho annual 
mooting of tho West Lancashire Association for Afrr.tr.i 
Welfare on Juno 15th, During tho year 660 new cases had 
been dealt ivitli, and 573 patienta in the area wero uad« 
Gtatutory .sniiervision. Tho association had assisted m 
designing work for bordcr-Hno males in Walton Prison, aiul, 
with tho help of the Liverpool Society of EandziOiu 
Weavers, had started a class for spinning and weaving. An 
appeal was made for tho voluntary side of tho association 3 
work, which aims at avoiding deterioration and relapse by 
arranging liolidays and other social amenities. Dr. 
brass gave an address on the after-effects of cccephahL® 
lothargica. 

Tfio Agatha Stacoy 'Homos at Birmingham assist tho 
State in tho care of the mentally defective. The annual 
meeting was held on June 9th, under the ehairraanslnp ot 
tho Lord Alayor of Birmingham. It was stated that tao 
number of mentally defective persons for wliora no institu- 
tion could bo found was appalling; and tho snggostiou was 
made that hy hoarding out some of the persons who had 
passed the “ daugcrou.s ago ” vacancies could he made fer 
girls who needed direct control. 

Tho annual report presented to tho meeting of tho Incor- 
porated Lancashire and Ciie.sUire Society for the Permanent 
Care ot tho Feeble-minded, held at tho Alanclicstcr Town 
Hall on June 22mt, stated that during the year tho society 
had added twenty-two acres to its estate, and it was hopco 
that after certain alterations accommodation for fifty more 
hoys would ho provided. TUero was groat pressure tor 
admission of further cases. The accommodation at SandiC' 
bridge was fully occupied, tho patients numbering 329i 
some 217 adults had been in the colony from an eafly age. 
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Notises’ HoitE AT The Hetueat, Youk. 

Tho Retreat, York, was originally cslaWislied in 1792 by 
lie Society of Friends as a mental liospital, and is an 
mportant training school for nurses. A now homo for 
mrscs has now bccir erected at a cost, including fittings, 
if about £18,000. TIio building, which is in brick, with a 
;roon Westmorland slate roof, stands on an open site, with 
i rose garden and tennis lawns on tho south front, and two 
lard courts on the west side. It provides accommodation 
'or about sixty nurses and sisters. Ono wing on tho 
;econd floor is designed for cases of illness; tho ground 
loor contains separate sitting and dining rooms for tho 
listers and nurses, and a reading room. Dr. Bedford 
Pierce, lately medical superintendent, who opened tho 
idme a short time ago, referred to tho great improvement 
hiring the last thirty years in mental nursing. Nowada3'3’ 
:ach probationer received a technical education, and a 
;veht gain in efficiency resulted. Tho Retreat was almost 
tlio first mental hospital to insist that all nurses must 
take a course of training, and was still tho only ono 
ivliich provided that this course should last four years. 
Onnng to tho special circumstances of mental nursing tho 
question of general education was even more important 
than' in siclr nursing. Tho nurses should bo encouraged 
to do post-graduate work after registration, and ono of 
the subjects qualifying for a further diploma should bo 
occupational therapy. It was obvious that mental nurses 
even more than those engaged in general nursing needed 
reasonable comfort, privacy, and opportunities for study 
and recreation. Their work demanded perfect fitness of 
both body and mind, and, thereforo, every attempt should 
bo made to' give them tho best possible environment. 

, Fran Pnr.c.v-oTioKs ix HosviT.sns. 

A memorandum' has been prepared by tho management 
committee of King Edward’s Hospital Fund for London 
dealing with firo precautions recommended for hospitals. 
Whilo tho Fivnd considers that tho responsibility for proper 
provision in case of firo rests with hospital committees, it 
is thought that notes on tho prevention of fire on tho tines 
of thoso first prepared for- tho Fund in 1907 would be of 
Ecrvico to hospital committees in deciding whetlior tho 
firo precautions at individual Iiospitals aro adequate. The 
rwommendations relate to tho prevention of firo duo to 
oil, gas, electrical appliances, heating pipes, boilers, and 
open fires, and it is suggested that tho obligation of making 
periodieal inspections and reporting possible firo risks 
should bo placed on a competent resident official, who 
should bo specially soiecteJ and have charge of tho appli- 

” ■ ■ ■ ,[.Q mado as various forms of 

' ' ■ method of giving the alarm in tho 

■ '■ ■ 3morandum has been drawn up in 

consultation with Mr. A. R. Dyer, chief officer of tho 
London Fire Brigade. 
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PnOBLEMS OF THE BlIXD. 

At the annual conference of tho Scottish Kational Con- 
federation of Societies for the Blind which was held at 
Dumfries last month it was reported that an enormous 
increase had taken place in the number of blind persons 
under tlio charge of outdoor societies. In 1920 the 
number of persons on the rolls of such societies in respect 
of whom a grant rvas paid by the Board of Health in 
Scotland was 3,512; at the end of September, 1925, the 
number was 5,329, an increase of approximately 52 per 
cent. Tim number of te.acbers had not increased in pro- 
portion, for in 1920 there had been twenty whole-time and 
five part-time teachers, while in 1925 there were twenty- 
nnie whole-time .and three part-time teachers. Tho State 
and the local authorities under the Act of 1920 have con- 
ferred very considerahlo financial benefits on blind persons 
and on voluntary agencies for their help, and at the 
present time tho'pajmonts made in this way amount to 
very nearly £100,000, a year. This sum does not include 




money paid by Poor Law authorities cither for outdoor 
relief or for technical training, nor does it include the 
money paid as old ago pensions. Dr. Freeland Fergus of 
Glasgow read a paper dealing with tho cause and preven- 
tion of blindness. Ho said that the value of investigations 
into causes of dofectivo eyesight was chiefly that some 
forms of eye disoaso might bo found to bo proventafalo. 
For tho last thirty years ho had maintained that persons 
who were going to deal with oyo patients should bo as 
thoroughly trained for their work ns wore medical officers 
of health. Ho blamed tho General Medical Council for 
having failed to take any action in this matter. A largo 
number of ophthalmic practitioners wero now employed 
for school work and for panel practice, and all persons 
so employed ought io have had a special training. He 
believed that tho General Aledical Council had been supine 
in this matter, and ho thought, thereforo, that the Alinistry 
of Health ought to take tho matter in hand ; committees 
to whoso caro the blind of the community had been en- 
trusted should ECO to it that this matter was put right. 
Dr. Fergus referred to the difficulty of treating senile 
cataract. Out of 121 patients ho had found blind 
from this cause in Glasgow, no fewer than 60 bad never 
been operated upon, and the remaining 61 had been 
operated upon without success. About 360 senile cataract 
operations wore performed annually in the two- Glasgow 
eye hospitals, and the results in the remaining cases were 
probably very satisfactoij’ and certainly infinitely better 
than they were forty or fifty years ago. It was a credit 
to tho public health authorities that only five persons out 
of 1,200 should have been found blind after small-pox -and 
only one after erysipelas. 

Tho Royal Blind Asylum and School at Edinburgh hold 
its 133rd annual mooting in Edinburgh on Juno 17th. 
Tho Rev. Dr. Burns, chairman of directors, said that tho 
annual report showed that greatly increased interest was 
being taken in tho welfare of tho blind, both as regarded 
tho industrial department and the department for technical 
instruction and education. In tho training department 
twenty-ono blind persons had been admitted during tho 
year, and at present fifty-six wero being trained, Tho 
educational department now had students attending tho 
University and the Provincial Training College to qualify ■ 
as teachers. Tho Lord Provost, in moving the adoption of 
the report, said that the town council had a special interest 
in the work of tho Royal Blind Asylum in virtue of tho 
provisions of tho Blind Persons AcS. of 1920. Last year 
the city had contributed over £2,000. The financial needs 
of tho institution, however, tended to increase on account 
of the greater number under training, who came from all 
parts of Scotland. Tho directors were at present consider- 
ing the question of providing a residential homo for blind 
women, for which the need was very urgent, 

Tho annual report of the Scottish National Institution 
for Blinded Sailors and Soldiers shows that since the insti- 
tution was founded in 1915 no fewer than 101 blinded 
cx-service men had been already settled in life, and 30 more 
were in training. The Lord Provost, who presided at the 
annual meeting on June 23rd, drew attention to the fact 
that admissions are still being made and that there is no 
likelihood of these ceasing in the near, future. The after- 
care men were doing well, some of tliem exceptionally well, 
as shopkeepers, boot repairers, poultry farmers, and in 
other trades to which they had been trained. The institu- 
tion now owned seven houses with grounds attached, 
situated in various parts of Scotland, which were occupied 
by blinded men, and these small holdings were greatly 
prized by tho occupants. These outside men were visited 
regularly by supervisors Avho wero able to give them and 
their families help during illness and other occasions of 
necessity'. 

TiiE.\TiiEXT OF Rickets tx Glasgow. 

At tho seventh annual conference of tho Scottish 
National Association of Health Visitors, held under tbo - 
chairmanship of Lady Leslie Mackenzie, Dr. Lewis 
Cruickshank of the Board of Health gave an address 
on the subject of nltra-violet ray treatment. Ho said 
that very favourable results had been obtained in tuber- 
culosis and in rickets. Dr. Banks, medical officer of 
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Iioalth for Mothcnvoll, described tlio use of tlio ultra-violcfc 
rays at tlio Carnogio cliild welfare clinic in the industrial 
--area near Glasgow; the greatest and most important disease 
of children to bo treated thcro was rickets, and the rcsulta 
obtained by this method had been very aatisfactcrj'. Many 
cases unable to walk had been able to do so after three 
weeks’ treatment, and, in addition, the whole organism of 
the child had been enormously improved. Itickets was a 
liugo problem at tho root of tho nutrition and well-being 
of tho industrial population. Dr. Chalmers Smith of 
Glasgow said that tho results achieved in Glasgow had been 
striking and even dramatic; tho incidenco of the di.scaso 
in tho city was so groat that ho thought it would bo wiso 
to treat every child as if it iiad rickets for a month or two 
before it reached tho ago of one year. 

CwtPAlCN AGAINST CaNCEII IN GeASCOW. 

The directors of tho Glasgow Hoyal Cancer Hosjiital Iiavo 
issued ail appeal for funds to purchase radium for use in 
inoporahio cancer. Tho greater miinbor of tho patients in 
this hospital suffer from tho malady in an advanced and 
inoporahio stage; radiation can tliorcfoio bo given a full 
trial. The neiv s-ray dcpartiiicnt of tho hospital possesses 
tho latest form of equipment for furnishing deep penetration 
rays and for tho improvement of the general health of tho 
patients, and a room for ultra-violet ray tro.atmcnt from 
two arc lamps has been added. Small supplies of radium 
emanation are obtainable from the -AVest of Scotland 
Radium Committee, and some encouraging results have, 
been obtained. Tho cost of radium is stated at present to 
bo about £750 a grain, and as 1 gram would bo needed to 
meet tho requirements this would involve an outlay of 
about £12,000, and it is for this amount that an appeal 
• is now made. Contributions may bo sent to tlio secretary 
of the Glasgow Royal Cancer Hospital, Mr. H. Muir 
, Lawson, C.A., 156, St. 'Vincciit Street, Glasgoiv. 

Gift to the iNFiniiAitr and Univehsiti- of EDiNDirjicn. 

At a meeting of the board of managers of tlio Ediiibiirgh 
Royal Infirmary on June 21st it was announced that Lady 
Mary Anno Anderson had bequeathed to tho Infirmary tho 
property of Boochmount, a mansion liouso situated on 
Corstorphine Hill on tho outskiits of tho city. Tlio furni- 
turo of the house and a sum of £5,000 were also offered to 
tho institution, with the suggestion that tho nianagors uso 
or dispose of them as they might soo fit, but that if pravtic- 
ahlo tho mansion should bo retained in tho possossion of 
tho Infirmary to bo utilized as a homo for officers maimed 
or invalided in tho great war, or for the dependants of 
such officers. Lady Anderson also loft to tho University 
of Edinburgh a sum of £6,000 to bo used in assisting tho 
studios of undei'graduates attending tlio University. 

Edinutooh Royal I>riii3URV Residents Club, 

Tbo annual dinner of the Edinburgh Royal lufirmai-v 
Residents Club was held in the North British Station 
Hotel, Edinburgh, on June 2Stli. Dr, C. E. Douglas 
(Cupar) presided over a company of past residents 
iiurabcriug about a hundred. The usual toast of 
“ Tlio Ecsidoiioy ” was submitlod by tlio chairman, who in 
the course of bis address gave interesting reminiscences of 
Lister, Joseph Boll, Synio, Spence, and other teachers in 
the seventies of last century, with whom he had been 
associated as a student and house-surgeon. 
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Royal hlEniCAL Benevolent Fund. 

The annual meeting of tlio Royal Medical Benevolent 
Fund Society of Ireland was iieln recently at the Royal 
College of Surgeons, Dublin, with Mr. T. E. Gordon, M.B 
1' .n C.S.I., m the chair. The report of tho Central Com- 
inittee set out thnt tlio number ot grants awarded diirin*T 
tlio year was oiglity-fivc, as compared with eighty-six m 


the prccocliiig year. Tho amount disbursed in grants wai 
£1,747 11s. 8d,, as compared ivitli £1,765 in 1924-25. Tiia 
stalcmcut of nccounf.s showed that tlio incoiiio of tlia 
general fund was £2,390 11s. lOd,, ns compared witli 
£2,097 Is, 6d. in tlio jircvions year. The British Medical 
-dsAoeintion sent £54 4s., collected tbroiigli its organiza- 
tion. A fiirtbor cheque for £50 has boon received from 
tlio Briti.sb Medical Association, making a total grant of 
over £100 to tbo funds .sinco January' last. Donations 
amounted to .£31 10s. ; tbo Irish Medical Association 
contributed £10, ami the Dublin Clinical Club £5 65 . 
I'wo legacios svero roeoivod during the year. The Into 
Dr. IVilliam Hoiiiie.ssy of Galbalh’ left the sum of 
£100 for tbo piirpo.vo of providing an annuity of £5, or 
whatever that sum iiive.sted will bo found to produce, for 
the benefit of widows or orphans of medical men, to tio 
called the “ Honnc.ssy beque.st ” ; and tlio late Mrs. B. 
'J’liomp.soii of Kingstosvn bequeatbod £100 to tho Fund, 
Tliniiks iiro oxpre.ssed to Dr. T. Hennossy, T.D., and to 
hfr. Herbert Dndgoon, tlio e.veciitors of these respective 
estates, for tbo work entailed. Tbe.so sums, together with 
a further sum derived from recovered income tax, have 
been invested in IVar Loan Five per cent. Stock, 1927-49, to 
rniiml off the bolding in that security to tbo even figure 
£4,000. Tbo Osborno fund being .still in debt to tho 
gciier.a! fund, no grants Imvc heoii cliarged against it; tho 
debt lias now been reduced to £4 0s. 2d. In concluding its 
report the committee points out that “ while receipts from 
dividends and intoro.st during the past year amounted to 
£1,079 4s. lld.j onr normal subscriptions income was hut 
£646 2s, 6d., a rather remarkable contrast between (ho 
eontribntions of the dead and of the living. lYo recognizo 
with gratitude tbo liberality of those who subscribe, but 
we doploro tbo fact tliat so many contributo iiotbing. 
Could tho mass of tho profe.s.sion but realize bow much the 
grants of tbo society moan to tho recipients — comforts 
otbonvise beyond tboir reneb, clothes for themselves or for 
their children, and in some casc.5 tlio very essentials of 
life it.solf — wo cannot but beiieve that the number of our 
supporters would materially iucrca.so. )Vc tberoforo ask 
tlioso who kiioir tbo society’s irork to canvass their 
colic.aguos wlio are not suliscribors so that tlio field of 
support may be extended and tho financial stability of 
the Fund increased,” 

Longei'. and Betxhi Modern Life. 

Dr. A. Trimble, chief tuberculosis officer, Belfast, in a 
recent address at Portnisb, on some factors which bavo 
led to bolter bealtb and Ibc prolongation of life in tho 
community, said tliat tho improvement was best proved 
by a consideration of the general death rate. Taking 
Belfast as an index, tbo average death rate during the 
years 1890-94 was 25.9 per 1,000, while for tbo years 
1020-24 it was 14,9 per 1,000, a reduction of 42 per cent. 
Tho dcatii rate from tuborcnloGiB in tho same periods 
showed a reduction of 62 per cent, Tbo reduction applied 
to practically all fatal di.seascs with tbo exception of cancer, 
which seem ’ ' ' " ■ "ling, and of piieiwionia, 

which was ■ the general oxpectanoy 

of life for tho years montioned, it would seem that thirty 
years ago at birth tho expectation of life might bo con- 
sidered to bo 33.6 years; at present it was 49.2, an .addition 
to tho average expectation of life of fifteen years. Dr. 
Trimblo dealt with tho ravages of plague, smali-iiox, and 
typhus some centuries ago, and said that the amount of time 
lost off work through disabling sickness was mneb sliortor 
now than thirty years ago. lYbcn the causes of death in 
Belfast wore analysed it was found that preventable iiifco- 
tion and preventable infantile diseases had been account- 
aUio for at least 50 per cent, of the total deaths. In dis- 
cussing tbo methods by wbieli such avoidable waste of Hi® 
might be prevented. Dr. Trimble emphasized the inipor- 
tanco of cleanliness as a bulwark against infection, and 
of proper and adequate nourishment in enabling the body 
to resist disease. He advocated a reorganization of tho 
educational system wliorcby greater facilities would bo 
provided in oleraontaiy schools for personal cleanliness and 
for obtaining a knowledge of the facts which concerned 
health and life. 
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TUBERCULIN IN THE TREATMENT OP. 

TUBERCULOSIS. 

Sra, — In tlio review of Dr. Canine IVilkinson’a recently 
published book, Tkc Principles of Immunity in Tuberculosis, 
ivliich appeared in the Jouhn'.vt. of Juno 19th (p. 1039), no 
opinion is expressed ns to the merits of tuberculin as a 
diagnostic and therapeutic agent in eases of pulmonary 
tuberculosis. After giving Dr. Wilkinson’s high opinion 
of it in both respects it is said, “ A very different verdict 
has been prcnouncod and is widely accepted.” Unfor- 
tunately, this statement is truo. But it docs not follow 
that the very different verdict is the correct one. In my 
opinion it has been pronounced by people who have uscd_ 
tuberculin wrongly, and widely accepted by others who 
have not used it at all. 

Wrong use of tuberculin is of two kinds: (a) keeping to 
minute doses (which have no apparent effect on pulmonary 
tuberculosis) through fear of producing reactions; and 
(b) increasing tho doses by somo rule of thumb, instead of 
idapting tho rate of incroaso to each patient. 

It is desirable that those who have extensive oxporienco 
of tho uso of tuberculin in pulmonary tuberculosis, and 
who have taken tho trouble to follow up their patients and 
keep accurate records, should now conio forward and make 
known tho results of their cxporicuco. I thereforo venturo 
to give my own expericnco in regard to somo of tho 
propositions from Dr, Wilkinson’s book quoted in tho 
review. 

I. “ Tuberculin is an invaluable and indispensablo agent 
in tho diagnosis of early tuberculosis.” Tuberculosis dis- 
pensaries wero opened in county Down in January, 1913. 
In all cases of suspected tuberculosis that havo come for 
o.xamination to these dispensaries, if tubercle bacilli were 
not found in tho sputum, tho tuberculin tost by sub- 
cutaneous injection has boon applied. Six doses arc given 
with negative result before tho case is pronounced non- 
tuborculous. When tho six doses havo produced no reaction 
I havo groat coufidonco in assuring the patient that ho, or 
she, is not suffering from tuberculosis. This, of course, 
does not imply that tho person cannot subsequently suffer 
from tuberculosis. In my experience of thirteen years as 
chief tuberculosis officer for county Down, about 1 in 80 
of the patients thus entered as nou-tuberculous have 
afterwards boon found suffering from tuberculosis — usually 
several years afterwards. Of thoso' who wero classed as 
tuberculous because they reacted to tho test doses, tho 
E.ymptoms and signs pointing to the lungs as tho seat of 
disease, and who then received at least three months’ 
tuberculin treatment, nearly all made a good recovery, 

II. " Pulmonary tuberculosis can be cured with certainty 
by tuberculin.” This statement needs somo qualification. 
According to my experience it is true, or very nearly true, 
in tho eases referred to above, where tho diagnosis of 
pulmonary tuberculosis has been decided by test doses of 
tuberculin given subcutaneously, if tho physical signs be 
such that tho case can bo classified as Turban-Gerhardt 
1 or 2. Of all such cases diagnosed in tho three years 
1913-15 by mo or my assistants, 86.5 per cent, were alive 
and at woi'k, or fit for work, in March, 1926. Cases in 
which there were no physical signs, which I label T.G. 0, 
avo not hero included. In cases classed as T.G. (Turb.an- 
Gcrhardt) 1 or 2, in which tubercle bacilli were found in 
tho sputum, tho prognosis is not nearly so good; but the 
results aro in favour of tuberculin treatment, as will be 
seen from the following table: 

Tabic shomng the percentage fit jor work in March, 1520, 

0 / cases diagnosed as pulmonary tuhcrculasis in 1013-15. 

(T.G. 1 or 2. Tubercle bacilli in all cases.) 

Treated with tuberculin at dispensaries at 
least three months; not at a sanatorium 30.4 per cent. 

Treated m a sanatorium at least three 
months; not treated with tuberculin ... 11.1 per cent. 

Treated at neither sanatorium nor dispensary 4.3 per cent. 

HI. " Tho uso of tuberculin in proper doses as a dia- 
gnostic agent is entirely freo from danger.” With this 
statement I am in thorough agreement.. 


IV. “ Treatment by tuhorenlin in many eases allows the 
patient to attend to his ordinary calling, and has therefore 
a decided economic advantage.” This is also in accordance 
with my exporionco. 

I can hardly agree with Dr. Wilkinson on ono point, 
however — namely, that " throe months’ training, notably 
at a tuberculin dispensary,” is necessary for medical prac- 
titioners vfho dcsiro to uso tuberculin in the treatment of 
pulmonary tuberculosis. In a little book on tho subject 
which I published in 1918 I laid down directions by which 
any intelligent person can estimate how to regulate the 
dosage in any particular case. When I got a now assistant 
who has had no previous experience of tho use of tuber- 
culin, I put this little book in his hands and tell him to 
road and rc-read it carefully-. Then I get him to accom- 
pany mo to our dispensaries for a week or so, after which 
I usually find that he can ho trusted to carry on by himself. 

Several general practitionci's in county Down now employ 
tuberculin treatment in domicilary ca.scs, pulmonai-y as 
well as non-pnlmonary, under my direction, with benefit to 
their patients, using tho little hook and occasionally asking 
for guidance. — I am, etc., 

John* R. GiLiEsriE, M.A., M.D., D.P.H. 

Knock, Belfast, June 22ci3. 


StB, — Tuberculin has been used as a therapeutic agent 
in tho Dorset County dispensaries since 1914. The cases 
aro for tho most part pulmonary, hut it is ako now and 
then given to non-pulmonary cases. 

It is given on tho lines advocated by Dr. Camac 
Wilkinson — namely, the intensive method, which starts at 
extremely minute quantities of P.T.O. tuhercuUu and 
finishes off, if possible, at 1 c.om. old tuberculin, human. A 
few cases aro oven carried on to bacillary emulsion (B.E.). 

Tho success of this treatment depends on three most 
important conditions — namely : (1) tho earliness of recogni- 
tion of tho onset of disoaso and freedom from secondary 
infections; (2) tho careful technique and skill of tho 
administrator in properly timing his doses, gauging them 
according to tho stron^h reserves of his patient, and 
always avoiding making any overdraft thereon; (3) tho 
conscientious co-opor.ation of tho patient himself. Tliis is a 
sine gua non for success, hut, alas 1 too often not obtained. 
In giving test-doso inoculations, tho preparation known as 
T.A.F. tuberculin is given in preference to old tuberculin. 

In my opinion all doubtful cases should ho tested, for 
tuberculin demonstrates, like nothing else, the disease in 
its earliest stage. Even where tho test conditions are not 
fulfilled a tuberculin sensitiveness may show an equally 
tuberculous susceptibility calling for suitable prophylaxis. 

Tho great majority of pulmonary patients quite easily 
tolerate the initial doses of P.T.O. Tho few who cannot 
usuallysliow their idiosyncrasy very soon and arc then gii on 
some other form of treatment. The same may be said 
of secondarily infected cases. Those of tho first class, 
however, equally soon show improvement, and, moreover, 
feel it. The delicate, peaky look becomes altered to .a 
harder and more natural expression. Tho sputum is at 
first increased in quantity, may possibly have a streak 
or two of blood in it, and it may then be possible to find 
tubercle bacilli for the first time. One noticeable effect of 
this is that the cough, which has been hacking and in- 
cessant, becomes greatly relieved. In favourable cases, as 
tho course proceeds, tho cough and sputum gradually 
lessen, tbo pulse slows down and tho temperature runs 
more evenly. It is at this stage that repeated ^yarnings 
havo to bo given to somo patients, who foolishly think they 
aro sufficiently well to relax caro and precaution. As often 
as not tho result is a bad set-back for tbo patient and a 
disappointment to tho physician. Tho danger of this, 
however decreases with tho increasing toleranco of tho 
bigger doses of tuberculin. In fact, a caso that has com- 
pleted the courso and reached 1 c.cm. of O.T. seldom causes 
mo much anxiety if I know that ho is carefully regulating 
his life. His acquired immunity, in fact, is always working 
on bis behalf. 

Personally I am convinced that tho intensive tuberculin 
administration so alters the general S 3 -stem as to check 
tho advance of tuberculous disease, and that this checking 
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Aiul scconclly, at a special meeting of tlio Scnato on 
October 9tli, 1924, a resolution containing the following 
words was passed unanimously: 

" The Senate is ot opinion Uial sucli clianRcs in the organization 
of tlio University, ns nro necessary, may be more readily cliccled 
by nmendinents promoted by the University tbnn by a statutory 
revision ot tbo University as constituted by tbo Act of 1893.” 

1 think I may thorefovo claim that my position, in wliich 
you regard mo as being solitaiy, is tlio position of both 
.tho Senate and of Convocation, who hj- statute have the 
final claim to speak for tlio tTnivorsity as a corporate body. 

Tho Univoi-sltios ot Oxford and Cambridge were left 
undisturbed for about a century prior to tho recent 
Statutory Commissions which have reported upon them. 
Tho IJniversity of London within tho last forty years has 
suffered no less than three Royal Commissions and two 
departmental committees. Is there any reason to suppose 
that tho present departmental committee, with its refer- 
cnco indicating that its inquiry was to bo based upon tho 
Haldane report, has found finality of wisdom as compared 
witli its predecessors, so recent in time, so much more 
impartially constituted, and witliout any restrictiaii of 
reference to a gravely discredited report? 

In conclusion, since you compare tho three ITniversitics — 
O.vford, Cambridge, and London — it may interest your 
readers to know that tbo relative number of graduates 
upon tbo parliamentary roll for these three I'nivcrsitios 
is : Oxford 11,339, London 11,997, Cambridge 16.621. 
Loudon in this respect has tlius already passed Oxford and 
is rapidly overtaking Cambridge. It will also probably 
interest your readers to know that, of tho 376 Follows 
of the Boynl College of Physicians of London, wlio are 
elected for professional distinction from its members 
senttcrod all over the world, 149 aro graduates of London 
University, 97 of Cambridge, and 51 of Oxford. These 
faet.s, I submit, do not seem to justify your criticism that 
tlic ITniversity has mismanaged its affairs while it has had 
control of them. In size and in prestige it has made tlio 
most astonisliing progress, notwitlistanding tho continual 
turmoil engendered by tlicse too frequent interferences 
with its constitution. — I am, etc., 

E. Gn.tmJt Little. 

House o( Commons, June 25th. 


THE ELECTRICAL TREATHEXT OP TIC- 
DOULOUREUX. 

Sin, — Dr. W. J. Turrell’s communication on the olec- 
trical treatment of tic-douloureux (June 12tli, p. 989) 
is a step forward to the understanding of a disc.-ise of still 
doubtful pathology, and it supplies a valuable therapeutic 
contribution. 

His reference to the statement of a surgical collen<'iic 
is perhaps a little severe. I remember the article wclf to 
wliich he refers, and my only criticism of it is that the 
Hartley-Krause operation is obsolete, as there are safer and 
simpler routes of approach to the ganglion and its imme- 
diate connexions. In my recent paper on the radical 
treatment of trigeminal neuralgia, publislied in vour 
issue of May 8th and 15tli, I omitted to state that I'had 
employed tho constant current in tlic treatment of the 
post-operative paraesthesias tliat arise. Tlie result has 
been immediate, and I shall ccrt.sinly employ it for 
subsequent cases. 

Dr. Turrell’s results will bo gratifying to all readers, 
though a careful study of ttie reports of liis cases does not 
convince mo that the constant current alono is curative. 
If tic-donlonreux is a sympathetic phenomenon, as I firmly 
beiiovc, tlicn the constant current is a most valuable pallia- 
tive, as it is in arteriospasm elsewhere. But docs it cure? 
I tliink tho comiiloto cure of tie, in tlie light of onr present 
knowledge, is the combined task of the electrotherapist 
and surgeon. I have looked for some communication from 
tho eloctrotherapist in connexion witlx the treatment of 
angina pectoris. 

Eleotrotliorapy as a remedial measure for those trouble- 
some post-operative intestinal symptoms associated with 
pylorospasm of infants has yet to prove or disprove its 


value. These troublesome and difficult symptoms, con- 
sidered by manj' to be infective, are, I am sure, vegetative 
in origin and aro only part of a general vegetative 
unbalance. — I am, etc., 

B.ssil Hughes, D.S.O., F.R.C.S. 

Bradford, Jane 14tb. 


RECOVERY AFTER MASSAGE OF THE HEART. 

Sir, — In his article on recovery after massage, of the 
lieart in tho British Medical Joubxal of April 24th, Mr. 
Girling Ball attributes his patient’s recovery to massage 
of tho iicart, ignoring Ids own significant admission that 
10 minims of adrenaline were injected into the lieart 
muscle. It appears to mo that the recovery may have 
been at least partially due to the latter procedure, as 
certain features of his case (very rapid pulse and extreme 
restlessness) so curiously resemble the case I relate below. 

A Hindu boy of 15 was operated on by me at tbe'Xasik Civil 
Hospital in .Time, 1924, for resection of a rib. The anaesthetic 
given was chloroform; early in the operation be stopped breath- 
ing. 1 immediately passed my left forefinger over the back of the 
tonguo to ensure a clear airway, and at the same time a few 
motions of artificial respiration were carried out, but the boy 
i-emained pale and flaccid; he was then found to be pulseless and 
no heart sounds could be detected. Ten minims of adrenaline 
1 in 1,000 wore immediately injected into the apex of the heart 
through the fourth space, and artificial respiration continued. 
Within two minutes pulsation was visible in the neck, the heart 
beat became more and more rapid, and respiration returned. The 
operation was postponed, and tho boy carried on a stretcher at 
once to the ward for restorative treatment. In a few minutes 
lie liad become acutely maniacal, sbouting out and Ihrowing him- 
self about the bed. His pulse was counted several times in the 
neighbourhood of 190, and m spito of digitalin did not fall till 
next day, when he was very apologetic for being so noisy ! 

-An oper.afion was done later under cocaine, and he left 
tlio hospital “ relieved ” somo weeks later. — I am, etc., 

IV. C. SrACEiiAK, M.B., B.S.Lond., 

Major, L5LS., 

CivU Surgeon and Superintendent, MedicaV School, 

Mav ISth. Abmedabad, India. 


OBSTETRICS IX GEXER.AL PRACTICE. 

The letter of Dr. James Cook in the British 

Medical Jovrxal of Juno 26tU (p. 1101) leads me to ask 
what Dr. Kerr has to s.ay to the following extract from 
the 1925 report ot tlio Co'omhe Lying-in Hospital, Dublin, 
as reported in your issue of June 19th (p. 1059). 


“ The morbidity rate was 4.5 per cent. (42 cases). ... In 
24 of these patients no vaginal examinations were made, there was 
uo laceration of the perineum, and no operative iutervention 
necessary.” 


And is it in midwifery only that “ young and inexpe- 
rienced men " muddle along? — I am, etc.. 


Rbyl, June 26th. 


J. C. I/. Bat. 


ATOPHAX DERIVATIVES IX RHEUMATISM : 

A C-tUTlOX. 

Sir,— On page 90 of the Epitome in your issue of 
lav '2gth tho"^ successful treatment of rheumaUsm and 
out bv injections of atophanyl is referred to Certamlv 
is stated that not more than twenty injections should 

0 eiveu but I should like to utter a caution on tho 
iibicct of atophan derivatives. I have had personally two 
ital cases of toxic jaundice following the nso of atoqninol 

1 'rlienroatoid arthritis, and I know of several others, 
he similarity between the symptoms m these cases and 
1 those hepatic toxaemias produced by other ring com- 
onnds vn«<rcsts that this is moro than a coiricidcnco. 

hope tiiaT further data of these cases will bo published 
iter but it bas been suggested to mo that I ought to call 
ttciitiou to the subject at once, so that wo may be on our 
uard. It would bo interesting to know if others have had 
imilar unfortunate experiences. — ^I am, etc., ' ' 

London. W.. June S9:h. ' I'A^-CD6^- Brown-.' 
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UNIVERSITY OF OXFORD 
’ UonoraT }! Degrees , 

At tlie Encaenia on June 23rd, presided over by the Chancellor 
of the University (Viscount Cave), a^mimber of distinguished 
persons Vere presented for honorary degrees in the Sheldonian 
Theatre. T^Yo of the recipients ■were medical men. The degree 
of U.C.L. ■\vas conferred on Lord Dawson of Penn, G.C.V.O., 
M.D*, physician to the London Hospital; and that of D.Sc. 
upon Sir Walter Morley Fletcher, M.D., F.P.S., secretary of 
the •:^Icdical Research* Council. According to custom eadi 
of the honorary doctors was presented to the Chancellor by 
the Public Orator, Mr. A. B. Po^niton, M.A., Fellow of 
University College. The Latin text of the speeches with which 
Lord Dawson and Sir Walter Fletcher were introduced is 
printed below, and we are much indebted to the Public Orator 
for the English translations appended. 


seek for evidence of bis kind feeling towards bis little sister of 
Oxford, the way to the Park lies open, and the architect is just 
putting his finishing touch to the kingly edifice. And so I present 
to you one who is eminent, both for the grandeur of his con- 
ception and his self-sacrifice, Sir Walter Money Fletcher, K.B.E., 
P.R.S., Fellow of Trinity College, Cambridge, llial he may bo 
admitted to the honorary' degree of Doctor in Science.] 

Both Lord Dawson and Sir Walter Fletcher were also among 
the distinguished guests at tlie Gaudy held tlic same evening 
at Christ Churcli, 


The Welsh Memorial prise for the study of hiiman anatomy, 
and in particular of the art of drawing in relation thereto, has 
been awarded to R. E. Adam, scholar of University College. The 
work of J. C. h. Green, B.A., Balliol College, is highly 
commended. 


• UNIVERSITY OF CAMBRIDGE. 

At a congregation held on Juno 26th the following medical 
degrees were conferred : 


* Lord Dau'son of Penn. 

Adcst vir artis medicae peritus, et quidem Regis ipsius e modicis, 
qui inter Londimenses per totam vitam et clinica diligcnter 
exercenda et morbis hommum mvestigandis, priscac - Monenii 
sapientiae hand immemor, insigiiem laudem meruit. Idem tit in 
Gallia, militum valetudinariis a belli ptincipio impigre operam 
navavit, ita docendo, scribendo, praelcgcndo otiamnunc artis 
tnedicae studia illustrat. Nuper inter pioccros adloclus unus ex 
Asclepiadis Eupatridarura consiiiis interest. Nos academici hand 
ignari suinus quantum referat malorum principiis obstarc. Seiia- 
tore tarn prudenti, moderate,^ erudito confisi speramus^ fore ut 
progenies nostra, Icgum auxilio corroborata, ex tortio gradu 
pumilonum ad summum gradiun Milonuin ovadat. Praesento 
vobis virum honoratissimum qui publicae sanitati sauam doclrinam 
adhibel, Bertrand, Baronera Dawson de Peiui, illusirissimonnn 
ordinura Balnei et SS. Michaelis et Gcorgii Equitem Commonda- 
torem, necnon illustrissimi ordinis Victoriani Magnae Cnicis 
Equitem Commendatorem, ut adrailtatur ad gradiim Doctoris in 
jure honoris causa. 

[This is an eminent Physician, indeed one of the King's 
Physicians, who, not forgetful of the wisdom of old Mcnenius,* 
by. a life spent in London in the diligent practice of clinic and 
the investigation of human disease, has won distinguished honour. 
From the be^innin" of the War he rendered active help to the 
military hospitals in France, and even to this day he continues 
^0 add distinction to medical studies by teaching’, writing, and 
lecturing. He has lately been called to the House of Lords, and 
is the only member of the guild of Aesculapius among tlie Peers. 
We, membei's of the XJnivei'sity, know well how important it is 
to stop mischief at the beginning. We trust that by the help of a 
senator so wise, tactful, and learned, the population of our 
country, with a tonic of sound laws, may rise from the third 
grade of pygmies to the highest grade of athletes.^ I present 
to you one who applies sound learnin" to national health, the 
Right Honourable, Bertrand, Baron Dawson of Penn, K.C.B., 
K.C.M.G., G.C.V.O., that he may be admitted to the honorary 
degree of Doctor in Civil Law.] 


Sir Walter Fletcher, 

Sequitur tertius Cantabrigiensis, rerum naturae indagator, qui 
periclitationibus accuratissime factis exposuit quas vices in 
animantium corpore elementa mutent, cum rausculi conducunlur, 
languent, alimentis recreantur. Cum juvenis olim et pedum 
pernicitate et mentis viribus insignis fuissct, multas et insignes 
partes in Academia et College omnium magnificentissimo 
peregit, procurator, praelector, morura studiorumque moderator. 
Turn, cum ad summam dignitatem in Biochemia proliteuda 
peryenire potuisset, ultro se patriae ad munus gravissimum 
suscipiendum obtulit. Exquisitiora artis medicae studia propa- 
gantibus accessit hortator aniznosus, administrator prudentissimus. 
Nec tenues rivos ex immensis ilHs pecuiiiis quas viri magni ad 
levandos aegros legarunt, ad nos Oxonienses deduxit. Si 
monmnentum benevolentiae quaerifis qua sororculara suam 
Academiam nostram prosequitur, ad Parcum via patet; jamque 
regiae moli architectus supremam manum imponit. Itaque 
praesento vobis virum animi magnitudine et abstiiientia insignem 
Waiterum Morley Fletcher, illustrissimi ordinis Imperii Britannici 
Equitem, Regiae Societati adscriptum, Collegu Sanctac et 
Individuae Trinitatis inter Cantabrigienses socium, nt admittatur 
ad gradum Doctoris in scientia honoris causa. 


^[Herc follows a third son of Cambridge, a researcher in 
Natural Science, who by most careful experiments discovered and 
expounded the clierajcal changes which take place ivhcn tJie 
muscles arc contracted, grow weary, and are revived bv nourishment 
As an undergraduate he was remarkable not less for speed of foot 
than for force of mind, and he played many parts with dis- 
tinction, both in the Univei*sity and in his own most ma*ynificenfc 
College, as Proctor, Lecturer, and Senior Tutor. Then, wlicn ho 
w c^J'iahily have risen to the highest honours in Biochemistry 
as Profe^or, he offered his services to the country in a most 
rcspou^ib^ position. He became Secretary of the’ Council of 
3Iedica! Research, and was both a spirited adviser and a wise 
no means slender are the streams which he 
1 ‘ splendid funds which great 

men have bequeathed for the lelief of human suffering. It vou 

cf' LnT.‘’ii.‘32,‘'r§ ‘'‘= m™ber, : 

* Milo of Croton : cf, Cicero, Oc Seneclntc, § 27. 


M.D.—F. B. Smith. 

M.Cmn—T. M. Thomas. 

M.W., B.Cnnu— N. T. Qlynn, C. C. IlaUiwcll, K. Flctcher-Barrett. 
B.Cmn.— A. C. Coploy, J. B. Ellison, F. W. Ilo(iucs. 

At ft congregation held on June 29th the following medical 
degrees were conferred : 

M.D.— F. A. Philllpps, F. TI. Young. C. H. Whittle, * 3 . M. Smith. 

RI.B., B.Cmn.— L. P Mrtrphftll. 

IJ.Cum. — F. A. PhlUipps.H.M. Woodman, J. A. S. Brown, H.B.Tniniper. ■ 
* Admitted by proxy. 


UNIVERSITY OF LONDON. 

A))}^ointmcnt% and JUsignaiions, 

Sir William Beyeuuige, K.G.B., M.A., LL.D., B.C.L., Director 
of the Loudon School of Economics, has been elected Vice- 
Chaucollor for 192&-27, in succession to ITofcssor K. A. Gardner, 
Litt.D. A cordial vole of thanks was passed to Professor Gardner 
for his services during his term of ofTice. 

The appointment of Dr, Major Grebnwood to the University 
Chftir of Epidemiology and Vital Statistics, tenable at the Loudon 
School of Ihgiene and Tropical lilcdlcine, has been formally 
confirmed by’tho Senate. The foundation stone of the new itome 
of the scliool will be laid by the Minister of Health at 3.30 p.nl. on 
Wednesday next, July 7th, and though tho school is in being it is 
not expected that the new bnildiug will be ready until the year 
ftttcr nest. It is for this reason, presumably, that . Dr. Major 
Greenwood bas been appointed professor as from August Ist, 19^. 
While a member of tho staff of the Lister Institute of X^rcveiitiye 
Medicine Dr. Greenwood was apnptotcd (Jannary, 1915) Reader in 
Medical Statistics. In October^ 19.20, ho was appointed a medical 
officer to tho Ministry of F ”* ’ ‘ ‘ ’ -“''rary 

post at University Colleg* ‘ ■ 

Frofessor W. \V. C. 9 , . , ’ . ’ • ' . 

appointed to the University Cliair of Bacteriologyahd Immunology 
at the Loudon School of Hygiene and Tropical Medicine. He was 
Director of the Institute of l*ntliology at Charing Cross Hospital 
from 1911 to 1922, when he was appointed Professor of Bacteriology 
in the University of Manchester and Director of the Public Health 
Laboratories. 

Mr. P. A. Buxton, M.A.Camb., L.R.O.P., M.R.C.S., 1ms been 
appointed as from August let, to the University Eeadership iQ 
Medical Entomology, tenable at tho Loudon School of Hygiene and 
Tropical Medicine. He graduated 'B.A.Camb. in 1914 (First Class, 
Nnlurai Sciences Tripos, I’arts I and II), and was a Fellow 01 
Trinity College from 1916-21. From 1917-19 he was entomologist 
to the Mesopotamian Force, and from 1920-21 demonstrator in the 
zoology department at Cambridge. From 1921-24 he was medical 

entomologist to the Palestine Government and from 192^^25 leader 

of the expedition from tlie School of. Tropical Medicine to the 
South Pacific. Since Ma-rch, 1926, bo bas been Director of the 
department of medical entomology at the London School of Hygie^^o 
andTropicnl Medicine. . 

The title of Reader in r' ’ — ity has been 

conferred on Mr. T, E. ' ‘ i respect 01 

the post of lecturer in . ' School or 

Pliarmacy of the Pharmaceutical Society of Great Britaiu since 
1920. . 

The resignations of Professor A. J. Clark from the Uni'orsity 
Chair of Pharmacology, teuable at University College, on apijoiut- 
meat to the Chair of Materia Medica in the University of Edui* 
hurgh, and Dr. G. V. Anrep from the University Readership in 
Physiology, tenable at the same college, on appointment to 

ft Lectureship in Ph3'&iology in the University of Cambridge, were 

accepted as from, July Slst. 

Dunn Exhibition in Physiologij, 

The Dunn- Exhibition in Physiology was awarded to Mr. C. G. 
Paine, an internal student, of St. Clary’s Hospital kledical ’ 

in the place of Mr. D. F. Ogborn, who was originally awarded the 
exhibition and has since beeu drowned in a boating accident wliue 
saving the life of another. 


London Hospital Medical College and Dental SenooL. 

On June 28th the Minister of Health distributed tho prizes to 
studentsof tho Loudon Hospital '' ' . - c^^],ooi, 

and gave an address on the 
he made especial reference to tl 


•vices ; 
-search 
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■v.’Rh n view to cn‘5vu‘lnj? the early detection of disease. Horo 
co-operation 'v.’as required, and treatniont to 1)C complete must bo 
a matter of team work, i’rofossor William Wright, dean of tlio 
College, m prcRonllng the annual report, aaid that duriug the year 
5S8 students had hecn in attendance, 103 had taken medical or 
dental degrees or diplomas, and 39 had obtained post-gradnato 
degrees or diplomas. lie roierred to tho anonymous gift of £50,000 
received during tho year, which had been applied to tho endow- 
ment of tho Freedom Research Fund, tho whole of the income 
being devoted to medical research, jbord Knutsford, proposing 
a vote of thanks to the Minister of IlcaUh, pleaded for greater 
support for tlio London Hospital, which wonld enable it to carry 
on more extensive research work, liord Dawson, seconding tho 
vote of thanlcs, said that it seemed to bo inevitable thatalar^o 
development in industrial medicine would come ; employers would 
find it necessary to increase medical services for their employees 
in the iutcvcsU of both parties, and tho proportion of private 
medical work would diminish. There would also be au increase 
of clinics and hospitals in tho future. 

Lokdon School of Mkdicine fou Women’, 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

On bis retirement from tho Presidency of the Royal College of 
Surgeons in Ireland, Mr. Robert C. B. Mannscll has been presented 
with ft salver by the members of the Council as a mark of their 
appreciation of tho admlmblo manner witii whicli he carried out 
the important duties of bis ofUce during the years 1924-26. 


SOCIETY OP APOTHECARIES OF LONDON. 

Tiif. following candidates have passed in the subjects indicated : 

SURficnT.—A. M. EI-Misbad, W. E. Ivcrs, Ii. Scliaixn*a, A. D. Shubsaclis, 
C. H. Spencer. 

Mnnicixn — E. A. Strond. 

Foarssic Medtcixt:.— R. V. Cookes, J. E. Howard, B. Jacobson, 

It Laniort. T. C. Pain. J. Pattis, L. Scbai>ei'a, E. A. Strond. 
JXmwiPKnv.^S. B. Brewaing, W. O. R. Fiseber, J. H. Gillatt, 
M. N. Nicolson, ^L Peliigrew, M. Sttnuesbcck. 

Tlie diploma of the Society has hecn granted to Messrs. R. V, 
Cookes, w. O, R. Fischer, .1. E. Howard, R. Lamort, A. M, El- 
Mishad, M. N. Nicolson, Pettigrew, and A. D. Shubsachs. 


Sir John Ferguson, president of tho Institute of Bankers, 
distributed, on Juno 25th, the prizes and ccrlilicatcs won by 
students at the Loudon School of Medicino for Women, and 
addressed tho students on the importance of tbo medical work to 
be undertaken by women. Lndy Barrett, tho dean of the school, 
who presided, gave a report of tho verj’ successful year that had 
passeif, and anticipated even better results in tho futuro. Out of 
tweiity-nvo distinctions awarded by tho University of London 
during tho last twelve mouths, no fewer than eight had been won 
by students of tho school. 


UNIVERSITY OF DURHAM. 

Tnr. following candidates have been approved at the examinations 
indicated : 

M.D.— R.Mansoor, J. H, Saint (tiwordod gold medal). Margaret Scorosbr* 
Jackson, E. A. 'Welsh, T, H. Blonch, C. R. Smith. 

M-D. (/orpraetiltmiers of fifteen ytara* aMndinff).— V. P. Norman. 

*S. McD. Selby, •H. Rosonbloom, ’G. Y. Fccgotter.W. B. 
Allan, R. Y. Crtrtcr, iL CoU. A. D. W. Cooke. Dorothy E. ^isp, 
Mabel Dodds, Je-sio S- Dunlop. F. P. Forrost, W. L. Folthnrpo. 
H. Goss. H. D. Goldcr, R. JL Goodall, C. V. Harrison, Dorolhi* 
Hopkinson. J, H, Horsley, Grace O. Howie, D. S. Jackson, 
E. E. Kendall, K. A. W, Law, J. A. Livingston, G. M. iracint>TO, 
P. McGnckin, O. P McNabb, Grace E, MeVitie, A. D, >nUcr, 
H. Morose, M, A. Phtllipa, Sfabel Popbatn.R. H. Robinson, Phyllis 
Routledge,F. G.Sinclair, R. C. P. Smith, .\l.M.SQzmau,‘CbarIotto M. 
Thomson. 

Tbo PbilipsoQ Scholarships have been awarded to S. McD. Selby and 
H. Rosonbloom. 

B.Hx. AND D-P.H,— Madge Hopper and Q. Wilson, 

♦ With second<loss honours. 


UNIVERSITY OF WALES. 

The following students of the Welsh Natioual School of Medicine 
have been approved at the examination indicated ; 


M.B..B.Cn.“-D. J. Davies, T, E. Davies, Marjorlo M, Duggan. Dilrs 
Jones, D. R. Owen. H. G. St.M. Rccs. 


UNIVERSITY OF GLASGOW, 

The following medical degrees were conferred on June 23rd : 

j^r.D.— *J. K. Rennie, ‘G. M. Wishart, -iW. P. Grieve, W. K. Anderson. 
J. S. Blzctt, D. Robertson, 

Pn.D. JM THE Facut.’XT OF MEDICINE.— A. M’Lcod WatsoH. 

* W’ith honours, i With commendation. 


UNIVERSITY OF DUBLIN. 

At a special meeting of the Senate of Trinity College held on 
June 29th the honorary degree of Master in Surgery was conferred 
on Sir Berkeley Moynihnu, Bt., LL.D., F.R.G.S. 


UNIVERSITY OF CAPETOWN. 

At the graduation ceremony on July 3rd, 1925, the following were 
admitted to the degrees of M.B., Ch.B. ; 

G. F. .Brown, G. fl. G. du Toit, D. Epstein (with honours), Janet B. 

. Ma«!tcrton,B A., J. S. Palm, S. Poyser, Elizaljetb M, Reitz, J.D.K. 
Reitz, T. Richter, J. Srarth, R. E. Stevenson. R. V, S. Stevenson. 
J. H. Symington, D. R. Truter, F. D. J. Viljocn. 


At the gradnatiou ceremony on December 15th, 1925, the degree 
of M.B., (;h.B. was conferred on tlie follmving: 


B.W. F. Bishop, F. A. Dounolly, Q. F. Eagle, P. G. Eagle, H. P. Forster, 
J, A. P. J Kritzincer, M. W. Mills, M. E, Pimstone, B.A., 
M. K. Tucker. G. P. van der Merwe, P. D. du T, van Zvl. 
D. H. R. Vollet, E. W. Watts. C. Weinberg. 

At both ceremonies the degrees were couferred hy the Vice- 
Chancellor, Pr'mclpal Sir J. Carruthers Beattie, Kt., D.Sc. 

The roll of medical students for 1925 shows the following numhers 
in each academic year; tho number iu narentheses indicates the 
corresxiouding total duriug the half-year ended December 51st, 1925; 


First 3 ’ear ... 

... 69 

(B4) 1 

Fourth year 

27 

(24) 

Second jear ... 

... 63 

(M) 1 

Fifth year ... ... 

24 

(26) 

Third rear ... 

... 46 

(42) J 

Sixth year ... 

29 

m 

Total ... 

... 

•*. Mt 

2S3 (200) 




^cDical ilotts tn IBarlifnnint. 

[From ouk Paruasientary CoRiiESPONnENT.] 


In the House of Commons this week tlie chief business has 
been the Coal Mines Bill, permitting for a period of five years 
an extension of the working day in coal-mines to eight hours. 
The P.arliamentary Medical Committee met on June 50th to 
he.nr Mr. Wilfred Buckley, President of the National Clean 
Milk Society, and also two inspectors of the Ministry of Health, 
on the regulations about the use of preservatives and food- 
stuffs. These regulalinns come into force next January. 

The report of the Select Committee on nursing homes has 
been drafted, and will be considered by the Committee on 
July 6th. Its issue is expected within a* week thereafter. 


Smoke Abatement Bill. 

As briefly announced last week, the Smoke Abatement Bill, 
which has already passed through the House of Lords, was read 
ft second time in the House of Commons, on the motion of the 
Minister of Health, on June 22nd. It had been formally read a 
second time in the House of CJommons, but there seems to h4av© 
b^n some iiregularity and tho vote was rescinded so that tho 
Minister might explain the aims and objects of the bill. In so 
doing, Mr. Neville Chamberlain began by recalling that in 1920 
a deparlmenlal committee had been appointed under the chair- 
mansnip of Lord Newton to advise what measures could be 
taken to mitigate the emission of smoke and other noxious 
vapoure. The committee reported in 1921, and since llien four 
bills had been introduced; that now kefore the House was more 
or less founded on its recommendations. Public opinion )jad 
progressed steadily during the past few years in the direction 
of demanding cleaner air. While this might be due to some 
extent to the introduction of the bills, it was still more the 
result of advances in medical knowledge and the recognition of 
the vitalizing effects of sunlight. Even now, he doubted whether 
those who liabitually lived in towns fully realized the extent to 
which they were deprived of those essential factors. It was esti- 
mated that the people wlio lived in the country 20 per cent, 
more sunlight than those who resided in towns. The emission of 
smoke must necessarily mean a waste of fuel. The Newton Com- 
mittee declared that about 2,5(K),000 tons of soot escaped into tho 
atmosphere every year in this counter from domestic fireplaces, 
and another 500,000 tons froni_ industrial works. That represented 
a very substantial sum. An inquiry made in Manchester in 1918 
comparing the cost of washing in that town with the cost in 
Harrogate showed that the inhabitants of Manchester, in order 
to keep clean, had each to spend T^d. more every week than tho 
inhabitants of Harrogate. Tt was estimated that Manchester 
I ' ■"'00,000 more in washing in order to keep 

: ' *■ Apart from the damage done by rmoko 

it was only necessaiy to look roirad the 
buildings to see the effect of acid soot 
when it was deposited on even the most durable kinds of stone. 
Tlie pollution of the atmosphere by smoke was at once costly, 
wasteful, and highly injurious to human health. When, howevcij 
they came to consider in what way the law’ should be amended 
in order to diminish this evil, differences of pinion began to 
arise, and this bill had not escaped criticism. • Those who might 
be called smoke consumers thought that it was net sufficiently 
drastic and would do little to improve matters, while tfio smoko 
producers expi*essed the view that its provisions were so drastic 
as to be likely to cause serious injury to at any rate some of 
the industries of the country. He hoped that the bill was strikin" 
a happy medium, while he realized that at this moment, above all 
others nothing should be done to add fresh obstacles to British 
industiy. But he believed that a great deal could be done to 
prevent the emission of noxious vapours without doing any 
injary to industry. If he had not entirely succeeded in carry- 
ing out his intentions he would only be too happy to hear 
in Committee any representations wfiicfa might be made, Mr. 
Chamberlain described the provisions of Clause 1 of the hill, 
which amended the provisions of the Public Health .\ct. 1875, 
relating to smoke nuisances, so as to include other kinds of 
emoke besides black smoke, and extended the definition of tho 
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■VKovd “ smote ” to include " soot, nsli, gnl, and gritty particles. 
The claiiso increased the penalties for the commission of oJlcnccs 
SO that it would be a serious matter for manufacturers to break 
the law. It was proposed to allow temporary exemption to certain 
processes which could not at present be carried on satisfactorily 
in 'this country without the emission of smoke. ThouffU private 
dweliings were the greatest sinners, lio did not think it wise 
to include them, since in the present stage of knowledge it 
would be too great an interference with private liberty* Tlio 
solution of the smoko difficulty lay in two directions. One was to 
make it as easy and cheap as possible for people to use gas and 
electricity. The other was in the production of smokeless inch 
A section of the Department of Scientific and Industrial Research 
had for some years lieen investigating fuel and making tests for 
private individuals; Although the problem had not yet been 
solved, progress had certainly been made. If, in the course of a 
Tear or so, a smokeless fuel was obtained which could bo used 
in the open grate and which was sufficiently cheap and practicable 
to. commend itself to the ordinary man and woman, it might bo 
passible to amend this bill and to allow local authorities to 
exercise control over the burning of raw coal in grates. Until 
that time came, however, it would he best to leave £hc matter 
wlicro it stood. 

Dr, Salter said that he gave a general support to the bill, 
bub with no great enthusiasm. Ho was concerned nt the 
numerous loopholes and opportunities for evasion. Any amend- 
ments accepted by the Hinister of Health in Committee ought 
to strengthen and not weaken the bill. The two greatest gcourgw 
of working-class life to-day w'ere chronic rheumatism and chronic 
bronchitis. These two groups of diseases caused a greater loss 
of working lime than almost all the others nut together. Tuber- 
culosis was receding fast into the backgrouna as one of the great 
disabling influences in working-class life. The discovery that most 
forms of chronic rheumatism took their origin in dental sepsis 
had led to a great deal of dental attention being given under tho 
National Health Insurance Act and in other wavs for the pre- 
vention of chronic rheumatism, but practically nofliing was being 
done for the prevention of chronic bronchitis. The figures of tho 
Ministry of Health showed that these two groups of diseases were 
getting worse every year. Chronic broncliitis had been clearly 
traced to soot and dirt in the almosnhcre, and ho welcomed 
the bill in so far as it would mitigate these diseases. 

Dr. Fremantle said that the Ministry of Health appeared to 
have the impression, which was growing outside as well, that 
fireplaces should be abolished. Pci'sonally, he did not agree. The 
open fireplace was superior to closed heating systems which 
prevailed in America and other places abroad, because it provided 
ventilation. It was also adaptable to the needs of the individual. 
He hoped that it would be possible to insert in Ibc bill later on 
some provision giving local authorities power to see tliat grates 
ill new houses were of a kind which conserved heat and consumed 
smoke. 

The bill was read a second time. 


The Rag Flock Act (1911) Amendment Bill was read a second 
lime in the House of Commons on June 23id. 

In the House of Commons, on June 28th, Mr, A. V. Alexander 
iniroduced a bill to amend the Dentists Act, 1921, and it was I'ead 
a first time. 

Intcrnaihml Information as to Tropical Discascs.^On June 28th 
Mr. Amery said the Bureau of Hygiene and Tropical Diseases, Iho 
Imperial Bureau of Entomology, and tho Imperial Bureau of 
Mycology constantly received from all parts of the empire and 
foreign territories information on the problems of tropical disease 
alTectin® man, animal, and plant. This infoimaliou was sum- 
marized in the periodical reviews, published by tlicse bureaux, 
aud distributed to subscribers, including tho Governments of tho 
oversea dependencies. In research on human tropical disease 
valuable w'ork was done by the health organization of the Lca^^uo 
of Nations, through which knowledge of the progress made in 
that direction was widely distributed between the different 
Governments represented in the League. 

: Women ^’it^sca for Male Insane Persons.— On June 28th Mr. 
C. Edwards asked the Minister of Health whether ho was aware 
that at tho Hellingly Asylum tho East Sussex County Council 
employed female nurses in attendance on insane male patients; 
aud whether, in view of the moral and physical dangers thus 
involved, he would take steps to prevent this practice. Mr. 
Chamberlain said female nurses were so employed. He was unable 
to accept the assumption upon which the second part of tho 
question was based. Medical superintendents who had had ex- 
perience of the practice of nursing male patients by women 
nurses were practically unanimous in thinking that this was 
desirable in certain types of cases, and that no risk to the 
nurses arose. He did not, therefore, propose to take any action. 

Poot‘and'Mouth Disease . — ^In a reply, on June 16th, to Mr. W. 
Thorne, Mr. Guinness (Minister of Agriculture) said that in tho 
instances of foot-and-mouth disease in imported carcasses of pigs 
vhich brought about the Order prohibiting the import of fresh 
meat from the Continent, lesions of foot-and-mouth disease were 
only found in carcasses which had not boon scraped or Bcaldcd, 
Scraping and ecalding might make the discovery of the lesions 
vumcuU, but the carcass would be capable of ‘ introducing tho 
disease to this country. The Ministry of Agriculture had no 
evidence that Chinese pork was capable of disseminating foot-and- 
mouth disease m this country. Chinese pigs were imported in 
caheo cloths which, under the Backing Materials Order of 1925. 
must bo thoroughly sterilized before further use. The certificate 
01 Ihc unitod htates Government accompanying “ box ** loins of 


jtvonneay on June iur. uuinncss eaia mat lue fiiimstrT of 

Agriculture inspected all imports of frozen meat, but not from 
tho point of view of foot-and-mouth disease. There was no 
evidence that that disease could bo conveyed in frozen meat. Tho 
danger tvas chiefly in tho blood. Tiicy were taking fteps with 
the Argcnlino Government to kcc tliat proper precautions were 
observed to prevent tho slaughter and export of animals Buflering 
from foot-and-mouth disease. 

Anthrax and Sha'vtng^hrushcs. — ifr. Chamberlain stated, on 
Juno 24th, that ono case of anthrax caused by an infected 
ahaving-bnisb bad occurred this year. It was not fatal. Steps 
had been taken to deal with any future consignments of shaving- 
brushes from this source, and the matter had been referred to tha 
Government of the country of origin for appropriate action. 

Puerperal Septicaemia . — In reply to questions, Sir Kingsley 
Wood stated, on Juno 29th, that (he report made by one of tha 
medical ofliccrs of tlio Ministry of Ilcaltli on the Kingston Kursing 
Association's home, whore eight deaths from puerperal ficnlicaemia 
had occurred during (lie last six menthsj eIiowcu that tncrc had 
been gravo laxity in administration and in the district mlclwifcrv 
practice associated with the home. IIo intended to address a 
communic.a(ion to tho Kursirg Association and send copies to thg 
County Council and the Kingston Towm Council. Tn reply (0 
Dr. Frcmanllc, who asked whether steps would bo taken to 
tho Rjpeedy pawage of the Midwives and Maternity Homes Bill, 
Sir Kingsley Wood asked for notice. 

Dhinfeetants on Merchant Vessels . — The President of the Board 
of Trade lias slated that disinfectants approved for uso on hoard 
merchant vessels wore submitted for approval and were traicd 
chemically bv the Government laboratory and bactcriologicalir 
by tho Lister Institute. If they did not come up to the required 
standards they wore not approved. Tho list of approved disin- 
fectants was continually under revision, the officers concernea 
having been instructed to take samples from time to time. 
Where a sample w“a.s found not to conform to the required 
standard tho name of tho disinfectant was removed from tha 
approved list. He would, however, have tho list examined as 
suggested by Mr. Clusc. 

Venereal Disease in the Army . — Tho Secretary of. Slate for War 
has stated that during the last three years for which complete 
statistics were available the incidence of venereal disease in tne 
array had decreased from 74 per 1,000 of the strength m 15" 1° 
47.B per 1,000 in 1924. His medical advisers considered that tuia 
reduction was mainly due to the very cffcctivo preventive measures 
that had been and wove sUU being employed. 

Insurance Punds. — Mr. Chamberlain, in a reply to Sir Grattan 
Doyle, on Juno 24th, gave tho following particulars concerning 
National Health Insurance in England and 
accumulated funds at Dcconibcr 51st, 1925, ^U 5 , 000 , 00 ^ Total 
payments made during tho year ended December 31st, IS^J ffJ 
insured persons, £11,970,000; by employers, B12,800,Cw; ^ 
State, £7,220,000. Number of insured persons : Male, 9,o95,w. 
female, 4,550,000. Total benefits paid during the 
December 31st, 1925: For sickness benefit, 
ment benefit, £4,514.000; for maternity benefit, £1,489,{XX): for 
medical benefit, £8.449,000; for additional benefits not mcludeU 
above, £761,000. 

Artificial Liffht Treatment . — On Juno 28th Sir K. 44ood ipM 
Captain Fraser tliat, according to tho information in the i 

of tlie Ministry of Health, provision had been made for 
light treatment at, or in connexion with, maternity cuua 
W'olfaro centres in tho following metropolitan boroughs: 


Westminster. Where tho prior approval of the Miuistrv va 
obtained to the arrangements, and a contribution was desired, lu 
usual grant of 50 per cent, was being paid towards the net cos 
of the installation add of tho first year’s running expenses. 

Driving Licences . — Colonel Ashley, on June 24th, told Sir Gerald 
Strickland that the general question of the issue of driving hcencM 
to persons suffering from ph^-sical disabilities was under lus con- 
sideration in connexion w’ith tho promised bill for the hetter 
regulation of road vehicles. Commander Kcnw'orlliy asked 
tho Minister was aware that deaf men were extremely inteiUgeut 
and had excellent sight. Colonel Ashley said that as ho was 
elightly deaf Iiimself ho subscribed to this statement. 

Notes in Brief. 

Tho report of the Cliief Inspector of Factories for 1925 cannot 
be issued before the end of this month. 

The Minister of Health is advised that local authorities 
have power under the Public Health Acts to deal with 
■ ditches, and other places where nuisance arises through tiio 
breeding of mosquitos. On tho information at present nvailaoio 
he doubts whether further legislation is required. 

On March 31st last 13,665 blind persons in England and 
between 50 and 70 were in receipt of old age pensions, unacr 
Section 1 of the Blind Persons Act, 1920. About 8,880 buna 
persons over 70 were in receipt of old age pensions under tna 
Old Age Pensions Acte. 

Tho Home Secretary hopes to introduce tho bill to amend the 
Factory Acts this month. 

From January to May, 1926, 734,132 cwt. of condensed skimmea 
milk were imported into the United Kingdom. Tho Minister 01 
AgricuRuro is advised that tho temperatures to which this 
W'as subjected at the factories did not suffice to destr.oy the virui 
of foot-and-mouth disease and the tubercle bacillus. 


JUIiY 3, 19263 


MEDICAIi BRANCHES OP THE SERVICES, 


I TiABsmn 4I 
Medicai, JOOWAI. ** 


®ljc ^trlttccs. 


purpose of increments of pay, promotion, retirement, retired pa-y* 
nnd retiring gratuities. 


MEDICAL BRANCHES OF THE SERVICES. 

IstrnovED Tekiis and Conditions. 

As a vcsiilt of the recommendations' of Eio Interdepart- 
mental Commitleo on tlio Jlcdical Brandies of the Fighting 
Serriccs, before whom tlio Mritisli Srcdic.al Association gave 
evidence early this year,* suhstantial increases in tlio rates , 
of pay and retiring gratnilies, and improved conditions of 
promotion and retirement for ofllcere of the Royal Army 
Sfcdical Corps, Army Dental Corps, and the Royal Army 
Veterinary Corps, are embodied in a Royal Warrant issued 
hy the AVar Office on June 29th (A.O. 196, 1926). A further 
Army Order rcvi.ses the scales of pay and retired pay for tho 
Army Nursing Services. Simultaneously Iho Air Minisli'y 
has announced improvements in tho conditions of servico 
and emoluments of medical officers of the Royal Air Force, 
and of members of tho R.A.P. Nursing Servico. Tlio 
Admiralty also is issuing this week an Admiralty Fleet 
Order prescribing improved terms and conditions of service 
for medical officers R.N., dental officers R.N., and members 
of Queen Alexandra’s Royal Naval Nursing Service. Wo 
understand that revised terms and conditions of service 
for officers of tho Indian Medical Service are likely >to ha 
issued shortly. 

Tho changes, generally, will take effect from July Ist, 
1926, or (in tho case of naval officci's) “ as soon aftenvards 
as tho necessary arrangements can bo made.” They were 
foreshadowed hy tho Prime Minister in his statement in 
tho House of Commons on Juno 15th (reported in onr issue 
of Jiiuo 19th, 1926, p. 1068), that tho Govorninent had 
considered tho report of tlio committee appointed last 
autiimu to consider questions relating to pay and other 
matters affecting recruitment of medical officers and nurses 
in the medical branches of tho fighting services, and had 
decided to give effect to the committee's recommendations 
as from the fii-st day of this month. 

Royad Aumt Medic.vd Conps. 

Tho folloiving table, extracted from tho Army Order, con- 
tains the old and the new rates of pay for officers of the 
R.A.M.C. Tho revised rates are identical with those 
vccommcndod hy tho British ilcdlcal Association in its 
Memorandum of Evidence. 


Ohl Jlatct. 


Lieutenant 

Captain 

Captain, after 6 pears* 
couimissJoned service ... 
Captain, after 10 years* 
commissioned service 

Major 

Major, aftet 15 years* com- 
missioned service 


Lieutenant-Cf'loncl 

Lieutenant-Colonel, after 20 
years* commissioned ser- 
vice 

Lieutenant-Colonel, after 25 
years’ commissioned ser- 
vice 

Colonel 

ilajoi'Ceneral 


R\tes of Fky. 


12 0 

17 0 

18 0 
in 0 

1 15 0 

2 0 0 

2 10 0 
2 12 6 


iYcJf Jlatcs. 


Lieutenant 

Captain 

Captain, after 8 years’ 
commissioned service ... 
Captain, after 10 years* 
commissioned service 

Major 

Major, after 15 years’ com- 
missioned service 

after 18 years’ com* 

missioned service 

Major, after 20 years* com- 
missioned Eetv'ice 

Lieutenant-Colonel 

Lieutenant-Colonel after 3 
years' service as such ... 


1 10 0 

1 12 6 

1 17 6 

2 2 6 
2 5 0 

210 0 

2 37 6 

3 2 6 


2 15 0 

3 6 0 Colonel 

4 15 0 ilajor-Gcneral 


... 3 10 0 
... 4 15 0 


Director-General 


£2,500 
8 year 


Director-General ... ...6 0 0 

{plus Heulcnant-gencrars 
allowances) 


Jiedrini; A-Hoicanccs. 

An officop of tlio -will be eligible to retire vritb e 

gratuity of £1,0(X) after seven years* service instead of after eight 
and n half years*. An officer of the R.A.M.G. "who, after three 
years*, son'ico as a major is eligible to retire with a gratuity of 
£1,800, or after six years’ service as a major with a gratuity of 
£2,500, ys'ill be cligiblo to retire with £2,800 in Leu of £1,800 and 
£5,500 in lieu of £2,500. An officer serving as a medical officer, 
ill the R.A.M.G. on September 13tli, 1919, will bo eligible on 
reliicnicnt as a major after twenty years' service for retired pay 
at a daily rate of £1 if more favourable to him than the mto 
assessed under the ordinary scaio for medical officers. .-Vri officer 
who lias retired as a major since September 13th, 1919, after 
compleiing twenty years* servico shall be entitled to benefit under 
this provision with effect from the date of retirement. 

In any case in which transfer from the rates of pay hitherto 
in force to tho new rates involves a loss of emoluments, tho 
officers may coulinuc in receipt of the rates of pay hitherto^ in 
force until sncli time as, on account of increment or promotion, 
the new rales aro equal to or exceed the old rates. 

Tlio revised rales of pay and additional pay (but not charge 
payi sanctioned iu this Warrant will be subject as from July 1st, 
192o, to the deduction of 5^ per cent, which was made to tho 
old rates as from July 1st, 1924, and will further be subject to 
revision in respect of subsequent variation in tho cost of living, 
iu tho same manner and to the same extent as the rates introduced 
from July let, 1919. 

]Medic.\l Officeus R.N, 

Tho following are tho revised terms and conditions for 
naval medical officers announced by tbe Admiralty. 

Increase in Zstahlislnncnt of Surffcon Capiains. — The maximum 
number of surgeon captains authorized to be borne will be. in* 
creased from sixteen' to twenty. Two surgeon captains will bo 
appointed to the R.N: Hospital, Haslar, as Professors of Mediemo 
and Surgery' respectively, on instructional duties connected with 
tho general courses described below. The appointment of Director 
of Mcdic.'il Studies, Kaval Medical School, R.N. College, Greenwich, 
will in future be held by a surgeon captain, and a surgeon 
captain will be appointed to the R.N. Hospital, Malta, as second 
in charge. 

Specialists* Allowances and Appointments, — ^The number of 
specialist appointments will be increased from forty-six to sixty, 
and the new appointments will include specialist pasts in Medicine, 
Sureciw, Radiology, and Hygiene. The allowance pavable to 
holders of specialist appointments will be increased from cs. 6d. to 
5s. a day, as from July Ist, 1926. 

Charpe Pay, — The grant of charge pay will be made as from 
Julv 1st, 1926, on the following scale for medical officers in 
charge of hospitals and sick quarters : Surgeon rear-admirals and 
surgeon captains lOs. a day; surgeon commandei's Ss. a day. 

Professional Courses. 

(a) GcncruZ (7o«r«c5. — ^Every officer below tbo rank of surgeon 
.captain, except when he has just vacated an appointment at a 
Jiomo hospital or is due to take. his promotion course, will be 
appointed, if his services c.an bo spared, once in every four vears 

• to tho R.N. Hospital, Hastnr, for a course of instruction of not 
less than four months’ dm*atioTi in clinical medicine and surgery 
and allied subjects. At the end of tho course, instead of being 
placed on unemployed time, the officer will be appointed for duty 
at one of the R.N. Hospitals at Haslar, Chatham, or Plymouth, 
unless or until he receives an appointment elsewhere. 

(b) Specialist Courses, — Evep* oSicer selected to hold a specialist 
appointment will, provided his services can be spared, undergo a 
course of not lesb' than six months* duration in his special subject 
at a civil hospital in London or other teaching centre, and will 
subsequently undergo a course of three months’ duraton in that 
subject every four years while he is employed as a specialist. 

(c) Senior Medical Officers' Courses. — ^Tuc existing senior medical 
officers* courses will to a large extent be superseded by the general 
and specialist courses described above, and their number .will, 
therefore, be capable of reduction without detriment to the 

I professional opportunities in the service, but the reduction .will 
not be made until the new courses have been in operation for 
some years. ^ , 

The institution of general and specialist courses will necessitafo 
an increaso in establishment, and they cannot therefore be put 
. into full operation until this increase has taken place, but tho 
I new arrangements will be inaugurated as soon as possible. 


Additional Pay, 

An officer of tho R.A.M.C., employed at tho War Office as 
Assistant Director-General, Assistant Director, or Deputy Assistant 
Director-General, will receive additional pay at 5s. a day instead 
of 2s. 9d. as at present. 

Time in Ciril Mospital Appointments, 

All officer 'of the R.A.M.G. commissioned after holding a resident 
appointment of not less than one year iu a civil hospital may 
b© granted au antedate not exceeding one rear in respect of the 
period spent in such an appointment provided that the interval 
between the tc^ination of the hospital appointment and the 
dale of entry iulo the service sliall not ordinarily exceed six 
mouths. The antedate will count as commissioii'Sd serricc for the 

•\The ilcniorcindurn of Evidence submitted by tbe Association was 
tfic SLTPLEiiEXT to tbc Bruish Mkdical JouRxa of January 
lOUi, 1920, pp. 34-36. 


Time in Civil Sospital Appointments, 

In the case of officers entering the naval service on or after 
July ist, 1926, the following rules for counting time in ho?pital 
appointments will apply : 

An officer vrho enters the Servics on or after July 1st, 1926, 
and who has held, for a period of not Ie‘=!3 than on© year beforo 
the date of bis entry into the Service, a resident appointment 
as medical or surgical officer in' a civil hospital after becoming 
a qualified medical practitioner,^ to be eligible, at the discretion of 
the Admiralty, to have his seniority antedated by not more than 
one year, provided that the appointment is one recognized by tho 
Admiralty for this purpose, hut this concession will not ordinarily 
bo granted where tho iutcn*al between the termination of tlia 
hospital appointment and tho date of entry into the scrvicD 
exceeds six months. Tho period of not les'; than one year in a 
** rcsilent '* appointment may, at the discretion of. the Admiralty, 
include a period of not more than six months spent in a ** non- 
resident*' appointment recognized by the Admiralty. 
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Tho incrcaso of seniority allowed under the above conditions 
will not render an ofllcer eligible to receive pay before ilic date 
of Ids actual entry into the Naval Service, but the time concerned 
shall reckon for mcrease of full, unemployed^ and half-pay while 
on the active list and retired pay or gratuity on retirement or 
withdrawal, provided, in the case of a gratuity, that the officer 
has completed throe .years^ fuU-pay service in tne Eoj-al Navy — 

. that is, exclusive of the time spent as resident medical or surgical 
ofllcer in a civil hospital. 

In the event of a- temporary officer, or an officer entered for 
short service, being transferred to the permanent list on or after 
July 1st, 1^6, he may be granted the above concession, at 
Admiralty discretion, under similar conditions to those applicable 
to candidates who may enter the permanent service direct, except 
that the- time shall not count for gratuity on retirement or 
withdrawal. 

A candidate who is over the normal age limits for entry may be 

■ entered, notwithstanding, provided ' that the period of " antedate 
for which he is eligible hrings him, if deaucte'd, within the 

. ordinary limits. 

R.A.F. Medical Service. 

The Air Ministry announces a number of improvements 
in the conditions of service and emoluments of medical 
officers of the Royal Air Force, 

The communique states that the Air Council attaclica great 
importance to attracting into the service the best type of medical 

■ man, siace oa iho capacity of the medical service depends to a 
: peculiar degree the safety and efficiency of the Air Force. The 

duties of a medical officer in the Air Force include not only tlic 
prevention and treatment of those ordinary diseases to which tlio 
personnel of any fighting service are liable, but tho special study 
. of the mental and physical stresses imposed upon the aviator 
in diverse circumstances and climates. The work to be done, 
therefore, has a high professional interest, and, with tho improvea 
conditions detailed below, tho Ministry hopes that applicants of 
the best quality will bo forthcoming. 

iSAort-jSerrice and Permanent CommissionK. 

Entry into the medical branch is by moans of a siiort-scrvico 
commission for three years on the active list cxtcusible to five 
years. Entry iuto the .service, therefore, docs not commit the 
entrant to a permanent career, but leaves liim free to return 
to tho civil profession and the service free to choose tho best 
officers for reteuUon. Permanent commissions arc granted by 
selection to officers holding ehovt-service commissions, and in 
order that all short-service officers who desire 'to remain in the 
service may have a reasonable opportunity of doing so it has 
been decided that so far as practicable every entrant shall have 
a 50 per cent, chance of a permanent commission. Further, in 
order to assist short-service officers who pass to the reserve after 
five years to set up in private practice tho gratuity issuable cn 
leaving tho active list has been increased to £700, the gratuity 
after three years' service remaining at £550 as ’litlicrlo. 

Increase of Pay, 

Increases of pay of from 2s, to 11s. a, day have been granted in 
all ranks above flight lieutenant, and the scale in force from ‘ 
July 1st, 1920, is shown in tlie following table. The rates in the 
first column are " standard," and are liable to the extent’ of 
20 per cent, to periodic variation according to the cost of living. 
The current rates are shown in the second column, and in tiTe 
third the total yearly emoluments at current rates if allowances 
are drawn in cash in lieu of provision hehig made iu kind. The 
cash allowances included arc at current home rates for unmarried 
officers. Married officers over 30 years of age leceive Iiiglier 
allowances. 


Bank. 

‘’Staiulai'd” 
Bate of Fay 
• per Diem. 

CuiTont 
Rate of Pay 
per Diotu. 

Current 
Bate of Pay 
and Allow, 
auces per 
Annum. 

Flying Officer 

£ s. d, 
14 0 

£ B. d. 
12 8 

£557 

Flight Lieutenant 

16 0 

14 6 

£601 

j :i T.: ; f :■ 2 years 

18 0 

16 6 

£545 

i, - • '■.«■■■ 4 years 

1 10 0 

1 8 4 

£578 

'i ' r " .i. " ' 

1 14 0 

1 12 2 

£760 

~ - y . ..... .^1— /. yeaj-g 

, 1 28 0 

1 15 10 

£127 

, ' ■ years 

2 0 0 

1 17 10 

£364 

years 

2 4 0 

2 16 

£931 

' ' years 

2 8 0 

2 5 4 

£1.001 

' years 

2 10 0 ' 

2 7 4 

£1.037 

^Ying Commander 

2 15 0 

2 12 0 

£1,133 

>yins^ Oommandcr after 2 j'ears 

2 17 0 

2 13 10 

£1,166 

4 years 

3 3 0 

2 19 B 

fl,270 


3 10 0 

3 6 2 

£1.463 

Air Commodore 

4 0 0 

3 15 8 

£1,691 

Air Vice-Marshal 

5 0 0 

4 14 G 

£2,100 


Promotion to flight lieutenant occurs after two years* satisfactory 
service, and to squadron leader after ten years’ service, reducible 
to eight years in exceptional cases. Promotion above squadron 
leader is fay selection suojcct to minimum periods of ccrvice. Tiio 
Director of Medical Services, if (as at present) an air vice-marshal, 
will .receive the pay and allowances of his rank. 

lictirinff Allowances to Permanent Officers, 

TJja gratuities issuable to permanent officers bavo been increased 
to £1,500 after ten years' service, and £2,500 after fifteen years' 
service,^ After twenty years' qualifying service officers are eligible 
for retired pay, the amount depending on ago and length of 
service^ and in tho case of senior officers on rar^. The maximum 
rates of retired pay arc, subject to certain conditions, as follows, 
the rales for air commodores and air vice-marshals being new : 


Bank. 

"Standard” 
Maximum Bate'. 

Corront 

Maximum Bate. 

Air Vico-Marslml 

£1,010 

£951 103. • 

Air Commodore 

£950 

£895 

Group Cnptaiu 

f900 

£550 103. 

■\Viug Commander 

£c03 

£567 

t-Quadron Leader - 

'£500‘ ' ■ 

£172 103. 


Souse AppointinenU in Oivil'Sospitals. 

To attract into the Service graduates who have had tho valuable 
experience provided by a hospital appointment it has been 
decided, subject to certain conditions, to allow doctors who havo 
held a resident appointment in a recognized civil hospital for not 
less than ouo year — of which, however, half may have been spent 
in a non-resident appointment — to enter tho Air' Force with pno 
3 'ear*s antedate cotmliug for purposes of seniority, promotion, 
ictired pay, and retiring gratuity. Scr%’ice pay will not be issuable 
for the period spent in a civil hospital nor will the time count 
towards tho gratuity payable to short-scrvico officers on tran'^fer 
to the reserve. 

Course of Insirueiion on Entry, 

Every officer on entry will in future receive eight weeks* inslru^ 
lion in the medical problems connected with flying and in Uii 
other Air Force duties. 

Opportunities for Professional Study. 

With a view to enabling permanent medical officers to take at 
least one general or specialist course at a civil or a scr^'ico medical 
ecliool it has been decided to allow study, leave up to nin'i 
mouths in all to officers during the first sixteen years of their 
service. So far as possible officers will be allowed such leave when 
convenient to themselves, and their wishes as to the choice of 
subject and place of study will be consulted. 


DIRECTOR-GENERAL A.M.S. 

The War Office announced on JmiG 25th that Major- 
General Sir Matthew H. G, Fell, K.C.B., C.M.G., has been 
appointed Director-General Army Medical Services, m 
succession to the late Lieut.-General Sir William B. 
Leishman, K.C.B., K.C.M.G. 

Major-General Fell served in France and Mesopotamia during 
the great war, and was eight times mentioned in dispatches, 
la 1918 he was lent to the Air Ministry, and acted as Director 
Medical Services R.A.F. till 1921. ‘Subsequently he became 
Inspector Medical Services of the Armj' (1921-22), and Depah' 
Director Medical Services (1922-26), serving iu Turkey, in (he 
Northern Command, and in Egypt. He returned from Egypt 
to take up the appointment of Deputy Director-General Army 
Medical Services, in succession to Major-General Pollock, ou 
June Ist, the day before Sir William Leishman died. 


CHIEF MEDICAL .ADVISER TO THE COLONIAL 
SECRETARY. ' : ' 

The following circular letter has been addressed by the 
Secretary of State for the Colonies to officers administering 
tho various colonies. It announces the appointment of a 
Chief Medical Adviser and defines his duties. , 

Downing Street, ' ’ ' . 

15th June, 1926. 
Sir, 

I have 'the honour to inform you that I have for soma 
time, had under consideration- the question of tho creation 
of a post at the Colonial Office of Chief Medical' Adviser to 
tho Secretary of State whose duties will be to advise me 
generally on all medical and sanitary matters arising, m 
connection wdth the Colonies,, etc. The need for such au 
appointment has become increasingly apparent in view of tk^ 
importance of ensuring continuity of policy in medical 
administration and co-ordination of progressive action between 
different services. ' . - 

2. The Lords Commissioners of the Treasury have sanctioned 


/ 
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tho creation of this post for -a period of Ihrco j*ears in the' 
‘first instance,’ ■witli a salary at the rate of £1,500 per annum, 
and I have’ appointed Dr, A, X» Stanton, M.D., M.R.C.P*, 
M,C.i\andS., D.T.M. and II.,' D.D.H., since 1921 
Director of Government Laboratories in the rcdcralcd Malay 
Slates, to bo my Chief Medical Adviser in the Colonial Ofiice. 

. 3. The duties attaching to this post avo more particularly oa 
follows : 

(1) To advise the Secretary of Stale generally on all medical 

and sanitarj' matters in the Colonics ami Protectorates, and 
for /this purpose to have access to all necessary departmental 
documents. ' ' ... . , 

(2) With a vievT to the improvement of sanitation in Ibo Tropical 
Dependencies, to ensure, so far ns is possible, continuity of 
policy, co-oruination of action between different administrations, 
and the introduction of new ideas in the worl: of the Colonial 
Medical Services. 

(3) To. maintain a personal liaison and co-operation with other 
Government departments and other bodies in relation to health 
work in tho Oolonies, and to keep in touch with the . medical 
schools in tlio United Kingdom. 

(4) To preside over tho’ Colonial Advisojy Medical and Sanitary 
Commitleo. 

(5) To advise tho Secretary of State on alf questions relating 
to tho personnel of tho Colonial Medical Services. 

(6) To assist in the interviewing candidates for appointment as 
ilodjcal Officers in the Colonics, and to bo a member of the anb- 
committee on Colonial Medical appointments. 

‘ (71 To advise on all changes in the regulations and conditions 
•6f the employment of Colonial Medical Ofliccre ' ' 

* 4. To remove any .possibility of misunderstanding I would 
point. out that, as will bo apparent from the foregoing summary 
'of the duties of ‘ the Colonial Medical ' Adviser, the post will 
be solely of a.u advisory 'character Vvitlrno cJLecutivc tunctiohs, 
and will in no way affect .the responsibility of the Governor 
and- tho Head ‘of his -Medical Department in regard to- the 
administration of medical matters in each Colony. 

5. The Colonial Medical Adviser will be accommodated at 
the Colonial Office, and a suggestion has been made that tho 
Heads and senior members of tho- Colonial .Medical Services 
should be encouraged to call upon him during their leave. 
Such a practice would, I think, have the advantage that it 
■w'ould establish close personal relations between tho Colonial 
Me'dic.al Adviser and (Jolonial ^fedical Officers,' and *1 have to 
'request that tho desirability of taking advantage of this 
•suggestion may bo brought tc tho notice of senior members 
of tho Medical Department who arc serving under your 
administration. 

6. The actual date on which Dr. Stanton will take up his 
duties is not yet determined, but it is expected that he will 
be available for duty in August next. 

I have the honour to be, Sir, 

Your most obedient, humble servant, 

L- S. AsniBY. 


DEATHS TN THE SERVICES. 

Colonel George Arthur Hughes, D.S.O., Army Medical Service 
(ret.), died ou April X3th, aged 74. He was born at Clonmel, 
the son of the late James Hughes of Curragh Friven, Kathcormac, 
County Cork, and was educated at Trinity College, Dublin, where 
he graduated B.A., M.B., and M.S, in 1875. He entered the army as 
surgeon iu 1889, became colonel on March 25tli, 1904, and retired 
on August 26th, 1905. Ho served in Afghanistan in 1878-80 (medal); 

in the Bed ' ■ '■ ’ “ " ‘"384-85; in the Ashanti campaign 

of 189>96 ■ Ashanti star) ;• and in the Nile 

campaign i , , sent at tho battle of Khartoum, 

was mentioned in dispatches, and received the medal, tho Egyptian 
medal with a clasp, and the D.S.O. 

Tho death of Lieut.-Colonel Reynolds Peyton Hetherington, 
R.A.M.C, j[ret.). last November, aged 71, has only recently come 
to our notice. He was educated at Trinity College, Dublin, where 
ho graduated M.A. in 1876, M.B. in -1878, and M.D. in 1837. Ho 
entered tho army as surgeon in 1881,' -became lieutenant-colonel 
after twenty years* service, was placed on half-pay in 1907, and 
•retired' in 1909/ Ho served in the Egyptian war of 1882 (medal 
with. clasp); in tho Nile campaign of 1884-85- (dasp); in Burma, 
with tho Irrawaddy and North-Eastern columns, .in 1891-92 (medal 
with clasp); and throughout the South African war, 1899 to 1902, 
in operations in Cape Colony and in the Orange Tree State 
(Queen's and King's medals, with two clasps to each). 

Brevet Colonel Henrj' Charleswortb, C.M.G., R.A.M.C, (ret.), 
died at Ealing on June 5lh, aged 74. He was the son of the late 
Mr. M. Charlesworth of Xongnor, Staffordshire, and was educated 
at Middlesex Hospital; taking the L.S.A; in 1872 and the M.R.C.S. 
in 1873. He entered the army as ''surgeon in 1875, became surgeon 
lieutenant-colonel after twenty years’ service, and retired in 
October, 1902^ He served .in the Afghan war in 1878-80, and 
received tho medal. He also accompanied, as medical officer, two 
special missions to tho’ Sultan of Morocco in 1887 and in 1899-90. 
Ho received tho C.M.G. in 1902, for services outside South Africa, 
in the South African war. After retirement he served as recruit- 
ing officer 'at Nottingham (1902) and in London (1909), Ho 
rejoined for service in the late war, and was employed .on tho 
north-east coast of England, and received the Order of St. John 
of Jerusalem for his services, as well as a brevc^olonelcy^ 


©iJituary. 

EDWARD HICKLli^BRADFORD, M.D., 

Boston, Massadiusetts. 

The death on May 7th of Dr. E. H. Bradford of Boston, 
Massachusetts, which we recorded in our issue of Slay 29th, 
removes n notable figure from tho dwindling group of 
pioneers of modom orthopaedic surgery. 

Edn-ard Hickling Bradford was bom in 1848, a direct 
descendant of a former governor of tho. State, and a 
member of that aristocracy of culture and service which has 
distinguished N'ew England. He graduated at Harvard in 
1869, in which university ho was afterwards to become the 
first professor of orthopaedic surgery, in the chair endowed 
by tho Buckminster Brown bequest. Having spent two 
years in Europe, he loft general practice to take up ortho- 
paedic surgery, which ho studied under Taj-lor of New 
York. On retximing to Boston ho work^ with Dr. 
Buckminster Brown, whom he afterwards succeeded as 
surgeon to tho House of the Good Samaritan, the pioneer 
■institution in Boston for tho treatment of bone and joint 
disoaso, in children. He became successively surgeon to 
out-patients at the City Hospital and surgeon to the 
Children’s Hospital, until his work at the latter institti- 
•tion absorbed his attention. To this hospital h,e finally 
became surgcon-fn-'chiof. His long connexion, with it was 
■concurrent with tho gradual foundation and world-wide 
repute of tho Boston school of orthopaedic surgery.- Many 
visitors from Europe will associate his personality more 
than that of any one other surgeon with tho’work that was 
originated and performed there. His valuable work on 'the 
.pathology and treatment- of congenital dislocation of ■ the 
hip-joint, both , by bloodless and open methods, and his 
simple but valuable frame for tho treatment of Pott’s 
.disease, are only specimens of the many improvements 
•which ho introduced into the practice of his specialty, 
Ono of tho outstanding textbooks of orthopaedic surgery 
was produced by him in conjunction with the late Dr. R. W. 
Lovott, .and Bradford ond Lovett's Orthopedic Surgery 
has been for years an authority, and has reached its fifth 
edition. 

Personally Dr. Bradford was one of the most modest and 
unassuming of men. Despite physical afSictions — he lost an 
,oyo and was permanently disfigured by a bieyclo accident, 
and in his old ago became almost totally blind — ^he main- 
tained an equable and cheerful outlook on life and learnt to 
read Braillo in his old age.. Speaking to a friend about his 
loss of sight ho said ; “ I was tempted to take a despon- 
dent view of life, but soon, however, on reflection, I realized 
that all this was but incidental and superficial compared 
with the resources of life. I found that life was a very rich 
opportunity which I had only half explored. I found that 
life itself could bo nothing more than a temporary aspect 
of that spiritual experieneo in which I might prepare myself 
for larger service. This reflection returned to mo not only 
courage but enjoyment of life.” His calm and confident 
belief was not destined to bo intei-rupted by suffering or 
illness. Ho died of a sudden cerebral haemorrhage, prob- 
ably before ho could bo aware of any disturbance, at tho 
ago of 78. 

His influence on tho .Boston school will long continue, 
and his actions. smell swoet and blossom in the dust. 

Dr. Robert B. Osoood of Boston writes: 

Professor Bradford was one of America’s greatest 
surgeons and one of the most admirable of men. He will 
be remembered as a pioneer in tho renaissance of ortho- 
paedic surgery, as a public servant in many civic and 
military positions of responsibility, as a great teacher, and 
as former dean of the Harvard Medical School. His 
courage was as constant as his initiative was strong. Many 
institutions and undertakings owed their inception and 
development to bis vision and giiidanco. Honoured by his 
univorsit 3 - and his colleagues, beloved by students and 
patients, his spirit was yet most gcntlo and humble. Ho 
accepted groat personal handicap in the loss of sight as a 
challenge to explore life more fully, and ho found endless 
resources and great happiness. Rarely has a man loft a 
more stimulating record or presented to the- world on 
example more worthy of emulation.. 
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Dr. Alexakdeb Butler died suddenly at his residenca 
in Harrogate on June 12th. Ho was educated at the 
High School of Glasgow and graduated , .'at .Glasgow 
University. He coniinericed j)ractice .in Kilmacolm, but 
shortly afterwards moved to Port Glasgow, where ho 
'resided for nearly thirty years. Dr. Butler took an active 
part in the educational work of that town, being chairman 
of the educational committee. It was owing to his efforts 
that one of the ‘'merchant princes there erected a cottage 
hospital for the district. He also acted for over twenty 
years as surgeon to the Ro 3 ’al Garrison Artillery Corps. 
,At the beginning of the Boer war he volunteered for 
.service in South Africa, and was gazetted captain in tho 
■regular army. At the commencement of the great war ho 
was a major in the Territorial Force, and very early went 
out to France. His work lay at various advanced stations, 
some of them within the firing lino. Being invalided home 
with trench fever he afterwards acted officially at numerous 
homo stations during tho period of the war. Ho held tho 
rank of colonel, and received tho long service Territorial 
ihodal. Dr. Butler was an antiquary and anthropologist of 
no moan order, and had an extensive knowledge of Shake- 
speare combined with great literary ability. Ho was 
engaged in finishing a book on the antiquities of Fountains 
Abbey, which will be of great interest to the historian, 
and .he had done much research work in the neighbourhood 
of Harrogate and Knaresborough. The world is the poorer 
for the loss of such men as Dr. Butler. 


■ 'We regret to report the death of Dr. Cl.aud Anthony 
• Holbuen of Darlington on tho evening of June 16th. 
."While reversing his car he capsized into a ditch and was 
killed outright. Dr. Holburn was only 40 years of ago, 
and was just becoming well established in his practice, 
.which he had started on leaving the R.A.hl.C. after the 
war. Ho received his medical education at Sheffield, where 
.ho obtained the Kayo scholarship in 1904-05. Ho took the 
diplomas of M.R.C.S., L.R.C.P.Lond. in 1908. His former 
appointments included those of house-surgeon to tho 
Sheffield Royal Hospital, assistant house-surgeon to the 
Chesterfield and North Derbyshire Hospital, and anaes- 
thetist to the Hospital for IVomen and Children, Leeds. 
Dr. Holburn was a member of the Darlington Division of 
tho British Medical Association. Ho leaves a widow and 
three young children. 


Dr. Laueence McNabb of South Shields has died, after 
an illness of several months, at the age of 59. Dr. McNabb 
was a native of North Ireland, ■ivho received his medical 
education at the University of Durham, where he took 
the degree of M.D. After • holding junior staff appoint- 
ments at tho Newcastle Infirmary and at Preston he served 
ns medical officer to the Harton, Institution, under the 
South Shields guardians. Dr. JIcNabb then entered private 
practice, and became district medical officer and public 
vaccination officer under the Poor Law authority. He was 
.one of the managers of St. Bede’s Roman Catholic School, 
South Shields. He took a keen interest in sport, and was 
,on’e of the oldest members of the South Shields Golf Club. 
He leaves a widou’, two sons, and five daughters. 


Dr. Hoe.vtio W. A. Cowan, who died on May 28th, 
was well known in London, as a most energetic and 
thoroughly up-to-date practitioner. Ho was born in Invei- 
ness, and received his medical education at Aberdeen 
University, where he graduated M.B., C.M. in 1895. 
Afterwards ho studied at St. Bartholomew’s Hospital, and 
while acting as assistant to a practitioner also found time 
to hold clinical appointments at' the Throat Hospital, 
Golden Square, Moorficlds Eye Hospital, and tho Brompton 
Hospital. He served for a time in the Royal Navy, 
passing out of Haslar first of his year. The want of 2 >ro- 
fessional work in the service made him retire after two 
years, to start in practice in Fitzroy Square, London, 
wbero bo continued until his death. He was a most svmpa- 
thctic practitioner, who never grudged time or work in the 


interests of his patients. All who know him soon recog- 
nized, beneath his quiet manner, tho sterling character of 
tho man and tho solidity and soundness of his judgement 
in medical matters, founded on a deep and wide acquaint- 
anco with clinical medicine and medical literature. Dr. 
Cowan will be greatly missed by colleagues, patients, and 
his many friends. Ho was a most hard and industrious 
worker, often doing two or' three men’s work,' especially 
during the war, rvhen, in addition to being a voluntary 
medical officer to tho Plying Corps, ho acted as skin 
physician at Middlesex Hospital. These .excessive demands 
on his strength probably undermined his resistance, and 
paved tho way for tho onset of tho cardiac condition which 
was tho cause of his sudden death. Outside his profes- 
sional lifb Dr. Cowan had many interests; both motoring 
and yachting attracted liim. Ho will indeed bo missed by 
a largo circlo of friends and by many wlio have been under 
his caro. Ho leaves a widow, one daughter, and a son, 
who is Bucoeeding him in practice. 


Wo regret to announce tho death of Dr. SrnxEt 
Gwenffrwd Mostyn, medical officer of health for Darling- 
ton, at tho ago of 59. Ho was killed in a motor accident 
on Juno 22nd whilo touring near Fort William in tho 
Western Highlands. Dr. hlostj'n received." his medical 
education at Oxford and St. Bartholomew’s Hospital, 
graduating M.B., Ch.B. in 1902; ho obtained the M.R.C.S., 
L.R.C.P. diplomas in the same J'cnr, and the D.P.H.Camb. 
in 1903. In 1902 ho became medical officer to the Infectious 
Diseases Hospital at Neu'castlo, and two years later received 
tho appointment of medical officer of health for tho county 
borough of South Shields. In 1911 ho was appointed 
medical officer of health for Darlington, where he organized 
tho first health week in that city two yeeft's later. Dr. 
Mostyn, who was a Fellow of tho Society of Medical Officers 
of Health, the Physical Society of London, and the Royal 
Sanitary Institute, was very popular in Darlington, where 
ho was an active member of the Rotary Club and the 
Darlington and Teesdale Naturalists’ Field Club. 


Dr. John Wilson of Lanchostcr, county Durham, died 
on Juno 18th at tho advanced ago of 91. Ho was born in 
Scotland, and studied medicine at Glasgow Dnivor.sity, 
where he graduated M.D. in 1860. After practising for a 
short time in his native country bo bcenmo assistant to 
the Into Dr. George Renton of Blackliill. Ho subsequently 
removed to Lanchester, ■whore ho was appointed medical 
officer under tho Lanchester board of guardians, which post 
ho resigned in 1914 after fifty-two years’ service. In 1824 
Dr. Wilson was appointed to the Commission of the Peace 
for the county; for many years be acted as chairman of 
tho Lanchester bench. High tributes were paid to. Dr. 
Wilson’s work and character at the sitting of the Consett 
potty sessions on Juno 21st. He is ' survived , by ono 
daughter and four sons. 


The following distinguished foreign medical practitioners 
have recently died : Dr. Brugnatelli, professor, of obstetrics 
and gynaecology in the Sassari faculty of medicine.: Dr. 
Aguiar Jordan, a well known pediatrist • of 'Valencia; 
Dr. T. Wyder, formerly professor of gynaecology, at 
Zurich; Dr. C, Rugi, professor of gynaecology at Berlin; 
Professor. F. von Soxhlet, the inventor of the well known 
apparatus for the sterilization of milk; Professor J. Kyrlo, 
a Viennese dermatologist; Dr. S. Patellini Rosa,' professor 
of social eugenics at Milan; and Dr. Edouard Moutard- 
Martin of Paris, a specialist in diseases, of tho chest. 


The late Sm Henry Morris. — ^hlr. AY. A. Maggs writes : 
In 1877, when I entered as a student at the Middlesex Hospital, 
Mr. Henry Morris (later Sir Henry) was the lecturer on 
anatomy. Both by his own personality and by his intimata 
acquaintance of the subject he was accustomed to keep tho class 
well in hand, and thoroughly interested ; indeed, ho seemed to 
make the dry bones speak. His handsome presence, fine voice. 
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Dr. W. W. Keen calls our attention to the omission In our 
annotation on American mcclical libraries (BRITISH MediCAIi 
JoURNAEj May'22na, p. 878) o£ any allnsion to the library ol 
the College ot Physicians of Philailelphia, to which, however, 
we have made rercreuces on sovcr.al previous occasions. 
This library now contains over 150,000 volumes. The report 
for the 'year'1925 shows that there has been considerable 
expansion. A number ot iutorosting medical classics have 
been added, as .well as many current medical publications. 
Dr. ' Keen has presented to the library a transcript and 
pliotOstat.negativc ot a letter written by Wililam Harvey, 
probably in 1631, to Viscount Dorchester'; and 'proof copies 
ot the iiortraits ot Sir James .MaoUcuaio and Sir Cliflord 
Allbutt received from the editor ot the British MedicaI. 
Journal. The library committee recently sold the entire 
collection ot duplicates in its possession to the medical school 
ot the tlniversity ot Otago, New Zealand, at a nominal price, 
for the formation ot a library in that university. 

• Dr. J. P. J. Powell, on his retirement after thirty-ftvo 
years pt practice at feenuybridge, near Brecon, has been 
presented by his friends and patients witli an illuminated 
address, a silver tea and coffee service, a cabinet ot cutlory, 
and a cheque for over £300. 

The following have been elected Follows of the Eoyal 
Sauitarv Institute : Colonel Harold- P. W. Barrow, C.M.G., 
D.S.O.,-O.B.E., late B.A.M.C., Dr. J. J. Buchan (M.O.H. 
Bradford), Miss Josephine L. D. Fairfield, C.B.E., M.D, 
(Divisional Medical Officer, Public Health . Department, 
L.C.C.), Dr. James Fenton. (M.O,H. Kensington), Dr. William 
Hanna (Deputy M.O.H. Liverpool), Dr. J. F. C. Haslam, M.C. 
(Tropical Diseases Bureau), Dr. J. J. Jervis (M.O.H. Leeds), 
Lleut.-Colonel G. B. Leighton, M.D. (Medical Otllccr (Foods), 
Scottish Board of Health), Dr. B. St. J. Macdonald (Depart- 
ment of Hygiene, McGill University, Montreal), Dr. A. T. 
NanUivell (M.O.H. Plymouth), Dr. H. P. Nowsholme (M.O.H. 
Croydon), Dr. Harvey Sutton (Department of Public Instruc- 
tion, Sydney, N.S.W.), Sir Edward N. Thornton (Union 
Health Department, Pretoria, S.A.), Sir Malcolm Watson 
(Klang, F.M.S.), Dr. J, B. Wilkinson (M.O.H. Oldham), and 
Dr, W. J. Wilson (Professor ot Hygiene and Public Health, 
Queen’s University, Belfast). 

Dr. F. B, Fremantle, M.P., has been appointed a deputy 
lieutenant for the county ot Hertford. 

The following appointments have recently been made in 
the Spanish medical faculties : Dr. Damaso Bodrigo Pfirez 
of Madrid, professor of children’s diseases at Valencia; 
Dr. Fernando Casadesos y Castolls, professor ot oto-rUino- 
laryngology at Barcelona; Dr. Vidal Jordan, professor ot 
children’s diseases at Vall.adolid ; Dr. Pedro Ara y Sarrid, 
professor ot descriptive anatomy and embryology at Valencia ; 
and Dr. Antonio Garcia Tapia, professor ot oto-ihino-laryngo- 
logy in the Madrid Faculty ot Medicine. 

The Carlo Fotlanini Foundation lias offered a prize for an 
original work on tho morbid anatomy, pathology, or treat- 
ment ot pulmonary tuberculosis, wbich must be sent in by 
December 31st, 1926. Furtlier information can be obtained 
from tbe Director, Ospedale Maggiore, Milan. 

There has recently been a oousiderable increase in the 
number of abortions in German}'. Thirty or forty years ago 
there were only nine or ten abortions in every hundred 
pregnancies, whereas at present tho proportion is <10 per cent,, 
and. 89 pet cent, ot them.are criminal. The (birth rate has 
fallen from 36.9 to 21.6 per mille. 


The following subjects 'wiir be discussed at the section of 
medical electrology and radiology of the French Association 
lot tho Advancement df Science, to he held at Lyons from 
July 26th to 31st under the presidency ot Professor Clazet: 
(1) Badiodiagnosis of aftection.s of tho duodenum,- introduced 
by MM. Beclere andPorclierof Paris ; (2) Roentgenotherapy of 
cpitheliomata, introduced by M. Coste of Lyons ; (3) Electro- 
radiological treatment ot neuralgia, introduced by MM. 
Zimraern and Cotteuot ot Paris ; (4) Present technique ot 
radium treatment ot cancer, introduced by M,' Eechov ot 
Bordeaux; (5) Present technique ot ultra-violet ray therapy, ■ 
Further information can be obtained from Professor Cluzet, 
106, Hue de I’Hotel do Ville, Lyons. 

Professor H. Selter of Kdnigsbnrg has succeeded 
Professor Kisskalt in the chair ot hygiene at Bonn, and 
Professor Theodor Brugsoh, director ot the .second medical 
clinic at Berlin, has succeeded Professor Jaksch in the chair 
of internal medicine in tlio German university at Prague.- 
Professor Stoeokel ot Leipzig has succeeded the late Professor 
Bumm in the chair of obstetrics and gynaecology at Berlin. 

Among the subjects to be discussed at llie Dermatological 
Bcotion of tho German Association ot Natural Eesearch, to be 
zoster mm September 19Lh to 26th, are herpes 

TUmme ^.1 ^ ‘“t’^oduued by Professor Lipsclnitz of 

^nuXeeS ot syphilis. 


Professor .Christian Baeumler, .whoso name stands 
eighth on tho. list of Fellows of tlio Bbyal' ‘College of 
Physicians ot London, recently celebrated his uinclielU 
birthday at. Freiburg in Baden, whore ho had becoino 
professor ot medicine at tho university and director of the 
medical clinic, in tho autumn ot 1876; ho retained these 
appointments until not very, long ago. Tho reception took 
place in tho aula of tho unlversUy. 'The medical faculty 
of tho university arranged a luucii iu tho ' town for Pro- 
fessor and -JIrs; Baeumler', and among those present were 
all tho olhcial porsouages of the -university and' town, 
many ot tho professor’s former assistants, some ot whom 
had specially, come from abroad for tho occasion, and a 
number ot tho medical practitioners ot Froihnrg and their 
■wives. Professor Bhcumler was honso-physiciau at the 
German Hospital in London from October, 1863, to 1866, 
and assistant physician from 1867 to 1872. Ho remembers 
his work in Loudon with tho greatest pleasuro and has 
verj' often referred to his medical experiences- tliore' in 
conversation and in his lectures and published writings on 
a variety ot medical subjects. At the Gorman Hospital he 
contracted typlms fever and was the first to suggest tho 
correct diagnosis ot Ids illnc.ss ; this fact was related long 
afterwar-ds l>y the, late Sir Hermann Wobor, with whom he 
was on close terms ot friondshlp. Sometimes the two made 
Alpine tours together iu Switzerland and Tyrol,' and both 
enjoyed to tho uttermost tho open-air exercise and beautiful 
scenery. ' ' ' ' 

The Council of tho Medical Women’s International Associa- 
tion will hold its next meeting iu Prague -on August 26tli. 
Following this thcro will bo meetings and social events to 
which any medical women will bo welcome. Tho agenda ot 
the open meeting includes discussions on (1) tiihercnlosis and 
pregnancy, (2) women Jiolico-snrgcons. IPis hoped that some 
members of tho Modical Women’s Federation of Great Britain 
will find it convenient to incinde Prague in their holiday 
itinerary. Any furthor particulals may bo obtained from 
tho secretary. Miss M. I. Robertson, M.B.E., 28, Weymouth 
Street, W.l. 

From 1900 to 1925 incluslvo Tils') medical students. Inclnflt.ng 
527 w'dmen, have been enrolled in tho four Dutch universities 
ot Loy'den, Utrecht, Groningen, and Amsterdam. , During tlie 
same period 4,201 students, including 239 women, became 
graduates. ■ ■ ■ " 

The date ot tho third International Congress for- Lite 
Saving and First Aid to the Injured, which is to bd hold at 
Amsterdam, has now boon fixed for September 7th to 11th. 
The honorary president ot tho congress is Prince Henri of 
the Nctliorlands. 'The Duke of T’ork is president ot the 
British section ot tho congress. There are to be eleven 
sections, dealing with subjects appertaining to first aid in 
tho emergencies of various activities in life. The St. John 
Amhulanco Association and tbe National Fire Brigades 
Association arc to send teams for iutoinational competitions 
in life saving and first aid. It is intended to form parties to 
travel from England to tlie congress, and reduced rates are 
oKered. Dr. D. A. Coles, Professor E. L. Collis, Sir Thomas 
Oliver, and Dr. Theodore Thompson aro tho British members 
of the Permauont Committee. 'The secretary ot the British 
section is Miss M. A. Harvey, 7, Cambridge Street, Hyde 
Park, W.2. 

The fifth congress ,o'L the International Union against 
Tuberculosis will bo hold-'at Washington from September 30th 
to October 2nfl, when the iiriilcipal subjects for discussion 
I -will be tuberculous infeofion in the adult, the anatomical 
structure of tho tubercle, and tho relation between milk ami 
tuberculosis. The congress will be followed by the aumial 
general meeting of tlio American Society for Comhatiug 
Tuberculosis, to which 'memhei's ot the congress will he 
invited.- 

, _ Professor B. Cru'chet, who has hitherto held the chair 
of general pathology and therapeutics, has been appointed 
professor of children’s diseases in the Bordeaux Facility of 
'Medicine. - ■ 

A cifAiR' of rirology has been founded at tho Athens Faculty 
of- Medicine, with Professor S. Obconomos as its first occupant. 

The iror!if’.>! Chilelicn is the moullily journal ot tlie Save 
the Children Fund, and i.s described .also as the “Engli-h- 
sjieakiug organ of the Declaration ot Geneva.” In the Juno 
number tho Bisliop ot Gibraltar describes the work of tho 
Auglo-Serb CliiUlren’s Hospital in Belgrade, whicli is nmin- 
tained by British charity through tho Save the Children 
Fimd. The hospital owes Its origin to the energy ot Dr. 
Kallierine.Macpliail, who after llic armistice devoted liersclf 
to tho relief of sick and starving Serbian children ; 40,000 
children liayc been treated since tho foundation ot thejios- 
pital. .Tlio rest of tliis number ot tbe journal consists im 
descriptions of tlie activities of various bodies on behalf , of 
children throughout the world. 
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LETTEHS,- NOTES, AND ANSWERS. ^.7 


= iBttm, ilotes, anti ^itshT^vs; 

All cotnmunicallona In regard to editorial businesa aliould bo 
addressed to Tfto EDITOR, British Motileal Journal, British 
Meaical Association House, Tavistock Square, WiC.t. 
ORIGINAL ARTICLES and LETTERS forwarded tar piiljlic.a'tion 
are understood to bo offered to tlio BaiTisn Medicil Jouiikal 
alono unless the contrary bo stated. Correspondents wlio wish 
notice to bo taken cf their communications sliould nutbenticato 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in tho 
Bamsn MtniCii. Jour.KAt. must communicato with tho Einaiicial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.l, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as welt 
.as orders for copies of the Jourkal, should be addressed to tho 
I'iuancial Secretary and Business Manager. 

Tho TbLeHHOHE NUIRBEBS of tho British Medical Association 
and the Baiiisn Medical Journal aro iIVSEUil tiSCl, 9SCi, SSB3, 
, and SSBi (internal exchange, four lines). 

The telegraphic addresses aro ; 

EDITOR of tho BaiTlsn Medical Journal, Aitiolagy IPcjfceiif, 
Lojtion. 

FINANCIAL SECRETARY AND BUSINESS XIANAGBR 
(Advertisements, etc.). Articulate irealfCiit, Loudon. 

MEDICAL SECRETARY, .Vedheem ircatcciit, London. 

The address of the Irish Offico of tho British Medical Asso- 
cialidn is 16, ' South Frederick Street, Dublin (telegrams : 
Jlucitlus, Dublin ; tcleplione : 4737 Dublin), and of tlie &6ttish 
Office; 6, Drunisiieugli Gardens, Ediiihiirgli (telegrams : Astoeiate, 
Ddiiibui'ffh ; telephone ; 4361 Central). 


QUBRtBS AND ANSWERS. 

Dn. D. Jf. MACDOXAX.P (Ariistde, Westmorland) nska for refcreiicea 
regarding the use of seleuiuni in cancer of the lung. 

The Administration or O.woen. 

Dr. E. P. Poulton (London, W.) writes in rejily to "Oxygen,” 
who asked for advice as to tho best way of administering oxygen 
(Journal, March 20th, p. 553) ; Haldane's aiipaiiatus, or a more 
' Bntisfactory inodillcatioii of it devised by Dr. Davies, and niado 
by Slehe, Gorman and Go., IVestmiiister Bridge Road, S.E., will 
certainly ensure tho patient getting a suffloiciit couoentralion of 
oxygen, but tliis metbod is extremely wasteful. I nm.at present 
experimenting with a closed oircuit.form of apparatus in whicli 
nuy degree ol concentration of oxygon raav he administered, 
while there is no waste of oxygen nt all. Tliis apparatus is 
being inade by Down Bros. In acuta cases a moderatelv 
Bucccsslul way of giving oxygen is a nasal catheter whicli fa 
passed through to the hack ol ttie.nose. It is certainly much tlie 
eimplest method of giviug it, as it requires no special apparatus, 
hut it is impossible to obtain higli percentage by this means. 

CyusE, Prevention, and Treatment of Whooping-Cough. 

Dr.-P. F. James (Merthyr Tydfil) writes; The focus of iufcctiou 
ill whoopiiig-cougli.is probably the suhlingual fossa, the vims 
irritatiiig tile sensory filaments of the giosso-pharyiigeni nerve, 
causing coutraotion ol the middle , cousliiclor and stylo- 
pliaiyugenl muscles, conslriotiou of tlie pliaryiix. irritation 
Irictioii, prolonged patoxyBmal coughs, whooiis.'aud vomiting. 
Tlie pulmonary gaseous diffusion is unbalanced ; the blood is 
Bupersaturated with carbon dioxide and deficient in oxygen, 
Tlie cyanosis produces paresis of tlie nerve centres in tlie medulla 
mid elsewiiqve, relaxation ol the cbuslviction, and termination 
of the cougli. Recumbency would account for the nocturdol 
Ii'e'quevicy ol the cough.' Ale ' ' ' ' . . •■ 

iuiictioii of the fraemim lingui 
of the mouth. Treatment Bho 
tlie weak tincture of iodine (B.i 

I’HlilIy on alternate days with • ' 

tlie children and the witness of 

meut. Treatment in institutions on these lines, with controls, 
Would be desirable, and it is with a view to suggesting this (hat 

1 am recording mypersoual experience. .. .. 

The lesion to which Dr. James allndeB 1ms, of course, 
otten been noted in describing the symptoms of wliooping-congh. 
At one time, as poiuted out by a correspondent in the British 
Medical Journal, March 8th, 1879 (p. 348), suhlingual, nicer was 
looked upon as pathognomonic of the disease. Tlie correspondent 
Imd found it so often absent in wboopiiig-cougii, and yet 
piesent in patients with severe cough, ns in cases of catarrhal 
pneunionia, tlmt he had come to the conclusion tliat nicer of the 
fraenum was caosed hy the tongue being projected over Die lower 
incisor teetli — in fact, be regarded the ulcer as a complication of 
the disease from which the child was suffering. In a paper on 
wliooping-cough by Drs. D. Paterson and J. M. Smellie (British 
Medical, Journ.al, May 6th, 1922, p. 713) it is stated that 
sublingual ulcer was present in 18 per cent, of 62 cases in which 
it was looked for, and nsnally developed during the second or 
third week of the disease. 


Tudercdlis Treatment of Tuberculosis, 

" TuhercUlosis ■ Officer ” writes : I note with interest tho 
proposal of Dr. Caniao Wilkinson to reopen bis fubercnlin 
nispciisaricg. May I ask if any investigation was made as to tha 
treatment hy llic' officers of tlio .Ministry of Beallh, and, if so, 
what was the verdict ns to the efficacy of the treatment? 

Our correspondent probably has in mind the inquiry 
made in I9Z3 at tlie request of tho Ministry of Health hy tha 
Medical Ecsenrcli Council. The motter was referred to at some 
• • length . in oiir issua of December 8th, 1923 (p. 1107), It appears 
that tlirce medical men were deputed by the Medical Research 
Council to visit Dr. Camao Wilkinson's dispensary, hnt did not 
have the ndvontage of meeting him. The report of the visitors 
■was not, BO far ns wc are aware, published and was described as 
confidential, but wo were Inforihed that, in their opinion, 
Dr. Camao Wilkinson’s system of treatment ‘‘did not appear to 
have claims over other methods of treating tiiheroulosis, eitlier 
with or without tuherciiliii, which wo’nld joBtity its general 
adoption.” To this Dr. 'Wilkinson replied by the publication of 
an essay on tho, tuberculin dispensary for the poor. We did not 
then feel tliet the information in our possession was suffioient 
to justify the expression of a decided opinion. So far as we are 
aware, nothing further has happened since then until the 
pnhlicaliou of Dr. Wilkinson’s book, recently reviewed (Jnne 19th, 
p. 1039) in our coinmns. As the report was never published we 
do not know how thorough tho visitation was, but we are inclined 
to think that in View of the increased interest now taken in 
treatment hy tuberculin Die time has come when the matter 
should he reopened. Letters on tnbercnlin in the treatment of 
tubercuiosis will be found at page 35. 

Income Tax. 

Sale of Share in Practief. 

" Northerner ” sold a half-share in his practice in January, 1925, 
and his partner paid Elm a s'um ffewn'iu October niid aiiotlier 
instalment in December, 1925. How should their retnriis be 
made for the year endiug April; 1926 ? 

A declaration sbould he made on the appropriate foitn, 
which the assessor Or inspector will supply, setting out the 
average profits of the practice for the three years prior to April, 
1925, and also Die basis of division of Die partnership profits. 
Then each partner should make a separate declaration setting oat 
his share of the partuership profits, as shown in the other 
form, and any other income he may liave. The payments 
made by one partner to the other for the purchase of the share 
in the practice are capital payments and do not affect their 
income tax returns. 

Expense of Boohs. 

A. W. JJ., wlio holds an appointment in the navy, asks whether 
ho understands correctly that there is an income tax alloivaiice 
of £10 lOs. for books and £7 7s. for medical publications. 

*.* Tliero is no such standard allowance by law, Die legal 
position being tliat a taxpayer is allowed against the assessment 
of the emoluments of employment expenses “ wholly exclusively 
and necessarily in Die performance of the duties of the office.” 
It may be that there is a departrnental rnie to make tho 
allowance quoted to persons holding such appointments ns 
' “ A. W. M.” holds, but we have no knowledge of it. If tlieva 
Is such a. rule It would he convenient and net -anreasoiiabic. 
Anyhow, we advise oiir correspondent to claim that allowance 
when sending in bis return. 

Motor Car Beplacement. 

“ A. M.’s ” motor transactions linve been as follows: 

October, 1921 — Purcliased x for £241 
Mai-cli, 1925— Sold x tor £ 25 

' March, 1925 — Purchased y tor £284. 

Tlie Dien cost ol an x car would have been £153. It will be seen 
from the above that “ A. M.” could Iiave replaced his oldxby 
a new one at a net cost of £133— £25=£10S ; lie actually expend.ed 
£284— £25=£259, thereby obtaining a car tlint suited In'm oetter, 
hut claimed that he should be allowed to treat as replacement 
expenditure thntsum less the increased outlay (£2S4-£241=£43)— 
that is, £216. 

“ A. M.” might refer to our reply to ” J. A. S." in out 
issue of April 5rd last. The matter is one for the adjudication 
of the district commissioners, hut there are strong argniueiils 
available to support Die view that only £103 is allowable. We ' 
believe that the correspondent to whom we replied in April 
sncceeded in obtaining from his inspector of taxes a larger 
allowance thou was at first agreed to, and " A. M.” may perhaps 
obtain some equitable compromise by discussion. M'c cai'iuol 
recommend him to lake his claim to tho point of appealing 
persounliv to the Commissioners. 
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■■ ' Agents’ Fees. 

•* Slcrj.” recenEj- held a six months’ assistantship. Ho has been 
assessed for those earDings, but the inspector refuses to allow 
a deduction for the fee charged by tlie agent through whom he 
took npi Hie post. 

• , • If “ MoE,” habitually takes up temporary assistnntships 
we consider that he has grounds on which to claim that ho is 
carrying ou his profession in that way and is ohargeablc under 
EchednIoD; in that event we think ho has a good claim to tho 
deduction bn tho. gronud tiiat it is a normal and recurring 
eapenso attributable to his earnings. If, bowo\’er, he is assess- 
able (as normally practitioners who not ns assistants are assess- 
able) for earnings of " employment," then the Schedule B rule 
ajiplies and the inspector’s view is correct — that is, that tho 
expense was inonrred not “in the performance of the duties " 
of the employment hut anterior thereto, and, further, were not 
“ necessary ’’ so far ns the terms of his contract of employment 
were concerned, 

Eestdoicc in the XMited Kingdom. 

“ X " left his eraplovmont in a hospital in England in July, 1923. 
During 1924-25 he' was resident in England ns his father's 
(non-paying) guest. In 1925-26 he was in England five months 
as ids father’s guest, spending the remaining seven months 
travelling with a patient. Can lie bo held to hnvo been 
, " domiciled ’’ in England for 1925-26 ? 

*.* The material question is one of residence ratiier than 
domicile. “ X " is liable to income tax as a British resident for 
1925-26 unless ho can show that when he came back to tho 
United Kingdom he did so for a temporary purpose, and not 
witli the intention of establishing a residence here. The 
question of intention is fundamental, and it is therefore impos- 
sible to answer the question specifically. 


LETTERS. NOTES. ETC. 


STEBILIZINa THE TniPANUJI. 

“ PoNCTILiotlS ’’ writes: In your issue of June 12th there is 
a valuable and in some respects instructive contribution by 
Dr. Smuvthwaite on “ The treatment of throat and ear cases in 
oliildron,” which shows the magnifleant results aolileved by him 
in counexion with “ the Gloucester scheme for the extension of 
medical services." The gratifying success attained is no doubt 
largely doe to the fact that tlie work lias been entrusted to tho 
hands of a zealous and really expert specialist. 

There is, however, at least one point in Dr. Smurthwaito’s 
paper which, in my opinion, ought not to be allowed to pass 
unchallenged. In mentioning the well known technique usually 
carried out at the conclusion of the subradioal mastoid operation 
in children bo states that “ the middle ear is made thoroughly 
aseptic" (the italics are mine) “by syringing through thead'itns 
at the time of operation.” It would be highly informing to bo 
told exactly bow Dr. Smnrthwaite thinks tins magical and 
immediate sterilization of the tympanum can be accomplished. 
I oulv know of two methods (iioitlier often employed, I imagine) 
by which even some npproacli to sterilization can be bronght 
about, and that is either (1) by thoroughly swabbing out the 
suppurating middle ear with some esoliarotio fluid, sneh ns 
deliquesced pure carbolic acid or pure chromic acid, or else 
(2) by means of ionization. Syringir.-: v-:*'; 
solutions nsnnlly employed will obvioii •, •• •• (;•<• ile 

car asepllb' right off the reel, as Dr. f "'.i:-:!. - -n;.- I. i-i 
infer, as snrface lavage cannot reach the septic organisms 
embedded in the tissues. 

I fancy the explanation of the appearance of the misstatement 
bv Dr. Smurtluvaito which I have quote.! is to be found in the 
fact that be forgot to submit his original rough draft to careful 
revision. There is further internal evidence of this, for several 
inaccuracies have crept in, such as writing of “the drum'* 
when the context shows that the drumhead (that is, the 
tympauio membrane) was in liis mind ; again, he writes as if the 
tonsillar sinus (or fossa) was the same thing as tlie bed of 
tho tonsil; and yet again be implies that the reverse guillotine 
technique of Wbillis and Pybiis is the same as that of Sluder. 

Although Dr. Smnrtbwaite’s paper is unfortunately marred 
by these instances of careless writing and misleading statements, 
they do not affect the great vaiue of the practical work he has so 
snccesstully carried out. 


S.XLT AKD CAXCEE. 

Mu. Fredebice T. Marwood, J.F., of Lancashire, a layman who 
has taken great interest in the causation of cancer, Has sent us 
a reprint in pamphlet form of an article, “Salt and cancer," 
he contributed to tho Medical Officer of January 9th fast. 
Mr. Marwood is a modest person, who says tiiat he is neither 
a Jenner nor a dairymaid ; but that as jewels are sometimes 
found in dnstbins, something of service miglit be found in the 
dustbin of bis nicutalitj’ The article contains little except 
Mr. Marwood s view that salt is a powerful chemical, which has 
been recoinmended tor removing init stains and iron-mould and 
for cie.aning batlis, and that, therefore, in excess it may cause 
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serious trouble to our intornal organs.. This possibility Mr’ 
Marwood supports by statistics showibg tlio salt consumption iu 
, various countries compared witli tlie inoidenoo of cancer among 
tho inhabitants. Canoer, itappears, is almost , unknown among 
tho Eskimos, while the death rate is very high iu tho United 
^ Kingdom, tlic United States, and other countries. Mr. Marwood 
probably appreciates tho trickiness of statistics, but as tho 
proceeds of liis' chief work, What is the Foot Cause of Gancerl go 
to tho British Empire Cancer Campaign, no donht, that body 
• will see that duo note is made of Mr. Marwood’s evidence. , 

Herbalists akd Acute Arrn.xDiciTis. 

Dn, Richabd E. M. Taunton (ifanwoll, W.7) writes: In an 
1 advertising booklet I have recently received from a firm of 
“ herb specialists,” of wliich many thonsaiids are distribatecl 

■ annually, is an article on “ Appendicitis or Inflammation of the 
Vermiform Appendix." It commences by stating that “ in the 
olden days nppondioitis was known ns inflammation of tho bowels 
and tho deaths from tliis cause were few. Foople knew exactly 
what to do, especially those who wore subject to tho complaint.” 

■ It then goes on to say that “ tho remedy is very simple and it is 
. one which certainly should ho tried in every case before an 

operation is consented to.” Tho avmptom of pain iu.the right 
iliac fossa is described, and the article then continues ns follows: 
“ On tho first appearance of these pains tho patient, it nii adult, 
should take n dessertspoonful of olive oil. Two hours afterwards 
another dessertspoonful slionld bo taken. Tliis is often snflicient, 
hut it will bo more speedily effective if half «n hour after taking 
the first dose of olive oil a wineglasstul of an infusion of eider 
flowers and peppermint is taken. At tlie same lime it would 
greatly ease the jiain if hot fomentations were frequently applied 
to the part. If the discasio is attacked by these means at the 
comnicnccmcut the appendicitis has usiinily cntiiely disapiieared 
after twelve hours. It will rcadilj- be admitted tiiat this treat- 
ment if successful— and this is goncmliy the case— is far prefer- 
able to a long and tedious period spent iu recovering from, na 
operation.” Such advertising literature as this must Jinve no 
small bearing on tlie mortality from nppendicitisi especially in 
tho many cases in Which tlierb is a normal piijse and tempera- 
ture and the pain is only slight, and yet on opening the abdomen 
within a very few Iionrs of tlie comincnoemeiit of the pain an 
nonlely inflamed and suppurative appendix islotiud- Further- 
more, it dissuades tho patient from seeking advice at an early 
stage of the disease. 

" Safett First ” in PnoTOGR.vrnt. 

BunnouGns 'Vk’ELLcoME' .\ni> Co. have issued a nscful little book 
entitled Safety First in Photography. After a- brief, history of 
tlie development of pliotogrnpby there is a doSQriiitiOn.of'ths 
Wellcome I’hotograpliic. Exposure Caloiiintor, remiirfv'sou rules 
for development with the aid of tabloid doveloiie'rsi and condensed 
tables of time and tonnieratiiiq ,for a' number of well known 
developers. 'The use of tabloid' desonsitizers will, ft is said, 
prevent the fogging of' plates and films, Aftar-ono minate's 
treatment iu the dark In a solution Of desensitizer, the plates or 
films can be developed by camllo light. The boolc is illustrated 
. with reprodnotions of photographs showing the effect of the use 
of tabloid products in developing, toning, and intensifying. 

The Art op Advertising Health. 
Advertisement is, of conrse,' a fine art, and there is no reason 
why it should not be employed in the cause ‘oT health. Tiie 
Wesleyan and General Assnrance Society of Birmingham has 
a Health Service Bureau, whioli issues leaflets with a view to 
inducing its policy liolders to iiroloiig their lives. Tliree, wliich 
have been issued recently, are entitled “ The care of the teeth,” 
“ Rheumatism,” and “ Whooping-congh," The first is adorned 
with a picture of o crocodile linving its' teeth cldaued by small 
birds, and the title, “ Tho crocodile lives 209 years ; if .You wish 
to enjoy long life, keep. your month clean." 'The second leaflet 
announces ‘‘ 3,000,000 weeks of worlc lost annually to the insured 
population through rheumatism.” After such headings the 
plain statement, “ Whooping-cough,” seems almost an nntj. 
climax. Tlie advice contained, in the leaflets seems sound, and 
the necessity lor consulting tho doctor and dentist is duly 
emphasized. As jiathology and pessimism are eschewed, the 
leaflets should be useful if road by those for whom they are 
intended. It is stated that 660 medical ofticers of healtli and 
120 education authorities use the leaflets for distribution.' 


Erratum. 

There is a regrettable printer’s error in what is possibly the most 
important word in tho notice of nu appliance for bedridden' 
patients with incontinence whioli has been devised hyMessis. . 
W. B. Hilliard and Sons of Glasgow (British Medical Jovuual, 
Jnne 19th, p. 10411. The word “ pieoer” in the sixth lino slioiihl 
have been “piercer,” which is descriptive of the principal 
novelty of the appltanee— a rigid metal tube, which is iniido 
sharp-pointed so that it may easily pierce (perforate) a mattress. 

Vacancies. 

Notifications of offices vacant iu universities, medical colleges, 
and of %-Bcant resident and. other appointments at bospitais, will 
be found at pages 41, 42, 43, 46, 47, and 48 of our advertisement 
columns, and advertisements as to partnerships, assistantships, 
and locnmteneiicies at pages 44 and 45. 

A short siiimnary of vacant posts notified iu the advorcisamoot 
columns appears at page 59. 


/ 
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^ssotiniion llolias. 


NOTICE or ANNUAL GENERAL MEETING. 

Noticr Convening Meeting. 

Notice is iiEUEnY given that tho Annual General Meeting of 
the British Medical Association will bo hold in tho Mechanics 
Hall, Nottingham, on Tuesday, July 20th, 1926,^ at 2 P*™* 
Business: (1) Minutes of last Meeting; (2) Appointment of 
Auditors; {3} Beport of oleclton of President for 1927—28. 

Alfred Cox, ^ ' L. Ferris-Scott, 

Medical Secretary, Fi»}on*ial Scerdory and 

JStisiiiess Manaycr, 


BRANCH AND DIVISION MEETINGS TO BE HEI.D. 

UiRsiiXGirAM Brancii : Coventry Division. — A special ificcting of 
the Coventry Division vriil be held . at the Coventry and Warwick- 
shire Hospital on Tuesday, July 6th, at 8.30 p.m. Agenda : Corre-' 
spondcncc; instructions to representatives. 

Cambridge Aim Huntingdon Branch. — ^The eighty-second annual 
meeting of the Cambridge and Huntingdon Branch will be held at 
tho Icknicld Hall, Letchworth, Herts, on Thursday, July 8th, at 
1 P*ni. Agenda : Annual report and election o'f officers. At 
1.30 members will bo entertained at lunch by the President-Elect, 
Dr. ^ Hyslop Thomson, and tho Chairman of tho East Herts 
Division, Dr. Norman ilacfadycn: After* lunch Dr. Hysl'op 
Thomson will deliver his presidential address on the diagnosis 
of disease in relation to preventive medicine. ' 

Cape or Good Hope (Western) Branch. — A meeting of the Cape 
of Good Hope (Western) Branch will he held on Eriday, July 30tb, 
when Professor M. R. Drennan and Professor W. A*. Jolly will 
introduce a discussion* on the heart. 


NOTICE OF EXTRAORDINARY GENERAL 
MEETINGS. 

Notice is hereby given by Order of tlio Council that an 
Extraordinary General Meeting of the British Medical Asso- 
ciation will bo held in tho Mechanics’ Hall, in the City of 
Nottingham, on Friday, the 16th July, 1926, at 4.45 o’clock in 
the aiteruoon, when the following Besolution will he proposed 
as an Extraordinary Resolution, namely : 

That the Articles of Association of the British Medical 
Association he altered in manner following, namely: 

(1) By adding to paragraph (n) of Article 10 the following 

proviso, namely : 

“Provided that no such representation shall be enter- 
tained if made by. a Division or-BrancU within an area 
outside the TJuited Kingdom for wliich a Federal Council 
hOjS been formed under tho Articles and By-laws where 
that Federal Council has been invested with the powers 
of paragraph (c) of this Article.*’ 

(2) By deleting tlie whole of paragraph (6) of Article 10 and 

inserting iu place and stead thereof the two following 
new paragraphs, namely : 

(b) The Council shall have power, on the application 
of the Branches within an area outside the United 
.Kingdom for which a Federal Council has been or is 
being formed under the Articles aud By-laws, to invest 
that Federal Council with the powers of the next 
succeeding paragraph of this Article.” 

“(c) (1) The Council of each Branch not in the United 
Kingdom, having a membership of not less than thirty 
aud not being within the area of a Federal Council invested 
with the powers of this paragraph, upon the representation 
of any two members of such Branch, and 
” (il) Any Federal Council invested with the powers of 
this paragraph, upon the representation of any Branch 
within the area of that Council, 

shall have power at a Special Meeting of the Branch 
Council or Federal Council (as the case may be), 
convened at not less than one month’s notice, and 
.after due inquiry of which not less than twenty- 
eight day.s* notice in writing, specifying the time 
and place at which he maybe beard in his defence, 
shall have been given to the Member, to expel from 
membership of the Association any member of such 
Branch whose conduct shall be held by the Branch 
Council or the Federal Council (as the case may be) 
to be such as to render him liable to’ expulsion under 
paragraph (rf) of the last preceding Article.” 

(3) By inserting in original paragraph (c) of Article 10 

immediately after the words “ Branch Council ” the 
words “ or of a Federal Council.” 

(4) By inserting in original paragraph (e) of Article 10 

immediately after the words “Branch Council” the 
words “ or by a Federal Council.” 

(5) By relettering original paragraphs (c), (d), and (e) of 

Article 10, (d), (c), and (/) respectively. 

Should the above Resolution be passed by the- requisite 
majority it will be submitted for confirmation as a Special 
Resolution to a further Extraordinary General Meeting, and 
such meeting will be held at the British Medical Association 
House, Tavistock Square, London, ^Y.C.1, on Tuesday, the 
3rd day of August, 1926, at 2.30 o’clock in the afternoon, for 
the purpose of considering and, if thought fit, confirming such 
Resolution as a Special Resolution accordingly. 

Dated this 21st day of June, 1926. 

By Order of the Council, 


Ea^ York and Noriti Lincoln Branch. — ^The seventieth annual 
meeting of the East York and North Lincoln Branch vrill be held 
in Powolny’s Banqueting Rooms, Kinw Edward Street, Hull, on' 
Saturday, July 10th, at 1 p.m. Luncheon at 1.30, at which Dr. 
D. R. Moir will take the chair and deliver his inaugural address, 

Lancashire and Cheshire . Branch : Liverpool Division . — A 
meeting of the Liverpool Division will be held at the Liverpool 
Medical Institution on Wednesday, July 7th, at 4 p.m. Agenda: 
Instructions to representatives to Annual Meeting; an appeal by 
Dr. R. W. MacKcnna for greater support to medical charities. 

Norfolk Bp.anch. — The annual meeting of the Norfolk Branch 
will be held at the Norfolk and Norwich Hosmtal on Wednesday, 
July 7th, at 3.30 p.m. Agenda: Report of JBranch Council and 
annual statement; induction of the new President^ Mr. William 
Homy Fisher, M.S., M.B., B.Chl, by the rctirmg President; 
appointment of a President-Elect and two Vice-Presidents. 
Address by Mr. Aleck William Bourne, M.B., B.Ch.Cantab., 
F.R.C.S., obstetric surgeon, St. Mary’s Hospital and Queen 
Charlotte’s Hospital, on the scope of Caesarean section. Tea will 
be served in the hospital grounds, by the kind invitation of 
Dr. and Miss Fislicr, at 4.15. 

. Oxford and Reading Branch. — The annual meeting of the Oxford 
and Reading Branch will be held at tho Royal Berkshire Hospital, 
Reading, on Friday, July 9th, • at 3.15 p.m. Agenda: Election 
of officers. Discussion on exophthalmic goitre : {a) Surgical treat- 
ment, Mr. Romanis; (6) Medical aspects, Dr. Gardiner-BUll; 
(c) Cardiac complications, Dr. Cassidy. Cases will be shown by 
Sir Stewart Abram, Mr. Secrctan, De. Esther Carling, and Dr. 
Lambert. In the forenoon the Collier Golf Cup will be competed 
for at Huntercombe against bogey. Members may choose their 
partners, but must play at three-quarters of lowest handicap. 
Cards to be handed to the secretary oefore the clinical meeting. 

■ SooTHERN Branch : Winchester Division, — ^A meeting of the 
Winchecicr Division will be held at the George Hotel, Winchester, 
on Wednesday, July 7th, at 3 p.m. The business includes instruc- 
tions to tlic divisional represeutative. At 3.30 a British Medical 
Association Lecture on the diagnosis and treatment of placenta 
praeyia will be given by Dr. J. D. Barns, FJl.CF., F.R.C.S., 
physician accouemeur, St. Bartholomew’s Hospital, A largo 
attendance is hoped for; non-members will be very welcome. 

Yorkshire Branch : Sheitield Division. — ^A general meeting of 
tho Sheffield Division will be held at the Church House, 
St.' James’s Street, Sheffield, on Friday, July 9th, at 8.30 pjn. 
It is especially desired that all members will endeavour to attend. 
Agenda : Annual Report of Council, which will be presented as 
follows: Science, Dr. Barnes; Medical A’fAiw, Dr. Russell; Medteo' 
Political, Dr. Forbes; National Insurance, Dr. Helm; Puerperal 
Morbidity and Mortalityf Mr. King. 


anti IHilifanr ^ppoinlittenls. 


EOY.Ai NAVAL MEDICAL SERVICE. 

Surgeon Re\r-Admir.il A. 3Dcir\N, C.B., D.S.O., is placed on the 
retired list at own request, in order to facilitate the promotion of 
more Junior officers. 

Surgeon Commander I*. F. Alderson is placed on the retired list 
with the rank of Surgeon Captain. 

Surgeon Commanders J. McA. Holmes, D.S.O., to the PcmhToJ,e for 
R.N. Hospital, Chatham, temporary additional: A. R- Schofield to the 
Iron Duke and as Squadron Medical Officer on recommissioning; J. G. 
Boa! to the Victory for K.N. Hospital, Uaslar. 

Surgeon Lieutenant Commanders A. C. Shaw to the Pembroke for 
R.N, Hospital, Chatham; A. G. Bee to the Vivid, additional for R.M. 
Infirmnrv, Plymouth; A. W. North to the dmbrofe. 

Surgeon Lieutenant C. H. Savory to be Surgeon Lieutenant Com- 
mander. ..... » 

Surgeon Lieutenants K. R. Baker to the Iron Duke on recom- 
missioning; J. H. B. Crosbie to the Affamemnon (July Mth) and to 
Cruturion (undated). _ _ _ 

Surgeon Lieutenant (short service) D. H. Komohan has transferred to 
the permanent list. 

Dr. IV. T. Donovan has entered as Surgeon Lieutenant and appointed 
to R.N. Hospital, Haslar, for course. 


Royal Naval Volunteer Reserve. 

Probationary Surgeon Lieutenants L. D. Nelson and D. R. Burburr 
to R.N. Hospital, Haslar, for twenty-eight and fourteen days’ training 
respectively. 


i Jj , Ferris-Scott, 

^ . . . Financial Secretary and 

Hritmh'Medical Association House, Business Manager, 

Tavistock Square, London, "W.C.!* 


ROYAL .A.RMY MEDIC.\L CORPS. 

Colonel F. F. Carroll, D.S.O., half-pay list, and Colonel N. H Kess 
late R..\.M.C., retire on retired pay. * 

Captain W. Bruce, O.B.E., relinquishes the acting rank cf Major 
R. L. J. Le Clerio to be temporary Lieutenant. * • 
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^ HlUitislj iltriiirnl ^asorintion 1£irtur£ 

ON 

ANGINA MIN OB. 

-tt Hastinor, Junk 1st, 1926, 

BY 

JOHN HAY, H.L., JI.D., F.R.C.P.Lonii., 

BBOFEiiOS or MEniCTNE, LlVKItrOOI. UNIVEnsiTY; EKKIOR ritYSICIAM 
AKO rilYSTClAN IN CIIAnGK Or IIEABT UKTAIITMEKT, UVtKT-OOI. 
noYAL iNriRsiAnv. 


Angina aiinoit is n comlitioii of sonie praclicGi impoi-tniico, 
nmi I trust thiit its considcrntioii Tvill lioip to rryslallixc 
our ideas; for there is still, in, spite of iiiuch Tvritiiig and 
talking, a eertain haziness ns to the significance of some 
of the ))ains and discomforts located in the . precordial 
and suhbterual regions. 

Up to Doci'inhei- 31st, 1925, 1 have careful notc.s of 
A72 patients suffering from angina (309 up to July 31st, 
1925, and 163 to Decemher, 1925), mostly ])rivntc patients; 
and it is on a careful scrutiny of these records that I base 
my remarks.* 

One outstandiiTg feature of tho study of medicine to-day 
is the much greater attention paid to .symptoms than to 
tho physical signs of disease. In tho latter part of tlio 
nineteenth c-entury it was the phy.sical signs of heart 
disease which occupied the mintls of the profession, and 
the aim Tims to correlate the physical signs Trith the gro.ss 

■ " ’ ' ' ’ ■ present. Tliis attitude dominated 

• Now with tho swing of the peudTilum 

the cross-oxaTuinatioii of a patient is often considered even 
more important than tho piiysieal exaininatioii, and hoth 
arc made with the object of obtaiTiing a clear conception 
of tho fuTictioning power of tho organ at fault, whether 
that orgiuT he the heart, the kidneys, tho paiTercas, the 
liver, or atiy other viscTTs. For aTi organ may ho gravely 
inadecjuate aTvd yet present few, if aiTy, objective signs 
of disease. It is hero, in tho assossiiTg of tho fiTuctioning 
power of tho kidTTcys arid paneicas, to give hut two 
instances, that biochemistry has come into its own. 

Emily Symptoms. 

Symptoms' are the earliest manifestations of disease 
imoro often than physical signs. Tlicro is some subjective 
'• devintion from the normal, such as discomfort, pain, 
exhaiistion, or lassitude. The elucidation of the meaning 

■ of such deviations fj'ora the noiinal and their pi-ognostic 
significance was tho aim underlying all tho work of tho 
late Sir James ^Mackenzie. He, more than any other man, 
foeiiscd the attention of the world of medicine on the 
subjective a.spect of dise.ase. Of all subjective sensations 
pain is the most arresting, and is of tho nature of a pro- 
tective reflex. IVe are saved from destruction by the pain 
which we dcidoro. This is true even if we may have to 
admit that on occasions the anguish pi'ove.s too gi-eat for 
the human inechanisra, and becomes, in fact, the lethal 
factor precipitating the end which it is its function to 
avert. Peculiarly is tliis the case in patients snffci-ing from 
angina pectoris, and it is essential that we should be 
familiar with tho earliest manifestations of this condition 
or .symptom complex, in order that onr patients may have 
the benefit of a correct and early diagnosis, so that their 
lives may bo ordered aright and their days lengthened. 

By angina pccloris I liave in mind .an arresting form of cardiac 
T pain, substcrnal rather than subraammary, in wliich t!ic patient 
T is conscious of a sense of oppression, or consiriction, whicb may 
j leacli a high grade of intensity, even a condition of intolerable 
t anguish. This pain has certain well recognized lines of radiation 
j and is often induced by eilort or emotion. There are in addition 
•, ciiaraclerislic associated symptoms not invariably present— -notably 
,) the sense of impending dcatli, and indescribable anguish of mind 
accompanied by varying vasomotor disorders, such as cold sweats 
'. and deallily pallor.” (Bradshaw Lecture, Br.msH SlrmcAi. 
; Journal, November 24lb, 1923.) 

- Y ith few exceptions, the full-blown stark anginal seizure 
. cannot fail of recognition. It is otherwise witli the earlier 

■ manifestations when such arc present, and it is these less 

' /I gladly acknowledge the great coiirtesv of the medical men in chargo 
oi the:-; ralicnts, a courlesj which has enabled me to keep in touch with 
the after-hisloriea. 


ohtnisivo indications which I ivish to discus.? — symptoms 
which arc often not recognized as anginal in nature, and 
in coiiscqucnco their omiiimis significance is overlooked. 

In 1905 Sir James Goodhart, in the Cavendish Lecture, 
said, “ Angina is common among u.s if wc are on tho 
look-out for the milder forms,” and with this opinion 
1 entirely agree. Angina nn'nov has been lalrelled the 
“ petit mal " of angina, and Sir James Goodhart referred 
to it as “ larval.” Both terms indicate that there is an 
essential rclatiomship between the mild and the gr.ave 
forms. It is merely a question of degree, for both are 
true angina. 

Minor angina has also been called “ fractional,” because 
the patient may only manifo.st “ one, or at any rat? only 
a fraction, of the essential characteristics of the major 
anginas; that is, it may lack some of those characteristics 
alnays a.s.sociated in onr minds, and in those of the genera! 
piihlie, Tvith angina.” 

Minor angina may be, and often is, a premonitory sym- 
ptom, blit one full of .significance to the undcmtanding 
clinician. Most jiaticnts ivho suffer from major angina 
uill, Ti-heii carefully questioned, give a history indicating 
that for some yeai-s previous to the first major attack 
there were larval or minor manifestations, anginal In 
nature. 

Again, hoth major and minor may alternate irregularly 
in tho same patient, or the minor may como as an aftei- 
matli or echo of a previous major attack. In sncli a case, 
the diagnosis being then beyond question, an opportunity 
is given of studying the move elusive symptomatology of 
tho milder disease fortified by tho knowledge of its real 
significance. 

C.\r.sr. AND Cn.MTACTEii or the Syaiptoms. 

In angina minor, as in angina niajof, tho sj-mptonis 
result from cavdio-vascnlar inadequacy, for the heart is in 
difficnltios. Of these synT))tonTs tiic cdnimonest is snhsternal 
discomfort or pain on exciTion or exposure to cold. This 
varies in degree and also in character. It is described 
by the patient as “ a sense of oiipi'cssion," “ tightness,” 
” constriction,” a “ feeling of weight,” sometimes merely 
as “ emptiness.” 

Tho site of tho sensation is substcrnal, often in the middle 
or np 2 ior third, hut it may ho most marked at tho lower 
third of tlie sternum, and sometimes even in tho ejji- 
ga.strinm, in “ tho pit of tho stomach.” This pectiliar 
feeling is most commonly referred to by the patient as 
” indigestion,” and not seldom he has been treated as a 
“ dysjjeptic ” for yeai's hefoi'O the nature of tho discomfort 
is revealed by an attack of angina major. These iratients 
not nncomnioiily develop the habit of air swallowing, and 
an attack of angina minor simulating indigestion is accom- 
panied by repeated attemjrts to “ bring np the wind.” 
'When a snlficicncy has been swallowed it is bolclicd up, 
with undoubted relief to the patient. Sneh a scqiieiico 
confirms the jiaticnt, and at times even liis doctor, in tho 
view that flatulence is the correct interpretation of tlio 
symptoms. -A.nd this view is still fiirthor conoborated by 
the fact that any exercise following immediately upon 
a meal — more pai'ticiilarly breakfast — is extremely likely 
to iTreciijitate an attack. 

The pains of angina, major or minor, are neither 
stabbing nor intermittent ; they are continuous and persis- 
tent and have a crescendo and diniinucndo quality, in- 
cicasing in intensity if tho effort which induced them is 
continued, and tending to cease when the patient rests. 

The statement that anginal pain is an indication of myo- 
cardial exhaustion or evidence of myocardial failure seems 
to mo to require modification, for cardiac failuro may 
advance to an extreme degree witliout anginal pain, and 
definite -angiiial pain a ill sometimes disaiqicar ns cardiac 
failure becomes more jirononnccd. 

Tho first manifestation of cardiac inadequacy may bo 
pain, followed by dyspnoea if the effort is continued; yet 
at a later date in the same patient dyspnoea is the 
earliest sign of cardiac embarrassment, pain only mani- 
festing itself if tlie patient persists in tlic effort. This 
may, of coniso, be due partly to variations in the thrcsbold 
of iiaiii, blit I do not believe that that is the full 
explanation. 
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Tho causes which induce anginal pain have this chavac- 
toVistic — tliey avc sxich as to bring about a rapid strain on 
the arterial side of the circulation and especially on 
the left ventricle. Tho two common exciting factors are 
elFort ajid exposure to cold. In a largo proportion of 
anginal patients there is either a lesion of the coronary 
arteries or persistent hyperpicsis ; in the fir.st, the 
supply of blood to the myocardium ceases to he adeejuato 
when the heart is called upon for an increased output; in 
the second, the loft ventricle and tho aorta are carrying 
tho heavy load of a raised blood pressure. 

Effort and exposure to cold, and at times excitement, 
result in a sudden strain, and the response to this strain is 
manifested in terms of pain. After a short I'cst and a more 
gradual resumption of the effort the myocardium sometimes 
accommodates itself to tho altered conditions, and may even 
tolerate the effort with comfort. It is, in fact, a matter of 
readjhistment. 

During an attack of angina major, in addition to the 
terrible crushing agon}' suhstornal in site there are accom- 
panying pains or unpleasant sensations which may be felt 
in the back between the scapulae, in. tho shoulders, arms, 
neck (suprasternal notch), jaw, even in the face and eyes. 
So in milder angina these radiated pains are to be noted, 
and they may prove of the greatest help in recognizing 
and assessing the significance of indefinite suhsternal 
discomfort. 

The difficulty in diagnosis is increased when there is an 
entire absence of complaint of pain or tightness in the 
chest. In most instances, however, cross-examination will 
elicit the presence of some .such sub.stornal discomfort if 
the effort inducing the attack is unwisely persisted in. 
As an example of this the following case may be quoted. 

Case i. 

In December, 1923, a man, aged 69, complained of severe 
neuralgic pain in the nock. The pain was crushing in character 
and situated in the suprasternal notch. It liad occurred on several 
occasions in the two months before his visit. Tlio teeth had been 
suspected and one extracted, but the pain recurred. It was brought 
on chiefly by exposure to cold, and also (although not so notice- 
ably) by '.valking or effort. It was relieved by a hot drink or by 
going into a warm room. It did not radiate either into the back, 
or shoulder, or arms, but if ho persisted in walking, or in whatever 
effort ho was undertaking at the time, he developed an aching 
pain behind the manubrium. This important fact was only 
extracted by persistent cross-examination. Pain was also brought 
on by getting out of a warm bath and during tho unavoidable 
exposure while drying himself. 

Ho was firmly convinced that the trouble was in his throat, 
and ho had soon several throat men, ivho had been unable lo give 
him any relief. His throat was normal. There was some arterio- 
sclerosis, such as one would expect in a man of his age, and fhe 
blood pressure was normal. 

I class this man as an angina minor of an eccentric 
type. Two other rather similar cases will further illustrate 
ibis point. 

Case ii. 

A man, aged 65, was first seen by me on March 13tii, 1925. 
He complained that be bad to slop when walking because of 
a peculiar feeling in tlie epigastrium. Persistence in walking 
caused salivation. Occasionally lie experienced a sense of pressure 
in the chest behind the sternum, as if sometliing within was 
ptessing outwards. These symptoms were always more easily 
induced after a meal. He was a spaie man, and was never 
seriously ill. There was a moderate degree of arterio-sclerosis. 
Blood pressure 185/110 mm. Hg. The symptoms were first noticed 
six years before he consulted me, hut had been mucii worse during 
ilie last nine months. 

On April 27th, 1926 (a year later), his condition was satisfactory, 
hut he was still liable to the above symptoms. 

The following is an interesting example of eccentric 
aiigilia of a minor grade. 

Case ni. 

A male, aged 59, first seen on March 17tli, 1924. In this patient 
walking induced an aching neuralgic pain in both gums, first 
the lower jaw and then the upper. The pain was more liable 
lo come on wdicii be went out into the cold air or " of an evening 
with the little dawg.” Pain, first felt in the jaws, was next 
oxpovionced in the epigastrium — “ like unto indigestion ” — and was 
associated with a fccliii" of complete exhaustion and collapse. 
All these symptoms vanished in a minute or two if he stood still. 

He first policed pain in the jaws three years previously, and 
on the advice of his doctor every tooth in his head was removed. 
■This was followed by considerable improvement, altliougli llic pain 
ill the jaw was still occasionally felt after effort. Six months 
ngo, however, it was as severe as ever. 


On examination there w.as no evidence of valvular disc-isc; there 
was very marked emphysema, and the voluminou: lungs made it 
impossible to determine tlie size of tlic iicart. He liad definite 
avlcrio-sclcrosis ; a blood pressure of 160/85 mm. Hg; cardiac rhylhni 
normal. 

These Ibicc c.asos arc exce/itioiial, but, they serve cs 
oxainplc.s of erratic manifestations of angina minor. 

A more common form of related or erratic pain is a dull 
aebe or cramp in the .slimilder or arm. This is usually 
described by the siifforcr as nonritis or rbeumatism, and 
wlien it'occur.s — as it not infrequent!}- does — without much, 
if any, pain in the chest, it is misleading and its 
sigiiificanco tends to be overlooked. 

Tlie most inqiorlnnt feature in all tbc.se erratic or 
eccentric anginas is tb.-.t the pain, wberevor it may ho 
localized — neck, face, wrist, .sbonlder — is brought oil by 
effort or exposure to cold, and is relieved by rest ami 
warmth. The “ indigestion ” and the “ rbeumatism ” in 
the arm or shoulder arc both dissipated by cessation of 
clTort. 

It is to be remombered that accompanying these .mli- 
stcnial sensations of angina minor there is .soinctinus a 
jieciiliar jisycliieal disturbance — an uncanny iiitaiigibio 
.sense of foreboding, a vague dread, a recognition that 
tlicrc is sometliing fnndamentally wrong, an apprchc.i'ivc- 
ncss which may persist long after tlie symptoms have 
disappeared. This ]icciiliav anxiety, which docs not indeed 
attain to the angor aiiimi, the sense of impending death, 
accompanying the major seizure, bears no relation to tlio 
degree of pain or discomfort, but is most suggestive and 
cliaractcristie; Sir Clifford Allbntt regarded it as adding 
definitely to the gravity of the prognosis. 

E.\.i:.rp].r,.s or Anci.x.i ^Iixon. 

As fairly typical examples of angina minor I will relate 
briefly the following cases. 

Case iv. 

A man, aged 64, complained of gripping pain of moderate 
intensify and a sensatiun of prc.ssurc, unaccompanied by ‘’.”y 
dyspnoea. The pain wa-s substcrnal, at the level of tbe ‘bud 
space, and covered an area the size of a crown. It. was induced 
by walking and ceased at once when lie stood stilj. If be per- 
sisled, pain and numbness appeared in llie left forearm and hand. 
He liad suffered in tin's way for two years, and liad been under 
continuous treatment for " indigestion.'’ 


V. . . . f 

In another paiicnl» a man aged 56, the fu-st indicniion of 
trouble dated back lo December, 1920, and consisted in pain acro'^^ 
the chest at the level of the nipples, brought on by walking up a 
sli'^ht incline. If he stood still it subsided. It ceased to trouble 
him, but recurred in March, 1921, when it was looked upon as 
** indit^cstion/' but, as hh doctor cnid, a diagnosis made “ with 
menta! reservations.*’ A fortnight later he had five attacks of 
severe angina arising in the same nica, and accompanied by pain 
extendino^ from the lip of each shoulder down the arms to the 
thumbs. “Hc thought he was dying during the acme of the 
attack, and was left emotional and depi'essed. 

Case vi. 

In April, 1923, a male, aged 52, complained of dull acliing pain 
in the upper chest. The pain was situated just below each 
clavicle in the nipple line. When the pain was more severe it 
was accompanied by an uncomfortable feeling down the inner 
side of each upper arm and in the front of the forearm. It some- 
times attacked i)im in the bathroom when dressing, and ^^s 
described by him as an intense heartburn, a hot pain.” He 
often suiicvcd on the way to the station in the morning, and tlio 
pain would last about ten minutes. It was relieved by rest, i»y 
the eructation of wind, and at times by stretching his chest. This 
pain was never agonising. He had first noticed it in 1921 after 
an operation for rupture. He soon recovered and led an active 
vigorous life without discomfort. ^ 

The pain recurred two weeks before he consulted me in 1-23, 
and I then found a heart moderately enlarged; blood pressure 
180/100 mm. Hg; no valvular disease; no dilatation of the aorta; 
aortic second sound accentuated ; only a moderate degree of » 
arterio-sclerosis. Heart rate 72 and regular. He was a uuu, 
spare, active man, and experienced no dyspnoea on exertion. 1 , 
classed him as a case of angina minor. He improved considerably 
under treatment, but was alwaj'S liable to pain if he hurried, ; 
especially after breakfast. • ' 

In October, 1924, he was awakened at 5 a.m. by vciy severe ^ 
substcrnal pain radiating into the armpits. The pain extended , 
the Avholc length of tlic sternum and radiated into the shoulder ■ 
and into the arms. The blood pressure had fallen to 150/85 nun. Hg, ; 
and a soft mitral systolic murmur had developed. , 

I did not see him again. He died suddenly in March, 192o, 
in a cab, five years after the first appearance of the mmor 
angina. With the exception of the severe attack of pain wincii 
aw^ened him in October, 1924, he gave no history of anytiung 
which could be called a major attack. 
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Case vii. 

A -heavily built, florid man, aged CO, fii'sl noticed slinlit Riil>- 
slcrnal pain six years ago at the ago of 54. It was mid-sternal 
"and was brought on by walking, especially if the day was cold. 
Althongh a medical man ho did not attach any importance to this 
suggestive symptom until 1924 — that is, two years ago. Then the 
pain became more severe and tor the first time extended into 
both arms and forearms. 

In November, 1925, be siifTorcd from a frank agonizing attack 
of anginal pain which lasted some hours and mainly affected the 
lower third of the stcriuim. 

On examining 'him, shortly after his attack, there wore no- 
objcctivo signs of disease, except slight enlargement of the heart 
which extended 44 inches to the left of the mid-lino. The sounds 
were normal and the blood pressure 140/90 mm. Hg. Heart rate 72, 
tegular. There was little, it any, dyspnoea on effort. The attacks 
were relieved at onco by rest o; a draught of whisky. 

This patient died in a major attack in February of this year, 
ilinor angina was present for four years boforo tbo Inio 
significance of the symptoms became apparent. 

CL-tSSIFIC.tTION. 

Following Sir James JIackonzie, I think tho most satis- 
factory classification is that into two groups; (1) anginal 
pain due to some essential discaso of tho cardio-vascnlar 
system, which ho has termed primary angina ; and (2) the 
second group in which all ovidonco of such cardio-vascnlar 
disease is absent, hut whoro there is some factor outside tho 
circulation which has caused a lowering of tho threshold 
to pain, or which has depreciated tho cfTicioncy of tho 
myocardium. Tho neurasthenic group, I think, might he 
viewed ns belonging to the secondary anginas. 

The chief pathological changes in tho primary anginas 
are diseases of tho myocardium, with or .without frank 
coronary narrowing; artcrio-sclorosis, with or without high 
blood pressure; and lastly, valvular disease, more particu- 
larly of tho aortic orifice, often associated with aortitis. 
In this group tho myocardium is frankly handicapped, and 
it is clear that, with tho exception of tho syphilitic cases 
and tiioso with high blood pressure, treatment cannot bo 
expected to jirodueo much change in tho pathological 
condition, which is progressive in character. 

In the secondary group of anginas tiio possible adverse 
factors arc numerous, including subiufcctions or other 
causes of toxaemia. The nervous instability of tho climac- 
teric is associated with tho lowering of tho threshold to 
pain. Prolonged worry, anxiety, overwork, or any factor 
causing neurasthenia, may bring about a similar sensi- 
tiveness to iiainful stimuli. 

It is well to remember that in a jiatient with definito 
cardio-vascular disease correctly classed as primary angina 
there may be present in addition conditions which would 
in themselves cause secondary angina, and in prognosis such 
possibilities must be carefully reviewed. 

IxVESTlCATIOX OF THF, PaTIEXT. 

After careful cross-examination of the patient in regard 
to the pain, and after having decided that it is cardiac 
in type and entitled to the designation of angina minor, 
he must then be investigated in order to determine the 
presence or absence of cardio-vascular disease. 

The whole cardio-vascular system must be passed under 
review in order to determine first whether a diagnosis of 
primary angina is justifiable, and the extent of tho 
damage. Any enlargement of the left ventricle is signifi- 
cant. This is most marked in patients with unduly high 
blood pressures, although it is found also in those suffering 
from free aortic regurgitation, and again sometimes in the 
absence both of raised blood pressure and aortic regurgita- 
tion. The fair inference in the latter case is that tliere 
is depreciation of the myocardium, probably due to 
coronary disease. 

When there is valvular disease it is practically always 
the aortic orifice that is affected. In an analysis of 309 
cases of angina pectoris made in 1923, only 35 showed 
disease of the valves, and, with one exception, the aortic 
valves were damaged. -There was definite aortic regurgita- 
tion in 26, and some degree of aortic obstruction in 10 
patients. Only one suffered from frank uncomplicated 
mitral stenosis. If there is an aortic leak it is often slight 
and the patient does not present the typical clinical picture 
of free regurgitation. Tho symptoms in such patients are 
not those of valvular disease with cardiac failure, they are 
tho symptoms of ancina, and not to be distinguished from 
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tho symptoms found in those other anginal patients in 
whom the aortic valves are competent. 

Artcrio-sclorosis is a common feature, as is to be expected 
when the ago incidence of angina is remembered, and tho 
condition of the arteries should be noted, especially those 
of tho retina ; and when possible the aorta should bo 
ar-rayed. 

It is important to note the height of the blood pressure. 
It is undVIly high in about half the cases. In 40 per cent. 
I have found it at or over 180 mm. Hg, and some 
amelioration of the symptoms is to be expected when the 
hypertension is modified. A marked rise in the diastolic 
pressure is of especial significance. Any drastic reduction 
of a raised blood pressure is, however, unwise in the 
interests of the patient, even if such a reduction can be 
brought about and maintained. 

It is rare to find any change in the fundamental rhythm 
of the heart. Premature beats are not uncommon. 
Auricular fibrillation or the disorderly rhythm when it 
oceurs may dimini.sh the intensity of the pain, or even 
abolish it, but this is not invariably the case. In tho 
folloudng patient, on the contrary, the advent of fibrillation 
was accompanied by an increase in tbe liability to pain. 

Case viii. 

A man, aged 71, complained of gripping pain in tbe cbest, 
brought on by walking. He bad first noticed it five weeks before 
consulting me in January, 1923. It extended from tbe second rib 
to tho xiphisternum and out as far as the nipples. On one occa- 
sion it was accompanied by “ rheumatic pain in the front of 
the left upper arm from the shoulder to the elbow. The pain 
came on four or five times a day; it was always induced by effort, 
and there was no dyspnoea. The heart was normal in size and 
free from valvular disease. The blood pressure was 140 mm. Hg, 
systolic. The rhythm was regular with an occasional premature 
beat. 

He did well under treatment until May, 1925, and then the 
pain recurred and was more easily induced than in 1923. It also 
spread down to the finger-tips. In July, 1925, the only difference 
to be found on physical examination was that the auricles were 
fibrillating, and that the ventricular rate had increased to 120 per 
minute. 

In this man the appearance of fibrillation was accompanied by 
an accentuation of the pain and not, as is more commonly the 
case, by an amelioration of the symptoms. Ho died in November, 
19^, in a typical attack of agonizing angina. 

If space permitted I could quote other similar cases, but 
those will suffice. 

In tho examination it is of importance to determine tho 
factors which induce the pain, more particularly the nature 
and severity of the effort — ^that is, to estimate the amount 
of cardiac reserve; not only the cardiac response to effort 
should be noted, but the constancy of that response. It is 
satisfactory to find in any patient that there are days 
when he can do with ease that which on another day 
causes pain, for such patients prove more amenable to 
treatment. 

Tliore is something sinister about an anginal pain which 
invariably apiieare at the same fixed iioint on ascending an 
incline — at the same lamp-post, so to speak — and yet it is 
oven more ominous when there is a steady diminution 
of the distance that can be walked without jiain or 
discomfort. 

When there are apparently no clear evidences of cardio- 
vascular disease, a careful suiwey should be made of tho 
patient to discover, if possible, anything which may ho 
lowering tho threshold to pain. First, any toxic cause, 
such as a grumbling appendix, oral sepsis, sinus disease, 
or some pulmonary, renal, or alimentary disorder ; further, 
won-y, anxiety, overwork, or insufficient sleep, are quite 
likely factors. When some such cause is responsible for 
lowering the threshold to pain, it persists between tho 
attacks of pain, and in consequence the patient is not 
normal even when quite free from angina. He is found to 
be toxic, or depressed and irritable, and shows tlio^ usual 
indications of nervous exhaustion. 

When possible, ns a final feature in the examination, it 
is well worth while to take an electro-cardiogram. This 
may reveal evidence of myocardial damage which might 
otherwiso escape recognition. I will refer later to its 
value in prognosis. 

Diagnosis. 

In the absence of syphilis or valvular disease of tho heart, 
primary angina is rare under tho ago of 45, and it ii' 
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tUo %vovU of fUo lunvil bcni's u rclali.m to the IkkIv 
W i'iuiit on ntteiniil sliouUl Iio niiulo l<> bring tiu' bnlk of flu; 

wben it is exerpsivo, witliiu nonnnl limits. Cbircfnl 
rtiriilm lo obtnin this rcsnlt hlmnbl be enrried out .nul the 
mult” noted. An abnormnllv bigb blood iiressiiro eon 
f.«metimcs be modified nitb definite relief lo the over- 

1, ladeil nivoenrdinm. . , , 

Miicli can be done in Ibe .seeondavy anginas wben by 
nieticnlons cross-examination tbe eanse of the lowered 
liireslmld to pain bas been di.srovered. All possible smirees 
jf por-sistent low-grade infeelions sbonld be investigated 
and radically treated— dental .sepsis, simis disease, abnormal 
intestinal ninditions, pyelitis, ebronic appendicitis, etc. 

An attempt mnst be made to ediminate worry and make 
sure of sleep. Ker this a mixture of ammonium bvomido 
ami plienaaonum is especially helpful. In tbo readjusts 
meal of the patient's life, factors giving rise to mental 
strain and irritations should be obviated as far as pnssiblo. 

As niy last word, may T lay stress again on tlio very 
pre.at importanee of an early diagnosis when tbe symptoms, 
th.oiigh but .slight and elusive, arc both ominous and 
sinister. An nwnrato diagnosis lltrn, followed by wise 
triMtiucnt, offers snmo ebanre of arresting, or at any rato 
of rct.arding, tlic devclojimcnt of the pathological changes 
responsible for angina. 
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THE ACTDAL PLACE AND I'UNCTION OF 
THE TUBERGULOSIS DISPENSARY IN 
THE TUBERCULOSIS SCHE^fE.’'- 

BY 

Sin nonEHT riiirjp, jf.n., le.d., 

norissor. or TUcr.accLOPis ix Tiin uxivrasirv or KOiNiicinr.n. 


IViiKX the rouncil linnonred me with the re(|ncst to open 
this disriisshm I accepted with alacrity. Tlio fascination of 
ttibrrcidosis lias iield mo a hondsman thronghmit iny pro- 
foiunnal life. The range of interests is alw.ays widening. 
In offering a few thonglils for your ennsidoration it will be 
iny endeavour to do so briefly and .simply, in tbe hope that 
i*. may stimulate members of the Conferenco to give us 
freely of thoir oxporicnco. 

Fort;/ Years Aeio. 

It is difficnlt tn-day for tiic man in middle life — and 
still more for tlio younger man — to roalir.o the attitude of 
minil towards tuberculosis which prevailed forty years ago 
nnil previously among both doctors and laymen. A\ hat 
yas thcT. accepted as care and treatment is note hardly 
imaginable, 

Tbo victim of tuberculosis — .so-called consumption — was 
lor the most part recognized too late. Ho was generally 
oxpKted to die. Tlio trcatinont meted out to him was 
empirical, nnpliy.siological, and usually futile. Tbo vain 
attempts at protection tended to hasten the end. AVith 
tbe death of the patient the interest tliat had been kindled 
o.v his illness was extinguished. 

Speaking of the expectancy of life of the consnmptivo 
Ftient, Dr. C. J. B. Williams, in his treatise on Pulmonarij 
'-on.nim/ilion (1871), says, with reference to the first ten 
ye.ars of his practice, 1830-dO: “ Jly general recollcctiin of 
tbo histories of the developed di.soase at that timo is that 
of distressing tragedies, in which no means used seemed 
''“'‘0 any power to arrest the malady ; and life was rarely 
prolonged boyond the limit of two years, assignml by 
aennec and Louis as the average duration of the life of 

a consumptive.” 

Conception of Tiibcrciifosis Dispensary (1SS7). 
et me try to recall some of tbo circumstances and events 
w ucli led pq p],g remarkable alteration of outlook and 
action which now prevails. 

some forty years since, following on the dis- 
essential cause of tuborcnlnsis, its infective 
— "re came to ho admitt ed. While engaged in laboratory 

to ’a rtisciission at tlio Iwelftli annual 
iDsis, nias-ow ^ Prevention oi Tubercu- 


work oil tubercle, and attaclied to a general medical dis- 
pensary, it was bnriio in on mo that acceptance of the 
iufc'ctivo iiatnro of the disease caniod witli it fav-reaeliiiig 
consequences. It seemed clear that, the infective natur.' 
of tuberculosis being granted, tbe principles which bad 
boon effectively applied in relation to other infective con- 
ditions were, with appropriate modifications, applicable to 
Inbercnlosis likewise. 

Apart from a few special hospitals devoted to diseases of 
tbo ebest, tbe chief avenue to earo and treatment ojioii to 
tlio poorer citi'/en Miffering from tuborculosis forty years 
ago was by way of tbo out-patient dcjiartmcnt of a general 
hospital or .similar medical institution. What happened 
daily in out-patient departments amonntod to this — that 
tbe patient, suspected to bo suffering from wliat was th.eii 
spoken of as coiisnni)>tion, was cxaniinctl for tbe presence of 
certain recognized signs of chest disease; when sncli were 
ascertained to be present, tbe sick man was accorded a 
prescription for bis congli or other chief symptom, and 
commonly for cod-liver oil, and was invited to report bim- 
solt from time to time for similar consideration and treat- 
ment. Occasionally be was passed on for admission to 
hospital, when sncli facilities were available. The numbor 
of special beds at that date was extremely scanty, and he 
was not very warmlv welcomed in the general wards. The 
demand on ‘beds wa's out of all proportion to the numbor 
of tnbercnlons applicants, with the result that even the 
.small percentage which attained admission enjoyed tiie 
available benefit for a relatively short period. There was 
little serious effort to ensure anything more than ameliora- 
tion or arrest of existing symptoms. The infective nature 
of the disease hardly came under review ; nor were tUo facts 
of the iUnc,?s linked’ in any close fashion witli tho conditions 
of the patient's homo and lionscbold. , , - 

All this was radicnllv wrong. It involved a disregard of 
tbo natural historv of the disease, its infective origin, its 
widespread distribution, its lengthy course, its 
manife.stalious, its dependence on environmental conditions, 
its tractability wlien efficiently handled for a sufficient 
period, and many other facts wliicli we now regard as 

‘^“nXctioiT^oii siicii linos led mo to foj “ 

conception and fresh line of procedure. The proposal 

culminated in tlio establishment of tho tuberculosis dn- 
pensary in 1887. 

Purpose one! Proyramme. 

The c,ssenti.al purpose was tbe creation of .a centre 
towards wliicli patients suffering from this infective 
disease, and tbo friends of patients and the public, con d 
rcadilv turn for every sort of direction and help, from 
which' tlierc would radiate information of mans kinds for 
Ihe gnldance of individual patients, households, and the 

‘'“Tlm’”rH-inal''aims’^of the tuberculosis dispensary bare 
j no origin jj on the 

deLil * Tliev constituted tbe first attempt to bunt doivn 
tbf n'fection, to discover tile Jiannts and methons of 1 1 e 
vadcr and to raid him on bis own territory T o 
i„.i,iles and 

known circn ar of the 1^ reproduced ia cxfcnsn a 

dated Alarch lOtb. ISDb " Congress at Pans 
paper gii^n by me to j,,ptiiods were frankly accepted 

in 1905. The ” ttel on Tuberculosis <19121. 

by tlio Departmental Commit^^-^^^ Edinbiirel, 

which adopted the 1 ‘ model for tbo tubeieiilosi.s 

Tuberculosis Dispensary as a model 

dispensaries of the '• 'jrj ^ describing the fnne- 

serve as (1) f for observation; (O) centra 

(2) clearing „ud supervision of ambulant cases; 

for curative examination of contacts and 

'f> ‘^-‘'"‘AilTtio"oTSumcntal conditions ; (5) centre 
the investigation so-callocl “after-care”; 

for '’7,arean' and educational centre. The 

ly'imnnTeu^nl Committee placed the tuberculosis dispensary 


e^a^i.i''.'"g".“„Ul c«vK f to vcgistov 

othcv^v’SP the j^iu\Hio"S t oteci-vat'^Jj^^tion »' 

it """ it i* i’°M t\,e acwai cncl«c I 

“■« rssi ’» 

”S;sS,^^'SSS 


iatmcnt— ^ tho Ta'®“'“ to 
ticiV""“ -.i,ict5 1'»® „t -sfiti' a ''’* 

45“.^“ 

^ti5.sf SirsJpf « ‘•’ 

, • :.„ n ftao-.^ oi "=> i tnstoiS 
ti>o "-t^ua 


«■ rts s>.:fr rV ,5« 


\moui‘V.^ ^ ^ 

.'■ ■*. ot t''"' ' ' is ('ll^”*^- vnlll'"*^- 1 ..5 ■ 

;« ■'" "!;' '\vovu t<'"^^L\ \,. 


=®SrSS^"”;; i»‘ ru'S" “'”" 


T rSee-'i i: ::fo: . w--- 

'ou' f"’--'' '^" sVca-c'"""“ -■-«*' 

SViVVliS 

.^.i\V\on 


no-^o ot 'n'n^’ ’‘’"'SS’on 

cSccUvc'i- Scn>rl>’'U''\J H'""*" 'u^at•w" ^'.'"to t'*'"'" 

, B«»" »»r,tB« »‘ frS'-,.v; ;X»«*”s 

vocU»-“"y t\ic scava>"sW 

rn,,.";"'" rr£>Vp,.iiu«» ”< ““ ..„ .„ 

of t''= *"’ 
in 


rs-v''« tni ot tu oovt^'« 7<==^f . 

uROV ‘-’“”.i,:c cr't'ioat ."-.jj,.cn, *6*^ „yt of i^qO c-cw- 

5 t befov.’ ijiaf'cf'’® '^■„bt awotys*^® ^ ,g_ ^cr bvf'O' 

^ t^voniy-“‘6'f than ^ ^.evago 

WooA,«"f;itant nig- 

s\vo\ve« J^ . ^oncoH' In ,vevc 

S^oaa^c rea 6iet al^" siona I"' , lOO ‘i;'®-sig«a ^ Lu-caem.a, 

‘l;”&' "*s'S •?, s. 5 » '•s'S» ’H? “ 

-t..,.-: bol"®c ..nita o,V^^. v;cv?.,„ drovfsJ v„!),rl aW 


;:;'S^ss£:ssv»>-” 

'■•'* „ «.. i-«**,"s.; «■'“ "r V‘‘°t ' 

In \nxdevsfonAing. tUo ^''fensuvcs 

r“is-»i rrs= s' 

be "''''■ facet <>' case "* ,,fci' ano pffect "O'' 

a^nst avv'‘';.;‘. entova t\^e^ ^_^,,u„g anu ^,.^tebf«t 

of>‘‘^-'''‘‘\%natcb ,vc f'OVcU) ^ 

>T,i .V 1 it 

uveas of 


V^lSOUM 

\ ft«®y p 

\ Evco'OS 
' pose. 


ptv^o. 


VI f 




r A. pa ontoaas- 

, is not 

«notHcVj ^ occ^’i^’ «\ 13O 

rr»?.sjss a 

ucta-<^n 6U ^s ti^ 5 \aro fn^^" ,^1 (o«*®‘^»prnon- 

t »r£S»?a Sa tss.sSf ss-s 

cicpf^=aWo^,at *» actnaf fe''“t ' ,n^eonnn‘'"'iv lOOJ:::!^ 
■nJIIaWBS °“ 


\ 


^orn-t^'" ^ lOS ^ 

6V ' 

59 


5i 


Un!ogfy'^='<fi„ a'dnUs- In tUe . 



68 Jolt io, 1926 ] 


HAMOGBAPHY OP THE MAXIi:<r.A.KY- AHTRHir. 


t TirreRmw 


of com-BC, wo aro dopoiidont solely on objective signs, and 
even the older cliildren often aro not able to describo their 
subjective symptoms as well as adults. In children tho 
first signs of a liypoglycacmic reaction aro often pallor, 
an unusual quietness, lassitude, and a tendency to dozo 
whilst undisturbed; when examined, frctfulnoss and a 
greater tendency than usual to weep or cry arc noted. 
None of these signs can bo regarded as characteristic, for 
any or all of them may occur apart from hypogl 3 ’cacmia. 
Sweating may or may not occur, but when it docs it can 
hardly bo regarded as a characteristic sign, sweating being 
not at all uncommon even in healthy children owing to 
excess of (bed) clothes, etc. Some writers consider that an 
increase in pulse rate is a valuable sign, but in iny 
experience this is by no means constant and is not 
trustworthy. 

Treatment. 

Tho treatment of hj’poglycaemia is well established — tho 
administration of glucose or of other rapidly absorbed 
cailxihydrates. The dose of carbohydrate dopends on the 
degree of hypoglj’cacraia. In veiy mild attacks it is some- 
times unnecessary even to give sugar. Tho patient maj' 
recover spontaneously or a cup of bovril or hot weak tea 
maj- suffice. In more severe but still mild reactions 5 grams 
of carbohydrate as orange juice (45 c.cm. or 1?. or..) or as 
orange quarters (60 gm. or or,.), or as one lump of 
cano sugar dissolved in water and flavoured, if desired, 
with lemon juice, are ample. If tho sj'mptoms have not 
obviously improved in fifteen to twenty minutes the S grams 
of carbohydrate should be repeated. Sometimes sj'mptoms 
occur shortly before a meal is due; it is then often sufficient 
to give, the meal oi part of it a quarter or half an hour 
before the prescribed time. Tho exact details of treatment 
in any given case will depend on circumstances — whether 
tho patient is at home or under close observation in an 
institution, tho availability of blood-sugar determinations, 
etc. — but it should bo an absolute rule to avoid treating 
hypoglycaemia with excessive amounts of carbohydrate and 
so rendering the patient hyperglycaomic. Of course, severe 
hypoglycaemic reactions demand larger doses of carbo- 
liydrato — for example, 15 grams as cano sugar (3 cubes) ; it 
may be necessary to give 15 to 20 grams of glucose by 
stomach tube, and this method can often be employed 
successfully even though tho patient bo semiconscious. 
Intravenous injection of glucose should bo reserved for 
emergencies. 

One practical point, sometimes forgotten, is that the 
sugar should invariably be administered in solution to 
ensure rapid absorption, and this is particidarly important 
when hj’poglycacmic sj'mptoms arc marked. One of my 
adult patients awakened one night with severe symptoms, 
and promptly swallowed with some difficulty two lumps of 
cane sugar. At the end of fifteen minutes the symptoms 
were worse, so she took some more lumps of sugar, and this 
was repeated till fifteen lumps in all had been devoured. 
The symptoms still persisted and she became very 
frightened. Fortunately she was then given some brandy 
and water, whereupon she came round in ten minutes. In 
tho morning, of course, she was markedly hj-perglycacmic 
(blood, sugar 430 mg. per 100 c.cm.). 

In children variation in the amount of exercise is a real 
difficidty, and not seldom accounts for hypoglycaemic 
reactions. Thus on several occasions 1 have been consulted 
hyVi parent who noted that her diabetic child had attacks 
of giddiness at tho beginning of his holidays. Tho child 
played strenuous games in tho garden in the holidays, 
whereas during term time ho was seated at his lessons. 
Avoidance of severe exercise during the period two to five 
hours after insulin had been administered promptly caused 
tho attacks of giddiness to cease. Adult diabetics soon 
learn to provide for unusually strenuous oxerciso by 
reducing sligbtly tho dose of insulin, or by increasing the 
carbohydrate in the meal prior to the exercise; but it is 
much more difficult to make similar preparations in the 
ease of children. The visit of a friend maj' result in a 
vigorous romp or in some quiet game ; nobody can prophesy 
what will happen, least of all the child. The interference, 
unfortunate but absolutelj- nocessarj-, with the spontaneous 
life of these little patients is one of tho factors which 
make them so old for their years. 


AN AID TO THE HADIOGIIAPHY OF TUB 
MAXILLAIIY AXTTIUM. 

sr 

B. McKELVIE, Df.B., Cn.B.Vicx., 

CtlHICAt, ASSISTAKT, THROAT AXD EAR DtrARTHEST, 
ElnKBCRCn ROVAt. IKITRMARY. 


The following method is suggo.stcd as an aid to tlio 
diagnosis of cases of choanal polj'pus and new growth of 
the antrum, wlicro an ordinary -a'-ray photograph often is 
of littlo iifiO. 

It can bo ascertained in these caso.s whether a choanal 
polypus is coming from the antrum, and, if it is, whether 



Pia. 1.— SUincrom of norinal uiitruin injeelcJ wld* lipiodot 

it is attached in the usual situation or not. If now growth 
is suspected, tho wall fioni wliicli tho growth is coming may 
often bo decided. 

Lipiodol (iodine in pop'py-scod oil) is injected with tho 
■Watson-IVillinnis syringe (the ordinary IjichUvitz cannula 
and a Kccord syringe may ho used) into the antrum. Since 
lipiodol is opaque to x ray.s, the Ic.ss opaque growth or 



Fio. 2.— New growth of moRinarv antrum. Lipiodol seen in outer , 
part of antrum outlining tile growtli ; wool seen in nose. ' _ 

polypus is outlined bj' the dark shadow of the injected 
lipiodol. If a lateral and an antoro-posterior r’iow are,, 
taken a fairly accurate idea of tho position and extent or 
tho growth can bo obtained. Tho method is excellent also , 
for giving an outline of the sinus and showing the extent oi 
alveolar recesses. 

Puncturo is made, after cocainir.ation, tbrougb tb® : 
inferior meatus of tlio no.so, tho middle meatus having 
previously been packed with wet wool extending ns far 
back as possible in order to prevent the lipiodol from 
escaping by way of tho normal and acccssorj' ostia if theso 
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su'o iii>t !\lve;\iiy closed W tUo disoiiso. Sodium 4 >romido 
u'as III first tried instead of lipiodol, but it ivas found tliat 
it MISS s’crv apt to soak tlio wool and escape. It is also as 
well til apply a piece of wot wool to tbo puncture hole in 
tile inferior meatus as soon ns tlio nocdlo lias been removed, 
to prevent escapo'of lipiodol in tin's situation. 

Tbo lipiodol may be removed witli tlio atsonAN iliinms 
oyriiiee, tlio ncodlo of wliicli can bo placed in tbo puncturo 
bole formerly made. In other cases, as tbo antrum will bo 
opened surgically later, tlio lipiodol may bo left in sifu till 
tbo a]ieratioii, ns it is .storilo wbeu injected. 

Tbo accompanying figures arc reproductions of antcro. 
posterior ar-i-aj- jibotograpbs ; they sboiv a normal maxillary 
antrum injected with lipiodol, and an antrum containing 
an epithelioma. In tbo latter rlie lipiodol lias filled tboso 
]iarts of tbo antrum not occupied by tbo growth, Tbo 
pieces of wool in the nose are well seen. 


PINNING THE FRACTURED ULNAR STYLOID 
PROCESS IN COLLES’S FRACTURE, 
sr 

FRANK J. HATH.V'HT^*, Jf.D., 

SUSGEOX, XI.VG EDlMltD VII IIOSelTit., WI.VDSOR. 

M\n\' patients who have suffered Colles’s fracture com- 
plain, months aftenvards, far more of weakness of tbo 
wrist-joint and pain over the ulnar styloid process than 
of tbo radial fracture. An cr-ray examination of these 
eases sborvs that this is caused by a fracture and separation 
of tbo ulnar styloid process. 

There is no doubt that the successful treatment of 
(.'olles's fracture depends upon accurate reduction of the 
radial fracture; but there are many cases, especially those 
of impacted fracture of tbo radius, in ndiicb reduction is 
difficult and is not always accoinplisbcd successfully without 
open operation, and it is in these cases that separation of 
the ulnar styloid process is the cause of pain and cveaknoss 
ill the wri.st-joint, often many months after fracture. This 
after-result of Colles’s fraeturo impressed mo so much that 
1 began to pin the fractured styloid process of tlio ulna. 

Although the fractured radius may bo accurately re- 
placed, yet if T-ray examination show's tbo styloid process 
of the ulna to be still separated, open operation should be 
jiorfiinued in order to get good bony union of tlic fractured 
surfaces, and not the fibrous union wliieb would otberniso 
result. It is by this means that pain and ivcakuess of the 
V. rist-joint can be prevented, 
xVuatomy textbooks state that arising from the styloid 
process of the ulna is the strong internal lateral ligament 
of the M-rist-joint, which is attached to the roitgli non- 
artieular border of tbo cuneiform bone, some of its fibres 
being prolonged to the pisiform bone. It seems to me that 
if this strong internal lateral ligament of the wrist-joint 
is rendered useless by want of accurate ai)])roxim.ation of 
the fractured ulnar styloid, wliero this separation is shown 
by r rays to be present the only thing to do to prevent 
resultant pain and weakness is accurately to approximate 
the fractured surfaces and pin them i'nto position and 
ensure sound bony union, 

111 those cases of impacted Colles’s fraeturo ivbcre reduc- 
tion is impossible because tbo fractured lower end is caught 
up in the pronator quadratus muscle and open operation is 
necessary, then, should there also be a eoniplicating frae- 
turo of the uluar styloid, this too should be operated upon. 
Hence it seemed to me common sense that the fracture of 
tlio ulnar styloid process should not be overlooked, I have 
devised an open operation which is, I nnder.staud, original 
it is very simple and takes only a fen- minutes to 
perform, 

A r ertical incision is made directly' over the fractured 
uluar styloid, and the fractured surfaces are exposed. 
They' are found separated by* several millimetres (as shown 
by tlie skiagram), and frequently the distal end of the 
fractured styloid process is so pulled upon bv the strong 
internal lateral ligament that it is rotated' as well as 
separated, and its base tilted upwards and toivards tbo 
extensor surface of tbo forearm, proving that without 


open oponition bony union is even more impossible than it 
is with simple .sepnration, (Tbo x-ray picture will not show 
this tilting of the fractured tip of the styloid process.) IVilK 
the thumb nud index finger of tbo operator’s left band t* o 
fractured styloid process is accurately replaced, and, being 
thus held in position, an ordinary straight bayonet-shaped 
noeillo is, with a hammer, driven through the fragment 
into tbo loner end of the ulna in a direction downwards 
and slightly towards the flexor and radial side of the 
forearm. NVlien tbo needle has been driven sufficiently far 
to fix the styloid fragment tlie needle is cut off with wirc- 
cUppers, tbo fascia replaced, and tbo wound sen-n up. Tho 
forearm is placed on an ordinary Carr’s splint for seven to 
ton days, after which the splint is discarded, tbo stitches 
removed, a firm bandage applied, and massage and passive 
■movements started forthn-itb. 

This operation is very simple and takes only a few 
minutes to perform, and I maintain that where, with 
separation of tlio fractured surfaces, this fracture compli- 
cates a Colles’s fracture, tho pinning of the styloid ulnar 
process should always be performed, and will prevent 
resultant pain and weakness of the wrist-joint. But at 
tbo same time it must bo understood that accurate radial 
reduction is tbo first and foremost object in the treatment 
of Collcs’s fracture. 



Tho i-ray jiliotograpli is from a recent case which I con- 
sider tvpical, because after accurate radial reduction there 
remained separation of the ulnar styloid process. The 
patient was a lad aged 16 , and I feel confident that without 
open operation and pinning of the ulnar styloid he might 
have had a permanently weak wrist which would have 
interfered seriously with his efficiency in after-life; whereas 
he noir has firm bony union of the fractured styloid 
process and as strong a M'rist-joint as he had before his 
accident, n ithont any pain, weakness, or deformity. 


CONGENITAL ABSENCE OF THE PECTORAL 
MUSCLES. 

6Y 

H. W.ILLACE JONES, M.Sc., M.D., M.R.C.P., 
sExiOR iiosor.\nv ussistaxt pnvsici.ix, uvertool eoiai, ixriRsiAar. 

Pautixu or lompletc absence of the pectoral muscles is a 
eomlition comparatively frequently met with, and in a 
series of cases of congenital absence of muscles collected by 
Bing' loss of the poctoralis major (nsually tbo pars sterno- 
eostalis) and of the poctoralis minor together was the 
commonest abnormality to be present (28 per cent, of tho 
total); absence of the pars stcrno-costalis of the pectoralis 
major alone is the next most frequent type of abnormality, 
and was present in 9 per cent, of the cases. These figures 
are probably too high, owing to the fact that in the 
ordinarv routine examination of patients this abnormality 
is very" rcadilv iiotUcd, nhile the detection of most of 
the other muscular defects requires a more detailed 
examination. 

A case of complete absence of both pectoral muscles on 
the one side is recorded by Severn, = but the absence of 
both major ami minor is a very rare occmrence — HSuaH3- 
the davicular part of the pectoralis major remains, and 
often undergoes considerable bjpertropby. Aljseuce of thq 
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pectoralis niinov luiaccompiiiiiod bj- tlofcct of tlio pectoralis 
major is said never to occur/ wliilc only one ease Jws been 
recorded where tlio condition has been bilateral.'* 

Heredity does not apparently piny a very strong part in 
its production, since only onc-c has the condition been 
noted in move than one member of a family — a case of 
father and two .sons with this abnormality^ — though other 
defects of development in the same family, sncli as 
accessory fingers or “ webbed ” toes, are occasionally met 
with. The pectoralis nmjor is in some cases replaced by a | 
fibrotis band over aliich the skin becomes rolled, giving j 
rise to a sickle-shaped fold which forms 
the anterior wall of the axilla. 

Defects in the nipple and breast on 
tbo affected side are often present; 
both may bo completely ab.seiit,'' or the 
breast nlono may bo absent, with a 
rnclimentary nipple, wliich i.s nsnally 
displaced upwards and inwards, ns in 
tbo ease described in tlii.s jiaper. Tliero 
may also bo a falling in of tbo chest 
on the affected side, duo to defects in 
tbo cartilaginous portion of tbo second 
and third ribs; this portion may bo 
markedly attemiatcd, or may bo com- 
pletely absent, its position being taken 
by a strong fibrous band.’'-" 

The amount of disability produced 
by tbo condition is, as a rule, extrcnioly 
sliglitj as is soon by the case described 
by Biirko'^ of a good left-liaiidod ba.se- 
bali pitcher who had this abnormality 
on tbo left side, by the man recorded 
by Bniiis” who was an export 
turner, and by the student desevihed 
by Stinizig’* iciio was an excellent left- 
handed foncev, using his aim with the 
defect in preference to the other. In 
the case of the gal described in this article, with the 
abnormality on tlie right side, this arm wa.s niiicli stronger 
than the otlier, and she was able to throw a tennis ball 
twico as far with her right iiaiid as with her loft. 

The most widely accepted view with regard to the origin 
of the condition is that advocated by Lewis,” who has 
shown that the pre-muscle mas.s from ivliicli the pectoral 
muscles are developed is situated in the lower cervical 
region in the early embryo and anterior to the first rib. 
As the embryo gets older the mass sjneads out in tbo 
shape of a fan and mores downwards, becoming attaelicd 
to tbo clavicle early and later to the rib^, stermiin, and 


abdominal fa.scia, while at tho same tinio it bccoEu 
diffcrcntialed into major and minor muscles. Ho bclicra 
that llio eoiidition is duo either to (1) failure of attaclmicut 
and ,sub.so(picnt atrophy of tho jioctoralis minor and pars 
storno-costalis of tbo pectoralis major; or to (2) lack of 
complcto differentiation betivcen the muscles. ProlaUj- 
both factors pl.ay a part in its production, but in farour 
of the latter view is tho fact that there i.s always 111 , uked 
hypertrophy of the pars claviciilnris when present in 
addition to liypertrnjdiy of tho deltoid. 

The case Iicrc de.scrihed was that of a girl, .aged 13 years, 
with absence of the par.s sleriio-coilala 
of the pectoralis major and llio pcc- 
torali.s minor on tlio right .side. Tiie 
condition is best -demonstrated by 
getting licr to [lilt her arm.s sfraiglit 
forivard and pressing her bands 
together. Tboro i.s eoiisidernblc liyper- 
tropby of tbo clavicular jiartioii of t!w 
pectoralis major and of the deltoid on 
tliat .side'. The mu.sclo is not repbeed 
by a definite fibrous band, tho anterior 
axillary fold being formed by ilia 
chu'iciilar part of tho ninselo. Tho 
breast on the right side is absent, and 
tlio ribs in llmt position arc incicly 
covered over with skin am! stib- 
cntancons tissue. Tho nipple is nidi- 
mentary, and is situated biglicr and 
nearer the middle lino than on tlw 
other side. Tbo ribs are normal, ami 
X rays stioir no abnormality of the Imny 
tlmrnx; no scoliosis is present. Tbero 
is no loss of power on tho affected shio 
owing to ]iy])ertrop!iy of the deltnid 
and clavicular part of the muscle. 

It is of interest that she lias als) 
wasting of the left thigh and calf with 
some .sboelening — the result of an attack of acute anterior 
poliomyelitis when 2 years of ago. 

Tlrrrr.rxcns. 

* Bine, K. ' VircJii>w‘« Arch,, clxx, 1902, n. 375. *Srvf‘rn, A. G. ; 

1921. n, p. 550. ^.MorlDv, IJ. : Ibid., 1925. U ^ ^01. MVcmIfJ. N'. j 
«. tl. (irenzneb. <). .Vfi/. «. C/kV., 19(S, p, ^55. * Criff 
i»y CUirU. K.) : Jtmr/h Anal, and Pfit/s, 1914*15, xlix, p. 155. 

A K. : nuiTisH .Mrnjrti. Joi'n.va, 3921, i, p. 269. ^ r.ev\*, A. 0.: B’la, 

1885. i, p. 1150. » Curler, D. Jl. : T.anccf, JD34, ji, p. 300. » Thomson. J-. 

Tcrdtnhujia, 3895, ii, p. 1. Croir, TJ. Jf. : Riliih Mfff. joinn., vu»i V'-p 
p. 248. “JrlferjrN K iJ. : lancet, 1900, p. 1457. ** Burke, V. 

Ttrcprd, N.V., 10u2, p. 976. Bruns (cited by Eulenher/r, .^.)i 
mat. iVorh.f 3877, p. 413. Stinizi" (cited bv Le^^^^fc^der, M.)* 

U’len. lliii. W'-', xv, p. 3206. W. IH : 

lIosiK Bull., 1901, -Ml, 172, 
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MEDICAL. SUBGIOAL, OBSTETEICAL. 

THE VALUE OE ANATOMICAL DETAIL. 

The foHowiiig case may be of interest as it senes to 
jJhistrate one of those finer details of anatomy which are 
apt to be forgotten and whicli sometimes assume consider- 
able importance. 

A niarried woman came io .see me suficring from a wound on 
the doi^nm of the right hand, a bowl having fallen from a 
lieight of about three feet on to her hand, splitting it open. 
Tlic wound was comparatively clean cut, about one inch in 
length, and extended transversely across tlic extensor tendon of 
the middle finger, one inch from tho mctacarpo-phalangcal joint. 
On probing the wound it was found that tho extensor tendon 
had been severed. In spite of this the patient could still extend 
(he finger, although tho movement was very slow and caused 
considerable pain. There was no apparent contraction of the 
extensor digitorum communis during the movement of exfensjon. 
The patient was sent to hospital for treatment, hut the diagnosis 
arrived at there was “ extensor tendon half-cut.*^ The treatment 
adopted was a skin stitch and finger splint. As I had informed the 
patient, that the tendon was completely severed slic naturally 
wished to have this little dilTercncc of op*inion Bcttlcd, and at her 
request I made an exploratory incision under local anaesthesia. 

I found the tendon completely severed, the proximal end having J 
been drawn up the .«heatlj for a distance of two inches. The • 
^leatH was opened and the tendon withdrawn in the usual way. * 
The severca ends were then trimmed up and stitched together 
and the hand pul up in a band and forearm splint in lull esten- ^ 


sion. Passive movement was commenced on the second day 
active movement on (ho seventh. The splint was removed on tn« 
fourteenth day and the patient now has full use of her finger. 

The point of interest lies in tho fact that in spite of 
complete scvonuicc of tho tendon the finger coidd still ba 
fnlly extended. 

The anatomical detail apt to bo overlooked is th^t 
the extcjisor tendon of tlie ring finger fihi'onsr slips pass 
to tiio adjacent tendons. Tiio slip going to the niidolo 
finger is inserted just proximal to tho metacarpo-iihahingeal 
joint. Before stitcliing the severed ends together 
patient was asked to extend Jicr fingers, and it conid 
be seen that it was this slip which was rcsjionsible for (»« 
function remaining. In addition, the insertions of tho 
tendons of tho himbricals and interossei would also contn* 
butc in some degree to tho movement of extension. i . 

Giargow. K. K. SnEAHEii, ALB., Ch.B.Glas. 


HUNTINGTON’S CHOBEA. 

With respect to tho commentary by Dr. Grimhiy and 
Dr. Wiiso3i on two cases of Hnntii^gton’s cliorca (BniTisH 
Medical Jouuxal, Slay 8tli and 15th, p. 820), and having 
I'cgard to the pathology and rarity of tho disease, I desire 
to record the cases of two patients who died within a 
or two of each other in Apnl last at the South T'orkshno 
Mental Hospital. One was a female and one a male, and 
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properties of this suhstanco have been worked oi\t by Dale; 
it is ftrnnd to bo produced at the bowel, tbo huigs, and tho 
liver, and is coming to be regarded as a normal metabolite. 
In tile mimito concentration of 1 in 30,000 Iiistamino 
pricked into the skin produces tho same triple reaction as 
mechanical injury. This evidcnco suggests that there is a 
fundamental and common cause at woi'k, and it can bo 
shown that this common factor is tho prcsenco of a 
diffusible substance in skin — histamine introduced on the 
one hand, and on the other a diffusible substance released 
in tho skin b}' tho mechanical injury and having a bista- 
minc-liko action on tbo vessels and nerves. The evidence 
for this releaso of a diffusible substance by mechanical 
injury depends on shoAving that certain phenomena of the 
histamine reaction, n-hicli can only be interpreted as due 
to tho presence of histamine in tho skin, are exactly repro- 
duced in tho stroke reaction. Thus, for example, if the 
skin is stroked with the circulation arrested, the red line 
remains so long as the circulation is arrested and the local 
reaction is all the time increasing in breadth. If tho circu- 
lation is not arrested then the red line fades slowly. Hista- 
mine produces identical phenomena, and in this case their 
meaning is clear — tho histamine is diffusing out from the 
site of puncture. Tho clear correspondence of the course 
of events in tho. two cases is evidence that when the skin 
is stroked some diffusible substance is released. In similar 
manner it can be shown that tho surrounding flush and 
formation of oedema in tho stroke reaction also depend 
on this release of a diffusible substance in tbo skin. 

Tliis triple reaction, lioirever, can bo produced, not only 
by stroking and by tho introduction of histamine, but also 
in a variety of other wavs. It is produced by cold or 
freezing, by burning boat, tbo galvanic current, by ultra- 
violet light, by the application of such chemicals as hydro- 
chloric acid, sodium hydrate, morphine, atropine, mustard 
oil, cantharidin, and many others. It is also produced by 
peptone and by antigen iir those patients with hyjtcv- 
suseoptibility to tho protein concerned. Again, it is' hold 
that a common factor is at work; one property is common 
to all these stimuli — they produce tissue damage and by 
tlieir action release a substance, identical in all cases, which 
sets in motion tlie mechanism of tlio triidc reaction. At 
the moment it is not justifiable to say that this substance 
is histamine, but it is bistamine-like. 

These observations Avarrant tbo formulation of a more 
general laAv that every form of injury to the skin i-eacbing 
a certain grade of severity calls forth a series of neiwous 
and vascular reactions dcpeiAdont on tlie same fundamental 
and natural cbemicaf stimulus; in other Avords, there 
exists in tl)c skin a single mechanism of defence against 
injuries of all kinds. Further, histamine pricked into the 
skill produces tliis triple reaction ; introduced in greater 
Ajiiantity into the circulation it results in liistamine shock. 
Blight injuries of all kinds produce tliis triple reaction; 
more severe injuries result in conditions closely akin to 
liistamine shock — for example, Aiound .shock and burn 
shock. There is a whole series of gradual transitions from 
tlie small daily injuries Avhich pass almost unnoticed to the 
state of severe shock. Tho differences are quantitative, not 
qualitath-e; the defence mechanism, if excessive, is dele- 
terious. It is another aspect of tho conflict bctAveeii the 
cell as ail individual and the Avell-being of the body as a 
AA’liole. 

In the iiiA'estigation of tho action of heat and cold on 
tho vessels of the skin numerous other points of interest 
arise, and special apparatus has been devised for applying 
those physical agents to tho skin, and for registering tho 
toiiiporatures attained at the skin surface and sub- 
cutaneously. It is found, for example, that though the 
real freezing point of skin is probably vei-y nearly that 
of normal salino ( — 0.6° C.) yet the highest temperatiiro at 
AA-bicb the skin has been frozen is —2.2° C., and at tliis 
temiiorature it is not easily done; it is difficult enough 
at —10° or —15° C. At —20° 0. on some occasions 
Iicezing has not occurred— this is presumablj- tbo pheno- 
AiAcnon of supercooling well knoAvn to physicists. Certain 
faitovs predispose to supercooling, chiefly the relative 
moistness of the skin and its content of grease. It is a 
factor of importance in considering Avhy Arctic explorers 
may frequently be exposed to Avinds of —20° or —30° C. 


Avitlioufc invariably .suffering frost-bite — the skin isnaturally 
protected by supercooling, a protection enlianced by the 
grease wbicli remains ou tlio skin from lack of facilities 
for Avasbiiig. 

Finally, it has been sboAvii that histamine puiictmcd into 
tbo skin causes the production of a Avlical, but if tho circa- 
lation be arrested before the introduction of histamine awl 
tbo arrest be maintained for fifteen minutes tliere is no 
AA'bcaling or only very slight Avhcaling after tbo release 
of tbo circulation. If tbo circulation is released after 
only five minutes’ occlusion AA-bealing is full: tbo pcrioil 
of occlusion rcqAiircd for tho prevention of wlicaling is 
shortened if tlio skin is warmed and prolonged if the skin 
is cooled. Tlie failure to Avlical is duo to tlio loss of the 
increased poi'mcabilitj' of the vessels first developed; it is 
not tbo result of the absence of liistamine, as fresh liisla- 
mine may bo put into the spot AA'Iiich has failed to wheal 
after fifteen minutes’ occlusion and still no wheal appears. 
To this phonomciion tbo term “ refractoriness ” lias been 
applied. Refractoriness may bo demonstrated, not only 
after the iiitroduftioii of histamine, but in several other 
AA’ays — for example, in tb ’ ‘ ‘ ’ ■ ■ ’ "d readily oa 

stroking the skin. By _■ ' circulatory 

arrest tlie dcvelopnieut of a Avbeal oA’or tbo lino of stroke 
may bo prevented, tlioiigb tho red lino develops, aiidj 
moreoA'cr, liistamine punctured into this red lino fails to 
produce a Arbcal. Again, if a Avbcnl is produced by freezing 
or by ultra-A’iolet light and alloAA'cd to suhsidc,^tho damaged 
area is found to he refractoi'y to stimulation in this sense. 
Recovery from refractoriness in theso last cases is gradual, 
extending oA*er day.s. Tho refractoriness refers^ to the 
phenomenon of pcrincability alone, but, in addition, the 
vessels in a refractory area liaA'o lost their power to con- 
tract, for example, to adrenaline and pituitrin; there is 
no OA’idcncc, hoArever, that refractoriness and tlio un- 
rospoiisiA'cnoss to adrcAAalino and pituitrin are the same 
phenomenon. . . 

Refractoriness and niiiTsponsivcnc.ss of the skm vessels 
to pitiAitrin and adrcnalino are both found in a A'aricty 
of clinical conditions. Tints, if tho skin of the red 
roticuhim seen in erythema ah igne he tested, the A'cssels 
fail eiitiroly, or almost entirely, to react to histamine, am 
with adrcnalino there is no hlnncliing, or very little. Tno 
same phenomena are displayed by the a'osscIs of tlio 
telangiectasis resulting from exposure to a: rays, etc., 01 
tho port-Aviiio stain, anil of the skin of tho faces of those 
Avlio have long been exposed to the weather. As to tlie 
cause of refractoriness, no complete explanation is ac 
possible. 


E^p0i1s of 

HEALTH OF THE PROFESSIOJIAL 1Y0MAN. 

At a meeting of the London Association of the Mcdica 
AVoraen's Fcclevotion, held on Juno 8 th at the Houso o 
tho British Medical Association^ with Pr. CiiniSTix 
MuRRELTi, President, in the cliair, Pr. Letitia 
gave an address on tho licalth of tho jirofesszonal woman. 

Pr, Fairfield said that excessive sickness among women 
compared with men was a recognized feature of all 
tical tables; especially between tbo ages of 45 and do i 
female morbidity rate was much higher than the male la e, 
though tho female death rate was lower. Ihis exco'^s o 
sickness gave some grounds for differences in pay nlimo 
work was equal, and it was therefore important to analjso 
its causes. Tlio health of professional women was less , 
to investigate than that of the Avorking classes, but 
tho speaker’s work for the London County Conned si© - 
had boon able to survG 3 ^ a wide range of cases and © ' 
make some interesting comparisons between men am ‘ 
women of tbo tcncUing profession. Tho rules of tlie L.C* * 
were that every teacher away for more than three dajs iia 
to have a ceitificato from her own doctor. If the absence 
lasted more than a month the case was refeired to ^ 
Council medical officer, and the teacher Avas asked to sco 
tlio- medical officer Avith reference to sick leave. In cases 
of absence due to debility, headache, or neurosis action uas 
taken after moro than three da^'s’ absence. Pr. Fairfield & 
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npcr dealt witU 900 cases, of which noryoiis eases formed 
largo proportion; pulmonary conditions also figured 
irgcly. Recurrent hronohitis among elderly teachers 
ccouiitcd for many of the absences, but phthisis was rare, 
'ho cardiac aftor-’eifccts of influenaa sho had found very 
Bvoro, and rheumatism affected moro women than men 
eachors. In the indigestion group apiiondieitis accountecl 
or many cases. The improvement in the condition of tho 
south and teeth of teachers during tho last ton years was 
Host remarkable. Out of 900 cases there were only 12 in 
rhom untreated pyorrhoea was even a jirobablo cause of 
11 health,' and only in 2 was dental treatment resisted. In 
)r. Fairfield’s opinion the most urgent health measure 
icodod in the country was increase in facilities for dental 
reatmont of the whole nation. As to constipation, it was 
urious that those who suffered from constipation wero 
loarly all largo fruit-eaters; it seemed to her that among 
nany torni dn'cHcrs tho consumption of vegetables w.as 
Iccrcasing while that of fruit was increasing, and that 
ho change was not advantageous from tho point of 
dew of intestinal stasis. Mild ontorojitosis was often to 
)0 seen where the diet did not appear to bo faulty, but 
.he improvement in physical training of girls was doing 
nuch to combat this abdominal flabbiness. Tho chronic 
lyspeptic cases seemed to bo diminishing. As to diseases 
vhich might bo termed “ occupation discasc.s," laryngitis 
vkh no obvious lesion was common among teaebors; 
ixcision of tonsils in quite elderly people might help this 
jondition. Exophthalmic goitre, although not common, 
vas very serious when it occurred among tcacliers ; teaching 
iVould seem to bo tho worst kind of occupation for sufferers 
irom this condition, 'fhey should bo advised to seek other 
jccupalions, since they were ill suited to cope with children. 
A group of cases in which a large discrepancy between men 
ind women was apparent on tho surface was that of anaemia 
ind debility. The evidence of medical certificates would 
iuggest that it was three times as common among women, 
but when these cases wore carefully investigated tho typical 
signs of anaemia appeared to bo absent, and it was probablo 
that this term was used loosely in giving certificates for 
short absences. As to the diseases peculiar to women, in 
Dr. Fairfield’s experience the phobia of tho menopause was 
much moro serious than the menopause itself. Only 11 
cases of ill health among tho 900 cases were found on in- 
vestigation to bo really due to tho menopause, though many 
cases were attributed to it, in one instance over a period 
of eight years. Functional nei-vous disease was coir.moncr 
in women than in men, the proportion being 4 to 3. 
The severity of an alleged cause for functional nervous 
disease appeared to bo in inverse ratio to tho severity of 
tho disease. In her opinion the general practitioner shmdd 
treat these cases, being in a position to know the circum- 
stances and surroundings of the patient. 

Dr. EiXANon Lownv suggested that tho occupational 
laryngitis might be caused by bad voice production, sinus 
trouble, or excessive smoking. Dr, Justin.j IVilsox, from 
her experience at the Niitioual Hospital for Diseases of tho 
Heart, confirmed tho much greater incidence of rheumatic 
heart diseaso in women. Heart disease following influenza 
appeared to bo very deadly to tho heart muscle. Dr. 
Mary Kidd agreed that vegetables rather than fruit were 
needed to prevent constipation. It was unfortunate that 
vcgotables were so expensive nowadays, and also that con- 
sidorablo time had to bo spent in cleaning and cooking 
them, which tho woman worker living alone coidd ill afford. 
Dr. Ruth Vebney deplored tho lack of cheap institutions 
for cases of functional nervous diseaso, sinco many such 
patients could only be treated away from the home circum- 
stances which had contributed to the breakdown. Dr. 
Mixa DonniE said that practitioners ought to inquire liow 
working women spent their leisure and holid.ays. Often it 
was found that they looked after aged relatives from a 
sense of duty, and wore quite grateful to practitioners who 
forbade them to do so. Dr. Roiierts suggested that a 
possible cause of neurosis in cldorlv teacbenTwas a sense of 
failure in not having advanced further in their profession 
and a lack of anj-thing to look forward to. Dr. Pe.-.eb 
pointed out that tho effects of tho menopause miglit not be 
immediate — for example, flushings could occur long after 


tho actual cessation of menstruation. Dr. A. Sheppard 
pointed out that iij some banks tho compulsory retiring ago 
for women was as eaily as 45. Tho Presidext pointed out 
-that tho other duties outside work performed by most 
professional women would account for some of the excess of 
functional nervous diseaso. Neurasthenia, in her opinion, 
was always the result of emotional overstrain. There was 
a need for well run nursing homes in psychological institu- 
tions where tho practitioner could continue to treat tho 
patient. 




PANEL PRACTICE. 

The author of this small book, On the Panel: General 
Practice as a Career,^ is a panel doctor wlio, for obvious 
reasons, prefers to remain anonymous, and who, we are 
told, is a cojintrj’ practitioner with a panel list of about 
2,500 insured persons and a private practice worked by 
himself and a partner. The early part of the book deals 
with tho general management of a panel practice. A 
tj-pical day’s work of a country panel practitioner is 
described in detail, including surgery attendances and 
visits, and many common-sense hints are given on how to 
manage patients so as to gain their confidence. Great 
stress is laid on the necessity for careful examination apd 
tho desirabiUt 3 - of obtaining a second opinion whenever 
there is doubt about diagnosis ; in this connexion the 
author states that bo often finds himself at a loss owing 
to the absence of any provision for free consultant advice. 
Ho is evidentij’ one of tlic great number of insurance 
practitioners who treat tl^eir panel patients as conscien- 
tioush- and as carcfnil)- as their private patients. Ho 
finds tliat 2,500- panel patients in addition to private 
patients are as many ns ho and his pai'tncr can attend 
to properK-, and adds tiiat ho " does not advise anj-ono 
to go in for panel practice unless he has really good 
health.” In common with most insurance practitioners, 
ho often finds dilficnlt)' in tho giving of certificates of 
incnpacitj’, and laments the absence of an authoritative 
definition of “ fitness for work ” and “ fitness for light 
work only.” The Ministiy of Hcaltii memorandum on the 
term “ incapable of work,” which is quoted in full, was 
not, be thinks, written with sufficient care. 

It is clear, throngbout the book that the author has 
formed a high opinion of the advantages conferred on tiio 
working classes by national insurance, the chief being the 
facility for obtaining medical treatmentwbenever required ; 
the uninsured population, apart from the wealthy classes, 
suffer cnormouslv, ho considers, through their inability' to 
paj' for medical attendance. He stronglj' advises the 
extension of medical benefit to the wives and children of 
the insured. Under medical benefit he would also include 
consultant and specialist treatment and hospital treat- 
ment ; ho calcidatcs, however, that the cost would be almost 
prohibitive, and sjiggests that the approved societies might 
paj- part and the patients the rest. The difficulties in the 
way of this are not overlooked, and there is something to 
be said in favour of tho suggestion for cottage hospitals, 
where needed, at which general practitioners, including 
those on the panel, may become proficient in various 
specialisms. Hero again tho question of cost arises, and 
with the extension of the benefits to nearly three times the 
number of tI>o present insured the increased demand for 
the sen'ices of the doctors, already overworked, can, bo 
tliinlis, only be surmounted when preventive medicine has 
materially reduced tho general sickness rate. A great part 
of the hook is taken up with tlio discussion of questions 
like these, which aro perhaps as much jxilitical as medical. 

The book can be recommended as a practical guide, full 
of homely advice, for medical men commencing general, 
and especially panel, practice, while those parts that deal 
with the scope of national health insurance are evidently 
the outcome of personal experience and deserving of 
careful consideration. 

* On the Paufl. O'rnrral Prnrifee as a Career. Uy a Panel Doctor. 
With ft Foreword by Pr. C. 51. Wil.son. London : Faber and Gwyer, Ltd' 
1926. (Cr. 8vo, pp. viii + ^4 6^. net.) 
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THE THYKOID GLAND. 

The Beaumont Foundation Lectuvcship Committee of tlic. 
Wayne County Medical Society lias been fortunate in, 
securing tivo sucli autliorities as CnAnnES H. Mayo and 
H. W. Plummer to lecture on The Thyroid Gland," for at 
the ISIayo Clinic during the period 1892-1925 there have 
been 14,505 cases of adenomatous goitre and 8,223 of 
cxoplithalmic goitre, and during the year 1924 the total 
numhor of cases of goitre, simple and exophthalmic, sub- 
mitted to operation was 1,785, with a mortality of 10, or 
0.58 per cent. Of the two parts of this pamphlet, uhich is 
rather highly ])ricod, the first, of a general introductory 
character, dealing with the anatomy and physiology of the 
thyroid, the etiology and distribution of goitre, the meta- 
bolism in exophthalmic goitre, and a few pages on the par.a- 
thyroids, is by Dr. Charles Mayo. In the SecoiUl part, he.ided 
“ The function of the thyroid,” Professor Plummer states 
that this is to maintain 14 mg. of thyroxine in the body, or to 
elaborate 0.33 mg. of thyroxine daily; ho classifies goitre 
as exophthalmic and as endemic, the latter being divided 
into diffuse colloid and adenomatous, and the adenomatous 
again into those with and those without hyperf unction. 
Tho view expressed is that tho most essential factor in the 
etiology of endemic goitre is a relative or absolute deficiency 
in iodine ; this leads to hypothyroidism in the first instance, 
and then stimulation of tho thyroid produces diffuse 
hypertrophy and colloid is stored in excess. 

it is maintained that in many cases continued stimula- 
tion of the thyroid combined with unknown factors results 
in adenomatous formation, and that relatively late in the 
history of the thyroid changes this adenomatous tissue 
becomes excessively' active. Of adenomatous goitres removed 
from patients under 30 years of age 5 per cent, were 
functionally overactivo, while, in patients over 60, 60 per 
cent, were in this state. Colloid goitres, it is stated, can 
bo rapidly diminished when thyroid is administered; 
Professor Plummer believes that when given to patients 
with adenomatous goitre iodine may initiate hyper- 
thyroidism. In considering the relation between the'two, 
the manifestations of an excessively functionally active 
adenoma arc said to be reducible to physiological terms, 
whereas those of exophthalmic goitre cannot. In 1912 
Plummer suggested that in hyperfunctioning adenomatous 
thyroids (toxic goitre) there is merely an excess of thyroid 
secretion, whereas in exophthalmic goitre there is in 
addition an abnormal secretion with a special affinity for 
nervous tissues; later he thought that there might 'be a 
third toxic agent causing exophthalmos and ocular .sym- 
jitoms. Remarkable and rapidly beneficial results obtained 
by administration of Lugol’s solution in cxoj)hthalmic 
goitre are described, and the appropriate dose discussed. 
The operative mortality of exophthalmic goitre was reduced 
by the Lugol treatment from 3.5 to 1 per cent. For these 
reasons alone it is worth while for every i)ractitioner to 
read this compact lecture. 


PLASTIC SDRGERY OF THE NOSE. 

At a time n hen plastic eurgery is making such rapid 
advances and the literature of tho subject is becoming more 
and more extensive. Plastic Svrgcry of the Nosr,^ bv Dr 
J. Eastman Sheehan of New York, is welcome in that it 
rcin esonts an attempt to treat in detail a single branch of 
the work. 

Tho introduction, which is excellent, contaims arguments 
for tho recognition of procedures for tho repair of nasal 
disfigurements as belonging to dignified surgic.al practice, 
and emphasizes the necessity for specialization in this 
delicate typo of surgical work. AVe cannot accept the 
opinion that an external central columellar incision is the 
best for practically all plastic procedures on the -nose, 
blost patients object — quite justifiably — to a nasal operal 


= The Thyroid Gland. By Professor Chnrles H. JIovo, M.D and Pro 
lessor Henry W. Plummer, M.D. Be.iumont Foundoti'on Annual locfiire 
Course, IV, London: Henry Kimpton 1926. (6ix9J, pp. 83. 8s.6d.net.) 

irurgrpi of Ihe Xnie. By J. Enstman .Sheehan, M.D. PACS 
With a Porewom by John F. Erdmann, M.D., F.A.C.S. New YoA •' P n 
Jlecbcr, Inc. 1925. (8 x 10|, pp. xix+’zig; 177 fisures. 10 doufr^ Su 


tion which leaves any external scar, and it is not cncoiirag. 
ing to be informed that “ oven a bad scar, so placed, tan 
readily bo eliminated.” • The edges of such an incisioii- 
nccossarily limited in length — are very liable to be damagtil 
by the extensive manijiulatious carried out through it; 
tho sear is frequently bad, and even a good columellar trar 
is iisnally very vi.sible. Stre,s.s is laid on the disaslroui 
results of jiaraffin injeotion for contour correction. Carti- 
lage is advocated in preference to bone or artificial material 
for the restoration of tlio na.sal bridge : the arguments in 
its favour arc well known. 

A useful chapter describing the anatomy of the nose is 
followed by an exhaustive list of tho conditions for uhiili 
surgical intervention may bo indicated. Preparation el 
the patient is dealt with in considerable detail; the 
stremions local treatment advocated seems to us excessive, 
for by irritating tbo delicate lining of the nose it is lihclv 
to defeat its own object. Reduction of a hump-nose is 
taken as a typical operation for description. The hairpin 
retractors and tho angnlated knife used aro v.oithy el 
note. Special methods of handaging and various means el 
minimizing oedema and bruising arc discussed at length. 
Infection is mentioned, and it is admitted that the 
columellar incision may require opening for drainage 
purposes, Tho advantages of an intranasal incision in 
such a contingency are here again made obvious. It is 
better to dispense with the special pads and bandiiges 
recommended for maintaining correction after operations 
imdcrtakcii for strnightcniiig the crooked nose. If the 
operation has been sufficiently radical any tendenej' to elis- 
placcmcnt of the corrected bridge lino can be readily 
corrected by painless eligital manipulation from day to 
day ns tbo hones arc resetting; external appliances are 
very liahlo to heeomo deranged and to maintain rather 
than correct displacement. It is difficult to undcrstanil 
how small sections of the lateral cartilages of the nose arc 
romoisod with tho precision described wdicn tlic incision u 
made so far away from thorn. For depression of the nasal 
bridge a hinged cartilage graft — well known' in this country 
as tho Gillies method — is advocated. Dr. Slicclmii rcconi- 
mends fixation of the columellar portion of tho graft by 
a catgut suture. 

Tlie instructions for dealing- with a variety of conditions 
ranging from protrusion of tho septum” to “ tivistci! 
tip ” aro rather scanty and indefinite; operations on tiifw 
deformities are among tho most difficult of all plastic 
procedures. Such sontcuccs as “ Tho mesial crus is par- 
tially excised towards its middle, and excisions are niai c 
from tho lateral crus if tho conditions and the plan « 
repair call for such excision ” do not guide the operator 
very far. Tho usual typo of submucous resection for 
deflected septum is described — but why should it bo maic 
tlirougb the external colunicllar incision when the asm 
iiitranasal route gives such excellent access and results. 
In tho chapter on deformities of tho alao tlio iiistrnctioiiS 
ai'c again scanty and difficult to follow, but an ingenioi-s 
method of cartilage grafting of tho maxillae for t lo 
correction of ‘‘ dish-faco ” is well worthy of note. 

Rhinophyma, paraffinoma, recent injuries, tlie sypnn' 'r 
nose, various methods of rhiiioiilasty, methods of skin 
grafting, forms of skin flap, and “ occasional disfignic- 
ments ” aro fully dealt with. Tho necessity for ana 1 
means of supplying lost lining in dealing with sypni" 
affections of the noso aro discussed, and acknowlcii.r.^ 
ment is made of tho pioneer work of Gillies on t 
subject. In planning flaps for complete rhinoplasty ' 
author appears to be a little optimistic about tho deptn 
hair-free skin available on the average forehead, for n i 
difficult to understand how the flaps pictured as taken fm 
the central portion of the forehead in a vertical direction 
manage, when turned down, to reach the tip of the nc 
noso and, in some cases, even to form a now colume .n- 
Tho appendix on anaesthesia overlooks tbo chief advanraf® 
of tho two-tubo form of intratracheal anaesthesia 
duced into this country by Magill) which lies in the abin , 
to pack off tlio pharynx completely without interfering 
with either the inspiratory- or expiratory airn'.ay. _ 

The volume is well printed and beautifully and lavis j. 
illustrated. 
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TUBERCULOSIS IN C-ERMANY. 

Tin; first of two volumes of » handbook' on the care of tlio 
tubcreulous has reached us. It is a collection of articles 
by different nulhors on tho tnliorcnlosis problem, edited by 
Dr. IC.M’.L II. Di.iiJiEU of Hallo. Ranging over .a wide 
field, its keynote is the administration and organization 
of treatment centres. Jloro than a hundred pages aro 
devoted to the legal aspects of tho disease, to tho duty of 
tho doctor to his patient and tho State, to tho punish- 
ments that aaait his tolly or recalcitrance, and to tho 
question of notification. 

One of tho most valuable contributions is tho chapter on 
statistics. Unfortunately, owing to the lack of compulsory 
notification of tuberculosis in Germany, those aro con- 
fined to the mortality figures, but in theso alone and in 
their comparison with the figures of otiier nations is to bo 
found most interesting matter for reflection. During the 
war tho deaths from all forms of tuberculosis rose con- 
siderably, reaching their highest point in 1918, when 2.3 
deaths per 1,000 living occurred. In 1921 tho mortality 
rate had fallen to 1.37 per 1,000, hut during tho following 
years it rose slightly. These figures must bo considered 
in relation to the chango in the distribution of the numbens 
in the different ago groups. Thus tho proportion of 
children in the 0-5 ago group in 1919 was under half that 
in 1910, whereas the proportion of the population in tho 
ago groups between 30 and 70 had risen considerably. It 
is interesting to note that there is no relation between the 
tuberculosis mortality and tho total mortality from all 
causes; that in many States the mortality amongst females 
is higher than amongst males; that tho mortality in tho 
large towns is less than in tho towns of medium size, and 
that in 1921 9.4 per cent, of all deaths among.st males 
and 10.2 per cent, amongst females were duo to 
tuberculosis. 

The latter part of this volume deals chiefly with occu- 
pational tuberculosis, tuberculosis in children, and differ- 
ential diagnosis. Tho book is full of information, and 
should appeal to historians, medical statisticians, and 
clinicians alike. 


GALLIPOLI. 

A TEW years ago someone said of Gallipoli that it would 
go down to history as a disgrace to Britiuh statesmanship 
and British strategy: and tho late Walter H. Pagt 
described it as “ a horrible tragedy, where tho best Soldier: 
in tho rvorld were sacrificed to politicians’ policies.” 

Sir Geii.\i.d Elhsox, in his I’crils oj Ajnatexir Sfratcgt/,' 
exposes tho oironmstances nhich led to so trenchant ar 
indictment of what, apart from politics and strategv 
brought out, at tho expense of thousands of lives aiic 
infinite suffering, tho finest and most heroic qualities ol 
the fighting forces of tho British Empire. 

The amateur strategy which he attacks was tlio decisior 
of the Cahinet, at the instigation of the tlien First Lore 
of the Admiralty, to undertake an expedition against the 
Dardanelles fortress, an undertaking wliich naval and 
military experts had previously regarded as hound to fail 
llioro is a prefatory note by Lord Esher, hut it should be 
road afteir and not before the rest of the book. He dis 
agrees with General Ellison’s main argument, but accept; 
his conclusions. ^ He defends Air. Ciiurchiil against the 
accusation of being an amateur strategist. It is difficult 
however, after reading what Genera! Ellison has to sav, tc 
eivoict the feeling that the whole conception and launehin« 
of the expedition, with its lack of secrecy and, com 
soquently, of tho element of surprise, savours stron^Iv ol 
amutour stralogv. ^ ^ 

The principle that strategy begins where politics end: 
has been laid down by the authorities on war from time 
Jinmomonn ; and it was this principle which was ignored 
illustrate this. In his bool 
The Morhl Crisis he writes that ‘‘ tlio distinction betweer 

^ ''Safra on plates, SI figures in the text. M.21 

''"'"Ph/iec; to iSe attaci on (fi, 
HUB Kcwr T ’^1 Lieut.;GeneraI Sir Ceraltl Ellison 


politics and strategy diminishes as tiio point of view is 
raised. At tho summit true polities and strategy aro one,” 
General Ellison's comments on this aro; “ ergo, qnito 
obviously, the politician is fully qualified to deal with 
strategy. Hcnco amateur stvatcgj' ! Hence Gallipoli ! ”■ 
These words express in a nutshell what ho endeavours to 
oxpose in the pages of his hook. 

Within three months of war being declared, a II av 
Council, of which tlio Chief of tlic Imperial General Staff 
was not a member, eclipsed and swept away the original 
conception of a General Staff. We aro told that tho 
system, by which ))oliticians have tho power to interfere 
with strategy, still exi.sts and may lead to disasters similar 
to that of Gallipoli unless a new system of strategical 
control is adopted. General Ellison’s proposal is that tho 
Committee of Imperial Defence should have two distinct 
sections — a policy section and an operations section, the 
latter formed of the chiefs of the staff of the three fighting 
services. 

If such a solution, for avoiding ttio perils of amateur 
.strategy, is realized, it is to bo hoped that duo regard 
will he paid in tho operations section to the medical aspects 
of a campaign; for neglect of theso may prove as perilous 
to tho nation as amateur stratogj'. There was at one time 
a medical section in tho directorate of military operations ; 
and history records how vahiahlo it was in connexion with 
preparation for war between 1906 and 1914. II e may ask 
why it has not been resuscitated since the war. 

'fhoro is much food for thought in General Ellison’s 
hook. It will no doubt arouso a considerable amount of 
criticism and controversy, which the medical services will 
follon- with interest. What they desire most, and would 
welcome whole-heartedly, is that duo consideration should 
bo given to the medical aspects of a campaign in 
determining its strategy. 


NOTES ON BOOKS. 

Mn. Bokeadmix's Manual of Eloncntarg Zoology has now 
reached its fifth edition,' and considerable parts of the intro- 
ductory chapter and of those dealing with reproduction and 
sex, and the relation of animals to the world, have been 
rewritten. We reviewed the third edition on October 30th, 
1920 (p. 668), and it only remains to call attention to the 
comprehensiveness of a very valuable book which aims at 
providing information for medical students. 

The volume of Collechd PaiKrs by the Staff of the BcKry 
Ford BospitttV in Detroit, Michigan, represents the seientifif 
writings by the members of tlie hospital staff since its founda- 
tion in 1915 down to the end of September, 1925; the majority 
of the papers have appeared during the past two years. Ou? 
appendix - is devoted to a short account of the history and 
eijuipment of the hospital, and articles dealing with technical 
appliances are grouped in a second appendix. 

“ Les Petits Precis ”* is a series of small books edited bv 
Dr. A. Caxtoxxet, the object of which is to supply the French 
medical student and practitioner with the indispensable 
minimum of knowledge in each specially in medicine. Thus in 
Dr. Paul Halbron’s book on infections diseases in fewer than 
two hundred pages an up-to-date but inevitably fragmentary 
account is given of thirty-two diseases, including not only 
the common acute infectious diseases prevalent m Europe but 
also plague, cholera, dengue, sleeping sickness, and pappataci 
fever. A list of the diseases notifiable in France is appended. 
Other volumes of the scries of fifty-four which have reached 
us are Tuberculoses osteo articulaircs ct ganglwnnaires, by Drs. 
E. SoEEEI. and A. Del.vh.ive; GVossr-sc cf Accouchement Fatho- 
logiques, In- Dr. J, Lesieund; La chirurgie infantile, hy Dr. A. 
Martix; he Cancer, by Dr. G. Je.vxxexev ; Oto-rhino-larynyo- 
logic, by Dr. L. B.uj)exweck; Fayons x et corps radio-actifs, 
by Dr. A. LAQUEimiErvE ; Cxamens do laborafoire, bv Dr. A. 
Beauvt; and DermatoljQto dn f'lntico n, by Drs. G. Lac.vPeue 
and H. Montl.wr. The books are of handy size, small and 
light, so that It is easy to carry one about in the pocket for 

*A Manunl of Elcmfnt'jri/ Zoolorjt/. By L. A. Borrailailc, Pc.D. Fifth 
<»dition. Oxford Medical PuhIicatioD5. London : IL Jlilfonl, O.’^fard 
University Pre?3. 1S26. (Cr. 8vo, pp. xvi +670 ; 468 figures. net.) 

' Collccte/t Pai^erf h;j the Staff of the Ucnrji Ford flotpUal. First scries. 
1915-^. Kevr York : P. B, Ilosbcr, Inc. 19^. (Med, Svia, pp, yv i 4. 635' 
illustrated. 8 dollars net.) 

* “ Lea Petits Precis/' Bibliotht-qne dins-cc par Cuntonnet. Pari-*: 
A. Malome ct Fila. 1925 and 1336. x 6^ ; illustrated. 8.M fr, each 
volume.) 
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111 Uio ])hysiology dcpnitmcut dnnonstiatious wove given 
o£ tlio isolated, beating lieart of the fvog and of the 
rabbit, and the spoctroscopio appearance of the blood in 
different conditions. Tlio anatomy departmont furnished 
anfiwopologieal demonstrations by Mr. J. H. Coiib and 
Dr. F. Barnes of the bones of primitive man and the 
crania and skeletons of various living races. _ Professor 
Patten showed some intrj'esting exhibits from his ornitho- 
logical collection, and models in the anatomical mnsenm 
were exhibited by Dr. Eric Stacey. 

The Medical School of ShcfTicld is innch older than the 
Dniversity; it dates back to 1828, and is looking forward 
to celebrating its centenary two yeai's hence. For this 
reason it has been content to occupy a soniewh.'.t less 
conspicnous place in the jircsent celebrations than might 
othenriso have been the case. 


' SCOTIISH BOARD OF HEALTH, 

ANSVAh KnronT Fon 1925. 

Tun annnal report of the Scottish Board of Health 
for the year 1925, which has just been i'sned, -contains 
some new features, dealing especially with pneumonia, 
venereal diseases, rickets, and the value of the “ health 
week.” The question of medical certification of incapacity 
for work under national health insurance also receives 
special treatment. j 

The total death rate for Scotland in 1925 was 13.4 per j 

1,000 persons living, which is 1.0 loss than for 1924, and 
1.4 less than the mean of the rates for the last ton years. 
Tbo death rates from pulmonary and non-pulmonaiw tuber- 
culosis are the lowest yet recorded. On tho other hand, the 
common infectious diseases in tho sixteen large towns show 
a slight increase in total incidenco during 1925, although 
there was a decrease in the death rate from these causes per 

1,000 persons living. The infantile mortality also appeai-s to 
have boon considerably lowered. Tho dctith rate of children 
under 1 year of age Was 90.5 per 1,000 births during 1925, 
which was lower than that of any previous year, excepting 
1921 and ■ 1923. It is pointed out that this progressive 
decline in tho infantile mortality docs not yet represent 
tho full saving in health and life of infants that might 
be effected. The report refers to tho findings of tho 
Hospital Services (Scotland) Committee, presented in 
January, 1926, and states that of the additional 3,500 
beds for general hospital work which the committee con- 
sidered were required 1,000 arc needed for the insured 
population. With regard to tho housing shortage, the 
report states that the number of bouses completed with 
State assistance for tbo working classes during 1925 was 
over 8,000, and that while this was an advance on the 
figures for tho two preceding years it was not so gi-cat 
as was expected. The number under construction on tho 
last day of the year was 13,311, and it is tlicrcforc expected 
that during 1926 a greater number will he comjiletcd than 
in any year since local authorities undertook tliis matter. 
Tile Milk and Dairies (Scotland) Act, 1914, was put into 
operation on Septemhor 1st, 1925, along with the Tuber- 
culosis Order, wliich will have the effect of eliminating the 
dairy cows that give tuberculous milk. 

Housing. 

The report states that a production of 20,000 houses a 
year is required in Scotland, and that it is rogrettahle that 
less than one-half this number have been finished during 
1925. A conference of the larger local authorities was 
hold in Edinburgh in July, 1925, at which tho serious 
nature of the situation was discussed and a committee of 
local authorities appointed to investigate the causes of 
deliiy. A report issued in November, 1925. attributed the 
delay to tho more stringent conditions of trade unions 
iji Scotland and to the difficulty experienced by local 
authorities in borrowing money for housing purposes, as 
well as to a shortage of building trade labour. In 
December the Prime Slinistor announced that the Govorn- 
nVeut had resolved itself to erect in Scotland 2,000 houses 
or the steel t\i)e, which did not require in their production 
and erection more than 10 per cent, of skilled building 


trade labour, and at tbo close of the year active steps were 
being taken to put this scliome into operation. At the 
same time, the promotion of schemes by ordinaiy methods 
of coii.strnction wa.s being pushed forward. On December 
31st there were 63,957 houses comjdetcd, in course of 
erection, or immediately- contemplated with the aid of tho 
Government subsidies. Betnrns furnished by ’ local 
nnllioritics showed that 1,852 lionses had been erected by 
unassisted private enterprise during 1925. A special grant 
had been made hj- tho Treasury to enable local authorities 
to erect a small number of houses in different parts of the 
countiy for the purpose of demonstrating the value of steel 
houses, and in all twenty-four demonstration houses of the 
Weir and Atholl types had been allocated for this purpose, 
liocal authorities had in all cases reported that the tenants 
had been perfectly satisfied with tho comfort of steel 
houses, which were quite cool in tho sumraer montlis and 
warm in the winter, little or no difference being prescntetl 
between the steel house and the stone or brick house. 
Some difficulty had been experienced in regard to tlio 
housing of farm workers. Excepting to the extent that 
such workers might occupy houses provided by local 
authorities in villages adjoining the farms, it had not 
been practicable to provide houses for them through the 
agency of tho local authorities. It had been urged from 
time to time that grants should bo made available to 
owners of property in rural areas towards the cost of 
improvement and repairs in existing houses, as this woidd 
bo a more economical method of providing suitable accom- 
modation than the erection of new houses, and this pro- 
posal had engaged attention during tho year. With I'ogard 
to slum clearance during the year, tho Board of Health had 
confirmed fivo inqrrovemcnt schemes and ono reconstruc- 
tion scheme in the burghs of Buckhaven, Dunbar, Dundee, 
Leith, Levon, and Pertli. With the assistance of the slum 
clearance grant, thirty-six local authorities wore proceeding 
with schemes which involved the closure of 7,904 houses, to 
replace which 7,450 houses were being constructed. It is 
pointed out that considerable difficulty is found in re- 
housing tho fenants from insanitary areas, os tenants are 
often unwilling to remove to the new houses provided for 
them, despite the fact that the new rents are often 
lower than those previously paid. 

Venereal Viscoses. 

During tho year 1925 the number of venereal treatment 
centres had been increased to forty-five. With regard to 
syphilis, it is stated that if a case is treated before the 
parasites have become generally diffused through tho body, 
and if treatment is vigorously carried out, a cure may he 
anticipated with confidence; that in tho next stage, while 
a cure is still to he expected, the success of treatment 
cannot be promised with the same assurance, and the dura- 
tion of treatment is more protracted, although immediate 
palliative results are the rule. The most important feature 
in treatment is, therefore, that it should be commenced at 
the earliest possible date. It is pointed out that the use of 
mercuiy as a remedy has not been displaced by the intro- 
duction of arscnohcnzol products, hut that of recent years 
bismuth has, to a considerable extent, replaced the use of 
mercury compounds, while potassium iodide in certain 
circumstances is still found to achieve results that cannot 
be produced by any other preparation. The aoceptcil 
standard of cure is that the blood of tho patient must give 
negative responses to Wassorniann tests for a period of two 
years. 

In the treatment of acute anterior gonorrhoe.rl urethritis 
irrigation by warm solution of suitable antiseptic eouvoyed 
bv means of a siphon is recommended. The antiseptic 
preparations mentioned are potassium permanganate (1 in 

8,000 to 1 in 4,000), zinc sulpbocarbolate (1 in 4,000), 
mercury oxycyanide (1 in 4,000), silver nitrate, and- 
morcuroebroine. The report states that the value of treat- 
ment by vaccines is still in doubt. It is believed that 
between 35,0G0 and 70,000 nc«- cases of gonorrhoea occur 
in Scotland annually, and that a largo proportion of them 
receive no satisfactory treatment. It i.s believed further 
that, of all the grave maladies, none has been more 
neglected and none has had its dangers less clearly realized; 
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A cortaiii amount of propaganda for instruction had been 
arranged by individiml local authorities, and tlio hulk of 
this work had been efficiently carried ovit by the Scottish 
Coinmitteo of tlie British Social Hj’gicno Council, to whom 
a grant of £800 was paid towards the cost of an approved 
progrnniine during 1924-25. I'lie Council’s activities, at the 
suggestion of tho Board of Health, had been especially 
directed to those areas in which least advantage had been 
taken of the public facilities provided for treatment. 


rickets-preventing vitamin, the latter being now knoirn 
as vitamin D and liaving a distribution similar to vifainin A 
but being distinct from it. The explanation of tho vahsc ef 
ulti-a-violct light treatment in cases of rickets was’ probably 
to be found in the fact that cliolesterol, when exposed to 
nitra-violct rays, acqnirod antiracbitic properties. Tho 
report gives details of the rosnlts obtained by the latter 
means at tlio Carnegie Clinics at Ufothorwoll and elsealicrc. 


Pneumonia. 

The report observes that while far more public interest 
is devoted to tuberculosis than to pneumonia, the annual 
deaths from pneumonia in Scotland average between 6,000 
and 7,000, while tlio deaths from puhnonai'y tuberculosis 
are under 4,000. The death rate from most of the acuto 
diseases has fallen in the last seventy years, but pneumonia 
forms an important exception. Tho moan death rate from 
pneumonia in the period 1921-25 was roughly 70 per cent, 
higher than in the period 1855-60. With regard to tho 
reasons for this increased death rate, it was suggested that 
a number of conditions formerly diagnosed as tubcrculons 
are now regarded as pneumonia, and that epidemics of 
influenza have undoubtedl 3 ' affected tho pneumonia death 
rates in some years. It is estimated that since one out of 
every five persons suffering from ])noumonia dies of tho 
disease, there must be hctwcon 30,000 and 35,000 cases in 
Scotland in an average year, apart from cases of secondary 
pneumonia following measles and wliooping-congh. Of the 
four varieties of pneumococcus recognized in piicnuionia. 
Typo 1 is responsible for about onc-tliird of tho cases of 
acuto lobar pneumonia, but Typo 111 is the most fatal. 
Certain local authorities (Glasgow, Aberdeen Burgh, and 
Aberdeen County) had undertaken to admit to their 
hospitals any pneumonia patients whoso doctors recom- 
mended removal, It is suggested that hospital treatment is 
tho ideal to be aimed at wlicrcvor possible, and that, with 
niodorn metliods of transport, it is safe to remove to hospital 
a patient snfl'ering from pneumonia u)) to the fonrtli or 
fifth day of tho illness, except where signs of cardiac 
emharrassment are present. In the city of Glasgow the 
number of cases admitted to hospital during the year was 
3,034, as compared witli 476 cases in 1919. A serum is now 
available for the treatment of pneumonia due to tho pneumo- 
coccus of Type 1, hut its efficacy is still a matter of doubt. 
The object of removing cases to ■ tho local authority’s 
hospitals has been to increase largely tho mimhcr of beds 
available for pneumonia patients. 

Pickets. 

A special investigation of rickets was made during tho 
year by the Board of Health. Returns maUo by child 
welfare centres showed that in seven hnrghs among 15,114 
children attending for the first time there were 683 cases 
of rickets, or 4.5 per cent., among all such children. In 
three ont of these seven areas the percentages were as high 
as 10.5, 15, and 54.6 per cent. Returns received from 
school medical officers showed that out of 179,502 children ! 
e.xaminod in twenty-two areas, 1,623 were recorded as 
having had “ slight ” rickets and 2,359 “ marked ” rickets. 
The total percentage for rickets in these areas was 
thus 2.2. Out of 3,742 children exaniiuod on entering 
school at .4hcrdeen, 39.9 per cent, of the boys showed 
traces of rickets and 34.7 of the girls, or more than one in 
thico of the 5-ycar-old children. Somcuhat .similar results 
are yielded in the schools of other areas. The medical 
officer of health for Glasgow is quoted as having stated 
that among chiUlrcn between the ages of 6 months and 
10 J-, cal’s examined in Glasgow hospitals, 40 per cent, were 
suffering from rickets. With regard to tho influences cou- 
iicctod with the production of rickets, returns from Dundee 
appear to indicate that the percentage of children with 
rickets was precisely tho same — nameh’, SO per cent. — no 
matter what tho size of the house from which they came. 
With regard to feeding, among 290 eases of rickets, 172 
wore hreast-fed for six months or more, 40 were partlj’ 
iireast-fcd and partly hottle-fcd, and 92 were bottle-fed". 
The Board considers that it has heen fairlj* well estab- 
lished that vitamin A is a croivth-promoting and not .a 


Matcrnitij Service and Child Welfare. 

While tho infantile mortniitj’ rate is on tho whole 
decreasing there is littio indication that puerperal mni- 
tality is on tiic wane. Tho Regi.strar-Gcncrars rctiinu 
are quoted as showing tliat tho death rate of mothers per 
1,000 births, which was 5.1 in 1865, had risen to 6.1 in 1915 
and was 6.2 in 1925. Maternity service and child welfare 
schemes arc now in existenco for areas including 92 per 
cent, of the total pojiiilation of Scotland. Broadly, tlieic- 
forc, thirteen out of everj' fourteen of tho women anti 
chihlren in Scotland have available to them the serviers 
of the local authorities. These s-chcnies differ in eonipletc- 
ncss, hut their extent may ho gathered from tho fact tlnit 
the total numher of visits made h_v health visitors daring 
tho year was 632,202; of these, 22,561 wore to expectant 
mothoi's and tho remaindor to children; of the latter, 
67,680 wore first visits to newly horn infants. The nnmher 
of health visitors cnqrloycd h^’ local authorities was 141 
wholc-timo visitors and 417 part-time health visitors. In 
all there wore 196 maternity and child welfare centres in 
operation, at which there was a total number of attend- 
ances of 315,437 during 1925. Tiic number of chddren 
who attended for tho first time was 20,365, and the nninber 
of women who attended for ante-natal consultation lyas 
8,178. Tlio numher of centres under tho schemes at which 
s|)ccial treatment is juovided was fort^y-seven. About one- 
third of tho births oectirring in tho areas for whioh 
figures arc avnilnhlo were attended by midwivos, and in 
approximately 5,000 out of these 30,000 births tlio niid- 
wives called upon the assistance of a medical practitioner 
in emergency. 

The Food Snt>t>ly. 

Tlio report indicates that considerable doyelopmcnts took 
place under the Sale of Food and Drugs Acts during 1905. 
The Milk and Dairies (Scotland) Act came into operation 
on Septomher 1st, 1925, as did also tho Tnborcnlosis Ordcr- 
hv the Ministry of Agrieuhnrc. and tho Preservatives 111 
Pood Regulations (Scotland) were introduced on August 
17th. In terms of tho Dairies Act, all dairy cows in Scut-, 
laud would he subject to veterinary inspection at least 
once every year, althongh in town.s and cities vctcvinaiy 
inspection of cows will he carried ont with imich greater 
frequency. Local authorities had already shown great 
interest in tho supply of clean milk, and tho sy.stem 0 
licences for the sale of higher grade milk had made definite 
progress. Only two prcsorvntii es (.sulphur dioxide am 
benzoic acid) "will ho allowed in food after Jainuip’ 

1927, and the staple articles of diet, such as milk, butter, 
cream, eggs, meat, and fish, will he cntirclj' free tioin 
preservatives after tho regulations come into operation. 
The total numher of samples of food.s suinnitted to puUlic 
aiialvsts was 7,635, and of these 778 were found adulteia e 
or not up to the proper standard, tho greater numbei o 
these (604) being samples of milk. 


Health Weeks. 

Of the systematic cffort.s made to educate the 
ill communal and personal hygiene the lioldiiig of a « 
organized “ health week ” is commended. The 
feature of a health week should be an exhibition 0 - 
varied character, inelnding exhibits connected with all ^ 
medical services provided by the local authority and . 
voluntary -agencies, such as the Red Cross 1 

St. .Andrew’s .Ambulance -Association, etc. It is siigges > 
that a section should be devoted to child welfare, a'lo * 
to tuberculosis, and another to food, cooking, ’'"‘J '"'‘’Jl. 
diet. Rofei’ciiec is made to a very suecessLil health 
held in .Aberdeen in (ktoher, 1925, at which the aveia,- 
.ittendanec was 3,500 each day. 
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Insimiiicc. 

]n tiio yonr 1925 the mimtiPi- of itersoiis insured with 
np|'>i'ovotl societies wi\s iippi’OKimately 1,659,000. Of these, 
jiiiiny tiirmsniids received sickness Iwnelit under mcdieal 
eertiiicntion. Onriiig the year 22,515 eases, which liad hcen 
medically certified, wore contested and referred to medical 
referees. Of these, 41 per cent, were confirmed, 21 per 
cent, were not confirmed, and 38 per cent, failed to 
appear. Records had been kept of theso examinations, 
and some cla.vsificd resnlts are presented in the rcjiort. It 
apjiears tliat there was a special tendency for ]iaticnts to 
desire to remain as long as possihlo on the .sick list in coses 
of anaemia, debility following pregnancy, and various 
rhenmatic affections. In the ca.se of anaemia, 90 per cent, 
of the referred case.s had been found capable of work on 
examination. In one region special attention had been 
concentrated on heart disease as the cau.sa of incapacit}' 
for work. Among 3,000 heart case.s, 235 patients (9.5 per 
cent.) had been found to be inc.apacitatcd by heart disease 
of some sort. 

The report concludes with some general remarks upon 
such subjects as the welfare of the hlimi, the organization 
of consvdtative councils, tho remuneration of medical 
officers, and the examination and certification of mn-ses. 


EOYAL S.r\JS^ITAEY INSTITUTE. 

Jubilee Coxonras. 

Tire jubilee congress of tho Royal Sanitary Institute 
opened in London on July 5th and continued for tho four 
following days. Some hundreds of municipalities were 
ropreseuted, as well as Government departments and pro- 
fessional organizations. Tho British Medical Association 
was officially represented by Dr. H. B. Brackenbury and 
Dr. I. AV. Johnson. Tho events of the week began with 
a luncheon, over which the Duke or Nouthujiuehl-ind 
presided. Sir Ancinn.reD G.innon, Regius Professor of 
Medicine at Oxford, in proposing “ Success to the 
Congress,” recalled tho sanitary conditions of the eighteen- 
seventies, at tho time the Institute was founded, and said 
that there was no department of science wliich could 
eomparo witli preventive medicine in its achievements 
during the last half-contniy. 

Inaugural Address hy ihc il/iin'sfcr of Health. 

The representatives assembled at tlic Guildhall for the 
inaugural address by the President of the Congress, Air. 
Neville CnAitnr.ni..ii.s-, Alinister of Health. Owing to his 
duties at tho House of Commons, whore he was expected 
to introduce the Boards of Guardians (Default) Bill, Mr. 
Chamberlain could not remain more tliau a few moments, 
and he contented himself with giving a welcome to tho 
representatives, and saying that he and bis colleagues at 
the Ministry regarded themselves as partners with sani- 
tarians in the great work of preventive medicine. During 
the period covered by the Institute’s activities tho science 
of sanitation had been taken at a hound from th.e Middle 
Ages to its present efficiency. 

Mr. Chamberlain’s inaugural address, which was read 
for him by Afr. I. G. Ginnox, one of the assistant secre- 
taries of the Alinistr}-, was a summary of sauitarv progress 
since the passing of the Public Health Act, 1875, which 
still stood, he said, although there had been subsequent 
cnaetmonts, as the foundation of public healtli legislation. 
That Act was itself a consolidation, and the time was ripe 
•for a fresh consolidation, and measures to that cud were 
being taken. After reviewing the present situation with 
regard to infant mortality and other matters, he said that 
■there was some danger lest, because conditions were so 
miteh iin])rovod, precautions should he relaxed. The pre- 
caution of v.aceiuatiou, for example, was not observed to 
noarlj the extent that was desirable, and there was room 
for further education of public opinion on that subject. 
Turning to the directions of future effort, Mr. Chamberlain 
referred to tho need wliich still existed, particularly in 
'iraany rural districts, for simple me.asures of sanitation 
adajitcd to local moans and eirenmstances. Tlie Smoko 
Abatement Bill, to wliich the Eon.’^e of Commons had given 


a second reading, offered another opportunity for progres.s. 
A furtiicr field was tlio supervision of milk and otlier 
food snpi)lic.s; hero it was necessary to walk circumspectly 
lest sciireity he created hy tlio zeal for purity. R’itli regard 
to housing, since 1919 more than 670,000 houses had been 
built, over 413,000 of them with assistance from the 
Exchequer, and, with the same assistance, a fnrtlicr 
224,000 were in course of erection or had been authorized. 
He had some further measures in contemplation dealing 
with rural housing. Ho also toviched on the sclieme of 
Poor Law reform which ho had cireniated for consideration. 
It was vitally important that tho health work now 
undertaken hy Poor Law authorities should ho brought 
into clo.ser relation with that which was done hy otlier 
bodies. He hoped also that some means would he found 
of hriiiging the work of the great voluntary hospitals into 
closer rcl.ation with the work done hy public authoritie.s, 
though he had a strong conviction with regard to the need 
for maintaining the voluntary character of the hospitals, 
and would do nothing to impair that character. Finally, 
he spoke of tlie need and appreciation of research, saying 
that he regarded it as nceessai'y that among the medical 
profession and health workers there should he that general 
attitude of mind which fostered research, and among the 
general public- a greater appreciation of the value of sucli 
work. The reason why English preventive medicine had 
always been in tho forefront was because of the oxistenco 
of a well informed ]iuhlic opinion. 

The vote of thanks to Air. Cliamhevlain was proposed by 
Professor A. Bostock Hill, chairman of council of tho 
Institute, and was spoken to hy Sir ALvtthew N.vih.an, 
Professor L. Fiudeuici.v, representing tho Home Office of 
Denmark, wlio said tliat the modern sanitary movement 
was horn in England, as Denmark was happy to acknow- 
ledge, Colonel C. A. Gill, I.AI.S., who spoke on behalf of 
the dominion and colonial re])resentativcSj and Alderman 
Edmoxusox, mayor of Carlisle, on behalf of the municipal 
authorities. 

The Prerenlire .Ispcris of Medicine. 

The Section of Sanitary Science and Preventive Afedieino 
was opened with an eloquent address by Sir Geokoe 
IvEWMAX, tho President of the Section. He described 
disease as a disharmony within the body which had to 
bo avoided or corrected. Tlio germs of disease were im- 
portant, hut ho begged people not to go “germ-mad.” 
The essential thing was the health and resistance of tho 
body. Progress depended more upon social evolution than 
upon tho advance of sanitary science as such. It depended 
more upon wisdom than upon knowledge. Knowledge and 
wisdom, far from being one and the same, had ofttimes no 
connexion. Knowledge was tho mere material upon which 
wisdom built. Lord Riddell delivered an amusing essay- 
in this Section on the press and preventive medicine. 
In the discussion that followed one or two useful points 
were elicited. Mr. H. Lesseh, chairman of the London 
Insurance Committee, said that his administrative work 
had made him mourn at tho smallness of the ])roportion 
of the insured population who realized tliat national 
health insurance was an integral part of preventive 
medicine. Dr. Silsdick Higgixs, medical officer of 
health for Capetown, said that in South Africa there was 
no difficulty in getting the press to publish whatever tho 
medical depaidmont wanted. The difficulty was lather for 
the medical officer of health to prove himself equal to tino 
occasion, and take advantage of the facilities offered. Sir 
Geougf. Newman remarked that neither the public heal ill 
officers nor the officials in Wliiteliall could “ deliver tlio 
goods ” uiiioss there was an educated people. 

° At tho Mansion House on the same morning, at a coii- 
fcronce of representatives of sanitary authorities. Dr. 
G. Cl.\bk TnoTTOi dealt witli a similar subject, “ Public 
health propaganda in its practical aspects.” Ho gave an 
account of various forms of piihlicity, aud stre.s.sed the 
importance of distinguishing tho reasoned and antliorita- 
tive advice on health from the rna.ss of camouflaged adver- 
tising propaganda with which the country was at present 
flooded. 

I The first of the terlmical papers in tho Saiiitai-y Science 
[ Section was by Alajor A. G. U. Foulehtox, wlio .spoke of 
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. tlio ])l;\co of bnctoriology in pi'ovontivo medicine, and | by the Britisli Medical A.‘snciation’.s subcommittee, of which 
traced the work done in the recent war in shielding be was secretary. Dr. jAJtE.s IVilH.VTimv (Shropshire) ami 

the British Army from infections. Dr. A. B. Tuebcouj other medical officers of health joined in the discussion, 

spoke of the place of inheritance in preventive medicine, which chiefly concerned the cjuostions of bad housing, damp 

The factor of inheritance, he said, unlike that of soil, and other predisposing factors, 

environment, was little appreciated, but although not 

much was known of the mechanism whereby it was Sfidwifci ij in (he Jlomc. 

hronght about the fact of inbcritancc was obvious and On 'Wednesday morning a joint .session was held with 
indisputable. He did not think it could be questioned tlio Maternity and Child Welfare Conference, under the 

that even susceptibility and immunity to the action of presidency of Lady h’onsTF.n or Lepe, when the subject for 

micro-organisms was largely a matter of inbcritance. discussion was inidwifeiy in the homes of the people. 

While far from deprecating .efforts directed towards the Dr. T. Watts Koex, in opening from the consultant’s 
imi)rovcment of surroundings, be pointed out that tUoro point of view, said that the conduct of labour was a surgical 

existed in the community a voi-y large number of persons procedure; it might he of the simplest surgical charnefor, 

in whom innate tendencies to jjliysical defect and ill- or developments might occur to transform it into a major 

health were so marked that, whatever the environment, siii-gical operation, 'flio surgical recjuiremcnts which mint 

their offspring were likely to be similarly handicapped. he regarded ns the minimum of .safety in the home inchidod 

This led up to a plea for a place for eugenics in the the services of a trained midwifery nurse. No doctor ought 

science, jiractice, and teaching of preventive medicine. to be expected to attend a confinement without the help 

The final pap*r of this session was by Dr. H. B. which such a nurse could give him. It was a national dis- 

Newshoeme, who spoke of the influence of the hcalthv grace that “ handy women ” wore still allowed to ply their 

mind in jireventing bodily ill-health. His argument was evil calling. These unclean anachronisms, reminiscent of 
that preventive medicine could not he Tvholly preventive the had days which produced Sairoy Gamp, wore one of 

until it included the mind in its province. the mask patent influences in maintaining the high rsto 

In the Section of School Hygiene Vrolcssor Wisirnr.]} of piicrjieral sepsis. The public attitmle in recent ycai-s 
Ci!ij.i,s and Dr. Leonaud Hile ojieiied a discussion on the had hccu a little unfair to doetor.s, especially to the family 

recommendations made to the Board of Education Advisory doctor. Not all the emergencies of confinement were capable 

Committee with reference to the introduction of physiology of being foretold by the most careful medical supervision, 

into scliools, and this was followed hj a discussion on colds Assuming an adequate degree of care and skill on the part 
and catarrhal conditions, opened by Dr. Ceive RiviEnE, of tbe doctor and nurse, tlicy were no more to bo hohi 
followed by Dr. A. I. Simey and Dr. L. R. Lemmueke. blameworthy for the casualties of midwifery than for the 

iinfaA'onrahle termination of a medical or surgical illness. 

Tiie Hh Climatic Chihl. Dr. W. Aeee.v D.aeev (Jf.O.H. Hull), speaking of the need 

Paijcrs on rheumatism were contributed by two members for bettor training of tlie midwife and of the doctor in 
of tbo special subcommittee of inquiry into heart disease midwifery, said that between 1,000 and 2,000 preventahk 
in cliildren, sot up by the British Medical Association, maternal deaths still took place in this country every year, 
whose report was jniblishcd as a special SuprEEJiEXT to the and thousands of cases of chronic ill-hcaltli resulted from 
last issue of the Biiitish Mbdicae Jochnae. Dr. C.aeey bad midwifery. There should he collaboration between the 
F. Coo 2 tns said that the report in question included a private doctor, the private midwife, and the local authority’s 
comprehensive siimnuu-y of the institutional provision medical and nursing staff. 

available in this country for prolonged treatment of Dr. E. Kaye Le Feemixo (British Medical Association) 
rheumatic infection. This was a tale of fragmentary and said that the conditions under wbicli the general prac-ti- 
imporfcct effort, a-liich made a poor .show when compared tioncr had to perform his duty often varied widely from 
with the generous accommodation afforded in America for the ideal. In many cases they made ordinary (not to speak 

"" • . - surgical) cleanliness impossible. But the very difficulties 

which the general practitioner encountered, and his wido 
cxporicucc single-liiuided, developed his skill, resource, .iml 
independence, and made him a real si>ee)alist in midwifery. 
No case gave the general practitioner more anxiety than 
a maternity case which developed conijdications during the 
pncrperiuni. The speaker dissented from some popular coii- 
elnsions based on the statistics of puerperal fever. Apart 
from the unreliability of figures taken from selected areas 
and relating to an ill defined condition, a largo number of 
tbrso cases arose when labour bad boon appnreiitl}' normal, 
and free from interference by iiurso or doctor. On tbi> 
other hand, cases in wliicli many factors favouring sepsis' 
wore present frequently ran a normal eouise. Some 
unknown factor must bo invoked to explain tbo complica- 
tion — possibly an nnrecognized infincnco tending to diminish 
the normal personal resistance to infection. Speaking 
generally, after an experience of twenty-five years in toivn 
and country practice, ho was convinced that there had been 
the same steady ads'anre in tbe treatment of maternity 
cases as in medicine and surgery generally and in public 
health. This bad been assisted by the quickening of the 
means of communication, tlic advance of the general 
standard of clcanltaess in the homo, the steady replace- 
ment of tbo “ handy woman " by the trained midwife, and 
the earlier recognition of complicated cases, with the pro- 
vision of hosjiital accommodation for them. It was along 
these lines that continued improvement must be looked for.- 
More ante-natal and post-natal clinics must be cstablisiwl, 
the former especially to detect cases of pos.sibic pelvic 
malformation and iudependont disease. 

A large number of speakers joined in tbe disenssicn, 
including some from overseas. Dr. Dickixsox (New 
A'ovk) said that in New York it was tbe object to ensure, 
not indeed one bed for every maternity case, but one bed' 
in an obstetric institution (or at least attendance by an 


(Tiildren snltenng trom sncii conditions, llicro existed an 
.American Heart Association wbieb bad done great things 
on behalf of cardiac invalids in genera! and the rlienmatic 
child in particular. In the earlier stages of cardiac z-hetmi- 
ntism a eeitain percentage of recoveiics could be claimed. 
He knew of no way in wliicli that percentage could be 
increased except by prolonged and efficient institutional 
treatment. The treatment of rheumatic children in a 
school hospital would help to teach tbo public, ns well ns 
tbe profession, what were the principles of defence against 
tlii.s infection. The other paper was by Dr. F. J. Poyxton, 
wlio laid stress upon the gravity of tbe condition of acute 
rlienmatism in the young, tbe need for further study of 
its causation, and of tbe associated nerve strain, and the 
environmental, dietetic and epidemiological factors. He 
was convinced by clinical and experimental evidence that 
tbe tonsils were a site of access of this infection. Statistics 
would not slmko him in this belief, but it was not to be 
•supposed that that was, the only site. Another step in 
prevention to wliicli be looked forward was tbo ostablisb- 
inent of a central institute for the study of “rheumatism,” 
It was a wasteful policy to be content with isolated investi- 
gations. A properly organir.od institute could do con- 
tinuous work, train investigators, and collect information. 

Sir Grorgk Newiiak said that it was high time something 
definite wa.s done about vbeuniatism, and he rejoiced that 
it had a place in the programme of the Congress. Progress 
ill preventive medicine did not lie in repeating the old 
sbibbolcths about envii-onraent, but in a new grasp and 
understanding of tlio group of diseases which invalidated 
the people. Dr. Izon Bennett spoke of the intestine in. 
relation to the occurrence of chronic rlieuniatisin, and 
blamed the widespread nse of preserved foodstuffs for the 
invasion of tbe bowels by dangerous inicro-organi.sms. Dr. 
Rr.ci.s'AED MiEEFit dealt with tbo environmental factors 
producing the rheumatic child, and quoted the facts elicited 
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obslotrlclnn of skill) for cvory first confinement. Dr. 
C, N. Bentt.f.\' (Bcngol) said that in tlio Indian provinco 
ho ropresent-ed, Avith tho same population ns Groat Britain 
and Ireland, ono and a half million births took place in 
a year. Only ono-half tho children born reached tho age 
of 8 years. No feiver than 55,000 infants and nearly 
10,000 mothers died of tetanus within a few days of 
delivery. Tho reason for this appalling death rate was 
ignorant midwifery. Dr. Leojt Jon.\ (Victorian Branch 
of tho British Medical Association) said that lio looked 
forward to tho day when midwifery would lie in the hands 
of specialist practitioners only. As regards nursing, ho 
boliorod conditions in Australia were better than in Great j 
Britain. j 

CONFEREN-CK OV MaTERXITY AND CUILD WeLEARE. i 

Tho fourth Bnglish-spcaking Confercnco on Maternity 
and Child Welfare was licld in London from July 5lh to 
8th, and was attended by over seven hundred delegates, | 
the majority of them from public healtli autlioritios. The ' 
Conference was opened by Sir H. KiNO.SLEi' Wood, hl.P., 
Parliamentary Secretary to tlie Ministi-y of Health, who 
gave a number of figures illustrating recent progress in tlie 
prevention of infant mortality. He deplored tho fact tliat 
maternal mortality had shown practically no diminution 
during the last twenty years. Moreover tho lessened 
infant cleath rate appertained almost wholly to infants 
after tho first mouth of life. It was the object of the 
Ministry of Health to create an informed public opinion 
with regard to maternal mortality, and in this connexion 
he was glad to say that the number of ante-natal centres 
had increased during the last two years from 564 to 641, 
and the number of infant welfare centres from 2,011 to 
2,218. The services of trained midwives were now availabto 
for nearly 70 per cent, of the rural population. 

Dame Janet Casu'dell introduced tlio subject of the 
health of children of from 1 to 5 years. She showed that 
there had been a general downward tendency in the rate 
of mortality of children of this ago, though there was still 
room for improvement. Health visitors at present con- 
centrated on the infant, and tho little being whom she 
called the “ ex-baby ” was likely to be neglected. Com- 
petent health visiting, with its many occasions for teach- 
ing the mother tho importance of mental and physical 
hygiene, would do more than anj-thing else to raiso the 
standard of health among pro-school children. She also 
suggested special sessions at infant welfare centres at 
which children up to 5 years of ago might bo examined 
by the doctor two or three times a year. There should 
also be increased facilities for the treatment of certain 
defects, such as orthopaedic conditions. Tho remainder 
of this discussion was chiefly taken up by tho recitation of 
American experience by three or four visitors from tho 
States. 

Conception Control Teaching at TTclfare Centres. 

A discussion, which was so eager and animated that 
It took double the time allotted to it on the programme, 
was on a question which was set out as ; “ Should medical 
officers be free to give information on birth control at 
centres in individual cases? ” but which might be more 
accurately stated as; “Should women as a right receive 
information on conception control from medical officers at 
welfare centres? ” 

Dr. M.AnGARET Ejiseie, maternity and child welfare 
medical officer for Croydon, maintained the affirmative, 
with certain reseiwations. Her view was that individimls 
did stand in need of such advice, and that tho centre doctor 
was tho best person to give it. She agreed that it would 
bo calamitous if tho infant welfare centres became asso- 
ciated in tho public mind with the question of conception 
control per sc, and she was strongly against miscellaneous 
instruction j tho instruction should be given onlv in the 
individual case, and there only on medical grounds or 
whore medical and economic considerations could not be 
dissociated. She begged those who were hostile to this 
])roposal to give its supporters credit for a moral position. 
Dn hl.ARy Beair,^ medical officer of the Hammersmith 
Centre, ^ took a different view. Whatever the merits of 
conception control, the infant welfare centre was essen- 


tially a he.alth centre, not a resort for tho diseased and 
defective. If it was urged that a woman with phthisis 
should expect to receive advice on concei)tion control at 
tho centre, tho answer was that such a woman had no 
business there at all ; she ought to bo under the tuberculosis 
authorities. Dr, Blair maintained that at the centres 
what should be taught was tho ideal, not the expedient 
thing. The whole atmosphere of the centres would ho 
lowered if this information were imparted, though she did 
not think there would be any barm in teaching restraint 
and continence and knowledge as to certain times in the 
reproductive cycle. But conception control could not be 
taught without teaching mechanical methods, which wordd 
bo very unfortunate from the point of mew of the influence 
of the (centre. These speakers were followed by two 
working-class women, each of whom took a different view of 
tho subject. Dr. Erio Pritoh.ard, who was in the chair, 
agreed with' Dr. Blair. Dr. Letitia Fairfieed also spoke 
strongly in 02 >position to the jiroposal. She said that 
spcakec'S on the other side began with the assumption 
that a doctor by virtue of her medical degree should be 
allowed a wide discretion ns to the giving of this advice. 
But was it right that a woman should allow a doctor to 
say that sho had too many children or not? The infant 
welfare movement would be broken from top to bottom 
by any such introduction if it came to be regarded, as it 
would be, as an attempt to reinedj- economic ills. She 
admitted the hard cases, but such cases ought not to be 
allowed to govern the pyinciplc. TVhat would voty fre- 
quently hajipcn would he that a woman who had had a bad 
first confinement would go down to the centre and receive 
this advice, and afterwards settle down into the neurotic 
mother of an only child. Dr. Binnie Dcneop took an 
o))i>osite jiosition, but he said that he would be satisfied 
it such teaching as was suggested by Dr. Blair were given 
at the centres. Tho fairly even division of opinion among 
the speakers was reflected in the audience. Cries of pretest 
were made when ono medical officer of a clinic declared 
that behind this demand was a desire to shirk motherhood, 
and sho was answered by another speaker, who said that 
it was because working women were beginning to realize 
the dignity of motherhood that they desired to be taught 
conception control and the spacing of families. If such 
teaching were not given, tlie resort of many of these women 
would bo to the criminal abortionist. 


BIRTHDAY HONOURS. 

The following honours have been conferred on members 
of the medical profession, on the occasion of His Majesty's 
birthday. Owing to the general strike publication of the 
list was deferred from June 3rd to July 3rd. To all the 
recipients, and in particular to Dame Maiw Sebarlieb and 
Sir Alexander MacCormick, wo offer the congratulations 
of their colleagues. 

K.C..M.G. 

Colonel Sir Alexander MacCormick, Kt., M.D., F.R.C.S.Ed., 
Honorary Consulting Surgeon, Prince Alfred Hospital, and 
Surgeon, St. Vincent Hospital, Sydney. In recognition of 
bis service to the Commonwealth of Australia. 

D.B.E. (Civil). 

Mrs. Mary Ann Dacoaib Scharlieb, C.B.E., M.D., M.S., 
Consulting Gynaecologist, Royal Free Hospital. 

Knighthood. 

Alfred Henry Evans, M.R.C.S.. L.S.--V., J.P., Jlcmber of 
the Unionist Association of the T.amworth Division since 1895, 
and President and Chairman since 1920. For political and 
public services. 

C.B. (Military). 

Surgeon Captain Regin.ild St. George SM.ALtRIDGE Bond, 
M.B., F.R.C.S., R.N. 

Major-General Robert SrRiaa.AND Hannay, C.M.G., D.S.O., 
K.H.S., Deputy Director of Medic.al Services, Southern 
Command. 

C.M.G. 

John Owen Shhicore, M.B., Ch.B., Director of Medical and 
Sanitary Services, Tanganyika Territory. 

o.r.o. 

Ernest Cl.arke, M.D., F.R.C.S., ConsnUing Surgeon, Central 
London Ophthalmic HospitaL 
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THE LONDON SCHOOL OF HYGIENE AND THOPICAL MEDICINE. 

toundation stone laid by the minister of health. 


The foundation stone of tlie London Scliool of Hygiene and 
Tiopical Aledicino was laid Iiy Air. Neville Cliainbevlain, 
Alinister of Hcaltli, on the afternoon of July 7tli. 

Rather more than five years ago a committee was 
appointed hy the Alinistry of Health, with the Earl of 
Athlone as chairman, to investigate the needs of medical 
jivactitioners for further education in medicine in London. 
A memorandum was furnished to the committee by the 
British Aledical Association, and in Afay, 1921, a report 
was issued hy the committee advocating the establishment 
of a post-graduate medical school in London, and also of an 
Institute of State Alcdicine, both to bo in association svith 
the University of London. The committee’s recommenda- 
tions svere published in the Surri.EMENT to the BniTisn 
AIedic.se JoenNAE for July 16th, 1921 (p. 25). An expert 
committee, of svhich the Alinister of Health was chairman, 
was appointed to consider the recommendation as to an 
Institute or College of Hygiene: the chief difRculty in the 
way of its realization was financial. The matter was placed 
before the Rockefeller Foundation, and in February, 1922, 
the Rockefeller Trustees generously offered two million 
dollars (£400,000) towards the cost of building an Institnto 
or School of Hygiene in London on the understanding 
that the British Government would accept the respon- 
sibility of providing for the staffing and maintenance 
of the school svhen established; the cost of this rvas 
estimated at about £25,000 a year. A second donation of 
£4,000 Y-early was subsequently promised by the Rockefeller 
Trustees to provide for the payment of a' director and an 
administrative staff charged with the duty of making all 
necessary preliminary arrangements regarding the building 
and the scope of its work. Dr. Andrew Balfour was 
accordingly appointed Director af the end of October, 1925. 
During the long period that has elapsed since the original 
decisions were taken we have referred more than once to 
the great importance of the principles underlying this 
proicct, and wo therefore w'elcome the opening of the last 
stage in the creation of an institution which will, wo 
believe, hac'e a powerful influence on the development of 
scientific hygiene and preventive medicine in the British 
Empire and beyond. 

Descihfiion of Buiedixc. 

Befoic proceeding to a description of the building it 
appears desirable to state very briefiy the requirements 
which had to be met, and which, together with the extent 
and form of the site and the funds available, determined 
the architectural form which tho School is to assume. The 
building to be erected has been designed hv Air. P. Alorlcy 
Horder, F.Pv.I.B.A., and Air. Vernon 0. Rees, A.R.I.B.A. 

1 revision had to be made for teaching hvgiene in all its 
branches, for instruction in Ironical medicine, and for 


research work in both these subjects and in any of the 
aiKillarj’ sciences. The balance had to be maintained 
equally between teaching and research. Both are essential, 
both are important, and careful and sympathetic considera- 
tion had to be given to both. As a result, it was finally 
decided to provide for research one-sixth of the total space 
available for instructional purposes. This may be regarded 
as a liberal allowance when it is remembered that tho 
space devoted to teaching includes a big lecture theatre, 
numerous roomy classrooms and general laboratories, a 
library, a very large museum on two floors, tutorial rooms, 
and other accommodation. The number of students which 
the School is intended to accommodate is 250. Of these, it 
is considered that 100 will bo engaged upon the study of 
tropical medicine — a figure based on the iireseiit attendance 
at the courses given in the Tropical Division at Endsleigh 
Gardens, where there has of late been an average of 
nearly seventy each session. The remaining figure, 150, 
representing students, studying for diplomas or degrees in 
|)ublic health, has intentional!}- been placed very much or. 
tho safe side. At present there are only about forty-five 
students attending courses in London for the diploma in 
public health, but it is noteworthy that a recovery has 
taken place from the marked fall in numbers whicii 
followed the introduction of the new regulations of the 
General Aledical Council, and there seems little doubt that 
this increase will continue, although it may be many year.s 
before there are as many as 150 aspirants for a public 
health qualification. 

Meanwhile, however, the space provided will not bo 
wasted, for there is likely to be, beforo very long, a 
surplus of research workers who can occupy to good effect 
some of the accommodation for ordinary students. If by 
tho time that more accommodation is required for teaching 
purposes it becomes necessary to add to tho size of the 
School this could bo done, as care has been taken to see 
that its foundations and walls can carry another story. 

The building— of which the foundations have been laid, 
while a start has been made upon the steel structure ■ 
will be situated between Gower Street and Alalet Street, 
adjoining the large and lofty premises which form Alessrs. 
Bourne and Hollingsworth’s hostel. It will front south 
upon Keppel Street, aud it is ho]ied that at least the 
frontage, which contains the main entrance, as shown in 
the iUu.s’tration. will be of Portland stone. This Keppel 
Street elevation will be enriched by a wide fringe composed 
of wreaths and of the names of some of the great pioneers 
in hygiene aud in tropical medicine. Finality has not yet 
been reached as regards these names. Over the main 
entrance there will be a large panel on which the hand- 
some and interesting seal of the School will be engraved. 
There will be side entrances from Gower Street and Alalet 




'76 Jur.’^ri<5,-i926i 'ceNCdit’'s(5iro'ot oi''H1rGiEijife''Sb''irRo'i’icA£^iiEbic^^ [mSIJSTSu 


street, witli subsidiary entrances to a north court. Tho 
elevations to Gower Street and Malet St'redt will be Simple 
and severe, tbe only relief to their severity being the 
emphatic size and projection of tlie main side entrances. 
The plainness of the wall surfaces will be somewhat relieved 
by carving. The general shape of the building is that of a 
letter H with the Keppol Street front closing one end (the 
soiathern end of the H) and the cross-bar dividing tbe 
enclosed space into two nearly equal courts, one of wliich, 
the northern, is not oncroached upon, while the other, tbo 
southern, is partly occupied by tbe lecture theatre. This 
arrangement provides a building well ■ ventilated and 
lighted, and it will be easy to find one’s way about it, in 
vieiv of the manner in which the different sections are 
grouped. The ventilation is by natural means, except in 
the case of the lecture theatre. 

The provisional scheme of studies provided for six main 
divisions — namely, those of Applied Physics, Physiology, 
and Principles of Hygiene; Chemistry and Biochemistry; 
Immunology and Bacteriology; Medical Zoology, including 


the “ panel system ” of heating. This is a modification 
of tlib old Eoman liypocaust'metliod, and has many, advan- 
tages, while its disadvantages arid difficulties can, it is 
believed, now bo discounted. Thi.s, it may bo said,' is tto 
first occasion wdioro the panel system will bo employed for 
the general warming of a largo building of this tjqie; but it 
is believed that the innovation wilt justify itself. Accord- 
ing!}’ special steel boilers with piping, valves, pumps, and 
other acce.ssories will be supplied for this purpose. ' 

In the lecture theatre there will bo a mechanical system 
of ventilation, and the fresh air introduced will bo strain, 
heated. There will be an adequate supply of electricity 
for both light and power. Gas and hot and cold water nill 
bo distributed throughout the building, and steam under 
pressure through the greater part of it. Full inquiries were 
made as to the desirability of establishing jilant for com- 
pressed air and vacuum, but it was eventually decided not 
to do so, partly on the score of expense, and partly bccauso 
it is now possible to make adcciuato local provision — that i«, 
in tbo laboratories themselves — for such services. A dis- 


MALCr Srfl£CT. 
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Ground Floor Plan. 


Parasitology and Comparativo Pathology; Epidemiology 
nnd Statistics; and finally, the Principles and Practice of 
Preventive Modiciiio, General Sanitation, and Administra- 
tion. This grouping has been retained, but, in addition, 
the fact that the clinical pathology of exotic diseases forms 
a most important part of tropical medicine has been 
recognized, and a special laboratory has been devoted to tbe 
joint needs of tbis subject and of certain branches of 
tropical hygiene, with which, of course, tropical pathology 
is intimately associated. 


Bn.<icmcn{. 

The only true basement is represented by the boiler 
house, which is wholly below ground level. Tliere the 
heavy engineering plant will be placed, and, for its 
domestic hot-water supply, tbe School will be served by 
steam-heated boilers (calorifiers), while the boilers supply- 
ing the steam will have furnaces designed for burning 
coke, but capable of easy conversion for oil fuel. A 
watcr-softening system will be used in connexion with the 
boilers for tbe steam plant. 

.After long and careful consideration, some experimental 
trials, and the inspection of premises where the system is 
in vogue, it has been decided to warm tbe building by 


tilling apparatus and ammonia refrigerating plant will h 
provided, but, while cold incubator I’ooms will serve certanj 
of the divisions, others will bo supplied with sms 
refrigerators. 

The basement, which is really a half-basement, com- 
municates on either flank with useful cellar vaults i 
Gower Street and Alalet Street. On the Alalet Street su 
ten of those will have tiled walls, and will bo utilized o 
the exhibition of working models in connexion with i 
museum. The basement will be well lit on its outer aspcc^ 
by windows extending above pavement level and on 
inner aspects by windows looking out on the north a 
south courts. Ou tbe Keppel Street front there 


extensive provision for museum storage, some 
may eventually bo adapted for actual museum - 
Tho storage rooms are flanked ou tbe cast side by an ic-i J 
department which will form part of tho Division of ■''I’C' jjj 
Physiology, as will tho constant temperature room, ti° 
which it is separated by tho main photographic sec lo ^ 
Each division will, in addition, have its own facilities 
photographic work. On tho west side of the 
storage are situated ioi.r.-.n+rtvtr storage, . 


exhihits- 


roservo laboratory storage, 
kitchen, dry canteen, and various mess rooms. It is i 
intended to provide anything more than light luncheons 
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t\»o iJoij-profossioTJal stuff m\(I teas fot* the stuff generally, 
hs there are many good restaurants and tea-rooms in the 
immediate vicinity of the School. , , , , . 

In the centre, behind tho mnsonin storage rooms, . is the 
lower part of tho lecture theatre, which has accommodation 
for 250 students. Behind it again come the lecturers’ rooJJt 
and tlie preparation room. J^rom tho latter, cinema, epi- 
diascope, and lantern work will ho conducted, so that 
no space will bo taken up in' tho ■ theatre by cumbrous 
apparatus. Special attention has boon paid to tho tpies- 
tiou of acoustics, the elimination of draughts, adequate 
lighting, and facilities for nmdeving tho theatre dark. 
The upper part of the boiler house and the engineci-s’ shop 
are in tho roar of the preparation room and lecturers’ 
room. ■ . - ' 

Library and publication stack, rooms are accommodated 
in the basement, as arc large cloak-rooms and lavatories 
for men and women students. On the east side of the 
north court is situated a large post-mortem room, with :iii 
adjoining preparation room. It is hoped here to conduct 
autopsies upon animals dying in tho Zoological Gardens, 
which often exhibit the lesions of diseases met with in the 
tropics. At present tho School is in close touch with tho 
Zoological Society of London, a member of its staff being 
pathologist to that society, and it is hoped to make tho 
most of this association. A lobby separates the autopsy 
room from tho laundry. 

On the west side of the north court, arc grouped tho 
goods reception store and issue rooms, together with tho 
carpenters’ and metal workers’ shops. Elsewhere in tho 
basement are placed tho distilling room, the room for largo 
centrifuges, safes for chemicals and valuables, the telephone 
exchange, and the fans for air extraction. The chamber 
housing the latter will be insulated to deaden noise. 

Grotiiid Floor. 

Tho main entrance on ICeppel Street will lead into a fine 
entrance hall, which communicates directly with tho stair 
hall. The latter gives immediate access to the lecture theatre 
— a convenient arrangement which, on occasions when tho 
theatre is used for “ outside " lectures or demonstrations 
in tho evening, or indeed at other times, prevents the 
audience from wandering about tho building and incident- 
ally increasing the work of the cleaning staff. Cloak-room 
and lavatory accommodation, both for the staff and the 
general public, arc provided at the back of the entrance 
liall. 

’The whole of the front block, facing ICeppel Street, with 
the exception of tlie Gower Street comer, will he used for 
general administration, the Board Room receiving special 
architectural treatment, as it will bo panelled in dak and 
ebony. The Gower Street corner liouscs the |)rofcssors’ 
common room and writing room. The eastern wing of this 
floor, facing Malet Street, contains, from south to north, 
the Director’s laboratory and a Laboratory of Sanitary 
Engineering, which is intended to he partly a classroom, 
wherein students studying public health will be taught 
to read and perhaps to prepare plans, will become con- 
versant with the principles of town planning, and will 
work with rough models of filters and other sanitary- 
appliances with which they should have some acquaintance, 
if only to enable them to discuss questions of sanitary 
engineering intelligently with members of the engineering 
profession. Still further along will come the ijremises 
devoted to Division VI — General Sanitation and Public 
Health — and these extend also into the cross-bar of 
tbe H. Ample jjrovision lias been made in the way of 
classrooms, as mucb of the instruction must perforce be 
of a theoretical nature, the student getting bis practical 
instiiiction under medical officers of health and others, 
both in urban and rnrai districts. 

In the ero.ss-har facing north, and thus assured of good 
lighting, is the Laboratory of Tiopical Hygiene, already 
mentioned, wherein the ciinical pathology of the tropics 
will also be taught. It is appropriately flanked by the 
private laboratory of the clinical ]iathoioglst and the room 
of the lecturer on tropical hygiene. The western wing of 
the ground floor, facing Gower Street, contains common 
looms for the professors and men and aomen students. 


and a room' for tbe service of tea and light rofrcsliments. 
At the north end is a largo students’ study room, wbbro’ 
silence, will bo enforced. Elsewhere tbe , accommodation 
hero has .been bold in reserve until it is found bow best 
it can bo utilised. 

■ First Floor. 

The Librai-y, wliich will be a large and imposing room 
33 feet wide by 120 feet long, is given tbe i>!ace of honour 
in the front of tho building. To its loft lie tlie 

■ offices of tho Bureau of Hygiene and Tropical Diseases, 
which it is proposed should continue, as at present, a 
tenant of the Sohool. It is indeed possible that a closer 
associntion will cventunliy- develop. Hence the term 

' “ Publications Dcpnvtmeut ” has been inserted in the 
plans. Behind the offices of this department comes a 
I range of fine large rooms devoted to this important branch 
of informative and propaganda work. Immediately hehiml 
the Library access is provided to the flat roof of tbe lecture 

■ theatre, which will bo laid out as a garden court. The 
west Olid of the Library is bounded by an ample periodicals, 
room, for it is intended that the current literature shall 
bo separately boused and made readily available tor con- 
sultation. This room communicates ■with the Library, and 
both can bo thrown open, together with the abovc-mcntioncci 
roof-garden, on the occasion of large social or scientific 
gatherings. 

A so-called small conference room, which can, however, 
accommodate over a hundred people, lies to the immediate 
north of the periodicals room, and to its north again come 
a spare room and the laboratory for the visiting staff. 
The rest of this, the wc.st wing, is entirely occupied by the 
Division of Epidemiology and Statistics, and contains a 
laboratoi-y, card-index room, study rooms, dark room, and 
quartci-s for tho staff. 'The whole of the cross-bar of the 
H is devoted to the Division of Ap))lietl Physiology, a.s is 
tho nortlicrn half of the cast wing of the building. 'This 
division is likely to bo closely concerned with the problems 
of industrial hygiene, and so, in addition to tho x-ray 
department and constant temperature room in tho hn.se- 
ment, it is provided with a large cross-lighted laboratory, 
a range of fine research rooms, mostly facing north, a gas 
room, and a gas chamber. In one of the research rooms 
tho string galvanometer will find a place. A room liai 
been set aside to servo as a rcjirint library and for the use 
of typists, while there are the usual staff quarters, a dark 
room, a hot incubator room working at 57° C. and 22° C., 
and a refrigerating chamber or cold iuenbator room. As 
in all the largo divisions, there is a central cleansing 
department. Lavatory accommodation for men and women 
is, as on all the floors, tucked into the angles which the 
north court makes with the cross-bar of tho H. 

Second Floor. 

Here tho lower story of the Museum, which will be devoted 
to hygiene, runs the whole length of the ICeppel Street 
front. In tho roof there are tliree open wells admitting 
light from above, while it is well lit on the south by windows 
looking out on ICeppel Street, and less fully on the north by 
’ ' ’ "t. 'There should, however, 

it is important to secure 
as much ivall space as possible. The Museum 1ms been 
granted 15,000 feet of floor .sjiace, hut in all jirobability 
this will eventually be found insufficient to illustrate 
adequately tbe huge subjects with ahich it will he 
concerned. 

The rest of tho building on this floor is divided between 
the Division of Chemistry am! Biochemistry and that 
of Bacteriology and Immunology. The hitter has been 
given the larger share, for there arc likely to be more 
research ivorkcrs in haetoriology, hut there is no great 
difference in the space allocated to each. Chemistry and 
Biochemistry are housed in tho cast wing and eastern 
portion of the cross-bar of the H; Bacteriology ami 
Immunology aro on the western side. 

The largo laboratoiv of the Chemical Division in tho 
north-east corner of tho building can accommodate 
70 students, ami the Biochemical and Xntritional labora- 
torv can take 35. It is hoped that special instruction will 
* be given on the subject of nutrition, ami that research 
I will he carried out, not only ou the nutritional value of 
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foodstuffs, but on tlioiv money value, Tho best food for tbo 
least money is a problem requiring close attention in this 
and other countries. Tho biochemist must havo his experi- 
mental animals alongside him, so a roomy and n-cll ven- 
tilated animal house has been sandwiched in between tho 
Biochemical Laboratory and the Museum. Access to it is 
obtainable from tho laboratory. The Chemical Division 
has its quota of staff and research I'ooms and a fine class- 
room witli 90 seats. A special balance room takes the placo 
of a refrigerator cliamber, but a hot incubator room is 
provided, as is a dark room. If found advisable, one of 
the otlier rooms can be converted into a laboratory for 
special combustion work. 

Tho chief feature of the Division of Bacteriology and 
Iminunologj' is the largo bacteriological laboratory, which 
can hold 90 students and has cross lighting and ventilation. 
There are smaller general laboratories in this division, 
which also contains a good-sized classroom, media, 
sterilizing, and washing-up rooms, hot and cold incubator 
chambers, research laboratories, and tho inovitablo dailj 
room. 

Third Flodr. 

The upper story of tho hluseum, which will bo devoted to 
tropical medicine and hygiene, runs tho whole length of 
tho Keppel Street front and has roof lighting, which, as 
stated, is communicated to tho lower story by three open 
wells in tho floor. Iir close touch with this part of tho 
Museum arc the Museum olhecs and preparation rooms in 
the west wing. Tho rest of tho floor is wholly given up to 
tho important Division of Medical Biology and will accord- 
ingly absorb the greater part of the work of tho old London 
School of Tropical Medicine, now continued at Endsleigh 
Gardens as the Tropical Division of tho present Scliool. 
Part of tho accommodation will bo common to the whole 
division — as, for example, tho lai’go laboratory' on tho 
Malet Street side with working room for 86 students. This 
should bo a very fine laboratory as, in addition to cross- 
lighting, it has a weaver roof. Other rooms which will bo 
shared by the four departments constituting this division 
are tho two large classrooms, the preparation room, tho 
seminar room, tho advanced demonstration room, tho 
reading and reprint room, and tho insoctarium and 
aquarium. 

In the advanced demonstration room, as in tho tropical 
hygiene laboratory on the ground floor, there will ho 
sliding partitions so that the room can he turned at will 
into working cubicles or used for general domonstrotion 
purposes. Tho rest of the space — that is, that between 
Malet Street and the north court and that between Gower 
Street and the north court — is more or loss equally’ dis- 
tributed between the Departments of Helminthology, Com- 
parative Pathology, Protozoology, and Entomology, and 
is represented by staff rooms, preparation rooins, hot 
incubator rooms, and so forth. There are some special 
features, such as a joint dissecting room for helminthology 
and comparative pathology, a room for housing the 
helminthological collections, a faeces room, adequately 
ventilated, and a stock room for entonrological specimens. 
There is, foi-tvuiatcly or unfortunately, one .spare room in 
this division, and it is to be hoped it will not prove an 
apple of discord. 

Fourth Floor. 

This is a recessed floor occupying only the cross-bar of 
the H and tho southern portion of the Gower Street front. 
Towards Malet Street lie tbo caretaker’s quarters, towards 
Gower Street the artist’s room and cinema preparatioji 
room. Between stretches part of the animal quarters, with 
exercise court and all conveniences. From the artist’s 
room there runs south a special range of mice qtiarters. 
A separate heating plant will be provided for the animal 
quarters. A raised sloping area on the jMalet Street side 
of the roof of the third floor will be covered with slates 
and will bo used for the collection of rain water, which, 
after being filtcrcA in a special way, will be led by pipes 
to tho aquarium. 

. Fifth Floor. 

This is represented by additional accommodation for 
animals and provi'-ion for water tanks and fan chambers. 
Like tlio foxu th floor, it is rceesse ! from tho wall line of 1 
the main building and is of no great extent. ^ 


Laving or the Foundation Stone. 

Sir Am'ued Mono, Bt., M.P., Chairman of the Boanl 
of Management, recounted tho circumstances of tlio 
'Hockcfollur benefaction, and then went on to describe tlio 
building as a workshop where skilled labourers would 
pursue their tasks for tho betterment of tho human race. 
Tho simple dignity of tho frontage was a key to tho funda- 
mental purposes of the school. After announcing that tbo 
Board of ilanagomcnt had matlc representations to tho 
Senate of tho University of London for the appointment of 
professors to two of tho now chaii-s, he paid a high tribiita 
to tho assistance afforded by Sir Cooper Perry, whose im- 
pending retirement from tho principalsliip of the university 
happily did not involve the severance of Ids connexion with 
the school, for ho was vice-chairman of the Bo.srd of 
Management. 

The Hon. W. G. A. OuMsuv-Gour. then spoke on the rela- 
tion of tho work of tho tropical division of tho scliool to 
the dominions and colonics. Ever since he had boon at 
tho Colonial OfRco it had apiiearcd to him that British 
trusteeship for tho great tropieal • possessions made it 
necessary to he n[) and doing in tho matter of Health and 
sanitation. Britain had all round tho world a belt of 
tropical possessions, and from all those which he had 
visited, alike in East and West Africa, ho had come aw.ay 
with tho idea that, hoth from the point of view of tbe 
welfare of British officials and traders, and from that of 
the native popnlation.s, there was a great task ahead. At 
present tho mortality and sickness rates in many areas 
were appalling. Ho paid a tribute to two great men, to 
whom tho hnilding would bo in some sense a monument— 
namely, Mr. Joseph Chamberlain and Sir Patrick Manson. 
Only those who bad visited the tropical empiro realized tbo 
debt wbich iuimanity owed to Manson, whose e.xaniplo 
and tradition would bo perpetuated in the scliool. 

Tlio Bight Hon. Neville CniMBEnL.\iN (Minister of 
Health), before laying the stone, said that the corcntoiiy 
marked tho commencement of a building in which the two 
great English-speaking nations shared. To him also it 
w.TS a great gratification, within a few days of the nmetictli 
aiiniver.snry of his fatlier’s birth, to add another stone to 
the fabric' which Joseph Chamberlain founded m loaJ. 
Tbo linking np of tiio Loudon School of Tropical Mediciiio 
with the wider field of ]irevcntivo medicine was a recogm- 
tiou of tho fact that, whilst the study of tropical disc.'ises 
was still, and probably must always bo, the work of tJia 
specialist, it formed only a brnncli of the niiicli wiUor . 
application of a science covering every clime and every 
people. Sir Cooper Perry had called his attention to tbo 
need of the school for further permanent hospital faeilitic.s, 
and ho hoped shortly to appoint a comraittco (of wine 1 
Sir Alfred Aloud hod kindly consented to act as cliairiiian) 
to go into that matter. Air. Clianiboilain then ^ 

brief history of the school and what it owed to the Im^^ 
feller Foundation. He touched also upon some of -lo 
principal departments of tho work — tho study of plijsio- 
logv as applied to hygiene, of bacteriology and ininnmo- 
logy, of medical biology, of epidemiology and vital 
statistics, and, finally, sanitary science and piibho )ic.nltli 

Mr. Cimmboi-Uiin then laid tlio stone, after Tvhicb 
Aiuhw Balfour, director of tlie school, handed to hm 
and to My. Ovnishy-Gore replicas in silver of the scJiooI seal. 

A telegram was sent to the Rockefeller trustees, 
the jMiuister’s cordial greetings, and adding that, " 
British and American flags fly side by side at the dawn o 
a new era of preventive medicine. t' 

Among those present at the ceremony were : 

Sir Hamplu-y Bolle&ton, Bt., Sir John Blancl-Sullon, Bfc., Sir 
Gcoi'gc Newman, Sir Cooper Perry, Sir Holburt Waring, Sir i 
Walter Fletcher, Sir Leslie Mackenzie (Scottish Board of HcalUij^ 
Sir John Robertson (Birmingham), Sir Arthur Robinson (Jifinistry* 
of HeaUli), Sir Malcolm Bclevingne (Homo Office). The Bi'flis*.- 
Medical Association was represented by Dr. H. B. Brackenbury 
(Chairman of Reprc«;ei>(afivc Body), Mr. Bishop Hannan 
(Trcasurei), and Dr. Alfied Cox (Medical Secretary). * 

Previous to tlie stone-laying, Sir Alfred I^fond ciiter-f 
taiued a largo party to luncheon at the Carlton Hotel. 
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MALARIA RESEARCH IN ENGLAND. 

We have before us the Report oh the First Results of 
Laborator}’ Work on Malaria in England,' bj' Colonel 
S. P. James and klr. P. G. Shuto. If this hors 
d’ccuvrc is an earnest of the feast of good things to 
follow we must look forward to a period of serious 
mental digestion; the food for thought provided is 
ample in quantity and rich in quality. The account 
given helps considerably to elucidate certain points 
which are obscure in the epidemiology of malaria, and 
opens up new views of the directions in which anti- 
malarial measures should be undertaken. 

The employment of infected mosquitos in the treat- 
ment of general paralysis to overcome the objection to 
direct inoculation of blood from patient to patient has 
afforded an excellent opportunity of studying malaria 
contracted in a natural way and the conditions and 
circumstances governing infection of mosquitos. Pure 
strains of the benign tertian parasite were used, .and 
Anopheles viaciiUpcnnis as ‘the vector. Of 2,630 
female mosquitos used 530 were found ultimatelv 
available for infection of 145 patients, of whom 109 
developed the disease. It was found that the mor- 
tality of .4. vtacuUpennis kept in artificial “ tropical ” 
conditions at 24° C. was high— about 50 per cent, 
during each seven to ten days of life. At 22° C. it 
was less, but the time taken to become infected was 
longer, and fresh feeds of blood were needed daily or 
every other day. If a temperature of 26° C. was 
maintained with a view to obtaining quick infection 
nearly all the mosquitos died before the salivary glands 
contained sporozoites — that is, before they became 
infective. At a low temperature, such as 4° to 6° C., 
infected mosquitos lived up to two and a half months 
and retained their infectivity. These facts may help 
to explain the absence of new bases during very hot 
seasons, and also, since the oocysts are arrested in 
development but not killed b}' the low temperatures, 
the recrudescence of cases in the sprint'. 

The authors found, further, that a surprisingly small 
number of persons who suffer from malaria are infec- 
tive to anopheles. Some with induced malaria were 
not infective at any period of their course, and the 
strikingly infective patient was a rarity, while repeated 
, feeds on an infected patient were needed to infect the 
mosquito. Since this occurred under the most favour- 
able artificial conditions it is thought probable that 

95 per cent, of potential malaria-carrying mosquitos 
will never play that role.” Hence, it is concluded, 
much of what is done in the way of antimolarial 
measures is wasted effort. 

Further, it would appear that malaria is a disease 
which does not spread unless a number of special con- 
ditions arc fulfilled, and is probably to a large extent 
^ ” disease, and should consequently' be 

dealt with in the houses of the people as much as, in 
tact more than, in their environment. 

Interesting results were obtained relative to what 
has been erroneously termed “ immunity to inocuJa- 
tion. ^ Great caution must be exercised to avoid 
confusing immunity \vith diminished susceptibility or 
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increased resistance to infection, because patients 
differ much in this respect. It is suggested that this 
difference may perhaps be ascribable to some simple 
cause, such as modifications in the blood as regards 
alkalinity, or a change in the content of lecithin or 
other bodies, and not to the presence of “ immune 
bodies ” in the blood. 

The clinical observations are also of vast importance 
in showing that the classical description of benign 
tertian malaria cannot stand in the case of the 
induced disease. The course is divisible into three 
stages. In the initial stage, lasting for two to 
five days', there was gradually increasing irregular 
fever, remittent in character at first, later inter- 
mittent, but without any rigors. In the second, 
or developed, stage, in 80 per cent, of cases there 
was for ten days or more a quotidian fever with 
daily rigor, even if infection had been conveyed, 
by a single bite. The third, or terminal, stage was 
characterized by the type of fever changing from the 
quotidian to the tertian. The incubation period was 
usually twelve days, but in many it was ten days; it 
might be as short as seven or as long as twenty -three. 
The parasites were not as a rule found in the peri- 
pheral blood till the second or third day of fever. 
In a second attack from a now infection, even after 
a prolonged interval, the temperature was of the true 
tertian periodicity. If, therefore, a patient showed a 
typical tertian temperature from the start, this very 
fact was a strong indication for inquiry as to a history 
of previous malarial attacks. 

In the treatment of general paralysis it was found 
that a rigor on alternate days was followed by greater 
benefit than when a rigor occurred daily. This objec- 
tive was usually attained by allowing the primary 
attack to continue for four or five days, then giving 
a small dose of three to five gi-ains of quinine to bring 
about a temporary check, and waiting for a relapse. 
Under these conditions the temperature was nearly 
always of the true tertian character, with rigors on 
alternate days. 

Future reports will be awaited with keen anticipation. 


ORTHOPAEDIC CENTRES FOR WALES. 

Sir Robert Jones, whose energy and enthusiasm led 
to so much being done for the soldier crippled in war, 
has not ceased to direct attention to the needs of 
crippled children. On July 1st he delivered an address 
at a meeting arranged in London (at Carnegie House) 
by Sir John Lynn-Thomas, who will act as honorary 
secretary of the Welsh Branch of the Central 
Committee for the Care of Cripples then inaugurated.- 
I,ord Kenyon presided, and many medical officers 
of health and others from Wales were present. 
A message was read from the Prince of IVales in 
the course of which he expre.«sed a hope fh.at 
an alliance might be made with the hospital in 
Cardiff which bears his name (the Prince of 
Wales’s Hospital for Limbless and Crippled Soldiers). 
Sir Robert Jones said that crippled children were 
in exactlv the same position as the soldier who 
had suffered damage to his limbs in warfare. 
The child must be seen early, and it must have 
rest at the onset of the disease. To meet these 
requireim iits there must be plenty of hospital beds so 
that there might be no waiting list, rapid cv.aeuafion 
must be avoided, and there must be provision for after- 
care in order to secure continuity of treatment. To 
achieve this ideal treatment three things were essential 
— open-air hospitals, skilled staffs (medical and 
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nursing), and after-care clinics. The hospital must be 
in. the country; the staffs rnust be specially trained; 
the hospital must be thoroughly equipped for physio- 
therapy, and with ultra-violet rays, and . so on. 
The after-care clinics should be within twenty miles 
of the hospital. Such schemes were already in exist* 
ehce in Oxfordshire and Shropshire; Wales was a diffi* 
cult problem; but it was well to remember that it had 
a well organized tuberculosis scheme. Although the 
bharter, of the Welsh Memorial Association did not 
allow non-tubcrculous cripples to be brought under the 
same control as the tuberculous, Sir llobert Jones 
hoped that both sides would coine together for the 
purpose of distributing crippled patients to appro- 
priate hospitals, and that they might arrange to divide 
certain expenses between them. Schemes might be 
started in one of two ways — either mainly by volun- 
tary effort with State aid (a method which Sir llobert 
seemed to favour) or as a municipal scheme. He 
urged that Wales should get to work as soon ns 
possible, that the centres already in existence at Cai-diff 
and at Gobowen, near Oswestry, which was also 
serving some of the eastern counties of the princi- 
pality, should be developed, and a third centre estab- 
lished in Bangor for Northern Wales. Meanwhile 
the headquarters should be at Cardiff, an admirable 
centre for a start because of the existence of the Welsh 
National Medical School. Cardiff would need an open- 
air hospital of at least 100 beds in addition to the 
■Prince of Wales’s Hospital. There should be clinics 
in various centres, the localities to be determined after 
careful consideration. In their establishincnt and 
supervision the help of Miss (now Dame) Agnes Hunt 
should, if she were willing to give it, be obtained. 
A body of whole-time orthopaedic nurses, fully trained 
if possible, should be got together and a skilled medical 
staff appointed. Provision should be made also for the 
treatment of adult cripples. Sir Eobert Jones called 
particular attention to the need for full fellowship and 
accord with the local medical practitioners, who must 
always be the first line of defence. As a first step in 
sorting a scheme, a meeting should bo called by local 
committees to which the doctors and the chief people 
of the neighbourhood should bo invited ; and school 
doctors, medical officers of health, and general practi- 
tioners should always be welcomed at the hospitals. 
An advisory board for the selection of sites would be 
a great advantage. 

It is probable that the medical profession will agree 
that such schemes as Sir Eobert Jones outlined should 
have a voluntary basis, although it may not be possible 
entirely to do without the aid of the State or the 
County Councils. The health and education autho- 
rities are now so much concerned with the welfai’e of 
the patients who come under these schemes of treat- 
ment that it is only natural that payments by these 
authorities should form a large item in the hospital 
receipts. Thus, in the financial statement of the 
Wingfield Orthopaedic Hospital, near Oxford, of which 
Mr. Girdlestone is clinical director, it appears that 
receipts on account of services to patients, presumably 
paid chiefly by local authorities, amounted to £18,000 
out of an income of £21,000. But the hospital remains 
a voluntary hospital with a voluntary staff, and with 
a committee which includes a large number of volun- 
tary members. Many of the members represent other 
voluntary hospitals and voluntary bodies, such as the 
British Eed Cross Society, while local authorities 
are represented by members appointed b}- the county 
councils and boroughs. The after-care clinics have 
energetic local ladies as honorary secretaries; the funds 
arc raised locally through subscriptions, entertain- 


ments, and patients’ payments. A scheme such as 
this appears to retain as far as possible under modern 
conditions the voluntary principle ; probably the prin- 
ciple has advantages in economy, possibly in efficiency, 
and certainly in freedom and sympathy, over le.-is 
.flexible schemes administered by public authorities. 

There can be little doubt that early experiments in 
organization are best conducted by private effort, esn-j- 
cially under existing ceonomie conditions; and ihe 
reference made to Sir Eobert Jones’s enthusiasm by 
one of the proposers of the vote of thanks sufficiently’ 
indicated the damping effect of' the official mind when 
it is a matter of balancing the enthusiasm of the 
pioneer against the care of the public purse. At the 
Siinie time the ultimate cost of public administrafioa 
almost invariably tends to become excessive. 

A cordial vote of ihanlcs was accorded ■ to T.ord 
Kenyon for presiding, to Sir Eobert Jones for his 
address, and to Sir John Lynn-Thomas, Ibc honorary 
secretary of the new Welsh branch, to whoso 
enthusiasm the inauguration of the branch is largely 
due. 


•ST. KILDA. 

To many of ns the name of St. Kilda raises up only 
recollections of Boswell and of Dr. Johnson’s specula- 
tions in epidemiology, but the island is interesting 
from a medical point of view oji account of the former 
terrible mortality among newborn children Iheroin and 
the occurrence of what is known as boat-cough. In 
former number.? of this JounxAi. those subjects hove 
been discussed, and full accounts of the placc^ and 
its inhabitants have appeared from time to time.* 
Situated in the Atlantic some sixty miles to the 
westward of the greater Hebridean islands, the 
St. Kildeans have until lately been in the world but 
hardly of it, for Ihrougljout the winter months the 
island is inaccessible. No doubt the popularization 
of wireless communication will, if it has not already 
done so, much modify their isolation. In 1912 .a 
trawler brought the news to Aberdeen that the 
islanders wore starving. The Admiralty at once 
ordered a warship to call and relievo their most 
pressing wants, and a London daily paper, scenting 
a “ scoop,” chartered a steamer and engaged a 
surgeon and others to take food and neeessarios to 
them. No time was lost, but when they arrived at 
St. Kilda the journalists found that H.M.S. Achilles 
had been before them, and that there was no starva- 
tion or distress to be relieved. A full and interesting 
account of the island and its people, as they then were, 
appeared in this Joukxai. soon afterwards (1912> n 
1249) from the pen of the surgeon in question, 
Dr. C. J. Gordon Taylor. 

Starvation has not in the past been a great danger 
to the islanders, who rely chiefly on a plentiful supply 
of seabirds for their food, but slow extinction 
threatened them in the last century' through the 
excessive infantile mortality from tetanus or trismus 
nasceutium. Dr. John E. Morg.an stated^ that in 
the ten years 1830 to 1840 there were 65 births and 
64 deaths, of which 33 deaths at least were due to 
the “ eight-day sickness ” The population amounted 
to 105 in 1830, but it has since declined to about 
80, at which figure it appears to be stationary. 
The people are strong and healthy despite thoir 
necessarily consanguineous nnmiages; they are not 
subject to dangerous cpideniios, and but for a few 
casualties incidental to rock-climbing in the taking 
of seabirds they run few ri.iks. 

» Britisu Medical .Jourkal, 1835, ii, ji. ItO; 1912, i, pp. UOl and 
^British and Foreign .l/edjco-C/n'rur^jcal llcrieic, January, 1852, p. lit*. 
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More thnii thirty years ngo Dr. G. A. Turner, in his 
presidential ' address to the Glasgow Obstctncal and 
Gynaecological Society,’ told how the infantile mor- 
tality from tetanus' was done away with. The owners 
of the island Had done their best, and a Gaolic- 
speaMng nurse from Glasgow had spent some nionths 
in St.' Kildti, during which the babes of whom she had 
charge survived, but after she left no successor could 
bo found. Then the minister, the Dev. Angus Fiddes, 
stepped into the breach. He took a course of training 
under Dr. Turner, and returned to St. Ifilda to assume 
the duties of nronthly nurse. He seems to have rather 
misunderstood some of his instructions, for he nearly 
starved the newborn infant's,, hnd stupefied them with 
two grains of chloral daily; but despite this, cleanli- 
ness and iodoform won the daj’. Since 1891 no 
deaths from trismus nascentium have occurred. 

-Before the discovery of the tetanus bacillus there 
were many speculations as to the cause of trismus 
nascentium. It is interesting to note that in 1846 
klarion Sims attributed it to displacement of the 
cranial bones, especially the occipital, a pathology 
which seems to have been favoured by earlier writers, 
for Quincy in the eighteenth century slated that over- 
lapping of these bones caused convulsions and death. 
The discovery of the bacillus does riot seem even yet 
to have set the question at rest. It has only altered 
it, so that now the problem is to find how the 
organism reaches the umbilical cord from the soil or 
some other breeding place. 

In a recent most interesting article on “ The 
tragedy of St. Hilda ”* Dr. G. Gibson of the General 
Board of Control, Scotland, suggests that probably 
the umbilical cord was dressed with fulmar oil, and 
that this contained the specific organism. The fulmar 
petrel (sometimes wrongly called a gull) is almost the 
staff of life to the St, Ivildeans. It furnishes a large 
part of their diet, some 150 to 200 being salted 
annually per head of the population for winter use. 
It is hot a pleasant creature. Known to whalers and 
fishermen as “ the greedy molly-mawk,” and alluded 
to by Dr. Gibson as a “ wdnged skunk,” it suggests 
the midshipman’s characterization of certain savages, 
for it has “ no manners and its customs are Ifeastlj’.” 
One of these is when annoyed to squirt some of the 
oily contents of its stomach into the intruder’s face. 
■This habit is taken advantage of by the islanders, who 
dexterously divert the oil into a receptacle, such as 
the dried stomach of a gannet, in which they store it 
for use. Dr. Gibson does not attempt to prove that 
one use of the oil was as a dressing for the umbilicus, 
nor, further, that it usually contains living tetanus 
bacilli; and we think that until he has made such 
demonstrations his suggestion must remain no more 
than an ingenious speculation. It is to be remem- 
bered that trismus has been a scourge of lying-in 
hospitals and other places where fulmar oil is un- 
known. Not only in the islands near Iceland, but in 
such places as Demerara and Dublin, it has caused 
shocking mortality. In the beginning of the nine- 
teenth century 18 per cent, of the children bom 
in the Eotunda Hospital died of trismus, as was 
pointed out by Dr. G. E. Macdonald in 1886 in con- 
sidering this question in our columns.’ There are 
doubtless many ways bj"- which the bacillus might be 
conveyed to the umbilical cord, but until its presence 
is proved in the stored fulmar oil it is unnecessary to 
inquire whether that oil was formerly used as an 
unguent for the navel. 

^ G!a?ffow .Vcdical /ournof, March, 1895. 

* Calcdontan 3fc(lical Journal, -vol. siii, Ko. 2, April, 1926, p, 50. 

® British Meuiwl JouRNa, July 24ih, 1886, p. 160. 


Tho •“ boat-cough ” from which the St. Kildcans 
suffer after they are visited by strangers seems to bo 
a febrile' catarrh, and is' no doubt analogous to the 
" shore-cough ” to which in the old sailing-ship days 
seamen so often fell victims when they first landed 
from long sea voyages. When the Dreadnought 
Seamen's Hospital Society maintained an out-patient 
dispensary in Well Street, London Docks, a‘ largo 
share of tho medical officer’s time was devoted to the 
treatment of such catarrhs. A similar course of 
events' has been noticed in children’s hospitals where 
some of the patients spent their whole time in the 
open air. When brought into a ward for operation 
or • some other purpose these children commonly 
suffered from catarrh, from which they had been free 
while outside, 

» - . ■ — 

THE PRESERVATION OF THE EYESIGHT OF 
CHILDREN. 

The letter of Dr. 'W. Oliver Lodge of Bradford (p. 93) 
opens up a largo field for consideration. Ho rightly yioints 
out that there are many defects of eyesight which are dis- 
covered too lato for tho effective prevention of serious 
consequences. Tho conditions which give rise to those 
defects, or tho defects themselves, may bo present in early 
infancy, and certainly exist when the children come first 
to tho elementary schools. Defects arising from cataract 
are generally recognized early, often by the parents; squint 
is such an obvious deformity that it calls for immediate 
attention in every civilized community, and it certainly 
gets it at least as soon as the child goes to school. But 
there arc other defects — high degrees of astigmatism, early 
myopia, and suchlike errors of refraction — which may not 
give obvious notice of their presence. These, Dr. Lodge 
claims, should bo discovered by the systematic examination 
of infants’ eyes so soon as they go to school, and their 
discovery should not await the ago of 7 years, when tho 
first routine examination of physique, including vision, is 
undertaken by the school medical officers. That tliero is 
a large amount of undiscovered defective vision in the 
infant schools is certain. In a discussion hold by tho 
Ophthalmologieal Society in 1919 paiiors were read by Dr. 
James Kerr, Dr. William Sym, and Mr. Bishop Hannan 
in which this subject was dealt with. Tho last named gave 
the findings of the routine examination of tho eyes (with an 
efficient cycloplegic) of all tho infants, to tho number of 
368, in a good class London elementary school within tho 
ages of 4 and 7 years. Allowing a liberal error of refrac- 
tion as within tho “ average,” ho found that no less than 
35 per cent, had such high errors of refraction that medical 
attention and some form of easement of the educational 
regime was undoubtedly necessary. Tho most obvious 
medical treatment would he tho provision of spectacles to 
correct the errors of refraction. But such a proposition 
opens np a. wide question as to practicability. Would tbo 
most entbusiastic desire to seo one-third of tbo infants 
wearing glasses? And if the infants bad tho glasses, how 
long would they remain in effective use? Besides, there is 
the large question of expense — both that involved in tho 
necessary medical examination of largo numhers of infants, 
and tho cost of providing and replacing spectacles. It 
would appear that the necessities of such a situation would 
bo far better met by making tho education of infants meet 
for the infants rather than to attempt to make the'infaiits 
able to undertake some educational regime, a sebemo 
possibly evolved apart from consideration of tbo tenderness 
of the eyes of infants, be they “ average ” or worse than 
average. The opening phases of infant education are as 
difficult and need as much care and thought as the polishing 
of the finest minds of the public school or the university; 
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indeed, tlio risks involved in infant education aro tlio 
greater, for the younger tlie subject tbc smaller tlio power 
of resistance, and lack of care may give an unhappy twist 
to budding mind and body which may ho irrecoverable. 
But, apart from this, there is much to commend added 
attention to the eyesight of tho infants in our elementary 
schools. 


PUBLIC HEALTH IN CHINA. 

In a nation with wide-flung empire, such as ours, it is 
pcrhajis not easy to arouso interest in the health activities 
of a foreign country so distant as China. Ncy erthelc.ss, 
our trade interests in Eastern Asia are very great; tho 
liealth of the workers employed by British merchants is 
of importance; and tho functions of such .bodies as tho 
jSIanchurian plague prevention service and of the sanitary 
bureau which controls maritime quarantine have intor- 
national aspects. There is now arising in China a body of 
cultured medical opinion, trained abroad, uhich dc.siros 
to improve tho sanitary condition of the country, and to 
establish a public health service modelled largely on that 
of England. For promoting this ohject an Association for 
tho Advancement of Public Health in China has been 
formed ; and the association has addressed a memorandum 
to tho British Boxer Tndomnitr- Commission. As the Boxer 
rising in 1900 is probably hardly remembered now, it may- 
bo recalled that China is paying an indemnity to the 
Western nations which took part in the suppvcs.sion of the 
trouble, and that portions of that indemnity arc being used 
by some of those nations to assist in the development of 
China. Hitherto tho British have, applied these funds 
largely to education; but the trouble stirred up by Chinese 
students last year led the Government to send out a 
commission under Lord Willingdon to inquire on tho spot 
as to tho best direction in which to apply the indemnity. 
It was to this commission that tho Association for the 
Advancement of Public Health in China presented its 
memorandum, which, if sometimes stiff in cxin-ession and 
over-elaborated, is written in very good English. It 
appears that in China a certain amount of maeliincry exists 
for public bealtb purposes, but it is unorganized and 
mainly in the bands of tlic ]>nlice. A sanitary service with 
.skilled medical directors and a pcrsoniiol of sanitaiy inspec- 
tors docs not exist. The Cliinoso doctors, in their memo- 
randum, ask that a portion of tlio Boxer indemnity, 
jncviously devoted to education, sliould now bo applied to 
what they call “ demonstrations ” for a period not exceed- 
ing five years, and to tho training of S sa'nitary personnel. 
By “ demonstration ” they appear to mean that a city 
slionld be selected as a centre and should bo used expori- 
mcntally as a sanitary area, with tlie approval and assist- 
ance of its local authority. The association suggests throe 
such centres — ono in Peking, one soutli of the Yangtze, 
and one in Szechnan. In tlicse areas, it suggests, experi- 
ments should bo made in the introduction of public lioaltli 
measures. The “ demonstrations ” slionld cover adminis- 
tration, vital statistics, communicable disease, and general 
sanitation ; the iicrsonnel slionld be trained locally in con- 
nexion with the work of each area. Tlie diseases against 
which the health work should be specially directed would 
be tuberculosis, small-pox, plague, cholera, and the gastro- 
intestinal diseases duo to soil pollution. It is stated in the 
memorandum that the present lack of stability in govern- 
ment in China affects only the national and pi-ovincial 
governments, and that the initiation of successful public 
health work depends upon the local governments, which are 
Uiiaffoctcd. In an appendix to tho memorandum an 
account is given of tho lamentable condition under which 
the Chinese labourer lives, with horrible descriptions of 
the had bousing and feeding and lack of medical attention 
and nursing found in somo of the places visited. The 


memorandum ends with an appeal to the British Boxer 
Indemnity Commission to ho!]) to deliver tho workers from 
their misery, and thus to stop the Jirogress of Bolsliovisin. 
It should ho a source of sati.sf action that distinguished 
rflcmbcrs <if tho National jMedical Association in .China 
should turn to this country for hclj) in preventive medicine. 
Groat Britain, they say, was foremost to recognize tlia 
importance of jniblic health, and modern industrialism 
originated in Groat Britain. Their jiroposal seems to 
merit serious consideration by tho Foreign .Office and the 
Government. 


PROPOSED POST-GRADUATE HOSTEL IN LONDON. 
Tiikuk has long been a feeling tliat medical men vlio come 
to London for jiost-gradliato study have no oiqiortnnity of 
meeting their teachers and fellow students socially. This 
w.as one of tho original aims of the Followsliip of Jrcdiciiie, 
estahlishcd by Sir StCIair Thomson and tho late Sir John 
MiicAlistor as an organization iiidopondcnt of the Post- 
Gradnato Association. For various reasons, including 
financial considerations, the Fellowship did not make .all 
the progress that was desired, and after a short expcrieiiro 
strengtiioned its position hj- amalgamating, with tlio Post- 
Graduate Association. Many of those who have given 
attention to the organization of post-graduate medical 
education in London hcliovo that there is need for a spoci.al 
hostel ill Loudou at which graduates talcing the courses 
now arranged by tho combined Fcllowsliip of iMcdicinc and 
Post-Graduate Association could reside. It will bo vcmcm- 
bored that ratlier less tlian a year ago tlio Minister of 
Health appointed a committee “ to draw up a practical 
sclicmo of post-graduato medical education centred in 
London,” and, iiltbongb wo have no direct information, it 
is probable that ono of the subjects wbicli will bo discussed 
bj that committee will be tbc establishment of such a hostel. 
Meanwhile, in order to test tho extent of tho ncccl, arrange- 
ments have been made to provide a central place of resi- 
dence for post-graduate students where they will bo received 
at rates varying with tbc requirements of the visitor. Tlio 
hostel will bo under tbc supervision of a president, a director, 
and a treasurer, who will form tbc committee, working in 
conjiinctiou with n board of vice-presidents drawn from the 
metropolitan and ]noviiicial schools and tbrcc or more 
members clioson by- tlio post-graduate members tbomselvcs. 
Tho suggestion was brought before tho Council of tlio 
British Medical Association at its last meeting, and tlio 
Alcdic.al Secretary was appointed to take part in tlie pre- 
liminary arraiigcmonts and to assist in giving the scbenio 
a start. Tbc managers of the Imperial Hotel in Russell 
Square liave agreed to place at the disposal of the coni- 
mitteo a bedroom with writing table for oacli iiiciiiber; 
a reading room which will be available all day and every 
day; a dining room where breakfast and dinner can bo 
taken apart from the general guests of the hotel; and a 
loeturo room which is to bo at the service of the hostel 
from 9 p.m. cvci-y- day. It is hoped that the members of 
the committee will take frequent opportunities of dining 
at the hostel, and that after dinner informal discussions 
may take place on subjects of medical interest. A pre- 
liminary- meeting was held on Tuesday- last, when Sir 
D’Arcy- Power, K.B.E., F.R.C.S., took the chair and ex- 
plained the objects of the hostel as set forth above. Ha 
expressed the hope that it would be found possible to work 
with and by- tho Fellowship of Medicine, which was doing 
such excellent work in post-graduate teaching. Ho attri- 
buted tho inception and carrying out of tho scheme to 
Mr. A. P. Bertwistle, F.R.C.S.Ed., formerly of Leeds and 
now of London, and read a number of letters of niiproval 
from leading members of tho profession. Further parti- 
culars may bo obtained from Mr. Bertwistle, 4, Spital 
Square, Bisbopsgate, E.l. 
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OPEN-AIR LIFE IN WINTER. 

ExrosvnE' to coUl increases basal metabolism. Hence, in 
part at least, the sense of ivcll-being inilnced in tlio 
physically fit by outdoor sports. Hence, too, in part at 
least, the usefulness of the 0 ))en air in the treatment of the 
sick. Its value to those who come between these two 
classes, being neither wholly fit nor yet actually diseased, 
is well shown in a recent report hy Dr. S. G. Moore, 
medical officer of health for Huddersfield. In it he sum- 
marizes in an interesting way the eliccts of treating 62 sub- 
par Huddersfield children, aged from 5 to 13 ycar.s, for 
periods between October 17th, 1925, and March 29th, 1926, 
at a residential open-air school, the Cinderella Holiday 
Homo at Honloy., Clothing suitable to withstand the 
winter cold was providc<l, but no medical ti'eatment was 
given. Artificial sunlight was started in some cases, but 
was discontinued after four days owing to an oiitbroak of 
scarlet fever in the home. A number of the childi-en for 
various reasons went out of residence, but It was possible 
to make serial observations on 39 (20 boys for sixty-six 
days and 19 girls for eighty-two days). All these on admis- 
sion were anaemic, debilitated, and mentally dull. They 
soon became bright, alert, and full of vitality. All, with 
a few exceptions, showed increased chest expansion on dis- 
charge. The increase in weight of both boys and girls 
during the periods of treatment, calculated for ago groups 
on an anni\al basis, was greatly above the corresponding 
annual figure for the average Huddersfield child of tho 
same ago. On tho other hand, tho increase in height, 
similarly worked out, was in boys below tho Huddersfield 
average, though in some of tho girls it was above it. For 
the boys tho average percentage of haemoglobin on admis- 
sion was 76.8, on discharge 82.8; for the girls — on admission 
77.57, on discharge 83,37. Doth sexes had an increase of 
6 per cent., but both were still below tho normal 87 per 
cent, for children. For tho boys tho average rod cell count 
on admission was 4,672,625, on discharge 4,760,800; for the 
girls— on admission 4,512,631, on discharge 4,985,263. Tho 
increase for girls was greater than for boys, but both sexes 
still fell short of 5,500,000, tho normal count for children. 
Enlarged glands, if present, were in all cases cured or 
improved, and enlarged veins of the trunk in all eases but 
one. It is clear from Dr. Moore’s account that these 
children derived much physical and mental good from their 
winter life at Honloy. Their increased chest expansion and 
the disappearance of enlarged trunk veins suggest gain in 
respiratory capacity. Their disproportionate rise in weight 
is evidence alike of their initial disability and of the extent 
to which it was redressed. As tho daily average of bright 
sunshine in the neighbourhood of Honley during the six 
winter months is under two and a half hours, it m.ay bo 
surmised that keen fresh air and good food and clothing 
wore the principal factors in producing these results. 


FOOD PRESERVATIVES. 

The control of the use of preservatives in food still rightly 
excites a great deal of interest both among the medical 
profession and the public. The new proposals are strongly 
opposed by certain members of tho trade, and upon a 
matter of this kind the opinion of Professor E. Iilellanby, 
F.K.S., of Sheffield, is most valuable. We mav therefore 
recall some of tho arguments used by him in an" address ho 
gar o last autumn to tho National Council for Domestic 
Studies. He divided food preservatives into three classes; 
(1) formaldohr'do and hydrofluoric acid and their deriva- 
tives; (2) boron irreservatives and salicylic acid and its 
salts ; (3) benzoic acid and sulphurous acid and their salts. 
All these substances, ho said, were toxic to some people in 
certain doses, and, while they prevented putrefaction, none 
of them were completely protective against organisms of 
the salmonella group and their toxins, which aro respon- 


sible for many outbreaks of food ])oisoning. On this point 
Professor Mcllanby expressed the opinion that there was a 
double danger in food preservatives: first, that they pre- 
vented tho hoisting of the danger signal of putrefaction; 
secondly, that they failed to inhibit with equal efficiency tho 
growth of tho more common food poisoning micro-organisms. 
Of tho two departmental committees appointed to consider 
food preservatives, that which sat from 1889 to 1901 
brought about the rejection of tho first grou;) of prcsciwa- 
tives, formaldohydo and hydrofluoric acid. The depart- 
mental committee of the Jlinistiy of Health, appointed in 
1923, recommended tho rejection of tho second group, tho 
boron preservatives, so that after 1927 the only jn'cseiwativcs 
allowed should be benzoic and sulphurous acids and tlieir 
salts. Boric acid and other substances of the group were, 
he said, very popular with manufacturers, probably because 
they were tasteless, odourless, and, when added in quite a 
small proportion, delayed putrefaction, although they did not 
prevent to tho same degree the development of the Gaertner 
bacilli. From the commercial point of viow, boric acid 
was better than common salt for preserving meat ; it did 
not withdraw the water or spoil the shape, nor did it 
produce discoloration, and tho meat was less stringy and 
tough. Boric acid was used, however, in so many foods that 
many people were taking comparatively large quantities 
daily, probably from 8 to 30 or even 40 grains. There was 
no doubt of tho toxicity of boric acid in largo quantities, 
and even in small quantities in susce))tible people. Tho 
drug could produce nephritis in animals, so that it was 
possible that boric acid might bo one of the causes of 
Bright’s disease in normal individuals. No doubt many 
people lived to a hearty old age in spite of consuming 
boron preservatives; but Professor Jlellanby thought it 
probable that the drugs might cause some disturbance of 
health, evidenced by dyspepsia, rashes, and possibly renal 
disease. Coining to the third group, Professor Mcllanby 
observed that benzoic acid was rapidly excreted as hippurio 
acid, and that sulphurous acid was converted to a sulphate, 
and so merely formed part of what many people took daily 
ns a purgative. Nevertheless, he argued for tho prohlbi- 
tiorr of the use of all preservatives, and believed that later 
on arrother committee would sit and the third gioup would 
go. Transport and cold storage would improve greatly, and 
tho treed for chemical preservatives would bo as little neces- 
sary iir Eirgland as it was irow in the IJirited States. Ono 
avgrrrncrrt used by Professor Mollarrby was that as all tlrcso 
srrbstances preverrted the reproduction and growth of bacilli 
they were likely to have a detrimerrtal effect orr lurmair 
beings, who wer e made of the same material as bacilli. If 
they were poisorrous itr large qrrarrtities, it was only safe to 
beltcvo that they were harmful to health in smaller- qrtan- 
tities, especially wherr takerr corrtirruously. Benzoic acid, 
altbovtgh it could bo takerr with a certain arnouirt of 
imprurity up to 8 grains a day, would cause death if taken 
iir large qrrairtity; arrd there was rro dorrbt that sulphites 
acted as gastric rrritarrts. Again, if tho same foodstuff 
fi-onr oito source was irr some cases adulterated with pre- 
servatives aird in others unadirltcrated, it was plaiir that it 
could not be claimed that preservation was essential. Notro 
of the brrtter from New Zealand arrd Australia imported 
into the United States was allowed to contain preservatives; 
vet some of tire butter irrrported from tho same sources irrto 
this country was preserved. Finally, Professor Mellarrby 
pointed out that during the last forty years, coinciderrt 
with tho use of food preservatives, there had bcert a 
dcvelopnrcrrt of a rrurrrbcr of diseases, the colossal iirrpor- 
tance of which tho average laynrair did not grasp. Cancer, 
of which so mrtclr was heard, was urrinrportarrt from an 
ecorromic standpoiirt compared with marry other diseases to 
which we were liable. Of these, diseases of tho alimerrtary 
canal were pre-eminerrt. The mortality from intestiiral 
diseases had greatly increased in rv->cent years. ThuSj. 
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liotwDen 1880 and 1919 doatlis in quinquennial periods at 
Guy's Hospital duo to peritonitis had increased progressively 
from 176 to 285; those from gastric ulcer from 0 to 83; 
from duodenal ulcer from 0 to 38; ai\d from appendicitis 
from 9 to 91. These increases rvero the moro serious .since 
tho standard of food and hygiene had improved greatly 
during those years, while abdominal surgery had advanced 
hoyond all estimates. If food preservatives wore not con- 
nected with this serious state of affairs, it was strange 
that tho development of tho two things should coincide. 


VENTILATION AND HEATING IN FACTORIES. 

Tub Industrial Fatigue Research Board has issued a 
report by Dr. H. il. Vernon and Mr. T. Bedford, assisted 
by Mr. C. O. IVarnor, entitled “ A physiological study of 
tho ventilation and heating in certain factories.*’* Up to 
recently the investigation of the effect of atmospheric con- 
ditions on efficiency and fatigue has been confined to 
industries in which the atmospheric conditions have boon 
rondered to some extent abnormal, oitlicr through tho heat 
produced in maunfactnro or owing to the technical requiro- 
inents of the process. In 1923 tho Research Board decided 
to investigate the physiological aspects of ventilation gener- 
ally. Tho first report, which was pnblislicd recently (by 
H. M. Vernon and others, 1926; “ ilfctliods of investigating 
ventilation and its effects ”), dealt with the theoretical 
side of the problem. Tho present report contains tho results 
obtained under practical conditions, and has a moro direct 
industrial interest. Tho authors state tliat the work of 
Dr. Leonard Hill has shown that it is not usually tho 
chemical purity of the air in a room that needs investiga- 
tion, hut rather the adequacy of tho degree of air movement 
and tho suitability of temperature. Tho requirements in 
a workroom are as much air movement as possible without 
•'.* draughts," and an atmosphere winch keeps tho head 
rolativoly cool and tho feet relatively warm. Generally 
speaking, the air should move in an upward direction. 
.Where possible a natural system of ventilation is proferablo 
to any artifieia! sr'stem. Tho authors had an opportunity 
of testing a sy.stcm of natural ventilation combined with 
occasional ai-tificial ventilation in a newly built boot and 
shoe factoi-y at Kettering; and a largo part of their oxircri- 
montal work was conducted in this factory. The bot-wiro 
anemomotor, the thermopile, and tho kata-thormometcr 
wore among the iustrnmcnts used in the experiments. Tho 
conclusions are summarized at the end of tho report. Tho 
investigators are thoroughly in favour of employing natural, 
as against artificial, systems of ventilation, though they 
realize that it may ho frequently impossible to avoid arti- 
ficial aids. Natural s 3 -stems are less expensive, moro 
pleasant, and more healthy. In winter cross-window venti- 
lation is often insufficient, so that some form of exhaust is 
necessary. The extraction of air should never, in ordinai-y 
circumstances, ho at floor level, as this increases air move- 
ment round tho feet .of tho workers. The investigators 
favour a height of seven to eight feet above the floor 
for air extraction, as this increases air movement at the 
licad level of the workers. If natural window I'entilation, 
coupled with moderate fan exhaust, cannot be applied satis- 
factorih", ventilation must bo induced b}' meclianical means. 
A plenum system is satisfactoiy if tho hot air is dischai-ged 
a; floor level and not overhead. In dusty processes of 
manufacture, when floor discharge would he inadmissible, 
the duets might bo made to discharge against horizontal 
deflectors a few inches above tho floor. Tho openings of the 
ducts should not bo more than six inches in diameter, in 
order to avoid draughts. Tho authors lay the greatest 
stress on starting tho source of heat as near tho floor as 
possible, or under tho floor, and keeping the hot air or 

* Mc<\icAl Research Council. Industrial Fatigue Research Board. Report 
No. 55. London : II.M. Stationery OEce, or tlirouRh any booksoller. 
1S25. 5s. net. 


radiators at a relatively low tomporature, in order to avoid 
n largo temporaturo gradient in tho heat of tho workroom. 
Ill this respect Dr. Vernon and his colleagues cannot sulB- 
ciontly condemn overhead steam pipes, except when somo 
ovorhoad piping is .required for checking down draughts of 
air from skylights. 

“THE CANCER REVIEW." 

With a view to increasing tho co-operation hetween 
clinician.s and scientists who aro engaged in any form of 
cancer research, tlio British Empire Cancer Campaign has 
begun tho publication of a now journal, the Cancer Ifci-icin, 
It will consist wholly of abstracts and roviews of tho 
current litoraturo dealing with cancer. Tho management 
comraittoo, which includes tho directors of tho Imperial 
Cancer Rosoarch Fund, tho Cancer Hospital Bcsoarch 
Institute, and tho Lister Institute, ns well as Mr. Sampson 
Handley, Mr. Lockhart-Mummery, Professor Lazanis- 
Barlow, and Dr. hlajor Greenwood, was under tho chair- 
manship of Sir William Lcishman until his death, and Dr. 
Francis Cavers, tho general editor, is assisted by a com- 
mittco of eight members representing ■ differont lines of 
cancer rcscarcli. Tho first inimbcr of tho new review* 
contains 127 abstracts, which are grouped under tho 
headings : general, experimental and biochemical, clinifal 
and pathological, radiological, and statistical. It is thus 
rendered possible for caeb reader to recognize at a glance 
those abstracts wliicli aro likelj* to be of moro particul.sr 
interest <0 him. An nlplmbotical index of authors is pro- 
vided also, so that tho pi'ogress of research work in all 
lands, as shown In- tho publication of articles, can bo 
watched. Tho Cancer iferiew will undouhtcdly rcccivo a 
warm welcome from all who aro interested in tho prevention 
and treatment of this disease, whether from the stand- 
point of therapeutics or pnthologj-. It is hoped that 
through it ti\o co-ordination of the work of cancer research 
centres throughout tlio woidd will bo rendered closer, and 
tbo danger of ovevlookii^g ov nndorestimating the results 
of individual researches will ho srrbstantiallj' decreased. 
In tho short introduction to tins first number there is 
a request that all articles, books, and journals dealing 
directly or indirectlj- with tho problems of cancer may bo 
sent as tliej- appear to the editor of tbo Cancer Hcview, 
at 19, Berkoloy Street, London, W.l. 


PitOFEsson TnEMi.SToci,r.s Zamjiit was presented, on June 
2qtb, with an illuminated address and his portrait in oils on 
tho occasion of his retirement from the office of Rector 
of Malta University-, which ho has held smeo 1920. Dr. 
Zammit, who was horn in 1864, gradnated 31. D. at Oxford, 
and for nearly fovtj- j-cavs has been engaged in tbe service 
of tho Government of 3Ialta as public analyst. He was 
a member of tbo hleditevvanean Pevcv' Commission m 


1904-7, and lias bold tbe cliaiv of ehemistrj' in the University 
of Malta since 1905. Ho has been curator of the Jfalta 
Museum since 1903, and his work in this' connexion has 
received world-wide recognition. Ho was elected an honorary 
Felloir of the Hoval Anthropological Institute of Great 
Britain and Ireland in 1919, and contributed in 1924, in 
collaboration with Dr. Cliavles Singer, to the Journal of the 
Institute an interesting paper on Neolithic representations 
of human form found in the islands of Blalta and Gozo, 
He received the C.M.G. in 1911, and the University of 
Oxford conferred upon him tlio honorary degree of D.Litt. 
in 1920. In 1921 he was elected to the executive and legis- 
lative councils of the 3Ialta Government. He .was a 
member of tbe 3talta Branch Council of tho British Jfedical 
Association from 1917 to 1923, wlien ho was elected .presh 
dont of the Branch. 


1 riu* t'anerr Rpi'iew. Hristol ; Jolin Wright and Sons, Ltd. ’ Snhscr p 
tion (ten numbers), 3 O 3 . per annum; single numbers, 33 . 6 d.net: uoi 
numbers, 7a. net. 
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nirSETY-FOURTH MEETING 

ol the 

British Medical \?^ssociatidn. 
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,lHE ninety-fourth .Annual Meeting of the British Medical Association will be held at Nottingham this 
month under tiio presidency of Jlr. B. G. Hogarth, C.B.B., F.B.C.S., senior surgeon to the Nottingham 
General Hospital, who will deliver his address to the Association on the evening of Tuesda)-, 
July 20th. ■ The Annual Eepresentativo Meeting, for the transaction of medico-political and 
ndministralivo business, will open on the previous Friday, July 16th. The sectional meetings lor 
scientific and clinical work will be held on Wednesday, Thursday, and Friday, July 21st, 22nd, and 
23rd. The names of the officers of the thirlcon Sections are published in the Supplement this week, together 
with the provisional programme of arrangements for tho Annual Meeting. On the last day of the meeting 
(Saturday, July 24lh) there will be excursions to places of interest in the neighbourhood. The article printed 
below is the filtli of a series of descriptive and historical notes 'on Nottingham and the neighbouring country 
The earlier articles appeared in the' Journal of December 5th, 1925 (p. 1081), January 23rd, 1926 (p. 158) 
March 20th (p. 541), and June 5th (p. 957). 


THE MEDICAL INSTITUTIONS OF NOTTINGHAM. 


The city cannot claim to have any hospitals with very 
ancient foundations, but is well provided witli modern 
ones, botli cliaritalile and otlierwise. Histoi'j', however, 
docs fell of one institution, the Hospital of St. John the 
Baptist, wliicli was in existence in 1208, but is long since 
<lcfnnct. It is interesting to note that among its various 
duties was tbc “ care and reparation of the Bridge of 
Nottingham.” The earliest of the modern foundations is 
the General Hospital, which will stand comparison with 
moat institutions of tho kind. In addition there are the 


in 1781 by His Grace the Duke of Newcastle and tlie 
Corporation of Nottinglmm. Tlie cost was £5,861, and tlio 
Itospital contained 44 beds. Ten more beds were added in 
1784. In 1854 ti)e hospital was added to considerably, the 
main building being raised a story and tlie chapel and day 
wards erected at a total cost of £4,872. In 1878 divisions 
6 and 7, adjoining Bark Bow, containing 51 beds in all, 
were built. 

In 1900 tho Jubilee “Wing was opened, having been 
erected by public subscription to commemorate the Diamond 
Jubilee of Queen Victoria. The wing, which is circular, 



Arcliitectural drawing of new building (Ropcwalk Wing) for the Nottingham General Ilosp.tal. 


vavioxis special hospitals mentioned below, the fine Poor 
Law hospital at Bagthorpo, and several others, and it is 
most satisfactory to note the increasing co-operation between 
the staffs of the various hospitals, which is so essential for 
the advancement of science and the treatment of disease. 

General Hospital. 

This hospital stands in a high position overlooking the 
park, in close proximity to the castle, and commands wide 
prospects towards the south. The site is historically famous, 
as it was liere that Charles I raised his standard at the 
outbreak of the civil war. The hospital was established 
in 1782, two acres of land having been given for the site 


contains three floors for patients, the ground floor being 
utilized as cubicles for a portion of the domestic staff, 
while the basement is used as store rooms, otc. There are 
in this wing 79 beds, 48 being for male surgical cases and 
51 for children. 

The further extension of tlie hospital was delayed on 
account of the groat wai% but in 1919 steps were taken 
to increase the accommodation. The first stop was to erect 
a nurses’ home. Tlie cost of this was defrayed by a public 
subscription as a Nottingham and Notts NVar ^klcmorial. 
The total cost was £75,000. Tliere are at present 151 
bedrooms, each nurse being provided with a separate room. 
As the hospital is a recognized training school for nurses 
the home is suitably equipped with classrooms, where tlie 
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probationer nurses receive two months’ preliminary train- 
ing under a tutor sister before entering the wards. There 
are also recreation and sitting rooms for the sisters, staff 
nurses, and the nurses in training, and hard and grass 
tennis courts are provided. The home, whicli may bo con- 
sidered one of the most modern of its kind in the kingdom, 
was' opened by H.R.H. the Prince of Wales on August 
1st, 1923. 

The )iew buildings now in course of erection at the corner 
of Park Row and the Ropewalk, known as “ the Ropewalk 
Wing,” consist of a now out-patient department, witli 
large waiting hall, consulting rooms, etc., now ar-ray, 
orthopaedic, elcctrotherapeutic, and massage departments, 
together with operating theatres and 40 beds for ear, nose, 
and throat eases. Tho total cost will bo about £90,000. 
The buildings communicate with tho hospital bj' a subw.ay 
under Park Row. Tho heating, lighting, etc., will I.c 
supplied from tho present hospital plant. Although it will 
be some months before the premise.^ are in actual use, they 
are sufficiently advanced in construction to bo fit for 
inspection. 

Noitinoh.mi and Midland Ete iNrimiAHY. 

It was not until 1859 that, with the growth of the 
mining and textile industries, Nottingham decided io 
luovide itself with a special institution dealing with 
affections of the eye, and tho Eye Dispensarj- was opened 
in Parliament Street. In earlier times sufferers used to 
bathe their eyes with tho water.s of certain local anrincs and 
Avells, hence the name “ Rag Spring.” This first instittt' 
tion was soon found to bo 
too small, and within a 
few months a move was 
made to St. James’s 
Street; hero it assumed 
its present title, and 
secured the services of 
Dr. Bell Taylor as one 
of its first honoiary sur- 
geons, an association 
which remained unbroken 
till his death fifty years 
later. 

In 1860 six beds for the 
treatment of in-patients 
were added, and good 
work Avas done in Avhat 
would now ho regarded as 
hopelessly insanitary sur- 
roundings, until, in 1912, 
a handsome new building was erected on tho Ropetvalk. 
Even this has recently had to ho extended, and now includes 
a wing of paying beds for those unable to afford tho usual 
nursing homo charges, in addition to the forty ordinary 
beds. It is well etptiped with modern appliances, such as 
tlie giant magnet, slit-lamp, etc. It draws on a popula- 
tion extending as far as Skegness in the east and Burton- 
on-Trent in the west, and deals Avith about 700 in-patients 
and 30,000 attendances yearly. 

Com-in’s Trust Maternity Hospital. 

This hospital, in Waverley Street, takes its name from 
Abel Collin, a generous citizen of Nottingham, aa-Iio lived 
in the reign of Queen Anne. The hospital was started 
hy the trustees of his charity Avitli funds which they 
allocated for tho purpose, aided by a grant from tho 
hfinistry of Health, as, apart from the wards in the Poor 
I/.-iir hospital .and nursing homes, there was no maternity 
hospital in Nottingham. The project Avas under considera- 
tion before the Avar, hut it AA-as not until near its end, 
when the need of safeguarding the pregnant mother and 
her child became more urgent, owing to housing and 
other difficulties, that a small beginning Avas made by 
tbo purchase and equipment of a house in WaA-erley 
.Street to admit 12 mothers and 12 babies. There, since 
June, 1919 (the first case to be admitted AA'as for con- 
tyaeted pel\-is and bad Caesarean section performed), 
Avith many difficulties OAving to limited accommodation, the 
Avork has beei carried on, including ante- and post-natal 
clinics and training of midwi\-es, the hosjiital having been 


recognized as a training school by tho Central Midwivea 
Board since 1920, After many delay.s a new hospital at 
“ The Firs,” ShcrAA'ood, for 32 mothers and 32 babies, 
lias been nearly completed, and Avlicn funds permit it 
Avill bo possible to extend the accommodation so as to 
admit 60 motliers and 60 babies, as Avas planned in the 
original scheme. 

Nottinciiaji Ho.spital for Wojien. 

This hospital Avas opened in a private lioiiso in C.Tstle- 
gato nearly fift 3 -ono j'oars ago. The real founder was 
IMiss Catherine Woods, n great-aunt of tho present Bishop 
of Winchester. She had been brought up in Quaker 
traditions of usefulness to her kind; and it AA'as AA'iiilo 
A'isiting in tho Ai'ards of tho General Hospital that some of 
the Avomen patients gave her tho suggestion of a sm.TlI, 
homely hospital for Avomen onlj'. Perhaps then — we do 
not knoAV — as in other hospitals of tho time, the babies and 
children AA-ero nursed in the Avomeii’s AA-ards. At all events 
there arose hctAA'COn those unknown Avomen and. Miss 
Woods the idea of a hospital on lines Avhich have now 
become those of tho most modern of the.so institutions. 
Tlicrc .were to he no recommendations, ant] therefore no 
temptation to admit a patient for any reason other than 
her need and fitness for treatment. Those who wished to 
befriend a patient could pay her modest fees for a part or 
tho whole of her st.ay. 

To complete tho anticipation of modernity, some yc.Ars 
later a private department Avns begun. These patients 
under tlio care of the hospital staff paid a sum 

coA'cring the full cost to 
tho hospital, AA'liich made 
no profit out of them. 
The nursing homo had 
not yet hccii horn in 
Nottiugham, and these 
private beds have ticca 
an unspeakable boon. 

MonnAvhilo the Samari- 
tan Hospital for Women 
was started in Raleigh 
Street in 1885, and has 
■for tliirty-nino A’oars done 
a great amount of .splendid 
surgical AA’ork. In 1924 
the tAvo hospitals con- 
tracted a happy marriage, 
and their life under one 
roof Avaits onl.v for tho 
building of the ncAV hos- 
pital. Last year 557 in-patients Avero treated in the 
combined hospitals, Avith 551 operations. Out-patients 
numbered 8,528, of AA-liom 2,112 were new. 

For many j-cars a building fund bad sloAvly been accunui- 
latcd, and some j’cars ago an admirable site Avitli a good 
bouse in Peel Street Avas purchased. The site is central, 
yet, oA-erlooking tho Arboretum, sure of quietude and 
fresh air. It is let to a nursing home until the hospit.sl 
is readj’ to build. Tho committee noAV Avaits onh' for a 
little better times to complete the plans and to appeal to 
the public to help those aaOio have Avorked hard to help 
themselves. 

Nottinghasi Children’s HosriT.Ai.. 

The institution of a children’s hospital must ho placed to 
tho credit of a noble hand of philanthropic workers avIio 
AA-ero intimatelj- associated Avith tho management of the 
Nottingham General Hospital, and aa'Iio, about 1869, cauio 
to the conclusion that the provision for free medical treaL 
ment of children suffering from A-arions ailments and 
diseases Avas altogether iusufficient. Prohahh’ the Rca'- 
and Hon. C. J. Willoughby, rector of Wollaton, should he 
placed first, then tho Rev, Honrj’ Seymour, rector of 
Holme Pierrepont, and associated Avith them Avas the 
Rpa'. James Matlieson, minister of Friar Lane, Chapel, 
kir. Abr.aham Cam. solicitor, acting ns honorary sccretarj', 
Mr. T. C. Hino being the architect. 

After deliberation they decided to purchaso the liouso of 
tho Into Alderman Knight in Posteni Street and Amlieidey 
Street, Avhich AA'as altered and adapted. Sister Mary 
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certain extent, a people apart. No one who had been in 
intimato contact with any practising siirgeorr or physician 
conld doubt liis fundamental seriousness of -outlook. Ho 
did not mean that doctors had no sense of iuimonr: God 
forbid! their worst enemies had not accused them of that; 
but inevitably there must bo in them a serious vein, Tliay 
must feel that their calling was something beyond a more 
means of earning one’s livelihood, that tltey had a purpose 
in life which was noitlior selfish nor superficial ; and as far ns 
ho had heeu able to observe it, without an exception prac- 
tically, they conscientiously strove to achieve that pnrjmso. 
And so he could not Jiolp feeling that, in speaking to 
medical students, he was addressing men who wonld he 
inclined to listen sympathetically to any consideration of 
the problem which lay before a jMinister of Health: a 
problem not concerned with the cure of the individual, but 
rathi'j- with the mucli wider task of trying to improve 
the general health of the peo])lc, Theic were a good many 
factors at work in the solution of that problem, and every 
student, no matter what hraiich of the profession he took 
up, could give a iiclping hand to the Minister, and make 
his contribution towards the solution of this problem. 
Take, for instance, the prevention of disoa.se ; in many 
cases the conditions of life — not in the big towns alone, 
hut ill the smaller villages, and even right in the counti-y — 
were simply iiianufactorios of disease; and while certainly 
everything possible must be done to combat the results, it 
would be at once cheaper and nioro ofFcctivc if the source 
of the trouble could ho destroyed. Then, again, how 
important it was to ensure the early detection of disease 
and the right treatment of its first heginiiings. Tho 
doctor who had completed his studios at college or medical 
school should not think that thorohy ho had finished his 
education; it was only too easy, in tho remoteness perhaps 
of a country practice, to got behind the times, to get out 
of date, to acquiesce in a certain lethargy, wlicn Ihoro 
was but little competition and hardly any criticism. Again, 
medical knowledge nowadays had got so ivido and so com- 
plicated that it was more than any one man could possibly 
assimilate, so that treatment, to bo complete, should be a 
matter of team work. And, still from tho point of view 
of the Minister of Health, hardly too mucli stress could 
bo laid upon tbo continual prosecution of research. But 
research was not one of those tilings which lent itself to 
mass production. 

In conclusion, Mr. Chamberlain said that his object in 
making these remarks was to bring to the minds of those 
who were beginning their careers the idea that they 
had something more before them than tho treatment of 
individual cases; that, in fact, whatever hraneh of the 
profession they might adopt, they were all parts of a 
great army whose objective lay beyond the section of tho 
enemy immediately in their face. The pioce-ss which ho, 
as Minister of Health, at the present moment was trying 
to advance was an endeavour to make hotter use of tho 
forces at their disposal. Tlie organization of medical 
services in this country- was far from perfect. The heavy 
artillery, in the shape of institutions, was not only in- 
adequate in quantity, but often badly sighted. The intelli- 
gence was understaffed, and the results wore not always 
available to the fighting units. Tliere wa.s insufficient co- 
operation between commanders, and the rank and file wore 
not always in complete touch with their officers. It was | 
the task of the Minister of Health to try to remedy these 
defects; to correct anomalies; to adjust the machinery, so 
that it might be better adapted to changing conditions, 
Tliat was a difficult and sometimes painful process, and so 
the Ministry was subject to frequent criticism. He liopcd 
that his hearers, as tiiey went through life, would take a 
broader view ; that they would sympathize with the 
Minister, whether it ho himself or his successor, who was 
struggling against inertia and against prejudice, against 
want of faith and want of money, and that they would 
try in their respective spheres to lend him a helping hand. 

M ith tlmt idea in tho back of their minds they would 
find their own life more interesting and their own work 
more satisfactory, because they were not oiiK- doing the 
nork which immodiatolv lav before them hut contributing 
also in their own way t'o the general benefit. 


Lord linuiisford on the IlospitaVs Ideal. 

. Lord KxuTsroui), in proposing a warm vote of tliaiiks to 
Mr. Neville Chamberlain, said that those to whom he had 
given the priaes ivere recruits in tho work wjifcli he had 
made his own. As chairman of the hospital ho entirely 
synipxithizod — they all did — with what Jlr. C'hambcriaia 
had -said : that their duty did not cud with simjdy curing 
the sick people in their wards who came to them for help; 
they Iiad to try to find ont tho causes of sickness, ami 
their work in this direction had only been limited by their 
means, Tho ideal of tho hospital was not. to increase its 
beds, but to make that terribly long waiting list impossible 
— to make tbe beds unnoeo.ssary because they bad tackled 
disease at an earlier period and tho vast community they 
served wojild not need tho hospital ns mtich as it did to-d.ay. 
Until 1924 they despaired of being able to do any preventivo 
work at .all. That great hospital, the largest in the 
country, had only £25,000 for the endomnent of medical 
research. But since then a change had come. Tlic Dnnn 
trustoe.s had given hoantifnl laboratories; Mr. IVillianis 
had hel[)cd to endow them. Lord Beansted had given a 
clinical theatre with a lectureship attached; and Mr. 
Bernhard Baron gave tho pathological institute, whirh 
would soon ho built. Ln.stly they tiad tho magnificent 
donalioi) from the “Freedom Hc-search ’’ donor, to which 
tho Dean had referred. 


Lord Dinrson on Medical Vradicc of the I'nhire. 

Lord Daw.son’ ok Pknn', physician to the hospital and 
chairman of the Medical Council of tho College, in seconding 
the vote of thniilcs, said that the Minister had pointed out 
ill the course of his interesting speech the changes that 
wore coming over medicine, or rather, in the practice of 
medicine. .\iul it was true, both as regards hospitals and 
as regards practitioners, tlmt -those changes were likely 
to he wide and deej). Tlie liospital, or rather teaching 
hospitals, whatever changes might befall them, as long 
as they clung to tho ideals by which they had become 
great, were liliely to live, to stand for the welfare of the 
countn- in the same sense ns they had done in tho past. 
Tlicy would remain, ns now, national institutions. Tt 
was interesting to reflect that certain changes would take 
place in the methods of practitioners' work. The centre 
of gravity was drifting away from disease and towards 
health. The doctor of the future would .study early dis- 
turbances of function. His time would he concerned 
more with the thrcsliold of disease. And, further than 
that, in addition to his work with individual patients, he 
woiihi jirohahly he thl■o^yn in contact with groups of people 
resembling eneh other, either in their attributes or their 
occuiiations. Apart from clinics, which were multiplying 
the land over — for example, those that concerned school 
children or maternity or tuberculosis — it seemed to Lord 
Dawson inevitable that there would be a largo dcvelopinent 
in industrial medicine. It was inconceivable that the 
employers of labour could do anything but increase medical 
services in connexion with their large businesses, not only 
to the advantage of their employees, but to the economic 
advantage of themselves. That opened up a field oi great 
interest. The doctor would liavo to eoncern liim.self with 
the lives of the people he had to look after; ho would 
study them in relation to their work and in the environ- 
ment of their employment, and an indirect result would 
be a diminution of practice in the surgorv and the home- 
In short, the doctor would gradually move towards the 
study of tho beginnings of disease and curative medicine. 
Apart from gratitude to the Minister for coming there 
that day to give them his encouragement, they valued hts 
presence as an onibicm of. the unity of medicine. Another 
w.iv in which medicine must niter was by an iiiciense of 
clinics and hospitals; institutional provision for the sick 
would increasingly supplement the care' of the sick in their 
homes. In that connexion, it .seemed important for each 
to think out tho functions that he would perform in these 
institutions. Primaiy hospitals of tho future would ploy 
an important part in every local community, and doctors 
who practised in that community .should have access to 
them. It might he asked, Did not all this mean changes 
in the curriculum? Changes in the curriculum were hound 
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to oLcni- fi-oiii lime to time. The medicine of to-day w.as 
vow diffeveut fiom tliat of fifty ycavK ago. Rut although 
tlioi-e would he a reframing of the currituliiin, there would 
be no extension of its length. In conclusion, Lord D.awson 
said that there never was a time when medicine iircsentcd 
a wider outlook of iutcrest and usefulness. Those on the 
threshold of their careers would long rcmoinber that 
occasion and recall the -gratitude felt hy them all to Jfr. 
Ghamhcrlain for his presence and the vision and inspiration 
of his speech. 

In .acknowledging the vote of thanks, iMr. Cir.tJtnERi..rix 
said that Lord Dawson always brought to ’.he consideration 
of any question, not only his great professional ability and 
o.vperience, but also a width of view and a stntcsmaiishi|i 
which made him simply invaluable to the Jlinistry of 
Health. As for Lord Knutsford, the popular idea was 
that he owned the London Hospital I It was certainly 
true that ho had provided most of the capital for it. When 
he had got his £100,000 an unremnnerative but useful 
position would be open to him ns liaison officer between the 
Ministry of Health and the Chancellor of the Exchequer. 
(Laughter and cheers.) 


of Africa. 

[From om Correspoxdent in- C.rrETOWN.] 


The 1926 Cen'shs. 

Tnr. preliminary results of the census recently completed 
have been published. Since 1921 the white population of 
the city of Capetown has increased from 55,000 to 60,000, 
whi'e the non-European increase is from 51,000 to nearly 
59,000. The inhah'tiurts of Greater Capetown, which com- 
prises Capetown proper and suhurhs, excluding tho separate 
municipalities of IVynherg and Simonstown and certain 
Euia/Ier areas which have their own local governing hoards, 
non nunihor 208,709, compared with 185,763 in 1921. That 
the non-European element has increased more rapidly than 
the European is proved hy tho fact that tho rise in the 
white population amounts to 9,000, as compared with 
14,000 in tho c.ise of tho colour^ community. The pro- 
limitiaty figures for Kimherley show that since 1921 the 
white population has decreased by 1,409, tl.-c respective 
totals being 21,607 and 20,198. At Stellenbosch, on tho 
other liand, a roraarkablo increase in tho European popula- 
tion of the district has occurred, from 11,411 in 1921 to 
13,188 (males 6,596, females 6,592), Tlie town of Stellen- 
bosch numbers 4,422 Europeans as against 3,701 five years 
ago. 

Hospital Needs of C.rPEiowN-. 

At a meeting of the Capo Hospital Board on May 26tli 
a memorandum by tho chairman, Mr, M. C. Vo.s, was sub- 
mitted dealing witli certain points raised in a resolution 
recently passed by the board calling for investigation into 
means of extending hospital accommodation and treatment 
while awaiting completion of the proposed new general 
hospital at Groot Schuur. The matters dealt with in the 
memorandum may bo classified as follows; Out-patient 
departments and free dispensaries; district nursing service; 
extension of existing hospital accommodation; convalescent 
liomes; and new maternity home. 

The memorandum points out that there are in existence 
out-patient departments at the New Somerset Hospital and 
at the IVoodstock Hospital, as well as the Capetown 
Free Dispensary. To all intents and purposes only tho 
urban area proper and tho immediately adjoining suburbs 
of oodstock. Salt River, and Obsen-atory aro thus 
catered for. It is proposed, therefore, to establish a iieAv 
dispensary at IVynberg, and, if possible, another at 
Claremont. Even more urgent is the claim of a very large 
area comprising the suburb of Maitland and its neighbour- 
hood, where there is a largo poor community. To meet 
V'? involved it is suggested that the Provincial 

Aamiiiistrator bo roquested to sanction a loan, failing which 
certain moneys belonging to tho Capetown Free Dispcnsaiy 
for capital expenditure exclusively — about £5,700 — be 
drawn upon, provided some agreement can be arrived at 
with the committee of tho Free Dispensary. Tho District 


Nursing Service consists of eight district nurses working 
under tho charge of a suporintendent of district nurses. 
The necessity of devising some means for making the 
service as effective a.s possible is another subject to be 
considered, hut whether by increase in tho number of 
uuvsos or hy vedistvihutiou of areas supplied is not stated. 
The new General Hospital, Avhich in tho first instance is to 
contain 300 beds, to bo increased later to 500, will not bo 
com])lcted for at least five years, at tho expiration of 
which period it may prove to be inadequate to supply tlio 
ncc-ds of the by then greater population. The solution of 
this problem would appear to he tho immediate increase in 
the mimher of hods at the existing liospitals under tlie 
control of tho lioard. The ward in which the male V.D. 
patients aro housed -at tho New Somerset Hospital is in 
a E.id state of dilapidation, and should he closed, cleansed, 
and renovated. To provide for the efficient treatment of 
such patients negotiations arc already in progress with the 
medical officer of health for tho city with a view to tho 
iiecessaiy accommodation being provided at the City 
Hospital, where, too, clinical teaching to students will be 
carried on. A jiroposal to provide a now casualty ward at 
this hospital, at an estimated cost of £1,200, is under 
consideration. More extended additions to it aro not con- 
templated, however, as tho buildings aro eventually to be 
demolished. At the IVoodstock Hospital, by utilizing tlio 
nurses’ quarters at present situated in the hospital building 
itself, and providing additional accommodation in tho 
nurses’ liome, an addition of twelve bods may be reckoned 
on. At the Rondeboseb Hospital two new wards for non- 
European patients have already been erected. TVhen these 
arc occupied the quarters vacated could be made to 
furnish twelve additional bods. The suggestion has been 
made to build at the 'Wynborg Hospital an entirely new 
block for coloured patients with accommodation for thirty 
beds, and adjoining it a new ward with ten beds for 
coloured children. Part of tbo existing building might 
then be utilized ns quarters for the house-surgeon, an office 
recently created, and also for a dispensary. Tho net 
increase in beds under this scheme would be twenty-two, 
entailing an expenditure of about £5,000. The Simons- 
town Hospital is adjudged largo enough for its present 
requirements, serving as it does an outlying district with 
a limited population. With regard to convalescent homes, 
it is recommended that beds should be added to those at 
present existing, and that an adequate staff of trained 
nurses should be provided so that cases requiring further 
treatment may be transferred from the hospitals to make 
room for more urgent cases. The average stay of patients 
at the New .Somerset Hospital should in this way be 
reduced from thirty-two to eighteen or twenty days. The 
erection of a new building at the Eaton Convalescent 
Home to accommodate fi-om thirty to forty cases is con- 
templated. Lastly, while in no rvay intended to compete 
with the new maternity block at the hospital to be erected 
on tho Groot Schunr site, the provision of a new maternity 
home in District 6, the slum quarter of the city, is an 
urgent need, and should be used for the training of 
midwive.s. 

Speaking generally, tho proposals suggested to relieve 
the present congested state of tho hospitals and provide 
additional accommodation, etc., will involve an expenditure 
of approximately £20,000, and in this way the period of 
five years until'the new hospital is hwilt would be tided 
over. At tho same time it must be borne in mind that 
these additions will be of a permanent nature and will 
be required to meet the demands of a growing population. 
As the New Somerset Hospital has been sold for £100,000, 
and as it would bo possible to raise this money immc<liatcly 
from tho Provincial Administrator, the chairman, with 
reference to his memorandum, suggested that a portion of 
this sum shoidd be utilized to enable tbo board to proceed 
with the improvements outlined. 

Appoin-tjien'ts. 

Dr. Robert Sharp, honorary mcclical superintendent of 
the tVoodstock Hospital, has been appointed acting medical 
superintendent of the New Someixet Hospital, in a part- 
time capacity, at the salary of £1,000 per annum. Dr. 
Sharp is to devote four hours a day to the duties of tho 
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cfBco. 0«-iiig to tlio f.nct that, for ilic time being, bo is 
a paid official of tlie Capo Hospital Board, Dr. Sliarp has 
li.ad to relinquish his scat on the hoard, his membership of 
the coramittco of the Woodstock Hospital, and also his 
appointment as honorary medical superintendent of tho 
last-named institution. Dr. Z. J. do Beer has been 
aj)pointed district surgeon for tho area of Woodstock in 
succession to Dr. Kobort Sharp. Major F. W. CIm'or, 
South African Medical Corps, has assumed command of 
the Wynhorg Bliiitary Hospital, vice Major van der Spuy, 
who has been promoted to command of tbo military 
liospital at Eoberts’s Heights, Pretoria. 

Golf. 

The competition for the Jonos-PJiiliip.son cup, liold under 
tlio anspiees of the Capo of Good Hope (Western) Bi-aiich 
of tho British Medical Association, and open to all medical 
men resident in the area, was decided on the course of 
tbo Eoyal Ca)io Golf Club on May 10tli. The wiiinor 
proved to be Dr. W. P. Mulligan, who returned a iii't 
score of 77. Tho competition was first bold in 1923, when 
a floating tropiiy was presented by Mr. C. E. Jones- 
Pbiliipson, then president of tbo Brancli. Tbo first lioldor 
was Dr. G. B. Wilkinson of Scapoint; in 1824, and again 
tbo following year, Air. E. Barnard Puller, a past pi-cshlent 
of the Branch, carried off tho honour. 
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A Sussex OuTHorAEWo Cenike. 

On tho day following the inaxiguration of tho Welsli 
Branch of tho Central Committee for the Caro of Cripples 
(sec p. 79) a party of about fifty medical officers of healtli 
and other representatives of local authorities iu Wales paid 
a visit to Chailey in Sussex to inspect tho Heritage Craft 
Schools and Homes for Crippled Children. Sir Robert 
Jones, who is chairman of tho medical board at Chailoy, 
and Sir John Lynn-Thomas, tho honoraiy secretary of the 
newly formed Welsh organization, acted ns hosts. Tlie 
visitors were received by birs. C. W. Kimmins, who founded 
this work moi'6 than twenty years ago and is now its 
honorary secretary, and by Dr. Murray Derick, tho medical 
director. The schools, which contain iSO hoys and 70 girls, 
rose to the occasion, the Welsh dragon fluttorod at every 
point of vantage, and the cripples— a brave deed, since they 
wero English— delighted their guests by singing Wclsii 
songs. There was much to see, and hard'ly time to appre- 
ciate the glorious scenery, between the east and west 
downs, in which Chailey is set. The hosi)ital block, pro- 
vided by Sir Jesse and Dady Boot, with the wards, open-air 
balconies, and light-treatment rooms planned in a single 
unit, was first visited. The combined method of treatment 
wliich is given was demonstrated by tbo staff. Dr. Murray 
Lovick mentioned also some good results which bad boon 
obtained in infantile paralysis, oven in muscles which gave 
no response to the interrupted galvanic current. Tho treat- 
ment consisted of general irradiation by “ artificial sun- 
light ” (or by real sunlight when this was available), local 
tieatmcnt of the affected muscles by rays from long-ray 
lamps passed tbrongh red filters, electrical treatment, re- 
education of the voluntai-y stimulus, and instrumental 
support for the paralysed muscles which, often at an tarly 
stage, can bo abandoned, and, finally, massage. Out of 
doors, stretched on canvas couches, the children were seen 
receiving their sun treatment, combined with school lessons, 
the pi'ono and supine positions being alternated at regular 
interrals under tho direction of a nurse while the lessons 
proceeded ; in tho gymnasium some boys suffering from 
advanced kyphosis were taken through physical drill and 
deep-breathing exercises. Tlie visitors were also bidden to 
admire tbo craft work produced in tho Dord Llangattocfc 
workshops, whore the cripples aro taught the subjects of the 
elementary school curriculum as far as possible through the 
medium of their craft, working in wood as other children 
work in copybooks. After a risit to tho beautiful little 
church, nbero a tablet records tho names of a considerable 
jiuinbcr of ex-patients from Chailey who seiwed in the war. 


the p.arty weftt to tbo girls’ .school on tbo other .side of tlm 
common, wliore, on tbo lawn. Miss Margaret Morris illus- 
tratotl her system of exorcises which has hoen selected as 
most .suitable for tho crippled girls. Hero also cbildron of 
quite tender years, ns young ns 2, were shown receiving 
sun batlis. The party then joni ncycd to Lowes for lunclioon, 
at which messages welcoming tho Welsh visitors were read 
from tho patron, H.E.H. I’rinccss' Louise, tho Bishop of 
I London, tho president, and Sir George Newman, K.C.B., 
Jf.D, Two Lahoiir members of Parliament for South 
AVales, Colonel Watts Moi'gan and Mr. William Jenkins, 

■ oxpre.ssed tho thanks of tiie visitors to Sir Rohert Jones 
and Sir John Lynn-Thomas for an interc.sling day, and said 
that they and others would not rest until they had in tlm 
jirincipality some equivalent to Chailoy. Sir Robert Jones 
said, in response, tliat Chailoy might ho called tho public 
.school of cripplcdom in tin's country, and everyone' v.ho 
canio within its infliionco went out to preach its gospel. 
Sir John Lynn-Thomas, who also spoko, mentioned that it 
was while he was stationed in the South of England during 
the war that somo part of this work — that at Tidoroiils, 
whieii wa.s to bo visited later — camo under liis observation, 
and stirred an enthusiasm within him which had never died 
down. In tho afternoon, before returning lo London, tho 
visitors proceeded to tho marine annexe at-Tidcniil]s, .and 
saw how tho princij>les of combined school and euro nora 
•being applied. 

Mf.dic.^l Wojien’s PrjJEn.ATiox. 

The annual genera! meeting of the Medical omen's 
Federation was held on Juno 17th, under the chairman- 
ship of Sliss Francos Ivens, the retiring president. It was 
agreed that £100 shovild ho given to the Dame Louisa 
Aldrich-Blnko memorial fund as a contribution to tho 
proposed scholar,ship fund. The fedorntion was asked to 
invite contributions from its members, the whole sum 
coHectod to be handed over to the memorial in the name of 
tlio federation. Dr. Christine M. Murrell was elected 
president. Dr. Ellen B. Orr and Dr. Clara Stewart vic^ 
presidents, and Dr. Jane Walker honoraiy treasurer la 
place of the late Dame Louisa Aldrich-Blnke, who had hold 
that office .since tho foundation of the federation. These, 
together witli Jliss Frances Ivens, Lady Berry, honorary 
secretary, and Jliss Mabel Ramsay, elected from tho 
council, compose the executive committee for the coming 
year. Dr. Frances Braid of Birmingham reported that a 
bed at the Taylor Memorial Homo for Incurable Diseasca 
bad been dedicated to the memory of Dr. Mary Sturgo 
as a memorial from the federation. The aviation sub- 
committee reported that the various qualities wliicii pio^ 
diiccd the ‘‘Hying aptitude ” wore found in women as.m 
men. It bad specially considered the question of menstrua- 
tion and pregnancy in relation to women’s fitness for u)*eS 
and for receiving aviation certificates. In this connexion it 
had examined the results of recent research into the effw 
of menstruation on the various processes of the body, 
especially the work at the London School of Medicine for 
Women, under the direction of Professor Winifred Cull!s> 
whicli showed that there was no change during menstrua- 
tion in basal metabolism, pulse rate, or blood pressure, an 
also that the cost to the organism of a certain amount 0 
work and tho recovery rate from work was the same W i 
during menstruation and tbo interraenstrual time. I '® 
subcommittee liad concluded that normal menstrnatioa 
was no bar to flying, and considered that tbo scarcliiag 
and repeated medical examinations already in force la 
regard to those holding certificates would bo sufBcient 
prevent unfit persons from undertaking flights. . 

The national corresponding secretary of the Meuica 
Women’s International Association roporteil ^ 

medical women of Canada, and still more recently -those 
of Mexico, bad formed associations which bad joined ti 
International Association. She reported the rapid groivt 1 
of the Germ.m Medical Women’s Association, which noi 
numbered 650 members, issued a quarterly journal, an 
published a list of members with the type of 
undertaken by each. A meeting of the council of t ' 
International Association would begin on August 26tli 1 
Prague. At the request of the Briti.sh Medic.al 
ciation Miss Mabel Ramsay and Miss Louisa Martinda 0 


/' 
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wrc apitoinlod to servo on tliu Special Coniinittco to 
cousiiler the report of tlio Itoyal Coinmissiou on tlio 
Insurance Acts. A new htniulinf' committee on public 
health was formed to watch public hcaUh developments, 
including posts advertised. An invitation to hold the next 
meeting of the council nt Leeds was ncceiitcd. On J>ino 
17th Jliss Ivens gave a dinner nt "the ^Vclbcek I’nlaco 
Hotel, and on the 18th a lunch was given at the London 
School of Jfcdieiuo for Women by tho dean. Lady 
Barrett, nt which many of tho women members of the 
Echool and hospital staff were also present. On tho evening 
of the 18th a conversazione was held by tlic London 
Association of the federation in the Hastings Hall of the 
British Jledical Association House. Sir James Berry gave 
a lecture on Greek temples in Sicily, and Lady Bcriy 
described scenes and episodes of travel in various climes, 
under the heading “ Scattered recollccteons.” Both 
lectures were illustrated by lantern slides from ])hotographs 
taken, by Lady Berry. 

BinMiNuii.sjt Mkst.m, Hosi'it.u.s. 

The Asylums Committee at Birmingham is reviewing 
the administration of tho institutions under its control, 
and has rew'iitly submitted a scheme for greater unification 
to the Board of Control. It is proposed to nmke J)r. T. C. 
Graves, medical superintendent of tho Rnberv Hill and 
Hollyuioor Mental Hospital, ehief medical ofliecr of the 
various institutions, though he will continue to icside 
at Rubery. Dr. Forsyth, a.s.sistant superintendent at 
Rubery, becomes medical sujierinteudent nt Wiu'-on Green, 
a position now i-.ncant by tho retirenient of Dr. Cecil 
Uoscrow after twcnly-lhrco years’ scn-lco. Dr. Klizahcth 
Selkirk, for many years on tho staff at AVinson Green, 
has been appointed medical ofTieer in-chnrgc of Hollymoor, 
and so licconics tho only lady superintendent of any largo 
mental hospital in this country. The three mental hospitals 
have about 2,250 patients under their care. 


school have since been carried on.- AA’ith the expansion of 
tho hospital tho training of dental students lias also in- 
creased, and tho institution now forms a combined dental 
hospital and school of great value to the county. Tliere 
are now fifty-three students ■undergoing training in the 
school, and during last year 9,210 patients received treat- 
ment, entailing 28,350 visits. At an early stage tho 
dental committee in charge of the hosjiital came to an 
arrangement with the university by wliicli- students could 
read for a degree or a diploma in dental surgery by com- 
bining courses in the university with their practical work 
in the hospital. In 1014 this arrangement was developed 
into a scheme of amalgamation hy wliich tlio dental school 
heeaine a department of the university within the Faculty 
of Medicine. The university now takes full responsibility 
for the whole of the educational work of the school, while 
the hospital work forms a department of the General 
Infirmary. For some time it has been clear- that new 
premises would again have to bo provided. The provision 
of a building fer this department had therefore to be 
included among the urgent needs in respect of which tlio 
university issued its appeal for £500,000. X site, valued 
at about £8,000, has been provided by the General Infir- 
mary authorities, the Dental Board of the Dnited Kingdom 
1ms promised a grant of £5,000 contingent on the b.ol.nnce 
of the cost of the building being obtaned from other 
sources, the honorary staff of tho dental school have sub- 
scribed £2,000, and contributions have been received from 
otlicr dental surgeons. The building, which will provide 
accommodation for 150 students and pupils, is to occupy 
a site on the north side of Blundell Street, adjacent to tho 
medical school and the General Infirmary, and conveniently 
situated for the university. 




STEnlUZATlON OF MrCJ-TAI. Defectivf.s. 

The Mental Hospitals Committee of the London County 
Council has considered a resolution which has been 
aiioptcd by the AVorcestorsliire County Council \trging 
die Government, in view of tho increaso in the 
number of mental defectives, and the heavy cost of 
mairtaining and extending institutional treatment, “ tho 
effect of which is usually most unsatisfactorj-,” to take 
such compulsory mearurcs as it might deem best for 
preventing the spread of this condition by sterilization, by 
eompukary segregation, or by other measures. The London 
3Iw)f.-il Hospitals Committee states that it has more than 
once considered whether sterilization by surgical operation 
'niglit be resorted to as a prophylactic against mental 
oeficiency, blit it bad concluded that there were too many 
practical difficulties to permit of the endorsement of any 
proposal to make such a measure possible. That was still 
Its opinion. So far as compulsory segregation was con- 
Krned, this was available at present in certified institu- 
eases that could bo dealt with under the JIcntal 
eSeiencr Act. The committee is not aware of any serious 
justification for tho opinfen that the effect of institutional 
is usually most unsatisfactory, and adds that it 
is difficult to see what other measures arc ever likelv to be 

enforceable. . ' ' , 


' Leeds School of Dentistht. 

uentj^one years ago the members of the Leeds and 
istrict Section of the British Dental Association decided 
wl ^ i^iintal hospital for the treatment of patients 

dti'ni afford to- pay fees and for the training of 

fiudente. The hospital was equipped through the 
Was these dental surgeons and their friends, and 

as its”*^* 1 some 3-ears in the public dispensar3-, but 

This it became nccessar3' to find new premises, 

aullmrif^ made possible b3- tivo other public bodies — the 
part of 'tf General Infirraar3-, •who made room for 

vided nr board of guardians, who pro- 

I'cst of iu the East Leeds Infirmary for the 

Work \v-i4 i ^ J'ears later this latter portion of the 

General Infirmary, in 
of the activities of the dental hospital and 


W.T • « ^ nulls 

the whole 


ViCTOniA iNFinHARV, Gi-ASOOW. 

The thirt3--cightli report of the governors of the Victoria 
Infirmar3-, entitled as hitherto “ annual,” covers on this 
occasion a period of fourteen months, terminating 
Docoraber 31st, 1525, the financial 3-car previously ending 
October 31st having been altered to coincide with the 
calendar year. 

Tho total number of cases admitted during the period 
was 5,001; the mort.ality, excluding deaths within fortj-- 
cight hours, was 5.8 per cent.. There were in addition 
4,494 minor surgical cases, including accidents, and 2,268 
patients were treated for diseases of tho throat and nose. 
The average daily numher of patients was 288, and tho 
average length of stay in hospital 23,8 days. Contribu- 
tions received from patients in recognition of services 
rendered amounted to £6bf. Employees’ contributions for 
the A-car to December 51st totalled £11,006. The Bella- 
houston Dispcnsai-3', in a populous district of the south side 
of Glasgow near the docks, treated 37,651 patients for 
liscascs of the eve, ear, nose and throat, and skin, as well 
as for medical, surgical, and gynaecolog.c-al lulments Tins 
disponsar3-, which docs so much for a crowded neighbour- 
hood should receive more financial aid from local sources. 
Progress is being made vrith tlie nev/ wing of the infirmary, 
orliich when opened, will involve an additional annual 
expenditure of £14, COO. The governors have purchased a 
nicco of ground at Thorntonhall, in the country near 
blasgow, for an auxiliary hospital. These oxtoijMons are 
amply justified by an average waiting list of 450. The 
Victoria Infirmary contimies to render notable serv cc to 
tho community and merits every support. 

Gd-asgow Ear, Nose and Thro.at Hosni-ii.. 

Tho annual general meeting of the Glasgow Ear Koso 
and Throat Hospital was held on June 9tli. Dr. .^ohyt 
T Moore, Lord Dean of Guild, who presided, said that 
aiasROW had one of the best equipped institutions of this 
kind in the United Kingdom, but an annual income of 
£7 000 was required to carry on the work. One of the 
directors, who desired to remain anonymous, had given 
an adjoining building to the institution. Dr. R. M. 
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I have treated tlireo oUier severe cases since, with 
equally good results, and two milder cases. The one failure 
was a gentleman of 74, who improved so much after two 
weeks’ treatment that he gave it up for five weeks and 
refused to attend regularly, having six more treatments at 
intervals. Bcccntly he had a recurrence and died,- hut the 
treatment was incomplete and very unsatisfactory, and this 
in no way negatives the success in those cases who received 
sufficient’ treatment. These results certainly justify an 
extended trial of this method, which is convenient, simple, 
nnd, in experienced hands, nhsolutcl3- safe. — I am, etc., 

Jonx K. Drsox, M.B.C.S., L.R.C.P. 

Southport, Lancs, July 4tli. 


A PLEA FOR OPHTHALMIC EXAMINATION 
IN INFANCV. 

Bin, — Many common refractive errors and visual defects 
»rc cither congenital . (that is, present at birth and of no 
jarlier origin than conception) or hereditary (that is, repro- 
duced from ascendants during development or life). Some 
improve. A few remain stationary. Others, from inherent 
tendency or adverse environment, deteriorate. For lack of 
fostering in infanci’, visual faculties may fail to develop. 
Main- older children find their preparation for attractive 
careers arrested, owing to processes which might have been 
foreseen, if not prevented. 

So dimly arc these facts realized by the laity that an 
infant’s eyes are rarclj- examined unless there is some 
glaring defect. Damage is often done before inteiwention 
is possible by public bodies, which have shouldered cnoi- 
mous burdens in respect of the treatment of visual defects. 
An observant family practitioner is in a unique position 
with regard to those children ho has known fiom infancj-; 
is it not his duty to initiate, not later than the third 
year, such steps for the preservation of vision as experience 
dictates? 

Congenital distortion of the cornea (astigmatism) inter- 
feres with the development of the form sense. Children 
with "over three dioptres of astigmatism rarely sec well until 
glasses have been worn for some time. The first indication 
that a high degree of astigmatism is present may be the 
onset of nystagmus. Hypermotropia is also congenital, 
and as sustained accommodation without convergence is 
fatiguing an illness such as measles may be followed by 
squint. Squint impairs children's prospects, gives anxiety 
to parents, and causes loss to school authorities whose grants 
are based on attendances. The vision of a squinting eye 
deteriorates and nature adapts structure to function in the 
extraocular muscles, hence the treatment is tedious. It is 
possible to recognize a predisposition to squiiit, and to 
cultivate binocular vision by prescribing glasses and simple 
fusion exercises. If one eye has alrcadj* become lazv 
it may be stimulated by applying atropine to the other. 
By increasing susceptibility to external affections, hyper- 
metropia predisposes to the formation of superficial 
opacities, which impair vision more commonly than all the 
diseases of the deeper structures put together. 

Myopia doubtless arises from strain imposed during 
education, but the process is cumulative — spread over 
successive generations. Consider the following case. 


A girl, aged 9, whose father and two sisters were short-sighte. 
complained on returning from school of having lost the si*lit i 
one eye. Both eyes were myopic and there was a retinal letacl 
ment in the left. After a period of rest the child was sent to lii 
witli relatives in the country, and received orai instruction cni 
two years later tlie retina was completely reattached, but visie 
v.as permanently impaired. 


Mhat of the next generation? Surely their eyes should 
bo kept under ohsoiwation from infancy. Cataract in 
infancy is often a familial defect. In advanced cases tlie 
longer operation is postponed after the tenth month the 
greater the danger of permanent nystagmus. The severity 
of interstitial keratitis may be reduced hy treatment, the 
often bo recognized in iiifancv. 
Uplithalmic examination at any period may- throw light on 
obscure disturbances of gencr.al health. 

Eugenic intervention is impracticable; moreover, defects 
would continue to arise from the same causes as have 
operated in the past. 'When the late W. E. Forster, intro- 
ducing compulsory education in the House of Commons, 


observed, “ AA'o must not forget that in trying to do good 
il is possible to do barm,”' lie was concerned mainly with 
spiritual dangers, hut his warning should also he applied to 
physical conditions. It is as important to provide a system 
of education wherein- good vision may be protected as to 
provide special institutions to which those with had vision 
may he relegated. 

Ojihthalmic examinations niidcr a cycloplegic should he 
institiitetl in infancy and repeated at regular intervals; no 
defects would ho found in the majority, hut in the minority 
such conditions as would result in modifications of tho 
normal curriculum and the cultivation and preservation 
of vision hy various means, including prescription of 
glasses, medical treatment, or, in rare instances, surgical 
intervention. 

Some effect may he expected in this generation, but it is 
only among our children’s children that the full measure of 
success can bo achieved. AVe ought not to abate our efforts 
on this account. — I am, etc., 

AA^. OtiVEH Lodge. 

Bradford, >Iarch Ifltb. 


“ATOPHAN DERWATIVES IN RHETjMATISAI.” 

- Sin, — Dr. AA’. Langdon Brown’s letter in your issue of 
July- 3rd (p. 37), calling attention to the toxicity of 
atopliau derivatives, is of great importance. I very often 
prescribe tliosc dings, aiid always with caution, because of 
the slight or moderate toxic symptoms they not infrequently 
jirodiicc. Blit I have had three cases of severe poisoning 
going on to tho development of jaundice, and in one case 
associated with repeated vomiting. These symptoms may 
arise in spite of the simnltancons administration of sodium 
bicarbonate, and they are not the result of large doses. 
In my experience tlicy arc sometimes duo to a personal 
idiosyncrasy,- for one of these patients developed the syni- 
■ptoms on two separate occasions, and on tho second occa- 
sion after taking only one or aEmost two half-gram tablets. 
Another patient never took more than ten tablets in a 
week and developed the symptoms of hepatic disturbance 
after taking only thirtj- tablets. Furtber, in my experience 
no one preparation on the market is less likely than aiiother 
to cause these toxic symptoms. — I am, etc., ' 

London, K.yV.I, Julj= 2nd. GeoFFIIET Ev.yxs. 

Sin, — Dr. Langdon Broyvn, in your issue of July 
3rd, - rightly emphasizes the need for caution in the 
administration to patients of atophan derivatives. He 
mentions two fatal cases of toxic jaundice following tho 
use of atoquinol. In the British Medic.w, Journal 
(1923, i, p. 148) I recorded a case in which the ingestion 
of 7^ grains of atophan three times daily was followed hy 
intense urticaria nnd subsequent jaundice. K. Schroeder 
had previously pointed out the liability of atophan deriva- 
tives to give rise to toxic symptoms, such as gastro-intestinal 
distui'faauce, urticaria, and albuminuria, but so far as l am 
aware jaundice bad not been reported. — I am, etc., 

London, W.l, July 6tll. C. AVorstER-DboUGHT, 3t.D. 

AS''e have received a communication from Messrs. 
Schoring, Ltd., regarding Dr. Langdon Brown’s reference 
to two fatal cases of toxic jaundice following tho use of 
atoquinol. Thej- state that atoquinol is not an atophan 
derivative, since atophan is a trade name applicable only 
to products emanating from tho Sobering Laboratories. 
Thev add that atophanyl is a solution of the sodium salts 
of phenylchinolin-carbonie acid combined with sodium 
salicA'late, wliorcas atoquinol is described as allyl-plioiiyl- 
cinclionin ester; the two preparations, therefore, differ 
materially. 

HISTORY OF MEDICINE. 

Siu, Your issue of June 26tli (SurrLESiENT, p. 244) 

contains notice of a motion bj- the Brighton Division to bo 
made at the Annual Representative Sleeting that the Council 
should be instructed to consider tlie desirability of insti- 
tuting a Section on the History- of Medicine at the Annual 
Sleetings of the British SIcdical Association. TIic same 
project has presented itself as desirable to the Edinburgh 
and Leith Division, and this Division some time ago 

* 3 Hansard, exeix, 438. 
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fox-wai'dod . a recommondatioii oxpj-cssing a desire that a 
Section on tlio History of Medicine should ho formed for 
the meeting which is to take place at Edinburgh in July, 
1927. It seems to ho particulaily appropriate that the 
Section shoxdd ho initiated at the Edinburgh meeting, 
seeing that this medical .school was, I believe, the first in 
Great Britain to pi'ovide for instruction of medical students 
in tho history of their pipfossion by instituting a lecture- 
ship on history of modicino in 1908. Tho fact that con- 
sldorahly over 1,000 students have attended this optional 
course at Edinburgh since its coinmcucemcnt is sufficient 
ovidenco of tho increasing attention which this subject is 
now receiving in Great Britain. If other Divisions will 
follow the lead of Brighton and press for the formation of 
this Section it will no doubt come into being and jirovc 
a much appreciated feature of the Annual Meetings of tho 
Association. — ^I am, otc., 

Jon.v D. CojrniE, 

Edinburg!), June 30ih. CJiairman, Edinburg!) and LtitU Division. 


APPEALS FROM THE GENERAL MEDICAL 
COUNCIL. 

SiK, — ^It is significant that two Divisions of the British 
Medical Association — Hastings and Bournemouth — have 
given notices of motion for tho forthcoming Annual Ropre- 
Bontativo Meeting relating to the right of appeal from 
disciplinary decisions of tho General Medical Council. 

It is hoped that this subject will receive dire considera- 
tiorr by tho Representative Body exclusively ttpon its 
merits, and cirtirely unprejudiced by any recent clamour 
of tho lay press, or the public, or certain malcontents 
within the profession, however misinformed or welt in- 
formed. The standard of })rofessional ethics has always 
bcoit jealously guarded by tho General Modica! Council, 
and rightly so — indeed, it may be granted at once that fire 
Council exhibits a constant endeavour to perform its 
duties impartially and with every indication of care and 
good judgement. 

Nevertheless the fact remains that, functioning .as a 
domestic tribunal only, and as a court of first instaircc, 
from which no appeal lies, it is thus (piito remote from 
modern conceptions of tiro administration of justice, which 
latter are characterized by tho fullest protection for the 
claims of the accused, 

. Take, for example, those cases of alleged misconduct 
‘n which the General Medical Couucii directs an imjuiry, 
though there is an ahseuce of any otitsidc complainant: 
ere wo have the anomalous position of the Council acting 
as prosecutor and judge, a condition of nlfairs certainly 
alien to British ideas of justice; and yet rindor existing 
conditions no higher court pussesse.s any jurisdiction to 
interfere. In tho legal profession a right of appeal lies to 
the barrister who has been disbarred, as also to the solicitor 
who has been struck off tiro roll; a foriiori the claim 
of the medical profession, for .surely a medical tribunal can 
scarcely he considered so competent an authority as a 
legal in determining points of law, and the value of 
evidence, its relevancy, competency, admissibility, or 
weight. Such intricate and involved questions in the 
ordinary courts are the province of an experienced judge 
to determine and direct. 

It is conceivable that the Council might periodically be 
tempted in its zeal to exceed the bounds of wisdom and 
justice in placing members' Inabilities much beyond those 
of the general public, and the very existence of an appeal 
tribunal would certainly exert a s.alutary effect. The 
Court of Criminal Appeal, for exantple, rvas created in 
1907, in order to confer the same rights in criminal as in 
civil offences, ami it has amply vindicated and enhanced 
the soundness of this principle of apjieal in cases of 
alleged miscarriage of justice in the lower court. 

In the Memorandum of Evidence placed by tho British 
Medical Association before the Royal Commission on 
National Health Insurance (vide BniTi.sH Mrnic.tt 
Jotmx.M., Sprrt.E3tF.xT, February 28tli, 1825, para. 40, 
clauses 3, 4, and 5) it is laid down with reference to 
condnet of practitioners dotriraent.al to the .service, or 
giving false ccrtificatos, that appeal to the courts slionld 
be possible, and, in the case of pioposetl removal from tho 
Berviee, a furtJier right of appeal. With such a recent 


precedent embodying this principle in. disciplinary pro- 
tediires connected with national health insurance, tlia 
Council of tho Association will only bo acting coiisistontiy 
in demanding applicatioit of the same principle to decisiona 
of the General Medical Council, especially sinco the 
penalty involved, of possible erasure from the , Ifepisfcr 
altogether, is so much more severe. 

After all, tho practitioner wo ought to safeguard is not 
the one persistently guilty of miseoudnet," hut the honest 
man of integrity and good character, who has committed 
some foolish error of judgement perhaps, or offended un- 
wittingly and unintentionally ; the former will not in ti'.a 
least object to removal from tho liegislcr — indeed, he will 
jrrobably enjoy being a free lance entirely, and certainly 
will not he likely to seek any appeal. 

An excellent case might he presented for the Hastings 
motion (omitting the -words. “ if and when which also 
suggests a general revision of tho whole status, constitu- 
tion, and disciplinary powers of the General Medical 
Council. But if the Representative Body is not disposed 
to support this at tho moment, it should at least recom- 
mend the Bonrnenionth motion, which is concerned with 
the right of appeal only. — I am, etc., 

irsurncmoutl., July Jrd. ' IV.rLTEJl AsTEtf. 


OBSTETRICS IN GENERAL PRACTICE. 

Silt,— Professor J. M. Munro Kerr of Glasgow Uniyor- 
sitv, under guise of an address on preventive medicine 
ns applied to obstetrics (Juno 12th, p. 977), launched wiiat 
really amounted to an attack on the general practitioners 
of these islands. Among his audience were probably tho 
sons and danghtors of general practitioners, and for these 
voung people to have to hear it said that their fathers 
sometimes conducted midwifery In houses where every 
sense of decency is violated,” and “ who.so liands arc often 
imperfectly cloausod and who seldom wear rubber gloves,” 
nrnst, to sav the Ic.sst, have been disconcerting. Perhaps 
it is merely the profe.ssor’s method of encouraging his 
students to'wa.'ih their hands! ' 

Professor Kerr said tliat : (1) “ Puerperal infection can 
be prevented hv special preparation of patient, surgeon, 
arid nur-ses," vet, in tho recent anriual report of tho 
Coombo Lving-in Hospital (see BniTiSK Medic-il Jounx.rt, 
Juno IStli, p. 1059) tho statement ap]ienrs that among 
the eases of. puerperal sepsis that occurred twenty-four 
of these had had no vaginal examination, no lacoration 
of perineum, and no operative intervention wliatsoevcr, and 
all of these, no doubt, had been suitably prepared. 

(2> Cases of sepsis occurring in maternity hospitals are 
due to “autogenetic infection” (blessed words!) or to 
some jirior infection. Might not tho general practitioner, 
with equal justice, he allowed similar pleading wiien 
accused of causing sepsis? 

(3) “ Bceaiiso a confinement upsets the rest of the work 
of a husv general practitioner ho is inclined to hasten tire 
deliverv.” I can assure Professor Kerr that if he and 
otliers'like him had tlreir way the genera! practitioner 
would soon cease to ho busy, unless, indeed, filling up 
forms for the medical officer of health. 

(4) Amongst “remedial measures” he advises “rubber 
gloves for midwives and nurses,” Tins -sounds childish, 
and one wonders how long these same rubber gloves would 
stay sterile in some of tho hack streets of our large cities, 
where mostlv niidwives work. 

(5) Again (para. ?i), “ It is little short of a di-sgrace that 
at the present day the student on gradu.ition is unfitted 
for the practice of midwifery.” Surely a libel on these 
young men and women who qualify from our medical 

schools. . 

In your review, Sir, of this lecture you strike the nan 
on the head when you -suggest that an improvement m 
homsing eoiiditious ‘is much more likely to lead to » 
diminution of puei'peral morbidity, and so would say any 
man in touch with tho realities of the situation. 

It is a pitv, though, that the utterances of professors 
should bring ‘ discredit— as they are certain to do— on a 
large body of hard-working men endeavouring to do tlieic 
duty in difficult circumstnnces.—I am, etc., 

Vi.xcEx-T P. Nohmax, M.D.Durh.,, 

nr..idford, Yorks, June 28tU. V.K.C.S.Ed. 




July to, igiG] 


DB. JOHN THOMSON. 


t Tn Eunn 
Hcmcix. JociuuLZi 


85 


©biliinriT. 

JOHN THOMSON, Jr.D., F.R.C.P.Ed. axd Lond., LL.D., 

Consulting Physician to the Royal Hospital for Sick Children, 
Edinburgh. 

The aiinotmccmcnt of tlio clentli of Dr. John Thonieon 
of Edinburgh has caused profound regret to a large 
number of friends and old jnipils, for his qualities had 
endeared him to everyone with whom ho came in contact. 
His health had been failing for over a year and he had 
been compelled considerably to eurtail his usual activit}-. 
Ho died on July 2nd at his house in Edinburgh. 

John Tliomson was tho son of Sfr. Thomas Thomson, 
W.S., of Edinburgh, and was horn in that city in 1856. 
Ho received his early education at tho Edinburgh Academy, 
and then entered tho University of Edinburgh, where ho 
graduated M.B., O.M. in 1881. During the winter of 
1881-82 ho was resident to Professor Annandale, and in 
tho following winter house-physician to Sir Thomas Fraser. 
Ho subsequently proceeded for a course of post-graduate 
study to Berlin and Vienna, and becamo senior resident 
in the Hospital for Sick Children, Great Ormond Street, 
London, which gave his mind a definite bent towards the 
study of children’s diseases. In 1887 ho became a Illemher 
of tho Royal College of Phvsicians of 
Edinburgh, and was elected a Fellow 
in 1888. In 1891 ho took tho degreo 
of M.D. of Edinburgh Universitv, and 
at a suhscqncnt date, on retiring from 
the post of clinical Iccturor on diseases 
of children to the Universitv, tho 
honorary degree of LL.D. was con- 
ferred upon him. Dr. Thomson’s 
eminence in the subject to which ho 
had devoted his professional life was 
recognised by tho Royal College of 
Physicians of London, who this vear 
created him a Fellow under the special 
by-law which permits tho election of 
persons not members of tho College 
who, in the opinion of tho CouncTi, 
have distinguished themselves in any 
branch of the science or practice of 
medicine. 

Dr. Thomson was a member of the 
Edinburgh and' Leith Division of tho 
British Medical Association. He had 
filled the offices of secretary, vice- 
pi csident, and president respectively 
of tho Section of Diseases of Children 
at the Annual Meetings of the Asso- 
ciation in 1898 at Edinburgh, in 1900 
at Ipsii ich, and in 1914 at Aberdeen, 

His outstanding position as an authority on various 
aspects of diseases of childhood was recognized by his 
appointment to the staff of the Royal Hospital for Sick 
iildren, Edinburgh, to which, on his retirement, he was 
made consulting physician, and to be university lecturer 
on 1 C diseases of children. He was also consulting 
physician to the Royal National Institution for Mentally 
G ectne Children at Larbert, and an honorary member of 
tlic American Pediatric Society. 

Pi'hripal published work, to the composition of 
Minch lie had brought an immense amount of thought and 
^ Clinical Study nnd Treatment 
/ .Tic/v Children. This_ appeared first as a small textbook 
^1 practitioners and senior students in the vear 1898, when 

m^d to this 'department of 

medicine than it receives at the present time. By 1908, 

'•"R'ii-ed, when the book had 'le.achcd 
edi'+fnn ! ‘ onginal volume, and when the third 

** developed into a very 
nlntnil + The fourth edition was com- 

toMmrds the end of 1925. Thomson was, before all 
thnigs a bedside student, and his book, the fonrtb edition 

mo.-nu Spanish, dealt 

in '^1 11 * 1 ^ aspects of diseases whicli are peculiar 
1 C lood or show characteristic differences when they 
occur m early life; it was a most valuable contribution 
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to clinical medicine, partly because of tlio simplicity of 
its stylo nnd partly bccanso it is a record of personal 
experienco nnd close individual bedside study. Many other 
observations on subjects connected with diseases of children 
issued from his pen. One of his early works was a transla- 
tion of Henoch’s Lectures on Chilelrcn’s Diseases, for the 
Now Sydenham Society. Congenital Obliteration of the 
Vile Ducts, a monograph wliicli appeared in 1893, was a 
record of original ohseiwations which later came to be 
recognized ns of great importance. His interest in. tho con- 
dition of mental defect in children was manifested by a 
clinic which he conducted for mail}* years for children suffer- 
ing from mental defect, and which was of very groat value to 
the poorer classes of the community. Articles on infantilism, 
congenital stridor, and many other subjects were contri- 
buted to various medical journals and systems of medicine 
and of diseases of cliildren, and each of these is of 
permanent value for the record of acute clinical observa- 
tion that it contains. 

Nothing, perhaps; better revealed John Thomson’s 
chai-acter, his knowledge, and his sympathy, than the little 
book he wrote three years ago “ for the mothei's of babies 
who are long in learning to behave like other children of 
their ago.” Ho called it Ojicning Doors, and, as we said 
of it at tho time, it was pciwaded by that indefinahlo 
charm we find in a work of art and 
could scarcely hope to discover in a 
book of medical advice. Every lino 
revealed his insight into the mother's 
feelings. He not only told her how 
to strive to open tho doors of her 
child’s mind, hut gave her comfort 
and encouragement ns M-ell. Though 
tho advice M-as couched in simjdo 
language, it was given by a man with 
a profound knoM'lcdge of children. 
He interested himself also in physical 
defects, and M'as one of the principal 
founders of the Edinburgh Crippled 
Children’s Aid Society. 

It is chiefly as a skilful practi- 
tioner, hoM'ever, that Dr. Thomson’s 
name and personality will lire among 
those M-ho came into personal contact 
M-ith him. He fims, all his life, a 
sedulous taker of notes on cases, and 
lie has been frequently knoMui, at 
meetings for medical discussion, to 
produce a volume of closely written 
notes hearing on some case under 
discussion, and to describe in detail 
the original cause of tho malady as 
noted by him during the patient’s 
childhood ten or twenty years pre- 
Every call upon his time and his professional 
answered with care and punctuality. Ho 
aln'ays found ample time to give to those who needed 
his skill, M’licthcr the patient was rich or poor. In 
him great ability was comhiiicd with a devotion to the 
advancement of medical knoivlcdge on its clinical side, and 
fen- have been more respected for their painstaking labours 
or held in greater affection by their patients than was 
Dr. John Thomson. 

In 1887 Dr. Thomson had married Isabel MaePbaii, 
daughter of the Rev. Mr. MacPbail of Bcnhceula, by 
whom he is survived, as well as by three sons, of whom 
one is a member of the medical profession, and by two 
daughters. A funeral sei-vico was held in St. Andrew’s 
U.F. Church, Edinburgh, on Monday, July 5th, and the 
interment took place at the Dean Cemetery in the presence 
of a largo gathering, at which the medical profession M-as 
largely represented. 

In response to our request, Dr. G. F. Still, physici.an 
to the Hospital for Sick Children, Great Ormond Street, 
and professor of diseases of children at King’s College has 
sent us the following tribute to Dr. Thomson’s memorv : 

■With the passing of John Thomson of Edinburgh, British 
medicine, and, indeed, medicine tho M-orld over, is tho 
poorer. In the particular department of medicine he had 
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to obtain ])ioficicncy in otinical inciliciuc must study multi- 
tudes of cases, so that bis judgement in diiigno.sis and pro- 
gnosis may bo sure. At tbo .same time, tbo iibysician jnnst 
beep abreast of tbo advances of medicine in all fields, and 
bo innst bo ready to apply in bis practice tbo vesuU.s of 
laboratory investigation. Tbo ideal Dr. Thomson cberishod 
was constant stmly and endoavonr to widen experience, 
and bo wotdd point out that too often men cover up tbeir 
deficiency in real medicine by a display of kindness and 
consideration for tbeir patients. Tins appearance of virtue 
he utterly condemned. 

In bis early years be was appointed on the staff of tlie 
Kew Town Dispensary. In that office be found the oppor- 
tunity for clinical study wbicb bo desired. The clinic in 
diseases of cbildrcn field by biin drew patients in large 
numbers. Alere nvnnbers, however, did not satisfy him, 
and bis investigations carried him far into pathology and 
tborapcutics as well as anatomy and physiology. Ho often 
recalled tbo time bo bad spent in the dispensary, and bo 
seemed to regard this as the most fruitful period of bis 
professional life, 'When wards iii tbo Royal Hospital for 
Sick Children were put in bis charge, bis work in them 
was a continuation of what be bad begun in the dispensary. 
His work in tbo district was a demonstration of scientific 
zeal and enterprise. 'Wbile bo was working on tbo treat- 
ment of diseases of the thyroid gland I bad the good 
fortune to accompany bini on" bis visits in the district, and 
can never forget this great investigation, carried out in 
circumstances which might have been held to make accurate 
observations impossible. 

In this way be attacked many ))robleius in medicine, and 
c.ontributed to them all. Ho liad a special interest in the 
subject of mental deficiency, and at tbc Children’s Hospital 
bo held for many years a clinic in the subject. To advance 
tbo knowledge of this very obscure branch of medicine was 
a very characteristic intciest. Hi.s jnirposo was to studv 
the conditions of failuro in mental and Ixidily dr velojunen't 
in all its phases, and to give guidance to the inotbeis of 
the patients. He was a pioneer in this method of dealing 
with tbo subject, and be was tbo first to include in bis care 
of these difficult patients tbo necessary instruction of tbo 
parents. 

1 have referred only to bis professional work, but in the 
background of bis life there were many other interests. 
Ho was an angler who bad a sportsman’s acquaintance with 
the streams and lochs of bis native countvv. He was a 
reader of many kinds of books. At one time bis interest 
led him into the study of old French poetry. Latclv be 
attended with great enjoyment the meetings of the English 
Association, and to bis intimate friends ho would reveal a 
sensitive spirit of literary appreciation and criticism. He 
bad, above all, broad sympathies. He was accessible to all, 
and tbo serious attention lie gave to wliat was put before 
him would sometimes embarrass the careless advocate of 
an in considered opinion. Eveiy form of sincere human 
endeavour after truth, and tbc teaching of the past as well 
as the present, appealed to him. FTotbing nanw in regard 
to religion, or literature, or any human activity found a 
place in bis conception of life. 


a hospital ship; but it was soon seen that hospital ships 
with tbc fleet would have little value, and be returned 
to London. He was on the Admiralty emergency list of 
surgeons willing to go at sbovt notice to any ports where 
large numbers of naval wounded were expected, and later, 
in 1915, joined the surgical staff of King GcorgeVHospital, 
under Colonel (later Jlajoi’-Geneial Sir) JIurray Irwin, 
A.AI.S. Later, when tbo Great Central Hotel was con- 
verted into the Prince of 'Wales’s Hospital for Officer.^, bo 
was oil tlic active surgical staff tbcvc. After the war lio 
became consulting surgeon to the North Herts and South 
Bedfordshire Hospital, and honorary surgeon to the Radium 
Institute, in tiic activities of which bo always took a keen 
and sympatbetic interest. 

In i907 Air. Clayton-Greene became dean of the Aledical 
School of St. JIary’s Hospital, and continued in that office 
for four years. He was an examiner in snigeiy- for tlie 
Conjoint Board, the Universities of London and Cambridge, 
and ail examiner in anatomy in the Primaiy Examination 
for the Followsliip of the Royal College of Surgeons. His 
best known writings inelntlo the editing of Pye’s Surgical 
I/uiidiri'u/f, and the section on diseases of the tonguo 
in Clioyce’s .Vi/ifciii of Surgerg. 

Mr. Clarton-Greene gained a great reputation both as 
a surgeon and as a teacher. As a surgeon lie was a 
peculiarly acute observer of details, and tlieieliy a good 
diagnostician ; be possessed a brilliant tecliniquo, was 
quick, neat, and eminently safe and sure. Altliougb Iio 
wrote little, and attended scientific meetings but rarely, 
bis iiniiic was known widely outside London, and, indeed, 
abroad as well. .\s a teacher be was in the direct lino 
following such great men as Edmund Owen and Herbert 
Paget, and it was not difficult to trace their influence on 
his methods. From his earliest days at St. Alary’s he 
rapidly gained an ascendancy among students wliicb ba 
never lost. Tlierc will be many wlio will never forget tbeir 
experiences when in that select band — ‘‘ the front row ” — 
nor incidentally will ever forget the things be taviglit them. 
His teaching was so direct, so forceful, so devoid of un- 
necessary or confusing description, that it remains with 
many of liis students as clear to-day as wlicn tliey iieard 
it years ago. In 1921, wiien tiie svestem of clinical units 
i was in its infancy, the antbovitics of St. Mary’s Hospital 
started, on tbeir own initiative, and without outside support, 
a medical and a surgical unit. Of the latter Air. Clayton- 
Greene took charge for one prob.atiouary year, during 
which its success was emphatically demonstrated and bis 
great gifts as a teacher given full opportunity. 

To those who knew him intilnately bo revealed a cbavining 
personality, a loyalty wliicb nothing could shake, and a 
devotion to little ebildren wbicb was probably the strongest 
— lliougb tbo most nnsnspected — tiling about him. Ho 
certainly did not suffer fools gladly, and the lazy and the 
inefficient dresser was sent about bis business in a manner 
Avhich left him no ilinsions about the work during tbo 
period of his office. One of the strongest traits of liis 
ebaractor was punctuality ; be could always be relied upon 
to be just ahead of time, and so skilfully did be order bis 
doings that even tiie uncertainties of surgical practice 
rarelv made him deviate from bis aiitioniiced time. To 


AV. H. CLAYTOX-GREEXE, C.B.E., AI.B., F.R.C.S., 

Formerly Surgeon and Lecluier on Surgery, St. Mary’s Ho5pit.-il. 


As briefly annoiinccd in our last issue, the death of Air. 
William Henry Clayton-Greene occurred on June oOtb, 
at bis homo in Guernsey, whither be bad retired nearlv 
two years ago. He started bis medical career at Cambridge' 
and liaving won an open scbolarsbip to St. Alai-v’s Hospital 
m 1898, took the AI.R.C.S., L.R.C.P. in 1900, and tbo 
AI.B., B.Cliir.Cantab., and the F.R.C.S.Eiig. in 1901. In 
the following year be was appointed surgical registrar to 
St. Alary’s Hospital, and from then onwards be remained 
connected with it till the date of liis retirement. He became 
surgeon to out-patients in 1905, and full surgeon in 1911 
In addition, he was on the surgical staff ot the French 
Hospital from 1903 to 1918, and of the Hampstead General 
Hospital from 1907 to 1910. 


On tlie outbreak of war bo joined the staff of Lord 
Tredegar’s steam yacht liberty, Epccially converted into 


serve him as a dresser, a boiiEe-snrgooii, or as liis assistant 
was the most stimulating experience, for be set himself 
sueb a liigli standard that it was almost impossible not to 
trv in sonic small way to follow that standard also; and 
those who did so nmy "liave liad a very stremious time, but 
tbev ciijovcd every nioiiieiit of it. 

Dining’ the latter part of the war be pricked Iiis finger 
on a spicnle of bone, winie operating on a bad war woniid. 
He went down v itli a teiriblc streptococcal infection, and 
in turn bis life, In- . 11 m, bis foroarni, and bis finger were 
despaired of. He sand tlicui all. He snlTered also from 
au uuvecogni/.ed dipbtbcna. and Iiad a transitory typical 
diplitliericu; palsy. These e.xpericiiccs, in addition to vci-y 
bard work, left tbeir niaiit upon Iiiin. For many reasons 
lio came to the eoiitlusioii in 1924 that lie would prefer to 
retire. Tlicie can be little duiibt that at the age of 49, 
with au already high position in tiie surgical world of tiiis 
countrv. be bad everi tiling at bis feet; and yet lie ]ire- 
ferred" to go. preferred to retire wlien young enongb to 
enjoy bis possessions. He went to live in Guernsey, where. 
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in lovely surionnclings, lio made surgory his hobby and Jiis 
recreation in life, and did just oiiongli to maintain his 
intorost. His illness ivas of less than a week’s duration, 
and at the early ago of 51 ho passed peacefiillv awaj'. 

iV. Jl. H.-J. 

Wo are indebted to another friend and former eoDcnguc 
for the following personal appreciation : 

Tho sudden death of Mr. Clayton-0 reone has come as a 
great shock to a largo circle of friends, both in the medical 
profession and among tho general public. No rnmo\ir of 
his illness had reached ns from Guernsey, and the para- 
graphs appearing in only one or ta'o morning papers on 
Jidy 3rd were all tho more stunning because they found 
his friends quite uu))roparcd. Less than two years ago ho 
surprised us al! by giving up prospects wliich, to a man 
witii ordinary ambitions, must liavo seemed the brightest; 
but “ Ciayton " was never a man with ordinary ambitions, 
and it was a real desire for quietness and leisure that took 
him away from the turmoil of London to tbo peace of 
C! uernsey . 

It is nearly tliirty years since I first met Clayton-Orcenc, 
5nd every year onr friendsliip lias only served to deepen and 
confirm my first impressions of bim. Ono could not bo 
with bim for more than a very short time without icaliying 
that one bad to deal with a man of very marked indi- 
viduality and of more than average abilit)’. Others can 
speak of bis technical skill as a surgeon, of bis wonderful 
teaching powers, of his intimate and detailed knowledge of 
everything which bore on the science of bis profession. 
Only to those who lived witli bim was it given to knoiv 
what anxious thought ho gave all the time to every case 
under his care, and how much of his life he gave to his 
patients. To he house-surgeon to Claytoii-Grcenc was tho 
amhitiou’of every first-class student, and no bettor training 
ill efficient workmanship could bo found. True, he did not 
suffer fools gladly, and he was unsparing in his condemna- 
tion of any slackness or inefficiency wliich in any way 
endangered tho success of an operation or militated against 
the comfort of a patient. 

There have been great surgeons who have boon able to 
put corapictoly out of their minds any case oxoejit when it 
was immediately before them, who, when they have done 
all that their skill ean do, can go away with an easy mind. 
Others equally groat seem to have their cases always before 
tiieir eyes and always in their minds, and it was to this 
second class that Claytoii-Grceno holoiigecl. As his fame 
grow iie began to get an unduly largo ])roporlion of cases 
of great severity, and there is little doubt that the strain 
of dealing with those cases was the main cause of his 
giving up his surgical pr.acticc in London. 

In little things he could he hnisqno and offhand in 
manner, hut in the more serious matters of life he had a 
depth and sincerity of feeling that, onco experienced, 
formed an unbreakable bond of friendship and love. Few 
men have more deeply impressed themselves on their genera- 
tion, and seldom has a man been .so much missed .as 
“ Clayton ” has been at St. Mary’s. It is some consolation 
to know that his two years at Giici'nsey have been years of 
Imiipiness, to know that ho never regretted giving up, and 
to know how gi-eatly he was loved and esteemed in the 
island. To his widow and chiUlreii no offer our deepest 
sympathy in their great loss, and the knowledge that his 
memory will bo held dear by the many eolleaguos, students, 
patients, and friends who owed so much to him and loved 
liim so well. 


JOHN MUNRO AIOIR, AI.D., V.D., 

Inverness. 

Thk death took place at his residence in Inverness, on 
June 29th, of Dr. John Munro Moir, one of tho oldest 
and most respected practitioners in tho North of Scotland. 
Dr. Moir had heen ailing for some time, but had until 
recently been able to do a considerahio portion of his usual 
work. He studied in Abertleen. taking tiie degrees of 
M.B., C.M. there in 1876, and proceeding to the degree of 
M.D. ill 1878. Ho settled in practice in Inverness early 
in life, and became ono of the leading practitioners in that 
city and throughout the .North of Scotland. 

Despite a veiw busy life in medical practice, his interests 


were wide, and ho had found loisnro for many other social 
activities. For a time ho acted as a memhor of tho 
Inverness Town Couneii, and lie took a very intimate and 
nctiv'o interest in the work of tho Britisli Medical Asso- 
ciation. Dr. Moir had been a memhor of tho Association 
for almost fifty ycar.s, having been elected in 1878. For 
a number of years ho acted as honorary secretary and 
trc.asuror of tho Northern Counties of Scotland Branch, 
and the esteem in which his work for tho Association was 
hold by his fellow members was evidenced by his election 
as president of this Branch in 1898, an honour which was 
again conferred upon him in tho year 1924-25. Ho was 
elected cliairnian of tho Inverness Division in 1914, and 
held this post tlirough tho years of tho war till 1919. His 
outstanding position in oiio’of the departments of medieino 
to which ho had paid particular attention was recognized 
by his election as vice-president of tho Section of Medical 
Sociology at the Annual Meeting of tho Association hold 
in 1014 at Aberdeen. In addition to his interest in tlio 
local work of tho Association, Dr. Moir played a consider- 
able part in its central organization. Thus, ho acted as 
representative of tho Northern Counties of , .Scotland 
Branch hotwooii the years 1904 and 1907, and again from 
1913 to 1918. During a great part of tliis time lio was also 
a member of the Council of the Association, acting in this 
capacity from 1907-8 to 1910-11, and again from 1912-13 
to 1917-18. Tlic committees of tlio Association on whicli ho 
served included tho Organization, Journal, and Medico- 
Political Committees, and at the timo of his death he had 
heen for some years a member of tho Scottish Committee. 
Dr. Afoir uas consulting surgeon to tho Northern Infirnmry 
at Inverness, honorary jihysician to the Northern 
Counties Institute for the Blind, and a medical referoo 
under tlio Workmen’s Compensation Act. For many yoara 
he had taken an active interest in voluntocring, and held 
tho Volunteer Decoration. On tho formation of the Terri- 
lorta! Force his activities wore transferred to this organiza- 
tion, and he ultimately attained tho rank of licntonant- 
coloncl in tlic Territorial R.A.M.C. During tho war ho 
rendered valuable services in connexion witli the work of 
tho depot of the Cameron Higlilandcrs at Inverness. 

He will be much missed in the North of Scotland, wliero 
ho was greatly respected as an energetic, unassuming, and 
skilful practitioner, and wiicre his work in connexion with 
tho organization of the medical i^'tift^ssion was highly 
appreciated by his follows. 


We regret to record the sudden death, on June 20th, 
at his resideneo in Worthing, of Dr. Atux Gonnox BussKta 
C.vjtKitoN. Ho was born in 1868, and was the son of Mr. 
Donald C. Cameron of Wnkenaam, British Guiana. Ho 
received his early education at Unii'crsity College School, 
and was afterwards a student at St. Mary’s Hospitai. Ho 
obtained the diplomas of JI.R.C.S., L.R.C.P. in 1891, and 
ill the, following year graduated JI.B., B.S. at Dnrliam 
University; in 1895 ho took the D.P.H. of Cainhridgo. In 
1896 ho was appointed to the infectious hospitals service of 
the Metropolitan Asylums Board, and in 1901 was instructed 
by the hoard to make a special investigation into the 
subject of " return " cases of scarlet fever and diphtheria. 
On tills important and difficult question ho submitted a 
very valuable report, and as a result certain recommenda- 
tions with a view to tlio attainment of a higher standard 
of efficiency in protecting tlio iniblic from infection wei'O 
made by the medical superintendents and adopted by tho 
hoard. During his service under tho hoard Dr. Caiaeioa 
was granted leave for service in Indio in connexion with 
plague administration, for whicli he received tho sjicria 
thanks of the Government. In 1905 ho was appointwl 
county medical officer of health for West Sussex and clnc 
school medical officer to tho West Sussex Education Go"j- 
mitteo. In 1913 ho becamo deputy medical officer of health 
and chief tuberculosis officer for the county of ® 
and held these appointments until his retirement in 19* 
on account of ill health. Dr. Cameron took a prominent 
part in tho work of tho Society of Aledical Officers 0 
Health, and was an ex-president of tlio Northern an 
Southern Branches. His death will bo deeply felt V 
his many friends, who held him in high regard for 1 
exceptional qualities both of mind and character. 
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iHt&icitl ^atcs in ^urURtitent. 

{Fbok our Parliamentary Correspondent.] 


Tre House of Commons road the Boards of Guardians (Default) 
Bill a second time on July 5th hy 341 (o 124. The ^Imister of 
Hcaltli explained that the hill had been brought forward in 
consequence of the policy pursued by the West Ham Board 
of Guardians. He repeated that the Government intended to 
introduce next year a general measure for reform of the Poor 
Law system, whereby boards of guardians would be abolished 
and their functions transferred to other bodies. The bdl pm- 
vided that the iMinislcr of Health, when convinced that n 
board of guardians had exceeded its functions, could supersede 
them bj' appointed persons. On the same date the House 
approved the continuance for another month of the Regulations 
made under the Emergency* Powers Act. The Report stage of 
the Finance Bill was commenced on July 6th, and on the 
following day the House considered Suppleraentarv Estimates 
for expenditure consequent upon the recent general strike and 
tlie coal stoppage. 

On July 6th i)r. Edgar Collis. Talbot Professor of Preventive 
Medicine in tlio Welsh National Medical School, Cardiff, 
addressed the Health and Housing Committee of TJnionist 
^fembers of Parliament at llie House of Commons. Dr. 
Fremantle was in the cliair. Professor Collis said the coal 
mines were the Cinderella of public health. Health provisions 
underground were not made by the Government, by local autho- 
rities, or by emploj'ers, nor was there a demand among the 
miners, for such provisions. He himself had not given evidence 
before the Royal Commission about this aspect of the coal 
problem because he did not wish to bring licaltli regulations 
in mines into^ a political controvers\*. The health conditions 
in the mines in South Wales and Lancashire were not so good 
as in those of Nottinghamshire and Derbyshire. Nowhere was 
there a supply^ of drinking water underground, nor such pro- 
vision for obtaining and taking food as was found in factories. 
He thought it would be nossiblc to arrange a system whereby 
food was sent do^vn the snaft and a place arranged where men 
could eat it. From the ordinary point of view the life of 
the miner was' specially healthy, but in deep pits, with 
temperatures above 70®, iicavy work threw an enormous strain 
mi him, and a man might lose 10 lb. wcigiit In a single day. 
pr. Collis doubted whether in these deeper pita an increase 
in working ^ hours would mean increase in output. Much 
absenteeism in mines was due to diseases such as riicuraatism, 
which might not keep a surface worker away from a factory, 
but wiiich made work at the face dangerous for a man who 
could not move quickly. The miners also had their occupa- 
tional diseases, such as beat-elbow and ” beat-knee,'^ He 
alluded to the fact that miners were never taught how to do 
their w'ork. By the use of tlie metronome and motion study 
a more efficient rhythm had been obtained experimentally, 
and men who. had been taught this had been found to be still 
using it months afterwards. 


Department) dealt with tho figures about accidents which Mr. 
Paling had cited. He said that during tho eight-hour period 
tho figures were certainly higher^ but the end of tho eight- 
hour period coincided with the time when stono dusting camo 
in, and there was a marked reduction in coal dust explosions. 
In the first period there were 150 deaths per annum from fioci- 
dents due to explosions, but during the second period there were 
fewer than 20. That showed that a largo proportion of the 
accidents wore due to explosions and not to fatigue or the 
pl^sical condition of the men. 

The bill was read a third time by 332 to 147, 


Bills. 

The Report sta^e of the Bethlem Hospital Bill, which had como 
down from tho House of lairds, was taken in the Commons on 
Juno 30tli. 

Tho Royal Assent was given on June 50th to the Criminal 
Justico Amendment Act, Imperial War Graves Endowment Fund 
Act, and to several Acts confirming hospital charity schemes. 

On July 6tU the House of Lords read the Mines Bill a second 
time by .176 to 17. In the preceding debate Lord Arnold said 
half tho miners worked in scams 4 ft. or less in height, often in 
very high temperatures. He contended that the miner^s occupa- 
lion was very wnhoallhy, 

renfifaf/on oj Houses. — ^Replying, on July 1st, to Commander 
Kenworthy, who drew attention to the sanctioning of houses with 
no cnimnevs or adequate flue outlets from the bedrooms, Mr. 
Chamberlain said he could not agree that efficient ventilation 
must bo provided by chimneys or flues. Model by-laws issued by 
. Ihe Minislry of Health provided that adequate means of ventilation 
should be provided for eve^' habitable room. 

incidence of I'cncrccl Diseases. — On July 5th the Minister of 
Health informed Dr. Vernon Davies that he was advised that 
the returns from tho treatment centres indicated that there had 
been a considerable reduction during the past five years in the 
incidence of venereal diseases, and particularly of syphilis, among 
tho civilian population. One of tho objects of the centres was 
to render Ujc patients non-infective with a view to preventing 
the spread of venereal diseases, and he was advised that this part 
of the work of the centres had contributed specially to the decline 
in the incidence of these diseases, Tho recorded mortality from 
syphilis, and other conditions due to syphilis, had fallen con- 
siderably since the institution of special measui*cs for the treatment 
of venereal diseases. 

Menial Dcfceiiect . — On July 5th Sir K. Wood, in reply to Sir 
C. Rawson, said (hat he had received representations trotn local 
authorities with regard to the increase of mental defectives in 
the country and the increasing cost of maintaining and extending 
institutional treatment, bub the Minister of Health was not aware 
of cvidcnco to indicato that the incidence of mental defect was 
increasing. Though the cost of maintaining and extending institu- 
tional treatment was heavy, the Minister could not accept the 
suggestion that it was usually cither unsatisfactory or ineffective. 
Tho Mental Deficiency Act of 1913 already provided machineiy 
by which defectives could bo segregated or placed under guardian- 
ship or supervision. Tlio absence of sufficient institutional accom- 
modation was hampering the operation of the Act, and local 
authorities had been urged to make further provision. 

TVnma? Disease in the A’cry.— On July 1st Mr. Davidson 
informed Dr, Vernon Davies that the incidence in the navy at 
home and abroad of syphilis and gonorrhoea during the years 
1922, 1923, and 1924 (latest figures available) was as fmlows : 


Goal Mines Bill. 

In tho course of the debates on the Coal Mines Bill som' 
references were made to questions of health. Dr. Watts, speakinj 
as a general practitioner who for twenty-five years had worker 
in^ an industrial and mining area of Lancashire, said that tlr 
miners ^mng was the healthiest of occupations in the country- 
far healthier than the cotton trade; but he admitted that i 
was a dangerous occupation. Mr. Barr said that the returns o 
the Registrar-General of Births and Deaths did not support this 
and Mr. Lee asked whetlier it was not true that only tin 
healthiest men took up mining. Mr. Jenkins produced a miner* 
pay ticket whicJi, he said, showed that the colliery doctor’s pav 
ment was secured by the owners deducting the money Iron 
wa^es. Dr. Walts retorted that at the present time nothin, 
could he, taken from the pay of the miner in that way, becansl 
he was insured under the National Health Insurance Acts. Mr 
In paj-ment of 8d. a week was in additioi 

official returns of the Mine 
orr^rH^n of fatal and other accident 

occurring m the min« in each complete year before and afle 
Aet tlie Eight Hours' Act and the Seven Hoar 

the number of persons engaged in tli 
^car average killed cacl 

allowing tor the three months off in 1921) in si- 
TfS?? the Seven Houi-s Act was 1,147. The fi^s wer 

yia?unde'r\l e accidentl more pe 

Sir Arthur ‘'''= Hours Act 

far 4 the (Minister for Labour) said that a 

ahva« in the ** sort, it was tlia 

aiwajs in the last hour of work there had been somewha 

thm„ jnerease in the accident rate, hut that increase, if Inv 
thing, had been r.ather peater with a seven-hour dav, possih) 
ThJ oir. F<=?5ure tVian it had been with an eight-iioL- day 
The onl> conclusion that could quite safely be drawn on th' 
question of accidents was that year after year the accident rat 
had diminished, partly through care, partly throu«»h mor 

the 'drhni' i overseeing. ^ At the "’close o 

tiiL debate Colonel Lane-Fox (Parliamentary Secretary, Mine 


Ratio per l.COO sick daily. 



1922. 

1925 . 

1924. 

Syphilis (first record) ^ 

0.70 

0 .S 6 

0.53 

„ (latest record) 

1.16 

1.(^2 

0.84 

Gonorrhoea (acute) ... ».» 

3.17 

2.89 

2.65 

„ (scquelao) ' 

1 

L2a 

1 1.29 

1.25 


He regretted that no statistics were available of the number of 
cases in which preventive measures were adopted. 

Invaliding from the A’cry. — Mr. Bridgeman, on June JOlfi, 
icplyiiic to Major Hoi-e-Belisha, who asked what procedure was 
followed in the case of men invalided from the navy who desired 
to question the decision of the medical officer, said that all 
representations made by the rating prior to the medical survey 
were carefully considered by tbe board of survey. These and any 
further reprwentations made by bim or on his behalf subsequent 
to the invaliding were carefully investigated by the medical 
authorities at the Admiralty, in conjunction with the rating’s 
medical history and with reference to conditions of bis service. 
Any medical report which might be the basis of the complaint 
was referred to and taken as evidence, subject to further investi- 
gations or other evidence. 

Suhstitution of Marr/arinc for Butter . — Sir Kingsley Wood, on 
June 50th, in reply to Mr. Lansbuiy*, who asked if the Minister 
of Health had consulted his medical advisers before recommendin'' 
the West Ham Guardians to substitute margarine for butler in 
the dietaries prescribed for patients in the institution at Whipps 
Cross, said that the Minister had not recommended the West Ham 
guardians to make the substitution suggested. The dielarv of this 
institution was supemused by the medical officer of the institution 
With regard to the dietetic value of margarine Sir K Wood 
referred to the special report on “ Diet in relation to normal 
nutrition,” issued by tbe Ministry in 1921/ 
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, A CONGRESS ot Chemists has been nvraugea by the Society 
ot Chemical Imiustry in connexion with its own torty-llfth 
annual mooting. The congress, which will be hchi in London, 
will open on Monilav, 3nlyl9tb, and continno until Trulay, 
duly 23ril. A joint meotin-; oi the Biochomicai.aocicly with 
tlio Loudon Section ot the Society ot Chemical Industry, to 
be held at the Hotel Great Central on Tuesday, July 20th, 
will bo devoted to a discussion on hormones; it wilt bo 
opened at 11 a.m. by Dr. H. H. Dale, F.R.S., with a paper on 
tho cxperiuientn.1 study uud uso ot hormones. Ho will bo 
lollowed by Dr. II. W. Dudley, who will deal with the 
chemistry ot the pituitary gland and ot Insnlin ; by Mr. P. U. 
Carr, who will discuss the commercial production of 
hormones; by Dr. H. A. D.' Jowott, who will sponlc on the 
history ot adrenaline ; by I’rotessor G. Barger, F.ll.S., whose 
subject wilt be recent progress in the chemistry ot thyroxine; 
and by Dr. J. IV. Trevau, who will explain the biological 
assay of hormones. 

liatnre states that at .an extraordinary general assembly 
of tho International Research Council on Juno 29th the 
Bxecutivo Committee agreed to omit trom tho statutes 
words wbieb have limited mombersbip to allies and neutrals. 
On the motion of the president of the Royal Society a resolu- 
tion was nnanlmonsly adopted deciding to invite Germany, 
Austria, Hungary’, ami Bulgaria to join tho luteruatioual 
Research Connoil, and the unions attached to it. 

Dr. R. M. COURTAULD, a Cambridge medical graduate, has 
given an endowment to Pombrolro (Sjllego for the purpose ot 
establishing a studentship in physics and cognate subjects. 
Tho student appointed will ho called the “ Stokes student,” 
in memory ot Sir George Gabriel Stokes, formerly Master of 
the College. No distinction ot sex will bo made in awarding 
the studentship, hnt it a man is appointed he will bo required 
to become a member ot the college. Ptofcrenco will be given 
to graduates ot the university. Candidates must be between 
the ages ot 23 and 30, and must have shown capacity for 
research in mathematical or experimental physics, or in 
cognate subjects. Tho stndont will bo expected to devote 
himself to research In Cambridge unless permitted for a 
limited time to conduct his roso.arohes elsewhere ; ho may 
give a course of lectures each term. The value of the student- 
ship will bo between £400 and £450 a year, and the tenure 
will be lor three years, with possible renewal lor a further 
fire years. 

From January 3rd to February 20tU 2,359 fatal cases ot 
plague occurred in the Dutch Indies. 

The annual general meeting of Fellows ot the Royal Society 
ot Medicine was held in the Barnes Hail, 1, VVimpole Street, 
on July 1st. Tho President, Sir StClair Thomson, in intro- 
ducing tho annual report ot the Council, drew attention to 
some ot the outstanding events ot tho session, more especially 
the important developments in regard to the library. Dr. R. H. 
Cole expressed the gratitude of the Society to Sir StClair 
Thomson for his gift ot a presidential chain and badge ot 
office, and a warm vote ot thanks to the outgoing president 
for his generous services was carried on the proposal ot 
Dr. Robert Hutchison and Mr. Walter Spencer. The presi- 
dent for the ensuing year. Sir James Berrj’, and the other 
officers wore declared duly elected. The Conncil ot the 
Society has awarded the William Gibson Research Scholar- 
ship to Miss Alice Bloomfield, who will hold it for two years. 

The North-East London Post-Graduate College is holding 
at the Prince ot Wales's General hospital, Tottenham, N.15, 
a special vacation course from July 19th to 3lst. It will 
include as on previous occasions practical demonstrations 
of clinical and “side-room” methods each morning from 
10.30 to 12.45, demonstr.ition ot groups ot selected illus- 
trative cases from 2 to 2.45 p.m., general hospital work, 
in-patient and out-patient clinics, operations, demonstrations 
in the special departments of the hospital, and at 4.30 p.m. 
each day a clinical lecture, tho opening lecture of the first 
weclc being by Dr. T. Watts Eden on ante-natal care as it 
affects the child tn utcro, and that ot the second week at 3 p.m. 
by Lient.-Colouel L. W. Harrison on the diagnosis and treat- 
ment of syphilis, to bo illustrated by cinematograph films. 
On the Saturday morning at 11 tbero will be demonstr.\tions 
ot cases illustrating the diagnosis and treatment of the 
infectious fevers,^ at tho North-Eastern Fever Hospital, 
St. -4nn’s Road, N., and ot typical cases ot mental disease 
at the Colney Hatch Jtental Hospital, New Southgate, N. 
Luncheon will bo obtainable in tho neighbourhood of the 
liospital, and tea will be provided in the hospital each day 
at 4 p.m. Tho foe for the course is 5 guineas, or 3 gnineas 
tor cither w'eek. Tho names of those wishing to attend 
should be sent (by Friday, July 16tb, It possible) to the Dean 
ot the College or to the Secretary ol the Fellowship of 
Medicine, at 1, Wimpole Street. W.l. 


A MEETING of tho Bioohemical Society will be held this 'day 
(Saturday) at Oxford beginning at 2.30 p.m. Two demonstra- 
tions will bo given and a number ot papers will be read. 

The Fellowship of Medicine has arranged a clinical demon- 
stration In'surgery by Mr. Bocyn Jones at the Royal National 
Orthopaedic Hospital, on July 12tb at 2 p.m., and one in 
ophthalmology at tho Royal Eye Hospital on July 14lh at 
3 p.m. by Mr. Griffith ; both demonstrations arc open to 
medical practitioners without fee. A. lato afternoon conrso 
will be held at the West End Hospital for Nervous Diseases 
from July 19th to August 12tli. Practical courses in obstetrics 
and child welfare have been arranged at the City ot London 
Maternity Hospital ; the duration of each course is one week. 
Practical courses in anaesthetics can be arranged. From 
August 9tb to 14tb tbero will bo an intensive course at the 
Brompton Hospital ; an all-day course in diseases ot children 
at the Queen’s Hospital from August IGth to 28tb ; and an 
all-day conrso at Queen Mary’s Hospital In medicine, surgery, 
and the specialties from August 23rd to September 4th. Copies 
ot all syllabuses may bo bad Irom the Secretary of the 
Fellowship of Medicine, 1, Wimpole Street, W.l. 

The annual dinner ot past and present students ot St. 
Mary’s Hospital Medical Sriiool will be held at the Connaught 
Rooms, Great Queen Street, London, W.C., on Monday, 
October 4th, at 7.30 p.m. 

A COMPLIMENTARY dinner was given to the president of 
tho London and Counties Medical Protection Society, Sir 
John Rose Bradford, K.C.M.G., M.D., F.R.S., on June 29th 
at the Grand Hotel to celebrate his recent election to tho 
presidency ot the Royal College of Physicians of London. 
Dr. G. M. Fegen, chairman ot council, occupied the chair 
and was supported by the vice-presidents and members of 
conncil, including llie legal officers ot the society. 

At tho general meeting ot the People’s League ot HoaUb, 
on Jnly 5tb, the Lord Mayor annonuoed that the King and 
the Prince ot Wales were subscribers to the £100,000 endow- 
ment fund which tho leaguo was endeavonring to obtain. 
Lord Burnham, speaking on the general work of the league, 
emphasized tho importance ot co-operation between the 
various nations in matters relating to health in order that 
higher standards of hnmauity might be secured. Professor 
Edgar Collls, Dr. A. F. Trcdgold, and Professor W. E. Dixon 
dealt with tho aims and objects ol the league from, the 
physiological, psychological, and public health aspects. 
Resolntions were passed in favour ot tho provision ot 
periodical medical and dental examinations for insured 
persons, and advocating an inquiry by the Government 
into the influence of the dole on the national health and 
character. 

IN onr issue of June 12lh wo announced that the .Mansoa 
medal ot the Royal Society ot Tropical Medicine and Hygiene 
had been awarded to Professor Ettore Marohiatava ol Rome. 
Tho formal presentation was made at the meeting of the 
society on JunelTtU by its president, Dr. Andrew Balfonr. 
The Italian Ambassador and Baron San Severino also spoke 
on this occasion. 

Eight deaths from puerperal septicaemia having occurred 
during tho first six months ot this year among patients 
attended by nurses on the staff of the Kingston District 
Nursing Association, questions were asked in Parliament, as 
mentioned in onr issues of Jnnel9tb (p. 1069) and Jnly 3rd 
(p. 40). The Minister ot Health has now written to . the 
chairman ot the Kingston Association expressing bis concern 
and sympathy with the relatives and friends ot those wlio 
died, and stating that the inquiry by one of the medical 
officers ot the Atiuistry indicated the existence ot grave 
laxity on the part of the superintondent in tho administra- 
tion ot the nursing home and of the midwifery practice. The 
same nurse had access to infected and non-intected patients, 
and a nurse suffering from septic infection had remained on 
duty in spite of her luanitest unfitness to continue in attend- 
ance on maternity patients. The Minister thinks there can 
be little doubt that this nurse acted as a carrier of virnlent 
infection, and that both she and tho superintendent cannot 
be exonerated from blame. He adds that bo cannot escape 
the impression that tho medical care in more than one case 
did not seem, so far as the evidence shows, to Iiavo been in 
accordance with tho principles ot sound midwifery practice. 
He expresses approval of the action taken by ttie Kingston 
Association in closing the matbriiity homo temporarilv and 
snspending the district midwifery practice, and bo su''gcsts 
that when maternity work is resumed the superiute'mlent 
and the nurse concerned should bo replaced by others. and- 
that an entirely new midwifery staff should bo appointed. 
The Minister refers to tlio long record of good and snccessfiil 
work by the association and is sure that its valuable public 
service will not bo allowed to lapse. He suggests tliat it 
might be advisable for the committee to consider affiliating 
its association to the Surrey County Nursing Association. 
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WILFRED TROTTER, F.R.C.S., 

SUKGEOJf, UHIVEHSITV COlLtOE IIOSPITAI,. 

Within a few days it will bo exactly tcii'ycars since Victor 
Horsley died. The circumstances of his death, however 
lamentable they may seem to lis who lost him, were not, 
perhaps, very different from ivhat ho himself might have 
wished. Ho was at work in tho direct service of liie 
country, ho was using his whole strength in the relief of 
suffering, while his mind and body kept unabated their 
astonishing and characteristic vigour. In commemorating 
this groat man our attention is attracted to three separate 
aspects of his life. Wo think of him as a physiologist and 
as a surgical pioneer, and we think of tho personality 
which lay behind and informed these and all tho activities 
of his crowded years. 

His woi'k for science and for surgery has long been 
incorporated with tho general body of knowledge and has 
its lasting place. For his personality there is no such 
lodgement, and those in whoso memory it lives so vividly 
arc already, after the passage of even ton years, a lieavily 
reduced company. 1 therefore gratefully accept this chance 
to make my small record of .a roan wlio in my knowledge of 
men was unique in this — that he combined an iufioxible 
belief in his own standards and a truly apostolic zeal in 
all public affairs, with a disposition that was in its essence 
boyish and simple and in every private relation easy and 
mild and kind. 


Methods op Investig.wion in XEUrtoLOGy. 


The pioneer work of Horsley in tho surgery of the 
central nervous system has had and must ' continue 
to have important remote and secondary effects upon 
the development of neurology. Whenever a region of 
the body has been made accessible to surgery, a new 
insight into its pathology has resulted from tho fresh 
oxporicnco that has been acquired of morbid processes in 
the living and especially of the earlier stages of disease. 
This has been abundantly shown in tho case of the abdomen 
and in the case of tho thorax. In that of the central 
nen'ous system it is perlmps as yet less obvious, but it is 
already unmistakable and will become increasingly so as 
experience acoumidates. 

While most of ns would no doubt agree that important 
practical knowledge is to be acquired in this way, there aro 
probably few who look to it with much hope for tho 
discovery of principles of general scope and fundamental 
significance. As a possible source of any wide expansion 
of neurological tlicoiy it is just and natural to look to 
laboratoiy methods and the study of animals rather than to 
methods of the bedside and to the study of man himself 
in his reactions to injury and disease. Iii the familiar and 
not always philosophically made comparison between tho 
experimental and clinical methods it is usually, however, 
overlooked that tho latter has of necessity a virtue which 
is in some degree its special possession. Tho student whose 
material is man is drastically handiciipped by the limited 
extent to which exporimont is open to him. Ho must take 
his problems as be finds them, and deny himself tho help of 
almost all tho preliminarj- simplifications which are tho 
epcnce of the laboratory worker’s advantage. At tho samo 
time, lioiv^ver, tlio conditions of his nork impose xipon him 
knoivlodgo of his material at once so intimate and so 
xvido as to constitute a situation probably unique in tho 
U’holo field of science. hen wo consider tho intensitv of 
watchfulness which tho quite ordinai'y practice of neural 


Af* ^ ir^ Horsley SIcmorial I-ecture, dplivcrect at the House 

Friday, July 9Ui; Sir John 
Dland-Sutton, BL, Ir.R.C.S,, was jo tlie chair. 


surgery calls for and obtains it must ho obvious that the 
behaviour of the human brain in the various circumstances 
of injury and disease is far better known than that of any 
other animal. Indeed, one of tho characteristic difficulties 
of the clinician comes from this very ahnndanco of the stuff 
of observation, and he is likely to be overwhelmed by its 
bulk and rendered inattentivo by its familiarity, losing 
amongst details his sense for larger groupings, and amidst 
the everyday his eye for tho significant. Nevertheless the 
history of science shows that one important source of 
general ideas has been just this very circumstance of a 
close intimacy, with a largo range of observed facts. 

Tho familiarity with tho behaviour of the central nciwons 
system that has been possible since it has been accessiblo 
to surgical exploration and treatment is capable of 
reacting in an important way on- our attitude to 
neurological theory. 

The Absth.ict Method in NEcnoLOGy. 

There arc few departments in biological .science in which’ 
what we may call abstract methods of thought are more 
naturally and inevitahlv used than tliev are in nourologr-. 
By abstract methods I mean methods in which the single 
or grouped items of experience aro for convenience of 
thought represented by abstracted summaries of themselves 
or symbols, which have a handiness for working on in tho 
mind that the raw undigested facts cannot possess. Tho 
discovery of tho uses of abstraction was an event of 
fundamental importance in the evolution of science, and 
in the early Greek natural philosophers we can see with 
what exultation was welcomed the extension it gave to tho 
powers of the mind. Perfectly legitimate and indeed 
indispensable ns the method is, it is obviously not applicable 
to all material of inquii-y with equal ease and safety. 
"With wliat certainty and precision the qualities of number, 
space, and motion allow of abstraction is seen in the noble 
acliievcraents of mathematics, physics, and astronomy — 
achievements which, through their most recent extensions 
in atomic and in stellar physics, have finalh' established 
the overwhelming prestige of the method and its effective 
leadership in science. 

■When, however, wo make living matter and living, 
organisms the subject of study wo find that thou.;h 
we can by no means dispense with the use of 
abstraction it is far less effective in application and has 
disadvantages which it does not seem to possess in tho 
inorganic world. In biological inquiry an abstract con- 
ception, though professedly no more than a convenient 
summary of experience and constantly subject to tho 
censorship of facts, is apt to acquire a quasi-vitality of its 
own throiigii wiiich it loses its immediate dependence on 
experience and comes to dominate instead of serving. The 
danger arises not so much from the extreme cases of 
conceptions wliich easily show as flagrantly inconsistent 
with facts, hut from ideas primarily good and sound which 
have been endowed with a piestigo that in their very 
nature they could not deserve. That an overvaluation of 
the abstract conception as an implement of research can 
deceive ever, the very elect could be shown by many 
eminent examples. The biological writings of Herbert 
Spencer are perhaps as good an instance as comes i-eadily 
to mind, and it is easy to trace in them how this very 
weakness has led within a few years to their greatly 
diminished influence. To find so distinguished a 
man in a state of reprobation may well make humble 
people look anxiously to their own doctrines; and indeed 
which of us, for example, can ask himself without a 
qualm what is the cxitcf meaning ho attaches to the abstract 
conception of evolution which, has domiimtcd the biological 
world for half a century? 

■When we turn to neurology we find the currency and 
influence of abstract conceptions very great — as, for 
example, in the theory of aphasia, in Huglilings Jackson’s 
interpi-ctatioii of cerebral functions, in Monakow’s doctrine 
of diasclusis, and so forth. All these are doubtless, in their 
essence and originally, good and valuable conception.s; it 
is another matter, however, how far their function .as 
professed summaries of experience is kept distinct .from 
their charm as mere intellectual patterns. It is thros 
peculiarly necessary for ncurologj- to submit itself to tho 
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discipline of freqxiont vctiuns to tlio comparatively 
primitive and clumsy metliod of direct and concrete 
thinking. Such efforts should, I think, he guided hy two 
principles. The first is the obvious one that a constant 
and docile reference to experience is indispensable. The 
second i.s jrerhaps less obvious. and is less simple to state; 
it accepts the free use of hypothesis as essential to' neuro- 
logical progress, but it enjoins that in drawing up our 
necessarily more or less abstract conceptions of the nature 
and working of the nciwous system we should incline to 
the use of ideas of a definitely biological typo, and should 
as far as possible avoid concepts that in their very nature 
can have no direct resemblance to what actually happens 
in the body. In giving to our neurological ideas this 
concrete and realistic tone we shall always depend to a 
great extent on an intimate familiarity with the appear- 
ances and behaviour of the actual nervous tissues. Tlie 
knowledge of this kind wo possess to-day may well be 
regarded ns having in great part grown out of Horsley's 
work. 

The surgical neurologist is perhaps fortunately placed 
for considering the nervous system in an attitude of mind 
at once general and concrete; while he lacks the special 
knowledge of the anatomist, the physiologist, and the 
pathologist, he is also free from their special preoccupa- 
tions; while the behaviour of the nervous tissues in injury 
and disease is a matter of familiar knowledge, it. is pre- 
vented fi'om becoming commonplace hy the narrow margin 
of safety within which he works and the serious conse- 
quences that follow when it is exceeded. Thus is almost 
forced on him the development of views which, whatever 
they may lack in the way of ahstruse detail, will at any 
rate always tend to ho strictly realistic, 

iNjuniEs TO inr. Littixr.vc SrnucTcnK.s or hie 
Nervous Svsteji. 

In illustration of this general point of view I propose 
to call attention to a small group of facts wliich while they 
are of more or less common knowledge arc perhairs more 
especially witliin the ohservatiou of (he surgeon. I'he}- are 
concerned with the responses of the nervous .system to 
certain injuries. 

Division of a .Verre. 

It is a %'ery old observation that wben a mixed peripheral 
nerve is cut its central end becomes swollen into a 
bulbous mass of dense fibrous tis.suc. It seems 6omctime.s 
to be tboiigbt that tins is only an occasional result of a 
nei-ve section and is e.specially to' be looked for when 
persistent pain has followed tbo injuiy. Tliis is, of course, 
not the fact. The bulbous end i.s tbo invariable ami 
inevitable residt of a nerve section to which it is the 
necessary and so to say physiological response. When Wo 
' inquire into the exact nature of this so-called amputation 
neuroma we find that in immediate conscquonco of tiio 
section the nerve fibres ramify and grow out from the cut 
end so tliat there issues from thi.s a veritable spray of 
fine naked axis cylinders. The result of this invasion is 
to call forth an energetic response from tlio adjacent 
non-neural tissue leading to the formation of a peculiarly 
dense fibrous material that resists the sin'ead of the nerve 
fibrils and finally encloses them in an impenetrable capsule. 
Within this limiting substance the growth of axis cylinders 
continues, hnt since there is no exit it can result only 
in the formation of an intricate and aimlessly convoluted 
network. 

Breaches of the Spinal Theca. 

It occasionally happens, usually perhaps in connexion 
with the avulsion of a spinal nerve, that a subcutaneous 
laceration of the spinal dura occurs. TIovo commonly tbo 
surgeon has an opportunity of studying the effect of 
breaches of the theca in cases where a laminectomy with 
incision of tbo membranes has to bo followed by a second 
similar operation after some weeks or months. 'We find 
then that wherever the ccrebro-spinal fluid has been able 
to qscape into the tissues it has been everywhere walled off 
by a dense Impervious membrane, so that, according" to 
the extent to which the fluid has made its way, there will 
he a. more or less complicated series of cyst-like spaces 


communicating with tho intrathecal cavity. It is the wall 
of theso cystic extensions of tho theca that is of interest- 
for it shows all tho characters of tho normal dura. It is’ 
of a dense, fibrous substance, its inner surface is smooth’ 
and glistening, and its outer surface, instead of merging 
with the surrounding tissues like a scar, is easily separable 
from them along a well marked lino of cleavage. 

Begcncraiion of the Ccrehral Dura. 

It is not uncommon for a second cerebral operation to be 
necessary in a case in which the dura mater has already 
boon opened or removed. If the second operation is done 
after an interval of about six weeks or more it will bo found 
that the gap, however large, that was left in the dnra at 
the first operation has been closed by tho formation of a 
new membrane having all tho characters of normal dura as 
above dc.scribed. Among such characters tho most striking, 
and perhaps the most conclusive of the nature of the new 
membrane, is its differentiation from tlio orerlyiug scalp, 
so that the latter can ho stripped away from it with caso 
and without hleodiug. It is interesting to note that at ono 
time .a great deal of surgical ingenuity was expended on 
evolving a plastic snrgciy of tho dura, in which gaps wero 
closed by tbo insertion of fascial grafts. Such grafts were 
always remarkablj' successful because a new dura would 
have formed quite naturally and equally well without them. 

Hero we have a group of three svell defined facts 
established by countless observations and capable of con- 
firmation at any time. Tliey bring evidence from different 
parts of tbo nervous sjstcm disclosing even to superficial 
consideration a clear common tendency. Tlio conclusion to 
wliicb all [mint is that breaches of the normal coverings 
of the nervous tissues allowing contact between tho latter 
and other tissues of tho body, result of necessity in ener- 
getic local reactions. The obvious function of such reactive 
processes is to re-establish tho normal discontinuity between 
neural and somatic tissues and to break tho contact that 
has caused tho disturbance. 

AVe have met, Ibcn, with a meebanism of a definitely 
physiological typo wliieb may well prove to be concerned with 
the very nature of the nervous system. Our next inquirywill 
naturally be, AVliat is the immediate .agent of the rcactian 
wo are concerned with ? In tbo case of the divided nerve it 
seems clear that the escaping naked axiscylindcr is theactmil 
irritant substance; in the case of tho spinal theca it is 
evident that the cercbro-spinal fluid is the effective agent; 
in the case of tbo cerebral dnra it is probable that in 
ordinary conditions with an intact arachnoid, fluid exuding 
through this is tho excitant, though tho contact of tho 
hraiu itself is doubtless also effective. It is seen, then, that 
there is a common ]nopcrty possessed by naked nerve fibres, 
by cercbvo-spinal fluid, and almost certainly by the brain 
substance itself, which enables these to set up iii.thp 
somatic tissues an energetic reaction the tendency of n'hwn 
is to insulate the ouo from tho other. There is evidcnco 
that tbo neural side of the contact, while effective as an 
irritant, docs not contribute to the newly fonnod tissno 
which, whether in the form of tho fibromatous materi.il of 
tlic bulbous nciTo or in that of tho extcnijiorized dura, is 
of purely non-neural origin tliough obviously R highly 
specialized material and no mere scar. 


Fukctioxal ErrKCTS or Bre-vches in Ixsin-ATio.v. 

AVhcii we see such well dcflnml mechanisms for th® 
sealing of broaches in neural insulation we naturally shoiihi 
expect to find such breachc-s to be of groat functional inipor- 
tance and capable of causing serious disturbance in tlm u 
tissues unnaturally brought into contact. There is in fart-i 
evidence that some effect on function is produced, but it': 
is not to the mere prevention of this that we can look to 0 
explain the aetiial existence of theso mechanisms them- a 
selves; that seems to depend, as we shnll see, on some mj c, 
more fundamental causation. Tho chief evidence of di»-.' 
tmbed function is seen in the caso of the divided nerve. 
Hove thcTO are symptoms suggesting persistent excitation . 
of the cut end. Theso are always present from the. first, 
but they vary gi-ently in intensity. The sensation of the 
presence of the limb .after .in amputation is universal, an 
it alwavs Ia.sts for several weeks. Not tmeommoniy it is 
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I' painful, ami then it tends to bo move persistent iind may 
;! Inst for years. The facts suggest that tho c.Kposcd nciTO 
i' fibres of the -stump are excited by contact u itli the tissues, 
- and that in the bulbous end tho stimulation effect gradually 
dies down until a state of equilibrium is established in 
r wliieh tho now tissuo sealing off the nerro end is practically 
as inert towards the nerve as is its normal sheath. 

It is natural to suppose that after a wound of the brain 
which allowed a scar of non-ncural origin to come into close 
contact with tho brain substance a state of excitation 
’ might be set up. Tho frequency of traumatic epilepsy in 
cases of direct scarring of the brain is jierhajis suggestive, 
but 1 know of no evidence that allows us to take the case 
beyond a mere suspicion. 

On the somatic side of a breach of neural insulation there 
is no disturbance of function beyond the nicrc reaction 
already described. It is, indeed, characteristic of this 
that it is always and only strictly local. There is nothing 
in the way even of a diffuse or spreading fibrosis; the new 
tissue, whether it bo an amputation neuroma or a new 
segment of dura and although it is of somatic origin, 
becomes sharply dilfercutiated from the tissues it is derived 
from, and can bo separated from them easily witliout 
cutting. IVe sec, therefore, that although breaches of 
neural lusulatioii are immediately dealt with by energetic, 
effective, and highly specialized mechanisms, tlie actual 
disturbances of function produced by sucli breaches do not 
seem to be very important. 


IxsuL.vionY Ann.ixcEJiEXTS i-v the Koiim.ie ■ 
Neuvous System. 

If the evidence I have cited boars the meaning I have 
given it and we can regard as of high import.Tncc to the 
body the mainteuauce of neural insulation, then wc can 
look for confirmation in normal structure and expect to 
find dispositions in relation to the nei-vous system which are 
insulatory in function. From tlie nature of tlie reaction 
we have seen to be set up by breaches of iiisidatiou we 
may inter that the influence against wliicli insulatory 
mccliauisms arc provided is chemical in kind, and this 
inference may serve as a guiding principle in tlie search. 

InsuiaUon of fJtc Xerves. 

Beginning our survey with the peripheral nerves we 
may at once dismiss from consideration the medullavv 
sheath, which, whatever its physical iiisulaton- function 
may be, is clearly not in question us a chemical insulant, 
since non-m?didIated nerves lie as peacefully and as inert 
in the tissues as the rnedullated. The case is different, 
however, with the neurilemma. Here we have a sheath 
common to all neiwes outside the central axis, and con- 
tinuous without a break from spinal cord or brain to 
ond-organ. The motor nerve fibre is clothed from witliin 
tkq central nervous system to the muscle fibre, where the 
neurilemma completes the sealing off of unnatural contacts 
by becoming continuous with the savcolemma itself. The 
iensory fibres arc similarly clothed throughout their length; 
at their peripheral termination they enter end-organs all 

of whicli tlivoughout a great variety of strnctnre show 

with one suggestive exception — so marked an eucapsulatoi'v 
arrangement that one cannot but think that here the need 
■for insulation must be especially vital. The one scusoi-y 
nerve fibre which is known to terminate in an end-organ 
which is not of a strongly capsular type is the fibre that 
serves the sense of pain. This fibre ends in a free arboriza- 
tion in the tissue to whicli it is distributed, and this 
terminal part is uncovered by neurilemma. It cannot but 
shake us as significant, tliougli I shall not take up the 
point fuvtliev at the moment, that this anomaly of a sensory 
fibre making naked contact with the somatic tissues shonlil 
be a character of the fibre concerned with 2 min, a form of 
sensibility that in itself is so xirofonndl}’ anomalous. 

The vieiv that the neurilemma is the chemically insulating 
structure we are looking for is confirmed by tiic fact that 
witliin the central nervous system, where insulation is other- 
wise provided, it is defective ov altogether absent. -A tmint 
further suggestive of the imiJortauce of insulation in the 


peripheral nerves is the evidence we have that there is 
an upward drainage along their trunks, so that the (no- 
ducts of their metabolism are probably kept from contact 
with surrounding tissues and are conveyed into tho central 
theca. 

Insulation of the Central Xerrous System. 

IVlicn wo turn to the central nervous system we find 
that the method of individual insulation no longer prevails, 
hut that the whole mass of the central axis is protected 
as one unit. Plainly, of course, it is the meninges which 
arc chiefly conccriicci. Of these we have already seen that 
the dura has so important a function that accidental 
defects in if are repaired with veiw remarkable raiiidity 
and comiiletcness. The mccltanically protectiee function of 
tho dura, which doubtless has its importance, can scarcely 
bo regarded as explaining its peculiarly impervious texture, 
its double endothelial surface, and the marked line of 
cleavage that separates it even when nealy formed from 
the surrounding tissues. All these, however, acquire 
meaning when they are regarded as evidence of its 
clicmicaUy insulatory capacity. Effective as the dura doubt- 
less is in its way, it deals only with one relatively small 
part of tho problem of insulation. If we are right in 
supposing that all neufo-somatic contacts arc inadmissible 
and that the blood and blood .vessels belong to the somatic 
side of the frontier, the nutrition of so large a hulk of 
nervous tissue as the central nervous system must involve 
dispositions altogether unique in the body, and we sbonld 
cxiicCt, in regarding the circulatory meebnnisras of the 
part from this point of view, to meet with features of 
a verj’ special kind. 

The cerebro-spinal fluid and its circulation, the existence 
and disi>osition of the multiple membranes of the brain, 
and the absence of a rccognizabie lympliatic system in tlie 
ordinary sense of the term, constitute a picture which 
is unique, and has admittedly defied thorough explanation. 
Let us consider it in relation to the avoiclance of unduo 
contact between neural and uon-neural elements. 


The Ceeebeo-spix.ie Fluid. 

Let me briefly review the strange facts of the pliysiology 
of the cerebro-spinal fluid as they are now known. Tho 
cerebro-spinal fluid is an extremely dilute secretion pro- 
fusely jioured out by the choroid plexuses of the cerebr.il 
ventricles. It flows through the central cavities of tho 
brain and issues therefrom through the roof of the fourth 
ventricle into the subarachnoid space. Through this 
so-called space, which has rather the structure of a cellular 
spoiigowork, it courses partly into the sjiinal canal, but 
chiefly iqiwards and forwards over the brain, to escape 
into the venous circulation through the arachnoid villi that 
project into the various lateral extensions of the superior 
longitudinal sinus. As is well known, any obstruction to 
the flow in any part of this intricate coui'se downwards 
within the brain and upwards outside of it inevitably leads 
to an accumulation of the fluid and to hydroeepiialus. 
Such obstructions are easily produced and common. 

The cerebro-spinal fluid with its circulation, whatever 
function it may be there to perform, shows itself, then, 
to constitute a weak spot in the cerebral organization 
that as it were invites pathological attack. That the 
cerebral apjiaratus should contain an arrangement in some 
wavs so seriously clisadvantageous, suggests that tbo 
mechanism must have some dee^i functional siguiflcanco 
that is indispensable to the physiology of the body. 

There is no lymphatic system in the ordinary sense in the 
brain or spina’l cord, and no flow outwards through tbo 

cerebro-spinalenveloposof auythingeorrespondingwithlymph 

occurs auvwhere. It seems clear tliat products of nervous 
metabolism find their way into the cerebro-spinal fluid in 
the subarachnoid space; there is, in fact, strong clinical 
evidence that tliis fluid has a definite toxicity for the rest 
of the body, for when it is liberated into the tissues high ' 
fever is apt to occur during the short period before absorji- 
tioii is arrested by the inevitable reaction in the tissues 
that produces oncystment. It is tiiouglit that metabolic 
products reach the cerebro-spinal fluid along the so-called 
perivascular lymphatics. These remarkable structures arq 
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iubiilav extensions of the snhavaclmoid spaco ■which accom- 
pany and enclose the vessels that penetrate the brain to their 
finest ramifications. Tlie interpretation of their meaning 
has long been regai-ded as a great difficnil}', bnt if we 
accept the vierv that somatic structures like the blood 
vessels cannot be admitted to direct contact with the 
nervous tissues it is natural to regard the perivascular 
lymphatics as mechanisms to insulate the blood ve.ssels 
from this contact. It may ho assumed from what wo 
know of the nouiishmcnt of tiss\ic.s" in general that there 
is some kind of leakage from the cerebral tissue.s com- 
parable with lym2)h as found everywhere else and iirc- 
sumably of a not dissimilar concentration. This fluid 
will find its way to the .subarachnoid space, iiresuniably by 
the iierivascular channels. The disposal of such a material 
may well bo regarded as an exacting task. It is imjn'eg- 
nated with products of nerve metabolism and is an 
eminently “ neural ” fluid callable of inoducing energetic 
reactions in any' somatic tissue it meets. Thus there can 
be no question of its entering the blood stream in tho 
2'elatirely high concentrations that aro satisfactory far 
lymph, and Nature meets tho case by jiroviding for its 
being heavily diluted before it is allowed to' join the 
somatic blood in tho cranial sinuses. 

The most characteristic feature of the cerebrb-siiinal fluid 
as it exudes from the choroid iilexuscs is its remarkably low 
solid content. It is by far tho Tuost watery secretion 
produced by tho normal body, and one might almost say 
it is an attemirt by Nature to scci-ete pure water. It 
contains a small amount of tho diffusible substances of 
tho blood, but practically nothing else. So strong is the 
tendency to keep tho fluid watery that tho choroid plexuses 
have a truly astonishing impenetrability to drugs and 
other foreign substances circulating in tho blood. Even 
the bile pigments in cases of jaundice fail to f.nd 
a passage. This fluid, juactically amounting to nothing 
but water, is secreted in large quantities; on rare occasions 
I have had tho experience of seeing as tho lesult of 
accident what was perhaps a largo fraction of tho total 
secretion of corobro-spinal fluid discharged on the surface. 
The amount of fluid escaping has been very large and the 
consequent inanition correspondingly profound. The normal 
function of this groat flow of watci’ wo may suppose with 
■some confidence to be to flush through tho whole sub- 
arachnoid sijace and to dilute the products of cerebral 
metabolism to such a degree that tho resulting fluid can 
bo safely admitted to the general blood stream. This view 
gets some confirmation from the evidence we have th.at 
the fluid in the subarachnoid siJace has a laiger solid, 
content than the fluid in the ventricles. 

It is interesting to reflect that the source of this 
mysterious secretion which has given so much difficulty 
to the chemical physiologist may turn out to be no more 
abstruse a thing than Nature’s nearest approach in the 
animal body to a spring of plain water; if this should be 
so, it may also remind us of the small and amusing coinci- 
dence that one part at any rate of the tortuous channel 

through which the fluid runs — the aqueduct of Sylvius 

has since the very early days of anatomy borne a pingu- 
larly exact and appropriate name. 

In our review of certain aspects of the nervous system 
we have found reason to regard as of fundamental impor- 
tance the irreservation of an imjjcnetrable barrier between 
the whole of the nervous S3'stem and the rest of the body. 
This barrier we have seen to be made ujr of a number of 
highly special structures and mechanisms. Its function is 
on the whole to jnevent contact between the neural and tho 
non-neural, but is also in certain places to jrermit it. These 
jilaces are only two : first, where tho motor nerve end 
comes into contact with the muscle fibre, and secondly, 
where the naked arborization of the i)ain nerve meets tho 
ti.?su0 in which it is distributed. The nervous system is 
thus kept a^rart from the body, as wo may saj’, in order 
that when the two are jrermitted to meet the reaction shall 
be tho more energetic. It is in fact, then, of the very 
essence of nervous tissue that it should be different from 
tho other tissues, so that it can irritate and be irritated 
by them. This necessity for a certain “ strangeness ” of 
uervous s^'stem may possibljf throw some light on its I 
curious embrjology. The origin of the nervous system, as j 


an epiblastic tube originating on the surface 'of 'the body 
and then sinking into its substance, has been investigated 
chiefly from tho morphological point of view, and gic.at 
ingenuity and research have been expended on it. I{ 
may be worth suggesting, however, that the problem has 
also a functional side, and that the epiblastic origin of an 
organ that is ultimately to bo deojdy embedded in nieso- 
blastic ti.ssue.s po.ssibly ha.s the function of contributing it? 
strangeness, and therefore its ellectivcucss, to the nervous 
system as a whole. This quasi-hostility between nenr.nl and 
somatic, between brain and body, is a sugge.stivc and 
perhaps a di.sturbiug thought, but we .shall not attempt 
here to follow it out. 


Nkch.\l In.sul.\tion' ix P.^tiiolocy. 

It is more convenient at the moment to consider ccrtaiH 
liatbological evidence that has some bearing on the con- 
clusions wc have already reached. 

That the central nen'ous system differs from other 
organs in haring a certain inaccessibility has Jong hem 
recognized in connexion with sj'philis. Tho difference 
between the strictly cxtraneural mcsoblastic infection of 
the meningeal gumma on tho one hand, and tho intra- 
neural parenchymatous infection of general paralysis on 
the other, shows that the frontier between the two regions 
is as sharply marked imthologieally as it is physiologically. 
Moreover, the relative ineflicacj’ of antisyqihilitic treat- 
ment in the parenchymatous infection reminds us that the 
frontier is also impassable for nianj' drugs. 

The dura and arachnoid arc in some .sense intermediate 
tissues, for they show a certain tolerance for both neural 
and non-ncural contacts, tho arachnoid having slightly 
greater affinities for tho former, and the dura perhaps for 
the latter. That they aro, however, fundamentally non- 
ncural in their behaviour, and probably also in their 
nature, is suggested strongly by their relations to certain 
tumours. The glioma is probably the one truly neural 
tumour that affects the central neiTous system. _ Although 
it behaves within tho brain ns a malignant infiltrating 
growth, its spread is re.straiiiod by the neiiro-somatio 
barrier, so that while in exceptional cases it may affect 
the meninges and skull by pressure atrophy it can never 
invade them or extend to tho tissues of the body. 0 )' 
other hand, the so-called “ dural endothelioma,” which is 
relatively so common as a growth involving arachnoid did 
dura, frequently shows tho iiower to infiltrate the skull an 
overlying parts as a malignant neoplasm ; but altliougii it 
may press deeply into tbe brain it never invades it, heuig 
restrained as effectively in the one direction as is m 
neural glioma in tbe other. Tho behaviour of these "O 
tumours has long been familiar, but seems always to 
been accepted ns very much a matter of course. It 1 
perhajrs more reasonable to regard it as one of the r.ios 
significant anomalies in tho whole of pathology. 

Our final pathological illustration takes us back to 1 
peripheral nerve. IVo have already seen that this is tli 
only part of tho nervous system where a breach of nisu • 
tion produces immediate and definite disturbance '> 
function. The neurilemma seems fortunately, however, 
be an exceedingly effective barrier betiveen . 5 "]- 

somatic tissues. There is clinical evidence that a relatii c y 
slight subcutaneous injury can lead to the formation ot • 
neuro-fibroma jiresumably through damage to the ncu' ' 
lemma; but this is a rare event of little practical mipo- 
tance, and failing gross injury the insulatory ‘. 

is wholly satisfactory. That tliis is the result of ® 
restraint rather than inertia on tho side of the g 

system is jierhayis shown by that fortunately rare ^ 

multiple neuro-fibromatosis or BeckliiigliauEen’s 1 

In this condition it has been shown that every - 

formation, localized or diffuse, contains nerve fibrils i 

presumably by their irritant qualities, have given - 

tho fibrosis, much as might a foreign body or a niic 
organism of highly attenuated viimlence. It J; ‘ij,, 

that it is the presence on a largo scale of nerve k ” 
outside their normal insulating sheath which is " 

mate cause of tho morbid state. It may be doubted 
the neural leakage is a primary manifestation or 
to an essential weakness or collapso of the insula 0 
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function of tlio ucuiUcmmn. AVJictlier tlio fniluro of this 
slioatli is primnr.v ov secondary, absolute or relative, no one 
who has seen a severe case of tlio disease cun doubt tliat 
any general collapse of tlic peripheral insulatory mechanism 
makes the life of its unfortunate subject almost in- 
supportable. 

l^•scL.\T^o^• Axn TOE Fhtsioeooy or Pars. . 

I have already called attention to the remarkable fact 
that there is one kind of sensory fibre ivhich enVts-in 
a free arborization in naked contact ivith the tissues. Our 
last task in dealing uith the insulation of the nervous 
system is to examine a little more in detail the striking 
anomaly that in their end-organs the pain fibres make this 
unique exception to the rule that sensory fibres arc 
insulated up to and including their end-organs. 

This anatomical uniqueness of the yiain fibre in its 
end-organ is matched by the uniqueness of the physio- 
logical characters of pain sensibility, and it is very natural 
that \vc should desire to correlate these two anomalies. 
Pain sensibility is remarkable in three respects; first, in 
the quality of the sensation itself ; secondly, in its threshold 
of sensitiveness; and thirdly, in the nature of its appro- 
priate stimuli, (n) TJic aensation of jxtiii is peculiar in 
that it has a sudden and as it were explosive way of 
bursting into consciousness, in dhat it calls urgently and i 
often irresistibly tor some kind of motor response, and in 
that it is in its very nature distracting so as to be in- 
compatible with quiet contemplation or steady judgement, 
(b) The ihreshohl for pnin stimnli is remarkably higb, so 
that in comparison witli other forms of common sensibility 
the stimulus has to he relatively cuergetie to call forth the 
characteristic sensation, (c) The' .stimtdi that call forth 
pain sensations ai-o remarkable for iieing very miscellaneous. 
In every dtlicr kind of sensibility but pain, tlio normal 
response is to a single well defined physical change — pressure 
is evoked' by weight, touch by movement, cohl by loss of 
lieat, warmth by access of heat. Tlie ordinary stimulants 
of pain, on the other hand, such as incssnrc, pin-pricks, 
cold, heat, and the electric current, make up a thoroughly 
odd class, the members of which show no common chai'actcr. 
They are all capable of jiroducing the characteristic sensa- 
tion before, and usually long before, an intensity of 
stimulation is reached that can be sbonn to be Imn’nfiil. 
That many of the stimuli would he harmful in greater 
intensities can scarcely, therefore, he regarded as forming 
a common physical basis, but must rather he explained as 
merely a consequence of the normally jiigh tlircshokl. 

■\Vhen we consider these peculiarities we can hardly 
regard them as those of a higlily difEcrentiated mechanism, 
hut rather as those of one relatively crude. All sensibility 
may well have been of this kind in organisms to which 
the distracting explosive qualities of the sensation would 
he no detriment. If we look upon the peculiarities of pain 
as an evidence of crudity rather than of differentiation 
it is relatively easy to correlate them -n-ith the uninsulated 
end-organ of the pain fibre, which wo must regard as less 
differeuVmtcd and cruder than the complex end-organs 
of the other fibres. Pain sensibility would thus owe its 
special character to being the function of a nerve fibre cf 
a peculiar kind, which while relatively insensitive responds 
in an exaggerated way when its threshold is reached. 
Presumably these characters are to be associated with tho 
nninsulated end-organ, and we may suspect that it is this 
lack of insulation which gives to tlie fibre its characteristic 
features of blunt sensitivity and emphatic response. 

'■ AVe possess a possible source of further fight on this 
problem in tho phenomena th.at accompany the recovery 
pf function in sensoi-j' nerves after division and immediate 
suture. It is well known that this process, as observed 
■under experimental conditions in the human subject by at 
least tbree inde)ioii(Ieiit groups of investigators, is accom- 
panied by remarkable modifications in all forms of sensi- 
bility. It is impossible to refer to these modifications in 
detail, but it gives them in a broadly approximate way — 
and I speak from actual pei-sonal cxperieiiee of them — ^to 
say that they are generally in the direction of tho 
peculiarities shown bi' normal pain ; in other words, tho 
modified sensations conipai'cd with tlio normal are more 
■ explosive and more urtjent, they have a higlier threshold. 


and _thcy call' for some kind of motor response. The 
explanation of these and the other modifications that are 
to bo observed during recoveiy of seiison* nei-ves has 
differed with different investigators. It is far too much 
a matter of detail to discuss these, diffeiang hypotheses here, 
but there is. one criticism .to bo offered of some that is 
relevant to the general attitude we have tried to support. 
This criticism is that there lias been a tendency to 
niiproach the problem in tob abstract a way. It has bc;n 
assumed that the question is one of the mere return 
of functions that are present in the normal and in the 
form in which they are then present — modifications in the 
character of sensation being ascribed to such factors ns 
tho order of return and tlie rate of return of different 
functions, and the modification in character of one form 
of sensibility to the presence or ah-eiiee cf another. This 
is to assume that the jiroccsses and incidents of regeneration 
itself have nothing to say .to the jivohlem; and that tho 
struggle between the advancing nerve fibres and the 
reaction they arouse from the line of suture onwards can 
be ignorotl. To take it for granted that tho naked growing 
fibres can pass through this difficult and prolonged ordeal 
without any alteration in their function, and to limit the 
problem in this way to strictly and exclusively neur.il 
factors, seems to me a method less concrete and practical 
than the case demands. 

An alternative hypothesis, whieh is at any rate more 
coraprehensivo and more simple, can, however, he put 
forward. The general tendency of all forms of sensation 
yielded by a regenerating nerve to develop a certain 
resemblance to jiaiii reminds us that regenerating fibres 
resemble jiain fibres in a lack of complete insulation. It 
is probable, therefore, that imperfect insulation tends 
to render all fibres Ic.ss sensitive than normal, but more 
apt when effectually stimnlatod to respond in an exag- 
gerated explosive way. AVith the advance of regeneration 
the fibres serving touch, heat, and cold, become once more 
connected with end-organs, and then their insulation, by 
the junction of the neiivilemma with the capsule of tho 
end-organ, can he completed. The completely insulated 
fibre, having lost its temporary vesemhtance to the pain 
fibre, heeomes once more sensitive to tho finer stimuli and 
teases to -yield exaggerated responses. 

Tlio process of regeneration thus seems capable of caus- 
ing a regression of fuiietion in all kinds of nerve fibres to 
a erndev type that in the normal is represented only by- 
pain. This regression occurs because during regeneration 
insulation must necessarily he defective. According to this 
hypothesis normal pain and the sensibility of regenerating 
nerves give us an insight into the ance.sti-T of common 
Bciisation. Primitive sensibility of all kinds we may 
suppose to have been like pain in ns; it had a relatively- 
higU tlu-eshold, but it was effective because its sensations 
■were urgent and explosive and, of course (also like pain in 
us), were exactly localized. Among such sensations fine 
discrimination was plainly impossible. AA'ith the develop- 
; ment of the completely insulated nerve and end-organ the 
fibres thus equipped becamo capable of yielding sensation 
to finer and to specialized stimuli, and of a quality no 
longer explosive but able to be submitted to discrimina- 
tion; at tlve same time tlio large number of pain nerves 
remained in their primitive state to warn the body of 
strong stimuli by urgent sensations among wiiicli there 
was no power and no need for discrimination because their 
function was to excite immediate response. 

The great and m.anifest difference between the vertebrate 
and the invertebrate nervous systems is that the former 
is centralized and the latter is scattered throughout the 
bodv. The facts I bare quoted and tlie inferences I have 
drawn suggest tlie hy-potliesis that, side by- side witli cen- 
tralization and rendering it possible, insulation also must 
have proceeded. Insulation on the one hand roust have 
been made increasingly necessary- by the growing differen- 
tiation of neural from somatic tissues, and on the other 
hand must have helped to sharpen this very difference. It 
is not, thevefore, surprising that a function so fuiirtamental 
i$ not only- recognizable in the structure and behaviour 
of tho normal nervous sytem. hut is also evidently- at work 
in morbid processes and constitutes at once a help and a 
limitation to the work of tho surgeon. 
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SPIROOHAETQSIS IGTEROHAEMORIIHAGICA 
IN NORFOLK. 

BY 

P. W. BURTON-FAXNING, M.D.Cantab., F.R.C.P,, 

AlfD 

A. J. CLEVELAND, AI.D.Lokd., F.B.C.P., 
pnysiciANs TO the Norfolk and Norwich hospital. 


DcEiN(}~llie last fifteen months we hai'c seen four cases 
in Norfolk presenting the clinical features of spirochactosis 
icterohaeinorrhagica. Though the actual presence of the 
spirochaeto was only proved in one, the symptoms and 
course of the disease were so similar and distinctive in all 
that we think we may assume the identity of tlicir affection. 
The organism is acknowledged to he elusive, and we had 
ho opportunity for animal inoculation. A closely studied 
series of eighteen cases in Bast Lothian has been described- 
by G. L. Gulland and G. Buchanan,' but in England 
we find the record of only one case, by Dr. Philip 
Maason-Sshf.- 

The cardinal symptoms of the disease aro so few and 
so constant as manifested by -our patients that a brief 
account of each will be given. 

Case i. 

A man living in the outskirts of North Walsham, who had 
retired and occupied himself in his garden, was in good health 
until December 9th, 1924. On that day he felt exhausted and 
unable to cat. Por the next few days he remained in bed on 
account of this sense of prostration. 

On December 13tU he was seen by Dr. J. Sliephcard and later 
by Dr. D. Hart and one of us The temperature was 101°, the 
pulse was 80, and the tongue was dry. On the following day 
jaundice was perceptible; the temperature was 99° and pulse 70. 

On December 15th the temperature was 97.6° and pulse 60. But 
the jaundice had increased and the tongue was more dry. 

On December 18th no urine was passed; tlie excretion had been 
diminishing previously. Haematemesis recurred every few hours. 

On December 19111 the condition was obviously grave; no 
urine was passed and haematemesis persisted. The temperature 
svas 97, pulse 60, and the blood pressure 120. 

On December 20tli death took place somewhat suddenly. 
There had been suppression of urine for three days and melaena 
occurred. Tlie liver and spleen had never been palpable. 

Case ir. 

A tramp, aged 26, was admitted to tlie Norwich Poor Law 
Infirmary on May 3id, 1925. He had been taken suddenly ill 
four days previously with prostration, headache, and dissincss. 

On admission he was jaundiced, with epigastric tenderness, 
vomiting, and slight fever. The urine contained albumin and bile 
but Icucin and tj’rosin were not present. ' 

On May 6tli jaundice was more marked, tlio tongue was dry 
and ho was drowsy. On May 10th there was epistaxis, and on 
May Util he gradually sank and died, 

Widal’s reaction for the typhoid group was negative. No 
spirochaetes or other organisms were found in the urine, but tlio 
examination was not made of freshly passed urine. Blood drawn 
from the liver after death showed no spirochaetes. 

Case ni. 

A farmer, aged 57, living in an isolated house a few miles 
from Fakeiiham, whose previous health had been good, was taken 
ill with general pains and chilliness on December 16tli, 1925. 

On December lltli he was seen by Dr. E. W, Palin, who found 
a temperature of 102°, pulse 100, and tenderness in the upper 
abdomen. During the next three days there was no marked 
change. 

On December 21sl no urine had been passed, and the bladder 
was found to contain only one drachm, which was free from 
albumin. The temperature fell to 98°, pulse 80. The next day 
slight jaundice appeared and- there was frequent vomiting, the 
cpnlenls becoming coffee-grounds. 

On December ^rd the jaundice had deepened and there were 
haematemesis and melaena. On December 24tli there was also 
free epistaxis. After three days’ suppression some iioii-albuminous 
urine ivas passed. 

During the next tew days the urine was excreted, but the 
jaundice deepened and liacmorrliage from the stomach, bowel, 
and nose persisted. 

He died on December 27tli. .\ftef his death his wife remem' 
bered that on December 10th he had been scratched or bitten on 
the face by a rat. No niai'k, however, was left. 

Case iv. 

A fowl-dealer, aged 53, from Hindolvcstone. was sent to tbo 
Norfolk and Nonvich Hospital bv Dr. G. S. Keeling of -\ltleborou«^li 
on January 23rd, 1926. “ 

. On January 14tli there had been sudden onset of illness with 
general pains and rise of temperature, though an exact record | 


was not kept. On January 18th there was epigastric pain 
relieved by vomiting, and hiccup. On January igth jaundice was 
noticed; the liver and fipleen were not enlarged. 

On January 23r(l the temperature was 97°, with pulse 92. TIis 
urine contained albumin and much blood. There were pclecliial 
haemorrhages about the skin. On January 26th profuse epistaxis 
occurred. 

On February 2nd spirochaetes were found in the urine. From 
February 3rd to IBtli the evening temperature was 99.4° to KKP 
but gradual improvement was taking place, and on Februatj 
25th lie was discliargcd convalescent. ' 

In tlieir imiiortant account of tlic disease Dawson, 
Hnnic, and Bedson’ give as noteworthy features of 
spirocliaetosis ictcroliaeinorrhagica tlic following: 

" A sudden onset with gaslro-intcstinal symptoms and liijli 
fever, the marked prostration, tlio occurrence of melaena and 
haemoptysis, the presence of liacmorrliagic herpes, the appear- 
ance of jaundice on the fifth day, the fall of temperature at the 
end of eleven days, and the finding of typical spirochaetes in tba 
urine.” 

Our four casc.s conformed closely to the above description 
in most particulars, but not in all. Our patients wero 
attacked suddenly and prostration was extreme. IVitli 
remarkable piiiictnality jaundice appeared on the fifth 
or sixth day. Haemorrhage from various parts occurred 
later with remission of fever. Herpes was absent in onr 
cases. Eciial symptoms were much more prominent. In 
two cases there was sujiprcssion of urine, tliongh in ono 
of tlieso tlio excretion was rc-cstahlisTicd before dc-itli. 
Dawson, Hume, and Bedson refer to the fact that French' 
authors “ lay coiisidera'blo stress on the evidences of renal 
insufficiency.” 

This suppression of urine obviously contributed largely 
to tho fatal termination, and moreover prevented the con- 
firmation of the diagnosis by the detection of spirocliaetei 
in the urine. In onr other cases there was albuminuria 
and in one of these there was haematnria. In Case iv 
the patient’s general condition was very different from 
that of the others; he was never very ill, and haematurii 
was tho chief renal affection. 

The greatest contrast was in the gravity of the diseass 
as we met it, for whereas Dawson, Hume, and Bedson 
estimate tlio mortality as from 4 to 5 per cent, amongst 
tlieir cases scon in Franco during the war, of our four 
cases three died. There has been a remarkable disparity 
of mortality figures amongst foreign observers. Bo 
not have the ojiportunity of using tho antispirocliaetal 
serum prepared for the Slodieal Bcsearch Council. 

Dr. David S. Brongh, assistant pathologist to tho Norfolk 
and Norwich Hospital, kindly supplies ns with the following 
information with regard to Case iv. 

February JiiJ. — A catlictcv specimen of urine was found tv 
dark-ground illumination to contain spirochaetes in ccntriuig:™ 
deposit. They’ were numerous and as manv ns eight or ten come 
be distinctly seen in one field. Their spirals were more open ana 
less regular than those of S. pallida, and their movement ya 
Blow and aimless. Some of tho spirochaetes showed " 
amount of hooking of their ends. Spirochaetes continued to 
found on each of the three following d,ays, but nt the en“ 
five days had disappeared. Obsen-atioiis were made to aseena 
the length of time during which spirochaetes could be recogniz 
in the urine after its passage. It was found that at a"” j 
twenty-four hours the spirochaetes were becoming A, 

semewhat bhirred, and after seventy-four hours were no louse 
to bo recognized. Spirocliaefes were not found in the blooa. 

Fan den Bcrgh’it Test. — Scrum : (1) Biphasic reaction; (2) fam 
indirect action; (3) no direct action. ^ , 

Blood Count. — -Red blood cells 3,500,000 per c.mm., syiuj.° ’ 
cells 14,600. haemoglobin 42 per cent., colour index 0.6. Hiffcrcn 
count; polymorphs 78 per cent., lymphocytes 16 per cent., m - 
cells 3 per cent., mononuclears 3 per cent. 

To verify onr idea that this disease is rarely rccogniv^ 
as a cause of death in England we applied to ^ !, 
'Begistrar-General, who informed ns that in the four 
1922 to 1925 there had been .seven deaths in 
classified as spirochactosis ictcrohaemorrhagica in n'"" 
to onr own cases. , ; 

There wa.s no possible connexion between our to 
patients. They were all country dwellers, but none 
been working in particularly damp places, nor was it 0 
that their areas were especially infested by rats, 
recognized carriers of this disease. 

RErtREXCES. ■ -jifc 

z Br.rnsH Medtcic Joernil, 1924, i, p. 313. - Lancet , Xovonincr 

1922. • British Medicil Joursil, 1917, ii, p. 345. 
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'.rnE TnYEOID akd jiakgakese teeatment 
E IN ACUTE PNEUMONIA. 

ur 

IIEEBERT W. KOTT, SI.R.C.S., L.R.C.P., 

tiTTtE SCTTOJT, Bir.KnrrreiD. 

Two papers on tlio tlivroid and niangnncso treatment woro 
' pnWisIicd in tlio British SIedic.vi, Joerkai. Inst jear. Tlio 
s introductory one (March 7th, p. 443) reported a series of 
eases, presumably of toxic origin, which had shown im- 
proromont cnougli to suggest that Iho method explained 
^ therein might prove useful. 

i The second (December 26th, p. 1209) was chiefly con- 
• eerned in describing its influcnco in the treatment of 
abnormal blood pressures. An early verdict was asked for 
on this subject; and it is more than favourablo, inasmuch 
as others have reported that tho thyroid and manganese 
, cachets are often successful in lowering high tension. This 
was not known when tho paper was puhlishcd, and these 
reports haro come from as far as Central Africa, 

Both papers- wore founded on facts observed hy oihers 
' besides myself, and so far no ono has controverted them. 

■ On the other hand, confirmatory evidence is accumulating 
and an estension of tlio treatment has been suggested to 
; other diseases. Tho present paper is to show the unusual 
f effects which have boon obtained when using it in tho 
treatment of acute pneumonia. 

MTiat I have to say will ho told in narrative form, and, 
as far .as possible, free from details, because no one yet 
knows why potassium permanganate, hold in aqueous solu- 
tion and injected into the rectum, should giro such good I 
results. Besides which, it is undcsirnhlo to tiw the patience 
of readers ivith debatable points of a treatment for pneu- 
monia so definifo, so practical, and so obviously successful. 
Tho o.vplanation will have to be thrasbod out in labora- 
tories and hospitals in this and other countries whore team 
.work is available. 

How has it become possible to state categorically, and 
.with no fear of contradiction, that ordinary pneumonia, 
tinaec.irapanicd hy into'rcurrent affections, or occurring at 
too advanced an age, is ono of tho easiest diseases to 
arrest and euro? Mainly hy the cordial co-operation and 
work of five doctors and two ladies — ^Drs. Kerr, Farr, and 
Pennington of Ellesmere Port, Dr. Hanratty my assistant, 
and myself; helped hy the able services of Miss Jeans, 
matron of tho MTiitby Cottage Hospital, Ellesmere Port, 
and her assistant. Miss Barret. Had it not been for the 
untiring zeal of theso two ladies much of what follows 
could not have been written until months had elapsed. By 
tho courtesy of this group of observers I have been allowed 
to ECO Eorao of their cases whilst under treatment, and 
I have before mo notes, histories, and many of their tem- 
perature charts which, with our o-wn, together with ono 
from Dr. Grace of Chester, and another from Dr. Pirric of 
. Maldon, Essex, comprise forty cases, 

I will not weary my readers by taking these eases 
Beriatim, or hy attempting to classify them, this being 
unnecessary when all of us have been using a single 
agent which has controlled every ease of undohbted 
pneumonia treated with it from the age of 6 months to 
71 years. Half of them woro above the ago of 18 and half 
■ below; tho majority were cases of lobar pneumonia, and 
two deaths occurred — one a lady aged 60, and the other a 
,man aged 71, both of whom died of intercurrent diseases, 
.seven days after a lysis had been brought about in tho 
jfirst case and two days after a crisis had been induced in 
jtho latter. (See Dr. Grace’s and Dr. Piri-ie’s abbreviated 
^reports at the end of this paper.) 

It was in March, 19S4, that tho first case of acuto 
.pneumonia was treated by this method. 

i A yontli, aged 16f years, received halt a pint of the standard 
^mtion twica daily, beginning on the fourth day of the discaso. 
■ti FP ^ moderately aevere case, -with extensive involvement of 
the left lung. His temperature had reached 105.2®, with all the 
u^ial symptoms of distress and a moderate amount of rusty and 
adhesive apntum. Soon after tho first injection had been given 
®Ru mlaincd ha said he felt more comfortable, and could cough 
np_ the expectoration more readily. A few hours after the second 
injection his tomperaturo dropped to 101,2®, and the rusty sputum 


suddenly disappeared, never to return. His cough lessened rapidly, 
tho expectoration became frothy and white, and still less difficuls 
to get rid of. Greater relief followed the third injection, and 
thirty-sir hours after beginning the treatment his temperature 
fell to normal, Ho was also given a thyroid tablet 1(2 grain 
(dry 1/10 grain) twice daily, and this doso was continued for 
two weeks, but tho injections were stopped on the eighth day. 
Convalescence was rapid and less exhaustion was observed than 
is usually seen after pneumonia. 

Tho nert case was that of a girl aged 12i years, suffering 
from donblo pncumonial Sbo was tho first to como into tho 
hands of Miss Jeans and Miss Barret. Shs was treated in a 
similar way, beginning on tho fourth day. Quick relief was 
experienced, but tho temperature did not roach normal until 
the end of three days. Hero again there was less exhaustion 
than is usual after an illness of such severity. 

Tho third case was a man, aged 24, who had a small localized 
patch of pneumonia at tho base of the left lung; he was sent 
to tho same hospital, where ho received two injections on the 
second day of the disease, three-quarters of a pint of the standard 
solution being given on each occasion. On the morning of tho 
third day his temperature was 103.2®, but seven hours after tho 
third injection it fell by crisis to normal, and -remained normal. 
Ho wanted to get np the next day, declaring he had only had a 
chill and that it was absurd to say he had been suffering from 
pneumonia. But being assured that there were still signs of 
pneumonia in his lung he consented ta stay in bed ten days, 
though all crepitalians had gene by the third day after the 
crisis. Treatment was continued for a week. 

Tlicso three cases suggested that potassium permaugauate 
might haro a true specific action on tho organisms of 
pneumonia, so Drs. Kerr and Farr used it in a child aged 
4 years in tho last stages of pneumococcal meningitis, who 
was occupying a bed in tho "Whitby Cottage Hospital. Tliis 
caso was reported in my paper of March 7th, where it was 
described how the child did well and walked out of the 
j hospital some three months after commencing treatment. 

1 Theso two doctors, being now thoroughly interested in tho 
subject, sent in quick succession four children suffering 
from bronchopneumonia, whose ages ranged from 6 months 
to 6 years. All did well, tho disease aborting in two of 
them within thirty-six hours; and as at this time bettor 
results woro being seen in tho treatment of pneumococcal 
arthritis by giving three daily injections, more frequent 
injections became tho custom at the hospital, and in 
private, when treating acute pneumonia. Somewhat later 
W6 found that by doubling tho strength of the solntion 
oven better results woro obtained (Figs. 1, 2, 4). 

In tbo meanwhile Dr. Pennington had had good results 
in tho toxaemias of pregnancy, and began using the 
method in pneumonia. 

Recently ho treated a man aged 50, a very desperate case, 
where tho pneumonia was accompanied by alcoholic delirium and 
high fever. Besides Dr. Pennington, Dr. Farr and Dr. Hanratty 
saw him soon after admission, and all of them thought he was 
too hopelessly moribund to respond to the treatment. Yet ho 
lived, and went out for walking exercise in tho garden three and 
a half weeks later. He received injections, on an average, every 
four hours from tbo time of admission, and his temperature fell 
from 103° to 101° in ten hours. He was much less delirious, with 
fitful consciousness, in thirty-six hours. Twenty-four hours later 
ho was completely conscious, with an almost normal temperature, 
and ho began to grumble about the Email quantity of food he 
was being allowed (Fig. 3). 

A severe case of septic pneumonia, confirmed by bacterio- 
logical examination, has lately been treated. 

A youth, aged 17 years, was carefully attended to Iw two 
nurses and treated on tho principles described below. He was 
Eteered through a dangerous illness without undue anxiety to 
those in attendance. Dr. Murray Cairns of Liverpool saw this 
youth in consultation, and agreed with the method we were 
using. Baying be had seen a case of etreptococcal invasion of the 
lungs do -well -with it. No complications occurred in this case, ana 
tbo patient was out of bed at the cud of the third week. Dr. 
W. H. Grace (honorary pathologist, Cfficster Royal Infirmary) 
reported : " This sputum contained many streptococcal chains in 
tho direct films and tho cultures gave abundant growfbs of a 
Sfrcptococcus fonpus. I considered this a very severe Etrcptococcal 
pneumonia.** (See ‘Fig. 5.) 

The Technique. 

TPhen this treatment is used for pneumonia aperients are 
avoided as far as possible for fear of driving intestinal 
toxins into tho circulatory system. The bowels are gradu- 
ally unloaded by tbo permanganate injections, or small 
doses of calomel are given when evacuation is not as com- 
plete as it should bo. 'Hio solution used is made hv adding 
two grains of pure potassium permanganate to ono and a 
half pints of water, which should be comfortablv hot; from 
three ounces to half a pint arc used on each occasion. 
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according to thb ago of the patient. The fluid should bo 
administered very slowly by means of a funnel and small 
tube, or by a , Higginsdn’s syringe, and tho injections 
repeated from two' and a half to four hours during tho first 



Fio, 1.— Dr. Kerr's case: Bronchopneumonia; child oeciI 6. 


appetite quickly returns, and this has to ho anticipated and 
met by a more substantial diet than is the usual ciistoin. 

Too few eases, as yet, have been treated to say anything 
definite ns regards the valub of administering thyroid 



Fio. Z— Dr. Farr’s case: Cronchopncumonla ; child nEed 5. 


twenty-four to thirty-six hours. Tho length of tho interval 
between the injections depends upon what day of tho diseaso 
the case comes under treatment, much in tho same way as 
tho dosage and frequency of tho subcutaneous injections 
of serum are judged in tho treatment of diphtheria. In 
ordinary cases, if tho treatment is begun on tho first or 
second day of the disease, intervals of three or four hours 
can he allowed ; hut when beginning on tho fourth or fifth 
day, especially when the 
symptoms are severe, tho 
intervals may bo reduced 
to two and n half or even 
two hours. One must bo 
guided also by the quan- 
tities the patient is able to 
retain on each occasion, 
shorter intervals being 
necessary when the fluid is 
quickly returned. Once tho 
temperature reaches normal 
In adults and older children 
tho injections are reduced 
to two a day for three days, 
and onco a day for three 
more days, when they can 
bo discontinued; or they can bo replaced to tho adrantago 
of Eomo by giving tho combined thyroid and man- 
ganese cachets for a week or so. But in infants and 
younger children tho injections should bo continued 
twice daily for at least ten days after tho tcraporaturo 
has reached normal, as there is a tendency to recurrence 
if they aro given up too early. 


substance during tho acute stage of the disease. Lately 
we have all come to look upon potassium permanganate 
as being specific in its effect, and most of us have not given 
thyroid even during convalescence. This is a matter for 
individual judgement and exporioneo. 

Those who, like myself, have seen tho results of combining 
tho two drugs in cachet form in treating toxic diseases 
will not hesitate to use it for a while during convalescence. 

If it may bo conceded that 
thyroid efficiency is reduced 
by the suffocating effects 
of all toxaemias, whether 
acuto or chronic, then the 
body should derive benefit 
from thyroid feeding until 
tho gland has regained' its 
power. 


Effects or the Teeit- 

ilFJCT. 

Tho changes seen in tlis 
clinical picture when these 
permanganate injections 
nro given are very r.apid 
indeed. After tho first or 
second injection tho character of tho cough alters from 
a harsh hawking bark to an easier and softer sound; 
tho respirations become deeper and a littio slower, 
with reduction of pleuritic pain in consequence. After 
tho second or tliird injection tho sticky expectoration 
becomes much looser and more easily raised, . Tho grey or 
dusky typo of cyanosis disappears in eighteen to thirty 



Flo. 3.— Dr. Fcnninglon’s case: Alcohclto pneumonia; male aged 50. 
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Fio. 4.— Dr. Hanralty's case: Bronchopneumonia: child aged S, 



FTo. 6. — Septic pneumonia; youth aged 17. 


A considerable quantity of muens is seen in tho stools,, 
and the sooner it appears tho.moro rapid is the improve- 
ment in the patient’s condition. When ordinary un- 
complicated pneumonia comes early under this tre.itmcnt 
nothing more is ordered than a mild expectorant and 
poultices. Most cases have not needed hypnotics, but 
cardiac tonics and stimulants may bo required, especially 
Je septic cases. Pwing to tbo rapid removal of toxaemio 


hours, being often replaced by a rosy completion 
children, whilst in adults the pueumnuia facies gives w 7 
to an expression o7 ease. Sleeplessness, if it has been 
prcdomin.unt syiupton., ceases. After tbo vcry_ 
tion a child with advanced bronchopneumonia will 
soundly asleep, and can bo kept sleeping by 
giving small injections. Reduction of active and 
delirium is noticed after a few injections; the pa 1 
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<j\iiotoiis nntl is more readily controlled after three or four 
doses Imvo hcen well rclninod. But the most dramatic 
cl.aiigo of all is tho siuldon censing of the coloured sputum. 
It is not uncommon to SCO n bright red sputum in llip 
morning and to find whito frothy expectoration iu tho 
evening of tho snmo day. 

Sometimes there is a little free haemorrhago for an 
hour or so just before this change takes place, and ns this 
may alarm parents or attendants they should bo warned 
that it may occur. An hour or two later the sputum 
may bo milky white. The pulse and respirations settle 
down according to the course of tho temperature, which 
itself may rise a degree or so beforo tho crisis or lysis sets 
iu. Indications point to mixed infections being rather less 
a-esponsive, though a sufficient numher of hncteriological 
examinations have not hcen mndo to settle tho point. 
Crisis is not infrequent, hut descent is hy lysis in most 
eases, taking on an average from two to three and a half 
days from tlio commencement of treatment. 

A few practical points must he mentioned in connexion 
with this treatment, whether it is being used for jmeu- 
monia or other toxio complaints, which if not carefully 
attended to may tend against success. In tlie first place, 
it is always advisable that the medical attendant ho present 
when the first injection is given, for many mistakes may 
bo made and valnablo time lost; besides which it is 
reassuring to tlio patient to know that tlio treatment is 
being condnetod properly. Nurses have been found giving 
vaginal injections when rectal ones liave hcen ordered; 
some aro too liasty or clumsy in using tlio syringe, or 
funnel and lube, and may irritate the patient; whilst 
others aro to he found who frankly express an opinion that 
they Imve “ no faith in the blue injections,” and tho fluid 
is thrown away accordingly. A tempovatnro chart will 
sometimes clearly disclose mismanagement of this kind, 
'and suspicions raised thereby liavc been followed by 
confessions. 

A word must he said also as to Iho awkward situations 
which naturally occur wlicn a child, who was looking 
deadly ill with hronchopneumonia tlneo or four days before, 
is seen half-sitting up reading a hook or playing with his 
toys as nnconcernedly as though lie had just recovered from 
an ordinary cold; and wlien tliis is aeeompaiiied with a 
ravenous appetite doubting parents may think tho dia- 
gnosis has been at fault. In some cases it may ho better 
to have confirmation at tho outset, in the interests of 
the child, for, as has been said already, too early cessation 
pf treatment may allow of recurrence. It is disconcerting, 
too, to find an advdt in his fourth or fifth day of the 
disease, and whoso temperature was 103.3° a few hours 
■previously, now with a falling temperature, calmly smilingj 
iiud wiping a little blood from his lips, hardly more incon- 
venienced than it he had been just relieved of a painful 
tootli under a local anaestlietie. But this tame and unexcit- 
ing ending is not what the public imagines tho crisis of 
pneumonia to he, and tho diagnosis may again ho called in 
question. So what aro we to say? Difficult, no doubt; hut 
cannot we reply with a little more faith than of yore, 
“ Perhaps this manganese has raised the patient’s power of 
resistance to pneumonia ” f Nor need it prevent our hoping 
that some day we shall be able to state this as a proven fact. 

As tho introductory paper referred to above begins by 
stating tliat the idea of this treatment originated in tbo 
study of Colonel R. McCarrison’s works, so this ,contribu- 
tiou may end by saying that tho quelling of tho dangers 
and liorrors of pneumonia, with the reduction in its death 
rate tliat will follow, has como in the first place from his 
hrilUant hook Sludies in Deficiency Dhcascs. 

Reports fro?n Dr. Grace etnS Dr. Pirrie. 

This man, aged 71. ivas admitted to the Royal Infirmary, Giiester 
in a semi-conscious condition on the sixth day of the disease. Ho 
was a caso ono would havo expected to lapse into coma. But on 
receiving two injections of the standard solution of potassium 
permanganato Ins temperature dropped by crisis to normal, and 
he regained consejoujuioss. Ho died two days later from heart 
failuio, with myocardial degeneration 

, \\\ H. Grace, M.U.C.P. 

This lady, aged 60, was a semi-invalid, and had been suffering from 
P 3 '^htis and cystitis for some time, which ilarp3 up during her 
attack of pneumonia. Rectal injections of potassivitn permanganaio 
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wore given every four hours in licr c.asc, beginning on the third 
day of tho disease; twenty-four houi*s later tae temperature came 
down by a quick lysis from 103° to Bubnormat, taking three days 
to do so, Coucurrcnllj* her pulse improved, and the respiration 
ralo nevor exceeded 26; it w'as usually 22 to 24. She died frcvcu 
days later from exhaustion caused by the pyelitis and cystitis, 
I liavo never seen a true pneumouia with \ucli a rcmavkablo 
absence of distress and toxaemia. 

I. M. Pirrie, M.C., M.D. 


MASTOIDITIS AND ITS COMPLICATIONS. 

ET 

.W. MAXWELL MUNBY, M.B., Cu.M., .F.R.C.S., 

nONORAHY AURAL SUROEOS, GEKERAL 3NFIRJIARV. LEEDS; 

AKD 

R. E. JOWETT, M.D., Ch.B., D.L.O., 

HOHOBa'rY aural BUROEOK, BUHDERLASD royal IKYIRUARY; 

. late aural OrriCER, GESERAL INriRMARV, LEEDS. 

This paper is a review of over 800 cases of mastolditiB 
operated on in tho Leeds General Infirmniy during tho 
past six and a half years. In almost every case the 
operation was performed for an urgent condition, such as 
acute mastoiditis, obvious eholestentoma causing symptoms, 
or recurrent polypi with pain. On account of the diffi- 
culties of hospital accommodation, the simple mastoid 
operation for the cure of persistent otorrhoca of short 
standing or the radical operation for chronic otoirhoca has 
been rarely performed. In all hut a few of the fatal cases 
a report of tho necropsy has been available. 

For purposes of discussion the cases hare hccii classified 
as follows : _ 

1. Compliratcil Cases.' Mnstoidilis with, iu addition, brain 
abscess, sinus tbrombosis, or meningitis. 

' 2. Uncomplicated Cases; 

(n) Tho simple aculo or chronic case which runs a straiglit- 
forward course. 

.(6) Coses svllli extradural abscess and uo furtlior lesion, 
(f) Cases of tuberculous mastoiditis. 

COMPLICATED CASES. 

For practical purposes it can bo said that one out of 
every four chronic, and one out of every nine nente, cases 
presents one of the above-mentioned compUeutlons for 
treatment. There is little difference in tho mortality late, 
that in the acute being slightly greater than in the chronic. 


Table i.—Jncidc»cc pJ Comjilicntions in il/nsloidilis. 



Cases. 

i 

Percentage ot 
Complicated 
Cases. 

[percentage 
Ot Total 
Cases. 

Temporo-splionoWal nbscoss 

46 

31.0 

B.6 

Cerebellar abscess 

27 

18.4 

3.3 

Mcniogitis, Bcrons ancT purulent ... 

21 

14.3 

2.5 

Lateral sinus tbrombosis 

O. rv ‘ 

41 

3) 

27.8 

6.0 

•..> — ’ • v. • ' r • \ < ... 


8.5 

1.7 


147 

100.0 

18.1 


Table I illustrates the relative frequency of each com- 
plication to mastoiditis as a whole Fuller details of each 
complication are given later. 

1. The Meningeal Syndrome.— Before considering tho 
individual complications it is necessary to comment upon 
a common manifestation suggestive of infective meningitis, 
which is nevertliclcss not necessarily present. Head 
retraction, vomiting, high femperature with semi-coma 
and irritability, frequently mask tho complicating lesions. 
Meningeal irritation is undoubtedly present, hut wliethcr 
the condition known as meningitis in the post-mortem 
room causes it is douhtfid. After exploration, even wiiero 
the ccrchro-spinal fluid is milky, some of these cases will 
recover. Others ■u'ill ho found to liavo a brain abscess or 
sinus tlirombosis, of which the symptoms were not apparent, 
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and the prognosis with, suitable treatment of these lesions 
is favourable in a fair proportion of cases. In all such 
cases the risk of immediate and thorough exploration must 
he undertaken. In eleven of our cases .operations were not 
undertaken on account of severe meningeal sj’mptoms. 
Six of these pases were found to have brain abscesaes. 
Purulent meningitis is a rare complication of otitis and 
mastoiditis in the absence of another lesion.- 

2. Brain Exploration . — In many cases, in the presence 
of meningeal symptoms and where brain abscess is sus- 
pected, one is strongly tempted to explore the brain, but 
refrains, because of the possible effects of trauma or of 
sepsis following such a procedure. In such cases, an 
exploratory brain puncture may be the only chance of 
proving the presence of brain abscess, and it, has been 
found that this operation can be undertaken -with only 
slight rmk. 

Twenty-seven cases, all presenting meningeal symptoms 
or symptoms suggesting abscess, were explored with a 
negative result. Of these, 3 wore found post mortem to 
have purulent meningitis; 12 an abscess, with or without 
oth.er complications; and 3 had lateral sinus thrombosis. 
Eight recovered, these being probably eases of serous 
meningitis presenting the masking syndrome. In ono 
the complieation present was doubtful. No post-mortem 
examination was allowed. Of tho eight cases which 
recovered, not one showed any effects attributable to brain 
exploration. 

Bbain Abscess. 

A statistical record of the cases of brain abscess is given 
in Table II. 


Table II. — Brain Abscesses, 
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Temporo-sphenoidal abscess occurs in about 6 per cent, 
of all cases of mastoiditis. In this series it has been six 
times more frequent in tho chronic than in the acute 
cases. Cerebellar abscess, on the- other hand, is about half 
as frequent as temporo-sphenoidal abscess, and occurs three 
times more frequently in chronic disease than in the acute 
variety. 

Diagnosis. 

The signs and symptoms in any given case vary 
enormously, and it is impossible to divide the course of the 
disease into stages, as has been frequently attempted. 
Intracranial abscess defies rule-of-thumb methods of dia- 
gnosis, and exploration is frequently justified by the 
presence of one sign or symptom alone. A few notes on 
tho reliability of certain features of the symptomatology 
are, however, worthy of consideration. 

General muscular wasting is a more prominent sign in 
cerebellar ihan in temporo-sphenoidal abscess. Cerebral 
hebetude and irritability are by no means common, but in 
some cases slow cerebration does occur. The majority of 
patients are quite rational, complaining only of weakness 
and loss ■ of physical and mental energy. The semi- 
comatose condition occurring in the late stages is most 
frequently seen in association with meningeal signs. Head- 
ache of distracting severity is tho commonest symptom. 
It i.s not necessarily localized, but is often frontal and 
bilateral. An extradural abscess or sinus thrombosis will 
cause headache of equal severity, but persistence of this 
symiitom after treatment of such a lesion would justify 
an exploratorj- brain puncture. Vomiting is inconstant-, 
is not often effortless, and sometimes occurs after meals, 
simulating a food vomit. The temperature chart is a most 


unreliable .guide. A subnormal temperature is rare, and 
even in tho absence of other complications the majority 
of these cases have a normal temperature or an abnormal 
one of remittent, intermittent, or continuous type up to 
103° F. Much moro useful is tho disproportion in tlio 
pulse temperature ratio, tho pulse being frequently ten 
beats or more subnormal, taking a normal rise in pulso 
rate of ton beats for every degree rise of temperature as 
a standard. Optic neuritis is rare, though more frequent 
in cerebellar than in temporo-splienoidal abscess. . 

Temporo-sphcnoitlal Abscess . — The diagnosis of this con- 
dition presents less difficulty than that of cerebellar abscess. 
In only seven out of forty-six cases was the condition 
definitely undiagnosed, although tho signs referable to thi> 
nervous system are moro indefinite than in cases of ccro- 
bcllar abscess, and wo exiilain the apparent- discrepancy on 
tho ground of tho moro frequent occurrence of meningeal 
and sinus thrombosis symptoms in the latter, which symptoms 
mask tho less manifest brain condition. Tho presence, ot 
aphasia of the typo in which thoro is inability to namo 
objects or sounds, for which loss ' tho patient compensates 
by description, is of great use in diagnosis of left-sided 
lesions. A fixed, dilated pupil on tho side of the lesion is 
occasionally present early enough to be of assistance in 
diagnosis. Contralateral - hemiparbsis is rare, and inter- 
ference witli the motor tracts is not often seen.- 

Ccrcbcllar Abscess . — Examination of tho nervous' system 
is of moro, value tlian in tcmporo-’spbenoidal abscess. Optic 
neuritis is moro likely to bo present. Ophthalmoplegias 
have not been noted, except the phenomenon of skew 
deviation, -u-hieh has only been found’ in association with 
semi-coma. Nystagmus is infrequent, hut always to the 
side of tho lesion. There is usually atonia with ataxia, 
and loss of tho deep reflexes can he demonstrated. Tbs 
past-pointing test and the sign known as dysdiadoko- 
kincsia have been useful. Marked deafness, which is some- 
times found, is an important sign, indicating involvement 
of the opposite auditoi-y tracts by pressure. 

Treatment. 

■ Tbo mastoid operation . is first performed, eitlier simpla 
or radical according to the indications present'. Tbo dura 
mater is then exposed in either tho posterior or middio 
fossa. In doubtful cases tho direction of spread of tlia 
hono disease is helpful as ah indication which fossil fo 
expose and explore. Frequently a localized pacliy- 
meningitis externa or fistula will indicate tho spot for 
exploration. A large-liorod Gauvain's ncedlo or a 
bladcd scalpel can be used. In those cases wliei -0 pus is 
not immediately evacuated the brain , can be explored in 
several directions to a depth of ono and a half inches, and 
some reliance may he placed on an odour clinging to the 
exploring instrument after withdrawal, if pus has not been 
immediately evacuated. IVliethcr puncture is performea 
in front of or behind tho lateral sinus in cerebellar abscesses 
depends upon tho position of the sinus, but for drainage 
the posterior route is tho more satisfactory. If succcsstm 
the opening in tho dura mater is enlarged to admit .n 
rubber drainage tubo ono-third of an inch in 
diameter with a moderate bore; with the end turned baa 
like a flange to make it self-retaining, as advised y 
Dundas-Grant. Cerebellar abscess is di&ult 
the tube becomes blocked wiih diffluent brain 
and there is a liability to kinking of the rubber u • 

A medium sized Parker’s tracheotomy tube is appropiua 
by reason of its curve and length, and can bo belu 1 
position by means of tapes. The posterior wound is “0® 
as far as possible, or lightly packed with .gauze, 
account of the small opening in the dura mater and ° 
obtained by this method of access no trouble lias 0 
experienced in the way of hernia cerebri. . - 

Speed in operating and a short period of anaesthesia 
without doubt essential, but some caro must bo taken 0 ^ 
the ear plastic in the radical cases to give good ana e. y 
access to the mastoid cavity for after-treatment. 
subsequent dressing of the caso when the patient is s , 
conscious and refractory is by no means simple, and s 
turo of tho canal must be especially avoided. Tlio dial -fc 
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tiiljo has hccn rc'inovod at vailing pbviods after operation 
■from forty-eight hours, niul there is still some doubt as to 
the" best time tor removal, but until discharge has ceased 
it should not be I'onioved, and it is hotter to wait until it 
is extruded. In one case tho tube remained for six weeks 
without i\ntowavd result. 

rrogtwsis. 

The prognosis of brain abscess is very serious. In our 
cases the mortality rate for temporo-spl'ienoidal abscess is 
63 per cent., compared with 80 per cent, in tho scries 
which was described by Hunter Tod. This figure renders 
an oiiinion ■ as to tho ultimate result impossible in any 
individual case, and ■ tho, chance of recovery seems to bo 
almost as good in the icascs with meningeal symptoms as 
in those without. 

In cerebellar abscesses tho prognosis is even worse, and 
in our cases the mortality rate was 88 per cent. Hunter 
Tod gives a death rate of 90 per cent. Tliis high death 
rate is explained by : (1) The difficulties of diagnosis (a) on 
account of the frequent concomitant symptoms of basal 
meningitis, masking those of the brain lesion, and (6) the 
frequent occurrence of sinus thrombosis as an added com- 
plication. (2) The difficulties in treatment. The cerebellar 
lesion is more difficult of access and drainage than the 
tomporo-sphcnoidal. Of thirty-one cases of temporo- 
Bphenoidal abscess whore the abscess was opened and 
drained, seventeen recovered (55 per cent.). Of eight ca.ses 
where corchcllar abscesses were opened and drained only 
threw recovered (37.5 per cent.). It is possible that in the 
future more frequent brain exploration in tlie doubtful 
cases will increase the chances of recovery. 

A/tcr-Itcsults. . . 

Attempts to follow up cases of tho hospital class are 
notoriously unsatisfactory.' Hoadacho and, a mental, in- 
stability, well described as childishness, persist for some 
time, but no gross seqnelao have been encountered. One 
case died subsequently of malignant endocarditis. 

Incidence of Sinvs Thromhosis in Vrain Ahsccss. 

fn onr series of cases sinus thrombosis was a concomitant 
complication in 33 per cent, of tbo cerebellar abscesses and 
15 per cent, of the temporo-sphcnoidal. This incicased 
frequency in, cerebellar abscesses is explained by tbe fact 
that the lateral sinus is a very frequent source of cerebellar 
infection. This point is of great practical interest in the 
consideration of tho brain lesion, where the synuptonis 
of sinus thrombosis may mask thoso of the brain abscess, 
or tlieir urgency result in an insufficient examination of 
available signs before, during, or after operation. Recovery 
took place in two of these double lesions. This association 
may also he expressed by stating that in fifty-seven cases 
of sinus thrombosis brain abscess occurred sixteen times 
(30 per cent.). Combined cerebral and ocrcbcllar abscesses 
have not occurred. Three cases of occipital abscess have 
,heen discovered at necropsy. 

L.wehat, Sinus Tmioiinosis. 

The iucidenoo of lateral sinus thromhosis, excluding cases 
iwitb brain abscess, is shown in Table III. 

Table III . — Lateral Sinus Thromhosis. 

. tlxclnaing cases with train a'bscess, 41 cases. Incidence in mastoiditis 
^.9 per cent. Mortality 75 per cent. No cases witn ligature ot internal 
Jugular vein without exploration of sinus. 
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Lateral sinus thrombosis alone occurs in about 5 per cent, 
of all cases of mastoiditis, and is more common in the 
courso of chronic than acute disease,, although in this 
relation the dift'eronce in incidence is not so marked as in 
the case of brain abscess. Tlie mortality is 75 per cent. 

Acute mastoiditis. — This complication was found in 
sixteen acute cases, only one of which recovered. The 
reason for this is found by reference to Table III. In 
section A are tho cases where the sinus was not explored, 
and the jngtdar vein not tied. The majority of this class 
arc acute cases. Scrutiny of the records shows ns that 
tho inajoi'ity of these patients were children, and in most 
the course of the disease was atypical. In such cases the 
simple mastoid operation ivas performed for acute mastoid- 
itis, after which the temperature continued to he inter- 
mittent and the child to he slightly indisposed. No rigors 
occurred. In many a perisinns abscess was exposed, but 
tlie condition of the sinus at operation was not considered 
to justify exploration. Tliis exploi'ation was postponed on 
a wait-and-see ” policy until the onset of broncho- 
pneiimoiiic signs or metastasis jn'oved the true state of 
affairs, after which treatmeiiir was of no avail. 

Chronic Mastoiditis. — The cases where treatment was 
directed to the sinus thrombosis are enumerated in 
Table III, and the results are more satisfactory. These 
aro largol}' chronic cases. Generally speaking, in the 
acute case the onus to reduce the mortality rests with the 
surgeon, in the chronic with the physician. As far as can 
be judged, in tlie chronic' case the high mortality does 
not depend so much upon the tjqm of infection or the mode 
of treatment adopted as upon the delay before those ca.ses 
come for treatment. In most, a history can he obtained 
ot recent severe prostrating illness; there is not tho story 
of vagxie indisposition which often precedes the more 
definite .symptoms of intracranial abscess. Most of this 
series had a -liistory of pyrexia over a long period; many 
liad repeated rigors. It is lamentable that these cases 
were not sent for treatment, say, after the first rigor, 
when evacuation- of a perisinns abscess would possibly liave 
preceded an nnovcntfnl recovery, as has occurred in many 
eases classed initially as uncompUcated. 

T-rcaiment. 

As indicated above, exploration of the sinus must not be 
postponed long in those acute cases witli intermittent 
temperature, even tliongli tbe condition of the sinus, if 
this was exposed at a previous operation, did not seem 
to indicate it. Tlirombosis con be present in a pulsating 
sinus- which has a normal tunica adventitia. Exploration 
by incision is the only satisfactory method. 

Tho bnlk of the enormous literature on sinus thromhosis 
concerns ligature of the jugular vein and the indications 
for it. Reecntly Laurens has condemned the procedure as 
unnecessary, and there are grounds for this statement. 
Inspection of Table IV shows that there is not much 
difforenco in the mortality rate between the series in which 
it was tied and that in which it was not. In our opinion 
tho indications for ligature are few, hut can be well 
defined, and there is no question as to the usefulness of the 
procedure in cases where these indications aro present. 
The vein shonld be tied: 

(1) AVlicn on exploration of the sinus tbo dot cannot bo 
entirely removed from the lower end. 

(2) If, after complete emptying of tbe sinus on exploration, 
n rigor occurs, or an intermittent temperature persists for 
more than forty-eight hours. 

Ligature or any operative intervention after the onset 
of tlie pulmonary signs of pyaemia entails a high operative 
risk. Two out of three deaths under anaesthesia in this 
series were such cases. 

Meningitis, 

Purulent meningitis, uncomplicated, is th.o most uncommon 
complication, and occurred in only fifteen cases — an iiici- 
denco of 1.75 per cent. “Serous” meningitis was found 
in six other cases, whicli were operated upon with good 
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results. The term “ serous ” has hccn used with hesitancy. 
All these cases had tyiiical meningeal signs and symptoms, 
and on lumbar puncture a milky fluid was obtained under 
pressure, which in one case gave organisms on culture. 
-These cases progressed favourably after evacuation of the 
extradural abscess present. Throughout this paper the 
aim has been to emphasize a disregard for meningeal 
symptoms. Whilst accepting the clinical entity riicnini/ifis 
as a terminal stage in extradural abscess, intcrcranial 
abscess, and lateral sinus thrombosis, we wish to point out 
that purulent meningitis alone is a very rare condition 
in the post-mortem room. Abscesses before rupture can 
give”* a clinical picture of meningitis, including a milky 
corefaro-spina I fluid, and the serous effusion following the 
irritation of an extradural abscess is accompanied by a 
similar symptomatologj’. Comparable conditions can bo 
found in the peritoneal cavity serous effusion with local 
abscess and a tendency to limitation of extension in tho 
early stages of disease. Nowadays no case of ))critoniti.s 
is abandoned; similarly tho condition which is known 
clinically as meningitis is an indication for immediate 
intervention. 

Septicaemia ontZ Pyaemia Kiihout Siinis Tiiromhosis. 

These cases described by some authors have been ex- 
tremely rare in our series. In two cases of septicaemia 
following operation tho subsequent autopsy was negative. 
In two other cases thrombosis of the jugular bulb was 
present without changes in the sigmoid sinus, and in ono 
of those cases exploration of the sinus was negative, 
bleeding being obtained from the lower end. Pyaemia was 
present in both cases. 

Seven cases in tho complicated series were probably cases 
of sinus thrombosis cured by Nature after removal of tho 
focus of bone infection by operation. Each recovered and tho 
sinus was not explored, so that only tho clinical course justi- 
fied a diagnosis of probable sinus thrombosis on account of 
similarity to those cases of sinus thrombosis which were 
treated as described elsewhere. Two developed empyemata, 
ono a pulmonary infarction and serous effusion, two had 
multiplo pyaemio abscesses, and two had repeated rigors 
with a positive blood culture. Tho lesson learnt lias been 
tho necessity for a close watch on tho pulmonary con- 
dition in cases of sinus tiiromhosis witii pyaemia. 
Empyemata have been discovered for tho first time in the 
vosi-morfem room, and tho influence which tlicy must 
have had in bringing about a fatal result can only bo 
conjectured. 

UNCOMPLICATED CASES. 

Tho mortality rate in tho uncomplicated cases is 2.25 per 
cent. Nine out of a total' of fifteen deaths were cases of 
tuberculous mastoiditis. Excluding these the .mortality 
becomes 0.9 per cent., which is a figure representing the 
operative risk. One nopliritic case died of pulmonary 
oedema, two rachitic children of acidosis, and one jiatieiit 
of bronchopneumonia. Autopsies were not available in tho 
other two cases. A review of tho cases as a whole presents 
no feature of interest. Under this section two other aspects 
of tho subject are included: 

1. The Prognosis as to Scaring ajter the Padical Mastoid 
Operation. — It has been noticed tliat the power of hearing 
is better in those cases with a slight discharge following the 
radical mastoid operation than in those cases where the 
cavity is absolutely dry and epithclialized. To obtain 
a perfect epithelial covering in the c.avity it is necessai-y 
to curette tho inner wall and to cause the formation of a 
barrier or stricture by scar tissue at tlie auditory end of 
tho Eustachian tube — with adverse effects on tlio auditory 
structures on tho inner wall of the middle ear. Mo^ 
patients with chronic otitis of a severity to warrant tho 
radical operation would bo content to sacrifice any use- 
fulness of the ear for hearing for cessation of the discharge. 
In cases, however, whore tho function is of importance, 
tho better hearing power of a moist cavity must be homo 
in mind. The.so remarks hardly apply to the emergency 
operation, where tho total eradication of disease is 
indicated. 


2. Streptococcus mucosus Injections. — A pecnliar h-pc of 
otitic infection was described by Viennese autlioritics in 
which tho Streptococcus or Pneumococcus mucosus was 
found. Several of theso cases have occurred, nioro fre- 
quently during tho spring epidemic of otitis media. A 
history of -earache is obtained, with or udthout slight dis- 
charge and consequent relief of pain. At a period varying 
from ton days to six weeks after tho onset the patient 
complains of severe pain behind tho car. On examination 
a normal or scarred tympanic mombrnno is seen, with signs 
of acute mastoiditis, which are frequently atypical. A 
swelling far hack over tho position of tlio mastoid .fnramon 
indicates tho probability of pcrisimis suppuration .in many 
cases. Operation reveals cxton.sivd bone necrosis and some; 
times caries, whilst the bone fragments are soaked in tliin 
pus with a . highly characteristic odour. Complications are 
common. Tho organism is usually to ho obtained in pufo 
culture on' account of tho .ahsoned of a contamination from 
tho auditory canal. Special examination must he.nitde, 
ns it is likely to ho mistaken for a common forni of slrcpto- 
cocens. It is a momher of tho group which links together 
the streptococci and pneumococci, possesses a capsule, is 
bile-soluble, but occurs in chains. Several varieties have 
already been classified. 

Table IV shows a mortality rate of 14.1 per cent, among 
all cases of mastoiditis I'cquiriiig' operation, due largely to 
tlio high incidenco of comiilicafions and to the liigb death 
rate of such cases. 


Table 1Y.— Death Pate and Gross Complication Incidence 
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COXCLT/SIOH. 

Ill this paper an attempt has been made to draw con- 
clusions from a series of records frequently far from 
complete. Every attempt has been made to avoid rcfereiico. 
to authorities and to personal views, recording only tho 
lessons and results afforded by the available material. 
Wo feel that tho subject-matter will ho of use to others, 
becauso of tho bettor results obtained in the treatment . 
of cases not included here — treatment based on conclusions 
arrived at whilst this summary has been in progress. 
Emphasis is to bo laid on tho following points; 

1. The importance of regarding meningeal sj-niptonis as 

an indication for operative intervention ratlier than » 
contraindication. • 

2. Tho necessity for brain exploration in doubtful cases. 

3. Examination for multiple complications in any 
complicated case, 

4. Early- sinus exploration in cases of acute mastoiditis, 

where, especially in children, thrombosis tends to he a ■ 
“ quiet ’’ lesion. , 

5. The need for education to an appreciation of the 
danger signal in chronic suppurative otitis media equal 
to that obtaining at the present time in jntra-abdommal _ 
disease. 

We wish to thank Mr. E. W. Bain for his permission to include j 
case reports and results in the statistics, the staff of the pat m- - 
logical department for their help in autopsies and the ' 

the past resident staff of the Leeds General Infirmary, witliou 
whose notes this paper would have been impossible. .. 
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MEDICAL. SDEGIGAL, OBSTETRIOAL. 

EPIDEMIC ENCEPHALITIS WITH SEVERE 
INVOLVEMENT OF THE SPINAL COBD.^ 

The following case, which appears to ho one of opideniic 
encephalitis in which tho spinal cord was seriously alToctcd, 
Is of sufficient rarity to ho worth recording. 

A married xroman. aged 31, vras admitted into Addciibrooke’a 
Ilospjial on Noveznoer 26t}2,' 1925, for Joss of setis^Won and 
paralysis of tho trunk and lower limbs, 

ZTisfory of Illness . — The patient was confined on November 9th, 
1923, and tlio child was born without medical assistance. Four 
days later her bladder ■ became distended, nnd it had since 
required daily catheterization. On Novomhor 16lh she noticed 
pins and needles** sensations in her Iocs; these sensations 
seemed to pass upwards as far as the level of the breasts, and 
were followed during the next few days by loss of all sensation 
from thcro downwards. At tho same lime she also had shooting 
pains at the back of the neck, across .the shoulders, and down the 
upper limbs. During the following days she began to lose power 
of movement, first in the toes, then in tho whole of tho lower 
limbs, and for tho last three days she has been unable to move 
the latter. Two weeks before admission she began (o see double, 
and Ibis has continued intermittently. For about a week, she 
lias been very drowsy, being unable to keep awake even when 
friends came to see her. 

Previous ffisfory . — ^Thc family and previous history were of no 
special importance; she had had four children. Her health had 
generally bcczi good except for bilious attacks *’ and constipation, 
but six weeks previously she had had an attack of jaundice. 

(!7o7i(?ifion on ddmisijon.— She was an iiitcUigcnt woman, with 
good complexion and nutrition. Her pupils wero normal in sizo 
and movement, and ptosis and strabismus were absent. Move- 
ments of tho eyes from side to side caused pain and slight 
nystagmus; occasionally diplopia was present. Her hearing was 
good, Tho muscles of tho face, jaw, and tongue were normal, 
fcslic complained of pain and stinging at tho back of the nock 
nnd down both upper limbs; sensation over these areas was 
otherwiso normal. Xhero was a slight loss of power in both 
forearms, as shown by a weakened grip ; the reflexes were 
increased, but thcro was no obvious wasting. From about the 
level of the third rib downwards, over both trunk and lower 
limbs, thero was complete loss of sensation to touch, pain, and 
changes of temperature. Joint and muscle eense nnd vibration 
sense were all absent. There was a small ulcer over the hepatic 
region from the bum of a hot bottle, and a blister on the big 
toe from sitting too near the fire, neither being felt at the time: 
there was a bedsore over tho sacrum. The epigastric and 
abdominal reflexes were absent. Tlio lower limbs were completely 
paralysed; the knee-jerks and ankle-jerks were absent and tho 
plantar reflexes were extensor. The abdomen was distended and 
tho bowels constipated. The bladder was distended and void of 
sensation; tho unne vras acid, specific gravity 1020, and it con- 
tained a little albumin and pus. The movements of the chest were 
diminished, but the heart and lungs were normal. The tempera- 
jtura was 102.8°, pulse 124, rcspir;i(ions 26. 

j ^ Course of the Illness. 

On November 28th the patient was very drowsy and fell asleep 
while being washed. The left knee-jerk was just perceptible. On 
November 30th lumbar puncture was performed and cerebro- 
«pmal fluid removed under increased pressure; it was very faintly 
opalescent; leucocytes 150 per c.inm,, IjTnpbocjies 90 per cent., 
polymorphs 10 per cent. On culture it w’as sterile (Dr. W. H. 
,\Vluitlc). 'Wassermann reaction negative. 

On December 1st both knee-jerks very slightly present. Tapping 
'd,ho calf mnsclcs caused extensor response at tho ankle-joint. 
fTemperature normal. Two days later she complained of jumps ’* 
in tho lower l^bs. Right knee-jerk onW present; plantar reflexes 
absent; diplopia less. Could use hands better and feed herself. 

By December 12th. tho temperature, which had fallen since her 
admission, bepn to riso again, and was then 103° ; this 
was dne to a b. coli infection of tho urinary tract. For the next 
two months tho patient had a high temperature and was extremely 
ill, and for wvcral months afterwards she had periodical attacks 

Rjreria; with sweating, vomiting, and increased pyuria. 

On December 17th she had cramps and pins and needles sensation 
in the lower limbs; phlebitis of left thigh. On December 28th 
^le was very drowsy in tho daytime. Plantar reflexes extensor. 
The bedsore over the saevuna had become very large. 

On January 14th, 1924, sensation was present as low as the tenth 
dorsal spino. On February 1st the lower limbs wero W'astcd; 
kneo-jerks absent; plantar reflexes extensor. On Febnmry 25th 
the movements of the lower limbs were impro’.ring ; cramps were 
occa=ionaliy present. 

On March 24tli the left lower limb was sensitive to touch. 
Two days later she passed urine normally, the ulcer was healed, 
and tiic bowels acted normally. There was occasional incontinence 
of urine. Abdominal reflexes absent; knee-jerks present, ankle- 
yerks present; plantar reflexes extensor. She copld move both 
-lower limbs. Sensation to touch was present all over the trunk 
and limbs. 

By October 3rd tho knee-jerks had increased; plant.ar reflexes 
extensor ; there was no ankle clonus. On December 15th she could 
raise both lower limbs off the bed and bend the knees. By 
Jauuar}' 16th, 1925, she could stand if steadied, and could distin- 
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gnisli hot nnd cold, sharpness and blunlness, over the lower limbs. 
On February lOtU she could walk, if supported in raaintainiug 
her balance. Two months later she walked better, but balance 
remained poor; she had control over bowel and bladder. 

Recently tho patient wrote to say that she was still slowly 
improving. Slie could walk a little ■witli a stick and work about 
the house, hut still had some slitTness and cramps in the logs. 

My thanks arc cine to Professor A, J. Hall, who kindly 
saw tho patient and suggested publication, and to Ward 
Sister Jones, to whoso unwearying attention tlio patient 
largely owes her recovery. 

Jon^j Alduvn Whigut, M.D., M.R.C.P.^ 

Cambridge. Physician to Addcnbrooke‘s Hospital. 


MANGANESE IN FERDNCtTLOSIS. 

The dramatic results often obtained by the use of intra- 
muscular injections of collosol manganese in fnrnncnlosis 
are well enough known, but far less frequently is this 
preparation given by the month. Among children, par- 
ticularly infants, it is obviously desirable to use the oral 
method if equally effective. A particular case recently 
under my care exhibits, I think, a rapid and successful 
result. 

A female child developed, at the age of about 12 raouUis, 
Ecvcral boils in the region of the buttocks, with no evident focus 
of infection. Originally breast-fed, weaning on sound lines had 
been successful; no alimentary disturbance liad^ occurred, nor was 
there any reason to suspect any degree of constipation. The teeth 
were somewhat late in development, but there was no evidence 
then, or later, of tachilic or other disease. The urine was normal 
and contained no suqar. Various modifications of diet, bearing 
in mind especially tljo question of an underlying disorder of 
carbohydrate metabolism, were of no avail ; local applications were 
equally ineffective, and for a period of six months crops of boils 
inpreased both in numbers and in severity on the buttocks aud 
lumbar region, causing much pain, fretfulness, and irritability. 

At Iho age of 18 months, at a lime when several boils, one 
particularly large, were developing, treatment by collosol man- 
ganese was tried, beginning with a dose of 4 minims three times 
daily in water after food. Within three days the development 
of uicsc boils was evidently arrested, with hastened absorption of 
earlier ones. After three days, the dose was increased to S^minims 
tlirice a day for a similai period; at the end of that time the 
boils had entirely disappeared, and much of the long-standing 
induration, the result of repealed crops of^ boils, had also dU* 
appeared. The dose was increased to 6 minims thrice a day for 
three days, and then to 7 minims for a further three days. At 
the end of this period — that is, after twelve days* trealmcht-- the 
area appeared completely normal with the exception of a few 
bluish patches^ tho result of some twenty or more old-standin» 
and long-persisting boils The manganese was then stopped, 
collosol tcrromalt being given in half-draclun doses twice daily 
after food; this also was well tolerated by the child. 

Tlirotzghout fho treatment no digestive disturbance arose. 
Tho general condition improved steadily and fretfulness 
and irritabiUty ceased. It would seem, therefore, that in 
the oral administration of this preparation we Imve a 
valuable means with which .to combat cases such as this, in 
which no error of diet or of general hygiene seems to have 
been responsible. 

Matthice L. Youxg, M,A., M.B., M.U.C.S. 

St. Albans. 


QDININE POISONING. 

A MARRIED tvoman, aged Z8, thinking sha was pregnant, 
procured 60 grains of qninino sulphate in poirder from a 
cliemist, dissolved it in liot wliisky and rvatcr, and 
swallowed tho whole at 10 p.m. She was alone in tlie 
house, and at 11 p.m. her neighhours wero awakened by 
her shouting. 

For an hour nftenvards she was delirious, and had to 
ho held doivn in her hed. IVhen I saw her, at 1.30 a.in. 
next! day, she was rmconscions and in a state of ostremo 
collapse, so much so that I thonglit death was imminent. 
However, an enema of hot coffee, a. h 3 podcrmic of 
strychniuo and digitalinc, and hot bottles vnpidlj- pioditccd 
improvement. At 2,30 siio was co.iscious, but quite deaf; 
she complained of intense headache, and said she could 
seo nothing. Snbseqncntly sho vomited copiously-, and 
afterwards improved steadily. 

Thirty-six hours after taking tho drug sho was walking 
about, doing her work, and apparently qnito well. 

The drug appeared to act as a depressant to tho respira- 
tory and cardiac systems. I am in doubt as to tho amount 
which may bo taken with impunity, but tho rapid elimina- 
tion of tlio drug is well illustrated hy» this case. 

stony Stratford. H. Goocn, M.B, 
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POISONING BY TOBACCO APPLIED TO 
THE SKIN. ' 

The cases of tobacco poisoning i-ecentl3' recorded in tlio 
JonnxAi. remind me of a reference to the condition wliicli 
is of some historical interest. 

Foviilo (Influence des Vctcmcnis sur nos Organcs, Paris, 
1834) describes the French military lieadgcar of his time 
as specially tight, heavy, and unvcntilated. He adds that 
soldiers were accustomed to carry their tobacco inside 
their caps, and that symptoms of narcotism often resulted. 

^One can understand that a mass of presumably strong 
tobacco, confined bettreon an unvcntilated shako and a 
moist, overheated scalp, would have much the same effect 
ns the foscani in the axilla described by Dr. Deacon 
(July 10th, p. 61). 

JoHx Ritchie, 

M.O.n. Dutnlricssliirc. 




CONCEALED ACCIDENTAL HAEMORRHAGE. 

At a meeting of tho Edinburgh Obstetrical Society held 
on June 9th, with the President, Dr. R. W. Johxstoxe, in 
tho chair, papers wero read by Dr. J. Hewitt and Dr. 
Samuel J. Camehox (Glasgow) on concealed accidental 
haomorrhago; Dr. Hewitt described the condition of tho 
uterine wall in theso cases and Dr. Cameron discussed tho 
rational treatment, based on Dr. Hewitt’s findings. 

Dr. Hewitt said that tho question of the clinical condi- 
tion of tho uterine wall could best bo approached by a 
brief consideration of tho common explanation of tho 
retention of blood within tho uterus. Ho agreed with 
Gordon Le^- that such suggested causes as tho non-dilatation 
of tho cervix, adhesion of tho mombrancs around tho os, 
pressure on tho lower uterine segment by tho presenting 
part, or rupture of tho haomorrhago into tho amniotic 
sac, wero inadequato and erroneous. In addition to tho 
objections raised by Ley, Dr. Hewitt quoted Barnes with 
reference to tho supposed adhesion of tho membranes, and 
added tho personal observation that in many cases tho 
blood clot was entirely retroplaccntal. Even when bleeding 
extended beyond the placental margin, the blood often 
travelled .upwards towards tho fundus, and thus never 
even reached the lower segment. In view of tho in- 
adequacy of these theories it was not sur|irising that tho 
view arose that tho blood was retained, because tho uterus 
was unable to expel it, the uterine muselo being described 
ns “ inert,” “ atonic,” or “ paralj-tic.” Dr. Hewitt’s 
view was that the uterus was temporarily unable to undergo' 
rhythmic contractions, because it was alreadj' in a state 
of sustained and painful tetanic contractions. The basis 
for this belief emerged from consideration of tho question 
why the foetal parts could not be palpated in cases of 
concealed accidental haemorrhage. 'I'hat rigidity of tho 
parietes was not responsible was shown by the fact that 
palpation still yielded negative results when tho patient 
was deeply anaesthetized, and even after the abdomen 
had been opened in the course of a Caesarean section on 
these cases. Intervention of placenta and blood clot 
occurred in some cases, but in others where palpation had 
been negative the placenta would often be found on tho 
posterior wall during manual exploration of the uterus in 
the course of Caesarean section or at a necropsy. Ho drew 
attention to tho hard, tender, Avell defined uterus as being 
incompatiblo with the description " atonic,” and added 
that in concealed haemorrhage the membranes wero tense— 
a circumstance rvhicli could not occur in an inei-t organ. 
Ho reforred to tho view of FitzGibbon that tho apparent 
increase in size of tho uterus resulted from forward pro- 
jection of the organ, duo to its tonic state, but he admitted 
that in most cases the amount of intrauterine haomorrhago 
also contributed to the increased size. Sir James 
Sfackonzio’s dictum, that a hollow muscular organ might 
bo distended indefinitely without producing pain until a 
coiitraction was started, was quoted in support of the 
speaker’s view that the uterus was in a state of tonic 
contraction. 


Dr. Cameron said it was most .important to rcaliis 
that in concealed accidental haemorrhage the patient’s life 
was endangered more bj’ shoe): than by haemorrliage, Tl.a 
amount of blood lost in a fatal case was often much'lc ;3 
than that lost by patients with -placenta praovia who sur. 
vived. In respect to tho rclatiA’o importance of shock and 
haemorrhage there was a close similarity between concealed 
accidental Jiacmorrliago and acute inversion of the uterm. 
If bleeding was considered to bo tho more important 
factor. Caesarean section should bo jicrfornicd on cvety 
occasion, but with this Dr. Cameron, did not agree: pcrliapj 
tho most generally practised mctliod of treatment con- 
sisted in packing tho vagina. It w.ts claimed that aa 
efficient vaginal plug arrested tho flow of blood tliroiigh 
the utcrino arteries, but he did not bolievo that it was 
possible by any metliod short of actual ligature or clamp 
to arrest or perceptibly diminish tho flow of blood through 
theso vessels. Moreover, a liberal blood supply stilt 
reached tho uterus by the ovarian arteries, which (hiring 
pregnanej' were not much smaller than tho uterine, and 
which, Avith tho latter, formed an unconstricted “ utcro- 
ovarian loop " on tho margins of tho uterus, between the 
aorta above and tho internal iliac artery below. Dr. 
C’aracrou demonstrated tins point by an or-ray pbotogr.iph 
of an injected specimen. In treating cases of concealed 
accidental baomorrbago tho patient should bo guarded 
from shock by administering large and repeated doses of 
morpbino during tbo acute .stage. 'When this stage had 
passed, bnt not before, labour pains were stimulated by 
pituitary extract. If the patient did not Improve after 
morpbino bad been given lio porfonued Caesarean section, 
bccaiiso in bis experience one of trvo events bad occurred 
— a rociurcncc of bleeding, or niptnro of Ibo uterus. So 
far be bad never been compelled to remove the ntcnis on 
account of atony. Ho did not perform vaginal Caesarean 
section because : (1) the shock was not less than that asso- 
ciated Avitb abdominal Caesarean section ; (2) it was im- 
po.ssible to inspect tlio uterus for rupture; (3) baemorrliago 
was loss easily controlled ; and (4) towards the cud cl 
pregnancy extraction of the child might prove difficult. 




A FRENCH TREATISE ON INSULIN. 

In bis volume, L’liisidhirfl Dr. Emile .^.ruertin o' 
Bordeaux presents to Frcneli readers a comprctiousuo 
survey of insulin in all its bearings. He lias not only 
collected information from a vast number of published 
sources, but ho has been able to add to this the rcsui s 
of hi® own .and Professor ^Maeriac’s experimental re- 
searches and clinical experience. Thus bis book ranks as a 
monograiili of first importance in the literature of insulin. 
The meilieal profession in Franco seems to liave been 
handicapped at tbo ontset by the high cost of iiisnlin, w® 
production of which in that country is a State nionopol.y 
For reasons which Dr. Anbertin’s book discloses there is a® 
widespi'cad acquaintance in Franco with tbo use of insulin 
ill the treatment of diabetes. His W'ork should prove e 
tbo greatest value in instructing the medical profession 
in the administration of insulin, and jiossibly in ejeatnig 
a public demand in France that the supply of insulin slm 
bo made cbeaper and more generally available there. 

The book is divided into three sections. The 
section deals w'itli the history of tlie discovery of 
its preparation and pbysico-cbcmical properties. In. ' 
second section the' various effects of tho administration 0 ^ 
insulin are admirahly described. This section ineludes a 
account of much original work carried out by the a'u™ ■ 
His observations on tlie utilization of blood sugar 


by tl'8 
, that 


tissues are of great interest. He states, for 


tho sugar diminishes during the passage of blood tliroi'l 


norar 


:ai 


tha 


the organs of a diabetic just as in those of 
subject, and that insulin injection docs not increase 
sugar loss in, the diabetic. Yet be admits, of course, a 
the utilization of the sugar wliicb the blood loses is p 
f ouii dly influenced in some way ns yet .uncxplainc( l__J, 

^Vtnsulinr, Par Dr, Emile .Aiibertin. Preface 4 “ 

P, Mauriac. Paris: Gaston Doin et Cic. 1926. (Itoy. ero, ii* 

23 fiRures. 45 Ir. net.) 
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in!^\ilin ntluiiiiistoi'cd to tl\o itinbotic. Ho otta'clics groat 
iniportaiu-o to albuminoids in tbc piocluctiou of ketosis ami 
I'cgai'ils tbera as being more dangerous than fats in this 
rc.spoft. 

Die tbird section is devoted to a consideration of tlio 
tberapeutic use of insulin. Dr. Aubertin, in agreement 
wilb bis colleagues Manriac and Pieebaud, 1ms formed 
tlio o])iuion, from tbeir own experience, that tbo best plan 
to follow is to adopt a “standard diet” upon which to 
place the diabetic without preliminary starvation. This 
diet has a calorio value of 2,800, and contains 240 grams 
of fat, 80 grams of carbohydrate, and 80 grams of protein. 
By way of examjdc, charts are given showing patientswhoso 
weights wero 65, 71, 58,- and 54 kilograms respectively at tho 
beginning of treatment. This “ standard diet ” of 2,800 
calories is considerably higher than the 1,679 caloric diet 
suggested by ‘Vt’oodyatt, which has jmoved .satisfactory in 
tho opinion of so many observers. It will also be seen 
that the fat-glucose ratio is slightly above IVoodyntt’s. On 
tho whole, in spite of minor variations, Aubertin adopts 
tho Toronto plan of adequate diet with adequate insulin, 
and has littlo to say in favour of preliminary or occasional 
starvation. 

The book is deserving of high praise for the immense 
amount of literature that has been consulted and condensed 
into a thoroughly useful summaiy, while tho author and 
his colleagues have added by their own work fresh and 
useful facts that materially advance our knowledge of 
diabetes and its treatment with insulin. 

' It is a pity that in correcting the proofs so many 
proper names should have been allowed to remain misspelt. 


HEREDITT. 

Pbofcssor Anrnfn Tnoiisox’s book on Ucredity has now 
reached a fifth edition,- and is too well known to need any 
detailed description. Briefly it may be said to give tho 
reader tho facts— microscopical, statistical, and experi- 
mental — on which our Icnowlcdge of heredity vests ; it also 
discusses, in a temperate and fair-minded spirit, the 
numerous debatable questions inherent in tho subject. 
Tho tendency to draw fav-roachiug conclusions in a subject 
of great importance and naturally engrossing is strong in 
somo natures, and to such tho" author administers tbo 
sobering roBcotion that it is too soon to settle down to fixed 
conclusions on more than a few points. Tlio present edition 
has been revised thixiughout, and some of tho more recent 
investigatious have been incoiqiorated, such as those of 
Cueiiot on Mendelian phenomena in mice, of Haccker on 
sex differentiation, of Kammerer on tho inhoritaheo of 
acquired characters, and Cunningham’s theory of the influ- 
ence of specific hormones in heredity. An attempt has been 
made to keep practical problems iii view, but owing to the 
imperfect stato of our knowledge it has not been found 
advisable to risk many concrete suggestions. 

The problem of tho transmission of acquired characters 
does not seem to he definitely settled; the practical man, 
whether phj-sician or breeder, is still in many cases a firm 
believer in their transmissibility, and one of the keenest 
physicians has said that a few months in praetiec was 
enough to dispel all doubt as to the inheritance of such 
characters. Professor Thomson, after a thovongli over- 
hauling of the evidence for and against, comes to the 
conclusion that there is little warrant for being other than 
extremely sceptical about the inheritance of these characters. 

With regard to the possibility of the transmission of 
innate characters and predispositions there is no donht ; as 
Professor Thomson puts it, it is idle to deny that some 
children are “ horn had ’’ or “ horn good,” and he quotes 
,tiic dietnin of Heine that “ a man should he very careful 
, jn tlie selection of bis parents.” But there is no "reason to 
,belieie that those inherited predispositions necessarily per- 
sist, the iirobability being that tbc subtle process of germinal 
v.seU'ction is .sometimes able to eradicate a morbid tendenev. 
,Xl»o liability to “ rust ” in wheat plants is suggestive in 
this connexion. Crosses between pl.ants that are immune 


^ Uy .T. Arthur Tliomson.it..\., LL.T). Fifth trtition, thomrwWy 

■rcvisnl. Lmulon : J. Murray. 1S26: (Deniv 8voi up- xir + 5«; 47 fisures. 
213 . net.) 


and others that are snsccptihlo yield hybrids that are all 
susceptible; hut if tho hybrids bo inbred, the progeny are 
partly susceptible and partly immune, and the latter breed 
tnie^ — ^tbat is to say, tlic morbid predisposition has been 
eradicated from them. It is better, however, not to trust 
entirely to nature in this matter, and tbo following rules 
aro put forward by tlic author as dcsoiwing of adoption : 
That the best general constitutions should be mated ; th.at 
a markedly good constitution should not be paired with a 
markedly bad one; and that a person exhibiting a bias 
towards a specific disease should not mariw another with the 
same bias, Tlicse rides seem so self-evident that they may 
almost he regarded as platitudes; tlioy are ignored in 
innnmorable cases, however. 

Tliere is less indifference as regards tho effects of con- 
sanguinity; these arc generally understood, hut they havi« 
latterly been defined with someahat greater precision. A 
similar hereditary- taint in tho lineage of mated cousins is 
extremely likely to lead to unhealthy offspring, even if the 
cousins are somatically healthy; and if somatically healthy 
cousins have what is called a simplex dose of the taint the 
prohahility is that onc-qnarter of the children will he 
unhealthy. On the other hand, there is no reason why- 
two healthy cousins with a good family history on botli 
sides should not man-y. Careful mating, however, can do 
more than obviate the recrudescence of disease. Karl 
Pearson’s observations lead him to helicve that exceptional 
families can by carefnV mating obtain an exceptional stock 
in a few generations; on the other hand, the degenerate 
inhabitants of the slums of our big cities can as readily 
produce a degenerate stock, which no cliango of environ- 
ment will elevate and nothing hut an admixture with better 
blood will improve. 

With regard to tho desirability of eugenic , measures 
carried beyond the rules above mentioned, tho important 
fact should ho kept in view that our ignorance is, ns 
Professor Tliomsoh states, immense. Some of tho recom- 
mendations which have been made aro merely gi'otcsqiio, and 
it is clear that the solution of tho difficult problems involved 
needs to bo in tbo bands of level-beaded men, to the 
exclusion of enthusiasts and liystcrics. 


■raE SAKOCRYSIK TBE.ATIMENT OF TUBERCULOSIS. 
Ix a volume written in FrcnelP Dr. C.H.Wt’liTZEX recounts 
Ins' clinical experiences of sanocrysin in tbo treatment of 
pulmonary tuberculosis. He covers .much the same ground 
as his predecessors, spending time on the reactions and 
the complications that follow excessive dosage. The volume 
contains tiro chapters — on variations in antibody response 
and on morbid anatomy — ^written by Dr. Hansen and Dr. 
Fogli respectively. Then follows the histoi-y of each pationt 
and a review of the results obtained. Dr. Wiirtzcn divides 
Ins cases into three groups. Group I comprises 16 patients 
that were treated mostly in 1924 and have been followed nji 
after discharge; half of these wore mild, half were serious 
cases; after leaving the sanatorium 7 continued to improve 
and 9 became worse; one of tho latter died of bronebo- 
pnenmonia. Group II comprises S9 patients treated by 
1-gram doses of sanocrysin ; the immediate results wero as 
follows; 17, of wbicli 14 were serious cases, died; of the 
22 remaining patients 10 sboaed improvement as judged 
bv clinical and roentgenological examination, 8 showed 
clinical but not roentgenological improvement, and 4 wero 
franklv worse. Group III comprises 61 patients treatetl 
bv O.S^gram doses; of these 8 died, 25 improved clinically 
and roentgonologically, 24 clinically hut not roentgciio- 
logicallv, 2 wero unchanged, and 2 wero worse. All of the 
patients except 8 belonged to the Turban 2 or 3 category; 
of tlie 8 in Turban i only 2 improvcil both clinically aiul 
roeiitgenologically. 

These figures seem to us to bo meaningless. Tbat saiio- 
erx-sin is a dangerous drug there is no question ; the fait 
that 7 out of the 17 deaths in Group II are attributed 
to tlio result of treatment suffices to prove this, witliout 

® ?iir If* E/fffi* fif Ter Savoch'rjjfhir. Par Dr. C. H, 

W'urtzen. CopenliacTPn : Levin and Jlnnksgaard. 1926. (Sup. roy. 8to, 
pp. 22^; 125 figures.) 
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mentioning the albuminuria, the dyspepsia, the stomatitis, 
the anaemia, the haemorrhages, skin rashes, glycosuria, 
and other complications ohserved in difierent patients from 
time to time. But whether it is of any value it is quite 
impossible to say — ^the cases arc too few. One of tho dis- 
advantages of the clinician is tliat he secs his patients too 
closely. Ho finds it difficult to got a«'ay from them and 
viea- them with a true sense of rclativitj’; so that rvlien 
he has recounted the recovery of a few dozen patients lio 
proceeds straightway to draa- entirely unfounded con- 
clusions; He is so imhuod with tho old adage about treating 
the patient and not tho disease that ho forgets that it is 
sometimes far more important to treat tho disease rather 
than tho patient. An experimental scientist wishing to 
ascertain, lot us say, the toxicity of a certain preparation, 
chooses fifty or a hundred animals of tho same weight and 
ago, brought np under the same conditions, fed and housed 
alike, and looked after with the utmost regularity j the doso 
administered to each is standardized precisely, and a post- 
morfem examination is conducted oi\ each animal that 
dies. With these precautions he obtains the porcentago 
mortality due to a certain dose. On. repeating his experi- 
ment ho may obtain a figure differing by 20 or 30 per cent, 
or oven more from his first titration; and not tilt ho has 
worked out his standard deviation and obtained the degree 
of variation that is likely to he observed in similar hatches 
injected with the same dose does ho feel justified in judging 
of tho toxicity of his preparation. Tho clinician mani- 
festly cannot do this. His patients are of different ages, 
are brought up under different conditions, have recoivod 
varying doses of bacilli at varying times, show lesions 
differing onormonsly, not only in their extent, but in their 
nature, and are dissimilar in n number of other respects. 
These are treated with varying doses of a drug; some 
appear to react favourably, others unfavourably. From 
a consideration of a comparatively few such cases ho hopes 
to obtain a definite answer to his question. The problem ho 
sets out to solve is scarcely clearer than when ho started; 
at the best ho is justified in forming no more than tho 
most tentative opinion. It seems to us that tho labour 
expended by clinicians at present is on this account largely 
wasted. If sanocrysin was capable of affording a rapid 
and complete cure of all tuberculous patients it might bo 
possible to ascertain 'this from tho 'treatment of two or 
three hundred cases; hut when, as is abundantly shown, 
this is not so, the present method of investigation fails. To 
ascertain the value of the drug it is necessary to treat 
several hundreds or thousands of patients in the same way, 
to follow them up for two years at least, and to compare 
them with similai- patients who have received sanatorium 
treatment alone. 

The Treatment of TuhcrcnlosU icith Sa7Wcr^Jsin and 
Scram, by Dr. Kxuu Secheb, follows much the same lines 
as Dr. Wurtzen's book. Both physicians arc working at 
Copenhagen, and both disagree on a number of important 
points, such as the value of serum treatment, tho dose of 
sanocrysin to he administered, and the type of patient to 
whom it should he given. Dr. Sochcr’s figures are frankly 
worthless ; he has selected the ones that he wishes to publish 
and has omitted a large number of others. 

In our opinion neither of these books should have boon 
n’ritten. No doubt the desire to publish one’s work is 
strong, but in each case a brief paper in one of the recog- 
nized journals would have been sufficient. As it is, tho 
reader is confronted with two volumes of considerable size, 
from which it is difficult to pick out the essential facts. 
The tables in Dr. Wurtzen’s hook are too complicated, ajid, 
moreover, do not always agree with tho text. Dr. Secher’s 
woi'k, which, is bravely written in English, is marred by 
tho use of such words as intoxation, hacill-free, tumorous, 
and a number of malapropisms and ambiguities of stylo 
which render it difficult to read. We trust that in futin-e 
tho devotees of sanocrysin will hesitate before rushing into 
print in an endeavour to prove what by their present 
methods is vmprovable. 

■* Trf:otwfut of Tuherci/lotn'g with Scinoerptin and Serum (^oellpaartl}. 
By KnuU Swliet, M.B. Copenhagen: Levin and JIunksgaard; London - 
W. llcinemann (Medical Books) Ltd. 1925. (Sup. roy. 8vo. jm. 256; 
65 figupc*. 21s. neLj 


RADIOGRAMS OF THE VISCERA. 

A Descriplivc .-KJos of Visceral Radiograms,’ edited by 
A. P. Bektwistle and E. W. H. Shenton, adds one more 
vohtmo to what may bo termed the f‘ picturo books ” on 
radiology which have been so fashionable in recent years. 
In a short introduction tho chief points of tho variom 
organs and regions of tho body dealt with are indicated 
from tho a;-ray poiiit of view. Follotving this are over 
threo hundred well ))roduced, and in tho main typical, 
radiograms, which jiortray very well different 2-ray f<ict3 
to ho elicited by the examination of the alimentary, tho 
urinary, the respiratory, tho nervous, and tho v.nsctilar 
systems. Others deal with tho teeth, with foreign bodies, 
the thyroid gland, tho nose, and tho female generatiro 
organs. Accompanying each illustration is a short c.x- 
planatory note; in many a short clinical history of tlia 
case is provided, add in some cases also the oper.ativs 
findings. 

A largo number of experienced radiologists have supplied 
the hulk of the ])ictorial material. Prominent amongst 
those aio Dr. Rowdon, jun., and Dr. Jordan, whilst 
Piofe.ssor Sicard, Dr. Sjuiggs, Mr. Morriston. Davies, 
Professor Wilkie, Professor Fullerton, Mr. Kidd, Sir 
William Milligan, and others have contributed both radio- 
grams and notes on cases. In addition to abnormal con- 
ditions tho autliois have incorporated a nuraher ot pictuiea 
of tho normal ; tho latter, in a hook written, as this is, 
more for tho general practitioner than tho specialist in 
rndiograjdiy, add considerably to tho book’s value. Ws 
note also that, although a eonsidcrahlo luimbcr of highly 
interesting rare conditions are shown, tho hulk of the 
illustrations depict the commoner pathological conditions 
met with in making a'-ray examinations. 'The ilUislrations 
are, almost without oxce))tion, very good and well chosen, 
the explanatory notes concise and to the point. Tho papttf 
is excollont. 'Thronghout there is evidence of tlio cave and 
forethought of tho authors. 

Where all is so good it is somewhat invidious to pick 
out for especial praise any one portion, hut, wo consider 
that the chapters on tho rcspiratoiy, the nervous, and tho 
urinary systems arc the best, and in tho latter the illus- 
trations of various kidney conditions, stones and othennse. 
by Dr. Rowden, jnn., are of great merit. It is one ot 
thoso books tho pagc.s of which it is a pleasure to turn 
over, and tho amount of uRoful information it contains is 
very large. To tlio geiier.al practitioner its v.-iluo will b® 
groat, and tlio specialist in radiology will also find m it 
much useful information. Not tho least interesting poin 
is tho price; it is extraordinary in these times that so well 
and perfectly illustrated a hook can ho put on the market 
for the moderato sum of one guinea. 


ISIODERN METHODS OF FEEDING IN INF.kNCY 
AND CHILDHOOD. 

The short book by Drs. Dok.vld Patekson and J. F. S.-mB 
entitled Modern Methods of Feeding in 
Childhood^ appears as one ot the Modern Medical 
graph series edited by Professor Maclean. It will certain j 
prove to ho a popular book for students because it i5 
concise and dogmatic and expresses opinions in ? 

romombcrablo fashion. The three main subjects dealt lu 
are normal breast-feeding, artificial feeding, and mine 
digestive ailments of children. The text is accoiiipanie 
by twelvo tables, in some of which there seems to be a gw' 
deal of unnecessary repetition. Thoio is not miicli that i 
new in the book, as its title might suggest, and eertain y 
nothing revolutionary. Compared with books written on 
the same subject a generation ago, this short book '™'' , 
differ not so much in its information as in its brevity an 
emphatic style. 

’-I Dtecrijiti've Atlag of Visceral Radiogram!, By A. T- ' 

SLB., Ch.n., F.B.ftS.Ed., and E. W. H. Slioiiton, M.R.C.S., 

London : II. Kimpton. 1926. (Ct. -ito, pp x.v + 250 ; 330 Ssurc-i Zls. n 

‘ -lloiicrn -l/fUioil* of I’rediua iu Infaticg and Childhood. By nooo 
Pater.«on, M.B.Eilin., M.R.C.B.Lond., and J. ‘od 

M.R.C.P.Lond. Modern Medicid Jfonogrnphs. London i Con«taD e 
Co., Ltd. 1926. (Dem> 8vo, pp. lx + 106. 7s. 6d. net.) 
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PREPARATIONS AND APPLIANCES. 

Modifird Schimmflbusch Anaesthetic 
JAsu R. J. Hillier, anaesthetist, to tho Jessop Hosjiital for 
Women, Sheflield, has designed a 
■>. modified foi’m of Schimmclbuscji's 

mask to obviate diniculiies wliich 
arise from the hinged fixing frame 
of the original pattern becoming too 
loose to hold the gauze or else 
allowing insufficient space to clip the 
necessary number of layers of gauze. 
To obviate these troubles Mr. Hillicr 
has made the fixing frame a detach- 
able wire oval ending in two spikes. 
Tiiese spikes perforate the gauze, and 
are then passed under a metal bridge 
on the body of the face-piece. The 
other end of the wire oval is fixed 
to the body of the mask by a spiral 
spring ring. In this way the gauze 
is firmly fixed in the mask and cannot 
be detached from its proper position. 
Moreover, even the largest mask is 
made of such a size that it will take 
any ordinary width of gauze without 
the possibility of any part of the 
ma‘ik being insufficient fy covered. The 
mechanism for holding the gauze is 
very simple, and there is notliing that 
should go wrong in use. The mask 
seems to be simple, cleanly, and effec- 
tive. It is made by the Medical 
Supply Association, 12, Holly Street, Sheffield. 
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THE IIUNTER-BAILLIE COLLECTION. 

BY 

VICTOR G. PLARR, M.A., 

LIBBAnUK OF THE BOVAL COLtEGE OF SURGEOHS OF ENGLAUD. 


Among the Ijcasurcs of tlic Libr.Tiy of t!ie Royal Collogo 
of Surgeons of England not tlio least is tho eolloction of 
autographs and other documents prcscnled to tho institu- 
tion by tho descendants of Matthew Baillie. Tho collection 
is in two parts, the first, comprising fno volumes, having 
been pvesonted duving tho mnotcenth centxn v by tho late 
Mr. ^Yilliam Hunter Baiilio. IVith this liisto'ric eolloction, 
largely incorporated in Lockliart’s Life of tiir Wnlicr Scoit, 
Dougla.s's VamilHir Letters of tho same, and Aitkon’s Life 
otul Works of l)r. John Arl/uthnot, as well ns in several 
articles in tho literary periodicals,* I am not now con- 
cerned. It is tho second collection of Hiinter-Baillio 
Papers that claims our attention. This also consists 
of five volnme.s, and is of a more personal Hunterian 
character than its famous predecessors, wherein Pope, 
Swift, Arhutlniot, Smollett, and Scott occupy much space. 
The new collection has been beautifully arranged by tho 
donor, ^liss Hunter Baillie, tho last representative — in 
some sort at least — of John and William Hunter. 

Volume I, which is locked in token of the value of its 
contents, contains P.oyal letters and the manuscript poems 
of !Mrs. Anne Hunter, wife of John Hunter. 

The .so-called Royal letters are, with two exceptions, 
written by Princess Mary, Duchess of Edinburgh and 
Gloucester, fourth daughter of King George III. They 
number some twenty-eight and are addressed to “ My dear 
Baillie ” (Dr. Matthew Baillie) and signed simply “ A’our 
.friend JIary.” In every instance they refer to the last 
illness of Princess Amelia, youngest child of George III, 
who died of erysipelas in 1810, having been more or less of 
an invalid since the year 1798. Princess Mary was devoted 
to her delicate yonng sister and nursed lier to tho end. 
Though often hard to decipher and erratically spelt, tho 
iottovs are so many careful bulletins of tho sufferer’s daily 
progress from July, 1810, to her death at Augusta Lodge, 
Windsor, on November 2nd of the same year. On July 27th 
Princes.s Mary writes: " She adheres strickly [sic] to your 
livcscviptiou ” ; but in August sbo wa.s already veiy ill. 
Wbou d ying Prince ss Amelia presented to the King a 

• Edinbiir-jh Kyi/Vir, October, 1912, and .Tannary, 1913 ; articles by 
1 ictor o. I latr on W alter Scott's unpublished letters to Joanna Baillie.^ 


ring, which sho had caused to bo made. It contained a 
lock of her hair under cry.stal, and as sho pressed it on 
Iiis finger sho said simply, “ Remember mo.” The aged 
George III, half blind at tho timo and enjoying only 
raro intervals of sanity, was plunged into such poignant 
grief that ho passed into tho last .sad condition of 
madncs.s. 

Another Royal letter in this collection is in tlio hand- 
writing of tho unhappy Queen Carolino, then Princess of 
Wales, and refers to her own health and that of tlio 
Duchess of Brunswick. “ The greatest difficulty . . . con- 
si.sts in persuading tho Duchess to listen to an abb 
Esculapiu.s,” .she. writes in her clear Italian script to 
Matthew Baiilio. 

An account of tlio tragic acconchcraont of Princesj 
Charlotte, dated November, 1817, accompanies tlicso lottcn. 
It is unsigned, but appears to bo by Mattbew Baiilio 
himself. 

The poems of Anno Hunter, ncc Homo (1742-1821), wlio 
married John Hunter in July, 1771, are interesting as 
containing tlio original manuscript of her song “ My 
Mother bids me hind my hair,” svliich was set to music by 
her friend, tho famous composer PraiiK Josef Haydn. It 
enjoyed a vast vogno early in tlio niuetoenth centui'T, as 
ap|>oar.s from Mrs. Susan Sibbald’s Memoirs. Hero also is 
the original libretto of Haydn’s oratorio The Crcnfioii, in 
w'hich Anno Hiintor displays all her talent for neat and 
rather trite versification in tho late eighteenth centiiiy 
manner. "Of his oratorios,” says Sir William Hadoir, 
“ tho Creation alono survives,” and bis fame .rests on Ids 
quartets and symphonies. Tlic famous composer set many 
other pieces of Anno Hunter’s to music, but tho manu- 
scripts do not indicate this. Ono may suppose that John 
Hunter boro svilh tbo poetic tendencies of his amiable wife, 
and that ho thus " acquired merit,” as did Mr. Saltcenii 
ill tho Toiiitp Visiters by his mairiago. That Asmo alinii 
dantiy appreciated John Huntor is proved by iicr cpitapl 
upon him in Westminstor Abbey, which is licro in niiinu 
script. It is, indeed, a noble tribute to a hero of science. 

Tho four other 'volumes of Huntor-Baillio Papers non 
under consideration contain an cmbnrros de rirhesses 
Hero is the original of John Hunter’s letter addressed u 
his brother-in-law, James Baillie, on Ins being given tlif 
degree of Doctor of Divinity and tbo post of Professui e 
Divinity in the University of Glasgow. It has been in'if™ 
by the lato Mr. Stephen Paget in his John il«i‘tci 
(Masters of Modicino Scries), and bears witness wi ’ 
unneenstomed grace to the great surgeon's domestic 1 
four years after marriage. The date is Novembei 2 i, 
1775. Tho letter congratulates tho divine on his prcfciiiiciit. 

" AUho you iiiodesUy say it was upon your family s 
that you rec*l. it, yet it is what you should not have^ r 
upon your own. There is hardly any character so loi'i 
high, but what will retcive dignity from Title.’* 

Of his family lie sn 3 ’s: 

** I can only yet say, tliab I am happy ^ 
cliildi-eu are too young to form any 3 udgement of. They con- 
a stout red-headed Boy call’d Jock £Captam John Banks • 

died at Toulouse in 18381, three years and some months ow, 
a weakly girl call’d Mary- Ann, near two £dzed in 17761. : 

a fine boy call’d Jimmy who would have been ynow 
months and Anny is near licr time of a fourth £Agnes Marg f 
afterwards Lady Campbell]/* 

The nllusiou to the hoy’s hair is interesting. 
own hair, as appears from the careful miniatm’es in 
su 2 >erillustrated volumes of Footers Life of John /i*ni 
at present in tlio Wellcome Historical Medical Sluscnuh ^ 
a ruddy auburn, and in the collection now being 
Miss Hunter Baillie has preserved in envelopes loci^ 
tho fine red gold Iiair of his infant sister and i j 
Elizabeth and Andrew, who died respectively in 1711 an 
1714. Tho baby boy^’s hair is of unfading brilliancy 
beauty and compares singularly with the now fading 
of John Hunter’s locks in Reynolds’s porti*ait. One woneci 
what the littio Hunters died of in two successive gcnei’ 
tions, and in an age of high infant nlol•taUt 3 ^ 

'* I am not anxious about my children,” Iho 
but in their doing well in this v;orld. I would rather 
them feel one moral virtua ” (there is a touch of Bousscau 
" than read Libraiys of all tho dead and living languages. 
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HORSLEY MEMORIAL LECTURE, 

Sir Victor HousREy’s pi'cmaturu death iu the service 
of his country in 1916 removed a pioneer in the science 
of neurology and in the surgical treatment of nervous 
diseases. His work will long keep hia memory green 
in the history of the department of medicine which 
ho did so much to advance, and his followers have 
paid their triliute to his leadership by establishing 
a memorial lectureship. The first triennial Horsley 
Memorial Lecture was given on October 25th, 1923, 
by Professor Sir E. Sharpey-Schafer, on the relations 
of surgery and physiology, in which he spoke of 
surgery as based on physiology. The Edinburgh pro- 
fessor had been a colleague of Horsley at University 
College, and this year the second lecture was given on 
July 9th by kir. Wilfred Ti'otter, senior surgeon to 
University College Hospital, who was very closely 
associated with Horsley in his surgical work, and now 
supplements Sir E. Sharpoy-Schnfer's coiilrihution by- 
showing that surgery may advance physiology, just as 
Sir Archibald Garrod, in the Harveian Oration of 1924, 
set out “ The debt of science to medicine.” This 
year’s Horsley Memorial Lecture was of the high 
standard entirely worthy of the occasion, as may be 
judged by those who will read its full text published in 
the opening pages of this issue. 

In his account of the insulation of the nervous 
system kir. Trotter provides his readers — and everyone 
who did not form part of his audience at the British 
kledical Association House should take advantage of 
this further opportunity — with much that is new and 
stimulating as the products of an original mind. 
Utilizing his obsen-ations as a surgical neurologist on 
injuries of the nervous system, he throws fresh liglit 
on some dark and disputed regions of physiology. 
From consideration of amputation neuromas and of 
breaches made in the spinal and cranial dura mater, 
which allow contact between the nervous and the other- 
tissues of the body, he shows that these are followed by 
ail energetic local reaction resulting in the formation 
of a highly specialized material and not of a mere scar; 
in the case of a divided nei-ve the irritant is the naked 
axis cylinder, and for the changes in the dura mater 
the eerebro-spinal fluid is responsible. The insulation 
of tliQ peripheral nerves is not by the medullary sheath 
but by the neurilemma which surrounds the sensory 
axis cylinders everywhere, except at the periphery of 
the nerves concerned with the perception of pain. This 
exception has an interesting bearing on the physiology 
of pain, for the con-elation between the anatomical 
arboreseences of pain nerves and the character of 
painful sensation points to a primitive and crude 
anatomical and physiological stage. Further, it 
is shown to be probable that the modifications 
in all forms of sensation, so as to resemble pain, 
which chai-actcrizo regeneration of a cut nen'e 
are a regi-ession of function to the level of per- 
ception of pain, and that this regression depends on 
the non-msulated condition of the nerve fibrils during 
the process of regeneration, klr. Trotter makes the 
attractive suggestion that the cause of von Reckling- 
hausen’s multiple neurofibromatosis is absence of 
neurilemma, so that the non-insulated nerve ■ fibrils 
irritato the somatic tissues and cause fibrosis, much as 


a foreign body or a micro-organism of highly attenuated 
virulence might. 

The centr.'il nen-ous system is insulated as a whole 
mechiinically by the meninges and chemically by the 
ccrebro-.spina! fluid, and Mr. Trotter persuasively 
argues that the function of the eerebro-spinal fluid,' 
wliich is picturesquely described as " Nature’s nearest 
approach in the' animal body to a spring of pure, 
water,” is to remove the products of cerebral meta- 
bolism and dilute them to a degree rendering it safe 
for them to pass into the general circulation. The 
influence of the insulating boundary between the 
ccntr,-il nen-ous system and the other tissues of the 
body is illustrated by the behaviour of intracranial 
tumours ; the neural tumour glioma never invades the 
meninges or the skull, whereas the dural endotheliomae 
commonly attack the crani.al bones but never the brain. 


THE STANDARDIZATION OF INSULIN. 
The eslahlishmoiifc of some accurate standanl of 
potency is the fir.st obvious necessity whenever a new 
remedy of uulcnown chemical composition is intro- 
duced into medicine. A second and almost equally 
diiiicult problem is to secure the general acceptance 
of a single slandarcl. Standardization is a relatively 
simple problem when chemical methods are adequate, 
but biological methods of standardization cannot be 
avoided in the case of substances of unltnown chemical 
composition, and, indeed, arc often needed even when 
the chemical composition is known. Unfortunately, 
there is no such thing ns a standard animal; hence 
all methods of biological stnndardizatjon are difllcult, 
And accuracy can be obtained only when tests are 
performed on a large number of animals, kloreover, 
even minor variations in metbocls usually suffice to 
render the results worthless for comparative purposes; 
the most rigid exactitude in all details of technique is 
required to obtain satisfactory results. 

No method of biological standardization at present 
devised, can be regarded as completely satisfactory, 
and in the past the tendency has been for each country 
to set up its own method of standardization, a pro- 
cedure which results in confusion which is always 
unfortunate and often actively dangerous. This danger 
was threatened in the case of insulin, but fortunately 
the problem has been tackled by the Health Organiza- 
tion of the League of Nations, and it has .succeeded 
in devi.sing an international standard, which it may 
be expected will meet with universal acceptance. This 
work was commenced at an international conference 
on the standardization of drugs held at Edinbnrgli 
in 1923, and was continued at a second conference at 
Geneva in 1925 ; the conclusions have now been 
published in a pamphlet. ■ . 

The first couference agreed that the unit for general 
acceptance should be similar to that laid down hy 
Insulin Committee of the University of Toronto. This 
unit is based on the measurement of the nmoun 
of insulin needed to produce a certain degree of hj'P®’ 
glycaeinia in rabbits. The conference, however, ha 
to make arrangements suitable for countries all 
the world, and recognized that there was little hk®"' 
hood that a unit so defined would afford the reqnisi a 
degree of uniformity when applied in different instRU'- 
tions iu different eounlries. For example, the m m 
vidual variation in the response of rabbits in a sing a 
institution is always one of the most serious source 
of error, and this error might be greatly , inorej ise_^ ^ 
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by difft'i\'Uc;os iu diet, clinuilic conditions, etc. The of the Commission were therefore fi.xed at the King 
committee decided, therefore, to obtain a largo quan- Edward Memorial Pasteur Institute, Shillong, with a 
tity of insulin of uniform strength,- to determine its field laboratory, at Golaghat. This report reveals the 
strength as accurately as possible in Toronto units, vast amount of work that has been done. Lieut. - 
and then to redefine the unit in terms of a weight Colonel Christophers has written an introductory 
of the standard preparation. The work involved in chapter outlining succinctly the general trend of the 
carrying out this scheme is summarized in the numerous papers which follow. 

pamphlet under review. The report proper consists of fi^•e parts, to each of 

The British National Institute of the Medical which several papers are contributed. The first deals 
Bcscareh Council obtained half a million units of with the morphology, life-history, and hionomics of 
insulin from five different sources in four different the Leishmnnia parasite as revealed in culture. Con- 
countries. This was purified by Dr. Dudley, and was sideration of numerous questions into which we have 
reduced to a dry pou'der. This powder was assayed not space to enter here seemed to point inevitably to 
in five laboratories in England and America, and the some blood-sucking insect as the intermediate host 
results only varied between' 8.4 and 8.8 units per and vector. Pleas, bed-bugs, reduviid bugs, lice, 
milligram. This accuracy in the results was as satis- mosquitos, sandflies, and, of arthropods other than 
factory ns it wa.s remarkable. The details in the report insects, the ticks, have all been from time to time, 
show, however, how extensive is the scale of experi- but mainly on hypothetical grounds, suggested as 
ment necessary in order to obtain such results. Dr. vectors. Mechanical transmission by non-hlood- 
Clowes of the American Lilly Bescarch Laboratories sucking flies had also to be taken into account. In 
mentions that from 1,000 to' 1,500 rabbits are there addition, possible helminthic vectors were carefully 
used for the assay of a single batch of insulin. The considered, and some were tested experimentally. 
University of Toronto, used fewer rabbits, but a pre- The difficulties were the gi-eater owing to the fact 
liminary trial on 52 rabbits gave a value of 6.5 units that many of them may harbour herpetomonad forms 
per milligram, while repetition of the test on 200 of flagellates having nothing to do with kala-azar. One 
rabbits gave a value of 8.5. example, merely by way of illustration, may be given 

At the second international congress in Geneva in of the amount of work involved. The previous investi- 
1925 it was agreed that the international unit for insulin gations of hfackie in 1914-15, and of Cornwall in 
should be 0.125 mg. of the dry standard preparation, the following year, had tended to reduce greatly the 
prepared and kept by the Medical liesearch Council, value of the arguments incriminating the bed-bug. 
and that small amounts of this standard preparation Experiments were carried out over a period of fifteen 
should be distributed to all countries desirous of carry- months with twenty -five monkeys {Macacus rhesus), 
ing out tests for the standardization of insulin. The and on the death of any animal its organs were 
conference recommended that in future this should be tlioroughly examined, not only microscopically but 
the only insulin unit used, so that the danger of con- culturally', but with uniformly negative results, thus 
fusion between the so-called physiological and clinical giving a definite quietus to the long-held and plausible 
units inay be eliminated. The new unit uill be almost theory of the bug as the vector, 
identical with the Toronto clinical unit, which lias The second part of the report details experiments 
been in use in England for the last two or three years, carried out with some other possible vectors. The 

This unit is about one-third of the original rabbit 'unit. question of direct contaminative infection, again, could 

The main results of this work of the Health not be thrust aside without adequate testing, nor that 
Organization of the League of Nations are twofold, of faecal transmission, provided that the parasite could 
In the first place, a reliable and constant standard has infect by ingestion. Experiments directed to this end 
been set up, and in the second place the standard will were not altogether decisive, though they seemed to 
be accepted generally, so that it will be possible to suggest that such a mode of infection may be possible, 
compare therapeutic results obtained in different The discovery was next made, hy the Ancillary 
countries. Inquiry, that the parasite readily underwent develop- 

The whole success of insulin therapy really depends ment in the sandfly, and the Assam Commission, 
upon an accurate niethod of standardization, and the employing Phlchotomus argcniipcs, soon confirmed 
work under review is a striking example of the way this. ’The third part of the report, consisting of eight 
in which an important and difficult scientific problem communications, details the numerous transmission 
can be solved by international co-operation'. experiments carried out with this insect. The con- 

clusions drawn and stated at the termination of these 
papers are made with great caution and good judge- 
ment. The main difficulty was, not to obtain develop- 
ment in the gut of the sandfly, but the fact that the 
insect always dies by the fifth day after feeding, 
unless, as in some instances, it could be kept alive 
for eight days by preventing fertilization. If death 
occurs naturallv after so short an inter^ al the effi- 
cienev of the sandfly as a transmitter is not likely 
to be” great, unless there is a second, more favourable, 
host to carry on the work. On the other hand, it is 
also improba’ble that the parasite should develop as far 
as it does if this insect is not a true intermediate host. 
All that can be said at present is that the phlebotomus 
is very probably the transmitting agent, but the final 
crucial test of experimental transmission by this insect 
is still to be successfully performed. 

The fourth part consists of four contributions on tha 
FMchotomus argcntipcs, its morphology, life-history, 


KALA-AZAR AND THE SANDFLY. 

The first report of the Kala-azar Commis.sion of India 
dealing with the work of the period 1924-25, was 
published in Calcutta last February as No. 4 of fht 
Indian Medical Research Memoirs,^ but reached ui 
only in June. The Commission is in reality a twofold 
fbe Government Kala-azar Commissioi 
13 affiliated the Kala-azar Ancillary Inquiry, working 
at the Calcutta School of Tropical Medicine. ' 

The primary aim of the Commission was to eluci- 
date, if possible, the long-debated question of the 
mode of transmission of the disease. Kala-azar is 
exceedingly prevalent in A ssam, and the headquarters 
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of flio Avholo tuberculosis probloui, tmd tbo difficulty is 
only to bo mot by removing nursling infants from tbo 
proximity of infected persons, and especially from tbo cavo 
of tuberculous niotbcrs. In Austria, Avbcro good work is 
being dono in hospitals and dispensaries, von Pirquet’a 
reaction is extonsivoly utilized both bj' its author and by 
othora. Infants exposed to risk which cannot bo safe- 
guarded in their own homes aro placed with healthy 
families by private organizations; thoro aro no public 
services under this head, and no legal sanctions for them. 
Czeclio-Slovakia combats tuberculosis, including tho tuber- 
culosis of children, but without special rofcrcuco to infants. 
In Hungary an official campaign is carried on, hut tho 
protection of infants has littlo part in it. TIio infant 
clinic at Budapest, however, is highly efficient, and suitahlo 
eases aro sent to a lakeside sanatorium. Franco is tho 
sceno of much activity. Nurslings aro rvithdrawn from 
infcctivD surioundinga. A special feature ia autc-uatal ^ 
prophylaxis; if an expectant mother is discovered to bo 
suffering from tuberculosis she is warned that her child 
must ho removed from her carp at birth. There is good 
co-ordination between infant centres, hospitals, dispensaries, 
and other charitahlo foundations, Tho work in general is 
under voluntary agencies, and is only subsidized from 
public funds through indirect channels. In Belgium tbo 
co-operation between infant wolfavo and tuberculosis 
control is weak. Thoro is open-air treatment for tho 
tuberculous at Knooko and elsewhere, hut young infants 
aro excluded, Holland takes an interest in tho welfare 
of infants and in tubeverdosis prevention, but thoro is littlo 
to report in the way of results, especially under school ago. 
In Switzerland tho idea of infant protection from tuber- 
culosis has, it is said, taken a firm hold. Tho creches at 
Neuchatcl accept the charge of infants from tuberculous 
families. The Lausanno dispensaries giro special atten- 
tion to infants exposed to risk, and tuberculous meningitis 
has becomo rai'o in tho district. The countries reported on 
thus fall into three main classes. In the first class aro 
Austria, France, Switzerland, and probably Hungary, where 
there is much local' enterprise by medical charities and other 
private agencies, hut without official recognition or without 
tho effcctiro form of recognition wliich is expressed by 
grants-in-aid. In tbo second class aro Czecho-Slovakja, 
Belgium, and Holland, whei'o nothing definite appears to 
bo dono for tho infant exposed to tuberculosis. In the 
third class, by itself, is England, where tbo nursling at 
risk, though not specially marked for attention, is never- 
theless protected, since it shares in tho general well-heiiig. 
Having regard to the situation as summarized above, tho 
report expresses regret that tho policy of protecting infants 
from tuberculosis by removing them from infected pereons 
does not in general receive that position of honour which 
it is held to deserve. Its effective application, it is 
claimed, would strike at tho root of tuberculosis. It 
would reduce infantile mortality by 30 per cent., being tho 
proportion of tuberculosis deaths to total deaths in tho 
first year of life. This proportion of 30 per cent, of 
tuberculosis deatlis, wb;ich is quoted in tho report from an 
American source, is unduly high if judged by British 
standards. It is open to doubt wliotber the reduction in 
tho number of tuberculosis deaths under one year likely to 
ensuo on tbo adoption of an intensivo removal policy, even 
assuming tho completo success of that policy in securing 
the object aimed at, would approach tlio figure suggested. 
The claims of the report, thereforo, under this head appear 
to bo overstated. Some of tho tuberculosis developing in 
the early years of life succeeding the first must, and much 
of it may, bo duo to infectiou in infancy by either tho 
human or tho bovine typo of tho tubordo bacillus. Tho 
tuberculous mother, probably plitbisical, would, as such, 
almost invariably harbour and disseminate tho human 
typo of bacillus, so that tbo removal of her infant from 


her caro would certainly protect it to that extent from 
infection by tho human typo. 'But other forms of tuber- 
culosis contracted in tho first year, of which tabes 
mcsentevica and glandvdar tuberculosis in early childhood 
inay ho cited as examples, aro frequently of tho bovine 
type, mnd tho young infant, by being removed from its 
mother, would not necessarily ho protected from them. 
Wherever hovino infection is prevalent tho child would ho 
subject to that infectiou in its now homo as in tho old,; 
excepting in so far as its new environment might ho more 
hygienic and its milk selected or pasteurized. It is asking 
too much of a method which is mainly directed against tho 
human typo of bacillus that it should also repress tho 
boviuo strain, which infects through a different channel. 
It is not intended by theso remarks to depreciate tho 
policy of infant protection by the methods now under 
notice. At Lausanno it is claimed to bo justified by its 
results. At least it has been attended by a remavkablo 
decline in tho incidonco of tuberculous meningitis, usually 
a human type of infection. As an item in a well organized 
tuberculosis scheme it has an obvious value. But however 
actively carried on it is, in tbo presence of bovine infec- 
tion, only a partial defence. It cannot supersede ether 
well known methods. Tho removal of an infant from its 
tuberculous mother will havo served littlo purpose if .tho 
child is immediately afterwards infected by milk from 
a tuberculous cow. Tho English plan, to which the report 
refers, of making provision for infant protection ' from 
tuberculosis as a part of a general movement, shows 
practical sense and is apparently not iueffoctivo. Balanco 
as well as co-ordiuation must be observed in working out 
these measures. Tho protection of infants, from tuber- 
culosis by withdrawing them from contact with infected 
persoirs, and especially from the caro of infected mothers, 
must surely be looked upon as a link in the chain, and not 
the chain itself. 


TUBERCULIN TREATMENT OF TUBERCULOSIS. 

Orm. attention has been called to an error in an answer wo 
gave on July 3rd (Bmtish AlEntCAL JotmK.vi,, p. 47) to 
" Tuberculosis Officer,” who asked if any investigation had 
been made by tbo officers of the Jlinistry of Health into 
tho treatment adopted by Dr. Camac Wilkinson at his 
tuberculin dispensaries; and if so, what was the verdict 
as to the efficacy of tbo treatment. Wo stated that an 
inquiry was made in 1923, at the request of the Jlinistry 
of Health, by the Medical Bescarch Council; but that " the 
report of the visitors was not, so far as we aro aware, 
published, and was described as confidential.” It appears 
that there were several errors in our answer. Tbo inquiry 
took place as tbo result of a letter to tbo Eight Hon. 
Cliristopbcr Addison, then Minister of Health, from tho 
Tuberculin Dispousai'y League. Tho Medical Eesearch 
Council asked Drs. G. T. Western, L. S. T. Burrell, and 
A. S. AlacXalty to conduct tho investigation. They 
reported early in 1921, and for a time tho report was 
regarded as confidential- But owing to the publication of 
Dr. Camao Wilkinson’s pami.hlet, The Tuheicuiin Dispen- 
sary Jor the Poor, in tho summer of 1923, the Jlcdic-al 
Eesearch Couucil consented to tho publication of the repoi*t, 
which appeared in tho issue of the Lancet for Xovember 
3rd, 1923 (p. 984). The conclusions rcacho<l by the com- 
initteo were; That the evidence submitted by tlio Tuber- 
culin Dispensary League was not as full and Satisfactory 
as was desirable; that the method imniunized patients to 
largo doses of tuberculin, but that tbero was no cvidenco 
that it immunized them to tuberoitlosis ; that the most 
favourablo results related to Stage I (Turban-Gcrliardt) 
cases, but that it could not bo assumed that tbc.so pati.juts 
were treated solely by tuberculin; that tho mature .ago of 
many of the survivoi-s was iudicativo of a chronic type of 
pulmonary tuberculosis, and that equal longevity could bo 
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■een in cases nntrcatod by tnbei culin ; that .occasionally 
individual -pationts derived distinct benorit from tuber- 
culin treatment, but that tlioro was always tlio risk- that 
largo dosos of tuberculin might light up latent foci of tho 
disoaso. For these reasons tho investigators were of opinion 
that tho method of tuberculin administration advocated by 
tho Tuberculin Dispensary League had no claims over other 
methods of treating tubcrcidosis which would justify its 
general adoption. 


THE REBUILDING OF “BART'S” IN THE EIGHTEENTH 
CENTURY, 

Sir D'Arcy Power has contributed to Si. TIariholomeu-’s 
Hospital Beports a paper, " Tho i-obuilding of the hospital 
in tlic eighteenth century,” from which it appears that 
even tho two largo volumes of Sir Norman jMoore's history 
do not tell tho whole story. In 1723 a general court 
decided on rebuilding some part of tho house, and appointed 
a committee, among whose members were Drs. jMead and 
Freind and tiic architects Nicliolas Hawksmoor and James 
Gibbs, witli instructions to prepare a plan. Both these 
architects hare left their marks on tho church buildings 
of London. Both of them were steeped in tho AVren 
traditions, and especially Hawksmoor, who was the scholar 
and domestic clerk of Sir Christopher. Tho two took 
a largo part in designing and building the fifty 
new London churches at tlio close of Queen Anne’s 
reign, but Gibbs’s griatest claim on tho interest of 
the medical profession, especially of its London consul- 
tants, rests on his building of St. Peter's, Verc Street, 
a church which has a peculiar connexion with the 
me.dical (juartcr and in which the funeral services of many 
of tho great ones of medicine and surgery have been held. 
These two artists freely gave their services to St. Bartho- 
lomew’s, and Gibbs in particular gave his designs and 
su])crvision to tho work of rebuilding. Neither of them 
could produce anything to rival AVren’s best work, such as 
the steeple of St. Mary-le-Bow, aud in the heyday of tho 
Gothic revival their work was despised as dull and heavy ; but 
ill these days, when even tho baroque stylo has its enthusi- 
astic admirers, wc are once more allowed to find bcautv in 
the work of the followers of AA’ren. But a more interesting 
person than either of the architects was soon added to the 
court in tho person of Ralph Allen of Bath, tho Squire’ 
Allworthy of Tom JonCs and tho host and benefactor of 
Fielding aud of Pope and of many others. The former has 
immortalized his friend in “ that exquisite picture of 
human manners,” and the latter, in his Satires of Horace, 
wrote : 

Let Humble Allen, with an awkward shame 

Do good by stealth and blush to find it fame.” 

Allen, after making a princely income by reforming the 
postal services, became still wealthier as tho inoprictor of 
quarries near Bath. - In tho Dictionary of Haiional Dio- 
(Jraphy it is stated that “ he cased the exterior of St. 
Bartholomew’s Hospital in London with stone at his own 
expense.” Sir D’Arcy Power shows that this statement is 
inaccurate. Allen was an open-handed philanthropist, hut 
he was enabled to become so by his keen businass instincts 
and methods. He frankly told tho authorities of St. 
Bartholomew’s that his otfer to supply tho stone at a low- 
price was inspired by a desire to get his stone known and 
to form a market for it in London. As things turned out 
he mpst have lost a great deal of money by his contract. 
The stono -was conveyed from the quarry to barges on tho 
river Avon, and then by water to Bristol, where it was put 
on shipboard for the seayoyago to London. All went well 
with the building of the first and second piles of the new 
Etructnre, but soon after tho third was begun tho -nar of 
tho Austrian succession broke out, and tho risks to shipping 
were very grave. Even when Allen bought a quarter of 


a ship tho press-gang and the temptations of service in 
privateers made it difficult to man her, and cnemv action 
rendered the voyage tlangcrons. Finally, the ship was cast 
away, to Allen’s los.5. Tlieso and other causes delayed tho 
work, so tliat tho .rebuilding was not finisbed till 1752, 
w hen tho inscription over the inner gateway of the hospital 
was set np, hut a later addition to this inscription stated 
that it was finished in tho year 1770. Last year tlio 
members of the British Medical Association who atteadwl 
tho Annual Meeting at Bath had opportunities of seeing 
somo of the results of Allen’s philanthropy in the building 
of the Royal Mineral AV’atcr Hospital, as well as tfio 
magnificent homo which he built for himself at Prior Park. 
Another great man and governor was AA’illiam Hog.arth, 
who was born in Bartliolomew Close, and whoso paiiitingj 
on tho walls of tho great staircase are familiar to all 
visitors to the hospital. He grasped at tho opportunity o! 
showing liis powers in the groat style of history painting, 
and, as ho said, “ with a smilo at my own toracrity, 
commenced history )mintor,” with “ two Scripture stories, 
tlie ‘ Pool of Bclho.sda ’ and the ‘ Good Samaritan,’ with 
figures seven feet high.” But tho public knew better tlan 
he did in what style of painting ho most excelled, and, as 
he said, ho “ returned to tho pursuit of my former dealings 
nith tho public at largo.” AVo arc glad to note that this 
paper is only an instalment, aud wo look forward to the 
continnntion which Sir D’Arcy Power promises to us. 


MINER’S NYSTAGMUS. 

'fuE eomiuittce appointed in 1920 by the IMcdical Research 
Council to investigate tho causation and means of preven- 
tion of miner’s nystngmus announced in tho following 
year its unanimous conclusion tlint tho essential factor 
in its production was deficient illumination. Tliis was 
ascribed to tho low lighting power of safety-lamps, tlicir 
distance from the objects looked at by the miner, and tho 
absorption of light by the dark surface of coal. The coni- 
mittoo recommended by way of prevention that the standard 
of illumination of objects, in all places, where work was 
done, should bo made equal to that of open-light pits, 
cither by increasing tho power of safoty-lnmps or by the 
introduction of portable electric lights. The personnel of 
tho committee commanded respect: tlicir investigations 
covered an extensive field, and the conclusions reached wera 
broadly supported by tlio data they brought forward. It . 
appeared to many tliat the ctiologj' of miner's nystagnius 
had found at least a provisional explanation, and that 
timo should bo given for the proposed remedial measures 
to be put to the full test of expcricnco. It is therefora 
noteworthy that an ophthalmologist of the standing of Dr. 
Freeland Fergus of Glasgow, who is familiar with niiiiars 
nystagmus as a referee, should have stated recently' that 
the nystagmus committee, in liis view, went on wrong lines, 
and that tho remedy suggested has only made matters 
worse aud put owners to great and needless expense. Th" 
change from tho safety-lamp to electric light, he says, has 
in certain pits increased tho number of cases of nystagmus. 
be even quotes one pit by name whore tlio nystagmus la a 
rose when tlio safety-lamp was given up, and fell aga'" 
on its reintroductiou. He contends that minor’s nystagmus 
is chiefly a disease of tho nervous system. Though i s 
cause, so far, is undiscovered, he does not regard it in any 
sense as within the provinco of tho ophthalmologist; 
hands on the problem to pathologists, neurologists, on 
medical officers of health for exploration in their scvwa 
departments. In laying stress on tho nervous factor Dv. 
Fergus docs not seem to ho really at variaiico with 
reports of the nystagmus committee. It described the ej® 
niovoments as but ono among tho manifestations which g® 
to make up the symptom-complex; nourasthoii ia, or neurosi s, 

1 Glasgow Medical Journal, ilarcb, 1926. 
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witli sleeplessness, nuxiety ami mental depi'essioii, vero, 
tl\o eommittco said, present in tlio later stages. Tlio com- 
mittee cited as modern views of tlio disease tliat it may lio 
either, an oculomotor fatigue or a general neurosis with 
local ocxdomotor involvement, clearly contemplating that 
in certain cases at least it may ho chiedy a disease of tho 
nervous system. With regard to tho utility of brighter 
illumination for tho prevention of nystagmus tho divcrgcnco 
hetween Dr. Fergus and tho committee is complete. If it 
has hcen made manifest by tho trials made — assuming that 
theso have been sufficient in number, extent, and duration 
to warrant a definito conclusion — that lighting is no 
remedy, it follows that tho industry should not bo asked 
to hear further charges for lighting reconstruction. If 
lighting is no remedy it follows also that deficient illumina- 
tion cannot be tho essential factor in the causation of 
miner’s nystagmus, and the whole question remitted to tho 
nystagmus committeo is reopened from tho beginning. Tho 
facts as to tho results of tho lighting improvements will 
doubtless bo mado known when available. Aleanwhilo 
Dr. Fergus himself has been pursuing inquiries, and has 
obtained statistics which ho hopes to publish before long. 
Their appearance will bo awaited with interest. 


A LABORATORY FOR THE STUDY OF MENTAL 
ABNORMALITY. 

Some years ago Dr. Arthur AlacDonald drafted a hill “ to 
establish a laboratory for tho study of tho abnormal 
classes,” which has been endorsed by many leading 
medical, legal, and religious organizations in tho United 
States, and also by tho International Congress of Criminal 
Anthropology of Europe. This bill was twice reported upon 
favourably by tho Judiciaiy Committees of both Houses 
of Congress!, but failed of passage through delay. Dr. 
MacDonald ceased to press the hill in Congress, but owing 
to tho increase of theso evils, which it is tho purpose of 
tho bill to prevent or lesson, Iio considers it high time that 
a rigid scientific study of tho individuals producing theso 
evils shordd bo instituted by tho Government. Ho points 
out that tho cost of these antisocial personalities to tho 
United States is more than ono billion dollars a year, 
including all patho-social activities outside of institutions, 
not to mention tho still greater moral damage involved. 
Tho proposition is to spend $110,000 per annum to combat 
this enormous annual drain upon tho American people by 
tho latest methods known to science. The main puiqjose of 
this bill is to provide for the study of the causes of crime, 
insanity, pauperism, alcoholism, defectiveness, degeneracy, 
and other forms of abnormality, with a view to lessening 
or preventing them; hut in addition to this general scope 
of tho bill there aro somo other direct ends which it is 
expected to accomplish. Such ends are to discover whether 
or not there are any physical and mental characteristics 
that distinguish abirormal from other children, with a view 
to protecting children in advance ; to undertake the exhaus- 
tive study of single typical criminals in order to determine 
how men come to go wrong, and to what extent their 
surroundings influence them as compared with their 
inward natures; to summarize and combine results alreadv 
gatheied by Stato and Federal institutions, encouraging 
uniformity of method in collecting data useful generally 
to all States ; and to lessen tho enormous expense to the 
community of tho abnormal and delinquent classes by a 
study of tho evils which lead to such expenditure. Dr. 
MacDonald is of tho opinion that the acquisition of proper 
and full statistics would in itself justify the bill which ho 
proposes. A similar suggestion was mado by Professor 
Kraopclin, who maintained that psychiatric investigation 
on a largo scttlo Is necessary to determine whether the 
general tendency of civilized commnnities is towards 
decadence on tho ono hand, or progressivo development of 


productive and resistive power on tho other. We need 
what-lio describes as a " mass psychiatry,” having at its' 
disiwsal statistics in their widest scope, to provide tho 
foundations for a scicnco of mental health — a preventivo 
psychological mcdicino for comhaling all those mischiefs 
which wo group under the head of mental degeneracy. Wo 
shall Watch with interest further developments in connexion 
with this hill, which appears to have tho support of those 
best qualified to estimate its social significance. It would 
certainly seem that a laboratory such as tho author 
describes would he of considerahio service to tho community. 


THE ROSS INSTITUTE AND HOSPITAL FOR TROPICAL 
DISEASES. 

In anticipation of tho opening by tho Prince of Wales on 
July IStli of tho Ross Institute and Hospital for Tropical 
Diseases at Putnoy Heath, Sir Charles McLeod, chairman 
of tho council of tho institute, Sir Ronald Ross, dlrector- 
in-chief, and tho members of- the staff gave a reception last 
week to a number of journalists, to whom they explained its 
methods' and purposes. Since tho appeal for a Ross clinio 
was made, above tho signatures of many eminent persons, 
in 1923, a good many disapiiointmeii'ts have been expe- 
rienced in the endeavour to acquire a suitable building. 
If the public dislike tho proximity of an ordinary hospital, 
tho idea of a hospital for tropical diseases appears to 
evoko still greater objection. Eventually, however, tho 
freehold was secured of a modem mansion known as Bath 
House, standing in its own grounds of two and a half 
acres, on tho border of tbo famous heath where nowadays 
tho highwaymen and gibbets are scarcely a memory. A good 
deal of structural alteration within and without has been 
necessaiy, but tlio result is a beautiful as well as a con- 
venient building, and not often do the windows of labora- 
tories look out upon such rofresbing views. Tho purpose 
of the institute, as explained by Sir Charles McLeod, is 
primarily intensive research work on the prevention and 
treatment of tropical diseases, hut it is also to serve as a 
hospital (in a small way, at all events at first) for 
sufferers from such diseases, and as a propagandist ceutro 
for stimulating and assisting control work in malaria and 
other diseases of tropical countries. It is hoped that tho 
institute will take its place in that little group of insti- 
tutes in various parts of tho world which in their namo 
commcmoi-ato a distinguished pioneer, such as the Pasteur 
Institute in France, the Gorgas Institute at Panama, and 
the Kitnsato Institute in Jajian. Sir Ronald Ross told tho 
assembled journalists that although, by tho wish of tbo 
council, tho institute bears his name, its inception was not 
due to any idea of his own. In 1917 Dr. Aldo Castellani, 
who is now director of tropical medicine and dermatology 
at tho institute, came to him with a proposal to raise a 
public subscription to found a Ross clinic with laboratori'-s. 
The preoccupation of the war prevented the idea from being 
carried further at that time, but later on Dr. Castellani 
renewed bis suggestion, and with Sir "William Simpson, 
now the institute’s director of tropical hygiene, worked 
out a plan. In response to a public appeal many contri- 
butions wore received, especially from companies interested 
in tea and rubber plantations in tho East, and also from 
Governments and municipalities of British possessions, and 
from Indian princes and others. It was proposed, among 
other subjects, to carry out researches on cancer and small- 
pox. The object of the institute is to assist generally in’ 
the control, prevention, and cure of tlio diseases, especially 
malaria, which lay waste tho tropics, and it is hoped to 
raise an endowment fund of a quarter of a million. Tho 
visitors were then taken over the laboratories of Sir Ronald 
Ross and his two colleagues. Sir William Simpson and Dr. 
Castellani, and were also shown tho library of tropical 
diseases which is in course of formation, and the nucleus of 
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a museum, uliioh includes tlio microscope used by Sir 
jRonald Ross u-Iicn, in 1897, lie discovered tlio transmission 
of malaria through the anopheles mosquito to linraan 
beings. The method of breeding mosquitos for expori- 
montal pui-poses at the institute was also demonstrated. 
Tho attached hospital consists of twelve beds, two of them 
already occupied. It was stated that medical men homo 
from tho tropics have already talcon advantage of tho 
facilities offered in the laboratories, and have done research 
work on their own account at tho instituto. It is intended 
that reprints of papers relating to work in which tho insti- 
tuto has had a share shall bo circulated free to doctors 
abroad whoso names aro sent forward by subscribers and 
others, hut tho point is made that this is not to bo a 
teaching centre, and that its purpose is to supplement, not 
to compote with, tho existing schools of tropical medicine. 


THE PUBLIC HEALTH ADMINISTRATION OF 
JUQO-SLAVIA. 

Dn. AsFitEn Gbeexwoou, county medical officer of Kent, 
was nominated nearly a year ago by tho Ministry of Health 
as ono of two representativos from England to visit Jugo- 
slavia and study its public health on behalf of tho Longue 
of Nations, Ho has now issued to his county council a 
report on what ho saw there, and for readers hero it will 
serve the same purpose as the memorandums for various 
other countries, including Germany, Austria, Hungary, and 
Czccho-Slovakia, already issued direct by tho Health Section 
of the League’s Secretariat. That regarding tho Kingdom 
of tho Serbs, Croats, and Slovenes was noticed briefly in 
our issue of October 24tb, 1925 (p. 760), but Dr. Green- 
wood’s report on the same area hardly overlaps it, and 
Is worthy of separate attention. Instead of dealing in 
Boqucnco with tho many subjects now embraced in tho wide 
sphere of public health. Dr. Greenwood has in very 
Interesting fashion adopted tho stylo of a narimtivo of his 
perambulations of the country, telling brightly and briefly 
what be saw of health organization, institutions, and 
activities wherever ho wont in his travels, which extended 
over a period of six weeks. Erenob was the medium of 
communication between the different nationalities repre- 
sented on tho tour. The costs wero homo by tho Rockefeller 
Foundation. Jugo-Slavia includes what was formerly 
Serbia as its largest component part. Afier explaining 
tho international exchanges in public health of which tho 
expedition to Jugo-Slavia formed a part, Dr. Greenwood 
gives a short but clear and interesting history of tho jwoples 
covered by tho geographical expression Jngo-Slavia, tho 
“ land of the South Slavs,” descended from tribes settled 
In the North-Western Balkans after the fall of tho Roman 
Empire, who were for long divided by plij’sical barriers and 
by forms of religion. The present kingdom has an area 
of 96,000 square miles and a population of over twelve 
millions*. Serbia lost a million men in the war, and bad 
only 1,600 doctors at the end of it. Now there aro 3,000 
ctors, or 1 per 4,000 of population, so that there is still 
ample room for increase of medical personnel. Following 
such preliminary information Dr. Greenwood 2 >roceeds to 
tell tlio story of his tour, which ho divides into three 
parts. In tho course of it he gives a brief account 
of all the health institutions and activities of the 
Country. In that account we do not propose to follow him, 
but may note that it embraces the passing of a National 
Health Insurance Act in 1G22, under which dependants as 
well as workpeople are included. Tlie report naturally 
contains many criticisms, but Dr. Greenwood rightly 
claims that those are constructive, not destructive, and 
he holds up to admiration “ tho excellent public health work 
which has boon carried out in Jugo-Slavia in such a short 
time.” 


ROYAL MEDICO-PSYCHOLOGICAL ASSOCIATION. 

The eighty-fifth annual mooting of the Royal Mcdico- 
Psychological^ Association was hold in London, at the 
British Medical Association House, from July 13th to 
16th. Tho association during tho year has had to mourn 
tho death of its president, Sir Frederick Mott, and an 
eloquent tribute to Jiim was, paid by tho acting president, 
Dr. M. J. NotAX, who described Mott as ono of tho vital 
forces of tho association. Dr. J. R. Lord, C.B.B.. was 
elected president for 1926-27. Dr. C. Winckler of TJtrccht 
and Dr. Adolf Meyer of Baltimoro were elected honorary 
members, and Dr. Edwin Gooclnll of Cardiff was nominated 
Mnudsley lecturer for next year. 

Clinical Study of Mental Disorders. 

Dr. J. U. Loan’s presidential address, on the clinical 
study of mental disorders, was really a volume, running to 
seventy-eight octavo pages, and will ho published in full 
in tho Journal of Mental Science. Ho began by dealing 
with tlio purposes of tho association, and urged the re- 
establishment of a research committee whoso functions 
would include tho definition of psychological and psych- 
iatric terms, and tho collection, registration, and classifica- 
tion of clinical data. A sounder knowledge of tho psychic 
processes underlying tho disordered mind called riot only 
for research work, but for properly organized and routino 
team work in tho investigation and treatment of indi- 
vidual cases. Individual treatment alone, howover much 
concentrated, would never euro mental disorders. Team 
work meant a concentration on tho individual case by 
several doctors, ono of whom should bo foremost and 
rosponsiblo. Ho then reviewed tho special departments 
of knowledge which psychiatry needed for its clinical 
purposes, tbo first of those being psychology. Hero ho 
considered that tho psycho-analytical conceptions of Freud 
and his school, and their modification by Adler and others, 
had been a distinct gain to psychiatry, especially in the 
sphere of psyclio-patliology, giving it a new vigour and 
quickening the interest of tho profession and of tho 
community generally in psychological matters. 

Tho President next considered tho more important of 
the psychological approaches to the ^woblcms which concern 
clinical psychiatry, showing that they wer'o all of service 
in ono relation or another, after which he went on to 
speak of the i>hysiological and biochemical approaches in 
tho samo way. In tho province of pathology and psycho- 
pathology two principal schools had grown ujr — namely, the 
physiogenic and the psychogenic. The wards and labora- 
tories of the mental clinics and hospitals afforded one 
ground at any rate for a closer approximation of the work 
of both. Tho progress of clinical 2 >sychiatry had been held 
up by dissociating tho mind from tho body, or tbo nervous 
system from tbo body, and by neglecting sociological con- 
siderations. Tho aim of such team work ns ho advo- 
cated was to supply tho psychiatrist rcsjionsiblo for the 
diagnosis and treatment of a case with a complete clinical 
picture, taking advantage of every avenue of approach, 
physiological and psychological alike. Clinical psrcliintry, 
ho said, conld not take up an ex parte attitude in rcsjioct 
of tho factors operating in the case of mental disorder, 
and must, as far as possible, dissociate itself from leaning 
towards any ono viewpoint, or ono of tho main objects oj 
toam work would bo defeated. Clinical psyebiatry had 
for too long suffered from such one-sidod investigation^ 
culminating in the accumulation of much unbalanced 
knowledge aboiU monfat disorders and diseases. 

Dr. Lord then passed on to examine team work m 
its more practical aspects, and said that to establish or 
further develop team work in public mental hospitals would 
mean, in tho first place, a reorganization of the work o 
the modical staff, and, in tbo second, an addition to i 
of specialists and experts in various other branches o 
medicine, and, where necessary, those of some spccni 
branches of clinical psychology. As little as possible o 
the time of tho skilled psycliiatrist should be spent 
the chronic insane. Much more of the supervision a 
f'Ciieral caro of this class of 27atient should bo entruste 
. nurses and skilled lay help. Tho bouse staff of a 
1 hospital should consist of psychiatrical specialists ana 
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visiting or resident pliysiciang. The ideal . would .lio to 
ulilizd to tlio u'tinost the existing staff of medical ofBccrs 
and link tlicm up with such specialists as the circumstances 
of each hospital required. At tho head woidd ho tho 
clinical director, and each of tho other- medical officers 
should ho required to make as might ho ncccssai-y _ ono or 
moro hranches of incdicino besides clinical psychiatry a 
special study. Tho work should ho done, so far as_ theso 
special hranches rvero concerned, under tho direction of 
tho appropriate visiting sirccialist, subject, of course, to 
tho clinical director. Each hospital would settle for itself 
the number and character of its specialists and con- 
sultants, tho most essential being a dentist, an .ear, nose, 
and throat specialist, a neurologist, and a gynaecologist. 
Tho effort of tho team should bo first to concentrate on 
the ascortainraciit of tho morbid physical processes at work 
and their alleviation, tho .psychic examination in tho 
meantime being piurely. objective. In the final passages of 
his address ho spoke of tho reconstruction of psychiatry 
as a medical science, and pointed out what wealth of 
psychiatric material there was in general medicine. Ono 
field, tho last to be cultivated, but perhaps the richest in 
potentialities, was tho field of general practice. 

T!ic Madness of Ajax CUnicalbj Considered. 

Dr. G. A. Audex read a paper on tho madness of Ajax 
as conceived by Sophocles. Ho said that tho description 
of rapidly vai-ying emotional states, with a maniacal 
outburst followed by depression culminating in suicide, 
furnished a clinical picturo which must have been tho 
result of experience. Ho compared it with tho description 
of confusional insanity in a modern textbook. For accu- 
racy in clinical detail Dr. Audovi considered tho Greek 
tragedian superior to Shakespeare, and claimed him as tho 
first of tho long lino of physician-poots, extending down to 
our owir day, as exemplified in tho present laureate. 

Dr. T. B. Hrsnor thought that tho case of Ajax in a 
modern court of law would come under tho H’Kaghten 
rules, though whether tho legal mind would properly assess 
it was doubtful. Sophocles was always interesting for his 
intimate knowledge of clinical psychology. Professor G. SI. 
Robeutsox said that tho description of tho symptoms of 
confusional insanity was about as perfect as it could bo. 
If any student gavo such a description as that given by- 
Sophocles he -would get full marks. . 


BRITISH E3IPIRE CANCER CAMPAIGN. 

The Duke of York presided at the third annual general 
meeting of tho British Empire Cancer Campaign held in 
the House of Lords on July 12th, and drew attention 
to tho activities of the various counties in establishing 
their own research centres or setting up county com- 
mittees to aid the central fund. Sir John Ferguson 
announced that the midsummer ball organized by Lady 
Cave had yielded £1,600. To tho annual report, edited 
by Mr. J. P. Xockbart-Mumraery as in the previous year, 
Lord Cave, chairman of the Grand Council of the Campaign, 
contributed an introduction, in which he referred to the 
great impetus that has been given to cancer research, the 
harmonious co-operation which has been established between 
cancer research committees and individual workers, and 
to the publication of a journal of abstracts and reviews, 
for the initial expenses of -which the Campaign has allocated 
funds. Grants for the year ending May filst, 1926, were 
niado to tho Birmingham University Cancer Research 
Centre, £4,047; the Cancer Hospital, £2,500;’ Coombo 
Bying-in Hospital, Dublin, £200 ; the London Association 
of tho Medical Women’s Federation, £600; Middlesex 
Hospital, £3,000; St. Bartholomew’s Hospital, £1,695; St. 
Mark’s Hospital, £500 ; -'ITestminstcr Hospital, £500. Grants 
had also been made to ten research workers, and £600 had 
been expended in connexion with visits to American and 
Continental cancer research laboratories ; tho total amount 
distributed was £16,757 ; the body of the report is taken 
up with statements from these institutions and individuals. 
1 ho Can^r Research Department of the Middlesex Hospit-rl 
has continued the investigations carried on last year, par- 
ticular efforts being made to determine the way in which 


tho malignant cell differs from a normal cell. Experimental 
work has also been performed in connexion with tar cancer 
and tho Rous sarcoma ; in the latter case the work under- 
taken has been on the lines suggested hy the researches 
of Dr. Gyo and Afr. Barnard. 'The effects of x rays on 
metabolism have been further investigated, and researches 
continued into tho Ahderhalden reaction. Radiological 
studies included the general reactions of tissues to radium 
and X rays, and tho biological aud chemical effects of 
visible and ultra-violet radiations. At the Cancer Hospital 
Research Institute various experiments with coat and 
ncotyicno tars have been made, and tho work on the 
carcinogenic properties of mineral oils concluded. At 
St. Bartholomew’s Hospital tho effect of radiatiou on 
mitosis in the tumour cells is being investigated in tho 
hope that some indication may bo afforded thereby of tho 
proper intervals which should ho allo-n-ed in tho split doso 
mothods. At St. Mark’s Hospital investigations are pro- 
ceeding in connexion with tho relation between simple and 
malignant tumours of tho bowel; a survey is being made 
of the value of laboratory tests on tho faeces in the 
diagnosis of cancer of the bowel, and investigations are 
being continued into tho effect of large doses of colloidal 
copper and lead on malignant tumours. Under the auspices 
of the Campaign tho old suggestion that “ cancer houses ” 
play an important part in tho production of cancer is 
being studied. Professor R. T. Leiper now reports 
definitely that there is no evidence that the Gongijloncma 
worm is associated with gastric carcinoma in man, nor that 
rats in old “ cancer houses ” harbour this worm and convey 
it to man. We refenod on June 12tli last (p. 1002) to this 
investigation of Professor Loiper, -n-liich has destroyed ono 
of tho few apparently solid piUars supporting the “ cancer 
house ” hypothesis. 


BEIT MEMORIAL FELLOWSHIPS. 

The annual report for tho year ended June 30tli, 1926, 
has been presented to tho Beit Memorial Trustees hy tho 
honorary secretary, Sir James K. Fowler, M.D. It 
records that during tho period under revioiv research 
work has been carried on by two senior fellows, two 
fourlb-year fellows, and twenty-two junior fellows. Di-. 
T. R. Elliott, F.R.S. (assistant honorary secretary), has 
now completed a record of tho after-histories of all tho 
Beit follows appointed since 1910, and the details will 
appear iu tho next issue of tho hook of regulations. 

Election to Fclloicships. 

The trustees have elected Ernest Basil Yerney to a 
senior fellowship (value £600 per annum), and William 
Kershaw Slater, Harold John Channon, and John Maurice 
Hardman Campbell to fourtli-ycar fellowships of the value 
of £400 per annum. 

Tho following have been eleeted to junior fellowships, 
each of the value of £350 per annum. 

Ricnittn JiiitES Lv-rncoE, ST.A., B.Gh.Cantab., Sharncy Scholar. 
University College, Loudon, -who will investigate the electrical 
reactions of the optic and auditory nerves to sensory stimuli of 
-varying wave-length, intensity, and quality. 

I-RIXK JlAcr*RLAXE BcESCT, M.D.Mctb., temporary assistant. 
National Collection of Type Cultures, Lister Institute, who will 
undertake a study of bacteriophage in relation to the treatment 
of enteric bacillary infections. 

John Glover Hcgo Frew, lI.Sc.Birin., working at the Rcscai-eh 
Hospital, Cambridge, who will mvesti^ato the physiology of the 
blow-fiy, particularly during metamorphosis. 

MiORiCE Walter Goldbla-it, M.D., B.Sc.Belfast, now working 
in Iho Dunn Laboratoiw, St. Thomas’s Hospital, who wilt con- 
tinuo his Investigation of (1) the relationship between ketosis and 
alkalosis; (2) the fate of the two terminal carbon atoms in the 
fatty acid chain during tho hypothetical B-oxidation process; 
(3) the role of insulin in tat metabolism. 

Jaues Tutlx Irvixg, B..\. Cantab., Junior Demonstrator in the 
Sir William iSunn Institute of Biochemistry, Cambridge, who pro- 
poses to investigate m the Biochemical Department, Oxford, 
certain aspects of the nictaboUsm of carbohydrates and allied 
compounds in tho animal body. 

Joss Gower Stethexs, JI.B., if.S., B.Se.Sydney, now working 
in tho physiological Laboratory, Cambridge, who will continue 
his investigations of the functions of the spleen by the mclliod 
of " window ” observation. 

Barxet Woolf, B.A.Cantah., now working in tho Sir Willia-ii 
Dunn Institute of Biochemistry at Cambridge, who will undcr- 
tako a comparison of some chemical reactions induced by resting 
bacteria -with those induced by animal tissues. 
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NaTIOXAI, HeAMH IxStmANCE IN ScOTLANn. 

At the annual meeting of the Scottish Confcrcneo of 
Frientllj- and Approved Societies held in Edinburgh on 
June 26th, Sir James Leishman of the Scottish Board of 
Health stated that the second valuation of tho Scottish 
societies showed a gross surplus of over £4,000,000. There 
would, ho said, probably bo at least £2,500,000 available 
for distribution, which was two and a half times tho 
amount available after the last valuation in 1910. Ho 
said that tho year 1925 had been a fair year from tho 
point of view of the health of the workers in Scotland, 
especially considering the long-continued depression in 
trade, tho loss of contributions, and other adverse facts. 
He pointed out that representations had boon received 
from societies regarding the present great number of 
claims, especially in certain areas. In connexion with some 
societies, the claims had increased recently by 50 to 100 
jier cent, above the claims usual at this time of year. Ho 
did not wish to go into the merits or demerits of industrial 
disputes, but he thought there was an intimate connexion 
with the general strike and the mining stoppage. Some 
societies said they were fairly sure that there was a large 
number of doubtful claims lodged for sickness and disable- 
ment benefit. The commission was sending out a circular 
to all medical practitioners calling attention to this 
alleged state of affairs and to the fact that the onlj- good 
claim for sickness or disablement benefit was the claim 
of the person being unable to work. The great majority 
of societies probably looked with considerable confidence 
on the certificate of a medical practitioner as to a man’s 
fitness for work, and he hoped that this would not be 
destroyed. Turning to the Royal Commission’s report, Sir 
James Leishman said the chief recommendation was for 
an extended and fuller medical system. 'This should include 
all the specialist advice and treatment and all tho insti- 
tutional treatment necessary. The re|iort by the com- 
mittee on the hospital services of Scotland had shown a 
great deficiency in the aecomiuodation and ccpiipment of 
the voluntary hospitals. It was a serious matter that in 
the six largo hospitals of the Scottish cities there had been 
no fewer than 5,864 people on the waiting list. Ho hoped 
that provision for the suffering ‘would bo practically the 
first charge on tho generosity of all who could hel]). With 
regard to the distribution of the £2,500,000 it must be 
remembered that when spread over 1,700,000 people it 
came to only about l^d. a week. Ho ho]ied that people 
would not get the idea that there was money to be given 
away to the first person who put out a big hand to get it. 


St. Andhews Alumnu.s Association. 

At a meeting of. the General Council of the University 
of St. Andrews on June 26th Principal Irvine submitted 
the report of a committee appointed to consider the 
proposed establishment of an alumnus association in con- 
nexion with the university. It was decided to send a 
circular to all former students of the university inviting 
them to become members of the association, and to invito 
St. Andrews University associations throirghout the country - 
to become affiliated to the central association at St. 
Andrews. 

Ch.uh of Nattjbai, Histoby at Dundee. 

At a meeting of tho University Court of the University 
of St. Andrews on June 25th tho vacant chair of natural 
history in University College, Dundee, was filled by the 
appointment of Mr. Alexander David Peacock, 
M.Sc.Dunelm., F.R.S.Ed., senior lecturer in zoology at 
Armstrong College, Newcastle-on-Tyne. Professor Peacock 
has done a large amount of research connected especially 
with entomology, and was previously entomologist in the 
Government Agricultural Department of Southern Nigeria. 
During military service from 1914 to 1919 he was engaged 
particularly in entomological research and instruction 
connected with the medical and sanitarv services under the • 
War Office. ’ I 


STAND.tBD OF INCAPACITY FOB WoBK IN SCOTLAND. 

The Scotti.sli Board of Health has issued a‘ circular to all 
insurance jiraotitionors in Scotland relating to the certi- 
ficittion of incapacity for work. The circular states that 
tho Board had recently had occasion to consider the posi- 
tion .irisiiig from a sudden and very substantial increase 
in tile certification of claims for sickness and disablement 
benefit, mainly in tho industrial areas. So far as the 
Board Iiad heen .able to discover, the apparent access of 
sickness indicated hy the increased issue of certificates of 
incapacity for work was not attributable to any epidemic 
or outbreak of exceptional sickness. It appeared from tho 
re-examinhtlon of a large number of eases by the district 
medical officers tliat the seeming increase was due to a 
Ic® stringent view being taken by practitioners of tha 
conditions for wliicb sickness and disablement benefit was 
given, and the Board would impress upon insurance practi- 
tioners the fact that the statutory condition for payment 
of sickness or disablement benefit under the National 
Health Insurance Act is that the insured person shall ho 
incapable of work throngli some specific disease or bodily 
or mental disablement. Tlie Scottish Miners’ Federation 
Approved Society lias also issued a circular on the subject 
to tlieir district ngoncio.s in which the situation is cliar.ac- 
terized as “ an utter collajise from the norma! standard 
of certification.” It is .also stated that • the society’s 
experience in 1926 corresponds to that in the industrial 
dispute in 1S21. 


Rube Mii,k in EniNnunon. 

A lecture on “A pure milk supply” was delivered by 
Dr. W. Robertson, medical officer of health for Edinburgh, 
in the Synod Hall, Edinbitrgli, on July 2nd. Preventive 
medicine would, lie said, receive a strong impetus when 
milk free from disease-producing micro-organisms was 
generally available. Milk containing germs of tuberculosis 
was a menace to tlic very young and a risky food for 
the delicate. In course of time, ho believed that thoso 
who had been strenuously advocating the jirodiictioii of 
tuborclo-frco milk would reap the reward of their efforts 
by witnessing the decline in the incidence of tuberculosis, 
more especially of bones, glands, and serous membranes. 
Powers now existed to dent with the diseased cow and were 
being employed by the Veterinary Department. By slow 
degrees the demand for tnbercle-frec milk in Edinburgh 
had increased until now several hundreds of gallons wero 
sold daily. This meant that persons in the dairy, trade 
wore fast realizing the importance of a great problem, and 
it also proved that many consumers would pay au enhanced 
price for a reliable food. Those who had spent time and 
large sums of money in collecting tubercle-free herds must 
earn the gratitude of a public boalth antbority. No longer 
did they stress such matters as ornamental byres, with 
tiled interiors and elaborate fittings; but, rather, impor- 
tance was attached to clean cows, clean hands, and cleanly 
methods, with daily exercise for the anim.als. In another 
direction Edinburgh had led tho way, and this was in tno 
production of jiasteurized milk, of which thousands or 
gallons were now being sold every week. Dr. 'Eobertson 
believed that in the course of a year or so the dairies 
in the city would be selling little else than tiibercle-ireo 
milk from' tested cows, or milk that had been treated W 
pasteurization. During the past forty years there Imu 
boon nine serious epidemics of scarlet fever in the ei y 
caused by infected milk, which bad cost the city onornioiis 
sums of money. AVhat was now required was a far woro 
universal use of milk by young and old people. It was » 
valuable food and relatively che.aper than many ol 1 
articles of diet. 

Cf.ntbae MinwivF.s Boabd fob Scotl.and. , , 

At a mooting of the Central Midwii'es Board for Scot an 
for tho heaving of penal cases, Dr. James Haig Ferguson 1 
the chair, it was reported that a certified midwife had e 
found guilty of procuring abortion and sentenced 
servitude, and it was resolved that tho secretary bo diiec 
to remove her name from the roll of midwives and to ‘^‘'nc 
her certificate, and in addition ' thereto, 

Section B of the Midwives (Scotland) Act, 1915, to pro 1 
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licv from attending ■vvoinon in cliildbivtli in any other 
capacity. Another certified midwife appeared in answer to 
charges of hoing guilty of negltgenco, hreach'es of tho rules, 
and failuro to notify to tho local authority contact with 
a person suffering from puerperal fever, therchy endanger- 
ing tho lives of her other patients. Miss Jane C. Darker, 
assistant inspector of midwives, Glasgow,, appeared in 
support of tho charges. Tho Board found tho charges to 
ho proved, and resolved that, in view of tho technical 
character of tho offence, tho midwife ho severely censured 
and admonished to adiicro strictly to tho rules of the Board 
in future, and further, that a report ho ohtainod from tho 
local supervising authority on tho conduct of her practice 
during tho next three months. At tho ordinary meeting 
of tho Board held later, Sir Archibald Buchan-Hephurn, 
Bt., presented the report of tho Finance Committee, which, 
on his motion, was approved. 


Ilrdaittr. 


CouxTY Wexfoud SIedicai, Pn.ACTtTioxrns. 


At a meeting of tho medical practitioners of County' 
Wexford, at Enniscorthy, a report of tho joint meeting 
of the medical practitioners of the counties of Wicklow 
and Wexford, which was held at Woodenhridge Hotel, Vale 
of Avoca, on Juno 17th, 1925, was read hy tho honorary 
secretary, and it was decided to stand hy the resolution, 
as to the refusal to fill up the new Hegistration Quaidcrty 
Hetui'n Eorm, adopted at that meeting, and previously 
passed hy the Irish Jledical Committee on April 6th, 1925. 
A letter was read from Dr. Hennessy, Irish Mcdital 
Seeretary, in which he gave an account of tho proceedings 
in connexion witli the meetings of tlie Committee of Inguiry 
into National Health Insurance and the Medical Sendees, 
of which Dr. R. J. Rowlotte is a moniber, and of tlie Pom- 
Law Commission, of wliiclt he (Dr. Hennessy) is a mcnibe-.-. 
Dr. Hennessy also drew attention to tho position of the 
funds out of which the remuneration for medical certifica- 
tion was paid, and urged that tho Countv IVoxfor-l 
medical practitioners should take stops to organize to 
protect their interests in respect of medical certification, 
among other* matters. The question of tho organization 
of the profession in the Saorstat was considered, and tho 
following resolution, proposed by Dr. Bowen, and seconded 
hy Dr. Lawlor, was passed 


Tli.it -in view of the many pressing and important questions 
uiat are likely to face the medical profession in SaorV.at 
iurcann in the near future, wo consider that the enrolment 
ot all Us members in one largo association would add enormously 
5? ‘‘® rtreiigth and prestige, and we request the Irisli Medica' 

may deem necessary and 
expedient to have a scheme formulated which would amal>'a- 
mate cx-istiiig associattons, rope in those who do not belohe 
in'fre[aird^‘’'''‘^’°"' renewed life to medical poUlics 


A communication was received from the County Wexford 
blanch of tho Irish Local Government Officials Union 
jnqninng if it would he possible to effect an amalganiatioii 
between it and the Medical Association; after discussion 
It was decided that it tras not advisable to have a union of 
the two bodies on account of the varied interests involvcl; 
hut in view of the possibility of the County Board of Health 
taking action towards the reduction of salaries it was 
agreed to ask tlie local branch of the Union to consult 
With the doctors in joint meeting. 


placed hy provisions similar in -general purpose, hut 
modified in .accordance with the' development of inodorn 
li 3 -gienic knowledge so as to lax- greater stress on cleanli- 
ness in alt operations connected with tho production and 
handling of milk (including tho care of the cow) than 
upon the stmetn'ro of buildings. . Tho most importaitt of 
the now provisions aro those relating to tho health and 
ins])ection of cattle, and to the handling, coiivcvance, 
and distribution of milk. The- Miuistrj- has also issued 
Public Healtit (Imported Milk) Rcgtilations, 1926. These 
require tho registration by port and riparian saiiitai-y 
authorities of persons receiving imported milk, and give 
power to the registering autlioritics, similar to that 
conferred hy Section 2 of the Milk and Dairies (Ameud- 
ntent) Act, 1922, in' regard to retailers, to refuse registra- 
tion 'dr to remove a person from the register if the 
voqiiircincnts of the Regulations in regard to tho condition 
of the milk arc not complied with. Those requirements — 
namely, freedom from tubercle bacilli- and a limitation of 
tho baeterial content — are,- as tho Minister is advised; 
such as can suitably he applied to milk which has been 
submitted to a pasteurizing or other heating pvotess -vvliich 
is a commercial neeossitj- for imported milk. The Milk 
and Dairies Order, IE’26, will come into operation oii 
October 1st next, and the Public Health (Imported Milk) 
Regulations, 1926, on Jannary 1st, 1927. 

Presext.xtioxs to Dorset Doctors. 

On June 24th Dr. F. Rodicr. Heath of Weymouth and 
Dr. , P. W. MacDonald of Radipolo were each piiesented 
with a silver salver at a dinner held at tho Town Hall, 
Dorchester, in connexion with the West Dorset Division of 
the British Medical Association and the Dorset Local 
Medical and Panel Committee. The chair was taken by 
Dr. E. Kaye Lc Fleming of .Wimhorno, and Dr. G. C. 
Anderson, Deputy Medical Secretary, British Metfica! Asso^ 
ciation, represented tho headquarters of tlie Association; 
Dr. MacDonald, who had been medical superintendent of 
tho Dorset Connty Asyltim, was in tho past president of the 
Dorset and West Hants Branch of the British Mctlfcal 
-Association and chairman of tho West Dorset Division'. 
Dr. O. Rees, chairman of tlie West Dorset Division, in 
proposing his health, referred to the active part . Dr. 
MacDonald had taken in tho difficult time at tho 
commencement of tho Insurance Act. As justice of tho 
peace he had also served the county, and since his retirc- 
ment ho had devoted his energies to medico-political work. 
Dr. Lo Fleming described tho valnahlc service of Dr. 
-Rodier Heath ns secretary of the Panel Committee from 
1918 to 1925; he had been particularly prominent in the 
task of overcoming difficulties between medical practi- 
tioners and tho State authorities. The toast of “ Tho 
British Medical Association ” was proposed hy Dr. T. 
MacCarthy, wlio gave several instances of the waj- in wliich 
tho -Association supported the interests of doctors which 
did not conflict with the larger interests of the general 
public. Dr. Anderson, in replying, referred to tho Royal 
Commission, into the national insurance system, and said 
lie believed that tlio Association had persuaded tho 
Ministry of Health to revert to the old transfer of practice 
sjsteni, with a month instead of a fortnight. He dcscribc<I 
also the recent scientific activities which liad been fostered 
by the Association, The dinner was arranged hy Dr. J. A. 
Pridhani of Broadwev, who n-as liighh* complimented on 
its success. 


aitJr 


The Milk Sutplt, 

The Milk and Dairies Order, 1926, was issued hy th 
Mtnistry of Health on Rdy I2th. H yevokes the Dairiei 
OoR-slicds, and Milkshops Orders of 1885, 1886, and 189£ 
^ Utr as they relate to England and Wales, and a 
Kegulation.s made thereunder by . local authorities. Th 
main provisions of those Orders and Regulations are r< 


Fcrther Me3[ori.4l to the l-\ie Dr. Mary Stcp.ge. 

Two wards in the Taylor Memorial Home of Rest in 
Birmingham have been set aside to the memon- of Dr. 
Marj' Sturge, who died on March 14th, 1925. These wards 
will be reserved for poor gentlewomen suffering from 
incurable malignant disease and unable to afford nursing 
liomc fees. It will bo remcrahered that during her active 
lifo Dr. Stui'ge initiated the scheme for tho erection of 
a nurses’ home in this institution, which was opened on 
April Lst, 1925, and the Medical AVomen’s Federntiou 
decided last j-eav also to raise a fund to endow a bed 
in her name. -A sum of £210 was collected hy the Federa- 
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tion and presented, on July 2nd, at the annual meeting 
of the Taylor Memorial Homo, hy Jliss Eranccs ivens, 
irresident of the National Federation of ilcdleal ^Yomcn, 
and Dr. Dena ^Ynlkcr, president of the Birmingham and 
Midland Jlodical AYomen’s Association. The annual report 
of the home showed that/ during 1925, thirty-seven patients 
had been admitted, and twenty-tlircc deaths had occurred 
in it. An anonymous donor liad presented £1,000 for the 
endowment of a bed, and the Birmingham Hospital 
Saturday Fund Committee had given £100. The liomc 
has been placed on the list of institutions which share 
in the distribution of the Hospital Sunday Fund. 


Stuetfokd FIosriTAn. 

A hospital for maternity cases was opened on July 10th 
at Stretford, near Manchester. Dr. T. lYheeler Hart, 
county director of the East Lancashire branch of the Red 
Cross Societ)', who presided over the ceremony, said that 
this, the first hospital to bo erected in Stretford, was so 
particularly well equipped as to rival any of tho hind in 
the country. Its building had hecn rendered possible 
through the generosity of Sir Thomas Robinson, M.P., who 
had advanced £2,000 free of interest, and by the E.ist 
Lancashire Red Cross Society, which had provided another 
loan of £1,000. It was recognized that the ideal hospital 
provided accommodation for both men and women suffering 
from any illness, but such a complete scheme was not yet 
possible in Stretford. Tho trustees felt that the first con- 
sideration ivas the provision of accommodation for maternity 
cases, and they hoped to obtain later on an annexe for 
men. Sir Thomas Robinson explained that if an adequate 
response to the appeal was made by the inhabitants of 
Stretford the trustees would bo able to proceed with the 
second section of the work. Tho annual upkeep of the 
hospital at present would require air income of £1,000 a 
year. 


The AVAnNEronD Hospital, Oxfobd. 

In commemoration of tho contonary of tho 'Warnoford 
Mental Hospital, on Hendington Hill, Oxford, tho medical 
superintendent. Dr, Alexander W. Neill, has compileu a 
brief history of tho institution. It appears that in 1813 
fhe governors of tho Radcliffe Infirmary, urged thereto hy 
Df. Cooke, president of Corpus, decided to establish an 
n^-lum for the reception and relief of insane patients. 
.Weekly payments, according to their moans, were to bo 
made for the patients, who, preferably, should not bo 
thofc who had received parish relief. Prolonged negotia- 
tions with tho Oxfordshire magistrates prevented effect 
being given to these decisions until 1826, by which time 
£20,000 had been raised, and an asylum for thirty patients 
was erected on ten acres of land purchased at Headington. 
It was opened on July 10th, 1826, and was known as 
“ The Pxford Lunatic Asylum.” It supplied the needs of 
persons for whom the law provided no gratuitous assist- 
ance, but who had insufficient means for obtaining help. 
In 1828 the name of the institution was changed to “ Tho 
RadclUfe Asylum,” in recognition of the largo contribu- 
tions received from tlie Radcliffe trustees. Later on the 
Rev, Dr. S. AY. AYarneford, rector of Bourton-on-tbe-Hill, 
began to bestow gifts on tbo asylum, and in forty-two years 
bis donations exceeded £70,000. In 1843 Dr. AVarneford’s 
gifts to and interest in the asylum had already become so 
great that as a permanent memorial the governors changed 
the name to “ The AA^arneford Asylum.” In 1849 Dr. 
AYarneford obtained the grant of a Boy.al Charter. His 
friend the Rev. Vaughan Thomas helped in developing 
the charitable side of the institution, hy means of which 
" a few poor curables of the comity ” could be admitted 
and maintained either gratuitously or at reduced prices. 
The hospital has been gradually developed and additional 
land has been purchased until the Al’arneford .A.sylum now 
accommodates 130 patients on an estate of 120 acres. Tlie 
centenary was celebrated last Saturday by h .garden party, 
which was attended hy the president of the liospitnl (Lord 
Save and Bele), the Mayor of Oxford, and, many residents 
there, and many members of the Dniversity and of the 
medical profession. 




THE PROPHA’LACTIC VALUE OF SCARLET 
FEVER ANTITOXIN. 

Sin, — In a letter .appearing on page 1011 of tlic Jom.Nii 
of Juno 12th Dr. J. H. Garrett takes exception to the 
deductions in a paper with tho above title wliicli vas 
contributed by two of my medical officers and myself te 
your issue of May 22nd. 

In this paper an endeavour was made to give some indica- 
tion to jiractitioncrs “ in chargo of children’s institutions" 
as to tile degree and duration of protection afforded to 
susccptililc children hy tho use of prophylactic doses o! 
scarlet fever antitoxin, The basis upon which suseepti- 
hility was assessed was a skin test dose of Dick toxin'. 
Tlierc is abundant evidence to show that the Dick test is 
a reliable index of susceptibility or otlicrwise to the toxin 
piodiiccd by the Streptococcus scarlaiinac. 

The degree of infectivity of .scarlet fever was not dis- 
cussed in the paper. It is "wc!! known tliat scarlet fercr 
is a diso.iso of rolntivcly low infcetivitj’amdngst the general 
jiopiilation. It is also well known that patients suffering 
from diphtheria are pcculiarlj" prone to contract scarlc, 
fever, and vice vci-sa. One reason for this is that children 
who are snseeptible to diphtheria are commonly also suscep- 
tible to scarlet fever. The Dick-positivo and Schick-positivn 
curves in tbe earlier age groups of svbicb such ward popula- 
tions are cbiclly composed run parallel. 

During tho last six years in .one of the hospitals under 
my charge many hundreds of .cases of scarlet fever have 
been nursed with safety in tho same ward with other 
infective and non-infectivo diseases under tho conditions 
of “ bod isolation.” Spread has only occurred on tiro 
occasions, both ns tbo result of prov^ contravention of 
rules. But a dijiUtboria ward nursed on ordinary lines 
is a, different matter. 

In my opinion tbo production of passive immunifv 
amongst non-immnnes, even nltbougb tins immunity is of 
limited duration, is a groat advance on the old method of 
dealing with ward populations exposed to scarlet fever. 
This old method was practically based on the trust that the 
disease might not “ extend to any considerable number of 
contacts or otherwise . . . show urgent need for control by 
an extraordinary motliod.” AVhy take any risks 
ward population of susceptible children when a mothoo 
exists by wliicli these risks may be eliminated for an 
appreciable period? ^ 

Our paper dealt with institutional conditions. In .1™ 
JounNAL of Jnnnni'y 30tli appeared an apposite contribu- 
tion from Dr. David Kirkliopo bearing the same' title as our 
paper. He, using a scarlet fever antitoxin prepared at tbo 
Lister Institute, inoculated 140 contacts (with 41 scarJa- 
tinnl patients), nnd in addition 131 children “ donycu 
from school classes where scarlet fever cases wore recurring 
with unhappy frequency. . . . From the time of the inocu- 
lations no further cases occurred in the school fora jortntgM 
and all the inoculated escaped infection,” (Italics miuc.j 
Dr. Kirkhope employed on earlier scrum tlian either o 
those used hy us. He found that the minimum protective 
dose of this serum was 5 o.cm., and that such a dose, I'C 
bclioved, protected for fourteen days. Dr. Eirkhopo® 
estimates were based on the actual contraction of scarlc 
feVer — after tho layiso of tho jioriod of immunity — 
tacts and exposed children (without reference to the Die' 
test). Some months, therefore, before our paper 
he had arriv-ed by a different route at substantially f® 
same conclusion as ourselves. 

But, after all, the production of temporary pasy'J“ 
iminnnity, whether applied to tho general population or 
special populations under institutional conditions, nlthoug' 
a great advance upon the ” expectant” method, can onj 
be regarded as an exceptional means of protection unde 
certain conditions. The ideal is, of course, tho producfiou 
of lasting active immunity. 

11)0 production, of active immunity against diphthciiu 
is now a well established process, and through its agency 
diplitlieria has, for example, been eliminated as a cause o 
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sickness amongst tho nnrsing and domestic staffs of tho 
Bivminglmm City Hosiiitals. 

Active immunity against scarlet fever ky moans of 
multiple skin test doses of Dick toxin is also being pjodneed 
by us, but sufficient time bus not yet elapsed to speak with 
confidence as to its duration. — I am, etc., 

E. H. R. HARniES, 

Medical Sujiarintcndont, Bitminijliam City 
July 7th. , Ilo^•pit»als. 


OBSTETRICS IN GENERAL PRACTICE. 

Sir, — ^Tho distinguished author of Opcraiive Midwifery 
deserves more consideration than , would seem his duo from 
the tone of some of his critics. While not agreeing witli 
him in Ids suggestion that all serious midwifery work 
shoidd bo in the hands of specialists and removed from 
those of men in general practice, one secs that it is a 
reasonable proposition. It slionld bo met, not with rude- 
ness, but with that calm iiouchalanco with which, for 
instance, tho sister proposition would bo met by men of 
his position; tho suggestion, namely, that as midwifery is 
essentially a woman’s question, and as plenty of skilled 
women specialists would bo available, the practice of mid- 
wifery should be carried on exclusively by women and that 
male teachers should bo superseded. That in itself is also 
a reasonable jn-oiiosition, and it would be pleasant to watch 
the calmness with which it would be received by the present 
teachers of obstetrics. 

Jly owi\ quarrel with Dr. Slunro Kerr would bo from 
another point of view. His title is alluring, and on 
reading his paper up to a certain point one's hopes were 
raised that here at last we wore to have some light on 
tho real point which, to ray mind, is now at issue— tho 
actual state of tho woman herself, tho changes brought 
about in pregnancy. Surely tho day is come when wo can 
no longer Ibok on tho pregnant as just an ordinary healthy 
woman who is going to have a baby. Tlio biochemists and 
the workers on endocrino activity have altered that. She 
is fundamentally changed, and for tho worse so far as lier 
defences against disease in general and sepsis in particular 
are concerned. Such is tho proper objective of Preventive 
Medicine as applied to Obstetrics, and Dr. Munro Kerr has 
advanced only a little way along tho path towards it. 

-A.iiother point I should wish to malte. Everyone will 
agree that an obstetric oi>eration should bo dealt with as 
a major surgical operation. But, if so, it comes under 
the ordinary rules of surgoiy. Now ono of the principal 
axioms in surgery is that, having made up vour mind that 
operation is indicated, operate at once. ’ My old chief 
Joseph Bell used always to say, “ Get tho patient off the 
table and into bed as quickly as possible,” and tho 
obstetrician should bear this in mind. If you work under 
strict antiseptic precautions your patient runs far more 
risk from delay and consequent exhaustion than from 
sepsis. 

^ A1 itli regard to Dr. JIunro Kerr's not original but 
interesting suggestion fiat aiiotlier battalion should bo 
added to the already bloated armaments of officialdom 
may I suggest that the opinion of the “ balancing elector ’’ 
the poor woman herself, might be considered? She has 
her own doctor, who has brought all her children and 
perhaps herself into the world. Is it to he supposed for 
a moment that she would embrace with jov the idea of 
exchanging him for someone sent down from the nearest 
city by the medical officer of health? I should like to Imar 
EQino of them on the point. — I am, etc., 

Cupnr, June 30th. C. E, D 0 UOI.AS. 


THE ROYAL MEDICAL BENEI'OLENT FUND. 

^ regret that absence on holid.iv lias prevented ai 
ember reply to Sir Charters Symonds’s' letter (June 12th 
P' "1 complete accord with him as to th 

nnclosirabihty of provoking controversy on tliis matter 
° u,. 'uarvcl that it has not occurred to him that tb 
publication of sucli a letter, with its many debatabl 
points, IS the surest method of bringing about that whicl 
lie desires to avoid. 


M> siieeeli to wbicli be takes exception was delivered 
nearly a year ago in an endeavour to persuade the Repre- 


sentative Body to set up a separate British Medical Asso 
elation Medical Benevolent Fund, which should have as its 
object tho making of adequate provision for those of our 
profession and tlieir dependants who liad fallen on evil 
times — a task which tho Royal Sledical Benevolent Fund 
ill its own nnniinl report admitted it liad failed, so far, 
to accomplish. Tho Representative Body in its wisdom 
decided against my policy, and instead set up a British 
Medical Association Charities Trust Fund Committee, whoso 
duty it is to stimulate tho profession to subscribe (through 
this coiumittcc) to existing medical benevolent funds, of 
wbicb tho Royal Medical Benevolent Fund is one of tho 
most important. 

As a loyal member of the British Medical Association 
I accepted that decision, and as a member of that Charities 
Trust Fund Committeo and its first chairman I have 
used my best eudeav'ours to can-y out tho wish of the 
Representative Body. 

It is obvious, therefore, that to criticize (or even justify 
previous criticisms of) a fund for which it is the duty of my. 
committee to appeal would create an impossible position 
which I could not attempt to justify. 

1 prefer, therefore, to bear aii}' misconstruction which 
may be put upon my omission to reply in detail to Sir 
Charters Symonds's various points, rather than do any- 
thing to damp enthusiasm for an object in which I am 
very keenly interested. 

I appeal earnestly to tho profession to allow no word 
which I uttered in the totally different circumstances of 
July, 1925, to hinder them from most generously supporting 
the British Medical Association Charities Trust Fund, in 
order that our less fortunate brethren may ho relieved from 
the distress and penury in which so many of them are at 
tho present time involved. — I am, etc., 

JoHX F. Waiker, 

Southend'DQ.Sea, July 7th. Chairman, Charities Trust Committee. 


FUNCTIONAL ALBUMINURIA IN ATHLETES. 

Sir, — ^T lie following case should be of some interest to 
those of ns who remember bow much concern any form of 
allitiminuria produced forty years ago. It was, as I then 
wrote, ” the most marked case of functional albuminuria 
I liavo met with, one in whose urine I have often seen as 
much as one-half of the column in' the test tube to consist 
of solid albumin. This is a case of a young gentleman, 
now aged 23, whom I have had under observation for six 
years, and who, tboiigli the albuminuria is as marked as 
over, has fairly good health which has not deteriorated 
during that time.” He had been a patient of the lato 
Professor Sir Thomas Grainger Stewart of Edinburgh, who 
had kept him on a purely milk diet for thirteen months 
without in the least influencing the albuminuria. 

The quotation is from a contribution made to the Lancet 
(December lOtb, 1887). Its title was “ Albuminuria in tho 
apparently healthy.” In it I reported the results of tho 
examination of tlie urine of 461 persons. Of those, 369 
were boys; of tliem 20.8 per cent, were albiiminurics. By 
a series of tests I proved that tho albuminuria was caused 
by rising from tho reclining to the standing posture. 
I therefore called the condition “ postural albuminuria.” 
Sixty-four of the boys played wind instniments ; of them 
59.4 per cent, were alburainurics. This did not appear to 
controvert, but rather helped to substantiate, the theory 
then advanced that the temporary albuminuria was pro- 
duced by a temporary iiaresis of the renal vessels. 

The immediate point of interest is tins : I licar occa- 
sionally from the " young gentleman ” above mentioned. 
He is now 62 years of ago and in good health. Tlio albu- 
minuria ceased entirely only a few years ago. Is this 
because the walls of tlie renal vessels had in the meantime 
changed their character? — am, etc., 

Alex. "W. Stirling, M.D.Ed.- 

Atlanta, Ga., Stay 19lh. D.P.H.Ens , F.A.C.S. 


Sib, — I am encouraged to contvihnto some recent observa- 
tions in relation to two athletic fe.Tts wbicb for severity 
could hardly be .surpassed. 

In a successful attempt upon the world's record,' G. C, 
walked a few yards short of SJ miles in the hour. Urine 
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passed half au hour after the completion of the oxcrciso 
showo'd a faint cloud of alhumin, suhsequcntly estimated at 
0.1 per cent. (Aufrccht), very numerous oxalato crystals, 
hyaline and granular casts, hut no Wood. The urine passed 
six hours later exhibited a faint trace of albumin, verj' 
few granular casts, oxalate • crystals, and no blood. That 
passed twelve hours later was free from albumin ; oxalate 
crystals were still prcsoiit. 

Tho severity of the effort may to some extent he 
measured by the obsoiwatiou that G. 0. — naturally in the 
best training — lost 4J lb. during its ])crformance. 
His temperature per rectum ton minutes after he had 
finished was 105.6° F. The sliado tem])craturo. at the 
time was liigh (76°), but tlio air was dry and a light 
hreor.o encouraged free perspiration. Tho rinincr, a man 
of 42, an experienced atldoto, who accompanied him 
throughout, lost 1 lb. in weight. No trace of albumin 
could bo identified in any urine bo subsequently pas.scd. 

It is worth noting that G. C., who is over 51 years of 
tige, has a resting cardiac rate of only 41, and a maximum 
systolic blood pressure of 125 mm. 

Mr. D. G. L., an Olympic champion, aged 23J, in the 
course of tho greatest effort of his distinguished career 
ran half a mile inside world’s record time. Tlic urine ho 
passed four hours afterward — the first available — contained 
an almost imperceptible trace of albumin. This albimiin 
“ wa.s precipitated in the cold by tho addition of dilute 
noetic acid and had tlio characters of tlio orthostatic 
albumin of adolescent urines.” Microscopy of tho centri- 
fugaliKcd deposit contained oxalate crystals, but no casts 
or blood. 

It is at least an intcrestiiig coincidence that oxalate 
cryst.als were present in all the specimens ex.amiiird. In 
tho case of Mr. L. no opportunity was afforded for further 
investigation; in G. C.’s caso oxalates were found tn-piity- 
two hours after the exorcise. No dietetic peculiarities 
could bo correlated with their occurrouco, but if, as is 
Bomotimes urged, oxaUuia is dependent upon some nervous 
ns.sociation, there was certainly abundant jn-ovocation in 
both imstanccs. 

I ncknowlodgo most gratefully my indohtodno.ss to Mr. 
Herbert Perkins, pathologist to the Hampstead General 
and Ciiildron’s Hospitals, for tho interest ho took in the 
proceedings, and tho time and trouble ho generously 
devoted to tho investigation, — I am, etc., 

London, W.l, July lOtli. AdolPHE Ann.SHAMS. 


.‘‘ATOPHAN HEnJVATIVF.S IN KHFUMATJSM.” 

Sir, — Dr. Langdon Brown and Dr. Geoffrey Evans have 
issued a timely warning about tho use of atophaii and its 
derivatives. I can illustrate their letters by the following 
case. 

An elderly lady wont to Germany for treatment for 
rheumatism. While there she was given five intravenous 
injections of 5 c.cm. of Messra. ScUoring’s atopliaiij-1, only 
one or two days being .allowed between the injections. Oii 
her return she produced a box containing five ampoules of 
atopbanyl, wbicli slio had been directed to ask mo to 
administer. Being somewhat fearful of intravenous medica- 
tion, and also seeing that her anatomy was not kindly dis- 
posed towards that line of drug administration, I proceeded 
cautiously. I gave doses of 2 c.cm,, then 3, 4, and 4.5 c.cm. — 
four injections at intervals of about four days. After the 
last one she complained of indigestion, and within another 
five days jaundice set in. This is now a month ago, and it is 
only during the last few days that wo can say she is really 
beginning to improve. Dr, Canti and Dr. Archer kindly 
investigated tho blood and the evacuations for me, and they 
reported that ” the jaundice is of the so-called haemolytic 
typo-” Tho colour in this caso interested me, as .it Was 
more of a deep chrome yelloiv tlian the usual greenish 
yellow of,catarrIial jaundice; also tho pulse remained about 
68 to 80, and did not drop down into tlie 40’s and 50’s, as 
is so often the caso in the latter disease. 

I undcr.stand that these incidents occur after atopban 
taken by the mouth, as well as — as in -my case — after 
atopbanyl given intravenously. One must suppose that 
.there is some factor at work in tho patients who get 
jaundice that is not present inthose wdio escape it; I cannot 
offer any suggestion on this matter. I am assured by 


the profo.ssor who ordered the.se injcction.s' tlmt jaundits 
after their administration is unknown in Oerraanr, 
Novcrthole.ss it is wise that a word of waining .sheuk! lie 
given regarding the use of these drugs, amt donbtlesi w 
shall hoar .some more facts hereafter concerning tliem. 
— I am, etc., 

Kompslead, July lOlh. . LewIS G. GlovEP.. 


Sir, — I was rather surprised to rend Dr. Langdoi 
Brown’s letter in yoiir issue of July 3rd, rccorilhig tun 
fatal cases following tlio use of atoquinol. 

I have records of thirty-three cases in which I Iiaij 
])rcscrihod atoquinol, both by montli and ns an ointment, 
without a single sign of toxicity. One case of very sercis 
rheumatoid arthritis persisted with tho treatment, taking 
four tablets daily, with night and morning inunction for 
six and a half months without any satisfactory result, 
though tho pains were undoubtedly relieved, but al» 
without any toxicity, 

I have always insisted on the simultaneous taking of 
sodium bicarbonate 5 grains for every tablet of atoquinol, 
and on a minimum of two quarts of fluid daily. — I am, etc., 
Lomlon, W.l, .luly Sth. 2/. C. Dtnvii.ts limsz. 


BECOVEBY AFTEB. MASSAGE, OF THE HE.^I1T. 

Siu, — It is of the utmost imjiortaiico in cveiy caso of 
recovery of the heart’s action, tlmt. the means adopted 
shoidd he most accurately recorded : this must bo my e.’ccuss 
for troubling you again on this subject. 

Mr. Spackn'mn’s caso (Bhitish SIediwl JocnN.tt, Ji'Ij 
3rd, 1926) is very interesting ns indicating adrenaline as 
the cfficiont cause. But hearts linve a ivny of stopping and 
restarting sun sjtontc, as it seems; we are nil familiar in 
the physiological laboratory ivitb Luciani’s phases. There 
fore wo want to know exactly, not only the dose of the 
remedy, hut that it reaches its destination — namely, 'he 
cavity of the right heart. Jfr. Spackman injeeteu 
10 minims of the 1 i>er 1,000 of ndronnliiio into “ the npa^ 
of tho heart througli tho fourth space.” This is not pre- 
cise enough; it should he, according to Dr. Bodon, ths 
“ fourth left interspace, at the upper rim of the fifth no 
close to the sternal border”; the needle should bo 8 cm. 
in length (jnst over 3 inches), and it sliould be carriw 
from front to back with a slight inward direction— that . 
towards tho mid-line. Should any other site bo e'ce™ 
for special roasous, it and any other modification of pi^ 
cediirc should bo precisely reported. In children and adiiu 
of small build, the whole length of the needle would not 
required to reach the heart’s cavity — 1 am, etc., 

I.„ndoa. W.l. July 9lh. . H.UiniXGIOX S.UXSDUBt. 


OPHTHADMIC EXAMINATION IN INFANCy, 
Sir, — Tliore is one cause of error of refraction that 
at onco remediable, if I ara right in suspecting 
damage from the exposure of infants to sky glare m 
dorsal position in tho open perambulator. Damage to 
macula in this way is coneoivable in view of the "‘’’I’"- ^ 
of eclipse blindness, and might well account for f 
problematic eases of poor visual acuity in normal c) ^ 
indeed, in abnorma! eyes also, since 
astigmatism, myopia, presbyopia, etc., could °o bto''o 
about secondarily llicroto. It is a well known fact 
interfcrenco with tlie macula by corneal opacities at 
tlio first seven months gives rise to nystagmus. — I am, c u 
London, W.1, July 1211.. HOR.ITIO M.aMHEWS, M-D; 


RADIOGBAPHY OF MAXIDLABY ANTBDM. 

Sin, — Dr. McKclvio in bis article on the radiograph) 
tho maxillary antrum (July 10th, p. 58) rcconinieiids 
nse of lipiodol as an opaque ineclium to demonstrate 
filling defect in an antrum in whicli eitiier maligU' 
disease or polypi are present. . 

I have on many occasions used tho same mettioo, 
ploying bismuth in paraffin with a small amount 
iodoform; this gives a good shadow and is voiy mi^ 
cheaper than liiiiodol; moreover, it is necessary to P u 
tho noso, for tho hismuth-paraffin solution remains 1" . 
antrum for a sufficient time in all cases to alloiv a s 



Jurjv;i7, 1926] 


■DNIYBBSIIIES AND C0DDEGE3. 


[ me CRmra . ,7 07 

Mecidu. JotTLTii O r 


gram to be taboii, wliilo in certain forms of sinusitis it 
remains in tho antrum for several days. 

1 can certainly, endorse Dr. JIcKelvie’s opinion that tiro 
metbod is of va'uo. — am, etc., 

Blrniingliani, July 12ili. ' . Don'.VDES TatES. 


COAL AND HYGIENE. 

Sin, — At first siglit tho rclationsliip botween medicino 
and coal may not bo very apparent, but looked at moro 
closely tbo study . of coal and its constituents becomes 
interesting, especially from tho point of viem of preventive 
medicine. An average sample of British bituminous coal 
yields by carbonization 7.5 per cent, of tar, gallons of 
refined houzbl per ton, about 3,500 cubic feet per ton of a 
rich gas having a calorific value of 800 British thermal 
units, and a 75 per cent, residue of a superior form of 
coke. 

In tbo near future the tar, benzol’, and gas will bo first 
extracted from tbo raw coal, and the residue, which is a 
fonn of coke, produced by tbo low-tcmpcraturo carboniza- 
tion process, veiy superior in quality to tho ordinary gas 
coko now supplied, will bo used for beating purposes, 
domestic fires, etc. As a result tho pollution of the air of 
our great cities by smoko, tar, ammonia, etc., will almost 
cease, and tbo health and well-being of tho inhabitants will 
bo greatly improved. It behoves all medical men, but moro 
particularly medical officers of health, tu urgo upon local 
authorities tho adoption of means to bring about this 
desired result. Incidentally, it may be stated that tho 
value of coal is much increased when tho raw coal is treated 
ns stated above. — I am, ©tc., 

SheflielJ, June 2Sth. D. B. HazlETOX, AI.D.^^ Al.Ch. 


ST. HILDA. 

Sin, — Your leader on St. Kilda to me is most interesting, 
as I visited tho island in 1886, and on the run out picked 
up two women who had been on the maiuland for their 
confinements; from them I obtained information. Tho 
cause of the infantile mortality was doubtful. Some con- 
sidered it was tbo irritation of tbo fulmar oil; but these 
women and others considered it was due to a local oint- 
ment applied to the navel cord. 1 obtained some fulmar 
oil, and used it at home on tho navels of kittens, puppies, 
and rabbits, with negative results. I was unablo to get 
any of tho local ointment — it seemed a secret; but as 
I learned that the children died from sloughing round the 
cord area I considered that the ointment might contain 
arsenic; but I never bad any opportunity of ascertaining 
wbether there was any arsenic in tlie soil. 

They were a sturdy people, the men idle, the women 
doing nearly' all tho work. A medical man had not been 
there for some years; nearly all the young women wished 
to get to the mainland. IVo brought back a man with 
malignant rectal trouble; he died in Glasgow, 

They piako a most wonderful cloth in St. Kilda. I bought 
some for a shooting suit, and it lasted for years, but smelt 
of fulmar. They possess a pack of dogs which scratch ous 
tho birds' eggs, and have slieop with four liorns, from 
which they pluck the wool instead of shearing. This 
collecting of tho wool seems an annual lite or feast; the 
elders take the maidens from isle to isle. There was gi'eat 
religious dissiitisfaetion caused by the minister, who spun 
out tho sendees to some eight hours each Sunday; he 
seemed ruled by bis bousekeeper. The chapel bell was 
an old Armada one. — I am, etc., 

Foll'CsIong, July 12lli. P. BnOOJIE GlEES. 




INDIAN MEDICAL SERVICE. 

The revised terms and conditions of service of medical officers 
m tlie Royal ^avy, Royal Air Force, and Roj^al Army Medical 
Corps, jss.ncd in accordance with recommendations of (he TiUer- 
departmental Committee on the Jledical Branches of the 
Fighting Services, were puhUshed in onr issue of July 
5rd ip. 41). 

Revised regulations for the appointment of candidates to 
comimsMons m the Indian ^tedical Service liave now been 
issued hy tlie India Office, together with a separate notice 


on the subject of special recnii'pnsnt. As reorganization of 
Uio medical services in India . is now under consideration, 
candidates are notified that these regulations are subject to 
amendment accordingly. 

Tho notice headed Special Recruitment 1926 appears to 
differ little from the advertisement by the India Office which 
Appeared in the advertising pages of the Biutish IvIrDic.Ui 
JomiXAi, in March, 1925, except in regard to oversea allow- 
ances and gratuities. An increase of 50 rupees per meusera 
in the oversea allowance has been granted to all officers after 
six years' service, except in the case of captains in their 
twelfth year of service, who receive an increase of 100 nipees 
per mensem. As regards gratuities^ £1,000 will now be given 
after six instead of five years* service as heretofore, and there 
is a new provision for a gratuity of £2,500 after twelve years* 
service. 


NORTH PERSIAN FORCES HEMORTAB MEDAL. 

Tm: War Offico announces that Dr. W. Corner, O.B.E., Iraq 
Health Service, has been awarded tho North Persian Forces 
Memorial Medal for the year 1925, for his paper ** Malaria in tho 
Kirkuk Division of Northern Idesopotamia during 1925/’ published 
in the TransaeiioTis of the Royal Society of Tropical Medicine and 
Hy^enc, 1925, voh 19, Nos. 1 and 2, pp. 41-69. 

^his is the third award of the medal, which, in accordance with 
tho terms of the trust deed of the memorial fund, is awarded 
annually for tho best paper on tropical medicine or hygiene 
published in any journ.al during tho preceding twelve months by 
any medical officer of under twelve years* service, of the Royal 
Na\w, Royal Army Medical Corps, Royal Air Force, Indian Medfcal 
Service, or of the Colonial Medical Service, provided the memorial 
committee considers that any of the papers published has attained 
a standard of merit justifying an award. 


tlntlia-sUirs ituii (Eollujis. 

BNIVEESITY OF OXFORD. 

The following candidates have been approved at the cxaminationa 
indicated : 

FiXAii B.M.. B,C^. — 0. P. Blacker, J. C. K. Ch'Icotfc. A. V. Clemmcy, 
G. H. Crisp, 0. R. Croft. B. E. Cuthbert. J. N. C. Ford, E. L. Folher- 
gill, K. A. Hamilton, "W. H. Hn3son, T, C. Hunt, J, H. Kennedy, 
D. Lnrie, P. Morton, D. 1. Roes, F. J. Sale, J. de la if. Savage, 
T. H. Sellors, R. W. A. Shnmons, G. P. Tborold. O. B. TlsdalJ, 
W. R. Wood, Margaret N, Jackson. Constance I. Pattullo, Rosa S. 
TTordsworth. (Forentio Medicine and Byaene): H. W. 

C. Clicrleson, P. F. Clover, G. H. Crisp, H. E. Cnthbert, 'B*. K, 
Dickenson, D. D. Harding, R. C. Hodges, W. H. Hndson. J. H. 

m n — -n. Morton, R. Oddie, J. S. Rake, 
livia H. Lister.- iPatjiolooyl: 
r^H.E^Cnthbert J. A^.,Eddy. 

i- • •* 

J • 

< 

w>. .Ak. A. LrllJlUOHIiJ, 

1 . g, K. N. Irvine, R.G. Macbeth, 

(, ’ . ' A. E, Porritt. L. T. Ride, 

3 ! • . Mhitlxog, Ruth Sandeinao^ 

Joyce ■V^'ricbt. 


UNIVERSITY OF LONDON. 

The Blooutshitrif Site. 

The Souate on June 23rd authorized the Co-ordination and 
Developments Committee to approach the Dnke of Bedford to 
ascertaiu whether and on whnt terms he would be prepared to 
negotiate the sale or lease of the land in Malet Street now occupied 
by the University, or of other laud for tlie institutions connected 
■with the University now on the Bloomsbury site. 

» Committee!:, 

Sir Holburfc Waring, M.S., F.R.C.S., has been appointed chair- 
mail of the Finance Committee, and Sir Wilmot Herriogh.am, 
K.C.M.G., M.D., chairman of the Committee of Membei’s of the 
Senate. 

Broirn Animal Sanatonj Instiiutian. 

The tvuuual report o( the Superiutendeut of the Brown Animal 
Sanatory Institution for 1925 records that the number of animals 
brought to the institution during the year was 3,837. The fivo 
lectures required to be given under the will of the late Jfr. Brown 
were delivered by the Superintendent at the Royal College of 
Surgeons of England in December, 1925, and dealt with the 
physiological and pathological activities and functions of bacteria. 
Experiments by several • workers of other inslitntions had been 
carried out iu the laboratories on snbjects including human, 
bovine, and avian tubercle bacilli and gall-stone experiments. 
The Superintendent had continued his work on tho uUramicro- 
scopic virus for the Medical Research Conncil. Ho had also 
worked on the transmissible bacterial Ij'siu and bad come to the 
conclusion that the lysin might act on dead bacteria if living ones 
of the same variety were present. The report states that Dr. Crntia 
of the Pasteur Institute, Brnssels, having carded out similar 
experiments, believed that the dead bacteria were aritolysed brtho 
living ones, but the resnlt of exnerinieuts at the institution diil not 
aapport the view that autolysins were entirely the canso of tha 
dead bacteria being dissolved. Investigations fa several other 
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directions had also been carried ont and others were being con- 
tinued. Some specimens from the hospital hhd also been ex- 
amined for diagnosis. Mr.Twort’s appointment as siipcrintondcnt 
of the institution has been continued for one year from June Ist, 
X926. 

Feflotcihip and Price. 

Applications for the William .Tniius MicUIo Fellowship, of the 
value of at least .^200, must reach tho Principal Ofiicer of the 
University by October 1st, 1926. It is awarded annually to tho 
man or woma.n resident in London and a gradnatc of tlie University 
who has, in tiie opinion ot tlie Senate, done most to advaneb 
medical art or science witiiin the preceding five years, and has 
therein sliown conspicuous merit. Further particulars can he 
obtained on application. 

Provided tliero lie a candidate ef snfUcicnt merit a Pan! Philip 
Eeitlinger Prize of £30 will he awarded on December 3rd, 1926, for 
the best essay embodying tho resnit of some research work on 
a medical subject carried out by the candidate. Essays mnst 
reacli tiie University by October 1st. Eognlations for the award 
of tiie prize may bo obtained on application to tho Academic 
Registrar. 


VIOTOEIA UNIVERSITX OF MANCHESTER. 

Mn. Harky Platt, M.D., M.S., F.R.C.S., has been appointed 
bonorary Clinical Lecturer in Ortliopaedics in tlie University. 

The following candidates liave been approved at tbe examinations 
indicated r 


PxxAc M.B., Cn,E,~* t § Kathleen Sboeban, IFloronco YVhUrow, J.K. 
Anderson, F, Appleton, Florence M. Illades, O. Tlridcc, J. F. 

C'" ” . j. - 

I ■■ ■ . 

1 ■ ■ 

r ( . , 

i ' . 

r. 

( ■ . ...... 

I . •' . ... . .. . 

I ' * ' * , 

"W . S. Slat ‘n/) : It, II. IJnrnos, 

Helen Q.V . . TjouleJ. lltirton, 

«I. P. Calll ■ vet Dyson, 

R. Edmoiiubou, i'.. vu’tii. 1. H. Prcodlnnder, 

*T, S. GoUor, E, Hciu-d. Fanny Ilo^e, Er P, .loljnson, J. H. Kitson, 
G. Metcalfe, Q. L. KonnloRlon, B. H. Pojpor, I. M. Preston, 
Marjorie RceItJO, Kora Ritiehalgli, C. D. RoB, B. F, Sheppard, 
p. Starr, Florence V. Stephen, 0. E, Sykos, R, T. Wimincr, 
^ (Oosfefrics) : L. Rosenthal. 

D.P.H.-Glaays F. A. Mct^an. 

DiPLOiCA IK Bactekiologt.— A, F. Abbassi, l^f, A. Omar. 

* First class honours. t Distinction in medicine. 

T Second class honours. i Distinction in forensic jncdiclnc. 


TJNIVEBSITT OF SHEFFIELD. 

The University Council at its meeting on July 9th appointed 
Dr. Denton Guest, at present ns^sistant baclcViologlst, to Uie 
combined post of demonstrator in pathology and assistant 
pathologist to the Royal Infirmary. 

Tfaefoflowing candidates have been approved at tlie examinatiens 
indicated: 

5I.D.— Annie Clark. 

Fi?»aIj M-B., Ch.B.— J. n. Blakclock. J. H. Fairclough, A. Isaac. 

J. D. loung. ___ 


UKIVEESITT OF LIVERPOOL. 

Mr, H. C. W. NUTTAbL, F.R.C.S., has been appointed lo tbo 
lectureship in surgical applied anatomy. 


UNIVERSITT OF ST. AKDRE^'S. 

Thi: follo'wing candidates hare been approved at tho esamioation 
indicated ; 


Final 

K. K. ■ ■ i 

a. B. 

R. S. ■■ .... 

a. D. 

M’atson, Harriot E. IVishart 


ion, Man' X B. Andersoa, 
)elh D. H. Craig, D. Creo, 
■ a. Kefnian, C. A. Lindsay, 
C. Osgood, A. F, B. Pooler, 
lankcv, T. Thornton, D. D, 


UKIVEESITT OF ABERDEEN. 

At the graduation ceremony held on July 9th the followin'^ 
degrees were conferred : ° 

M,D.— *J. Fiddes, 1 IV. Buchan, +.T, S. Taylor, W. J. Gill, C. Shearer. 

M B., Cii-B.—C. Anderson. J. G, Bremner.C.H. Cave, JH. D. Cbristio. 
C. C. Connochie. J. Contte. A. N. Forsyth, J. W. Foster, J. L. 
Gannuic, D. J. T. Glemiio, Evelyn GoTdie, J. R. "W. Hay, R, W. 
Hendry, JW, J. Hogg, E. A. M. Hnrnphrei*, F. Hunter, G. P. 
Middleton, A. Paterson, Catherine Peat, Margaret S. M. Reid, 
C. E. Sannders, A. D. Sinclair, J, I. Smith, tG. Stephen, A. J. TV. 
TVifkins, A. Wood. 

• Aworded hi^iest honours for thesis, 
f Awarded honours for thesis. 

t Completed final medical professional examination with distinction. 
The following prizes have beea awarded in the Faculty of 
Medicine: 

Btntlhers Medal and Prize in Anatomy: T, a. C. MacDonald. Lizars 
Medal in Anatomy: G. A. G- Mitchell. John Murray Medal and 
Scholarship (awarded lo tbe most distingaished graduate in 
a^dieme «M B. and Ch.B., of tho year 192S-1926) and tbo Lyon 
«iro (awarded to the most distinguished, eraduate in Medicine of 
me year 19^1925 : T. E. Anderson. Dr. Thnrefield Award (for tbe 
►“*?. -hes^fortho degree of Doctor erf Medicine of the year 
r A • a. <=4^-..;*- Gold Medal (awarded for the 

V; M.D. or D.SCr on a Tropical 


TTXIVERSITT OF GLASGOW. 

At Ibc congregation licit! on .Inly 2n(I tlie ticgrccs of 5 r,B.,C!i.B 
(with commenantion) vrcrc conferrea on Eric G. Oastler. 


UNIITSRSITT OF DUBLIN. 

School of Physic, Thisity College. 

The following canaidates have boon approvea at the eiamlnata 
inaicated: 

I'lKXL Jf.TJ. IParl T. Materia Mediea and TherapeulUs ; Iffaital 
•Titrieprudmee and Hvaiene; Valliolopy and JJaetertoIoovl-^ 
•T. .1. llilHn, *0, P. Martin, \V. .1. Tl. .leiiop. I). F. -\Vaisti. H. n F.' 
Tweeay. O. YV, T. Pratt, T. J. O'Rcillr. R. F. W. K. Alien, 
P. O. YV. A- Mahon-Daly, J, Sayers, II. S. Korlli, A. J, Bonlcn, 

S. R, Dalryinplc, (Pari II, Meaieim); *a. T. L. Archer, *F. Kl 0, 

Y'ansbaii.R- E. ITaiiaen, H. A. B; ' r”V ** * ‘ " 

YYo a-Martin, .1, .1. 0 Dwyer, A. • ' . . 

Rosa, A. fiaeba, II. M. Kevin, O. ' ■ . ' 

Oladya D. CraiR. H. Nelson, i, ■ > ■ 

R. O. 8. YVarrinSton, D. A. O’C. C. ' ■ . ' ’ ■ . 

T. J. YV. Koown. R, E. Haaacn, ; ■ ■ ■ ■ 

Bilver M. E, Deane-Oiiver, D. St L. Aiaci,eurie, O. i . A. uriimu, 

n. A. Brittain. Her ™ .. 

R. U, Mitcbcll, a. I ■ ■■ ■ ■■ 

Lowthcr, Evelyn E. 1 . ■ 

B. .Smyth, G. E. Dc ■ . ' • ' 

M'Komy, E. E. Mai • < ■ 

Por.lr, J. G.M’Dowc ' ' ' ' ■■ ■..■ 

Bclir, 'R. A. Q, i _ ' ' 

... ' If. KelSODj^ ^ ^ -nr • , 


• Passcil on liifili marka. 


QUEEN’S UNTVERSITT, BELFAST. 

The Enmmer graanation ceremony in connexion with Qaecn'l 
University was lieia in tlie Assembly Hail, Belfast, on Jnl.r 91it) 
nnacr thoprcsiiioncy of tlie Vicc-Cbancclior, Dr. R. YV. Livingsjone 
Tlio following wore among tho degrees and diplomas conferrea: 


M.P 


FracMcton, 'J. A.Ii. 
I. U. Stewart,!. M. 



rt . o. Yvaiauii, A, L, 

D.P.H. 

YV. . 

M’C 

F. • • . • ■ 




iiton, lA. SI Aeinj. 
antioe, CIisrIotisG 
.. R. Carmtli. T. H. 
V. Gray, H. 0. E. 
ton, J. Hutebiesoo, 
tie. H. YV. M'Cuo. 
■. E. H. C. Slaeair;. 
Anna K. FarJ.S-J- 
B. K«a,D. S. nrf- 

OSS, Kathies E. V. 

■smock. 0. YYatsoa, 


— t ■Winifred M. Coiylana. 
■ ■ . IVAIee, Clairs If. 

. Vera G. M-Nsnsfl. 


• YVitb commendation. f Second clasB honours. 

Tho Queen’s University YY'oraen Gradnates’ Association entisS' 
onently entertained the newly gradnated women stOTents at a 
reception held in the Examination Hail of the University. 

R. K. M’Keili, M.B., wlio acted as hostess, delivered an adaresk 
in the course of which she extended a warm welooms to the ne 
women graduates, and heartily congratulated them on taeirreceni ■ 
successes. , ' 


lioXAL COLLEGE OP SURGEONS OF ENGLAND. _ 
A QRAtrrERLT Council meeting was held on Jnly Stb', when HU 
President, Sir John Bland-Suttoar, Bt., was in the chair. 


Elections to Cbiiiicil. , 

Tbe President stated -e' on JidyRlW 

elect four Fellows into ■ ' ' . ' 

and Mr, Vincent YVan ■ • . ' 

Mr. George Grey Turner were elected. These four Fellows ™ 
introduced and tools their seats in the Oonneit. 

Babstituto member of Council for Mr. Shorren until y nly, iw . 
Mr. Bonnoy becomes substitute member of Council for Sir onanvi 
Ballance until Jnly, 1930. 


Tlte late Sir Henry Morris. , . ' 

A vote of condolence on tbe death of Sir Henry Mon’i-, n •! 
post President and past member of the Connei! and of the bouri 
Examiners, was passed. 

Conjoint Examininy Board Cmmnittee. , 

Mr. G. E. Cask was elected a member ot tbe Committee 
Management of tbe Conjoint Examining Board in the vacaa j 
occasioned by tho resignation of Mr. YY', G. Spencer. 

Election of Officers. 

The following were elected for the ensning yeAr : 

President : Sir Bi 
nce-Prestit nts : 

PliVstolocicat Cm 
Patholcffical Cur. 

Honcraru Curate 


3. Steward. 

Sir Frank Cotyet. 
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MEDIOAI/ NEWS. 


L««i)icit]orM4 


A man of stroi ^ Inclay impressed all by 

tlio painstakin niul dogged persever- 

nneo which he -tivities, xvhethcr in his 

practice or recreation; ho manifested also groat personal 
sympathy with those whom ho attended professionally. His 
work was always quietly performed, and ho seldom came 
into public proniincnce. During the later years of tbo war 
ho was laid aside for many mouths with illness, borne 
with fortitude and patience; tliis occurred at a critical 
time in his career as a spcci.alist. He has died in tho 
heyday of active and prosperous practice at an early ago. 
To say that ho will be missed is merely banal; tho pro- 
fession is the poorer for the loss of such n man. For those 
who were privileged to know- him intimately thoro is a 
gap which cannot he filled, the loss of a friend of ripo 
csperienco and knowledge of the world who was always 
ready to help and advise. He leaves a widow and ono sou, 
who is studying mediciuo. G. H. 


Lieut.-Colonel AVii.m.oi Hotson C.\uor., I.M.S.(rol.), died 
at Lowestoft on July 9th, where he had lived since tho 
end of tho great war. He was the second son of Mr. 
Christopher Gouidcr Cadge, and was horn at Loddon on 
August 11th, 1853. His uncle was the celchrated surgeon 
.William Cadge of Norwich, and in many ways tho nephew 
resembled his distinguished relative, particularly in his 
very high sense of duty, his unassuming personality, and 
Ins generous nature. He was educated .at Norwich Grammar 
School, under Dr. Jessup, and spent a year at tho Norfolk 
and Nora'ich Hospital tsoforc going up to St. George's 
Hospital. He obtained tho diplomas of L.B.O.P. and 
M.R.C.S. in 1875, and entered tho I.M.S. Though posted 
to the Civil Branch, ho volunteered for tho Afghan war 
in 1879, and received tho Afglian medals. At Quetta ho 
distinguished himself by tho efficient evacuation of tho 
wounded, and ns a result was ordered to join Lord Roberts's 
forces at Kabul, hut was not able to get beyond Jnmrood 
Fort in tho Khyber Pass, where he found scope for his 
energy in attending to the largo number of sick men of a 
victorious army, victims of dysentery, rheumatism, and 
fever. He himself wont down with rhouinatic fever and 
was invalided homo. Ho rotnrnod to India to take chargo 
of tho Lucknow Jail, and when o]>erating on a case of 
stone poisoned his hand, and was after a very serious 
illness again invalided homo. He returned to take chargo 
of Agra Jail, and thou became civil sm'goon successively at 
Fategarh, Aligarh, Fyzahad, Bareilly, and Nainital. During 
this period he showed great skill as an operating surgeon, 
particularly in cataract, lithotrity, and lithotomy. During 
the great famine he enhanced his reputation, and was on 
tlio staff of the Lieutenant Governor, from whom ho received 
a personal letter of tlianks. Retiring from the I.M.S. on 
account of failing health ho lived for a time at Lowestoft, 
where his uncle had also retired. But idleness was irksome, 
and he obtained tho post of medical officer to tho Mutford 
and Lothinglhnd Board of Guardians, whore he earned 
the reputation of an efficient and painstaking officer. 
During tho great war, in spite of his ago, ho insisted on 
service, and «-as appointed to tho Rauclagh Hospital at 
Ipswich, which ho largely ecxuippod out of his own moans, 
provided oKtra nourishment and stimulants for the men, 
and refused any remnneration for his services. Ho worked 
incessantly withorit regard for his health from 1915 <0 
1918 at this post, and finally retired with the thanks of 
his conunanding officer, receiving tho decoration of O.B.E. 
for his seiviccs. In spite of his failing health Colonel 
Cadge’ took a great interest in local affairs; ho served on j 
tho board of the Lowestoft Hospital, which was the richer i 
for his generosity. He was a keen sportsman, and up to 
last year a good shot. He was endeared to a largo circle 
of friends by Ms courteous and lovable nature, his loyalty 
to Ms frieuds, his great kindness and humility, which, 
perhaps, was a barrier to the high place he could hove 
obtained if ho had ever desired fame and high position. 
His generosity was great, and few knew tho extent of his 
benefactions, both to institutions and individuals. Ho 
monied in 1882 Miss Flora Bummers, whom ho leaves to 
mourn his loss. Our symxiathy and condolences are with 
tho widow and relatives. 


We regret to record tho death of Dr. fV. F. R. 
on July 1 st, at the ago of 34. His school was Wclliagton’ 
where he was distiiigui.shed ns an athlete. Thence ho wa! 
up to Trinity College, Cambridge, arid in 1913 entered tiis 
London Hospital. At tho outbreak of war he becanic 5 
surgeon probationer in the navy, and in 1916 obtained tli 
diploma L.M.S.S.A.Lond. ; bo was’.tben promoted surgeon, 
and served in tbo North Sea and the' Baltic, rvinnit; 
tho Distinguished Service CrhsS 'in connexion with tti 
Archangel expedition. In 1920 he graduated M.B., 
B.Ch.Cantab., proceeding M.D, in 1923, arid in tho folloirin; 
year obtained tho M.R.C.P.Lond. After holding the po 5 t° 
of liousc-surgcori, bonsc-pln-sician, senior casualty ofer, 
and anaesthetist at the London Hospital, and climes! 
assistant to tho St. John’s Hospital for Diseases of tb 
Skin, lie was appointed physician- in charge of the slit 
departments of the Queen’s Hospital for ChiUhen, tb 
West End Hospital for -Nen-ons Diseases, and tho Ken- 
sington, Fulham, and Chelsea General Hospital. He cor.- 
tvihuted numerous articles on dcrrriatological subjects to 
medical joeriodicals, including ono. on fur dermatitis to tb 
Bnixi.sit jMkoic.41. Jouhxai, in 1924. His outstaadirg 
clinical skill, together with his hind, chcoiy nature, von 
for him great popularity, ; and Ms ' untimely death hn 
brought grief to his many friends. 


iEtbical ^clv$. 


The Rogers prize, of tbo valuo of 150 gaineas, for the be 
essay on tho subject of “Tho treatmont, .ot_tho sicKpw 
and tbo preservation of tbo bonUb.ol the poor ’’ has Mt 
awarded by tbo trustees (Sir John -Rose Bradford, Pmsiae! 
of tho Royal College of Physicians, and Dr. T- '“'A’ 
Dickinson, Master of tbo 'Society of Apothecaries) to 
Hugh J, McCnrricb, M.B., M.B., F.R.O.S. Numerous css»r 
many of them of considoraWo merit, wero 
different parts of tho country and from as far allola as isai 
and South Africa. 

The annual moot ‘ng of tho Poor Law Medical Officers' As>i 
elation will bo hold on Thursday, July 22nd, at 3.15 p.m.i 
tho guardians’ board room, Sbakespoaro Street, 

Tho chair will bo taken by tho president, Sir Anm 
Nowsholmo, K.C.B., M.D., F.B.C.P.: .after the Z 
ness Dr. A. L. Baly, superintendent of tho Lambotn Bosp - 
will road a paper on tho Poor Law hospital, its past, pro 
and futnro. All Poor Law medical officers are coraia 
invited to be present. 

The Italian Government cinema film on .'ll 

oxhlbited on July 12th, by tho Baron BernaMo Qnsraa 
di San Sevevlno, at tho Royal Army Medical CoUei,e, 
banlt. Dr. Andrew Balfour, Director oi tho London 0 
of Hygiene and Tropical Medlclno, introducing the *®® 
referred to the value of tho Baron’s work during the wa 
subsequently in establishing and strengthening the ir . 
relations between Italy and Great Britain. Iho m™ , . 
oomprebonsively with the whole field of malaria propuy 
ond treatment in tho past and present. Diagrammatic u 
tlons of tho processes of the Infection of tho rnosgun .jj 
the life-history of tho malarial parasite wero a-ssooiate 
detailed descriptions of tho preparation of .--s c 

distribution throughout Italy, and the different processe^^^ 
drainage and destruction of tho mosquito lotvao. .[j, 

osplalned the extensive nature of tho antlmalarlal lOo 
in Italy, and gave iliustrations of the value of the wo * 
is being done. Malaria, he said, is gradually 
from tho world and will soon become an aitnosc “ , .jj 
disease wherever this systematic treatment is a i 
Tho lecture had been origiually intended for stuaom“ 
London School of Hygiene and Tropical Medicine, one 

felt that tho importance of the subject and P® .^rgci 
»„!. 1. ^ir rt.e>vlhfHon to 8* 


tjonaon School ot Hygiene ana Tropical 
felt that tho iDJpovtanco of the subject and 
iabetesfc of the film callea for its oshlbltlon to 
audience, and Sir Holburb Waring, in moving n vote o 
to the lecturer, emphaslzod this point. . 

Dr. H. Harold Scott, P.R.O.P.Lond. , D.T.M. .“jf-casc; 

F.B.S.Ed,, has been appointed Icotnror on w!i£ 

at the AVestminster Hospital Medical Soh^l. Dr. oeu ,,, 
formerly 
Jamaica, 
patholo; 

Tropical Medlclno and pathologist to tho Zooloi 
of London. 
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• The Mcillcal ■Womon’s Foiloratlon has arrangoil to liohl 
a garaou party a.ivlug tlio Annual Mooting ot tho British 
Moaicnl Association in Nottingham next week. It will bo 
held, through- tho kindness ol Miss Jessop, In tho grounds ot 
Tho HcrmUago, on Thursday, July 22ua, from 3.30 to 6 p.in. 

-The proposod post-graduate medical hostel at tho Imperial 
Hotel ill Bussell Snuare, Loudon, W.O., to which wo rotorred 
on July 10th (p. fe), will bo opened on Monday, July 26bh, 
when an address on tho objects of tho hostel will bo given by 
Bir D’Arcy Power at 9.15 p.m., under tho chairmanship ot 
Dr. Altred Cox. Prior to the address there wilt bo a general 
meeting at 7 and dinner at 8, for which tho charge is 5s. 
Medical practitioners and their friends, including ladies, aro 
cordially invited. Further information may bo obtained from 
Mr. A.P. Bertwistle, P.B.C.S., 4, Spital Square, Bishopsgato, 
E.l. An announcement ot the objects of tho hostel apiicars in 
onr advertisement columns this week. 

The Fellowship ot Medicine and Post-Gradnato Medical 
Association announces that on July 19th, at 3 p.m., Mr. 
Letchworth will give a special -dotnonstration in clinical 
ophthalmology at tho Eoyal Eye Hospital ; this demoU' 
Btration la open to all members- of the medical profession 
without fee. On tho same date there begins an intensive 
course in medicine, surgery, and tho spcclatties at the 
Prince of Wales’s General Hospital, Tottenham, with daily 
Bcssions for a fortnight from 10.30 a.m. to 5.30 p.m. The 
West End Hospital for Nervous Diseases will hold a course 
ot lectures and clinical demonstrations on tho diagnosis 
and treatment ot common diseases ot the nervons system 
from July 19th until August 12th at 5 p.m. daily. All-day 
courses will be given at the Queen Mary’s Hospital for 
the East End, Stratford, from August 23td to September 
4th, and at tho Queen’s Hospital for Children, Hackney 
Bead, from August 18th to 28th, tho former being an Intensive 
course in medical surgery and the specialties, and the 
latter In diseases of children. Practical courses In anaes- 
j thotios are arranged at anytime to suit post-gradnates and 
j nsnally last about tbreo weeks. Weekly practical courses 
i in obstetrics and child welfare are arranged at the City of 
London Maternity Hospital; personal application must he 
. made at the Fellowship oflloes. Copies ot all syllabuses and 
. ot the general course programme may he had on appHoation 
i to tho Secretary ot the Fellowship ot Medicine, 1, Wlmpolo 
. Street, W.l. 

I On the occasion ot his leaving Ballyjamcsdnff, co. Cavan, 
to practise at Now Dnston, Northanipton, Dr, M. J. McQnaUi 
was presented by his friends and patients with an address, 
a wallet containing Treasury notes, and a silver tea set. 

The extension of the Dental School at Guy’s Hospital, 
opened on JnlySth bythe Eight Hon. P. D. Aolaud, chairman 
ot the Dental Board, adds to the number ot dental chairs and 
tho number ot students that can bo accommodated. One 
room is set apart specially for children, another Is a denture 
room reserved exclnsively tor fitting dentures and appliances, 
a third is a demonstration room with the latest devices (in- 
; ■ eluding movable tiers on which students can stand); another 
Is a clinical room in whioli special cases are seen by the 
J Burgeon on duty. A very large conservation room has been 
installed, together with a new prosthetic laboratory in which 
• dentures and appliances are constrncted, and a large pro- 
.( bationary laboratory, accommodating fifty ' students, for 
teaching the more mechanical side of dentistry. Altogether 
1; between 300 and 400 students can now he accommodated. 
At the ceremony Mr. Acland was invited to open the extension 
by the senior dental surgeon, Mr. Montagu F. Hopson, who 
•) was the first student at Guy’s Dental School .when it opened 
Its doors in 1889. Mr. Hopson mentioned that in the first 
.1 year ot tho school’s' history the attendances ot patients 
U numbered about 4,000, in 1925 they numhered 88,000. Daring 
, I those tliirty-six years more than 2,000 students have been 
enrolled. Mr. Aoland, addressing the company in the physio- 
logical theatre before proceeding to unlock the doors of the 
new building, said that the Dental Board had been able to 
provide £5,000 towards the £23,000 which represented the 
cost of the extension -with its equipment and fittings. Tho 
,1 allocation was from fnnds tlio Board received from the 
,j dental profession as registration fees; but he wished to 
^ remind those present, and especially tlie students, that a 
"very large proportion of tliose funds had been provided by 
men who had never enjoyed the advantage ot training in such 
a place as Guy’s Dental ScUooi, After tVie dean of the school, 
Efd^®ssor T. B. Johnston, had proposed a vote of thanks to 
t Mr. .Acland an adjonminent-was made to the new bnilding. 

^ British Consul-General at Marseilles informs ns that 

tho Marseilles British Merchant Seamen’s Hospital is now 
\ wmplete and ready to receive patients. It has been renamed 
Queen Alexandra Memorial Hospital (Jrarseilles). Tho bnild- 
nearly exhausted and, though there is no debt, 
W V not proposed to open the hospital until a satisfactory 
•t ^ balance has been accumulated to meet the initial running 


expenses; tho committee is appealing, therefore, for a sura 
of £5,000. The hospital contains sixty hods n’.i ch will 
provide accoramodatlou tor merchant eeainen and «l-o for 
travn lers from the Far F.ast and elsewlieie. The Duke and 
Duchess ot York have consented to be patrons of the iiosiiiial. 
Snbscripliona should he sent to the bonorar5’ treasurer, the 
■Chairman ot Barclay's Bank, 54, Lombard ritreet, E.C.3. 

The Cambridge University I'ress has recently undertaken 
to pnbtisli The British Journal of Experimental- Bioloffi/. 16 
is the ofilcial medinm of publication ot the Society lor experi- 
mental Biology, but its coutrihntors are not limited to 
members ot this society nor to the nniversilles of Great 
Britain. Tho editor is Mr. James Gray, of King’s College, 
Cambridge, with the assistance of Dr. Crew, ol Edinburgh, 
and ot eight other b'lologlsts representative ot the different 
subjects concerned, 

Tho Ministry ot Health has issued a revised list of treat- 
ment centres and clinics for venereal diseases in England, 
Wales, Scotland, and Northern Ireland. 

Dn. Wu Lien Teh (G. L. Tuck), Director and Chief Aledtcal 
Officer ot tlio Manchurian Plague Prevention Service and 
Physician Extraorilinary to the President ot China, has 
received from tlio Imperial University of Tokyo, Jajiau, the 
highest medical degree ot higaku-halmshi, his thesis being 
“ Atreatise on pneumonic plague." Dr.Wn already possesses 
the degrees of M.D.Cantab., LL.D.Hong-Kong, Litt.D -Peking, 
Sc.D.Shanghai, and C.P.H.Johns Hopluns. The League of 
Nations is abont to publish a book by him on pneumonic 
plague. 

The cinematograph industry has collected nearly two 
hundred films on various subjects to present to the leper 
hospital ot Palo Seco, near Balboa, in the Panama zone. 

We are informed by Dr. Barcroft Anderson that Dr. Carl 
Spongier is now able to produce in the rabbit a rapidly 
growing cancer tnmour in such site on its surface as he may 
seioot, using a pure culture obtained from man ot the 
organism he believes to bo the cancer micro-organism, and 
from this cancer again to isolato tho micro-organism. Tho 
cancer tnmonr in the selected site is determined by the 
injection of a drop of turpentine. 


Jlotcjs, an& ^ttslutrs. 


All coinmunicaljons in reg:ard to editorial bosiness sbontd be 
addressed (o The EDITOR, British Medical dournat, British 
Medical Association House, Tavistock Square, lV‘,C.fa 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
aro understood to be offered to the British Medical Joubkal 
alone unless the contrary be wish 

notice to be taken cf their . henticate 

tbexD with Ibeir names, not 

Authors desiring REPRINTS of their articles published in the 
Bnmsn Medical Jourwal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.l, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, ns well 
as orders for copies of the .TotiRHAt, should be addressed to tho 
Financial Secretary and Business Manager, 

Tho TELEPHONE NUMBERS of the British Medical Association 
and the British Medical JourrfAL arc JIVSb'UJI 5S6/, $SCi, VSCS, 
and (internal exchange, four lines). 

Tho TELEGRAPHIC ADDRESSES are: 

EDITOR of the British Medical Jodi::i?al, Aitiology Westeent, 
hoitdon. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(.Advertisements, etc.), Arlicutatc Wcstccut^ London. 

MEDICAL SECRETARY, Stcdisecra Wcstccnt, London. 

The address of the Irish OfTico of tlie Britisti Medical Asso* 
ciation is 16, South Frederick Street, Dublin (telegrams : 
Itncillus, Dublin; telephone: 4737 Dublin), and of the Scottish 
OlTice, 6, Driimshcugli Garden's, Edinburgh (telegrams; Associate, 
Edinburgh; telephone: 4361 Central). 


QDDBIES AND ANSWERS. 

Thc Bi-tje Bag. 

•» K.” as' - r .. ■widospTCad belief In the 

»• bine ■ ' ■ 'of bees and wasp?. Is U 

rcallv 

As its efficacy Is nnqncstioned in most domestic circles, there 
must be some grounds for tho belief. That being admitted, the 
cause of its virtue becomes at once n suitable subject of inquiry 
and a consideration of its possible inodes of action is not out of 
place. • Washing blue cousistsof the colouruig matter known ns 
nUmmarine. It is a double 'silicate of nlbtniuinm and sodinzn 
coutaiuiug sulphur, nud may be made by lasing together 
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liaolin, Boilinm carbonate, and snlplmr. Tlio snlpluir In ttio 
compound is in n form bindred to tliat of tlio sulphur in liver 
ol sulphur, tho sulplmratcd potash of the Britifh I’harma- 
copocia. Tho other components of washing hluo liavo nllcalino 
properties, but are otherwise pliysiologioally inert. As the pain 
from tlie sting ot a bee or wasp is bciiovod to bo duo cliiolly to 
the acid injected, it must bo concluded that tho snlpliur contri- 
butes nothing to tho relief from smarting. There exists no 
nimlogy from which to infer tliat such a compound of sulphur 
could mitignto pain. It is said tliat ammonia allays tho pain of 
a sting even move quioicly tliaii tlie hluo hag. It miglit ho 
nssnraed then that the relief produced by tho bine hag Is duo to 
tho nlhalinity of its contents, but tho acocptance of this view 
is cheolced by tlio objection that if sncli wore tiio case washing 
soda would bo hotter tlian blue; and, if hotter, would be gene- 
rally used in preference, as it is at hand in every Ititolion. Tlicre 
is a fnrtlier ilifBcuUy that it the blue bag was good a simple 
innnetiou of washing hluo made into a paste ouglit to ho better. 
Again, if that wore tho case there is little doubt that tho paste 
■would have superseded tho bag. It is thus necessary to look to 
.the fabric of tho bag for an explanation. Tho idea tliat tho bag 
may bo important is not to bo summarily dismissed. After tho 
blue hag has been in use for some time the fibres of its fabric 
become covered with particles of the less soluble silicates whlcli 
adhere by an adsorptive property. Tho film ot silicate on the 
fibres, although but slightly BoUililo, contains alUalt capable of 
effectively noutralizing acid. Moreover, tho fibres are not 
softened by this alkali as they would be by a Bolutlon of soda; 
they retain a degree of stiffness and are capable of penetrating 
the puncture ot the sting when tho blue hag is dabbed on. Witli 
a flannel blue bag this quality is more pronounced than with one 
of cotton fabric. This reasoning seems also to lurnlsh a valid 
explanation why tlie bine bag is better tlian a clotli moistened 
with solution of soda, for the fibres of such a cloth would not 
penetrate the pnnctnre. If washing soda Is less cffccUvo ns 
n simple application than ammonia, this may lie hecanse the 
acid injected by the sting, being ot appreciable concentration, 
at once produces a microscopic bubble of carbon dioxide on 
contact with the solntion of soda. Snob a bubble lodged iu tlie 
aperture ot the puncture would stop the entry of tho soda. 

It has been Elated, we seem to remember, that tho Irritant fluid 
injected by n bee sting diflers from that ot a wasp sting, tho one 
being alkaline in reaction and tlio other acid; but wo are not 
aware that this has been confirmed, and a well informed corre- 
spondent insists that both are acid. It seems to be a matter 
of general obsorvatiou that the same remedies are equally 
etfeetive or ineffective iu both. 


BETTERS. HOXES, ETO. 


BotjTinvEtL Minster. 

Mr. Russeee Coombe (Exeter) writes : It is to he hoped that no 
.member of the British Medical Assooinlion who has not already 
visited Southwell will fail to take advautago of tho opportunitv 
which the Nottingham Annual Meeting offers. The nave o’f 
Bouthwell Minster (now catbodral) provides n magnificent 
example ot a Norman nave. One of tho original Norman aisle 
windows remains on the north side and Illustrates one of tho 
■great disadvantages ot the Norman churches— the smallness of 
the windows and consequent darkness of the hnildings. The 
clerestory windows at Southwoll again show the same point. 
The western door is a fine specimen ot a Norman door, but the 
chief feature of the Norman work at Southwoll is the porch on 
the north side ot the nave, which is only doubtfully equalled 
(certainlynotsnrpassedjelsewherein England. But the crowning 
glory ot Southwell is the decorated chapter house. Were there 
nothing else of interest in the cathedral, this alone more than 
repays even a long journey to see it. Ol it Street, the architect 
of the Law Courts, says; “What either Cologne, Itatisbon, or 
Weisen are to Germany; Amiens Cathedral or the Sainto 
Chapelle ore to France, the Bcalegere in Verona is to Italy, are the 
choir of Westminster and the Chapter House at Southwell to 
England.” Another authority says : " It is impossible to 
conceive anything more beautiful. It is the most perfect work 
of the most perfect style of Gothic arcliitecture." 

Ex-residents, Norfolk and Norwich Hospital. 

tHE honorary staff of the Norfolk and Norwich Hospital has issued 
a circular letter to ex-resident 'medical officers inviting them to 
contribute to a fund to furnish rooms for Miss Bindley, known 
to them all as " Maria," who is retiring from tlie position of 
ofSeers’ maidservant after completing over fifty-one years' 
service. The board of management has granted her a pension. 
Contributions for the furnitnre not exceeding 1 guinea may bo 
sent to Mr. Frank Inch, bouse governor and secretary, Norfolk 
and Norwich Hospital, Norwich. As there is difliotilty in tracing 
the addresses of all residents it is hoped tliat those who may not 
have received the circular letter will act upon this intimation. 


did not even wasli our hands, and used any grease or ointnieiil 
could como across for anointing tlio examining iln^cr' uliti 
using tlio forceps any grease was need for smearing the hUta 
wliich had for a moment been dipped in Boma warm water’ 
There was no flushing out ot tho vagina ot washing the oxlerMi 
parts witli any antiseptic lotion. Antiseptics then were ooii 

■ * of in general surgory, hatnotthoasMol 

' ■ Vet a puerperal case of sepsis was yen 

: ■ ■' thc.so conditions in medical atlendaoM 

otitainod now amongst tho majority of women in cliildbitli 
I have no doubt tlioy would die in great numbers ot sepsis. Tla 
women of tlio days 1 speak of were able to obtain and nee gooi 
wholesome and nourisliing, tliough simple and plain, food, and 

thereby' ' ■•.■■'•■■ ■ ■ ■. , 1 . 1 . ,■ 

toxin or . ■ . ■ 

on wliitc ■ 

ill addition. Consequently they fall easy victims to the'altacKo* 
toxins. Tliey fail to prodneo Nature's great life agent ara 
protector in Buflicient ' — • . _ 

eyte ; tho stroptococen ' ' ■ . 

the well nourished ar , ■ . . 

prevails and tho woman lives. Tliese remarks apply to loli 
exogenous and endogenous pathogenic germs, the latter alwap 
being present." 


Shall Boys Avp Westjiinster Bridge. 

“ rr.O Re Nata " writes: I was interested to see an accoant la 
tlic public press of a small boy who put Iiis licad tlirongh oaeol 
tlie trefoil openings in tho side of Westminster Bridge and coafl 
not get it hack again. In 1900, wliilst passing over the eame 
bridge, I saw a boy In exactly the same predicament. He wn 
surrounded by a big crowd and two poitcomen were bosr 
smearing liis licad witli soft soap in an endeavour to get him oot. 
I offered my services arid was told by one of the policemea w 
mind my own business and “get away out ot it.” Tiiisldid. 
having one or two matters to attend to in tho Strand, and on rnf 
return two lioiirs later was surprised to see tlie poor iilih 
fellow in exactly tho same position but very much tho worse for 

■ . . ■ ■ 'eebly. I accordingly wont to one oltss 

• ■ ' that, ns they had been unsnccosstnlaM 

■ dgns of consulcrnblo exhaustioa.lnngti 

now ho permitted to make an attempt to extricate fiini- AltM 
time they were using a file iu an endeavour to nmsip *“ 
opening. " All right,” said the conslahlo ; “ if you think Fi 
can do better than wo can, have a go.” Speaking ohsletricahp 
tlio hoy liad obviously iusorted liis head in a position of eimtt. 
flexion and, after getting it through tlio opening, had csteMH 
it. This could bo scon plainly on looking over thesideoifo- 
bridge, and it was, in fact, tiio only position in which he 
maintain liimscif fairly comfortably. It was the probloin olfo! 
after-coming head. I accordingly flexed his head stronRlrn^” 
liischest. 'To get his chin well down to liis chest I had to posa 
him a little fnrtlier througli tlio hole, as his tendency wss w 
pnll bade and so keep np extension. It took jnst over m 
a minute to extract lilm, amid lend cheers from the ,, 1 , 

a fairly certain tiling that it a licad can be made to go tnro»s 
one ot’tbc openings it can he made to retrace the path by 
it entered, and it seems a pity tiiat tlio bridge should ha« oe 
damaged to the extent of using a hacksaw, espeoiaiiy a? 
are reported to Iiavo been on tlie spot to assist the ponce 10 
and the Are brig.ade. 

Pronunciation of Medical Terms. 

Mr. Alex. E. Roche, M.Ch., F.E.G.S. (London, IV.) writes: 
derivation of scientiflo terms is always ot interest, (j 

effect on tho pronunciation sanctioned by usage. Accorrtiw.j^^ 

their transcription from ifOi'irit, «i$ 0 fpa, rapun's. and a. 

first i in plitliisia sliould be prononiiced ns shortly as the sew . 
the e in aiplithoria short (as in “error”); the o in 
carotid long (as in “ doted"). As wo flagrautl.v neglect dj™ j 
in the pronunciation of these and hundreds of other woros, 1 
worry about “ angina " ? 

Alcohol Motor Fdels. 

At Hie congress of chemists arranged by tbs Society of Che® „ 
Industry to take place in London next tveek (July 19“' ‘ . . jj 
some interesting records will be given of the nse 01 meu 
a motor fuel. It appears that the Queensland Govetnme , 
Distiilers’ Company, and others are .producing alcono 


uisciiiers' VJompany, ann ocuers are .prouuuiuH 
molasses and starch-bearing crops in Queensland, .ine « . j- 
Government has also put on the market a fRe*,ep“f,®“P" , .korr 
ot alcohol. Tlio tests that have beeu made with the 
that many millions a year would be saved by its nso 11 e o 
were altered to work on 65 to 1 compression. 


Method of Treating Asthma by Radiation. 

Correction. , ..^rialiii 

We are asked by Dr. S. Gilbert Scott to coTixiot an coti 
preliminary note on tliis subject published in tlie Joc" , ji 
1 . ... o£ "Technique” (p. W «'• 


3nne 5th. Under the beading ot 
“ 25 mm." should read " 25 cm.” 


Puerperal Sepsis. 


Dr. W. B. Hcnter (Londonderry) has written to express the view 

tliat it would be well that pr ' ’ ' ’ xamine 

into the general condition o them- 
selves before^ parturition ar ■ ■ ' slvis or 

state of the jcidneys. Ho asks how ibis that puerperal sepsis is as 
nie now as it was, say, forty or fifty years ago, when nothing -was 
known of sverumation ot liands, or ciolbes, or instruments bv tho 
practitioner. “Before examining a case,” he says, “ we sometimes 


Vacancies. , ..^<5, 

iOTiFiCATlONS of Offices vacant in nnivorsities, will 

and Of vacant resident and other oppoiutmonts at nospi > ul 
be found at pages 49, 52, 53, 56, and 57 ot par 
columns, and advertisements as to partnerships, nssism 
and loonmtenencies at pages 54 and 55. . i..»rti 8 eio®’’' 

A short snrauinry of vacant posts notified in toe aa> e 
Golnmns appears in the Supplement at page 
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BY 

■ P.OBEET GEOPGE ITOGAETH, C.B.E., F.E.C.S., 

SEN’IOU SUEGEOX, G^:^•E^AL HOSPITAL, A'OmN'GjrAAT, 


Iy first dutv to-niglit is strictly personal. It is to express I 
iiy Uea'rtfelt appreciation of tlio groat lionour ceufened 
ipon me. To be President of the British Jlcdical Associa- 
ioii is — I hope I speak ndthont bias — to bo the President of 
he finest professional association in the world. I can 
ruthfully add that no one in the fast lengthening lino of 
ny predecessors in office has entered upon the duties of 
Im Presidency with a greater realization of his oan 
nadeqnacy to fulfil them as they might be fulfilled, ,or 
ivith a more earnest desire to bring to such fulfilment tho 
,'ery utmost of which ho is capable. 

The NoiTixGii.Mt Slr.nrixG or 1892. 

May I next remind you of tho Association’s last visit 
to A'ottinghaiu in 1892 — more than thirty years ago? That 
ivas before 1 came to Kottingham, and I certainly had no 
risions or premonitions that tho next time tlio Association 
mot here I should occupy this exalted position, IVliat 
made that A'ottinghaiu meeting memorable was that then, 
for tho first time, tho Association, by its vote, admitted 
women to its full membership. I will not rake over the ] 
cold ashes of that dead controversy except to say that 
no one, so far as I know, regrets that decision to-day, or 
if ho regrets it, deems it expedient to say so, or wishes 
that it had been further postponed. The wonder now is 
rather that tho prejudice — for time has proved that it was 
only a prejudice — ^lasted so long. 

There is now no degree or diploma, no office, no honour, 
no post in tho medical profession (at any rate on tho civil 
.side) which is not open equally to uomen as to men, and 
I sliall bo well satisfied if, in tho years to come, tho present 
Kottingham meeting of the Association has as good cause 
to be remembered with lionour and with gratitude, oither 
for somo signal reform or some ndso and judicious decision, 
as was tho earlier meeting in 1892. ' 

Kofdiigham and its Snrronndings. 

The abundant literature about Kottingham which all of 
you have doubtless rcceiA'cd makes it cpiitc unnecessary for 
me to sing the praise of a city which has a glorious past, 
both in fact and legend, a prosperous present, and a future 
bright with hope. You will be able to judge for yourseh'es 
whether report speaks in terms too -flattering or in terms 
not flattering enough of Kottingham’s varied charms. All 
I wish to say is that the local members of the Association 
are immensely proud of the visit of their colleagues from 
all parts of the Empire, and are deeply grateful to the civic 
authorities, and indeed to all who have collaborated so 
generously irr tho preparatoiy work necessaiy to make the 
visit a .success. 

11 e who practise our profc.ssion in this ancient yet 
modern city by tho Trent invariably find all classes of the 
jiopulation singrdarly responsive to the many and recurrent 
humanitarian claims of her medical institutions. You uill 
see the evideuco of that in many a fiuo building, and in 
none displayed more nobly than in tho magnificent Homo 
to Xurses, which is built alnmst on the verv spot where 


Charles I raised his standard at the opening of tho Civil 
IVar. Tho city which chose that home for a war memorial 
Avill bo jnoud to show her famed hospitality to those ivho 
practise medicine. 

The M.incli or hfEDiCM, ScinxcE. 

The decrease in the general rate' of mortality is one of tho 
most striking proofs of the rapid forward march of medical 
.scienco. It has fallen by nearly one-half in fifty years. 
Had the birth rate been maintained the Malthusian 
doctrine u'ould have enjoyed a new lease, of life, and wo 
.should now bo talking in awed tones of tho “ hungry 
gencrations ” .treading us down. But it has fallen by oven 
a larger i>ro])ortion in tho same period, .and the net total 
figures of the population only continue to show an increase 
becau-so of the longer life. 

It is a great triumph that a large percentage of humanity 
can noiv so far outrange tho Psalmist’s throe .score years 
and ten. and, instead of the added years entailing heavinc'S 
and sorrow, can still enjoy the pleasures of a discreetly 
ordered table and tho beneficent exercise of the veteran’.s 
game at golf. By taking thought and following advice we 
can lengthen out the measure of our days and look forward 
with some confidence to a green old ago. This prolonga- 
tion of life — active life of course I mean, though the pace 
may slacken — is, I say, a great achiovemont in itself, 
c.specially if wo agree with Scipio’s reason for regretting 
that so few attained old age — namely, that if more attained 
it life would bo lived in better and in wiser fashion. 

Yet i.s there not a real danger of attaching too much 
importance to the triumphant statistics of mortality 
without tine consideration of their actual content.” More 
prolong.ation of life is of little good in itself, either to the 
individual or to tho nation, unless there is a real cajiacity 
to enjoy it. AH medical men meet with cases where the 
efforts made to prolong tho life of a patient who is far past 
cffectiA-e help hardly seom a kindness to tho sufferer and 
often briug those about him to the breaking-point. Far 
more de.sirable than to make a bravo show in tlie statistical 
t.ablcs and increase the number of noiiagenari.ins and 
centenarians is to raise tho general standard of health 
among all ages of the community. 

The I'nietifionei’s Dnft/ to flic Sfiifc. 

Let us look at this question from the [loint of view of 
tho State, since our duty to the State, according to somo 
people, .seems to be reckoned higher than our duty to 
ourselves. During the war jniblic opinion Avas shocked to 
discoA-er that the t'3 categoiA- was so large in comparison, 
noil Avith the Al, but n ith the B’s and OA’cn ii ith the C’s. 
But it did not surprise the doctors, Avbo kncAV the long 
cataloguo of disabling ailments Avhich afflict the genera! 
mass of the people. 

Tlie first -sets of figures published by those aaIio medically 
examined the school children in the elementary schools had 
alreaily giviai clear Avarning. If sAich distressing per- 
centages jircA-ailed among the children botAveen the ngcs'of 
5 and 15, Avhat Avas to be expected iihcn they grew to 
manboodi' Moreover, a siAollon C3 categoty of men 
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Wtwceii 18 and 45 nocossai-ily means a still laigei- per- 
ceiitago of tlio same category beta'eeu 45 and 65, after 
■which year, presumahlj", very few of those damaged people 
contrive to earn a livelihood. What is true of the mc;i' 
applies no less to the women, and so we liavo thronghout 
the country an enormons mass of bruised and damaged 
humanity which never enjoys robust health, whieh is' 
continually ailing, which provides a multitude of victims 
for every epidemic, and which, regarded from tho purely 
economic standpoint, never approaches full industrial 
efficiency, because it is never fit and alert. 

I woiild not paint the . picture in too sombre colours. 
Alost of the world’s work is routine work, which can be 
got through more or less satisfactorily at ordinary times, 
whether, for the purpose of the military category, a man 
is classed C3 or B2. Nevertheless, the C3 man will be 
oftener on tho sick list; he will make more mistakes; ho 
will produce less; he will lose his job sooner; and a'o any 
moment of emergency ho will be less trustworthy and 
reliable. His physical deficiencies will increase with the 
passing years; he will be less able to protect himself and 
his family; he is more likely to seek support or stimulant 
from alcohol and then begin to suffer from its cumulative 
effect. Would it not therefore be better for the State if 
we took pride, not in rewriting the tables of mortality, 
but in raising the C3 people to a higher category — not in 
view of distant military contingencies, but for the imme- 
diate purpose of rendering them more efficient citizens, 
more valuable producers of wealth, parents of a healthier 
stock, and themselves more contented with their lot? 

If we regard tjie great stagnant pools of ill health and 
the infinite variety of debilitating ailments, deep-seated 
and chronic, we are driven to the conclusion that physical 
inefficiency is at once the most permanent and fruitful 
caus3 of individual unhappiness and social discontent. 
Walt Whitman’s lines are worth recalling in this 
connexion : 

“ I think I could turn and live with animals, 

They are so placid and self-contained; 

I stand and look at them, long and long; 

They do not sweat and whine about their condition, 

They do not lio awake in the dark and cry for their sins. 

Not one is dissatisfied, not one is demented with the mania 
of owning. 

Not one is respectable or unhappy over the whole earth.” 

Humans are like animals at least in this, that if they 
are to be happy and contented they must either keep fit 
or he kept fit; and the hoiwur of being considered the 
greatest benefactor to mankind belongs not, as is so often 
said, to liim -who can make two blades of grass grow where 
oidy one grew before, but to him who can add most to the 
science of health and i-aise thestandard of fitness throughout 
the whole community. Surely that would be of more 
instant value to the State than the presorv-ation of infant 
life in the first year of existence and the indefinite pro- 
longation of what used to he called the allotted span. If 
there be any who dislike such a comparison of human 
values, they may be reassured by the reflection that whatever 
measures are taken to raise the general standard of life 
can hardly fail to benefit the infant in the cradle and the 
aged patient in the Poor Law infirmai-y. 

The Siatc and the Nation’s Health. 

If these considerations have -(Veight, it must be one of 
the paramount duties of the State to concern itself more 
.and more intimately with the health of the nation. It 
can do that by its solicitude for those who are sick, and 
by taking whatever measures are possible to keep them 
from becoming sick. Its action, in a -word, must be both 
curative and preventive. While the science of medicine 
was mainly empirical and the causes of disease ■were either 
uiikno^u'n or wrongly attributed, preventive measures by 
the State were little thought of. To-day a long series of 
Public Health Acts and the still recent creation of a 
Aliuiitry of Health attest the full recognition and accept- 
ance by the State of this essential administrative function. 
'Hie right of the State and of the public authority to 
lur.ade this particular domain is no longer challenged. 
It is seen to be for the common good that the sanitary 
and the factoi-y inspector are armed with the sanction of 
the public authority; and as the ameliorative possibilities. 


, latent in jireventive measures, arc better understood, tlicro 
will be a growing impatience with the obUaeles placed in 
the way of their effective exercise by selfish or interested 
parties. . ■ '■ 

The estahlislimont of the Ministry of Health bore witne.ss, 
not to the sudden discovery of a new truth, but to the 
•proved results of much admirable work which had been 
done in 'the previous half-century and to the need of its 
more resolute prosecution. AVe are now accustomed to the 
blessings of a pure water supply and efficient systems of 
drainage and sewerage; we have grown intolerant of the 
most offensive features of a slum; we have a clearly 
defined standard of, say, the minimum hygienic require- 
ments of a new house. Throughout the- wide field of 
industrial hygiene we know what conditions nro desirable 
and wliat are dangerous to health. Our knowledge is 
fairly complete; the practical difficulties are connected 
with administration — how to. deal with the borderline cases, 
and how to make the best use of tho money, at disposal, far 
improvements are always costly and public expenditure 
can only he met either out of rates or out cf taxes. 

Public opinion has to bo educated continuously a” the 
time. -\s a rule it proves amenable to tactful handling. 
For example, the compulsory notification of diseases is 
now extended far beyond its original scope to as many 
as twenty-two notifiable diseases, .and will jrrobably be 
extended much further within the near future. The 
agitation when the National Health Insurance Act was 
being passed is now remembered with a smile for tlie 
broken vows that were registered never to lick Mr. Llcyd 
George’s new-fangled stamps. But even the greatest 
changes are very soon accepted as if they liad always 
been, provided that on the whole the now institution 
functions well and promotes, in spite of whatever defects, 
tho general well-being. 

Preventive Legislation. 

The scope of preventive legislation is almost limitless, 
and we are likely to see the State interfering — or shall 
I say intervening? — more and more in the interests of 
public health. For example, all the Licensing Acts of tho 
last half-century are based in the last instance on the 
argument that stricter regulation is necessai'y for the 
general public health and safety, and it is obvious that that 
particular field of controversial legislation is by no means 
exhausted. 

Moreover, the State is beginuing to assort its regulative 
powers in departments of social and oven of family life 
from which hitherto it has held aloof, and its justification 
will always bo that the interests of public health ovcrritlo 
the personal interest of tho individual, who, as a member 
of the community, docs not and cannot act to himself 
alone. Wo may expect sharp controversy, for example, if 
and when the State concerns itself directly with eugenics, 
j and asserts its solicitude for a generation not yet born, net 
by the provision of cradles and nurseries, but even, by tho 
very determination of parentage itself. This might hero 
seemed fantastic a few years ago. But now that tho idol 
of State socialism has been set up for our worship we 
may bo sure that sooner or later the theorists will attempt 
to invest tho Ministry of Health with increasingly auto- 
cratic powers, and. will seek to transform the whole medical 
service of this country into a State service, with State 
hospitals. State examinations for degrees, and the State 
payment' of doctors. This would he a ;)erfectl 3 ' bg re' 
development in a socialist State, nor can it he protended 
that such a system could not he worked. But whether it , 
would he as efficient as our present system, whether it 
would ho as acceptable to the general body of tho pcoplCi 
and whether the vastly increased cost would he repaid by 
equivalent advancement of medical knowledge or improve- 
ment in tho public health, there is room for, the very 
gravest doubts. 

Doctor and Patient. 1 ^. 

The patient’s right to choose his medical adviser — wine 
right is indispensable to the creation of a perfect relatioii- 
ship between them — lias contributed largely to the siiioo 
working of the National Health Insurance Act. There arc 
roughly thirteen million insured persons and rather iiioic 
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than tliii tccu ll\o«sa«d medical practitionci-s on tiio jiancls. 
Those are not, as some ill infonnod critics of the service 
.vould seem to assume, a separate and inferior claas of 
medical men. They are in every sense of the word general 
practitioners, and the service they give is a general 
practitioner’s service. 

To each patient on his list the insurance practitioner 
accepts the relationship of a family doctor, just as ho 
would do if he were called in hy a private patient. He 
gives to each the skill and the attention within his power, 
and ho gives them, ns a rule, cheerfully and willingly, as 
ho has contracted to do. One sometimes hears general com- 
plaints of too rapid and casual a diagnosis; hut when the 
waiting room is full the same complaints are not wholly 
unheard oven in the most august thoroughfares of tho 
London specialists. The true test of value of tho service 
given is to he found in tho fact that in 1924 onlj' 404 
complaints were received hy Insurance Committees and 
investigated hy their expert subcommittees, and in only 
four cases did tho more serious charges result in tho 
removal of tho practitioners’ names from tho Medical List. 

Is it likely that a hotter service would be provided if 
each ins\iranco practitioner were selected for inclusion in 
tho list by some official of tho Ministry of Health, and if 
he were required tb give an even more detailed and minute 
account of his practico and submit still more voluminous 
reports? The panel would still be composed of exactly the 
same people, and even if tho allotted quota of patients were 
reduced, is it at all certain that the individual patient 
would receive a greater share of the doctor’s attention? 

IVc know what happens in all State services. The red- 
tape machine would soon bo started ; more and more reports 
would be called for; .tho doctor might see fewer patients, 
but tho volume of his activities would bo in no wise 
lessoned; and tho cost of the service to tho taxpayer would 
be enormously increased. You will not mako tho panel 
doctor a bettor doctor by making him more of a civil 
servant and less of a doctor ; nor will you mako the thirteen 
million patients moro contented with their treatment. 

The reform that is most required in connexion with tho 
insurance sendee is one which shall link up tho insurance 
practitioner with tho consultant physician and the con- 
sultant surgeon, and give tho insured patient tho benefit 
of tho profession’s specialized as well as of its general 
knowledge. 

The Voluntahy Hospitaes. 

Nowhere is the principle of voluntaryism so well worth 
maintaining as in connexion with the hos])itals; nowhere 
has it been so triumphantly maintained. It is sometimes 
suggested that tho chief virtue of voluntary agencies is to 
do tho rough pioneer work in difficult and intractable 
places, to create a favourable jjublic opinion, and then, in 
duo process of time, to hand over control to some depart- 
ment of State which will carry on the work upon an 
altogether larger scale. Indeed, I have seen it stated that 
voluntaryists ought to bo proud to merge their small 
individualities into the larger being of a public depart- 
, ment and to lose themselves like rivers in the sea. But tho 
enthusiastic friends of the voluntary hospitals are human 
. beings, not mere charitable machines which function 
altruistically because their well disciplined hearts happen 
to be set that way. They are proud of their work. Thev 
love it. They see results which encourage and inspire 
them. They do not want to sink themselves, but to express 
themselves. The gratitude of those who are healed is 
sweet in their ears. Voluntaryism is the very life and 
soul of the whole hospital movement. 

It IS not suggested that the hospit.als would wither if the 
voluntary principle were abandoned. Thev would still 
multiply and prosper. Their orderly routine might well 
_ show an even more brilliant and imposing efficiency. But 
tho rules and regulations would lengthen. Tho spirit of 
the institution would sulTcr change and lose something — 
I fear much— ^f its geniality and kindliness. IVhy is it 
that such a difference exists to-day between the voluntarv 
hospital and the Poor Law infirmarv, which is often better 
constTOcted and much better equipped? If you ask a 
patient to which ho would rather be sent, why docs be 
• ’ always say the hospital ? To some extent tho 'old hard. 


unfovgct'tablo associations and traditions of the Poor Law 
still chill tho heart. But that is not tho whole truth. 
TJioro is something inherent in • officialdom which freezes , 
tho genial current of tho soul, and thaw it as you will by 
tho application of whatever new principles of kindliness 
and mercy it can never be thawed right out. 

Ilospitals and the State. 

Other countries have their State hospital seiwiccs. Some 
of you may remember that certain British delegates who 
visited tho show hospital of tho Medical State Service 'of 
Soviet Russia were enormously impressed by the fresh- 
water tank in which they saw tho live fish which were to 
servo for the jratients’ dinners. I wondered when I read 
tho passago how many fish they counted, whether so much 
ns tho heads and tails reached the patients in the wards, 
and whether even this agreeable luxury was much com- 
pensation for the complete inadequacy of that particular 
State medical service to copo with a hundredth part of 
1 per cent, of the disease and suffering in Russia. 

Let us stand by the principle of voluntaryism in the 
hospitals at whatever cost of energy and patience required 
for their adequate provision and efficient maintenance. 
•I need not remind this audience that it will take a vast and 
sustained effort to provide the 10,000 additional beds which 
tho Voluntary Hospitals Commission has declared to be 
necessary. For that effort the friends of the hospitals will 
soon have to brace themselves. There is to be no financial 
assistance from the State. The Minister of Health last 
■ February very reluctantly came to tho conclusion that no 
subvention was possible, at any rate at the moment, and so 
the hope that the Government might repeat its uncon- 
ditional grant of half a million to tho hospitals after tho 
war, in lecognition of their invaluable war work and of the 
utter impossibility during the war period of keeping abreast 
of their requirements, has been cast to the ground. 

Unless this second grant had been as unconditional as 
the first, I do not -know that I am altogether sorry at the 
Government’s decision. If the ^linistry had begun to 
impose conditions of control, it might well have marked 
tho beginning of tho end of tho voluntary system. I contend 
that the work done by the hospitals is'of'such inestimable 
value, and the confidence placed in them by the public is so 
well justified, that the State, if it makes any subvention 
at all, should do so without restrictions, knowing that tho 
money will be judiciously expended. The hospitals should 
beware of even tho mildest beginnings of State control 
and tho relentless, howesror friendly, grip ■ of any State 
department. 

However, as there is to be no grant these particular 
anxieties do not arise, and the supporters of tho hospitals 
must shoulder their burden. So largo a sum as four or five 
millions for new capital expenditure will take a veiy con- 
siderable time to raise; for, over and above all this, the 
maintenance cost has to be found for each new bod pro- 
vided, and this means an additional recurrent annual cost 
of £148 per bed. Many of us wore disappointed that once 
again the Chancellor of the Exchequer in the last Budget 
failed to exempt bequests to hospitals from liability to 
legacy duty. That is claimed as an act rather of justice 
than of grace. Tho toll taken by tho State is an inter- 
ception of charity which is repugnant to good feeling and 
a sense of fair play to the suffering. 

Tho hospitals, of course, in their turn, owe to their 
generous supporters the duty of sound economic manage- 
ment, which in turn depends primarily upon the thoice of 
governors. Those which show the best financial balance 
sheets usually have upon their board of m.anagement some 
outstanding figure of marked ability who has made the local 
hospital his hobby, his interest, his care, and his pride. ’ 
However that may be, there must bo the undoubted assur- 
ance of economic and prudent management if tho full 
support of the public is to bo continued. It may well be 
that a closer co-operation between hospitals — largo and 
small, general and special — is possible and desirable, and 
that considerable economies might be effected without 
infringing the real autonomy of each institution, which is 
so properly and je.alously guarded. Charit.ablo effort in this 
country has always been spcciall» subject to tbo besetting ' 
sin of overlapping and wasteful management; voluntaryists". 
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must be ready to face a searching criticism of their 
accounts by business men wliom, if they are wise, they will 
invito and welcome to their councils. 

Clianr/ing Type of Hospital Paiicnt. . . 

Again, we must not shut our eyes to the rapidly changing 
character of the personnel of hospital patients. The 
hospital is no longer the lazar-house of the destitute, the 
place to which homeless and plague-stricken outcasts 
crawled to die, or into which they were horded if they 
seemed too noisome and dangerous to be tolerated at large. 
Such it was in mediaeval times; then came the period, 
which lasted more or less down to our own da)’, when the 
hospital was still exclusively used by such as were too poor 
to pay for the ministrations of a doctor. Some people still 
hold that this should be the fundamental function of any 
hospital which is supported by public subscriptions, and I 
agree that this primary purpose for which hospitals exist — 
namely, that of taking in and caring for the indigent poor 
— must in no way bo shelved or neglected. 

But we have advanced far beyond that simple conception 
in these days, and we shall advance much further still, if 
only because the hospitals, from being mere infirmaries, 
have become the centres of the best medical and surgical 
skill in the areas they serve. The best nursing, the latest 
scientific apparatus, all are concentrated there for the 
service of the poor, and while the rich and the well-to-do 
can look after themselves, there remain large intermediary 
classes of the population who are cut off from the best 
skill because, on the one hand, they cannot afford the fees, 
and, on the other, they are not of the class for which the 
hospitals were intended. If that were pressed it would 
indeed be intolerable, especially in view of the increasing 
expensiveness of any serious oiieration or illness, the cost" 
of nursing homes, and the palpable unfairness of leaving 
out in the cold the great body of the middle classes, whose 
financial betterment has by no means kept pace with that 
of the superior artisan class, and who have been in the past, 
according to their means, good and loyal friends of the 
hospitals. 

Wards for Paying Patients. 

It is certain, therefore, in my opinion, that we shall see 
a steady extension of the ])rinciple of the paying ward, 
and even of the paying hospital, for the use of the patient 
who pays in accordance with his means. In many hospitals 
to-day all but the v'ory poorest patients are expected to 
contribute to the cost of their healing, and there is little 
need to lament the disappearance of the old principle that 
the hospitals wore absolutely free — a principle which, in 
fact, was often grossly abused. 

The interests of the middle classes deserve attention 
no le^s than those of any other class. May we not, there- 
fore, look forward to a time when every general hosjiital 
will be well equipped with paying wards, or will have a 
paying hospital in association with it, served by the san'e 
staff and the same nui’ses? A middle-class patient who 
is a suitable hospital case could be seen by the almoner 
of the hospital, and, after stating his income and position, 
terms could be arranged according to means. Naturally 
that will open up the question of fees for the surgeon or 
the physician, and some obvious and possibly difficult 
adjustments would have to be made; but no vital principle 
that I can see would be endangered by the jjayment of 
these special fees, or even by the hospital itself makiinr 
a substantial profit on such cases which would help towards 
the maintenance of more beds in the non-paying wards. 
Such changes are likely to be gradual; we can carefully note 
what effect, if any, they have upon, the flow of sxibscriptions. 
T’ersonally, I do not think that the charitable donor is 
likely to object to a middle-class paying patient receiving 
a share of the fruits of his bounty. He had a much more 
valid grievance against those who abused the freedom of 
the hospital and never contributed a penny to its funds. 

The medical profession is generous in accommodating its 
fees according to the patient’s income. But every medical 
man knows cases where the serious illness of the bread- 
winner or the wife or child has exhausted the savings of 
a middle-class home or crippled it with a load of debt. 
The middle-class patient, moreover, is the principal sufferer 
from the high fees of the nursing home, another institution 
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which has a necessary, place in our existing system for 
dealing with the cure of disease, but which is by no means 
■ immune from well justified criticism. Is it, indeed, too 
much to say that the extreme , expensiveness of nursing 
homes — I . speak, of course, in purely general terms— is 
contributing as much as anything else to the extension 
of the .system of paying ■ wards in hospitals and the call 
for its rapid dcvoloiunent ? 

Working-Class Contributions to Hospitals. 

There is also another important development in process 
with I’cgard to the hospitals. More and more in the largo 
cities and industrial areas the hospitals are coming to 
rely upon the subscriptions of the working classes, con- 
tributed through a general Hospital Sunday collection or 
through a direct trade union lev)’. In this district, for 
example, the Hospital Saturday Committee are very good 
friends of the hospitals, contributing willingly, cbeerfnlly, 
and w’ithout condition or stipulation as to the hospital 
service for their members they will . receive in return. 
This tru.st is not misplaced. They lose nothing by not 
dealing in terms of contract and demanding the strict 
recognition of a right. 

Many county hospitals are stimulating interest in their 
work hy forming a collecting committee in every village and 
persuading the cottagers to subscribe to its funds, almost 
in the same way that they subscribe to a sick or benefit 
club. This will necessarily lead to a greax extension of 
tho hospitals, for those who pay will expect to receive 
hospital treatment as a right in case. of serious! illness. 
When the small contributor begins to talk about “ our 
hospital,” the vitalizing spirit of voluntaryism is at work. 
Open the door to State direction and. control and the cold 
cast wind, of officialism will contrive ah entrance too. , 

The Ge.seh.vl MEniCAi, CouNcii'. 

Another aspect of the relationship of the medical pro- 
fession to the public has been much discussed of late 
in connexion with certain punitive action taken by fkc 
General Medical Council. This discussion has removed 
many misconceptions as to tho specific purposes for which 
tho Council was created by the Legislature — not, ns was too 
often supposed, to servo as the executive of a powcrfal 
profc.ssional organization protecting tho interests of its 
members, but as a body entrusted with powers, ’ clearly 
defined first by Parliament and later by the judges, 'for 
the protection of the jniblic against the incompetence and 
the imposture of unqualified medical practitioners. Practi- 
cally the only criticism directed against the Council arises 
from the fidelity with which, in these, days of growing 
laxity, it has maintained its jealous regard for the purity 
of its register of membership. There arc really two nmin 
questions in which tho lay public is interested. The first 
is; Is it or is it not to the public advantage that tlie 
General Medical Council should sot its face like flint 
against professional self-advertisement? Tho. second is. 
Is it or is it not to the public advantage that the Council 
should show a less uncompromising attitude towards tn® 
unqualified practitioner and a greater leniency towaids 
those who transgress its stringent rule against covering- 

The rule against professional self-advertisement is un- 
questionably in the public interest. Tho publicity ® 
of the commercial world may sound their slogan as tlio) 
will about ‘‘ Truth in advertising.” Brit, as Dr. J. 
once .shrewdly, observed, the secret of advertising is “ jn'e 
promise ” ; and large, limitless, boundless promise is who J 
out of place in the practice of the medical art. Insepaia 'C 
from quackery, it is the sign manual of the unquali 
nostrum-monger. In ray view, this most salutary u 
against professional self-advertisement needs to be 
more than ever now’ that the old reticences are 
broken down in so many directions, and in view’ of ' 
grow’ing disposition to discuss all medical subjects fic- ; 
in the jrublic press. . 

Whether we like it or not, that school of thought 
prev’ailing which holds that the open forum is the 
of all poinilar educators, that ignorance is the 
of all dangers, and that publicity alone can create ' 
new. public opinion out of which it is hoped there ni>>) 
issue a hisrher moral sense and a stronger self-control, t ’ 
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jniblic press ivill dovoto more and move space to tho 
manifold problonia of public licaltli, and it is obviously 
desirable that wliat is Avritten should bo written uith 
authority. No anonymous article on a technical or pro- 
fessional subject carries tho weight of tho signed con- 
tribution, and if doctors write for tho lay press, as they 
will bo urged to do with an ever-increasing insistence, the 
opportunities of professional self-advertisement will greatly 
multiply. 

Nevertheless, it is to the common interest of the pro- 
fc'.sion and of tho public that these temptations— not, 
indeed, to inform tho public of ivhnt is for its good, hut 
to inform it in such a u’ay ns to advertise and glorify 
the writer and conduce to his personal gain — shall he 
resisted, and that tho Medical Council shall still continue 
to exercise its powerful restraints. In other countries 
a different practice may he followed, hut till it is shown 
that their method is more conducive than ours, cither to 
the dignity and character of tho profession or to tho 
protection of tho public from the charlatan and the quack, 
these restraints should not ho weakened. Many hordcriino 
cases are bound to occur as they do at present, hut 
1 assiimo that the Council will continue to act with that 
judicial discretion which has on several occasions received 
the acknowledgement of the highest legal authorities. 

Unqualified PraciUioners. 

As for the unqualified practitioner, I say without hesita- 
tion that the Medical Council cannot and must not recog- 
nize him, and therefore cannot and must not abate its 
strong reprobation of covering. To do so would be to 
stultify itself and the Peghter, which is its special creation 
and instrument. It cannot, to borrow an expression from 
another profession, recognize any orders but its own. 
I do not mean that it should seek to induce tho State, 
ns is done in some countries, to make unqualified practice 
illegal. Even if that were desirable, the public would not 
permit it. Public opinion, if I may say so, has a sporting 
fancy for the outsider, and outsiders, even the rankest, do 
sometimes win. But, though rare and exceptional cases 
may arise, the Council cannot extend either tho bow 
of friendship or the nod of recognition to any unqualified 
practitioner without placing itself in a false position, 
if an unqualified pi-actitioner really discovers a now euro 
or treatment for one of the ills of humanity, his consulting 
room will not long remain empty of patients. If his 
method is genuine it will endure, and, soon or late, it will 
win general recognition. But no one can reasonably 
expect admission to the Medical Peghter — or bo any 
appendix thereto — ^by any except tho approved channel. 

Admission is not a question of initiation and secret rite; 

. it is a plain question whether the entrant has gone through 
certain courses of medical training and passed the pre- 
sented examinations. How can either be abandoned with 
safety to the public interest? Tho unqualified practi- 
tioner may- or may not have suffieiout general medical 
knowledge to enable him to make a diagnosis, A few may 
have gone through some sort of a medical course; tho 
majority have not. It takes tho ordinary medical man 
, five years or more to complete his course; the unqualified 
man often does not give as many months. He professes 
to bo a specialist without even clementaiy grounding in 
the essentia! rudiments of medical knowledge. I say 
nothing against tho science of osteopathy or these uses of 
the manipul.ative treatment. I only say that those who 
practise these arts should have the medical knowledge 
' without which they may do their patients infinite barm. 

The champions of tho unqualified practitioner fall into 
two main classes. One consists of those good people, 
invincibly credulous and optimistic by nature, who chatter 
about cures and treatment as others chatter about politics, 
' and on whose ears weli-syiiabied words like “ osteopathy ” 

s and “ manipulation ” fall with a sweetly modulated 

cadenco of solace and hope. The other class consists of the 
ingenious rebels against all authority but their own, the 
sophists of the day, who deride professional etiquette and 
’ grimace at professional tr.adition. Perhaps here and there 
certain solemn pomposities do linger even vet in our pro- 
; fession, and an occasional grin at these may do no harm; 

j but the health of the public is no griuniue matter. The 


plain truth remains tliat behind tiie rare— the very rare — 
unqualified practitioners of wlioso success so much i.s m.ade, 
but whose failures .pass unrecorded, there are scores t-f 
other jiractitioners of technique ancient and modern, 
Chaldean and transatlantic, who are eager to take advan- 
tage of any momcntai'y opening of the door, which it is 
the declared polic}’ of the General Medical Council to 
keep tightlj- shut. 

A selfish, obscurantist policy would be totally contrary 
to tho free spirit of inquiry which animates the medical 
science of to-day. But this is neitlier selfish nor 
obscirrantist. Whatever in any modern technique is tested 
and proved good is sure of eventual adoption, and not even 
the gates of the General • Medical Council will prevail 
against it. But the tests and the proofs must be such a.s 
are recognized b)' that universal medical science which talks 
a common language tliroughout tho world and which alono 
can securely judge. 

The public mind was perhaps never more impatient of 
authority tharr it is to-day. Unable to distinguish with 
certainty where the trained expert alone has any claim to 
be heard, multitudes of people are still prepared to accept 
offhand tho morning and the evening stunt of their 
favourito newspapers, which are then forgotten as soon as 
road. So many romantic impossibilities of yesterday have 
become tho casual scientific commonplaces of to-day that 
the very word “ miracle V itself has slirunk hack to its 
original connotation, and even the wisest have still no 
effective retort to Hamlet’s gibe as to the inadequacy of 
tlieir philosophy to embrace tho content of heaven and 
earth. Nevertheless, Authority remains unshaken on her 
intellectual throne, though the gusts of change nmy a 
little disorder her raiment, and Authority herself acquires 
a riper wisdom and a larger experience with the passage 
of the years. 

Tho medical profession is a living profession. It is for 
over breaking new ground, mapping and chaining as it 
goes, and the necessary correction of a too hasty observa- 
tion or faulty induction, ns well as tlio need to include new 
knowledge, requires us from time to time to revise our 
atlases. And though we may be fairly confident that the 
older continents are now accurately charted, there is always 
tho need to bo prepared for tbc crash of old-established 
notions and for restless movements of insnrgence along 
boundaries which once appeared to havo been fixed for 
all time. 

It is a sobering reflection that, hut for the violent wrench 
out of its true direction which medical science suffered two 
thousand years ago, somo of our most recent discoveries 
might well have been among the oldest blessings to suffering 
humanity. IVith tho abandonment of the one true scien- 
tific method of patient ohseiwation and careful induction 
there was also unhappily discarded that sagest of all tho 
medical maxims of ancient Hellas, that the physician is 
tho sciwaut of Nature. 

The human race has suffered sorely because medical art 
and science took so tragically wrong a turning, after 
making so brilliant a start. Probably the perversity of 
the patient was largely responsible. Popular demand has 
always been insistent for the bottle of medicine and tho 
charm. Science, under the lead of Aristotle, had sought 
to exorcise tho potion-monger and the thaumatnrgist, but 
back they came with a rush, and when tho ancient scientist 
candidly admitted that he was uncertain as to the natiiro 
or the cure of the complaint the patient soon betook, 
himself to one who promised a safe, quick, and pleasant 
cure. 

The great truth that the supernatural and tho scientific 
do not run well in double harness needs, I believe, a 
resonant restatement to-day. The profession is often 
blained for its instinctive repugnance to the introduction 
of the supernatural into the art of healing. This is 
attributed to that professional jealousy wiiich is supposed 
to seize evciw doctor when an unregistered hand assumes 
the gold-headed cane which is tho symbol of bis craft. 
I do not know that there is more piofcssiona! jealousy 
among doctors than there is among lawyers; I doubt if 
there is as. much as among plumbers .and bricklayers. 

No professional body loves an outsider who usurps its 
own particular functions, and long experience has shown 
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that the unqualified piactitioncr of medicine is in double 
measiue an unqualified danger to the public. And j'Ct hoAV 
clients troop to his door or rain in upon him a shower of 
post-office orders if ho is a shrewd exploiter at once of tho 
foibles and the earnest longings of mankind. So it has 
ever been ; so it will ever be. As the cynic long ago said :■ 
“ If tho public want to be deceived, let them.” But tlio 
obvious fact is that the public wan! not to bo deceived but 
to be cured, and that is why, if an authorized prescription 
in our cryptic Latin fails to bring relief, they will cheer- 
fully take a free medical tip in plain English from their 
Sunday paper’s answers to correspondents, or accept as 
gospel the large promise of displayed advertisement; or if 
thc3- are of a more serious and contemplative tj-pe, they 
will haunt the temples of those who say that they possess 
the secret of permanent good health. 


The Ttcligious Ueolcr. 

With respect to the religious and quasi-religious healer, 
the medical jirofession is in a difficult position. It is pre- 
cluded by the memory of its own empirical past from 
adorning its robes witji the fragile fringes of infallibility. 
Dedicated to Science and conscious of boundless horizon.s 
still beyond its ken, whatever face the profession may 
]5rcscnt to the outer world, it must display in the intimate 
presence of Truth the modesty of the neophyte. Eor can 
it refuse to acknowledge the ,sincci'it3’ of other searchers 
after truth travelling upon roads other than that on which 
its own feet are set. Nevertheless, the jirofcssion owes to 
itself and to the public tho dnt3- of speahing out. 

There is no difficult3q of conrso, in dealing with the 
vulgar quack who sells a bottled panacea to tho joint 
benefit of himself and tho Inland Revenue, and who leaves 
the deluded jnirchaser, if he be lucky, much the same as 
he was before. But obvious difficulty arises when a new 
theory and practice of the art of healing is proclaimed and 
health is taught in terms of religion, and religion in terms 
of health.^ In that compau3’ the medical scientist has no 
place. His facts are not theirs. Their torminolog3’ 's J'ot 
bis. There is no meeting ground in common. Ho knows 
uhat he understands by science; ho docs not know what 
they mean. Even if he were willing to join the new cult, 
Its complete refusal to recognize tho need of a medical art, 
such as that which he practises, must effectually keep the 
cioai of comniiinicatioii closed. Scioiico lias long sinco 
framed her own laws of method and proof which are 
recognized throughout tho world, and the medical pro- 
fession can have no commerce with an3' newly organized 
cult which denies the very bases on which these laws are 
loimded. 

But this is not to 505^ that no friendly co-operation is 
possible between doctors and those who are earnestly 
studying tlie healing power of the mind. Let there be no 
contention about names; when we speak of mind or soul 
let us freel3- admit that we cannot take a specimen of 
eitbci ^ on a slide and put it under a microscope. That 
there is a certain healing power, a true vis mcdicatrix, in 
religion as in nature, few careful observers would, I think 
deny. Between religion and nature, between mind and 
hotly, tbero e.\;sts not an opposition but a relation. Every 
medical man of experience must have known cases in 
which his own scientific skill has seemed to be helped, somce 
times most strangely and wonderfully, by some serenity of 
mind in the patient, some quiet confidence in the ultimate 
issue, some realization of sure dependence upon a higher 
power, some tranquillizing influence of the soul upon the 
physical stress and tumult of tho senses— beneficent, sooth- 
iiig, healing activities in which he and his art have had 
Jittle or no shai*e. 


These facts are not reducible to formulae. Science 
cannot explain them as she can explain the operation ol 
an anodyne stealing along tho passage ways of sense AVc 
do not indeed, know very much about that mysterious 
liar.allel road, winch always lies in deep shadow, where the 
mind or the son!, reacting to a spirit which seems to come 
f rom without, influences profoundly in its' turn the body 
V liicli tbo doctor is trying to heal. There is no place m 

is Xa,^ for dogmatic utterance; hnt there 

• 3 00m for patient and reverent inquir3-. The 


whole of onr profession will await with impartial mind tic 
result of tho labours of the joint committee which va; 
appointed some months ago to investigate tho phenomciii 
of wdiat is generally called spiritual healing. 

Aleaiiwhilo, I say with confidence that any bystematized 
creed which professes to dispense with tho art of medicine 
and surgery is false to tho Dii ine. But if any possess tlia 
precio-ns gift of ministering to tho miiid diseased or of 
imparting to those wlio walk in tlie shadow of the valley 
the courage to movo serenely among tho phantoms and 
terrors which haunt that road, let us he sure that so 
divine a gift can only emanate from a divine source, and 
let us welcome the help of an3- unseen wings that stir the 
air with healing. 

In such moments tho old tradition is confirmed that the 
doctor stands in a different relation to his fellow from 
most other professional men. I do not claim that the 
doctor consciously lives, liko the priest, what i.s called a 
dedicated life — tliongh I have known men to whom that 
noble phrase might well ho apiilied — hut there is a special 
ncx'us between doctor and patient which is independent of, 
as it is unpurcliased b3’, the fco which passes between them. 
The public expect much of the doctor and take nuicli for 
granted. I like that old stoi’3- of tho woman of Selkirk 
ivlio, observing her doctor ride b3-, said to the neighbour . 
with whom, she was gossiping, “ A3-e, there goes the doctor 
— honest man ! He’s brought all my ten bairns into the 
world and never got a rap for one of them.” 

The national health insurance scheme has at any rate 
chocked the more nnconscionablo draughts which once used 
to be made upon the deep well of medical disinterested- 
ness, hut tho profession still gives much for which it 
receives no direct return hut giatitnde, and sometimes 
oven that is left nn.spokcn. That, however, is the penalty 
of altruism and an established reputation for kindness of 
heart, and that is partly why tho doctor holds his place in 
the public esteem, dcsjiito the satirists, tho play'wriglits, 
and the novelists who still doliglit to poke their fun— on 
tlie whole not nnfrieiidU- — at liis etiquette, his bedside 
manner, his scraps of weird Latinit3-, and tho artifice with 
which tho wild surmise of an tmpossiblo diagnosis may still 
bo masked under the grave, slow smile of apparentlj 
assumed certaint3-. 

The ’Rt.a'l Docion. 

But if wo want the portrait of tbo real doctor wc go, not 
to books, but to life. IVe expect him, not in vain, to com- 
bine with knowledge the understanding that springs from 
intuition till it is most ricliH’ reinforced by experience, to 
bear a tranquillizing influence, and to radiate confidence 
and hope. IVc expect him to exemplify-, like tbo surgeon 
of whom Henley- wrote: 

^ “ Faultless patience and unyielding will, 

Beautiful gentleness and splendid skill,” 

caring always for life as a thing most precious, quick— 
and now happily- well able — to spare the sufferer one nil- 
necessary pang, the restorer of health, a strong sure help 
in the more supreme moments : 

“ In many a house of care, when pain has forced a footing IhcrO 

And ther’s a Darkness on the stair will not be turned away.’ 

Such is the doctor, the family doctor, who is more to the 
public at large than tho most learned and the most wise 
who dw-ell in those two long, unlovely, parallel streets of 
London, whoro the waters of healing are laid on at the 
main. He is still the same, even though he is called upon 
in those day-s to enter tbo service — ^tho preventive service-- 
of the ministry of Health, disarming disease before 1 
strikes, saving the firstborn, not by a smear of blood on the 
lintel, but by- a dash of disinfectant in flio drain, nn 
sometimes purchasing the immunity of millions as clie.'ipif 
as the restoration of a few convale.scents to health. The 
doctor’s professional qualifications may change as mcdicn> 
science advances; tho qualifications he needs to win h'W 
the confidence of bis fellows are nnchangeable as liiiin.'ia 
nature itself. That confidence it is the policy of this gi'ca 
As,sociation and tbo desire of every one of its member! 
always to deserve and for ever to retain. 
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(Ahstuact.) 

sou Roiskutsox divided his suhjoet into two parts: 
ho influences which go to the causation of insanity; 
'y, observations on tho theories and methods of pre- 
1 , particularly of general paralysis of the insane, 
atisties ho used were taken from the twenty-first 
report of tho Commission in Lunacy of the State 
r York for the year 1908-09. 


idifioiis and Influences Alfecfing ihc Ocrnncnce 
of Insnuiii/. 

1 these statistics it appeared that insanity under 
;o of 15 was quite negligible and if iueluded in 
ics of insanity liad n most disturbing effoet, as this 
of life comprised nearly a third of tho population, 
h birth rate and a low infantilo mortality wordd 
io tho population at this period, and tho effect of 
•oportionato increase would be to reduce tho apparent 
it of insanity in tho total population, without any 
iminution of insanity. A fair number of admissions 
cd between 15 and 19, and a larger number between 
I 24. Tho amount continued ven- high up to 40 years 
r, after which it fell, so that it appeared that tho 
years of life woro ihc most liable to insanity, and 
increasing years a mental breakdown hccamo' every 
noro remote. But tiioso statistics did not represent 
to of incidence of the liability to insanity — that is to 
io frequency with which iiisaiuiy ocenrr^ in propor- 
> tho numhor living. Tho largo nnmher of admissions 
od between 20 and 40 u-as mainlv due to tlie largo 
n- of persons living in early life, and tho small 
)r of admissions at 75 resulted from the small number 
in old ago. Statistics of incidence showed that 
ty tended to devcioj) between 15 and 19, but became 
moro prouoimeod between 20 and 24. This was 
cd by a steady rise year after year till the age of 
s reached. There was then a short period of decline, 
which there was an extremely rapid rise in old age. 
was a general tendency for insanity to become more 
cut as ono grow older. To omphasiso the differcnco 
ell. tho number of admissions at tho various a"-o 
Is and the rate of ineidonce of insanitv at those 
Is Professor Bobcrtsoii brouglit tho two charts 
ler for tho purpose of eomjiarison. 



5; of total number of flr.sl arlmi-sion^ (5,222) coinr.lreif 

rate of incidence of irisanitj- jicr 100,000 of tlie noi'ul-ilioii at 
iqucnniol ago periods (ratio 3 to 1), ro)>ui.iiion at 


Incidence of Insaniftj among ilnlcs and Femedcs. 
regaids sox, insanity occurred among nialcs at a pro- 
onately higher rate than among females. This un- 
cted lesnlt was mainly dito to tho greater number of 
ssions from general paralysis and alcoholic ins anity. 

Rotai Medico-rsycliological .tssociatioa ott 


Atiiotig the married the ineidonce of insafiity w.ts decidedly 
low. It was slightly higher among women nntlcr. 35 th.in 
amortg men, and this was no doubt connected with the 
risks of child-bearing. Tiio loss of a husband or a wife 
increased in a marked manner tlie incidence of insanity. 
TJp to the ago of 55 llic prevalence of insanity amotig 
widows and widowers was ahnost donhlc that among 
married men and women. Tlie symptoms of insanity in 
tlicso people were to a large c.xteiit a wrotig method of 
adjustment to difficulties in life, and the ificveascd amount 
of ifisanity among widows and widowers was both a socio- 
logical and a biological phenomcnofi. Between the ages 
of 25 and 55 the provalcnee of insafiity among single men 
and women was nearly three times as great as among a 
similar iininbcr of married men and women of the same 
ago. The causes of this Iiiglt prevalence among tho single 
were involved; but the average health of the single was 
probably lotvpr thafi that of the raanied, for ill licalth 
might be itself a reason for remaining single. Professor 
Robertson conclnded, from tlio low ineidenco of insanity 
among the married, that tlie condition of marriage and 
of family life, in spite of its greatoF vcsponsilfiiitie.s, 
peihaps on account of them, was tlic most favourable mode 
of e.xistenco for men and women.. Young men between 25 
and 35 years of age contimiiiig bacliclors died on the 
average four years sooner than married men, and ran throe 
times the risk of hecoming insane. 

The Three CrUicul Pcritid^ of Idfc. 

Coming to tho three critical jicriods of life, all connected 
in some measure with the function of sex. Professor 
Robertson remarked that during pfibcsceiice and adoles- 
cence tho balance of the internal secretions of the body was 
disturbed by tho intrusion of tho internal secretion from 
the sexual glands. For all practical purposes insanity 
occurred for the first time at tliis period of life. Leaving 
on ono side the effect of heredity, there was in insanity 
almost always a physical cause, hut usually combined with 
mental causes. The physical cause iu adolescent insanity 
was the physiological disturbance produced by tlio internal 
secretions. The mental can.se wa.s the change in the social 
status of tho young adult or adolescent. He had to 
adjust himself to tho problems of life, and of tiicse the most 
disturbing during these early years were tliose connected 
with sex. 

Tlie next critical period was the climacteric, occurring 
between 45 and 50. This was the age when tlie powers 
first began to fail ; an ago when to keep abreast of younger 
competitors increased effort was needed. When the elimae- 
tcric had been snrmonntcd, the incidence of insanity for a 
period fell steadily. This period, accompanied by a clamp- 
ing clown of the fires of emotion, was one of tlio most 
valuable. The mind had become stabilized. 5Yisdom bad 
increased with experience of life. Men of this age guided 
the destinies of mankind. The third crisis, said Professor 
Robertson, was known as the grand climacteric, when tho 
period of senescence began. After tho age of 64 the rate 
of incidence of insanity mounted year by year with extreme 
rapidity, and was proportionately almost double that of tho 
period of adolescence. Above 75 it was almost treble. 
The incidence was more marked oven than was recog- 
nized, since manv senile jiersons were cared for at liome 
and were never registered as insane. The crisis of the 
grand climaeterio supported tlio regulation of the Civil 
Service that 64 was tiic age for retirement. 

Jleredifartj, .Icquirrd, and Senile Jnsnnitg. 

Professor Robertson then divided insanity into three 
distinctive types— tlie liercditary, tlie actiuircd, and tlie 
decadent, associated with three age periods — early adult 
life, raiddle age, and senescence, although not limited to 
them. 

He said that the luimher of admissions of ciciiionti.a 
praecDx was largo, that it wa.s malignant in cliaiacter. that 
only 15 per cent, of those afilietccl with it recovered, so 
that the majority of tlie patients became pormanent 
residents and filled mental Jiospitals. Tin's gave the im- 
pressioii fliat the early period of life was tlio most liablo 
to insanity, whereas adolcscenco was actuallj- tho least 
dangerous period of life for insanity in general If, how- 
ever, we refer to the liercditary insanities alone, and 
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especially if wo restrict oxir attention to the most malig- 
nant type of insanity, dementia praecox, then adolescence 
is undoubtedly a dangerous period of life. .‘Vs the indi- 
vidual grew older the danger of a breakdown from dementia 
praecox grew less. Between 40 and 45 it was exactly halt 
of what it was between 20 and 25. 

Manic-dc]ncssivo insanity, the other imjroitant form of 
hereditary insanity, was not so prevalent in early adult 
life as dementia praecox, but its hereditary character was 
displayed by its tendency to recur. It was the benign type 
of hereditary insanity, and the vast majority of patients 
suffering from it, who were in good bodily health, made 
excellent recoveries. Manic-dejrressivc insanity, being a 
disorder of the emotions, was more frequent among females 
than among males. The disease in males might be xviongly 
diagnosed as alcoholic insanity because the patients had 
taken to drink. In tho elated phase of the disorder the 
jratient drank because of his high spirits, and in the 
depressive phase in order to drown his sorrow. 

The two most imjjortant forms of insanity in middle life 
were alcoholic insanity and general paralysis of tho insane, 
and both occurred more frequcntlj' in men than in women. 
Both of them were acquired forms of insanity, and there- 
lore preventable. Tho diagnosis of alcoholic insanity was 
uncertain, and dojiended largely- on the ]icrsonal equation 
of the observer. The part played by heredity created 
uncertainty in every case. To suffer from alcoholic 
insanity one must first bo alcoholizable by hereditary 
predisposition. Alcohol, according to Fere, was tho 
“ toiichstono of mental equilibrium,” and to bo able to 
resist the toxic effects of alcohol betokened a well con- 
trolled mind and a sound brain. Mercior had pointed out 
that there were alwaj's two factoi's in the production of 
insanity — an internal and an external. The internal 
factor lepresented the hereditarj’ tendency; the external, 
'some exciting cause in tho environment. Those factors 
wore always inversely proportional. If the internal factor 
or hereditary tendency to insanity was strong, then the 
external or alcoholic factor was weak; but if the hereditary 
predisposition to insanity was slight, tiicn tho exciting 
cause must be strong. Tho graph of alcoholic insanity in 



Fig. 2. — Alcoholic iii&anil\ nnd genpral paralwis. Male aiul female 
iiihni'sioub s€'jnu\itcl\ pci 100,000 of the pupiihiijoji. 

males was as perfect as the outline of Fujiyiima. The 
sharjr apex of the cone seemed to indicate tliat there was 
in the male a climacteric xvhich corresponded to the 
female menopause. 

Tho incidence of general paralysis of the insane in both 
se.xes resembled that of alcoholic insanity. It reached its 
period of maximum incidence fix'o years earlier than was 
the case with alcoholic insanity. Its onset was probablv 
determined by the date of infection by .syphilis. 'Wo are 
now in pos,sessiou of two promising forms of treatment 
— namely, benign tertian malaria and tryparsamide. In 
early cases after malarial treatment about a third of the 
patients were able to return to woik, and another third 
were distinctly improved. Apparent recoveries had also 
been effected by tryparsamide alone, which was by far 
the most potent arsenical preparation for the treatment 
of this disease. 

The mental decay of old age would come, said Profe.s.sor 
Eobertson, to every human being if he lived long enough; 


but no i)hy.siological iirocess showed more extreme varia. 
tions than tho time of onset of senectittide. Senile 
insanity was closely related to tho waning of the bodily 
fuiietions and to those diseases to xvhich the aged are 
liable. Dr. John Carswell had made some intcresfini 
observations on the relation hctwcon tho death rate and 
the oecurrenco of insanity. He selected ten wards in the 
city of Glasgow with a combined population of nearly 
400,000, and divided them into two practically equal groirps, 
the one with a death rate below, and tho other with 3 
death rate above, that of the whole city, called for con. 
vcnience the healthy and tho nnhoalthy groups. He also 
subdivided each group into two sections, tho one consisting 
of persons between 15 and 44, and the other of those above 
45 years of age — in other words, a younger and an older 
section. Dealing first with the younger sections, and 
making use of first attacks only, .Dr. Carswell found that 
in thi'ce j-ears there were 165 cases of insanity in lire 
healthy group and 186 in tho unhealthy group. This 
difference was slight, so ho concluded that health of body 
was probably not the main factor in the production of 
insanity in the early period of life; 67 per cent, of tlio 
cases wore due to constitutional or hereditary influences. 
Dealing next with tho older sections he found in tlio 
unhealthy group 149 cases of insanity, as compared with 
only 01 in the healthy group — an increase of 61 per cent. 
Ho therefore concluded that ill health of body was an 
important factor in the production of insanity, being 
less in a district in which comfort was enjoyed and ths 
death rate was low. Improved social condition.s did not 
apparently lead to any marked diminution in the amount 
of insanity during early adidt life, as the forms of insanity 
were then mainly hereditary. .They apparently reduced 
the amount of senile insanity. 

The preventive aspect of his survey, said Professor 
Robertson, fell naturally into' a consideration of the 
measures to ho taken to deal with the three types of in- 
sanity — the hereditary, tho acquired, and the senile. 

Prevcitiinn of the Hcrcdttanj Insanities: Eugenics. 

It was sometimes alleged, on the original authority of 
Morel, that when insanity made its nyxpcaranco in a stock 
it arose at an earlier age and in a more severe form in 
cvci-y snhscqnent generation, so that in the third or fourth 
generation it was represented by inibocility and idiocy, 
and the stock came to an end. This progressive degenera- 
tion was described by Sir Thomas Clouston as Nature s 
methoil of killing off a had stock. There were errors as 
well as f.ulsc suggestions ’ in those statements. M hen in- 
sanity first made its appearance in a stock there was no 
necessity for it to contiime, far less to arise in an e.-irlicr 
and more severe form in each successive generation, n 
bad stock married into bad, tho offspring was natural y 
less fit than either parent, and if this piolicy were con- 
tinued for two or three generations the family ultimate y 
came to an end. But, just as insariity might appear in a 
family previously sound, owing to unfortunate mating, 
it might also disappear, when it had once occurred, owing 
to propitious unions. Mandsloy wrote: “The two pinicipn 
modes by which an iiisano strain in' a family is worM 
out of it are, first, propitious unions in marriage, wi 
sound stocks, whereby it is attenuated, neutralize , 
perhaps ultimately extinguished ; and, secondly, propifw'n' 
dispositions of the circumstances of life.” Of these mctlio' 
he remarked that without doubt tho first was most oaot- 
tive. In a process allied- to progressive degeneration 
which Sir Frederick Mott hael given tho name an o; 
dating or anticipation,” an hereditary form of iiisain Vi, 
nsnally dementia praecox, appeared in offspring at a 
earlier age tlian an attaclc of insanity in tho parci • 
Thc.se precocious attacks of malignant insanity Proles 
Robertson believed to be the result of unpropitious 
They inelicated that the hereditary tcnelency in the 0 ^^ 
spring was greater than it was in either parent. H 
clearly a social duty on the part of those inheriting a noui ^ 
pathic strain to avoid marriage into stocks with a sinii a 
weakness, if offspring were expected. In tho case ef 
with obvious mental defect or subject to a severe psvcliosi 1 
marriage should not be contemplated. Belief in _tlm evi 
effects of the marriage of cousins had sunk deep in™ 
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poi>u\ar mind, bnt in itself consanguinity did no harm, 
provided the stock ivas good. As for the question of 
iitoriliziition. Professor Robex-tson was not convinced by tho 
theoretical arguments in' its favour. He believed the bulk 
of tho medical profession regarded the proposal as such an 
outrage on their traditional ideals of iluty towards their 
patients that its adoption was impractieablo in thi.s 
country. Ho could not imagine a board of physicians 
calmly sentencing a victim to this cold-blooded and super- 
fluous insult. Enthusiasm had overstepped the bouixds of 
reason when a xvi'itcr declax'cd that “ if sterilization 
should bo permanently pi-ohibited, it xvill bo impossible to 
prevent a slow but steady deterioration of all such civilized 
races as are so strongl}’ endoxved with human sentiments 
as to pi'event infanticide from becoming a pcrmissiblo 
practice.” 

In support of his viexxs on this subject and to show how 
little the extent of mental disease ivas appi'ceiatcd, Pio- 
fessor Robertson quoted an inquiry by Sir Thomas Clouston, 
who fo'und that in three gencratious in 41 of 83 families 
with which he xvas acquainted in a country parish in 
Scotland one or other of four diseases had occurred — 
namely, mental disease, congenital imbecility, idiocj-, or 
epilepsy. Sir Thomas Clouston had no doubt that if his 
iuformatioxx had been quite perfect, a few more families 
xvould have been found to hax-e produced those diseases. 
The lesson of this study in heredity shoxx'ed how much 
room there was for the practice of mental hygiene, of 
moral control, of abstinence from deteriorating agents, 
of cultivating good health, and of arranging marriages 
on right principles, to counteract, and in time perhaps to 
eradicate, those morbid nex'vous and mental tendencies. 

Mental Hygiene of ChiUlhood and Adolcseence. 

To ei'adicato “ mox-bid nervous and mental tendencies,” 
Professor Robertson continued, is tho avoxrod aim of 
eugenics, and stripped of excrescences eugenics might one 
dixy help to lay the foundations of a healthier and a more 
efficient race. That goal achieved, it must still bo I'emem- 
bered that tho task of producing healthy-minded men and 
women does not end. Ex’oiy human being is' a living and 
developing ox'ganism, bound by his nature to react to the 
influences of his envii'onment, especially so if they xvei'o 
bi'ought to boar on him during tho most plastic phase of 
life. Even tho defcctix'o child shoa’cd the iiifluenco of 
discerning management and an environment adapted to 
its i-esponsive capacity, a considoration uhich went far to 
justify the lax-go expenditure of public funds ixx the pxo- 
vision of special institxxtioxxs and schools for this class. 
But the advantages so laboriously acquixed wex-o 
squandered by making indiffereixt provision for lifelong 
care, and tho rectification of this failure was oixo of tho 
necessities of our time. There xvas also need for tho 
earliest possible recognition of mental defect, and for a 
closer study of the ante-natal as distixiguished from tho 
hereditary conditions of defect. , 

In Professor Robertson’s opinion tho mind of man xxas 
not born — it xvas made. At the outset all those fox-ces 
xvlxicU left their imprint on the child were combined in the 
pox'sonality of the mother, and practical hygienic measures 
must bo concenti-atod on her rather than on the child. 
Tho subsequent development of the child iixvolved tho 
transitioix fi-om the state of dependonco to compax-atix-o 
freedom. Tho social instincts had to bo developed tln-oixgh 
contact xvith the other members of the family, and later 
xvith tho commnnity at large. Home influences had sub- 
sequently to bo tempered by tho disciplino of school life. 
Through such experiences tho primitive, self-seeking 
tendencies xvere subordinated to the higher self, and their 
latent energy set free for the achicx-ement of social ends. 
Tho danger inherent in this long travail xvas lest in 
tho exxd tho primary instinctive tendencies shoxxld triumph 
over the educative influences. Out of the failure to master 
tho temptations xvas boi-n tho type of tompexament in xx-hich 
tho seeds of dementia praecox and other forms of mental 
disorder found a congenial soil. Without doubt, the 
mental hygiene of childhood and of adolcsccxxce played xx 
most important pax-t in tho pxevcntion of insanity. 

Pi'ofessor Robertson applied tho tcim “ prophylaxis ” to 
particixlar stops taken xvith the inunediate object of pro- 


tMting tho iniixd xvlxoii tlxroatenod by danger. It xx-as 
essential, for example, to those with a known hereditary 
prcdisposxtioxx xilxo had alxcady sxxffered fi-om an attack, 
and especially to those in xvlxom tho attack had been of a 
i-ecuri-ent type, such as manic-dopxessivo insanity. Wlicu 
sxxch a case occurx-ed it should he boine in mind that the 
other members of tho faxnily inherited a similar predis- 
position. The xvarning indications were, first, loss of 
sleep. Exti-emo or pxolonged insomnia xvas a danger; and 
pi-ecautions should be taken. Secondly, there xvas pro- 
longed aixxiety that could ixot be dislodged. Another 
daxxger signal xvas mental aixd physical exhaustion. A 
change of character, not amounting to actual insanity, 
xvas another important sign, particularly in those who 
were subject to mauic-deprossivo insanity. Sometimes the 
patient xx-as morbidly elated, at others he xvas morbidly 
depx-essed. These changes of mood could be coiitx-olled oxily 
to a limited extent, but much could bo done to piovoixt 
their exaggeration into somotUixxg defixiitcly morbid. 

Harhj Treatment. 

It was believed by many that some of the cases receiving 
ticatuxciit for tho prevention of insanity would xxot develop 
insaixity xx-eio they to receive iiouo. Sxxch authorities 
bcliox-cd that those cases of the psyclxo-neuioses, xvhieli 
othoi-s i-egaided as exhibitixig the early stage of insanity, 
suffered really from a definite type of mental disorder of a 
different kiixd. It xvas cveix alleged by them tl-.at the 
prescixco of a psycho-neurosis xvas a protection against 
insaxiity. Professor Robertson xvas inclined to agree that 
oixce a psyclxo-neuxosis liad assumed a definite form, 
although it varied from timo to time iii its severity and 
in the details of its symptomatology, it did not tend to alter 
its character, or to assume that of insaixity, any more than 
one definite form of fully dex-eloped insanity tended to alter 
into anothci-. To this extent tho tieatmeixt of tho psyclio- 
neui-oses xvas not the early treatment of insaixity, nor could 
such ticatment claim to prevent insanity fiom developing 
whex-o that danger did not exist. To this extent also 
tho cxistcnco of a definite typo of ])sycho-neui-osxs, except 
in i-are instances, might ho said to protect the individual 
fi-om tho occux-i-ciice of actual insanity. But at an eax-ly 
stage it was impossible to foretell whether transient, vague, 
and disordoily mental plxcuomeua would develop into a 
typical psyebo-nemosis or into a definite form of insanity. 
Thex-e wcie txio stages — an initial stage wlieii anything 
xvas possible, and a latex- stage nhen the type xxas fixed. 

Prevention of the Aeqtiired Insanities. 

In the middle period of life the benefits of prex-entioii 
a-ex-o moxe noticeable because tlxej' were more immediate. 
Insanity at this period was largely acquired, and could often 
be prex-eiited. Slj-xoodematous insanity, for example, bad 
diminished almost to the vanishing point since the discovery 
of its cause n-as made. Just as heredity was a factor to bo 
icckonod nitlx to a gx-eater or less extent in every case of 
insanity, so xx-e xiere beginning to recognize that disturb- 
aixco of the intei-nal secretions played a more or less 
important pai-t in all forms of mental disorder. Any 
future great thei-apeutio discox-ery iu the domain of mental 
disease xx-ould pi-obably bo found in a knowledge and control 
of the iixtei-nal seci-etions. 

Pxofessor Robeitson then said tlxat as regaxds the pre- 
xentioix or abolition of alcoholic insanity there is a x-eiy 
simple ixay of effecting this, piovidetl it is voUintai-y. 
But cx-eix if alcohol wei-e prohibited, not in the legal but 
in the xeal sense, the total number of cases of insanity 
xxould xxot be dxminislied by tbo full nxxmber of oases 
diagnosed as alcoliolio insanity. Many of these, oxving to 
inlxei-cnt instability, would break doxvu from other causes 
in the absence of alcohol. On the other band, alcohol is 
a contributing factor but not the principal cause of in- 
sanity in many otlxor cases, and in theso abstinoneo might 
bo tfxe means of averting insanity altogether. Alcoliolio 
insanity is diminishing, though not so rapidly as most 
people desire. The habit of drinking is on the decline, 
and it is no small boon that drunkenness is on the .decrease 
and in some places has entirely disappeared. 

The otlicr important form of acquired insanity is general 
paralysis. An astounding fall iu the number of deaths xxas 
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recorded in 1919, and this has continued, and is of supreme 
interest from tlie point of view of prevention. From 1907 
to 1918 inclusive tlio number of male deaths U'as steady, 
and for eight j-ears the biennial numbers did not vaiy 
more than 10. In 1919-20 there was a sudden drop of 
26 per cent. The following appears to be the probable 
explanation of this sudden fall in the number of deaths. 
General paralysis may appear within three years after 
.syphilis has been contracted, but it is not till seven years 
have elapsed that it occurs with anj’ fioquency. Of those 
attacked more than a half die within two years after 
the first appearance of the symptoms, which are usually 
present for a year before the patient is admitted to a 
mental hospital. If, therefore, persons develop general 
paralysis seven years after infection, and if a half die 
within two j-ears, we require to go back nine years co 
find an explanation for any variation in the death rate. 
In other words, to exiilain a sudden fall in the number 
of deaths in 1919 we require to investigate conditions in 
1910. if this be done an explanation is found in the 
employment during that )’ear of salvarsan and the cure 
hy its use of those males who contracted syphilis. As 
the fall in the number of deaths in 1919-20 is 26 per cent., 
it is certain that manj^who had contracted syphilis previous 
to 1910 and 1911 also took advantage of the discovery of 
the new remeth’. 



Fio. 3.— Numbers of deaths from ceneial paralvsis in Enelond and 
U'ak'S 111 biennial periods from 1907 to 1924,* males and friilales 
S''pnrately. Graph of females four tunes enlarffcd as compared ivifh 
graph of males. 

The above chart has been designed from the number 
given to illustrate the deatlis in biennial periods, and as 
the proportion of deaths of males to femalcS| is about 
4 to 1 the graph for females has been enlarged four 
times to make its variations comparable. The graph for 
females is remarkable. There is a steady fall from 1907 
to 1918, wbicli amounted in that year to 28 per cent. 
Great as this reduction is, it cannot be attributed to the 
treatment women received, as comparatively little was 
done for them till venereal clinics were established in 
1920. The explanation of this fall is believed to be as 
fellows; Syphilis is infectious, and in dealing with m- 
fretious diseases the treatment of the individual case is 
of 'ess importance than the prevention of the spread of 
infection. During the first decade of the century treat- 
ment by mercurial inunction was employed, and this form 
of treatment was a long one. The opportunity was taken 
of instructing male patients regarding the nature of the 
disease they were suffering from and of appealing to them 
to avoid infecting oth.crs. Many men, it would seem, 
acted on this advice, but the result was straiigelv one- 
sided. In other infectious diseases, when precautions 
against infection are taken, benefit is received hy all alike. 
Syphilis, however, is peculiar, as it spreads from one sex 
to the other, and if one sex only adopts measures to avoid 
spreading iiifoctioii the whole benefit of these ])recantio!is 
is received by persons of the opposite sex alone. It is 
thus that wo account for the continuous fall of female 
ilcatbs from general paralysis from 1907 to 1918, while 
tho deaths of males remained stationary, or even tended 
to rise. There was a further fall of 33 per cent, in the 


number of female deaths from general paralysis in 1919-20 
as compared with tho two previous years. This corns 
sponds exactly with the fall in the deaths of males in 
time and proportion, hut it was not directly due to treat, 
meat hy salvarsan ns was the case with , males. It may 
Iiowever, bo traced to the eiujiloymont of a rapid metlioj 
of curing syphilis, with the result that the infectious stace 
of the disease in males was cut short hy salvarsan, aai 
fewer women became infected. 

These observation.s teach us two. lo.ssoiis. Tlie first, the 
success of model'll scientific methods in preventing the most 
terrible malady to which man is subject. The money spent 
on clinics for tho treatment of venereal diseases will in 
a few years he amply repaid. The other lesson is the effect 
of educational propaganda and inihlicity. I attribute the 
whole fall in tho mimher of deaths from general paralysis 
among females tip to tho year 1919 to the instruction giron 
to infected males. I believe also that those who have 
mainly benefited hy the knowledge thus imparted have 
been tlie innocent wives of the less educated classes. 
Among these classes tlie proportion of women to men 
suffering from general paralysis is about 1 to every 4, Irat 
it may be as bigli as 1 to every 3. Among patients of the 
rielier and better educated classes the proportion is very 
different : at Craig House there has been only one lady 
admitted suffering from general paralysis during the last 
twenty-four years, as compared with 73 men. 

Prevention oj .Senile Jnsnni/i/. 

As to measures for the prevention of insanity during 
senility. Professor Robertson continued, wc are guided by 
till' knowledge that the later in life insanity begins tho Ira 
important is the factor of liercditnry predisposition in its 
causation ; and that, in all forms of insanity occiirring 
during senility, the influence of the body, if not p-ira. 
mount, iiredominatcs. For the prevention of insanity 
during senility wc must begin to interest ourselves in bodily 
hygiene at a much earlier period. The diseases of old ago 
are usually insidious iu origin and gradual in development, 
and their seeds have been sown in middle life or even 
earlier. Syphilis and chronic alcobolism, for example, nia 
not lead to any form of insanity in the early or niidil 
periods of life, but owing to a progressive degeneration 1 
the blood vessels of the brain and to a general lowering 1 
the vitality, they may induce premature and markc 
senility and bo the essential agents in the causation 1 
insanity late in life. Prevention is then too late. Mithoi 
doubt preparation for a licaltliy old age by careful livir 
during the middle |)criod of life is the best insurance agam 
senile insanity. Tho measures employed to prolong Id 
hy increasing the mimhcr of tho aged iu proportion to t 
rest of the population, increase the total amonnt of a 
sanity, for senility is the insanity-producing period 
If this he associated with later marriage, a falling bn 
rate, and emigration of the-young and fit, so that there 
a pnoportionate diminution of tho non-insanity-produm" 
jrcriod of life, then in spite of all the efforts of mental ad 
pjhysical hygiene — indeed, piartly on account of these efioi 
— tho amonnt of insanity in proimrtion to the total pop'd- 
tion must show a marked increase. These statistic, 
fallacies have to he eliminated before the relative anioiia^ 
of insanity from year to year, or in different areas, can 
comprared with accuracy. Tlie alarmist, naturally, 
not trouble to do this. 

Is InsnnHij on the Increase? 

Professor Robertson then turned to the 
Is insanity on tbo increase? After piointing out 
nations seem to prass through pieriodic phases^ m w , 
fears arise that among them the occurrence of 
on tbo increa.si', bo said that so far as can bo juugcc 
outlook in this cmmtrj- at the prrcseiit time is chstmr 
favourable. In Scotland tbo total number of 
persons has fallen from 390 pier 100,000 in the fii'st 
quenninm of tbo last fifteen years to 369 in the las , 
tho number of insano persons registered annually foi 
first time has fallen from 2,828 in tho first q"''' 9 denii' 
to 2,731 in the last, althougli tho pjopulation has inciea 
in number. 
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Conclusion. 

In conchision, said Professor Robertson, it must bo 
riipiircnt to overyono that tbo problem of preventing 
inontal disorder is not a simple one. Tlio analogous 
[iroblem is tliat of tbo pves'cnlion of tuberculosis, with 
ivhich it has so many points in common, and from tlic 
campaign' for its prevention mncli can be learned. The 
possible causes of mental dorangement are legion, and the 
possible combination of these) in individual cases, beyond 
counting. It is clear that when sickness of mind 
threatens or occurs, mental health cannot bo regained by 
any royal road. The claims of the individual suffei-er are 
in the first place paramount and must be studied. Every 
case of threatened brcakdoini presents a unique problem. 
It may have features in common with others; it certainly 
will present features peculiar to itself, intensivo study, 
therefore, of individual cases, so as to disclose these causa- 
tive factors, is the primary duty of the psychiatrist. If 
that duty bo not discharged, treatment will be confined to 
a few rule-of-thumb precepts, and its results will bo dis- 
appointing. Secondly, what can be done in a more general 
way is well illustrated in the case of general paralysis. By 
disseminating, as widely as possible, information as to its 
mode of attack and the methods of prevention, a real con- 
tribution has been made to the mental hygiene of the 
communitj'. Encouraged by that success, lot us see to it 
that our knowledge of the origin and development of other 
disabling conditions is effectively applied wherever it is 
needed. In the opening up of those preventive channels 
a great responsibility rests on practising psychiatrists. It 
is futile to lament that those of unstable equilibrium turn 
elsewhere for belli— to the quack, to the charlatan, to the 
barren ritual of the latest cult. The blame for this state 
of affairs must bo shared by the psychiatrist. Far too long 
Las ho sulked in his cave; now ho must come out into the 
markct-placo and offer his wares to all who need them. 
He must not confine his interests to his duties in tho 
mental hospital. Ho must co-operate with tho general 
practitioner and get into touch with tho outer world 
through tho agency of out-patient clinics. An export body 
of psychiatrists, trained in every device of modicino and 
psychology, and diligently applying themselves to the 
clamant needs of their generation, might avert much need- 
less suffering on tho part of those in mental difficulties 
or about to be overwhelmed. Let nono bo daunted bv tho 
magnitude of tho enterprise that is envisaged, but I'ather 
find in it an incentive to continued and combined effort, 
and the hope of a greater reward. 
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(From the Laboratories bf the Eesearch Hospital, Cambridge.) 

The cultivation of animal tissues in vitro is now a recog- 
nised method of research. IVhen a fragment of tissue is 
cultivated upon a cover-slip in suitable medium a zone 
of cells grows out around the edge of the fragment. Manv 
of these cells hecome adherent to tho surface of the cover- 
slip and wander over it by amoeboid movement, pushing 
their way along the plane between the glass and plasma 
jelly. Such cells are veiy suitable for microscopical observa- 
tion, and studies of the cells carried out uuder direct 
illumination have already been reported.' The thin film 
of growing cells is peculiarly snitablo for obsen-ation by 
dark-ground illumination, and by this method beautiful 
and instructive pictures of the living vegetative cells can 
be obtained. Tho technique for this examination requires 
considerable experience and care, but presents no great 
difficvilty to workers familiar with critical microscopic 
technique. 

dbmbnitr.'ition given to the Section ot Patliotogv ami BacteriDloirv 
of the Annual Slcetinc at Xoltinsbam on Friday, Jiify 23rd. 1926. 


The following description of the- apparatus and methods 
used for tho examination and study of tissue cells by dark- 
ground illumination may he useful to workere not familiar 
with this method of microscopic examination. 

Tho cultures must ho put up on thin glass slides not 
more than 0.6 mm. in thickness, and the thickness of the 
whole preparation must not exceed 0.9 inm. 

The tissue may be cultivated in plasma or in plasma and 
embryo extract on a cover-sli]) scaled over a hollow-gronnd 
slide, and just before examination the cover-slip can be 
removed and transferred to a thin glass slide on which a 
firop of Tyrode' or other suitable saline solution has been 
placed; the cover-slip is then sealed down with paraffin 
wax to prevent evaporation. 

A better method, however, is to cultivate the tissues 
directly on the thin glass slide. By this means it is 
possible to use cultures growing in fluid as well as senii- 
.solid media. Care must be taken not to press upon the 
cover-slip while handling the cultures as pressure may 
damage the growing cells. Too violent excursions of the 
oil-immoi'sion objective will also cause damage. 

The microscope we have used is a Zeiss microphotographic 
stand with mechanical stage and sliding objective carviers. 
Before any attempt is made to use the dark-ground con- 
denser the objectives must be carefully centred. A triple 
nosepiece is to he avoided, as the three portions are seldom 
in exact oiitical centre and cannot be adjusted. The 
sliding carriers, on the other hand, are readily adjusted, 
and with a little experience give no more trouble than a 
triple nosepiece. Each objective must bo centred and 
kept on its own carrier. 



rod to which it is fixAl with a thumbscrew C. This arrangement 
altpw'S llie lamp to l»e moved as reauired for centring witb tbe 
K*n» D. The lens c.Trrier slides in a sleeve, E, fixed to the front of 
ll’o Lody of the box F. Tlie top and back of the box are open and 
the bottom is made of a cavt brass plate, G, to which is fixetl the 
steel rod which carries the lamp-holder. Tliis plate i** pivoted at its 
centre and rides on a similar cast brass plate, movement laterall.! 
bein? obtain^nl hy the thumbscrew H. The lower plate is in turn 
pivoted at its forward end to a bar, J, fixed to the table, so that 
the whole lantern can be tilted up or down by the thumbscrew ^ 

The following instructions for centring the objective may 
bo useful to those not accustomed to critical work. 

1. Swing out the lower suhstage diaphragm, and the Abbe 
condenser, leaving the upper substage diaphragm m position; 
close this as far as possible. 

2. Place the 2'3 inrh objective with its .sliding c.arrier in 
position and, using diffuse light, focus on to the aperture of 
the diaphragm. 

3. Centre the 2 '3 inch objective to the aperture of the 
diaphragm, using the key. 

4. Replace the Abbe condenser, and place a centring slide 
on the microscope stage. 

5. Focus on to the cross-line of the centring slide with the 
2, '3 inch objective and place the cross-line e.xactly in the centre 
of the field. 

6. Remove the 2 '3 inch objective and replace by the 1/8 inch, 
and later by the 1/12 inch, each on its own earner. Using the 
key, centre'these lenses to the cross-line. 

AH the lenses arc now centred to the aperture of the 
upper suhstage diaphragm and hence to each other. 
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The source of light used for illuminating the object is 
a pointolite of 100-c.p. This is fixed in a special lantern 
constructed of metal plate, made by Maflin. In the front 
Is a Zeiss aplanatic condensing lens (Jlodel Ic.) with iris 
diaphragm. The lamp is capable of being centred to this 
lens, and the whole lantern with the lamp can he tilted 
cither vertically or horizontally as one unit. Fig. 1 will 
make the construction of this lantern clear. 

The examination of the cultures is made in an incubator 
regulated by a Hearson thermostat and containing the 
microscojie (Fig. 2). 



The incubator consists essentially of a wooden box 
20 inches long by O' inches wide by 12 inches high. 

The microscope is placed inside close to the right-hand 
end in order that a " camera luci'da attachment with 
drawing-board may be employed. Tlio tube of the micro- 
scope projects through a hole 2 inches in diameter in the 
top of the box. This hole has its centre 3^ inches from the 
front and 3 inches from the right-hand side. To the left 
of this opening a square is cut out of the topi of the box 
and fitted with a sheet of glass through which a view may 
be obtained of the interior. This square is fitted with a 
hinged wooden door. In the front of the box opposite the 
mirror of the microscope is a window, fitted with glass, 
through which the light is admitted to the microscopic from 
the lantern. 

The back of the box is divided vertically into three equal 
portions, the left and right being dosed with a door, 
hinged at the bottom, giving access to the heating eleihents 
and the microscope respectively. The middle piartitioii is 
open, and is fitted with a velvet sleeve through which the 
microscope is manipulated. 

The heating elements consist of two 16-c.pi. carbon 
filament lamps run from the mains, one of which is kept 
permanently alight and the other is connected in series 
with a Hearson’s capsule thermostat regulated at 38° O. 
The connexions required are shown in Fig. 3. 



Fig. 3 . — Heating elements showing connexions. 


Tho capsule is protected from the direct radiation of 
the lamps by means of a small cardboard tray suspended 
DOucuth it. ^ 

Tho Kurror in the model of the microscoiio emplovod is 
ordinarily attached to tho suhstago condenser, so that H 
moves with It. 'When a focused source of light is used this 
form of apparatus is inadmissible, and the mirror is 


therefore removed from tho microscope and att.iclic(l fj 
the floor of tho box 011 a sliding base. The microscopo is 
placed so that it stands vertically over tho mirror, and U 
kept ill piosition by a liorseshoe-shapcd plate of lead 1 inch 
thick, cast so that it fits the base of tho microscoiio stand 
(Fig. 4). 

This arraiigcmciit kcopis tho microscope rigidly in position 
during tho various manipulations required, and at tho 
same time allows the whole instrument to bo moved at will 
and its piosition adjusted as required. 



Tho dark-gronnd condenser is made by Swift wii 
numerical aperture 0.95. The objectives used are 1/8 im 
oil immersion by Swift with numerical aperture 0.95, 1 
a 1/12 inch objective by Zeiss suitably stopped. The sole 
tioii of tho objectives is of considerable impiortance. Mat 
of tho stops supipliod to bring down numerical apicrtii; 
of the ordinary 1/12 inch do not fit closely to tho back 1 
tho lens, and thus picrfcct definition cannot bo obtaine 
Tlio autliors advise an objective of tho correct numeric 
apiertnro. Tho usual eyepieces are used, and also au XI 
Teiangic by Swift. 

Tho apparatus is assembled as follows. Tho poiutolii 
lamp) is first adjusted in the lantern so that the centre ( 
tho lens is in alignment with tho point of light of tl 
lamp. To ensure this tho light is focused through the lei 
oil to a strip of white piapicr about 4 feet away, auA 6 
bright iniago of the glowing tungsten hall of tho lamp 
thus readily obtained. Tho lamp is now moved vcrticall 
and horizontally as required until tho imago of tl 
tungsten hall is clearly seen surrounded on nil sides I 
an equal halo of coloured light. It will ho found tlmt 1 
tho larapi is moved tho halo moves to one or the other, sn 
of tho circle of light, and a truly centred beam is on 
obtained when tho coloured halo is seen encircling “ 
light evenly. Tho lampi is now fixed in front of the mien 
scope incubator and focused on tho mirror at such a w 
tanco that tlio size of tho tungsten hull on tho niirroi' 
not larger than 10 mm. in diameter. This is ensured 
pasting upon tho concave surface of tho mirror a pmro 1 
pjaper with a scale marked npion it as shown in Fig- • 
The mirror is now turned round so that tho plain suriac 
receives tho light. Tho microscope, with all 
removed, is now aeljnsted so that tho light passes mice 
upiwai-ds through tho draw-tube. This is a detail of gu’’ 
impiortauco and requires piractice. The iris diaphragu' ' 
tho suhstago is placeil in position. Tho beam of hgnt ' 
now tlirown upon the ceiling through tho draw-tube, .ui 
by alternately opening and closing tho iris diaphragm 0 
the suhstago and that in front of the condensing ki'J 
the lantern it is possible to judge if tho beam of ug' 
from the lantern is piassing centrally through tho dia 
tube; tlic two circles of light, rvliich may bo 
increase or decrease in size by opening one or other 0 ^ 
iris diaphragms, must coincide exactly and tho 
illumination must show relatively sharp edges, 
on one side or the other indicating that the beam 01 
is not central. XVlicn tho light has once been centre , 
lantern, the microscope, and tho mirror must ou , 

he moved again or shaken. If accidental movement oc ^ 
during subsequent manipulations the -whole 
centring must he repeated. A piece of white paper 
inserted ou the top of tho suhstago about 3/4 inch 
the oiiening in tho microscope stage. Tlio light m 
fully focused on this sheet of jiaper by moving 
dcnsiiig lens on the lantern in or out, care being 
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GOLD TREATMENT OP- TDBERCDLOSI3. 


THE GOLD TKEATMENT OF TUBERCULOSIS. 


. r, THKHumn* 


SECOND REPORT BY THE MEDICAL RESEARCH COUNCIL.- 


This second report deals almost entirely with clinical 
experience. It does not attempt a review of the laboratory 
evidence on what is at tho root of the whole inquiry — 
namely, tlie action of sanocrysin in arresting tho spread 
of tuberculosis implanted experimentally into animals. 

Clinical Observ.ations. 

The results are given briefly for each sc])arato clinical 
centro at which the observations were made. For con- 
venience of refevenco the after-history of individual 
jiatienls who wore given by serial numbers in the first 
report' is here described under the same serial numbers. 
Xo new reference numbers are given for fresh cases 
described in the present leport. 

St. Bartholomew's Hospital (Professor F. R. Fraser and 
Dr. C. F. Harris). 

Eleven cases of pulmonary tuberculosis have been treated or 
aie undergoing the treatment. Two -ases of abdominal tuber- 
culosis were treated and one case of lymphatic leukaemia was 
studied as a control. The cases of pulmonary tuberculosis were 
all of a more chronic type than those in which tlic best results 
are’ reported from Denmark. Ono death occurred after a few 
doses of sanociysin, whicli were given only because a fatal issue 
seemed inevitable. Severe reactions were experienced with large 
doses, but later it was found that wit i smaller initial doses at 
longer intervals the treatment was well tolerated. No striking 
results have been obtained, but the unexpected improvement in 
certain cases suggests that sanocrysin may bo of service in the 
early cases of pulmonary tuberculosis or in the fresh spread in 
inor.e chronic cases. The general mjpr.ssion has been formed that 
the method of 'treatment deserves further investigation. 

\ 

London Hospital (Professor Arthur Ellis). 

Since the publication of the last report only one nenr case of 
pulmonary tuberculosis has been treated. This patient, wliose 
condition was desperate at the time treatment was commenced, 
improved to a very remarkable extent. The patient had been 
under observation in hospital for nearly a year and was going 
verj’ rapidly downhill with hectic temperature, repeated haemo- 
ptysis, and severe pleural pain. At his own insistence a course 
of sanocrysin injections was given. No severe reactions occurred 
and improvement was rapid and continuous. He became afebrile, 
pam, cough, and haemoptysis disappeared, his sputum diminished 
fiom four ounces daily to slight morning sputum only. He was 
discharged to a sanatorium and when last heard from some weeks 
ago was doing well. 

The after-lustories of the cases detailed in the firet report 
ha\e been as follows : 

Case 1 . — Has been in a ‘sanatorium and is now back at home. 
His general condition is much the same as on di.scharge, but 
the breath is now definitely fetid and the moist sounds at the 
right base are much more numerous. The cough and sputum 
hare both increased. There are no tubercle bacilli in the sputum. 

Cast Gradually failed, and died in his home in January* 
1926. No post-mortiin examination was obtained. 

Case 3 . — Downward progress continued. He died early in June, 
1925, five months after the last injection of sanocrysin. Specimens 
of various viscera were obtained post mortem and scut to an 
analytical chemist for analysis for gold. The kidney, liver, and 
colon contained no trace, but in a portion of the lower lobe of 
the l“ft lung a definite trace of gold was detected, estimated 
rouglily at 3 mg. per 100 grams of lung tissue. The total <^old 
salt used in this case was only 1.5 grams. 

Case ^.—Recovery from the exfoliative dermatitis eventually 
occuiied. Coincident with this, the exacerbation of the tuber- 
culous process gradually subsided and the patient again became 
afebrile. She is now able- to be up and about, but the physical 
*.igns are more extensive and her general condition worse than 
before treatment was given. It is some three months since she 
\\as last seen. 

Case 7 (ConfroO— This patient was a case of Hodgkin’s disease 
iicatcd with sanocrysin as a control. The patient died in 
January, 1926. No post-mortem examination was obtained. 

Professor Kllis considers that the value of the serum is 
doubtful. Ho suggests that his had results may have been 
due Til iiart to scrum. All tho cases that did badly had 
very severe serum sickness. It was in the period of 
resulting prostration that exacerbation of the tuberculous 
])rooo5S was particularly manifest. 

St. AIary’s Hospital (Professor F. Langmead), 

No new cases arc reported. With regard to the original cases • 
J.— Convalescence was satisfactory. The patient went to 
\ entnor lor months, where tubeicle bacilli were prese nt in the 
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sputum at first. Her health is now fairly good. The sputum kj 
been free h-om tubercle bacilli for some time, . and radiogracs 
show that there has been no spread of disease. 

Case 70 . — Satisfactory convalescence. At work as a carmaa 
since August, 1925, and no tubercle bacilli in sputum. A similar 
recovery had occurred previously, and before sanocrysin treatment, 
when the patient had been rested in a sanatorium. 

»St. Thomas’s Hospital (Professor. H. Maclean and 
Dr. G. T. IIedert). 

Ten new cases have' been treated with considerable, though it 
miw prove to be only temporary, irrprovement. 

Out of the five original cases which were chosen as being of j 
mild type, two liavc relapsed decisively. The after-histoiy of all 
the original cases is as follows : ^ 

Case 11 . — Has kept well : no evidence of active tuberculosis, Vd 
is under treatment for pityriasis rosea. 

Case 12. — ^Ycnt to a sanatorium for three montlis, until June, 
1925; tubercle bacilli in sputum at that time. He was in goo<] 
health three nionllis later but not at ’work; thou married auJ 
moved out of London, leaving no address. 

Case 13 . — ^^Vcnt to a sanatorium for three months, until July 
8lh, 1925; apyrexial, but tubercle bacilli in sputum at that tixe. 
He worked in the country as a gioccr’s assistant till Deccinber, 

1925, when symptoms of active disease reappeared. In January, 

1926, lliere was infiltration of both lungs, and in March, 1926, he 

was admitted to the Lambeth Hospital. t i 

Case 1 ^. — Went to a sanatorium for three months, until July, 
1925. No further definite symptoms of tuberculosis. The patient 
is now’ at work. - 

Case 15 . — Lived in the counti-j* during the summer of 1^. in 
September, 1925, was not looking well, but no tubercle bacilli irere 
present in tlie sputum. Patient had pleurisy of the left side m 
December, 1925, followed by symptoms of active pulmonary tuUr' 
culosis. Admitted to a sanatorium in February, 1926. 

University College Hospital (Proiessor T. B. ELLton). 
Twelve cases of tuberculosis have been treated, including tM 
four described in the first report, Thrc^ were of ^ glandular « 
osseous infccliou. and gave no special uvfovmation. Thcte irw 
seven patients with pulmonary tuberculosis. • i i.i 

Case 16.— In the fii'st Veport it was concluded that the vM 
been made woi-so by the treatment. Aftc: discharge from 
she remained at home in a poor cnvirormenl. 'But sue is no 
well and back at work. Tliere are no tubercle bacilli 
sputum, and the disease appears to be completely arrcstcay a 
unexpectedly good recovery m view cf her originally poor 
CiMC IS. — The patient returned to work soon after disced e 
from hospital and remains well. ; . , 

Case 19.— The boy went to work with verj long s 

factory last autumn. His health broke down and h® . 
readmitted to hospital. There appeared to be more cit - • 
fibrosis in the lungs, but -there were no tubercle bacilli in 
sputum. Ho recovered quickly and was then sent to the 

One new case of pulmonary tuberculos developed ® h 
jaundice, with day-coloured stools, after twe doses of U. 

1 gram respectively. Recovci'y from the hepatitis was . 
liealmcnt was therefore discontinued. Such f -ai* 

appears to be rare in Danish experience. A similar but lata - 
was described (Case 8 from St. Mary’s Hospital) in the first rep • ^ 
Another patient with extensive caseous lesions in 
and only two hionths’ history improved with great rtpiait} 
Utatment. The fever ceased after two severe 'rash rea _» 
and ultimately the tubercle bacilli disappeared from tnc 
Three months later a relapse occurred at a sanatorium ^ 
December. The patient was readmitted to hospital, 
spread in the lungs and tuberculous laryngitis. A 
of sanocrysin failed to evoke a rash or high pyrexia, lb? P 
is still under treatment and appeal's to be improviQj, 
slightly. ' )on''ri 

One control case W’as fried, a woman aged 25, 
fever ranging daily from 99° to 101°, and high eosinop 


60 per cent., of unknown cause. Three injections 


of 0.5 


obvious temperature 

The best results in tuberculous infections seem to ha\e bei^ 


each W’cre given ; no rasli resulted nor any 
change. 


obtained when the patient leacted stvongly with 
rash. Professor Elliott concludes that the treatment is dc y 
beneficial in early cases without extensive fibrosis, tnou,, tuber* 
raiely capable of effecting a rapid and complete arrest oi 
culous disease.- 

Guy’s Hospital (Dr. G. Marshall). j. 

Sanocrysin had not been used at this centre at the tuber* 
first report. During the last year eight cases of ‘ • ^tensira 

culosis have received treatment. All these cases ij'jjrte 

pulmonary disease and were of some length of. j,|je tho 

cases show’ed apparent arrest, two cases improved, 
remaining three cases were unimproved. In no instanc ’ " Kcd 
disease extended by the treatment. The improvemen 
after other modes oi treatment, such as rest and °k,,n,;nuri3 

tried and failed. Severe reactions with exanthem Oufi 

have been observed, althougli small doses wore ic 

case of infective endocarditis, in w’hich the spleen dos*^* 

size and became impalpable, ceased treatment after eici 
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DOLT) THEATMENI OP TUPEROUL O 'I-j. 


ilie veastsn fov tlio failure of later doses of sanoerysiu to evoke 
albuminuria. 

(2) The immediate eflecls on the health of the patients have 
varied greatly. The majority have experienced more or lc<5S 
discomfort and some have suffered severely. The gastric sym- 
ptoms and tendency to severe dermatitis, combined with the almost 
universal and often considerable loss of weight, make the trealmeui 
a matter not lightly to be undertaken in its present form. To 
avoid the risk of producing severe reactions it would appear 
desirable to aim at a smaller concentration of sanoervsin lu Uic 
system, either by reducing the size of the dose, or by lengthening 
the interval between the doses, or by combining these suggestions. 
In several cases a striking reduction has occurred m the number 
of tubercle bacilli in the sputum. Negative films became more 
frequent in some patients, but in no instance did the bacilli 
permanently disappear from the sputum, and, as yet, no patient 
can lie said to have had his disease arrested. Apart from the loss 
of weight produced no patient has been harmed by the course of 
treatment. The one death that occurred is not. ascribed to the 
treatment, as it took place after the full courx had been com- 
pleted with apparent benefit at first resulting. Some degree of 
clinical improvement has been observed in the greater proportion 
of patients who undenveuf the full course. No dramatic change 
lias occurred, but there has been in several instances a steady 
advance at a greater rate than might otherwise have been expected. 
This improvement has not in all cases been maintained; some of 
those who did best during the course have since rcii-ogressed, 
while others who dfd not seem immediately benefited have since 
greatly improved. 

(3) The authors conclude their report by some observations on the 
intramuscular administration of sanocrysin. They formed the 
impression that this method presented some advantages — for 
example, less albuminuria and less rapid loss of weight — and that 
fniThev experience was likely to reveal ways of slitl further 
excluding the discomfort of the procedure. 


PuBMc Health Department, Edinburgh (Dr. J. Guy). 

Dr. Guy has treated 10 cases of pulmonary tuberculosis with 
Ranoevysin. The first 6 were given small and gradually increasing 
doses; and the last 4 received large doses but not the full doses 
recommended by Professor Mocllgaard. In the fii*sfc d of the 
series sanocrysin did not appear to have aiiv appreciable effect 
for good or ill. In the last 4 there appeared to be some slight 
improvement and lessening of the sputum. This, however, is a 
regular feature of sanatoiium regime. Dr. Guy considcis tliat 
so far there docs not appear to be any marked curative effect 
from sanocrysin. He infers that the drug has some .specific 
effect on the tuberculous lesion, as in the last 4 cases treated 
signs of increased mohture were commonly noted after the 
injection. He regards sanocrysin as worthy of further trial. 


Northern Ireland (Dr. A. Trimble and others). 

A committee was constituted last year to supervise Ihc trial 
in the Belfast area of sanocrysin as a method of li'calment of 
tuberculosis. The report from the three institutions selected for 
the test are thus summarized : 

liclfnst Municipal Sanatorium (Dr. Percy \Yalker). — Six male 
patients treated. Each patient leceived seven injections, totalling 
6.5 grams each. AU these patients were suffering from pulmonary 
tuberculosis (Turban-Gerhardt : thud ntage). Result : 1 case 
appears to be arrested, 2 arc definitely greatly improved, the 
sputum being now negative as regards tubercle bacilli, 2 are 
improved clinically but the sputum is still positive. One case 
shows no change. A second group of 3 patients is still under- 
going treatment. 

rorsitr Orern Hospital (Dr. B. R. Clarke).— Twelve cases of 
pulmonary tuberculosis treated, 11 with t\iborcle bacilli in the 
sputum. Results; The sputum of 4 patients became negative; 
4 patients bad a diminished number of tubercle bacilli, and in 
2 patients there avrs an actual increase of tubercle bacilli after 
treatment. Clinically 8 of the 12 patients showed improvement 
the condition of 2 was unchanged, and 2 appeared to be worse 
as a result of the treatment. Five fvrlher cases are under«»oinff 
tieatment. ® ^ 

Hoi/al I'icturiu Hospital (Dr. S. I. TubkinGton.— F our cases of 
pulmonary tuberculosis treated. Three cases Avere definitely im- 
proved ; m 2 of these cases tubercle bacilli disappeared from the 
sputum after treatment. The fourth patient had a profound 
reaction after llie third dose of sanocrysin and died from 
toxaemia. Scrum was used in this case, but it had no beneficial 


The conclusions of the Belfast Committee are as follows; 

1 . Sanocrysin is a distinct therapeutic advance in the trealracn 
of tuberculosis in definitely selected classes of cases 

2 . The undoubtedly gooa results that have bfeen Obtained must 
however, be observed for a further term— say, at least one year- 
10 see whether the results are permanent, or whether fuHbf^ 
coui-scs are advisable. 

3 Sanocrysin as a method of treatment is not suitable fo 
general use and with our present limited knowledge it shouh 
only he used m institutions equipped with the necessary appavatu. 
aiid under the direct contro of sufficiently experienced physician^ 
^ knowledge in the treatment of tuberculosis. 

^■ Further research is necessary in order to determine; (a) thi 

?i i of treatment 

001 '■ect size of dose tor individual patients- (r) tli 
intervals between the doses; (d) the lem.|lT of fj.o ...l.Ai.' ' 


Gr.NEK.tl, SVMMAIIY. 

Expnrieiico in the selection and treatment of cases lias 
greatly lessoned tlio dangois attending the use of sano- 
crysin. The first collective report by the Medical Kescarili 
Coiiiieil described 2 deaths directly caused by sanoensia 
out of a total of about 30 cases treated. This second report 
records only one similar fatality (Royal Victoria Hospital, 
Belfast) in a much larger number of eases treated— aboct 
WO. But the risk remains. There may bo sudden or pre- 
grossive o.vaggerntion of the more serious symptoms of tlw 
tiiherculous infection, or there may ho a Jioisoning of thj 
kidney, of the liver, and oven of tlie skin with a drag 
dermatitis tvhich is quite distinct from the relativclr 
transient rash. All those dangerous features aro far more 
liable to arise in tlie sanocrysin treatment of tubevralooi 
patients than in the use of salvarsaii for syphilitic or.otlvc 
infections. ' AH patients inidei-'-troatmcnt must, therefore, 
.be in bed and under close medical control. 

In the last twelve months it has become the custom to 
give smaller doses of sanocrysin and at longer intorrah 
than those used with the cases described in the first report. 
The jinticnt is thereby spared from dangerous reaction; 
and crcti from any great discomfort. It is, howerer, 
debatable whether this attenuation of the treatment hr 
the sake of the patient’s immediate welfare may not hare 
the disadvantage of lessoning the final benefit. The aigo- 
mciits on cither side arc given in tsvo recent hooks It 
Seclicr’ and tViirtzcn^ rcs])cctively, when describing clicicjl 
resnits obtained in Copeniiagen. 

The special scrum has rarely been used, ami there is 
no fresh cxpoi’icncc to record about it. Kor is there moth 
more ovideneo upon the question whether a well martcJ 
reaction fo sanocrysin can be acce])tcd as a diagnostic tod 
for tnborenloiis infeetion. It would, indeed, appear fron 
the reactions seen by Fournier and lloUarot' in the treat- 
ment of human syphilis with a similar gold salt that satii 
reactions arc not specific for tnbci-eulosis. As in the fitst 
report, it was again evident that thcro-may bo an advsi- 
tago in collecting evidence from different clinical ohserr-rs 
as to the possible benefit of sanocrysin treatment. Sait) 
tlionglit that nothing wore was seen than might havehxB 
expected as tire r esult of prolonged rest under Itospi™ or 
sauatorinm control. But others were very emphatically oi 
the o])tnion tlmt sanocrysin did cause unusually qtrts 
ameVroration of all the features of a tuberculous infcctui'i 
especially in tho lessening of sputum and disappearance oi 
tubercle bncilli. The question of secondary infections ol 
the lung tissue by other oi-gnnisms 'has not been dealt mtl'- 
The results desei'ihcd are considered only in their hrea 
aspect of clinical r ecovery or deterioration, for there cn 
no laboratory tests yet available for analysis of anj 
possible ebutrges in a patient’s powoi-s of resistance a 
tuberculous infectiorr. 

The Medical Research Council received, by the generoc; 
courtesy of Professor Mocllgaard, a free supply of 
crysin and serum for tr ial in Great Britain over a peiioi o 
twelve mouths. Tire trial Iras shown ho"' darrgors r.'cy 
averted, atrd, irr tho o])trriorr of some workers, it has gml 
irrdreatiorr that along the lirro of some such srrbstaiice aj 
sarrocrysiu there is definite hope of a drrfg treatment 
will chock the progr ess of a tuhei-crrlorrs irrfectiotr and 
the patierrt’s rratrrral porvers of rcsistarrco better pW.' ' 
firrally arrestirrg tiro disease. These variorrs clinical 'cps'^’ 
fov which the Coirnctl is greatly rrrdcbtod to the ohsci'C -j 
will suffice to irrdicate to the medical irrofcssion tho 
treed for extrerrro care irr the use of sanocrysin, nnd “ 
pavticnlar types of irrfectrorr irr which it may ho expc 
to cartso some iirrprovemerrt. 
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THE PRESIDENTIAL ADDRESS. ■ 

The address of tbc President of the British JMedical 
Association, delivered this week nt the Annual Meeting 
lit Xottinghairi, deals with many thought-conipelling 
problems of medical work. Mr. Hogarth addresses 
himself priimnily to medical practitioners. His aim 
is to discuss certain problems, with .his colleagues. 
P.ut since these problcmB.eouecrri the public weal the 
address may be read With profit by a wider circle than 
(he medical profession, as we have no doubt it will. 

The part of the address that will make the largest 
appeal to the student of the times is the exposure of 
two apparently opposing tendencies to be found in 
current expressions of opinion outside medical circles. 
On the one hand there is a cry for greater freedom of 
medical practice. The public, it is said, is weary of 
medical etiquette and 'of the shackles of order and 
precedent. Some, who have the ear of the public 
in literary and drainatie affairs, deride the Medical 
liegiater and all it stands for, and protest against its 
continued liinitation to those who, as diligent students, 
have sought 'to make themselves familiar with the 
human body, its form and functions; and with disease, 
its manifestations and mastery; and as they deride 
the hard-trodden road of achievement, so they exalt 
the unknown and mysterious, the clamant and 
blatant. Some. of these, in the words of the President, 
are “ good people, invincibly credulous and optimistic 
by nature, who chatter about cures and treatment as 
others chatter about politics,' and oh whose ears well 
syllabled words like ‘ osteopathy ’ and ‘ manipul.ation ’ 
fall with a sweetly modulated cadence of solace and 
hope. The other class consists of the ingenious rebels 
against all authority but their own, the sophists of 
the day.” There is in the cry of these persons some- 
thing of the blood-stirring appeal of the revolutionary 
which often strikes a spark in even the sanest minds. 
On the other hand, there is the direct reverse of this 
attitude to be found among a large section of the 
community. This is not a revolt, it is a reaction, a 
tendency to revert to a mediaeval attitude of mind 
which yearns after the super-authority or something 
whose efficacy is supernatural. It seeks to harness 
some ineffable influence to the chariot of progress, 
which seems to them to drag heavily and advance too 
slowly. 

Both the revolutionary and the reactionary seek 
short cuts to ends which are equally the aim of 
scientific medicine. But the methods of attainment 
differ as the poles. Medicine aims at attainment by 
continuous experimentation and verification; it would 
make sure of the stabilitj- of each step of advance. 
Whereas the revolutionary and reactionary would take 
haphazard leaps into the unknown, with results the 
experience of generations has shown likely to be disas- 
trous to those who are ministered to if not to the 
ministers of these cults. The President wisely shows 
that, steadfast as modern scientific medicine is in its 
adhesieai to the road of experiment, observation, and 
veritic.it ion, thi.s steadfastness does not exclude, but 
mo.st emphatically includes, a constant vigilance and 
preparedness “ for the crash of old-established notions 
and for x‘e.stless itiovements of insurgeiice along 
boundaries which once appeared to have been fixed 


for all time.” And, also, the ever-present recognition 
that “ there is a certain healing power', a true vis- 
wcd/cdtr/a;, in religion as in nature, . . . some serenity 
of mind in the patient, . . . some tranquillizing in- 
fluence offthe soul upon the physical stress and tumult 
of the senses — beneficent, soothing, healing activities 
in which [the doctor] and his art have had little or no 
share.” 

On more general questions the President’s strictures 
on unbalanced rejoicings at improvements in bills of 
mortality are most pertinent." What good is there, he 
risks, in tire mere proloirgatiorr of life either to the indi- 
vidual or the nation ” unicss there is a real capacity 
to cirjoy’ it ”? Our aim must be to raise the general 
standard of health airrong all- ages of the community. 
Brit we still have among us “ an enormous mass of 
bruised and damaged hunrauity which never eirjoys 
robust health, which is continually ailing, . . . and 
never approaches full industrial efficiency.” He 
observes that it has beeir the gradual recognition of 
these facts that has brought about a corrrmunity 
medicine — an effort on the part of the State to concern 
itself more and more' with the health of the nation. 
The establisimrent of the Ministry of Health boro 
witness, not to the suddeir discovery of a new truth, 
but to the proved results of much admirable work 
which had been done in tire previous half-century 
and to the need of its more resolute prosecution. 
Pure water, good drainage, better housing, industrial 
hygiene, conrpulsory notification of disease, licensing 
laws, all proved their effectiveness. 

The scope of preventive legislation is almost limit- 
le.ss, and Air. Hogarth sees the possibility of the State 
intervening more and more in the interests of public 
lieultli. But with advantages he sees possible risks. 
A logical developnreut in a socialist State might make 
all medicine directly sub.servient to the State. He 
coireedes that such a .system of State rnediciire might 
be worked, but adds : ” Whether it would he as efficient 
as our present sy.stem, whether it would he ns accept- 
able to the general body of the people, and whether 
the vastly increased cost would be repaid by equivalent 
advancement of medical knowledge or improvement in 
the public health, there is roonr for the very gravest 
doubts.” Nowhere, he believes, is such a corrclusion 
more likely to be realized than iir the hospitals. He 
does not suggest that the hospitals would wither if the 
voluntary principle were abatrdoned. They would still 
multiply and prosper. Their orderly routine might 
possibly show an even more brilliant and imposing effi- 
ciency. But " there is something inherent in official- 
dom which freezes the genial current of the soul, and 
thaw it as you will by the application of whatever new 
principles of kindliness and rrrercy it can never be 
thawed right out.” That there must be changes in 
our hospital system he clearly recognizes. There must 
be close eo-operation between hospitals; the elimina- 
tion of that besetting sin of charitable effort, over- 
lapping and wasteful rrranagement; and searching 
I critieisrn of accounts by business men. Again, he 
points out that the modern voluntary hospital is no 
longer “ the lazar-house of the destitute, the place to 
which homeless and plague-stricken outcasts crawled 
to die, or into which they were herded if they seemed 
too nohonre and dangerous to be tolerated at large.” 
The idea of the modern voluntary hospital is far- 
larger and finer. The primary ainr of care for the 
poor is in no way shelved or neglected. But the 
lif)spitals, from being mere infirmaries, have become 
the eeirtre.s of the best medical and surgical skill in 
the areas they serve. So it is certain that we shall 
see the hospital idea still further expanded in the near 
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future, through a steady extension of the principle of 
the paying ward, and even- of the paying hospital, for 
the use of the patient who pays according to his means. 
The interests of the middle ■ classes deserve attention 
no less than those of any other class, and he does 
not think that the charitable donor is likely to ohjeet 
to middle-class patients receiving a share of the fruits 
of his charity. “ He had a much more valid grievance 
against those who abused the freedom of the hospital 
and never contributed a penny to its funds.” In his 
view of hospital development the President, we think, 
gives correct expression to the growing volume of 
opinion among all classes of the community, a fact 
that is illustrated by the recent paper by Mr. Sanctuary, 
the administrator of the Eadcliffe Infirmary al Oxford, 
read before the Oxford Division of the British Medical 
Association, and reported elsewhere in this issue 
(p. 170). • Mr. Sanctuary took an even holder line: he 
urged that the voluntary hospitals should be available 
for all — the poor, the middle classes, and the rich- 
alike, each paying according to their several abilities, 
and the doctor receiving the remuneration due for his 
services. 

There is much matter for thought in this Presidential 
Address. It is eloquent because it is thought- 
compelling, and we believe also because it is of the 
quality of fruitful thought in that it stirs to action. 


ANNUAL MEETING NOTES. 

The Annh.m, Repkesentative Meeting. 

Friday, July 16(h. 

Fgll reports of the first "two days’ proceedings of the 
Representative Body will be found in this week’s Svi-ple- 
jient. Tlie short notes that follow are meant to servo 
merely as an informal guide to some of the discussions and 
decisions. 

The Ropresentativo Body met on Friday, July 16th, with 
what promised to he a “ record ” attendance, and with an 
agenda which, on the face of it, was probably tho least 
controversial presented to tho series of mootings hold since 
the war. Accordingly, the debates throughout the dav 
were somewhat discursive, and less progress than might 
have been hoped for was made by tho evening. This is 
not to say that the matters discussed lacked interest, but 
merely that they provoked little controversy. The out- 
standing feature of the day was, of course, the report bv 
the Chairman of the Organization Coinmittoo on the 
organization of the profession in South Africa, ajid tho 
adoption by acclamation of tho resolutions which set the 
final seal of approval on the settlement negotiated by 
Dr. Cox during his South African tour. Throughout Dr. 
Morton Mackenzie’s analysis of the position as it had 
developed last year and his summing up of the stops bv 
which obstacles once apparently insuperable _ have been 
surmounted, and throughout the speeches of the South 
African representatives and Dr. Cox’s reply to the warm 
congratulations addressed to him, there was manifest a 
strong sense of the reality of the difliculties to be met, the 
danger of failure, and the solidity of the success achieved. 
But there was also a full appreciation of the fact that it 
was the spirit of true statesmanship displayed by the South 
African leaders that has rendered possible professional 
X unity in South Africa under tito auspices of the newly 
formed body to be known as “ The Medical Association of 
South Africa (British Medical Association).” In the cause 
of that unity, and in the public interest, they, in tho words 
of Dr. Jlorton Mackenzie, have given freely and as freely 
recognized the concessions made by tho Association at 
home. It was a happy augury for the future that the 
report was made under the flag presented by the IVit- 
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watersrand Branch for display in the Great Hall of the 
House of the Association. Apart from tho presentation of 
tho South African report tho session was hardly eventful. 
Tho umendments to standing orders governing procedure 
at the jiresent meeting were ndojited us a matter of course, 
and it may he hojicd that some way of regulating the 
reservation of seats in a manner which will appeal to 
tho collective si-nse of the representatives will ho found 
hy tlie Agenda Committee hefove next year. On the 
Chairnian of Council’s presentation of tlio several reports 
and incmorandnms hefore the meeting, the main items of 
inteic.st emerging were tho list of gifts presented to the 
-Association during tho past year, and the lionorary 
membersiiip conferred by tlio meeting on Dr. Hall- 
I'ldwards. Under tho heading of finaneo tliero was enough 
discussion to indicate a healtliy interest in tlio subject, hut 
. no substantial criticism was advanced. The discussion did, 
however, serve to clear tho minds of representatives as to 
the .extent of the Association’s financial contributions 
towards tlio advancement of science, and the means hy 
which it seeks to servo this end. The chief interest centred 
in tlic cordial expression of appreciation of tho outstanding 
services rendered by the Building Subcoinmittce, both in 
regard to the .Association’s new lioiulcjiiartors and the dis- 
posal of its former house. It was only with a portion of 
tho Scicneo Coinmittco’s report that a point of sharp 
difference of opinion, or perhaps rather of sentiment, was 
icachcd. Hero there was real danger tliat the efficacy 
of the scale for non-professorial teachers and laboratoiy and 
research workers might bo destroyed by motions desigacd 
to meet the hard cases’ of struggling institutions. Tho 
afternoon session o))encd with a sharp skirmish between 
those who, in tho words of a critic, were cither not trying 
to bo hoard or not trying to hoar. As the outcome of a 
debate on the constitution of tho standing Charities Com- 
mittee tho principle of territorial representation received 
general ajijiroval. A suggestion from Dr. Fothorgill that 
in order to save time ho should deal with two motions from 
Brighton together was very well received — possibly as a 
bint for otliors to follow. The discussion of those motions 
•sliowcd bow often it may hnp])en that tho same idea arises 
both centrally and loeally, and illustrated once again the 
activity of Brighton in cxjiloring new fields of utility for 
tho Association — in tho one case co-operation with other 
professional societies in this country, in tho other with 
foreign medical societies. The session closed with an un- 
expected outbnr.st of feeling elicited by the old cpiestion of 
tho length of time for which a moraher may retain books 
borrowed from the library. Tho solution accepted on the 
sngge.stion of tho Cliairman of Council appeared to .the 
meeting generally to be both reasonahic and practicaWo. 

tSaturday, July 17th. 

The Representative Body met on Saturday with H'® 
prospect of a short session, though tho agenda includci 
at least three matters in which lay ns well as jirofessioiw 
opinion had been considerably exercised of recent yearn 
namely, hospital policy, psycho-analysis, and the constitu- 
tion and functions of tho General Medical Council. I'lnk^ 
alt three heads definition of tho points at issue m” 
elucidation of the facts of the case, as opposed to surmises 
regarding the position, formed probably the most impoitan 
work accomplished. The resolution on tlio treatment 0 ^ 
accidents in hospitals ivas accepted as an nncontroveisia 
a])plieation of the existing policy of the Association ; ’■ 

that relating to hospital case shoots, involving on the one 
hand ethical considerations, and on tho other the dnngo)'- 
of impairing practical efficiency by the rigidity of do nil 
tioii, was more debatable. Here tho recommendation « 
Council was accepted as a necessary safeguard of a position 
open to attack, and as tlie nearest approximation to nini" 
taining tlie relationsliip of doctor and patient as it 
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ill iii-ivftti! lU'uctice. Tho question of pnrnicnt of tho 
visiting consnlttmt staffs of Poor Laiv iiospitals raiscil tho 
old issno hotivcen tho dangers and the advantages of 
laying down any definite standard of remnnoration. Tho 
aceciitancQ of definite niininia for services rendered on 
ah attendance basis, and tlie remission to tlio Council 
of the question of rates for nnnnal contracts, was probably 
the utmost advance that could bo made in tho eircnni- 
stances. Tho discussion of psycho-analysis showed a 
marked division of opinion, not so much on a matter of 
principle as of practical politics. All wore probably in 
sympathy with Dr. 'Woodrolfe’s statement about tho 
difficulties of the general practitioner in this connexion, 
and with the desire to narrow as soon and as effectively 
as possilde the existing field for misunderstanding. But 
those who followed Dr. Langdon-Down and Dr. Hawthorne 
in their opposition to tho motion felt, as Dr. Buist briefly 
suggested, that a .scientific association should work scien- 
tifically; knowledge was wanted licforo opinion, and tho 
requisite knowledge on this subject did not exist. This 
was the assumption underlying Dr. R. G. Gordon’s clear 
aud-informative speech. There seemed 'to lie some division 
of opin'ion also as to the scope of the functions of the British 
Medical Association in connexion .with inquiries of this 
nature, and as to the procedure proper to them. While 
tho opponents of the Sussex motion argued effcctivelv. Dr, 
Parry was successful in his determination not to bo tied 
dojvn to tho original proposition brought forward at Bath, 
which tho Sussex representatives had explicitly abandoned 
ill favour of the present proposal. Tho discussion on tho 
General Medical Council served two good ends. It allowed 
expression to a considerable and well founded feeling of. 
dissatisfaction with tho attitude taken up by certain 
sections_^of the public and the press, and permitted a 
^’indication of the maiinei- in which that Council liad 
faced the resulting position by roference to tho facts. It 
was an interesting commentary upon the theory of public 
transaction of business, as opposed to secret deliberation, 
that whereas the members of tho lay press wore very 
naturally requested to withdraw in order to ensure freedom 
of statement on the part of the members of the General 
Medical Council who explained its luethods and maebinerv, 
when these statements had been made it' was found that 
their publication would be definitely in the public interest. 
The ending of the debate by Dr. Dain’s motion to proceed 
to the next business was an excellent example of tho 
statesmanlike use of that method of procedure as opposed 
to its more frequent abuse in other assemblies. The 
installation of a microphone and “ load speakers ” during 
tho luncheon interval was the outcome of a protest from 
the back of the hall to the eifect that a motion, thrice 
read to the meeting, had nevertheless not been lieard by 
many members when the vote wa's taken. Tho immediate 
result was to allow the main body of representatives to bcar 
thoso addressing them, but the speakers became forthwith 
wholly inaudible to the press and tho platform and the 
front rows of the audienee. AVhen this had been adjusted 
Dr. Buist stood up to raise a diverting point of order— 
namely, to infoim the Chairman tliat every ‘‘ aside ” upon 
the platform had become clearly audible at the back of the 
hall! Apart from such minor embarrassments, it appeared 
that the introduction of this device enabled the Repie- 
scntativc Body to follow with closer attention the conduct 
or its business. 


TjUXCHEOX 10 OvEBSE.l HEl’nE.SE.VT.lTlVFS, 

On tho first d.iy of the Annual Eopresentative Meetiim 
Ho officers of the Association and tho Chairmen of the 
Organization ami Domininns Committees gave a Jimcheou 
party at tho ^ ictoria Hotel to welcome tho representatives 
of oversea Branches and Divisions who are taking part in 


tlip jirocccdiugs at Xottiugham. Dr. H. B. Brackenhuiy, 
Chairniau of tho Ropresoutativo Bodj-, wlio presided, said 
how glad he and his colleagues were to have this opiior- 
tunity of making the personal acquaiutanco of oversea 
members. Their affairs -wore constantly before tho Asso- 
ciation at home, and fornicd a most interesting part of its 
work. The presence of representatives from distant lands 
helped towards that consolidation of the profession in 
evciy part of the Empire which the Association had at 
heart. Dr. K. B. Alexander (South Africa), in a few 
woids- of acknowledgement, spoke of the great value of 
personal meetings and disciiEsions, and quoted tho succe.ss 
of Dr. Cox’s visit to South Africa as a case in point. 
Lieut.-Colonel F. F. Elwcs (South India and Madras) said 
attendance at the Animal Meeting brought homo to those 
from abroad tlic fact that they belonged to one bod}' which 
was looking after its menihcis’ interests ercrywliere. Dr. 
R. J. Bull (Victoria) brought a message of loyalty and 
goodwill from Australia, and added that his own reception 
at headquarters and in Nottingham made him feel among 
friends. Tho brief and informal proceedings — an agreeable 
iutcrlude between two busy sessions — ended with the toast 
of “ Our Hosts,” proposed by Dr. P. J. Chissell (Ceylon). 
The joint hosts, with Dr. Braekenbury, were Sir Robert 
Bolam (Chairman of Council), Mr, Bishop Harman 
(Treasurer), Dr. Morton Mackenzie (Chairman of tho 
Organization Committee), and Sir Jenner Verrall (Chair- 
man of the Dominions Committee). The other oversea 
guests present were Dr. H. W. Dyke (Orange Free State), 
Dr. G. S. "Woodman (Mesopotamia), Professor J. "W. C.' 
Gnnn and Dr. E. A. Seale (Cape of Good Hope), Dr. 
G. B. McHutchinson (Malaya), Dr. K. F. Hatton (Grenada), 
and Dr. Grcgoiy Sprott (Tasmania). The company also 
included tho President-Elect, Mr. R. G. Hogarth, and 
the Honorary Local General Secretary, Mr. A. M. M’ebber; 
Dr. J. A. Macdonald, Dr. J. Barcroft .-biiderson, and 
Dr, F. J. Gomez; together with tho senior ojficials of the 
Association, and the Solicitor, Mr. Hempson. 

The Cuuhch Seuvice. 

A special service for the British Medical Association 
was held at St. Mary’s Parish Clmrcli, Nottingham, on 
Tuesday afternoon, when the President, the Chairmen of 
Council and of Representative Meetings, the Treasurer, 
and other officers and a very large body of members 
attended, wearing their academic gowns. There was also 
a civic procession, beaded by the Mayor and the Slicriff of 
Nottingham. The service was conducted by tho Rev. 
Thomas Field, D.D., vicar cf Nottingham, and the sermon 
was preached by tho Bishop of Maneiiostcr (tho Right Rev. 
AV. Temple, D.D.). TJie sermon wax on the theme that 
the lower forms of existence liad their meaning just in tlio 
degree in which they became vcliieles for the higher forms. 
The preacher said that the Divine method of creation had 
always been, in his conception, to introduce tho higher in 
order to develop to its full capacities the lower, and to 
reveal within it new elements. Tlio trend of modern 
knowledge, in his view, made easier and not more difficult 
the iiitelleetnal acceptance of the essenco of the old 
traditions. It was supremely difficult, ho said, for any- 
one of his own generation (the bishop is still in his forties) 
to understand what at! the tronh’c over evolution in tho 
last century had been about, or was about now. No doubt 
that was partly because be was bronglit up in a boiiio 
where the new thoughts were already familiar, and si his 
own early training «as ad.aiited to them; but lie liarl great 
difficulty in tliiiikiiig himself into the position of those to 
whom sufli ideas as evolution came as a shock. None the 
less, it did seem quite plain to him that the essential 
features of Christian doetrine fitted in with the iieiver 
scheme of thought far moie coheiently than they did with 
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the more static view wliieh was prevalent in the days of 
onr grandfathers. Si)eaking of the origin of evil, the 
bishop said that this question, however curious, was 
singularly unimjmrtant. It had very little practical 
hearing on the reallj' important question — not how evil 
came, but why it was here and what we were 'going to do 
now it was hero. It was clear that in the Christian View, 
and, he thought, in uhat might ho broadly termed the 
historico-scientific view, the struggle with evil was . the; 
main element in the significance of life and of reality; and- 
that again was at the heart of Christian conviction. In 
the closing passages of his sermon the- preacher sjioke of 
the verr- close and intimate relation between those who 
were primarily concerned with healing evil in its bodily 
form, which was called disease, and evil in its spiritual 
form, which was called sin. Both Churchmen and medical 
men were erig.aged in the same task and struggle. The 
closer the}- could work together the better it would be. 
The stronger the spiritual life among those eoncerned with 
physical healing, the better would it be alike for themselves 
and for those who profited from their ministrations. He 
had been .specially asked to call attention to the Guild of 
St. Luke, which existed to band together the members of 
the medical profession according to the riles Of the Ghnfcb 
of England. “But whether by that' means -or other 
means, just as wo need your support on the Churc-H’s side' 
if we are not to fail miserably in all that ut? set our ba'iids- 
to do, so you need, not only for the health of your' indi- 
vidual souls, but for the full efficacy of your professional 
work, the heightening of your own spiritual powers to the 
utmost by the opening of your hearts to receive tho love of 
G-jd, and by the making of your spirits tho vehicle of His 
Holy Spirit.” The offertory was on behalf of British 
Medical Association charities. 

• “ Tiir. Book or Xoitingh.\3i.” 

A beautiful volume, T/ie Vtooh of Nottinyhatn, resem- 
bling in size .and stylo tliat issued by Bath last year, 
has b(»on produced by the Printing and Publishing Com- 
mittee at Nottingham, and a copy has been given to everv 
member attending the present Annual Jleeting. This 
volume, like its predecessors, is not intended to sen-e 'as 
a guide-book. Its purpose is to make the reader acquainted 
v.-ith the history and natural features of Nottingham and 
Nottinghamshire from the earliest times to the present 
day, and to tell him something of the staple industries of 
tho town. A large part of the text is from the pen of 
hlf. E. L. Guilford, M.A., to whom our readers are 
indebted for most of the descriptive and historical notes 
oil Nottingham and its neighbourhood which have appeared 
. in recent months in the Biiitish Medic.\l Jonnx.rL. Jtc. 
Guilford’s intimate knowledge of local history and Ills, 
literary skill have been placed freely at the disposal of tiie 
committee. Ris articles are supplemented by a svnopsis 
of the varied scenery and geology of the coiiiiti-y around' 
Nottingham, by Dr. IV. Alfred Richardson, lecturer in 
petrologr-, and Mr. Sydney G. Clift, lecturer in geologv, 
at University College, Nottinglmm. The book oirens with 
an outline of the histoiy of the town, and in a series of 
notes on modern Nottiiighaih' particular' attention is paid 
to the hospitals and to University College. It is a pitv, 
as the preface remarks, that its growth from a small agi-i- 
i-ultural community of the Middle Ages to a iarge'comnTer- 
1 ml and industrial centre has oply been . a'cc'omplish'ed bv 
the covering up of ancient landmarks ancl f'athless sacrifice' 
of tho picturesque for the utilitarian.' “ Gone are the 
narrow streets with overhanging gabled houses,' , and the 
old gates that marked the confines of this ancient -city.” 
Ncvertlicless. tho busy Nottingham of to-day has a good 
deal to attract toe antiquary ; and the .surrounding 
touutiy abounds with famous houses, monastic remains, 
and iiuerestirig toa-ns and villages, many of which are' hero 


dc.scribcd and illustrated. In a chapter headed “ Famous 
Men of Nottinghamshire,” tho exploits of Robin Hood and 
of the Fools of Gotham are. treated in a spirit of becoming 
levity, and a sketch is given of John of Arderno, the father 
of English surgery, who practised at Newark from 1349 to 
1370, and whose career has been made famdiar through 
the writings of Sir D’Aicy Power. Another medical namo 
honoured "in tho neighbourhood is that of tho physiologi.st, 
IMavshall Hall, AI.D., T’.R.S.,- who was born at Basford in 
1790, and- practised as a pbysieian in ‘Nottingham from 
1817 to 1826. The volume is excellently printed in clear 
largo type- on ' good paper, and the -many illustrations, 
reproduced from drawings, photographs, plans, and old 
prints, add greatly to its interest and value. The frontis-' 
piece is from a portrait' of the President, Mr. R. 6. 
Hogarth, and tlnn-e is a beautiful reproduction in colours 
of. the characteristic landscaiie by Arne.sby Brown, R.A., 
“ May Jlorning, Nottinghain,^’ exhibited four years ago 
at the Royal Academy: the original, in the po.sscssion of 
the corporation, hangs in the Nottingham Alusehm and 
Art Gallery. The chapter describing the leading trades 
and industries of Nottingham includes,’ of course, sections 
on hosiery and lace making, and oh the manufactories of 
; the linns of Boots nnd-'Player ; th'ere is' also a note, parfi- 
I cufarly interesting to us, -on the develojnncht of modern 
1 methods of qninting. Everyone knows that the town is 
i famous for its lace, its tob.accoj and its chemicals, but in 
. recent times it Im.s become an iihpbrtant centre also of the 
printing ti ade, and this volume' is -a -good example of what 
can be done by a Nottingham firm of printers. Indeed, flio 
ehainuan and tho secretary of the'Printing and Publishing 
Committee — Dr. Erie Sneil and i)r;-N;-P. R. Gallownv— 
write altogether too modestly iu their preface about the 
results of their labours. The TSool; of Kotfinghntn will be 
valued as a delightful souvenir by everyone wlio has taken 
part in tho ninety-fourth Annual -Meeting of the British 
Medical Association. 


THE STUDY o'F CANCER. 

Tnr. Departmental Committee of tho Ministry qf Health 
appointed iii, 1923 to consider available information with 
regard to the causation, lu’cvalonce, and treatment of 
cancer has issued, two .more reports.* -No. 33 is by Dr. 
Major _Gr'ecnwobd, and deals with tho natural duration of 
cancer.' The data analysed, with all Dr. jfajor Greenwoods 
customary care and insight, were obtained from;Eeveral 
hospitals, and included 4)238 eases relating to seven primary 

sites; they are utilized in various .svays, but -prhicipaUv 

to ascertain tlic natural duration, . in order to -be. able to 
measure tbe effects of treatment. - Any.. numerical mcasnio 
of cure niu’st, Df. Greenwood points out,- take account of 
three quantities: (1) the average duration of life .of. 
tperson, of the same age as. the patient, but not known fo 
'bo suffering from the disease;- (2) the ayerago duration or 
life of a person suffering from the disease, and . left nn- 
treated; (3) the average duration of life oL'a -person 
suffering from the .disease and treated in. the manner the 
value of which it is desired to test. The case of. cahe'er o 
the brea.st is taken as an examjile, and .tho assuiuptions 
w-Iilch must bo made arc set out. It is shown that tho 
iiornra! exirectatiqn of life of a w oman, aged 55 is -iS.o 
yeiirs. The expectation of life of .a w-oraan w-ith untreate 
cancer of the breast is 3.25 years; that of a w-qman opei-.-ite 
inpon under “average” conditions is 5.74 years, and o 
a woman operated on uiider tho best conditions 12 . 93 . ycais. 
By " average ” conditions are to be understood conditions 

, i Jlinistry ot. Ileallli. Reports on. Public Healtli and JK-dical SubjocC. 

Xo. 33; The Xatural J)iiTation of Cancf/i. b.v Dr. .Alajof .Greenwoo , 

price 9d. Xo. 34: The Late Itceiitle of Opetation fat Cancer y 
Jlreart (^Leetley, price 6d. 11.31. Stationery Oflice,. Lpndon, Manc.ie- i- 
Cardiff, and Edinburgh. 
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iu wJiicli women nsmilly lircsoiit themselves foe treatment — 
that is to. say, in conditions not too far advanced to render 
operation with a view to eradication hopeless. By “ best ” 
conditions is to ho understood thoso of a patient whose 
cancer is strictly localized, docs not involve the skin, and 
has not affected either axillary or snpracl.avicular glands. 
No. 54 is a report on the late results of operation for 
cancer of the breast, and shows the after-histories of 
women operated upon for primary cancer of ■ the breast 
in Leeds General Infirmaiy and the Hospital for AVomen 
and Children during the years 1910-13 and 1919-21. One 
of the general conclusions is that if the complete operation 
is undertaken while the growth is still confined to the 
breast it is rare for the iiatient to die of the disease within 
ten years. If the growth has ceased to bo local it is rare 
for a patient to be alive ten years after operation. AVhilo 
the growth was still local 90.1 patients were alive ten 
years after operation. AVhen the axillary glands were 
involved 91.3 wore dead within ten years of operation, and 
of more advanced eases 94.4 wore dead within ten years 
of operation. This is well summarized in the epigrammatic 
statement that the " survival rate is inverted as soon as 
the cancer has passed beyond tho breast.” 


FORECASTING EPIDEMIC SMALL-POX. 

The Medical Research Council has just issued' an interest- 
ing study of Indian medical statistics by Sir Leonard 
Rogers. In a pi-cHminary investigation he had ascertained 
that in tho North-Western area major epidemics of small- 
pox followed failure of tho south-west monsoon rains; but 
when tho whole peninsula was considered it appeared that 
the actual amount of rain was not tho determining factor. 
Thus, while in the seven provinces which receive their 
main supply of rain during tho south-west monsoon from 
June to October there is, during this period, a great fall 
iu the iucidenee of small-pox, yet the north-east monsoon — 
which is the chief source of supply in the sotuh-eastern 
parts of JIadras — is not associated with a decline of 
mortality from. small-pox in that area. Detailed investiga- 
tions make it probable that a more reliable indication of 
coming epidemics is given by the absolute Immidity of 
the atmosphere. With this clue the explanation of the 
anomaly in Madras is reached. There “ the north-east 
monsoon rains of October to December are seen to occur at 
a time of falling monthly mean temperature; they are 
coiisequently accompanied by a falling absolute humidity, 
especially during the rains of November and December, 
which wo have seen are followed by a rapid rise in the 
incidence of the disease.” This thesis is supported by an 
examination of all the available data, illustrated by 
numerous charts and tables. Cases naturally occur when 
tho correspondence is not good, but these may be explained. 
For instance, iu the Central Provinces there was an excep- 
tional prevalence of small-pox iu 1895, although the rains 
were good and the humidity high. But this followed a 
period of .five years in which the small-pox rate was low 
and vaccination neglected, so that an accumidation of 
susceptible persons might bo the explanation. The method 
of correlation shows in each case a negative correlation 
between the absolute humidity of one year and the small- 
pox rate of the following year. In only two of the 
provinces, however, are tho values, taken alone, significant 
from the statistical point of view; but, as Sir Leonard 
Rogers notes, the epidemic often begins in the year before 
that coirtaining its maximum, so that the data are not 
vei’y suitable for summary presentation by moans of single 
constants. The question is raised whether this means of 
forecasting could be used o utside of India, and it is sug- 

' SmaU-pnz mid Climate in India: Foreeasling 0 / Evidrmice. Dv Sir 
Leonard Ro-eis, C.I.E., 5I.D., F.E.C.P., F.R.S. (Mc.lic.il Research 
Cmmcil, Special Report Series No 105; pp. 22 + t.iWes an.l rlaigranw.) 
1926. 11.51. Stationery OlTice. Price '23. net. 


gested that in other countries with definite rainy seasons 
and high temperatures tho criterion might be useful. He 
indicates, among other districts, Eastern Queensland,. 
Central and much of South America, and the Southern 
United States as suitable for study. For the reasons given 
this method is not, perhaps, likely to be of much service to 
epidemiologists in this small island, but its value in many 
continental areas may be great. If there was a reason- 
ably trustworthy means of prediction a good deal might 
be done — for instance, by an intensive vaccination cam- 
paign — ^to reduce tho mortality of the ei>idemic. Henco 
Sir Leonard Rogers has performed a valuable seiwico in 
bringing this method to the notice of epidemiologists, and 
the value of his report is enhanced by the publication of 
the actual data. Most readers will no doubt bo content 
to read tho text and examine the diagrams, but the few 
who may wish to try refinements or modifications of the 
author’s process will have the means of doing so. 


' IMPERIAL CO-ORDINATION OF MEDICAL RESEARCH. 
Among the addresses to the Congress of tho Universities 
of the Empire held at Cambridge last week, that by the 
director of tho London School of Hygiene and Tropical 
Medicine had a special appeal to the medical profession at 
home and abroad. Dr. Balfour said that at present much 
time was wasted, energy dissipated, and money thrown 
away owing to the fact that in the great and important 
domain of tropical medicine men were to a large extent 
working in watertight compartments. While it was true 
that such publications as tho Tropica! Diseases Bulletin 
served to keep workers conversant with the researches 
carried out by others, this only partially met the diffi- 
culties. Some organization was required to lay down lines 
of research work (which need not appear to be immediately 
profitable), follow up what had been done, and decide not 
only what results were worth recording, but how best they 
cotild be recorded. -At the moment India alone had done 
anj-thing in this direction. There a Scientific Advisoiy 
Board met several times each year to consider the medical 
and sanitary research work which was being done and to 
discuss future lines of progress. The Indian Research 
Fund, which controlled tho monetary resources, did not 
allot funds without obtaining tho opinion of the board. 
There was no link, however, between tho board and any 
institution in this country, and tho want was badly felt. 
Dr. Balfour suggested that the Indian board should be" in 
touch with some body such os the Medical Research 
Council. That Council, which had accomplished so much 
in this country, had not yet, to any great degree, extended 
its activities to questions of tropical import — from its 
constitution it was not at present in a position to deal 
with them unless they were common to both troirical and 
temperate climes. It was curious that while the Indian 
board worked in co-operation with tho League of Nations 
it was not officially in touch with the scientific activities 
in the mother country. Dr. Balfour thought it essential 
that there should be in London some central organization 
which would consider and put forward suggestions for 
exploration, which would keep in touch with and encourage 
the workers themselves, which would collate and disseminate 
information, and which would arrange for the selection 
and' training of personnel. He saw no insurmountable 
difficulties in sulIi a scheme, especially if tho Jlcdical 
Itcsearch Council became tho nucleus. A comparatively 
small expansion of its staff and resources would enable it 
to serve as such a nucleus and to keep in close touch with 
the Colonial and India Offices and with the Foreign Office 
(under whose control the -Anglo-Egyptian Sudan came). 
The recent appointraert of Dr. A. T. Stanton as chief 
medical advisor to tfcjn Secretary of State for the Colonies 
was a fii-st step in the right direction, and if there were 
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■attached to tiim a namber of liaison officers it would man. Tlio funds of the hospital show a slight balance on 
become possible to look forward to a group of medical the right side, and with the generous gift of Mr. Lester its 

, officers at the Colonial Office which, in close touch with future should bo assured, 
the Imperial Research Council (or whatever it might lie 


called), would be- of the greatest value in supplying expert 
and up-to-date information. Another hopeful development. 
Dr. Balfour said, was the recent establishment of the 
Committee of Civil Research — a committee which might 
be, at least in part, incorporated with the council which 
-ho suggested. In each of the African colonies there should 
he a department of research, just as there was a depart- 
ment of ijublic works, which would bo concerned with all 
the branches of science — medical, veterinary, agriculture, 
forestry, botanical, geological, and so forth. The necessary 
funds might be obtained by grouping several colonies 
together — a scheme specially feasible in West Africa, the 
two Rhodesias, and the Sudan and Uganda. The Depart- 
ment of Research, in order to steer free of departmental 
jealousies, might well be placed under such a neutral 
department as that of education, if it irorc quite impos- 
sible for it to stand on its own legs. This 2 ilan had alread 3 - 
been attempted with complete success by Sir James Currie 
in the Sudan, Education itself would benefit immensely 
by being linked up with all the research activities of 
those lands where it was endeavouring to make the native 
a wiser, better-, and healthier citizerr. The new London 
School of Hygiene and Tropical IVIodicine could. Dr. 
Balfour concluded, jrlay an important part in co-ordinating 
and assisting medical aird hj-giertic research throughout 
the empire, and might be one of the weapons by which 
the Central Research Council in London would wage an 
. empire-wide war- on ignorance and disease. 


A GREAT SURGEON’S COUNTRY SIDE. 

Ix addition to boittg a scientific sur-goorr in the first flight 
Sir Rickmair Godlco was a manj--sided man, though from 
innate modestj- artd resot-ve manj- of his accomplishments 
wero hidden from all but his close friends. Ho was a 
lingvrist, a hiogi-apher, an artist, a iroot, a botanist, an 
ornithologist, and more; as Sir George Newman points out 
in a sj-mpathetic memorial sketch, all too short, which is 
attached to A Villaffc on the Thames: Whitchurch, 
Yesterday and To-day,' a collection of charming essays 
written, without anj- thought of further publication, for 
the parish magazine, and now given to a wider aitdience 
by Lady Godlec, -who supplies their history in a 
jrloasiirg foreword. These fifty-two articles, the last three 
of which were ready for the press at the time of his sudden 
death on April 20th, 1925, arc redolent of the country 
artd the jieaceful waters of the Tiiattres, and reflect the 
wide interests of the few years of rotirement after a busy 
jrt-ofessional life. They show ah ideal realization of that- 
desire to retire which so many men have but so corapara 
lively few achieve. The first oiglit toll the story of fh 
surr-ouudings of Mdritchurch in accounts of “ Tire aneieu 
Thames,” “ Locks and weirs,” atrd “ Ancient carthworlis,’ 
while among the other s there are many of a wider scope 0 : 
birds, beasts, and insects, place itames and surnamci 
coaches and railways, the last bringing into pt-otrriirenc 
the scchision of bis borne, where “ wo Whitcburcli fo! 
hoar indeed an occasional whistle and the distant roar 0 


the trains when the wind is soutli-wcst, but even fr-otrr tL 
CHINESE HOSPITAL, SHANGHAI. top of the hill it is bat-d to catch a glimpse of them unti 

The Chinese Hospital, Shantung Road, Shanghai, was f'rc out of sight!” Charmingly written and vei 

founded eighty years ago by Dr. William Lockhart. It illustrated, especially with a irhotogr-avuro of this srrrilinj 
is staffed by ntember-s of the London hlissionary Society, high-minded man sitting with his dog on a wheclbarror 

and controlled by British trustees. Recently tiro hospital in his garden, these essays arc just the companions to tab 


has received, under the will of the late Mr. Henry Lester, oir a holiday, 
an old resident in Shanghai, the magnificent gift of 


£350,000 in money and land. With these funds it is 
jrtoposed to reconstruct the hospital on modern lines, to 
establish outside the city of Shanghai a home for con- 
valescing and other patients, and to form an endowment 
fund for the institution. The report of the hospital for 
the year 1925, by Dr. Cecil J. Davenport and some of his 
subordinates, gives an interesting account of the work of 
the institution during the difficult period of the strike. 
In consequence of the boycott patients left the wards and 
attendances in the out-patient clinics fell oft markedly. 
At times the whole Chinese staff threatened to resign, but 
better counsels in most cases prevailed. One resident 
Chinese doctor departed, leaving a picture of skulls and 
daggers on his bedroom wall; and four senior assistants 
and nurses left to joint in tlie fray. The rest of the staff 
remained faithful to their posts. Tliej- were kept busy 
attending to persons who were woiinded in the riots. In 
, the report by Dr. Agnes Towers on tlie women’s liospital 
a big drop in the in-patient admissions for 1925 is attri- 
buted pai-th- to what must seem a curious cause to readers 
m this country. The “ women opium suicides ” were sent 
to a different part of the hospital. It is satisfactoi-y to 
learn, however, that the suicide wave seems on the wane, 
fewer cases of snicidc from swallowing match-heads havino- 
been seen than in former j ears. This form of suicide, says 
Dr. Towers, is very fatal, as the jiatients do not reach the 
hospital until the poison has had time to get thoroughly^ 
absorbed. In the men’s wards nursing is done by young 
male nurses, assisted by coolies for s\reoi>ing and cleaning. 
Tile male nurse is apparently not easy to discipline, but on 
the whole is fairly satisfactory considering that he is a 


THE ROSS INSTITUTE AND HOSPITAL FOR 
TROPICAL DISEASES. 

Ox July 15th the Prince of Wales opened tho Ross M’ 
tnto and Hospital for Tropical Diseases at Putney Heat 
of the origin and nature of which we gave an account las 
week (p. 129). The Prince of AVales was received by 1 1 
Duchess of Portland, jiresident of the institute, and . 
Sir Charles McLeod, the cliairman, who presented st 
address and tho key- of the building. The Prince of a K 
in reply, said that malaria, which bad been one of the mos 
deadly and elusive of tropical diseases, was now cor an 
to be defeated, thanks to the achievements of Sir Bona t 
Ross. In the Sir Alfred Jones Laboratory in Sierra Leo”' 
the Prince bad seen, only a few months ago, the reniar 
able jirogress w-bich had been made in' the campaign. 1 
single discovery- in recent times had earned the giati u 
of so many human beings as tho discovery made in n - 
in 1897 by Sir Ronald Boss, who, as had been well sai_ 
“made one-third of the world inhabitable.” EB* ^ 
sincere hope that further public sujiport for eiidownicn 
would ho forthcoming, the Prince of Wales declare 
institute and hosirital oiion. After a dedicatory 
by the Bishop of Southwark, a vote of thanks to tlie 
was proyiosod by the Duchess of Portland and secon 
Sir Ronald Boss. The guests attending the 
wore permitted subsequently to view tlio grounds o 
hospital. ^ 

1 .i Village on the Thniaee: Whitchurch, yestertiay anti 
Sit Rickman J. Godlec, Bt., K.O.V.O., M.S., F-R-C-S- ^tonuon . 

Allen and Unwin, Ltd. 1326. (Extra post 8vo, pp " 

fronti&Diece, 19 other iJlustrations, and 2 maps. 7s. 6d. netJ 



JULT 34, 1926] 


[ Tnt Dtim^ 
McDICLX. JoCRNAt 


167 


CONGRESS OP. CHEMISTS IM LONDON. 


TIIK CONGRESS OP CUEMISTS I>’' LOXJIOX. 

The aiiniiii! mrptiiig of tlie Society of CliPiiiicol liuhistry 
ill l.oiulon tlii$ iveok was enlarged into a congress of 
clieniists.' On lifonday, Jnly IStti, at a meeting of tlic 
Institution of Cliemieal ICnginoer.s, tJio Eaiie op -Bai-rotn! 
was presented with tlie JIcsscl medal, and delivered the 
Jfcssel nieinorial lecture, and an exliihitioii of -British 
chemical plant at the Central Hall, AVestmiuster, - was 
opened hy Sir Max JInspiatt, prc.sidcnt of the Federation 
of British Indnstric.s. On Tuesday morning, .InK- 20tli, 
the annual meeting of the Society of Chemical Indnstry 
was held, and the retiring president, Mr. tV. J. B. 
WooncoeK, delivered an address on the present position of 
the society. He jiointcd out that through co-operation it 
had became possible, for the first time in the society’s 
historj-, to make the annual meeting a nucleus of a 
congress of chemists, representative of sixteen scientific 
and technical associations. Ho hoped also that in timo 
the electrical engineers would ho associated with their 
society. Co-operation had led to the formation of a 
hurean of British cliemieal abstracts, and by tliis moans ‘ 
duplication in pnhlication was avoided. The Chemical 
Society published abstracts in pure ebemistry, and the 
Society of Cliemieal Industry those in .applied" chemistrv. 
He called attention- also to the formation of a fuel section 
of the society, for matters relating to fuel research and 
practice. 

Scicnfi/ic anti Indusfriul Problem.^ oj Jlormones. 

On the same day the London section of the Society of 
Ciiemieal Industry held a joint meeting with the Bio- 
chemical Society. The chair was taken by the Rt. Hon. 
Sir At.fiiei) Mox'd, and the subject for discus-sion was 
the scientific and industrial problems presented bv the 
hormones— the natural drugs of the body. The first paper 
w.is road hy Dr. H. H. D.u.e, F.B.S., on the experimental 
study and the iiso of lionr.oues. Dr. Dale described the 
lii.story of adrenaline from the timo of Dr. George Oliver’s 
e.xiierimcnt.s, and its isolation by Professor Abel in 
America, to the veseavehos into "its structure by Dr. ‘ 

.lowett. The Cambridge school of physiologists found ! 
that adrenaline might he said to produce all the I 

vascular and vUeeral reactions which accompanied, 
and, aceordiug to one school of psychology, tirovidcd 
the b.isis for, the emotions of anger, excitement, and 

fright. There was evidence that the suprarenal glands 

.supplemented the normal sympathetic control of the 
viscera when the organism pr'cpared for combat or flight; 
while traces of this hormone in the blood probably helped 
to maintain a healthy tone and readiness of reaction in the 
small peripheral blood vessels. Apart from asthma, how- 
ever, the chief condition for which adrenaline was used 
was the local production of bloodless mucous membranes 
for surgical purposes. From the chemical and manufactur- 
ing point of view, said Dr. Dale, adrenaline already 
furnished a complete storv*, if not a closed chapter. For 
the biochemist the fascinating problem of it.s origin in tho 
body still rem.ained. But of the active -princijdes of the 
cortex of the suprarenal gland nothing was knowm ; it 
still presented a problem to hiochcmical research, and 
ultimately to biochemical manuf.actnre. 

From the thyroid gland Kendall, in America, about ten 
yc.ars ago, isolated the active iodine-containing hormone 
thyroxine, which could now be prepared in practicable 
cjuantities, so that there was no doubt that sooner or 
biter it would be produced by artificial .syiitbesis. Tho 
acti\ e priuciplcs. of the posterior lobe of tlie ]jitnitai*v * 
body, ol insulin from the pancreas, and of secretin from 
the intestinal iniicons membrane, were protein derivatives, 
or closely associated with such derivatives, and could not be 
separated from tlicm without losing their specific activities. 
Consequently the manufacturer had to obtain his r.aw 
iiuitcrial from the abattoir in a state of absolute freshness. 
Blit the stability of the princ.iples, once obtained, was 
ennsiderahle, if their roaetion was weaklv acid. Pituitai-v 
extract was invaliiahle in olistetms. If the manufacturer 
obtained absolutely fresh material, .simple extraction bv 
boiling aiididatcd water gave an extract of high potenev", 
and, at acid reaction, of great stability. But the gl.rncl 


was extraordinarily sensitive to antiiytic change or bac- 
terial action, so that the variations in activity of samples 
of tlie extract Imd been something of a sc.nndaf to scientific 
manufacture, and .a danger to life. If ever the principles 
were to be isolated for examination, it could only be by the 
close ec-aperatioii between industry and hiochemieal skill. 
'The right method of extraction for insulin took many 
years to discover, but Professor Abel claim.cd that be had 
now i.so1atcd insulin as a pure crystalline siihstance. 
Evidence was now accum.nlating that the maintenance of 
a steady percentage of free glucose in the blood was due to 
a delicate balance between the action of insulin and tho 
antagonistic effects of adrenaline, thyroxine, and pitiiitrin. 
Insulin was an example of what could be effected by co- 
operation between tlie scientifically organivAid factory and 
'the academic l.aboratory; and the scientific industry of this 
country had reasan to be proud of the fact tliat, within 
eighteen months from its introduction, production liad 
inciea.sed so greatly that a balance mas available for 
export, and tlio original price was reduced to less tlmn 
onc-elevcntli of that originally required. The great need, 
however, was biological standardization. Even with 
adrenaline aud thyroxine it was doubtful whclher adequate 
cliemieal criteria of ])urity were yet available. It was 
possible oven for tlie coiiscieiitions manufacturer to make, 
by apparently identical methods, preparations with a wide 
Variety of activities, in the absence of physiological 
control. But the term “ biological standardization ” had 
too often been used, to its inevitable cli.scrcdit, merclv to 
represent the effort of ,a manufacturer to ensure that 
different issues of his own product had a rough uniformity 
of action. The .activity of these potent preparations muA 
be defined in, possibly empirical, but internationally valid 
units. 

Dr. H. M . DuDtEY dealt with the difficidties of isolating 
in a pure condition the principles of pitnitai-y gland and 
of insulin. The posterior lobe of the pituitary gland in 
oxen was so small that to yield a kilogram of tho dried 
material 10,000 exen were required, and probably less 
than 0.1 per cent, of the dried tissue represented active 
principles. With insulin also probably tho major portion 
of the preparations was inert material. Tho chemical 
investigation of those hormones eiiconntorod difficulties 
equally formidable on acconnt of tbeir complexity and 
instability. No chemical tests for their presence being 
known, they must, after each attempted kop in their puri- 
fication, 1)0 recovered in a form suitable for a quantitative 
physiological tost, while their stability was such that nouo 
but tho milde.st. chemieat manipulations caused their 
destruction. In the ease of the pituitary hormones the 
pro])aration of crystalline salts had been reported, hut in 
no . instance had the observations been confirmed. It was 
now possible to concentrate tho entire insulin activity of 
the pancreas into a very small hulk, which was the insulin 
of modern chemical technology ; hut whether the ci-j-stallinc 
snhstanco isolated hy Professor Abel — and which he stated 
had a physiological activity slightly greater than that . f 
the best commercial preparations — was the hormone m 
chemically pure form could not he determined until further 
evidence was provided. 

Mr. Fb.ancis H, C.tnu said that, with the help of the 
physiologist, tho technical difficulties of manufacturing 
hormones, though somewhat exceptional, might he com- 
pared to those encountered in other departments of fine 
chemical manufacture. Beginning in the slaughterhouse, 
the raw materia! (tho glands) was laid out in thin layers 
in cold, dried air, and was quickly frozen. But, even when 
frozen, adverse changes cveie not entirely iniiihited, so that 
tho frozen glands must be worked up as promptly as 
possible. Crude extracts containing insulin vero stabilized 
at normal tcnipciatnics by biinging the solution to a pro- 
nounced acid cunditi.ni, aud removing cnzsinc.-, hy filtra- 
tion. Continuous ticatuicnt of small amom.ts was better 
than treating huger quantities in iiitei mictcut batelies. 
Grinding ol glands should ho carried out in two stages, 
between which acid and alcohol should be ineorporatccl to 
make the mixture stable. In the stage of concentration 
low temperature was .ngain of importance, the dc.stniction 
of insulin being a functi»n of tho factor temperatura 
multiplied by time. The ultimate purification of Iiigh- 
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grado insulin depended upon careful steering tlii’ough a 
maze of operations, success in the final stage being largely 
due to Dr, Dudley's metliod of precipitating the insulin 
with picric acid, and subsequently regenerating it as 
hydrochloride. The preparation of thyroxine, originally 
discovered by Kendall, had recently boon greatly improvcl 
by the introduction of Harington’s method, whereby 
twenty-five times as mueh thyroxine was produced. The 
advantage of thyroxine was that, being a crystalline 
chemical substance, its purity could be determined by 
chemical means. Mr. Carr said that the manufacture of 
hormones which be had described had been achieved by 
the alliance of manufacturei's with State laboratories and 
universities; and in both cases substantial reduction in 
cost had been achieved, bringing the prices well within the 
reach of the poor. 

Dr. H. A. D. JowETT sketched the history of adrenaline 
down to the present day, when the isolation and identifica- 
tion of the hormone had been conijilcted and the synthetic 
process had been worked out on the commercial scale, so 
that a synthetic adrenaline — identical in all respects with 
the natural product — was available and was sold under the 
name of “ snprarenin synthetic.” 

Dr. 6. BAnoER, F.R.S. (Edinburgh), described recent 
progress in the chemistiy' of thyroxine, rcferiing in par- 
ticular to the work of Kendall and Harington, of which 
an account in some detail was given in our issue of Juno, 
26th (p. 1092). 

The difficulties attending the biological assay of hormones 
were discussed by Dr. J. IV. 'rnEVAX. They depended, ho 
said, almost entirely on the variability of the animal or 
organ used as the indicator of potency. Not only did 
different individuals of the same species give different 
responses to the same drug, but the rc.sponses A'aried fi'oni 
day to day in the same animal. A biological assay must, 
therefore, always take tho form of a direct comparison 
with a standard preparation. Tho specification and 
preparation of international standards for insulin and 
pituitrin by the Health Conunittoo of the League of 
Nations would render the provision of preparations of 
constant aotivit}’ much easier, and it was to be Imped that 
tests for tho other hormones would he dei-ised of sufficient 
accuracy. 


ROYAL MEDICO-PSYCHOLOGICAL ASSOCIATION. 
The annual meeting of the Royal Modico-Psychological 
Association in London, tho earlier proceedings of which 
were reported in our last issue, was continued from July- 
14th to 16th, under the presidency of Dr. J. R. Lord. 

Encephalitis Lcthargica. 

Some observations on encephalitis lcthargica were con- 
tributed by Dr. Mackenzie Wallis, ami in another paper 
Dr. C. Farran-Ridge described some symptoms leferable 
to tho basal ganglia occurring in dementia praecox and 
epidemic encephalitis. Dr. AVallis said that tho chief 
feature of encephalitis in laboratory animals 32)peared to 
bo the profound effect on the kidneys, liver, and spleen; 
there was an almost comjilete absence of nervous symjitoms. 
Evidence was shown of hepatic insufficiency and also of 
hyperglycaemia and glycosuria, but these changes did' not 
appear to be confined to encephalitis; they occurred in 
other filter-passing diseases — ^i-acciuia, for example. The 
experimental investigations furnished an approach to the 
clinical problem of encephalitis lcthargica in man. Dr. 
Wallis described the tests which he had employed — namely, 
. the laevuloso tolerance test, the lipase content of the serum, 
and the cholesterol content of the blood — and said that 
Morty cases of undoubted encephalitis lethai-gica had been 
investigated by means of the tests for hepatic insufficiency, 
and twenty-five of them showed evidence of hepatic 
derangement. Many of these cases came to the j>ost- 
tnortcin room, where the tests were confirmed by histological 
examination. The acute cases had shown a raised lipase 
content and also a raised ebolcsterol content of the blood, 
ami a positive indirect van . den Bergh test. The most 
.striking results occuricd in cases of mid-brain tumours, 
rho relation of tho mid-brain to tlio carbobvdrato meta- 
bolism and to the hepatic function had received further 
confirmation froiq these icsults. 


Educational Provision in London for Subnormal 
Children. 

Tho members of the association paid a visit to the 
London County Hall, whore they wore received by the 
chairman and vice-chairman of the Mental Hospitals 
Committee (Mrs. Dunn Gardner and Mr. A. C. Moreing) 
and tho chief officer of tho mental hospitals department 
(Mr. H. F. Keene). 

Dr. F. C. ShRUrsall read a paper bearing tho title 
“ Educational adaptation of tho individual child,” wliicli 
was in reality a statement of tho educational provision in 
London, e.spccially for subnormal children. Ho said that 
the number of schools for tho blind and deaf was 48, for 
tho physically defective 37, for tho mentally defective 78, 
ami for tuberculous or pro^tuberculous children (open-air 
scliools) 12. Tho number of school doctors was 89, of whom 
25 were on whole-time engagements, and tho cbildreu 
examined in 1925 numbered 316,722, or about half tlio 
total number of pupils in tho elementary schools. Children 
were examined four times in their school career — first on 
entrance, then during tho years in whieh they attained tlio 
•age of 8 and of 12, and finally a few months before leaving 
school in their . 15th year. Tho iinpnovcment of the 
physique of the children. Dr. Shrubsall claimed, bad been 
very marked, and there was evidence that tho 8-year-o|d 
boy averaged half an inch taller, with a similar gain in 
weight, ns compared with the boy of corresponding ago 
twenty years ago. Ho gave some interesting jiarticulars 
of tho jisycliological investigations pui'sued. About one 
child in ten showed superior abilities, and the attempt was 
made to select such children by e.xamination at 11 and 
transfer them from tho elementary to the secondary 
schools. Altogether the child was now considered as an 
individual, and attempts wore made to modify the educa- 
tional machinery to suit tho child rather than to follow 
tho former procrustoan method whereby tho child was 
made to fit tho machinei-y. 

Afterwards tho members were shown over the County 
Hall, visiting tho magnificent council chamber, also tlis 
medical examination rooms and laboratories, and then they 
inspected the automatic telephone system, and tho lighting, 
ventilating, and heating arrangements. Practically all the 
rooms have indirect lighting by moans of howl fittings. In 
the sub-basement the visitors saw the six boilers wliicli 
supply hot water through thirty miles of pipes to more 
than two thousand radiators. 


Psycho-.inahjsis and its Pcrclopmcnt. 

On Thursday morning (July 15th) a discussion on psyche 
analysis and its development was opened by Dr. IV. A- 
Poj-rs, who said that in the mind there was a mass of past 
.experiences which could not be readily remembered, anu 
some of a person’s mental processes eluded his observa- 
tion. The modern jisychologist said that the -forgotten 
memories and the hidden mental jirocesses were in tlio 
unconscious or the subconscious mind, which was below 
the threshold of jiersonal consciousness. Freud’s metbou 
of exploring the unconscious mind was termed psycho- 
analysis, and was founded on the idea that dreams were 
neither accidental nor meaningless, but constituted tM 
royal road to the unconscious mind. Freud found in tins 
unconscious mind the real motives of unusual conduct; be 
held that the unconscious consisted lai-gely of unfortunate 
exjjeriences in early life, many of them of a sexual nature, 
and that the abnormal conduct was due to a conflict 
between the conscious and the unconscious minds, owmg 
to primitive desires being stifled. In Freud’s view, se.v 
.included such fine instincts as the love of the mother for 
her child. One of the chief objects of psycho-analysis was 
to discover repressions. It had been unjustly urged against 
psycho-analysts that to regard desires as natural nie.ant, 
that they should have indiscriminate gratification ; nothing 
should lie encouraged which would be against either tbo 
community or the individual. Jung did not agree with 
the emphasis which Freud placed on sex, and contendca 
that present ideas often had more power than had past 
experiences. Dr. Potts avowed himself an adherent to 
Jung's school. The object of the analyser was to draw tbo 
patient to a concejition of the manner of roan he was, 
and that his troubles were really part of general human 
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cxiii.'riciic(.'. Dr. Potts insistotl tlmt it ivns dcsiniblo tliat 
tlioso Avlio practised psyclio-nnnl3'sis slioiild themselves liavo 
heeu .subjected to the process hj- another. If tlioso who had 
not entered fnllj’ into it worked on this method it w.as 
liable to bring discredit on it. It was not a form of treat- 
ment for acute mental disease; both psjxho-analj'sis and 
psjchological -analj-sis irore special kinds of education, 
which prevented the rocnrrenco or development of mental 
disorder which othera’ise seemed inevitable. This process bj' 
no means disregarded ph3sical ailments in mental disease. 

Dr. William Bhoivn (Oxford) agreed with Dr. Potts in a 
general wa3’, but insisted that, ivhether the method of 
Freud or that of Jung were followed, it was' the same in 
qualiti’. He believed that Jung’s insistence on the infln- 
enco of present factors would not be denied 63- Freud. He 
gave a sketch of Freud's most recent work, on the general 
libido theor3', ivhich was an attempt to explain difHcnItios 
of evolution in the moral life in terms of libido distribu- 
tion. In pS3-cho-anal3-sis dissociations of one kind and 
another were overcome, while the iinsatisfnctor3- nature of 
his philosopb3' was revealed to the patient, thus helping him 
to find another philosopln- of life. He agreed that all who 
intended to specialize in this branch should themselves liave 
been analysed. 

Dr. A. WoHLGEMUin .approached the matter from that 
of pure science, having no regard to the therapeutic value 
of the method or otherwise. He objected to the term “ the 
unconscious mind,” .as it was no more than a process. It 
was not correct to credit Freud with the discoverj- of the 
unconscious mind. He contended that much of the result 
claimed b3- ps3'cho-anal3-5is was due to adroit suggestion on 
the part of the .anal3-ser. 

Dr. JI. H.tJinux' Smith pleaded for an unprejudiced 
examination of the claims of ps3'eho-.annl3"sis. Ps3"cholog3' 
was the science which taught man about himself, but it 
dealt shrewd blows at his self-esteem. Freud’s b3-pothosis 
went far bc3-ond the limits of 003- s3-stom of therapeutics; 
it dealt with the normal as well as the pathological. He 
knew people who had been freed, 63* ps3-clio-anal3-sis, of 
phobias and of obsessive practices. 

Dr. E. hlAroTMEii said the great question was whether 
results were obtained by psycho-anah-sis which were not 
procurable by other means of treatment. After twenty 
3'ears of experience and watching he remained in doubt oil 
the point. At the present time ho believed that truly free 
association was hardly ci'er obtainable; patients’ associa- 
tions were largely directed by what was obviously expected 
of them. IVhat was most needed was an unprejudiced 
record of changes in patients seen before and after tho 
process by people who were not professed and practising 
psycho-analysts. 

Dr. CiiiciiTO.x Milleh also examined tho subject in some 
detail, and declared his belief that the method was coming 
into use more and more. 

Professor G. M. RoBrnTsox said he regarded Freud as one 
of the greatest psychologists and one of tho greatest dis- 
coverers the world had produced; no man coidd strike out 
an entirely nen- line without making mistakes. He spoke, 
not as an expert psycho-analyst, but as one who tried to 
take a detached view. 

Dr. M. A. Akchdale said he preferred inteutionallv 
suggestive treatment. He asked whether, when tho psycho'- 
analvst obtained a cure, it was aliravs because lie Iiad 
discovered tho patient’s disturbing complexes. 

Dr. T. A. Ross took the same view on the subject as 
Professor Robertson. He objected to the dictum that onlv 
those should carry out psycho-analvsis who had themselves 
been subjected to it. 

Dr. Potts, in a brief reply, dealt with the points raised. 

Tnn Axxual DixxeiI. 

The annual dinner took iihico at the Victoria Hotel 
Jsorthumbcrland Avenue, when a large number of dis- 
tinpushed people were prosent to support tho President. 

The toast' of His Majesty tho King having been lovallv 
pledged, Dr. J G. Soutah jnoposed ” The London County 
Council, coupling with it tho name of Sir George Hume, 
J.l ., M.P., the chairman of the L.C.C. He said the func- 
tions and activities of that body wero so numerous and 
yaiied that they made appe.al to every special interest. 


Ho pictured liow the subject might be dealt with by a. 
speaker from -a number of special points of view — that 
of the historian, the sanitary engineer, the educationi.st, 
the architect. However viewed, those activities could bo 
interpreted as a desire to give effect to the teachings of 
medical science. Ho referred in feeling terms to the Joss 
the association and the profession had sustaine;! by tho 
death of Sir Frederick Mott, and to tho groat work lio 
did in the special sphere covered by that body. He, 
bolicvml the beneficial results brought about by tlio 
Maudsley Hospital, in tbo founding of wliicb Sir Frederick 
took an active part, would re.snlt in legislation being 
brought forward. He hoped the L.C.C. would continue 
to bo fellow lahoiirers with the profession for tho still 
further improvoincnt of tho people. 

Sir Geoiicr Hl'ME, in the course of his reply, said ho 
had found, in Iiis present jiosition, that it was safer to 
listen than to s|)eak. though ho was glad to report that 
since the Coiiiici! had entered into the occupation of its 
new home the relations of its meinhers to one another had 
been much move haruionioiis than in former times. He 
Was proud that tho L.C.C. had on its staff men whoso 
achievoments made them known over tho whole world. Ho 
concluded by congratniatiiig the association on liaving been 
granted a Royal Charter. 

Dr. R. Pekcv Smith submitted tho toast of ‘‘ The 
Universities and Royal Colleges,” and, after speaking of 
tho various ancient and modern nniver-ities, referred to 
the granting by several of them of the iliploma in psycho- 
logical medieino. 

Professor G. M. Robeutsox. P.E.C.P.Ed., in responding, 
gave an bistorical survey of tbe university teacbiiig of 
psychiatry from 1923 onwards, and mentioned incidentally 
the ostabiisliment by IVilliam Tuke of The Retreat at York 
in March, 1792 , si.x d.ays after a requisition had been 
lodged by -Idmiral Duncan for a mental hospital at 
Morningside, Edinbnrgb. 

Dr. William Bnowx, Wilde reader in psychology, 
Oxford, also replied. Ho referred to a certain university 
where it was not regarded as good form to bo seen working, 
hence it was usual for men to read bard in the long s-nca- 
tiou — that was why it was made so long. But tbo matter 
was quite different when one came to London University, 
where one needed an iron nerve to got tlirougb tho exam- 
inations. Ho pointed out tbe groat service to a man of 
baring a system of philosophy to guide him, and dis- 
couraged the idea that any lino of research and endeavour 
• could be eiitiiely “ academic.” 

Dr. BEuronn Pieiice proposed “ Tbe Royal Soeietc- of 
Medicine and tbo British Itcdical .Association ” in terms 
of appreciation of tbo work those bodies wero doing for 
tbo benefit of tbo profession. He blended this sentiment 
with that of svnipatli3- for tlioso responsible for cann ing 
on that work, as tbc3' must bavo great difBoultc- some- 
times in satisfv-iiig cveia-bodv. He counselled every doctor 
to road carefnIU" tbe Saadhool. for Ifccciithi QutilifirJ 
Medical Pinctitio/irrs. He bail a special word of praise 
for the editors of tbe medical journals and the way in 
which t!ie3- carried out their duties, tbongli be thought 
there were few articles publi-.bcd in them ivbicb would 
not be the better for being cut down to half, or less, of 
tbeir length. 

Sir StClaiu Thomson', for the Koval Society of Medicine, 
kept the eompane' in continual iiicrrinicnt by his narratives 
and topical sallies. 

Sir Dawsox IVilli'Ms. replying for tbo Briti-li Medical , 
Association and its Jocb.val, made special reference to tbo 
recent death of Sir Fredeiuk Mott, an old fiieiid of his 
own, whom ho regarded as a man possessed of qiiitc excep- 
tional qualities, who applied to this most dilficnit realm 
of medicine c scientific precision and thoroughness which 
was quite out of tbe ordinary, and nas a very sincero 
believer in tbo pn-sihilities of improvinc; the luinian race. 

.•Jir FiiEDFnivE Wrr.ris (of the Board of rmitrol) pro- 
posed the toast of Tlie '''nests,” c-nijilcd with tlie names 
of the Right Hon. Hugh Macmillan, K.C. (Cliaiinian of 
tbo Royal Commission on Lunacy and Mental Disoj-dcr), 
and the Bishop of Soulbaark. 

Sir Hugh JIacaiilux replied in an eloquent speech. 
Referring to the imminent appearance of tbe report of 
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tlio Lunacy Commission,' lie declared, amid laughter, that 
lio uas shortly starting on a voyage to Canada to csca])o 
the criticism with which it. might he met. Ho paid a warm 
tribute to the medical profession for the groat assistance 
which every member of it who was asked gave to the Com- 
mission during its sittings, and said that the report 
rejnesented a sincere effort to assist the profession, and 
this special department in particular, in its noble task. 

The Bishop of Southw.mik also replied. 

- Sir AnTHUii Eodinson, K.C.B., proposed “ The Royal 
Medico-Psychological Association,” which, ho said, was 
a))proaching its centenary, full of influoneo, ]iower, and 
wisdom; ho conveyed 'he good wishes of the Minister .if 
Health to , the association and the profession for success 
in its groat task. “With regard to the coming report of 
the Lunacy Commission, ho had never seen, in all his 
experience, a commission so abh' presided over as was 
this, and he had nothing but praise for the way Sir Hugh 
Macmillan did his work. 

The Phesident (Colonel Lord) replied, making mention 
of hospital clinics for early mental disorder, and the high 
aim of the mental hospitals of the country. 


AMERICAN HOSPITAL FINANCE AND 
ADMINISTRATION. 

Lf,.s.sons Fon British d’oRtiNTany Hospitals. 

As already mentioned (April 24th, p. 740), Mr. A. G. E. 
S.vx-CTC.iRY, M.A., administrator of the Radcliffe Infirmary, 
Oxford, recently read a paper to the Oxford Division of the 
British Medical Association, describing certain aspects of 
the administrative policy and financial metliods of American 
general hospitals which he tliought should bo imitated by 
British voluntary hospitals for the benefit of the public, 
the iinprovemont of the service they afford, and the relief 
of their financial embarrassments. 

America, Mr. Sanctuaiy said, possessed a complete and 
cmiprohensivc system of hosiiital service which dealt with 
'-very section of the community at a cost varied to suit 
the pocket of each member of it. The accommodation and 
equipment were, he thought, on the average better, than 
ours, and afforded the accommodation the public demanded. 
This was because the hospitals were not continually 
struggling to avoid bankruptcy. 

One reason, but not the only reason, was the amazing 
prosperity 01 the nation, but there was, he thought, quite 
enough spare money in J'higland to pay for a complete 
and comprehensive hospital system. * Ho urged the 
managers of our voluntary hospitals, with the support of 
the medical profession, to undertake the in-patient treat- 
ment of every section of the community, and thus enlist 
the sympathy and financial support of every class, instead 
of confining their attention to the one class which cannot 
])ay for itself. 

It was well known, ho said, that plans were in existence 
for the replacement of the voluntary system by some form 
of State-controlled hospitals ; the case for this change relied 
mainly upon tho fact that the present system failed to 
])roduco enough beds. It must be admitted that owino’ to 
lack of funds the needs of tho communitj' in the way of 
institutional treatment were at present inadequatolv met. 
First, there were not enough bods in the voluntary 
hospitals to take in tho greatly increased number of 
patients who had a moral claim to treatment in free or 
partially free wards and could only afford to pay a fraction 
of the actual curt of their treatment, and by common con- 
sent could not pay an adequate fee to the physician or 
surgeon who attended them. Secondly, there was a very 
largo class for whom no suitable ])rovision was made and 
who consequently drifted into hospital wards and added to 
the congestion there. This class would bo able to pay an 
a.lequate fee for board, lodging, and nursing, and for the 
use of the hospital’s special equipment as they required it, 
and also a modified fee to the doctor, espociallv if they did 
so by an insurance scheme. Thirdly, there were the 'well- 
to-do classes, who had been content hitherto to pay largo 
and often exorbitant fees for accommodation in nursing 
homes which did not contain a quarter of tho equipment 
considered necessary for tho treatment of tho poor in the 


voluntary hospitals. They were ' oven content in emer- 
gencies to tmdergo operations in their own liomcs under 
conditions wliich would not ho tolerated in a Imspitnl, 
hocause no nursing home accommodation was available or 
because the charges were so.liigh. It was certainly verv 
greatly to tho credit of this class tliat they should si) 
long have continued to find large sums of money for the 
establishment and cejuipmont of hospitals from which they 
were themselves debarred, in spite of the fact tliat they 
could get nothing so good outside. The problem of pro- 
viding all throe classes witli adecjuato institutional accom- 
modation in times of serious illness at ‘a /I’ost .which collec- 
tively they could afford to meet could, lie believed, only 
be solved if treated as a whole, as Iiad been done in 
America. He continued as follows: 


The quickest and most economical way of providing large- 
scale, perfectly equipped hospital centres for the treatment of 
every class is by extending the existing voluntary hospitals 
where a large part of the necessary equipment and btaf! 
already exists and among wliose committees and medical, 
nursing, and Jay staffs most of the hospital experience and 
tradition of the country are to he found.. 

The maintenance of such hospitals would not, I am inclined 
to think, present nearly such great ditTicuUies as are faced 
under our present system It has been proved that by 
organized weekly contributions of various kinds tlie poorest 
section of the community can pay from one-half to two-thirds 
of the actual cost of their treatment, the remainder being made 
up by charitable donations. The next class of patient, with 
incomes varying, say, from £300 to £750, could by means of 
insurance easily cover the cost of their treatment and doctors’ 
fees, and leave a balance of profit to tbe insUtiitions treating 
tliem, whereas at present they arc driven into beds uhich 
are meant for tbe use of a poorer class, and pay less than they 
can afford. A smaller percentage of tliis class would require 
institutional treatment, because their home conditions are more 
suitable for treatment of certain illnesses than are those of 
the poorest class. Insurance schemes are already in existence . 
wliich cover their policy-holders against the cost of specialists 
fees and of nursing liomes up to a certain maximum — a verj’ 
much higher maximum tlian they are in a position to pa'' 
without the lielp of such schemes. Tiiese schemes would, I 
think, he readily joined if only the right sort of accommoda- 
tion were provided, and it can only be provided at reasonalnfi 
cost by the existing voluntary hospitals. The results of tins 
extension of the present voluntary system would be : 

(1) A large and deserving secliou of the population would b« 

relieved of great anxiety and in some cases of severe economic 
distress, as they would*^ be able to avail Ihenisolvcs 
proper hospital equipment when they needed it without 
crippling themselves financially or taking advantage ot tue 
voluntary hospitals and their honorary medical staffs. . 

(2) Tlieir private doctors would be relieved of anxiety on 
behalf and would not bo placed in the invidious^ position of havin, 
to advise them to make use of accommodation and 
services, which they greatly dislike using and which aircatiy 
insufficient for its proper purpose. They would also, under suci 
a scheme, I hope, be able to continue to attend their patients i 
hospital to the same extent as they now’ do in nursing horncs. 

(3) The specialists would receive adequate payment for the wor 

they do instead of doing it for notliing. ... 

(4) The hospitals w’ould receive a regular income, a part , 

would be available for the upkeep of their special departmen 
and overhead charges. Their ordinary w’ard beds would be relic* 
of pressure. Tliey w’ould, moreover, have enlisted the direct sjn 
patny and lielp. of a very large class, W’ho at present are 
little interested in hospital matters. The medical profession • • 
already accepted the principle of dealing wdth this class m , 
by making use of ivards in cottage hospitals ' for llicir pina 
patients. 

I think both hospital managers and doctors are generally 
agreed that an extension of our voluntary hospitals is desi 
able, but I do not think that this extension goes far enoug •• 
The people who have hitherto subscribed most of the 
for the building and equipment of tlie hospitals are not sati 
lied on the wdiole \Yith what they are getting in the way 
institutional treatment. If the voluntary hospitals were prj 
pared to offer them what they want in the way of first-fm 
nursing-home accommodation, and to put at tlieir service ^ 
whole of the equipment of their special departments, operating 
theatres, resident and nursing staffs, and so on, I feyt 
that their generosity w'ould be greatly stimulated, particular 
in the case of the large and influential class of professional an 
retired men w'lio just manage to pay their way in times 
serious illness, but who have nothing left over for the 
of charitable institutions. One has heard such people say o'v 
and over again that they wished they could go to a 
when they arc really ill, and that their servants’ 
a belter cliaiice in emergencies than they do. It ® 
that the delay and discomfort involved in getting hold oi 
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piM\se.s, tlio specialists, tlio x-vixy pliolo^raphs, or wliateyer jmiy 
■ be iieeclccl in a particular cast*, would be obviated if their 
private doctors couk\ s*mu 1 Ibem to Vavge n\edical centre 
where all tlie specialists ami all the necessary equipment w'ere 
concentrated. 

Ricli -.Americans have been quick to recognize this, and have 
found tile necessary money to huild wonderfully equipped 
hospitals ooutaiuiug large blocks in which there are rooms 
varying in luxuriousness to suit the individual, and of cour.se 
the price varies. . They pay the hospital fees for the use of 
operating theatres, special ’departments, and special mirse.s if 
they want them, and tliey pay tJieir doctors privately with the 
e.vcoption of the resident medical staff. 

This arrangement seems to me excellent from the point of 
view of e%’eryonc concerned. From the well-to-do patients’ 
point of view because they can obtain every luxury and 
comfort to be found in an expensive nursing Jiome, combined 
w'ith the use of equipment and organization which can only 
be found in a large general hospital, and with the services of 
a resident medical staff. From tlie poor patients* point of view 
because there will be loss difRculty in finding tiie necessary 
funds for keeping tlie hospitals up to date and for perfecting 
tile service and equipment; they will liave better hospitals and 
more lieds, because there will be more money to provide them* 
With great diffidence I suggest that from the general practi- 
tioner’s* point of view it is excellent, because by sending his 
emergency cases to a fully staffed and equipped liospital lie 
will be relieved of a thousand anxieties, r Instead of having 
several really severe cases on his hands at long distances apart 
from one anotlier and from his own home, he will have tliem 
concentrated in one place surrounded by every appliance and 
instrument that can be needed, and with a qualified medical 
man on the spot to carry out his instructions. He will no 
longer have to find nurses for his patients at all hours of the 
day and night, and be called out to ji'isit them perhaps un-. 
necessarily. He will only be called upoi'i to give instructions 
as to treatment to a properly trained staff, and they will see 
that his instructions are carried out intelligently. I cannot 
help feeling that when every class has acquired the habit of 
going to a hospital when very ill the life of a doctor will become 
far moie enioyabie, with reasonable hours of leisure and nights 
of comfortable sleep such as are enjoyed by other meml»er^ of 
the community. 

The same arguments apply to the specialists. They will 
spend far less time in motoring from place to place to’ carry 
out their work under e.vhausting and unfavourable conditions. 
Most of their work, with the exception of consultations, will be 
carried out in the hospital rooms and theatres and departments 
with ample equipment and a staff which understands their 
methods. They will in some cases be freed from the trouble 
and expense of providing apparatus in their own homes and of 
maintaining it there, and will have the satisfaction of employ- 
ing for the benefit of the:/ private patients the very expensive 
apparatus and buildings which they themselves have advised 
their committees to provide for the benefit of their poor 
patients. 

From the hospitals' point of view the arrangement would 
mean freedom from financial worry, and the ability to produce 
a service which will not he cramped, either as regards its 
quality or its extent, by a lack of funds. The hospitals will 
be serving the whole community, and collectively the com- 
munity will in return provide ample funds. 

A further great advantage from everybody’s point of view 
would be that tlie whole of the medical profession in a district 
would be brought into close contact with the hospital, which 
would consequently become a sort of continuous graduate 
school and a centre for the exchange of medical knowledge and 
experience. 

I was staying last summer with an American physician on 
Long Island, where the population is increasing very fast. 
A hospital of about eiglity beds was wanted in a small town 
there, and when I arrived they had just issued an appeal to 
build it. In a few weeks they had raised £300,000. So far as 
I could make out everyone subscribed as a matter of course in 
a businesslike sort of way, because everyone, rich and poor 
alike, realized that the .time might come when they themselves 
would need liospital treatment, and therefore it was a question 
of common sense to provide the best hospital possible. Main- 
tenance in America seems to be still easier. The expenses of 
tlie patients who cannot afford the whole of their cost is met 
by the^ profit made by treating the rich. A man who can 
afford it may have a beautiful tiled bathroom, and even a 
sitting room for his relatives next door to Ins own; these cost 
practically nothing to maintain, but the rich man may like to 
have them when be is ill, and certainly will not mind paving 
a few guineas a week extra for them. This is clear profit to 
the institution, whicli consequently prospers and improves in 
many ways. It makes it possible to improve the diet of the 
poor patients, to increase the salaries of the nursing staff, and so 
to attract n\o\’e and better brains to the profession, and so on. 


Jn fact, there is no end to (he improvements that could be 
made if the committees had enough money, and I believe the 
money would be fortlicoming if doctors and hospital managers 
combined to give the public what they want on the lines I have 
.suggested. One often hears English business methods criti- 
cized on tlie ground that many firms are content to go on 
turning out certain articles, whicii they have produced for 
generations, without paying enough attention to changes in 
fashions and cnstom.s, with the result that by slow degrees 
their prosperity becomes less and less. I suggest with the 
greatest respect that this criticism miglit fairly be levelled 
against hospital managers and their staffs, and against the 
wliole medical profession who have grown up under the volun- 
tary hospital .system. The economic conditions of the country 
have changed very greatly, but the voluntary hospitals are still 
clinging to their old traditions and are trying to limit the 
scope of their work wi’tliin traditional boundaries. The public 
are trying their best to fit themselves in with the old system 
lu'cause they respect it and have a very real affection for it, 
but during the past two or three years friendly criticisms of 
the system and demands for its extension have teen greatly on 
the increase. 

I sincerely hope that the medical profession will combine 
with the hospital managers to expand and remodel the existing 
system of institutional treatment to suit the changing, needs 
of the public, before the' whole matter is taken out of their 
hands l>y purely commercial bodies, who will be prepared to 
undertake tlie paying side of the work as a profit-making 
concern, leaving the remainder for the voluntary hospitals to 
deal with under conditions which must become increasingly 
difficult as the various forms of treatment become more 
elaborate and expensive. 

If the hospitals, starting as they do with fine equipment and 
buildings, and possessing great experience, will respond to 
what 1 think are the wishes of the public, they will put them- 
selves in a strong position financially, and by a wise use of 
their money will become such an efficient as well ns indis- 
pensable feature of the nation’s life that their continued 
c.xistence will be assured. 


(iBnglatttJ aiiit Maks. 


ViT,u, Statistics. 

Tub Eogistrnr-GeiiernJ’s liiafisiical Ucvicii;' ot England and 
Wales for 1S24 has been issued. The number of dcatlis 
(473,235) is tlie smallest registered since 1867, nlien the 
population was only 56 per cent, of that estimated for 
1924. They correspond to a rate of 12.2 per 1,C00 of the 
estimated population, but when standardized this rate is 
reduced to 10.7. The standardization was effected by 
comparison with 1901 alien tho ])opuIation included 
relatively fca- infants and old people; it formed, therefore, 
a standard e.vceptionally favourable to loiv mortality and 
accordingly yielded comparatively loiv standard rates all 
round. To correct anj- evrong impression thus produced 
a'lul to jirovide standard rates comparable with those of 
other countries tho standards leconjmendcd by the Intor- 
iintionnl Statistical Institute aero used, alien the rate 
aas increased from 10.7 to 12.0 per 1,000. The standard 
rate of 10.7 a-as less than any returned prior to lb23, 
a lien tho loa- record of 10.3 a-as reached. The increase of 
niortality, a-hich applied equally to each sex, occurred 
entirely in the first quarter of tho year, a-hen the death 
rate rose from 13.2 per 1,000 in the previoas year to 16.6. 
The rate for the second quarter aas loacr tlmn for any 
of the previous nine years, except 1621, and those of the 
third and fourth quarters acre the loaost }-et recorded. 
The excess in the fii-st quarter occurred chiefli- in 3Iarch 
and a-as largely due to influenza, bnt the rate a-as high 
for a number of other diseases also, and it a-ould appear 
that the conditions during JIarch ax>re such ns to hasten 
the advent of death when impending from many causes 
not otherwise affected by season. The rate of infant 
niortalitv aas 75 per 1,000 births, and aas the loa-est 
loeoi-derl, except in 1925, alien it fell to 69. In a section 
on the distribution of infant mortality it is shown that tho 
rates for the county boionghs and for tho North of England 
are. as usual, in considerable excess, the highest rate being 
99 fill the nQi-tlierii county boroughs, and the lowest, 
51, in the rural districts of the south. Taking the country 

‘ W\v -Annual Senes, Ko. 4 Text, H.Jr. Stationery Oflicc, I.on<Ion, 
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as a whole, tho fall of 6 per cent, as compared a-itli tho 
preceding qnimjncnninm was accounted for by a decline in 
the number of deaths attributed to diarrhoea, congenital 
debility, and convulsions. There was an increase from 
bronchitis and pneumonia. Tlie reduction of mortality at 
ages 1 to 5 has been greater than in that of infants. As 
was pointed out in the report for last year, this is tho 
period of life at which susceptibility of mortality to 
environment is greatest, so it is probable that improve- 
ment in the conditions under whicli tho children were 
living has been tho main factor in bringing about this 
remarkable change. For this improvement the fall in tho 
birth rate may be largely responsible, but if so it “ cannot 
bo expected to continue for long at the recent rate, for the 
birth rate, though it may continue to fall, cannot long 
do so at the present rate consistently with national 
survival.” These seem to be the chief broad conclusions 
the Registrar-General draws from the statistics at his 
disposal. We hope to recur to.the report later on. 

TbE CaBE of CnirPLES in HEBTFOBD.SniBF.. 

The annual meeting of the Hertfordshire branch of tho 
British Red Cross Society was held, through tho kindno.ss 
of the Hon. A. Holland Hibbert, in tho beautiful grounds 
of “ Munden,” near Watford, on July 16th. Hertford- 
shire bore its part woi-thily in Red Cross service during 
the war and did not allow its organization to fall into 
decay after the stoppage of actual warfare. In 1919 tho 
energies of its Voluntary Aid Detachments were diverted 
largelj- to the service of a number of massage clinics 
which wera established for tho benefit of ex-service men, 
and their scope was afterwards widened to include the 
treatment of civilians of all ages. 

Advantage was taken of this organization when the care 
of cripples came to bo considered, and the six orthopaedic 
centres which now exist in tho county work side by side 
with the massage clinics, of which there' are now' nine, 
and with tho after-care centres at Hertford and 
Hoddosdon. The members of the Voluntary Aid Detach- 
ments staffing these centres are now so efficient that the 
latter are equivalent to out-patient departments, whore all 
sorts of plaster work are carried out, and almost the whole 
treatment, except that requiring cutting operations, for 
ivhich jratients are admitted to the Royal National Ortho- 
jmedic Hospital under tho honorary visiting surgeon, Mr. 
S. L. Higgs. Hertfordshire is exceptionally well supplied 
with railway communications from south to nortlij but 
very badly off for transit from oast to west. In con- 
sequence it is found that London, where the Hertfordshire 
County Council meets, is the most convenient centre for 
the whole county, and tho Royal National Orthopaedic 
Hospital, with its country brinch of 118 beds at Brockley 
Hill, is more conveniently situated than would be anv 
possible hospital placed near tho geographical centre of 
the county. The present arrangement has the advantage 
of securing that the patients are in the care of the same 
orthopaedic surgeon from first to last. During the year 
ending March 31st, 1926, there wore over 21,000 attend- 
ances at the massage clinics; a number of these patients 
were no doubt orthopaedic cases, and there were 1,458 
iitteudances at tho orthopaedic centres; of these, 335 were 
new cases, and on them 338 reports were made to the 
medical practitioners in whose care the patients had been. 
This system leads to improved co-operation as well as 
- efficiency, and obviates possible causes of friction. The 
annual report, while it shows good progress in the efficienev 
of the Hertfordshire branch, demonstrates the need of 
more financial support. AVatford, in particular, which is 
tho most populous of all tho centres, is not self-supporting, 
but draws upon the county funds. The Hon. A. Holland 
Hibbert, in a humorous and effective speech at the meeting, 
appealed forcibly to V'atford to remove this stain from 
its reputation. 

After the business of the annual meeting Mr. Muirhead 
Little, F.R.C.S., addressed tho members on the cure 
and care of cripples generally, and on the work of the 
Central Committee. He pointed out that, although 
crippling as tho result of tuberculosis and rickets might 
bo expected to decrease perhaps rapidly, it was far other- 
wise as regards infantile paralysis. For aught that was 


known, this country might suffer fiom an epidemic com. 
parable to those that had occurred in Sweden, Germany, 
New Kugland, and, above all, in Now York. In tbo ca^c 
of such a misfortune, tho county clinic organization voulj 
bo invaluable, for it was susceptible of rapid expansion 
with a minimum of friction. Tho main points to bo 
attended to in any district scheme were: (1) that every 
case of incipient crippling, whatever its cause, should l)a 
detected and at once treated at a clinic; (2) that tliors 
.should bo no delay' in gaining admission to hospital of 
cases that required hospital treatment; (3) tliat after treat- 
ment in hospital or clinic was complete every case should 
bo kept cured by tho necessary care at a clinic; (4) that 
during hospital treatment education should bo carried on; 
and (5) that industrial training should bo available for 
all cripples over school ago. The Central Committee for 
tho Caro of Cripples had obtained for a scheme of thh 
kind tho provisional approval of tho Ministry of Health. 
It suggested a special committee in cacit orthopaedic area 
containing representatives from tho hospitals and clinics, 
who would know the capacity and limitations of the 
cripples from tho surgical point of view, together with 
representatives frijin the Juvenile Kinploymont Fxchange, 
employers, and ti'ado unions, who would know local trade 
conditions and appointments. Hertfordshire was far 
advanced along the right line, but for a certain number 
of cases whoso homo surroundings were not good a con- 
valescent institution was needed. It should bo an open- 
air homo, of simple and therefore cheap design and con- 
struction, as might be studied in the Cripples’ Hospital 
at Coombe Park, neaj’, Bath; to begin witli it need have 
not more than twenty bods. Tho address of tho Central 
Committee is 117, Piccadilly, AV.l. 


^rotlantJ. 

Ch.MB of OdSIETBICS ANia CyNAECOIOCV in EniNDUBOH. 
Dr. Rouert AVieli.vm Johnstone, C.B.E., M.A., M.D.j 
F.R.C.S., has been n))pointcd professor of midwifery and 
diseases of women in the University of Edinburgh, an 
succession to Professor B. P. AVatson, who was recently 
appoiiated to tho correspoinling chair in Columbia Univer- 
sity, Now York. Tho new professor is a son of the late 
Rev. Professor Robert Johnstone, D.D., of the United Free 
Church College, Edinburgh. He received his early cdHc.a- 
tion at George Watson’s College, Edinburgh, and 
with honours in medicine at Jildinburgh Univemity in IW 1 
subsequently pursuing post-graduate studios in A iennn an' 
Prague. From 1906 to 1919 ho was assistant to le 
professor of midwifery in the univereity. During 
he was successively surgeon to tho Royal A ictoria lte( 
Cross Hospital, a surgical specialist in Franco, and later 
held a post in tho Ministry of National Service in London- 
Returning to Edinburgh in 1919, ho became Dean of the 
School of Medicine of the Royal Colleges, and up to 
time of his present appointment was physician at ' le 
Royal Maternity Hospital and assistant gynaecologist >a 
tho Royal Infirmary, Edinburgh. He has also coiidnc o 
a successful class as lecturer on midwifei'y and gynaccolog. 
in tho School of Medicine of tho Royal Colleges at b' ni* 
hnrgh. Professor Johnstone has made nnnicroiis coiitu " 
tions to the current literature of his subject, upon sw' 
aspects as “ Tho pathology of jielvic infection,” " Scope a 
mine and morphine in labour,” “ Unsolved P''5 
problems in gynaecology and obstetrics,” and “ „ 

operative treatment of intrinsic dysmeiiorrhoca. ' 
work by which ho is best known is his valuable and 
successful Temfbook of Midwifery, published in the "'‘I'', 
burgh Medical Series, which has now reached its ^ 
edition. Great satisfaction is expressed in Edinhiiigh t m 
the curators of tho chair have selected for the post . 1 ^ 
Edinburgh man, who may he trusted not only to > 
familiar with, hut to enhance the traditions of, the c m 
previously occupied by Hamilton, Simpson, and Crooin- 

Homes fob Disabled Ex-sekvice Men. 

. The Lihertoii Settlement for Disabled Sailors and Sole, 
at'Kaimes Crossroads, near Edinburgh, ostahlishec , 
tho Scottish A’^eterans’ Garden City Association, ' ' 
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forniiilly opened on July 3rd by Lord Provost Sir 'William | 
L. Sloigli. . The first block of tbo settlement consists of .•> | 
substantial building containing five houses, each house 
including a' living rffoni and small kitchen downstairs, with 
two bedrooms and other nc’commodation upstairs; a 
generous amount of garden space is allowed to each 
tenant. Lord Salvcscn, chairman of the association, who 
presided at the opening ceremony, said that in the eleven 
years since the association had commenced to ask for 
subscriptions nearly 200 bouses for disabled men and tbeir 
families bad been provided. Those houses ivore at present 
inhabited hy something like 1,000 people, so that the 
association had done something towards both solving tho 
housing problem and repaying their debt of gratitude to 
the men who had suffered most in the war. The Lord 
Provost, in declaring the settlement open, said that the 
work of the association liad extended all over Scotland, 
and the present was the eighteenth settlement where dis- 
abled men could live in comfort and bring up their 
families amidst liealthy and pleasant surroundings. 
Although no actual rent was charged for the houses the 
occupant wr.s called upon to pay the. rates and taxes and 
other oncosts. He believed that no other country was in 
possession of a selieme such as this. It was mentioned 
tliat the cost of each house was now about £600. 


Comsuaniicitcc. 

CARCINOMA OF THE PROLAPSED CERVIX. 

Sill, — Tlie JounxMi, of July 3rd (p. 12) contains an inter- 
esting Memorandum on carcinoma of tlio prolapsed cervix 
by Mr. N. A. -Macleod, in which ho rcmarlcs that prolapse 
and cancer of the cervix, though individually common in 
tho same class of tases, very larely coexist. Ho also 
suggests that cancer is less liable to' develoii in the pro- 
lajisod cervix tlian in the non-prolapsod. 

I Jiavo been wondering whotlior tho conjunction of the 
two eonditious is really rare. When cancer is found, co- 
existent prolapse is often ignored and the case is classified 
and recorded as one of cancer. Again, cancer of the 
cervix of the common columnar-cclled type soon extends 
into tho parametria and fixes the. uterus.'^ The majority of 
cases are only seen after this lias occurred, when pre- 
existent prolapse lias already been more or, less cured by 
fixation, so to spealc, and is no longer obvious, lii cases 
of the stvatifiod sfiuamons type, like Mr. Maclcod’s Case r, 
fixation of tlie uterus occurs mucli later tium in the 
common type. 

Tliero are other conditions which arc seldom seen 
together witli prolapse, a notable example being complete 
rupture of the pcriiieura Peh'-ic cellulitis is another good 
example. It fixes the utcius by inflammatory infiltrate hi 
tho parametria and thus it prevents prolapse in same cases 
and cures it in others. 

Tho first case of cancer of the vagina I ever saw was in 
a procidentia under tho late Dr. "Lloyd Roberts. It is 
figured in. niy iiandbook of Diseases of Women. I have 
always taught that one sl.muld operate for prolajise by 
tho viiginal route, and sliould ti-j- to exclude cancer bv 
exploring with a enretto both tho cervical canal and the 
uterine cavity. During this routine preliminary examina- 
tion I have tiuee times found early unsuspected cancer 
of tho body of tho uterus, and more frequentlv cancer of 
the cervix. On each occasion a radical operation has, of 
eburse, been done instead of tiio plastic operation. ' 

High amputation of tho cervix is an essential part of 
ray own operation for uterine prolapse, which tlius has 
the advant.age that in addition to curing the prolapse it 
frees the patient from the risk of the subsequent develop- 
ment of cancer in the cervix. This risk remains after 
operations like ventral fixation. 

Early cancer originating within tho cervical canal may 
escape tlctcction by the curette. Only last week the seiiior 
rcsident at St, Mary’s Hospit.als, Manchester, sent to the 
laboratory a cervix bo bad removed for prolapse, and 
received a vopovt that on section it showed distinct 
evidcnco of carcinumatons change. Tims it is desirable 
that ei'ory suspected cervix removed for prolapse should be 
submitted to microscopic examination. If early cancer is 


found tlie .surgeon will decide between radical operation 
and the use of radium according to tiio ciiciimstanccs of 
the case. — 1 am, etc., 

3roiifiim("r. JiiJj- J5(ii. ” IV. E. ForaEnGiLL. 


■ RHEUMATIC HEART DISEASE IN CHILDREN. 

Sin, — ^I would like to congratulate tho Science Committee, 
and through it the Association in general, on the 
excellent report on rheumatism and • heart disease in 
children. It- is very typical of the English character to 
depreciate our own efforts and laud those of our neigh- 
hours, and whilst one recognizes’ iicrfcctly and congratulates 
very heartily tlio Americaus 011 their progress in super- 
vision of children suffering with cardiac lesions, sclf- 
deprcciation can be carried a little too far, and I am 
quite sure that the report gives a needlessly pessimistic 
view of the stage to whieli treatment of this condition lias 
arrived in England. Whilst this may be good propaganda, 
it may still be bad policy. 

The iir.'ostigations with regard to treatment seem to bai e 
been made through the school medical officers, whose 
interest in the subject' may be ganged by the percentage 
of replies. Possibly this line of investigation was adopted 
advisedly, hut it seems strange that the authorities actually 
treating — as distinct from tabulating — the largest number 
of .sick children should have been so carofiillj- ignored. 
Of course, at present it is highly improper to suggest that 
boards of guardians ever did aiiidbing right, more particu- 
larly as regards tbciv work for the sick; but possibly 
reference to the work of the Manchester Board of 
Guardians with regard to its attitude towards its sick 
children may be illustrative' of wiiat is taking place move 
or less tUrougbout the country, tboiigb it bo not widely 
advertised. 

The essentials of treatmout as laid down in the 
meittorandum are ; (1) provision for prolonged treatment, 
including rest in bed for an indefinite period, with mental 
stimulus and suitably graded finger work; (2) adequate 
attention to septic conditions, particularly of the mouth 
and tonsils; and these conditions are entirely met by 
the scheme at present worked by the Manchester 
guardians. Five years ago tho dentist visiting Bootli 
Hall Infirmary for Children began to examine tbo 
mouths of cbridren suffering particularly from carditis 
and tuberculosis of any typo. He renders those as 
free from sepsis as lie can at the earliest possible 
moment after tbeir admission. Three years ago the 
aurist began to pav similar attention to the throats 
and noses of these ebildren, and enucleation of tonsils is 
carried out by Iiiiu when eousidci-ed needful. Provision is 
made at the above-named lios])ital for treatment as jiro- 
longed as may be necessary, and when cases become ambii- 
latorj- they are, on the recommendation of the visiting 
pbvsician. Dr. Hugh T, Asliby, recommended for transfer 
to Olio of two convalescent homes. In one the children 
arc up practically all day, and go to the school provided 
ill the lioiiio until such time as Dr. Ashby considers they 
may be transferred home. In the other, dealing with more 
serious cases, I’est and exercise are carefully rcgiihitcd. 
Bct'veeii these three institutions there is com))lcte co- 
ordination. Children are transferred from the convales- 
cent homes to the hospital, or vies vers.a, when occ.isioii 
requires, hy means of motor ambulances. On a child being 
discharged home the Invalid Children's Association is noti- 
fied of the fact, and the chain of supervision becomes as 
complete os can be arranged. 

The guardians are of opinion that they liavo provided 
as complete and efficient a scheme as need be desired, but 
they certainly do not imagine tliat they .ye the only 
authority endeavouring to meet the very serious needs of 
this difficult type of case.— 1 am, etc., 

J. D’Ewaut, 

Boot)! IIrII 

ilanclicotv. Ti JuK luftmiaty. 


THE PROPHYLACTIC VALI’E OF SCARLET FEVER 
ANTITOXIN. 

Sin,— Dr. E. H. R. Harries, in his iiitore.sting eoin- 
miiiiicatioii t,> the British Medical Journal of July IVtii 
134), refers in his conchiJiiig p.aragraph to the, pro- 
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duction cf ’ active' iniiiiiiiiity -to scarlet fever in the 
stall of the Birmingham City Hospitals. The following 
figures, having reference to this subject, -are of interest 
as .indicating -the apparent result of active immunization 
at the Fazakerley Hospital. 

No. of new proba- No. who contracted 

Yoar, tioners entered. scarlet fever. 

1921 39 • 4 

1922 26 2 

1923 47 2 

1924 ... ... ... 66 ... ... 10 

(1 fatally) 

Januarylstto JunG30th,lS25 20 ... ... 1 

July, 1925, to July, 1926... 54 ... ... 0 

Active immiinizaTion was begun in July, 1925. — I am, etc., 

C. Rundub, 

Medical Superintendent, Fazakerley 
July 17th. Ilobpvtal, Liverpool. 

iEcbiral flaitz in |}arliamcnt. 

[From our Parliamentary Correspondent.] 

Registration of Nursing Romes. 

The report of the Select Committee of tlie House of Commons 
on the Registration of Nursing Homes was published on 
July 19th. 

Recommendations. 

Its recommendations are thus summarized : 

(i) That ' * ’ * • ' I t scheme of registration and 

inspection ntroduced at an early date. 

(ii) That should be county councils 

and count} 

(iii) Tha ay well ho empowered to 

delegate t upon which both- doctors 

and nurses shall have some icpresentation. 

(iv) That the duties of inspection nhall be carried out by 
medical ofiicei's of health with the assistance of other technical 
officers. . 

(v^ That inspection shall bo limited to the general suitability 
'and organization of the home, and shall not embrace any inquiry 
into the medical records or private affairs of the patients. 

(vi) That the definition of the term “ nursing home ** shall be 
made wide enough to include all types of nursing homes, including 
maternity liomes. 

(vii) That certain publicly controlled institutions shall be 
expressly excluded from the scheme. 

(vii ‘ ' ...... .‘’loritics may exempt certain charit- 


periods of time, 
shall not be exempt on the sole 
Heal practitioner resident in or in 


nb\o 

(ix) I • 

groun . ■ ; • • j, 

actual control of a home. 

(x) That appeals against the refusal or cancellation of registra- 
tion may be made to a referee appointed b\’ the Minister of 
Health. 

(xi) That, in spite of existing legislation in regard to maternity 
homes, all nursing homes, including maternity homes, shall be 
brought under one comprehensive scheme. 

The Committee recommend that, subject to the provisional 
exemption by the supervising authority of existing homes at 
present controlled and staffed by unqualified persons, and to 

E ossible exemptions in special circumstances, it should normally 
e a condition precedent to registration that tlie matron or other 
person in charge of the nursing in any registered nursing liome 
be a fully qualified nurse; and that, if and wlien nursing becomes 
a more popular and better paid profession, the extension of this 
condition to a certain proportion of the staff employed in the 
home will also become desirable-. 

Comments on Evidence. 

Nursing Homes Maintained by Doctors. 

With regard to the claim advanced by the British Medical 
Association for exemption of doctors who receive patients for 
treatment into their private homes, the Committee say : 

Many doctors take in single patients for treatment in their 

E rivatc houses; frequently such cases require no actual nursing 
ut merely normal home life and the sympathetic companion- 
’^hip of intelligent persons. It is submitted by certain w’Unesses 
lat the term nursing home ” cannot properly bo applied to 
ises of this type and that registration is not required, would do 
no good, and would be strongly resented by the medical pro- 
fession. There are ■ a number of nureing homes and private 
hospitals directly controlled by medical men, and often having 
a ipedical officer resident therein. Strong representations have 
been made by the medical profession that, although there would 
be nc objection to simple registration, such homes, narlicularlv 
those witli a resident medical officer, should be entirely exempt 
from inspection. If registration is considered necessary it is 
suggested that the registration authority should place on th« 
register any home controlled by a qualified medical practitioner 
who can submit to them certificates from two recognized medical 
men that he is a fit and proper person for the conduct of such *.‘n 
establishment. This system, il is pointed out, is already in 
operation in certain areas which have . obtained powers for the' 
registration and , mspochon of maternity homes. * The Committee 
feel that there is much to be said for this point of view, but. 


on the other hand, they have had evidence put before them whicK 
iiidicnics- (juite clearly that in certain cases there is very decided, 
room for improvement in nuising homes under the direct control 
of a doctor. Tliey feel that if an individual doctor decides' for 
purposes of gain, habitually to take in patients, whether into hh 
private house or into a nursing home, he docs so with the iuU 
knowledge that he is taking up a definite trade and entering into 
competition with other poisons who have to^ comply with such 
regulations as may be enforced. Some medical witnesses hare 
objected to ilic public display of thb rules and regulations drav.ii 
up by the supervising authority, and to the exhibition of brass 
plates outside registered nursing homes. The Committee are 
opposed to any form of compulsion in this matter. 

Inspection. 

Discussing the evidence tendered to them the Committee say: 

It has been strongly urged that inspections should be carried 
out bj' a qualified medical man, or woman, preferably by tho' 
medical officer of health or some similar officer on his staff and 
deputed by liini. It has been pointed out that in many cases 
it would not bo necessary to appoint special officers for the conduct 
of this work; in sliorl, that it could be taken by medical officers 
of health in their stride. On the other hand, objections have been 
raised by a number of witnesses as to the ability of a medical 
man to inspect the cfficiencj' of the nursing services and as to 
his capacity for criticizing the domestic arrangements of a home. 
It is suggested that a medical man is not trained in the art of 
iiui-sing, and that he would be slow to criticize or interfere with 
such matters; further, that he w'ould not be likely to detect with 
the same case, if at all, minor irregulaiilic.s in the domestic 
arrangements, which, although in themselies small, have a con- 
siderable cumulative elTect^ upon the health and happiness of 
patients and nurses. A trained nurse, it is suggested, is the only 
person competent to inspect and criticize these details. (A*; stated 
in the suinmavy, the Committee vccommcud that inspection should 
be by' medical officers of health.) 

Structural Deficiencies. 

On tho evidence presented the Committee are convinced that 
the dwelling house converted into a nursing homc^ with its many 
structural deficiencies which cannot be overcome is, at any rate 
in acute surgical cases, a very poor and expensive substitute for 
the specially built, adequately equipped and sUfTed, hospital. H 
is, of com-se, true that at the present time there is a considerable 
demand for nursing liomc accommodation, and that in fulfilling 
this demand nursing homes servo a useful purpose, but develop^ 
inonl in the provision of accommodation for Ihc^ paying pabe’u 
should run more along the lines of llic provision of specially 
built and equipped jirivatc ho.'-pitals and lipmcs, and of tho 
extension of the paying ward system in tlie existing big hospual*. 
The Committee note that the complaints from doctors who gaj® 
evidence were mainly directed to structural and sanitary detects 
in the buildings used as nursing homo.'!, and to tho lack of propof 
provision and equipment in regard to surgical cases. 

Chronic Senile Coses. 

With regard to chronic senile cases the Committee report 
ns follows : * 

The Committee have been impressed with .the urgent need for 
registration and supervision in that class of nursing home vbicu 
caters for the poor senile chionic. It has been stated in evidence 
that it is impossible adequately to nurse and accommodate, m a 
private room, a patient under £5 a week. Unfortunately 
exists a large class of elderly persons who although th^ ar 
capable of making some payment are quite unable 
weekly sum of Inis order Tlie Committee consider that tu 
general application of registration and inspection will cio ' 
lo alleviate tho bad conditions and suffering undergone to-dar J 
patients of this class, but they strongly emphasize their opim^ 
that this change cannot be rogaidcd as a cure for these cvi ^ 


but merely as a palliative. They foci that the problem can on j 
be properly solved by the reorganization of the Boor 
and by the provision of proper paying accommodation bv to 
authorities to meet needs. It has been made abundantly 
the Committee that the provision of accommodation for 
nursing staff in nursing homes of all grades leaves very raucli 
be desired. 


On the motion of Dr. Fremantle, on July 14th, the 
made in the Midwives and Maternity Homes Bill 
of Lords were considered in the House of Commons. Tn® 
ment providing that the embargo ‘against unqualified 
acting as midwives should, not apply to the education of 
students or midwives -was agreed to. Another amendment p 
vided that a supervising authority ■ might grant an 
a hospital, or other, premises for \yhich a duly qualificd_meo 
practitioner there resident ' -was responsible, or any g 

institution not carried oh for profit “and. not . used . mainly 
maternity home. It was under consideration when the deo 
was adjourned. . . ■ - 

The House of Commons read the Land Drainage, Bill ^ 
time on July,, 14th. It had already passed the' House ' ; ./F 
where Lord Bledisloo, for the Ministry of Agriculture, had 
out that inadequate laud, drainage adversely affected public 'iw 
and also produced diseases iu animals.. • ■ 

The liritish Medical Association^^ licport on -jdhcumajicdl.^^^^ 
Disease in Children.- — Mr. Chamberlain' stated, 'bn 
the .recommendations- in the British Medical Association s * P 
on rlicumalic heart disease in children were substantially m y , 
with the suggestions in the chief medical officer’s preface t 
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Jlinistrv of HcaUh report on rheumatic disenses, published in 
1924, (I’ontmuous attention was paid to them in deciding (lie 
.administrutivc policy of tlic Ministry, which used all.^thc pressure 
and influence it couUl bring to bear to eecuro (lie. improvement 
of housing conditions which might cause rheumatic diseases m j 
children. I 

Motor /?rhrr.».— During the discussion on the cslimaic for the ; 
Ministry of Transport, on July 14th, Mr. Bromley ashed whether, 
in view of the proposed' intromiclion of coloured light signals for 
regulating road traffic, the Minister had made any provision to 
test motor drivel's for colour-blindness; and Mr. I’alin urged 
that driving licences should be granted only-to applicants possess- 
ing satisfactory phj*sical qualifications. Bighlecn was young 
enough for the uriver of ' a light motor vehicle, and 21 for a 
lieavv lorry. He suggested also that the time for which a driver 
should be allowed to work ought to be limited, as was the case 
with railu'ays and tramways. A fatigued driver was a danger 
to the public, and there ought to be prescribed periods of rest, 
in the course of his reply Colonel Moorc-Brabazon (Secretary 
to the Ministry) said thal the danger of dazzling headlights 
was becoming less every dav. A vehicles bill about to be intro* 
duced would lay down stamlards for the weight of various types 
of vehicles. In reply to a question the Home Secretary raid that 
during the fn'st six months of this year the metropolitan police 
had taken out 3,000 summonses against motorists for excessive 
noise. The noise was due probably to inefficient ailcnccrs, 
particularly in (lie case of motor odes. The question was being 
iliscusscd between the Ministry of Transport and the Motor Cycle 
Manufacturers' Union. In aiuwor to nnotlier question, the 
Minister of Transport said that complaints liad been received 
with regard to the pollution of the atmosphere by steam-driven 
vehicles. The matter could be dealt with under the existing law, 
the enfoYcement of which was for the police. 

Indinn Opium . — The .Home Secretary informed Mr. Ponsonby 
that 116, lb. of raw opium were imporfed info this counti-y 
from India in 1925; 16,0()0 Ih. wore exported during the same 
year. The Indian opium retained in this country was uked for 
the manufacture of morphine and other drugs and medicinal 
preparations. In five years 730 lb. of refined and 6,050 lb. of 
crude morphine hy'drochloratc had been manufactured iu India. 

Koirx in Brii f. 

Dcvalhs from cholera registered during 1924 in Indian cities 
were: Calcutta, l,250j Rangoon, 132; Madra.s, 96; Karachi, m7; 
Rombav Citv, 34. • 

Mr. Chamtcrlam (old Mr. Kennedy, on July 35th, that ho could 
not yet say which of the recommendations of the Royal Com- 
mission on i^ationai Health Insurance would be adopted by the 
Goveniment nor when it would bo possible to introduce the 
necessary legislation to give effect to thorn. 

. (Tc hr foniiiivcd.) 
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Tnn following cnmliflates Imve satisfied tlie examiners in both 
parts of the examination : 

Dtpt.oJU IS TnoPirAL IfEMCiXE ANn Htgiexe— H, It. Axiw. J. I, 
Dunlop, Ilsuli EHiirajnln. N. B. Ooiaswcrthr, Iliad Aixloi Xoor 
Henein, 'Pniid BiUny. XVasty Omar. ’Trilok Cliand I’nri, F. C. 
Tiubs, ATaliid el 'Wakil. 

* Distinguished in the examination for Fart 11, 

The following candidates have been approved at the examinations 
indicated: 

Diploma IN MEi)icAtiT3AmoT.oGY AX- ~ 

Frances^Dcoley, H. FvanVviyn, 

T 
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A DINNER arranged by the Lonaou Association of the 
Meaieal Women’,s Federation xvAs held at the Welbecic 
Palace Hotel, on July 15tb, in honour of Dame Mary 
Scharlieb. Tlio President, Dr. Christine Murrell, presided, 
and the health of the principal guest was proposed by her 
old friend and fellow student, Dr. Jane AVaUter, who spoke 
warmly of her personal qualities and professional standing. 
Dame Mary Scharlieb was over 40 years of age before she 
ever had a scalpel in her hand, and now, at 81, she was 
unimpaived indgement and skiU. Dr. 
alter Carr paid tribute, not only to the outstanding snrgical 
ability of Dame Mary Scharlieb, but to her high character. 
All her . friends would I’ejolco at the national recognition of 
her services, which were the more valuable because the love 
ot her fellow creatures had prompted them. Ford Kiddell 
pointed out that the British virtues ot courage, pertinacity, 
and ability were lierc combined with charm of manner and an 
unusual and enduring vitality. Sir Alan Anderson praised the 
pioneer spirit that was an inspiration to all younger women, 


and Lady Barrett, as dean of tlic Loudon (Roy.al Free Hospital) 
School ot Medicine for Woiuon, spoke of the pride ot ail 
members ot the school in the hononr.th.at had been conferred 
on Dame Mary Scharlieb. In replj-. Dame Mary Scliarlicb 
said that if life were a quest for happiness she had discovered 
how to achieve it in the love of God and ot her friends. 
Among tho.guests present were Sir John Hose Bradford and 
Sir James Berry. 

The King has been graciously pleased to confer the 
Territorial Decoration upon Lieut.-Colonol J. AV. Craven, J/.C., 
and Major Charles Douglas, both of the Boyal Army Medical 
Corps. 

A SCHEME for a general contributory system ot pensions, 
sripported by King Edward’s Hospital Fund for Loudon, has 
now' been accepted by sixty-nine ot the hospitals in London. 
It xvill include nurses in nil branches ot the profession, as well 
as those in hospital service. 

The Committee upon the Pijysiology of Vision, appointed 
by the Medical Research Council at the instance ot the British 
Medical Association, has issued a report (H.M. Stationery 
Office, 28. 6d. net) by Mr. R. J. Lythgoe, M.A., B.Ch., founded 
upon recent literature on the relation of illumination to visual 
capacities. 

Asnnnonnoed last week, the pnst-gradnate medical hostel 
at the Imperial Hotel, Russell Square, Loudon, AA’.C., will be 
opened on Monday next, July 2Sth. 'I’liere will be a dinner 
(Ss.) at 8 p.m., and at 9 a meeting over which Dr. Alfred 
Cox will preside, when Sir D’Arcy Power will give an address 
on the hostel and its objects ; ladies will be ivelcomed. On 
Friday, July 30th, at 9 p.m,, a discussion on the difference 
between inflammation and Iiyperplasia xvill be opened by 
Sir G. Lenthal Cheatle. All medical practitioners are invited 
to attend. 

The Fellowship of Medicine announces that the last ot the 
demon.strations arranged for. this ses'-lon will be given by 
Mr. Dorrell at the Royal Eye Hospital, Southwark, on July 
30tb, at 3 p.m. ; it will be open to members of the medical 
profession, without fee. In connexion with its intensive 
courses in medicine, surgery, and the specialties attention is’ 
directed to the formal lectures thronghont the week at the 
Prince of AA'ales’s General Hospital, Tottenham, at 4.30 p.m., 
which are open to members ot tlie Fellowship. The AA'est 
End Hospital for Nervous Diseases is providing weekly 
courses«ot lecture demonstrations until August ISth. Owing 
to unforeseen clrcnmstances tiie intensive course at the 
Bromptou Hospital for Chest Diseases has been cancelled. 
The entire clinical work ot the hospital will be available, 
however, daily thronghont the month to graduates on pay- 
ment of the fee of 1 guinea. From August 18th to 28th the 
Qneeu’s Ilo^-pital for Cb.idien will hold an all-day course, 
and the Queen Mary’s Hospital has arranged an intensive 
revision course from August 23rd to September 4th. Practical 
courses in anaesthetics and courses in obstetrics and child 
welfare at the City of London Maternity Hospital can be 
arranged by the Fellowship. For full particulars as to details 
of these various courses inquiries should he made to the 
Secretary ot the Fellowship, 1, AA'impole Street, AV.l. 

The campaign for cancer research instituted by the Univer- 
sity ot Sydney was, according to an Exchange dispatch, 
formally l.aunched at a meeting presided over Iiy tlie Governor 
of New South AA'ales on July 14th. It is hoped to obtain 
£100,000; towards this amount £25,000 has already been 
subscribed. 

The house o! the Royal Society of Medicine will bo closed 
during August, but the library will be open on week-days 
from 11 a.m. to 6 p.m., except on Saturdays, when it will 
close at 1 p.m. 

Dit. Arthur Cushnt, professor of materia mediea and 
pharmacology in the University of Ediubnrgh, left estate ot 
the value ot £22,140, with net personalty ot £21,984. 

The Secretary ot the Department ot Scientific and Industrial 
Research announces that a licence has been issued by the 
Board of Trade to the British Food Manufacturers’ Research 
Association, which has been approved by tho Department as 
complying with the conditions laid down in the Government 
Scheme for tlie encouragement ot industrial research. 

The seventh Congress of It.alian Industrial Stedicine will 
be held at Genoa from October 12th to 15lli nndor (ho 
presidency ot Professor G. B. Ramoino. Among the subjects 
to be discussed are individual conditions and organic changes 
in persons affected by electric currents, and worlnuon’s 
dwellings. Further information can be obtained from tlio 
general secretary, Dr. Agostino Grosso, A’ia Frugoni 19, 
Genoa. 

A post-gr.aDUATB conr.se in tnbercnlosis will bo hold at 
tho Strasbourg Faculty ot Medicine under (ho direction of 
Professors Cannyt and A'ancher, from October 10th to 2Stli. 
The fee is 200 francs. Further information can be obtained 
from Professor Vaucher, Rue de rUniversit^ 22, Strasbourg. 
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A SEARCH FOR AN IDEATj ANTIGEN FOR 
THERAPEUTIC IMMUNIZATION. 


Sir THOMAS HORDER, Br., M.D., 

rnVSICIAN TO ST. EiRTItOLOlIEW’s HOSPITAL, 
ASD 

N. S. RERRY, Pn.B., M.D., 

PARKE DAVIS EESEASCH LAEOKATORIES. 


It is iioiv inoTo tlian tivonty j-oars since IVriglit iutroiluced 
tlio jirincijilo of tliernpciitic iminnnization against various 
inicrobic infections' by tlio injection of bactevial vaccines. 
M right's discoA'cry gave an cnoTinous impetus to the study 
of active immunity in miciobic diseases. Although at first 
the vaugo of therapeutic trial of tho method of specific 
inoculation Avas of necessity much ividcr than it is to-day, 
experienco has demonstrated that the principlo has a mu^ 
greater valiio in some infections than in others, and in 
certain types of disease than in others. It is probable that 
Avo do not oven yet knoAv tho limits of tlio metliod, though 
It is already certain that it 1ms limits, and tlieso of a very 
definito kind. Especially is its A’alue limited aa’Iich infec- 
tions arc generalized and n-hen tho tissue rcsistanco of tho 
patient is at a Ioav level. In tlio treatment of such 
a gravo and common disease as acuto streptococcal 
septicaemia, for example, tlio failure of A’accine tiicrapy 
is notorious, Avhilo, in chronic streptococcal endocarditis 
response to therapeutic inoculation docs not occur. 

^ It cannot bo said 'that in specific antiserums, at least 
in tho caso of tho streptococcus again, tho practitioner has 
a reniody n'liich is much more potent tlian it Avas tAventy 
years ago. Tlioro are those aa-Iio consider that Bosredko. 
made an appreoiahlo advance Avhon ho introduced tho uso 
of sensitized vaccines," and eertainly this mixed type of 
bacterial antigen, in combination Avith specific antibody, 
appears to. bo of definito value in the treatment of 
sopticaomio processes Avlicn tlio infection is ono for which 
a homologous antiserum is available. 

In spite of tlio last-iuontioncd contribution to the 
sAibject, however, it cannot be said tliat tlie treatment of 
bactonal infections of tho “ pyogenic ” class has advanced 
materially during the past decade, and this is true whether 
Avc consider the matter from tho aspect of bacteriothcraAiy 
or of chemotherapy. Sometimes hopo swings over to 
tlio side of chemical agents, at other times it turns to 
specific measures. Occasionally, since tlicso things hare 
a vogue at present, tho physician AA-onders if physical nro- 
ccsscs may not possibly hold some more potent means avail- 
able for the septicaemic patient. In tho search for 
remedies the donor of hlood has not been omitted, and 
various forms of immuno-traiisfusion " huA-e been 
exploited, thongh so far to veiy little purpose. 

Rox-sit.cific Inocul-atiox. 

. p psat iRal of non-specific treatment of 

lufeetire processes has been carried out bv methods which 
are gcnencally termed “ protein shock.” ' Tho undoubted 
benefits AAbich have occasionally followed llioso efforts, tho 
ot infreiiueut improvement folloAving directly upon tho 
use of a bacterial vaccine which later experienco of tho 
Ui“°^ ^ ®paciftcally related to tho infection, 
ugethei Avith some other pieces of evidence, iiavo led some 

eood results following 
lint,, bacterial vaccines may not be of the 

natme of protein shock. This doubt may, hoirever, bo 
aa to be as much a measure of disappointment at tho 
eagre resnlts of vaccine therapy as a convincing con- 
ceptioii of the mode of its action. For it may well bo tho 
tact that it is not so much that bacterial vaccines are not 
■ I specific enough. It can 

scarcely bo doubted, in view of all the known facts of 
natural and of acquired immunity, that in the stimnla- 
lon ot tlio patient to produce specific antibody there lies, 
dormant but available, a much larger field of rosponso 
lan has hitherto been entered hy tho use of anv antigen 
yet placed in the practitioner’s hands. 


It seems clear that a ucaa' mctliod is essential in order to 
advance from tho present jiosition Avlicro the treatment of 
pyogenic infections has paused for so long. Wright’s iutro- 
duction of vaccine therapy gave a gicat fillip, not only to 
tho treatment ot infective processes by specific inoculation, 
but to tho study of antigen therapy in general. It is impor- 
tant to cast about for new remedies of the antigen class, 
to doviso ncAA" experiments with tliis object in A*ioAv, and 
especially to maintain an ojicn mind ns to possibilities 
wliicli may have become liiddeii, as possibilities ofttimes 
arc hidden, by assumptions Avliicli have gone before and 
AA-liich, throiigli tlio 00111X0 of years, arc mistaken for facts. 

In this pn 2 ier it is projioscd to give a survey of tlie various 
forms of antigen tliat have been used for tlie purpose of 
tlierajicutic immunization and to describe a new one, with 
tho stops wliich led up to its discoA'cry and the uses to 
Avliich it may, in onr judgement, be put. 

ScRATiT or Methods of Phefahixc Axtigexs. 

Tho nietbocls of preparing bacterial antigens for immun- 
izing pnriioscs, projiosed from time to time, have been many 
and diA'crse. FolloAving tlio original discovery tliat sus- 
pensions of dead bacteria in a neutral medium, sterilized 
either by lieat or by chemical action, wore capable of 
protecting against bacterial infection, bacterial “ vaccines ’’ 
(Wriglit) liaA'o been used for this purpose almost to tho 
exclusion of otlier forms of antigen ; moreover, tlieso 
bacterial vaccines have been considered to be a standard 
by AA'hicli tlie immunizing values of otlier antigens could 
bo measured. 

Since the time when vaccines were placed upon a practical 
basis, hoAvever, a good many otlier antigens linA-e been 
proposed, and baA-e been actually prepared for purposes of 
laboratory research. A feAv of these have also been made 
available for ther.apentic uso. None so far has approached 
very nearly to tho ideal antigen, iierliaps little closer than 
did tbo original bacterial suspensions. The ideal antigen 
for tlievnpcntic purposes should exist in aqueous solution; 
it siiould lie protcin-free ; it slionkl be non-toxic; it shouhl 
bo rioh in immunizing jiroiiorties. 

The A-arious methods adoiitcd to prepare antigens for 
immunizing purposes may be reduced to four, according as 
tlio iii'oduct of the metliod is (1) a bacterial suspension 
of a cultnro groivn upon solid media, (2) tlie AA-hole brotli 
culture of a micro-organism, (3) tlie filtrate of a brotli 
culture, or (4) an extract of the hacteriiri cells obtained 
in various Avays. In all of these resultant jivoducts tho 
antigen exists in a crude state, adulterated more or Icsl 
Avitli substances AvliicIi are not only of no value in tbo 
process ot immunization, but are uot seldom extremely 
injurioAAS to the patient, as welt as to tho antigen itself. 

Although the exact uature of the antigenic suhstauce is 
not known, since it has never been obtained in a pure 
state, it is undoubtedly specific in any jiarticular antigen. 
In other AA'ords, each micro-organism lias its homologous 
antigenic or stimulating substance, and the production of 
immunity depends upon some sort of favourable interaction 
between this substance and tho cells and tissue fluids of tho 
body. A weak antigen tends to excite the formation of 
a Aveak antibody, avIuIo a strong antigen stimulates an 
antibody response more or less proportionate. 

In preparing antigens, tliercfove, Avbetlicr for cxjicri- 
mental or for tlierapeiitic purposes, including tlie jirodiictiou 
of antiserums, it lias been the ultimate aim of all investi- 
gators to obtain theso substances in a form tvliich luiglit 
stimulate tiie highest degree of specific aiitibocij- respoiisa 
Avitii tho least noticcablo reaction on tho part of the host. 
It has long been' recognized ciinically that severe general 
reactions, and to a less extent also severe local reactions, 
tend, in greater or less degree, to lotvcr the resistance, 
or to diminish tho defensiA-e power of tho body. This 
results from tbo failure of the tissues to respond to their 
fullest capacity to tho stimulation of the antigenic snl>- 
stance, part of their energies being spent in combating 
substances not in tho least concerned Arith the production 
of immunity, but harmful to tho Avhole economy. Such 
relative failuro is well illustrated in tbo attempt to pro- 
duce immunity to diphtheria by tbo nso of tlio broth filtrate 
of a cnlturo of tho diphtheria bacillus. This filtrate, Ailiirli 
is in effect a solution of tbo diplitlioria toxin, cniitauis 
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Both .a poisonous portion, which is noii-antigcnic (non- 
immunising), and an immunising portion, whicli is non- 
toxio. In order to utilize tho latter portion of tho diph- 
theria toxin to its fullest extent in practice, the toxic 
portion is neutralised by tho addition of diphtheria anti- 
toxin, giving us the product known as the toxin-antitoxin 
mixture of Von Behring’; or it is rendered harmless By 
exposure to heat or to certain chemicals, leaving the 
toxoid or immunizing portion available as an antigen, the 
diphtheria toxoid of Glenny and Hopkins,- or the anatoxin 
of Ramon.” With the same object in view Larson,^ by the 
use of soap, also produced a detoxicated diphtheria toxin. 

Substances, such as various protoins, innocuous in them- 
selves but prone to be poisonous when injected or absorbed 
jjarenterally, are invariably found in association with the 
antigenic substance in all antigens at present available. 
Such proteins — originating either from tho bacterial bodies 
oi‘ from tho media in which the bacteria have been culti- 
vated — alwaj’s excepting those which are intimately con- 
nected with the antigenic sub.stanco itself — aro considered 
non-essential to tho antigen and more or loss harmful. To 
isolate the antigen proper from these proteins in a pure 
state has been a problem beset with many difficulties, 
since all known procedures for ridding tho antigen of 
them have been undertaken only at tho expense of 
weakening the value of tho antigonic substance itself. 

Seeing that tho antigenic substance has been considered 
to be itself protein in nature, or to be closely associated 
with the proteins of tho bacterial cell, it has been tho 
practice of some workers to prepaio extracts of the 
bacterial elements which should contain as much of tho 
bacterial protein as possible, rather than to utilize tho 
whole bacterial body as a form of antigen. In many 
instances, and where a special purpose was in mind, this 
procedure has proved fairlj' satisfactory. 

One of the first and most widely used methods of extrac- 
tion on these lines was that of Besrodka,” who triturated 
in a mortar a mixture of salt and bacteria dried i/i vacuo. 
The extraction was carried out by the gradual addition, 
during trituration, of distilled water until tho final content 
of salt in the solution approached 0.85 per cent. Maefadyon’ 
and others have obtained important results by triturating 
frozen bacteria by special machineiy and extracting with 
water or with salt solution. Another method turns upon 
allowing tho bacteria to remain in their nutrient fluid 
media for prolonged periods. This method has disadvan- 
tages, in that it not only results in extraction of tho 
protoins from the bacterial cells, but it permits of tho 
retention, in the final product, of tho autolysates and 
poisonous metabolic substances contributed to the media. 
This method, which was oiuginally emploj'od by Kraus® 
in tho production of his antigen for the precipitin test, is 
used also in tho preparation of some of tho tuberculins. 
Prolonged incubation of a suspension, in normal saline, of 
live or of dead bacteria, will also produce an extract con- 
taining antigenic properties, but tho antigenic value of a 
solution obtained in this manner is weak, and therefore it 
is of little value. It has been customai-y for many years 
to dissolve the bacterial cells in alkaline fluids, such as 
N/10 sodium h 3 -drate, and from this solution to precipitate 
the protein. One of tho best alkaline solvents for all 
except acid-fast bacteria was found to be “ antiformin.” 
It has been shown bj' several investigators that by tho 
tryptic digestion of bacteria, as originally suggested by 
Hirschfolder,* antigen more or less free from extraneous 
constituents maj- be obtained. 

IVhile these various methods of extracting the proteins 
or so-called endotoxins from bacterial cells have been suc- 
cessfulh' applied when tho antigen was merely required for 
certain serological purposes, it was early discovered that 
antigen obtained in these ways did not fill tho role 
required of it from the clinical standpoint as a substitute 
for the whole bacterial cells themselves, and therefore 
other means of attaining the desired end have been sought. 

D. Thomson in 1919’ described an extract of tho gono- 
coccus and other micro-organisms prepared by dissolving 
tho elements in N/10 alkaline solution and precipitating 
in a weak acid solution. Tho precipitate, washed and re- 
dissolved, resulted in an extract said to bo non-toxio in 
nature and of high antigenic value. Extracts prepared in 


this mannor have boon called “ detoxicated vaccines.” 
In 1920 Douglas and Fleming,” with a view to rendering 
bacterial cells more soluble in tho body fluids and tlicretv 
more readily absorlied for purposes of immunization, ci 
tractod tho elements with acetone by means of a Soslilct’s 
apparatus. It was found that tho resulting material, ia 
the form of a sterile, dry, white powder, was verj- solutlo 
in media containing tryptic and otiior proteolytic ferments. 
Tiicse authors concluded that this tjqie of antigen appeared 
to possess immunizing properties full}- as great as those of 
vaccines, and also that it. formed a very suitable antigen 
for use in complement fixation tests. Jenkins,” in 1921, 
by modifj'ing the preparation of “detoxicated vaccines" 
as described bj- Thomson, and incorporating a nietliofl 
of detoxication described b 3 - Doan,” produced what he 
tormed “ residual vaccines.” Dean had proviousl)- used 
h 3 ’drogcn peroxide as a detoxicating agent in tho prepara- 
tion of various vaccines, cspeciall 3 ' of dyscntci 3 ’ bacillus 
vaccine, and claimed that the 3 ' were rendered non-toxio 
thereby. In 1923 Dre 3 -er” gave us “ defatted vaccines," 
later called “ diapl 3 -to ” vaccines and antigens, and 
claimed that it was possible to obtain better results with 
tho uso of antigens freed from surrounding fatt 3 - or 
lipoidal material than with those prepared in any other 
way. While this work of Dreyer, as also that of Doughs 
and Fleming before him, appeared to load to conclusions 
diamotriealK- opijoscd to those following the researches 'of 
others, cspccinll 3 ’ of AVarden,” who held that bacterial 
antigen is lipoid in character, it is interesting in tlwt it 
would, on tho surface, seem to prove that the specific anti- 
gonic substance may bo obtained from different parts of 
the bacterial cell and by dilTorent methods. 

The N-Munr. or ihe Antigf.vic Substaxce. 
During the past two or three 3 'ears several investigators, 
and cspeciall 3 - Heidelbergor,” Zinsser,” Pcrlzwig,” and 
their associates, have been cai-rying out some extensivo 
experiments in an 'attempt to throw more light 011 the 
character, of tho antigonic substance, and. considerablo 
progress has been made. Most of this work has been dono 
with tho pneumococcus, and cortainl 3 ’ suggests that tlio 
possibilities of obtaining a protein-free antigen aro by no 
means hopeless. In tho course of these fcscarcbcs a 
soluble and highly specific substaneo was purified and 
concentrated from the three txqics of tho pneumococcus 
b 3 ' Dochez, Avery-, Heidelbergor, and others. This was 
obtained free fiom nitrogen, and apiJCared-to be of a 
polysaccharid nature. This substance, however, is non- 
antigenic, while tho protein substance is antigenic. 
Perlzwig, Stefl'en, and others isolated an antigen from tho 
three tyiios of tho pneumococcus by prolonged tryptio 
digestion and extraction of tho digest with 70 to SO per 
cent, .alcohol. This antigen is insoluble both in abpluto 
alcohol and in ether, and in all lipoidal solvents. It is not 
impaired by boiling for five minutes nor by heating at 
56° C. for one hour. It would appear from theso rcseardics 
that bacterial antigonic substance is, in the case of tlio 
pneumococcus at any- rate, of tho nature of a lipoid, .and 
that it probably adheres to tho protein fraction of the cc 
in loose union, 

A New Type of Antigen. ^ , 

Tho work now to bo summarized was begun in 19zl y 
Ferry and was continued by Ferry and Fisher, nlany 
details of these researches have been already, publislieu. 

Tho experiments had for their pmrposo the cioterminatioii 0 
the practical value, from an immunizing standpoint " 
bacterial antigens prepared after various motliods. 1 '' 0 . 
wero originally- undertaken as tho direct result of ^”=8^' 
tions made by Horder. In carrying out tho work a Img 
number of antigens prepared from several different ni.cio 
organisms ivere tested, in the hope that a substance wo'' ' . 
bo found fulfilling more satisfactorily- than any in presen 
uso tho requirements of an ideal antigen. • . . j 

The work was first undertaken w-itli broth cultnrcs 0 ^ 
tho typhoid bacillus, colon bacillus, pneumococcus, an 
other bacteria of tho (so-called) endotoxin-producing cm 

It was found that tho antigenic propeities of the " ■ 

were higher than anticipated, having regard to 
conceptions of tho antigenic properties of broth nlti.n 
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goucrally in this class of bacteria. It iras also, found that] 
these properties varied more or less inversely with the, 
timo of incubation of the cultures. In other ivordsj the 
shorter the inouhntion timo, within certain limits, the 
higher the antigenic titi'e of the filtrate, the optimum' 
incubation time being from eighteen to twenty-four hours.- 
Pilhi-atcs from cnltiiros jnciihnted for five and ten days 
woro very low in antigouio power. This e.'cpci-imcnt was 
'carried out several times with similar results, leading to 
'fcertain deduetions whicli were contrary to ideas previously 
Jiold. Itcasoning from past expcricnco with dipiithcria and 
(tetanus toxins and with toxins of similar naliiro to, these, : 
.it was concluded^ in tho fii-st place, that the antigenic 
Euhslauco pertaining to the class of bacteria under ohsorva- 
,tion is jirobahly not of tho oxtrncclhdar typo, hccauso if it 
-yoro it would probably have been stronger at tho end of 
tovora! days than at tho end of eighteen or tircnty-fonr 
Jiours. It was concluded, in tlio second place, that if tho 
tmtigenio substance woro of tho cndotoxic variety, strictly 
60 called, it would again have been found stronger after 
several days’ incubation than after the early stages, since 
raoro of tho antigenic substance would have "been dissolved 
out of the colls and have been evident in the filtrato. 
It would Boom, thereforo, that this stimulating siibstanco ' 
which wo term antigenic suhstanco must he more or loss 
loosely hound up with the hacteria] cell and is to bo found 
in tho broth as a Trashing from tho bacterial surface or 
ectoplasm rather than as an extract from tho endoplasm 
of tho coll. 

As a result of theso observations with broth filtrates it 
was argued that, if tho antigouio suhstanco could bo so 
easily washed off the bacterial colls and was to ho found 
in tho broth as early as eighteen hours after planting, it 
ought to bo ohtaihod, and in a liiglior degree of puri^, 
in tho washings of bacteria grown on solid media. In 
order to prove this point somo preliminary tests were 
carried out with tho typhoid bacillus. This micro-organism ‘ 
was chosen hccauso it grows very readily on ordinary : 
jnodia and hocauso tho antigouio properties of tho par- ' 
tioulaT strain of typhoid bacillus in use woio more or less ' 
known to us. In carrying out tlicso oxperimeuts twenty- 
four-hour agar growths woro washed off with uoi-raa! salino 
and tho suspensions of bacilli wore immediately agitated ■ 
for a few minutes in a mechanical shaker more "quickly to 
yiold a homogeneous suspension and to facilitate tho 
extraction of tho antigenic suhstanco. In order to clarify 
tho suspension of bacilli with as little loss of anfigonic 
properties as possible, it was passed through a Sharpies 
centrifuge in place of .a porcelain filter, for it had been 
found earlier in the work that if tho washings were passod 
through porcelain filters they lost, proh.ahly bj- absorption, 
more or less of their antigenic i)owor: for tin's reason 
clarification by moans of tho centrifuge was hero adopted. 
Those washiugs, when received from the centrifuge, proved, 
as anticipated, to ho highly antigenic, oven more highly 
'f.han tho broth filtrates, and in somo instances more highly 
than tho suspensions of bacilli from which tlie w.asliin^ 
Jvero obtained. Tho washed bacilli woro, in every i/isr.aiice, 
Tory low in antigenio content, showing tliat" tho moro 
jvashing had taken from them a largo part of their 
immunizing power. 

In carrying out tho experiments with tho broth cultures 
and the cultures grown on solid media all operations wer-o 
done as quantitatively as possible. Twenty-four hour broth 
cultures or s.alt suspensions of tho bacilli, grown for the 
same length of time on tho solid media, were divided into 
threo parts : one part or fraction to bo tested as a whole ; 
ono part to bo centrifuged for tho preparation of tho 
filtrato fraction, which we called tho '* centrifugate ” ; 
tod ona fraction to he centrifugalized for tile sediment. 
Tins last fraction was diluted to tho original volume with 
normal salt solution. Tlmso fractions woro sterilized by 
tho addition of 0.3 per cent, cresol instead of heat, as 
pxporienoo had shown that heat is injurious to antigen, 
especially to tho immunizing portion of It. Tho antigenio 
or immunfeing properties of these fractions were determined 
by injecting them intravenonsly into rabbits of equal weight 
fn tho Bamo number of doses, usually four, and testing 
tholr serums, according to various serological methods, for 
Antibody content. 


’Washings from other bacteria also supposed to bo of the 
cndotoxic variety, such as tho colon bacillus, pertussis 
hneillns, streptococcus, gonococcus, and especially tho 
pneumococcus, °° tvero prepared and tested as above, aud 
antigens of extremely high value -were obtained. ThesO 
results corroborated the work on the typhoid bacillus, and 
confirmed tho deduction that the antigens of this type of 
micro-organism nro very loosely hound -to tho bacterfs, 
end that it is not necessary to break up tho bacterial cell 
in order io liberate the antigenio material. 

The fact tliat tho bacterial cells were intact and, eo far 
as the eye conld discern, were not broken up, was shown, hf 
means of staining and ohsen-iug under tha microscope, nnd 
also by plating, a comparison being mado between tha 
number of colonies obtained nnd tho number of bacteria 
in tho original suspension. 

“ Ecio.\NriQEy.”- - • 

A very important point was brought out at this timA 
— to wit, tho fact that washing the organisms in this 
way extracted tho antigenic substance from tho bacteria, 
while tho toxic principles were left behind. Tests showod 
that tho washings were non-toxic, while the washed bacterial 
cells were practically as toxic as before, as they produced 
reactions similar to tha unwashed cells. The toxins of 
poisonous substances retained in the bacterial cells, there- 
fore, nro apparently endotoxio in nature, while the antigens 
are seemingly derived in great part from the ectoplasm. 
Tho antigens in question, therefore, are in all probability 
not identical with the endotoxins or endopoisons, as has 
boon taught, but appear to be entirely different substances. 
As it would appear from these results, and others which 
Ecrry aud Fisher have reported, that the antigenio 0 ? 
immunizing portion of the bacterial cell is more ecto- 
plasmic tlian endoplasmic in origin, it is proposed to call 
this type of antigen an “ ectoantigen," and for products 
prepared in sucii n manner as to contain only tin's 
ectoantigen the designation “ immunogcsis ” is suggested, 
to distinguish them from other antigenio products iSready 
in jiso. 

A further study of this type of antigen elicited several 
other facts of extreme interest. One of the first experf. 
monts in the attempt to produce an antigen of superior 
valuo was carried out by treating broth cultures with' 
sodium hydroxide, as this chemical had been used for a 
number of rears by many investigators for tho disintegra- 
tion of bacteria, in the belief that by destroying the bacteria 
tho endotoxin or antigenio substance is set free. Tho 
results, however, were disappointing in that the ontigonia 
properties were found to be more active in the original 
broth cultnres and in the broth filtrates from tho original 
culture tlian in the material remaining after the sodium 
hydroxide had been allowed to act. There -was no do-nbt 
about tho fact that tho bacteria were broken up and tho 
contents set free, but tho liberation of the so-called endo- 
toxin in no way increased the antigouio properties of tho 
filtrates. On tho other hand, something, probably tha 
alkali, liad a very injurious effect upon the antigen, since 
tho broth culture and its filtrato stimulated rabbits to 
produce agglutinins of tho titre of 1 in 16,000 tod 
1 in 10,000 respectively, while tho fractions acted upon 
by tho alkali only stimulated agglutinins of litres as low 
OS 1 in 150 and 1 in 2,000. Somewhat similar experiments 
were next carried out, using antiformin instead of sodium 
hydroxide, and tho results were practically tha same, 
Tho immunizing valuo of tho antigen was neavlr destroyed 
during tho process of extraction. 

Tithes or B.iciEnr.vt Wisnixus. 

Another experiment was undertaken to show the relnfiva 
values of bacterial autolysates, ortificiai nggressins, and 
bacterial washings (" immunogens as it was felt by 
some thnt these threo products must bo closely related. 
The results, however, were very convincing of tho fact that 
they were not at all alike. Serum resulting from tlio 
injection of the agar svashings gave an agglutination titro 
of 1 in 12,000 aud a complement fixation titro of 1 in 759, 
while tho nggressins gave litres of 1 in 6,000 and 1 in 600 
respectively. Tho autolysate from tho residue of the agar 
washings gave titrea of 1 in 5,000 and 1 in 100, while that 
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from tliG residue of the broth filtrate titred 1 in 5,000 
and 1 in 600. An autolysate from an agar culture not 
previously manipulated in any way gave an agglutination 
titre of 1 in 7,000. We hare concluded from these results 
tliat autolysates and aggressins are antigenic, not becauso 
of the lysis of the bacteria or of the extraction of the 
antigen by shaking and long standing, but because they 
contained some of the antigen which had been ivashcd 
from the exterior of the bacterial cell and which had lost 
some of its antigenic properties as a result of tho method 
of treatment. The more of the antigen that is previously 
•washed off the cell, tho lower will bo tho titro of tho 
scrum stimulated by tho sediment left by lysis or tho 
autolysate from the sediment, whether washed or unwashed. 

Nitrogen determinations of these bacterial washings 
show that the total nitrogen in them is very much lower 
than in that of any other bacterial antigens at present in 
use, including such well known antigens as bacterial 
vaccines, glycerinatod vaccines, detoxicated vaccines, and 
sevobacterins. Tho fact that tho washings wore low in 
nitrogen content and high in antigenic properties led to 
experiments to determine, if possible, if washings rendered 
protein-free would show any immunizing properties. Three 
methods of precipitating tho protein were followed, includ- 
ing the use of acetone, phospho-tungstio acid, and uranium 
acetate. In the first method tho acetone was removed by 
evaiJoration under vacuum in order to use as little heat as 
possible, and in the third method tho solution was freed 
from uranium by precipitation with sodium phosphate, 
.igar washings of S. typhosus, B. cell, pneumococcus, 
streptococcus, and gonococcus apparently i)iotein-frco were 
found to stimulate antibodies of appreciable value, as 
shown by agglutination and complement fixation tests. 

As a final experimental procedure tests were carried out 
on animals in order to compare these washings with thcra- 
jieutio antigens prepared after various other methods. 
The results in every instanco were favourable to the 
washings. In carrying out these tests rabbits were given 
three intravenous injections each of tho antigens, diluted 
to contain the same number of micro-organisms por cubic 
centimetre, or their equivalent in antigen, and bleedings 
were made seven days after the last injection. Tho serums 
from these rabbits were then tested for antibody content, 
according to several well known sei'ological methods, and 
tho results tabulated. As stated above, tho antigenic 
properties of the washings per cubic centimetre, estimated 
-on a quantitative basis, exceeded those of. any of the other 
antigens tested. ' 

■ It was co'ncluded, therefore, as a resxdt of these last 
tests and others previously carried out, that these washings 
more nearly approached the ideal antigen than any which 
had come under the observation of the writers. This last 
statement is based on tho fact that these washings are iii 
aqueous solution, are low in protein content, aro high in 
antigenic properties, and aro practically non-toxic. 

Clinical Bestilts .and Dos.age. 

Following tho experimental work on these “ immuno- 
gens ” steps were next taken to test them on a practical 
basis. They were sent to a considerable number of 
clinicians, choosing those who had suitable cases in their 
clinics, and who were known to be conversant with, and 
able to give time and attention to, sj’stemic observations 
of their patients throughout the treatment. While tho 
first trials were carried out more or less as a preliminai'y 
measure in order to determine the safety of the remedies, 
the results justified the procedure, and a more extensive 
trial was then attempted. The subcutaneous, intravenous, 
and intramuscular routes for injection of the antigen were 
compared. So also were various intervals of time in tho 
course of different disease processes. Altogether these 
trials have been pursued over a period of two years. Tho 
intramuscular route appears to be the one of election, and 
daily injections appear to give the best results. Tlieso 
conclusions are, however, only tentative, since the expe- 
rience of different observers varies, and tho best mode and 
the intoival of injection doubtless depend upon the typo 
of tho disease, whether acute or chronic, general or local. 

It has been found by a series of trials that the most 
useful concentration of tho antigen is ono whioh allows of 


an initial dose of 0.5 c.cra., w.itli increments rising to 
2 c.cm., and, on occasion, to 5 c.cm. 

It is as yet too early to speak of tho main results of fin 
use of this antigen, still loss of .statistical results. To quote 
concrete casc.s, however succo.ssful they appear to liavolecii 
can avail little, although it is hoped to do this later rtcu 
a larger number have been collected. Already, it may 
bo said, however, this form of antigen has bccomo tb 
favourito ono in tho hands of a good many practitioueti 
who hav'o had experience of vai'ious types of these remedies. 
Promising reports aro forthcoming in connexion witi 
streptococcal, inieuniococcal, and gonococcal infcctioiis'espe- 
cially. That reactions of an undcsirablo kind are absent 
after injection of this antigen is a fact recorded by almost 
all those who have used it, and this clinical observation 
confirms tho results of its experimental use in tlio 
Inboratoiy’. 
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SYiMPTOMS, PATHOGENY, DIAGNOSIS, AND 
'iPEATMENT OF ADDISONIAN 
iANAEMIA.- 

ny 

A. T. TODD, M.B., M.B.C.P., 

ASSISTANT rilVSlCIAX, BniSTOL ROTAL lUriRMARV J DEUOXSTEilOS 
or rATiiorocv, uxivzRSiTy or Bristol. 

This disease is worthy of consideration on account of ih 
frequency — I liavo been meeting with one case a montii 
for tlio last two years — and because of tlie niistasen 
diagnoses u'hich Imvo boon made: neurasthenia, noiintis, 
chronic rlicumatism, iiclvic pressure neuritis, food poison- 
ing, colitis, and eareinoma of the liver have been some of 
tho diagnoses in this scries — tragic mistakes, for the ths^s® 
appears to bo amenable to treatment if only the dingnosn 
is made early. 

SVMl’TOMS. 

Symptoms aro often few and vague, and in a series tlio 
presenting symptom shows much variability; tiredness or 
wcakiic.ss and tbo symptoms of anaemia arc the mos 
common. Dyspepsia is often met with, but pain is 7 
slight and vomiting rare. Diarrhoea alternating m 
periods of constipation is a symptom of importance, an 
is found in about 50 per cent. ; it precedes the anaemi^J 
by years, and, as tho patient has always liad it, infoini..- 
tion about it is not volunteered. It is severe at times an^ 
diagnosed as colitis ; in one case a severe attack foUoiviao 
a meal of suspected fish led iiie to diagnose food poisoning 
for two weeks. Premature greyness occurs in a barg® 
number of tho cases. Glossitis, aiiotlior symptom 
precedes tho anaemia, is common; lyainful cracks an 
fissures occur for years, and each patcli heals slqv > 
leaving behind it atrophied epithelium devoid of pap* • 
Those atrophic patches spread graduallj' over a large pa 
of tho tongue, and qiroduce the smooth glazed 
tho declared condition. This glossitis aqipears to bo 
sequel of suppurative periodontitis, past or present, .a 
it is found apart from tho disease under 
though rarely to the same degree. In the less marked 
tho glossitis may be unmasked by swabbing the tong 
over with dilute acetic acid. , . . 

Nervous symptoms, usually those of subacute 
degeneration, are frequent in the later stages or 
disease, hut symptoms of this condition ivero the preson i o 
complaints in a third of the series. Abnormal sensa lo 
due to degeneration of the sensory tracts or 
the first and are very misleading, for there is no loss ex 1^^ 
of deep sensation ; tlie vibration sense, fortunately ^ 
the easiest to test, is ono of tho first to disappear. - 
sensory changes are modified qualitatively, rather — 

"* A paper rear! before tbe Bath and Bristol Branch of the Bri 
Medical Association. 
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juantitativoly, a diagnosis of noiirastlioiiia is given. Tho 
Motor tracts are affected later; tlio pyramidal trad is, as 
a rule, tlio first to suffer; the spastic paresis resulting 
augments tlio fatigue of tlio anaemia. A flaccid paresis 
usually follo^vs, but Babiiiski’s sign persists. Symptoms 
duo to intoxication of tho higher levels are not infrequent, 
but, apart from those duo to the relative anoxaemia, they 
occur at a much later stage, and aro of no value for 
diagnosis; acute confusion, depression, and Korsakow’s 
psychosis aro frequent. Non'ons changes in tho upper 
extremity aro less prominent, hut of the same kind as in 
the legs ; they occur later. A rapid ascension of tho 
nervoHS symptoms is occasionally seen ; in Case W. it mas 
interesting, although humiliating, to follom tho extension .to 
abdomen, thorax, and arms. Trophic changes are late, and, 
as a rule, terminal. 

ComsE. 

The disease is of long duration, and has heen present for 
years before it is diagnosed. As mill be shown later, it 
may bo termed a con- 
genital disease in most 
eases. It consists of gradu- 
ally lengthening waves of 
anaemia separated by 
gradually shortening re- 
missions of .relatively good 
health, apart from diar- 
rhoea and glossitis. Hunter 
says it is the third wave 
which is diagnosed, but 
there aro probablv many 
ripples, and the waves aro 
difficult to map oat. TIjcso 
early waves readily respond 
to treatment, but recovers’ 
occurs without treatment, 
unless tho resistance of 
tho pniicat is so slight 
that tho condition becomes 
aplastic at the outset. Tho 
Inter was’cs aro progres- 
sis-ely less amenable to 
treatment, and the aim of 
this paper is to encourage earlier recognition of tlio disease. 

Etiology. 

This is obscure still. A fesv cases follow into.xication 
with known substances — thorium, radium, and x rays; 
some aniline and arsenical derivatives, and toxins of 
roundivorms and tapeworms. These act by depressing the 
bone marrow, and cause an anaemia which is indistinguisb- 
able from the primary one. 

Experimentally an anaemia very nearly related to 
Addison s type can bo produced by injecting known haemo- 
lytic substances.' Seyderbelni” produced an anaemia of 
this type in dogs by making a stenosis of the ileum ; he 
round that anaemia developed only when tho gut above the 
stenosis became infected with faecal organisms. This ex- 
periment was planned to reproduce the condition found 
present in cases of Addison's anaemia; it has been known 
foi some time, from operation and post-mortem experience, 
that thci o is a faecal condition of the contents of the small 
intestine in these cases, ' and. an atvopliic gastro-entcritis 
similar to the atrophic glossitis already noted. 

This infection of the upper alimentaiy tract would 
appear to be due to the gasli-ic aclilorlivdria found in all 
but a few cases of tliis disease^the Guy’s Hospital school 
sav that it is invariably present; I shall return to' this 
point. The gastric liydrocldpric- acid is a strong antiseptic 
-—an acidity of 7 )H 4.0 will hill many strains of B. coU and 
streptococci; acidities much stronger than this are found 
111 the normal stomach ; I have found acidities of pH 1.0 
Culture of normal gastric and upper small intestinal coni 
tents shows that most of the bacteria risible are dead, but 
fiom thesa viscera in Addison’s anaemia rich cultures of 
streptococci and other organisms are obtained. It is 
thought that this failure of normal antisepsis and the 
afasenco of a related antiseptic power of the succus duo- 
dcnalis lead to a progressive infection of the nlimentarv 
tract with absorption of toxic substances which cause the 



anaemia. Tho cases of anaemia of this typo occurrinn- 
after gastrectasis support this contention. 

'The cause of the achlorhydria is not yet determined; 
it is often ascribed to the purulent periodontitis present in 
practically every case, or previously existing. It is thought 
that the continuous swallowing of pus leads to. gastritis 
and diminution of acid secretion, just as frequent ingestion 
of alcohol is known to do. The effect of pyofrlioea on tho 
gastric secretion deserves more study; it is- often stated 
that pyorrhoea leads to hyperacidity, or acid retention, 
but in several advanced cases I have found complete 
aclilorliydria ; this may, however, have been congenital. 
It lias been found that 4 per cent, of normal persons have 
complete achlorhydria, but Addison’s anaemia does not 
attain this frequency. 

Many single organisms have been blamed for the disease : 
streptococci, spirochaetes, B. roli, monilia, and, of late, 
B. . Wflfliii. The occurrence of the last-named organism 
in excess is probably dependent upon the absence of anti- 

Bcp.sis. Most importance is 
attached to streptococci in 
England and to B. coVi on 
tho Continent.' Tho toxins 
of both cause anaemia in 
animals, and B. coH is - 
known to produce a neuro- 
toxin wliieli may well be 
the cause of the nervous 
changes so frequently 
present. Though the com- 
mon strains of B. coJi arc 
not capahlo of producing 
haemolysins, they do pro- 
duce haemolytic substances 
from certain amino-acids 
which may occur in tho 
small intestine.* Moreover, 
truly haemolytic strains of 
B. colt would appear to be 
more frequently found in , 
this disease than is at 
present generally believed; 
in five out of six eases 
haemolytic strains were isolated at the first attempt; 
experiments with these organisms are proceeding, and one 
throws some light on the etiology. 

'Two rabbits were used and two others kept as conlrols. Both 
'pairs -were put on a Yitamin^Jeficient diet with casein and as 
much alkali added as the animals -would tolerate ; this Yeas done 
to diminish gastric acidity, to supply amino-acids, and to allow 
bacterial proliferation. The controls were not treated in anv 
oth« way, but tbe experimental animals received living cultures 
of a. colt and streptococci isolated from cases of anaemia with 
nervous changes. Both groups showed anaemia, but the controls 
rather less. 'Tlie corpnsclcs of tlie controls diminished in size, but 
the corpuscles of the experimental pair showed an increase 
(Chart _ I). One of the experimental rabbits developed spastic 
paralysis of the bind legs and was^ killed ; tlie spinal cord showed 
P.atcby degeneration of the white matter, a condition very 
similar to that found in .\ddison’s anaemia in m,*tn. It mav be 
that this change was dne to the avitaminosis, but no similar 
change has been found in the controls, which had exactly the. 
same diel._ In addition, tlie liver of this rabbit showed a free 
iron reaction, and before death the urobilin in the urine was 
increased to one hundred times the normal. 

The belief tliat the soil is of as great importance as tho 
seed deserves some notice, especially as several very different 
seeds aro known to be causal. If wc replace this gardening 
simile hr another, wc have one which satisfic.s tho knorm 
facts better : we should liken the patient to a ioa'Jed gun 
— several things may pull the trigger. Hnrst* has collected 
from the literature anrl his practice 49 cases of familial 
occurrence of this disease. In one of the oarl^- eases of 
my series there was a strong family history — tho patient’s 
mother and grandfather had died of the disease. Ilavin.g 
diagnosed Addison’s anaemia in this patient (W.) I .idvisorl 
that the relatives should he examined; I found that both 
her children were anaemic, and that one had complete 
achlorhydria, and also that one of the patient’s sister? w.e.s 
in tho early stages of the disease. Since then I have exam- 
ined tbe relatives of every case possible, and show the results 
of eight families in Table I. In tho family B.1 the father 
of the patient died of the disease, and both his children 
show complete achlorhydria. In case C,1 a brother is 
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Table I. — Relatives of Cases of Addisonian Anaemia, 


Case. 

Age. 

Average 
Size (/x). 

Varia- 

tion. 

Free HCl 
(N/IO). 

Red Blood 
Cells. 

Hnemo- 
‘ globin.’ 

Sister of W. ... 

42 

7.9* 

4-10 

C.cm. 

0 

Millions. 

5.0 

Per cent. 
85 

Sister of "W. ... 

41 

7.6 

5-10 

40 

5.6 

86 

Son of "W 

19 

7.9* 

4-10 

0 

4.6 

85 

Daughter of W. ... 

21 

7.8* 

5-10 

5 

4.4 

70 

Son of Y 

30 

7.5 

-5-10 

55 

4.8 

82 

Grandson of Y. ... 

7 

7.5 

5-10 

34 

5.4 

? 

Daughter of F. ... 

21 

7.4 

6-10 

14 

4.9 

102 

Son of F 

17 

7.4 

5-10 

16 

* 5.6 

108 

Son of P 


7.3 

5-10 

25 

‘ 5.3 

fc4 

Son of E.l ... 

8 

7.5 

5-9 

0 


78 

Daughter of H, ... 

30 

7.7 

4-9 

12 

4.5 

67 

Daughter of B, ... 

14 

7.5 

4-10 


5.7 

117 

Daughter of B.l... 

17 

7.8* 

5-10 

IHI 

6.0 

112 

Daughter of B.l... 

12 

wm 

5-10 


5.0 

120 

’ 

Daughter of D. ... 

25 

mm 

5-11 


4.8 

80 

Daughter of D. ... 

26 

H 

5-10 

16 

5.7 

120 


* Suspiciously high values. 


Buffering from anaemia of long duration, but I liave not 
been able to obtain any further details. Other local 
familial occurrences are reported to me by Dr. Harvej’ and 
Dr. G. Hadfield. A glance at Table I .shows that achlor- 
hydria or hypochlorhydria is frequent, and that either 
anaemia or an excess of red blood corpuscles and haemo- 
globin is voi-y common. This excess rather points to tho 
presence of some toxic action on the bouo marrow with 
excessiv'e blood formation. Thus hypochlorhydria or achlor- 
hydria and instability of blood formation aro very frequent 
In predisposed subjects, and it is contended that similar 
conditions aro probably present in all cases — that is, that 
the soil is of importance. 

We must leave the etiology, concluding that tho toxins* 
or toxic decomposition products of organisms normally 
Baprophytic produce depression of haematopoiosis in a pro- 
disposed individual. These toxic substances may act In 
several different ways : (1) Simple depression of the marrow 
with tho production of badly formed red cells which aro 
rapidly removed from the circulation by tho retievdo- 
endothelial system. (2) The toxic substances stimulate the 
reticulo-endothelial system to excessive haemolysis, and tho 
marrow is exhausted secondarily. (3) The toxic substances 
depress the inhibition of the adrenal gland on the reticulo- 
endothelial system.* “ 

We must leave the question at this point, for the evidence 
does not warrant a definite answer. 

Clinical Signs. 

It is rather unfortunate that the disease is called an 
anaemia, for, apart from the waves of haemolysis, there is 
little if any anaemia. In the intervals the blood vmlues 
aro normal or above normal. Thus Case W. was investi- 
gated by many consultants and two senior pathologists, and 
was reported free from any sign of anaemia, yet she was 
very anaemic when I saw her first, and died within three 
months. 

As is well known, during the anaemic periods there is 
o high colour index, polychromia, and the presence of 
nucleated red cells, megaloblasts especially being significant. 
The high colour index requires explanation; in tho re- 
missions it is about normal. It appears to bo due to tho 
fact, first stressed by Price-Jones,* that the av^erage size 
of the red cells is increased in Addison’s anaemia — it is 
a megalocytic as well as a haemolytic anaemia. This does 
not mean merely that mcgalocytes are present, for they aro 


found in any anaemia ; it is tho average sizq, which i| 
greater than normal. 

Normally the red cells vary between 5 and 9 /i, the 
average being given as 7.5 /i. Pricc-Jones finds it to be 
7.3 /t ; my own value and that of some others' is 7.4 
Normal values I find to range between 6.9 and 7.6 /x. Table 
II shows tho averages in as wide a collection of blooil 
diseases as I could find, and it will be seen that the values 
aro all below 7.7 /i ; in Table III the values in Addison’s 
anaemia are given, and tho lowest is 7.7 /i. In no other 
■disease have such high values been found with the excep- 
tion of emphysema'” and malaria, in a case of which I have 
found a value of 7.8 /i, probably due to the abundance 
of parasites present. 'This increase of size is the one 
constant symptom ; it remains during remissions and allows 
a diagnosis to be made when there is no anaemia. Also, 
those large cells can contain more haemoglobin, for in 
the anaemic w.avcs the marrow appears to be able to turn 
out haemoglobin more easily than corpuscles. 

It is probable that this increased diameter of the red 
ceils is not ahvays present, although the exceptions must 
bo very few; two cases of subacute combined degeneration 
have been described recently which had normal values'; 
in two of my cases the values, though above tho normal, 
were low for Addison’s anaemia, and one of these cases 
was cxeciitional in showing some gastric hydrochloric acid. 

To support a diagnosis of Addison’s anaemia we expect 
to find (1) anaemia, (2) leucopenia, (3) absence of wasting, 
(4) increase of tho averago size of red cells, (5) glossitis or 
its sequelae, (6) achlorhydria, and (7) evidence of excessive 
haemolysis— that is, excessive urobilinuria and increase of 
indirect bilirubin in tho blood. To ovei-y one of these there 
aro exceptions: (1) has already been noted; (2) waves of 
leucocytosis aro not infrequent; (3) wasting is common in 
tho later stages, and when not obvious is often masked by 
a slight anasarca; (4) exceptions have been noted already. 


Table II. — Diseases other than Addisonian Anaemia. 


Case. 

A* erage 
Size (m). 

Variation. 

Free ncii 

Haemorrhage 

7.3 

4.5-9 

- 

Ditto 

7.2 

3.7-9.5 

- 

Henopause ... ... 

7.4 

4.5 10 

- 

Ditto ... *»• 

7.4 

5.2 9.6 

b 

Syphilis 

7.3 

4,5-9.6 

- 

Tubercle 

7.5 

5.2-10 

- 

^Oitto ... ... ... ... ... 

6-9 

5 2-9 

- 

Plumbism 

7.4 

4 5-9 

- 

Xeiostomia 'with glossitis 

7.1 

5.2-9 

- 

Chronic septic endocarditis 

7.5 

5.2-10 

- 

AscorJs 

7.5 

6.0-9 

- 

Gastric corclzoma 

7.2 

4.5-9 

0 

Sprue 

7.6 

5.2-9.6 

- 

Osteo-arthritis 

7.6 

5.2-9.6 

- 

Ditto 

7.4 

4.5-9.6 

- 

Folycythaemia 

7.5 

4.5-9.6 

- 

Ditto 

7.5 

4.5-9 

- 

Lymphatic leukaemia ... 

7.5 

4.5-11 

- 

Ditto 

7.1 

5.2-12 

- 

Ditto 

7.5 

5.2-H 

- 

Von Jaksch’s anaemia 

. 7.0 

3.7-12 

- 

Purpura 

7.2 

5.2-9.6 

- 

Ditto 

7.5 

5.2-9.6 

- 

Acute rheumatism 

7.3 

4.2-9 

0 

Post partum 

7.4 

5.2-9 

0 

Spleno-medullarj- leukaemia ... ... 

7.5 

4.5-9 

— 

Lymphogranuloma 

7.6 

5.2-10 

- 

Secondorj' (?) 

7.5 

4.2-9.6 

0 
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Cftso. 

. Avotoro 

Sizo (m). 

Variation. 

Subaciilo 
Cotubinetl Do- 
gOMoratioQ. 

Bcsult. 

y. 

9,1-g.ia 

5.2-12 

- 

AUve. 

F. 

8.4 

3.7-13 

VroRcnt 


X. 

8JSS 

4.5-10.8 

- 

? 


7.95 

4.5-11 

ri'OHont 

j 

Z. 

3,4 

5.2-103 

Prosont 

? 

As.H.3 

7.9 

4.5-10.5 

- 

7 

X. 

7.85 

43-9.8 

Prefrctifc 

Alieo. 

jir. 

i 7.8 

5.2-9,6 

Prosont 

1 Alix'e. 

tv.l 

7.7 

4.5-10.5 

Present 

AUvn. 

w. 

9,3-S.2-7.9 

3.7-12 

Presotfe 1 

Bead. 

E.l 1 

7.9 

4.5-12 

' — 

AHvo. 

■W.2 

7.8 

3.7-10.6 

- 


A. 

&.0 

9 

- 


J. 

8.7 

4.8-12 

Present 


C. 

7.9 7.6 

3.0-11 

Present 


C.l 

7.9-7.7 

43-11.2 

Present 


E. 

8.4-7.9'S.4 

3.7-12 

- 

Dead. 

F.l 

8.0 

3.7-11.2 

Present 

Dead. 

J.l 

7.8 . 

4.5-10.6 


AUvo. 

S. 

8.0 

3.7-12 

- 

Alive. 

B. 

7.55 

4.5-12 

Present 

Alive. 

B.l 

. a.4 

3 7-13 

Present 

Alive. 

B.2 

7.8 

3 7-12.6 

Present 

Alive. 

B, 

8.2 

4.5-13 

3?roaent 

Alive. 

D.2 

7.82 

4.5-9.6 

Present 

Alive. 


if wc arc to coneliicio, in agreement ivitli tlie Guv’s Hospital 
school, that subacute coinbinecl tJegeucratioii occurring in 
anaemia is confined to tlie Addisonian tvpe — a conclusion 
not genorallji accepted; (5) glossitis inav 'be little marked; 

(6) in a series of 51 cases Faber and Gram' found 4 in 
svliich some free hydrochloric acid was present ; my Case M. 
also shows free hydrochloric acid; those appear to bo tho 
only cases which have been fully examined; it has been 
objected, that the cases of Faber and Gram were bothrio- 
cephaius anaemia; this cause was not found, although 
these observers were alive to the possibility; in my .case 
there is no evidence and little likelihood of rvorin infection ; 

(7) evidence of excessive haemolysis is not found in the 
remissions and in the cases becoming aplastic (note Chart 2 
of Case W.— the urobilin and bilirubin diminish to normal 
values in spito of increasing anaemia). 


iTcasurcment of the red cells may be made in several ways; the 
best, I tliiah, is actu.al measurement with a carefully calibrated 
ocular micrometer. A green monocbromalic screen is of licin. 
Three to five hundred cells, taken as they come, are measured 
and an average made, or a curve, as recommended by Pricc-Joiies ‘ 
is compared with the normal. Where there is considerable increase 
a glance is sufficient to give a diagnosis, but in the lower values 
fully 500 cells should be measured. Such a count takes me about 
nmcly minutes. Ameriran observers find that £00 cells are 
sufficient, and that the count can be made in twenty minutes ’ 
trapre are several ways other tliaii this. A very nrettv one, when 
tho .■.taming turns out well, is to make the suspect 'film on Ibe 
“ dialmtic patient witli acidosis; the corpuscles 
ot the latter teke a basic dye, while the suspect’s cells take an 
acid siaiii.'s In the lower values this method is ot no value. 


Tiio cause of this mcgalocytosis is not the aclilorhvdria, 
for ji p^hince at Table II will sbow that in several c‘a**os with 
ncIiloibydri.n normal values are found; in botbriocephalus 
anaemia, wliero there may be no .ochlorliydi i.a, tlie r.ahics 
aio abote tlie nornml.* Tiie experiments of otiiers* and 
my own show that this peratanent increase is to be .ascribed 
to tlie presence of toxic substances acting on the marrow; 
a temporary increase occurs in some forms of acido 5 is.'= 


Ari,.tsTic An.vemia. 

Tills is most commonly regarded os a separate disease, 
although nsuailj- discussed witii Addison’s anaemia. Tlia 
diagnosis is not made frequently, and is apt to bo con- 
sidored a guess. Tho features of this anaemia are said to 
bo: severe anaemia; pro.scneo of a haemorrhagic tendency 
duo to tlirombopcnia ; absence ot evidence of blood ro- 
gonoration, markod loticopcnia and scarcity of nucleated 
red cells; smallness in size of the red corpuscles; absence 
of marked or any excess of haemolysis; presence ot a 
gelatinous marrow in tho long bones; generally fatal issue, 
the few survivals probably being cases of purpura liaemor- 
ihagica, which simulates, and may even terminate in, 
aplastic anaemia. 

Four cases in my series have acquired these features 
after shotving all the signs of florid Addisonian anaemia. 
In Case W., sliown in Chart 2, tho red cells diminished in 
size and number and at tho same time urobilin and bili- 
rubin fell to normal values. Tho explanation is that the 
marrow is turning out so few corpuscles that there is not 
enough material for excessive haemolysis. In Case E. (sco 
Tablo III) tl )0 low diamotor coincided with a severe wave 
of anaemia ; tho following higher value accompanied a 
remission. In Cases C.l and C.2 a diminishing value is 
scon; these cases could not bo worked out so completely 
as Case W. 
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ClL\nT 2. — Note tliat utobilin index is the product of 
percentage and amount in ounces. 

From theso observations, confirmed by post-vioricm 
examination in Case C.2, it is inferred that aplastio 
anaemia is merely a termin.al phase of Addison’s type, and 
that this variety would be more frequent if the patients 
survived longer. It may, however, be the first manifesta- 
tion of this or any otlier anaemia where there has been a 
heavy intoxication of the marrow or where the haemato- 
poietic power is loiv at tlic outset. It is important to 
recognize the transition, for treatment is dis.appoiuting in 
this stage; blood transfusion leads fo transient ameliora- 
tion only; in two of the cases it gave mo the impression 
that it accelerated death. 

Before considering treatment tlio pyirt played by tho 
endocrine glands requires mention. Evidence of disease 
is often found post !noitc?», and thi.s would ho o.\pccted. 
Thyroid changes are common*; Case Y. requires 3 to 
5 grains, and Case D, has been receiving 15 grains of 
tiivroid extract daily; tho ])ossiblc inlluenco of the .sdrcnal 
gland has been noted. It will be of interest if both tlie 
diseases named after Addison are found to be associated 
with lesions ot the same gland. Tbo condition of the 
pancreas i.s of gre.ater pr-ietical importance, for evidenco 
of defect in its external secretion is found with some 
frequency, and tliis would have been regarded as inevit- 
able until recently; tbo externa! secretion of tlie pancreas 
was said to bo stimulated by secretin produced by the inter- 
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action of hydrochloric acid and the duodenal mucosa. 
According to this theory tho digestion of proteins was 
almost impossihlo in achlorhydria, for jreptic and tryptic 
digestion could not occur. We now know that hydrochloric 
acid is not indispensable, hut the atrophic condition of 
the duodenal mucosa raises the suspicion that it is deficient 
of pro-secretin. Examination of the stools shows that in 
many of these cases flesh is poorly, if at all, digested; yet, 
in view of the anaemia, the patients are urged to eat as 
much of it as possible; the residt is putrefaction and tho 
production of further toxins to depress the marrow. 

Treatjient. 

There are many treatments, aird the effect of any one is 
difficult to gauge when the nature of .the disease is 
rcmeinbered; no matter what treatment is given, tho 
marrow will respond as long as it can, and a remission will 
follow. At the present stage of our , knowledge the 
indications are : 

1. Stimidation of the blood-forming activity of the 

marrow. 

2. Improvement of gastric and intestinal digestion. 

3. Diminution of intestinal infection. 

Stimulation of Sacmatopoiesis. 

Septic foci around the teeth, accessory sinuses, cr 
wherever found, should, be removed. The removal of tissue 
causing haemolysis — ^that is, splenectom}’ — used to he 
practised with some frequency', and is still advised. It is 
not performed so frequently as it was, and should only 
be considered where there is splenomegaly. The series of 
Giffin and Szlapka*'* is regarded as tho chief authopity, 
and these authors base their conclusions on survival. A 
review of the operation in other places gives a high 
mortality, and shows that the remissions were not often 
of long duration; survival is very variable with any treat- 
ment; my Case Y. has survived eleven years, although for 
about eight of them he had no treatment. Another 
operative method in use at present is the removal .,f 
marrow from the long bones, with the hope that a new 
marrow will regenerate; it is usually' preceded by blood 
transfusion, and remissions occur. 

More direct methods are the exhibition of arsenic, which 
remains our sheet anchor; it may be given in any form, 
and the form does not appear to be very' important. In 
certain schools in Germany it is given in enormous doses. 
If thei-e is actively spreading nervous disease ai-senic must 
be carefully watched, for it is a nerve poison. Iron does 
not appear to be of any value, but it is hoped that its 
use intravenously may cause a blockade of the reticulo- 
endothelial system and give the same result as splenectomy, 
without its danger; experiments on this line are being 
made. Cholesterin, with the object of providing stroma 
for tho red cells, has been recommended; I have not had 
any success with it. 

. Blood transfusion, an excellent stimulus for the bone 
marrow, is widely practised, and if the marrow is still 
capable of response it acts well. In the cases showing 
signs of aplasticity it does little, and may well be con- 
ceived to do harm; when the marrow is almost exhausted 
the provision of donor’s blood may remove any stimulus 
to regenerate, and the struggle is given up. It has been 
noted that in two such cases transfusion gav'e tho impres- 
sion that death was hastened. When blood transfusion 
is given it is advised to gi-oup the donor and recipient and 
give blood of the same group ; if the blood count of the 
patient is under one million grouping is difficult, and a 
Group IV donor shoxdd be chosen. The results of trans- 
fusion are well known, and many, some even permanent, 
remissions follow; it should be "pointed out that at the 
menopause an anaemia occurs associated with some excess 
of haemolysis, and in about 50 per cent, xvith achlorhydria; 
these cases do well on iron and arsenic, but transfusion 
gives a peimanent remission. With earlier recognition of 
Addison’s anaemia transfusion will be seldom required. 

Improvement of Digestion, 

This is largely accomplished by the provision of the 
missing bydroclilorio acid. TJiis must be given in large 


doses, commencing with 45 minims and increasing .is 
rapidly as possible to at least 2 drachms. The dose mint 
bo modified to tho diet; this latter dose after a meal liko 
afternoon tea will give pain. The 2 drachms of acid are 
given in 7 to 10 ounces of water flavoured with sugar and 
lemon juice; this is sipped toxvards the end of, and slioitly 
after, each meal. It must bo taken for tho rest of tlio 
patient's life. . This amount of acid has .been found to 
bring the acidity of the stomach to the normal, and should 
permit peptic digestion, and it is honed that it will 
stimulate pancreatic secretion, AVhero there is acti.-o 
dyspepsia this should bo preceded by a sliorf course of 
bismuth' and hydrocyanic acid until gastric irritability is 
less marked. If, as is common, pancreatic digo.stioii is 
dofecth'o, fle.sh sliould be sparingly ordered at 'first; the 
diet should be mainly laoto-vegetarian. In several of thess 
cases I have tried pancreatic extract, but have not fouud 
any certain benefit. , 

Intestinal Antisepsis. 

In addition to tho help afforded by tho procedures noted 
in the section above there are some more direct methods. 
Koumiss, lactic cultures, or IS. aeidophUus cultures all 
have the same action end aro interchangeable; they act, 
like the lacto-vogotarian diet, by increasing flic acidity of 
the intestinal contents, and so reduce the growth of 
streptococci and IS. noli. As a lacto-vegethrian diet is 
monotonous and sometimes repugnant, this method of 
gix'ing Cultures with an ordinary diet will afford a welconio 
interlude. Given with a mainly carbohydrate diet they are 
of more value still. 

Kaolin, from its power of adsorbing toxic substances and 
precipitating micro-organisms, is indicated. It is given 
cither dry or suspended in water tho first thing in tlio 
morning; my patients leadily increase to three heaped 
tea spoon fills. 

Colonic lavage through an artificial anus appears to be 
giving good results, and is n rational treatment where tho 
urinary indiean remains high in spite of tho measures so 
far outlined. 

Vaccine therapy (streptococci and ZJ. coli) is still on 
trial ; it is too early to be sure of its value. 

Treatment of the nervous symptoms is the same ns that 
of the anaemia. AVhen tho anaemia has disappeared tha 
only treatment is ro-eduoation, but this gives very good, 
although slow, results. 

CoX’Cl.USIONS. 

1. Addison’s anaemia is a common disease, and through 
most of its course is not an anaemia. 

2., Diagnosis is possible in tho prc-anaeinic stage. 

3. In the early stages treatment is highly successful, but 
must be perpetual. • 

4. In tho later stages exhaustion of the marrow, or 
aplasticity, supeivencs, when treatment is without result. 

5. Hereditary transmission of the anaemia, and of rela- 
tive or eompleto achlorhydria, is so frequent that tho 
relations of any case should bo examined for these defects. 

I am indebted to Dr. J. A. Nixon and Dr. G. Hadfield for a 
few of these cases Tho expenses of this research hax'C been met 
by a grant from the Colston Research Fund. I am indebted to 
Professor I. Walker Hall for advice and stimulation. 
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A NOTE ON 

THE OAHDIAC SYMPTOMS OF PERHICIOHS 
ANAEML^l: 

1I7T1I PABTICULAIt BEFBBEBGE TO GABDIAO PAIB* 

' tr 

CAEEY F. COOMBS, E.R.C.PXokd., 

tnysia/iH ■wrni CKiRat or oct-patitsts, Bristol oeseral bospital. 

The following oliscvvntions are based on notes of tliirty-six 
consecutive sufferers from pernicious anaemia. In one of 
tliein, an elderly man, tlie picture was pcrliap.s rather that 
of an aplastic anaemia; yet there was enough reason for 
looking on it ns a haemolysis to which his bone marrow 
could not respond, to justify its inclusion in these notes, 
bly present purpose is to call attention to two facts that j 
have some clinical significance. Tlio first of these, the i 
simulation of cardiac disease by pernicious anaemia in its 
early stages, was forcibly impressed on my mind by on 
experience that I shall briefly relate. 

About two years ago I was spending a week-end in the country; 
and, having need of a telephone, went in search of one at the 
village post office. It was a warm Sunday afternoon, and when 
I attacked the private house adjoining the post office, come time 
passed before .my knocking brought out a stout, middle-aged 
woman, who was so scant of breath and so inclined to cyanosis 
that even on a June Sunday afternoon' in Somersetshire I could 
not help speculating on the state of her myocardium. A few 
weeks later I was called to this same village by the doctor in 
whose practice it lay, to see a patient who proved — to my great 
interest — to bo the lady of the post officei I was told that for 
some months she had "been short of breath, and losing weight 
rather quickly; also that she had been troubled by polyuria. Her 
pallor was remarked on, but it made no great impression on me 
— partly, perhaps, because the room was darkened by a very 
heavy thunderstorm. Her pulse was 96 to the minute and regular; 
the hlood pressure was 130 ram, Hg systolic and 70 diastolic; she 
seemed a trifle cyanosed. The heart was not obviously enlarged, 
and indeed the only local sign of disease was a loudish systolic 
murmur heard all over the front of the heart, but especially at 
the apex. Apart from a few riles at the bases nothing abnormal 
was found. She was in bed, and we decided fo keep her tliere, with 
a provisional diagnosis of myocardial degeneration of senile type. 

As the course of events proved, it was a severe anaemia 
that bad depreciated the value of the cardiac muscle; and 
though its subsequent behaviour has not been exactly that 
of a pernicious anaemia the moral is the same: I ought 
to have examined the blood. 

This is, however, not an isolated experience. In ten 
of my thirty-six cases the first diagnosis made was that of 
heart disease. Six of these patients were elderly, and their 
symptoms were of the kind that arise from the myocardial 
changes common at such ages : dyspnoea, oedema, and 
cardiac pnin. In two, men of about *40, the rapid hounding . 
pulse and basic murmurs had given rise to a suspicion 
of aortic valvular disease. In one other’ to he alluded to 
later, there was in fact aortic disease as well as pernicious 
anaemia. Last of all, a woman of 40 was at first thought 
to be suffering from chronic ulcerative cndocarditi.v, and 
indeed it may yet prove that she has this disease as well 
as the haemolytio anaemia that has been shown to exist. 

IMy second point is this; that among the symptoms of 
myocardial diseaso sometimes exhibited by the patient 
with pernicious anaemia cardiac pain has a place ; 8 of my 
36 patients complained of it. In 2, attacks of suhsternal 
pain during exertion constituted the first evidence of ill 
liealth. In another patient, a woman of 56, two terribly 
severe attacks of prccordial pain with collapse were 
observed during the last weeks of life, the second one being 
almost immediately fatal. There was no autopsy. A fourth 
complained of a heavy pain over the chest and shoulders, 
a fifth of a painful sense of constriction round the waist, 
and a sixth of a tearing, pressing pain in the centre of the 
chest and both arms; in all these it was brought on by 
exertion. -Another, a woman of 63, had a brief attack 
of mid-sternal pain wMlo we were examining her. It made 
her groan and lean forward with an anxious look. Tho 
case of tho eighth patient, a man of 66, differed from tho 
rest in that ho had, from the first, quite definite physical 
signs of aortic disease in addition to the characteristic 
symptoms of pernicious anaemia. Post mortem this view 
of his caso was confirmed ; he had a diffuse atheroma of tho 
aorta. 

• Giyra befora the Hath and Bristol Branch of the British SledioBl 
Associatfoa. 

0 


It is possible that all my other examples of cardiao pain 
in pernicious anaemia are also to he referred to a coinci- 
dent cardio-sclerosis. AH the patients were of an age to 
which such an explanation might he applied, yet none of 
them showed any signs of cardiac disease, apart from 
this one man; and [Reid’s' recent inquiry into the heart 
of pernicious anaemia -discovered a noteworthy absence of 
cardio-sclerotio changes. Moreover, Dr. Todd has shown 
mo some electro-cardiograms which suggest that there are 
certain changes in the curve which are peculiar to severe 
anaemia. Finally, the incidence of cardiac pain in cardio- 
sclerosis with pernicious anaemia is higher than in cardio- 
sclerosis alone. 

At all events, let me ha content to record the fact to 
which I have only once seen any allusion elsewhere, in 
a paper by Herrick and Nuzum- written in 1918-^that 
patients with pernicious anaemia sometimes experience 
cardiac pain. 

' I ' S! 

A Joum. Amer. lied. Aieoe., 1^, 5i', 5M. = Ibid., 1918, i. 67. 
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M.R.C.P.Loxd., 

Sheffield. 

The ScrExiiric Poixr or Yiew. 

The past feiv years have witnessed an enormously increased 
interest in dietetic problems. Stimulated by the researches 
of scientific workers during the early part of this centui-y 
into the nature of the foodstuffs necessary to maintain 
animals in health, and the consequent discovery of 
vitamins, men and women all over the world have been 
tackling problems of health and disease in man in the light 
of this new knowledge. The public at large has to a 
certain extent become acquainted with the more dramatic 
results of our dietetic investigators, and there is a real 
danger of its being led astray by the half-truths that are 
being served out to it by the lay press and by commercial 
advertisers. In these circumstances it is our duty to 
ascertain as far as we can the real facts concerning food 
deficiency in so far as they affect our own people, so that 
whatever practical measures we advocate for dealing with 
the situation may have the greatest chance of success. 
It is quite likely that a great deal more preventable illness 
results from defective diets than we recognize at present. 
Animal experiments and clinical observation have, how- 
ever, yielded positive evidence of the relationship between 
dietetic deficiencies and certain common diseases met with 
in this country. I propose in this opening paper to limit 
myself to the discussion of these common diseases and tho 
methods that may be used for their prevontiou. 

■Wo are not, of course, coneeincd here with food deficiency 
in the sense of diminution in the total quantity or energy 
value of a diet, nor do we intend to discuss at length tho 
effect of alterations in the relative amounts of protein, 
fat, and carbohydrate contained in any particular diet. 
We know that the proportions of these food constituents 
can he varied very considerably in an adult’s diet without 
producing signs of ill health. Moreover, some of us aro 
beginning to realize that even tho delicate alimentary 
canal and tissues of the infant need not ho regarded as 
hyporsensittvo to slight alterations in tho composition ’ of 



186 JOLT. 31,: 1926] SECTION. OF .PUBLIC HEALTH., 


r . Tjrr. rnmni 
L Medical Jovn’rii 


its food in respect of these three constituentsj provided 
the diet is adequate in certain other qualitative respects, 
which we shall refer to later. 

In general, the food deficiencj’ conditions which we to-day 
recognize to be responsible for preventable illness are 
related to deficiencies of vitamins. Recent work has made 
it clear that the amounts of the vitamins necessary to 
maintain an animal in good health vary considerably in 
different circumstances. jMcllanby* has taught us that 
many factors in a diet, and particularly the amount and 
qu'ality of the cereals it contains, may determine the 
minimum amount of fat^soluble vitamin necessary to prevent 
or cure rickets. Similarly Plimmer- has described the 
variations in the amount of vitamin B necessary to main- 
tain young birds in health, according as the amounts of 
protein, fat, and carbohydrate and the total energj- value 
are varied in the diet. Therefore, the mere presence of 
the essential vitamins in any diet is not necessarily suffi^ 
cient to ensure maintenance of health, but there must be 
a balancing of the quantity of vitamin with other factors. 
We may cite the following specific instances of this 
balancing mechanism. Mellanb}' has shown that when 
oatmeal or the germ of cereals is given to puppies severe 
rickets will develop unless a ver}’ considerable amount 
of the calcifying vitamin is added to tbs diet. Again, 
butter contains a moderate amount of this vitamin, but 
rickets can bo produced in dogs receiving quite large 
amounts of butter if the diet contains oatmeal ; the addition 
of -extra calcium to the diet containing oatmeal and butter 
will prevent the occurrence of rickets. Furthermore, it 
has been established that exposure of an animal or of 
its food to ultra-violet rays may compensate to a very 
considerable extent for the absence of the antirachitic 
vitamin D from a diet. The decision concerning the 
presence or absence of vitamin deficiency is, therefore, 
not always easy, and can only bo arrived at b 3 ’ considera- 
tion of numerous factors connected with the individual’s 
diet and environment. In these circumstances it is not 
strange that the various practical suggestions that maj' 
be offered by responsible advisers to alleviate food deficiency 
conditions may differ considerably and yet all rest on 
some sort of scientific basis. This may be illustrated by 
a review of our present ideas concerning the etiology and 
means of prevention of rickets. 

Rickets is one of the common food deficiency diseases 
met with in this country. This statement will even to-day 
probably not pass unchallenged. On the one hand, there 
are still men holding responsible positions in the medical 
world who regard the application to clinical problems of 
our knowledge of vitamins obtained from animal experi- 
ments as a “ stunt,” and refuse now, as they always have 
refused, to accept any etiological connexion between rickets 
and specific food factors. On the other hand, the recent 
sti-iking discovery of the effect of exposing the skin or the 
food of an animal to xdtra-violet raj's, as regards the 
jn-omotion of bone calcification, has caused many medical 
men to regard rickets as a disease produced primarily 
by fog and smoky atmosphere. No one who has had the 
opportunitj- of observing closelj- the experimental and 
clinical work on which jMellanby’s views concernino- the 
etiologj' of rickets are based can fail to recognize'’ that 
dietetic factors are of supreme importance in the control 
of this disease. On the basis of this work the following 
are some of the conditions which we might expect to 
lead to the occurrence of rickets in 'children : (1) the 

deficiency of the antirachitic vitamin in an otherxvise well 
balanced diet — as, for example, in an infant being breasts 
fed by a mother whose stores of the vitamin are below 
normal; (2) the absence of a sufficient supply of calcium in 
a diet which contains only a small amount of antirachitic 
xdtamin, as in a child who is receiving little or no milk • 
(3) the presence in a diet of excess of cereal, and e.speci.ally 
oatmeal, without a corresponding increase in the anti- 
rachitic vitamin to balance it; (4) the absence of solar 
irradiation combined with a relatixm deficiency of vitamin D 
as in children brought up on poor diets in smolg- industrial 
areas, particularly in winter time. If these factors are 
the chief ones oper.ative among our children in producinn- 
rickots, the prevention of the disease ought to be relatively 
simple: we should 'eithbr takh steps to ensure that the- 


child, from the moment of its birtli, was supplied witli a 
sufficiency of antirachitic vitamin, or wo might see tliat 
the child was regularly exposed to natural or artifu-ial 
sunlight. 

Before proceeding to discuss the principles involved ia 
providing an adequate supply of vitamin for the child 
I propose to deal in a general way with the respcctivo 
merits of ultra-x-iblet irradiation and the supplv of fat- 
soluble vitamin. This is a subject of practicaf interest 
at the present time. Large sums of public monev are 
being a.sked for, and in some cases obtained, for the ,<ettiai» 
up of artificial sunlight clinics in our industrial citirs for 
the purpose of preventing and treating rickets and real, 
nutrition. Before public funds are applied on any large 
scale for this purpose wo ought to bo reasonably c-ertaiu 
that the, result will jiistifj- the expense. In the first place 
it must be recognized that irradiation, either of the .skin 
or of the food, will compensate onl\- for deficienty of the 
antirachitic vitamin in the diet. Normal growth and 
maintenance in health of a j-oung animal doprived of 
vitamin A, the distribution of which is vci-}' similar to 
that of vitamin 'B, is impossible for any con.sidrrnblo 
length of time, whether the animal is irradiated or not. 
In illu-stration of this principle wo max- note the observa- 
tions of Bloch,’ who has reported cases of xerophthnln-.ia ia 
children due to dcficiencj' of vitamin A, which have not 
responded to weeks of ultra-violet irradiation, but which 
have quickl 3 ' cleared up under the influence of vitamin X 
sii|)plied in the form of cod-liver oil. Therefore it would 
still be important to ensure an adequate supply of fat- 
soluble vitamin in a child’s diet even if he were regularly 
receiving exposures to ultra-violet light. Next, what 
evidence have we as to the relative effectiveness of the 
two methods purel 3 - from the point of view of preventing 
or curing rickets? As far as experimental xvork on animals 
goes, it would appear that the giving of fat-saluWo 
vitamin is more efficacious than the irradiation of either 
the skin or the food of an animal. Both methods may bo 
successful when the diet is only moderately deficient, but 
when animals are given really bad diets including abund- 
ance of the rickets-producing cereals (oatmeal or germ), 
cod-liver oil is found to have a more potent antirachitic 
effect than irradiation. From the clinical point of view 
it must be allowed that the irradiation of children can m 
most cases cure active rickets. Precisely the same state- 
ment aiiplies to the giving of cod-liver oil, although there 
are still members of the profession who do not believe that 
the oil has any’ specific action in this respect. Cocl-Iivor 
oil has been prescribed to children for many’ generations 
■past as a cure for all sorts of conditions, so that mothers 
are apt not to be- impressed w-itli it as a specific remedy. 
As the oil is frequently disliked by the children, unless 
prescribed in infinitesimal quantities mixed with malt, it 
frequently hnpiiens that the mothers do not trouble to 
give it regularly and in adequate quantities; consequently 
the doctor who has ordered it, or who is told that it has 
already been given, often gets the impression that it has 
no great antirachitic effect. Irradiation has therefora 
the advantage of being a spectacular proceeding ''.hie 
" ill appeal to the average mother more strongly than 1 10 
homely remedy of c-od-liver oil, and will be piir.sucil "i ' 
more or less enthusiasm. , 

Occasionally cases of rickets are met ivitli which do no 
respond either to ultra-violet irradiation or to 
oil. For instance, I hai’e mot ivitli a case of renal 
in which there ivas no increase in the calcification of 'O 
bones after two months of treatment by means 
liver oil, natural and artificial sunlight, and irradia 
milk. Cases are also reported in which cod-liver oil 
by the mouth has proved ineffectii-e, but the desired 
has been obtained by the subcutaneous injection of ■ 
oil or of a concentrated preparation of it. Such instance 
are, however, rare and do not affect our main conclusions. 

IVe have seen that the giving of cod-liver oil has 
advantage over irradiation of providing for an 
supply of the gro'vtli-promoting vitamin A as "'ell as 
calcifying vitamin D. What evidence is there that '‘n 
tion has beneficial effects 'vliicli cod-liver oil does 
In this connexion I propose to turn- for a iiionient [ . 
the subject of rickets to that of infantile maliiutri lo 
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strated that tho development of dental cavieS in children 
can he maikedl 3 ' influenced hy dietetic means. Wo are 
justified in drawing the conclusion . that if children . were 
brought up under tlie dietetic conditions which are most 
likely to ensure the prevention of rickets, their .teeth 
would be bettor formed and much less liable to decay. 

Lastly, there is considerable evidence that deficiency of 
fat-soluble vitamin has a potent influence in predisposing 
animals, and especially young animals, to infections, 
particularly of the respiratory and alimentary tracts. 
Whether this influence is due to the lack of vitamin A or 
of vitamin D or of both has not been dcflnitel 3 ' settled. 
That vitamin D is concerned in raising the resistance of 
tissues to infection is suggested by the increased bacteri- 
cidal power of the blood induced, as shown by Colcbrook, 
Eidinow, and Hill,' by exposure of the skin to ultra-violet 
rays, the action of which in other directions is similar 
to that of vitamin D. Whatever the mechanism ma 3 ’ be, 
there seems to be little doubt about the fact. For instance, 
infantile diarrhoea is loss liable to occur when an adequate 
supply of fat-soluble vitamin is given. This has been 
frequently observed in the case of experimental animals, 
and that it is true in the case of children would appear 
highly probable from tho pronounced effects on tho 
incidence of this condition that have apparently resulted 
from the routine administration of cod-liver oil to babies 
in institutions such as homes for illegitimate children. 
The occurrence of respiratory diseases in children would 
seem simiJarl 3 ' to be affected by tho supply of fat-soliiblo 
vitamin. Mellanby® has pointed out that pneumonia is 
practically never found in puppies that have hcen brought 
up on good diets including cod-liver oil, whereas it is 
quite common in puppies receiving defleiont diets. It is 
common knowledge that rickety children aro peculiarly 
liable to catarrhs, bronchitis, and bronchopneumonia. It 
is therefore highly probable that if mothers received 
during pregnancy and lactation ample supplies of fat- 
soluble vitamin, their children would be to a very lai'go 
extent protected from these disorders during tho early 
months of their life. 

To sum up ; it would appear possible at the present 
moment practically to eliminate rickets, to improve 
enormously the condition of the teeth of our people, to 
lessen the infant mortality from malnutrition, diarrhoea, 
and respiratory infections, and in general to raise tho 
standard of physique and health. The measures that aro 
recommended to bring about this result are quite simple. 
Ensure an adequate supply of fat-soluble vitamin in tho 
diet; begin with the pregnant and lactating mother and 
continue with the child from the earliest days of his 
independent existence. When tho child is weaned, tho less 
milk, eggs, and butter that can be included in his’ dietaiw, 
and the less opportunity he has for being exposed to 
natural ultra-violet ra 3 -s, the more important is it that ho 
should bo given cod-liver oil or one of its reliable prepara- 
tions, and that foodstuffs such as oatmeal, which have a 
rickets-producing effect, should be excluded from his diet. 
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The Clinic.\l Point or View. 

The clinician is confronted with a totally different problem 
with regard to food deficiency diseases from that of tho 
laboratory worker. The laboratoi-y worker gives a diet 
deficient in certain respects and watches the results of 
the basic diet given alone or with certain additions The 
clinician is confronted with the results, and must attempt 
to elucidate the tangled causes, whether dietetic, hygienic 
or infective, and he is constantly faced with the fact that 
a given symptom may result from any one of a great 
variety of causes However, it is obvious that in order 
to deal successfully with dietetic diseases he must know 


what deficiencies arc likely to arise. Since these van 
greatly in different , parts of tho world, the follovin’I 
remarks must bo taken to apply solely to conditions in tlij 
coiintiy. 

. In tho hope of getting the views of others, I will pti 
forward the statement that, excluding clinical raritici 
specific food deficiencies definitely known to cause illoei 
in this country aro few in number — tho chief teim 
deficiencies of iron, organic antirachitic factor, antiscorbutic 
vitamin, and probably iodine in certain districts. Otter 
deficiency diseases may' be present among the population 
but their presence- is as yet unproven. 

Examples of tho latter arc diseases duo to insuffident 
vitamin B, a deficiency of which brings about, among otter 
results, intestinal atony and consequent stasis ; but I woiill 
suggest that there is as yet no sufficient reason for 
assuming that chronic constipation and digestive disturb 
aiices are frequently due to deficiency of this vitamin, 
or that an increased supply would cure these cases or 
materially lessen their incidence. Vitamin B has a wih 
distribution. It is found in meat, eggs, milk, pofafoer, 
tubers, roots, green vegetables, peas, beans, nuts, an' 
fruit, and is not easily' destroyed cither by keeping or 1] 
heat, so that tho piresumption — until disproved— would h 
that it is present in sufficient quantity in any mixed diet 
Unlike some recent writers, I would expect that if then 
existed a slight but widespread deficiency of this vitamin 
occasional sporadic cases of beri-beri would occur, bu 
this disease is almost unknown in Great Britain. Similark 
keratomalacia, associated with deficiency of vitamin A, anc 
pellagra, jirobably associated with a deficiency of ceriaii 
amino-acids, with or without other dietetic defects, an 
extremely rare. 

Far bo it from mo to say that, apart from clinica 
rarities, tho only food defioicucy diseases occurring in tlu; 
country aro those duo to deficient iron, vitamiu Cj 
vitamin D, and iodine. It may bo that there are inauj 
others, but if they commonly' occur I, for one, do not nnJ 
myself able to diagnose them when I meet them, anc 
I believe most other clinicians aro in the same positioa 
If anyone will refute mo, and contribute evidence of then 
occurrence and discuss their differential diagnosis, th 
information would bo most valuable. _ . 

My own work is almost confined to children, and I '™ 
tliercfore, only attempt to consider some aspects of thi 
preventable disease in children caused by deficiencies o 
iron, vitamin D, and vitamin C, to all of which chihirci 
are more susceptible than adults. I hope some otm 
speaker may deal with iodine deficiency. .' 

Iron, with a protein and a jiigment — namely, g ‘0 ' 
and haematin — is necessary for tho formation of haeniJ 
globin. Biochemists toll us that the proteins and pigiM"; 
of tho diet are probably adequate under any ordiiian 
conditions to supply' the globin and haematin of the oot.ri 
but there is much evidence as regards young children i 
tho necessary supply of iron is often lacking, and tha 
so-called alimentary anaemia of infants is duo to 
of iron in the diet, and not to any form of milk oi 
toxaemia, as has been suggested. 'Wo know that the 
content of milk, both human and cow’s milk, is f”"’ „ 

insufficient by itself to supply the needs of the 6!°' i 
infant, so that the child is largely dependent, unti 
time as it receives a mixed diet, upon the iron s 
present in the liver at birth. If this store is j 

before tho child gets food richer in iron than mi 
cereal it must become anaemic. Most of this iron 
is laid down in tho later months of pregnancy, so 
premature infant, born with a small iron deposit, 
becomes anaemic, often profoundly so, before 5 to o i 
of age if not supplied with additional iron. This 
can be cured by giving iron as a drug by the “ 
After an interval of two to four weeks, sometimes 
during which tho haemoglobin percentage i 
stationary, there is usually a steady rise week 
up to 70 per cent, or higher. Among full-toim 
minor grades of anaemia are also extremely 
example, of a group of 40 fairly healthy 'man > 

3 to 18 months, examined this spring at a weltaio 
25 cases (60 per cent.) had less than 70 per cen ' 
globin in tho blood as estimated by Haldane s 
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lie normal is prolialih- soroetliing over 70 per cent, liacmo- 
olim at tliis age. Of tlicso 25 eases, one Imd only 45 per 
lit. lineinogloliin and four more lictiTeon 50 and 60 per cent., 

1 that wo may safely assume tliat anaemia is very common 
i infants, tliongli we cannot ass^;^c that tho 'wUolo of it 
due to iron deficiency. Its prevention is ono of tlio 
L'oblcms badly requiring investigation. I have attempted 
1 give an emulsion containing iron as a prophylactic, hut 
ithont success, as. it was unpalatable and I was unable 

3 persuade the mothers to continue giving it with any 
eguharity when they considered their infants healthy, 
'oints on which wo require further information arc: how 
inch of this anaemia in full-term infants is duo to 
eficicncy of iron, and what are the simplest and most 
fficient means of prophylaxis in such eases. 

Deficiency of tho antirachitic factor or vitamin D is, so 
ar as definite evidence goes, 0110 of tho commonest food 
leficicucies among children in this country, hut tho presence J 
if widespread ill health in tho adult community duo to this 
auso has not been established. 

I need not remind you that tho antirachitic factor is 
ormed in the skin, as well ns in various foodstuffs, by tho 
iction of ultra-violet light, and that on this account the 
imount needed in tho diet varies with tho degree of ox- 
losure to light. During the summer it is uncommon in 
London to find a child showing evidence of inadequate 
rntirachitio factor, or, in other words, suffering from 
active rickets, though of course cases do occur. Tho 
“ fresh ” cases of rickets develop for the most part between 
lanuary and April — that is, after the darkest months of 
the year — and in spring it is still a verj' common disenso 
in tho East End of London. In a recent radiographic 
nvestigation of 167 unselected new out-patient cases aged 
1 week to 2 years, carried out during April at tho Queen’s 
Hospital for Children, wo found that 8 per cent, of cases 
liad a:-ray. evidence of rickets, or, taking only cases aged 

4 to 13 months, 15 per cent, of the series. Of course in 
northern manufacturing towns the incidenco is much 
higher. It is, therefore, during the winter and early 
spring that special precautions should he taken to ensure 
adequate vitamin D in the diet, and undoubtedly cod-liver 
oil is the source of the vitamin on which wo should chiofly 
depend. Infants getting 1 to IJ pints of cow’s milk — or, 
for that matter, of human milk — in tho day have been 
found to develop rickets when loading an indoor life. 
Cream and butter, too, are found to have a variable, but 
low, antirachitic value when compared with cod-liver oil 
and otlier fish oils. In the spring of last year I found that 
a mixed diet containing meat and vegetables as well as milk 
had little or no curative effect on rachitic children living 
indoors, so that wo may legitimately conclude that if a 
young child is kept indoors it will probably suffer from a 
deficiency of vitamin D unless special measures are taken 
to supply this vitamin. It seems a very great pity that 
when cod-liver oil is available enormous sums should he 
spent by tho public under medical direction on widely 
advertised proprietary preparations which are relatively 
poor sources of this vitamin. A cod-liver oil emulsion, 
begun gradually and given three times a day in the bottle 
(say a total of 1 drachm of the oil in tho day), is well 
tolerated by almost all infants. 

As regards conditions of ill health, other than rickets, 
due in part to deficiency of this factor, I would mention 
tetany (the cause of convulsions in many infants between 
6 and 24 months of age), and respiratory infections, which 
account for a great rise in the infantile mortality in tho 
winter months. In our observations at the Vienna Univer- 
sity ICindorklinik it was found that the amount of infection 
of tho respiratory tracts (including spread to the middle 
car with otorrhoea) was very much less in a group of 
infants having cod-liver oil than in a comparable group 
without. 

I should like to repeat that if every artificially fed infant, 
and every breast-fed infant that was little out of doors, 
were given cod-liver oil throughout the winter, it seems 
probable that all but tho slightest manifestations of rickets 
would bo banished, and the incidence of colds, bronchitis, 
otorrhoea, and convulsions in infancy would bo lessened, 
with a consequent lowering of the infantile mortality. 
Jfoi cover, tho amount of dental caries should also be 


diminished, since deficient vitamin D is ono among the 
Many factors leading to decay of the teeth. 

Turning next to tho antiscorbutic vitamin. Infantile 
scurvy is not a common disease in London, and I do not 
think that so-called incipient sciuwy occurs frequently 
either. It would bo interesting to know the views of others 
in this connexion. There is one proprietary preparation, 
or rather two recommended to be used in seqxience, which 
nro probably responsible for more cases of scni-vy than all 
other methods of feeding in this country put together. The 
second of these two is a dried milk with an addition of 
malted flour recommended by tho makers for infants fi-om 
3 to 6 months of age. Possibly we may hear some view's 
from the public health standpoint concerning how this 
danger can best bo brought to the notice of mothers. So- 
called " sterilized milk,” which is sold by dairies and is 
often two weeks old hy the time it is consumed, and 
pasteurized milk also account for a certain number of 
cases of scurvy every year. 

Orange juico is in very general use in London as a pro- 
phylactic, but when oranges aro expensive tomato juice is 
an excellent substituto which needs popularizing among 
mothers instead of the less effectivo grape juico. Tho 
contrast between tho incidence of infantile scurvy in London 
and in Vienna I found striking, and was probably duo in 
part to the widespread use of orange juice in London. 

Perhaps I might mention one other common deficiency — 
this time a drink deficiency. IVc must all have been struck 
on many occasions by the improvoment seen in sick children 
as the result of giving liberal amounts of wafer — as much 
as they caro to take — after a period of deficient intake. 
One. secs this improvement most strikingly perhaps in two 
conditions, diarrhoea and high pyrexia, for instance, with 
pneumonia. Unfortunately many members of the publio 
believe that water is harmful in such conditions, and so 
withhold it, to the distress and detriment of tho child. 
The public also need instruction, I think, in the desirability 
of leaving water accessible to children at and between 
meals, so that they may take as much as they wish — ^thero 
is no reason to suppose they will take too much. 

To sum up. Of the three dietetic deficiencies in children 
which I have asked you to consider — those of vitamin D, 
vitamin C, and iron — the diseases associated with tho first 
two aro well recognized and wo are already steadily 
diminishing their incidence; but tho fall in their incidenco, 
in my opinion, could bo greatly accelerated by our con- 
sistently advocating the prophylactic use of cod-liver oil 
and of orange or tomato juice for all artificially fed infants 
and many breast-fed infants. These rich sources of vitamins 
D and C are within tho reach of practically all sections of 
the community. Tho prophylaxis of alimentary anaemia is 
a much more difficult question. But iron deficiency is very 
widespread, at any rate during the first one to ono and a 
half years of life, and the resultant ill health should bo 
preventable. Much more information of a practical kind 
as to how this can best be achieved is urgently needed. 


in.— Sir PERCY -nh BASSETT-SMTH, F.R.C.P., 

D.T.M.iXD H.CiMB., 

Physician, Hospital for Diseases of the Chest, Victoria Park, E. 

The Tropic.vu SIedicixe Poixt or View. 

It is often stated that the endemic population of tropical 
climates under natural conditions is free from dietary 
diseases so common in those living in temperate climates. 
This is only partially true, for in certain parts the struggle 
for existence is very severe and the food supply is so short 

as, for instance, North-West Australia— that intestinal 

diseases from the consumption of unsatisfactory forms of 
food are very common. The same results are, I believe, 
found in parts of Africa, Borneo, etc., due to mutilation 
of tho teeth. It is, however, certain that to maintain 
good health it is necessary for all races to supply and tako 
the rinht kinds of food, and that this shall not bo deprived 
of important factors by the methods of cooking often 
employed. No doubt exercise and sanitation nro very 
necessary, but it is the food absorbed that supplies tho 
energy and strength required to cany out the duties of' 
our early life. 

Within recent years our knowledge of the important 
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subject of dietetics has increased and widened, and a very 
large number of experiments, both liuman . and animal, 
have been carried out. Quantities of books and pamiiblets 
have been .written on the subject; still the public often do 
not see these, and they are slow at gi'asping the vast 
importance of a right dietarj' for their daily life and well- 
being. It is a sad fact that much of what is good food is 
very largely deprived of one of the most important attri- 
butes by the modern processes of preparation and pre- 
servation. The habitual rush of the present century life 
has brought into existence the want of a large supply 
of food, quickly produced and rapidly obtainable in tho 
most handy form, and also tho poor appetite of tho over- 
worked man demands greater variety and more highly 
spiced kinds. 

It has been frequently shown that the old belief that 
so many calories of a mixed diet containing protein, fats, 
carbohydrates of starch and sugar, with salts and water, 
was sufficient for life, is not the whole truth. To ensure 
life, growth, and the maintenance of health the various 
so-called vitamins or accessory food factors are necessary; 
without these food consumed is but inert or dead for 
vitalizing the tissues of the body. This essential fact must 
be grasped first when making out any scale of dietary. 

The following table shows a dietaiy for ordinaiy work 
in the tropics as described by Ghosh. Here the total value 
Is much less, about 2,500 calories, with a minimum of fats, 
high carbohydrates, and good protein value. 


Dietary for Ordinary irork in the Tropics (Ghosh). 



Grams. 

Proteins, j 

CarhO' 

hydrates. 

Fats, 

Bread 

224 

17.92 

112.0 

8.36 

Meat ... ^ 

168 

44.8 

— 

25.2 

Cbecso 

28 

8.68 


7.84 

Eggs 

Two 

2.8 

— 

B.44 

Butter 

84 

0.84 

— 

75.6 

Potatoes (or other 

224 

12.32 

78.4 

10.08 

vei,*etables) 

Milk 

224 

8.96 

10.26 

7.84 

Rice 

112 

11.2 

92.4 

0.896 

Fish ... ... 

84 

53.12 

- 

2.52 ^ 

Total as grams... 

1,148 

122.E4 

293.16 

209.776 

No. of calories*.. 1 

1 


490.16 

1,172.64 

836.10t 


Total number of calorJes 2,498.904. 


The following is a modern naval diet, which does not 
include that bought in the canteen with the extra foui-pence 
a day. 

Present XaealPlation. 


Proteins. Carbohydrates. Fat. 

Grams ... 131.6 407.2 103.8 

Calories ... ... 526.4 1,628.8 934.2 


Total number of calories : 3,087. 

Sugar is a most valuable article of diet in the tropics, 
especially for men doing hard labour. I have been much 
struck bj- the descriptions of the great value placed on, 
and craving for, sugar by those climbing the mountains 
of the Andes in Peru. It is not only a heat producer but 
also a saver of proteins. 

Tropical heat has thus, undoubtedly, a great determining 
action upon many physiological processes; for instance, 
under its influence the respirations are reduced in 
number, less oxygen is inspired, less carbon dioxide and 
water are given off by the lungs, and there is, there- 
fore, a tendency to the retention of carbonic acid and 
alveolar air in people while at rest, also to the production, 
particularly in the rich, of glycosuria and acidosis. The 
urine is reduced in quantity from an average of 15,000 c.cm. 
to 5,000 to 7,000 c.cm. per diem. There is a reduction of 
chlorides an I nitrogen excreted. The blood, as has been 
indicated, shows an increase of sugar content, and tho 
Ameth couct-index is said to be pushed to the left. 

The digestive powers arc less vigorous than in cold 


climates, and large quantities of food cannot be veil 
borne in the tropics. The food given should be suck as lo 
produce the minimum of heat, but giving sufficient nourisl!. 
ment. Proteins, in themselves, stimulate metabolism anl 
also produce heat, and naturally are physiologically lea 
required; if, however, much physical labour is taken flj 
requirements of a greater supply of protein are evident 
'Woodruff states that “ all natives in the tropics are in 
condition of partial nitrogen starvation, and need mm 
more nitrogen than they can get.” To say that in t! 
tropics we should live like the natives is qilite wrong, at 
examples of certain enthusiastic, but misguided, missioi 
arie.s could be quoted. Ho also states that tho destructii 
effects of the concentrated actinic troirical rays on prot 
plasm cause the necessity of more nitrogen than at bon 
(which is a debatable question), and ho thinks that it 
untrue that fat is not needed in the tropics. It 
evident that in arranging a dietary the conditions of woi 
and . the varying states of life must bo taken ini 
consideration. 

There is no need for mo hero to describe tho varioi 
forms of vdtamirrs and their character, as this has alreac 
been done by other speakers. I give hero, a short synops 
of tho tropical diseases duo to deficiency in dietary; 

1. Oriental beri-beri and infantile beri-bori. 

2. Occidental beri-beri. 

5. Ship beri-beri. 

4. Hand scurvy. 

5. True scurvy. 

6. Epidemic dropsy. 

7. Pellagra. 

8. Eickets. 


In tropical climates tho deficiency diseases mostly cent) 
around tho inadequate srrpply of vitamin B, hence it 
the study of this factor which is the most importan 
Tho antineuritio factor was first found in tho rice polisl 
ings, and subsequently in varying amounts in many othi 
substances, and all three vitamins are often found in fl 
same substance — milk, eggs, green vegetables, tomato? 
and yeast. Tho vitamin B has been obtained in a concei 
trnted condition from rico polishings ns “ ticquo-ticquo 
from yeast — “ marmite,” a palatable preparation of ycast- 
and other extracts; and vitamin C by condensing oratq 
juice in vacuo, but all attempts to obtain a pure ciystalln 
substance have so far failed. As constituents of our die 
a great deal of attention has naturally been paid to the 
stability under conditions of cooking and storage of f<»i 
stuffs. 'Vitamin B is unchanged for a long time in di 
storage and is fairly stabile in ordinary cooking operation 
It would appear that it is as essential to tho normal hi 
of a plant as to the animal which derives its whole snpp 
from tho vegetable world, directly or indirectly, for r 
evidence of the synthesis of a vitamin in the animal worl 
is known. Confirmation of this is found in tho fact tm 
yeast and moulds require provision of the water-sohib 
vitamin B to start their growth; a small amount oul)' 
required and the plant will then eontinue to thrive t 


synthesizing its omi supply. 

According to Finlay, vdtamin B is essential for tho form! 
tion of nucleic acid in tho body. For this reason muscuk 
activity or any condition of growth, by rapidly using u 
vitamin B, shortens the incubative period of the subsequei 
polyneuritis. Drummond notices that a diet deficient J 
vitamin B produced sterility in male rats, which is > 
accordance with tho views generally held of the relatioi 
ship between vitamin B and nuclear metabolism. 

The most important deficiency disease in tho tropics 
beri-beri, which is caused to a great extent- b}’ a 5*'^" ' 
vitamin B in rice-eating natives, and has been traced 
the careful and iiersistent investigations of Fiasci 
Stanton, and others in the Malay States, to the almoj 
exclusive use of white polished rice ns the staple art'C 
of diet — that is, rice which has been deprived of its out? 
layers and embryo in which tho vitamin B is containej. 
By using coarse milled rice tho disease could generally 
prevented. It is not exactly known what it is that actiia 
gives rise to the symptoms, but a large amount of clmw* 
facts have been brought forward to substantiate the vicv 
of Fraser and Stanton. It is not only adults that siinci 
but there is an infantile form found in suckling infants c 
beri-beri mothers; this can be cured by giving extrac 
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of i lco jiolisliings or laj' extracts of yeast. The sanio cViseaso 
occurs in other countries where tlib staple diet is white 
hreatl or potato starch, and it was prevalent during tho 
war among tho troops in ^Icsopotamia, and in tho Eastern 
levies in the South of France. The diet that iiroduces beri- 
beri in the few can hardlj" fait to have a doep-soatod and 
bad physiological effect on the many ; ordinary everyday 
evidence of this is seen in native settlements in the East. 
When we consider tho extent to which the European in the 
tropics has often to exist on canned foods and milk, and 
a relative absence of fresh green vegetables, it seems not 
u;.likcl 5 ’ that sonic at least of tho evils ascribed to tho 
climate may bo really duo to the food. 

M'ith regard to beri-bori, which is usually classed as a 
true deficiency disease, it must be pointed out that the 
Japanese still' hold the viciv that tho polyneuritis of birds, 
dm to tho ingestion of polished rice in which tho deficiency 
of vitamin 'B is tho cause, is different from true beri-beri. 
This view is supported by Mega'w, in a recent paper, who 
places epidemie diopsy ns a form of beri-beri, similar to 
ship beri-beri. His view is that in tlvo present state of 
our knoivlcdgo it is unsafe to assume that a deficiency of 
vitamin B is tho cause of beri-beri, but that it is a disease 
due to some change, probably bacterial, in the rice, which 
occurs on faulty storage — a toxin being formed which may 
be -tho essential cause of some forms of beri-beri and 
possibly of the disease in general. There is another theory, 
held by Veddor, that polyneuritis and dry beri-beri are 
chiefly due to a deficioncc" of vitamin B in tho diet, and 
wet beri-beri and epidemic dropsy, and perhaps sbipi beri- 
beri, to a distinct and as j-ct unknown factor. 

From a naval point of view, tho beneficent action of 
eating “ scurvy grass ” was recognized by Captain Cook, 
but it was duo to Dr. Lind and Sir Gilbeit Blauo that the 
groat preventives, lemon and lime juice, wore supplied and 
regularly issued as an antiscurvy ration for the ships’ com- 
panies when at sea. From that time to this lime juice has 
been constantly • used, but its efficacy lias' disappeared. 
Tho reason for this has been ably shown by filrs. Alice 
Henderson Smith. As originally prepared, the lime juice 
was made from sweet Itmos, Citrus mcdica, and with 
lemons, imported chiefly from Spain. In 1793 war stopped 
these supplies, but in 1802 delivery was resumed, and 
scurvy, which had obtained a temporary bold, was again 
almost eliminated. About 1860, by the development of tlio 
cultivation of limes in the M’est Indies, a largo quantity 
was made available, and the contract for tho navy caused 
tlio sour lime, CiU-us mcdica, var. acida, to supersede tho 
sweet limes and lemons formerly in use, and for a time 
this new lime juice was believed to be better than the old. 
This has been proved not to bo tho case, both hy results 
of Arctic expeditions under Sir George Hares and by much 
recent laboratory experiment work. 

I find that in 1793 Dr. Johan Kramer of Hiiremberg, in 
the Medicina castrensis, said that it was useless to attempt 
to cure scurvy by drugs or by rubbing iu applications to 
the affected joints, but reconrse should be made to tho 
acid vegetables of the garden, or, if these could not bo 
obt«rt-.ed, lemons. Tho juice from the vegetables should bo 
added as a watery solution to milk, or lemonade be made. 
These will bring about a certain curo.- 

Thero is no time here to enter into a full description of 
modern work on tho action and cbaractei-s of these essen- 
tial vitamins, except to point out that ono of the most 
important practical factors is their keeping power. The 
nntiuem-itio is fairly stable — very stable if wo are to 
believe the work of Jansen, who found that paddy of over 
one hundred yesto old, kept iu storehouses in tho higher 
regions of Java, was still as rich, or almost as rich, in 
nuti-beri-beri vitamin as fresh rice. The antiscorbutic 
factor is, on the other hand, very much less stable, being 
easily destroyed by cooking, oxygenation, and keepinm 
especially in tho prcscuee of alkalis. 

Though the antiscuiwy vitamin is generally so quickly 
destroyed by heating, there is tho important exception in 
the case of tinned tomatoes,'- these, as originally shown by 
Hess, are still powerfully antiscorbutic, and are ‘useful both 
for prevention and cure. 

It e know now that symptoms due to lack of vitamins 
are very slowly evolved, causing indefinite signs of ill 


health and malnutrition, though in tho tropics there is 
generally no deficiency of either the antiscurvy vitamin C 
or tho antirachitic vitamin A, yet in temperate climates 
tliese early symptoms are frequent in young children and 
are often' not recognized. It is .therefore good practice 
to reinforce the ordinary foods so often depriired of those 
three important vitamins. The food given should produce 
the minimum of heat but give sufficient nourishment. 
Proteins are iibysiologically less required, and we should 
follow out the example of the people of tho cbuntiy, who 
take more vegetable foods. If Europeans will insist on 
living as in a cold climate they develop all sorts of intestinal 
troubles and quickly run down. 

It maj' be generallj- accepted that wo' need food from 
animal sources for the growth and maintenance of our 
bodj- tissues; we need carbohydrates and fats for em- 
body boat and energy, with inorganic salts to build up our 
tissues and perform physical fimctions ; aud lastly, we need 
iin adequate, supplj' of all vitamins, those £ubstahec.i 
without which there can be no healthy condition of the 
cells. If tbo consumption of the protein is in excess of the 
physiological requirements there is a tendency to gout and 
intestinal disorders, with an increased amount of work for 
tbo kidno 3 -s in eliminating the nitrogenous waste. An 
excess of fat tends to retard digestion of other foods; an 
excess of starch and sugar causes fermentation, with head- 
aches and some forms of intestinal auto-inoculations and 
even a form of diabetes. People may appear well for a 
long period on a diet deficient in vitamins, but they wiil 
inevitably develop some form of constitutional disease, 
slowlj' evolved. 

There seems to be little doubt that the water-soluble B, 
the water-soluble C, aud the fat-soluble A vitamins have 
a definite place in a chain of reactions, which, if wanting, 
terminate in producing conditions known as beri-beri, 
scurvy, and rickets. Pellagra is also probablj- due to a 
deficiency of some protein factors. 

. IV.— JAMES AVHEATLEY, M.D., 

County Medical Officer of Health, Shropshire. 

The PuDLic Health Poixt of View. 

The extraordinary advances made in recent years in tlia 
knowledge of food, and particularly of food deficiencies, has 
placed a veiy groat responsibility on that branch of tlio 
medical profession Vospon^blo for tho liealtli of tho public. 
Tho maguitndo of the responsibility rises in direct pro- 
portion to tbo importance of the advances made. It is 
obvious that, for practical purposes, these advances will bo 
useless unless thoy are brought to the notice of tho people 
in such a maimer as to produce a real knowledge and a 
desire for better things, and unless facilities arc provided 
for putting this knowledge into practice. Tlieso are tho 
problems before us, aud 1 venture to say that they will, in 
tboir way, prove ns difficult of solution as any that havo 
coufronteil tho investigators into these food deficiencies. 

Tho first essential is a general recognition of the supremo 
importanco of health and of tho extraordinary damage to 
health that is at present taking place tlirough food defi- 
ciencies. Unless tho thinking and influential part of tho 
nation can bo thoroughly imbued with these facts wo shall 
not got tho motive force to remove tho obstacles — political, 
financial, social, and trade — at present standing iu tho 
way of progress. 

The preceding papers will, no doubt, have dealt fully with 
the iiroofs we havo of tho bad effects of deficient foods. 
These proofs aro mainly based on experiments on animals, 
and consequently havo to be scrutinized very carefully. 
They have, boivcver, been made 011 a great variety of 
animals, extending from monkeys to birds, by a largo 
nuinbor of skillwl observers, aud on tho wbolo with remark- 
able agreement. Moreover, in certain very important 
directions, they have been confirmed by tbo occurrence, pre- 
vention, and treatment of disease in man. It seems to mo 
that wo aro justified in basing our preventive measures on 
the well established findings. 

It will be useful to state concisely tho'supposed effects 
upon beaUli of food deficiencies that' have so fat been 
investigated- ... 
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.Deficiencies 0/ fat-sohiVle vitamins A, D, .and .E (?) — 
In motliers’ fo id causing stillbii ths and iireiuature births, 
marasmus, and general feebleness of infants, resulting 
possibly in a c )usidorable proportion of deaths during tho 
first month of life; defective growth of infant and child; 
infections of lungs, intestines, and eyes; rickets, and 
defective structure of teeth predisposing to caries; possible 
predisjiosition to enlarged tonsils and adenoids; and tho 
train of symptoms associated with the catarrhal child. 

Deficiency of vitamin B — loss of appetite, subnormal 
•temperature, bwered function of the gastro-intcstinal 
mucous membranes, resulting in inflammatory changes, 
constipation, and intestinal infections directly or indirectly 
causing a ■ very considerable proportion of- the illness after 
middle life; colitis, appendicitis, and gastric ulcers; 
lowered, bactericidal povi-cr of tho blood, and consequent 
lessened resistance to accidental infection; interference 
jvith growth. 

Deficiency in vitamin C — infantile scuiwy, greater suscep- 
tibility to infection, possibly interference with growth. 

Deficiency in calcium, in addition to being an important 
factor in the production of rickets and defective teeth, 
produces certain important blood changes. 

Deficiency in iron — anaemia; evidence of anaemia duo to 
food shortage is not very obvious, except in persons kept 
on milk diet for long periods. 

Deficiency in iodine is probably tho basal factor in the 
causation of endemic goitre, and a cause of lowered 
general metabolism. 

Deficiency in roughage has been assumed to bo tho im- 
portant factor in causing intestinal stasis and the infec- 
tions that follow from it. These results are now attributed 
largely to the shortage of vitamin B. Roughage probably 
has a value apart from the vitamins it contains — certainly 
os a compeller of mastication and probably by fulfilling a 
mechanical and perhaps an absorbent function in the 
Intestines. 

There seems good reason to think that a considerable 
■part at least of this formidable array of disease, deaths, 
lack of growth, and vitality, can be caused by “ food 
deficiencies.” Have we sufficient reason for assuming that 
there is a serious deficiency of these substances in tho 
diet of the people? know that white bread, sugar, 
and margarine, forming perhaps 90 per cent, of the food 
of the lower wage-earning classes of our towns, contain 
almost no ■vitamins. We also know that rickets, an 
extremely common disease, is caused by a shortage of 
fat-soluble vitamin D, and that where there is a shortago 
of this vitamin there will be a shortage of vitamin A also. 
Wo may therefore safely assume that there is a wide- 
spread shortage of vitamins in the diet of the poorer 
classes. The causes of tho deficiencies are ignorance, 
poverty, and the refinement of food over which they have 
no control. 

These factors come into play very unequallj- with regard 
to the various deficiencies. The deficiency in fat-soluble 
vitamins A and D is largelj' due to poverty, but to some 
extent to ignorance. There is probably little deficiency 
of these vitamins in the foods of the -n'eU-to-do — possibly 
an excess. The deficiency in vitamin B is mostly due to 
refinement of cereals, or, for practical purposes, refine- 
ment of flour. Ko other food can adequately make, good 
this deficiency -a-here bread is as much as 70 to 80 per cent, 
of the diet. There is not tho same deficiency where 
potatoes take the place of bread, particularly if the peel 
is eaten. 

Rnlcss wo are prepared to make the pulses form a 
considerable part of our diet, or to substitute potatoes for 
bread or rye for wheat — and these alternatives are quite 
impossible — the shortage of vitamin B in the diet of tho 
lower wage-earning classes can only be met by the con- 
sumption of wholemeal bread instead of white bread. This 
vitamin is contained in the germ and outer coats, and in 
the yeast used in making the bread. Of all our foods, 
yeast and wheat-germ are supposed to be tho substances 
richest in vitamin B, and to contain this vitamin in about 
equal amoimts. The germ forms only about 1.5 to 2 per 
cent, of tho whole grain, while in baking bread dried 
yeast is added to the flour in a proportion of only about 
1 per cent. It has been estimated that if these substances 


are the only source of vitamin B in a diet, they should 
form, about 6 per cent, of tho total food. It has also bcca 
estimated that under similar conditions wholemeal flour 
should form 75 per cent, of the diet. 

The wlicat germ is about five times as rich in vitamin B 
as tho outer coating, but whereas tho germ only forms 
at most 2 per cent, of the ■whole grain, the outer part 
removed in the manufacture of white flour is equal to at 
least 20 per cent, of the whole grain. About two parts 
of the vitamin B in wholemeal flour is therefore duo to 
the coatings, and one part to tho germ. Tho vitamin B in 
wholemeal bread is due to the yeast (1 part), tho germ 
(nearly 2 parts), and the coatings (4 parts). In other 
words, ■wholemeal bread contains about seven times as 
much vitamin B as white bread, when both are made with 
yeast. Mellanby’s finding that wheat-germ,- in the largo 
quantities that ho gave in his experiments, is a consider- 
able factor in the production of rickets, has of course no 
bearing upon this particular question, but it shows how 
dangerous it is to fraction foods without scientific know- 
ledge. If this simple fact had been understood in tho 
past it would have saved us a great many very serious 
mistakes. Of the other cheap foods containing vitamin B, 
probably lentils in the form of soup is the best, and of tho 
more expensive ones, eggs. 

Tlio deficiency in vitamin C is due to ignorance as to 
the value of fruit and the proper method of cooking 
vegetables, and also to povert}-, for fruit and green 
vegetables aro too expensive for daily consumption by tho 
poorer classes unless they have productive gardens. Defi- 
ciency in calcium and in roughage is also due mostly to 
refinement, too much cooking, and rejection of all food 
difficult of mastication and digestion. 

It may bo accepted that there is a general shortage of 
calcium in our food, and that this shortage seriously affects 
a considerable proportion of our infants and young 
children. It is difficult to suggest ho-n- this shortago cad 
be made good in a natural way. Milk aqd cheese are tho 
foods richest in calcium, and when, taken in any quantity 
there will bo sufficient calcium in tlie diet. Tho consump* 
tion of milk per head iji this country is, however, very 
small, and large numbers of poor children get practically 
none. The substitution of wholemeal bread for_ white 
bread would increase somewhat the amount of calcium m 
the food. Probably the amounts of calcium needed by the 
body at different ages and under different conditions of 
living have not been sufficiently worked out, but the needs 
of an adult have been estimated at from 9 to' 16 grains. 
A growing child in the maximum bone-forming period would 
presumably require a considerablj’ larger amount. The 
amount of calcium in lb. of bread, the quantity that will 
give sufficient calories for an adult, is only about 5) to 
4 grains if made of white flour, and about 5J grains if 
made of wholemeal flour. So even if wholemeal bread is 
eaten, some food richer in calcium than bread should be 
eaten to make up the deficiency'. A pint of cow’s mill; 
contains about 9J grains of calcium', arid would supply, 
nearly the whole of the calcium required in a day’s food, 
Half a pint of milk added to a diet deficient in calcium 
would probably, as a rule, make good tho deficiency'. 

Experiments seem to show that inorganic salts of calcium 
can be utilized by the body. Jf this is so, the hardness 
of water is a matter intimately concerning iiublic health. 
If pints of unboiled water of 20 degrees of temporary, 
hardness were drunk daily, I5 grains would be added to the 
daily intake of calcium. This would bo only' about 15 per. 
cent, of the total daily' requirement, but it would do $0100- 
thing to make good the deficiency. There is, I believe, 
some difficulty in adding lime to soft water supplies. 
Perhaps, if necessary, this can bo got over, but the 
question of deficiency of lime in our diet should certamly 
be considered when the adoption of any scheme of softemng 
drinking -n-ater is contemplated. In these estimates the 
possible differences in absorption of lime in different states 
have been ignored. _ .'j 

Investigations show that the amount of iodine in the sen 
and in the plants and animals living on the soil diminishes 
generally with the remoteness from sea influences. There 
can bo little doubt, too, that the lack of iodine is the bas.n 
factor in the production of endemic goitre, although this 
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conclusion docs not oxcludo tUo possibility of many other 
influences in its production. It appears likely, too, that tho ' 
lack of iodiiio in food is frequently responsible for lowered 
and disordorod motabolism. On these assumptions it is 
clearly desirable that in some way the food supply of less 
favoured districts should bo levelled up to that of tho 
best. Tho addition of iodine in minute quantities to common 
salt appears to supply this deficiency in the most con- 
venient way. tVhen tins question has been more definitely 
decided, Government action will undoubtedly bo necessary 
to bring about the desired result in a reasonable time and 
in an elfcetive manner. 

It is obvious from this short statement that the removal 
of these deficiencies is going to be a very complicated task. 
It is quite clear, too, that our present food legislation, 
except that directed to the prevention of the use of pre- 
servatives, has no bearing on this question. The remedies 
avo education and tho provision of better .facilities for 
getting suitable food. 

The first step is education of the people so that they 
will have the lequisite knowledge to get tho best foods j 
possible with tho money available, and to prepare the food 
without damaging it. This should have a foremost place ' 
in health education and all our public health schemes, and 
schemes of propaganda should bo utilized to the utmost. 

Education of the elected bodies (Parliament and sanitary 
authorities) responsible for health is essential for rapid 
progress. The Slinisti-y of Health might well give 
a lead to sanitary authorities by stating that it is 
most desirable that members of health committees 
should take every opportunity of making themselves 
acquainted with public health problems so as to be able 
to form a balanced judgement on, and appreciate tho 
importance of, the matters brought before them by their 
professional advisers. .They would then bo able to put 
forward their recommendations with the requisite force 
and •authority. Local authorities have great influence on 
••Parliament, and are the training ground for members of 
Parliament, so that enlightenment of local authorities 
should react in time upon^ Parliament. 

• Educatioir is the first and most important matter. It 
Will not, however, get over the difficulty that the fat- 
sotnblo vitamins are contained almost entirely in the 
expensive foods — dairy produce, animal fats, eggs, and 
green vegetables; that vitamin B is refined out of the 
staple food before it reaches tho public; that fruit is, 
generally speaking, too expensive for the town dweller; 
and that probably in every district there is a deficiency of 
calcium and in certain districts a deficiency of iodine 
in food. 

It appears as if legislative action on entirely new lines 
will be necessary. Such action will only be possible if the 
proof of great damage to health by e'xisting deficiencies 
is convincing. IVe are all greatly' dissatisfied with the 
amount of disease and consequent suffering and ineffi- 
ciency amongst us. The interference with tho legitimate 
pleasures and enjoyment of life and the economic less are 
appalling. If much of this is duo to defects of food, and 
o-specially to “ food deficiencies ” in tho special sense, the 
issue will be recognized as so important that legislation of 
a type hitherto unthonght of would be demanded bv the 
people. Such legislation might take tho form of tax'atioii 
of certain undesirable forms of food; or facilities for tho 
greater production of others; or for the addition of sub- 
stances to certain staple articles of universal consumption. 

In order that the food supply should contain a sufficient 
quantity of vitffmin B a tax might be put upon all flour 
containing less than a certain percentage of tho whole 
grain. This would result in wholemeal bread being eaten 
by tho large proportion of the population, whilst not pro- 
hibiting tho manufacture of refined white bread tor excep- 
tional individuals who need special treatment. Or if tho 
trade difficnities of storage aro for the present almost in- 
able pcrliaps these might bo lessened br soparattug the 
gel 111, celling it separately, and making it corapulsovy for 
tho l»ak«*s to mix a certain percentage of the germ with the 
flonr. Or, as a very poor alternatiro for immediate action. 
It miglit be made illegal to sell wheat-germ for animal food. 
It would tbeu be sold for human consumption, and could be 
retailed as biscuits, or in some other form, at a cheap rate. 


Refined sugar is quite free from vitamins, and its exces- 
sive consumption, whicti there is much reason to think is 
injurious to health, might be lessened by a tax. Tho 
money saved on this food would then ho spent on other 
more suitable foods, and tho rovenuo raised might bo used 
for cheapening other and bettor foods. 

Tho problem of placing tho lower wage-earning classes in 
a position to get a good supplj- of the fat-soluhle vitamins is 
a very difficult one. The radical solution of increased earning 
power will, no doubt, come gradually along with increased 
production. In tho meantime, what legislative or other 
measures aro possible, apart from education, to enable poor 
persons to got a better supply of these vitamins? 

Everything points to the fact that the principal damage 
is done during the first few years of life. •' A point that 
requires further elucidation is: Up to what age is a 
plentiful supply of fat-solnhlo vitamins essential? If wo 
aro correct in assuming that there is a marked shortage of 
theso vitamins in the diet of young persons of the lower 
wago-earning class, particularly in tho towns, due largely 
to economic reasons, and that in practice the deficiency can 
only bo removed by an increased consumption of dairy 
products, principally milk, it follows, I think, that the only 
immediate remedy is a great extension of tho schemo for 
supplying milk to expectant and nursing mothers and young 
children. In addition, the Government should give every 
encouragement possible to tho increased production of milk 
and green vegetables and the cheapening of their distribu- 
tion. It is upon a plentiful and cheap supply of these 
foodstuffs that the health of tho nation largely depends, 
and consequently economic reasons should not entirely 
prevail. IVe know that tho ordinary economic laws affecting 
tho production of commodities aro constantly interfered 
with, hut never, or almost never, for tho purpose of 
improving health. IVliy not? 

Tho country population should be safeguarded by a 
simple enactment making it a statutory duty of dairy 
farmers to supply milk to the inhabitants of their district 
at a price between tho wholesale price aird the retail town 
price, and cneonragement should be given to cottagers with 
proper facilities to keep goats. Theso measures would, to 
some extent, get over tho extraordinary difficulty, probably 
an increasing one, of obtaining milk in many country 
districts. The facilities for allotments should ho greatly 
increased, and sufficient garden should he provided to evei-y 
new house for growing vegetables and fruit. 

Further legislation is necessary to prohibit the treatment 
of milk in such a way as to cause any considerable diminu- 
tion of the vitamin content, and every possible step should 
be taken to sec that a milk is produced that will gain 
public confidence without increasing the price. Further 
legislation may prove to be necessaiy to prevent the destruc- 
tion of vitamins in the canning and other methods of 
preservation of all classes of foods. 

Not sufficient attention is paid to the quality of daiiy 
products and the desirability of increasing grass feeding to 
tho utmost. Imported butters from different parts of tho 
world mnst vary enormously according to the season — 
whether the grass is growing well or the land is nndcr 
snow. In particular. Now Zealand butter must he vastly 
superior to Danish during tho months of November, 
December, January, February, and March. 

Whether, if all these measures fail to meet the situation, 
wo shall have to fall hack upon some artificial method of 
providing vitamins or other substances in a concentrated 
form and distributing tbcm in common foodstuffs remains 
to bo seen. It is to bo hoped that no such measures will ho 
necessary, but if they inove to be, then the conipulsovy 
addition of fat-soluble vitamins to margarine appears to 
bo tho most practicable application of this method. 

If it is established that tho lack of vitamins A and D 
in tho food of the expectant and nni-sing mother and tho 
infant is one of the causes of premature births, stillbirths, 
feebleness at birth, mar.isnius, deaths of infants during the 
first mouth, rickets, and bad development of jaws and 
teeth, it follows that ante-natal aork is one of the most 
important and will he one of the most fruitful of oar 
public hcaltli activities; also that the branch of this work 
concerned with the detection of abnormalities and tho 
prevention of dangers from them, which has formed ea 
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Ifxrge a 33art of ante-natal work, altliougli vei'y important, 
sinks into insignificance compared adth tjie careful supers 
vision of tbc general health of the expectant mother. 
To ho effective it must he accompanied hy a liberally 
administered scheme for the supply of milk. 

Although our knowledge of food deficiencies has made 
wonderful strides, there is much need for further research, 
and it is most encouraging to see that this, probably the 
most important work that has ever been done to improve 
the health of a people, is being undertaken with great 
vigour throughout tho civilized world. AVo want more 
definite information and particularly of a quantitative 
nature. What is tho optimum amount of tho vitamins for 
different body weights, ages, and total food quantities? 
Can harm be done by excessive amounts of vitamins? Does 
the necessity for fat-soluble vitamins almost disappear 
with cessation of growth? AVhat is the actual shortage of 
vitamins in the foods of different classes of the popula- 
tion— thoso in which money and knowledge arc scarce and 
thoso in which there is no shortage of money for food 
and knowledge may be supposed to bo more advanced? 
An inquiry of this kind was commenced under tho auspices 
of the Society of Medical Officers of Health by Dr, Daley 
at Blackburn, but owing to industrial disturbances, which 
would have rendered the inquiry almost useless, it was 
abandoned and has not since been attempted. Inquiries 
of this deseription that have so far been made appear to 
me to bo very inconclusive. 

The Essex investigation, so far as it went, seemed to 
show that there was no marked food deficiency amongst 
the country children inquired into. These results cannot 
be applied generally without far more extensive and com- 
plete inquiry, but they do show the extraordinary public 
health importance of the cottage garden. 

Such inquiries seem to mo to bo absolutely essential and 
urgently needed, if we are not simply to continue guessing 
at the amount of vitamin deficiency and tho damage done. 

Notwithstanding the necessity for further investigation, 
tho proof that food deficiencies are causing an enormous 
amount of ill health, lack of growth, and premature death, 
is to my mind conclusive, and a study of tho present 
position of tho food supply of tho peojilo leads mo to the 
inevitable conclusion that Government help in the way of 
special legislation and financial aid in certain directions 
is essential, unless we are prepared to wait for improve- 
ment until the people have been sufficiently educated and 
their earning power sufficiently increased. Has not tho 
.time arrived when the Government should take this matter 
up seriously with the object of encouraging tho greater 
production of those essential foods which are at present too 
dear for the masses, and rendering available those natural 
foods which have been refined almost out of existence? 

Can anymne doubt the economy of such expenditure? 


GENERAk DISCUSSION. 

Dr. GaEEXFiEim (Rushdeu) said he thought many 
observers had failed to notice tho prevalence of rickets 
among tho agricultural population. It had been stated 
that tho grosser manifestations of food deficiency were 
found very rarely in tho country, but it was only in recent 
years that the minor symptoms of thyroid deficiency had 
been recognized. Enlarged tonsils, adenoids, and pyorrhoea 
were apparently more prevalent in this country than 
abroad, and he believed theso conditions were all 
attributable to orrors in diet. The prevention of pyo- 
rrhoea and streptococcal invasions of tho mouth would 
bo one of tho greatest advances which modern inediciiio 
could make. 

Professor Luox.Mtn Hill observed that cod-liver oil had 
been used for many years, and, having gained a gi’eat 
reputation in tho tro.atmont of tuberculosis, must have 
been effectively prescribed. It had not, however, acquired 
that reputation for preventing and curing rickets and 
tuberculosis which it would have gained in that period of 
years bad it jjosscSsed the powers now claimed for it. 
Ultra-violet rays were required to balance the loss of sun- 
light in cities and to give that aid which had been found 
to bo so v.iluablo in counti-j- sanatoriums in the curative 


ti-eatment of tuberculosis and rickets. Light acted not 
only by tho ultra-violet rays, which by activating 
cholesterol formed tho antirachitic vitamins, but also by 
rays of longer wave-length, including visible rays. Tbs 
energy of theso rays was sufficient to penetrate tlio 
epidermis so that it could bo converted by tho blood and 
tho living cells of tho tissues. Open-air and light treat- 
nnent must in all cases bo combined with a diet rich in. 
\-itamins. 

Dr. B. Si’E.Mtai.iN' (Zanzibar) said it Iiad often bcca 
stated and published in tho press that tho primitive savage 
'was tho physical ideal to which they must look. After many 
.years’ intimate experience of primitive African tribes in 
.Uganda and Zanzibar ho was compelled to dissent from 
that view. Tho African native was on tho whole a fino 
follow physically, but his resistance to infections was 
low. Ho was prone to suffer from coughs and “colds” 
and more serious respiratory diseases, from ophthalmia, 
and from a peculiar form of chronic and indolent idcer 
which was extremely difficult to cure, even when modern 
: methods of treatment in hospital had replaced tho 
univeixal native panacea — cow dung ! His resistance to 
opidomic diseases such as small-pox and ccrebro-spiual 
meningitis was extremely low, but rickets was unknown 
among these tribes, probably because of their liberal supply 
of sunlight. Rickets was occasionally seen in Zanzibar, but 
almost always among Indian females living under the 
purdah system,' which involved deprivation of light and 
air. He was, however, satisfied that many' of these pcoplo 
suffered from disorders duo to food deficiency. Different 
tribes had different diets, consisting mainly of maize, 
millet., bananas, or sweet potatoes. In all cases theso 
diets were traditional, unvaried, and monotonous, .ami he 
believed they could bo shown to bo seriously deficient in 
the accessory food factors. 

Dr. B. Dunlop (London) supported Dr. Greenfield’s 
view that thoio was a considerable amount of rickets 
among tho inhabitants of rural areas, and that it was duo 
to diet deficiencies. Like urban populations, they lived too 
much on white bread and tinned foods, but ho thought 
that people could bo well fed without milk. Ho was glad 
that it had been pointed out that tho natives, of tropical 
climates also suffeicd from food deficiency conditions, but 
thought that any physical superiority they possessed iras 
duo to eugenic selection, which prevailed more among such 
people than it did at home. Tho discussion supported tho 
idea that tho nation should breed mainly from people who 
could afford to su|)ply an ample diet and .sufficient air and 
sunshine to their children. 

Dr. H. Scuhfif-ld (Folkestone) thought that a largo 
section of tho population of onr industrial towns were 
very short of tho foods enumerated by' Dr. Mackay as the 
chief sources of vitamin B. ■ There was accordingly a real 
danger of lack of this vitamin in the national dietary, an.i 
ho believed that much of the prevalent constipation, dental 
decay, and stunted growth was due to a deficiency of 
vitamins. The results reported from tho artificial light 
treatment of tuberculosis were very- conflicting. AVitli 
regard to Dr. AA’heatley’s suggestions, ho thouglit the first 
step should bo to seouro legislation which would cnablo 
the purchaser to know what ho was getting when ho 
bought bread or flour — that is, the proportion of bram 
germ, and oudosperni in the article purchased. He hoped- 
the Medical Research Council would shSrtly investigate 
the vitamin content of jam and marmalade. 

Professor F. E. AA'y.nne (M.O.H. Sheffield) pointed out 
that Mellauby’s researches were not confined to expori- 
meiits on animals. They wore tried out in the children s 
wards of the Sheffield Royal Infirmary and at the Child 
AVelfaro Centres. Tho administration of cod-liver oil cured 
rickets, in his experience, with tho precision of a laboratory 
experiment. He did not at all underrate the value of sun- 
shine and tho other factors involved in the life of 
nudity lived by tuherculons children in their Sheffield 
hospitals, but their results from artificial ultra-violet ngn 
had not quite confirmed the enthnsiastio reports rccciie 
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from otlicr pl.iccs, nud to apply it to all cliiklvcn in a 
large iuilustrial ccatro was, in existing civcnmstancos, 
a finaueial impossibility. Tbo iliffienlty in ceunexiou with 
riclccts was to get hold of tlio cases. Ho saw nmnj' cases 
in tho slum districts, bnt inothovs vofnsod to admit that 
tliei'o was anything wrong with the children. Ho could 
not nndorsfnnd the attack that had been made on sugar 
as an article of diet, and believed that tho child's craving 
for sugar represented a physiological need. 

Hr. E. I’. Asnenorr (Manchester) said that fnelro years’ 
cxpcrionco in Anconts, which was largely a shun district, 
had convinced him that the incidcnco of rickets depended 
not so much on food dcficioiicy or deprivation of light as 
on want of cleanliness. Ho described tho treatment of 
Tickets carried out at tho Giecngato Hospital, Salford, 
which consisted of cleansing the children and the adminis- 
tration of cod-Iivor oil. He attributed tiie cscclicnt results 
obtained mainly to cleanliness. 

Dr. Stc-sht Cowelw, in replying to tho discussion, said 
that ho and those associated with him fully appreciated 
tho value of light in the prevention and treatment of 
rickets and other deficiency diseases, hnt he was satisfied 
that light could only operate satisfactorily when thero was 
an adequate supply of vitamins in tho diet. 

Dr. H'HEATLEr said he could not accept Dr. Wynne’s 
suggestion as to instinct as a guide in these matters. 
Instinct might ho a reliable gnidc under natural con- 
ditions, but was not to be trusted in aftificial ones. XTnder 
natural conditions sugar was difiieiilt to obtain, and the 
craving for it led to tho consumption of fiiiit. To satisfy 
this craving by resort to artificially refined sugar was 
unnatural and dangerous. 


THE SECTIONS. 


BRIEF SUMMARY OF PROCEEDINGS. 


Ann.csGEMp.xTs have been made to publish, during the next 
few months, full reports of tho discussions in the Sections 
of the Annual Hfeeting at Nottingham. Meanwhile, tho 
notes printed below will enable roemhers who wore not 
present to gain a general view of tho proceedings. Any 
errors to which attention may bo drawn will bo corrected 
in the full I’eports. 


SECTION OF MEDICINE. 

Wednesday, Jvhj Slsi. 

Tbb Bxi,i.Anv Tract. 

Professor Ev.arts Grailam opened a discussion on *' Som< 
recent developments in our knowledge of the biliary tract.’' 
After a short statement on the functions of the gall bladdei 
Professor Graham discussed the pathogenesis of cholecyst 
itis, and, turning to diagnosis, said he would only dea' 
with cholecystography. A proper conception of the inter 
pretation of cJiolocystography must bo based on an under- 
standing of some of the theoretical points involved. The 
substance used must bo excreted by the liver into the bile' 
it must pass with the bile into the gall bladder, and therr 
zt must ha concentrated by the absorption of water in ordei 
to give the densest shadows. It was thus apparent thal 
the densest shadows would he in normal subjects, wlieroa- 
there would he no shadow at all, or only a faint one, ii 
the liver was unable to secrete the substance, if the cvstic 
duct was occluded, or if the gall bladder was unable tc 
concentrate its contents owing to a diseased wall. Tin 
znethod provided a means of investigating the only twe 
known functions of the gall bladder; its distensibilitV and 
contractility ,roro shown by alterations in the size of the 
shadow, Its power of concentration by the density of the 
shadow The mtcrpretatian of results depended in pari 
Jzi and Professor Graham diseiissec 

of the intravenous and oral method; 
° various salts used. Ho himself preferred th< 
intravenous route, and used either totraiodophenolphtlialeir 
or Its isomer plionoltotraiodophthalein; and he gave i 


detailed account of his oivn tcchiiiquo. Tho chief points 
in making a diagnosis of cholecystic disoaso were: (1) 
Failure to obtain a shadow. (2) Filling defects; soft 
calculi wore frequently seen as “negative” shadows, and 
many small stones often produced a charaotoristic mottled 
appearance. (3) Irregularities of contour denoting adhe- 
sions, diverticula, etc. (4) Variation from normal in the 
density of tho shadow or in the time of its appearance or 
disappearance; these were the most difficult to interpret. 
Ho had had no alarming symptoms in tho last 500 cases. 
Ho gave a tabulated list of tho degroo and number of 
reactions experienced with different drugs and methods of 
administration. Finally’, ho discussed tho mechanism of 
emptying tho gall bladder. Muscular contractions of tho 
wall seemed to play only a very minor part, the chief 
factors being apparently the elastic recoil of a distensiWe 
viscus, tho washing out of tho organ hy the ingress of fresh, 
hepatic bile, and jntra-ahdominal pressure. 

Dr. Hurst said that 10 per cent, of all dead bodies 
showed the presence of gall stones; these were all pre-' 
coded hy cholecystitis, hut as cholecystitis was not necessarily 
followed hy gall stones it must he even more common, and 
occurred probably in at least 20 per cent, of all persons. 
He urged the need for early recognition so as to prevent 
the formation of stones. Flatulent dyspepsia was frequently 
due to cholecystitis, and such cases sliould ho examined hy 
a diagnostic team, which should exist in all towns. The 
three most important diagnostic methods were; (1) Test 
meal; 50 per cent, of cases of cholecystitis showed achlor- 
hydria or hypochlorhydria. (2) The duodenal tube; this 
might show evidence before the cliolecystogram. (3) .<Y rays 
and cholecystography, as in tho case of appendicitis lie 
found the presence or absence of tenderness over tho 
visualized organ a most helpful point. Cholecystitis was 
an infcctu’e disease, and the main treatment was steriliza- 
tion of the gall bladder by urotropine in largo doses up to 
100 grains three times daily if alkali was given with it in 
sufficiently largo doses to keep the urine alkaline ; in the caso 
of the gall bladder the drug acted even in an alkaline fluid. 
Dr. F. A. Knott gave tho result of his experience with the 
Einhorn tube ; ho emphasized the need for examining a series 
of upper alimentary specimens rather than the duodenal 
contents only. With rcg.ard to the power of urotropine la 
sterilizing the bile, lie suggested that one factor might bo 
the lowering of surface tension. Professor D. P. D. Wilkio 
testified to the extreme usefulness of cholecystography and 
tho increased accuracy in diagnosis obtained hy its use. 
Ho preferred the intravenous route, but the drug must ho 
freshly prepared and scrupulous care in technique taken. 
Althougli they miglit have to modify their viea's of g.all- 
bladder activity in tho light of Kodania’s work, he found it 
difficult to believe that the muscular avail and rich nerve 
supply had nothing to do with it. Mr. C. F. W. Hlingworth. 
described the technique adopted, and gave the results 
of his work in conjunction with Professor Wilkie, with 
illustrative slides. Dr. J. W. McNee discussed the changes 
in the biliary secretion passing along the hilo passages. 
Cholesterol was, in his ojiinion, not formed in the wall of 
the gall bladder; it was derived from the food, absorbed as 
cholesterol esters and passed through the liver cells ; there it 
was de-esterized, and entered the bile as pure cholesterol; 
passing into the intestine it was rc-esterized and absorbed, 
so that it was conserved in the body with the same care 
that iron was. 

Dr. T. Izod Bennett spoko of the clinical aspects of 
diseases of tlio biliary tract. In cbolecystograpby he used 
the oral route of administration, which avoided any risk 
of venous thrombosis. His last fifty cases had been 
uniformly successful, and toxic symptoms had not been 
grave. Dr. J. H. Anderson gave the results of his series 
of cases of cholecystography, illustrated by slides. Ho used 
tho oral route now in nearly all cases with quite satisfactoiy 
results; he also gave a barium meal so that the relative 
position of the gall bladder to the alimentary canal might 
be more easily determined. Sir Berkeley Moyiiilian paid 
tribute to Dr. Graham’s pioneer work. Ho believed a high 
blood cholesterol figure to be of great importance. In early 
cases of cholecystitis there was a cholesterol flood with high 
cholesterol content in the blood, bile, and walls of the gal! 
bladder. In chronic cases, on the other hand, tho calcium. 
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cnicsis. Cases of vesicular jnolo and missed abortion 
, sbouid bo Ircntcd by evacuation of tbo uterus ns soon as 
r tbo diagnosis was made. Free bleeding in the early niontbs 
,? did not in all cases result iu abortion. Povsistent bleeding 
was of far nioro serious import to tbo life of tbo ovum 
than an initial smart baomorrbago. 

31r. J. D. Barrie dc.scribGd tbo different inctbods irbcreby 
pregnancy could bo terminated. The .method selected 
. should cause the least amount of strain or risk of injury. 
/ The factors to be considered were the urgency of the need 
I for termination and the date of tho pi-egnnncy. As a rulo 
■’ the need for rapid evacuation was more insistent before tho 
' third month, therefore a rapid method was tho one called 
' for and was tbo one most likely to givo a good result. 
After tbo third mouth the risk of delay was not of such 
import ns a rule, and tbo difBculties attending upon a rapid 
' evacuation of tbo uterus were such ns to render a slower 
method far more preferable, even tbougli sneb metbods 
were not always immediately reliable and might have to 
be repeated. If the need for a rapid evacuation after tbo 
'• third monlb was ui'gent Sir. Barris advocated a vaginal 
’ bystorotomy. He bad found Caesarean section rory satis- 
! factory in cases of vesicular molo. Ho reviewed briefly 
‘ tbo different metbods a-hicb could bo employed according to 
: tbo circumstances of individual eases. Professor Louise 
Mcllroy thought that induction sbouid only bo porformetl 
in tbo direst necessity; with increasing knowledge there 
: would bo a reduction iu its employment. Boferriug to tbo 
ethical aspects of tbo question, . sbo was opposed to tbo 
induction of abortion unless the continuance of pregnancy 
was going to subject the patient to a vor}' grave risk. Sbo 
■ favoured sterilization by ® rays in tuberculosis. In some 
heart cases pregnancy was beneficial, since it compelled the 
patient to take imicb needed rest. She preferred slow 
induction whatever the date of gestation was. A'aginal 
bystorotomy or Caesarean section sbo vras entirely opposed 
to when a living child .was not tbo object sought after. 
Dr. F. IV. Price dealt with the subject from the point of 
view of the cardiologist, and urged that pregnancy sbouid 
not be terminated until a reasonable period of rest and 
appropriate treatment bad been tried. Dr. R. H. Cole 
mentioned the various types of mental aberration which 
might bo complicated by pregnancy, and on the whole 
thought that induction sbouid only very, exceptionally bo 
undertaken in this type of case. Dr. R. A, Young 
thought that in tuberculosis tbo induction of abortion 
might bo as harmful to tho patient as a natural labour. 
The circumstances of every case ought to ho very carefully 
considered by the family doctor, the obstetrician, and the 
physician in consultation. He would consider the advis- 
ability of abortion in the presence of veiy active disease, 
but not in cases of the quiescent or arrested tvpe. Preg- 
nancy sbouid not bo allowed to interfere with* treatment. 
A useful aphorism was that prevention wa.s better than 
abortion. Dr. R; C. Buist pleaded that general practi- 
tioners should not send their cases to the specialist with 
a final opinion already expressed. Dr. Henry Evers insisted 
that induction sbouid never be performed for purclv 
specnlative reasons. Dr. Binnie Dunlop held strongly that 
in the public iutorest the profession sboidd Iro free to 
terminate pregnancy on economic or eugenic grounds as 
well as for purely medical reasons. Dr. English explained 
the method of inducing abortion by passing a stomach tuba 
into the uterus. Mr. L. C. RIvett liad found in a rather 
limited experience of tuberculosis that tlic puevpeviura was 
tbo time of danger whether full term bad been reached or 
not. Ho commented on tbo serious effects of extreme 
heart failure in pregnant women even after deliverv, and 
spoke favourably of Caesarean section with ligaturing of 
tbo tubes in selected cases of heart disease. Mr. Korraan 
Lock thought that Caesarean section was a less .severo 
ordeal than natural labour. Tbo Presidcut (Sir. Corayns 
Bcike.ey) emphatically protested against a patient being 
told that sbo sbouid never again Iiave another pregnaney. 
Ho supported ‘ the view that rapid methods sbouid bo 
employed in the earlier months and slow metbods in tbo 
later inontlis, owing to the difficulty aud danger of the 
rapid methods. The discussion bad brought out tbo great 
value of team work. The discussion was brought to a close 


by Professor blcllroy, Mr. Barris, and Dr. Eden, who 
urged tbo profession to take a broad view of its'responsi- 
bilitics in tbo matter of inducing abortion. 


SECTION OF NEUROLOGY AND PSYCHOLOGY. 

Wednesday, Jidy 31st. 

Ow the first day a joint meeting was held with tlie 
Section of Opbtlialmologj-, Dr. Farqubar BuzzaVd in the 
chair. Professor Edwin Bramwcll (Edinburgh), for the 
Section of Neurology, opening a discussion on migraine, 
desci'ibed the various symptoms associated with an attack 
and tbo manner in which they might vary in different cases. 
H-o also referred to the close analogy between many of 
the symptoms of epilepsy and those of migraine; in bis 
experience, however, the resemblance was superficial .and 
tbo two conditions seldom met with in combination. He 
considered that the most reasonable explanation of tbo 
bcadacbe was spasm of the meningeal vessels, giving rise 
to the prodromal symiitoms, followed by dilatation, which 
irroduced the headache, so frequently described as throbbing 
in character. Professor Bramwcll then reviewed the 
different theories regarding the etiology of migraine, and 
also referred briefly to treatment. Mr. H. Mcllullen 
(London) opened for the Section of Ophthalmology. From 
bis standpoint the visual symptoms were the most 
interesting, and they were also the commonest subjective 
phenomena associated with migraine. They consisted of 
spectra, whirling spheres, zigzags, scotomata, and .more 
rarely visual hallucinations. Loss of vision in the upper 
or lower half of the visual field might also occur, and total 
loss of vision had been recorded. He described the rarer 
form of migraine, in wliicb ocular palsy occurs (migraine 
ophtbalmoplcgique), slating that in many cases an organic 
lesion of the affected oculomotor nerve bad subsequently 
been found. As regards eye-strain as an etiological factor, 
tbo matter was still uncertain, and diametrically opposed 
views bad been expre.ssed by different writers. In bis ex- 
perience the refractive error was usually slight, and many 
cases derived undoubted benefit from its correction. Dr,, 
Walter Timme (Nea- Y’ork) dealt mainly with the role of 
the pituitary gland in tbo causation of migraine. In bis 
opinion migraine a-as merely a symptom of an underlying 
condition, and not a disease per sc. Migraine might be 
tbo result of eye-strain or other forms of irritation. He 
particularly wished to emphasize that one type was due 
to compensatory enlargement of the pituitaiy gland. If 
the sella turcica a'ere small, such enlargement wonld pro- 
duce headache, and might eventually lead to an erosion 
of the bone demonstrable upon w-ray examination. 

Dr. Gordon Holmes (London) regarded migraine as a 
definite clinical entity although it was frequently con- 
fused with conditions which merely resembled it. In bis 
opinion the evidence of physiology which demonstrated 
the absence of vasomotor fibres in the cerebral vessels was 
against the hypothesis of a vasomotor disturbance being 
responsible for the ^-mptoms. Also, the onset of attack 
was too rapid to be accounted for by pituitary enlargement. 

Dr. R. G. Gordon (Bath) dealt with the mental state 
in sufferers from migraine and the analogies to that met 
with in epilepsy. Psychological investigation often re- 
vealed compensations for a feeling of inferiority. Ho 
also referred to the rare occurrence of automatism follow- 
ing migraine. Dr. E. I. Spriggs (Ruthin) bad found 
that cases which appeared to be examples of true migraine 
were often .associated with a definite physical disorder 
such as gall stones or constipation. Relief of such dis- 
order bad been followed by disappearanc-e of the migraine. 
Dr. W. A. Potts (Birmingham) referred to tbo association 
of byperglycaemia and migraine. In such cases barley- 
sugar bad given relief. Dr. G, E. Nesbitt (Dublin) dealt 
with bis personal experiences of migraine. It was difficidt 
to assign a cause for the vaso-dilatation and equally 
difficult to explain why, if the pituitaiy gland enlarged, 
other endocrine organs did not similarly enlarge. 
Mr. E. W. Brewerton (London) knew of a case relieved 
during the attack by the application of beat to 
the occipital region during tbo actual attack. Dr. C. 
Worster-Drougbt (London) dealt with bis experiences in 
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treating migraine; he had found that luminal (grain 1/2) 
given twice or three times daily over a long period was 
])robabIy the best remedy for averting attacks. He also 
referred to the occurrence of unilateral dilatation of the 
pupil during the paroxysm.. 


SECTION OF LARYNGOLOGY AND OTOLOGY. 

Wednesday, July 21st. , 

Tke.^TMENT of M.4MGNANT DiSEASF. OF THE UrPEIl AlR 

AND Food Passages. 

The discussion at the first session, with Dr. Brown Kelly 
(Glasgow), President of the Section, in the chair, was 
on the treatment of malignant disease of the upper 
air and food passages, and was opened by Mr. F. J. 
Steward (London) from the point of view of the surgeon. 
He said that in the selection of patients for 02 >era- 
tion, they fell into the three groups of favourable, 

doubtful, and hopeless cases. The first was a small grouji, 
including 10 jrer cent, of the total, or less; doubtful cases 

made up about 50 per cent, of tho total. About 4 in 

every 10 cases which lie saw were obviously hopeless, 

either on account of tho extent of the inimary growth, 
or of tho glandular involvement, or both ; but a pureh' 
palliative oiieration might be indicated. The jirincipal 
dangers and complications of these operations were the 
result of infection of tho operation wound or of the -lungs; 
these complications were moro frequent and serious when 
the teeth were sejitic. Tho anaesthetic which ho had used 
for many years in all major operations on tho nose, 
mouth, and throat was ether administered by intra- 
ti'acheal insufflation. It was usually convenient to remove 
first the lymphatic glands and vessels. Tho growth might 
bo dealt with by excision or diathermy; tho principal 
advantage of the latter was that tho iieripheral coagula- 
tion sealed off the suri-ounding tissues. Tho result of the 
whole operation deiiendcd largely upon tho successful 
closure of tho opening into tho pharynx. 

Dr. Robert Knox (Iiondon) discussed tho subject from 
the point of view of x-ray treatment. Recent improve- 
ment in technique had brought tho possibility of admini.s- 
tering a satisfactory dose of x rays in those cases per- 
ceptibly nearer; higher voltages enabled the radiologist 
to apply a greater intensity at the depth, while, working 
at a greater tube distance, with filters on tho skin of 2 to 
10 cm. of wax, aided in the giving of a strong doso in 
tho depth with no risk of skin damage. Accurate dia- 
gnosis was essential; it was often the secondariiy affected 
glands which first called attention to tho disease, and it 
had to bo settled whether the' glands were primarily or 
secondarily affected, xhus necessitating a careful search 
for a primary lesion. In doubtful cases, when a primary 
lesion could not bo found, a few x-ray treatments might 
indicate tho nature of the disease. Ho commended the 
conservativo use of x rays in combination with surgical 
measures as early as ijossible; in cases whore surgical 
removal' was possible, but there was widespread glandular 
involvement, pre-operative treatment was to bo advocated. 
In inoperable cases x rays might bo extensively employed 
to alleviate symptoms. 

Sir ■\Villi.am Millig.an (aianchester) took up the subject 
from the point of view of treatment with radium, and said 
that ho was compelled to confine his remarks almost ex- 
clusively to tho treatment of surgically inoperable growths, 
since few sni-geons had tho courage to employ radium 
where tho growth appeared to bo removable by ordinarv 
surgical pro.cedures. In tho treatment of inoperable 
carcinomata some believed in large doses and short 
exposures, while others advised small doses and long 
cxjjosures. In the majority of cases the Speaker favoured 
treatment by small doses and long exposures up to ten. 
fourteen, or even twenty-one days. Radium was useful 
for its devascularizing effects before surgical intervention, 
while tho uncertainty of effecting complete removal bj- 
surgical measures, combined with tho risk of sei-ioiis 
haemorrhage and tho possible occurrence of severe sejrtic 
otitis media, rendered its employment practically free 
from risk, apart from' occasional perforation of the jralate 
01 necrosis of tho bonj- walls of the posterior choana. The 


moro fibrous tho growth tho larger was tho dose and timj 
required. It was a moot point whether glands should ts 
removed beforo tho oireration upon tho primary grouth, 
In malignant growths of tho larynx, extrinsic grortli 
might ho successfully approached per vias naturalcs witH 
tho aid of Haslinger’s dircctoscope ; but in cases where lli 
growth had extended laterally it might bo advis.ahlo to 
expose tho wall of tho deep laryngo-pharynx from the out. 
side. Malignant disease of tho oesoirhagus was one of tlij 
saddest and most difficult surgical problems, largely hecac-j 
tho cases wore seen too Into. Tho fetish of “ nervous sni- 
ptoms ” and tho vogue of tho bougie — a dangerous anl 
inconclusivo instrument — still dominated too many jiiacti. 
tioners. Treatment of this condition was enonuoudi 
helped by tho performanco of a gastrotomy, which gave 
physiplogieal rest to tho affected part. 

br. W. S. Symo (Glasgow), dealing with treatment ly 
diathermy, said tl^at for moro than seven years he tail 
made uso of diathermy in tho treatment of malignant 
disease of tho mouth and throat — at first timidly and only 
as a palliativo mcasuro in inoporablo cases, hut later 
opcrablo cases in all stages had been dealt with. Some- 
times a preliminai-y tracheotomy was performed. Ordinarr 
principles such as removing diseased teeth should not be 
neglected bocauso diathermy was being employed. Chloro- 
form was necessarily tho anaesthetic employed, ether Icing 
obviously conti-aindicated. Tho extent and tho position of 
tho disease had to bo considered in deciding to cnifloT 
diathermy. Broadly speaking, tho method decreased in 
suitability as tho sito of tho disease descended from tlio 
alveolus to tho oesophagus. Even in advanced and inafcr- 
ablo cases this method of treatment could give sonis 
measure of relief to nearly all patients. 


SECTION OF ANAESTHETICS. 

Wednesday, July 21st. 

The ruTunr, of Anaesthesia. 

On Wednesday, July 21st, tho first discussion m tti 
Anaesthetics Section, under tho presidency of Dr. Sannm 
Johnston (Toronto), was opened by the President wth an 
address on tho future of anaesthesia. Dr. 'V^'esley Bonins 
(Montreal) followed with a paper on the effect of scan 
impurities in ether on respiration. Dr;_ H. M. Coliea, 
in a short address, described the value of journals, cuiicn 
literature, and year-book to tho science and art of aiiaos- 
thesia, while Mr. C. ML Moots (Toledo) was emphatic M 
tho necessity of co-operation with tho surgeons. Dr. -s. ■ 
Flemming (Bristol) continued tho interest by contribntii'p 
a jjaircr on preventing needless deaths. An interfs mg 
discussion followed, in which many oversea visitors 00 
part, as well ns a member from Ireland and 
President-Elect for the following year, who, althoug 1 ^ 
physician, claimed that he was of tho fraternity, s"’ 
an.uesthetists were i>rimarily j)hysicians and only secondan; 
the allies of tho surgeons. 

In the afternoon a discussion on the newer gas aaac 
thetics was opened by Dr. F. H. McMechan (Avon W', 
Ohio), in which he was followed by Dr. E. I. 

(Toledo), who discussed guiding signs and dangers. - “ 
speakers took part in tho discussion, both from home a 
oversea, and it was late before the President declared 
meeting closed. 

Thursday, July 22nd. 

Anaesthesia in Cardio-vascueak Affections. 

Tho third session, in the morning of Thursday, Jab" ^ 
was opened by a cardiologist (Dr. F. W. Price), in a paF^ 
on cardio-vasciilar affections. He endeavoured to com 
all anaesthetists into competent cardiologists by 
marizing tho chief points in cardiology which u 

interest to the piractising anaesthetist. Dr. J. 
followed with a iiairer on anaesthesia in relation to cai 
vascular affections, which summarized the problem I 
the point of viea- of the anaesthetist. Dr. Ernst ' 
der Porten followed, and an animated discussion 
in which numerous siieakers took part. The general | 
of thought was that while valvular conditions could foi 
most part bo disregarded if compensation was good, can 
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vascular lesions wcro ol great iniportauco in tlio choice 
and in tho dcsirahility or otherwise of giyiug an anaes- 
thetic, and that each case had to bo doterniincd ns regards 
its anaesthetic risk on its own merits. 

In tho afternoon Dr. E. I. McKesson exhibited his new 
apparatus for tho induction and maintenance of nitrons 
oxide and oxygen gas anaesthesia. Dr. . S. R. Wilson 
followed with a paper in lighter, vein on the evolution, of 
anaesthesia, in which he humorously recounted tlm^pirogrcss 
of anaesthesia from Helen of Troy— ^wHom. hp. claimed as 
the first anaesthetist on record — to ' tho jircscnt day, as 
exemplified in tho wonderful apparatus which 'had just 
been exhibited. Lantern slides, in which pictures of- Helen 
of Troy and of .the succeeding goncrations of anaesthetista 
figured, added much to tho interest of .a lecttiro deliver^ 
in Dr. Wilson’s best and nio^ humorous vein. ' , ■ . 

Before tho mooting was dissolved Dr. Rawlings gave 
n demonstration of some new - apparatus ho had devised 
for the safe administration of chloroform as an adjuvant 
to anaesthesia with ether, ^ as he considered ether un- 
desirable in eases of long duration 'when used by itself. 
Tho meeting then dissolved after a hal'd day's work which 
had proved interesting and profitable. 


SECTIONS OF ANAESTHETICS AND SURGERY, 
Friday, Jvhj S3rd. 

Axabsthesia in AnnoJiiNAL StmcERX. 

At _ the joint meeting of the . Section of Anaesthetics 
and the Section of Surgery Dr. Samuel Johnston, Presi- 
dent of the Anaesthetics Section, was in- tho. chair, 
and a discussion on anaesthesia in abdominal' surgery 
was opened by Professor Finstcrer (Vienna) with a 
paper on splanchnic anaesthesia for gastric surgery. Mr. 
C. W. Moots (Toledo) . followed '.with a paper entitled 
" Tho evaluation of the .risk/ .blood pressure protection, 
and nitrous oxide anaesthesia as vital factors in gastric 
surgery." Dr. 0. Langton Hewer (London) dealt with 
endotracheal administcation of nitrous' oxide-oxygen-ether 
in gastric surgery ; and, in tho absence of Dr. Ian 
MacDonald (Spain), his paper on .intravenous somnifene 
anaesthesia was read by a deputy.' An interesting dis- 
cussion followed in which hoth-surgeons and anaesthetists 
participated. Tho meeting seemed to be divided into two 
main camps. In one group were those who deemed it fit 
that there should he co-operation and consultation between 
tho anaesthetist and the surgeon before operation, fo 
determine the operative risk and tho choice of anaesthetic. 
Tho other group included one .speaker who thought that 
the anaestlietist should do as he was told by tho surgeon; 
since the case was the surgeon’s ho. had the right to ^Rotate 
the choice of anaesthetic as well as .the appropriate pre- 
paration of the patient. The “ team work " fetish was 
being worshipped excessively and a check on this extrava- 
gance should be imposed. The. majority of the surgeons 
were, however, in favour of close ..co-operation between 
surgeon and anaesthetist, and .the .anaesthetists .were ovoi^ 
whelmingly in favour of this course. Individual surgeons 
and anaesthetists preferred to use the routine methods to 
which they were accustomed in ordinary cases, though in 
special cases they were quite willing -to make trial of 
the less familar methods. The fact emerged that there iras 
no perfect anaesthetic yet in, use, each and every one 
having disadvantages to counterbalance such advantages 
as it possessed. Ether, like chloroform in former times, 
was passing through a period of unpopularity with tho risk 
of being ousted from its place as the chief stand-by of tho 
anaesthetist. It was concluded that, it .would be long, 
however, before either ether or chloroform would cease 
to bo used by the occasional aiiacsthctist, who could not 
afford the expense of a motor lorry-and rv'ga'ng'of porters 
to provide transport between the scattered homes and 
houses in which ho ■worked for tho weighty apparatus 
necessitated by modern gaseous methods for the adminis- 
tration of anaesthotio vapours. For those professional 
anaesthetists who worked in well equipped institutions tho 
matter was different, since the pi-ohlcm of transport did 
not arise with such urgency as in tho ease of the occasional 
mmestlietist. 


SECTION OF PATHOLOGY AND BACTERIOLOGY. 

Thursday, July ilJnd. 

PnovEsson J. Sholto Do'cems jiaid a warm tribute to Sir 
AVilliam Leishman, who should have been with them that 
day. Sir 'William’s memory would he cherished by patho- 
logists through tho ages, both for his kindly personality 
and for the great work ho had done for pathology, and, 
through pathology, for his country. - ' 

Rel.itiox or Stheptococci to Sc.\m.et Feveu and 

ITS CoAIPUCATIONS. . ;' . 

Dr. R. A, O’Brien summarized the characters of the 
Strcpiococcus scarlaiinac, and tho reason for believing 
•that it was the cause, of scarlet fever. Three important 
questions remained for discussion. Could it he decided 
qnicldy and certainly whether a given liaemolj-tio strepto- 
coccus of unknown origin .was S. scarlaiinac or not? 
Wore there different types of scarlet fever caused by 
different strains, of streptococcus? Did S. scarlafiaac 
attack only as a toxic organism, or also by tho soptic 
or pyogenic method? In answer to tho first question 
tho speaker said 'that S. scarlaiinac could not -ho quickly 
and .certainly . identified' hecauso, although tho group was 
fairly well defined serdlogically, occasional strains failed 
to agglutinate ■with tho specific scarlet fever serum, while 
some haemolytic streptococci from other diseases did so. 
With regard to tho second question, subgroups existed, 
but their biological significance could not at present he 
determined. Evidence based on tho Schultz-Charlton test 
seemed to show that aU strains were toxigenically iden- 
tical. Tho relation of puerperal and surgical to ordinary 
scarlet fever was not clear. As for tho third question, the 
toxigenic factor appeared to he the most important clini- 
cally, since the beneficent action of antitoxin, when given 
early in the disease, approached that of the specific anti- 
toxin used in tho treatment of diphtlieria. ■ In oxpori- 
raental animals, however, septicaemia was an important 
factor. 

Dr. C. C. Okell gave an account of some of the diffi- 
culties met with in titrating scarlet fever toxin and anti- 
toxin. The difficulties of finding the neutralizing power 
of an antitoxin in terms of a known toxin were even 
greater. At present no close quantitative comparisons 
of serums were possible, although tho therapeutic effect 
might he gauged to some extent by toxin neutralization 
tests, blanching tests, or the passive immunity method. 
He then discussed tho toxic and the pyogenic role of tho 
streptococcus in scarlet fever and the therapeutic results 
of the antitoxin. 

Dr. K. E. Birkhaug gave the results of very oxtciisivo 
researches into the hacteriologj' of the mouth and ears in 
cases of scarlet fever, and spoke of his experiences of the 
carrier problem. His study of tho mechanism involved in 
tho production of the scarlatinal rash and its neutraliza- 
tion by means of antitoxin had produced some interesting 
results. He used Krogh’s method of direct examination 
of skin capillaries in this work with signal success. His 
I experience ■with specific therapy confirmed that of other 
1 workers. Dr. Birkhaug a.lso read a paper on tho etiology 
of erysipelas and its specific therapy. After giving an 
account of his studies of tho Sircptococcus crypprlatis, 
he showed the results of treatment with sjiccific serum in 
a most interesting series of cases. 


SECTION OF DISEASES OF CHILDREN. 

TFednesdny, July 21st. 

Acute Neperitis in Ciiiijihood. 

At tho beginning of tho meeting tho President, Dr. 
Thursfield, °aUndcd. to tho great loss sustained in tho 
field of medicine associated with diseases of children by 
tho death of Dr. John Thomson. Dr. Leonard G. Pai-sons, 
opening tho discussion on acute nephritis in childhood, said 
that although tho problems of nephritis in tho child wcro 
relatively simpler than in tho adult, “ simple ’’ was tho 
last word that could be applied to them, as many scemod 
at tho moment to he insoluble. Ho divided cases into tho 
haemorrhagic and tho hydracmic groups. The liaomor- 
rhagio group was the larger; it often occuired after 
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tonsillitis, tliei-o was little oedema, albuminuria ivas less 
than in the' other group, oliguria was frequently absent; 
and most of the patients tended to recover. In the 
hydraemic group thcr s was often no previous disease, 
oedema was marked, thoro was more albuminuria, loss 
urine, many casts and pus cells, and the patients showed 
more tendency to become chronic cases. To these groups 
might be added a febrile group connected with acuto infec- 
tions — diphtheria, scarlet fever, pneumonia, or rhoumatism. 
Dr. Parsons then discussed tho various theories of the 
respective parts taken by tho glomeruli and tho tubules in 
nephritis, and thought it justifiable to assumo that tho 
defect in oedematous cases was in tho tubules; while in 
haemorrhagic cases tho blood originated from tho glomeruli. 
On tho other hand, this view had recently boon criticized 
by Mayr. From tho pathological point of view haemor- 
rhagic cases could bo divided into focal and dilfuso 
glomerulitis, and exudative or tubular cases into mild and 
severe which often passed on into a subacuto form — 
nephrosis. A third group of mixed, diffuse glomerulo- 
tubular nejrhritis often went on to chronic parenchymatous 
nephritis, and in later life to secondary contracted kidney. 
Nitrogen retention, raised blood pressure, and uraemia 
might bo seen in either of tho main groups of cases, and 
wore dependent upon the severity of tho attack. A 
“ critical diuresis,” coming on a few days after an early 
oliguria, was of great prognostic importance. AVhen it 
occurred after a short oliguria tho jrationts very comraouiy 
recovered. If tho tubular colls were only damaged and 
not neci'osed, it would appear that they remained active 
enough to resist the absorption of urea, although possibly 
unable to resist absorption of threshold bodies. As regards 
etiology. Dr. Parsons said that tho exudative typo of 
nephritis often arose without any obvious cause, while 
tho haemorrhagic type was often associated with acuto 
infections, especially streptococcal. Some had thought that 
tho exudative type was due to nasal sinusitis. Prognosis 
in tho disease was complicated by tho difficulty in deciding 
whether a patient had recovered or not. Mild cases in 
both groups recovered, but exudative cases tended to 
become chronic. At the same time functional recovery 
appeared to occur in some subacute or chronic cases, after 
all hopo of a favourable termination had been abandoned. 
In treatment tho important matters were rest, a suitablo 
diet, and the removal of any focus of septic infection. 
Tho patient should remain in bed at least threo months, 
and the food should be at first milk, with sugar, barley- 
sugar, and fruit juice. As soon as possible attention 
should bo paid to the tonsils, teeth, and skin infections. 
Diuretics, oven if not harmful, wore useless. 

In tho discussion which followed Dr. Parsons’s paper 
Dr. J. M. Smellio referred to the divergence of opinion 
in classification and prognosis. He described some investi- 
gations he had made, based on a division into early, inter- 
mediate, and late prognosis. He thought that if tho 
original acute disease received efficient treatment, conn>leto 
recovery would occur in many cases. Inadequate treat- 
ment of tho initial acuto infection was largely tho cause of 
subacuto or chronic nephritis in early adult life. Drs 
Spence, Barber, Tuko Ashby, AA^ilkie Scott, and others took 
part in tho discussion. 

Dr. E. H. M. Milligan then read a paper on goitre in 
childhood, based on the investigation by the Ministry of 
Health, and appealed for the assistance of general practi- 
tioners ill investigations of this kind. He produced figures 
showing the remarkable variation in tho incidence of tho 
disease among children in various parts of tho counti-y. 
Ho mentioned the association with goitre of such condi- 
tions as noso and throat trouble, rheumatism, and mental 
deficiency, and described tho types and causes of tho 
^ disease. He stated that at Glossop a scheme of treatment 
had been undertaken by tho public health authority, by 
the administration of iodine, often in chocolates, to school 
children suffering from enlargement of tho thyroid. Tho 
surprising differences in incidenco described by Dr 
Milligan were criticized by several of those present; and 
iodized salt was suggested as the simplest 
cheapest, and most effectivo method of treatment. ’ 

In tho afternoon a visit was paid to tho Children’s 


Hospital, now being enlarged through tho raunificenco of 
Jlr. J. D. Player. An extremely interesting series of 
cases was shown by Dr. Wilkio Scott. 


SECTION OF ORTHOPAEDICS. 

Friday, July 2Srd. 

Non-tudeuculous Coxitis in the Young. 

Mu. H. A.' T. Faiiiuank, opening a discussion on non- 
tuberculous coxitis in tho young, said that coxitis aroso 
from either trauma or infection. Becovery followed 
traumatic synovitis in tho absence of immobilization. 
Epiphyseal strain was tho first stage of adolescent coxa 
vara. Some such cases with muscle spasm might be taken 
for tubercle. All types of infective arthritis might to 
caused by tho same organism of varying virulence. In a 
subacuto typo tho pneumococcus might be suspected. Acuto 
osteomyelitis with secondary arthritis presented difficiilticj 
of diagnosis, and psciido-coxalgia might be simulated ty 
tubercle. In di.slocation of tho hip traumatic arthritis 
might follow reduction. Ostco-arthritis occurred chiefiy 
in subluxated hips. Arthritis deformans juvenilis was 
very rare as a primary affection ; it was preceded ly 
anatomical abnormality. Air. S. AV. Daw said that thero 
were a number of anomalous cases which would not yet 
fit into any classification. Ho referred to tho difficulties 
of diagnosis in tho early stages of rheumatoid arthritis 
(Still’s disease), and added that tho distinction between 
psoudo-coxalgia and tubercle was sometimes difficult. Jinny 
patients xvitli unreduced congenital dislocations of the hip 
reached middle life without suffering pain or great dis- 
ability. Dr. S. T. Irwin drew attention to the importanco 
of tho bar of cartilage which existed up to tho age of about 
11 betweon tho capitular cartilage and tho nock of tho 
foniur. This ho believed prevented slipping of the epi- 
physis, which was raro before that ago. Ho exhibited 
some very beautiful preparations of infantile femurs illus- 
trating this point, and also a number of lantei'ii slides 
illustrating displacement of tho femoral epiphysis. Jlr. 
T. P. AIcMurrny ploadoil for simplification of classification 
into tuberculous and non-tuberculous, dividing the latter 
into traumatic and infective. This xvould include ail 
except pseudo-coxalgia, which much resembled Kohlers 
disc’aso of the tarsal scaphoid. Both might bo congenital; 
Mr. Harry Platt omiihasizod tho importance of the ago of 
tlio patient in tho formation of a differential diagnosis. 
He mentioned tho importanco of recognizing the presenea 
of extra-articular tubercle of tho neck of tho femur and 
treating it early. A x'aluablo symptom of acetabular 
disease, much relied on in Franco, was enlargement of tho 
iliac glands on the affected side. Mr. Alan Todd advocated 
elaborate clinical classification as a means of increasing 
our knowledge of tho real varieties. Juxta-cpiphyscal 
strain was, ho was sure, a roal stago of coxa vara. Gonm- 
rlioea was a cause of arthritis in young children uno 
suffered from vulvo-vaginitis. Histological examination 0 
tho blood might bo a means of diagnosis between tuber- 
culous and non-tuberculous arthritis. Early diagnosis an 
treatment of congenital dislocation of tho hip was inj' 
portant, for whilo a few unreduced cases might do ucl, 
many did not. Air. F. C. Pybiis said that there was 
extensive vascularization of tho epiphyseal cartilages bcfoi 
ossification, and that thus primary vascular infection 0 
tho hip might occur. Ho thought that in chronic tuber' 
culous joints some movement might bo allowed cautious J 
as was done by Bollier. A^-ray evidence of pseudo-coxa Igi 
might appear before or after tho detection of clinica 
evidence. This disease might bo associated with coxa 
plana. AVhon tuborcle of tho neck of the femur ua^ 
detected early operation was demanded before the jc'" 
became involved. The classification should .be as simple a 
possible. Air. AV. A. Cochrane thought tliat.the angle 0 
the plane of tho epiphyseal line between tho head 
of tho femur more or less predisposed to slipping of 
head as it was moro or less vertical. Acute infection 
the’ joint needed opening and free drainage. 1 

On the afternoon of Thursday, July 22nd, Air. S. A'nn S- 
Alalkin and Air. Frederick Crooks showed a number 
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iiitcrciling cases to ilio nicml)ers of tlic Section at tlic clinic 
of tlic Nottingliain District Crij)))los’ Gniltl. The i-osnlts 
oljt.aincd in tlio complotcd cases -vverc oxceltciitj and sorao 
of tlio patients awaiting treatment presented interesting 
problems of diagnosis and treatment. 


SECTION OF MEDICAL SOCIOLOGY. 

Friilatj, Jvhj S3ril. 

The Piiysic.vE anp !Mentae Etfects or Fatioee 

Monotony in Modekn iNDUsTRiAt, ^YonK. 

^Inrning Session: The Ulonotoinj Factor. 

In opening the morning session of the Section of Medical 
Sociologj- tito President, Mr. C. J. Bond, drew attention 
to two principles to bo remembered in laying a solid 
biological fonndation for a system of industrial psycliology 
and pliysiology : first, that every human being strives to 
obtain' a sense of satisfaction from worh done; secondly, 
that tho industrial problem is an evolutionaiw one of 
adaptation to tho industrial environment. Two things, 
therefore, were needed: to make industrial toil more 
satisfying to tho mind, and to fit the work to the v.orker 
and the worker to his work. Mr. A. Hudson Davis of 
tho National Institute of Industrial Psychology opened 
tho morning discussion on the monotony factor. He found 
difficulty in separating monotony from fatigue; tho 
former ivas really a special phase oi the latter. Monotony 
was not an objective characteristic of work. In one sense 
there was no such thing as a monotonous job. fifoiiotony 
■was tho reaction of certain human beings to certain jobs 
under cci'tain' conditions; and tho job need not necessarily 
ho repetitive. Tho mental results i>f monotony might bo 
inertia and lack of in’'' '' ' ’ ’ and discon- 
tent leading, through ■ tmosiihero cf 

disaffection and unrest in tho nxjrkshop. Physical results 
■were not direct and obvious, though symptoms sometimes 
occurred of functional defence reactions, such as miner’s 
nystagmus. Tho physical results wore chiefly risible in 
fall of output, a drop below maximum efficiency, variability 
in tho rate of working, and unorganized protective rc.sts 
from exertion. In removing monotony a b.alauco must bo 
kept between too much change, which had an irritating 
effect, and too little change with its danger of monotony. 
Interest in tho work must ■ bo increased, together with 
esprit de corps-, and shop organization should bo good. 
Tho value of rert pauses was marked; but some change of 
work, if possible, was even more desirable than rest. Any 
sourco of irritation in environment should bo removed. 
Mr. Hudson Davis concluded with some remarks on voca- 
tional selection and tests. He was of opinion that those 
tvho suffered from monotony were mainly the badly adapted 
and tho intelligent, though intelligence often worked 
towards tho overcoming of monotony. Miss Mav Smith of 
tho Industrial Fatigue Research Board had found that tho 
highly educated more commonly comjilaiucd of monotonv, 
but that repetitive movements were not necessarily mono- 
tonous. Tho investigator too often put himself" in tho 
place of tho worker, and judged tho work ou what he 
thought would he tho result if he himself were doing it. 
Miss Smith discussed at some length the relief to monotony 
afforded by day-dreams. Major T. Knowles, supeiwisor of 
Messrs. Boots’ tVelfare Centvej criticized the use of such 
expressions as “ monotony ” and “ self-development.” He 
showed that repetitivo work was not necessarily mono- 
tonous; that repetitivo work was essential to production; 
that many mental stimuli lessened the monotonv of repetil 
tivD work; and ho regarded leisure as the timo for sclf- 
dcvelojnncnt. In one of tho office departments he had 
found that the incidence of sickness among girls em- 
ployed in ordinary office work w.is twice that of girls 
employed in repetitive work. Major Knowles hinted that 
constant suggestion that repetitive work was injurious 
might aronso artificial discontent. At tho same time every 
effort must ho made by employers to secure tho welfare o'f 
their u'orkers. Miss Slocock, superintending inspector of 
factories, emphasized tho necessity of getting at the 
wei'kov’s view . Character and temperament played so 
largo a part that what appeared monotonous to ono person 
would not ho so in the least to another. She thought that 


tho absciico of a ereativo aspect in work caused the sensa- 
tion of monotony. Jliss K. Dowdiug of tho Chiswick 
Polish Company urged tho careful selection and placing of 
■workers. Ono discontented worker would make a job 
unpleasant for a whole body of workers; suggestion was 
contagious. Sir Thomas Legge desired to see comity 
between employers and employed, such as existed in the 
days of mediaeval guilds. Ho. tbought that competition 
was Ic.-idiiig to monotony; but bo bad not noticed much 
complaint of iiioiiotony from the workers themselves. He 
looked to co-operation between employers, trade unions, 
and welfare workers to bring hack some portion of inferest 
in work. Drs. Stewar.t Mackintosli, Robb, Lockhart, 
Christine Mmrcll, C. Forbes, Brackenhury, and Beadles 
took part in tho discussion ; aiid Professor IVinifred Cullis 
submitted a paper which sbe was unable to bo present 
to road. 

Aft'-rnonn Session: The Physicot Fafigiie Factor. 

Mr. IV. L. Hichens, ebairrann of Cammell, Laird and Co., 
read a jinjicr on industrial physical fatigue. Ho tbouglit 
that the introduction of the word “fatigue” into the name 
of the Industrial Fatigue Research Board ivas unfortunate. 
It suggested too mneli and too little. It suggested that 
fatigue iirejiulieial to the health of workers existed; 
whereas at present there was no such condition in any 
industry in this country. It did not suggest that some 
industries involved mitcb more, fatiguo than others, and 
that in these the point at which fatiguo began should bo 
postponed. Rcsoareli work should bo directed to the 
elimination of all unnecessary physical labour by means 
of machinery. Time-motion study should ho carried out, 
as well as researches into the design of machinery. In 
those studies Mr. Hichens thought that they had done at 
least as much ou tho theoretical side as had boon done 
in America : but it was of prime importance to enlist tho 
interest of the worker in improvements. Local fatigue 
was tho most important and insidious form of fatigue. 
Tho elfect of temperature should ho studied, output being 
less in hot weather than in cool. Jlr. Hichens regrcttccj 
that hours of labour were a subject of political controversy 
rather than .scientific study. Further subjects for resoarcli 
were the iiioidenco of sickness, the lighting of factories, 
baths, liability of accidents, and vocational selection and 
guidance. Dr. H. 31. Vernon read a paper on the 
effects of temperature and ventilation in lessening fatigue 
in various occupations, and illustrated his remarks witli 
lantern slides. He stated that tho effects of fatigue on 
health were more difficult to estimate than tho effects on 
efficiency. There was an increase of accidents with increase 
of horn's ; hat accidents also increased with rise of tempera- 
ture. Dr. Stewart Sfackintosh and 3fr. C. J, Bond took 
part in tho discussion. Professor Leonard Hill and 3Ir. 
F. Varley. 31. P., were unfortunately prevented from being 
present to read their papers. 


SECTION OF dermatology. 

Friday, Jvly 23rd. 

Eczeii-V. 

Dk. Arthur M'hitfieijo said that eczema was the most 
important thing in the whole of dermatology on ana- 
tomical and physiological grounds. Tho essential feature 
of it was a special or general irritabilitj' of the skin — a 
susceptibility of tlio patient — which enabled exposure to 
various external agencies to call forth the eruption, when 
a normal individual would be unaffected. Tho constitu- 
tional factor was of gieat importance, and could ho best 
explained by postulating the existence of a type of toxin 
wbieli acted on the epidermo-papillary system so that the 
slightest possible trauma excited an eezem.atous reaction. 
He explained those cases in which mental anxiety or 
shock seemed to cause an attack by supposing fliat 
digestive disturbance resulted in an erroneous chemical 
cleavage ff the food with the production of an alimentary 
poison. He preferred not to use tho term " sehorrhooic 
eczema,” hut to employ the term “ piti-riasis capitis ” for 
the dry scurfy head, its simplest form, and to agree with 
Sabourand tiiat it was duo to infection with tho bottle 
bacillus. Superimposed on this infection thero might 
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also be infection with the non-liquefying staphj-lococcns, 
which on the boclj- gave rise to reddish rings, which the 
speaker considered as only a low-giado bacterial infection. 
On the other liand, ho did desire to recognize as a form 
of eczema an eruption of V-sliaped distribution over the 
shoulders and npiier back where the lesion was a discrete 
spong3- papule, niicroscopicallj' indistinguishable from the 
lesion of simple eczema, except that the lesion was local- 
ized rather specialh' at the mouth of the sweat gland; he 
believed this form to be a true eczema of chemical origin 
caused by bacterial decomposition of the sweat. 

Dr. D3’son suggested that the epithelium of the skin 
was a secretor3- organ and that some da3’ it would be 
found to act as a ductless gland. Dr. Barber classified 
different t3-pes of eczema from their clinical appearances. 
Dezomatous lesions might occur in sehorrhoeic patients, 
and focal sepsis was important in man3’ cases. One jiationt 
had been cured by evacuation of pus from the antrum, 
another after removal of intestinal indican by the 
Plombiercs treatment, and another after tho extraction of 
a septic tooth. Dr. Hallam doubted whether external 
irritation was absoIutel3’ necessar3’ for tho production of 
eczema. He thought that som.etimes the external irritant 
might he replaced b3’ an internal irritant distributed by 
the blood stream. Dr. Haldin-Davis said that in many 
cases there was either h3-pcrgl3-caemia or sugar intolerance. 
He thought that the S3’mmetrical distribution of the lesions 
was determined by spread through the nervous system. 
Dr. H. C. 6. Semon said that there must bo some “ tissue 
idiosyncrasy ” of tho skin, and that eczema never occurred 
on a naevus, iJossibly because tho skin over such an 
area was always devoid of vaso-constrictor nerves. 
Sir Norman Walker recalled that he had been present 
at the British Medical Association meeting at Notting- 
ham in 1892, when tho Dermatological Section had not 
been started. In those days the fashion! ble cause of 
eczema was gout; nothing was ever hearii of it now as a 
cause of eczema. He was convinced of the importance 
of focal sepsis and of treating scurf of tho scalp. The 
President said that there must be an oedematous base to 
tho eczematous vesicle. Ho distinguished between traumatic 
dermatitis and eczema; the former was much more super- 
ficial than, although it might ultimately develop into, 
eczema. 

Thkatment of Psoni.vsis. 

Dr. R. W. MacKenna, in opening the discussion on 
psoriasis, deprecated the uso of strong applications in 
acuto attacks, in which he found antimonial wine vor3' 
useful, with, locally, an 0113- calamine lotion. He dis- 
cussed tho employment of emetine, arsenic, salvarsan, 
auto-haemotherajry, and vaccines of various kinds ; four out 
of sixteen cases improved on a course of vaccines made by 
the Danysz method. Better results had been obtained by 
producing “ fixation abscesses ” with the aid of teipichin 
injected in doses of 1 c.cm. weekly into tho gluteal region. 
Seven out of fourteen patients showed distinct improve- 
ment after the first injection, and it was certain^’ helpful 
to 0113- local treatment also employed. He had treated 
fifteen cases with intramino, ancl had found it distinctl3- 
beneficial in all except one.' He was most favourably 
impressed with x rays and ultra-violet light : x ra3s for tho 
removal of lesions from special areas such as tho face, neck, 
and hands; ultra-violet light for general irradiation. Ho 
found it useful in all stages of the disease, and had had 
some excellent results from it. He advised strict modera- 
tion both in food and in tobacco and tho interdiction of 
alcohol. He thought that the return of the eruption was 
delayed longer after tar than after chrysarobin treatment. 
Salicin was of undoubted value internally in some cases; 
sulphur, salicylic acid, merciuy, and p3’rogalIic acid all 
had their sphere of utility. 

Dr. D3son emphasized the importance of rest; he had 
found salicin and arsenic the most useful drugs. Tar had 
a drawback in that it caused troublesome furunculosis, and 
X rays be had discontinued altogether. He had found 
vaccines useful as an intermediate treatment for the pre- 
vention of attaclvs. Dr. Barber said that idtra-violet light 
did more harm than good ; at times it caused generalized 
spread of the disease. He advocated conservative action 
by British dermatologists to ascertain the cause of 


psoriasis. Ho and Dr. Embloton had isolated an organijij 
which, when made into a vaccine, had always made tlia 
patient worse; ho thought this was suggestive. Dr, 
Skinner described a series of cases which demonstrate! 
tho superiority of chiysarobin over x rays as a method of 
treatment. Ho also showed some sections illustrating tlia 
pathology of tho disease. Sir Norman Walker had found 
anscuic occasionally vciy useful in acuto cases. Ho .said he 
was less pessimistic than others about the chance of reenr- 
rence of tho eruption, and that he had had several cases 
which had remained free for many' y'cars. Dr. WhitlioM 
advocated tho uso of creosote internally in psoriasis, and 
Dr. MacKenna replied. 


SECTION OF OPHTHALMOLOGY. 

Thursday, July 22nd. 

ReTI.V.SI. HaS! 3IOI(HII.\OE. 

At the first morning sc.ssion tho chair was taken by Mr, 
KImore Brewerton (Vice-President of tho Section). Tlia 
proceedings opened with a demonstration of o2)crations fer 
glaucoma simidcx by. Dr. George Voung (Colchester). Ee 
made two small treirhine holes on the scleral side of tlia 
limbus at the lower ijart of the cornea, then removed the 
fibres of tho ciliai'y' muscle to reacli the uvea. The 
discussion for tho day', on tho significance of retincl 
haemorrhages, was opened by a jiaiier by Mr. R. Foster 
Afoorc, which in his absence was read by Dr. A. Cliristia 
Reid. Ho commented upon the impoi'tanco of the 
cxi)eriniental work done by Ricker and Regendanz on the 
conjunctiva of rabbits, in one of which the conjunctir.! 
was severely irritated by finely powdered pumice-stone, 
which was then washed out. There was immediate strong 
hyperaomia, and in a few minutes complete stasis. In,tlio 
second experiment a .solutio.i of nbrine was dropped mto 
the conjunctival sac. There was no immediate effect, but 
eight hours later there was jrronounced hyperaemia, and 
next day tho vessels were much dilated. There was marueu 
capillary stasis and capillary haemorrhages, which increased 
for several days. The haemorrhages seemed to be due to 
poisoning of the endothelial colls by tho abrine; and in 
poisoned states of the blood, such ns diabetes and renal 
disease, retinal haemorrhages were of frequent occurrcr.oc. 
Thus it seemed evident that certain poisons especriljT 
affected cai)illar3' walls, so that they no longer inaint!i -i- 
an inviolate barrier against the passage of cells f-ow 
within their lumen. It seemed that the picture presei..e- 
was that of an endothelial cell or cells whose Jiealth |•‘'S 
impaired by the action of a toxin, to the extent that - >u 
endothelial tube was no longer inviolate, but that a deiW 
in it developed sufficiently gross to allow of the esc i'O 
of the cellular elements of the blood into the tiss«-S,. 
through a stoma from tho opening up of the line of j'-’’U‘ 
tion of separate cells or from a breakdown in tho ce ,■ 
itself. Tho toxins of certain organisms appeared specia y. 
to lead to haemorrhages. He did not believe that retn'u 
haemoi'rhages of arterio-sclerosis were caused by an increase 
of jvressure in the arteries or capillaries ; they occurro 
only in somewhat advanced cases, and suggested that 'u 
haemorrhage was an expression of the defective circulatio 
through the vessels, so that the nutrition of their 
thelium was impaired and consequently a leakage of b.oo 
occurred. Haemorrhages, no matter how profuse or 
produced no irermanent change in the retina unle^ ' 
external limiting membrane was lacerated. Dr. 0. • 

Hawthorne agreed that damage to tissues preMi 
retinal haemorrhages, and not mere changes in 
pressure. He would say that the cause was undue fragn* J 
of the vessels. Retinal haemorrhages might airpear as 1 
first and only sign of severe constitutional disease, so t • 
no safe diagnosis could bo made without ophthalmosc^^'^ 
examination, and that not once but several times, 
paper was discussed also by Air. G. H. Pooley (Shemci;/ 
Air. AI. L. Hine, Air. T. Harrison Butler (BirmingliaWh 
Air. Bishop Harman, and Dr. Peter Alacdonald . 

Air. Bishop Harman (London) read a paper w 
Chorley AVood College for the higher education or g> 
with little or no sight. He pointed out that , ^.n.. j 
Interdepartmental Committee on the AA^elfare of the > 
reported that there was urgent need for a college for ■ 


JULT 3 lt..i, 926 ] 


BEYIEW8. 


/ r 

L MzDicii 3oc*itiX 


203 


glvls. In 1921 this need had been met bj- tlio cst^jHsh- 
Jncnt’of a splendid college for givls at Cliorley Wood, Hcit^ 
He gave an account of the work of the college, and showca 
that at a visitation by medical and educational experts 
from the Boat'd of Kducation in 1925 the tvholo work of the 
college had received the highest praise. It was now the 
dtity, he considered, of all ophthalmic surgeons who had 
blind girl patients of their own class to secure that the 
knowledge of this college shoidd bo brought to the parents 
of such children; no hotter thing could bo done for them 
than the introduction to a public school education. 

At the afternoon session Mr, Basil Graves (Liverpool) 
performed the operation devised by Dr. lYheelcr of Now 
York for capsulotomy. A lino knife was entered through 
the cornea from above with its edge directed downwards, 
the point was made to reach the capsule below the iris 
border at its lower segment, then with a quick backward 
and upnard movement the knife was withdrawn, severing 
the capsule from below upwards and without loss of 
aqueous. Mr, G. H. Pooley (Sheffield) demonstrated his 
operation for chronic dacryocystitis.' A small skin incision 
gave access to the sac, which was severed from below the 
tenon oculi down to the site of the lacrymal duct. Tlieu the 
hone at the mouth of the ducts was cut away with a sharp 
gouge and mallet, the fragments were removed with a 
scoop, and finally the passage packed with a faggot-like 
bundle of catgut, and the skin oiicning closed. Dr. George 
Young (Colchester) read a paper on the cause of steamy 
cornea in glaucoma, which he suggested might be due to 
an optical effect produced by the slipping of the corneal 
layers under tension. Dr. Arnold A’’eriey (Lausanne) read 
a paper on Nagel’s anomaloscope for defects of colour 
vision. In a suitable instrument, like a telescope, there 
was placed in one half of the field a yellow filter screen, 
the other half was fitted with a red and green filter, 
which could bo mixed at will by suitable gearing until 
a yellow colour matching the 3 'cllow screen was obtained. 
The accuraoj' of the match was a test for colour vision, 
the defects could be measured accurately b^' the position 
of the gearing. Sir. Harrison Butler read a paper on 
slit-lamp results by simplified methods. By the use of 
the half-watt electric lamp a linear illumination of the 
front of the ej'e could be made without elaborate pro- 
' jectors, and the .tissues in this linear illumination could bo 
magnified by a powerful corneal loupe, so that many of 
the finest effects of slit-lamp methods could he obtained 
with comparative ease. 


' SECTION OF PUBLIC HEALTH. 

Wednesday, Jtily 21st. 

Boon Law Betoiiii and Pubuc Health. 

Dn. P. BoonnYEii, who presided, opened with a short com- 
parison of tho present health conditions of Nottingham 
witli thoEo in 1892, when the Association last met there. 
The general death rate, which was then 18 per 1,000, had 
fallen to 12, and the infantile death rate had been reduced 
from 200 to 85. Enteric fever then, and for five years 
afterwards, used to average over 400 cases annnallj-, and 
in one year there were 617 cases with 114 deaths. Deaths 
from infantile diarrhoea averaged 335 per annum. Both 
these diseases had now been practically eliminated with 
• the disappearance of 40,000 pail closets. Dr. J. Middleton 
Martin, opening the discussion ou reform of the Poor 
Law, mentioned that whereas in 1851 513 per cent, of the 
population were paupers, there were in 1921 only 1.75 per 
cent. Tho subsequent increase was duo to industrial con- 
ditions and might bo regarded as temporary. Various 
modern public healtli serr'ices had taken over some of the 
functions of tho Poor Laa'. Disease was being increasinglj' 
recognized as a cause of pauperism, and illness was pre- 
ventable by improvement of social conditions. The spe.aker 
thought that the duties of district Poor Law medical 
officers should be shared among all medical men practising 
in the district on lines similar to those of tho National 
Insurauco Act. Dr. E. P. Garrow said that Poor Law 
reform had been made an excuse for placing non-county 
boroughs and urban districts under the control of the 
counties, and that the proposals in the Mcmorandum.of the 
IMinistrj’ of Health were viewed with consternation by tho 


members and officials of such authorities. Dr. A. L. Baly 
thought that the Poor Law was often blamed for the faults 
of its administratore; it was not generally realized bow 
much could he effected under the Poor Law when it was 
well administered. Tho accepta'.ice of anr' public sen-ico 
which was not paid for in full should involve tho local 
disfranchisement of tho recipient. Dr. E. Hill held that 
tho Memorandum of tho British Medical Association 
ignored tho necessity for the unification of medical 
scrs'ices which was tho essence of the proposals of tho 
Minister of Health. Dr. D. C. Kirkhope was of opinion 
that healtli administration should follow the lino of cou- 
centration on the individual; this could onl_v he done by 
tho medical officer of a smaller area with his more intimate 
knowledge of its population. Dr. Stella Churchill said 
that existing methods in London caused a great deal of , 
overlapping. She could not agree with the suggestion of 
disfranchisement, since many municipal services, such as 
hospital provision for infectious cases and child wclfnro ■ 
centres, were accepted without payment. Dr. G. H. 
.I’earce gave several instances of the difficulties that would 
arise in bni-oughs and urban districts placed under tho 
control of the county council. Dr. H. Scurficld said that 
anj- satisfactoi-j- sclionie for the unification of services must 
include the formation of areas large enough to employ 
whole-time medical ofiicei's. Dr. B. Hill approved the- 
retention hj' combined districts of all the public health 
duties at present allotted to them, in order to preserve the 
individu-al touch in public healtli v.-ork. Professor F. E. 
AVynno thought the differences of opinion were moi'o- 
apparent than real. Nobodj' wanted to rob a largo and 
highlj- equipped borough of its health functions, hut there 
were rural districts in which neither the eoimtv nor the 
. local authority exorcised auj' real control over sanitation. 
Dr. H. B. Brackenbui'y further explained the Mtmoraiuluin 
I of the Association, which, he said, contained only the con- 
j sidcred polics' of tho Association as adopted from time lo 
time b}' the Representative JIccting and tho Council. Dr. 
Middleton Martin, in his replj', said he had never suggested 
anj' want of competence in Poor Law authorities. Nor did 
ho state that the counties must noccssariU- be the sanitary 
authorities in future. Some form of unification was 
nocossai-j', and in main- cases, ho thought, the counts' 
would prove to he the best administrative unit. 

Tho second daj-’s discussion, on food deficieiici-, is 
reported in full at page 185. 


HflJirlus. 

OPERATIONS ON THE SYMPATHETIC NERVES. 
IlNnEK the title of Chinirgic du Tonus jMusenlaire,^ Dr. 
P. Weriheimeii of Lj-on and Dr. A. Bonniot of Greuoblo 
have published their observations on the results of surgical 
division of the grey rami comniunicantes in the ceri-ical, 
thoracic, and lumbar regions. The whole subject is 
reviewed critically from the anatomical, physiological, and 
surgical standpoints, and finallj- the results of eighti'-niiio 
operations on the sympathetic which they have themselves 
performed ore analj-sed. 

After a careful description of the anatomj- of tho 
sympathetic ganglia and nerves, based chiefly on tbo 
researches of Professors Leriche and Hovehicque, tho 
authors proceed to a review of the relation of the ssnipa- 
thetic system to muscular tone. Thej- trace the devcloji- 
nient of the researches of Brondgeest, de Boer, Bocke, 
Sherrington, Langelaan, and othci-s on the apparentlj- dual 
nature of muscular tone, plastic and contractile, and tho 
histological evidence produced by Perroncito of two kinds 
'of nerve fibres, mjelinatod and non-m_veliuatcd, distributed 
to striped muscles. Fin.ally they discuss the work of 
Hunter and Royte, which forms the basis of tlic indications 
for surgical treatment; intomoven with this is the histo- 
logical work of Kulchitsky, to which, however, thev do 
not specifically refer. After a passing reference to" tho 
operation of posterior root section as j)crformed by 
Foerster for the relief of spastic conditions, and the opera- 

^ ChiruTgie tiu Tonus Slnscntairs. Par P. Wertheimer el ,V. IlsnnioL 
Paris ; Alasson et Cie. 1926. (Roy. 8vo, pp. I3G ; 21 fi-urcs 22 tr.) 
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tion of Lericlio of ijeriarterial sj-niiJathecfomy in certain 
^•ascular lesions, tliej^ describe in detail the teclniiquo 
of section of the symijathetic rami in the different region.^ 
with the object of reducing excessive " plastic tone.” 
Cervical ramisection is performed under local nnaosthesia, 
lumbar ramisection with root anaesthesia. In their eighty- 
nine operations there was no death, and they lay .stress 
on the absence of any serious comi^lications and the general 
safety of the operations. Their results are on the whole 
much more encouraging than those which have been 
obtained by surgeons in this country, judging by the 
opinions expressed at a recent discussion of this subject by 
the Section of Neurology of the Royal Society of Medicine. 

Their best results followed in cases of infantile cerebral 
palsies and in cases of spastic contracture following cortical 
disease or injury; in vascular lesions of the pyramidal tracts 
and in sclerotic lesions of the cord the effects were loss 
encouraging. They also obtained striking results in some 
cases of the “ reflex contractures ” of Babinski following 
peripheral injuries, the “ reflex ” nature of which has heeu 
contested by Hurst and others. They have not made an 5 ' 
observations on the effect of the operations on cases of the 
Parkinson S}-ndrome. In general the effects iiroduccd were 
increased freedom of movement in the operated limb or 
limbs, diminution of the hj-peractivity of the tendon 
reflexes, and increased passive movement, with consequent 
improvement in voluntary control. 

Tire authors are careful to make no excessive claims for 
this new branch of surgery, but their book, which is well 
illustrated and has an introductor}- chapter from the pen 
of Professor Lcriche, is of much value as a clear 
presentation of the present position. 


THE NOSE AND ACCESSORY SINUSES. 

The fifth edition of the book on the pathologj- and treat- 
ment of inflammatory affections of the accessory sinuses of 
the nose,® by Professor H.ajek of Vienna, is welcome, if 
only because twelve years have elapsed since the last edition 
was published ; the first dates hack to 1898. The author 
therefore has not only introduced later researches on patho- 
logical anatomy, but from his own largo experience 1ms 
been able to lay down with more precision the indications 
for conservative methods of treatment in some circum- 
stances, and to say why it is that only radical procedures 
can succeed in others. For those who intend to undertake 
operations on the accessory sinuses and hope to do so not 
only with safety to the patient but also with success, an 
intensive study of the anatomy of the nose is essential. In 
this Professor Hajck is a safe guide, and in so far as it can 
be learnt from books the numerous anatomical illustrations 
are in themselves an education; In addition a number of 
finely executed representations of the microscopic structure 
of diseased tissues have been introduced into this edition. 
Operative treatment of all kinds is fully described, and an 
account is given of Kronlein’s operation, which may bo 
employed in some retrobulbar inflammatory conditions, 
though usually reserved for the exposure of new growths. 

It is, however, to the study of pathological anatomy that 
Professor Hajek particularly devotes himself, a study which 
he rightly considers provides the safest path to the solution 
of the innumerable problems which arise. The description 
of mucoceles from this point of view is particularly en- 
lightening, and it is interesting to note that mucocele of 
the sphenoidal sinus is described, for its existence has 
sometimes beeji questioned, no doubt on account of its 
rarity. Professor Hajck himself points out that the study 
of tho inflammatoiy disorders of the accessory sinuses in 
connexion with rhinology dates back for at least twenty- 
five years, so that it was not to be expected that anything, 
very new or startling should ba found in this edition; but 
it is gratifying that in spite of tho unfavourable times 
fliis volume, so full of mature wisdom and so admirably 
inoduced, has issued from the Vienna school. 


PERITONEAL ADHESIONS. 

The etiology and significance of peritonea! adhesions hare 
received a good deal of study on tho part of surgeons and 
pathologists in recent years, and at all times their impor. 
taiico has been recognized in connexion with diseases of 
certain organs, such as tho stomach and appendix. But 
for tho most part tho ireritoneal lesion has been regarded 
as an accompaniment or sequoia of some definite visceral 
disease, constituting merely a stage in tho latter and not 
an independent pathological entity. It is now known, 
however, that apart from visceral disease peritonea! 
adhesions and thickenings may bo produced under tho 
iufluouco of purely mechanical or developmental conditions, 
and, moreover, oven when resulting from visceral disease, 
ma 3 ' persist after tho disease of tho organ has healed and 
assume the char-actors of an independent affection. It 
would seem, therefore, that tho 'time has arrived when 
these peritoneal conditions ma}- bo profitablj- considered 
indopondcntlj- and as a whole, with their diverse clinical 
nianifestations dependent on tho modifications in form 
and function which they produco in related organs. This 
task has been under taken irr a series of lectures forming 
part of a cour-so of gastro-crrtorology given under the 
dir-cction of Professor C.vks'Ot at tho Beaujon Hospital, and 
pirblishcd urrder tho title of Zes ririviscerites Bigesthes.’ 

Tho classification adopted is based on tho organs affected 
bj' tho peritoneal lesion. In eonrrexion with tho stomaclr 
descriptions aro giverr successively of adhesions to tho 
anterior abdominal wall and liver', to tiro hinder rval! ol 
tho small orncrrtal sac affecting tho pancreas or tho solar 
plexus, and of adhesions irrvolvirrg the greater and lesser 
curvatrrrcs ; and firrnlly those affecting tho pj'loric and 
cardiac orifices. A second chapter treats of the various 
deformations of tho dtrodetrurn which result from infiannua- 
tiorrs of tho adjacent peritorrerrnr ; in tho first place, tlwso 
irrvolvirrg that part of tho bowel which is situated above the 
attaelrmertt of the mesocolon are considered, and then tlioso 
irrvolvtng its lower scgnrerrt. . Of tho former, separate con- 
sidoratiorr is given to tho first par-t of tho duodenunr, to 
the curvatur e, and to tho rrpper part of tho descending 
portion. Of tho latter, distinction is made betrveen the 
lorvor half of tho descending por-tion (related to infections 
of tho ascerrding colors arrd appendix), tho third part, and 
tho duodcno-jcjunal floxuro. A third chapter deals wifa 
pericholecystitis irr relation to its effects on tho stomaclr, 
duodertunr, trarrsverso colon, arrd appendix; and a fourilr 
with perityphlitis, periappendicitis, and pericolitis of tno 
asccrrdirrg colon, including epiploltis, Jacksorr’s membrane. 
Lane’s nrcsenteric band, Reid’s genito-meserrtoric fold, and 
the parieto-colic fold of Jonnesco. In a final chapter are 
considered the ireritoneal inflammations affecting tne 
descendtrrg colon and rectum — pericolitis of the tvansversa 
and descendirrg colors, the splotric flexure, perisigmoiditis, 
and perirectitis. 

It will be seen from what has been said that the subject 
is treated in great detail, and it may bo added that the 
clinical pictures of tho variorrs conditions described aro 
excellent. Numerous rcprodirctions aro given of radio- 
grams illustrating tho deformities produced in the organs, 
and these' are in most cases accompanied with explanatoiy 
diagr-ams, which arc of great assistance, and indce 
essential, to tho uninitiated in radiography. 


MEDICINE FOR THE MILLION. . ^ 

It is generall 3 ' supposed that the lay public is thirstin| 
for greater knowledge of health than heretofore, and tlni 
in the process it is prepared to learn more about diseas 
and its treatment than has been vouchsafed to it^I 
jealous medical profession. For such inquirers Dr. G. • 
Wrench’s book on Domestic Medicine and Snegerg' 
be of use. Dr. Wrench has adopted a different plan fm® 
that used in the ordinary dictionary of domestic medicine. 


- rathnlnoic unil Tlieraino tier entzuntlU'chen Erhrantungeu it 
^ehehluMrn tier Ease. Von Prof. Dr. Sf. Hajek-. Funffe. camlii 
um!;e.irbeUrte unU vermchrte Auflage. Leipzig und W'ien : Frai 

“‘‘V-P 600: 186 figures, 7 plate 


* Lcs Perivisccrites Dfgettives. Par Paul Carnot, 
R. Friedel. Paris : -.1. B. Bailli^re efc Fils. 1926. 
pp. 173; 87 fiprurcs. Is. 8cl.) 

* A. Textbook of Domestic ^fedicine and Snrgcrt/. 
M.D., I^S.Lontl. London ; J, and A. Churchill, 
pp, vi + 339. 6s. net.J 
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le lias {iioiipod diseases, ndt alpliabotiralK’, l)nt according 
0 Hip sj-mptoms as tliej- appear to tlio patient and his 
riends. Thus ao liave, in tho first jilacc, tlic group of 
ebriie diseases, subdivided into sudden acute fevers, fevers 
if gradual onset ivitlioeit cliaractci'tstic signs, and fcvei's of 
;radual onset witb cliaractcristie signs. The second group 
s distingnished by dominant symjitonis, such as pallor or 
laralysis, cither u'ithoiit fever or u itii fever of only minor 
inpoitance. Tile third group contains diseases of special 
ocality, such as the eye, car, nose, or .ikin. Dr. Wrench’s 
ast group is accidents. 

■\Vhcn a person is taken ill his friends, it seems to be 
luggested, should at onco take his temperature. If this 
las been raised by sudden onset the friends should sit down 
md read Chapter 11. They will find a choice of about a 
:ouplo of dozen diseases, from pneumonia to sandfly fever, 
ifom sunstroke to acute osteomyelitis, liiach disease is 
jriefly and clearly described in langnage as non-technical 
is Dr. Wrench could make it ; for he has tried to avoid 
tho obscurantism in which he thinks ail profes>-ions delight. 
With each disease there is a statement of the treatment 
asualiy adopted. It is anticipated that from a perusal 
•>{ the book the patient’s friends will avoid tlie twofold 
■eproaeh of sending for the doctor unnecessarily or the more 
;orions error of sending too late. Where, as in towns and in 
most parts of this countiw, a medical practitioner is- not 
far off, most people will .prefer sending for him in illness 
to the labour of symptom-hunting in a handbook. But 
VG readily agree with Dr. Wrench that in remote corners 
Df the widely scattered empire the knowledge he imparts 
will often bo found nsefid. His little book is quite 
readable, even if not cntii-ely free from technicalifics. It 
is very complete, and tho recommendations as to treatment 
ire reasonable and within the nndei-stauding and capacity 
if the ordinary hn-mnn. 


NOTES ON BOOKS. 

Diu JrmNorn J. CcnsrrJt points out, in his I’ocket <?iiide 
Uool; to ^tedicttt IJfi: Af^iirmice^ — by which be means nietlic.il 
examination for life assurance — that the examining physician 
should bear in mind tlie varying condition and vitality of 
tlifleront races in India due to climate, habits, and modes of 
life. He must have fell the difiicnUy liimself, since he 
acknowledges that his hook is mainly *a condensation from 
various authors, probably European or -American, and at the 
same time be sets forth the many differences in mortality 
returns of the various races living in India, which his various 
autliors can hardly have had in mind. The book is a useful 
summary of the methods which slionld tie adopted by medical 
examiners, and also indicates the conditions under which 
rejection of the proposer .should be advised. Tliough the 
author tliinks that the trend of opinion is in favour of the view 
that .syphilis can he completely cured liy early, careful, and 
prolonged treatment, he wisely does not recommend the 
acceptance even of a cured patient without loading. 


r/ie Doctor'!: by Mr. A. P. BERTWrsTt.E, is a short 

description of a system of book-keeping de.signed to meet the 
needs of medical practitioners and dentists and to avoid the 
employment of special books or cards. The case-book, on the 
Icose-ieaf system, enables a systematic record of early symptoms 
to be made and the p.ast history and the previous tVe.aiment 
of the patient to be quickly ascertained, while the cash 
book comliines the merits of completeness and alreence of 
complication., 

Tlie Ptinrmacopocia of Vnireriitij College, Ho!],!laf has been 
revised, and the new edition’ contains eighteen new formulae. 
As in former editions, both metric equivalents and the imperial 
avcigbts and measures are snpplied. A table of food values has 
been added, and the section of pathological dat.a has been 
revised and condensed. Prescriptions for children arc listed 
separately. The volume is interleaved, and is of convenient 
size for the pocket. 


‘ A Pi'Clrl OuiilellMl- to JhiUcal Life .rsgnmnrf. Comiulnl hy Jehansir 
J. Carid-I, M.D., LE-C'-P-. b.R.C.S., t.Jf. and S., r.R.S.Jr.Lond. 
Bomliay : The Times Preis. (HJ x 7J, pp. C5 -e .wii ; 1 plate.) 

'The Tlorfor'e Bool.i. By A. P. BertwMte. M.B., CI 1 .H.. F.K.C.S.E<I. 
Xondont J. Bale, Sons, and Danlelsson, Ltd. 1926. (6 x42. PP. 23; 
lllustratwh Is, 6<I. net.) *• it » 

^ Pharwacopoeia of Vif Unir?r^;/i/ CollMe Jlospitol, !02G. Tublishcd hy 
fcutborjty of the necUcal Committee, Krtited bv CJmrles n. llamnsJiire, 
B.Sc.l^nd., F.1.0. Lontlon : 3. Bab, Son?, nmf Djnieljson, Bt<l. ig». 
(3i X 6i, pp. 99. As. net.) 


Dr. W. B. Bl.vnton ha.s written ..4 Mantra} of Xormal 
Phtj'iiral in order to assist students who have a difficulty 

in obtaining normal standards of comparison of the physical 
signs in health and disease. Tiie information is set out in 
notebooic formj which renders it more useful for reference than 
for continuous reading. The subject-matter is classified so that 
the various forms of examination and the methods of invi-sti- 
gating special organs and systems can be seen in detail at 
a glance. • 

A scries of lectures under the auspices of the People’s League 
of Health has been published under the title of Thn Importance 
of Diet in Itelafion to Health.^ Dr. Leonard Hill deals with 
the general subject of diet. Sir D’Arcy Power considers food 
from the historical and geographical standpoints, and Professor 
Halliburton writes on vitamins and diseases caused by badly 
chosen diet. The principles of ’ infant feeding are set out by 
Dr. H. Scurfield, Dr. M. J. Rowlands treats of the subjects of 
the feeding and breeding of cattle in relation to the public 
health, and Professor W. E. Dixon contributes an article on 
food preservation and adulteration. 

• .1 Mnf’tjaJ of A'urwflt Phj/sicol Siann. By WyruUiam B. Blanton, B.A., 
5t.A., M.D. London : H. Kimpton. 1926. (Co^t Svo, pp. 215. 12;;. net.) 

* The impurtante of Viet m Retaiion tu Health, The Peopled League 
of Health Leclureti. London ; O, Routlwlge and Sons, Ltd. 1^. (Cr. 8vo, 
pp. xii + 130. 3s. 6(1. net.) 


THE HEALTH OF THE SEAMAN. 

IXTERX.ATIOXAI, ReS CrOSS CoSTERLKCR IX NoRW.IV. 

Ix 1024, at the third meeting of the general council of tlie 
League of Rod Cross Societies in Raris, the Norwegian 
Red. Cross Society put forward an international seberho 
for tlie promotion of the health and B'elfare of the sailor. 
The principle underlying this scheme was iinniiimoiisly 
accepted hy the other national Red Cross societies in the 
league, and the Norwegian Red Cross Society, was given 
a mandate to ivork it out. The Norivegian Red Cross has 
elaborated it, .and it was with a rieir to studying it in 
detail that the Norwegian Red Cross and the League of 
Red Cross Societies invited representatives of the national 
Red Cross societies of all maritime countries and certain 
other bodies, such as the International Labour Office, to 
meet in Nornmy in a conference ivliicb sbonld "assemble at 
Oslo on June 28tb, and p.ay visits to Bergen and 
'frondhjem. The subjects set down for discussion were: 
(a) Educational propaganda on board ship by posters, 
panipblcts, and in other ways; (ti) the improvement of 
existing manuals on hygiene for seamen or the 2Jublication 
of new ones; (c) the establishment of Red Cross medical 
stations for seamen ; and (d) the pl.Tiis for a standard 
np-to-dato medicine chest. 

The delegates from Great Britain were: Mr. I.. Bowden, 
representing the British Social Hygiene Council ; Colonel 
L. IV. Harrison, rejiresenting the Ministry of Health ; 
Dr. F. N. Kay Menzies, rejiresenting tlie London County 
Council, the British Red Cross Societr-, and the Order of 
the Hospital of St. John of Jerusalem ; Mi's. Neville Eolfc, 
representing the British Social Hygiene Council ; and 
Sir. Slurray-Williams, rejiresenting tho British Red Cross 
Society. The League of Red Cross Societies was repre- 
sented by Dr. F. Humbert and Dr. C. Lillingston; the 
League of Nations by Professor T. Sladscii anti Dr. 
Norman White ; the International Labour Office by Dr. 
Butler and Sir. Stiiro Thorsson; .iiid the International 
Red Cross Committee by .Surgeon Commander L. F. Cope, 
R.N. The eountries represented, in addition to Great 
Britain, were; China, Costa Rica, Denmark, Finland, 
France, Germany, Holland, Italy, Japan, Spain, Sweden, 
and the United States of America. 

The conference ivas formally openetl by tbo King of 
Norway, in the presence of a large and representative 
gathering, in the hall of tho university in Oslo. Dr. 
Eii'.clseu of the Norwegian Red Cross prevented to King 
Haakon the first copy of the medical manual prepared 
by an editorial board of medical men under tho anspicc.s 
of the Norwegian Red Cross, and a pajicr was rc.ad on 
certain hygiene problems in the merchant service hy Dr. 
Ustvedt, chief medical officer of the Ullcvaal Hosjiit.il. 
The following days were devoted to discussions, and it was 
soon found that tho problem of establishing medical 
stations under the Red Cross for seamen throughout the 
world engrossed the attention of tho delegates almost to 
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the exclusion of the other subjects on the agenda. Though 
appreciation was expressed for the work of the Norwegian 
Red Cross in preparing a medical manual and medicine 
chest, both of which might become tlio basis of an inter- 
national standard, it was realized that they would have to 
be more carefully studied than the time at the disposal of 
the conference would allow, and they were referred to a 
standing committee for further stud 3 ^ 

The problem of medical stations was thrashed out very 
thorough^. The original plan of Dr. Engelscn of the 
Norwegian Rod Cross was for one doctor in each seaport 
town to put his surgery at the service of the Red Cross, 
charging his usual fees when ho treated a sailor himself, 
and acting merely as a clearing station for those he sent 
on to specialists or hospitals. He had made arrangements i 
with twent 3 *-ono doctors in twentj^-one Norwegian ports 
to put the Red Cross sign outside their surgeries. His 
hope was that similar stations would be organized 
throughout the world, and that the captain of every 
merchant vessel should be provided with the addresses 
of every Red Cross doctor on Jiis route, so tliat ho wotiUl 
have no difficulty in knowing where to send a sick sailor 
when his ship reached port. In this connexion it maj’ be 
well to quote some passages from a paper read at the 
conference bj' Dr. Jbrgen Berner, Secretaiy-Goncral of the 
Norwegian Medical Association. It should be noted tliat 
the medical officer of health of most Norwegian ports is 
also a general jDractitioner. Dr. Berner said: 

" Onlj* by establishing permanent medical stations whose 
locality is known beforehand to the seaman is it possible to*gi\*€ 
him effective aid. The medical officer of health of the portals 
already responsible for the supervision of the hygiene of the 
ships in port and for all measures concerning infectious and 
epidemic diseases, When the medical officer of health cannot, or 
will not, undertake this work, another doctor may bo appointed I 
after consultation with the Norwegian Medical Association, the 
rate of remuneration being that of the association in this 
locality for the time being. It is inevitable that the solution of 
the various social medical problems and the safeguarding of the 
economic interests of the medical profession must Eometimes, to a 
certain extent, clash. This may happen especiilly in an arrange- 
ment limiting to a certain extent the free choice of a doctor. In 
this connexion the establishment of permanent medical stations 
for seamen may be criticized. The principle of free choice of 
doctor— that is, that every patient snail be free to choose Iho 
doctor he wants and in whom he has confidence — has successfully 
been maintained by the Norwegian Medical Association during Iho 
past twenty-five years in its negotiations with insurance societies 
and others. Both doctors and patients consider this arrangement 
to be ideal. We have found it necessary to abandon this prin- 
ciple in the matter we are now dealing with, because the 
Norwegian Medical Association has been unable to indicate any 
other solution for this problem, which is of so great importance 
tliat the claims of the individual must give place to the good 
of all. I am pleased to say that the executive’s attitude in this 
matter has not been criticized by any of the members of the 
association. On behalf of the Norwegian Medical Association I 
beg to wish the Red Cross every success in its task, and to 
express the hope that it will soon see its plan realized throughout 
the world.” ** 

So much for the attitude of the Norwegian Medical 
Association, which lias been described as “ the most power- 
ful trade union in Norway.” After Dr, Berner’s paper 
small and large groups of delegates attempted during th4 
rest of the conference to thrash out the difficult problems 
arising. It was maintained by more than one delegate 
that Dr. Engelscn’s plan entailed a monopoly, and that 
the Red Cross Society which appointed one doctor in a 
port to act as its special medical officer would arouse the 
ill will of his colleagues. An alternative scheme suggested 
uas that the Red Cross should establish an information 
bureau in each port where information would be given as 
to where apirropriate medical advice and treatment could 
be secured, where letters could be' received, and informa- 
tion obtained as to local recreational and social facilities 
and where sleeping accommodation could be procured! 

It was the general opinion of the conference that the 
Norwegian Red Cross had focused attention on a state 
of affairs which might otherwise have continued to be 
neglected indefinitely. It had demonstrated the existence 
of a hig gap in the welfare work for seamen, and had 
traced the broad lines to he followed to fill it. It was 
also the opinion of most of the delegates that each mari- 
time coxtutry would have to work out its own scheme for 
Ked Cross medical stations for seamen, but that individual 
national differences would not prevent the system becom- I 


ing unified tlirougliout the world under the Red Croa 
A suggestion wliich received much support was tlint each 
delegate, on returning to his own country, should com- 
municato with the national medical association theieof 
with a view to its putting the health and 'welfare of die 
seamen on the pj'ogramme of its annual meeting in tho 
summer of 1927. In the case of Great Britain I)r. 
Lillingsloii undertook to approach the British Medical 
Association. If this plan can be carried out in its 
entirety', the chief medical associations of the world sliorld 
be able to provide in 1927 a vast amount of information 
which .sliould bo of great value to tho League of Red Cres? 
Societies, tho Tiiteriiatioiuil Labour Office, and otlier 
bodies, in co-ordinating an international movement for the 
liealtli and general welfare of the sailor. The following 
preainhlc, resolutions, and appendix were unanimoii<!ly 
adopted by the conference. 

The conference desires to place on record its great nppicciation 
of the initiative taken by the Norwegian Red Cioss in the 
organization of the conference, and of the^work done by (hat 
society in establisliing medical slations in Norwegian ports, and 
propaVing a medicine chest and manual, and also its great appre- 
ciation of ilic general progiess which has taken place in icccnt 
ycai*s in tlic provision made for the bc.allh and welfare cf 
merchant seamen in certain ports. 

From evidence placed before the conference it appeals that 
there is in nearly all countries a need for further development la 
activity on behalf of the general healtli and welfare of scameu. 
During the discussions emphasi'^ has been laid on llic spccjal 
dangers caused by tube~culosis, venereal diseases, and tropical 
diseases. , . . - 

Even in Ihoec ports in which medical provision for fcameii ii 
adequate it often happens that foreign seamen find it dinicult 
to ascertain where treatment and advice can best be obtained. 
A central bmcau, or bureaus, under a local seamen’s wclpw 
committee, at which seamen of all nationalities could obtam 
information regarding such matters, as well -as informatinn 
regarding social and recreational facilities available, wyiula be oi 
the greatest benefit. Sucli bureaus could further be of great uso 
as addresses to which letters from home for the seamen niisiis 
bo sent. In certain circun.stanccs — for example, in the 
ports — medical .‘Stations and clinics for seamen might wuu 
advantage be attached to such bureaus. 

In view of the above considerations tlie conference rccom- 

(1) That bureaus for furthering the health and general 

of seamen be established in seaports throughout the worlo la 
close liaison with, and as a fnrtlioi' development of, such 
and international action in this field as has already . been j,* 

(2) That each bureau be placed in a prominent position at tne 
watei-side. The chief function of these bureaus would be lo 
furnish (ff) treatment or information as to where 

medical advice and treatment can be secured, (6) postal lacjiii 
as outlined above, and (c) information as to the local veciec* 
tional and social facilities and sleeping accommodation. , , 

(3) That such seamen’s bureaus should be distinguished by 

common badge of world-wide application. . .. 

(4) That the League of Red Cross Societies should ^^vde 

national Red Cross societies of maritime countries in “ 

instance to take the initiative in the establishment ot tb^ 
bureaus in consultation with shipping and other organizau 
interested. . 

(5) That the shipping interests and the seamen’s organizatio 

in each country should be invited* to promote or to assist 
promoting recreational facilities and welfare work among ' 

Tlie provision of recreation and social amenities is recognized 
of equal importance in maintaining the health of seamen 
efficient medical ti'eatinent. ,j,. 

(6) That the League of Red Cross Societies should invite t 

Tiiteraational Labour Office, the Health Organization ot 
League of Nations, and other international organizations co • 
cerned, to co-operate in appointing a standing committee ’ 

welfare of seamen, this committee to arrange for expert uivc-^ 
galioii of : {a) Facilities for the medical treatment of scamcn-^^ 
lor example, standardization of ships’ medicine chests: 
manuals; a wireless code for medical consultations at 
education of ships’ officei-s in first aid and in tho use of mcdicn 
chests; Jiealth propaganda among seamen, etc. (6) Welfare ro.- 
ditioiis on board and in port; the provision of recreation 
facilities for seamen of all nationalities; social conditrons m n , 
ports; ships* libraries, films, etc. ‘ 

(7) That the League of Red Cross Societies publish tne 
transactions of the conference. 

The conference expresses : (a) Its high admiration for tiic t'bfcr- 
prise of the Norwegian Red Cross Society in piiblisliing a 
manual for the use of officers of the Norwegian mcrcliant service, 
and particularly for the skill which Dr. Engelsen and his colla- 
borators have displayed in its preparation. This manual, a cop> 
of wliich lias been presented to each delegate, should be *■* 
in each country represented; it will be of great assistance to * 

responsible for the preparation of similar works in , 

languages, (h) Its gratitude to the League of Red Cross . 
and its secretariat for their assistance, mentioning especially i 
director-general, Sir Claude Hilt 
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THE NOTTINGHAM MEETING. ’ 

Axother Annual Jleeting of the British ^Icdieal 
Associatioir has come and gone, but the crowded events 
of the Nottingham week remain with us as a pleasant 
memory. When our last issue went to press the 
n.eoting was still in progress, and we were only able 
to give a full account of some of the earlier proceed- 
ings. This week we publish further reports and 
descriptive notes. The written word is too often 
inadequate, but it may refresh the memory of those 
1 who took part and convey some idea of the meeting 
to others less fortunate; it is a means also of express- 
ing gratitude to our hosts for all they did to bring 
about success. What, then, are the outstanding 
, impressions that remain? One is, we think, a sense 
of the smooth working of well laid plans, matured 
and carried out by a band of brothers; the other is 
appreciation of the kindliness and courtesy of all 
classes, for the inhabitants were at one with the 
local profession in demonstrating to the British 
Medical -Association that Nottingham, both city and 
county, is another word for hospitality. 

The personality of the President is always a con- 
siderable factor in the success of an Annual Meeting, 
l.ast year at Bath this could be felt plainly enough, 
even though Dr. F. G. Thomson himself was on 
a bed of sickness and had to address his guests 
through the mouths of friends; his presence in good 
health at Nottingham last week was very welcome 
to all the members. Iilore fortunate than his prede- 
cessor, Mr. K. G. Hogarth was able to take an active 
part in his own meeting, and it is not too much to 
say that from first to last his individuahty spread 
its warmth over the whole proceedings. iMr. Hogarth’s 
spirit never seemed to flag, and throughout an arduous 
\veek he managed to say the right word, in public as 
in private, with an air of charming informality that 
endeared him to all. Of the many loyal helpers .whose 
invaluable work the President acknowledged at the 
Annual Dinner, and whose names. are mentioned else- 
where, we can single out only one for praise in this 
place. For months — and indeed, it is said, for years 
— ^Mr. A. ;M. Webber had planned and worked behind 
the scenes; during the meeting he was here, there, 
and everywhere, giving himself without stint to all 
comers ; and now it is triumphantly over we hope he 
is satisfied with the result of his vmselfish labours. 

W e have indicated that the Nottingham meeting of 
1926 was a success, and have tried to show why. 
Ihis is not the time to attempt any comprehensive 
review of a large and many-sided meeting, for the 
event is too near; but in a brief backward glance a few 
leading features may be remarked. First we note 
that 1,086 members registered. This figure takes no 
account of the great number of wives and daughters 
nhoin Nottingham lavishly entertained by day and 
by night, nor of those members nho rushed into 
University College to hoar a paper discussed and 


left Nottingham without recording their names. Those 
who took part in the scientific work included ail' 
unusually large number of distinguished colleagues 
from Canada, the United States, and the Continent; 
the Anaesthetics Section iu particular, under the' 
presidency of Dr. Samuel Johnston of Toronto, was 
attended by many visitors from America, and had 
the character of an international conference. As 
might be expected in .so large a gathering, the atteiid- 
. ance in the less specialized sections was very good, 

’ and a numlier of profitable discussions on topics of 
, wide interest were followed by audiences drawn from; 
all branches of practice. In order that others may gain 
an early idea of the course of the scientific and clinical 
' proceedings, both general and special, we print this 
week the first instalment of a series of notes on the 
daily work of the Sections. The debate on food 
deficiency conditions in the Section of Public Health 
is reported in full at page 185. This and the brief 
summaries will be followed in due course by full 
reports of all the sessions. The morning papers and 
discussions were rounded off again this year by 
a number of afternoon demonstrations, and of these 
also we hope to provide some account. Most of the 
demonstrations were given in the annual Pathological 
iluseum wliich had been organized mainly for this 
purpose. The specimens, photographs, and slides on 
view there attracted many visitors, 'who found the 
exhibits, illustrating recent advances in methods of 
diagnosis and treatment, highly instructive. 

By the time the scientific Sections began their 
work the Annual Eepresentative fleeting of the Asso- 
ciation had run its usual four days’ course under the 
able chairmanship of Dr. Brackenhury. Though the 
agenda paper was neither long nor contentious, as 
judged by recent years, a considerable volume of 
medico-political and administrative business had to 
be "got through. The subjects under review arose 
directly, for the most part, out of . the quiet and. 
efficient work done in committees and subcommittees, 
and in the several departments at headquarters, during 
the past twelve months. The outcome of all these 
varied activities had already been set down in the 
Annual and Supplementary Ileports of Council, which 
formed the groundwork of tlie representatives’ 
deliberations. Beports on many uncontroversial 
matters came up for approval and were approved; 
but now and again the placid waters were ruffled, 
and the anglers from the newspaper press seem to 
have landed a few fish of moderate size. A full 
report of tlie proceedings of the first two days 
appeared in last week’s Supplemext, and the con- 
clusion of the Eepresentative ^Meeting is recorded 
this week. These detailed reports, together with 
the informal commentaries printed in the JoupxAU 
under the heading of “ Annual Meeting Notes,” will, 
it is hoped, suffice to keep members in general 
acquainted with the business transacted this year by 
those who represent them in what is often styled the 
parliament of the medical profession. 

As for the social side of the ninety-fourth Annual 
Meeting, a great deal might be written without ex- 
hausting the topic. IVe shall, however, try to give 
some slight notion of its varied character in the 
SuppEEMEXT. It is almost enough to say here that 
the functions of every kind were, by general consent, 
admirable. The entertainment by Buxton of the 
representatives and their womenfolk, during tho 
week-end between business sessions, was a thing quite 
out of the ordinary. Many other pleasant trips to 
interesting places — ranging from cathedrals to coaU 
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mines — ^\vere provided during the ueek. The recep- 
tions by the President and by the Mayor at Xottingham 
Castle were as brilliant as that overworked adjective 
can be made to convey, and the speeches at the 
'Annual Dinner were better and shorter than usual. 
'A first-class concert was provided by the generous 
firm of Boots, and a succession of evening affairs, 
each with dancing into the small hours, ended with 
the ball given by the Nottingham Division. On the 
following dav the members and their families scattered 
in all directions, some to distant parts of the empire, 
all taking with them the happiest recollections of the 
profession and the public of Nottingham. 


THE EOYAL COMMISSION ON LUNACY. 

The report of the Poyal Commission on Lunacy and 
Mental Disorders issued on Wednesday last is an 
important document, with which we enunot ])retend 
to deal critically to-day. It is important chiefly' 
perhaps because it may confidently be e.vpeeted to 
quicken the shifting of opinion from the fatalistic legal 
yiew to the rational and scientific. It was an obsession 
of the late Lord Halsbury that thousands of sane 
people were confined under certificates." He used the 
great influence his position gave him to imbue lunacy 
law with this idea, but it was an a priori view for 
which he had no adequate body of facts that would 
stand examination. The Eoyal Commission heard 
a good deal of evidence in support of this view, but 
did not accept it. Y’hile refraining from irronouneing 
judgement on individual cases the Commissioners say 
that in none of those brought before them “ were they 
left in any doubt as to the- propriety of the certifica- 
tion,"' and their conclusion is “ that the evidence 
does not support the suggestion that the present 
safeguards against wrongful certification, if properly 
observed, are inadequate.” The Commission is satis- 
fied that at the present time instances of sane persons 
being wrongfully certified or improperly detained must 
be of the rarest occurrence. Attention is very properly 
drawn to another aspect of the matter, which is, 
that the public are entitled to be safeguarded against 
the presence in their midst of persons of unbalanced 
mind and dangerous tendencies. ” Any properly 
conceived lunacy code,” it is said, ” must have regard 
to the rights of the public, who are entitled to its 
protection against risks attendant on failure to detain 
those who ought to be detained.” Incidentally the 
Commissioners, after hearing evidence submitted to 
them and after visits to numerous institutions, express 
their definite opinion that, on the whole, patients are 
V’ell eared for, and that there is no ground for the 
allegation that ill-usage is deliberately or systematically 
practised in ment.al institutions; where such incidents 
happen they' are isolated occurrences. 

It will be remembered that when the Eoyal Com- 
mission was set up in July', 1924, the British Medical 
Association appointed a Special Dorrimittee to con- 
sider possible modifications of the lunacy laws, to 
prepare evidence for submission on behalf of the 
Association to the Eoyal Commission, and to appoint 
nfitnesses to give evidence. The Committee prepared 
a memorandum, which was submitted to the Eoyal 
Commission at the beginning of 1925,* and evidence 
was given on behalf of the Association by' a number 
of witnesses. This evidence, together with that given 
by other witnesses, was duly reported in our columns 

‘ SurPtnic-T. Jannaty 17tli, 192S, p. 29. 


from time to time. It is clear that tlio Eoyal Com- 
mission has given careful attention to the views 
expressed on behalf of the Association; it has in its 
recommendations made proposals for giving effect to 
the majority of them. This is only a general im- 
pression on a first perusal, and there are many matters 
of detail which must be carefully studied. 

Tlic Commissioners recommend that the lunacy cods 
should be recast, so that the treatment of mental 
disorder should approximate as nearly to the treat- 
ment of physical ailments as is consistent with the 
special safeguards indispensable when the liberty of tho 
subject is infringed. They have come to the conclusion 
thiit facilities for the treatment of voluntary boarders 
should be increased, particularly by their admission 
to public mental hospitals, and that early treatment 
should be encouraged by the provision of clinics. 
Certification, it is said, should be the last resort, 
and not necessarily preliminary to treatment; the 
pi'ocedure for certification should, therefore, bo 
simplified, made uniform for private and rate-aided 
eases alike, and dissociated from the Poor Law. 
The report lays emphasis upon the need for extending 
facilities for the treatment-of incipient insanity without 
certification. In the case of an involuntary patient 
it is advised that if there is a prognosis of early 
recovery facilities should be provided for treatment 
without certification for a period of one to six months 
under a provisional treatment order. When voluntary 
patients require full certification a reception order 
should be made on two medical certificates bv a 
judicial authority consisting of specially selected jus* 
tices, who should exercise their discretion under 
conditions to be prescribed by statute. 

The report of the Commission contains a special 
section on research work and recommends that at 
the present stage each large mental institution shoiiU 
have a laboratory adequately equipped for routine 
oxtiminnlions, and that higher research work slioiiW 
be conducted in a limited number of central labora- 
tories serving a county area or group of counties. 
Such laboratories, it is thought, might he provided 
either by local authorities or voluntary agencies, 
by the co-operation of both, and should be associated 
whenever possible with a university. In this con- 
nexion we may note the recommendation that whiw 
the medical officer in charge of the mental institution 
should be the ultimate authority ou all matters 
medical and administrative, he should be relieved o 
administrative details to a greater extent than is a 
present the case. He should retain a decisive roica 
in all" matters affecting tlie care and treatment o 
patients, but should be able to devote the greater 
part of his time to "the medical questions, which ar® 
more immediately his concern. It is advised a.s® 
that the present medical staffs of some Jnstitutions 
ought to be increased, and in all instances be iarg 
enough to make it possible to allow, facilities to 
assistant medical officers to be given, study , 
rt is said that in order to attract and retain m 
service suitable assistant medical officers the financiR 
prospects ought to bo improved. 

The report of the Commission makes reference o 
the reluctance of medical practitioners to be 
in the certification of the insane, owing to the linbi i y, 
to actions at law. The Commission recommont 
“ that for the more effective protection of 
men and others in the bona fide discharge of tnoi 
duties under the Act, Section 330 should be so . , 
as to provide that any such person shall not be ^ 
to civil or criminal proceedings unless he has oc 
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with bad faith or without reasonable care,” and that 
subject to this qualification ” any proceedings taken 
.against such person shall be stayed upon a summary 
application to the High Court, or a judge in chambers.” 
The Association in its memorandum claimed' for 
medical practitioners who sign medical certificates 
under the Lunacy Act the immunities granted to 
witnesses in courts of law; it insisted that the medical 
cerlificato should be given very definitely the status 
of evidence, and that therefore the protection witnesses 
in courts of law arc entitled to receive should be 
extended to the practitioner who signs a certificate 
under the lunacy laws. We do not see that the 
Commission has made any definite reference to the 
point thus made by the Association, but possibly the 
words above quoted may be considered partly to satisfy 
the point. 

One of the sections of the British ^fedical Associa- 
tion’s memorandum dealt n-itlj the value of variety 
in the type of institution for the reception of mental 
cases. There exists, it was ■ said, a desire in the 
community that it should be possible to treat suitable 
patients otherwise than in ■ public institutions, and 
that if the existing veto on the setting up of more 
licensed houses or the extension of. those now existing 
were to result in the diminution or inadequacy of 
this provision, it might be necessary to repeal the 
veto or to provide extended facilities for tlie treatment 
of patients in small numbers in private hands under 
proper safeguards. Upon this point the Eoyal Com- 
mission is divided ; some of its members eonsidered that 
licensed houses should be abolished as soon as alterna- 
tive accommodation can be provided either at regis- 
tered hospitals or by local authorities; others 'were of 
opinion that licensed houses should be continued, but 
on a new footing, under conditions including stricter 
administrative and financial supervision, and with 
power to the Board of Control to issue new 
licences. 

With regard to general administration it is advised 
that the county councils or county borough councils 
should be made responsible for providing accommoda- 
tion and maintaining therein persons who, through 
mental disability, must be detained under care at 
the public expense. The cost of maintenance, it is 
advised, should be transferred from the poor rate to 
the county or borough rate, and it is considered that 
in providing a lunacy service on the lines envisaged 
in the report it is essential that local authorities 
should be assisted by an Exchequer gi-ant, subject to 
the provision that all institutions should be supervised 
b3' the Board of Control. The work done by that 
Board is highly praised, but it is recognized that it 
is handicapped by certain factors beyond its control. 
One is that in order to effect economies the number of 
its members has been so much reduced that it is not in 
a position to discharge the duties imposed upon it by 
statute. To meet this difficulty it is recommended 
that the Board should consist of four or five com- 
missioners only, and that most of the visitation should 
bo done by a bodj' of fifteen assistant commissioners 
attached to headquarters. 

_ Taking a broad but necessarily somewhat hasty 
view of the report, it seems that it is a step forward, 
^ Commissioners have approached 

the difficult subject with which tliev had to deal in 
an admirable temper and have made manj’ suggestions 
which, if carried into effect, would advance the study 
of ps3chiatry, tend to the prevention of confirmed 
mental disorder, and contribute to the welfare both of 
patients and of the public. 


ANTIGENS FOR THERAPEUTIC 
IMMUNIZATION. 

Tite paper by Sir Thomas Horder and Dr. Ferry 
published this week (p. 177 ) describes a novel method 
of preparing vaccines for which promising results are 
claimed. Those whose business it is to manufacture 
vaccines belong usually to one of two schools : either 
they believe in the dead but otherwise unaltered 
bacterium, or else they believe in predigesting it or 
robbing it of its sting. The latter group of ' experi- 
mentalists has been responsible for “ defatted,’’ 
“ detoxicated,” " trypsinized,” and many other 
modified vaccines which have enjoyed a degree of 
popularit3' almost exactly commensurate with the time 
and encrg3' spent on their advertisement. When one 
considers what other elements in the microbe are 
worth3' of a trial from the hands of the immunologist 
there does not seem much left, for it is no exaggera- 
tion to say that laboratory workers are to be found 
in abnost every universit3’ town 'of this countr3- and 
the Continent who look back on ten or twenty years 
spent in the attempt to isolate and identif3’ antigen 
and antibod3'. Do the experiments recorded hy Horder 
and Ferry suggest that the ideal antigen for which 
these patient research workers have been seeking has 
been allowed to run to waste down the laboratory 
drain? 

The investigations now summarized have been in 
progress since 1921 ; their purpose was to determine 
the practical immunizing value of bacterial antigens 
prepared after various methods, in the hope that a 
substance would be found more nearly fulfilling the 
requirements of an ideal antigen than any at present 
in use. Broth cultures of the typhoid bacillus, the 
colon bacillus, the pneumococcus, and other bacteria 
of the (so-called) endotoxin-producing class were first 
used, and the early results showed that the antigen 
properties of the filtrate were higher than anticipated. 
The inference was drawn that the antigenic substances 
must be more or less loosel3' bound up with the 
bacterial cell and reside in tbe bacterial surface or 
ectoplasm rather than in the endoplasm. In the next 
stage a centrifuge instead of porcelain filters was 
used to wash the bacteria and the fluid yielded was 
found to be highl}' antigenic, while the washed bacilli 
were very low in antigenic content. This method of 
washing extracted the antigenic substance from the 
bacteria, while the toxic principles were left behind. 
The name “ ectoantigen ” is suggested for such 
products, and for products prepared in such a 
manner as to contain onl}' this ectoantigen the term 
" immunogens ” is proposed. Animal experiments 
were in all eases favourable to the theory. The con- 
clusion then was that these washings more nearly 
approach the ideal antigen than an3’ others which had 
been examined. They are in aqueous solution, low in 
protein content, high in antigenic properties, and 
practically non -toxic. During the last two years the 
immunogens have been tested elinical!3' b3' a con- 
siderable number of observers, and promising reports 
have been received in connexion especialh' with 
streptococcal, pneumococcal, and gonococcal infec- 
tions ; in the experience of most of those who had tried 
them, these products have not caused reactions of an 
undesirable kind. 

There are only two satisfactory methods of investi- 
gating the value to practical human medicine of 
any method of preparing vaccines. One is the 
virulence test on animals, and the other is clinical 
observation on human patients. Tbe report by Horder 
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and Ferry does not malce it quite clear bj' what 
standards they judged antigenic capacity. It is well 
known that the production of agglutinin, complement 
fixing antibodies, precipitins, and suchlike does not 
run parallel with the capacity to resist infection, and 
it would be interesting to know whether animals 
which had received injections of the bacterial washings 
were capable of withstanding a larger lethal dose of 
the microbe than those animals which had not 
received such injections or than those which had 
received one or more of the orthodox vaccines. 
Another question which arises is how these bacterial 
washings can be standardized. Accurate dosage is 
known to be of great importance in all vaccine therapy, 
and laborious methods ‘are necessary to determine the 
correct strength of any vaccine. Are the bacterial 
washings to be standardized by the amount of water 
used in the process or by the time taken bj' the opera- 
tion? But these are technicalities on which no doubt 
the authors will give more precise information on a 
later occasion. In the meantime the final and most 
important question of all — ^namely, whether these 
vaccines are of value in the treatment of disease — 
must be left undecided. The early results arc en- 
couraging, but, as the authors say, it is too soon to 
speak of the main results of the use of antigen. 

1 : 

ANNUAL MEETING NOTES. 

The ItEriiESENT.xTivE Meeting. 

In tlio Supplement this week mo conchulo ])ublication 
of the full report of the Annual Representative Sleeting 
at Nottingham. The short notes printed boloM- are in- 
tended to give, in very general terms, an outline of the 
course of tho discussions during the later part of the 
meeting. 

Monday, Jvhj 10th. 

Monday’s session, M-hich opened M'ith tho introduction 
of Sir Robert Pliilip, President-Elect for 1927-28, sum- tho 
completion of an important part of tho business of the 
Representative Body. There Mas relatively little opposi- 
tion to tho Council’s pi'oposals about tho utilization of 
municqial maternity hospitals and tho foes payable to 
general practitioners and consultants attending patients 
in such institutions. This had already been brouglit 
forward at Bath, and now became the policy of tho Associa- 
tion ; but a useful distinction was drann betMeen fees 
for occasional attendance and attendance on a salaried 
basis, and the latter question was referred to tho Council 
for consideration. Later in the session much satisfaction 
was evident in the reception of Dr. Lyndon’s clear state- 
ment as to tho increased cover afforded by tho tno English 
medical defence societies in connexion M'ith tho acts of 
assistants and locumtenents. Of this satisfaction the 
withdrawal of the motion by the North of England 
Branch M'as in itself good proof. The Edinburgh motion 
arising out of the Harnett case Mas, hoM-ever, accepted 
as a request to tho Council, and shoMed that some un- 
easiness continues about tho position of doctors under the 
existing lunacy laws. A formula setting out the relation 
bctM'cen tho Association and the factory medical service 
raised some difficulties. When these had been overcome 
the meeting settled doM'U to its most important business 
for tho day — namelj', discussion of the Memorandum of 
Evidence submitted to the Royal Commission on Local 
Government. During tho protracted consideration of this 
subject the Deputy Chairman, Dr. HaM'thorne, took the 
chair, in order that Dr. Brackenbury, who drcM' up the 
Idomorandum, might participate uith more freedom in 
a discussion which brought to light a considerable, difference 
of opinion M'ithin the ranks of the public health seivice as 


to tho olfcct of the Minister of Health’s proposals and of 
those in tho Association’s Memorandum. The debate as 
a whole proved hoM' hard it often is to draa- up a policy that 
alloMs for future development, and to present it siibw- 
quently for ratification at a time M'hen its'practical im- 
plications arc beginning to be grasped. Moreover, issues' 
of the first importance tended to bo obscured at times by 
discussion of tho procedure by M'hich tho position indicated 
in tho Memorandum had been reached and of the part 
played by individuals in its development. Tlie report on 
bills of medico-political interest non' before Parliament 
scived to elicit useful statements on the relations botivecn 
tho Briti.sh Medical Association, the Medical Committee 
of the House of Commons, and the individual medical 
members of Parliament, and to define the attitude of the 
A.ssociation toM'ards bills not originated by itself though 
generally in accordance M'ith its policy. The only point 
seriously disi)uted was- tho recent modification of tho 
Dangerous Drugs Regulations; here the question appeared 
to bo the probable effect of tho n'ording of tho Regulations, 
a matter on which criticism should perhaps anait the 
event. The South Shields motion on notification under 
the AVorkmen’s Compensation Act dealt with a matter 
of public importance, and its reference to Council by the 
Representative Body merely endorsed the action already 
begun by tho Council at the instigation of mcmhci's in 
the North of England. On Dr. Morton Mackenzie’s 


motion relating to motor licences an old grievance vas 
discussed, M'ithont, hoM'ovor, any practicable solution heing 
found. 'Tire Hastings suggestion hm a scheme of insurance 
for members M'as the occasion of a good description of tho 
scheme established by the dental profession, but secured 
no support. Medico-political business was brought to an 
end by a discussion on tho use of pitnitrin by midwives— 
a regular feature of the Representative Meeting for some 
years — and by a reference to the Council of the whole 
question of schemes for crippled children. Tlio Report 
of the Insurance Acts Committee provided no conti'o- 
versial matter and was approved without dissent; hut 
the motion on additional benofits pnit fonvard by 'Mary- 
lebone led to an interesting discussion, wliilst that by 
Birmingham Central on disciplinary procedure wider 1 e 
Insmanco Acts rcvc.aled an increasingly strong objectoa 
to administrative intcrfei'cnce with the practice of medi- 
cine. The resolution as passed should strengthen the ban s 
of the Council in a matter M'hicii is causing insurance 
practitioners no small anxiety. 


Ti/csdny, July 20th. 

Tuesday’s session opiened with a well deserved tribute to 
tho M'ork of the central office staff in the production 0 
tlie minutes day by day during the meeting — a heavy fas' 
imdertakou for tlie first time this year. On tho I”* 
health report a useful indication of opinion as to 
proper basis of remuneration for medical supei'inten eii 
was given on tho Harrogate motion ; tlie number of asaj- 
tants (tho basis originally put forward in 1924 ) ha . 
general consent many disadvantages. A question of 
class importance which came under revicM' M'as that 0 
application of the public Iiealth salaries scale in Scot an ^ 
The result M as aeccptaiico of the report, M'ith a ' ^ 
realization on the one hand of the peculiar difficulties 0 
Scotland in this respect, and 011 the other of the dangci 
of any local modifica'ldon of the scale; the groiinc 
then cleared for final decision by the Council. In accep >>'p 
the Brighton motion on pmblic education in health ^ 
Representative Body acknoM'ledgod the resjionsibilitics 
the Association toM'ards this matter, locally as MC 
centrally. Tlio discussion on Dr. Langdon-DoMii’s 
to exclude advertisements of appointments M'liich aie 
ditional on memhership of a professional organization 
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jiitorostiiig, niul revealed a sharp division of opinion. 
Tlu' motion ivas a logical outcomo of that liberal attitude 
vhich doprocatcs any intorfercnco with individual freedom 
in such matters; it was rejected apparently on gi-ouiids 
of expediency rather than of principle, because, as sug- 
gested by the Chairman of Council, it would entail the 
rejection of what was, in cifect, a condition advantageous 
to the individual concerned and to the employing authority. 
For the rest, the concluding session was spent in the recei)- 
tiou of reports rather than in discussion, tlio chief item 
of interest being the announcement by Sir Richard Luce 
of the long-deferred reforms in oouditioiis of medical 
service in the R.A.jM.C.,tho R.N.JI.S,, and the R.-4.P.M.S. 
The axnoxnit of work contributed hy Sir Richard Luco 
pcisonally in the course of tho protracted nogoti.ations 
Oil this subject was cordially and gratefully recognized by 
the Representative Body, Jfo fewer than six reports, 
including that of the Xaval and IMilitary Committee, 
were dealt with between lunch and the termination of 
the proceedings, the speed with which business was dis- 
patched during this period being in strong contrast to the 
general course of events during tho first days of meeting. 
This has happened in some previous years, and, human 
nature being what it is, will probably happen again. 
Before proceeding to the usual complimontar}' resolut-ons 
two exceptional matters were dealt with ; tho suJden 
illness of Dr. Cowell, to whom an expression of sympathy 
was conveyed, and tho election of Dr. T. AV. H. Garstang 
as a \'ice-Presidcjit of the Association, Dr. Garstang’s 
clootion was carried with the enthusiasm inspired, not 
merely by his remarkable record of devotion to the work 
' of the Association, hut hy the more personal tics he has 
established with so many of those who have entered on 
the same service, whether as Roproseutatives or as members 
of Council, during his twenty-two years as a member 
of the Representative Body and his three years as its 
) chairman. 

^ The Popular Lecture. 

The '' popular lecture ” was a truly popular feature of 
the Annual Meeting, for it attracted to the Mechanics’ 
Hall on tho AVeduesday evening of the Xottingham week 
an audience which filled it to OYorflowing. The lecturer 
’ was Dr. Leonard Hill, F.R.S., whose subject was ultra- 

’ violet radiations. Specimens of lamps used in ultra-violet 

' treatment were placed on the platform and their woi-king 
demonstrated. Tho chair was taken by Dr. P. G. Thomson, 
late President, wjio took advantage of that meeting of 
Xottingham citizens to thank them for the welcome they 
^ iiad given to the -issociatioii. Dr. Hill began hy describing 
- the effect of ultra-violet radiations on monkeys at the 
Zoological Gardens in London, where the monkey house 
, had been fitted with a scries of incandescent quartz lamps 
, in order to let through tho radiations during the winter 

^ mouths when sunlight was lacking; in this way the 

marmoset monkeys had been kept with complete success 

j, through what had previously been for these creatures an 
^ unfortunate season. In tho same way the runs ou some 

.( poultry farms had been fitted with incandescent lamps to 

warm the chicks with radiant light, and to give them 
also a certain proportion of ultra-violet rays, and so 
diminish mortalitj*. Tho lecturer then went on to tho 
. application to tho human subject, and described the work 

' of Rollier at Leysin, of tho Royal Orthopaedic Hospital 

^ at Stanmorc, and, still nearer home, of the " sun-clinic ” 

^ at Jsottingham, where mercury vapour lamps were used 

; for treating the city cripples. He instanced tho method 

1 used by Dr. Eidinow and himself at the New End Hospital 

, for irradiating the whole body of a child in four sections, 

' followed hy a fortnight’s rest. The effect of " artificial 

sunlight ” in the treatment of lupus and other conditions 


was also illustrated. Tlie amount of ultra-violet radiation 
in a natural fonn varied greatly in different parts of tho 
country; for example, Kingsway, in London, leceived 
only one-third of tho ultra-violet radiation in sun and 
sky shine which was received at Gorton, near Lowestoft. 
Even tinder the best conditions, the enormous mass of 
ultra-violet radiation proceeding from tho sun was filtered 
out very largely, so far as tho shorter rays wore concerned, 
hy the ozone fifty miles np in the atmosphere. But the 
city dweller, owing to smoke and to sedentary conditions 
of life, was deprived in very large measure of this stimu- 
lating agent, though certainly' it was possible even to 
produce snnhiirn through window-glass. Tlio lecturer 
mentioned tho curious experiments whereby a man or. 
an animal might bo sensitized to visible rays by the in- 
jection of a trace of a fluorescent dye like eosin or 
Jiaomatoporphyrin ; also that thoro woro rare cases in 
which haematoporphyrin, or something like it, existing' 
naturally in tho body, caused a similar sensitivity so that 
tho individual daro not venture out into full sunlight for 
fear of a violent skin reaction. In conclusion, he mado 
a reference to clothing, pointing out that even the thinnest 
of tropical clothing absorbed tho ultra-violet rays. One 
interesting garment, consisting of a double layer of window- 
curtain material with a very open mesh — really two gar- 
ments separated from one another by silken cords, and 
provided with an opaque clofii for certain parts of tho 
body — Itad been evolved for country children hy- a medical 
colleague of his, though so far he had not ventured to 
introduce it into the towns. That artificial light baths 
might ho efficacious in dispelling political anxieties was 
suggested hy tho public announcement hy one of Mr. 
Ramsay MacDonald’s colleagues tliat the ex-Primo Minister 
was taking a course of them. Dr. Thomson proposed, and 
Dr. Brackenhury seconded, a vote of thanks to Dr. Ijconard 
Hill, the former remarking that the investigations into 
tltc uses of light woro bound to have tho most far-reaching 
results in public health duriug tho next few years, though 
he trusted that in carrying out tho principles Hr. Hill had 
enunciated both tho profession and the public would temper 
enthusiasm with discretion. 

. — . i 

THE ADJUSTMENT OF THE CIRCULATION TO THE 
NEEDS OF THE TISSUES. 

The study of histamine is of particular importance sinco 
it has been recognized tliat tho body has the property of 
forming histamiue-like substaucos under certain conditions. 
Among such conditions are gross injury to tissues and 
bacterial infections. It was in relation to at least some 
types of the bodily state known as “ shock ” that histamino 
aroused a widespread interest during tho war. More 
recently it has been shown that histamine-liko bodies aro 
perhaps associated with everyday physiological functions 
such as vaso-dilatation. It was to settle certain anomalous 
results of the action of histamine in different animals that 
an investigation reported in a recent issue of the Joui nnl 
oj Phijsiohgy (vol. Ixi, p. 185) was begun at tho National 
Institute for Aledical Research, Hampstead, by Dr. J. H. 
Burn and Dr. H. H. Dale, F.R.S. It was easy to demon- 
strate tho dilator effect of histamine in tho perfused limb 
or most animals except the cat. In this animal tho 
initial vaso-dilator effect was not apjiarcnt, hut hy very 
careful techuiquo and the use of apparatus that brought 
conditions in tho limb to resemble as nearly as possihio 
those in the intact animal it was shown that tho initial 
dilator effect occurred also in tho cat. It became apparent' 
that tho excised limb recovered a vascular tonus after a 
certain definite time, and that if tho perfusion of the 
histamino was begun at tho right moment the tonus was 
inhibited and dilatation was induced in the limb. The 
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further study of theses phenomena has shou'n that tho 
vascular system reacts difforently in its different parts to 
the same drug. In tho dog, for instance, histamine dilates 
capillaries and tho smaller arteries, hut contracts tho 
larger arteries. In tho cat it dilates tho capillaries hut 
contracts the smaller and tho larger arteries. In other 
auimal.s, such as some rodents, the constrictor clloct is 
pushed still further towards tho periphery of tho vascular 
system. These ohserrations establish a principle of great 
importanco in clinical medicine as well as in pliysiology — 
namely, that the vascular system may react to an effective 
substance or stimulus, not as a unit, but as a system whose 
response varies in its different parts. Going still furfhor, 
an attempt was made to explain the fact that liistamine, 
when injected into the circulation, causes at first a fall 
of blood pressure which is succeeded by a secondary rise. 
Adrenaline, when injected into tho circulation in small 
doses, may cause at first a trivial rise of blood prc.ssuro, 
but this is succeeded by a fall of blood prc.ssurc. By a 
scries of ingenious experiments evidence was obtained that 
these reversal effects were due to tho liberation in tho 
tissues of a reversing principle. Brevious work had given 
grounds for believing that histamino brought about tho 
liberation of adrenaline. The new obscivations provide 
evidence that constrictor substances lead to the production 
of histamino-Iiko substances in the tissues. This antagoni.sm 
between constrictor and dilator substances would lead to 
tho establishment of a perfect adjustment of tho circulation 
to the needs of tho tissues. An important function of 
adrenaline is to neutralize tlio dilator substances jiroduccd 
in tho tissues, and so maintain or restore a norma] capil- 
lary tone. Histamine has proved to ho ao more pharmaco- 
logical curiosity, hut of great pliysiological importance, 
contributing to -tlie balanced control of tho capillary tone 
like tho natural secretion of adrenaline. 


STANDARDIZATION OF ORGANIC SUBSTANCES 
USED AS DRUGS. 

The need for the establishment of official methods of 
standardization of drugs wliioh cannot bo controlled by 
ordinaiy chemical methods is now engaging attention in 
many countries, and an approach to international action 
w-as made at tho conference called in 1925 hv tlio Health 
Committee of tho League of Nations, to study the possi- 
bility of biological standardization. The movement has 
now extended to France, where the Mini.stor of Labour, 
Health, Poor Law Relief, and Insurance recently asked 
the Academy of Medicine in Paris to undertake the task 
of creating a laboratorj' for the control of tho anti- 
syphiiitic remedies used in public dispensaries and by 
modical practitioners. On May lltli the Academy appointed 
a committee of eleven members to work out the details 
of the organization of the laboratoiy, and several addi- 
tional members were subsequently appointed, among 
them being Dr. Paul Cazeneuve, who read to the Academy 
a paper on the physiological control of therapeutic agents, 
and its official organization. He observed that whilo in- 
organic drugs coidd ho controlled by physico-chemical means 
it was very different with organic compounds and com- 
plicated organo-metallic substances. For these physiological 
control was necessary. Thus it had been shown that 
samples of organic arsenic derivatives often contained toxic 
impurities which were difficult to control chemically; for 
this purpose investigations in a physiological laboratory, 
by experiments on frog.s and guinea-pigs, were necessary, 
and several drug factories in France, England, and 
America already made such experiments with a certain 
number of their products; moreover, the pharmacopjoeia 
of the United States had made the method official in 
America; and tho Pharmaceutical Society of Great Britain 


had - just established pharmacological laborat-ories for ihi 
control of certain drugs and galenic.al preparations Die 
value of which could only ho determined hp- biologira) 
methods. Such Jahoratories were ncees-saiy in the intcre.-ts 
both of tho sick and of tho pharmaceutical industry, llr. 
Cazeneuve suggested that the French laboratoiy tljouM 
ho c.stahlishcd within the faculty of pharmacy in Paris; 
but though tho Academp' agreed to the general proposition 
the objection was made that neither physiologynor incdiiinj 
was represented in tho faculty. 


MEDICAL MISSIONARY- WORK IN AFRICA. 

Ax International Conforonco on tho Christian Mission in 
Africa is to ho held at Lo Zoutc, in Belgium, next 
September (14th to 21st), and . in preparation for it : 
special double number of tho Jnternniional llevicv 0 . 
Missions' has boon published. To it Mr. J. It. OMIiam 
one of the two general cditor.s, contributes a statistic 
articlo on population and health in different parts cl 
Africa. In many places tho population is sparse an( 
appears to be declining in consequence of disease, b'niiri- 
tions imposed by tho method of life of the natives, and Hi 
dislurhanco rc.sulting from European occupation. Atteniiit- 
are being made to copo with the.so depressing circuit 
Blance.s. In Uganda the infant mortality during tho Cni 
year of life, which was as liigh as 55 per cent., has iwn 
been very materially reduced, as has also the death 
duo to sleeping sickness. Tlio native fertility Jias b'.ea 
seriously affected by helminthic disea.so, tho incidence oi 
which in some districts is very liigh. Bad sanitan- wn- 
ditions in native villages, tho insufficiency of food, and tie 
unsuitability of native diets are other factors in dcpopnla. 
tion, while tho introduction of IVcstem industrial mn- 
ditions has also had a tendency to disintegrate nafhs 
society. An article on health and welfare work, contri- 
huted’hy tho Rev. P. H. J. Lerrigo, M.B., gives a detaiW 
description of wliat is being done by missionary socittics 
to cope with these difficulties. In twenty-seven diilcttEt 
geographical areas seventy missionaty societies arc actirdf 
operating; twenty-four of the.so are British, Tho medit 
missioiiaiy staff includes 157 medical practitioners, of whoa 
15 are women, and there are 282 nursc.s at work. 
ciated willi them aro several hundred native assistants, v .? 
have received varying degrees of medical training. 
of tho medical practitioners are associated with more «. 
less adequate hospitals, of which 136 exist. Ynnlo 
hospitals are relatively- largo and svell equipped, others 
of the most elementary type, hut still serro to prori' S 
more careful medical -treatment than is possible m om- 
patient dispensaries. Over 60,000 in-patients ircrc^tres.-^ 
in all tho mission hospitals listed in Africa during tho s > 
year for which statistics aro available. Dispensaries - 
maintained at 387 places, and are visited at rega 
intervals by medical practitioners; during 1924 nearly r-’ 
million attendances were registered, Tlio inadequacy^ • 
trained professional help results in a consldcrahlo amoy- 
of medical work being thrown upon non-medical rmss^^ 
arics, and attempts aro being made to train medical as -- 
tants, nurses, and health visitors for maternity and 
welfare. Although medical education for the African 
been almost non-existent, so far as missions are concern-^^ 
yet attempts aro now being mado in various place, 
provido training, particularly in nursing, midwifeiy, 
elementary medical subjects, in order to supplomen 
activities of registered medical practitioners. Some 
sbort courses for non-medical missionaries ate pmix a > 
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particularly by tlio Belgian Gorernmoiit and at Livingstone 
College in London. It is suggested that a special medical 
treatise for tho use of non-medical missionaries should ho 
prepared hy a connnittco of medical pvactitioners with a 
hnowledgo of tho simcial requirements of the eutiro African 
field. It is thought that tho awakening of interest in 
Africa in education at tho present time affords a good 
opportunity for emphasizing tho importance of dealing with 
health prohlems, and that native teachers might ho trained 
BO as to give instruction in personal hygiene and to 
deal with tho prohlems of African village sanitation. 
Dr, Lerrigo concludes with an appeal for a definite 
campaign to control or eradicate such diseases ns ti'ypano- 
somiasis. Whilo tho missions are not in a position to inako 
themselves responsihlo for such a difficult task, their active 
co-operation in it would furnish a largo numher of social 
workers, fuliy cognizant of the local conditions and ablo 
to take a leading part in systematic work. Tho inaugnra- 
tiou of such a schemo would necessarily depend on one or 
more of tho great philanthropic foundations which have 
hcon formed in recent years, or involve Government action, 
since large funds would be needed. 


ANNUAL REPORT OF THE ROCKEFELLER FOUNDATION I 
FOR 1 924. j 

The Annual Report of tlio Rockefeller Foundation* for 
1923 was noticed in onr columns on November 8th, 1924 j 
(p. 869), and the repoi-t for the following year is'much on I 
tho samo lines. It opcnswithacompvehcnsive review of tho I 
world'Wido activities of the Foundation hy tho President 
(G. E. Vincent), and contains tlie detailerl reiiorts of tho j 
Treasurer and tho Secretary, of tho General Director of tho 
International Health Board (Dr. F. F. Russell), already ! 
noted (1926, rol. i, p. 840), of tho General Director of i 
the China Medical Board (Dr. Roger S. Greene), of tho 
Director of tho Division of Medical Education (Dr. R. M. 
Pearce), and of tho Director of the Division of Medical ■ 
Studies (Dr. E. E. Embree). Tho fields of activity of tho 
Foundation compel admiration, for among the nineteen 
items tabulated hy the President avo: an allotment of 
350,000 dollars towards an international abstract journal 
of tho biological sciences; grants to hasten developments 
in tho medical schools of the Dniversitics of Oxford, Cam- 
bridge, Edinburgh, Wales, Montreal, Sao Paulo, Hong-Kong, 
Siam, and tho American Dniversity of Beirut; campaigns 
against yellow fever in South America; malarial control 
in thirteen States of the Union, and in Haiti, Porto Rico, 
Nicaragua, Brazil, Italy, Palestine, Qnecnslainl, and the 
I*lulippines; anti-hookworm work; and directly or in- 
directly tho provision of followships for 864 individuals of 
thirty-three different countries. The guiding principle of 
the Foundation is concentration for considerahio periods 
upon activities in certain directions, and at present effort 
is concentrated on public health and medical education. 
Tiieso two fields, however, are xcry extensive and tlio 
ground has been intensively cultivated; as prevention is 
hotter than cure, tho wise generosity of the Foundation 
in creating or expanding special graduate schools and 
institutes of hygiene is obviously a far-seeing policy. 
Three-fourths of tho profession aro general practitioners, 
and some have thought that they may he gradually 
squeezed out between tho specialist and consultant on the 
one hand and tho activities of preventive and social medi- 
ciiiG on tlio other hand. This would be a grave loss; to 
survive and carry out their most valuable services general 
practitioners wdU have to meet the new conditions and 
become practitioners of preventive raedieiiio or “counsellors 
of lioalth ” ; to train such men the curriculum must ho 

’ Rockefrlirr roimrfolion : Aunual ReimH, 1021. The Rockefeller Founda- 
liOD, 61, Broadway, Kew York. (Fcap. 4(0, pp. xi + 447; 63 figures.) 


.permeated with the preventive idea. Recognizing how 
indispensable tho trained nurse is in -public health and 
medical education, nursing schools at Yale, Rio de Janeiro, 
Cracow, and Zagreb in Jugo-Slavia have been assisted. 
The report of the China Stedical Board shows that gratify- 
ing progress was made in 1924. TIio Division of Medical 
Education has not onl)’ visited numerous countries to make 
siu'voys, hut has invited visitors from this country, Hong- 
Kong, Straits Settlemouts, and elsewhero to visit America 
to study tho methods of medical education. 


THE FOUNDLING HOSPITAL SITE. 

The hnilding , value of tho site now occupied hy Covent 
Garden and its distance from the principal railway stations 
have led to a suggestion for its removal, and tho site of 
tho Foundling Hospital, rendered vacant hy the recent 
removal of that groat institution to the country, has been 
suggested ns suitable. It has an area, excluding Brunswick 
and Meoklcnhnvgh Squares, of about 7^ acres. It is within 
tho southern boundary of St. Pauevas, where it adjoins 
Holhorn, and tlio Holborn Borough Council, a local con- 
temporavy states, is opposed to the creation of a large 
vegetable and fruit market jinmcdiatel)- adjoining its 
area; it fears a congestion of the streets hy market carts,- 
and maintains that the noise of the night traffic will 
interfere with tlie sleep of the many students lodging in 
Bloomsbury. It need cause only slight concern to tho 
British Medical Association, for the Foundling site lies at 
a considerahio distance to the south-east of its new House; 
it is, perhaps, of more consequence to the Royal Free 
Hospital and the School of Medicine for Women. It is 
to he hoped that whatever may he the fate of the 
Foundling Hospital site a certain part of the extensive 
grounds will be retained as an open space, if not as a 
recreation ground, for tlio children of the adjoining areas 
at present have to go very considerable distances to find 
green or even asplialt-covcrcd spaces on whicli to play. 
Another site for Covent Garden market not far removed 
from tho Fonmlling Hospital has been suggested. Tho 
St, Pancras Borough Council, well supported hy local 
opinion, has taken steps to have the Ossnlston Street 
area condemned; this locality, inhabited largelj' h)' coal 
porters emjiloycd in tho vicinity, has even in these times 
of housing shortage been deemed to liave reached tho last 
stages of its utility. To some tho noiglihonrliood of 
St. Pancras Station has been considered an adequate reason 
for the utilization of the site (about 8 aere.s, occupied hy 
some 2,700 persons) for a new Covent Garden. Probably 
most of the poimlation would have to migrate to the 
newer suburbs coming into being to tlio nortii.and iiortii- 
west of London, from which they would have to reach their 
work hy rail ; the original projiosal was to rehouse them 
O’l tho site in blocks of nine stories witli quickly moving 
lifts and other amenities. It is, however, doubtful whether 
tho prohlems of Covent Garden have yet been snfficicntly 
analysed by tho appropriate persons. No doubt tho trade 
has outgrown the present market, but tho places from 
which tho produce sold there come have not been con- 
sidered adequately in relation to the host possible site. 
It is pvohahly true that most of it is brought from the 
counties west of London, hut this should ho definitely 
ascertained, and in fi.xing tho new site- consideration 
should he given to tlio demand for the lessening of tho 
congestion of traffic generally in London. 


The Qdees has graciously consented to become patroness 
of the College of Nursing, Henriitta Street, Cavendish 
Square. 
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' ConiJilion of ihc Home. 

TIio condition of tlio home, as indicated hy the air 
Epnee per person .and tlic size of tlie family — both ineasnrcs 
of overcrowding — fails to show definite correlations with 
tho weight and height of the children, and docs not justify 
the suggestion .that in these homes overcrowding is a 
dominant factor in influencing tho .nutrition and growth 
of the child. 

, Diefs. 

Part V deals with the determination of the adcqtiacy 
or inadequacy of tho 'diet of the different groups, urban 
and rural, to maintain the growth and nutrition of the 
children. After a preliminary consideration of tho rela- 
tionship of diet and nutrition, it is indicated that the 
problem to be solved is: how far growth and nutrition 
arc determined by the diet on the' one hand, and how far 
tho amount of food consumed is determined by the nutri- 
tional requirements of the child on the other hand. A 
copious diet may help to build up a large child, but tho 
sizo and activity of tho child and its exposure to cold 
may, in their turn, deterrhino the amount of food con- 
Bumed. The fact is emphasized that the country child, 
age for age, is some 11 per cent, heavier than the slum 
child, and that it leads a more active outdoor life and is 
exposed to all weathers.' It therefore requires a much more 
liberal diet, and hence, if a difference of even 12 per cent, 
were discovered between the diets of the two types <'f 
family, it would bo difficidt to decide whether tho differ- 
ences in tho weights of the children \Yere the rcsidt or the 
cause of the different consumption of food. 

The necessity for accuracy in dietary studies anVl the 
enormous labour involved in securing this rendered it im- 
possible to carry out such studies upon all tho families 
investigated. Hence it was essential that tlmso soicctetl 
should bo representative of tho whole population under 
observation. That tho families studied actually were so 
was ensured by tlio experience of the workei's w-ho under- 
took this part of tho investigation, and is indic.ated hv tho 
covrespondcuco of tho growth of the children of the 
selected families with that of tho children of tho whole 
group, ■ Each dietary study extended over a week, and tho 
validity of conclusions from studies of this duration is 
examined and substantiated. 

ICiieiyu Volue 0/ Diets of Crloii Families. 


Year. 

No. of 

Labonriutj Class 
FfljuiJjcs. 

Calorie*, Man Eqtiivalent ‘ 
(Lusk’s Standard). 

19:o 

13* 

2.7?Jf 

1912 


2,720) (over 5s 2 2,850; 

under 56. 2,430). 

Five faiuilicB restudied. 



1915-16 

40 

2.9CO 2,697 

Feb., 1917 

10 

2.6t0 2,661 

^’ov . 1917 

5 

2.E0S 2.803 

Dec., 19:8 

5 

UneuipToyeiiftnd 
Short Time. 

2,670 2,670 

April 1921 

11 

2,5C0 (over 8s. 2.470; 

June, 1922 

12 

Artisan Clas«?, 

2,3?0 (over 8s. 2.800; 
under 8s. 2,160). 

Itny, 1925 

17 

3,070 


* ' , ’ -eriesoIlS. 

^ jflicient of man valne 

opted. It has been found 
, ■ wife, and three children — 

, . , . * ... der tho Atwater standard. 

end. for corapanson. tins reduction has been made 

valae of familT^ week-tbat is, total income dividea bj- moii 

^ Details of dietary studies in Glasgow and Dundee and in 
oigbteeu families of agricultural labourers are given, while 
tho dietary studies upon seventeen familie.s of miners in 
Stirlingshire, previously investig.ated in 1923, are utilized. 
The average energy intake of these diets mav be given as 
follows : 

F^amiUes of cilv slums (1917-24) 2,564 calories. 

xamilies of coal-mincrs (1923) 2.917 

Families of agricultural labourers (i&4) 3j220 ” 


An attempt was made by statistical motbods to find wbetber 
there is a correlation between the caloric value of the diet 
and the weights of tlio children. "With , the slum and 
agriciiltural labourers’ families taken together and with tho 
slum families taken separately there is a small positive and 
apparently significant correlation between the weight of 
children and the calorie value of tho diet; no such relation- 
ship is manifest in the , case of tho Derbyshire miners’ 
families. 

No statistical method can answer the question whether' 
tho weight of the child depends upon the diet or the diet 
upon the size and habits of the child. But that diet is not 
the main factor in determining the smaller size of the slum 
child is shown hy its unimpaired rate of growth. 

It was suggested that the amount of fresh milk consumed 
might bo 'a factor in determining the differences in weight ; 
but this seems to bo negatived by tho fact that in tho 
miners’ families even less milk was used than in the slum 
families. The couclusious of this section arc as follows; 

“ 1. TIic evidence seems to show tliat even upon the low intake 
of something loss than 2,600 calorics and a supply of only about 
0,4 pint of milk per man per day, the city slum child, at least 
after 18 months of age, grows at the same rate as tlie country 
child with its 3,220 caiones per man per day. Age for age the 
country child from 1 to_ 5 years is some 10 to_ 11 per cent, 
heavier than the slum child. It leads a more active life and is 
more exposed to wind and weather. How far the difference in 
weight is the result and how far the cause of the move liberal 
diet is not revc.aled. 

“ 2. It would seem that the usuallv accepted 3,000 calories by 
Lusk’s standard as the minimum requirement per man per day for 
tlie family diets of our population, more than 80 per cent, of whom 
are town dwellers, is excessive, and tliat from 2,500 to 2-.7Q0 
calories is nearer the correct figure — that is, that the standard 
might bo reduced by 10, or possibly 20, per cent, 

"3. Tho comparatively high correlation of calorics hi the diet 
and income (p. 140) and the absence of any correlation between 
the weights of tlie children and income (p. 129) seem to indicate 
that tho diet is not tho all-important factor in determining 
growth which it is often supposed to be. On the other hand, 
come evidence is afforded that below a certain energy intake 
there is a small correlation between the size of the child and tlic 
calorie value of the diet. This may be an example of the law 
that the effects of changes in any factor may be manifest over 
a comparatively small range." (P. 113.) 

The possible relationship of breast and artificial feeding 
with growtli is next considered, and, as a result of a 
statistical analysis of the material derived from tlie child 
welfare centres in Glasgow, Edinburgh, and Dundee, tho 
conclusion is reached that " in our sample a child who has 
not been breast-fed at all is, after tlio usual period of 
weaning, as good a child as that which lias boon breast-fed 
during the whole time.” 

These environmental factors having been dealt with, 
the possible influence of parental factors, oxclndiiig the 
influence of heredity, are next taken np. 

P.fltEXT.tL F.vctors. 

The intimate relationship of the child to tlio iiiotber 
before and after birth is empliasized, and the possible 
influence of tiie lioalth of the motlicr — of cither her gener.'il 
health or licr bealtb during pregnancy — is considered. 

As regards the influence on tlio child of her bealtb din ing 
pvegiiaiiey. the conclusion is arrived at that the correlations 
of both weight and height with maternal licalth during 
pregnancy are practically all insignificant, and rcvc.nl no 
distinct relationship between the height and weight of tlio 
infant and the hoaltli of tlio mother before its birth, thus 
confirming Poavsnii’s findings; nor was any relationship 
between tho general licalth of the mother and the height 
and weight of the eliih! revealed. 

For the study of any infliienco wbicb the industrial occu- 
pation of the niother during pregiiaiicy might have, tho 
Dundee results affnided material, since in that city many of 
the women arc engaged in tho jute industry. A statistical 
analysis of the results 1«1 to the conclusion that the corre- 
lations of height and weight of the child to the industrial 
occupation of the mother throughout tho scries are quite 
ii.signifieaut, and give no evidciieo that the industrial 
occupation of the mother is detrimental to the growth and 
nutrition of tho child. 

The Efficiency of the Mother. 

The last maternal cliaracteristic studiod was “ cfiicioiicv.” 
The mothers were ckassed into those of good and those of 
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bad or indiffcront efficicncj-, estimated bj- tlic clcaidiiio.ss of 
tho cbildrcn and the iiousc. Precautions u'oro taken to 
seL'iire uniform assessment of this rjualitj*, and the tables 
and charts giving the correlations hetivecn tlio height and 
Mciglit of the child and tho efiiciency of tho mother aro 
btld to warrant the conclusion that tliis is the factor so 
far investigated most dehnitelj’ related to tho growth and 
nutrition of the child. 

So important did this conclusion apjjcar to ho that an 
attempt was made to determine upon wliat “ effieicnej' ” 
depends. Are there differences in the innate charactei’ of 
motherliness in woman, as there undoubtedly arc in oilier 
species of animals, or is “ efficiency ” related to environ- 
mental conditions? If evidence of the latter can be found 
the possibility of improvement of the condition of the ehild 
may be indicated. Is the efficiency of tho mother modified 
by her health? Is it jelated to the income or to over- 
croirding? When these coirolations aro worked out tliey 
reveal ; 

(1) That there is some slight association of maternal efiiciency 
and income, but evidently within the cla studied income is not a 
dominant factor affecting" the cffiricncy of tho mother. (2) That a 
fairly high relationship exists between maternal efiiciency and 
maternal health. (3) That maternal efiiciency seems to be asso- 
ciated to a slightly greater degree with overcrowding, as deter- 
mined by the air space per person, and with tlic .size of the family 
than with poverty as determined b}’ income per person. A inotlicr 
with a large family thus finds it more difiicult to care for her 
home and children than a mother with a smaller family.'* 

Tile direct correlation of the height and weight of tho 
child had already been shown to he more closel,v associated 
with maternal efficiency than with maternal-health, incomo, 
or overcrowding. Rut in order further to "ovaliiato the 
relative importance of these various factors, partial correla- 
tions upon the Dundee figures were worked out, with tho 
following results: 

" 1. Maternal efficiency still shows significant associalion with 
weight up to the end of the second year, wliblly apart from 
differences in air space or income. 

“ 2. Air space is of little importance with regard to its influence 
on nutrition when income per person and maternal efficiency are 
kept constant. 

“ 3. Tlie correlations of weight and size of family with efficiency 
of the mother constant are quite insignificant. 

“ tVilh eflioiency of the mother constant, her health seems to 
have no significant relalionsliip to the weiglit of the child.” 

Of the factors studied maternal efficiency is thus tho only 
one which is manifestly correlated with the nutrition in tho 
child, and this seems to hold good, in Dundee at least, till 
the end of the second year of life. Overcrowding, whether 
as measured by the size of tho ^family or air space per 
person, or poverty, as indicated by incomo per person, docs 
not seem to be a factor related in any significant degree to 
the nutrition of children. Some evidence is adduced to 

show that the nationality of the mother — Irish or Scottish 

is not a factor of significance in her efficiency. 

An investigation of tho mental eapaeity of efficient and 
inefficient mothers begun by Dr. Watt was interrupted hv 
his death. 

Age of Mother. 

A short statistical study on the relationship of the 
age of the mother and the position of the child in the 
Jamily to tho height and weight of the child leads to the 
conclusion that neither of these factors has any great 
influence on the nutrition of tho child, but that, on tho 
average, the order of birth has more close association with 
weight and height of the child than has the age of the 
mother. 

Hahifs of Parents. 

One of the factors which it was found impossible to 
study statistically was the influence of the Jiabits of tho 
parents as regards alcoholism. In Dundee a limited 
number of reliable observations were secured, and the 
correlations at least suggest the prohahility that the 
children of intemperate parents are, during the first four 
years of life, somewhat lighter than those of temperate 
parents. 

Coonthy Disthicis. 

Tho two succeeding parts of the report (Parts VII and 
VIII) deal with tho families of agricultural labourers and 
rural coal-miners. Each begins witli a description of the 
populations studied and of their surroundings, and these 
are compared with the conditions in the city slums. 


Comptirisoit of Conditions in pumiUts Studied. 



Jacowo 
per Person 
per \S'cck. 

- Air 

Space per 
Person. 

Averofto 
No. of 
Persons 
Living in 
Home. 

Maternal 

Caro 

Good. 

Matemil 

Health 

Good. 

City Rliims— 

Shillincs. 

Cub. ft. 



Fcrcect. 


9.32 


5.3 

68.3 

75.4 

Kdinbiir/ih ... 

8.2 1 

401.4 

5.8 

87.5 

&5.7 

Dundee 

7.58 

400.8 1 

5,5 ' 

66.8 

61.J 

Ilural minors 

9.93 

551.85 

6.2 

92.8 

9L0 

Agricultuvftl 

Iftbourcii? 

8.9 

750,0 

5.5 

90,6 

K.5 


A striking difference was the liigh percentage of efficient 
and of healthy mothers in rural districts and the lesser 
overcrowding, as indicated by tho greater air space per 
person. In fact, so small was tlic proportion of “not 
healthy” and of “not efficient” mothers that ordinary 
correlation methods could not he apjilicd. As in the nrlran 
studies, the factor most closely' correlated with the lieiglil 
and weight of the child was maternal efficiency. 

The conclusions as regards tho rural coal-miners' 
community arc: 

“ Tho results of the study of the relationship of those 
various oni ironmontal and parental factors in the miners 
families correspond closely with those obtained in the slum 
families of the cities. Poverty and overcrowding do not 
reveal the expected association with the growth and nutri- 
tion of the child, while tho health of tlie mother, unless 
in so far as it modifio-s her efficiency, is not obviously 
related. The efficiency’ of the mother shows the'same corre- 
lation with growth and nutrition of tho child as was found 
in the -slum families. 

This investigation seems to indicate that in Scotland tlie 
families of tho rural coal-miners aro reared under environ- 
mental conditions altogether superior to those under ffuicli 
tho slum child of our great cities grows up. They npenil 
more time in the open air, they are hotter fed, and, 111 tno 
v’ast majority of cases, have tho advantage of good 
maternal care.” , 

As regards tho families of agricultural labourers, tlio 
conclusions aro : , . t • 

“ The general residt of the study of tho families of agri- 
cultural labourers is to confirm the evidence obtained from 
the investigation of slum families and to indicate that 1 18 
factor most directly' correlated with tlie growth and 
tion of the child is maternal care — -the efficiency ot ti0 
mother. The study furtlicr reveals a pleasing picture 0 
family life, contrasting with the squalor of life in tho siuni 
of the great cities. It presents a condition of coniior , 
good health, vigour, and efficiency.” 


OXFORD OPHTHALIIIOLOGICAL CONGRESS. 
Dndeh the mastershiyj of 'Mr. Philip H. ildams, 
elected in succession to the late Sir Anderson Critchet , -i 
the Oxford Ophthalmologicnl - Congress held its ^six ecu 
annual meeting at Oxford on July- 14tli, 15tli, 

17th. No meeting was held last year owing to the 
vention of English-spcalcing pirhthalmological Socie 1 
but with this exception the Congress has met j 

since its inception in 1910. The meinhership, which m 
year was 181, has steadily increased to 380 at the j 
time. As in past years, the Congress mot in the E^P^f- „gf 
-of Human Anatomy, through tho kindness of Fi® 
Arthur Thomson, and members were again inclc , 
Keble Collego for hosiiitality’. Tho jrroceedings 
on July 15th with a short address of welcome by the * u 
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reatment of tho condition during the past hi y^. 
iVith the dread of sympathetic ophthalmia °‘?’’^^’''?nl,ahly 
nany years after the injury, many eyes P„p„eral 

leen excised wliich might have proved usotul. 
rend of opinion now, however, was against tho n 
if sympathetic trouble api>earing after a lapse o J 
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and it was to tlioso cases of cycHtis developing within a 
few months after the exciting cause that ho directed 
attention. ' Such eases were not all of the nature of 
sympathetic ophthalmia, and Sir. Hepburn thought that 
some scientific method should he devised whereby a cyclitis 
of sympathetic origin could bo distinguished from ono due 
to other causes. Ho suggested that it was not necessary 
to excise all eyes which manifested keratitis punctata, 
even though of sympathetic origin, and that many eyes 
showing that condition after injury or operation should 
he operated on for the relief of such symptoms. In quoting 
eases in support of this statement, ho emphasized the value 
of the differential blood count. The finding of a considerable 
increase in the percentago of the largo mononuclear cells 
with a decrease in tho polyraorphonuclcars was a valuable 
guide in deciding tho lino of treatment to ho taken. 

Mr. S. H. Browning presented tho bacteriological side 
of the subject, dealing cluefly with tho question of the 
differential blood count. Cases wero quoted iu which a 
change in tho blood count had preceded any other signs 
of sympathetic ophthalmia, and so determined tho lino of 
treatment to be followed. Tieatmcnt by .arsenical pre- 
parations of the “ 606 ” type was dealt with and mention 
made of the anaphylactic theory of the disease. 

Dr. G. E. de Schweinitz (Philadelphia), who followed, 
made special reference to tho recent work of Verhoeff, 
which was presented at tho last meeting of tho American 
Ophthalmologieal Society. Seven cases of sympathetic 
uveitis wore treated by him by frequent subcutaneous or 
intramuscular injections of diphtheria antitoxin in large 
doses. In four out of the seven a remarkable improvement 
Ml vision was obtained, but the effectiveness of the treat- 
neht was most striking in causing a rapid subsidence of tho 
nflanunatory condition. Dr. de Scliweinitz expressed himself 
IS in agreement with Mr. Browning’s views. 

Dr. Harrison Butler pointed out the value of the slit- 
amp^ in detecting the earliest signs of the disease, and 
nentioued illustrative cases. Mr. Russ Wood described 
:wo cases in which the reaction to tuberculin tests was 
positive iu each. Professor Emile do Grosz of Budapest 
stated that in the past fifty years 150 cases of sympathetic 
sphthalmia had been treated at tho No. 1 Eye Hospital at 
Budaiicst, making 0.28 per cent, of the total patients seen; 
10 per cent, of these had followed operations, most of which 
Imd been performed elsewhere. In his view repeated opera- 
tions on injured eyes inci-eased tho risk of svmpathetio 
trouble. He was convinced that the inflammation was 
metastatic iu natui’c. 

Lieut.-Colonel H. Herbert referred to the iris-inclusion 
operation for glaucoma and the supposed risk of sym- 
pathetic ophthalmia. Mr. J. ' Gray Clegg spoke on tho 
occurrence of the trouble after evisceration, Lieut.-Colonel 
A. E. J. Lister commented on the rarity of tho disease in 
hot dry climate-s. Mr. A. F. MacCallan, Mr. A. Greene 
Dr. Arnold Verrey, Mr. T. C. Summers, 3Ir. E. J. Coulter, 
Mr. N. C. Ridley, Mr. A. Zorab, and the Master also took 
part in the debate, and Mr. Hepburn and Mr. Browning 
replied. ° 


Vemonsfrafions. 

Hie afternoon was given up to demonstrations in thi 
Scientific Museum. Lieut.-Colonel H. Herbert demon 
strated an iris-iiiclusion operation for glaucoma. Dr. G 
loiing showed statistics relating to oplith.almometry 
Lieut.-Colonel A. E. J. Lister presented tables sbbwiui 
the weights of 180 cataractous lenses, with clinical detail 
of tlio patients’ weights, ages, and Wood pressures. Dr 
Ilionisoii Henderson showed microscopical specimens of th 
cil.my region in mammalia, and exhibited his apparatus t. 
illustrate the mechanism of accommodation. Mr. Tomlinsoi 
demonstrated his light-senso test for the light-adapted eye 
Lieut.-Moiiel R . V. Coppingcr showed (o) a pi-osthcsi 
maiiufacturo which had cut through th 
of the plans of tho nm 
Calcutta Eyo Hospital. Dr, Burdoii-Cooper demonstrate 
Piiifiiclis phenomenon, and brought forward evidence tba 
tho explanation was connected with accommodation rathe 
than with dark-adaptation. 

In an adjoining room tho most recent advances i 
ophthalmic apparatus and instruments wero exhibited h 
a number of manufacturing firms. 


Seporfs of Cases. 

During tho morning of July 16th papers were read by 
Dr. G. Young on tho rccovciy of good vision by an ambly- 
opic eye, and on the cause of tho invisibility of tho retinal 
vessels, with an explanation of Purkinje’s phenomenon. 
Tho former included an account of a man, aged 60, with 
an amblyopic eye associated with internal strabismus, who 
had lost the vision of tho good eye from embolism ; the 
vision of the amblyopic eye improved iu a year from less 
than 6/60 to 6/6. Dr. Marion Gilchrist presented some 
interesting medico-legal cases which would have given rise 
to much discussion had time permitted. 

Doync MemortaX Lecture. 

Tho Dopio Memorial Lecture was delivered by Dr. 
Thomson Henderson of Nottingham, who had chosen as his 
subject “ The anatomy and plysiology of accommodation 
in maniiiialia.” Admirably presented in every way, the 
lecture was folloned with the greatest interest. Some 
original and interesting theories on tho physiology of 
accommodation wero put forward, while tho anatomy of 
tho ciliary region was shown in a valuable scries of slides 
and drawings from various mammalia, including man. 
Dr, Henderson was warmly congratulated, and receiveel at 
the conclusion of his lecturo the Doyno Memorial Medal 
for tho year. 

Intracapsutar Extraction of Cataract. 

In the afternoon Licut.-ColoncI H. Smith, C.I.E., pre- 
sented a review of tho various methods of performing 
intracapsular extraction of cataract, and described in 
detail bis omi latest method of expression, tlio outcome of 
his work during the past winter in India. The paper was 
discussed by Licut.-Colonels Lister and Coppinger, Messrs. 
Zorab, Harrison BiitleV, Walker, Coulter, and Jaques. 

PsychoXogy and tXie Eye. 

On the nioniiiig of July 17th Dr. T. S. Good, O.B.E., 
medical superintendent of tho Oxford City and County 
Mental Hospital, read a paper entitled “ Psychologj' and 
tho eye,” in which he gave details of cases where the relief 
of trouble caused by refraction error had had a marked 
effect in clearing up mental disturbances, and of other 
cases in which no result was obtained, although eye 
symptoms were prominent in Giesc, hut without ahuor- 
mality in the eyes themselves. Many interesting points 
with regard to mental disturbance and sight wero raised. 

Papers. 

Dr. Harrison Butler followed with an instructive paper 
on the signs of inflanimation in tho eye when examined 
by the slit-lamp. The proceedings concluded with a paper 
by Dr. Margaret Dobson on the macular region as seen by 
rod-free light. Some voiy interesting drawings of tlie 
appearance presented by the macula in both normal and 
diseased conditions wero shown, and revealed changes 
which could not bo easily detected by other means. 

j Business 2Iecting nncl Dinner. 

Tlio annual general meeting was held after the morning 
session on July 15tli, when tbo council reported that 
twenty-seven new members had been elected in tbo past 
two years, making a total membership of 380; that tbo 
attendance at the 192^1 meeting was 101 ; that members and 
associate members of tlie Convention of Englisb-speaking 
Societies last year bad been entertained at Oxford by’ tbo 
Congress; and that the financial position was satisfactory. 
Tho council regretted to report tho loss through death of 
the following: Sir Anderson Critchett, Bt., K.C.l .0, 
(Master, 1924-25), Edmund Laiidolt (Paris), Hciiri Coppez 
(Brussels), S. Lewis Ziegler (Philadelphia), member of 
council from 1911, J. B. Story (Dublin), S. Johnson 
Taylor (Nornneh), member of council 1917-23, Percy 
Bardsloy (Salisbuiy), C, F. Harford (London), and J. L. 
Meynell (JIaiichestev). 

Tho annual dinner was held on tho evening of July 15th 
in Kehlc College; among the guests were Professor Sir 
Archibald Garrod, JE-C.M.G., and Professor J. .A. Gunn. 
Tho congress waA well attended, oversea inoinbors being 
represented by Dr. G. E. do Schweinitz, Professor Emile 
de Grosz (Budapest), and Dr. Arnold Verrey (Lausanne)^ 
among others. 


218 July 31, 1926] 


ENGLAND AND "WALES. 


f Tn* DnmsH 

Uewcit JopBTit 


POST-GRADUATE HOSTEL, LONDON. 

The Post-Graduate Hostel .at tiio Impcri.al Hotel, Russell 
StjUare, Loudon, was formally opened on Monday, July 26tli. 

Among those present ■were Dr. Andrew Balfour, Lady Barrett, 
Mr. A. P. Bcrlwistle, Dr. H. B. Brackenhury, the Eev. S. D. 
Bhabha, M.D., Dr. P. J. Chissell (Ceylon), Dr. D. G. Cooper 
(Adelaide), Dr. Alfred Cox, Dr. C. G. Crowley (Melbourne), 
Mr. W. McAdam Eccles, Professor Pinslerer (Vienna), Dr. Herbert 
French, Dr. W. Griffith, Dr. G. William Hill, Professor Louise 
Mcllroy, Dr. A. D. Maepherson, Dr. P. Manson-Bahr, Dr. A. A. 
Martin, Dr. Christine Murrell, Dr. Gilbert E. Orme, Mr. Herbert 
Patei-son, Dr. Porter (U.S.A.), Sir James Purves-Stewart, Dame 
Mary Scharlieb, Dr, C. F. T. Scott, Dr. W. A. Shea, Dr. Bussell 
Steele, Dr. G. Clark Trotter, Dr. L. R. Yealland, Dr. Zeillin. 

A general meeting was lield at 7 p.m., and Mr. W. 
McAD.yst Eccles was voted to tlie chair. The following, 
who also form the executive, were appointed as officers: 
President: Sir D’Arcy Power, Iv.B.E. 

Honorary Treasurer: Sir Thomas Horder, Bt. 

Vkc-Prcsidcnts : Dr. Alfred Cox, representing the British Medical 
Association; Sir James Berry, representing tlic Royal Society of 
Medicine; Dr. Andrew Balfour; Lady Barrett; and one to bo 
nominated by the Fellowship of Medicine. 

Director: Mr. A. P. Bertwistle, F.E.C.S.E, 

' A long list was read of well kiiowji men and women 
attached to the universities and great hospitals of tho 
country who had agreed .to hecomo vice-presidents, and it 
was announced that a large number of letters of aiiproval 
were continuing to be received from all parts of the 
country. 

It was resolved that the hostel should ho open to all 
fully qualified medical practitionors — that is to sax, quali- 
fied to practise in the countries to which they belong. 

The question of tho participation of women in the hostel 
was discussed, and it was decided that, in addition to .the 
residential facilities, women practitioners should have 
access to tho reading and writing room and to tho regular 
discussions in the smoking room, as well as to all general 
functions. 

After the business meeting some twenty-five dined 
together under the chairmanship of Sir. McAdasi Eccles, 
and Sir. A. P. Bertwistle proposed tho toast of “ The 
Hostel ” in an optimistic speech, which was very well 
received. 

At 9.15 p.m. the meeting was resumed, Dr. Alfred Cox 
being in the chair, and Sir. SIc.4.D.\ai Eccles read a paper 
on tho hostel and its objects prepaiod hy Sir D’Arcy 
Power, who, owing to illness, was unable to he 
present. A discussion on tho objects of the hostel followed, 
and many nsofnl suggestions and criticisms were made. 
Great emphasis was laid upon two points — namely, that the 
hostel was not intended to compete with any other post- 
graduate institutions in London, but to be complementary 
to them; and secondly, that it would stand or fall by its 
success in bringing tho members together socially, and 
particularly in enabling them to make tho acquaintance 
of eminent physicians and surgeons in London and tho 
jnovinces, whom at present it was only possible for most 
])ost-graduate visitors to know hy repute and sometimes 
hy sight. This second object it is proposed to carry out 
hy social meetings, including ladies’ nights, and by 
informal discussions, which will he held at 9 o’clock on one 
or two nights a week. 

It was announced that discussions had been arranged as 
follows ; 

Tuesday^ duly STth. — Operations on the stomach, to be opened 
by Professor Finsterer of Vienna. 

Friday, July SOth. — The difference between hyperplasia and 
inflammation, to be opened by Sir George Lenthal Cheatle. 

Thursday, August 5th , — Tropical diseases in London, to be 
opened by Dr. P. Manson-Babr, 

Visitors, both borne and overseas, arc invited to attend these 
diicussions. 

Further information as regards the aims of the hostel 
may bo obtained from 3Ir. A. P. Bertwistle, F.R.C.S.Ed., 
d, Spital Square, Bishopsgate, London, E. 


Epsom Colleoe. 

ViscotrKT Grey of Pallodox attended tho Founder’s Day 
celebrations at Epsom Collogo on July 24th and opened 
the now chemical block, which has been erected at a cost 
of £10,000. Tho building is of brick with stone facings, 
and will harmonize well with the remainder of the school 
buildings. The ground floor includes a large lecture theatre, 
two largo classrooms fitted with demonstration desks, a 
masters’ room, preparation room, dark-room, and store. 
On the first floor there is a main laboratory, which will 
accommodate thirty hoys, a main balance room, an 
advanced laboratory for sixteen hoys, a special halanco 
room, and a combustion room. Tho front window of tlia 
main lahoratoi'y is 40 ft. wide, and each room has at least 
two means of entrance and exit. Tlie building is well 
ventilated and heated, and when fully equipped will be 
ono of the finest school laboratories in existence. Owing 
to the present coal shortage the final stages of its con- 
struction have been unexpectedly prolonged, but it is 
already evident that the (College, as a medical school, is 
entering into possession of unsurpassed facilities for tlie 
teaching of chemistry. The cost of erection was met 
principally out of bequests and donations during the last 
few years, and its provision is part of an extensive scheme 
to improve tho general efficiency of the College. The lower 
school is at present being enlarged at a cost of over 
£3,000 to take an additional twenty hoarders. Three new 
classrooms are being constructed, and it is hoped that the 
work will bo completed hy tho beginning of September. 

Tho headmaster, Mr. A. C. Powell, at the prirs 
distribution in the afternoon, referred to these altera- 
tions in tho lower school, and explained that the present 
preparatory school in it was now to ho superseded, tbe 
minimum age of all now entrants, except foundatioa 
scholars, being raised from 8 to 12. Thus, within fonr 
years the occupants will become members of tho College 
itself instead of belonging to an almost separate preparatory 
school. When the proposal to build a new sanatorium 
and to convert the existing one into n school house has 
matex'ialized the College will become a public school of 
400 boys instead of being, as at present, a school of 2ou 
with a preparatory school of 80 small' boys attached to it 
Tho consequent advance in educational effipiency vill p 
associated with administrative and economic gains. Ij'® 
headmaster mentioned also the reorganization of fim 
heating, hot-water, laundry, and steam-cooking 
tho College which is to he effected at a cost of £8,C0u 
during the summer holidays. The east end of t'le ebape 
has been panelled in oak ; an anonymous donation bad been 
rocoived to redecorate the assembly hall and to prorido 
oak panelling round its walls ; and the recent launching o 
an appeal for money to build a new cricket pavilion 
already elicited a most gratifying response. Included m 
tho list of distinctions won by Epsom boys during the year 
was an open Iiistory scholarship at Clare College, “4'”' 
bridge, an open classical scholarship at Pembroke CollegCi 

Oxford, and an open Empire scholarship at the Loughbovou^ 

Engineering College. Mr. Powell concluded with the 
ment that the popularity of the College might he estimate 
from the fact that for every boy accepted for eiifranM 
next terra seven other hoys had to be refused or their entry 
delayed for want of accommodation. , . 

Lord Grey, after distributing tho prizes, congratiila e 
tho College on its high position in the educational 
and emphasized the physical, moral, and mental value o 
public school education. The benefit gained from an 
in outdoor spoi'ts persisted through life, and Lord J" I 
referred particularly to walking and cycling, 
that for week-end recreation professional men shonm a l ' 
personal standards and endeavour to maintain a ^ 
of twenty miles’ walking or fifty miles’ cycling up to 
age of 50 at least. With such yihysical exercise . 
associated some form of mental recreation, the wide 
of natural history rendering it very suitable in this 
nexion. Such a hobby would confer the greater happi 
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which cniuo from activity rather than from the nioro 
passive pastimes, and- would afford a wclcomo relief from 
tho daily round of duties. 

Dr. llaj-mond Crawfurd, who moved a voto of thanks 
to Lord Groy, spoko of tho latter’s early days at 
school and of his courago and high sense of honour in tho 
difficult days preceding tho outbreak of the war. During tho 
day a service was held in tho chapel, and a cricket match 
was played botweeu tho College and an Old Epsomian.team; 
a choral performance of Mcrric England was given in 
tho evening hy the College musical society. 

DxiVEn.SITY OF ■\V.\T.E.‘!. 

Obsiciric Ecscarch SchoJarship founded hg Sir Ewen 
Maclean. 

At a meeting of the Court of Governors of the ITniversit}- 
of Wales at Swansea, on July 20th, tho Dro-Chancellor, 
Lord Kenyon, said that he had received from Sir Ewen 
Maclean an offer of £3,000 to endow_ a iiost-graduate 
scholarship in tho Welsh National School of Medicine. The 
offer was made in connexion with the first distribution of 
the John Ataclcan medal and prize, which arc intended 
to encourage diligence and proficiency in the undergraduate 
studj- of obstetrics and gynaccologj'. The post-graduate 
scholarship would be, to quote tho words used by Sir Ewen 
Maclean in his letter making tho offer, “ for research 
into tho factors which constitute and conditions which vni-y 
resistance to disease, especially as regards midwifery. 
Thanks to the cordial co-operation of Sir William Diamond 
and tho board of management of tho Cardiff Royal Infir- 
mary, who siqiply tho premises and hear a considerable 
proportion of administrative costs of the research labo)-atory 
in the maternity department, the scholarship holder would 
bo well furnished with the necessary equipment and amjrle 
clinical material." Lord Kenyon expressed tho thanks of 
the Governors and of the University for this splendid gift. 
Research and post-graduate scholarships were, he said, 
among the developments most desired by the IJniversity. 
Sir Harry Rciehel, Principal of tho 'Univorsity College of 
North Wales, said that the University of Wales was greatly' 
in need of such endowments as this. Tho absence of post- 
graduate and research scholarships was detrimental, and 
tended to cause tho ablest students to go to other 
uulvei-sitics. Sir Ewen Maclean, it will bo reniombered, is 
chairman of tho British Medical Association’s committeo 
on puerperal morbidity, which at tho end of last year 
made an interim report published in the SuprcEaiENT of 
January 9th, 1926. By his gift to tho University of Wales 
he has shown his interest in tho subject in a vci-y practical 
manner. 

BmsToi. RoY.sti IxFiRiYvnY. 

A new pathological laboratoi-y has been installed at tho 
Bristol Royal Infirmary as a gift from the firm and 
employees of Messrs. Christopher Thomas Bros., Ltd. 
During the war this firm and its staff inaugurated a fund 
to give assistauee where it might be required, and at the 
conclusion of peace ii balance of about £450 remained. 
With this money and some additional assistance the new 
laboratory has been equipped, and was formally opened on 
July 12th, when a tablet was unveiled, bearing the inscrip- 
tion : “ This laboratory stands as a memorial to those 
employees of Cliristopher Tliomas Bros., Ltd., who made 
the supreme sacrifice in the Great War, 1914-1918.” Colonel 
P. G. Robinson, president of the Royal InfirmaiT, g.ave an 
account of the extension during the last few years of several 
other departments, and added that the urgent need for the 
enlargement of the pathological lahoviitory conld not have 
been met without the assistance of the firm. Professor 
Walker Hall, honorary’ pathologist to the infirmary, 
described tho evolution of tho laboratory since 1901, when 
a small room was opened by Sir Frederick Treves. The 
outbieak or wav liad held up a scheme of improveineiit 
which was then ou the point of being put into operation, 
and it was a matter of particular interest that the balance 
of a war fund had now completed a work which had been 

war. The new laboratory is situated in the 
old building, the necessary space having been obtained 
by budding over part of the existing mnsoum. It includes 


an examination i-ooni, a bacteriological laboratory with a 
small private lahoratoi-y, and a biochoniical laboratory, 
together with the usual accommodation for media making, 
histological work, and sterilization. An oleetrieal incubator, 
a lamp for dark-grouiid illumination, and a spcctroscopo 
are also being provided. ^ 

Cexth.!!. MinwivEs Bo.mD. 

Tho Central Midwives Board for England and Wales 
held a penal session on July IStli, which was followed hy 
an ordinary meeting. A resolution received from the 
Alidwives Institute to the effect, “ That pupil midwives 
should not be , obliged to take their first five cases in 
hospital, hut that the time should he left to the discretion 
of the teacher,” was considered. It was agreed that the 
rule should stand, hut that tlio Board should con- 
sider on its merits each case brought to its notice. 
Tl>e Board replied to a letter from the Lambeth 
guardians, hy stating that it did not question tho 
efficiency of the lecturcis at tho Lambeth Hospital, but 
that tho policy of the Board was towards amalgamation 
of lecture classes wherever possible. Inasmuch, however, 
as tho conditions at St. Giles’s Hospital, Camherwcll, have 
recently changed and that many more pupils are now 
being trained there tlian when the question originally 
arose, tho Board is willing for a separate class of lectures 
to be held at St. Giles’s Hospital. The Board, however, 
expressed the desire that lectures, both at St. Giles’s 
Hospital and Lambeth Hospital, should ho open to any 
outside pupils who wished to attend. The Board acceded 
to the request of the M.O.H. for Rochdale that in tiio 
special circumstances, and without prejudice to tlio prin- 
ciple laid down by it, it is willing to suspend the opera- 
tion of its decision as to amalgamation of lectures at 
Rochdale until March 31st, 1928^. In reply to a letter 
from the Kingston Nursing Association tlio Board wrote 
that tho suggestion of tho association was contrary to tho 
principles of the Board that, in matters of septic infection, 
time, as such, was of no importance; that more extension 
of timo was no obstacle to infection ; and that, if dis- 
infection was efficient, time was no additional safeguard. 
The Board was therefore unable to fall in with the 
suggestion that there should bo an extension of time of 
quarantine in tbo case of mida'ives who have been in 
contact with cases of puerperal septicaemia. Drs. Morris 
Myor Datnow and Sidney Blashill Herd were approved 
as lecturers. The secretary submitted a statemeut of tho 
observations made ou tlio resolixtious passed at the recent 
conference between members of the Board and representa- 
tives of local supervising authorities; tho observations 
(as amended) were approved and ordered to ho conveyed 
to tho local supervising authorities in a letter apjnoved 
by tlic chairman. It was agreed to approve, and snhniit 
to the Minister of Health for approval, the alterations in 
the rules wliich would become necessary as tho result of tho 
passing into law of the Midwires and Maternity Homes 
Bill. 1926, and for other reasons. Tho next meeting will 
be hold on October 7th. 

A Visit to H.initow ScHoon. 

Tho Alcdical Officers of Schools’ Association recently 
paid a visit to Harrow School. During tho afternoon tho 
visitors were shomi the carpentry and ciiginooring work- 
shops {a''’>ropriately fitted with a first-.aid cabinet), and an 
old self jlroom which, nlthongh spacious and equipped 
with exv-ellent chairs and separ.atc dcsk-t.ablcs, the top of 
which could ho made to slope, conld with advantage have 
been better lighted; “ 4 o’clock Bill ” is called outside in 
winter, wet or fine. A visit was paid to a hoarding-house, 
a largo pleasant old-fashioned houso where fifty-two boys 
were boarded and lodged. Some of the hoys had single 
rooms, others slept two or three in a room ; in none of tho 
school houses are there dormitories. To this there is a 
disposition to attribute the rarity of infection, hut prob- 
ably another factor contributes largely — ^tho watchful 
eyes of the house matrons. In tho rooms aro tho famous 
Harrow wood-and-canvas beds with their ropes instead of 
springs and their extra footpicco, all capable of being 
pushed up into a box cupboard. Before early morning 
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prep.,” which starts at 7.30 and lasts half an hour, the 
Jjoys have cocoa and biscuits. The boj'S have all their 
meals in their own houses. The sanitary arrangements 
are beyond reproach. The boys have half-holiday's on 
•Tuesdays, Wednesdays, and Saturday's. Soon they will 
have Sunday school, an arrangement beneficial for any 
jiublic boarding-school. Attendance at camp and athletics 
is compulsory. Very little on medical grounds can ho said 
in favour of the large Harrow football, which gets far too 
heavy, especially in wet weather and is apt to strain tho 
ligaments of the knee; however, boys may run instead of 
playing football. The cricket and football fields aro 
models, and the open spaces thus provided are incidentally 
a benefit to the townspeople. The arrangements at 
” ducker ” (the swimming pool) are well supervised; very 
wisely no boy is allowed to overfatigue himself by bathing 
more than once a day. The small boys are not overdone 
bv too much keenness in teaehing life-saving. AVhile 
running a mile as fast as possible is too much for 
boys about the age of 14 or even older, very little fault 
can be found with running “ go-as-you-please.” Tho 
tuckshop conducted by the school authorities presents 
certain problems in hygiene — not only that of tho maxi- 
mum quantity to be supplied to each boy, but also of the 
quality. Obviously, the food should he free from chemical 
and bacteriological contamination ; the chemical preserva- 
tives shortly to be legally prohibited should be absent ; the 
effect of these preservatives permitted in limited amounts 
(notably sulphur dioxide and sulphites) and ])ossibly of 
certain colouring matters can be more or less easily 
watched on so closely supervised a population. 


a comfortable armchair, with his muscles relaxed, and 
making no effort to concentrate his attention, may show 
a 'metabolic rate even below that usually regarded aj 
evidence of hypothyioidism. The question is raised whether 
the uunicrous publications of results of the bag metliodj 
have sufficiently taken into account these factors. Tho 
llesearch Board considers that before any reliable results 
can bo obtained the question of the relaxation of tho 
muscles must be taken into full consideration, and that it 
is also important to know whether tho patient has had any 
exercise prior to tho experiment, for exercise creates, an 
oxygen debt which takes quite a long time to disappc,ar. 
These results will shortly be published. An investigation 
into an outbi'oak of typhoid fever necessitated the examina- 
tion of a largo number of specimens of faeces and blood. 
As an outcome of this work, research was commenced into 
the serological agglutination of mental hospital patients 
who were being -treated with typhoid'^vaceine in the coursa 
of some non-specific protein therapy. Certain peculiar 
reactions wore obtained. The results showed that a largo 
number of patients must have had infection in some tinia 
past with organisms of the typhoid-paratyphoid class, 
investigations into the permeability of the choroid plexus 
and brain membranes to certain substances is being carried 
out by Dr. H. A. Strecker. They suggest the possibility 
of assistance in the prognosis of cases of general paralysis 
under treatment based upon tho permeability ratio estab- 
lished. They may also assist to an understanding of tlio 
secretion of tho cerebro-spinal fluid. Other work includes 
tho deterniination of fat, lipoid, and cholesterol ratios of 
tho testes and adrenal gland. 


KiDDEnnixsTHn Hospit.vl Exte.n'sion. 

The extension of the Kidderminster and District General 
Hospital to increase the accommodation tor children and 
out-patients has been conqileted at a total cost of £25,000, 
and was opened by the Duke of York on July 21st. IVe liave 
referred previously on several occasions to the efforts of 
Dr. J. L. Strettou, president of the institution, to raise 
the necessary money, and on August 22nd, 1925 (p. 359), we 
gave a short account of the new building. It may be 
mentioned here that the out-patient department on the 
ground floor contains a dispensary, dental, ophthalmic, and 
national health departments, consulting rooms, and a large 
waiting hall. Each of the two children’s wards on the first 
fioor contains forty beds, and the total hospital accommoda- 
tion is now over 100 beds. Dr. Stretton, welcoming the 
Duke of York, announced that one of the children’s wards 
had been named the “ Princess Elizabeth IVard,” and the 
other the “ Stanley Baldwin M'ard,” in appreciation of 
the fact that the Prime Minister had started the extension 
fund with a donation of £5,000 to provide a new children’s 
ward. The total amount of money required had been 
obtained, and in addition more than £5,000 had been 
rai-ed for endowment and upkeep. This total sum was 
equivalent to more than £1 a head of the population. 

Mextal Disease Rese.uich at Biumixcuaai. 

The Joint Board of Eesearch for Mental Disease of the 
t'nivei'sity and city of Birmingham, the death of whose 
honoraiy director. Sir Frederick Mott, we recently had 
the sorrow to announce, has now issued the annual "report 
of its laboratoi-y for the year ended March, 1926. During 
the year the work set forth in previous reports has been 
continued. Some of this has since been publishec.. A new 
method for estimating iodine in thyroid substance jas been 
described in the Biochemical Journal, and a paper on the 
iodine content of thyroid gland in the Journal of Mental 
Science. The latter dealt with the correlation of the 
results of iodine determinations with the microscopical 
characters of the gland and the yiliysical aspects and mental 
classification of the patient. Interesting results were 
demonstrated: septic infection and tuberculosis were shown 
to be accompanied by great variation in the iodine content 
of different specimens, indicative of disturbance of thyroid 
activity. Further detailed research is held to have de’iiion- 
Etrated the great importance of the conscious and un- 
conscious contraction and relaxation of muscles in relation 
to the basal metabolic rate. A normal person sitting in 


Betiiiejiext of Dn. F. W. Ai.r.x.v>'i)Ea. 

Dr. F. ■\V. Alexander is retiring from the post of 
medical officer of health for tho borough of Poplar on 
August 15th, after more than foi'ty years’ public work 
in East London. He was appointed resident assistant 
medical officer to the Mile End giiardiaus infirmary, 
workhouse, and schools in 1884, district medical ofEcor 
and jiublic vaccinator for Mile End Old Town in 1887, anil 
went to Poplar in 1893 as medical officer of liealtli in 
charge of the three parishes of Poplar, Bromley, and 
Bow. JDuring his y’^fiod of office there has been an 
extensive clearance of insanitary areas, and he has been 
on more than one occasion involved in public controversies 
in this connexion. The establishment of a cleansing 
station, the tuberculosis scheme, centres for treatment bv 
light, and other health measures have been his special 
concern, and ho was closely associated with the campaign 
to make ophthalmia neonatornm a notifiable disease in the 
county of Loudon, prior to this step being taken through" 
out the country. One of his recent activities was in 
connexion with observation wards, which are now m 
process of construction. 


Eesigxatiox of PnoFEsson BIatthew Hay. 

The University Court of Aberdeen University on' Juu 
13th accepted with regret the resignation of Professor 
Blatthew Hay from the chair of forensic medicine, an 
minuted its appreciation of his valued services to the 
University, extending over the past forty-three year^. 
Principal Sir George Adam Smith reported that a coui- 
mittee appointed to confer with Professor Hay had r^ 
quested him to postpone his resignation, but he ha 
asked to be permitted to retire from the chair at t 'O 
end of the current academic year. The members ? 
court believed that no man of this generation had rendete 
the University such constant, distinguished, and /tuitti 
service, with such abiding results in the scientific an 
material expansion of the University in its teachinpi 
finances, buildings, and general administration. Professor 
Blatthew Hay had held the chair of forensic niedicinc 0 
forty-three years, and during thirty-seven- of these ho h-o^ 
served as 0110 of the assessors representing the . 

on tho University Court. To the immediate duties of ' 
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cliair wliicli lio had greatly developed ho added iiiilruction 
in pnblio health. During twenty-four years he had served 
aa Convenor of the Finaucos Committeo of the Dniversitj’, 
and ho had taken a leading part in carrj'ing out tho 
University expansion schoiuo. Ho had also represented 
tho court on tho Carnegie Trust from 1901 to 1920. His 
follow lacmhers of tho court felt very keenly tho prospect 
of parting with a colleague so admired and beloved. 
Dr. J. Scott ‘Riddell, LL.D.', and Professor Ashley IV. 
Mackintosh, as old pupils of Dr, Matthew Hay and 
follow members of tho University Court, also made appre- 
ciative roferences to his teaching and to his other work on 
behalf of tho University. A copy of tho miuuto of appre- 
ciation was directed to bo sent to Professor Hay. 

EnjNBURQn GnADU.\XDs ik JIedioine. 

Tho Edinburgh and Leith Division of tho British Medical 
Association held a.receptipn on July 22nd for those who 
had passed. tho final examination and were to graduate on 
tho following day. Over, ono hundred graduands . were 
received by tho chairman and office-bearers of tbo Division, 
and some forty members of tho Division and friends were 
present. Tho reception was held in tho Hall of tho 
University Union. After tea a programme of music was 
rondored by Miss Armour, Dr. .Mtken, Dr. Alaxwell, and 
Dr. E. H. Cameron. During the course of the afternoon 
a short address .was delivered by Sir David Wallace, 
IC.B.E.,C.M.G., consulting surgeon to the Royal Infirmary, 
upon tho duties and responsibilities of young practi- 
tioners. Speaking of tho Rectorial address which Carlyle 
had delivered to tho students of Edinburgh University in 
1866, ho said that Carlyle’s great message to the students 
of his day had been '' Bo diligent.” In more rec-ent 
times. Sir William Osier had said tha£ tho koy to success 
in tbo medical profession was work. This attitude of 
mind was just, as necessary at tho present day. Carlyle 
had also inculcated the necessity for a feeling of reverence. 
The speaker said that at the present day he thought there 
was a great lack of revereitco, in tho souso that people 
overlooked what had boon done in tho past, and wero apt 
to forget that many modern discoveries had really been 
known in previous times, as was o\-ident to those who 
cultivated tho ■ habit of reading. Ho believed it was 
a good rule for young people to read principally old books 
and for old people to read new books. There was a great 
tendency for new ideas to be overdone, especially as 
regarded new ideas in medicine. To methods of e.xamina- 
tion and treatment, it should be remembered that there 
wore many ways of doing a thing, and sometimes the way 
which at tho time happened to he attracting public atten- 
tion was not the best way. It was very difficult, he said, 
for those of tho present generation to realize that modern 
Burgory _ was _ very much a ^owth of tho last forty-five 
years; it might even be said that the greater part of 
modem surgery belonged to the last twenty-five years. ' He 
himself in tho eighties of last century had seen the first 
gall stone that had been intentionally removed from the gall 
bladder, and this fact alone was an index of the change 
that had como over abdominal surgery in tbo intervening 
years. A .modern tendency towards advertising was to bo 
deprecated ; practitioners must depend for the increase of 
their reputation upon tbo knowledge which accrued to work 
well done. A copy of tko Handbook, for Bccrntly Qualified 
Medical Practitioners, of which a second edition was issued 
in April, 1926, by tho British Medical Association, was 
handed to each^graduand, and the chairman made a few 
remarks upon the value which graduands could derive 
from its perusal. Ho also recommended all tho graduands 
without delay to join the British Medical Association, 
and also for their own protection to become members of 
some medical defence societj*. Tlie proceedings terminated 
with a vote of thanks, proposed by Mr. W H. Russell, to 
tbo obairm.au and members of the loc.al Division of the 
British Medical Association. 

EdinBUUGH Gr.IDUAHON CEnESIO^T. 

Tho medical graduation ceremony was held in. tho M’Eivan 
Hall, Edinburgh, on July 23rd. Principal Sir Alfred 
Ewing capped 16 Doctors of Aledicino and 145 Bachelors 
of Jledicine and Surgery. Professor Ashworth, D.Sc., 


F.R.S., acting as promotor, gave an address, in which ho 
said that biology was tho very heart and arterial system of 
medicine, and in recent years the zoologist had come into" 
closer sympafliy because of the combined att.ick which was 
being made upon diseases that arise from infection with 
animal organisms or with organisms carried by insects. In- 
vestigations in pure zoology had proved to be of the greatest 
importance in medicine. An illustration of this statement 
was fm-nished by tho fact that knowledge of phagocytosis 
was based upon observations made by Metchnikoff, then 
professor of zoology in Odessa, upon the action of tho 
amoeboid colls in several invertebrates, which, owing to 
their, small size and transparency, could be studied entire 
and alive \uider tbo microscope. "Work on zoology in 
Edinburgh was now done under favourable conditions, 
because some three years ago a generous gift of £20,000 
had been made towards tho cost of a new department. 
This generous patron of science had desired at first that 
his name should ho witlilicld, aud it was not until three 
days ago that his identity was, with his permission, 
revealed, and the University had been able to express 
publicly its latitude to Dr. Laurence Pullar of Dunbarney 
by conferring upon him the degree of LL.D. Discussing tho 
bearings of zoologv- on medicine, Professor Ashworth said 
that some thirty-five years ago a striking observation bad 
been made upon the egg of a sea-urchin which had under- 
gone its first cleavage into two cells. It had been found 
that if by shaking the two cells were caused to fall apart 
each was able to produce an entire iudivtdual. This observa- 
tion had inspired many researches upon tho problem of 
development, and in tho last ten years the culture of tissue 
outside the body bad thrown new light on tho conditions re- 
quisite for the multiplication aud differentiation of the cells 
which built up the body. But this line of investigation, 
which was yet only at its beginning, was of groat promise. 
No other basal problem was of such importance to medicine 
as that of growtii, and tho factors which led to imperfect 
development, the range of power of regeneration and re- 
covery were all being minutely analysed. The most impor- 
tant element in the treatment of (Uscase was perhaps tlid 
fostering of conditions which favoured the natural poAvers 
of recovery. It was an integral part of the scientific 
foxmdation of preventive medicine that zoology was con- 
tributing most directly to human welfare and playing a 
part in the advance of civilization. In this great endeavour 
ono of the primai-y factors was tho sound education of the 
student and graduate in his appreciation of the difficulties 
and needs of mankind. 

Eault Mental The.axjient. 

Tk© chairman and managers of the Royal Mental Hos- 
pital at Alorningside, Edinburgh, on July 22nd inaugur- 
ated a nursing home for mental cases, U’hich has recently 
been acquired aud fitted up at tho mansion house of 
Vogrie, some ten miles soutli of Edinburgh. It has a 
well wooded park aud tlie surrounding policies cover some 
300 acres of park land, pleasantly diversified by lieavy 
timber and situated in the beautiful valley of the Tyne. 
Provision has been made for some thirty to forty inmates, 
and in the basement extensive kitchen and storage 
premises have been fitted up. 3Ir. T. 31. Gardiner, chair- 
man of tbo board of managers of the Royal JIcntal 
Hospital at Jlorningside, prc.sided at a luncheon at which 
were present Professor G. 31. Robertson, physician super- 
intendent and President of the Royal College of Pbj-sicians, 
Professor Lorrain Smith, Dean of tlio Faculty of 3fcdicino 
of Edinburgh University, Dr. Hamiltoii C. Slarr, and 
numerous other members of the Board of Control for 
Scotland and of the medical profession in Edinburgh and 
surrounding district. The chairman traced the history of 
31orningside Hospital. In 1773 Robert Ferguson, a poetic 
genius whose work had been much admired by Robert 
Bums, was struck down by an attack of furious insaiiitj-. 
His medical adviser at once suggested that ho must bo 
placed under restraint, and in those days the only avail- 
able refuge for such cases was tho City Pauper Bedlam; 
to this misorablc institution Ferguson was conveyed. Tho 
poet gradually lapsed into a condition of profound melan- 
deatli inspired his medical attendant. Professor Andrevr 
choly and died some ten months later. His illness and 
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Duncan, witli the determination that somo better provision 
should be made for those' unfortunates who lost their 
reason. Duncan was at that time a young man of 30, 
and when he visited his patient his mind was profoundly 
impressed at finding him lying upon straw on the stone 
floor of a cell whose only window was devoid of glass. 
In 1-790 Duncan was elected President of the Royal College 
of Physicians, and immediatelj’ brought before the council 
of his college a plan for the better treatment of the insane. 
Some three years later (in 1793) a campaign was launched 
to raise the necessary funds, but owing to the Napoleonic 
war and the disturbed state of the country real headway 
was not made till 1806, when, with the assistance of the 
Lord Provost of Edinburgh, the Lord Advocate, and 
various members of Parliament and other influential per- 
sons, a grant of £2,000 was obtained from the Crown out 
of estates which had been sequestrated after the rebellion 
of 1745. With this sum a site was purchased in Morning- 
side, and on Juno 8th, 1809, the foundation stone of the 
Royal Asj-lum at Morningside was laid, the building being 
completed and the first patient admitted on- July 19th, 
1813. Since that time great advances in the treatment 
of mental patients had heen made, and the institution had 
heeu kept in the forefront of improvement. Some years 
ago the managers began to realize that a serious gap 
existed : for persons showing signs of mental breakdown 
there was no intermediate stage between going into an 
asylum or being cared for at home, the latter alternative 
being in most cases out of the question. It was the fact 
that a stigma had attached to patients in an asylum, 
with the result that in many cases proper treatment was 
not sought and obtained until the disease had got a firm 
hold. Better knowledge was now evidenced by the fact 
that of new entrants at the Royal Mental Hospital over 
60 per cent, were now voluntary patients — ^that was to say, 
they had not been certified but were there of their own 
free will. This had induced the managers in 1917 to pur- 
chase a house and equip it as a nursing homo in which 
early or incipient cases might be treated, thus removing 
the necessity for such patients to enter an asylum. This 
experiment had met with such immediate success that 
they had opened other nursing homes, all of which had 
prospered. The one weak spot was that, of necessity, 
these homos wore only available for persons fairly well off. 
For poor patients the problem was not easy to solve, but 
the managers had before them plans which they believed 
wovdd do for poor patients what the existing nursing 
homes had done for the more well-to-do. 

Dr. Hamilton Marr, one of the Commissioners on the 
Board of Control for Scotland, spoke of an advance in the 
treatment of the insane with which Professor Robertson 
had been associated. That was the substitution of women 
nurses for men to look after people who were sick in mind. 
A deputation of ex-service men had, he said, visited the 
Board of Control to remonstrate about the introduction of 
nurses into asj-lums, as displacing male employees. Each 
member of the deputation was asked whether as a soldier in 
hospital he had preferred to be tended by an orderly or by 
a nurse, and the answer in each case had been, I pre- 
ferred a nurse.” The speaker’s reply to the deputation 
had heen : If thej- preferred a nurse' when they w-ere sick 
in body, why should they seek to deny the same privilege 
to those who were sick in mind? The deputation had 
had nothing further to say. The Board of Control had 
arranged with the Board of Health to have obsen-ation 
wards, in which persons suffering from mental disease could 
be treated exactly on the same lines as patients suffering 
from physical disorders, under the same excellent condi- 
tions that obtained in general hospitals. The Board of 
Control had very great sympathy with the establishment 
of nursing homes such as that now inaugurated at Vogrie. 
Professor Lorrain Smith, in moving a i-ote of thanks to 
th.e chairman and board of managers, referred in appre- 
ciative terms to Professor Andrew Duncan, whose- great 
work for the Edinburgh medical school had, he said, not 
been sufficiently appreciated. At the present daj', under 
the superintendence of Professor Robertson, there was a 
greater development in the care of the type of patient 
who was to be accommodated at Vogrie than anywhere 
else in the British Empire. 


Health of Edinbuhoh. , , , 

■ The annual report by Dr. -'William Robertson, M.O.H. 
Edinburgh, for the year 1925 contains many interesting 
facts about the health of the city. Statistics show that 
the birth rate in the city for 1925 was the lowest for tlio 
last five years, during which there had been a progressive 
decline. The population of Edinburgh in 1925 is given 
as 421,968, an increase of 2,677 ov-cr 1924. The densitv 
of population is 13 persons j)er acre. The number of 
inhabited houses was 102,431, being 806 more than in 
1924. The cancer death rate was 1.6 and the phthisis death 
rate 1.0, in hoth instances the same as in 1924. The 
epidemic diseases death rate was 1.1, an increase of 0.1 
over that for 1924. 

Scarlet Fever. — ^The chief epidemic feature of the year 
had been the occurrence of a considerable outbreak of 
scarlet fever, of which 2,351 cases had been nqtifiei 
(590 more than in the previous year). The type' of disease 
had, however, been much milder than previously, and the 
mortality rate had been low. The same factor had, how- 
ever, rendered the task of detection difficult, and thus the 
spread of the disease in schools had been more difficuif fo 
check. Attention is drawn to the increasing production 
of cheap forms 'of sweets, and the suggestion is made that 
while these may be harmless in themselves their circulation 
from child to child may bo a source of the spread of 
infection. So far as the Public Health Department knew, 
there had not been any case of milk-borne infection. Of 
the cases of scarlet fever, 63 per cent, had occurred in 
dwellings of two or three rooms, and the suggestion is 
made that lack of adequate ventilation had much to do 
with the infection of susceptible members of the families 
housed under these conditions. It had become necessai-y 
during September, when notifications were reaching the 
department in great numbers, to issue a' circular letter 
to medical practitioners, inviting them to’ encourage the 
treatment of cases at home. Suggestions had been niade 
regarding the homo treatment of cases by painting the 
throat with carbolized glycerin and anointing the surface 
of the body with eucalyptus oil in cases where domiciharv 
treatment was carried out, and it is believed that these 
measures were of value. The cases reiiioved to hospital 
numbered 1,944, or 82 per cent, of the total for the year 
3.925. A sum of nearly £3,000 had been saved througa 
the domiciliary treatment of a proportion of the cases. 
There was never any evidence that homo-treated cases led 
to a spread of infection to neighbouring houses, ana an 
effort was always made to isolate susceptible persons by 
transferring the younger members of the households to the 
houses of relatives. Second cases had occurred among only . 
8 out of the 407 patients tr-cated at home (1.9 cent.). 
On the other hand, the return rate for cases treatea m 
hospital was 3.2 per cent. Dr. Robertson mentions uis 
experience in Leith with 200 consecutive cases of scans 
fever treated in their own homes without any other member 
of the households becoming infected. Patients with 
fever sent to hospital and running a normal course witliou 
complications were not kept in isolation for six vjess. 
It had been found in Leith that the duration of residenco 
in hospital could in many instances be reduced to ^ 

eight or thirty-five days, and this procedure had been 

adopted in Edinburgh. A case is mentioned in '"'m™ ” 
outbreak of scarlet fever of explosive character un'^ 
occurred during this year in a large boarding-school 0^ 
boys. A member of the staff was found to be barbounno 
the Streptococcus hacmoJj/ticus, and after this person a 
been isolated the epidemic died out in the school. _ 

Diphtheria. — In furtherance ef a scheme begun m lu j 
when over 3,000 school children had been immunized 
diphtheria, the Public Health Department had carried 0 
the same scheme among children of pre-school age. 
appreciable number of children of the pre-school age pr 
sented themselves at the centres, hut it is too early to g' 
the results of this work. 1 1 1 is 

Artificial Sunlight. — Apparatus for artificial sunhgbt 
been established at the City Hospital for the treatmen 
measles and whooping-cough, and also in the , 

devoted fo surgical tuberculosis. Mercury vapour Ja 1 
have been installed also at the child welfare ^^9“ 
and at the Victoria Park Convalescent Some and 0 
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centres. Good vcsiiHs liavo Ijccn o^itaincd \iot\i {rom ttio 
nso of open arc and mercury vapour lamps. Ozonizing 
plant lias also lioon installed in apartments used for tho 
treatment of STwgical tuljorculosis, and this lias been found 
valuable ivr securing freshness of tho .atmosphere where 
patients are strijiped for artificial suiilight treatment during 
tho eoldor months when windows cannot ho wide open. 

Clean Mill :. — Reference is made. to the estahliblimcnt of 
a herd of tubercle-free cows by tlio local authority at 
Colinton Mains Farm, and it is stated that the suiiply 
of high-grade milk has grown to large proportions in tho 
city. The opinion is expressed that there is at present too 
wide a gap between high-grade milk and ordinary com- 
mercial milk. MHiile much is to be said for the producer 
who cannot afford to collect a herd of tuberculin-tested 
cows free from tuberculosis, there is no excuse for any 
dairyman who refuses to produce clean milk. Constant 
attention to cleanliness with' concentration on keeping 
everything about the cows clean are the prime factors. 
Much good in this direction has been done by the milk 
competitions introduced two years ago by the Edinburgh 
municipality. 

Tvherciilosis . — A wave of gradual decline in tuberculosis 
has manifested itself during the past fifty years, and 
much of this is ascribed to the educational work that has 
been done. Regret is expressed that millions of pounds 
have been spent on tho erection of types of houses that 
the slum dwollci's could not afford to occupy. It^is hoped 
that the eliuuuatiou of tho breeding places of tuber- 
culosis will he systematically carried out when tho new 
housing schemes begin to give proof of their preventive 
value. 


EnixTivacn TTx'iwEnsiTT Antntxi Associ.vxiox. 

Under the auspices of tho Edinburgh University Alumni 
Association a danco was held in tho JI'Ewan Hall on 
July 20th, at which some eight hundred wore present. Sir 
Harold Stiles said that ho had taught in tho university 
for forty years, aud its weifaro was of great moment to 
him; the Alumni Association now included somo 1,200 
members, which was 1 in 10 of tho alumni of the univer- 
sity. Sir Arthur Steel-Maitland, tho Minister of Rahour, 
also made a plea on behalf of tho association. Ho said 
that as a graduaba of Oxford University ho felt that one 
of tho greatest advantages lie got at that university was 
from the corporate lifo of the college. It was a wonderful 
advantage in after life for any man or woman to feel that 
tho old university associations and friendships were being 
kept alive, aud that was the reason for asking them to give 
their help by joining this Alumni Association. 

Hospital Pageants. 

A pageant was iicld in Edinhurgli on July 3id in aid of 
the funds of tho Royal Infirmary. This has been for some 
time an annual event, hut on tho present occasion it had 
to ho deferred for two months ou account of tho genei-al 
strike. The fact that the university students were unable 
to co-operate owing to tho change of date deprived the 
procession of wliat is usually one of its most striking 
features. There was, however, a great turn-out of decorated 
cars, tableaux, aud figures in costume, and the carnival, 
which is really what this effort has now become, must have 
stretched along the streets for over a mile. -4s a result of 
collections made in the street and subscriptions taken at the 
various works during the day, a sum of about £3,000 was 
roahzed for tho benefit of the Infirmary. 

These galas or carnivals, organized cliiefly bv students, 
have now become an annual institution in connexion ivith 
the large teaching hospitals of Scotland. Some two months 
ago Aberdeen students raisotl a sum of between £4,000 and 
£5,000 on behalf of tho funds of tho Aberdeen Royal 
Infirmary and other ^local -hospitals. Of this sum over 
£1,000 was. collected in tho streets of Ahordeen, and in 
addition there was a house-to-house collection, a fancy dress 
ball,^ a carnival in the Uuthie Park, and the sale of a 
special number of tho university magazine, /1/nia Mater.. 
Various concerts were at tho same time organized through- 
out towns and villages of the neighbouring counties. 




Census or XoRTHEnN Ireland, 1926. 

Tite Registrar-General’s preliminary report on the census 
recently taken in Northern Ireland contains statistical 
■notes and a series of tables showing the population, by 
sexes; tho proportion, of females to males; the distrihutiou 
of persons as hetivecu urban and rural areas; the density 
of population (per acre and per room); tho number of 
habitable buildings; the number; size, and constitution of 
families occupying one-room tenements in Belfast and 
Londonderry'; and tho number of persons aged 70 years 
and upwards. Statistics aro given for each cotmty, county 
borough, aud ward of comity borough, urban district, rural 
district, lo'wn created under tho Towns Improvement 
(Ireland) Act, and town of undefined boundary containing 
1,000 or more persons, or aggregation of these; and figures 
relating to prcrvioiis censuses are included in tho tables for 
purposes of comparison. Tho estimates of population based 
on previous census figures corrected for tlic excess of births 
over deaths, net migration, and tho movements of military, 
together with the more important vital statistics covering 
a series of years, are to he found in the Ulster Tear Booh, 
the second edition of which is now on sale. Both volumes 
may ho obtained from H.M. Stationery Office, 15, Donegal! 
Square West, Belfast, or through any bookseller, aud the 
price of each is Is., post free Is. 2d. 

National Veterinart Medic.al Assocution. 

The annual congress of the National Veteruiary Jlcdical 
Association was held in Dublin from July 27th to 50th, 
under tho presidency of Rrofessor J. B. Buxton, the 
director of the recently established Institute of Compai-atiA'c 
Pathology at Cambridge. 

Milk. 

Mr. Dolan, the chief veterinary inspector to the corporation 
of Dublin, read a paper on the pvod’oetion and handling of 
milk. Milk at its source, he said, must he free from patho- 
genic organisms, including tubercle bacilli ; it should be pro- 
duced only from clinically healthy cows, be handled under good, 
clean conditions, and pasteurized only when required. The 
contamination of milk before it reached tlio consumer might 
result from the shed, the cow, or tlie milker. Sheds must not 
only he clean but, to preserve the health of the animals, must 
liave a sufficient floor space suitably arranged for cleansing, 
and be efficiently ventilated and lighted. It was better to fix 
a minim-um height and floor space rather than a miniimim cubic 
capacity, and" to draw a distinction between closed and open 
sheds Avlien considering capacity. Contamination of milk from 
tlie cows Ihejnselves could fie reduced to a minimum by groom- 
ing and using a covered pail. Mastitis was more frequently due 
to cocci than to tubercle bacilli. The milker must be clean and 
use overalls. To strain milk was a confession of failure; 
it rcmoA'ed only the grosser particles, and if milk required 
straining it meant that unnecessary contamination had pre- 
viously occurred. Even to the small producer cleanliness was 
not e.xpensiA'e. The ideal condition was to produce milk from 
licalthy cows, under good hygienic conditions, and (hen to 
bottle it to prevent subsequent contamination. Milk removed in 
sterile churns and Viotlled suhseqnenlly under good conditions 
was also clean ; hut wilen sold from vessels or imsuitably 
bottled it was dangerous. He considered that all milk sold 
should come under some grading, and suggested that miik 
not coming ivithin any of tlie ilinistry of Health gradings 
as at present defined should he called “ Grade B, aud tiiat 
such designations as good, pure, new, or guaranteed fresh, 
should be illegal. He suggested also that the present 
“certified" and “Grade A (T.T.) " should lie combined and 
sold under the title of “ certified.” Sufficient control was not 
exercised over milk that found its ivay into bakeries and 
similar places and milk which was made into butter. 

Diphtheria ijt Poultry and Man. 

Mr. J. P. Rice (Animal Diseases Division, Jlinistry of 
Agriculture, Xortbern Ireland), in reviewing tlie diseases of 
poultry ■o'hicli occur in Britain, said that tliongh true avian 
dipblheria was distinct from human diphtheria the Bacillus 
diphthtriac of man was pathogenic for birds, and produced 
diphtherial lesions in them. The possibility that occasionally 
birds affected with the human bacillus might spread infection 
to man could not he excluded. Avian diphtheria was c.-iuscd 
by a filterable virus, and was tbe cause of avian chicken-pox. 
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Swine Eri/eipeias in Man. 

Mr. .1. E. Craig (Principal of the Dublin Veterinary College) 
read a paper on swine erysipelas, and drew attention to the 
fact that the disease was communicable to man through 
wounds or abrasions of the skin, usually from the handling of 
carcasses or accidental inoculation of cultures. The lesion was 
local, and most commonly developed about the hand or arm. 
It consisted of a painful reddening and some swelling, which 
formed around the seat of inoculation, and might .spread over 
a considerable area, be attended by swelling of the neighbouring 
lymphatic glands, and, very rarely, swelling of the neighbour- 
ing joints. The affection might persist for some weeks, but 
readily responded to antiseptic treatment. The disease was 
very common in pigs in this country, and was due to a bacillus 
very similar to that causing mouse septicaemia. 

Pyorrhota in Dog and Cat. 

In a paper on pyorrhoea in the dog and cat Mr. Henry Gray 
(London) said that it had been known for over a hundred years. 
It attacked any breed, but more especially lap and house dogs 
fed on soft food. It was never seen in animals which used 
their teeth regularly for the reduction of their food and 
gradually wore them down in the process ; its incidence and 
severity increased with the age of the animals. There seemed 
to be no hereditary predisposition to the disease, and where 
it occurred in succeeding generations it was due to the same 
continued pernicious habit in feeding. The causes of pyorrhoea 
in dogs and cats were dirty teeth and lack of pressure on the 
alveolar walls. It could be entirely prevented by suitable 
feeding, and a healthy dog ^Yhich, as soon as it was weaned, 
was given suitable food which had to be reduced with its 
teeth, might be maintained in perfect health if fed only once 
in twenty-four hours. Pyorrhoea had many complications 
owing to the absorption of the toxins produced in the alveolus. 
If the animal became depressed by a chill or some other cause 
these toxins caused gastric, enteritic, neuritic, or meningeal 
attacks, which coincided with adverse changes in the weather. 
Arthritis was occasionally encountered, while chronic interstitial 
nephritis and chronic bronchitis might both be duo to the 
same cause. ■ Although there was no evidence that the disease 
was transmitted from dog, cat, or man to each other, tliero was 
danger of people becoming inoculated with the putrid material 
from the affected animal’s mouth. Many people iiad developed 
serious wound infections from this source. This side of 
hygiene did not seem to have attracted the attention of public 
health officers, or probably even the notice of the family 
physician. Owners in general were absolutely ignorant ns 
to how to feed a dog or cat and thereby maintain its health — 
a fact which was not entirely their own . fault. Mr. Gray 
described at some length the natural methods of feeding these 
animals, and showed that both dogs and cats from 3 months 
and upwards could reduce and digest bones and other rough 
material. Pyorrhoea, he declared, was a preventable disease, 
which was caused only by feeding on food which did not 
require to be crunched before being swallowed, and this, he 
said, was true for man as well as animals. 

In addition to the papers here mentioned, addresses on 
sterility and on liver Ihike disease in ruminants were 
delivered. 


visit Now Zealand and report ,on the hospital system. By 
arrangement this report was presented to the New Zealand 
Government. Dr. MacEachorn made a careful survey of a 
largo number of hospitals in tho dominion and created a 
very widespread public ' interest in hospital work. Prior 
to his visit tho public took little or no interest in hospital 
administration and reform, and loft these matters too 
much in tho hands of the Health Department, the trustees, 
and the medical superintendents. Tho members of tlie 
honorary medical staff have had little voice in hospital 
affairs, and if at all vocal arc threatened with super- 
session by tlie creation of a full-time stipendiary medical 
staff. Dr. MacEachorn, in his report, has pointed out tli.it 
hospital practice and private practice cannot bo divorced 
without serious detriment to both hospital and private 
patients. Ho has also cmpliasizod the fact that voluntaiy 
effort should not bo discouraged by close reliance on rate? 
and taxes, and that taxpayers and ratepayers have fully 
ns much right to hospital facilities as the class who pay 
little or nothing to .the general revehubi In short, he 
advocates tho “ community ” hospital, in which the poor 
are free, an intermediate class pays modified charges, and 
a paying class contributes the full cost of maintenance and 
medical services, all paying patients having special wards 
apart from tho general wards for necessitous patients, and 
the right of choice of their own medical adviser. If the 
community hospital system is established the result will be 
that gradually tho smaller and least efficient private 
nursing homes will bo forced out of business. The medical 
profession in Now Zealand is in favour of free service for 
tho poor, but when imblio hospitals are open for all clasMS 
of tho community there appears to be no reason why the 
profession should not be fully paid for its seivicqs by such 
as are able to pay. Tho Labour Party in New Zealand 
holds that there should bo no individual p.iymont for 
hospital service, and that it is tlie duty of the State, hy 
rates and taxes, to provide “ free ’’ treatment in all publ'o 
hospitals for rich and poor alike, without, as it is termed, 
class distinction. 

Austihl.\si.\n Medicvl Coxohess. , 

The Australasian Medical Congress meets in Dunedin in 
February, 1927, and much prcliininai-y work has been done 
to ensure its success. Tho congress is to have twelve 
sections, and tho meetings will be hold in tho new and 
commodious buildings of the Medical School. ) 
from tho British Isles will bo very welcome and will hn'o 
opportunities for recreation, engaging in trout fishing and 
other sport, or in viewing tho varied attractions of New 
Zealand scenery. [Information about steamship route 
and f.ares will be found in the SnrPLEMBXT this week 
at page 97]. . 


[FbOXI OTOl SpECI.VI, ConilESPOXDENT.] 

The Hospitai, Ststesi. 

The hospital sy-stem in Now Zealand is under the control 
of the Minister of Public Health and the Health Depart- 
ment and of boards of trustees elected on a municipal or 
borough franchise. Tho majority of tho smaller hospitals 
have no honorary staffs, and tho cost of hospitals is borno 
mainly by tho Government Consolidated Fund and local 
rato.s, and only to a Hiinor extent by^ imymonts from 
patients and voluntary contributions. According to law 
tho public hospitals are open to all classes of tho com- 
munity, rich and poor alike, but in practice w-ell-to-do 
patients seldom take advantage of their legal right to 
enter hospitals as patients. Middle-class patients are 
reluctant to enter general wards, and are treated at homo 
or in private hospitals, where tho facilities for treatment 
ero not comparable) with those piovided in tho special 
departments of a largo and fully equipped general hospital. 

I ho New Zealand Branch of tho British Medical Associa- 
tion recently invited Dr. 51. T AlacEacliern, in charge of 
the hospital activities of the American College of Surgeons 
and President of tho American Hospitals Association, to ■ 




AHNER’S NYSTAGAIHS. 

Sir, — As ophthalmic referee to two northern f]'®'-’'": 
(1 and 2) I have had good opportunities of studying t lo 
subject in this neighbourhood, and on Alay 5th, 1923, yo" 
kindly published my criticism of the first report of t le 
Aliners’ Nystagmus Committee. 

Owing' to tho courtesy of tho owners I obtained dctai 3 
.of some thirty-two pits in Northumberland and Durliani, 
and tho number of new cases of nystagmus that rcccivix 
compensation during the year 1922. Of 36,232 under- 
ground workers, 11,383 were hewers and 24,849 were non- 
liewers; 103 of the hewers and 69 of the non-hewers 
acquired nystagmus and received compensation during t"®. 
year 1922. All these men were subject ■ to the s.iniB 
deficiency of light; if this were the cause of the disease 
tho percentage of tho nystagmus cases among the hewers 
■would bo equal or nearly equal to that among tke 
non-hewers. 


• This definitely confutes tho first nnanimous conclusion 
tho committee tliat “ tho essential factor in the production 


of miners^ nystagmus is deficient illumination/ - 
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cliallengo tho atteiiiion of -all professed statisticians, and 
scientists devoting iliemselves to exporimental research, 
and hog them to tell ns what these papers prove, if any- 
thing, in connexion with tho title that heads them. Wb 
want to arrive at a determination of this matter if possible, 
hut those who wish to assist in doing it shoidd avoid, by 
all means, the creation of an artificial and false estimate 
of the circumstances attending scarlet fever occurrences to 
suit the occasion, and then, having applied antitoxin, claim 
to have stayed tho imagined forecast as if an actuality. — 
I am, etc., 

J. H. Gahhett, jM.D., D.P.H., 

July 23rd. Medical OfTicer of Health, Cheltenham. 


CARCINOiMA OF THE PROLAPSED CERVIX. 

Sir, — D r. IV. E. Fotliergill alwa 3 -s writes interesting 
letters, but I do not think it can he maintained that the rare 
association of cervical carcinoma and prolapse is due to a 
fixation of the cervix by the parametria because of can- 
cerous invasion. Descent and protrusion of the anterior 
vaginal wall and adjacent part of bladder, the appearance 
of a “ c3Stocele,” is usually the first event in “ prolapse ” 
— not of the cervix. Other conditions, ns Dr. Fotliergill 
mentions, are seldom seen with prolapse — for example, com- 
plete rupture of the perineum and pelvic cellulitis. But 
Dr. Fotliergill does not refer to the cause of the risceral 
retention in tho former case; and, omitting to consider 
the effect of the rest in bed, and the possible chronic 
invalidism of the patient in the hatter, imputes it to a 
fixation of the uterus. But even when the body of the 
uterus is fixed, for example, to the abdominal wall by 
operation, if the causes of “ prolapse ” are iiresent, then 
with a return to active life the prolapse recurs. 

Dr. Fothergill’s reference to the possible existence of 
malignant disease of the uterus, in patients suffering from 
prolapse, qua the treatment of the latter, is more impor- 
tant. His high amputation of the cervix must remove any 
cancerous nidus in the cervix ; and removal of the cervix, 
from the point of view of preventing a future cervical 
carcinoma, whether wo bo dealing with the prolapse or any 
pathological state of the utenis (for example, fibroids), is 
certainl 3 ’’ the ideal. Thus, pauhysterectom 3 -, instead of 
subtotal ly'Sterectomy, for the latter condition, should 
alwa 3 -s be done — as Herbert Spencer for years has tauglvE 
us. But Dr. Fotliergill, in dealing with prolapse, is 
content, qua the body of the uterus, with curettage. 

► Tliree times he has found early unsuspected cancer of the 
body of the uterus; and on each occasion performed tho 
radical operation — removing, I suppose, as much as he 
could of the parametric tissue, and leaiing — I wonder 
what — for the “ suspension ” subsequently of the remain- 
ing pelvic viscera, and the “ bearing-down ” intestines 
now occupying the uterine sjiace. 

In women near the climacteric with prolapse I amputate 
the cervix as high as I can, slit up iJie anterior vaginal 
wall, separate its lappets from the prolapsed part of tho 
bladder, cut through into the vesico-uterine pouch of peri- 
toneum, push up the bladder, and bring down the uterine 
bod 3 -. I then push a knife through the fundus, at tho 
summit of the uterus, into the uterine cavity, cut away 
most of the anterior uterine wall, so that one has exposed 
the endometrium lining the posterior uterine wall, and 
at the sides of this sheh'ing stretches of the uterhio wall. 
The endometrium of the posterior wall is then removed, 
bleeding vessels secured by under-stitching, and the 
remnant of tho uterine body stitched to tho anterior 
vaginal wall, which is sewn up after its redundancies have 
been excised. It is a modified interposition operation, 
not before described, I believe, in this country; though 
the late Dr. IVatkins of Chicago seems to have practised a 
similar operation. A small posterior colpo-perineorrhaphy, 
in which the levator borders are brought together, com- 
pletes the operation. 

I did this modified operation — which must disclose any 
present carcinoma and prevent the rise of any future one 
the^ endometrium — ^for the first time on December 
loth, 1923. Tho patient was 50, and had complained of 
bearing-down pains for sixteen years and had had the 
prolapse protruding for four years. MTien I first saw her 


she had had bleeding for ten weeks without intermission. 
No carcinoma was found. I have repeated this operation 
since on a few occasions. Dr. Fotliergill, I nnderstand, 
however, docs not holievo in, at least docs not practise, 
the interposition operation. If he did, and removed the 
endometrium, I think lie would ho more assured qua tha 
existence of uterine carcinoma and more happy as to its 
possible future rise; and as regards the prolapse itself 
would recognize the most excellent results obtained from 
it. — I am, etc., 

Rugby, July 24th. R. H. PAIt.tllORE, F.R.C.S.Eng. 


GLYCOSURIA AND ARTIFICIAL SUNLIGHT. 

Sin, — Dr. Barrowinan, in your issue of June 12th' 
(p. 090), calls attention to tbo undue susceptibility of a 
case of cbronic impetigo with glycosuria to ultra-violet 
radiation, and is evidently under the impression that the 
glycosuria was responsible for this susceptibility. Out of 
a scries of fifty-five cases of diabetes treated in tho 
“ light ” department here, none showed any undue re- 
action, even when associated with impetigo boils or pul- 
monary' tuberculosis. Glucose therefore does not appear 
to act as a sensitizer to ultra-violet rays, although it has 
been claimed that it is a . sensitizer to ar-rays (Professor 
Holzknecbt, Briti.sh Medical Jourxal, April 3rd, p. 634). 
If a complete analysis of tbo urine bad been made, some 
•sensitizer . such as liaomatoporpbyrin might have been 
discovered (Professor Dixon, British hlEUicAL JouRX.u, 
September 19tb, 1925, p. 499). Continental workers liavo 
called attention to tbo association of hypcrglycaemia and 
slcin diseases, and it is suggested that tbo mere prcsenca 
of impetigo in an adult should have called attention to 
the glvcosnria and not the reaction to the ultra-violet rays. 

The' rapid effect of nltm-violct radiation on impetigo 
h.as boon reported bv Goodman (PAysicnl Therapevites, 
March, 1926) and by R. Cbatin {Medccine, Paris, August, 
1925). Several cases of impetigo and boils amongst the 
fifty-five cases of diabetes cleared iqi rapidly, altliougli 
the conditions had persisted in spite of insulin trc.atment 
since 1923. Most of the cases relapsed, however, one to 
two months after the ultra-violet radiation had been 

stopped. _ • 1 , T» 

The effect on the general condition noted by Dr- 
Barrowman is also confirmed by our experience, so much 
so that a course of light treatment is becoming a routino 
for diabetics with us. R. D. Lawrence (British ilimicib 
Journal, April 10th, p. 648) shows that a diabetic on 
insulin may actually go into a state of liypoglycaemia af er 
vigorous exercise. As ultra-violet radiation is said to in- 
crease the rate of metabolism, one would expect a lowering 
of the blood sugar after radiation. A long series of tes s 
on diabetics, in collaboration with Drs. 'Willmoro an 
Yatchcr, has so far failed to confirm this. In sonic 
the Wood sugar was lowered, in others tliero was no effec , 
while in a number of cases it was raised. A- Laqueur an 
H. Wiener, however {Mcdiziuischc KUnik, Fcbriiary 13t , 
T925, Tol. 21), seem to have obtained more definite results, 
for they state definitely that ultra-violet radiation ten 9 
to lower tho Wood sugar content in the diabetic. 

Although we have failed to observe any definite effec 
of ultr.a-violet radiation on the Wood sugar, we hare no 
doubt of the value of ultra-violet radiation as a genera 
tonic in tho diabetic, quite apart from its effect on loea 
skin lesions. — I am, etc., 

M. Weinbben. 

Queen’s Hospital, Frognal, Sidcup, 

Kent, July 2^tk 


OBSTRUCTION AT THE VESICAL OUTLET AFTER 
PROSTATECTOMY. 

Sir, — ^I read Mr. W. K. Irwin’s article on obstruction 
after prostatectomy (July 3rd, p. 10) with great intercs . 
In each of his three cases he had diagnosed a fibrous typ 
of enlargement of the prostate and experienced 
diffibulty in its removal. This is the variety that 
opinion calls for perurethral removal by diathermy, prc e 
ably applied through a Canny Byall operating *0® ^ 
urethroscope, and not by suprapubic prostatectomy. 
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roRuUs obtained bj- the fonnoi- motbocl nro excellent, novel' 
leading to subsequent contraction and not interfering with 
the jiaticnt’s occuiiation. 

Post-oiierativc obstruction can he readily’ and paiulessl^’ 
treated by intcj-mittent dilatation ivith a curved Kollmann’s 
dilator at ivoekly inten'als after iircliniinarj- anaesthesia of 
the urethra. Treatment should bo continuod until the 
vesical neck and posterior urethra attain a calibre of 
45 French, when the intervals arc gradually increased. 

Finally, post-operative obstruction may to a great extent 
ho preventod by the routino packing of the prostatic cavity 
with gauze for forty-eight hours after enucleation of the 
prostate and the early passage of the catheter. — am, etc., 

J. 0. Ai.N-swonTH-D.vvis, M.B., F.R.C.S.E., 

•Vsiistant Sargeon, All Sniiits' lUispital. 

London, UM, July 7ttj. 


1. In view of horse dung being considered a common source of 
this disease, Uio absence of such from the island is interesting; 
but, of coui'so, highland cattle, sheep, and a very* large number 
of dogs might provide an origin, 

2. The floors of some of the houses consisted of earth or, if 
bricked or paved, such a flooring was covered by dirt. One 
patient expectorated freely on the floor as he stood in ' the room 
which was the living room for the family. 

5. The fuhnar oil dressing to the umbilicus which has been 
supposed to be the source of the tetanus would afford an excellent 
araerobic chamber, just like a blood-soaked first field dressing in 
war time, or as gutta-percha tissue will cause ^anaerobic organisms 
to grow freely. Vaseline spread on lint would have been equally 
effective in producing such conditions for the cultivation of the 
bacillus. 

— T am, etc., 

Thornton ITcath, July 16th, LlOVD. 


MrDDLE-E.A.R DEAFNESS. 

bi 3Xr 1\ C. Stevenson ami Jlr. T. G. -Wilson .at tb« 
Il03al "Cn'IenD' of Medicine in Ireland is reported, in wliieli 
it IS stated by Mr. -Wilson, that chronic livperplastic otitis 
media and oto-sclerosis were fully discussed at tlio British 
JMedical Association meetiiig at Batli last year! I would 
point out that oto-sclerosis was speeifically excluded from 
this discussion. 

It is further stated that at this meeting treatment was 
universally admitted to bo most unsatisfactory. In this 
connexion I would draw attention to tlio fact, that mv 
contribution to the discussion, as reported in your issue 
of December 12tii, 1925, stated that tlio results of treat- 
iiient as carried out by mo for middle-ear deafness were 
JiighI} satisfaetoi'y, and in the afternoon of tlio same day 
a number of cases were shown to illustrate the good results 
of tins treatment, carried out in patients of all aces in 
wlioni deafness had been' piesont to a marked degree, and 
most of whom had had the treatment some years prior to 
the meeting. 

Messrs. SievenMii and -Wilson are to be congratulated 
on treating this most important disability in another and 
new way, and the results reported are most interesting — 
I am, etc., ^ 

Bath, July 6th. H. Nohmax’ BAIlKErr. 


ST. KILDA. 

Sin,— Your article on St. Kilda (July lOtb, p. 80) was 
particularly interesting to any who bad visited the island. 

Two years ago, whilst on bolidaj', I was asked to sec 
their sick and Iiacl opportunities of observing the actual 
lionio conditions, going into iioarly every bouse. Tho sick 
rate was rely high; I examined about twenty, but tlicv 
Itad had no opportunity of consulting a doctor for iiino 
moiitlis. 1 remember cases of rheumatism, broncliiti.s, 
heart disease, and a case with signs of tuberculosis (but 
I bad no facilities for sputum examination), scabies, and 
indigestion, of which two cases were no doubt gastric ulcer. 
Tbo most’ striking defects were dental caries and constipa- 
tion, duo without doubt to vitamin deficiency. Altbouo-h 
in accounts of the islands their diet is described as coV 
sistiiig of mutton, bread, milk, cheese, salted fulmar, 
ate., I was told that the food of most in tbo winter 
consisted of “ salted bird ” cliieflj-. 

Some provision for dental treatment was greatly needed 
They Had a very fine luirso, but she was badly handicapiied 
for want of some simple drugs, like vegetable aperient pills 
and cod-lirer oil. She was expected to manage nearly 
ev^’vtliing with castor oil. Tho quantity of milk was not 
sufncient. Thcio is no doubt the presence of such a woman 
liad a great psychological as well as material effect. She 
treatorl sick and sound Hko children, as their mentality 
desen-od, for they appeared cliild-like in their dependence. 
It would bo interesting to know whether the initiative of 
emigrants nicreasod as thoir mental horizon widened. 

In regard to the etiology of the tetanus of tho past, 
notonorthy points are: 


THE ARIMY klEDICAI. SERVICE. 

Sir, — ^The strenuous efforts of tho British IMcdical 
Association’s committee are proving of value, hut candi- 
dates will do well to examine tho report published in 
3-oui* issue of Jaiiuar3’ 30tli, and to ask tlicir experienced 
friends to indicate the points of importance still undealt 
with h3' tho AVar Office. My letters published on Jlay 2nd 
and Au^ist 8th, 1925, will help them. Especially should 
they consider two points. One is as to whether tho new 
terms appl3- to India. If not, it is unsound to think of 
joining; and there are man3- other points to he settled as 
regards India, wliere officers of tho Army Medical Service 
servo more than anywhere else. Tho other main point is 
to bo sure that officers will have free ^la3- in tlieir work, 
as without this any intellectual man will find he is living 
a hopeless, hidebound kind of life. The desired result will 
bo attained only when tho Director-General is upon tho 
Arny' Council, and the Arm3' Medical Service is recon- 
stituted as. a branch of the army as separate as tho 
Adjutant-General’s or tho Quartcrmaster-Geiieial’s. To 
tins end all tho efforts of tho British Medical Association 
should now bo directed. Tlio A.M.S. could then servo tho 
army efficiently, and without the daily obstructions and 
vexations officers must encounter who keep on the top level 
of medical science, and yet cannot adequately express 
their views, knowledge, and convictions. I trust that this 
idea will bo promulgated elscwbero in the public eye. 
Meantime, that is tlie main objective, and candidates 
should be careful not to be led away by seductive mone- 
tary advantages that may prove as ephemeral as they 
have in tbo past. Ideal service in the army is still only 
in tho making. 

I should like to thank correspondents for tho letters the5' 
have written to me. I have been quite uiiahlo to 
acknowledge them all. — I am, etc.. 


Junior United Service Club, 
S.W.l, July 16th. 


T. M. ConivER, 

Major-General. 


DEFENCE OF ASSISTANTS AND LOCDMTENENTS. 
gxu, — ^The councils of the Medical Defence Dnion, Ltd., 
and the London and Counties Medical Protection Societi-, 
Ltd., have agreed that each society will defend a member 
ill an action arising out of tlie acts or omissions of an 
assistant or locumtenent who is a member of tlie other 
society, as if the assistant were a member of the same 
society as the principal, and similarly in the case of actions 
against members on tlie staff of hospitals against nliom 
actions are brought arising out of the acts or omissions 
of duly appointed subordinate medical officers. 

AVe shall be grateful, tlicvefore, if you will kindly publish 
this letter so as to bring this arrangement to the notice 
of the medical profession generally.— AYe are, etc., 

J.OtES Nf.ai., 

General Secrctarj*, Xfcdical Defence 
Union, Ltd. 

Huen AYood.s, 

General Secretary, London and Counties 
London, July 23r<i Sledi'cal Protection Society, Ltd. 
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A. REITH FRASER, M.D.Aberd., 

Lecturer on Venereal Diseases, Capetown University. 

,On July 10th tliG death of Dr. Archio Rcith Fraser of 
Rlurastead, South Africa, was announced by c.ablo. Dr. 
Fraser, who was 36 years of age, was educated at tho 
Grammar School, Aberdeen, and graduated M.B., Ch.B. at 
Marischal College' earlj- in 1914. In August of that year 
ho took a toraporary commission in tho R.A.M.G. Ho 
served in France until invalided after the battle of Ncuvo 
Chapelle in 1915. On his return to duty he was with tho 
1st Scottish General Hospital, and later at tho Scottish 
Command Venereal Hospital, Robroyston. Ho had a wide 

and varied expe- 
rionco in tho treat- 
ment of venereal 
diseases in these 
army hospitals, and 
his elinical and ad- 
ministrative abilities 
marked him out from 
the beginning. Ho 
was enorgetic as 
well as original and 
resourceful ; all these 
characteristics aro 
well shown in tho 
papers ho con- 
tributed to the 
medical journals and 
in his monograph 
on gonorrhoea. 

In 1919 ho took 
tho M.D. degree at 
the University of 
Aberdeen, with dis- 
tinction for his 
thesis; in the following year he wont to South Africa as a 
venereal specialist to tho Union Government. In a few 
mouths his health broke down, and he resigned to take up 
tho appointment of university lecturer in venereal diseases 
at Capetown University. Hero, again, ho continued to 
.work too hard. He was honorary secrotarj- to tho Capo 
of Good Hope (AVestern) Branch of tho British Medical 
Association, and he did most valuable work for it and tho 
profession. • 

He had a charming personality, although he was down- 
right and outright to a degree.* He was a good speaker 
ns well as an easy writer, and a caricaturist of the first 
water. The profession is the poorer in the loss of such 
a promising and able — indeed brilliant — member. He was 
always ready to go out in defence of the “ under-dog ” 
against all the world, and he has restored countless numbers 
. to self-respect and self-help — in some ca.ses kindled an 
inspiration where it seemed an utter im)) 0 ssibilitv. He was 
a very practical Christian. He leaves a widow and two 
children. 

Dr. Alfhed Cox, Medical Secretary, British Medical 
Association, writes : 

Dr. Rcith Fraser was one of the most successful honorary 
secretaries the British Medical Association has ever had, 
and was, in addition, a very brilliant and attractive person- 
ality. Ho radiated vitality all round him. To me he was 
very laud and attentive during my visits in the area 
of the Cape of Good Hope (B^estern) Branch, and he took 
an active part in furthering the object of my tour in South 
Africa. His loyalty to the Association, iiis tremendous 
enthusiasm, energy, and organizing capacity, will all bo 
greatl 3 ' missed by his colleagues in Capetown. But I am 
sure tliej' will think even more, as I do, of the loss of the 
man, tho eager, vivid personality', at the outset of a 
brilliant professional career ; and of his wife and young 
family and his parents, to whom their and mj' heartfelt 
sympathy goes out. 


R. H. STEEN, M.D., F.R.O.P., 

Formerly Supcrintendcnt^Cit|' of London' Mental Hospital, 

We regret to record the do.ath, on July 12th, of Dr. Rokrt 
Hunter Steen, who was for over twenty jeats medical 
superintendent of tho City of London Mental Hospital, 
Dartford, Kent. He was horn in Belfast in 1870 and vaj 
educated ■ in that city, graduating B.A. in the Bora! 
University of Ireland in 1891; afterwards he became a 
student of St. Marj-’s Hospital, London, and graduated 
M.B.Lond., with honours in medicine, in 1894, After 
serving as house-physician at St. Mary’s Hospital and at 
the Brompton Hospital for Consumption he determined to 
devote himself to psychiatry; he hold tho post of assistmt 
at the AYcst Riding Asylum, AVakcfield, and .at tho KesS 
Sussex County Hospital, Chichester, bofqre his appoint, 
ment to Dartford in 1905; four years later he becam 
professor of psj'chological medicine in King’s College, 
London, and was subsequently' appointed out-patient 
physician in psychological medicine to tho hospital. AYlien 
he retired from Dartford in 1925 he was elected emeritus 
professor. He graduated M.D.Lond. in 1896; he became 
M.R.C.P. in 1913, and was elected F.R.O.P. in 1921. Ha 
was a member of the British Medical Association ; ho nas 
secretary of the Section of Psychological Medicine and 
Neurology of the Annual Meeting held in London in 1910, 
and chairman of tho Dartford Division for 1911-12, and 
again in 1919; ho was vice-chairman in 1913 and 1920, and 
a member of tbo executive committee of the Division from 
1914 till 1918. Ho was also a member of the Royal 
Medico-Psyehologieal Association and had been its honorary 
general secretary. Ho contributed a number of pnpera to 
its organ tbe Journal 0 } Menial Science, including .articles 
on moral insanity (1913), ballucinations in tho sane (1917), 
and chronic hallucinatory psychosis (1920). In the paper 
last named ho argued that there were cases of this t.^ 
which could be grouped together, and discussed nitli 
acumen the differential diagnosis. He attached great 
value to tho establishment of special ont-patient depart- 
ments at teaching hospitals, believing that through them 
students would gain a knowledge of the main facts 0 
psychological medicine and so be better able after they 
wont into practice to diagnose disorders of the mind at a 
early stage. 

As an administrator he was very successful, lioh a 
and expressing views as to the- treatment of patient 
which, when ho first adopted them, were _ per aps 
rather in advance of the general opinion among “= 
colleagues. He was anxious that neither the professio 
nor the public should look upon asylums as mere 
of confinement, but rather regard 'them as 
j wbicb tbe cure of a considerable portion of the patiea 
might be expected. 

ERNEST HENRY HOUFTON, M.D., 

Honorary Surgeon, Mansfield Hospital. 

Dr. Ernest Henry Houfton, who died on July 
aged 54, was educated at Leeds University, I'cere 
gained the entrance medical scholarship in 1889, the j’”' . 
silver medal in 1889-90, and the Thorp prize . 

medicine in 1892. In the following vear he obtained 
diplomas M.R.C.S., L.R.C.P., and* in 1894 graduate 
M.B., B.S.Lond., with honours in obstetrics; he p 
.cceded M.D. in 1899. After holding the appointment » 
resident obstetric officer to the Leeds General 
lie commenced practice in Mansfield in 1903. Be 
honorary surgeon to the Mansfield Hospital and 
officer of health for the Mansfield-AVoodhouse Urban "is ' ‘ 
Council. He took an active interest in the Notting n ^ 
Division of the British hledlcal Association; he ''“J, 
ropreseutativo in 1913-15 and a deputy representa 1 
in 1918-20 and 1925-26. He was viee-chairmah o* 
Division in 1920, and was a member for nioiiy yeai^ rj'-al 
Contract Practice Subcommittee of the Aledico-Mi ‘ 
Committee, and of the Midland Branch Council. He 
a member of the Consultative Council on- Medical a 
Allied Services and secretary of the Notts Panel Commi 
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^Vo Imvo i-occivecl tlio following triliuto to Dr. Houfton 
from two of his collc.ogncs: Dr. Houfton wns a busy ami 
successful gcucvnl prncUtioncr and an accomplished surgeon. 
Tlici'o is no doiibt that if bo bad devoted himself to 
surgery in bis younger days lie wovild have won .eminence 
in that direction. In spito of the pressing demands of a 
largo practice bo devoted much time to the sen-ice of bis 
fcllbv\- practitioners. About twenty-five years ago bo was 
coucorned in the formation of tbo Jlidlaud Jtedical Union, 
an association whose main purpose was to organize tbo 
general practitioners of Notts and Derbyshire. Much use- 
ful work was accomplished until the union ceased to function 
on tbo reconstitution of, the British Sfcdical Association, tbo 
incmbei's transferring their energies to the development of 
the Divisions of the Association. From that time Dr. 
Houfton was a thorough “ B.M.A. man.” Ho bad been 
ebairmau of tbo Xottingbam . Division, and bo .served as 
rei>rcsoutntivo during tlio stormy days preceding and 
following the passing of tbo National Health InsuranccAot. 
He was also a member of the Xottingbam Insurance 
Committee, and bad .served the Local ^Medical and Panel 
Committee continuously in tbo position of secretary, also 
the Contract Practice. Subcommittee of tbo British Medical 
Association, and was afterward.s apiJointcd to tbo Consul- 
tative .Council under the then Minister of Health. JIueb 
of his time in latter years was spent in the interest of tbo 
blansfield Accident Hospital, where, in addition to bis active 
work as a surgeon, be was always ready to bcl]) the board 
of management with bis advice while the bos)iital was 
iK'ing enlarged. The colliery surgeons of Notts and Derby- 
shire will alw.ays remember Dr. Houfton with the deepest 
gratitude for bis untiring cffoits on their behalf in their 
many negotiations with the colliery clubs. Only those 
closely associated \yitb him in this work can appreciate the 
devotion with which be laboured for tbo benefit of bis 
follow jiractitionors. Ho never siiared himself in the 
service of bis patients or of bis professional brethren, and 
bis death at the eaily age of 54 is a serious loss to the 
community and to tbo profession. 


ROBERT HENRY CL.A.RKE, M.A., M.B., 

Late Demonstrator o£ Physiology, St. George’s Hospital. 

Dn. Robeht Hekhy Cubke, whose death in Paris, on June 
22nd, we regret to record, bad retired from practice for 
many years, and had devoted liimself to physiology and 
research work. Ho was born on October 9th, 1850, the 
son of Thomas Clarke, senior member of the Board of 
Revenuo and member of the Legisl.ative Council of 
Madras. Tho son was educated privately and at Queen’s 
College, Cambridge, and entered St. George’s Hospital in 
tho winter session of 1872. Ho obtained tho diploma 
M.R.C.S. in 1876, and graduated M.A.Cantab. in 1882 
and M.B. four years later. Ho was house-surgoou to the 
Western Infirmary, Glasgow; and later demonstrator of 
anatomy at Glasgow, he returned to St. George’s Hos- 
pital as demonstrator of irhysiology in 1885 and hold this 
post for two years. In his younger years ho was a 
prominent' athlete; he represented his college at cricket 
and football, and rowed in the Queen’s boat. While at 
St. George’s he was a member of the hospital Rugby 
fifteen. 

Clarke’s latter years were devoted to physiological 
research; most of his work was done in tho la'boratories 
of University College Hospital with Sir, Victor Hdrslcv. 
Clarke's- stereotaxic instrument was a splendid piece of 
apparatus which has hardly, received the attention in tliis 
counti-y that its importance warrants. • For accurate 
localization in the lahor.atory it is wellnigh indispensable: 
.the instj'ument was purchased some years ago by the Johns 
Hopkins Univei-sity. He was tho joint author with Horsley 
of several papers in Vrain on tho structure aud functiorrs 
of tho^ corehcllum. His chief contribution to literature 
was his atlas of sections of tho brain of the cat and 
monkey, which was published in tho Journal fiir Psychologic 
,uatl Neurologic in 1911. In this work ho was greatly 
assisted by Mr. E. Erskino Henderson, wbo was respon- 
sible for all tbo illustrations. His home of late yc.ars was 


at Wallington and later at Croydon. Tliough he was 
Icnown to bo in feeble health, his death came as a great 
shock to his many friends. 

We arc indebted to Sir G. R. Tcrxek for the following 
appreciation : 

Dr. D. H. Clarke had one of tho best all-round intellects 
that I have ever come across. Ho did an enormous amount 
of original work for which he did not get adequate credit. 
Ho was the inventor of the stereotaxic instrument which 
hears his name, and by which any nucleus in tho brain of 
a cat or monkey could he reached with absolute accuracy, 
without the shock of trephining, aud stimulated or 
destroyed by needles without risk to surrounding struc- 
ture. In this way experimental voseavch on the brain or 
corehcllum has been much facilitated. Much of his work 
on the latter has not as yet been published; there is, 
however, a paper in four chapters, entitled “ The divisions 
of the cerchelluni and their relation to function,” in tho 
hands of his executor. 

He wrote a book on roaring in horses, and devised 
an ingenious operation of stitching up tho aryteno- 
epiglottidoau fold of mucous membrane for its cure. This 
he practised with success on several- broken-down hunters, 
one of which liad been hunted by the late Empress of 
-Vustria. He found out many micro-organ isms which 
caused diseases in birds. In tbo nineties of last ccntui-y, 
when he was in Egypt, ho made numerous experiments 
with different coloured thermometers with reference to 
sun heat, and showed that pigmentation in man, though 
it lessens resistance to sun licof; is very efficacious against 
the evil effects of sun light. He was tho first, or oiie of 
the first, to publish this fact. Ho' was a great psj'cho- 
logist, and believed implicitly in telepathy. Ho wa.s a very 
good subject himself, and the late Mr. Capper and ho 
had extraordinary success in thought reading. 

He was an excellent sportsman — a very good man to 
hounds and judge of a hoi so; devoted to hunting, ho never 
cared about racing. He wns a good shot, a good criokotor 
and golf phayer, and a charming companion beloved by 
his many friends of all ages. 


ANDREW R.\E WRIGHT, D.S.O., M.B., B.Ca., 
Bre\-rt Lieutenant-Colonel B.A.M.C. 

The death of Brevet Lieut.-Colonel -Andrew Rac [ATilhnr] 
IVright, on June 30th, at the General Hospital, Madras, 
from appendicitis, has cut short a career of considerahlo 
promise. He was born at Wigan in 1881, and was the 
younger and only surviving brother of Professor William 
Wright, Dean of the London Hospital Medical College. 
He received, liis professional education at Owens College, 
Manchester, and graduated M.B. and Ch.B. in 1904. 
After holding the appointments, among others, of house- 
physician at the Manchester Royal Infinnai-j- and senior 
resident medical officer at the infirmary, Crumpsall, ho 
joined the R.A.M.C. in 1908. Stationed at JIalta' when 
the war broke out, as regimental medical officer to tho 
2nd Battalion of tho Royal Warwicks, ho disembarked at 
Zeebrugge on October 6th, 1914, and took part in the 
memorable rearguard action fought by the Seventh Division 
around Bruges, Hansbeke, Ghent, Thielt, Routers, and 
Menin. On December 31st he was posted to command 
“ C ” Section of the 21st Field Ambulance, and on April 
19th, 1915, to be second in command of No. 10 Casualty 
Clearing Station at Hazebronck. When it was decided 
to introduce tho practice of pitching casualty clearing 
stations on open gvovmd, without buildings of any kind, tho 
10th Casualty Clearing Station was chosen for tho cxjiori- 
ment, being placed at Remy Siding, near Poporinghe. Ho 
remained there for some time, serving, as Major-Goneral 
Sir Antlionj- Bowlby writes, “ with great credit, a most 
zealous and capable officer, and a fii-st-ratc organizer.’! 
He was several times mentioned in dispatches, and received 
the D.S.O. Later he served on the staff. For his services 
in the rearguard action leading up to tho first battle of 
Ypres he received the decoration of the Belgian .Croix de 
Guerre. Xt the close of the war he became pcixonal 
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assistant to the Director-General of Medical Services, and 
later acted in a similar caj)acit_v to the adjutant-general, 
loeing, eve believe, the firet officer of the E.A.M.C. to hold 
this position. For his services in these ])osts he received the 
rare distinction of being, evhile still a captain, gazetted 
brevet lieutenant-colonel on promotion to major. In 1S21 
he proceeded to India, serving on the staff at Simla, and 
later commanding the British Station Hospital at Roorkec. 
Returning to England in Octolrer, 1925, he was posted 
D.A.D.iM.S. to the British Arm 3 - on the Rhine, and was 
one of the last to leave Cologne when the array moved 
Bouth to 'Wiesbaden. Earlj- in the prc.sent j-e'ar he returned 
to India, and had just taken up the appointment of senior 
medical officer at the British Station Hos])ital, Madras, 
when he was stricken down with appendicitis, which 
unhappily proved fatal in the afternoon of June 30th. 

A man of commanding presence, he gave an impression 
of strength and power, which was still further accentuated 
by his imperturbable composure. Reserved and seemingly 
austere on finst acquaintance, his manner rapidlv thawed 
when, as so often happened, ac<piaintancc ripened into 
friendship. He was gifted with a refined sense of humour; 
one of his most successful sallies was cemmemorated in the 
Tiom dc corps of Wilbur, by which name he was almost 
universalh' known. Devoted to the army and punctilious 
in attending to his duties, he v'ct found time to become 
well informed on most subjects and to develop a no mean 
musical talent. Geniality, modesty, and sj'mpatliv were 
the outstanding features in a veiy attractive pei-sonality. 
With his natural gifts and varied experiences he seemed 
destined for positions of still greater influence and honour 
than those he had already held. It was, however, not to be. 


HELEN BEATRICE DE RASTRICKE HANSON, M.D., 
B.S.L0SI)., D.P.H.Oxox., 

Assistant Medical Officer, Public Health Department, 
London County Council. 

,We regret to announce the death of Miss Helen Beatrice 
de Rastricke Hanson, svho was killed in a motor-car acci- 
dent on July 6th, at the age of 52. Miss Hanson received 
her medical education at the London (Royal Free 
Hospital! School of Medicine for ‘Women, where, in 1901, 
she obtained the diploma L.S.-A. and graduated M.B. 
Three vears later she iiroceedcd il.D. and B.S., and iu 
1911 rii'e took the D.P.H.Oxford. 

After three years in India, where she was medical officer 
to the Kinnaird Memorial Hospital, Lucknoa', she was 
appointed assistant school medical officer to the London 
County Council. IVlien war broke out she became attached 
to the British Bed Crass Society and the St. John 
Ambulance, and went with Mrs, Stobart’s unit to 
Cherbourg and aftemvards to Serbia. In 1916 she published 
in the Journal 0 / the Hoyal Hoclcitj 0 / Arts an article 
entitled “ Serbia as seen by a Red Cross worker.” She 
was transferred to the B.A.M.C. in 1916, and served first 
in Malta and later in Salonika, After the armistice she 
went with the Black Sea Expeditionary Force to 
.Constantinope, and subsequently returned to her post as 
Bcliool inspector. She was a member of the British Medical 
'Association, the Medical M'omen’s Federation, and the 
Federation of University Women. Since 1910 she had 
Eerved on the committee of the League of the Church 
'Militant, and for the last few years had been honorary 
treasnrer. She was buried on July 12th at Finchlev, 
and a requiem service was held in St. Martin’s-in-tli^ 
Fields on Jidy 20th. 

We are indebted to Professor Louise McIuiot for the 
following note : In a circular letter issued by the chief 
of the London County Council medical department 
acquainting the membei-s of the staff with the news of her 
death by an accident, reference was made to Dr. Hanson 
as ” our beloved colleague.” This was no empty saying, 
but a sincero expression of the sentiment with which 
ehe was regarded by those with whom she came in daily 
contact. She was most unobtrusive and humble-minded 
ns regards her own attainments, but always first in paying 
tribute to the worth of others. High and low, rich "and 
poor, young and old, pious and worldly, alike found in her 


a staunch friend. The blank that is left .will not In 
realized immediately. It is only from day to day, vlitj 
her loving energetic presence is no longer with us, t!i.it re 
shall tridy miss her. Her work as a school medical offrer 
brought hor into touch with parents and children of all 
social grades, with teachers, nurses, and doctors, by all 
of whom sho was greatly esteemed. However monotmio® 
her daily routine, she never seemed to get tired or bored, 
A large circle of devoted friends, in addition to tboM 
immediately connected with her work, show her wide social 
interests. Her broad liuman outlook, sound judgemenl, 
and boundless sympathy were always at the disposal 
of her friends. Her sendco in the war, when she was 
temporaiy medical officer R.A.M.C. from 1916 to 193), 
and her courage in the face of danger, were well known to 
those who were with her in the East. Her tragic end in 
the midst of her work came as a shattering blow to all 
who knew her. The sympathy of her friends goes out fo 
her mother and sister, who lived with her, hut they bars 
the consolation of a great pride in the memory of cm 
wlio was indeed a very noble ivoman. 


Dr. J.ijir..s Smith, who died on June 30th, at Putney, 
received his medical education at Cambridge and St. 
Thomas’s Hospital, whcie he was distinguished for hk 
athletic attainments. He was a University Rugby Bte, 
and was also a very good tennis player. He won a scienM 
Echolamhip at Jesus College, Cambridge, and in 1896 he 
graduated M.B., B.Ch., and obtain^ the diplomas 
M.R.C.S., L.R.C.P.; in tho following year he became 
F.R.C.S. After holding the posts of house-surgeon at 
St. Tliomas’s Hospital, assistant resident medical ofEcer 
at the Queen Charlotte’s Maternity Hospital, and clinied 
as.sistant to tho Evelina Hospital for Sick Children, he built 
up a veiy large practice in the neighbourhood of Futeey, 
where his untiring devotion to his 2 )atients won him gied 
popularity. 


Dr. Edw.iud H. Hugo, who died on July 17 th at 
Crediton, Devon, was born at Gillingham, Kent. 
was the eldest son of tlio late Dr. E. H. Hugo, wd was 
educated at Epsom College and Charing Cross Hoy ,, 
Medical School. Ho graduated M.B., B.S.Lond. in ISh, 
and’ held tho posts of house-jihysicion and house-surgeoa 
at Charing Cross Hospital. After a tour round the won 
he commenced practice at Bodmin, and was appom 
Burgeon to the East Cornwall Hospital, and medical o K 
of health for the borough of Bodmin. He was ^'onoy.T 
beeretaiy of tho East Cornwall Division of Hie Bn ‘ 
Medical Association. On the outbreak of war he 
a tommission as temjiorary surgeon R.N., and 
at Gibraltar, Gallipoli, and the Shctlauds. .jj 

war he returned to practice in Bodmin, but 
bealtli bad to retire in October, 1925. He is stirrnei ) 
his widow and one daughter. 


The lato Dr. Ernest G. B. St.mikie was educated 
burgh University, where he graduated M.B., C.M. m 
and took the degree of M.D. (with commendation) m - | 
He started practice in Roulton-le-Fyldc, 
medical officer of health, hut after a few years sa 
in the suburb of Moseley, Birmingham. His 
character and earnest purposeful devotion to , 

soon made him a very successful and popular 
and enabled him to command the confidence of a v 
largo circle of patients and friends. In 1915 lie ‘ , 
it his duty to offer his services to tho B..4..M.C., an 
sent to Malta, whore he was able to do much ja n- 
surgical work. Unfortunately, be there fell a vie im 
dysentery, wbicli left its mark njion him, eaeoiiragniy, 
some degree the fell malady the development of i 
brought about bis lamented death. These jn 

written by one who was closely associated with 
practice for over eighteen years, as a slight tribute 
memory and in' acknowledgement of many pleasan 
spent in bis company. — A. B. 
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The House of Coiiinions will rise on August 4th, or nt latest 
August 5th, for the recess, and will reassemble for ordinary 
business about the beginning of November. Hhcre may be 
special sittings earlier to renew the Emergency Regulations. 
■This week the House has discussed the mining dispute, the 
Alining Industry Bill, and the rcnew.al of the Emergency 
Regulations for August. All outstauding Estimates have been 
voted, including that for the Jlinistry of Health. 

The Parliamentary Jledical Committee met on July 28th at 
the House of Commons. 

In consequence of the elevation of the Secretaryship for 
I Scotland into a Secretaryship of State, Dr. Walter Elliot, 
previously Parliamentary Under Secretary of Health for 
(Scotland, has been appointed P.arliamentary Under Secretliry 
of State for Scotland. 

Dr. Drummond Shicls has been selected as a member of the 
parliamentary delegation to Australia in place of Atr. ^Yiiliam 
• Adamson. 

In the House of Lords, on July 27th, the Alental Deficiency 
Bill was, on the motion of Viscount Gago (Lord in Waiting), 
read the third time, and passed. The Chartered Associations 
(Protection of Names ana Uniforms) Bill was also read the 
i third time, and passed. 

I Consideration of the Coroners Bill in Grand Committee of 
, the House of Commons was due to commence on July 27th, 

. but, no quorum appearing, the Committee was postponed. 

The Births and Deaths Registration Bill came up on report 
‘ on July 27th, and was postponed till August 4th. On the same 
■ > day the second reading of the A^enereal Disease Act Amendment 
: Bill, and of the Dentists Bill, was further postponed. 

, Against the University of London Bill, which had come 
. down from the Lords and had been entered for second reading 
in the Commons on July 28th, a motion for rejection was tabled 
by Dr. Graham Little, Sir Alurdoch Alacdonald, Air. Atkinson, 

• and Commander Kenworthy. 

On July 22nd Dr. Graham Little presided over a meeting 
! of peers and members of Parliament in a committee room at 
;• the House of Commons, when addresses against the University 
of London Bill were delivered by Lord Justice Atkin, Sir 
IVilliam Collins, and Professor Loney, members of the Senate. 
Sir William Collins said the University was not effete, corrupt. 

' or unsuccessful; the changes proposed by the bill would 
[• imperil the future of the University. Other speakers objected 
, to the proposal that the independent members of the Senate 
should be eliminated. 


The Mental Deficiency Bill, 

In the House of Lords, on July 22nd, the Afental Deficiency 
,• BiU was read a second time without a division. E.vplaining 
the bill for flie Government, Viscount Gago said that the most 
•' important provision was in Clause 1, where the definition of a 
v, mentally defective person was altered and extended to include 
; ' persons affected by injury or disease since birtli or early age. 
;i There were cases where some injury or disease, particularly 
encephalitis lethargica, produced a condition analogous to innate 
mental deficiency. Under the existing definition it was impos- 
j!. siblo to certify these individuals as mental defectives owing to 
^ the inclusion in the original statute of the words “ from birth 
' or from an early age.” Under this bill these persons could be 
attended to in the proper kind of mental home. The next 
most important provision of the bill was that a local authority 
might build a larger institution than it required for itself and 
take cases by contract from other local authorities. An institu- 
tion with from 500 to 1,000 'places was more efficient as well 
p as more economical than a smaller institution. Another pro- 
vision allowed the local education authority and the mental 
„ i deficiency authority — both committees of the one council— to 
,j provide a joint institution should they deem that desirable. 
•A clause had the approval of the Board of Education. Other 
clauses merely rnade small administrative changes which had 
' <■ found desirable. ^ The bill , had been very Ihorou^'hly 

investigated by a committee on which leading specialists on^tbe 
'™'^®^r?PEesented as well as the medical members of 
■p the House of Commons, and he understood that it had their 
j. ji entire approval. 

;; The Alental Deficiency Bill formally passed through Committee 
, on July 26tli, and was reported- without amendment. 


I India. 

T (Under .Secretarj' for India), in introducing tlio 

tedia Office Vote, on July 20tli, referred to the decision o! Uio 
<.-• Government of India to extinguish exports of opium, except for 
medical and scientific purposes, by progressive annual reductions of 


10 per cent, during ten years. Since this policy had been announced 
resolutions in support of it had been passed by both Chambers 
of the Indian Legislature. This decision, vrluch -vras taheii with 
the hearty concurrence of the Secretary^ for India, vras the 
ciilniination of a series of measures, taken over many years past, 
for the regulation and restriction of the export of opium from 
India. The overcrowding and disease which followed in the wake 
of industry in some Indian cities must be deprecated, and no efforts 
should bo spared to better those conditions. Enlightened industrial- 
ists in India had developed many excellent housing schemes, and 
he hoped this good work would continue, but the will to take 
advantage of better conditions did not always exist, and only 
education could create that will. The army manccuvres showed 
that as regards physical fitness and training the men were quite 
fit to take the field, but a good deal more had to be done before 
the army could be said to be properly housed in barracks. 
Tlic bulk of the recommendations of the Lee Commission with 
regard to the Civil Service, including those of a financial character, 
had been implemented. The Public Services Commission had been 
appointed, and the chairman had already gone to India ; the 
Commission would meet on October 1st. 

Mr. Scurr, while welcoming the decision of the Govemroonl of 
India with regard to tlic export of opium, objected to its altitude 
in refusing to prohibit its use in India. 

Sir G. Butler said that there was much that could be done by 
British people in tins country and in India, attached to the 
.Government, to help on progress in the various transferred 
subjects. In the medical, scientific, industrial, and agricultural 
rescercli field'; it would be wrong to put tliese transfened services 
into watertight compartments. He asked what relation existed 
between tlie scientific and technical activities of the Government 
of India and those of the Provincial Governments. Wliat were 
the relations between the central officials^aud the various technical 
officials in the public health departments of the Provinces? Wa^ 
the central organization going to fade out of the picture?. The 
importance of scientific work in the future de%'elopment of India 
could not be exaggerated. Those who wanted to conduct experi- 
ments in physiology, and into various forms of disease, and so 
forth, could not wish for a better field of work. 

Dr. Hadeii Guest said iljat the outstanding fact of the Indian 
people was not its prosperity, but its poverty, which was increasing. 
This was the basic reason ol all the troubles in India. The average 
length of life of tlie ordinary person in India was about twenty- 
three years, as compared, with forty-five years in Great Britain. 
Tho infantile mortality rate reached, in certain industrial areas, 
between €0 and 80 per cent. Something could be done to raise 
the standard of life in India by reviving the old village organiza- 
tions. The standard of life in India was at most only half as good 
as in England. Many of the thousands of India were living on a 
diet which was starvation oven in the ordinary times, 

Brigadier-General Clifton Brown disagreed with Dr. Haden Guest 
as to the physique of the people of India. He wished the bon, member 
could go to the Punjab and see some of the Sikh regiments, than 
whom no finer men physically could be found. Dr. fladen Guess 
said he had seen the Sikh regiments in Palestine, and he agreed 
that they were very good, but he had read the medical and 
social sialistics of India, and that was the point, 

Brigadier-General Brown said that the chmato of India made 
matters very difficult for any medical officer. Plague alone carried 
off hundreds of thousands every year, and hundreds of British 
lives had been lost in trying to stop it. If it had not been for 
tho British Government more Indian lives would have been lost 
from starvation and hunger, 

Tlio vole was agreed to. 


ilatcrniii/ and Infant SIortaHtj/. — OnJulv26th Mr. Chamberlain 
(Minister of Health) informed Mr. Rhys Davies that the death 
ralo of women in childbiith, the birtir rate, infantile mortality, 
and mortality of persons from tuberculosis in all forms in Englaiid 
and Wales for 19^, 1924, and 1925, was as follows : 


England Cexclud-, Wales including 
ing Monmouth). | Monmonth). 
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Birth Rates in ^vtrojyoVttnn Dcrovrjhs.-^n July 20th Mr. 
Chamberlain furnished tables, in reply to a question by Sir 
William Davison, which shoved that in the metropolitan boroughs 
of London the birth rate per 1,000 population was 29.0 in 1901, 
24.7 in 1911, 18.6 in 1924, and 17.9 in 1925. 

Tuberculosis Dispensaries . — Asked on July 4th what steps were 
being taken with a view to the greater utilization of the oppor- 
tunities provided by the tuberculosis dispensaries. Sir Kingsley 
Wood replied that tho Minister of Healtli was not clear what 
further use of the tuberculosis dispensaries Mr. Day had in mind. 
These dispensaries were provided by tlie^ local authorities, and his 
department had always encouraged their full use as centres for 
diagnosis, observation, and special forms of treatment. 
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ROYAL COLLEGE OE SURGEONS OE EDINBURGH. 

At a meotiiiB ot the College hold on July 23rd, when Dr. A. Logan; 
Turner, president, was in the chair, the following 28 ancoeepiur 
candidates, out of 66 entered, having passed the regnislte oxamina- 
iions, were admitted as Eellows: . 

E, F. A tkcn,H.Batra, O. E. M. Blnmer, E. E. S. Bowltcr, Y:. H, B, 

ln>n A. W. Daviason, G.V. Davies, H.D.GanGhl.Iitoat.-Colcinot . 

tv. C. Gray, I.M.S., 0. W. Harrison. N. B. Houston, D. R. JonniOSs. ■ 
Q -I.-’ T TT ■RTjti/xM T n n T> ■Rr..nA-<* T. NiCOl, 

j j _ SecluDft* 

A. I * aompson, 

E. 1?. sVebi, u. ii. vvusou, A. A. O. VvoolB^r. 


Jielus* 


At the meeting of the Parliamentary Medical Committee 
on July 28tU Dr. Eremantle, who was in the chair, read a 
letter from the Earl ot Balfour announcing that the Com- 
mittee ot the Privy Council had considered the petition ot tho 
Royal College of Surgeons of England praying for tho grant 
ol a Snpp\emenla\ CVrattor , together w Vt\i the eevtntes-petttlon. 
of Dr. Redmond Roche and others, tho reply of the Royal 
College to the counter-petition, and tho resolutions passed 
tho Parliamentary Medical Committee in support of tho 
counter-petition. In view of the fact that tho counter-petition 
raised highly controversial points on which there was a 
division of opinion within the Royal College, the Privy Council 
Could' not recommend the adoption ot Its proposals. Tho 
draft Supplemental Charter prayed for by tho Eoy< I College 
had been formally approved by tho King at tho Prlv.^ Council 
On June 2Gth. The Parliamentary Medical Committee decided 
to taUe no further action in the matter. 

The annual meeting ot tho British Assoolatlon will begin at 
Ostoid on Wednesday next, August 4th, and the President, 
the Prince of Wales, will deliver his address on tho evening of 
fibat day. He will, it is anticipated, deal with relations between 
Bolentiflo research, the community, and tho State, both at 
pt me and in the overseas dominions. Tho meeting of the 
Beotions, twelve in number, will begin on the following day and 
continue until Tuesday, August 10th. Tho ooncludlng general 
meeting will bo held on Wednesday, August 11th, at noon, 
tube president of tho Section ot Physiology, Professor J. B, 
Loathes, will give his address, on fuuotlon and design, on the 
inorning ot Thursday, August 5th. On Friday tho seotlon 
Will meet jointly with tho Section ot Zoology to discuss tho 
value of tissue culture in biology ; the opening paper will bo 
by Dr. H. M. Caiietou, ot tho Department of Histology at 
Oxford, and among tho speahors will be Professor Charles 
Champy, ot the Sorhonno, who will give an account ot his 
methods and tho results ho has obtained. 

The- St. Thomas’s old students’ dinner will bo hold on 
October 29th at the Hotel Victoria, Northumberland Aveuue, 
at 7.30 ii.m, ; Dr. R. Percy Smith wlH take the chair. An 
alphabetioal and local list ot old students has been prepared, 
And may be obtained from the medical secretary, St. Thomas's 
Hospital; included In this pamphlet Is a list ot past and 
j)resent ofOcovs ot tho hospital and medical school. 

SiE James Criohton-Browne, who recently resigned tho 
Oflloe of treasurer of the Royal Institution after holding It for 
^hirty-seven years, was presented last week by his fellow 
members wlth.a silver-gilt enp ot tho Empire period. The 
president, the Duke of Northumberland, In making the 
presentation, said that when Sir James took ollico tho endow- 
ment fund of the Institution was £22,724, and ot tho research 
laboratory £62,000. The endowmonts at tho present time 
were £122,500 and £88,295 respectively. In him the Instltu- 
(.ion had had tho rare combination ot devotion, sound judgo- 
mont, unfailing tact, and the quality of Inspiring friendship 
and confidence. Sir James Crichton-Browno, in response, 
predicted that tho Institution's oduoatioual work would 
continue with increasing success and that It would promote 
disooverios which would help llio industrial prosperity of 
the couuti'y. 

Areangejients have been made by the Fellowship of 
Medicine and Post-Graduate Medical Association with the 
Dean of the Brompton Hospilal to permit graduates to attend 
the daily Clinical practice ot the hospital for tho month ot 
August. The fee for tills privilege Is payable to tho Secretary 
of the Fellowship of Medicine, who will issue tho necessary 
permit. Tho Queen’s Hospital for Children, Bothual Green, 
will give an all-day course from August 16th to 28tb, inclnd- 
tho medical and surgical aspect of diseases of children. 
From August 23rd to Soptemher 4bh Qneen Marj-’s Hospital, 
ntratford, has organized an alt-day “ bmsh-np ” course for 
those desirous of renewing their acquaintance with up-to-date 
uospital practice. The ywesvauvmo will incinde demonstra- 
tions In general surgerj', mcdloino, orthopaedies, and laryngo- 


logy. The City of London Maternity Hospital proTid»! 
courses In obstetrics and child welfare ; these are held ivecklj 
and are limited to four graduates. Practical coutses in 
anaesthetics can bo arranged nt any time. Full particular 
of all thosQ courses can bo obtained from tho Secretarj’ ot Ua 
Fellowship, 1, Wimpole Street, W.l. 


The sixth British Congress ot Obstetrics and Gynaefclojy 
will bo hold In Manchester on April 27th, 28tb, and' 291h, 1S2J, 
The principal subject for disousslon will be the treatment 
of inflammatory conditions of tho uterine adnexa, and tiu 
will occupy tho first day of the meeting. The remaialtj 
days will be devoted to the reading of short papers m 
obstetrical and gynaecological subjects and demonstration! 
ot surgical operations. A museum of pathological specimcM 
Is also being arranged. Those intending to take part in tie 
discussion, or to read short papers, are invited to sena to 
their names, together avlth the title of any proposed con- 
tribution, not later than March 1st, 1927. Tlio secretaries ol 
the congress are Dr. Daniel Dongnl, 11, St. John Street, and 
Dr. John Bride, 2, St. John Street, Manchester. . 


A three weeks’ post-gradnate course has been arranged al 
Trinity College, Dublin, from September 13th to October fad. 
It will bo CQudttcted. as lu forruar years, and will coustotot 
clinical meetings at hospitals In the morning and laboratory 
classes In the medical school in tho afternoon. A limited 
number of members will bo able to reside in college rooms. 
A prospectus giving details of tho course and cost may be 
obtained on application to tho Honorary Secretary, Bebool cl 
Physio, Trinity College, Dublin. 


A COURSE in practical orthopaedics will bo given at Her* 
Plage during the week commencing August 9th, and will dial 
specially with tho treatment of surgical tuberculosis, infantile 
paralysis, and fractures. Tho fee for tho course is 150 francs, 
and further information may be obtained from Dr. Fonchet, 
69, Qnal d’Orsay, Paris, or tho InsUtut Calot at Berck-Plage. 

The fourteenth congresa of tho Bpanish-Amorican Opb- 
thalmological Society will be held nt Salamanca koE 
September 15th to 18th, when the subjects for disonsslomvib 
bo : storooscopio vision, introduced by Dr. Diaz Canoja, ana 
dacryocystorhinostomy, introduced by Drs. Casaddsns and 
Basterra. 

The next French congress of oto-rhino-laryngology 
hold at tlie Paris Faculty of Medicine under the presidency 
of Professor Sdblloau from October 13th to 17th. Fortner 
information can bo obtained from the general seotewty, 
M. Georges LIfibanIt, 216, Boulevard St-Germain, Paris UI ■ 

The Gorman Pharraacological Society will bold its stow 
annual meeting in Dusseldorf from September 22ud to zwni 
the subjects to bo discussed arc chemotherapy and protein 
therapy. 

Sympathetic obituary noiioes of Sir Frederick , 

Sir William Loi.shmau will bo found in the issue of theJranw 


dc medicinal cintgia y esxiccialidadcs for June 26th. 

'The Kikq has granted Dr. Boy M. Hninpbroy.s, Inspector 
of the Sudan Medical Service, licence and authority to ve 
tho Insignia of the Fourth Class of tho Order of the Nil^o • 
forred upon him by the King of Egypt for valnablo seme 
rendered. 

Professor Ram6n y Cajal, omeritns professor ot kjstploffl 
at Madrid, has been elected a member of the Academy 
Vienna. 

The epidemic of small-pox In Button-in-Ashfleld cost t 
urban council nn amount which will probably 
necessary to impose an extra rate of Is. 3d. in 
expenditure ot the council on the epidemic during 19" 
£2,267, and of £1,500 allowed last April to deal with smali-F* 
£1,100 had been spent in the first quarter of the flnft 
year. It was estimated that each patient cost .-w 
isolation, etc. 

The statistics for 1925 compiled from reports of 
authorities of the United States show tliat there were p . 
cases of small-pox In tho United States. During tuo 
quarter ot this year several thousand cases 
California, with 163 deaths, 136 of which were In Los Am>. ^ 
alone. In Providence, on the other hand, where 
been an energetic vaccination campaign, there has been 
one death from small-pox in the last fifty years. 

Out of a total ot 147,010 medical practitioners W 
United States 2,532 died lu 1925. Their ages 
25 to 107. Most of the deaths occurred between 60 0“ 

Of the 2,420 deaths ot which the causes wore Impwm 
were due to diseases ot the clronlatory system, 
of morbus cordis. Cerebral haemorrhage oooupled tnese ^ 
place, with 233 deaths. Pneumonia was responsible 10 ^ 

deaths, and influenza for 26. Genlto-urlnary diseases ca 
227 deaths,- ot which 161 were due to nephritis', 3a o d, 
■were e-ttelbwtod tw e.ppc,waicltla, 116 to aanceri anu 
tuberculosis. In 230 old age was the only cause asslgne 
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All con:munications in regard to editorial business should be 
addressed to Tha EOtTOtt, British medical Journal, British 
medical Association Houso, Tavistock Square, W,C,f, 
ORIGINAL ARTICLES and LETTERS fonyaidod for publication 
are undei-stood to ha offered to tiio BniTisii Medicai, JouRRAt. 
alone unless the contrary be ' C 
notice to be taken cl their 
them with their names, not 

Authors desiring REPRINTS of their articles published in the 
Bamsn Medicau Jourhae must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.l, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, ns well 
os orders for copies of the .Tournal, should be addressed to tho 
Financial Secretary and Business Manager; 

Tho TELSPHONE NUmBEftS of the British Medical Association 
and tho British Meoicae Jourkae are ilVSEVU flSOt, SSCl, SS6S, 
and ffSGi (internal exchange, four lines). 

Tho TELEGRAPHIC AODRESSES are : 

EDITOR of the Bkitisu Medicae Jourkae, Ailiology ITciteeiit, 
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FINANCIAL SECRETARY AND BUSINESS MANAGER 
fAdvertisements. etc,), Arlinihtte ircttocnl, London, 

MEDICAL SECRETARY. Mediseem ITcsIcchl. London. 

The address of llic Irish 'Offtco of tho Britisti Medical Asso- 
ciation is 16. South Frederick Street, Dublin (telegrams : 
flocitlns, Lublin ; telephone : 4737 Dublin), and of tlia Scottish 
(i/Iice, 6, Drumshcngli Gardens, Edinburgh (telegrams : AssoctaCe, 
Edinlfufffh; telephone; 4361 Central). 


QUERIES AHD ANSWERS. 

<* P. S. n.” asks liow ha can best deal with a iilngne of fleas 
betweeu the boards in an old wing of his house, Soino iniprove- 
ineut lias followed washiiij,' the floors with 1 in l.OCO mercury 
pcrohlorlde, but tlie plague is not ultogetlier stayed. 

Mr. D. S. rDTT.iKi;A, P.R.C.S.Ed. (Krlsbuarajeudra Hospital, 
Mysore), asks lor advice in Hie treatment of a girl, aged 7, wbo is 
Buffering from patches of leuoodenna on the face and extremities. 

Dr. K.i)VEt CtlAND SCfRi (Suri Medical Hail, Rawatpindi) wr tes 
with reforeuee to an inquiry published last December (vol. ii, 
n. 1252) to inform us tliat tliere is a vaidlo medicine named 
Yegrai, which is a compound of many drugs, He offers to obtain 
fuller information if the inquirer desires. 

Pain ArrBR Artificial Menotausb. 

“ D. K. M. D." writes: Comments 011 the prognosis and suggestions 
as to Hie treatment of the following case would be appreciated : 
A single woman, aged 44, had suffered from pre-ineustrual and 
menstrual pain since puberty. TTie uterus and adnexa seem 
normal. The uterus has been dilated and curetted on various 
occasions with little benefit, and the usual drugs were useless. 
Pain bec.inie so severe that she spent ten days in bed at each 
period, and on occasions required morphiue. Her general health 
was poor. In September, 1925, siie had deep i-ray treatment 
with a view to inducing the menopause, and has not menstruated 
since, but she complains of dragging pains which are more or 
less constant and are aggravated by exercise; tliey are not 
usually so severe as the previous menstrual pain, but ns they are 
more or less always present, her condition has, in some respects, 
been worsened by treatment. Slie had furtlier j-ray exposures 
in JIareii last, and is at present takiug liquor sedans in doses of 
1 draclim. 

The SrAHLiNGEii Trs.amie.nt. 

“ A. F,” writes ; In referenco to the efforts made for several years 
past to induce Hie Ministry of Healtli to make a grant to enable 
M. Spalilinger to carry on bis work, is there any evidence that 
similar application has been made to auy other Governnieut; 
and, if so, witli wiiat result? Also, have the medical men of any 
other country shown any practical interest in the question of 
tills treatment ? 

' . * We understand that the Swiss Government has instituted 
nn inquiry into Hie value of M. Spahiiuger’s preparations in the 
treatment of tuberculosis in cattle. 

Income Tax. 

Income from Property, 

" S' some property, the reuta of which are more 

Hiaii swallowed up by interest payable on a bank advance and 
by Hie cost of repairs, but be is called upon to pay income tax. 

*** Apparently the bank interest is allowed for, but not the 
actual amount of the repairs. There is a percentage deduction 
from the gross rental value, which has presumably been made, 
but if that is insufficient a claim can be made for a further 
allowance based on the average expenditure over the five prevlons 
years. In Hiis particular case “ H, S. B. J.” might usefully 
approach the inspector of taxes with the suggestion that, having 
regard to the alterations made in the premises, the farther special 


allowance might he based on tho average expenditure incurred 
since (hat date. The expense of altering the premises is not, in 
the circumstances, allowable expenditure. 

'• W. A. N.” inquires ns to the assessment of untaxed interest and 
as to the new regulations with regard to the Irish Free State. 

Assuming tliat interest was received from a bank deposit 
and from 5 per cent. War Loan both last year and this year, the 
interest abouid be returned for assessment in each case on the 
basis ot the amount received last year. The position with regard 
to the Iiead rents from the Irish Free State may become clearer 
when tha present proposals have become law; at the moment 
we are of opinion that “ W. A. N.” will liave to allow deduction 
of Irish Free State tax from Hie rent and reclaim it by showing 
that he is chargeable to fax tliereoii in tlie United Kingdom. 

Piirclmre of A ypara Ins. 

“ D. M. M,” lias claimed to deduct as a professional expense Hie 
cost of a corneal microscope on tlie gronud tliat it comes niider 
the statutory rule authorizing the deduction of “ sums expeii led 
. . . for the supply or repair of implements . . . employed.” 
The iiis/iector objects that the item in question is capital 
expienditurc. 

We are of opinion that the inspector is correct and Hint 
the rule quoted docs not refer to expenditure incurred in 
improving the equipment by adding an instrument of a kind 
which it . bad not previously included, but to tlie supiply of such 
articles as “ loose tools ”.iu replacement ot similar ones ■n liicb 
conld not profitably be repaired. “ D. M, M.” will realize that 
his argument could he pres.ed to the point at which the original 
cost of a motor car could be claimed, an argument tvhicli is 
clearly untenable. 

Pepiacement of Motor Cars. 

" G. G. G." refers to the reply given to ” A, M.” in our issue ot 
July 3rd and desires further explanation as to the arguments 
against “ A. M.’a ” full claim. 

It is a fundamental principle ot tho income tax, enforced 
by many judicial deoisious, that no allowance can be mads for 
loss of capital. The one exception is tlie allowance given for 
wear and tear ot plant and machinery year by year, which was 
not in point in “ A. M.’s ” case. It a car costing £350 is sold tor 
£100 and a similar-oue bought for £250, the net result is that the 
practitioner has expended £150 in replacing his car, and has lost 
£103 of his original capital tlirougli the fall in prices ; tliat £1C0 
was lost whether he bought another car or not, and as the loss 
was Independent of the sale, it is, it allowable at all, allowable 
whether the sale was made or not. If, instead of baying tlie 
£250 oar, the practitioner buys a superior car for £350, the 
foregoing still holds good ; the difference is that there is aooHier 
ingredient iu tlie transaction; £103 of the original cap.tal has 
been lost, but another £100 has been invested in the improvement 
ol the equipment ol the practice. Ou neither ground is any 
allowance due. Every practitioner is, of coiuse, eiitit.'ed to 
purchase what kind of car he wishes, hut iu onr opinion Hie 
authorities are entitled to exclude from the expenditure (11) any 
loss of capita! and (l>) auy amount spent iu improving the equip- 
ment. We do not entirely follow our correspondent 111 his 
comments on the official notes, hut he will no doubt appreciate 
the fact that they purport to deal with “any amount e.vieqded 
in replacing obsolete plant” ; it a particular item of expeuditme 
Includes an element of improvement as well as repiaoeiiieut, it 
seems open to Hia antborities to point out that the note denis 
with replacement expenditure only. 

Motor Car Transactions. 

A. N.” faougiit a motor cycle in 1920 for £I0S lOs. and sold it in 
1925 for £-0; iie also bought an M. G. car in 1921 for £320 and sold 
it iu March, 1916, tor £65, buying an S. car for £365. 

lYe advise “A, N." to claim in respect of the replace- 
ment of the M. C. car, £320-£65=£255, less any deiuccialioii 
allowance lie n ay have received in respect of that car. No allow- 
ance is due tor Ibe loss ou Hie motor cycle, ns it was not repl.iced ; 
if ** A. N." should in the future buy and run a second ^ elude 
(cycle or car), he might obtain au allowance against it id £o5 as 
the belated cost of replacing the motor cycle. The claim would 
be an equitable one. 

“ F. T. B.” has used an L. car lor several years and Ims Iiad also 
another car as " second string.” He lins liad uo allowaiico for 
depreciation ot either of his two present cars. 

It is now too late to claim any depreciation allowance for 
1925-26, but it can bo done tor 1926-27. The allowance will be at 
15 percent., but on the value of the cars as written down at Hint 
rate year by year to, say, December 31st, 1925; conseqneuHy it 
will ho Email ns compared with Hie original cost of tho cars. 
Seeing that only small allowances will have been received 
when Hiese cars are replaced, wo advise our correspondent to 
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PROCEEDINGS OP SECTIONS AT THE ANNUAL 
MEETING, NOTTINGHAAl, 1926. 

SECTION OE OBSTETEICS AND 
GYNAECOLOGY. 

CojtYxs BERKKLir, M.D., M.Cnm., P.E.C.P., President, 

PRESIDENT’S OPENING REMARKS. 

The Presidout, in hia opening remarks, reminded those 
present that it had always been the tradition of that 
Section, at any rate, to. select as subjects for discussion 
thoso which interested moro especially the general practi- 
tioner. The committee, in nccordanco with .this tradition, 
had Bolccted three subjects for this meeting, and it could 
truly be said in connexion with all three that the family 
doctor was frequently being called upon to give adrico 
and, in many instances, to make important decisions. Tho 
subject of that morning’s discussion, tho indications and 
methods for tho termination of pregnancy before tho 
viability of tho child, was ono which members of tho 
medical profession were continually coming up against, 
and oven being worried about, and ho was suro that 
all present were looking forward to a most interesting 
discussion. 


DISCUSSION ON 

INDICATIONS AND 5IETH0DS EOR TERMINATION 
OF PREGNANCY BEFORE THE TIABILITY 
OF THE CHILD, 


OPENING PAPERS. 

I.— THOMAS WATTS EDE.N, JI.D., 

Consulting Obstclrio Physician, Charing Cross Hospital. 

THE INDICATIONS FOR INDUCTION ,OF ABORTION. 

Geneu.m, CossinEiiivriows. 

The medical profession has always recognized that its 
members should not make themselves responsible for tho 
termination of pregnancy nnless there are good reasons for 
holioving that completion of tho pregnancy woidd actually 
endanger the mother’s life or prejudice her future health. 
Ic has never been possible, and probably never will l)o 
possible, to lay down strict rules as to tho conditions under 
which abortion may be or should bo induced. If it wore 
possible, these rules would need revision from time to time, 
to bring them into lino with progress in the management 
of disease. It is thereforo a matter of practical interest 
for us to take stock’ of tho position from time to time, and 
see to what extent we are agreed upon the conditions 
which may fairly be regarded as indications for inducing 
abortion. 

I am not ono of those who feel tliat our attit'ude shoidd 
bo a very rigid one in this matter. Each case deserves 
co'nsideration on its merits, and sympathetic consideration 
too, for although to a healthy woman pregnancy is often 
a period of unusual well-being, to an ailing woman it may 
bo a long-drawn and painful penance. 'B’e ought to make 
it clear to our patients that this aspect of tho matter has 
been duly weighed in the advice we give them. 

It is an ethical question of great interest .to what extent 
we ns doctors have tho right to insist that a woman shall 
pass through' an ordeal which she is unwilling to face, 
oven if we do not think that she W'iil sustain any 
permanent injury from so doing, I recollect a case 
that occurred .many years ago now, which first led 
me to relax tho rather rigid views in which I had 
been brought up. I had attended the wile of a distin- 
guished barrister in her first and second confinements. 
A third prognanry followed after rather a short interval, 
aiid she was .very unwilling ^ go on- with it. She was a 
woman of .great intelligence and of a sensitive artistio 
temperament. Both she and her husband took tho viqjv 
that, the prospective baby being theirs, it was their own. 


affair, whether they allowed their work to be completed or 
.not. They -did not care a jot for tho rigid views generally 
•taken by the medical profession. They had formed the 
opinion that a third pregnancy coming so soon would mate- 
rially affect tho wife’s health, and they, did not, see why 
this risk should havo to he faced at tho dictation of pro- 
fessional standards. I was a good deal shaken by this 
■view, and persuaded, tho patient to take the opinion of 
tho Info Dr. Herman, a man . of much longer experience 
than I had at that time. A good deal to my surprise, ha 
at once took the side of the patient and her husband. He 
agreed that their apprehensions were probably exaggerated, 
but ho said wo bad no right to ignore them, and, after all, 
it was accepted that rapidly recurring pregnancies often 
affected tlio mother's health very unfavourably. .So the 
end of it was that the pregnancy was terminated. The 
sequel to tho caso Dr. Herman never know. TTithin six 
months the same thing happened again — that is, tho patient 
became pregnant and wanted it terminated. This, time I 
flatly rofus^ to interfere, with tho consequence that .they 
went to ono of my colleagues, whom they found moro 
pliable, and I havo never seen them since. 

I am, however, prepared to defend tho view . that if 
may at times he right to terminate pregnancy, even if the 
mother is not suffering from any condition which could, 
strictly speaking, ho called disease. The cases in which this 
can bo done require, however, the most careful considera- 
tion, and tho propriety of interfering in sneh circumstances 
must ho .held with a tight rein. 

As a rule when we advise the induction of abortion it is 
for some definito morbid condition ■which can be classed ns 
disease. I do not propose to weary you by going over all 
tho conditions which can possibly be said to be indications j 
you will find them all in the textbooks. It will be more 
congenial to .the atmosphere of a summer meeting if I taka 
up n few of tho more important ones, which we may all 
expect to meet with in our ordinary work, 

MEDic.rii Ixntc.rTioxs. 

; phthisis. 

I will first take tho subject of pulmonary tubercirlosls. 
You will not he surprised to Lear that ohste-tricians differ 
i as to tho necessity of terminating pregnancy in this con- 
I dition — ^not only English obstetricians, but. those of other 
! countries also. It is not a question for the bhstotricians 
I alone, for the views of physicians with largo experience of 
I the treatment of phthisis must also bo taken into account, 

I Tho teaching of Osier' may he summarized as follows i 
i 1. A woman ■with arrested or cured puhnoriaiy phthisis^ 
i where the family history is bad and her physique below tho 
j standard, runs grave risks if she becomes pregnant; if, how- 
ever, there is no hereditary taint and her physique is good, 
j there is not much risk. 

2, If there is oefire disease — that is, fever, bacilli, etc. — 

; pregnancy usually hastens the process, and the disease advances 
rapidly after parturition. 

I 3. Tho risk increases greatly with repeated pregnancies. 

Osier quotes with approval the dictum of Dubois : " A woman 
' threatened by phthisis may bear the first accouchement well, 

! tho second with difficulty, the third never,” . 

In my opinion this is a matter in which wo, ns 
obstetricians, should act only in close association with 
; our medical colleagues. lYo aro not, in point of fact, in 
a position to decide for ourselves. There are a number, of 
points at which midrvifory and medicine corn© into . closo 
i contact, and these points must ho viewed from both sides 
In order that their bearings may bo properly imdcrstood. 
For my own part I am prepared to accept and act upon tho 
1 views of Osier which I have just quoted. This means that 
: wo should bo prepared to terminato pregnancy in the early 
months whenever there is active pulmonary phthisis, except 
i in tho caso of patients who aro obviously dying. And 
i further, that in cases of healed or arrested phthisis tho 
whole circumstances should bo reviewed in consultation 
with a .physician before coming to any decision. It will be 
romombored that wo aro not considering the question of 
inducing labour with a viable child; that is another Etory 
into which I must not enter. 

A word or two on tho chances of lifo of children bom to 
a phthisical mother will not ho inappropriate. Tho stato- 
mout is' usually made that phthisical mothers hear well 
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developed and healthy ehildren. As a matter of fact they , 
usually do, although me know that tubercle bacilli can ; 
pass through the placental filter. There is some reason : 
to believe, however, that apart from the transmission | 
of tubercle the expectation of life of these infanta is not 
normal. The statement is made by Couvclaire’ that of ■ 
infants born of mothers with active phthisis (tubercle ; 
bacilli in sputum) 38 per cent, do not survive the first . 
month of life; this compares with an average mortality in j 
Pranco for the first month of 4.15 per cent. Com’elaire i 
attributes this, not to direct transmission of the disease, i 
but to the fact that these infants are horn with a . 
“ diminished coefficient of vitality.” I know of no corre- 
sponding observations in this country .for the first month 
of life, but some very valuable data on the condition of 
the children of tuberculous mothers have been published 
recently by Dr. Ward, the tuberculosis officer for South 
Devon.” Dr. Ward traced the history of 372 of these 
children born in his district, and found that 34 per cent, 
became definitely tuberculous and a further 21 per cent, 
wore suspect ; of those definitely tuberculous one-fourth 
died. He concludes from control observations that the 
children of a tuberculous mother are seven times more 
likely to become tuberculous than are those of healthy 
mothers. Dr. Ward’s observations led him to the further 
conclusion that of tuberculous women who became pregnant 
over 50 per cent, were definitely worse, while 19 per cent, 
were definitely improved. In addition to tlie SO per cent, 
wbo became worse, in a further 21 per cent, the disease 
began during either pregnancy or the puerperium. 

There seems no escape from the conclusion that on the 
whole pregnancy is a definite risk to the tuberculous 
mother; and further, it is not to the advantage of the 
community that children should bo born over whom there 
hangs a risk of tubei'culosi." seven times greater than that 
which is run by other children. To my mind these con- 
siderations form very powerful arguments for the termina- 
tion of pregnancy in women who are subjects of active 
tuberculous disease. 


Chronic Nephritis, 

■ To women suffering from chi-onio nephritis pregnancy is 
always attended by certain very definite risks. In the first 
ifiace, complete breakdown of the renal function may occur 
'during pregnancy, leading up to uraemic convulsions; in 
the second place, an intercurrent attack of acute nephritis 
may supervene during pregnancy; in the third place, 
supposing these complications occur and are survived, 
the working capacity of the damaged organs will be 
permanently reduced. Further, accidental haemorrhage, 
especially the toxaemic form which is associated with inter- 
stitial haemorrhage and necrosis of the uterine muscle, 
occurs in a relatively, high proportion of cases of chronic 
nephritis. Lastly, in addition to the maternal risks the 
foetal risks are very heavy: probably not more than 
60 per cent, of the children survive, death being duo partly 
to prematurity and partly to the results of transplacental 
intoxication. 

Notwithstanding these clearly defined risks, it is possible 
for a woman with chronic nephritis to survive the ordeal 
of repeated pregnancy, and to produce a fair propor- 
tion of children who survive. Herbert French, in his 
Goulstonian Lectures,"* mentions the case of a woman who 
had shown the signs of chronic nephritis for thirteen years, 
and who bore six children, but he does not state how many 
of them survived. It is necessary, therefore, to take a 
reasoned view and to realize that the conditions I have 
mentioned arc, after all, risks and not certainties. A pro- 
portion of cases will always escape, and the time may come 
when wo can distinguish, more clearly than at present, the 
factors which render prognosis grave from those which 
render it more favourable. 

The clinical type of nephritis has an important bearing 
on tho prognosis. The hydraemic type, which is charac- 
terized clinically by dropsy, and 'in which the renal 
difficulty is in tho passage of salt and water, is much more 
serious from_ our present point of view than the azotaemic 
typo, in which there is no dropsy, but slowly progressive 
fcardio-vascular and retinal changes, and in which tho 
renal difficulty is in tho excretion of the waste products 


of metabolism. In cases of tho latter class pregnancy may 
bo expected to proceed much more favourably than in thsi 
former. 

Wo might, perhaps, put it like this: that a pregnaai 
woman with chronic nephritis who develops dropsy in Its 
early months, especially if this affects the face and upper 
extremities, is in great danger. In the absence of the early 
appearance of dropsy tho danger is not so obvious at the 
moment, but if pregnancy is allowed to continue a most 
careful watcli should be kept upon two things: (1) the 
adequacy of renal elimination as shown by a combination 
of tho blood urea estimation with tho urea concentration 
test in tho manner advised by Professor Hugh Maclean, 
(2) tho blood pressure. 

I suggest that the following considerations may guide ns 
in regard to tho question of inducing abortion : (1) A woman 
with chronic interstitial nephritis (azotaemic type) may be 
allosved to carry on under supervision with her first preg- 
nancy. (2) In subsequent pregnancies early abortion should 
bo induced if a serious renal breakdown — for example, 
uraemic manifestations— occurred in tho previous preg- 
nancy. (3) In any woman with chronic nephritis the 
occurreneo in early pregnancy of albuminuria, and oedema 
of tho ronal typo, justifies, if it docs not actually require, 
tho induction of abortion. 


BaciUiis colt Infection of the Urinary Tract. 

This condition in its subacute form, which is not un- 
common, docs not lead to serious developments during 
pregnancy, although it is sometimes tho cause of an acute 
outbreak of fever during the early puerperium which may 
closely resemble tho onset of puerperal sepsis. I have, 
however, seen a case, early in the present year, in which 
abortion had to bo induced, and the circumstances were 
so uncommon that it m.ay bo of interest to give them in 
brief outline. 

The patient was a young lady about six and a half months advanced 
in pregnancy when 1 saw her in consultation. Earlier in her prej- 
nancy she had had a very acute urinary infection which led to tiie 
formation of an abscess in tho left kidney; this kidney was 
removed; she survived tho operation without interruption of tim 
pregnancy, and her general condition improved very greativ. 
All went well for six or seven weeks, and then fever reappeared, 
with acute pain in tho right renal region, and tho urinary signs 
of a bacillus coli pyelitis. Tho patient had only ouo kidney; it 
was imperatively necessary to safeguard this kidney from fnrtner 
damage, and in view of tho results of the first attack it was 
decided to terminate the pregnancy at once, which was done ey 
Caesarean section, as the indications for intervcniion were nrgen . 

This case is, of course, quite exceptional, and I quote 
it only to show that a condition which as a rule is 
comparatively free from risk may nevertheless develop 
in such a manner as to threaten life. 


Uiahetes hlcUitus. 

I need say very little about this condition because, 
although in the past wo have regarded it as one of tho 
gravest intercurrent diseases in pregnancy, xyith the 
resources of insulin treatment at our disposal its risks have 
been very greatly reduced, though not, I believe, entirely 
eliminated. . 

May I remind you that the detection of sugar m the 
urine is not enough of itself to establish a diagnosis e 
diabetes? Glycosuria and lactosuria are not uncommon m 
pregnancy; they are not aceompanied by an increase in the 
percentage of blood sugar, nor are they aecompaniei 
by the eharaetcristio symptoms of diabetes, such as polyuria, 
thirst, and wasting. Glycosuria is apparently due in these 
circumstances to a low'ering of the renal thi'esbold jof 
sugar, and I believe it is at present an unsettled question 
whether or not there is a risk in such cases of tho sub- 
sequent development of a true pancreatic diabetes. A caM 
of simple glycosuria is always amenable to dietetic treat- 
ment, and never forms an indication for abortion. 


Heart Disease, 

Valvular disease of the heart seldom calls for induction 
of abortion. A young woman with a well compensate 
valvular lesion will, as a rule, pass through one, o 
possibly two, pregnancies without suffering serious 
venience. Bepeated pregnancies, especially if they folm 
quickly upon one another, undoubtedly damage the hea 
and reduce the patient’s expectation of life. 
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The nature of the valvular lesion is of little importance; 
■ft is tlio state of the cardiac muscle ivhich controls tho 
Eituation, and it is only when signs of failure occur that 
the condition hecomes serious. In inj’ opinion there .are 
two types of case in which it may bo right to induce 
abortion : (1) the woman who in the early months of 
pregnancy shows signs of failure of compensation; (2) the 
Voman in whom a previous pregnancy led to a serious 
cardiac breakdown. In tho latter instance pregnancy- 
should bo terminated at the earliest possible moment, for 
there is no doubt tho pratient- is in' imminent danger. In 
the former the risk is less serious, and by careful manage- 
jnont she may come through successfully. Tho risks should, 
however, be explained to the patient, and if it is her own 
wish to face them our duty is to do alt we can to minimize 
the danger. 


tho child she was carrying. The effect of fear depends in 
no way upon tho extent to which fear may be justified, and 
when wo cannot eradicate it we must give it duo weight 
in our considerations. 

I hop>o I shall not hereafter be quoted as holding the 
opinion that any woman who says she is afraid of Imving 
a baby may be relieved of it. Tlie circumstances of the 
above case are, in my experience, unique, and if there is a 
moral to the story it is this — that it can seldom, if ever, bo 
our duty to' tell a patient that it would-be impossible for 
her to survive another pregnancy. 

OaSTETBIC iNurc.^Tioxs. 

These are, comparatively speaking, few and relatively 
unimportant. I propose to speak of three only — namely, 
toxaemic vomiting, vesicular mole, and retention of a 
dead ovum. 


Diseases of the Nervous System. 

Insanity. — ^I have several times terminated pregnancy 
-on the advice of a psychiatric idiysician in one of the 
following set of circumstances : (l)tho patient had recovered 
from a previous attack of puerperal insanity; .(2) the 
patient was what is called a " border-line ” case, and had 
a bad family liistor 3 ’. I regard such cases as these ns pire- 
cmincntly suitable for team work. I do Jiot think general 
practitioners or obstetric surgeons should, cither alone or 
together, assume the responsibility for a decision. The 
whole of the circumstances of the case should be reviewed 
JiV the -general piractitioner, the psychiatric physician, and 
the obstetric surgeon in company, and considered in all 
ibeir aspects before induction is decided upon. 

Chorea is a disorder -n'hich is not very uncommon in 
pregnancy, and which is, as a rule, amenable to simple 
management by complete rest in bed (in a room apart), 
careful feeding, and the administration of arsenic. 
.Occasionally severe cases assooi.ste'd with pyiexia are 
onconutered; these are often obdurate, and it may he that 
termination of pregnancy may now and then he necessary 
.in, the pyrexial cases. In all others, no matter how severe 
the clonic spasm may be, induction of abortion need not- be 
considered. 


• • Psyehopathic Disturhanecs, 

I have made use of this heading to bring in a case which 
I do not know how to classify otlierwise. Tlie details of 
the case are briefly as follows : 

The patient was a young woman who had had two cliildreo; 
after her second confinement an operation for suspension of the 
uterus was done (in 1919), which was followed by a very severe 
and prolonged phlebitis of the left leg, affecting chiefl.v the thigh. 
•For many months she was in bed, and the leg never completely 
recovered. During her convalescence she was seen twice bv an 
obstetric surgeon, now deceased, for whose opinion I always'held 
the^ highest regard. He formed the opinion, and impressed it 
seriously, not only upon the patient, but also upon her. husband 
and her mother, that it would be most dangerous for her to have 
another child at any time. . When, therefore, at the hegimiing 
of the present year, she realized that slie had again become 
pregnant, she, her mother, and her husband were all convinced 
that her life would bo endangered if pregnancy was allowed to 
continue. I saw her in consultation with her family doctor and 
.another obstetric surgeon, and each one of us was impressed 
•with the seriousness of the effect produced upon the minds of 
.pU three of them by the opinion given at the time of her serious 
illness. , The patient s mental condition was pitiable ; she was 
.colloquially speaking, “ scared to death," and nothing that any 
of us could say, although -a-e said it repeatedly for several days 
while she was under our observation, produced the sliglitcst 
change in her mental altitude. Her genera! lieallh was fairly 
good, her pregnancy was normal, and there was uotliim' in the 
pelvis to suggest that a^ny inflammatory residue had been left in 
■the broad ligaments, The left thigh was a bare half-inch larger 
in gu'th than the right, hut there was no other phvsical change 
in the limb. Two points were clear to us : (1) she would have been 
perfectly willing to continue if she had not been convinced in her 
own mind that she would never gel over it ; (2) there was 
absolulely no reason, for intervention apart from her mental 
condition. >wiat, then, -were vrt to do? The paiieuL her mother, 
husband beUeyed her life to be in danger; her own 
attitude uas, all rery well for these men to sav there is 

tT ,» sre wrong i shall die, as the other doctor 

said I should.' 

, powerle^ to get this attitude modified; we therefore 

uecided to terminate the pregnanev, and this was siiccessfiillv 
earned out. 


If any are disposed to th'mk tbat we acted wrongly 
I would ask them to consider what effect six months of 
mental torment would produce upon both tbe mother and 


Toxaemic Vomiting. 

Under this heading I include only that form of per- 
sistent i'omiting in early pregnancy which is accompanied 
by definite signs of toxaemia, such as a heavy albuminuria, 
a raised blood pressuro, pyrexia, and wasting. Toxaemic 
vomiting sometimes proves to be inciirablo by medical 
moans, and must then be arrested by terminating tbe 
pregnancy. Cases which come to induction are extremely 
rare in London, and I have not myself for many years seen 
a case which I thought required it. '' 

It is difficult to form any estimate of the frequency of 
toxaemic vomiting. In the year 1913 the Registrar- 
General's report shows that 42 deaths were certified in 
England and lUales as being due to “ uncontrollable 
vomiting ” out of 3,500 deaths from causes connected with 
childbirth. In tho City of Manchester Lying-in Hospital 
S dcatlis from tho condition were recorded in tho ton years 
1913 to 1922. Cases of vomiting which end fatally must bo 
presumed to ho toxaomic in character, and these figures’ 
indicate that, though rare, the condition is' not so un- 
common as somo of onr teachers would have us believe. 

Although toxaemic vomiting is rare, other forms of 
hyperomesis are fairly common, and are always amenable 
to medical treatment. The commonest form is the func- 
tional case which can he cured by segregation, or simply 
by removal from home surroundings to tho liealthier moral 
atmosphere of a hospital ward. Induction of abortion is 
not to he contemplated in these cases, which can he dis- 
tinguished by tbe absence of the signs which I have just 
mentioned as characteristic of toxaemic vomiting. 

Vesicular Mole. 

This condition, when diagnosed, is an invariable indica- 
tion for induction of abortion. Exact diagnosis cannot, as a 
rule, be made until, after considerable liaemorrhage, the os 
internum is found to be open and the finger can detect the 
vesicular contents of the uterus. Before this stage is 
reached a presumptive diagnosis can be made from tho 
syndrome wliich is fairlj- characteristio — namely, haemor- 
rhage, usually slight and continuous, overenlargement of 
the nterus, absence of the physical signs which indicate 
a foetus in the uterine cavity, and a characteristic semi- 
solid consistence of the uterus. If all these signs are present, 
the case is either one of vesicular mole or of a dead ovum 
with retained haemorrhage. The treatment in either case 
is induction of abortion, and, as Dr. Barris will -no doubt 
tell you, the circumstances are eminently suitable for tlio 
castor oil and quinine method of induction. 

Missed Abortion. 

The retention of a dead early ovum in the uterus is as 
a rule easily diagnosed, when an interval has elapsed which 
is sufficient to allow of shrinkage of the uterus. I can see 
no reason for leaving a dead ovum in the uterus; it is true 
that sooner or later it will ho spontaneously expelled, and 
it verv rarely becomes infected. It is, however, a source 
of annoyance and suspense to the patient, and on general 
principles a foreign body should not he allowed to occupy a 
visceral cavity when once its presence has been diagnosed. 
Here also tho castor oil and quinine method is usually 
effectual. 
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Haemorrhage, 

It would not be appropriate to our subject for me to 
say much about uterine haemorrhage. According to our 
classification bleeding without signs of uterine action 
constitutes a ” threatened abortioUj** which is not <|uite 
what we are discussing. When, however, in a tlircatencd 
abortion, active treatment is resorted to, this is hardly 
distinguishable from induction. 

I should like to.say this — ^that my experience is that very 
free haemorrhage in the early months of pregnancy does 
not, in all cases, result in abortion. I recollect the wife 
of a colleague of mine having a really alarming bleeding at 
two and a half months, so severe that I did not think it 
possible that the ovum could have survived it. My col- 
league, who was a general physician, was unwilling that 
active treatment should be resorted to, and in tho event ho 
was justified, for the child was carried to term and she 
is now herself a mother. I think, therefore, that wo should 
never be in a hurry to interfere with a threatened abortion 
because it is attended at the onset by severe bleeding. 
Persistence of bleeding is of more serious import for the life 
of the ovum than an initial smart haemorrhage. 


Eeterexces. 

^ Principles of the Practice of Medicine, eighth edition, s Obstvtrique 
Socialc. s tancet, September 15th, 1923. * British Medicii. Jourxal, 
May, 1908. 


11.— A. LOUISE McILROY, M.D., B.Cii., D.Sc., 

Professor of Obstetrics (School of Medicine for Women), 
Uuiversitj' of Loudon. 

Dn. Eden has given us what we expected of him — a 
moderate and well balanced opinion on tlie indications for 
the induction of therapeutic abortion. He epitomizes to 
a great extent the opinion of a large majority of the 
•medical profession. 

Tho subject is' of very groat interest owing to tho 
diversity of opinions hold by practitioners of different 
nationalities. It has many difficulties, as it is easy to 
generalize and take a definite lino of conduct iu a debate; 
but when faced with an actual patient whoso many interests 
come under consideration no hard and fast rule can bo 
adhered to. Each individual case must bo judged on its 
own merits, and the rule that applies to medical treatment 
in general must be applied here — namely, that the patient 
must bo treated, and not the disease. 

It may bo taken as understood that every practitioner, 
for ethical reasons, is unwilling to perform tho operation 
of induction and is only driven to it by diro necessity. 
It is a confession of failure and shows the limitations of 
our knowledge with regard to the treatment of disease. 
There is no doubt that as scientific research advances tho 
indications for induction of therapeutic abortion will in 
time diminish almost to vanishing point. Everything 
depends upon the severity of the condition, the result, 
and more especially the failure, of treatment. The sur- 
roundings of the patient, tho facilities for efficient treat- 
ment, all must be borne iu mind and due consideration 
given to tho conditions which would enable her to endure, 
or prevent her enduring, a pregnancy without risk to her 
health or life. 

Each case must be given consideration, and the onus 
of advising intervention should be undertaken by the 
obstetrician only after consultation with a physician or, 
possibly, a clinical pathologist. Induction of abortion 
should not be a substitute for efficient treatment other- 
.wise. Too frequently patients are sent to the obstetrician 
for tho performance of tho operation before other methods 
of treatment have been given a fair chance. 

In this discussion I have adopted an arrangement that 
is somewhat different from that of Dr. Eden in that I do 
not include under the present classification those cases of 
induction in which tho ovum is already dead — namelv, 
vesicular mole, haemorrhage from separation of the ovum 
or placenta, and missed abortion. They do not present 
the same controversy, nor do they involve the same ethical 
aspects as are found in the case of the living ovum. 

‘ fo induction 

trom time to time so as to keep abreast with the advances 


of modern medicine which aro constantly presenting nciT 
methods of successful treatment in other directions. 'Wa 
aro now beginning to recognize that. tho ovum is only 
a temporary lodger and that its advent has not always 
the disastrous or malignant effect upon tho maternal 
organism our medical forefathers were wont to believe, 
In my own experienco, as the years go on I tend more 
and more to reduce tho number of cases of induction of 
abortion, in tho light of a wider knowledge concerning the 
conditions of pregnancy. 

There aro threo aspects of tho question to be considered 
— tho legal, the ethical, and tho therapeutic. 

Tho legal aspect is that induction of abortion is always 
against tho interest of tho State, therefore legislativo 
measures and precautions have been taken to prevent its 
performance except in cases of medical necessity.' It Is d 
criminal offence. Tho practitioner should make sure of bis 
ground when confronted with a patient who is desirous 
of obtaining an interruption of her pregnancy. In all 
cases whenever possible ho should secure a second opinion. 
In tho experience of most of us women have sought our 
advice and tried to convince us that the pregnancy might 
result in suicide or great mental strain and possibly mental 
breakdown. 'While every 'sympathy is given to the case 
which Dr. Eden quotes, that of a married woman, I would 
like to bo able to extend tho samo attitude of mind to a 
woman who comes to us distracted because of the occurrened 
of pregnancy after rape by an unknown assailant. It is 
just in such cases that complications with regard' to tho 
leg.al aspect of the case arise. 

In my practico I have always had conscientious scruples 
against tho performance of induction of abortion, and 
I teach my students tho value of serious considevatioa 
before undertaking tho operation. No social or cconoiuio 
•interests apart from tho medical needs of the case should 
.bo taken into account. AVo should not bo influenced by 
any likelihood of defect in tho character of the offspring. 
If completion of gestation is undesirable for medical 
reasons, wo should urgo tho avoidance of subsequent preg- 
nancies, and tho necessity for abortion at future dates 
would therefore bo eliminated. If this course is impossiblOf 
tho question of sterilizing .the patient has to bo discussed, 
and in somo cases sterilization is tho only course to bo 
adopted. AVo must not bo influenced by the consideration 
that, if wo do not perform tho operation of induction tho 
next consultant will. 

-Advanced knowledge has led to treatment of retroversion 
of the gravid uterus, for example, which is in accordanco 
with ethical teaching — and there is no doubt that a couiso 
which is attended with somo difficulties to-day will be tho 
recognized method to-morrow. Our present knowledge is 
limited, and wo have perforce to perform induction of 
labour in a few cases ho'.vever reluctant we may be to resort 
to the expedient. 

The medical aspect of induction divides itself into two 
headings — namely, (1) induction for disease complicated by 
pregnancy, and (2) induction for disease due to pregnancy. 

1. Induction for Disease Complicated by Prcgnanc.y. 

In such cases we must remember that the pvuni is of 
the nature ef a parasite to this extent — that it will look 
after its own interests before that of its mother. During 
gestation extra strain is thrown upon tho materna 
excretory organs, more especially in cases of defective i'®”’*,. 
function and in heart disease. "We have to consider, no 
only the immediate condition, but the effect of prossnro 
and increased strain in late pregnancy. 

I am glad Dr. Eden took up the question of pulmonary, 
tuberculosis first, ns in my opinion it is now one of the 
few conditions in w-liich induction is indicated, 
in consultation with a chest specialist, and provided n 
alternative treatment is prescribed by him or is avadab o, | 
completion of pregnancy .being likely to interfere wl , 
cure, one would certainly adopt it. . ^ 

In my experience the occurrence of pregnancy ts 
calamity in active phthisis, especially in hospital practic . 
The well-being is often fictitious, especially in multipara^ 
Tho course of the disease — due to a virulent 
is often rapid after delivery, as resistance is low, a™ ^ 
end may be fatal. Induction should be performed be o 
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tlio twentieth week, Prcgiiniicy shotikl bo aroidcil in 
iictivo inilmouaiy tubcreiilosis. Tho pregnancy sliould, 
however, bo allowed to coiitiiuie in cases rvlierc tlio disease 
i<. arrested and facilities for treatment are available. Tho 
provision of continnons .sanatorium treatment throughout 
jnegunney and after woidd do much to lessen tho necessity 
for induction. Again, before sending patients to tho 
oh^totrician tho physician ought to try all jiossiblo methods 
of direct treatment for tho pulmonary condition — as, for 
instance, artificial pneumothorax. 

Induction is useless if tho disease is far advanced or of 
rapid conrsQ, ns it is unncocssai-y to .sacrifice tho child. 
It is employed, not as a mothod of euro in itself, but a 
preventivo of further ndvnnco of tho disease. In my 
experience the infants aro born healthy, but their standard 
of survival is lower than normal. 

Ueart Disease . — Tho obstetrician is frequently influenced 
by tho physician to induco abortion, as tho latter looks 
upon pregnancy as a disaster and labour an ordeal. I have 
modified my opinion regarding tho .serious etfect of preg- 
nancy upon heart disease; given suflicieut rest during 
pregnancy tho results are very satisfactory in most cases. 
The day of hurried ddiveiy by forceps is past. In many 
cases tho heart condition is little afliected, and in some cases 
it is improved. In working women pregnancy is sometimes 
a safeguard, ns it brings them under tho care of a practi- 
tioner, and ensures rest and trc.atmont. If signs of failure 
in compensation in early pregnancy appear, and medical 
treatment has failed, then tho question of induction should 
be eousidored, especially in tho case of a multipara. It is 
important to rcniove tho clement of fear from tho patient. 
The interruption of pregnancy sometimes causes depression, 
and has a bad effect upon tho heart. Caesarean section 
may be necessary if labour appears to bo complicated. 
Sterilization of tho patient is performed sometimes, but it 
is not always advisable, as the heart condition may so 
improve as to permit of pregnancy in a few years’ time. 

Kephrilis — If there is ovideuco of kidney damage induc- 
tion may have to bo performed, especially in multiparao. 
It is not uncommon, liowovcr, to have spontaneous abortion 
of tbo ovum, Tho eontinuanco of foetal life in cases of 
severe nephritis is very nneertaiu. 

Dyelitis . — ^The treatment is so successful in most eases 
that induction of early pregnancy is seldom required. 
Spontaneous expulsion of tho ovum may occur if tho 
temporaturo is high. Induction is risky owing to tho 
possibility of auto-infection. 

2. Diseases due to rregnancy. 

Toxaemia is l ery rare in early pregnancy, Most cases 
of vomiting are functional; if vomiting is due to toxaemia 
it is a very serious condition and induction sbould be 
performed, 

Hydramnios occurs, but is rare in tbo early moutlis. 

Insanity may bo duo to toxaemia and sbonld bare 
appropriate treatment; it is rarely neeess.sry to interrupt 
pregnancy for this disease. 

In cliorea abortion is rarely indicated ; appropriate 
treatment gives better results. 

In the Obstetrical and Gynaecological Unit of the Roy.al 
Free Hospital, out of 5,000 in-patients under treatment 
induction of abortion was performed 15 times.- Of 29 
cases of pulmonary tuberculosis, abortion w.as indneod in 
6 cases. Of 120 cases of iieart disease induction was per- 
formed for failing compensation in 3 cases; 2 cases wore 
induced for toxaemia and nephritis, one for progressive 
disseminated sclerosis, one for i>rogressive tabes "dorsalis 
with paralysis, ono for epilepsy, one for arsenical poison- 
ing, and one for acute hydramnios. Advice was given as to 
tlie nioidance of future pregnancies, and in some cases 
sterilization was can-ied out. X rays bold out a promise 
of effective sterilization in these eases witliont the risk 
of operative intervention. 

Methods of Inducing Ahortion. 

The methods of induction of abortion mav be divided 
tnto two headings — slow and rapid. 

The slow method is_ much to be preferred, especially in 
cases of severe wasting disease such as plitbisis, where 


hacmorrliago has a harmful effect upon the recovery of 
tho patient. Induction can bo performed hy tents, in 
many case.s with successful results and without the onset 
of sepsi.s. Tho dilatation of the cen-ix by Hegar's dilators 
and tho introduction of a gauze and glycerin drain causes 
tho uterus to empty its contents subsequently with little 
or no Iiaomorrhago. But it must ho remonibcrcd that 
tlio stimulation of tho uterus to contract and expel its 
contonts is not always an easy accomplishment. A small 
rubber tube or largo catheter inserted into the uterus 
sometimes acts vorj- satisfactorily. In pregnancies in which 
tho foetus is palpable induction may bo brought about by 
passing tbo rubber tube, or by rupturing tlie membrnne.s 
and pulling down a leg. 

Tlio rapid method of clearing out the ovum under anaes- 
thesia, as is done in cases of incomplete abortion, is not 
advisable except in very early pregnancy, owing to the risk 
of haonionhago and lacemtlon in a patient already de- 
vitalized by disease. It almost comes under tho heading of 
accouchemont force. Tho operation of vaginal hysterotomy 
as described by Mr. Bands seems to be ono of risk for a 
patient who is suffering from actiiy pulmonary or advanced 
heart disease. TJio performance of abdominal Caesarean 
section for removal of a non-viablo ovum does not seem to 
have many arguments in its favour. 


in— J. D. BARKIS, M.B., F.E.C.P., F.R.C.S., 
Physician Accoucheur, St. Bartholomew’s Hospital. 

Da.. Edex, in his address, has confined his rcmarlis to tho 
indications for the artificial termination of pregnancy 
before tlie viability of tho foetus. AVe have now, there- 
fore, to consider the methods by which tho pregnancy' may 
be brought to an end when tho necessity for so doing lias 
been established. As my remarks on this subject must be 
limited to a short space of time, they will deal with its 
broader aspects rather than its details. 

The methods at onr disposal fall into two groups— slow 
and rapid. 

Slow Methods . — ^Theso consist of rupture of the mem- 
branes; plugging tbo cervix and vagina; dilatation of the 
cervix by means of laminaria tents or metal dilators or the 
small hydrostatic bag; introduction of small bougies; and 
administration of drugs alone or in combination with these 
methods. 

Sapid Methods . — These includo dilatation of tho cervix,- 
followed by rapid evacuation; %'aginal hysterotomy; 
Caesarean section. 

Tlio principles by which wo must bo guided in our clioico 
as to the particular method to bo employed may be stated 
to bo— first, to regard tbo early termination of a preg- 
nancy as a labour in miniature. Wo must endeavour, 
therefore, if possible to make the uterus itself expel its 
contents rather than that wo shonld drag out tho ovum 
through tho cerrical canal, for to adopt the latter course 
as a routine would involve a greater risk of iacenation, of 
haemorrhage, and of sepsis; nor is the ovum so likely^ to 
bo removed completely. Secondly, wo must bear in mind 
that we aro not dealing with a woman in as good general 
health as wo usually are when inducing premature labour 
for contracted pelvis, but with a woman whoso resistance 
has been lowered in many cases by some general disca.so 
or bv previous loss of blood. Our inten’eiition, thoreforo, 
sbouid bo of such a nature as will entail tbo least strain 
on iicr already lowered resistance and tbo least risk of 
injury or further haemorrhago. 

The application of the foregoing principles is governed 
bv two factors; (1) Tlie urgency of tho need for tho ter- 
mination of the pregnancy— that is, whctlier a slow or 
rapid method is necessary. (2) Tho date of tho pregnancy 

that is, whether tho period of the gestation is before or 

after tbo end of tho first three months. Of these two 
factors the former is not as a rule of so much importance 
as tho latter, for this involves tho size of tho footal head 
and tho dogreo to which tho dilatation of tho cervix may 
bo necessary, 'hiis is tbo essential point, and methods which 
may be not only legitimate but desirable during tho first 
three months may bo unsuitable and even dangerous at 
a later date. 
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Induction Before the. End of the Third Month, 
of Gestation. 

The uterus can be evacuated readil}' hj^ tlie rapid method 
during the first three months of pregnancy. In this case 
the ovum is small, and its tissues are of no great density; 
the head of the foetus trill therefore he sinall and easily 
collapsible. The degree to n-hich the cervical canal will 
require to be dilated will in consequence not be great. 
The uterine cavit3' will not be too large for the finger to bo 
able to oxjtlore its walls completely, and the ovum can be 
separated readily from its attachments. 

The slower methods, although satisfying an underlying 
principle in that they aim at exciting the uterus to 
contr.act .and expel its contents spontaneously, are not 
therefore so definitely indicated. Nor are they always to be 
relied upon at this earh- date, for they may fail to excite 
uterine contractions, with the result that repeated manipu- 
lations may be necessary, entailing delay and an added 
risk of sepsis, so that operative measures may be required 
to complete the process. Furthermore, it is during the 
early period of pregnancj’ that the need for the termina- 
tion of the pregnancj’ is more likely to be urgent, so that 
a more rapid method is required. 

During the first three months of gestation, therefore, I 
think you will pi-obablj’ agree that we are justified in 
advising that dilatation of the cervix and immediate 
evacuation of the uterus is the best method. A sot surgical 
technique with strict antiseptic precautions is necefsaiy. 
A laminaria tent maj- be needed to aid the subsequent 
dilatation of the cervix bj- metal dilators. The dilatation 
should be sufficient to allow the gloved finger to pass, but 
the finger must not be forced through or severe lacerations 
in the region of the internal os and lower uterine segment 
may result. When the ovum has , been gently detached 
by the finger it may be squeezed out of the uterus or 
withdrawn by the ovum forceps. The instrument must 
possess no sharp gripping points, otherwise a portion of the 
uterine wall may be grasped. Perforation of the uterus 
and the seizure of bowel iiavo occurred. The decidua 
should, if possible, be separated by the finger, but the use 
of a blunt curette may be required ; the sharp curette 
should on no account be used. A case has been under my 
own observation in which the uterine wall had been 
scraped through and the bowel damaged owing to the use 
of the sharp curette. When the uterus is empty the bleed- 
ing, which is often profuse, should bo controlled by 
jnassage of the uterus and a hot intrauterine douche. 
Plugging may be - required temporarily to control the 
bleeding. The anaesthetic employed should not bo chloro- 
form ; it is preferable to use ether, or gas and oxygen. 

Induction After the Third Month of Gestation. 

The evacuation of the uterus after the third month of 
jnegnancy is a far more difficult problem. We are now 
dealing with an ovum which is larger, and its tissues 
I are of greater density. The foetal head will therefore be 
both larger and harder. The degree to which the cervix 
must be dilated will now be considerably greater, and, 
if it is stretched too rapidlj', severe laceration at the 
level of the internal os extending into the broad ligament 
and dangerous haemorrhage may result. The uterus also 
is now much larger, and it will not be possible to feel all 
over its internal surface with the examining finger owing 
to the size of the cavity being too great. Complete separ.a- 
tion of the attachments of the ovum cannot, therefore,' be 
assured, so that serious haemorrhage, may accompany the 
manoeuvre and portions of the placenta may be left behind. 
Since, also, the foetus is easily broken up at this stage 
of gestation and the cavity' cannot bo explored with cer- 
tainty, it is possible that portions of the foetus may be 
overlooked. The foetal head maj’ become detached and 
it may be extremely difficult to bring it out through the 
cervix. Although it is difficult to credit it, case.s have been 
recorded in which the foetal head has been left behind 
and passed spontaneously subsequently — an occurrence 
difficult to explain satisfactorily to the patient. These 
manipulations, involving as they do a greater risk of 
dam.age to the maternal tissues, bring in their train .also 
an added risk of sepsis. 'While, therefore, wo are justified 
in advising dilatation of the cervix and evacuation of the 


uterus before the end of the third month, we are not 
justified in using this procedure after this date. Even at 
the earlier date this operation is associated with consider- 
able bleeding and is very repugnant, but after the thiol 
month it is fraught with such dangerous risks to tlio 
mother that its employment is to bo avoided if possible. 

In the rare instances when it is necessary to evaento 
the uterus rapidly after tlio third month it is far safer, 
after having dilated the cervix as much as possible, to 
incise the anterior fornix transversely, strip up the bladder 
from the front of the ceiwix, and then divide the anterior 
lip of the cervix longitudinally so as to expose tbo 
uterine cavity. The membranes should now be punctured, 
the foetus gripped by a leg, and the uterus evacuated. 
This operation of vaginal hysterotomy, enables us to 
empty the uterus completely with no risk of lacerating 
the maternal tissues, and . is to be preferred at this stage 
of gestation to an abdominal Caesarean section. 

The slower methods of terminating the pregnancy aro,bow- 
ever, more usuallj' indicated at this stage. Of these tbo bed 
is to insert tho small hydrostatic bag through the cervical 
canal after it has been dilated cither by means of a laminaria 
tent or by metal dilators. It is advisable to insert the b.ig 
without rupturing the membranes, and its action may to 
assisted by the use of pituitrin. The other slow methods 
arc not so reliable and maj' involve repeated manipula- 
tions and a greater risk of sepsis. If the pregnancy 
requires to be .terminated on account of a carncous or 
vesicular mole tho insertion of a laminaria tent in com- 
bination with pituitrin will usuallj' induce the uterus to 
expel its contents spontaneouslj'. Tho use of castor oil and 
quinine has also been recommended by some authorities, 
but I have not personallj' found it so reliable in these two 
conditions. In the case of a vesicular mole the evacuation 
of the uterus by .abdominal Caesarean section has been 
employed with very satisfactory results. 


IV.— FREDERICK IV. PRICE, M.D., F.R.S.Ed., 

Physician, National Hospital for Diseases of the Heart ; CousuItir.S 
Physician, Royal Norlbcrn Hospital, London. , 

Cakdiao Indications. . ■ 

The subject of caidiac nlfections'in relation to nmrriaje, 
pregnancy, labour, and tbo puorperium is of grc.at im- 
portance to tho medical practitioner. He is .sometimes 
consulted by those who suffer from some cardiac affection 
about tho question of marriage, or, in the event of 
marriage, whether pregnancy should -be risked — cither 
with regard to a first child or to further jircgiianccis. 
If pregnancy has occurred, he may have to decide v. bother 
it should bo allowed, if possible, to go to term, and as to tbo 
best method of delivery, or whether abortion or jircnmtnio 
labour should bo induced, and as to the best nietbod 
of emptying the uterus. Furthermore, tlic responsibilny 
of the management of- tho pregnancy, the labour, and tbo 
puerperium rests upon him. The subject I have to dc-il 
with is limited to the cardiac indications for the termina- 
tion of pregnancy before the viability of the cbihl. 
should also like to confine my remarks to the question 
of tho risk to tbo mother’s life, not dealing with that 
relating to her health after tho puerperium. 

It will bo readily understood that pregnancy, labonr, 
and tho inierperium impose a strain upon the lieait, 
even when the organ is healthv. Various factors con- 
tribute to this. During pregnancy there is an iiici'caso 
in tho body weight, and in tho circulation. The growing 
uterus gives rise to a gradual increase of pressure in tlw 
abdomen. It also causes a gradual raising of the upper 
level of the diaphragm, and interferes with its descent.. 
The upward displacement of tho diajihragm causes the 
position of tho heart to become more transverse, and, as 
a result, the apex beat maj- appear in the fourth inter- 
costai space and tho left border may bo displaced out- 
wards. The chest wall becomes widened (Jlackcnzie). 
Tho combined result of tho displacement of the bcai , 
tho diminution in the descent of the diaphragm, an 
the widening of tho chest wall is an interference with ti 
free movements of respiration. Tho foregoing factor 
together act as a mechanical impediment to the carrji S 
on of an efficient circulation, which increases tonar 
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till' end of prcfinancy. Tlio rcsnlt of tin's is fliat tho 
hojii't lias nioio work to do. The displacement of the 
apex boat and of tho left border can bo accomited for, 
at least partially, by the di.splaccment of tho licai-t. It 
is generally bolios'cd that it may be due partly to dilata- 
tion. Jlackonzio has shown that this affects more 
especially the right side of tho heart, and that not in- 
frequently, oven in healthy subjects, a certain amount of 
relative tricuspid incompotenco maj' occur from time to 
time according to tho condition of tho patient. It is 
necessary to point out that what arc called “ crcpit.ations ” 
heard over tho bases of tho lungs, which disappear after 
a few breaths, are not indicative of oedema of the bases 
of tho lungs; when they do not disappear after deep 
breathing they are indicative of oedema, collapse, 
pneumonia, or bronchopneumonia. A certain Jimount of 
shortness of breath on exertion after tho twenty-eigbtE 
week of pregnancy is an almost jiormal occurrence. 
Oedema of tho lower extremities, usually Slight, but 
occasionally very considerable, may occur during jircg- 
nancy. This may bo duo to pressure of the uterus on 
the pelvic veins, but when it extends above tho knees it 
•is the result of albuminuria, or, less frequently, of cardiac 
failure. Varicosity of the veins of the loner e.xtreniitics 
and of the vulva may bo observed, as tbo result of 
pressure of tho uterus on tbo pelvic veins. It is there- 
fore to be observed that displacement of the apex beat 
and of tho left border of the heart, increased transi'crso 
diameter of tho area of cardiac impairment, the occur- 
rence of a systolic murmur with its point of maximum 
intensity in the tricuspid area, crepitations over the bases, 
disappearing after a few breaths, a certain amount of 
shortness of breath after the twonty-eighth week, oedema 
below tho knees, and •varicosity of the lower extremities 
and of tho vulva occurring during tho course of pregnancy 
are not necessarily indicative of cai-diac failure. An 
additional strain is thrown upon tho heart during labour. 
The first -stage docs not involve much strain; it is the 
Eoeand stage which imolvcs most strain. During 
the third stage there is a fall in tho blood pressure, with 
a coincident tendency to collapse. Lastly, tho puerperium 
involves a certain amount of strain on the heart. Acute 
cardiac failure, including acute pulmonan- oedema, may 
j occur immediately, or a few days after deliverj-. Not- 
tvithstanding tbo foi-egoing — taking tho cases as a whole — 
the subjects of cardiac affections stand child-bearing 
surprisingly well. 

It is of fundamental importance to recognize that the 
essential cause of cardiac failure lies in the heart muscle. 
If that be so, the importance of the relation whicli chronic 
valvular disease and disturbances of the cardiac mechanism, 
such as auricular fibrillation, bear to the myocardium can be 
readily understood. In a ease of chronic valvular disease 
it is of the utmost importance that wo should endeavour 
to ascertain whether, along with the valvular lesion, there 
are coincident changes in the myocardium, or blood vessels, 
or both, and if so, in what degree. But while I would 
emphasize. this, it is neeessarj- to point out that a valvular 
defect is a mechanical impediment to the work of the heart 
muscle, and may be of great importance in itself. In 
attempting to form a prognosis in any given case of chronic 
valvular disease, the nature and degree of tho lesion, its 
mode of origin, the degree of any existing cardiac failure, 
the existence of complications, and ’ the risk of sudden 
death, require consideration. Among the points which may- 
bo of assistance in ti-ying to form an estimate of tho 
extent of tho lesion are to what extent the character of 
the pulse and tho blood pressure are modified, and tho size 
of tho heart; and, in the case of aortic incompetence, the 
pulse pressure, and, in the case of mitral stenosis, the 
length of the presystolio murmur, and the presence and 
length of a diastolic murmur. 

I have been surprised at the comparative frequency with 
which chronic myocardial disease occurring by itself is 
missed — in my- opinion, due to a lack of appreciation of 
the great importance of determining accurately the size 
of the heart. Now, with regard to whether the myo- 
cardium is involved-cither accompanying chronic valvular 
disease or by itself — it is of extreme importance to ascertain 
bow the heart responds to effort ; in other words, the amount 


of physical exertion in which the iiatient can indulge 
without experiencing symptoms of cardiac distress. In 
the gi-eat majority of cases the first indications of heart 
failure ai-c symptoms of cardiac distress on exertion, and 
it is only afterwards that objective signs— such as increased 
pulse rate, dilatation, or dropsy — appear. These symptoms 
recur as the result of Joss and less effort, until ultimately 
some or all of them are present during rest, and objective 
signs also become evident. It might be helpful if I indicate 
what, speaking broadly, and without reference to pregnancy, 
may be regarded as clinical manifestations of four degrees 
of cardiac failure — namely, slight, moderate, severe, and 
extreme. 

Slight . — Shortness of breath, palpitation, exhaustion, and, 
it may be, precordial pain, on exertion which the patient 
formerly could undergo without experiencing this. 

il/oderatc.— rShortness of breath, palpitation, .and, it may 
ho, cyanosis, on moderate exertion, such as walking quickly 
on the level; puffiness round the ankles in the evening; some 
degree of increased r.apidity of the pulse while at rest; slight 
enlargement of the liver. 

Screre . — Shortness of breath on slight exertion, such as 
w.alking at the ordinary rate on the level, or on changing 
position in bed; cyanosis while at rest; a considerable degree 
of oedem.a of the lower extremities in mitral cases, and a 
moderate degree in uncomplicated aortic c.ises ; a considerable 
degree of tachycardia while at rest; oedema of the Imses; 
a moderate degree of hepatic enlargement; albuminuria; 
ortbopnoea; cardiac asthma. 

Extreme . — Continuous shortness of breath ; severe dyspnoea 
on slight exertion ; marked cyanosis while at rest ; general 
anasarca in mitral cases, and a considerable amount of oedema 
of the lower extremities in uncomplicated aortic cases; oedema 
of the serous membranes; much hepatic enlargement; pulsus 
alternans in the absence of a severe grade of tachycardia. 

A point of tho utmost prognostic importance in angina 
pectoris is tho ease with which tho pain is provoked, and 
whether it occurs even when tho patient is at rest. It 
remains to add a few observations. Tbo first sound may 
bo short, sharp, and clear, and diminished in intensity 
when tho contractile force of tho ventricle is reduced. 
What is called the tic-tao heart beat or foetal rhythm 
signifies a greatly impaired vitality, and is often of grave 
omen. What is termed tho gallop rhythm indicates either 
a failing heart muscle, or a bundle-branch Mock, or 
possibly intraventricular block, and is almost always ol 
very tinfavourablo import. 

AVo now pass to tho consideration of tho individual 
cardiac affections. 

Irregular Action of the Heart . — I am hero referring to 
irregular action of the heart in itself — that is, without 
referonco to tho cause or the condition with which it may 
bo associated. AA’hat is called sinus irregularity and also 
extra-systoles may be disregarded. The three grades of 
auriculo-vcutricular block, hundle-hranch Mock, and intra- 
ventricular Mock are indicative of myocardial damage, and 
in each case it depends upon the degree of associated myo- 
cardial disease. It is necessary, however, to add tho 
following : In complete auriculo-ventricular Mock, if tho , 
patient is subject to syncoi>al attacks — especially if during 
tho period of development of tbo condition — pregnancy 
should bo terminated. Tlie prognosis of bundle-branch 
block is usually veiy unfavourable. Intraventricular block 
is almost always of grave import, and pregnancy should 
be terminated. Prom tho point of view of our discussion 
there are two kinds of pulsus altemans— namely, one in 
whidi the condition is associated with a severe grade of 
tachycardia, and the other in which it is not. In the 
latter event it is an indication of extremo cxliaustion of 
tho heart mnscle, and should bo regarded as an imperative 
call on the part of the licart for rest — complete and pro- 
longed. If this is not possible, or if it is not successful, 
pregnancy should bo terminated. AVith regard to auricular 
fibrillation, it depends upon the vcntricniar rate, the degree 
of any existing cardiac failure, and tbo response to 
digitalis therapy. If there is an absence of tacliycardia, 
or tachycardia is at tho most moderate, or tachycardia of 
more severe grade is well controlled by digitalis, and if 
the degree of cardiac failure is at most moderate, preg- 
nancy may be allowed to continue; whilo if there is severe 
tachycardia uncontrolled by digitalis, or severe cardiac 
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failure— especially if it increases in spite of adequate treat- 
ment — pregnancy should bo terminated. In tlio ease of 
persistent auricular flutter, it depends entirely upon 
uhether treatment for terminating the condition is 
successful or othenvise. With regard to an individual who 
is the subject of paroxysmal tachj-cardia, it depends chiefly 
upon (1) tho cxistenco of chronic myocardial or chronic 
ralvular disease, and, if either ho present, its nature and 
degree; (2) to a less extent, upon the average duration, 
tho ventricular rate, and the degree of cardiac failure 
during former attacks ; and (3) tho success attending treat- 
ment for tho prevention of the recurrence of tho attacks. 

Ghronic Valvular Disease wifhoui Deference to any 
Existing Cardiac Failure. — It is generally agreed that, with 
regard to pregnancy, mitral stenosis is tho most serious 
form of chronic valvular disease. This lesion puts a greater 
strain upon tho right side of tho heart, pulmonary com- 
plications aro frequent, and, as I have already pointed out, 
cardiac dilatation during pregnancy affects mainly tho 
right side of tho heart. It should, however, he noted that 
there may ho other factors, such as tho frequent associa- 
tion of auricular fibrillation, and, of less common occur- 
rence, chronic adhesive pericarditis. It is justifiahlo to 
terminate pregnancy when tho degree of tho lesion is 
severe — as evidenced by a very small pulse together with a 
murmur beginning immediately after tlie-second sound and 
continuing all through ventricular diastole and auricular 
systole, especially if tho lesion is not tho result of ante- 
cedent acute endocarditis and is progressive, or there is 
also auricular fibrillation, mitral incompetence, or chronic 
adhesive pericarditis. In mitral incompetence pregnancy 
may bo allowed to proceed, unless tho degree of tho lesion 
is very severe. The same applies to aortic stenosis when it 
is due to antecedent acute endocarditis and not tho result 
, of primary chronic endocarditis. In aortic incompetcnco 
it is permissible to terminate pregnancy when the degree 
of the lesion is severe, as evidenced by a great alteration in 
tho character of tho pulse and of tho blood pressure and 
tho siso of tho heart, and much more so if tho lesion is 
not due to antecedent acute endocarditis; or if tho patient 
is subject to severe syncopal attacks associated with physical 
exertion. In tho case of congenital moi'bus cordis, it depends 
upon tho size of tho heart and tho dogreo of subjective 
symptoms. I may say that I have known of several 
patients with patent ductus arteriosus who have borne 
several children well. 

Chronic Myocardial Disease by Itself. — In the considera- 
tion of this condition, the size of tho heart and whether 
the patient is subject to syncopal attacks aro important. 
It is in chronic myocardial disease that the modifications 
jjof tho cardiac sounds and cardiac cycle, tho presence or 
Otherwise of auriculo-ventricular block, branch-bundle 
pesion, intraventricular block, auricular fibrillation, auri- 
cular flutter, paroxysmal tachycardiq, and the degree of 
cardiac failure are of especial value. 

The Existence and Degree of Cardiac Failure. — ^I am 
fairly confident that with regard to cardiac indications the 
usual practice of most of my audience is tb be guided by 
tho oxistenco and degree of cardiac failure, and I can 
quite understand this. Wh^iever indications of cardiac 
failure present themselves during pregnancy, four points 
should invariably be taken into consideration — namely ; 
(1) the degree of cardiac failure; (2) at what stage of 
pregnancy these have supervened; (3) the immediato cause 
of the present attack ; and (4) the response to treatment. 
With regard to the third of these, inquiry should be made 
as to whether this can be attributed to some temporary 
cause, such as a period of undue physical strain, or some 
intercurrent malady, or whether the symptoms have 
gradually appeared without any such cause; in tho latter 
event the prognosis is less favourable. In the case of tho 
first degree of cardiac failure, at whatever stage it occurs, 
in all probability it will be possible for tho patient to 
proceed to full term without risk to life. If the second 
degree occurs during tho first half of pregnancy' — more 
especially during the first three months and without some 
temporary cause for the cardiac failure — it is unlikely 
that the patient will be able to proceed to fidl .term, 
but an attempt may be made; if it occurs in the 
second half, it is probable that she will. In either 


case rest is imperative for a period which may even extend 
to some months. If tho severe degree occurs in the first 
half -of pregnancy, it is exceedingly improbable that the 
patient will be able to proceed to full term; but even in 
this case, providing she is able and willing to rest in bed 
for some months, it is surprising how often a favourable 
issue will follow ; if it occurs in tho second half, an attempt 
should certainly be made. If an extreme degree is present 
at any' stage, pregnancy should undoubtedly bo terminated. 
It I'cmains to add that, except in tho case of an 
extreme degree of cardiac failure, it should be accepted 
as a general principle that pregnancy should not bo 
terminated until a reasonable period of rest and other 
therapeutic measures have been tried ; while, on the other 
hand, in tho case of the second and third degrees, if 
proper treatment, carried on for a reasonable period, is not 
attended by at least a certain measure of improvement, or 
if a relapse occurs, the termination of pregnancy should 
he more favourably considered, especially in the case of 
mitral stenosis. 

Lastly, I would suggest that in any case in which it 
has been decided to terminate pregnancy an attempt 
should first be made to treat tho existing cardiac failure, 
in tho hope of affording a better chance of a favourable 
result of the induction of abortion or premature labour. 


V.— ROBERT HENRY COLE, M.D'., E.R.C.P., 

Physician and Lecturer on Mental Diseases, 

St. Mary’s Hospital, London. 

The PLE.t OF Insanity. 

Insanity during pregnancy is a somewhat rare affection, 
compjrising less than 1 per cent, of the total incidence of 
insanity in women. Although cases aro occasionally to be 
seen in our public mental hospitals where the pregnancy 
invariably runs its usual course, our individual experience' 
of cases in consulting practice must necessarily' be small. 
Yet pregnancy accompanied by mental disorder of a mild 
type, as exhibited by subacute depression, morbid yearn- 
ings, or transient perversions of one kind or another, is 
not uncommon, and one would exjiect that such disorder 
might easily pass over the border-line, which, indeed, 
happens in exceptional cases. I think most of us are- 
agreed that when those cases develop, as they usually do, 
in tho earlier months of pregnancy they often clear up 
after a few weeks and generally before delivery. 

Tho fact that an insane woman has unfortunately been 
allowed to conceive does not alter her mental condition, as 
I have observed in tho caso of a wife suffering from 
delusional insanity who lived at homo with her husband. 
How far insanity is tho outcome of pregnancy it is difficult 
to say with precision. Tho association is much clearer 
as regards cause and effect when mental disease ensues 
after labour or during lactation. Nature, indeed, ever 
mindful of the continuanco of the race, endows incipient 
motherhood with increased vitality which counterbalances 
tho anxiety', discomfort, or stress of tho pregnant state, 
and cases of insanity during these months seldom arise 
in the absence of bodily ill health or a bad inheritance 
or previous attaclcs. It would seem, therefore, that a 
psychosis might eventuate if the patient were not pregnant 
at all. In the later months of pregnancy, if insanity 
develops, experience teaches that • in recoverable cases it 
usually persists for some time after tho birth of the child, 
whether tho patient bo prematurely delivered or not. 

In the case of the unmarried girl who has been wronged, 
or has gone wrong and finds herself pregnant, medical 
advice is sometimes sought to termin.ato the condition to 
alleviate her mental distress, apparently in complete ignoi- 
ance of the law governing these matters. Illegitimacy or. 
desertion is regarded as one of the minor factors in puer- 
peral cases; but the desperate mental state which the un- 
fortunate single girl sometimes develops, which doubtless 
would disappear by removing tho cause, is harrowing to 
one’s feelings, but I have so far seen no such case ni 
W'hich operative intervention would be justified. It cannot 
bo said that suicidal threats or even attempts per s® 
indicate insanity'. AYe are sometimes consulted regardinE 
a young married woman who, finding herself pregnant, is 
in fear of childbirth, and says she would rather die than 
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go through with it; sho is generally of an hysterical tom- 
porament. In spito of threats of self-destruction I believe 
tho right course is that she should ho managed by nurses, 
and that interference with tho pregnancy is scarcely ever 
iustifiahlo rintil at any rate tho child is viable, when I have 
known Caesarean section and tying of the tubes meet tho 
requirements. 

There is another class of phobic cases belonging to tho 
obsessional group. If in such a case tho 'medical opinion 
formed as tho result of consultation, that the morbid fear 
of death ns the outcome of pregnancy is so overpowering 
as to endanger tho patient’s life, operative intervention 
may bo indicated. I have seen such a case similar to that 
quoted by Dr. Eden which he rightly denotes psychopathic. 
The patient was an elderly priraipara, and her fixed idea ' 
was having such a profound influence on her bodily health 
that it seemed possible that she might not survive— and 
therefore premature labour was induced at tho fourth 
month, as psychotherapy had failed. 

Conceniing cases in wliich a- previous attack of insanity | 
(or even more than one) has occurred, especially after labour 
and in borderline cases with bad family histories, I feel 
obliged to dissent from the view expressed in Dr. Eden’s 
paper — that labour should be induced before tho child is 
viable, unless there are other indications regarding the 
patient’s bodily health. It is open to doubt whether mental 
disorder would be less liable to occur by premature interven- 
tion than after tho seventh month or at full time. It is true 
that we advise that a woman with a strong family history 
of insanity or one who has had an attack of puerperal 
insanity should as a rule avoid tho risk of becoming preg- 
nant again, but, should this happen, I hold tho view that 
the condition should be allowed to continue. It must bo 
acknowledged that the chances are more than even that 
there will not be a recurrence of mental trouble. If, how- 
ever, unfortunately this should occur, it must be remem- 
bered that tho recovery rate is fully 75 per cent, in these 
puerperal cases, and tho question of some such procedure 
ns obliteration of the tubes to prevent future pregnancies 
might be considered, 

I now allude to a question which apparently is receiving 
reconsideration. The incident occurs now and then where 
an insane husband, homo on leave from an institution, 
results in his wife falling pregnant. She hecomes dis- 
tracted at tho prospect of bearing a child who she thinks 
may bo mentally defective or become afflicted, and sho 
is haunted by this idea, which booomos a veritable 
obsession. Tho first case of this kind in mv practice 
occurred many years ago where tlie hnshand had a short 
remission in general paralysis and tho mental state of 
tho wife caused anxiety. This I was able to disperse 
and she wont to full term, and tlie hoy that was born 
subsequently won an open scliolar.ship at a public school. 
In tho case of a lady who was sent to consult me lately 
tho husband, a chronic delusional patient witli a wretched 
family history, was allowed homo on leave from a mental 
hospital with tho same result, that Iiis wife conceived 
and sho was in terror of bearing an afflicted child. Again 
I considered the grounds for intervention quite inadeqtmte, 
but I have heard later that a “ natural ” miscarriage 
has taken place — whether in tliis country or abroad I 
know not. My advice has similarly been souglit regarding 
the fate of tho unborn where one of tlie parents was 
a chronic epileptic and contraceptive measures failed, but 
wo are yet witliout sufficient eugenic data to yield to the 
plea that a pregnancy should be terminated to prevent 
the birth of a child that might be mentally defective 
or diseased. 

With regard to the types of insanity during pregnancy, 
my experience is that manic-depressive and dementia 
praccox are most usual. Should exhaustion symptoms 
eusuo in tho first months of pregnancy owing to tho 
severity of the mental disorder I very much doubt whether 
tho termination of the pregnancy would bo beneficial, 
and it miglit, indeed, make matters worse. Eofusal of 
food, insomnia, and sxiicidal tendencies are symptoms 
that require tho most urgent attention, hut in mv view 
the pieguancy should be allowed to continue, Eliminatorv 
treatment and baths are particularly' useful, and a change 
from homo surroundings is often beneficial, especially. 


as sometimes happens, when the presence of the husband 
is not helpful. 

Dr. Eden’s paper, coming from so high an authority, 
1ms given us food for reflection. It is no douht agreed 
that. each case should bo considered on its merits, and 
that wo should guard against any narrow-minded attitude. 
Yet I feel there is a danger that onr sympathy can bo 
unduly extended and may warp our judgement, it too 
much stress is placed on the possible prejudice to tho, 
patient's future health. In many cases this is problem- 
atical, at any rate having regard to mental health, and 
it seems to me that it might be capable of being construed 
in such an elastic sense and applied to .improper cases, 
so that, if generally accepted, it would lead to abuses or 
laxity, in practice, and result in serious comments on our 
privileged position as medical practitioners. 

It cannot surely ba granted that an embryonic child 
should ho sacrificed because the mother has had repeated 
pregnancies at short intervals and is unwilling to face the 
ordeal. Tho proposition that some parents hold, that 
their unborn chHd should he completed or not as they 
like, cannot he squared with our ethical or legal standards. 
Wo as doctors have no right to curtail a pregnancy before 
the child is viable, except for bona-fide reasons, which 
I believe still to bo limited to tho ill health of tho mother 
jeopardizing her life, and any widening of this principle 
by entertaining other excuses I regard as contraiy to 
generally accepted opinion even with the advance of 
medical and sociological knowledge. 

Our duty, no doubt, is first towards the patient, hut wb 
must bear in mind that slic'is carrying the germ of anotlier 
being which demands our consideration, and which the 
State safeguards by legislation. Whatever may be said 
as i-egards tubercle, renal or other disease which may 
interfere with tho life of the mother during pregnancy, 
it is tho exception rather tlinn the rule with brain or 
mental conditions unless accompanied by disease of other 
organs. 

VI.— H. HAEVEY EVERS, M.S., F.E.C.S., 
Ncwcastle-on-Tjme. 

It seems to mo that unless we are extremely careful tho 
tendency of this important discussion will bo to mnlti]ilv 
the indications for what wo all agree is a very undesirable 
and distasteful operation. This would bo a most dangerous 
impression to create at a meeting of such eminent 
obstetricians, wlioso most important function, in these 
! day.s, is tho safeguarding of tho human ovum. I would 
submit, tliereforo, that wo should endeavour to inculcate 
[ and ompliasizo extremely conservalivo views, and lay 
I down as few indications as possible for this opei'afion of 
“ embiwocido ” or “ ovicide.” No purely speculative 
! reasons or excuses for emptying tho uterus should bo 
entertained for ono moment. Tho procedure sbonld bo 
I most rigidly confined to those conditions where it lias 
I absolutely proved its value beyond any siiadow of doubt. 
•These conditions, I would submit, are extremely few. 

F<irthermore, I would suggest that tho burden of jiroof 
of indication or justification rests ala-ays with those who 
recommend the operation, and many of the reasons given 
thus far have been largely speculative and very uncon- 
vincing. Holding tbeso views, I will perhaps bo tolerated 
if my criticisms are largely of the destmetivo variety. 

Dr. Watts Eden even raises the ethical question “ as to 
what extent we as doctors hare the right to insist that a 
woman should pass through an ordeal which sho is 
unwilling to face ” — ^though why ho should call pregnancy 
and labour “ an ordeal ” it is difficult to understand. 
Surelv this question is neitlicr ethical nor professional, but 
strictiv legal and moral ; and such a doubt raises the most 
dangerous possibilities, as tho vast majority of wolnon with 
ono or two children aro. unwilling to face this so-callcd 
“ ordeal.” Moreover, Dr. Eden’s instance of tho dis- 
tinguished barrister’s wife is, to my mind, most damning 
evidence against such a point of view. A patient’s or her 
husband's reasons for getting rid of an ovum shotihl never 
bo accepted, as there will generally bo some selfish or 
sinister reason undisclosed. Again, with regard to psyclio- 
patbio disturbances, Dr. Eden’s instance, to my mind, 
merely serves to emphasize tlio folly of waniing patients 
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against subsequent grognancy on unjustifiablo- grounds.; 
and. thp eniptying of that patient’s uterus was .really 
adopted ultimately as a means of circumventing what U'as 
originally, a professional error. Surely nothing could bo 
.worse than the mental torture of illegitimato or illicit 
pregnancy 1 Are wo, then, to consider ourselves justified in 
.terminating these? . , ' 

Tuberculosis. . 

There is no convincing argument in favour of intcr- 
fcrcuco in these oases. AVorking in conjunction with Dr. 
Dickinson,! have details of 43 sputum-positive patientswho 
have had ono or more pregnancies since 1913. Of these, 
19 have died, but the total duration of illness of those 
cases was not below the average duration of phthisis in 
females of the same ago period; 11 of these cases were 
victims of that acute typo of disoase which occasionally 
supervenes on labour, or at all events is only delected after 
a confinement. The prognosis in these acute cases, quite 
apart from pregnancy, is always bad, and there is no 
evidence whatever to show that emptying the uterus early 
.would avert the condition. 

AVith regard to tho offspring, Couvelairc’s statement, 
quoted by Dr. Eden, is certainly not borne out by tho most 
I’eccnt views, . and it seems scarcely sound ground for 
depriving the ovum of its life. Surely a much more logical 
plan is to segregate these infants as soon as they are born. 
This is done hy tho Association for Eamilial Placement, 
founded in Paris by Professor Leon Bernard and Dr. 
Detre; under its auspices no case of congenital tuber- 
erdosis has been discovered amongst tho youug patients, 
and the mortality from all causes is not above tho average 
for artificially fed infants. Moreover, recent inoculation 
©xiiorimonts hy Calmette and his co-workers in Franco, 
Belgium, and Now Guinea have made a great advance in 
tho prophylaxis and havo opened up a new avenue for 
the prevention of tuberculosis in children born into a 
.tuberculous household. 

' Seart Disease. 

Intervention before the child is viable is purely sijocula- 
tivb and not justified. Pregnancy by itself cannot do any 
liann until tho uterus forms a tumour large enough to 
causo embarrassment. The early failures of compensation 
are not duo to the pregnancy itself and can bo overcome 
by .tho ordinary medical measures adopted in such cases. 
In this way an overwhelming majority of tlio cases, even 
those which seem quite hopeless, can bo forded over to tho 
stage of viability of tho child, wlien delivery can bo effected 
successfully by Caesarean section, under spinal anaesthesia 
if necessary. 

Missed Abortion. 

No intervention is indicated unless the liatient is veiy 
^ anxious to proceed as soon as irossiblo to a further preg- 
^nancy, or unless tho retained mole has bccorao infected. 

.Otherwise intervention is meddlesome and, though usually 
r safe, has been known to be fatal. 

Chronic Nephritis. 

Hero we have very definite scientific proof that in some 
of these cases tho pregnancy has a definite baleful iiifluenco 
on the renal function, and can inflict permanent damage. 
In view of these definite findings wo aro therefore justified 
in terminating pregnancies in cases showing severe clinical 
manifestations such as general oedema, high blood pressure, 
and lung complications, and especially if accompanied by 
definite positive biochemical findings — for example, a 
material rise in blood urea and a progressively poor 
response to the urea concentration .test. A serious attemjjt, 
however, should always ho made to carry these patients on 
by medical measures until tho child is viable. Albuminuric 
retinitis is, of course, an absolute indication for terminating 
pregnancy. 

Pernicious Vomiting. 

Tho voguo of emptying tho uterus in these cases is pro- 
gressively on tho wane, and one ventures to hope that it 
may ultimately disappear. AA’e aro all in agreement that 
prompt and proper treatment of all cases of abnormal 
vomiting makes tho induction of abortion an extremely 
raro necessity. Moreover, tho results of treatment of bad 
eases by induction are by no means good, deaths occur- 
ring occasionally even after spontaneous abortion. Quito 


recently a patiqnt was sent to us at three months, having, 
been to|d.that hor uterus must bo emptied, as it had been 
for a, similar -condition at the previous pregnancy. .On 
admission she was- wasted, looked very ill, had a furred 
tongue, and a pulse of 130, and was demanding that her 
operation should bo done forthwith. She got perfectly well 
on .purely medical treatment, and is now seven and a half 
moiiths-pregnant. 

In conclusion, I havo been requested by Professor Eanken 
Lyle to submit to this meeting tho three following good 
x'easous why tho induction of abortion should now 
practically never bo considered: 

1. An enormous importance is attached to tho value of 
intrauterine life at tho present time. 

2. Great improvements in medicinal treatment of most 
complications have taken place in recent times. 

3. Tho dangers originally urged against pregnancy under 
certain conditions wore mostly of a speculative nature and 
mostly groundless. 


GENERAL DISCUSSION. 

Dr. R. A. Young (London) remarked that tuberculosis 
seemed always to arouse controversy, and that it suffered 
from a plethora of slogans and aphorisms. One of these 
— ^that of Dubois — popularized by Oslerj had been quoted 
by Dr'. Eden. He would mention two others. It had been 
said of tho tuberculous: “For tho virgin, no marriage; 
for tho married, no pregnancy; for tho pregnant, no 
childhirth; for tho mother, no suckling.” The other 
aphorism was that during pregnancy there was often 
latency or quiescence of tuberculous disease, which flared 
up acutely after delivery. Before elevating these state- 
ments to tho dignity of laws or rules of practice, it would 
bo wiso to inquire if thero wero any statistical bases for 
them. It would then bo found that until recently there 
had been few attempts to investigate tho stage and 
activity of tho disease in relation to pregnancy. Recent 
statistics would seem to show that in cases with arrested 
diseaso a largo proportion weathered pregnancy and 
pvon repeated pregnancies successfully, given duo care; 
especially after childbirth. In active cases, on tho ether 
hand, tho risk was very considerable, and was the greater 
tho more advanced and tho more active tho disease. It 
was true that sometimes during pregnancy . thero was a 
temporary lull in the disease, but this was by no means 
always the case. In active cases tho question of abortion 
had to bo considered if tho patient were seen before tho 
fourth month. In his expcrionco, those who saw most 
cases of pulmonary tuberculosis least often recommended 
abortion in treatment. He himself had rarely advised it, 
and had generally regretted it afterwards wlien he had 
done so. It should not bo forgotten that operation, 
except urgently necessary operation, was inadvisable in 
active tuberculosis, and that anaesthetics, other than gas 
and oxygen, were fraught with real danger of spre.iding 
tho disease or of rendering latent disease active, tt 
was also an open question whether tho after-effects ot 
abortion wero not in many cases as harmful ns those m 
labour. In any case, abortion should only bo porfornicu 
in such patients after consultation between the genera 
practitioner, tho physician, and tho gynaecologist, and after 
duo consideration of tho family and personal histones, 
tho symptoms, ' phj-sical signs, tho m-ray appearances, 
tomperaturo range, sputum records, and possibly bloo 
reactions. Thero wore certain eomplications, however, 
which might weigh heavily in the deliberation and jnsti y 
iiiteiwention, notably laiyngeal or intestinal involvcnien . 
Abortion in quiescent or arrested cases was illogical an 
was more likely to do harm than good. An importaii 
point, _ which was often lost sight of, was that 
quite possible to employ the ordinary forms of treatmen , 
including artificial pneumothorax, during pregnancy 
Too often treatment was intcrruiited or neglected dninio 
this period, and it was only after childbirth that 
ment was resumed, often when it was too Into to 
helpful. Ho urged most strongly tho importance 
longed rest under open-air conditions after tho , ' 
tho child. In conclusion, having condemned ‘‘'P '°I’\ .1 
ho wished to be thoroughly illogical,- and propound 
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for consideration — ono Ijorron'od from Finard : ** Treat 

tho disease and manage the pregnancy.” The other he 
would like to think original, though it was perhaps un- 
consciotisly stolen — ** Prevention is better tlian abortion.*’ ^ 

Dr. li. C. Buist (Dundee) said that the appeal of the 
consultant to the general practitioner was, " AVhen you 
lefer a patient for consideration of the question of 
terminating pregnancy do not foreclose the question and 
prejudice tlie issue by expressing an absolute opinion.” 

Dr. Bixnif. Duni-op (London) was one of those who did 
not feel that thero was any ethical or moral objection to 
terminating a pregnancy before the viability of the child. 
He considered it an indication of tho desirability of this 
merely if the woman wisiied it, or rather if the woman 
could not be persuaded to desire the pregnancy to go on. 
It was not in the public interest that medical practitioners 
should not bo free to terminate a pregnancy, on economic 
and eugenic grounds as nell as on purely medical grounds. 
Ic would be better for the race if undesired children were 
not born. An appalling amount of unhappiness and ill 
health resulted from medical practitioners not being legalh- 
perfectly free in the matter. 

Dr. J. S. English (Singapore) had never performed 
anterior hysterotomy. He had always found dilatation to 
No. 12 and jiacking with tents suffacient; the ovum being 
removed in twenty-four liours with case. After twenty 
weeks’ pregnancy he always used a No. 13 stomach tube, 
which could be easily sterilized — an obvious advantage over 
tho usual gum-elastic bougies which were generally advo- 
cated. Before' being shown this method by Dr. FitzGibbon 
in the Rotunda Hospital- he, had a good deal of experience 
of Kraus’s method, and many times had to remove the 
bougies and reinsert them, possibly three times. Using the 
stomach tube, however, he had yet to see the case where 
labour had not come on in twenty-four hours at most. 
The only difficulty was when the tube touched tho mem- 
branes and a sense of resistance was felt. That was over- 
come by rotation of tho tube on its long axis, and the tube 
then slipped in easily. The whole tube was inserted and 
removed only when the cervix was half dilated. If anv 
difficulty was experienced in its removal tho tube could be 
pushed past the presenting part and would bo delivered 
after tho child. An anaesthetic was only necessarv in 
j)rimi])arae. 

Mr. L. C. Riveit (London) had not liad much 
experience of pulmonai-j’ tuberculosis, but such cases as lie 
had seen led him to believe that the puorperinm was more 
detrimental than the pregnancy, and that it was as much 
so after a three months’ abortion as after full term; 
termination of pregnancy was therefore very limited in 
this complication. Dr. Eden said that it was not to the- 
adr antage of the community that children should bo born 
who had seven times the normal risk of contracting 
phthisis. AVas it the province of the doctor to decide this? 
If so, what about syphilis? He suggested that if any 
condition rendered it inadvisable for a woman to become 
Xnegnant tho Fallopian tubes ought to bo tied, or the 
ovaries treated with x rays. He raised tho point of gross 
deformity of tho pelvis or tumours which absolutelv pre- 
cluded delivery per vias naturaJes. If the patient refused 
to submit to Caesarean section at term, were they justified 
in terminating tho pregnancy early? or was it their duty 
to insist on Caesarean section later? As regards cardiac 
lesions, ho was in agreement w'ith Dr. Price’s remarks. 
At Queen Charlotte’s Hospital many patients were admitted 
in a state of extreme cardiac failure, and died in spito 
of any medical treatment, either undelivered or after 
delivery — sometimes six weeks after delivery. His cx- 
jKjrience in this class of case made him conclude that 
caidiac failuie was the most serious complication of preg- 
nancy. He advised a miniature Caesarean section — in 
opposition to Professor McIIroy— at the same time lio-a- 
turing tho tubes. Patients stood this 0 |jeration well '’in 
early pregnancy. He preferred general anaesthesia to 
spinal, as spinal anaesthesia lowered the blood pressure in 
cardiac cases. Every pregnancy was a strain on the 
diseased heart, and left it woi-so than proviouslv; the 


aphorism of Dubois, quoted by Dr. Eden, was particularly 
apxiUcable to heart disease. He called attention to poly- 
cystic disease of the kidney — where ono kidney had been 
removed and pi'egiiancy subsequently occurred — as an 
indication to tenninato pregnancy. In rejily to a question 
by Mr. Norman Lock (Exeter), Jlr. Rivett stated that ho 
did not think Caesarean section at term in cases of cardiao 
failure had any advantages over normal labour; the patient 
was just as likely to die after cither. 

Mr. Norm.\n Lock (Exeter) said that, in his experience, 
a well given general anaesthetic was well borne by patients 
with heart- disease, even when advanced, and therefore 
suggested that Caesarean section would be the best method 
of treatment of these patients, thereby avoiding the 
muscular strain and exertion of labour. 

The PitEsiDFNT remarked that the importance of the 
discussion was obvious when it was realized.Jiliat, as soon as 
tho papers read and the remarks made were published in 
the British Medic.vl Joprn.vl, medical practitioners would 
have .at' their disposal the collective opinion, as to when 
abortion should or should not be induced, of some of tho 
greatbst experts in their own special line of medicine — an 
opportunity which, . as far as he remembered, had never 
occurred before. The President deprecated most strongly 
tho reprehetiBible conduct of telling a patient that in no 
circumstances nui.st she ever have another child, and this 
without seeking the opinion on this point from a colleague. 
He was considted not infrequently by patients who were 
most anxious to have more children but dared not, or if 
they again became pregnant implored for abortion to bo 
induced. AVhy? In the majority of cases for such un- 
warrantable reasons that since there was a bad post-partum 
haemorrhage last time a fatal one would probably result in 
another labour; or again, as he had many times been told, 
because tho perineum having ruptured once would bo sure to 
rupture worse the next time. There were very few indica- 
tions for which, a patient h.aving had one child, should be 
advised not to have a second. Excluding legitimate causes 
for the induction of abortion, the experience of the 
President, with regard to those wonieu who had been told 
that on no account must they have another baby, was 
that the next labour was perfectly normal. 

A sharp haemorrhage in the early months of xjregnancy 
did not by any means indicate that the ovum had been 
destroyed, and great care must be taken, as far as was 
possible, to make sure that tho ovum was dead before 
emptying the uterus. The President had a i)atient who 
bled on and off for nine weeks, during which time there were 
three serious haemorrhages — one to start with ; the second in 
three weeks, after tho bleeding had stopped a week and 
the patient was allowed out of bed; and tho third, which 
was the worst of all, in seven weeks, after bleeding had 
stopped a -week, this taking jilace as tho patient walked 
from her bedroom, about four yards, to a couch in tho 
adjoining room, the bleeding being so profuse that the 
carpet was completely spoilt. The patient and her husband 
being most anxious to have a child, a further trial of rest 
was given, and at the end of forty weeks the patient gavo 
birth to a very healthy 9 lb. child. 

The President quite agreed that if abortion had to bo 
induced before the fourth month it should be done by 
dilatation of the cervix and removal of the ovum. He was 
not afraid of haemorrhage as the uterus was small and 
could be easily controlled. -After tho fourth month, how- 
ever, the difficulties and dangers increased with the length 
of pregnancy, and it was much preferable, if possible, to 
induce the abortion by the slow metbod. If a quick method 
was necessary, then the speaker thought that unless the 
practitioner was well accustomed to operating in such 
cases, he would bo wise to avail himself of the assistance of 
someone who -was. The dangers of haemorrhage, laceration 
of the uterus, retention of the foetal head, necessitating 
prolonged efforts to get it out, were all very real dangers, 
and in most of these cases a vaginal lysterotomy was the 
best and safest treatment; it was an operation which 
required great skill. 

’The President had used the stomach tube many times for 
inducing labour, and was verj- pleased -with this method; ho 
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felt convinced, from his experionco,. that it was a quicker 
and more certain method than that of hongies. Ho remora- 
hered that tlioy ivoro only dealing that morning witlx the 
induction of abortion, but ho had introduced this subject 
because ho thought it might bo of interest for thorn to 
Iniow that on the last three occasions when using the tube, 
although it went in easily, very smart bleeding took place, 
which did not stop till the tube was removed. These were 
not cases of low implantation of the placenta. The tube 
having been removed and inserted in another position and 
the vagina packed tightly, no further bleeding occurred 
and the children wore born alive. 

Those present had had the advantage of li.stening to 
views of great exports in their own department of medicine 
— Dr. Young on tuberculosis in pregnancy. Dr. P. Price on 
heart disease. Dr. Colo on mental disease, and Dr. Eden, 
Professor Mcllroy, and Dr. Darris; and what ho had been 
most impressed with, and he ventured to think also those 
present, was the groat value of team work when dealing 
with cases such as those that had been discussed. 

Professor Mcluioy, in her reply, advocated sanatorium 
treatment for the pi'egnant woman suffering from phthisis. 

Dr. Babris, replying, said that ho undoi-stood that 
Professor Mcllroy, while she agreed with him as to the 
necessity of using slow methods for the tei'niination of 
pregnancy after the third month', did not agree with rapid 
evacuation of the uterus before this date. Ho sym- 
pathized with this view, and indeed was prepared to agree 
if it could bo avoided. But what was the alternative? 
Professor Mcllroy advised the use of laminaria tents, or 
metal dilators together with the glycerin gauze pack. But sbo 
admitted very fairly that it was possible to dilate the cei’vix 
as far as No. 16 metal dilator without bringing about 
uterine contraction. Now this was a damaging admission, 
for it formed the main point of their trouble with the slow 
methods early in pregnancy. Tlioy were so unreliable, they 
might need to bo repeated, there was the inevitable risk 
of sepsis, and an anaesthetic and operation might have 
to be resorted to eventually in order to empty the uterus. 
All this delay when the urgency for the need of termina- 
tion of pregnancy was great might bo detrimental to tho 
interests of tho patient. For this reason, and because tho 
uterus could bo emptied fairly easily, ho thought it was 
better to adopt tho rapid method before tho end of tlio 
third month. With regard to tho use of tho oesophageal 
tube after tho sixth month, ho had employed it on 
numerous occasions with satisfactoi'y results for induction 
of ^ premature labour, but had no experience of its use 
prior to tho twenty-eighth week. Ho did not see, however, 
V by its uso should not bo extended to include a somewhat 
earlier period provided that the uterus was suffioiontly 
enlarged. Ho had not found that spinal anaesthesia for 
Caesarean section in patients suffering from morbus cordis 
had been attended with any serious fall in tho blood 
pressure, to which Air. Rivett referred, and regarded this 
method as very suitable in severe cases of this description, 
but as a general rule ho had found patients suffering Horn 
morbus cordis bear labour surprisingly well. 

Dr. Eden, in winding up tho discussion, said that ho had 
alw.ays regarded himself as orthodox, even conservative, 
until ho wrote this paper. He thought that a combined 
discussion between tho obstetricians and tho psychiatrists 
would bo profitable. Ho would never interfere in a case 
of phthisis except on tho advice of a physician. Ho advo- 
cated broad views on tho subject of what had been called 
foeticide — tho rigidity of the views of the medical pro- 
fession drove people to tho abortion-mongers. Tlie public 
held very decided views as to tho importance of their own 
opinions. It was left entirely to tho profession to say in 
what circumstances a patient should have a pregnancy 
terminated. In regard to tho question of inducing abortion 
when they thought that the child was going to bo diseased, 
they coidd not divest themselves of all responsibility for 
the health and well-being of the child yet to bo born. 
Neither could they compel a patient againsf her will to 
go to full term and undergo Caesarean section on account 
of a tumour such as had boon referred to by Mr. Eivett. 
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SECTION OF MEDICINE. 

Thursday, July S2nd. 

Bdood Transfusion in Disease. 

Sir Humphry Roldesxon opened a discussion on blood 
transfusion in disease with a brief historical note, .snd 
then referred to tho obseiwation on tlio length of the 
EUiwival of tho transfused blood in tho recipient’s circula- 
tion, and passed on to tho post-transfusional reactions pio- 
duced in tho recipient. Assuming that typing of tho blood 
was correctly done and that by a proper technique severo 
toactions duo to gross incompatibility, embolism, aud 
pulmonary oedema were avoided, yet reactions would 
sometimes occur and it was impossible to foretell thoni. 
Possibly tho divisions between tho four blood groups were 
not really as sharp as they ajipearcd to bo, and their 
in vitro tests might not bo sufficiently delicate to detect 
slight degices of inconijintibility ; Doan’s suggestion that 
there is in some cases an incompatibilitj' between plasma 
and leucocytes was also mentioned. Reactions, were more 
commonly seen after a large transfusion than after a 
small one, and after repeated injections than after a 
single one; repeated transfusions from the same donor 
were especially liable to produce reactions, possibly owing 
to tho production of anaphylaotio shock. Anticoagulant, 
especially citrate,’ had been blamed by some in this respect. 
According to Kordenat and Smithies there were three 
kinds of reaction — acute, delayed, and systemic or con- 
stitutional. Tho speaker next mentioned tho variety of 
ways in which blood transfusion might do ^ood, and then 
dealt in greater detail with tho indications for bleed 
transfusions in particular diseases. In acute anaemia from 
haemoi-rhago its lifc-s.aving power was generally admitted; 
in gastro-intcstinal haemorrhago perhaps its value was 
more debatable. In chronic or repeated haomorrliages 
blood transfusion often made possible or more safe opeia- 
tivo procedures for tho cure of tho main condition; tins 
was particularly tho case in gynaecology. In haemorrhagio 
diseases blood transfusion might supply tho missing 
throinbogenic factor — for example, tho platelets in purpura 
haeniorrhagica — and n hnemostatio effect was obtained m 
haemorrhage of tho newly born, haemophilia, aud jauiu icc, 
although in tho latter this effect was by no means co": 
stant. In pernicious anaemia it was difficult to assess i s 
value owing to tho natural irregular course of tho disca'C, 
chronic cases with remissions seemed to do better tiian 
recent acute ones. In leukaemia there was httlo rea 
evidence that blood transfusion was of any value, tlioup 
in a few cases of tho chronic lymphoid typo some improie- 
mont had been recorded. In acute sciiticacmia 
opinion seemed to bo adverse to transfusion, as it usiia y 
failed to benefit and might do harm. , , 

Professor Lovell Gulland thought that tho longth 
survival of transfused red colls had been overstated b) t ■ 
American observers. Ho had not found that there was aiy 
great difference in tho methods of transfusion so 
the effect on tho patient was concerned. Ho had ust^^ 
polycythaomic iiatioiits as doiiirs with great advantage ai^^ 
convenience. In pernicious anaemia ho was convmceu 
tho superiority of arsenic over all other forms of 
reserving transfusion for those severe cases 
ail all-important factor. Cases with evidence 
failure, chronio kidney mischief, high fever, or 
gastric or hepatic disturbance wero not good ciiscs ^^ 
transfusion. In leukaemia ono must' distinguish beta 

tho acute and chronic forms; in the former ho -c. 

good results; in tho latter tho only indication for '• 
fusidii, in his opinion, was intractable „(o 

aplastic anaemia it was never of any good in tlio . 
form, and somotimes caused severe reactions. Ho lia< 
occupied for some time in a long study of haemopluun, 
would only say that transfusion was found to bni g 
coagulation curve nearer to tho normal tluin any 
method. Professor Bend Crucliot gave tho results oi 
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oxpcj'iiucnts ill transfusing animal blood to man. After 
XuucU preliminary work on animals, he had given sheep a 
Jilood to man in eight oases, and horse’s blood in twelve 
‘cases, and in four of them the transfusion ^ had been 
I'epouted a second time. The amount of blood gii'cn varied 
from 25 to 80 o.cm. One patient gravely ill with pyaemia 
had died suddenly after the injection of 2 c.cni. of horse’s 
blood, but apart from this no really severe reaction had 
bocu observed. .Two of .the jiatieiits showed no cliaiigo, 
the others all appeared to benefit by the transfusion. The 
transfusion must bo made very slowly, particularly at tho 
outset; tho donor animal must bo absolutely healthy and 
in a state of muscular rest; tho blood must bo used 
immediately after removal from the animal; citrated blood 
was used ; blood diluted with physiological scrum was prefer- 
ablo to pure blood. Dr. E. 1 . Spriggs referred to the 
practical value of transfusion (1) after haomorrhago from 
tho bowel; (2) as a iirophylactic against post-operative 
shock in malignant disease; (3) in pernicious anaemia. As 
regards technique, ho iiarticularly emphasized tho' advan- 
tage of the air-bag of the sphygmomanometer in placo of 
a tourniquet, tho pump of a sphygmomanometer to aid tho 
flow of blood, and sharp needles. Any cutting operation 
was quite unnecessary. Mr. Geoffrey Keynes reviewed tho 
value of transfusion in surgical practice. Tho statistics of 
the London Transfusion Service of the Hed Cross Society 
showed that transfusion w.os apparently used twice as often 
in surgical as in medical cases. Ho dealt especially with 
its value in cases of gastric and duodenal ulcer; he con- 
sidered it extremely unlikely that a transfusion dislodged 
a clot already foimied ; on the other hand, it might well 
increase the coagulability of tho blood. A series of cases 
was described in which transfusion and operation had 
saved otlicawiso hopeless cases. Dr. Trethowan Howe spoke 
of some hopeful results he had had in cases of iufectivo 
endocarditis. Dr, F. B. Smith (Harrogate) discussed 
Eovero reactions and gavo details of two cases. Professor 
Evnrts Graham was onthusiastic over tho results of trans- 
fusion in well selected cases, and mentioned its possible 
value in severe burns to counteract tho toxaemia. Dr. 
Robert Platt advocated the use of defibrinatod blood rather 
than citi-atcd blood. 

Friday, July SSrd. 

The N.sTtruE or Maeionant NEOrusiA, axd theih 

’rilEATSIEXT WITH Le,A». 

Owing to Dr. Blair Boll’s ahsouce tUrougU illness Ills 
opening contribution to tbo symposium bn the nature of 
malignant neoplasia, and the treatment of this disease with 
lead, was delivered by Professor Adami. In tliis paper 
Dr. Blair Bell described tho constitution and methods 
of work of the Liverpool Cancer Research Committee, 
and concluded with a brief statement of his own views 
on the nature of malignant neoplasia. Tliere were many 
factors producing the “ precancerous condition” — radiation, 
heat, trauma, toxaemia, senescence, etc., which reduced 
the vitality of the cell — a condition which might terminate 
in recovery, death, or in reversionary dei'elopment in order 
that the cell might live. It seenied probable that the 
metabolic disturbance responsible might be one of oxygen 
starvation. Tbo ancestral type to which the cell sought to 
return in the reversionary process was that of the chorionic 
epithelium; Malignant neoplasia was, therefore, a specific 
process of dedifferentiatiou from high specialization towards 
the most distant ancestral type— tho chorionic epithelium. 
'If this were so it would be expected that tho chorionic 
epithelium would bo foimd tc resemble tho malignant cell 
in structure, function, chemical composition, and toxico- 
logical affinities; an amount of convincing confirmatory 
evidence in these directions had been obtained, as the later 
contributions would indicato. Professor W. 0. JI. Lewis 
jdealt first, with the electrical conductivity and permeabilitv 
of malignant tissue ; the former bad been shown to bo 
migher in freshly _ removed cancerous tissue than in normal 
pl35UO| &nu an increased conductivity necessarily meant 
?? increased permeability to sueb soluble constituents on 
Jhe.part of any membranes or septa in the cells. Of the 
bubstances concerned in maintaining permeability or im- 
permeability calcium was important, and appeared to be 
poanitely deficient in malignant tissues, in which case 




increased permeability and conductivity were to bo ex- 
pected. Other substances involved wero tbo phospbatides 
and cholesterol, the two being antagonistic, and alterations 
in tbo normal pliospbatide-cholesterol ratio were highly 
significant. This ratio was much higher in malignant 
tissues than in normal tissues, and it was highest of all 
in chorionic villi. Ko striking difference bad been noted 
in the pH of tbo blood or tumour in malignancy. Tho 
antitryptic power of the blood was usually increased in 
cancer patients. Of all the chemical processes usually 
regai'ded as of importance for cell life glucolysis was tho 
only one in which striking differences liad been found in 
liialigiiant as compared with .normal tissue. "Warburg bad 
found that high gUicolytic power was a general charac- 
teristic of growing tissue, but that appreciable glncolytic 
power under aerobic conditions was characteristic only- of 
unordered growth. The problem as to the nature of the 
condition whidi mado excessive glucolysis possible was still 
unsolved. Professor Lewis concluded with some notes on 
lead suspensions. Professor Dilling described investigations 
to determine whether there was any proof that lead salts 
had unusual powers in retarding norma] growth when 
compared with other metals; they confirmed previous work, 
and indicated that (1) lead was distinctly more toxio 
to germ cells and to embryonic tissues than to mature 
tissues; (2) its adverse influence was moro mai-ked on tho 
ovum, and was responsiblo for temporary sterility and early 
abortion in females; (3) in non-letbal doses its retarding 
influence appeared to be in inverse proportion to the age 
of tbo animal, and tended to persist; (4) tbo inhibiting 
and i-etardiug power was moro a characteristic of lead tliau 
of any of the other metals tested. Ho then turned to tbo 
untoward effect of lead on human beings, and described 
experiments which shmred that load acted directly on tho 
intestine, causing first an inhibition, to he followed later 
by increased tonic contraction. The action on the isolated 
uterus was essentially similar to that on tbo intestine. In 
conclusion, Professor Dilling described two recent tests of 
Professor Lewis’s colloidal lead and of a similar prepara- 
tion by British colloids, which it was hoped to issue shortly. 
Professor F. Carter IVood gavo a short summarj- of tho 
changes seen in the tumours in a largo series of anim.al 
experiments which ho had agreed with Professor Blair Bell 
j to undertake at Coliimhia Eniversity. Tho experiments 
I were made on white rats, and sarcoma and carcinoma wero 
i used. In* sarcomas tho effect of lead was to produce an 
extensive congestion due to thrombosis and was followed 
by necrosis, so that only a thin layer of tumour cells was left 
suiTouuding a baemoribagio sac. In a few cases tho 
process went on to complete absorption, but in general 
recurrence followed. There were necrosis in the liver and 
extensise lesions in the spleen. These tumours were all 
very rapidly growing ones, and of a degree of malignancy 
rarely seen in human disease. Professor E. Glynn gave an 
account of the histological investigation of the tissues 
removed after lead injections. His tentative conclusions 
were: (1) There was evidenco that lead had damaged a 
very small percentage of malignant 'neoplasms examined ; 
among tlio changes found there was a greater tendency 
to necrosis and sometimes to a slowing of the rate of 
growth. (2) There was no damage to malignant growth 
which was histologically pathognomonic of lead ; it most 
probably acted by increasing tljc regressive changes that 
occurred to some degree in all malignant neoplasms. Tho 
tendenej- to thrombosis in cancer was no greater; in 
sarcoma it might be greater, but was secondary. (3) Tho 
effect on tbo same type of malignant growth varied greatly 
in different individuals ; tbo patient’s tissues probably 
played a determining part. Dr. L, Cunningham described 
tho clinical effects of lead in the treatment of malignant 
disease. Careful blood and ui iuary analyses were mado in 
all cases. Pain was generally felt at tbo site of the tumour 
soon after injection. All types of anaemia bad been noted, 
from severe secondary anaemia to aplastic pernicious 
anaemia. Great stress was laid on tbo number of stippled 
red cells present, and this was used as a guido in pre- 
scribing continued dosage; stippling be did not consider ns 
a regenerative change, as no stipples bad been found in tho 
marrow of animals injected with lead. The kidneys wero 
often involved early, but recovery was usually rapid when 
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the, lesion was produced hj- large doses; such doses over a 
long period seemed to produce more permanent damage. Dr. 
Cunningliam gave the details of the technique of adminis- 
tration and the doses given, and ended with a summary 
of the results of treatment. Out of 227 cases treated 
50 had received benefit; these 50 patients were either 
living normal lives (9), or the disease had been completelj- 
arrested (10), or the disease was believed to bo cured and 
treatment stopped (31).' Dr. S. Miller gave the results of 
his experience in treating 18 cases during the last three 
months. Most of the cases were inoperable, and mest of 
them had so far improved. He had had no reallj’ .severe 
reactions. If the haemoglobin fell below ,50 per cent, ho 
gave a blood transfusion, and the progress of blood change 
was carefully watched by a count of the stippled cells. 
Mr. Frank Coke also described favourable results during 
the last three years. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. . 

Thursday, July S2nd. 

ImmcTiON OF PREMATmiE LABonn IN THE The.itjient 
OF Conihacted Pelvis. 

The proceedings of this Section on the second day were 
opened by Dr. J. Bright Banister, who read a paper on the 
place of induction of premature labour in the treatment 
of contracted pelvis. Dr. Banister feared that Caesarean 
section was being performed more often than was justified ; 
there was more in the treatment of labour with contracted 
pelvis than the employment of Caesarean section. Ho was 
sure that induction of prem.ature labour could bo success- 
fully employed in many cases whore Caesarean section 
was now performed. His conclusions were based upon an 
analysis of 745 cases of induction for contracted pelvis at 
Queen Charlotte’s Hospital, Charing Cross Hospital, and 
in his own private practice. The risk to the mother of 
this procedure was very small, there being one death only 
in^ the whole series, and that from pulmonary embolism ; 
this gave a maternal mortality of 1.3 per 1,000. There had 
been 99 foetal deaths, 56 being neo-natal and 43 post-natal. 
In five of these cases the cause of death was wholly uu- 
connected with the induction of premature labour. It 
was an enormous advantage to obtain a natural delivery 
if possible. The foetal deaths in unassisted cases amounted 
to 8.5 per cent., whereas with forceps doliveiy tho mortality 
r.ate was 23.4 per cent. ; it was relatively much greater 
with posterior positions of the vertex. Provided there 
was no undue delay, the result to the baby was better the 
later induction was carried out. The method had failed 
in 24 cases; in five of these embryotomy had to be carried 
out, and in 8 cases living babies were delivered by C.aesare.in 
section. The morbidity rate was no higher than occurred 
in normal deliveries. Pi-olapse of the cord had occurred 
in 12 cases w-ith foetal death in 9 cases, but this might be 
attributed as much to the contracted pelvis as to tho 
operation. If the true conjugate were calculated to be 
3i in. or less, induction was contraindicated and tho 
rational treatment was Caesarean section at full term. 
'With a larger pelvis the problem to be solved was tho 
optimum time for the operation. The two main points 
for consideration were — the relative sizes of the presentino- 
jiart and the pelvic brim, and the shape of the pelvis. 
Subsidiary to this was the position of the child’s head. 
Frequent examinations were imperative. Patients should 
be seen once a week, and the size of the head compared 
with tho pelvis shoidd be estimated each time. In a 
general way it might bo said that a pelvis contracted in 
all directions indicated an earlier induction than one in 
which the deformity consisted of flattening. When descent 
of tho head through the pelvic brim became doubtful, -he 
advised examination under an anaesthetic ; it would then 
generally be found that the disproportion was not so marked 
as had been thought. According to the findings induction 
should bo advised in a fortnight, a week, or immediately. 
He did not think that patients would be found to object 
to tho frequent examinations, even under anaesthesia, 
in view of the present-day tendency for prospective 
mothers to demand ante-natal care and protection from 
tho difficulties of childbirth. Tho employment of induction 


provided evidence of great value as to tho capacity of a 
particular uterus to deliver children in subsequent preg- 
nancies. Ho urged a wider use of induction in cases of 
contracted pelvis because it was simple, safe, and unaccom- 
panied by untoward complications. 

Dr. Rhoda Adamson said that tho question of induction 
of labour depended on the degree of contraction and on tlio 
shape of the pelvis. She had found that among her privato 
patients tho commonest form of contraction was tho small 
round pelvis. Among her hospital cases contraction was 
generally duo to flattening caused by, infantile rickets. 
Tho small flat pelvis was not suitable for any treatment 
except Caesarean section, as the. pelvic outlet would not 
permit tho passage of a viable child. She had had good 
ycsults in cases of tho simple flat pelvis, tho patients being 
allowed to go into labour at term. Some had been pre- 
pared for Caesarean section and then delivered tbeniselvei 
spontaneously. It was worth remembering that tho child’s 
head tended to resemble in shape and hardness the hea^ 
of its father. In her view actual measurements were far 
less important than tho relative fit of tho presenting head 
at tho inlet. Dr. English (Singapore) had always found 
that estimation of tho relation between tho head and the 
pelvis was of far more value than measurements with a 
pelvimeter. He advocated giving to any patient who had 
a difficult confinement a history sheet for tho guidance of 
anyone who might bo responsible for the conduct of her 
future labours. Professor Mcllroydid not perform Caesarean 
section nearly so frequently now as before; one reason was 
that she never operated until labour had connnenced. The| 
estimation of contraction at tho pelvic outlet was a far. 
more difficult matter than tliat of contraction at the brirn/j 
and an accurate method of measuring the outlet would be, 
a great advance in obstetrics. She did not advocate iuduc-^ 
tion of premature labour till tho thirty-eighth week. An 
exact estimation of tho date of pregnancy was very difficult, 
but was of tbo utfnost importance from the point of view 
of ascertaining the right time for inducing labour. Mr- 
Henry Evers thought that the real difficulty was to identify 
tho border-line case in a primipara. He agreed that tho 
really important point was tho fit of the head in the hrinii 
Ho had investigated 150 cases of primigravidae in which 
tho head was above the bi'im, and in 12 per cent, it had 
been necessaiy to perform Caesarean section. Induction 
hero might have saved some unnecessary sections. The 
most sci'io'us trap was tho asymmetrical type of contracted 
pelvis. Air. L. C. Eivett said that though a trial labour^ 
was an enormous advantage it was nevertheless cquallj 
important to examine the multipnra, as subsequent children 
might be appreciably bigger than tho first. He agiee 
that tho infantile mortality was much higher when forceps 
had been employed. Air. Alaslin Jones (Wolverhampton) 
remarked that the problems of induction assumed a diffcien 
aspect when no maternity beds -were available. He iia 
not found the quinine-castor oil method of much value 
before term. He thought that induction was an oper.> 
tion which could quite safely be undertaken outside a 
institution. . ... 

Air. Danby had recently been using for induction » soli 
oesophageal tube in place of the stomach tube, and on 
of 20 cases 18 had been successful. In 38 cases in 
quinine and castor oil had been used 26 were successtii- 
He never induced before the thirty-sixth week, and u 
did not concern himself with the size of the diagona 
conjugate. Air. T. H. Richmond (Stoke-on-Trent) spoM 
in favour of the use of pituitrin at full term to preven 
post-maturity occurring. The President agreed that indue' 
tion of labour was ever so much safer than Caesarean 
section, and referred to the risk of rupture of tho '’reru 
after administration of pituitrin. Induction should not 
attempted with a conjugate of 3^ in. and under. Labou 
was often difficult when the father and mother were o 
disproportionate physique. He did not think that any 
vaginal examination in a pregnant woman should Im nia 
belore the thirty-sixth week. A recent investigation na 
shown that induction was frequently performed 
many women who had required induction of labour foi 
first child had subsequently natural labours. Dr. Adaniso , 
in her reply, spoke in favour of rectal rather than vagm j 
examination in pregnant women. Dr, Banister, co , 
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and treatment xrere entirely different. In distinguishing 
them, Dr. Buzzard emphasized the need for a careful and 
detailed history. Dr, T. A. Ross joined issue with, tho 
opener on the question of the identification of psycho- 
neuroses with manic-depressive psychosis. In his opinion 
the fundamental difference lay in the mental state; by 
careful attention to this factor the differential diagnosis 
could he made. One essential difference was that of 
remorse; the psychoneurotio blamed anything or anybody 
but himself for his malady, and if remorso was present 
the patient certainly belonged to tho manic-depressive 
group. Dr. R, D. Gillespie expressed disagreement with 
J)v. Mapother’s definition of manic-depressive psychosis, 
and considered that the number of ■ eases terminating in 
dementia was very small indeed. He also disagreed with 
the proposal to classify anxiety neuroses with manic- 
depressive psychosis, and reminded tho opener that tho 
histological changes in the cerebral cortex and gonads in 
the latter disorder, to which reference had been made, 
still awaited confirmation. Dr. R. H. Colo stated that all 
individuals were liable to manic or depressive reactions 
of a mild type, and that manic-depressive psychosis was 
merely an exaggeration of this almost physiological state. 
He was doubtful, however, if there was sufficient evidence 
to warrant the statement that a psychoneurosis could . 
become a definite psychosis. Dr. R. G. Gordon said that 
much confusion existed with regard to manic-depressive . 
psychosis, as they were dealing purely with symptoms. Ho ! 
behoved that manic-depressive psychosis and schizophrenia 
each related to entirely different typos of personality. The 
real advance in psychiatry would probably be maSo in the 
differentiation of these personality types. Dr. Mapothcr 
tiien replied to the various criticisms offered. 


Dr. IV. J. Adio (London) discussed tho rolation of ilj 
pituitary body to tho vegetative nervous centres sitiiated 
in tho hypothalamic region. In his opinion there Has 3 
cloEo physiological relationship between tho two, and similar 
symptoms might arise from disease of these ncivous centres 
as from pituitaiy lesions. Ho illustrated his remarks nith 
references to certain cases of encephalitis- lethargic.i in 
which this region was involved. Dr. Gardincr-Hil) 
described investigations on disturbances of growth, ohttilv 
and carbohydrate metabolism in children. There w.-is 3 
high proportion of cases in which tho syndromes of obesity 
and ovorgrow-th w-oro combined and continued up till 
puberty. Mr. Geoffrey Jefferson described tho surgical 
measures adopted to deal with pituitary tumours, h 
was scarcely to bo hoped to remove such turnouts 
entirely; operation should bo undertaken mainly lor 
tho relief of pressure, to relievo visual defects, and ta 
prevent blindness. Mr. Jefferson then dealt in detail vitb 
tho trans-sphenoidal method of approaeli. Dr. Earej 
referred to threo cases of dyspituitarism, with posf-morfcti 
examinations, which she had investigated. In one laie 
of hypopituitarism the pituitary was small and fibrosed; 
in a second case of infantilism, with polyuria, both tte 
anterior and posterior lobes of the pituitary were involved; 
and in the third case, one of post-encephalitic lethargica, 
tho anterior loho only was fibrosed. She also discussed tba 
effect of insulin on the pituitary gland. Dr. C. G. Imiis 
described a case of polyuria following encephalitis ietliorglca 
in which tho urinary secretion was controlled by iusulm. 
Ho also discussed tho influence of pituitrin injections on 
tho blood sugar curve; tho effect of l/2c.cm. of pituitrin 
on increasing tho rise of tho curve was greater than tbal 
of 50 grams of glucose. 


Friday, July 23rd. 

PiTuiTAivT Disoubehs. 

On the third day of meeting a discussion on disorders 0 
the pitmtai^ gland was opened by Dr. Gordon Holme 
(London). He observed that in recent years the pliysioloE 
of the pituitary gland had become a very vexed question 
as distuibances in the floor of the fourth ventricle, withou 
involvement of the pituitaiy, had been shown to give ris 
to typical dyspituitary syndromes. Dr. Holmes then nav 
a general reFie\r of the different types of pituitary disorder 
including acromegaly, gigantism, and r'rdlilicli's syndrome 
illustrating liis remarks, with lantern slides of photom-aphei 
cases. Among the disturbances of growth seen in acromeEah 
a less wel kno^ occurrence was considerable enlargeraen 
sanations in carbohydrate meta^bolisn 
and blood sugar cu^es seen in different forms of pituitan 
disorder were then described. Increased carbohydrate tS 
ance was usual in hypopituitarism, and diminished tolerance 
and often glycosuria in acromegaly; it had been found tliai 
such glycosuria could be controlled by insulin. The effect- 
of local pressure on neighbouring nervous siriiotures bv 
an enlarged pituitary were next dealt with, and also th« 
modifications of visual field disturbance resnltin? 

Ein^llv d/®HoZ/'? and clifasma. 

I?;, o liscussed the question of treatment. 

In bis experience endocrine therapy had proved disappoint 
mg while s-ray treatment often gave results aFgood 
aj those produced by surgical measures. ° 

Mr. Norman Dott discussed the surgical aspect of 
pituitary disorders. It was necessary to distinguish between 
tumours or cysts arising within the sella turcica (pituitary 
tumours proper) and those arising above the sella tnreica 
(suprapituitai-3- tumours), as the surgical approach in each 
case was entirely different. In suprapituitary tumours tho 
tiaiisfrontal method was indicated, while in his experience 
the trans-spheiioidal route, as advocated by Harvey CiishinE 
11 .as the operation of choice. A*-iay examination was of 
in ime importance in the differential diagnosis. In pituitarv 
tumours enlargement of the sella was often found, while 
in suprapituitary lesions the sella was not enlarEed but 
might Iw unduly flattened. He considered that operation 
siiould be urged when the visual fields were progressivelv 

for cSeful^ standpoint and emphasized the need 

carefully taking the visual fields with, test objects.- 


SECTION OF laryngology AND OTOLOGY. 
Thursday, July 22nd. 

Afteh-Triutmext and'Restots of the Mastohj 
OpEnATlOff. 

At the second session of tho Section of Latyngology sm 
O tology, with Mr. Norman Patterson, vice-president of fbj 
Section, in tho chair, a discussion on the after-treatment mo 
results of tho radical and the simple mastoid operations vas 
opened by Mr. G. J. Jenkins (London). He said tbalj as 
regards the operation for acute mastoiditis, whatever niethoa 
of treatment was adopted, the primary object should be tM 
prevention of an extension of the septic process, but that n 
was important to consider how tho car might be left as 
near normal as possible. By the Schwartzo operation fM 
damaged tissues behind the aditus were removed, and a* 
tlio same time tho surgeon made sure that the tynipanio 
cavity was sufficiently drained either by spontaneous 
opening or by paracentesis. It was also important to dea 
with all systems of cells in the mastoid, including fnoso 
I which might not appear obviously infected. Since tfao na 
many aural surgeons had tried primary closure of 
mastoid wound after the Schwartzo operation. • j- 
Jenkins had come to the conclusion that there were 
oxteiisivo irregular cavities where tho soft tissues could no 
be brought into intimate contact with the deep bony 
parts, and that in such circumstances primary suture va 
not likely to succeed and was unsafe. Ho felt that ' 
risk to tho patient was too great and the result not aln nj 
satisfactory. He was in favour of after-treatment “I 
maintenance of an open wound, using the whole or part 
the mastoid incision, or by making another drainage 
into the meatus and closing the original wound. In 
experience, ev'en in selected cases, drainage from the io've 
part of the mastoid wound was more effective than nica 
drainage; and the healing was as rapid and was nio 
under oonti-ol. IVlien there was a small well 
cavity, such as a simple gutter in the anterior part 01 
Tnastoid, it was his custom to stitch up the upper par ^ 
the incision and to drain from the lower part of the 
Tho process of healing was commonly uneventful, anu 
resulting scar was not In any way objectionable. _ 

was any serious delay in healing, or if there was a ^ 

for tbo epithelium to dip into the wound, Mr. 
strongly advocated secondary suture, which rarely fane 
carefully done. 
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Sir. J. S. Eraser (Edinburgh) said that tlio first and most, 
important object of the radical and modified radical mastoid 
operations was to place tho patient in a position of 
safety as regards life — namely, to free him or her from 
tho possibility of an intracranial complication. In twenty 
years ho bad known only one case in which an intracranial 
complication occurrod’iu a patient who had had a radical 
mastoid operation, but ho had known several in which a 
patient suffering from chrouio middle-ear suppuration, 
without any acute symptoms, had had his namo entered 
on the hospit.al waiting list for operation, and had had to 
be taken in as an ui'gont case of intracranial complication 
before his turn. With regard to .the technique of the 
operation, ho had found that with a primary skin graft 
the ojjoration cavity healed much more quickly, that tho 
outline of tho inner wall was preserved in almost aU cases, 
that tho first dressing was nearly painless and subsequent 
dressings unnecessary, that tho duration of tho patient’s 
stay in hospital was greatly reduced, that a dry and 
satisfactory cavity resulted in a larger porcontago of cases 
than with other methods, and, finally, that as regards tho 
hearing power the' results wore better than when tho skin 
graft was omitted. He applied the graft to tho bony 
surface at tho time of operation, by moans of a long string 
of iodoform worsted which was packed into tho cavity. Tlio 
wound was dressed on the fourth or fifth day, the silkworm 
gut sutures, including that retaining tho mental flap, 
were taken out, and the iodoform packing was removed. 
As a rule there was no bleeding and no necessity to clean 
out tho cavity. In most cases ho put in fresh iodoform 
worsted packing, and applied gauze wool and a trefoil 
bandage for another two days. At the end of that time all 
dressings were omitted in tho daytime, a piece of iodoform 
gauze being inserted into the’ meatus at night to avoid 
staining tho pillow, and tho meatus was left open. Tho 
patient was, as a rule, ablo to leave tho hospital in 
fourteen days, and printed instructions were given to 
him regarding keeping tho cavity clean by syringing. 
Mr. Fraser concluded by giving detailed statisties of his 
results in 628 cases of tho radical mastoid operation; tho 
skin graft had proved entirely unsuccessful in only 11 out 
of 377 cases in which it was employed. The discussion was 
continued by Professor von Neumann, who proclaimed 
himself conserrativo as regards tho radical operation, but 
radical as regards the conservative operation, and gave 
a demonstration of many instructive lantern slides and 
specimens. 

Friday, Jvhj S3rd. 

Resection or the Nas.ii, Sepiuti. 

At the third session of tho Section of Laryngology and 
Otolog)', with Dr. Brown Kelly, President of tho Section, 
in the chair, a number of papers were read. Dr, IF. 
Jobson Horne, speaking on the sorrows of the septum, 
said that in his opinion tho younger generation of rhino- 
logists pinned their faith far too implicitly to the opera- 
tion of submucous resection of the nasal septum, with tho 
idea of remedying all sorts of ailments of tho nose. Ho 
considered that that operation was far too frequently done, 
and that its results were not at all so good as they ought 
to be. In' his opinion the old-fashioned Moure’s operation 
was often a better procedure. Much of tho attention 
devoted to the nasal septum ought to bo turned towards 
tho turbinals and tho nasal sinuses instead. 

ANH OeSOPH.VOE.W/ DlYEHTICniA. 

Dr. illiam Hill, in a paper on pharyngeal and oeso- 
phageal diverticula, said that there was probably no group 
of lesions in tho description of which so much inaccuracy 
had been perpetuated as in the diverticula of the pharynx 
and of the oesophagus. Dr. Hill subdivided diverticula 
which wore pharyigcal in origin into congenital lateral 
post-faucial diverticula, congenital centrally placed 
anterior diverticula, and deep pharyngeal pressure diver- 
ticula or pouches. Those which were oesophageal in 
origin ho separated into traction diverticula situated more 
or less at tho level of tho hilus of tho lung, tho traction- 
pulsion diverticula of Starck, Leugart’s post-bronchial 
ledgo pulsion diverticula, and epiphrenio pulsion diver- 
ticula. Ho then proceeded to givo detailed descriptions of 


tho various types, described the methods of their forma- 
tion, and detailed their operative treatment. His paper 
was illustrated by a largo number of excellent lantern 
slides. 

EEritopii.iiir.vcE.lL Abscess in Childhood. 

Dr. Douglas Guthrie read a paper on acute retro- 
pharyngeal abscess in childhood. He said that two 
varieties of retropharyngeal abscess wore distinguished in 
most textbooks, but that the spinal variety of tuberculous 
origin was relatively rare. Tho aeute variety of abscess,- 
of. lymphatic origin, was, on the other hand, fairly 
common, but, insidious in origin and often presenting 
no characteristio sign or symptom, it frequently escaped 
diagnosis or was discovered only at post-morfem examina- 
tion. The condition escaped recognition perhaps more 
frequently than any other acute disease in childhood, and 
if untreated almost invariably ended in death. On the 
other hand, when a retropharyngeal abscess was recognized 
and opened, tho prognosis was good and tho patient 
recovored rapidly. Tho most characteristic symptom, 
almost invariably present, was difficulty of breathing, but 
tho diagnosis was merely a matter of conjecture until the 
throat was examined, when a swelling could be seen on tho 
posterior pharyngeal wall, to one side of tho middle line. 
Digital examination was tho most certain diagnostic test, 
but should not be practised' unless preparations were made 
to open the abscess at once, if necessary; this should he 
done without any anaesthetic and from the mouth. 


SECTION OF PATHOLOGY AND BACTERIOLOGY. 

Friday, July 3Srd. 

Leuk-iemia and Allied Condition.s. 

PnoEESsoR G. Lo-vell Gull.and, opening a discussion on 
leukaemia, gave reasons for his view that this condition 
was of neoplastio origin — namely, a sarcomatosis of the 
leucocytes. It might bo duo possibly to a disturbance of 
tho factor regulating the number of leucocytes. He con- 
sidered briefly tho phylogeny of the white cells and pointed 
out that the loukaentio process might affect any or all 
stages of development. Ho was sceptical of the existence 
of a really acute lymphocytic leukaemia, since most of 
tho descriptions belonged to a time before tho myeloblast 
was recognized as a separate entity. With regard to 
“ mixed ” forms it was evident that almost every case 
was “ mixed ” at some stage. Patients did not dio of tho 
leucocytic excess but of anaemia. Clironio 'cases might go 
on for years with' slight anaemia, whilo in acute leukaemia 
the red count might bo lowered by a million every few 
days. Probably this depended on the rate at which the 
marrow was' filled by proliferating leucocytes. In cases of 
acute myeloblastio leukaemia he had found the marrow 
pure white to the naked eye and consisting of nothing 
but myeloblasts. Haemorrhage increased the anaemia and 
ivas badly borne because there was no reserve power of 
regeneration in the bone marrow. The speaker then dis- 
cussed the differential diagnosis of leukaemia and gave 
an account of two cases illustrating tho difficulty of 
distinguishing tho disease in the aleukaemic phase. 

In tho unavoidable absence of Dr. S. IV. Paterson, Dr. 
Anderson (Melbourno, Australia) read his paper. Ho re- 
viewed a series of cases of disease of blood-forming organs. 
From the clinical aspect ho grouped them under tumour of 
glands, tumour of spleen, or tumour of mediastinum; he 
discussed tho leading features of each group. Professor 
J. Sholto Douglas rmsed tho question of tho value of tho 
oxidase reaction. He commented on tJie fact that cases 
of leukaemia often appeared in groups, which suggested 
that it might be regarded as an cpidomio disease. Dr. 
Robert Donaldson said that tho textbook classification of 
leukaemia was too rigid. Ho disagreed with Professor 
Gulland as to the sarcomatous origin of leukaemia. There 
was BtiU complete ignorance about the governing factor of 
tho disease. Examination of colls of tho blood and marrow 
did not help as there were as many classifications as 
observers. 

SruDX OF iiEE LrviNO Tissue Cell. 

Dr, T. S. P. Btrangoways and Dr. R.' ' G. Canti con- 
tributed a paper on tho study of tho living tissue cell by 
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THE DEBT TO OUR TEACHERS. 

The appearance of the fourth edition' of Professor E. H. 
Stahling’s Principles of Human Physiology is a happy 
reminder of how much we owe to our great tcacliers. It 
lias been -remarked that the progress of a science may be 
written in the history of a few compelling ideas, from 
which have sprung schools of thought that have con- 
strained the studies of a generation. Whence derives such 
power? It comes, surely, from that quality of genius to 
invest an idea, not alone with the objective evidences of 
truth, but with that contagious personal enthusiasm to 
which the human mind cannot deny response. Science is 
more than logic and stubborn facts, and they who can put 
breath into the dead bones are our masters, for they make 
our science for us. 

British physiology has been fortunate in her teachers, and 
Professor Starling must take high place in this good 
company. As the title indicates, the book is offered, in 
particular, to the great family of medical students, hut 
the reader is not allowed to forget that human physiology 
is hut a part of our conception of the behaviour of living 
matter in whatever form it may manifest itself, and that 
the problem of life is one whole, whether wo observe it in 
the reactions of amoeba or in the activities of man. 

Only five years ago the third edition of this textbook 
appeared, yet the progress in many fields in the interven- 
ing years has been such as to persuade the author that 
further revision was now demanded. It is not the province 
of a general textbook to have the last word in all the 
branches which it covers; it is better that new facts 
should find their level in the general configuration of 
knowledge before they take their place in the standard 
works, for a’e cannot maintain perspective if we crowd 
the foreground with ill-focused detail. Professor Starling 
has made extensive but conservative revision of a sort 
directed to the simplification of the main theses. In- 
triguing observations find no place if they do not contribute 
to the balance of the whole composition. The bulk of the 
book has been appreciably reduced by the removal of much 
chemical detail which may now be found in the many 
available biochemical textbooks, and by some modifications 
in type. Amongst the subjects which have been consider- 
ably amended may be mentioned those on muscular 
activity, the coronary and capillary circulations, condi- 
tioned reflexes, respiration, secretion, and the metabolism 
of carbohydrate. Tho chapter on the sense organs has 
again been contributed by Dr. H. Hartridge, and this 
departure from the personal character of the book seems 
justified by the special nature of this subject. 

Whilst the continued growth and specialization of 
knowledge make it increasingly evident that the teaching 
of physiology, which takes toll of all the physical sciences, 
can only be adequately met by the co-operation of experts 
in their several fields summarizing in monograph form 
the jirogress in those fields, nevertheless the comprehensive 
textbook from one pen will remain the foundation of 
education. Here only will the instinct for tho subject be 
formed. But with the extension of knowledge the task 
of the author of such a book becomes the greater. Few 
there are that have the courage to shoulder it, and of 
these not all are happy in their burden. In the pages of 
“ Starling ” the student will find no hint of laboured 
weariness. 


CARBOHYDRATE METABOLISM AND THE 
PANCREATIC HORMONE. 

Fnojt Toronto and from Paris have arrived two important 
monographs upon the role of tho pancreas in carbohydrate 
metabolism. The first betrays its authority in tho name of 
its author. Professor J. J. R. M.vcleod, who now joins the 
select group of contributors to that excellent sei-ies of 
aionograplis on Physiology which is edited by Professor 


Ernest H. Starling, C.M.G. 
F.U.b., Jl,p , Sc.D., F.R.C.P. The chapter on the sense orjrans editei 
- M B.Canlab...ro!.rth edition. Eondonf J. and A 
ChurchilL 1926. (Roy. 8to, pp, xm + 1074; 569 figures. 25s, net.) 


E. H. Starling. The title which Professor Macicod has 
chosen — GaibohyiUaic Metabolism ami laatiliid— aptly 
states his case. Tho pancreatic hormone interests liim 
supremely as a new weapon in the armoury of the c.xperi- 
mentalist for tho assault upon tho mysterious recesses of 
carbohydrate metabolism. Tho story, therefore, opens with 
tho discovery of insulin in tho Toronto laboratory and 
its effects upon depancrcatizcd dogs. There • follows an 
adequate discussion of those physielogical criteria— such as 
the D:N ratio, the respiratory quotient, the blood sugar, 
and tissue glycogen — which havo dominated all studies of 
tho metabolism of sugar, and tho reactions of these to the 
administration of insulin in both tho diabetic and tho 
normal animal form tho data from which the argument is 
to jiroceed. So, by way of chapters dealing with experi- 
mental hypcrglycaomia and hypoglycaomia wo are led to a 
discussion of tho mechanism of the action of insulin. This 
discussion could hardly be satisfying for tho author was 
in a sorry position. It was written when experimental 
research was at an impasse. It is a story of promises unful- 
filled, clues abandoned, illusions destroyed. In our haste 
wo had said that tho discovery of insidin provided a key to 
the main problems of cavlvobydratc metabolism, that a few 
conventional experiments with this new agent would carry 
us far along tho load. A riot of experiment engulfed us, 
unsettled our criticism, damped our easy .optimism, and 
left the subject almost woi'so confounded than before. 
AVliat happens to the sugar which disappears from the 
blood of tho normal animal under tho influence of insulin? 
It is not eonverted into glycogen, it is only in small part- 
oxidized. It ds lost. Find it, and tho great secret of 
carbohydrate metabolism will bo revealed. Such is tho im- 
pression that is left by much of tbe work upon the action 
of insulin, and, as Professor Maclcod’s patient review 
clearly reveals, tho search for the hidden sugar led us 
in.to many vain imaginings. And now it would seem that 
whero tho great mystery was sought there is no mystery. 
Dr. H. H. Dale aiad Dr. C. H. Best are perauaded from 
work recently carried out by them that tho lost sugar is, 
in fact, converted into glyeogen in tho normal animal iis 
well as in tho diabetic. It is a misfortune that the author s 
difficult task of summary could not havo been lightened by 
tho knowledge of this simplification, but it is of tho nature 
of monographs that they should deal with a live pbject, 
and they must, therefore, be always one stride behind tho 
vanguard of knowledge. Professor Macleod has given us 
a patient, laborious, critical record of recent work in this 
great jiroblcm in metabolism. Tho book is a comprehensive 
cbrouiclo rather than an inspired message — but this is no 
problem to bo pursued amongst the clouds. 

The second book' to which reference has been made is by 
Dr. A. Cho.vx'. In it interest is centred on .tho hormone 
itself rather than on insulin as a lever in tho raacliinery of 
metabolism. lYe aro taken much farther back in tUo 
history of physiology — back to Claude Bernard and von 
Mering. Tho growth of tho faith in a pancreatic hormone 
is traced in detail up to tho discovery of insulin. In sh 
greater detail are considered tho chemical and physica 
properties of insvilin and the methods for its preparation, 
its pharmacology, physiology and therapeutics, and the 
interesting interrelations of the pancreas and other org^ 
of internal secretion. A very satisfactory feature of the 
work is an elaborate bibliography', which must approara a 
complete list of all papers of real interest to the subjec . 
Fifteen hundred original papers aro included. The priv® 
fixed by tho publishers, should it withstand the further 
vagaries of tho exchanges, is modest . enough to enbanc 
the attractiveness of this book as a standard work o 
reference. 

Both Professor Macleod and Dr. Choay have achieved a 
considcrablo measure of success in turning the great 
of pancreatic studies to their special purposes, and 
choice of tho reader may well rest upon his own particu 
interests. In these days the writing of a careful 
graph in a wide field is a ta sk which brings little sa j_ 

= CarbohJ/itrate Metaholism and Insulin. By John James 
Macleod, F.R.S., M.B., LB.D.Aberd., D.Sc. (Hon.) Toronto. Monocrapo 
Physiology. London and New York : Longmans, Green and to. , 

(Med. Bvo, pp. xii,-h 357; 33 figures. 18s. net.) , . n,oar»' 

a La Sferition interne du Pancrias et Vlnsuline. Par Andre ^ 
Paris: Alasson et Clie. 1926. (Roy. Bvo, pp. xx + 570 ; 7 figures. 
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*tactiou of otiy soi't to tlio author. It is thci'cfovo fitting 
Ihdt.tho spirit of those -nho discipline their pons to the 
Jabour should not pass frithout acknowlcdgoincut. 


• THE PITUITABY. 

TAc Comparative Anatomy, Huidlogy, and^ Development of 
ihe Pituitary Body,'* hy G. E. de Bpai, is the sixth of a 
series of monographs at present heiug issued under . the 
editorship of F. A. E. Crew and D. Ward Cutler, The 
Borics is designed with a very definite aim. The increasing 
specialization in biological inquiiy has made it iinpossihlo 
for any one ' author to deal adequately with current 
advances in knowledge. It has indeed become a matter of 
considerable difficulty for a research student to gain n 
correct idea of the present state of knowledge of a subject 
^n which he himself is interested. To meet this situation 
the textbook is being supplemented by tho monograph, 
T)o Beer has fully grasped tho intention of tho editors and 
has produced a book which will save an infinity of trouble 
to the student who is embarking on a research into .tho 
functions of the pituitary body. It is true that such 
research lies in tho domain of physiologj’, but it is none 
tho less true that in tho planning out of experiments on 
a complex organ such as tho pituitary gland, a good know- 
ledge is required of tho various forms exhibited by tbo 
gland in different animals, so that the most suitahio for 
exircrimentation may bo selected. Moreover, it is necessary 
to know the component parts of tho gland, rvith a view to 
defining their respective functions; and also to know what 
parts are homologous in tho series of animal forms, in 
order that the results of experimentation may be com- 
parable. — V ' ’ ’ ■ ' r important respects of 

value in differences, though it 

may fall sliort in defining tlio precise nature of the func- 
tions, On all tlieso mattoi's do Beer has furnished a clear 
and well illustrated account, and in such detail as to 
render superfluous much reforonco to original articles. 
A complete bibliography up to date is, however, appended, 
as a supplement to the exhaustive bibliography to bo found 
in Stendell’s work ou tho hjqmphysis. 

Tho hook is tho product of an original research involving 
tho examination of a large number of pituitory glands, and 
in order that tho work should ho true to naturo tho 
author has used no material that had riot been properly 
fixed within half an hour of tho death of tho animals, and 
.for tliis reason human material has not been employed. 
After a preliminarj- chapter dealing with the technique of 
staining sections, the author discusses, separately, tho 
macroscopic anatomy, tho liistology, and the development 
of tho gland in the several orders of animals — in mammals, 
birds, reptiles, amphibia, the bony fislies, selachians and 
cyclostomes. An interesting chapter is devoted to tho 
evolution of the gland. Thus, in its most primitive form 
the hypophysis occui-s as a depression in the octodei-ni in 
front of the mouth, into which one of tho head cavities 
ncquires an opening (amphioxus); later it is displaced into 
the buccal cavity, its epithelium becomes ciliated, and its 
function apparently is to cre.ato a current of water. In 
Its further evolution the depression sinks beneath the 
surface and communicates with the exterior by means of 
a duct, thus taking tho form of a secreting gland. The 
final stop is tho complete separation of tho hypophysis 
from the surface and its connexion with .the infundibulum, 
the organ thus ecquii'i.ig the endocrine mode of secretion, 
A short chapter containing comparative obseiwatioDS, 
together rvith some practical advice as to the most suit- 
able forms for experimentation, concludes a verv interesting 
and useful volume. ’ ° 


_ THE CEREBBBM AND CEREBELLUM. 

The tsouveau Traitc de Mddeeinc^ is au ambitious work, 
projected to appear in no fewer than twenty-two volumes, of 
which several have already’ been reviewed in these coUunus. 
Tho present volume. No. 19 in the series, is devoted to 


Uhtoloyii, nnrf Dpreloiiniml cf (he 
Ptlmmrv St>d!/. By G. H. do Boer, M.A.. B.Sc., F.I-S. Biolos.col Mono- 
PT^ns ana tionuals, xo. M. Edinburgh and London: Oliver and Bovd. 
19X. (Demy Bvd, pp. xix + :D3; 338 Sgures. 32.s. ed. ne(.) 

'Aoiirean TralU de Jhdeeme. Fuse. ,XI,\, Palhologie i!» Cerreau et 
rJk a •' the. 3925. (Ror. 8vo, pn. viii + MI6: 

£61- figures, <0 plates 75 fr.) 


the diseases of tho cerebrum and cerebellum. To this 
subject more than a thousand pages is given, and this 
extensiro text is I'ichly illustrated by numerous figures and 
plates, somo in -colour. Tho reader is therefore provided 
with a veritahlo mine of infonnation, and this at a very 
rcasonahio cost. In a work of this magnitude it is inevit- 
able that some inequality of treatment of tho various 
subjects should occur, but tiiis fault is hero at least at a 
minimum, and an adequate presentation of the subjects is 
guaranteed by the names of the numeixius distingnishod 
authors who contribute to its pages. 

If any particular sections can bo chosen as being of 
special value, those dealing U’ith tho diseases of the cere-, 
bellura, from tho pen of M. Andre Thomas, and tho account 
of tbo cerebral tumours, by 3IM. Roussy and Cornil, deserro 
mention. There are few modern accounts of tho subjccl 
which can rival 31. Tliomas’s extensivo account of tha 
physiology and diseases of the cerebellum. Tho chapter ou 
the tumours of the cerebrum is also particularly i-ich in 
valuable pathological matter. 

Tlio articles on cerebral sypliilis and general paralysis of 
the insane can both be warmly commended; tho patho- 
logical and clinical descriptions arc alike excellent, while 
tho account of the microscopic anatomy of general paralysis 
is enriched by many illustrations, including some beautiful 
coloured plates. A useful chapter, and one on a subject 
which is seldom adequately treated in the ordinary text- 
book, is that on the senile brain by 31. A. Comte. Dr. 
Levy-Valensi’s account of the infantile encephalopathies is 
unusually full and good,’ and hero again the value of the 
text is much enhanced by very graphic' figures. The last 
chapter, ou the various forms of labyrintUino disturbance, is 
a brief but highly useful summary of a subject which 
often receives scant attention in textbooks. 

There can be no question as to the value of this book, 
both to the neurologist and to tho general physician.' Its 
' only fault is its weight, which is so great as to preclude it 
being road in any comfort except at a table or a I'eading 
I desk. 


3LVTERNIT3’ AND INFANCY. 

Ix tho course of tho hook Maternity and Infancy,* wi*i,tto’-i 
with tlio direct simplicity which characterizes tho xrork of 
Dame 3Luiy Schablieb, it is stated that it is intended 
“ chiefiy for the instruction and comfort of expectant 
mothers.” This is too modest a claim. Rather it might 
■well bo placed in the hands of medical students when they 
are aborit to begin a coui’se of practical obstetrics, and to 
nurses also who arc preparing for the C.3I.B. To both it 
wiK be of great interest and value, but it is just a question 
whether an expectant mother, however well informed, would 
-be " comforted " by a discussion of tlie treatment of tho 
possible complications of pregnancy. Tiic antlior deals fully 
with these matters, describing in detail the medical treat- 
ment, and not hesitating to mention divergent views of 
obstetricians. 

Before practical experience has been obtained in mid- 
wifei'y, the student frequently finds certain gaps in the 
usual textbooks. It is just these gaps which are here skil- 
fully bridged, and a continuous stocy thus presented, and 
a lucid and connected account of ante-natal, natal, and 
post-natal conditions afforded. 

Witli her long and varied experience Dr. Scharlicb brings 
; to bear upon tho whole subject of pregnancy a breadth of 
' vision and a ripe wisdom whicli appear between tho linos of 
this book. All tbiough it wboJesome advice for expectant 
mothers is given. Controversial points are touched upon 
■with restraint, and dogmatic assertions are not made, though 
they might well become tho writer. Modern ideas aic incor- 
porated with the sound teaching that has stood the test 
of time. In these days, when a certain amount of medical 
knowledge is found in every houscbold. Dame Mary Scharlicb 
sounds a timely note of warning agaisist tbo interference of 
well intentioned relatives. 

Tbo book is dedicated to tho First Obstetric Unit in 
liondou at the London (Royal Free Hospital) School of 
Medicine for Women, and to its director, Professor Loniso 
3Iefh'oy. It deserves to bo widely read. 

* ilaUrjiifu and Itifnuci/. Bj*- Mary ScharVieB, B.B.E., *>I 

Loadoa; M'lJliams and Norgale, Btd. (Cr. 8 tp, 236. 6^; net) • 
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NOTES ON BOOKS. 

Professor JIatthetvs is to be congratulated that ■within ten 
years a fourth edition^ of his Phi/siological- Chemielry^ should 
be called for. The material -which has been added since the 
third edition deals "u-ith the discoveries of Sir James Irvine 
and his pupils in regard to sugars, the clotting of the blood, 
the chemistry of the skin and eye, insulin, and the chemical 
aspect of the defences of the organism against disease. When 
the historical order of development of a subject is dealt 
with it is clearly stated. The chapter on the carbohydrafes 
may bo taken as an example ; it is made interesting by its 
account of the work of Berthelot, Priestly, and Baly on 
photosynthesis and photocatalysis. Professor Slatthe'ws_ him- 
self is an authority on the oxidation of sugars. Again, in 
the chapter on animal heat, the story of the work of Lavoisier 
is retold with freshness, and Lavoisier’s conclusions are given 
in his own words from the original papers. No fewer than 
275 pages are given up to "Practical work and methods"; 
and here the watchword is “ thorough.” When colloids -were 
under discussion we should have expected some allusion to the 
use of the clay filter. There is no inde.x of authors’ names, 
which, when suppliedj is always convenient; but at the end' 
of each chapter there is a full bibliography. 

The Tczthooh of Physiology,* by Dr. Zoethout, is a more 
or less judicious compilation, and has very few references to 
original papers. Such references as are given are almost 
exclusively to American authors. It would seem that those 
readers more particularly addressed are students of dentistry, 
pharmacy, and those at “ normal schools.” It is difficult to 
understand the principle on which the various sections or 
chapters are arranged; why, for instance, the ferments should 
be treated as early as in Chapter II, before any chemistry 
has been studied. In this chapter the word " dead ” is 
used as equivalent to " non-living,” but dead can properly 
be applied only to that which has lived. The classification of 
the properties and characteristics of living matter does not 
seem to be based on any ascertainable principle. The first 
properly to be mentioned should have been affectability, called 
in this book irritability; but “contractility” is given the 
first place; and the reader is left to think that it is as 
universal as irritability, which it is not. Excretion, respira- 
tion, digestion, and even absorption are all set down in 
the same list with the far more comprehensive term 
" metabolism.” The allusion to “ inertia ” (p. 21) is mislead- 
ing,' for from it we are left in doubt whether the author is 
referring to inertia of masses in the ordinary Newtonian 
sense or to " physiological ” or ” functional inertia ” and 
■" functional momentum ” in the sense in which Fraser Harris, 
J. Arthur Thomson, and Noel Baton have used it. Where 
the author is practical he is much better: the treatment of 
respiration, “ taking cold,” and baths is timely and sensible. 
Some of the diagrams are excellent; some sketcliy, or stiff 
and formal. 


The third volume’ of the series of ophthalmological mono- 
graphs, by Professor Terrien of Paris, deals with the lens. 
It IS clearly written and freely illustrated, as were the two 
previous numbers of the series. Anatomical and physiological 
considerations occupy rather more than half the volume, the 
remaining portion being devoted to difficulties of accommoda- 
tion and the occurrence and treatment of opacities and injuries. 
Like its predecessors the book is authoritative, and is not 
spoilt by an excess of detailed descriptions. 


TT^° ‘’a® settler and even to the tourist the 

Union Castle Steamship Company’s South and East African 
1 car Book and Guide^o offers a mass of useful information in 
an admirably concise form. The handbook includes, besides 
.an atlas of 64 pages and a general gazetteer, summaries of the 
imrnigration and land laws, and reviews of the present position 
of industry and agriculture, detailed descriptions of the towns 
and country, and the routes by avhich the various districts of 
the territories covered may be reached, and discussions of the 
cost of living. Very full accounts of climate are given, avith 
special reference to suitability for invalids, and a section 
headed " Sport and Eesearcli ” deals with the distribution 
of game and fish and the local and general facilities for sport. 
There is an adequate index. ^ 


\ Physiological ChemUtrv, b 7 Albert P. Matthews, Ph.D. 
edition. London ; Bailhfere, Tindall and Cox. 1925 fRov 
pp. xviii + 1233; 109 figures. 30s. net.) • v 3* i 

0 / By Wmiam D. Zoethout, Ph.D. Scco 

lai^ n^t.)^ i-impton. 1926. (JTed. 8vo, pp, 616; 186 figuri 

9Si5mjojoof« Oeiilaire: Le Cristallin. Par F^Ux Terrien Paris • MnsR 
8vo, pp. 240; 158 figures. 6s) Mass 


The Transactions of the American Climatological and Clmicd 
Association** for the year 1925 include numerous articles dealinj 
with diseases of the respiratory and circulatory organs and with 
climatology and hydrology. Dr. V. Y. Bowditch contiibutes 
some interesting reminiscences of his student life in Europe ia 
1879 to 1881, when he visited Vienna, Leipzig, Strasbourg, 
Paris, and London. 
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MEDICAL PROGRESS IN MALAYA. 


Ki.vt: Edward VII Coi-lece of JIedicine at Sinoapore. 


The opening in Feljr\iaiw of tlio now King Edward VII 
Coiiogo of Medicine at Singapore was briefly described in 
our issue of April ord (p. 623). Additional information 
has now reached us, together with photographs of the 
college and the now general hospital, some of which aro 
lierc rcprodneerl. Tho frontage of the eollege meastiiys 
120 feet, and its main feature is a lofty facade of fluted 
Doric pillars, 50 feet higli. The facade is flanked by wings 
set hack slightly and adorned hy sculptural panels repi-c- 
senting the tencliing and 
practice of medicine. Over 
tho central doorway there 
is a striking mass of 
jpJief iciilptuio, and the 
names of various .scieneos 
api)car over the siihsidiary 
entrances along the front. 

The building is con- 
structed of ferro-concretc, 
and cost about £58,000. 

The main ball seats 500 
persons, and, in addition 
to four laboratories, there 
arc lecture and research 
rooms, good library accom- 
modation, reading rooms. 



biocliomistry, and bacteriology. Tile present considerable 
cost of upkeep is borne jointly b3- the Government of the 
Straits Settlements and the Federated Malay States. 

Xew Ho-wtai., Si.vgapoue. 

As shown in the genera! vieiv, tlie college is situated 
close to the extensive genera! Imspital, n liicli was forraalh' 
opened hr- Sir Laurence GniUemard, Governor of tlie 
Straits Settlements, on Marcli 29tli. Tlie .site on wliicli 

the liospital is built iii- 


and a musenm. An cleetro-cardiograpb has been installed 
at a cost of £400, and a special eflort has been made to 
bring the equipment in other wa\-s up to the most modern 
requirements. The building used previousl.v as tlio college 
has now been converted into an anatomy school. 

There arc iisnalls' about ICO to ISO students at the 
college; some aro maintained by the Government, some 
pay foes, and tho remainder aro in receipt of scholarships 
and oxhibitions. Tho number of applicants for admission 
ns students is now so largo that selection lias become 
necessary, candidates being clioscn mainly on the results 
of tlio Senior Cambridge examination. At one time main- 
students came from India, and a few from the Dutch 
Indies, but tho Dutch Medical Servieo has established a j sidcred carcfulli- all the various details, so that the maxf 


eluded originally a conic.il 
hill and a deep ravine, so 
that the bnilcring of a hos- 
pital in one block wonM 
have been impossible. The 
hill has been levelled and 
the ravine filled, remain- 
ing inequalities of level 
being skilfully used in 
constructing the new 
bniklings. The hospital 
consists of three main 
blocks of wards, hostels 
for nurses and .students, 
residential quarters for 
dressers, a pathological 
laboratoi-y, an out-patients’ block, a maternitj- hospital, 
and other buildings. The pavilion typo has been 
adopted tbrougbout, a long central corridor, dividing 
tlio wards on each side, which tbus' obtain abundant 
light and air. Blocks for the first and third class 
wards have five pavilions of two stories each, tho central 
corridoi-s being 500 feet long, and the pavilions 280 feet 
from eving to wing. It is hoped that the scheme will bo 
completed next s-ear, wbeu accommodation will be avail- 
able for 800 patients. The total cost of the building will 
be almiit £525,000. 

The wards, oj)erating theatres, and x-ray rooms wore 
planned in consultation with the medical officers, who con- 


tvoll equipped medical 
school at iVoltrevredon, 
and preference is non- 
given at Singapore to 
eandidates from Malaya, 
for whom two commodious 
hostels have been erected. 
A dental school is now 
being opened for the first 
time, with a course lasting 
four t-oars. 

Medical education in 
Singapore may bo traced 
baclt to 1892, when a 
course was started for 
assistant surgeons, but 
was abandoned owing to 
the small number who 
attended. In 1905 a group 
enligliteued Cbiueso 



of 


presented a petition 


, , - to the 

Governor, asking for the establishment of a medic.al 
scliool, and proved their sinceritj- In- raising a sum 
of orei' £9,000. Br the cotivcrston of existing bui/clings 
and the construction of a lecture, room anti chemical 
laborntoiy, the Government inaugurated a medical 
srb(»ol, which was opened by Sir John Anderson in 
1905, and five \-cars later the fir.st group of students 
received their diplomas. Tho institution was known until 
eomparativcly recently as tho King Edward VII Sledical 
School, but has now adopted the title " Collego of 
Medicine.” In 1913 a professorship was founded by the 
King Edward VII Memorial Fund, and in 1925 the Inter- 
national Health Board of the Bockefcller Foundation 
endowed two p'rofessorsbips on condition that the Govern- 
ment provided a third chair; the chairs are in biology, 


mum efficiency might bo 
obtained. The main block 
'of first-class wards pro- 

vides 256 beds. It has a 
small corridor ending in a 
spacious waiting room for 
the nose, throat, and ear 
department; in this cor- 
ridor are entrancc.s to the 
theatres for clean and 

septic cases resi>ectively. 
Each theatre is fitted with 
a special installation for 
the provision of illumin.a- 
tion similar to that of 
daylight. Terrazzo floors 
and sani-onv.x and tiled 
waits facilitate cleansing. 
Tbrougbout the building 
all internal angles are covered, and the doors and 

fittings are so de.signed as to avoid there Iieing anv 

projecting mouldings. Sterilizitig and disinfecting 
chambers open off the main conidojs of this block, 
and near them are well equipped kitchens, for Europeans, 
Chinese, and Mohammedans. -Vs will bo seen from the 
illustration, the ward- arc iiigb nml well lit : adi-cinato 
artificial ventilation is avajiablc, and their tlooi-s arc covered 
with rubber sheeting,' which reudoi-s them noi.scle.ss and 
easily cic.auscd. Tiro of the four pavilion wards contain 
forty-eight beds, one fiftv-six, and auotlier seventy-tivo; 
there aro thirty-two beds in a special ward devoted to tho 
treatment of tuberculosis; the total number of first class 
beds i,s 256. 

A special ward is provided for seamen. Tho admi.ssiou 
block of this building c-oiuprises three floors, and in nddi- 
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tion to tho administration offices, observation and deten- 
tion wards are provided. All tlio wards have verandahs 
which serve as day-rooms for the convalescent patients; 
bods can also bo moved out on to theso verandahs, so that 
patients may obtain tho 


full benefit of light and air. 

Tho block of third-class 
wards similarly includes 
fivo pavilions connected 
with each other b}' cor- 
ridors, staircases, and 
lifts. Tho floors of the 
wards are in smooth 
cement, and all tho sani- 
tary blocks are cut off from 
tho main buildings by ven- 
tilation lobbies. There are 
seventy-two beds in the re- 
ception ward and one of 
tho ordinary wards ; tho 
three other wards each 

contain ninety-six beds. Two second and third class blocks 
for female patients have each accommodation for seventy- 
two. Tho admission block in this building has two floors, 
and includes subadministrativo offices, a dispensary, and 
observation, detention, and re- 
ception wards. There is also a 
minor operating theatre block, 
with a theatre on each floor. 

Provision is made in an isola- 
tion block for chronic and 
observation cases. • Separate 
kitchens for Mohammedans, 

Sikhs, and Bengalis are pro- 
vided in tho third-class block. 

A simple stylo of architec- 
ture was adopted throughout 
so that all tho buildings might 
bo constructed as economically 
as possible. The new hospital 
has been designed in accoi-d- 
ance with the most raodorii 
principles, applied with special 
consideration for tho require- 
ments of tropical conditions. 

The buildings were erected 
independently, eleven con- 
tractors being employed: each building was equipped and 
occupied as soon as it was readj'. Adequate hospital accom- 
modation is thus now provided for a growing city of over 
400,000 inhabitants, for whom previously only 250 beds 
were available. The building was begun in 1920. 


Oi’Kxi-vc or Tin: nv the Go^^3^■o^. 

Speaking at the o|)ening ceremony on March 29th, Dr, 
A. L. Hoops, tliG princi])al civil medical officer, referred to 

the active support fo( 




many years given hy the 
fijjvci-nor. Sir L.iiirenci! 
Guillcmard, to tho im- 
provement of puhlit 
health in Malaya, tla 
I'corganization of tla 
medic.il departments after 
their depletion during tla 
war, and bis cncouragc- 
n'cnt of the provision 
of the most modem 
methods for the preven- 
tion and treatment of 
disease. He reviewed tho 
progress made, and men- 
tioned particularly tla 
cslabli.shment of a school for sanitary inspectors, tla 
highly succe.ssfnl antimalarial and hookworm campaigiu, 
the extension of stationary and travelling dispensaries in 
many disti-icts, the erection of hospitals and leper asyliiM 

in ' Penang, Malacca, and 
elsewhere, and the provision 
of ejuarantino stations, con- 
.valescent homes, and mater- 
nity hospitals. The Governor, 
replying, emphasized the high 
importance in adniinistrating 
a tropical colony of attenfion 
to tho public health. For 
this it was noccssaiy to pro- 
vide such material agencis 
as institutions for mcdiMj 
treatment, with fully trained 
and skilful medical awl 
nursing staffs, but it was 
also vital that those conccrncii 
in this work should he in- 
spired with, and bo able w 
communicate to their patient, 
that faith which was tho cen- 
tral prineiplo of the 
plan cult from wbHi tla 
art of healing had sprung. Galon’s message, “ He cur - 
most successfully in whom tho people have the 
confidence,” would bo fully accepted and its 
recognized in pnactico by each member of the stalt 0 
new hospital. 


SOCIETY FOR THE PREVEmTON OF VENEREAL 
DISEASE. 

The seventh annual general meeting of tho Society for the 
Prevention of Venereal Disease was held at 143, Harley 
Street, on July 28th, Dr. J. H. Sequeih.c, the chairman of 
the Executive Committee, being in the chair. 

Tho following resolution was proposed by the CH-MniiAX, 
seconded by Mrs. Latter, chairman of tho Women’s 
Committee, and carried unanimously: 

That this annual general meeting of the Society for tho 
Prevention of Venereal Disease respectfully urges the Govern- 
ment to grant facilities to the Venereal Disease Act, 1917, 
Amendment Bill, in view of -the support that it has received 
from tho British Social Hygiene Council and the Society for 
tho Prevention of Venereal Disease and the medical members 
of the House of Commons. 

Tho Cir.ur.5iAx suggested that the first sentence of the 
memorandum of Sir George Newman, Chief Medical Officer of 
the Jlinistry of Health, entitled An Outline of the Practice of 
Preventive Medicine, should be adopted as the motto of the 
society, the sentence running : *' Tlie first duty of medicine 

IS not to cure disease but to prevent it.” The' report of the 
.ite Sir William Leishmau on the health of the army was 
quoted, and the remarkable fall in the incidence of venereal 


disease during the last four years was brought to the at e 
of the meeting, which, the report slated, was attriua “ j 

the advance made in the prevention, diagnosis, and ^ 

of these diseases, and to the vigorous antivenereal 
propaganda. 

Mr. H. Wansey I5.\yi.y, the honorary secretary, ga' 
account of the society's work during the post year, “'! ..J , j 
that “ not only in this country, but throughout the ci\ 
world, there were indications that there had develop 
appreciation of the danger of neglect of the venereal “ 
and a recognition that education in immediate self-disiniecuv^ 
was one of the important means of meeting this_ dw”* ,, 
health, industry, and purse of nations and indiyidua s- 

Mr. Basil Peto, M.P., was elected president of ^ 
and stated that the House of Commons ^vas tlii 

realize the importance of the society’s work, and 
medical members of Parliament with one exception, pg/i 
lay members of all political parties, had promised then ^ y j,. 
to a bill to amend the Venereal Disease Act, 1917,^ ^^^cconi' 
permit the sale by chemists of approved disinfectaius, • ^ 

paiiied by approved printed instructions, as recominen 
the report of Lord Trevethin’s Committee of Inqmry. . . 

Mr.' Harry SIachin, the honorary treasurer, in 

the necessity of obtaining financial support from tlie p 
vieAv of the fact that the society received no and 

grant and was entirely dependent upon the subsenpy 
donations of those members of the public who reaii 
national importance of its work. 
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SCIENCE AND THE STATE. , ■ . • , 
Ix hi-s gracious message to tlie "British Association; 
for the Advancement of Science, .'vrhicli the, Brince. 
of IV.ales as President read at the opening meeting 
at Oxford on "Wednesda}' evening, Iviug George aptly,, 
recalled the onlj- other occasion upon which a member-; 
of the Eoyal Family had, occupied the chair. It was. 
at Aberdeen in 1859, as the Prince renainded his 
hearers, that his distinguished great-grandfather. 
Prince Albert, held that position and delivered a 
thoughtful and far-seeing address in which he pleaded 
the sacred cause " of science. Although by that 
time science had attained a more assured position 
than it held at the Oxford Sleeting of the Association 
in 1832, when a well kno'em Jiymnologist included 
jMichael Faraday and David Brewster 'in" what he 
called " a hodge-podge of philosophers'” unworthy 
of honorary degrees, the next 'meeting at Oxford (in I 
1860) showed how badly the clerical opponents .of ; 
Darwin had read the signs of the’fiines, and \\hlbcr- 
force’s ill-judged and ill-inforined "attack recoiled 
upon himself. Well might Huxley say' “ The Lord 
hath delivered him into my hand I'' . ' " • 

The Prince Consort in 1859' was^ able to show that 
the Association had accoinplishe'd .muolij ' and he 
claimed .that philosophers were ” not vain theorists, 
but essentially men of practice-— not conceited pedants, 
wrapped up in theh own mysferipus importance, 
but humble inquirers after truth-— Sod’s truth— 
God's laws as manifested in His' works, in , His 
Creation.” Even now the Prince ‘of Wales found it 
necessary to rebuke those who still hold “ an attitude 
‘ towards science which personifies it as the ancients 

• personified the powers of darlmess.” The attitude 

• of the metaphysical philosopher has changed, and 
' instead of denouncing the natural philosopher as 

impious, he is inclined to twit him with failure, in 
an attempt he has not made, to explain this sorry 
scheme of things. We are too often told by superior 
r persons that Huxley, Darwin, and Tyndall set out to 
explain everything and that they and their followers 
have signally' failed. But these great men explicitly 
disowned any such intention or attempt. 

It is interesting to note that in the Prince Consort’s 
address in 1859 there was no direct reference to 
inedicine or its allied sciences, save for a passing 
mention of chemistry, and only a few medical con- 
tributions are to be- found in the report of the work 
in the Section of Physiology, but among those who 
submitted papers were such well known men as 
G.'H. Lewes, Michael Foster, and A, B. Garrod. 

, In the address of the Prince of Wales, on the other 
- baud, medicine occupies an important place, and 
especially State medieme and hy'giene in their widest 
sense. Nothing more clearly marks the difference 
between 1859 and 1926 than the attitude of science 
and the State to one another. As the Prince says : 

There was an element of mutual distrust between 
, Science and the State. A strong body of scientific 
i opinion was avowedly afraid (as Sir George Airy 
•' phrased it) of organizations of any land dependent 
on the State.” There may be objections to the 


methods of the State, but nowadays irien of science, 
probably the groat majority of.thein, realize that it 
is better that the State — or the community, as the 
Prince put it — should interfere and take action rather 
than that beneficial action should not be taken at all. 
So far , the forebodings expressed by Sir George Airy 
and others have not been justified. 

The appointment'of the Medical Eesearch Committee 
under the Insurance Act and its development into the 
■Medical' Eesearch Council directly responsible to the 
'Privy ' Couheii has) thanks to judicious direction, led 
;to 'great ‘gains in ‘knowledge and is leading to advances 
in treatmerit. Now that the instruments and methods 
!of rcsearoh are srr complicated and often laborious, 
iit is .no longer _a question of a rm'croscopo, a few 
Test-tubes, and the spare moments of a busy' practi- 
tioner. Eegret it though we may, we have to admit 
that great advances are only likely to be made by 
team work in well equipped laboratories and by men 
who are able to devote most, if not all, of their time 
to the work. Collective investigation, which was 
long ago fostered by the British Aledical Association, 
plays a large part in public health studies, and its 
possibilities have by no means been exhausted; but 
to be successful it requhes the attainment of a 
certain minimum degree of skill in the investigators. 
■We remember to have seen an estimate of the profit 
and loss account, "E we may so style it, between the 
French State and the endo'wment of research, in 
; which it ’was demonstrated that if only Pasteur’s 
\ resertrebes had resulted from these endowments the 
; profit from the economio application of his scientific 
work would be 'enormous. The Prince told his hearers 
of more than oho piece of research work which missed 
its original 'aiin; yet resulted in valuable results 
achieved by progress in a direction not anticipated. 
;For instance, ’the Government’s fuel research station 
has not yet' proved the hoped-for commercial possi- 
bilitv of the lo'w temperature treatment of coal which 
would result in the production of the more economical 
smokeless fuels, oils and gas, but it has shown- the 
possibilities of unexpected economies which are well 
in excess of the cost of the research. 

Few people, perhaps, fully realize the magnitude 
of the work -undertaken by the Committee of the 
Privy Council for Scientific and Industrial Eesearch, 
and, the President of the British Association has 
rendered a public service in drawing attention to it. 
There are eleven research boards under this depart- 
ment, some of which direct the work of committees 
to the number of thirty-six in all, as well as the 
Geological Survey and the National Phy sical Labora- 
tory, The Building Eesearch Board has made most 
extensive and, valuable investigations into every 
circumstance affecting house building, and aims at 
creating a real science of building. The work of the 
Food Investigation Board is obviously of the very' 
greatest importance. On its researches depend 
uuestions and decisions fraught with tlie very greatest 
effects on the health and the future physique of the 
nation. Not only does it deal with the actual ootu- 
position of food, its adulteration, and the effect 
of preservatives of various kinds, but also with the 
great and increasingly important question of cold 
storage and its drawbacks and advantages. Notwith- 
standing aU these and other Government activities 
there still remains, as the Prince was careful to tell 
his hearers, a vast field for the enterprise and in- 
dustry of societies and individuals ivho are interested 
in various branches of science. The Indian Govern- 
ment has always favoured scientific methods, and its 
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investigations have long been famous. Tl\e Dominions 
are now, like the Mother Countr)', endowing and 
carrying out researches into the manifold problems 
raised by the development of new countries, and the 
introduction, not always fortunate, of organisms from 
their old habitats into new environments. 

The address of the Prince of Wales ends on a note 
of cheerfulness and hope and belief in the future 
benefits to be derived from science. Whether the 
coming years are to be bright or gloomy, this much 
is certain — that only by emplo 3 -ing scientific methods 
to the fullest possible extent can this nation hope to 
maintain its standards of life and comfort. 


' THE WRITING OF MEDICAL PAPERS. 

A STERN critic has said that the most serious vices of 
modern English prose are indifference to the origin 
and proper meaning of words; neglect of order and 
rhj’thm; a tendency to .prefer the abstract to the 
concrete; the use of nouns instead of verbs; and an 
indolent acquiescence in worn-out phrases. But these 
abuses of language, he added kindly, are less harmful 
than the general paralysis of structure which deforms 
almost all modern writing. Criticism of this sort, 
though it may be salutary, is negative, to say the 
least. Those who like positive advice will prefer the 
opening sentence of The King’s English: “ Any one 
who wishes to become a good writer should endeavour, 
before he allows himself to be tempted by the more 
showy qualities, to be direct, simple, brief, vigorous, 
and lucid.” 

It would be strange if medical authors — whose main 
business is not letters but science and sick people — 
were free from the errors of current prose. For their 
guidance there are, however, several finger-posts. Sir 
Clifford Allbutt’s admirable book on the composition 
of scientific papers^ has helped countless writers of 
graduation theses to put their material together in clear 
and logical order, and to express themselves in decent 
English. Many besides Cambridge men are grateful 
to that little green volume for its hints on literary 
craftsmanship, and its warnings against such common 
blemishes as wordiness, slovenly arrangement, and 
the abuse of technical jargon. Further practical aid 
has been given by Sir Humphry Eolleston in his 
pamphlet on the writing of theses for medical degi-ees,- 
and by Mrs. M. H. Mellish, editor of the Mayo Clinic 
publications, in her small manual on the preparation 
of medical papers.® Another pamphlet of suggestions 
to medical authors, popularly Imown as the ” A.M.A. 
Style Book,”* has been issued for many years past by 
the American Medical Association, to help would-be 
contributors in arranging manuscript, and to show the 
typographical practice" laid down for the Journal of 
ihc American Medical Association and its associated 
publications. The veteran editor of that journal, Dr. 
George H. Simmons, some time before he relinquished 
its active conduct, gave an address on medical 
periodical literature, and this review of an experience 
of thirty years of medical journalism was discussed in 
our issue of April 2gth, 1922. Having noted the faults 
that disfigured so many of the manuscripts sent to 
him, Dr. Simmons proposed one remedy for them 
all; that the art of wi-iting should be more carefully 
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studied and all writings submitted to thorough 
revision, kledical authors, in short, must learn °to 
write better and take more trouble. 

For- the benefit of those secicing to follow his "ood 
counsel Dr. Simmons and his successor. Dr. Morris 
Fishbein, collaborated early last year in a series of 
articles which appeared at weekly intervals in their 
columns. These were in largo part an outgrowth of 
the ” style book ” already mentioned, and, with some 
added matter, they are now republished in book form 
under tho . title .The Art and Practice of Medical . 
Writing.^ Our colleagues begin by giving their readers 
an idea of what a paper ought to be, and why three- 
fourths of the manuscripts voluntarily offered to tho 
Journal of ihc American Medical Association are 
rejected. Here we are glad to sec tho point made 
firmly and plainlj' that, while an author’s rights must 
be re.spectcd, the medical editor’s first duty is to his 
readers, whose rights are paramount. The second 
chapter indicates some common vices of style, with 
“ specimens fi-om real life ”; tho third discusses 
choice of subject and material, with hints on the 
writing up of a caso report for publication; the fourth 
is mainly about the importance of title and sub- 
headings in the framework of a well built paper; and 
llio fifth is in effect a protest against the misuse of 
certain words and phrases (like “ to operate the 
patient ”) by medical authors on the other side of 
the Atlantic, and the overdoing of our old friend 
” marked ” as tho maid-of-all-work medical adjective. 
Tlic next five chapters, on such things as spelling, 
abbreviations, and the use of capital letters, follow 
American usage, which differs a good deal from that 
followed by English printers; in this country Horace 
Hart’s rules for compositors and proof readers at the 
Oxford University Press form a eonvenient guide. 
Chapter eleven tells the beginner how to hunt up refer- 
ences and what to avoid in compiling a bibliogi'aphy. 
This is followed by three chapters on the teclmical 
side of preparing manuscript, pictures, charts, and 
tables for the press. Would that we could persuade 
all our own contributors to take it from Dr. Simnmns 
that there rcallj' are ” practical reasons why eaitors 
prefer good, clean copy.” 

The concluding chapters give sound advice on 
revising the text of an article and the correction oi 
proofs. The former is especially valuable for ns 
insistence on the pruning knife as the writer s tost 
friend. Here will be found the sad but most instruc- 
tive tale of an essay printed in a medical journn_ 
(American but unnamed) w'hich " presented most oi 
the faults mentioned in this book, as well as man} o 
those referred to in elementary books on grammar an 
rhetoric.” This paper, 2,800 words in. length, na 
evidently been flung to the printer without revision o 
any kind. The average number of words to a sentence 
was 84. By way of object lesson one paragrapi, 
consisting of a single inchoate sentence of 208 words. 


i.s quoted. The reader then sees, on 


the opposite 

page, how a subeditor who knows his business 
have cut this down and broken it up, greatly to i 
advantage, into seven sentences containing 123 
in all. With further pruning, also shown in grap 
form, the paragraph is brought down to five senteuc 
and 98 words. • ,, o 

What, then, is the conclusion of the whole ma - 
It will be found in a sentence of Clifford Allbu • 

" Take pains, therefore; with yourself first, then n 
3 ’our reader.” As w'e have shown, ample help is 

^ The Art Q«il Practice of Jfedical Writias- Chicago. Ame 
Medical Association, 1925 
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parts of tlio area for different purposes is being con- 
sidered. Healtliy sites sliould bo reserved for housing, 
stable soils for heavy industries, fertile soils for culth’ation, 
mineral deposits for exploitation. It would seem somewhat 
unfortunate that the medical aspects of town planning 
do not seem always to be sufficiently recognized; county 
medical officers are not invariably invited to such nieotings. 
Some county councils consider that they should bo given 
powers in connexion with such regional planning; at 
present tiiej' afford voluntary help— for cxampl^ tho 
county surveyor often works' out a survey designed to 
assist in the delimitation of all future building lines on 
county roads. But these are details; tho main point is 
that there is reason for hoping that tho England of tlio 
future, althouglx a more uibanizcd England, will still 
retain some of its iiristino beaxity, oven in tho vicinity 
of large towns. 


and as a rule there is double but asymmetrical faei.il para- 
lysis. Tho order in which tho symj)tonis appear and iheir 
duration show much variation ; in one instance the parotid 
swelling persisted for two years. In addition to ciytiicma, 
’which may resemble ei-ythoma nodosum, there may ba 
urticaria and oedema of tho ankles, legs, and bcloiv tha 
. oyes.. Occasionally other cranial nerves arc affected. la 
tho same number of tho journal Miss B. Bogers and Dr. 
• Bodman’ report a fatal case of polyneuritis preceded by 
inflammation of tho parotid, salivary, and mamiaan’ 
glahds, which is included in Dr’. Parker’s colicctron' but 
differs from nrost of tlio other ■ cases iir two iniportaat 
particulars — tho absence of definite uveitis or irido-cyclitis 
and tho presence of severe cerebral disorder, and the occur- 
rence of cardiac failure. Dr. Pai’kor has done the pro- 
fe.ssion a service by snbjoctiirg this strange syndrome' to 
so thorough a critical analysis. 


THE SALMONELLA GROUP OF FOOD POISONING 
BACILLI. 

The importance of tho Salmonella' group of bacteria in 
causing food poisoning has led to careful study of its 
various types which can, for tho most part, only bo dis- 
tinguished from each other by serological tests. Aa 
attempt to co-ordinate tho terminology of this group was 
made by Mr. T. Bruco "White, and his conclusions xvero 
published last year in the iledical Ilcsoarch Council Beport, 
No. 91 (Joujinai., 1925, vol. i, p. 373). Ho has since 
been engaged in studying tho antigenic modifications 
associated with " rough ” variations in this gi’oup, and 
in attempting to determine tho relative antigenic con- 
stitutions of several old and now Salmonella types. Tho 
results of his work are collected in No. 103 of tho Special 
Report Series of the Medical Research Council.* Ho noxv' 
suggests that three classes of this group of organisms aro 
distinguishable — namely, tho mota-Salmonella types, a 
mouophasic, and a diaphasic typo, and that the Aertrycko 
type occupies a central and primitive position in tho 
group. Data on which his conclusions aro based aro 
presented in detail, and tho- present publication, which 
• should bo read as a sequel to his previous report, appears 
to be a useful step forward in defining the mutual 
relations of the members of a hitherto confusing group 
of micro-organisms. 

UVEO-PAROTITIC PARALYSIS. 

Db. George Parker of Bristol- has collected and tabulated 
sixteen cases of a rare syndrome, uveo-parotitic paralysis, 
which is characterized by inflammation of the uveal tract, 
parotid swelling, facial paralysis and often paresis of 
various musclos, multiple neuritis, and an erythematous 
rash on the legs and trunk, with or without fever. It 
appears that three cases have occurred wdthin recent years 
in tho Bristol district. Before 1909, when Heerfordt first 
described tho syndrome on the basis of three cases at 
Copenhagen, tho condition was regarded as an aberrant 
form of mumps, and some writers are of tho same opinion 
stiU; but in nono of the collected examples was there any 
connexion with cases of that disease. Bacteriology has so 
far failed to reveal the underlying infection, so that an 
absolute decision can hardly bo reached at present; tho 
suggestion that it is a deficiency disease has even been 
made. The average age of onset is 31 years, and females 
aro more often attacked than males, thus contrasting with 
tho incidence of mumps. Tho blood has been found to 
show a leucopenia instead of tho lymphocytosis in mumps, 
but, on tho other hand, tho cerobro-spinal fluid has shown 1 
somo lymphocytos is. Both parotids are generally affected. 


• THE PATHOLOGICAL MUSEUM AT NOTTINGHAM. 
The feature of this year's museum was tho doss 
collaboration between phj-sician, surgeon, pathologist, ,and 
radiographer in tho exhibition of specimens. It Las 
ahvays boon taken for granted that a knowledge of 
pathology is essential to correct diagnosis, bat seldom 
lias this important truth been more clearly and forciWy 
presented. Tho collection consisted chiefly of exhibits by 
those responsible for demonstrations in illustration of their 
own topics. Tho president of tho Pathological Scctios, 
Professor Sliolto Dougins, contributed a number of org.iDS 
from cases of leukaemia (which formed tho subject of 
Friday morning’s discussion) as well as a beautifully 
mounted series of tuberculous guinea-pigs, which he used 
to demonstrate tho complete failure of diaplyto vaccine 
in tho treatment and prevention of tuberculosis. Tho 
vaccine, made by Droycr’s method, was prepared from tho 
samo human strain of tuborolo bacillus as that used for 
the inoculations. It was injected into different groups of 
guinea-pigs before inoculation, at tlio time of inoculation, 
and after infection with the tubercle bacillus. In no c-iso 
had the vaccine tho slightest effect in chocking the disease. 
Interesting specimens of aneurysm, of lesions of gall 
bladder and intestines, and many others, also canio from 
tho Sheffield department, kir. E. F. Finch (Sheffie ) 
showed twelve specimens of portions of tlio stomach re- 
moved at operation, cliicfly from cases of chronic ulcer. 
These formed tho subject of bis denioiistrntion on 
examples of gastrectomy' for ' gastric ulcer. Dr.’ • 
Gleavo (Sheffield) oxliibitod specimens, sections, an 
x-ray pictures from an important case of osteoclastoma 
(inyoloid sarcoma) with pidmonary motastases, a mos 
unusual development in tumours of this kind. 
logy was well represented in the mnsoiim. 
interest were tho ondometriomata collected by Dr. ' ’ ’ j 
King, also of Sheffield. Beside them wore some beauti n^ 
specimens and slides of chorionic carcinomata 
vesicular mole and from a testicular tumour, 

Dr. W. D. Newcomb of St. klai’y’s Hospital. An ex n )' 
wliicli attracted a great deal of attention was 
of pituitary tumours from tlio National Hospital, 
Square, demonstrated by Dr. Macdonald Critohley. ’'I 
* - includins 


comprised a great variety- of cysts and tumours. 


an adamantinoma, and showed clearly tho relation ^ 
the position of tho growth and tho patient’s symp o'!! 
Dr. Strickland Goodall of tho Heart Hospital, 
exhibited somo voi-y- interesting drawings and 
thyrotoxic . myocarditis, electrocardiograms showing ^ 
mode of action of the heart in anginal attacks, -an 
series of “ broken, hearts ” — ^that is, rnptiiro 
heart from various causes. In tho tropical 
® Rogers, B., and Bodman, J. H. : Ibid , 84-90. 
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ftctiouwas a collection of photographs of yarvs in all stages, 
showing some very uunsual lesions. The pictures were taken 
in the Sonth Pacific hy Dr. P. A. Buxton. The subject of 
basal metabolism was treated by Dr. E. G. B. Calvert, | 
who gave a demonstration on Tuesday afternoon. A j 
number of slides of a supposed cancor-produolng organism | 
were on view, h'ut, unfortunately, nono of tho lesions 
caused by these organisms were presented. The Museum 
was a striking testimony to tho ever-increasing import.anco 
of a: rays in medicine, surgeiw, and pathology. Mr. A. H. 
Simpson of Pniversity College, Xottingham, a pioneer 
worker in 1895, showed a number of his early plates and 
photographs, and gave an interesting description of his 
experiences. In 1895 they happened to have in tho de- 
partment of physics a tube with a high vacuum, which 
had been mado for Professor Crookes. "With this they 
attempted to repeat Eontgen’s work. They only had 
a 5-iuch induction coil; there was no target, 'and tho 
cathode rays wont ou to tho whole side of the tube. 
Hence it was not possible to take sharp pictures. They 
worked with very slow photographic emulsions. Lr taking 
a picture of the hip-joint they had to use an exposure of 
forty-five minvites. Later they had a more powerful coil, 
but oven then the exposure for a hand or foot was five 
minutes. ^lany children were brought to him for foreign 
bodies in tho larynx or oesophagus, and he was usually 
successful in finding and removing them. The x ray was 
a popular amusement for nurses and parents, and for 
their entertainment ho would show them tho bones of his 
hands. Tho result was that all his nails camo off. To 
protect himself ho had a pair of chain-mail gloves made. 
XeverthelesE bo was still suffering from demiatitis con- 
tracted twenty-five years ago. Fortunately it had gone 
no further, and ho had found .that when a patch of 
dermatitis occurred he could cure it hy radium, and it 
would remain healed for about six months. In spito of 
tho difficulties which had to bo contended with, tho pictures 
ho showed of thirty years ago of bones and foreign bodies 
did not compare unfavourably with those produced in 
moro modern times. Ho was, however, unable in those 
days to take pictures of soft parts. From 1895 to 1926 
is a long stride, and tho audience passed from Mr. 
Simpson’s historical demonstration to that of Dr. A. 
Gurney Yates (Sheffield), who showed the latest method 
of diagnosis of spinal lesions by lipiodol. This i)repara- 
tion, an oil of black poppy, containing iodine, was heavy, 
opa<pie to X rays, and quite harmless when injected into 
tho menisiges. Professor Sequard of Paris had introduced 
tho method for tho localization' of lesions blocking tho 
spinal theca. The lipiodol was introduced by cisternal 
puncture, and tho patient x-rayed as soon as possiblo 
afterwards. If no obstruction was present tho lipiodol 
collected almost at onco at the lower end of the theca. 
In cases of obstruction, such as tumour, adhesions, or 
thickening of tho meninges, the lipiodol accumulated at 
tho level of the lesion. In partial obstruction the lipiodol 
woidd bo hold up for a greater or lesser time, and tho 
x-ray examination might show some of tho substanco 
above and some below tho block. In pictures from a case 
of meningitis there was a curious network of the sub- 
stance which had been caught up and entangled in tho 
numerous adhesions. -Advances in radiography of tho 
central nervous system were also shown by Mr. A. P. 
Bertwistio in his demonstration of cerebral localization 
by X rays. Tho contribution of radiography to diagnosis 
and pathologj- was likewise a prominent feature of the 
, admirablo collection from the Bromptou Hospital, a col- 
lection consisting of specimens of different types of chest 
, discaso with x-ray photographs both with and without 
injection of lipiodol into tho bronchial tubes. The cases 
, of bronchiectasis, in particular, were most instructive. 


Dr. Killan Clarke, Dr. Lane, and Dr. Bywatcr deserve 
the warmest congratulations on tlio'success of the museum 
for which they were responsible. 


THE "CRIPPLES' JOURNAL." 

The appearance of tbo July number of tlie quarterly 
known as tbo Cripples’ Journal marks wbat should prove 
to bo an important stage in its development and conse- 
quent usefulness, for it is its first issue as tbo organ of 
tho Central Committee for the Care of Cripples. Tho 
journal was started two ycais ago and piihlislied by tbo 
Shropshito Orthopaedic Hospital at Oswestry, hut, as 
stated in the April number, the management took the 
enlightened view that its usefulness to tho cripple would 
be much increased if it ceased to ho identfied with one 
hospital and wero made representative of all the activities 
and influences which serve tho cause throughout tho 
country. It has therefore heou handed over to tho Central 
Committoo with a generous donation towards its develop- 
ment, and now appears with tho committee’s imprint and 
that of Messrs. John Bale, Sous and Danielsson, Ltd. It 
should have a prosperous career, for if it keeps np tho 
literary and scientific standard of the past two years it 
will deservo success. In this number tho editorial by 
Mr. G. R. Girdicstone ou the work of tho committee re- 
inforces the appeal which ho made in his Scheme for tho 
Caro and Cnro of Crippled Children. Messages of en- 
couragement are printed from, among others', Dr. Murk 
Jansen of Leyden, Mr. J. St. Loo Sti'achey, tho Duchess 
of Atholl, M.P., and Sir Rohort Jones. Dr. Murk 
•Jansen contributes a suggestive article in which he lays 
stress on the physical deterioration of tho Dutch people, 
and states that the consumption of tobacco in Holland per 
head has trebled in tho last fifty years, and is now eight 
times as great as that of the average European. Although 
he refrains from drawing any conclusion from those fnct.s, 
without further study, the significance of his figures .may 
bo realized wlion we read in another article in tho same 
issue that in onr own country 128,000,000 lb. of tobacco 
are consumed every year. Professor Edward Slollanby 
contributes an excellent article on tho cause of rickets 
as revealed by experiment. Miss E. Storr tells a moving 
story of ortbopacdic work in northern Newfoundland 
and Labrador with which the name of Dr. W. T. Grenfell 
must always be associated. Miss Maude Royden writes 
from tho point of view of a cripple herself, and condemns 
— in her own case — all mechanical help, not because of 
any inefficiency, hut for aesthetic reasons and because of 
its “ branding into my perpetual consciousness tho fact 
of my lameness! ” Hapi)i! 3 -, all cripples are not bo sensi- 
tive. Many other articles and jiaragraphs help to make 
up a most interesting number. 


CLINICAL MEDICINE IN NORTH AMERICA. 

Ix tho current number of Sf. Bariholomcw’ s Hospital 
iteports Professor F. R. Fraser publishes his report to 
the Eockofollcr Foundation on tho teaching of clinical 
medicine in medical schools in America after his visit 
in the spring of 1925 to fifteen of these medical schools.’ 
Interesting throughout, special attention is naturally 
attracted to the description of the differences between 
tho American and tho British arrangements and methods 
of instruction, which provides material for consideration 
of any possiblo improvements that may bo mado in our 
routine. Since Abraham Flexner’s report to the Carnegie 
Foundation on “ Jledical Education in tho Vnited States 
and Canada ” (1910) tho number of medical schools in 
America has diminished hy the elimination of tho least fit, 
and there now are more candidates than tho bettor scbools 
can admit. Some seliools select a comparatively fiiiall 
■ I Fraser, F. R, : St, liartholumeic’i tiofp. Rep., 1906, Ux, 35-47, 
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proportion of tho j’oarly apiilicants, and irlion dealing 
v.itli a large field are thus ahlo to obtain a select student 
bod 3 ' of high intellectual attainments ; medical schools of 
this calibre,- such as Cornell, Harvard, Johns Hopkins, 
and AVashington , Univorsitj' in St. Louis, 'would tend to 
produce the tjpe of logical, thoughtful resoarchcr or 
teacher, who, when in statu pupiiinri, need opportunities and 
guidance rather than tho amount of teaching that students 
of a more moderate mcntalitj' need to make them efficient. 
Medical schools able to accommodate largo numbers and 
without excessive lists of applicants are more concerned 
to reject the unsuitable than to bo exclusive, and as a 
result tho intellectual level of their students will vary 
enormouslj', and the teaching required will on tho whole 
be that nocessarj’ to breed the sound, steady practitioners 
so essential for tho efficient service of tho public; these 
conditions were noted at McGill (Montreal), Toronto, and 
Pennsj'lvania University (Philadelphia). Tho circumstances 
of the American schools as regards the selection of appli- 
cants are not familiar in this country, and Professor 
Fraser, of course, does not draw the fairl}’ obvious moral 
lesson that, although no medical school in Britain can 
consist solely of the select intellectual students, tho pro- 
fessorial unit, like an imperium in impci/o, provides the 
aijpfopriate milieu for tho manufacture of original w^orkers 
and the future teachers of medical students. It is perhaps 
well to recall this function of tho medical unit, as there 
is a danger that it may bo rendered difficult by an undue 
burden of elementaiy teaching. In some American schoels 
tho teaching of anatomj’ and phjsiology’ is compressed 
into a comparatively short period and is specially corre- 
lated with tho actual needs of clinical work, and indeed 
supplemented by demonstration of patients. This may help 
to solve the difficulties presented by tho evor-progressivo 
overcrowding of the curriculum, ospeciallj’ in tho case of 
tho student of mediocre ability, but from an educational 
point of view, particularly for tho abler students, it is not 
without disadvantage. In general tho clinical tradition of 
Bi'itish organization is imperfectly developed in America; 
students seldom act as clerks in tho general medical wards 
for more than six weeks, but this is to some extent com- 
pensated by the almost universal practice of holding an 
internship. AA^hile clerking the American as compai'od 
with the British student is more highly cultivated, in that 
he is in the way of being encouraged to do original 
research and undertake some literary investigation bearing 
on his cases; but this is open to tho danger of trying to 
teach the average student to run before he can walk. On 
the other hand, this method would, of course, be well 
suited for the select intellectual students after a full course 
of clinical clerking such as they get in Britain. That 
a house appointment should be part of the training of 
every qualified man is, of course, highly desirable, but it 
is difficult to see how in our existing conditions this can 
at present bo attained. Professor Fraser touches with wise 
discretion on the subject of the full-time clinical teacher; 
ho regards a clinical department controlled entirely by a 
full-time head as suitable for a school with a select student 
body of high intellectual level, but not for a school with 
a largo number of students destined in the main for general 
practice. Further, in a big school with a large department 
of medicine there is the risk that a whole-time director 
may get so overwhelmed with administrative duties and 
details that he will become little more than a dean. The 
dcsirabilitj' of full-time clinical teachers in certain circum- 
stances no longer admits of doubt, but tho conditions 
under which they are established obviously demand careful 
arrangement and regulation. This well considered report 
closes with tho definite prononneement that no school can 
be regarded as offering an efficient up-to-date education 
unless it includes full-time laboratorv’-trained clinicians 
on its teaching staff. 


MEDICAL UNDERGRADUATES’ TRANSATLANTIC TOUR. 
The members of tho Cambridge Medical Society, composed 
of tho medical undergraduates of tho University, ars 
this month to visit the universities and medical bcIiooIj 
of Canada and tho United States. The party will Ic-aro 
Liverpool on August 13th. An enterprise of this kind, 
wo believe, has not previously boon undertaken by students 
of medicine in this eoutltrj-, and the fact that some 
seventj'-fivo undergraduates liave promised to take part 
in the tour points to the enthusiasm which is essential 
for success. ■ All international meetings must be good in 
IM'inciplo, since thej- show those taking part somethinj 
of the problems, and difficulties with which other jiationj 
liavo to deal. In science experience has shown that such 
meetings make entirolj- for good, hut in no science tan 
greater benefits bo derived than in that of medicine. Tlia 
members taking part in tho present tour cannot fail to 
SCO somotliing of tlio opportunities afforded for nicdkal 
work, tbo nature of the clinics and laboratories, and oi 
the advantages and disadvantages of medicine as a career 
in America. It is hoped that this tour may be the Ik- 
ginning of a wider movement and that tho present visit 
may bo returned from time to time by students from 
across tbo Atlantic. Tho present movement has teen 
initiated and organized cntirclj’ by the undergraduates 
tbcmselvcs, and the}' will bo accompanied by no senior men. 
In Canada and tbo United States tho proposed visit has 
met with general approval, and not only has a cordial 
welcome been extended bj' tbo universities, but most 
generous hospitality is being offered. Tho party will visit 
Quebec, Jlontrcal, Kingston, Toronto, Niagara, Buffalo, 
AVashington, Baltimore (Johns Hopkins), Philndelphia, 
Newbav’cn (Yale), Now York, Boston (Havard), "'hers 
three days will bo spent, and from whence tho journey 
homo will bo begun on September 21st. The Cunani 
Company has made special arrangements, and inclusivo 
fares wliicli will not exceed £50 for tbo round tour. Vit 
expaonscs of food and board where necessary the tota 
outlay for cacli member should not exceed £60. 


POISONS AND PHARMACY ACTS. 

The Lord President of the Council lias appoin c * 
committee consisting of Mr. E. A. Mitcliell-Iancs, 
(chairman), Mr. L. G. Brock, Sir Malcolm Delcvingne, 
Mr. F. AV. Gamblo, Sir AVilliam Grabara-Harrison, W 
Donald MacAlister, Bt., M.D., hlr. E. T. Neatliercoat, jMr. 

Colin Smith, Mr. G. Stubbs, Sir AVilliam H. AVillcox, 
and Mr. A. E. Young, to consider and report Avhetner 
modifications are necessary or desirable in the Poisons . ^ 
Pharmacy Acts — (1) in regard to the conditions le a 
to the sale of jioisons; (2) in regard to tbo piece 
the modification or extension of the scliediilo of r“'*’ , 
to which tbo Acts apply ; (3) in the system of making^a ^ . 
enforcing regulations in regard to the keeping, s 
and dispensing of pioisoiis ; (4) in regard to the 
authority for tho purposes of the Acts; and (5).’“ 
to any other matters to which the attention of t lo 
inittco maj- be drawn. The Committee has deci 
take evidence on matters within its tei'ms of rc cr 
and anj- pierson, association, or firm wishing fo 
deuce or place their views before the Committee 
communicate with Mr. M. D. Perrins, Homo ' 
AATiiteliall, S.AV.l. Tho Committee will enquire gene 
into the existing machinery regulating the sale ^ 
wholesale), keeping, distribution, and supply of 1> 
any consideration of proposals for the inclusion 
exclusion from the Echedule of poisons of 
substance is not bold to fall within the Committee s 
of reference. Mr. M. D. Perrins (Home Offieiy " 

E. AA^. Adams (Ministry of Health) aro Joint >-cm . 
to the Committee. 
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■WEST AFRICA AND ITS DISEASES A 
CENTURY AGO. 

utiKDRED years ago Sierra Econo was reputed “ tlio 
liito man’s grave,” and I had always wondered ahont its 
;alth conditions; a centnryK)ld acconnt ot tho climato 
id diseases of West Africa, by James Boyle, M.C.S.E., 
jlonial Surgeon to Sierra Leone, in tho library of tho 
oyal United Soi-rico Institution, “ presented by the 
uthor,” therefore promised welcome explanation. It is 
1 octavo of some 450 pages, published in London in 1831. 
ho author joined tho navy’ in 1813 as an assistant 
irgeon, was promoted surgeon in 1820, and served till 
!35, when his nanio disappears from tho Navy Lists. 
uring his timo ho served in tho East and West Indies, 
;id afterwards (1822-24) in H.IM.S. Gyrene on the West 
oast of Africa, so that ho had a large cxporienco of 
•opical climates and diseases when ho became Colonial 
urgeon to Sierra Leone in 1827; he continued there till 
331. He was tho author of several other medical works, 
nd it is of interest to examine hoa- tho diseases of that 
mo and place appeared to this industrious and experienced 
ledical officer, adiat objective medical facts ho reported, 
ud what ideas emerge of the current illnesses and tho 
luses of a mortality so excessive as to give tho West Coast 
f Africa that terrible reputation, particularly as ho prides 
imself that his is the first book ever published on the 
iseases of that coast. In the following account of Sierra 
loone and its diseases tho author’s phraseology has been 
irgcly adopted. 

As to statistics, he states that in three years (1819-21) 
lie number of white men who arrived for tho first timo 
:as 19, and that 7 of thorn (37 per cent.) died in their 
rst year; of the general white population, then averaging 
0, 5 (12 per cent.) died in each of thoso years. In 1824 
ho soldiers who arrived numbered 300, and from April to 
ho end of tho year, out of an average strength of 
65 whites, 211 (45 per cent.) diod of fever. In 1830 
Freetown had 120 white and 25,000 native inhabitants, 
n 1824’ there were 600 white civilians, of whom only 
I (0.8 per cent.) died, so that the picture has completely 
hanged. Between 1827 and 1831 inclusive the na\'y on 
he station lost 20 per cent, its crews.- 

Sierra Leone, Boyle says, is a lovely place on a fine day. 
rrcctown has wide, well cambered streets, with two-storied 
louses for Europeans, and a fine mountain behind. Even 
ho pestilent Bullom shore, seven miles off to tho uorth- 
!ast, covered with bush, looks beautiful in fine weather. 
That shore is marshy, and generally to windward. In tho 
Iry season the dry Harmattan wind brings from it much 
lust; in the rains (April to October) tho tornadoes bring 
Ivor malaria and the poison of yellow fever. 

Tho chief disease of tho country, according to Boyle, is 
die bilious remittent fever, caused by malaria, the re.sult 
if exhalations from decaj-ing vegetable or animal matter. 
The climate, too, has an intrinsic quality that makes it 
Icadly. Sol-lunar influence, besides, is powerful in the 
production of fever. In the sun, men suddenly drop down 
acad; while men who sleep on the upper deck, exposing 
themselves to tho apparently harmless beams of a brilliant 
moon, have often been known to be affected suddenly with 
fevers— too suddenly for this to bo ascribed to damp or 
falling dew. But some diseases (undescribed) are duo to 
overcrowding, and are unfairly credited to tho climate. 
Hepatitis and its sequel dysentery are mainly due to bad 
drinking water. To improve health, tho bush should bo 
thoroughly cleared, the area burned over, tho ground 
drained, and the pools filled. The extension of towns and 
spread of agriculture always lessen malaria, and may oven 
change tho t 3 -po of fever. (This statement may bo com- 
pared with the views expressed by Sir Malcolm li'atson in 
his Malaria in the Federated Malay States.) 

Tho important diseases are fevers and hepatitis (which 
in cludes dysentery), and there is a lso guinea-worm. 

’ Annual Colonial Oilico Report. 

• Admitally Report on tho Diseases ol tho African Station, 18W. 


Diseases now ' thought serious — pneumonia, diaiwhoca,; 
small-pox, aiid tetanus — ^liavc but tho briefest mention. 

Tho characteristic disease is tho bilious remittent fever,- 
which may ho climatorial, endemic, or irregular; tho forms 
are clinically very similar, and only to be distinguished by 
the history. Climatorial fever only occurs on board ships; 
onco a person has gone ashore the next to attack him. is 
the local or endemic bilious remittent, which . does nob 
recur; later fevers are the irregular forms. This is import 
tant as a guide to treatment. There are also the inter- 
mittent fever, or ague, with its characteristic stages, and 
tho bpidemio fever known as yellow fever, which comes 
in bursts and is very deadly. 

The climatorial remittent fever,- Boyle says, begins witli 
chilliness and loss of appetite, severe headache, epigastrio- 
pain, constipation, great heat of skin, suffused eyes, pains 
in tho joints, pulse 90 to 140. As regards treatment, blood- 
letting to 30 oz. is generally necessary — it lessens headache 
and brings the pulse down; purging is needed, and 
mercurials are alwaj-s exhibited. After recovery cinchona 
should be given. Prevention on board also was necessary; 
drunkenness should be done away with, and cleanliness, 
di-yncss, and ventilation by ports, scuttles, and windsails 
secured. Brodie’s swinging stoves should be used to dry 
tho air, especially after washing decks.’ In my opinion 
this is a very good account of tho .“ disease of overcrowding 
of ships,” on which, as a result of experiences at Slatta and 
Zanzibar, 1 read a paper to the Epidemiological Section on 
March 26th, 1909* ; certainly the symptoms and the methods 
of prevention are the same. 

Tho local or endemic bilious remittent fever is charac- 
terized by tho vomiting of bile. It occurs chiefly at tho 
beginning and end of the rains. Exciting causes are 
intemperance, extreme abstinence, fear, and sexual over- 
indnlgcnco. The symptoms are just those already stated, 
but it is often preceded by an aguish rigor. Bad cases 
may become intensified into sporadic cases of the epidemic 
fever; rccovci-y is often followed by ague. In this type of 
fever blood-letting does harm and makes convalescenco 
tedious. Tho blood neither buffs nor cups [polymorpho- 
penia]. Tlio routine treatment is with mercurials, to sot 
up salivation — c.alomel in 20-grnin doses, perhaps every 
two hours. Above all things, says Boyle, do not move tho 
patient, and beware of collapse; ho himself, in collapse, 
was once declared dead by his medical friends — ^lienee this 
warning. Apart from clearing tho bush, prevention deals 
only with tho avoidance of intoxication. Tho disease is 
seated in tho stomach, which is always inflamed po.-it 
mortem. Attention is not directed to tho spleen, con- 
stantly reported enlarged. The irregular bilious fever is 
a mild remittent; besides there is ague. Blood-letting 
should not be done for either; for ague, quinine should bo 
given up to 20 grains a day. 

There were only occasional outbreaks of tho epidemic or 
yellow fever — in 1823 and 1829, for example. In May and 
Juno, 1829, there were 34 cases, of whom 25 died; of 8 with 
black vomit, 7 died. These last were all in houses on tho 
front, exposed to the wind from tho Bullom shore. Ono 
victim had sun-ived for twenty years in tho colony. 

Tho other great disease of the district is hepatitis; this, 
says Boyle, is rare in Sierra Leone (except imported), a.s 
the water is good ; it is common on tho Gold Coast, as tho 
water is bad. Tho symptoms are frequent hard pulse, 
acute pain in the right side and ot tho top of tho right 
shoulder. Treatment is by free bleeding and mercurial 
purges ; if these do not relievo the pain, renewed bleeding, 
j or leeches, and blisters. If pain disappears during the 
I acute stage the patient may be poulticed. A.s to dysentorvj 
its principal cause is drinking bad water, at least 
indirectly, for it is the liver that is attacked first. In 
treating this disease, bleeding is discouraged, » but saliva- 
tion is almost necessary. Of ipecacuanha there is no hint. 
Dysenteiy was a disease of the slaves in slave vessels, and 
tho navy, which put crews aboard captured ships, suffered 
hondbly. Our author reports some very successful opera- 
tions, especially for shark bite. 

* Compare “The Knvy of To-day” ^fa^ch 5th, 1926; p. 35, laft 

column) : ” sore throats arc retluceci by the application of heat to dry 
the damp decks after scrubbling.” 

* Lancet, 1909, 1, p. 1237. 
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, This, book as a -n’liole gives a picture of a good man 
struggling 'n-ith puzzling adversity. There is no clear 
evidence of enteric fever, and his mysterious enemy was, 
clearly, mosquito-borne ’fever, malarial or yellow, and he 
suffered from one or both himself. The troubles of the 
climate and the local hardships were so severe that tho 
added worry of mosquitos goes absolutely unmentioncd. 
His , efforts to discover the cause of these fevers was 
liampered by his not- knowing that malarial fever had an 
incubation period of a fortnight, though he did observe 
that men who arrived in ships to load timber up tho river 
did not develop fever for three weeks; tho delay he 
ascribed to the preventive effect of the vigorous physical 
exertions requir^ of them. Ho was observant in treat- 
ment, for he materially reduced his blood-letting as soon 
as he took duty on shore, though still' giving heroic doses of 
mercurials. It is surprising to see how little confidence 
there was in quinine, probably because the current doses 
wore too small. Intoxication is stressed as tho cause of 
fever, but it could rarely bo excluded. In those terrible 
times there ■\vas no othet recreation. Housing, clothing, 
food, papers, books, lighting, clubs, cleared space for 
games, were little considered or were wanting. Officers had 
a little society, writes Mr. 'IVhitelaw, Surgeon Il.N., in 
1823, bpt adds, “ How many has caro driven 'to tho 
bottle,” oven among them. 

This book is a monument of zeal and industry, not only 
at Sierra Leone but at home, whei’O Sir William Burnett 
and Sir James JIcGrigor, the Directors-Gonoral of the two 
services, had put at Sir. Boyle’s disposal their official 
information, of which, as his readers will see, ho made 
good use. 

W. E. Home, 

Fleet Surgeon. 


HEALTH ADMINISTRATION IN AUSTRALIA 
A BOYAL Commission was appointed in January, 1925, to 
report upon legislative and administrative changes which 
It might be advisable for the Commonwealth of Australia 
to make in conjunction ivith its constituent States. Its 
report was presented at tho end of November last, and has 
now been printed. It shows that the Commission took 
evidence over a wide field from many representative persons, 
inspected sanatoriums, quarantine stations, and other health 
institutions, and held eighty-eight public sittings in twenty- 
two places. The recommendations deal with the general 
question of ill health in the Commonwealth ; the co-ordination 
of its official medical seiriccs, both civil and military; co- 
operation between State and Commonwealth health depart- 
ments; the prevention of the spread of disease, including 
venereal disease; the purity of food and drugs; maternity 
hygiene; child welfare; industrial h3’giene; research work; 
and the relation of public health authorities to medical 
practitioners in regard to disease prevention, to voluntary 
agencies for the promotion of health, and to propaganda. 

To investigate and determine the best methods for com- 
mon action by the Commonwealth and the States in so 
many departments of activity was in itself a complex 
undertaking, which was not made simpler by the various 
geographical and administrative conditions in the great 
island continent which has a tropical climate in the north, 
where Cape York is within 11 degrees of the equator, and 
a tem])erate climate in the south. Eor administrative 
purposes it includes New Guinea and Norfolk Island. Tts 
total area is close on 3,000,000 square miles. It is com- 
posed in the main of six States, ranging in area from 
Tasmania, with 26,215 square miles, to 'lYestern Australia, 
with 975,920. Eacli State has its own public health laws. 
In three States public health administration is under a 
board; in the remaining three there is a permanent official 
head. Local government has been developed and is opera- 
tive in most places, though portions of Western Australia 
and Ne%v South Wales are still unorganized. Tho local 
authorities, such as the municipal or district councils, are 
the health authorities, though with varying powers in 
different areas. Some, for example, are water authorities; 
in other instances these duties are delegated to water 
boards: land in still other cases the public works depart- 


ment both provides and manages the water supply. The 
Commissioners have rightly assumed on the part of their 
readers a knowledge of Australian, affairs, and, omiffino 
discursive writing, have limited themselves to those por° 
tions of tho existing health legislation and administratire 
procedure which ajipeared to call for amendment. Tlicir 
recommendations in general seem both, fair and practic- 
ablo, and they have clearly attempted to adapt their 
remedies to varying circumstances and conditions. In 
some cases direct control by tho Commonwealth is advo- 
cated; in others co-ordination is suggested; and in others, 
again, where the administrative bond might perhaps prove 
irksome, eo-operation is thought sufficient. It is recom- 
mended, for example, that tho health of New Guinea should 
bo under the direct control of tho Commonwealth Health 
Department. Its coast is onlj’ some ten days’ sail from 
Asiatic ports, from which small-pox might readily reach 
it, and endemic small-pox in Now Guinea would threaten 
tho whole Commonwealth of Australia. 

In dealing with the medical services of the fighting 
forces tho Commissioners are content with co-ordination. 
They advocate ono director-general over all, but separata 
directors for tile medical services of the navy, army, and 
air force, each with power to act independently when 
emergency arises. In civil administration the Commission 
would leave to the individual States their present auto- 
nomy in questions of health, but advises that the Common- 
wealth should lay down general principles for their guid- 
ance, and should employ tho time-honoured reward of thf 
grant-in-aid for those States which effectively conform. 
A State Council on health, with laboratory and otliei 
equipment, is recommended for each State. It should 
control all health activities within the State, including 
maternity and child -welfare. There should also be, in flie 
view of tho Commission, a Federal Health Council for 
scouring closer co-operation between the Commonweahn 
and State health authorities.. On the State councils .there 
should be representatives of the medical profession, and oa 
the federal council, if the Government at any ti.me .thinks 
it would ho an advantage, representatives nominated by 
the Federal Committee of the British Medical Association 
in' Australia. 


A feature of tho report which is quite distinctive is tho 
recognition by tho Commissioners of the principle 
competent general practitioner service is essential to tne 
efficiency of any system of health government. “ Mcdica 
practitioners,” they observe, “ are among the fii'st to mb* 
into relation with those who are affected ■with illness. Iboj 
thus have the first and best opportunity of 
advising steps for prevention.” These observations of > 
Commission hold true even where tho general practiticae 
is not a part of tho health machine, for good 
tico is good preventive -n’ork, whether recognized J 
authority or not; if the doctor does not form a hut > 
the health administration of his area many 
services which ho alone can render are obviously lost 
the community. 

The Commission notes that in Fcbrjiary, ip®, ‘ 
Federal Committee of the British Medical Associa 10^^^ 
Australia, to which reference has just been made, < 

the view that in no State of Australia “ is the servi 
the practising practitioner officially utilized for . 
vention of disease to any degree consistent Tvith his ' 
ledge and opportunity’,” and that “ any scheme to W 
existing conditions must have as its immediate ’“Pj. • j. 
linking up of the general practitioner into active put ' 1 _ 
tion in the administrative scheme.” The Feaeru 
inittee had further put forward an outline of 
the medical practitioner as a public servant sho 
including sundry notifications, the ordering of disin e ^ 


nicilit’^ 
the Co»; 


tho control of contacts and carriers, and tlio 
inspection of school children. These suggestions 
missioners adopt, and -themselves recommend f. . ^^3, 
health sclfeme prescribing definite duties for prac i 
Pending the introduction of formal schemes they s w 
much could ho done to bring doctors into the , 
mutual agreement. There is a shortage m 
generally of highly trained experts in public h^ jncrcu” 
Commission advises that stops should bo taken 
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tho, facilities for their training, and also to afford 
post-gi'aduato instrnction in health administration to 
prospeetiro medical officers of health. 

The matter of medical registration in Australia would 
also appear to need amending. Each of tho six States^ is 
a registration authority, so that there aro six Registration 
Acts and six registers. Medical qualifications differ in the 
various States, which is a source of confusion, and prevents 
tho free tvausfcv from one State to another of medical 
officers of tho Couimonwcalth Health Dopartnicnt intended 
to he mobile. The Commission strongly urges that there 
should bo one register, kept by ono Commonwealth 
authority. 

This report is framed on a broad plan. It is concerned 
with Commonwealtli questions only, as affecting cither the 
Commonwealth alone or the Commonwealth in its relation 
to States, for intra-State legislation and administration 
aro not included in tho remit. It should ho of interest to 
every citizen of tho Commonwealth who aspires to be a 
member of a vigorous race. It should bo of interest also 
to everj- British subject in other quarters of tho empire 
who wishes well to those of his own blood south of tho line 
now seeking to evolve a co-ordinated health policy. Tho 
problem which the report endeavours to solve is one for 
which tho genius of British peoples in tho past has shown 
a certain aptitude. It is the problem of effecting control 
without tyranny, and of securing liberty which wilt not go 
on to licence. The report of the Commission should receive 
the attentive consideration of those with whom tho decision 
will rest as to any legislative or other action requiring to 
be taken. 


LEBANON HOSPITAL. 

The twenty-seventh annual meeting of the Lebanon 
Hosjntal for Mental Diseases, Asfuriych, near Beyrout, 
Syria, was held at the rooms of the Medical Society of 
London on June 1st; tho chairman of tho General 
Committee, Mr. E. IV. G. M.tsirjtii.tx, F.R.C.S., presided. 

This hospital has been under the direction of Dr. H. 
IVatson-Smlth, O.B.E., for the last seventeen years. During 
the past year 135 patients (83 men and 52 women) were 
admitted. From tho previous year there remained 95 
patients, making a total of 230 patients under care and 
treatment throughout tho year. Of this number 33 (16 men 
and 17 women) were discharged completely recovered and 
enjoying full mental health; 37 (25 men and 12 women) 
were discharged improved, although the nature of their 
malady rendered it possible that they might relapse in the 
future ; 15 men and 3 women were discharged not improved. 
Primitive methods of treatment in the form of exorcism 
are still much in use in Syria. Spells are still believed in. 
Chaining naked patients in damp caves and heating them 
witli shoes to trample out the demons aro still practised, 
and patients are still received who have had crosses and 
other devices cauteriaed on their heads by red-Iiot irons. 
Bleeding is commonly resorted to as a means of treatment. 

Tlie Ch.vium.mi said that the niimher ot women patients 
with acute symptoms was increasing, and single-room 
accommodation for them was becoming pressing. Such 
cases were unlikely to decrease during the present troublous 
times in Syria, The payments by the French Government 
for necessitous cases had fallen in value with the fall of 
the franc. Mr. Masterman paid a tribute to tho valuable 
work of the Executive Coimnittes in Beyrout. 

Mr. IV. A. Alumcht, J.P., one of tho trustees of the 
hospital, in moving the adoption of tho report, referred 
to the healthy open-air life lived hv the patients and to 
the cheerful atmosphere. Far more' facilities for curative 
opeii-air occupation would bo opened out when the land 
cou.d bo irrigatod and brougnt under evdtivation. Mr, 
F. Houii.ixi spoke of the great sendee of the hospital to 
the ^ Syrian nation, and hoped that in course of time 
Syi ians would take the burden of tho work upon their 
OU71 shoulder’s* Dr. J. F. Rhitwei.t. presented the report 
ot the medical director, which included statistical tables 
sbou ing tiie prevalent forms of mental disorder in tho 
East. 

Dr. Foutescue Fox referred to Asfuriyeh as a centre 
of treatment, of teaeliing, and of research. The resident 


fifth-year students to ho supported hy the Hockefeller 
Foundation would ho of assistance to the director 
in his work as clinical profe.ssor of psychiatiy in 
tho American University of Beyrout. Mr. Joseph Butleb, 
senior honorary treasurer, stated that over £4,500 a year 
was contributed in Syria itself on behalf of ])atients. 
Dr. Perct Siilin meutianed that it was at Bethlem 
Hospital, London, that the General Committee first met. 
Dr. Bedford Pierce moved a vote of thanks. to auxiliary 
committees in America, Switzerland, and Holland. 

Reports can ho obtained from the general secretary. 
Miss Hilda Fox, at 67, High Street, Marylcbone, IV.l. 


Ettioit of ^oittlj Africa. 

[FllOJI Omi CoRRESPOXDEXT IK JOH-IKKESBURG.] 


Rucde Rese.ibch. 

Tr was realized hy 1924 that bubonic plague had spread 
very extensively amongst the wild rodents of the Union. 
The deaths reported from timo to time, chiefly among 
native labourers on the veld, from \vhat was proved by 
laboratory examination of the affected glands to bo un- 
doubted plague, began to cause public alarm, and towards 
the end of 1924 tho Union Public Health Department 
mado arrangements with the South African Institute for 
Medical Research in Johauneshnrg for establishing and 
carrying out a definite scheme of research into the whole 
problem. Tho Government and tho Mitwatersrand 
Xativo Labour Association have each contributed £2,500, 
to be devoted primarily to plague research in the Union; 
it is supplementary to their ordinary grants to tho 
Institute for Medical Resenrcli. They hare undertaken to 
continne an annual contribution of this amount for tho 
next three years. Under this scheme a research bacterio- 
logist and a research entomologist havo been appointed; 
and a mobile field laboratory was organized with tho 
institute at Johannesburg as a base. Tim research bac- 
teriologist is Dr. Pirie, formerly Government h.scteriologist 
at Nairobi in Kenya Colony, and since 1918 in charge of 
tho routine division of the South African Institute for 
Medical Research. Dr. A. Ingram, previously director of 
tho Medical Research Institute at Accra, Gold Coast, is tho 
entomologist. Those officers havo been working on this 
scheme since the beginning of last year. Comprehonsivo 
and detailed reports of their investigations are now being 
prepared by the South African Institute, but meanwhile 
short interim reports have appeared. Their im-estigations 
establish beyond doubt the fact that the disease of veld 
rodents is indeed the disease which is called plague in 
human beings. As was pointed out in a previous letter, 
doubt has been expressed in certain lay quarters, and the 
Minister of Public Health was carefully questioned on 
this matter in the House ot Parliament. It was feared 
at tho time that the prominence given in the lay press to 
these expressions of doubt might seriously discourage the 
efforts by priv.ate individuals in rodent destruction. 
Authoritative statements were made to combat theso 
questionings; but perhaps tho most effective stimulus to 
renewed activity in rodent destruction was provided by 
some unexpected deaths from plague in the Calrinia 
district of the Cape. These cases occurred at a point 
over two hundred miles south of tho area in which 
pl.ague had previously been known to bo enzootic among 
void rodents. 

The animals which havo during the past few years been 
reported as suffering a fairly high mortality from pl.aguo 
are: tho common (lohengula) gerhille, multimammato 
mouse, long-cared mouse, Eastern Karroo rat, ground 
squirrel, spring hare, and yellow mongoose. All theso 
•animals have now been tested experimentally as to their 
susceptibility to plague. The workers express tho opinion 
that all the veld rodents are more suscejitiblo than tho 
common black rat. The black rats do not belong to South 
Africa; all three varieties were originally imported by 
shipping, and they continue to be so imported; of tho 
rats in South Africa they are much the most domesticated, 
and are usually the only ones found in and about human 
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Bucli proportions that at tho beginning of tho present year 
the whole building was handed over to tho University of 
tho Witwatersrand on a ninety-nino years’ free lease, to bo 
used entirely for dental work. 

Apart from its great value to tho University as a 
training school for dental students this University clinic, 
as it is now called, provides a very necessary service to a 
community which includes a very largo number of “ poor 
whites," natives, Eurafricans, and. Malays, who aro very 
liable to dental disease and who were previously almost 
entirely debarred from receiving treatment. An idea of 
its activities may' be formed from its monthly returns. 
Thus during hlay there were 185 new patients, 355 old 
patients, 936 extractions, 10 fillings, 37 full dentures, 
8 partial dentures, and 4 repairs. Tho clinic, as its name 
indicates, is now entirely controlled by tho University, 
through a Dental Board which consists of tho Principal of 
tho University, the Dean of tho Faculty of Medicine, two 
other members elected by tho Faculty, and five members 
elected by the dental staff of tho University. The Dental 
School is administered by tho Faculty of Medicino of tho 
University, dentistry being regarded ns one of tho special 
subjects rather than as a course entirely distinct from 
medicino. A five years’ courso leads to tho B.D.S. degree, 
but tho students aro encouraged to take rather the com- 
bined medical and dental courso of seven j ears leading to 
degrees in both medicino and dentistiy. There aro seven 
departments in tho Dental School — ^namely, (1) conserva- 
tion, (2) dental surgery and pathology, ‘(3) prosthetics, 
(4) orthodontia, (5) dental diseases of children, (6) dental 
radiology, (7) dental anaesthetics. 

The Medioal School or the Univehsitt or the ■ 

WlTWATEHSnAOT. 

At tho Juno . examinations tho following candidates 
were successful in all tho subjects of tho final pro- 
fessional examination for tho degrees of M.B., Ch.B.; 
M. Chaitowitz, L. I. Cohen, H. Danchin, J. P. Grieve, 
A. L. Harington, H. Levy, J. Maze!!, L. M. Rodger, 
H. Simon, J. Tasker, S. Verstcr, A, P. Vorster. With 
two exceptions all theso medical graduands havo been 
elected to house appointments in tho Johannesburg General 
Hospital or its branches— maternity, children’s, urological, 
or fever. This means that virtually the whole of tho 
Johannesburg General Hospital and its various branches 
will havo for its resident staff medical graduates of this 
University. The bursary which was founded in com- 
memoratfon of the work of tho lato Anno Fenton Cleaver, 
sometime medical inspector of schools and director of the 
school clinic at Johannesburg, and which is given annually 
to the best woman student of tho year in the subject of 
diseases of children, has been awarded to Miss Bachel Getz, 


anti Maks, 

Roval Natik^al Hospital ron Coxshmpiion. 

The Prince of Wales opened the new nurses’ home at tho 
Royal National Hospital for Consumption at Ventnor on 
July 22nd. The home, erected in memory of tho late 
Mr. Thomas Lampard Green, is three stories high, and 
is connected with the hospital grounds by a subway. The 
ground floor includes sitting rooms and bedrooms for the 
matron and homo sisters, writing, recreation, and dining 
rooms, and the kitchens. On tho first floor aro bed-sitting 
rooms for six sisters, and bedrooms for ten nurses. The 
second floor contains more bedrooms for nurses and maids 
and a lugg.ago lift is provided for each floor. Tho buildinn 
is warmed by hot-water radiators, and there is a constant 
supply of hot water on all floors. Ground has been leveUed 
to provido a tennis court, and on tho south front of tho 
building tlierd is a long terrace overlooking the sea. The 
chairman of the board of management, Mr. P. B. Burgoyne 
welcoming tho Priuco, stated that tho hospital, which was 
founded in 1867, comprised now eleven blocks of buildings, 
with accommodation for 164 patients. During tho last 
yeai 631 patients had received treatment, of whom 50 poi* 
cent, caroo from London and its neighbourhood. The 


Prince, who is patron of the hospital, congratulated thq 
hoard on the fact that in building tho homo no debt had 
been incurred. It is proposed to raiso an endowment fund 
for the expenses of its upkeep. 

hlETKOPOLITAH HOSPITAL SuMIAT FtH^. 

At a meeting of the council of tho Metropolitan Hospital 
Sunday Fund, on J uly 29th, under the presidency of the Lord 
Mayor,' Sir George Makins, the chairman of tho committee 
of distribution, stated that the collection was £4,600 below 
that of last year, and it was feared that when the final 
figures up to October 31st woro obtained there would ha 
manifest a decrease in church collections and donations. 
Members of tho Church of Scotland, however, had con- 
tributed £959, as compared with £908 last year and £809 
tho year previously. The report showed that the total 
of tho Fund on August Dth next would amount to £80,470. 
During tho year 226 institutions had applied for grants, 
being ono less than in 1925, and the committee had recom- 
mended a distribution of £80,005 to tho various hospitals 
selected. Of tho total sum available for distribution 71 per 
cent, was appropriated for tho purchase of surgical 
appliances during the ensuing year, and per cent, for 
district nursing associations. Tho principal awards to 
hospitals were as follows: 

London Hospital, £7,100; St. George’s £3,320; Hampstead and 
North-West London, £3,250; Middlesex (and Convalescent Homo), 
£3,000; St. Thomas’s £ 3 ^ 000 ; Koval Northern, £3,000; King’s 
College, £2,150; Koyal Free, £2,500; St. Mary’s, £2,150; Univer- 
sity College, £2,610; West London £1,800; Werfminster, £1,600; 
Seamen’s, £1,30{): Queen’s for Children, £1,800; Hospital for 
Sick Children, Great Ormond Street, £1,500; Metropolitan, 
£1,320; Charing Cross, £1,625; Princo of Wales’s, Tottenham, 
£1,500; Queen Mary’s, West Ham, £1,200; City of London Chest 
Hospital, £1,140; Bromptou Hospital, £1,10(3; East London, £1,100; 
Victoria Hospital for Children, £1,050; Royal National Ortho- 
paedic, £1,100. 

Dust axd Smoke Nuisance in Lonhon. 

The London County Council proposes to promote Ic^s- 
lation next session .to enable it to make by-laws dealing 
with the nuisance arising from dust during the demolition 
of buildings. Some part of London is always in the hands 
of the housebreaker, and the dust and particles of lime 
which arise when the walls and ceilings are brought down 
and the debris is carted away can be very distressing. 
As long ago ns 1900 a conferenco called by tho London 
County Council passed a resolution calling upon owners 
or contractors when demolishing buildings to prevent 
annoyance as far ns possihlo by sprinkling water and 
erecting reed or straw screens. The Home Secretary of 
that time expressed doubt as to the efBcacy of a proposed 
by-law, and the matter was not proceeded with. But in 
tho City of London the corporation has for some years past 
had a by-law requiring the placing of screens or mats 
around the property and tho use of water, and this is 
said to have been effective. Tho London County Council 
has also agreed to make an annual contribution of £100 
for three years towards the cost of certain investigations 
by a committee of the Department of Scientific and Indus- 
trial Research into atmospheric pollution and the canso al 
fogs. The work hitherto undertaken by the council in this 
matter has been limited to the maintaining of soot gauges 
in the parks and open spaces and analysis of the sarnies 
collected. The Department of Scientific and Industrial 
Research has offered to accept responsibility for tho organi- 
zation of an inquiry, with the co-operation of tho local 
authorities, and under certain conditions to make contri- 
butions equal to those made hy tho authorities. Binning, 
ham has resolved to make an annual contribution of £50 
on condition that six other large cities make tho same 
contribution. Tho City of London has given £50, and other 
local authorities havo given smaller sums. 

Deubtshihe Hospital ron Sick Childhen. 

By tho provision of eleven additional beds at tho Derby- 
shire Hospital for Sick Children tho accommodation for 
patients has been increased to fifty-two, which, besides 
relieving tho strain on the hospital, will allow tho nurses 
in training there to become eligible for certificates. Tho 
isolation block presented hy tho lato Sir Herbert Raphael 
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in 1906 has now been transformed into a single com- 
modious ward, which was opened by Captain Drur^-Lowe 
;on July 8tb. Sir Herbert Haphael had presented the' block 
'during his year of office as president of the institution, 
with a view to its serving as an isolation department 
for the hospital. For a considerable time it fulfilled that 
purpose, but eventually treatment became available for 
Buch patients at the Borough Infectious Diseases Hospital. 
Xn addition to tho eleven beds provided by the conversion 
of the block, some measure of accommodation for tho extra 
nurses has also been obtained, and Mr. Alan Reid, chairman 
of tho board of management of tho hospital, announced 
that the cost of tho alterations would bo met out of revenuo, 
land that no special appeal to tho public in this connexion 
.would be required. Captain Drurj’-Lowo, in oiiening tho 
ward, said that the hospital was the only one of its kind 
in the county. Mr. F. H. Frere, chairman of the House 
Committee, stated that the hospital had been overcrowded 
for a considei'ablo time; additional land had now been 
acquired, and it was hoped that building oiierations would 
be begim before long; the conversion of the isolation block 
would greatly ease matters in the meantime. The new 
ward is provided with a terrace for open-air treatment. 


Health or Glasgow. 

The report of the medical officer of health for Glasgow 
tor 1925 has been issued by Dr. A. S. hi. Maegregov, 
although it is pointed out that his predecessor. Dr. A. K. 
Chalmers, was still in offico as medical officer of health 
during the first half of that year. Hio death rato' of 
13.97 per 1,000, it is pointed out, compared favourably 
with that of 15.39 for the preceding year, although it >'s 
not BO low as in 1923 (13.66), which was tho loivcst recorded 
for the city. The births during 1925 numbered 25,416, 
compared with 25,330 in 1924. This was tlio first year in 
which an increase had occurred since the high jmst-war 
birth rate of 1920. High rates rvore recorded in the indus- 
trial and working-class wards, and low rates in tho residen- 
tial quarters, varying from 34 per 1,000 persons in Mile 
End Ward down to 7.8 in Kolvinside and 9.9 in Cathcart. 

Causes of Death . — ^Tho highest death rato was ex- 
perienced in Milo End Ward (17.7), while that for Cath- 
cart and Pollokshaws Wards was 9.5. Tlio death rato from 
infectious diseases during 1925 was 1.24 per 1,000, which 
.was the lowest recorded since 1921 and compared favour- 
ably W'ith 1.71 in 1924. Malignant disease had been 
increasing over a considerable number of years, and during 
1925 the number of deaths was 100 higher than in 1924. 
Tlio deaths of children under 1 year of age numbered 
2,591, compared with 3,005 in 1924, and the infant mor- 
tality rate was 102 per 1,000, compared with 119 in 1924 
and 89 in 1923. 

Infectious Diseases . — During 1925 the number of cases of 
puerperal fever notified was 300, compared with 239 
during 1924. As in 1924 and 1923, no cases of typhus 
fever occurred, and tho diminution in the number of cases 
of enteric fever continued. The number of new cases of 
pulmonary tuberculosis (1,600) was tho lowest on record. 
Tlio number of cases of scarlet fever was the highest 
since 1915. Encephalitis lethargica was contracted by 
45 persons, of whom 26 died; tho number of patients of 
all ages disabled as a result of the condition and its 
sequelae constituted a new administrative problem with 
Important medical and social bearings, because many 
would require permanent institutional treatment. The 
number of persons in Glasgow showing definite disability 
as the result of this disease is estimated at about 200. 

Venereal Diseases .- — The number of new cases of venereal 
'diseases was 5,187, which was a decline on the numbers 
of the previous years, althougli tlie total attendances 
increased, with an average of 25.6 for each patient. In 
523 instances the disease was a reinfection. "With regard 
to ophthalmia neonatorum, tho case rate is at present less 
than 3 per 1,000 births. In 1921, when tho rate was 6, 
tho instillation of siher nitrate into the eyes of the' 
.newly horn became compulsory on all midwives, and the 


opinion is expressed tliat this has contributed to fti 
favourable result. 

Housing . — ^In tho report qf the previous year itbailWn 
estimated that in order to replace houses which oiiolit (0 
bo demolished and to allow for deterioration of esislin* 
houses, as well as to provide for tho natural increased 
tho population, some 5,000 houses annually wouM h 
required during tho next twenty years. It appears froi 
tho present report that not more than one-third of tlm 
number is actually being provided. Tho Public Health 
Department had found on inquiry that a tenderitj b 
growing up among the occupants of new houses to tab 
in lodgers or to sublet a room to other families. This, in 
some cases, produced overcrowding. It is suggested that, 
ns tho aim of rehousing schemes is the ensuring of healtlj 
occupancy, the tenants should bo subject to rules gorera- 
ing this. Tho clearance of back-lands is being gradual!/ 
accomplished ; down to 1919 143 had been demolished, kt 
501 still remained. By last year tho number had been 
reduced to 450, and of those 50 are included in a clear- 
ance scheme. Some inquiry had been made into the rier 
which has been held in regard to tho slum dweller and 
his tendency to make a slum wherever ho wciit into ncir 
houses. At Hamiltonhill a detailed suiwey was made of 
347 houses provided for tenants dispossessed through slun 
clearance in tho Cowcaddons area. Of the new hon.'cr 
31 (9 per cent.) wore found 'to bo unsatisfactorily tcpl, 
being dirty and bug-ridden. On the other hand, 151 houifi 
'were clean and well kept, many of them models of clean- 
liness, while tho remaining 165 were passably good. It li 
suggested that a probationary period might bo arrange 
for tenants of this class before they aro entrusted wiU 
new houses. 

Smohe Ahaicmcnt. — It is noted that somo progress to 
been made in this direction along the lines of (1) exteiroM 
uso of electricity for power purpose's; (2) the use ct 
mechanical stoker's and steam boiler's; (3) the subsfitotim 
of smokeless fuel in furnaces whore mechanical heating u 
not suitable, and (4) the srrbstitirtion of smokeless fuenef 
raw coal irr horrschold fires and boiler's for central lienting. 
Tho first practicable stop to produce a smokeless fuel su'* 
able for domestic purposes was taken by the corporal 
irr 1925. The fuel, called " kincole,”- is found to proUto 
more radiairt heat than an equal weight of raw coal. 

Eni.snuirGii Housing Scheme. 

Edirrburgh Corpora'tioir has made considerable 
in buildi.rrg houses ou the new area in the ^chend ^ 

in accordanco with a scheme elaborated after tiro P » 
of the Horrsing Act of 1919. On July 26th the ^ 
thoroughfare, which is to bo kno'wn as - 

formally declared open by Lord Provost Srr 
Sleigh, -rvlro planted a number of maple trees - j 
border. The scheme comprises 42 acres of grori ■ 

two miles of streets. Irr this area 32 
blocks and 802 houses have been erected. Of jj 

150 ar-e of tho two-roomed type suitable for pe 
small means. A number of similar houses toget 
shops , are still to bo erected. At a luncheon , g,'. 
Chambers the Lord Provost cordially congratu 
Housing and Tewn Planning Committee on "‘1?,. 
achieved. With regard to the housing problem L 
'was now beginning to see daylight. The mtend 

by tho Corporation under the Housing Acts „ pro- 

4,560, exclusive of tho steel houses which were 
vided under Government auspices and also by 

the large number of houses -which had been jjj 

private enterprise -with tho help of the . su si 
total capital expenditure on housing was over i 1 
When the Corporation purchased tho Lochend es 
years ago, one of the criticisms from the wVJ 

of view had been that a large part of the e , -ploppd- 
lie idle for a long time before it could ue [itjll; 
Within this short period, howei'er, what, was p 
a new to^wn had sprung up at Lochend and a 
allocated for housing had been taken up. Jot 

yet another estate had been bought at 
similar development. Great appreciation, .ha 
pressed by some of the tenants who had been ^ ^ 

from slums to these new quarters. Councillor i-. ' 
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Baid that tlio number of bouses erected in connexion witb 
slum clonrano’es was 814, and tlieir provision bad enabled 
tbo Corporation to proceed witb slum clearances in tbo 
Cowgato, Grassniarkot, and other areas; good progress 
was being made, although the problem was still acute. It 
was estimated that the present sebemo of slum clearance 
would bo completed in about twelve months and then 
other areas like St. Giles and the Caiiongato would bo 
treated, so that the housing question must not be con- 
Bidcrod ns by any moans settled. It was an undoubted 
fact that the health of boys and girls removed from slum 
areas had greatly improved since they had been taken to 
liochend, where they had fresh air and sunlight. 


for ftirther help in tho way of endowments, ior the 
College was playing no small part in regard to what he 
held to ho the chief industry of the country — agriculture. 
It was in particular urgent to develop' the department of 
parasitologj- under a teacher of eminence who would give 
his whole ouorgies to the work of research. Tho Earl of 
Stair, after presenting the prizes, remarked that veterinary 
science still needed to acquire much more knowledge, as the 
experience of the last year or two proved. Although tho 
result of efforts against foot-and-mouth disease was not 
exactly a defeat, nothing less than f. repulse had been 
encountered. 


PXEUJtONI.r AXD TuBEBCm-OSIS IN F.WM LABOnnERS. 

Dr, Rae, chief medical officer of health for the county and 
burghs of Aberdeen, in his annual report described tho farm 
servants in tho county as an improvident class in health 
matters. In other classes cases of pneumonia were notified 
within two or three days, but tho farm servant would toil 
on until the fourth or fifth day, and then, very often, 
collapse. Consequently the mortality from pneumonia 
amongst them was larger than in other classes cf the com- 
munit}’. Similarly with tuberculosis. From want of a'^luca- 
tion or want of thought the farm hand failed to call in 
tho doctor in time. Dr. Rae gave this explanation in reply 
, to a member of his conimittce, who attributed tho large 
■ incidence of tuberculosis amongst farm servants to their 
carelessness in not changing their clothing after it had 
■’ been soaked with rain.- Another member of the committee 
' asked whether bad housing was the cause of tho excess of 
tuberculosis; but Dr. Rae, while admitting that housing 
might bo improved in some cases, said that ho had not 
' found tho farm scrvairts in Aberdeenshire worse off than 

• those in other counties in Scotland. 

Denial EnucAxioN. 

The prizes for the session 1925-26 of the Incorporated 
' Edinburgh Dental Hospital and School were presented 
- by Mr. J. W. Dowden, F.R.C.S. In tho report on 
' the work of the school tho Dean, Mr. AVilliam Guy, 

■' F.R.C.S., said that the dentist’s field of study was wider 
,'i in extent even than that of the doctor, while in addition ho 
•' had to acquire laboriously a great degree of mechanical 
dexterity. Ho found a somewhat grim satisfaction in the 
reflection that in their school tho students must either 
work hard or go under, and there was no place for 
. slackers. During the past year the school had been a little 
hampered by the building of the extension, but the work 
submitted for tho work-room competitions had given proof 
\ of attainment by some pupils of a remarkable standard 
of craftsmanship. Competition had been keen in general 
■■ and special classes, and medals had been hard to win. 
Ho had been glad also to 'observe that in the cult cf 
athletic and other sports tho school had many enthusiastic 
and some successful devotees. Mr. Dowden, in a short 
address, mentioned that it seemed a curious fact that at 
tho present day so large a number of people lacked their 
■i own teeth. tVhether that was due to hustle or varied 
diet ho could not say. Many diseases 'were now claimed 
by physicians as being caused through tho teeth, and ho 
would call attention to the importance, not only of fact 
d in dental work, but of imagination, for when dealing witb 
human patients imagination must be given some sort of 
play. In addition the dentist’s knowledge should be car-e- 
fully systematized. 

• ( 

i- Roy.al (Dick) VEXEniNARY College. 

At tho annual distribution of prizes at the Royal 
.-I- (Dick) Veterinary College, Edinburgh, Sir Thomas 
Hudson Bearc, chairman of the board of manage- 
^ ment, said that the extension of post-graduate work 
iP was one of its chief aims. There was a great field for 
post-graduate work in veterinary science, and it benefited 
,,f the men working for an ordinary diploma that they should 
ji!' be studying side by side with men engaged in original 
research and post-graduate work. One particular line of 
work which had been taken up by tho instruction of the 
Board of Agriculture was the diagnosis of poultry disease, 
which was a matter of great practical value. He pleaded 


P013T-GRADDATE HOSTEL, LONDON. 

Sin, — There can bo no doubt that a foregathering of- 
medical post-graduates in London from a social point of view 
is just that link which has been wanting in most of tho 
post-graduate efforts in the past. This defect has now been 
remedied, and the opening of tho Post-Graduato Hostel at 
the Imperial Hotel, Russell Square, London, is most oppor- 
tune, for many postgraduates will be sojourning in the 
metropolis during the summer and autumn mouths. The 
first informal talk and discussion on operations on tbo 
stomach was certainly a success, and those to follow should 
be well patronized. 

I feel sure that the opportunity afforded, in the excef- 
lent room placed at the disposal of post-graduates h}- the 
management of the Imperial Hotel, of discussing topics 
taken in tho post-graduato courses held in London by the 
post-graduates making this hotel their headquartcre, 
cannot but bear most valuable fruit. 

It would be a pity if a single post-graduate was to stay 
anywhere in Loudon apart from his or her confreres who 
will he residing in tho Hostel and making use of its 
facilities. — I am, etc., 

London, W.I, July Jlst. W. McAdasI EccLES. 


“ ATOPHAN DERIVATIVES IN RHEDMATIS3M.” 

Sm, — Dr. W. Langdon Brown, in his letter in your issuo 
of July 3rd (p. 37), has dono good sen-ico to tbo medical 
profession and to the public by calling attention to tho 
possibility of the occurrence of toxic jaundice after tho 
administration of atopban, atoplianyl, and atoquinol. His 
experience has been confirmed by that of Dr. Geoffrey Evans 
and Dr. C. 'Worster-Drongbt in tho communications in yonr 
issuo of July lOtb, and by that of Dr. Lewis G. Glover in bis 
letter in the Journal of July 17th. 

I have no doubt as to tbo capacity of these preparations 
to produce in certain cases toxic jaundice. I have seen in 
consultation three cases of toxic jaundice following tbo 
administration of atopban in ordinary doses bj- the month, 
and I bavo no doubt that the jaundice was the direct result 
of tbo toxic action of atopban on the liver. One of tlicso 
cases was fatal. Tbo patient, a man of 69, in feeble 
health and suffering from chronic gout, was given 
atopban gr. v t.d.s. by month for one week, bicarbonate of 
soda 1/2 dr. in a tumblerful of water being taken night 
and morning. Deep jaundice developed a few days after 
tbo completion of this course, and death resulted twenty- 
eight days after tbo onset o" ' ' ” '’nal sjm- 

ptoms were those of iclcru most of 

tbo icteric period tbo stools showing 

that tbo jaundice was not obstructive. 

Tho toxic action on the liver of the preparations under 
consideration is probably due to the presence of the quino- 
line nuclous in each. Atoquinol can hardly bo regarded as 
a derivative of atopban, but both aro derivatives of 
quinoline. Atophanyl is a combination of the sodium salts 
of atopban and salicylic acid. 

Tlie inorganic compounds of arsenic rarely give rise to 
jaundice nor docs sodium cacodylato, which is an organio 
compound of tbo fatty or aliphatic scries. It is well knomi 
that jaundice occurs after tho administration of the ai-seno- 
henzol compounds of arsenic, and the occurrence of jaiindico 
is no doubt due to the combination of the arsenic witb a 
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beiizono nxiclcus. Tho quiiioliiio nucleus resemblfs that of 
benzene in that its prosonco nioj bo associated with toxic 
action on tho liver. 

The occurrence of toxic jaundice after tho administration 
of preparations which maj’ act as liver jroi.sons is dependent 
on tho condition of the liver colls at tho time of treatment. 
If there is any evidence of defect of hepatic function it is 
advisable to avoid tho administration of any remedies which 
mil}- hove a specific toxic action on .the liver cells. It has 
boon recommended to give glucose (50 grams) by month a 
few hours before tho intravenous administration of an 
arsono-benzol derivative to act ns a protection of tho liver 
colls b}’ reason of tho stored glycogen resulting. I believe 
this recommendation to bo physiologically sound and one 
that should bo practised 

It is probable that tho occurrence of toxic jaundieo after 
the administration of atophan, and tho other preparations in 
question, only happens in cases whore there is dofoetivo 
hepatic function. The letter of Dr. L. 0. Dundas Irvine in 
tho JounxAi, of July 17th shows that in many cases tho 
pi’cparations may bo safely given, and this is iio doubt tho 
experience of many other praotitionors. It should, liowever, 
be remembered that there is a possibility of toxic action' on 
tho liver, and in patients showing evidence of defective 
hepatic function or of general debility tho preparations 
would be best avoided. — I am, etc., 

London, W.l, Aug. Srd. IV. H. IVlI.i.cOX. 


wall of tbo cervi-v and vaginal fornix, and not merely adhetP-1 
(o thcBO strncluvcs; in front of tlics-c it was continuous wilh if, 
muscular wall of tho lateral angle of tho bladder, and formeiith 
meicral sheath." . 

It would thus appear that tho name of “ Mackenrodi “ 
should ho dropped altogether in connexion with tlieso liM- 
meats ; and, as Mr. I^ictor Bonnoy remarked in 1023, “it 
i.s time there was a eonscnsiis of opinion as to tlio nomea. 
claturo of such important structures.’’ “ Cardinal ligj. 
ments ’’ seems their most appropriate title. 

It may ho added that Arthur Nyulasy’s operation oi 
“looping tho cardinal ligaments in uterine prolapse" h 
fully described in a volume of hia selected papers, vlii4 
may now bo scon in the library of either the Britijii 
Medical Association or the Royal Society. 

Tho o.ssontial points in tho operation are these; tla 
cardinal ligaments are exposed as in tho operation of sot 
total hysterectomy ; tho uterine arteries aro tied, the innpt 
ends of tho cardinal ligaments aro isolated from tie 
posterior layer of tho broad ligament on each side, and 
stitched (as looies) to the front of tho cervix. This lias 
tho effect of raising the uterus to such a level as to over- 
como tho prolapse. One of tho advantages of 0 ])craling 
by this method is that ovarian or other complications maj 
be conveniently dealt .with at tho same time. — I am, etc., 

Fuaxk a. Nyclasy, M.D, 

Melbourne, Ansstmlio, May 3nl. 


THE DEVELOPMENT OF VAGINAL OPERATIONS 
FOR GEOTTAL PROLAPSE. 

Sin, — In the interesting discussion on thi.s subject in 
your columns I obsen'o tlio statement of Dr. B. H. 
Pai'amoro (March 13th, 1926, p. 502) that, so far as h.> 
IcnoAvs, no one has cured a case of complolo ju'olap.so of 
tlio uterus by operating on tho “ visoornl connective tissues 
alone.” 

If by these “ connective tissues ” ho means tho mass of 
mnsculo-fihrons tissue passing out laterally from each side 
of the cervix uteri towards tho polvio wall and filling in 
the base' of tho broad ligament, I can assure him that tbo 
late Dr, Arthur Nyulasy rectified a number of such, cases 
by shortening those tissues alone. After several years of 
observation, dissection, and operation, ho arrived at tho 
conclusion that those lateral masses or bands of imisculo- 
fibrous tissue “ aro tho main elements holding the uterus 
at a more or less definite level in tho jiclvis,” and that 
therefore their most correct titlo is .the '' cardinal liga- 
ments of the uterus.” They are often referred to as 
“ Mackeiirodt’s ligaments,” but this aiitbor’.s descrijition 
is quite erroneous, v Thus, he describes them .as ” bauds of 
firm fibrous tissue, ivhich form specialized parts of tho 
pelvic fascia; arising in the neighbourhood of tho ischial 
spines, they pass through the polvic colUdav tissue and 
are inserted into the sides of the cervix and vaginal 
A'ault.” 

Arthur Nyulasy’s original dissections, as described in the 
Avnals of Surgery and other journals in 1914, prove tliat 
these ligaments are not mere hands of firm fibrous tissue, 
they are not specialized parts of the polvio fascia, they do 
not arise in the neighbourhood of the ischial siiines, and 
they aro not inserted into the sides of tho ccri'ix and 
vaginal vault. 

On the contrary, they arise from tho uterus and pass 
outwards to he inserted into, the pelvic fascia on tlio 
lateral wall of the pelvis, and they aro paekecl with 
bundles of smooth involuntary muscular fibres, whoso 
presence JIackonrodt appears to liaim quite overlooked. 

Five years after the publication of Arthur Nyiilasy’s 
papers, his views on the structnro and functions of these 
ligaments Avere absolutely confirmed by Pi-ofessors 
Hasting.? Tweedy and A. F. Dixon, tho well known 
anatomist, at a meeting of tbo Royal Academy of Medicine 
in Ireland in February, 1919, and duly reported in tho 
Buitish Medical Joukxal. Professor Dixon said tho 
support of tho uterus 

‘‘ was niainly applied at tho lateral aspect of the cervix and at 
the lateral aspect of the vagina. Hera the subperitoneal tissue 
was packed with smooth muscle and connective thsuo fibres, 
i-adiating outwards along tho vessels and nerves which abounded 
in mat region. The douse mass was continuous with the muscle 


TUBERCULIN TREATMENT OP TUBERCULOSIS. 

Siti, — I regret that in tho cause of truth and sufferin; 
humanity I must again briefly refdr to the report ajHin 
tuberculin treatment at dispensaries issued by the Mctol 
Research Council in 1921. It was originally labelled Cot- 
fulontial,” but I had not asked for a confidential lepoUi 
and was no ’party to this condition. Owing to my itpi*’ 
sentations tho report was eventually publislicd in ® 
Lnncct for November 3rd, 192.3, without this quahficatioo. . 
I was placed at a disadvantago because the investigaloij 
did not* Avisli .to moot mo in person. I saw them once, an 
onco' only, and 'spent tho hour they gave me M 
dispensary in showing them tho simple, accurate, ana ; 
way wo had introduced for measuring i. 

bo given. Though th'o method can, I 
improved, in tho report it was ignored, and tlio n* “. 

I Avas compollod to uso in Australia, and for ranio ti ■ 
England, till I had special pipettes made in 
this purposo, Avas made tho subject of criticism, ins 
describing tho jnotbod in actual use, they useu ..e. 

report to criticize the method, described in my 
AihicU I had discarded for many yoars—certamly « 
vears. Thero AVero tliroo investigators (Dr. A\ os 1 
IJurrell, and Dr. McNalty) and each of them signea - 
criticism, although each of them had been a av 
inv personal demonstration. Let others judge o u|5 

of’ this kind of criticism. It is njiH 

Avliy three indeiieiident examiners sliould fall mt 
ina'ccuracics, aiul it was surprising that these ,[ 

men subscribed to n statement, Avithout -.{.jiion 

all, that "this method of tuberculin ot 

succeeds in immunizing patients to barge ,,1^, 
tuberculin, but thero is no ovidenco ii 

immunizes them to tuberculosis.” Ivnat jcce 

thore to support tho conclusion, Avhich to 
uninlolligible.'’ Both the effects and tho msio 
products of tho toxins; 1 prosumo they mean , 5^4 
of tho tuherclo bacilli. Had they any right 
a statement? Nowhere haA’o I seen any 
perionces of any of them with large doses, 'jg d 

fessed to me that they knew nothing about 
largo doses of tuberculin. , .gfcful i“‘ 

Jly contention, based upon a A’ery long 
vestigation, is, and alAA’aya has beoh, that notin g 
doses of tuberculin can ensure lasting resui s ,,, 

forms of tuberculosis, and no authority has . 
criticize my views unless my methods have li«f 

found Avanting. My 'critics merely ref^ 

produce no evidence. Certainly my reply w j,;njol 
should satisfy ‘any laAVyer aaTio underetands the nol 

evidence, that their way of appraising cAU^nao 
find favour in a court of laAv. Tliose who state 
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! “ no evidence that large doses imT?U[ni:c against 
existing) hiberculosis ” aro giving a mere opinion, wLicli 
3 contrary to the evidcnco. . I ryonld suggest that on tliia 
npremo question aficeting millions the Governineut 
light appoint a lawyer to determiuo whether niy critics' 
r 1 deservo the verdict. ' ' ' ■ 

: It is not necessary for mo to criticizo again the con- 
lusious 1 cached hy .this committee, hut I wiU gladly send, 
iiy pamphlet The Tuberculin Dispensary 'for Vic Poor to 
iny who wish to read my criticism .of this report, and 
von’d like to have in return their calm opinion upon tlio 
ustico of my comments. . Cesf In juste mesure, gui vaut' 
e inieui. I might thus obtain from the medical pro- 
'ession a collectivo idea of the value of tho report, which 
lad received tho imprimatur of tho Medical Kesearch 
2ouncil. Further, I ■ invito medical men to visit the 
Vul'orculin Dispensary, 32, Fitzroy Street; Fitaroy Square, 
iV.l, on Mondays and Thursdays, at 9 a.m., and learn 
!iy oxpcrienco what wo strive to do and theieby judge for 
thomse'ves. — I am, etc., .■ 

LonCoa.’w., July 23rd. ' • 'iih Ca 1£AC fViLKIXSOJJ. ■ 


SEPTIC SORE THROAT COMPLICATED BY 
ERYTHEMA NODOSUM. 

SiB, — Tho recent letter on septic sore throat complicated 
by erythema nodosum (Juno 19th, p. 1C62) leads mo to 
report tho following case of ulcerative tonsillitis in a. 
woman aged 20; Tho tonsillitis was accompanied by much 
swelling and considerable exudation. After about ten 
days extensive erythema nodosum developed on both legs, 
and also just behind tho olboir-joints, especially the right, 
with swelling of tho joints. After about another ten days 
the whole of the erythema disappeared, but was followed 
by a condition of chronic rheumatism with swelling of the 
joints, accompanied by tenderness and sometimes redness 
and intense pain; sometimes one or two joints at a time 
wore affected and sometimes several. This has been accom- 
panied by albuminuria. Tho temperaturo was above 
normal only at the .onset of the erythema nodosum, when 
it was 100° for a day or so; thero have been relapses of 
tho joint — pains and swellings. Tho usual treatment, local 
and general, for these conditions has been given, and also 
a restricted diet; and it was only after using a particular 
drug not generally applied in these cases, but which would 
do good in cases affected by the meningococcus, that the 
progress towards a satisfactory recovery was made. Tho 
di-ug used was potassium bromide, given at bedtime every 
night. Sho is now taking tonics. — ^I am, etc., 

D. OwEx Williams, M.B. 

Glanilyfi, Cardiganshire, June 2fclh. 


ANTIGENS FOR THERAPEUTIC IMMUNIZATION. 

Sin, — Your leading article on this subject (Joubnai. 
July 31st, p. 209), referring to the paper by Sir Thomas 
Border and Dr. Ferry, p. 177), describes a method 
employed by these authors for preparing vaccines as 
“ novel,” 

With reference to living bacterial vaccines may I point 
out that in the domain of veterinary medicine the demand 
for Pasteur’s living vaccines (chiefly anthrax and swine 
ciysipelas) goes on steadily increasing year by year and 
that tho output of the Laboratoiro des Vaccins Pasteur 
(pour I’Etranger), Paris, is now over twenty million doses 
a 3 'ear, a proof that the economic value of these living 
vaccines is recognized by stock owners all the world over 
ns the most valuable j-et cheapest form of insurance against 
^pidenucs of these two dreaded diseases. Living vaccines 
for prevention of tuberculous disease both in man and 
^ cattle have an increasing hand of votaries in more than 
, fourteen countries where State laboratories aro now issuing 
. living Calmette-Guerin bacillus (a non-patliogenetic 
form^ of tho tubercle bacillus of bovine tjqic) for pre- 
. muiiization of man and cattle, particularly the newborn, 
J against tuberculosis. 

. • The method described by Horder and Ferry for preparing 
yaccincs, however novel it may appear as ap))lied to human 
_ medicine, is well known in veterinary medicine, and in 


this connexiou I would refer especially to tho pampldet 
.issued by tho - Toulouse Institute of Serumthcrapy on 
immunization against symptomatic anthrax by amicrohio 
and integral vaccines ('lypes B and C). Under Type B, 
which consists, of , broth cultures deprived of germs, tlio' 
following note appears: 

“ Since 1900 Leclaiiicho and Vallee have shown that candle- 
filtration lessens the activity of tho secretions of B. cfiauvoii. 
Also no two candle-fillers ever behave alike; they retain by' 
adsorption and slime-choking tho greatest proportion of tho 
Bolublo active siibslaiices which they are intended to free. ... In 
pace of filtration,' as is utilized by all authors who study' 
antisymplomatic anthrax vaccination with microbic secretions, 
Lcclainche and Valleo therefore employ snper-centrif ligation of 
cultures. . , . This technique alone j-ields totally mnocuous 
amicrobic vaccines with a maximum of activity and antigenic 
value, incomparably 'superior to Ihoso obtained by filtration,' 
however good tho latter may be.” {The translation is mine.) 

There is no reason for supposing that powerful inoffen- 
sive , antigens may not likewise be found . associated with 
pathogenic organisms in the domain of human medicine, 
and therefore, both Sir Thomas Horder and Dr. Phrry have 
all enceuragement in their interesting, valuable, and 
patient research. — I am, etc., ■ ■ 

Hendon, N. \V .4, -tug. ist. MtER COPL-tXS. 


ACUTE INTESTINAL OBSTRUCTION. 

Sir, — ^ jMy experience indicates that the tragic rapidity 
with which acute intestinal obstruction passes the bounds of 
surgical salvation demands, even at risk of an occasional 
error, a concise and easily remembered working formula. 

(1) In the first instance, after duo local (including rectal 
and' vaginal) revision, in every suspect case, examine heart, 
lungs, and urine, not omitting a good look at eyes and 
ears, and a sniff of the breath. Should the diagnosis remain 
dubious, stand by tho case — no “ going away and coming 
back later.” 

(2) Administer a largo soap-water and turpentine enema ; 
if this does not cause an immediate, and distinct, evacuation 
of faeces or flatus, thou arid thero wash out tho stomach, 
and fortliwith transfer tho patient to tho operating theatre, 
in which a well heated operating table can be promptly 
procured. The cold slab is the death-bed of tho patient 
with acute abdominal disease, and every minute before, and 
during, operation counts. — I am, etc., 

Buenos Aims, llay 6lh. JoHIt O’COXOE. 


HISTORICAL ACCURACY. 

Sir, — ^At tho recent Representative Meeting of tho 
British Medical Association, when the question of having 
a Section of the Histoiy of Medicine at tho Annual 
Meeting was under discussion, tho statement was advanced 
as an encouragement for the venture that the last Section, 
that of Medical Sociology, was also brought forward on tho 
Initiative of Brighton, and had been most successful. Had 
this remark not been quoted in your report it would have 
been imueccssary to refer to it; hut if wo aro to have 
history, let us begin by being accurate. 

"When the question of having a Medico-Sociological 
Section was first mooted tlie Brighton Division had not 
become known. This Division’s appearance on the stage — 
at about the time of tlic commencement of tho temporary 
eclipse of Wandsworth — was first noticeable when, during 
an early summer morning walk on tho Downs in 1912, tho 
lato Medica'l Secretary and I decided tliat tho local pro- 
fessional pulse should bo felt with a view to tho Annual 
Meeting being held in Brighton in 1913. 

Tho question of a Sociological Section was first advocated 
at a Council meeting in 1908 ; was referred to a committco 
which trampled on it as being considered to ho foreign to 
tho objects of tlio Association; was brought up again later; 
was acquiesced in as an experiment; and bold for tho first 
timo in London in 1910, Belfast being considered to havo 
a too political atmosphere to start it in 1909 1 Tliat it has 
proved each year since an undoubted success goes to show 
that prophecy in 1908 was for once correct. 

. By all means lot us havo a Section of tho History of 
Medicine. Not for tho purpose of recounting to an. expec- 
tant public tales of heroic bloodcurdling forms of 'treaty 
ment culled from records of past civilizations, hut to 
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Bt., M.D. Treasurer; Sidney Philip Phillips, iI.D. i?eff*s^rar^ 
Raymond Crawfwrd, M.D. narveian Librarian:. T. H. Arnold 
Chaplin, M.D. iissisfani Registrar: Robert Oswald Moon, M.D. 

Eari'cian Orator and Eisset Haickins EedaL 

The President nniiounccd that ho had appointed Sir William 
HaleAVhilo to deliver the Harveian Oration in 1927, and had 
awarded tho Bisset Hawkins Medal, 1926, to Dr. A. T. Stanton, 

Barvey Tercentenary. 

Tho President reported tho following recommendation of tho 
Council, which was adopted : ' ' 

That it bo remitted to a committee consisting of the President, 
Senior Censor, Treasurer, Registrar, and Harveian Librarian, with 
power to add to their number, to consider and report to the College 
on the arrangements tliat should bo made by the Royal College of 
Physicians dulv to celebrate in 1928 the tercentenary of the first 
publication of Rarvey's Do Matu Cordi>. 

Various (7ommwnicaf/ona. 

At tho request of the Secrela^ of the Medical Research Council, 
Lord Dawson and Dr. John lawcett were nominated to confer 
with that council on the question of continuing tho issue of 
3Icdical Science: Abstracts and Reviews. A specimen copy of 
the Osier Memorial medal was accepted, with thanks to tho 
Regius Professor of Medicine at Oxford, Secretary of the Osier 
Memorial Committee, for tho P^t. The President reported com- 
munications^ with the Homo Office concerning the barbitone group 
of dru^s, including copies of the draft amending regulations 
under^ Section VII of the Dangerous Drugs Act, 1920. 

Various reports from standing committees were received^ and 
the report of the Departmental Committee on the University of 
London was discussed. The President then dissolved the comitia. 


Entering the army as assistant surgeon in 1872 he became 
colonel in 1902, and retired in 1906. He served in the Ashanti 
campaign of 1895-96, when ho was mentioned in dispatches, and 
received the star, given instead of a medal for that campaign, 
and the C.M.G, - 

Lieut.-Colonel L. J. Pisani, Bengal Medical Service (ret.), died 
in London on June 2&d, aged 64. Ho was born at Gibraltar, the 
con of John Pisani, landholder, and educated at Charing Cross 
Hospital, taking tho M.R.C.S. and L.S.A. in 1886. He -entered 
the I.M.S. as surgeon in 1886, passing first into Netley, but drop- 
ing two places during the course there. In 1895 he took the 
F.K.C.S. Ho Ifecame lieutenant-colonel after twenty years’ service, 
and retired in 1911. After the usual two years* military duty, 
he took civil employ in the Punjab, but was soon after transferred 
to the United Provinces, He served on the north-west frontier 
in the Hazara campaign of 18^, was present at the action at 
Eotkai, and received the frontier medal with a clasp. He was 
the author of a work on TAe Pathology of Relapsing Perer, 1889. 

Lieut.-Colonel Henry Arthur Bransbury, D.S.O., RA..M.C., was 
murdered at Lucknow on July 5th by an Indian servant. Ho 
was bom on October 2nd, 1877, tho son of tho late Mr. HenrT 
Bransbury of Soutlisea, was educated at St. George’s, and took 
tho diplomas M.R.C.S. and L.R.C.P.Lond. in 1900. After filling 
the posts of house-physician and assistant to^ tho medical registrar 
at St. Georg©*^, ho entered the army as lieutenant on January 
29th, '1901, and became lieutenant-colonel in 1918, He served in 
tho South African war in 1901-2, taking part in operations in tho 
Transvaal and Orange River Colony, and receiving the Queen^s 
medal with three clasps; he served also in the war of 1914-18, when 
ho was mentioned in dispatches in tho London Gazette of April 
5th, 1916, and received the D.S.O. 


EOTAL COLLEGE OF SURGEONS OF ENGLAND. 

An ordinary^ council meeting was held on July 29th, when the 
President, Sir Berkeley Moynihan, Bt,, was in the chc^. 

Diplomas and Licences. 

Diplomas of membership were granted to 174 candidates. 
Licences in dental surgery were granted to 2 candidates. Diplomas 
were granted jointly with the Royal College of Physicians : In public 
health to 16 candidates: in ophthalmic medicine and surgery fo 
32 candidates. 

Appointments. 

A letter was read from Mr. Herbert S. Pendlebury resigning 
Ills membership of the Court of Examiners, and suggesting that 
Buch resignation take effect on the conclusion of the final examina- 
tion for the Fellowship in November. The resignation was 
accepted and the vacancy on the Court of Examiners thus occa- 
sioned will be filled at the ordinary meeting of tho council on 
December 9th. 

Sir Anthony Bowlby and Sir D’Arcy Power were re-elected, and 
Mr. Sampson Handley was elected, members of tlie executive com- 
mittee of tho Imperial Cancer Research Fund. 

Lister Memorial Lecture, 

Tho Lister Memorial Lecture by Professor von Eiselsberg will 
be delivered at the College at 5 p.m. on Thursday, July 7th, 1927 
and a reception will he held in the museum from 4 to 5 p.m! 
before the lecture. 


The Supplemental Charter. 

The Supplemental Charter, as prayed for by the CoIIe«^e was 
approved by the King in Council on July 26th. 


SOCIETY OF APOTHECARIES OF LONDON, 

The following candidates have passed in the subjects indicated: 

SniiGEET.— A. C. P. Barrow. A. Henkamp. R. P. Middleton. 

Medk^e.— N. H. Allen. P. W. Barton. T. M. Beattie. W. 0. H. Evans. 

J. B. Lurie, R. I. Richards. G. E. Rowan. 

Pouensio ^dicine.-C. S. Fomst H. S. Littlepage. J, B. Lnrle. 

Jones, A. K. Kama Chandra. 
G, E. Rowan. R. 8. S. Smith. M. Stinnesbeck. 

C. Banerji. H. J. J. Fordham, D. Jacobson. V.K. Samv 
M. T. Y. Selim, R. S. S. Smith, T. do L, Walker. * 

The aiploma of the Society has been granted to ITessrs. W. O. H. 
Evans, R. F. Middleton, and G. E. Rowau. 


©Ijfi ^£rfa:« 5 . 


NAVAL DECORATION. 

The Royal Naval Volunteer Resers'e Officers* Decoration has been 
conferred upon Surgeon Commander R. Wilbond. 


deaths in the services. 

colonel B, M. Blennerhasset, C.M.G., Army Medical Service 
(ret.), died at Rotorua, New Zealand, on May 26th, aged 76. His 
originally Tinder, and under that name ho entered 
tno army, hut changed it by deed poll to Blennerhasset in 1879. 
Ho w^ educated in Dublin, taking tho L.K.Q.C.P. in 1870, and 
tho L.R.C.S.r. in 1871, and subsequently the F.R.C.S.I. in 1^9. 


^cbical llutfs in J^arliamsnf. 

[From opr Paruamektart Correspokpent.J 


PAiujAiiENT rose on August 4th for the long recess. The House 
of Commons is to resume its ordinary business on November 
9th, but there will probably be a special sitting on August 30th 
for renewal of the Emergency Regulations. The Government 
will take the whole time of the House daring the autumn 
session. The London University Bill, being a Government 
measure, may be carried, but there is considerable opposition 
to it. No attempt will be made to advance the Factories Bill 
whidi has just been^ introduced. 

Though no decision has been officially announced, the Minister 
of Health is expected to introduce next year a bill founded 
on the recommendations of the Nursing Homes Committee. 
The bill, when introduced, will also jaropose consequential 
modifications in the Midwives and Maternity Homes Bill which 
has just been passed. 

The House of Commons passed the Lead Paint (Protection 
against Poisoning) Bill through report and third reading on 
August 3rd. 


Public Health in Scotland, 

During the debate in the House of Commons on the Scottish 
Estimates the question of the duties of education authorities 
as to the feeding of school children during tho holidays was 
raised. The Lord Advocate said that the education authority's 
duty arose when it found that, owing to lack of food or clothing, 
a child was not in a condition to take full advantage of tho 
educational course. It was the duty of tho parish council to 
provide relief while tlio child was at home. 

Mr. Johnston said that in Dundee 4,000 persons lived in houses 
which had been officially scheduled as unfit for human habitation, 
and that 1,000 families lived each in a share of a room, 
medical officer of health liad urged development in house building. 
Mr. Barr said that the report of the Hospital Services (Scotland) 
Committee, over which Lord Mackenzie had presided, showed that 
the hospital accommodation was inadequate; in the six teaching 
hospitals in Scotland there were 3,256 beds and a waiting list of 
5 854 Considering the inadequacy of the medical equipment, 
rcmarkablo progress had, M!r. Barr said, been made. Ho 
recapitulated some of the statistics published in our columns, 
and quoted some about Glasgow, which will bo found at page 272, 
The Labour party desired to see the wholo health service ft 
public service, and the- best medical skill a%'aiIablo to all without 

*^'Mr!*^T?*Kennedv said that in cases of abnoimal sickness national 
health insurance ’committees had the responsibility of inquiry and 
action. The Royal Commission of 1924 had recommended their 
practical abolition on the ground that tho duties were of a 
routine character, and had diminished. Tho House should think 
seriously before assenting to their abolition. 

Mr. Buchanan urged on the Scottish Office the need for more 
rapid expansion In the treatment of venereal disease. Medical 
provision in Glasgow and Edinburgh was nob aufficienb. In 
Glasgow it was not uncommon to have thirty or forty cases a niehfc, 
and to givo each tho necessary medical attention was impossible. 
Ho referred also to tho training of tho blind; there was a long 
wailing li«t of persons anxious to get training. Mr. VTheatley 
said that Scofland required 200,000 working-class houses. 
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far boj’ond tho immodiato sphere of his administration. 
His special report) dated 1909, to tho Scottish Local 
Government Board on the housing of miners in tho 
counties for which ho was medical officer of health was an 
excellent ijioce of work. 

One of the difficulties associated with tho system of 
county public health administration in Scotland has been 
the frequent attempts made by burghs to extend their 
boundaries, which, if successful, entailed loss, and some^ 
times considerable loss, of rateable areas to tho district 
committee of tho county concerned. McVail was engaged 
as an expert witness in many such controversies, both in 
tho counties for which he acted as medical officer of health 
and in other parts of Scotland. His intimate knowledge 
of the whole subject, combined with his grasp of detail of 
any particular case and the clear and concise manner in 
which his evidence was invariably given, always carried 
great weight with the tribunal before which such cases 
were heard. McVail was a keen epidemiologist, and all 
outbreaks of infectious diseases in tho areas under his 
control were promptly and thoroughly investigated. His 
account of an outbreak of small-pox which occurred in 
1892-93 among tho navvies engaged in the construction of 
the West Highland Railway illustrated the experiences and 
problems — difficult but stimvilating — which that disease 
maj' bring to tho health administration of a rural area 
which was, at that time, unprovided with the preventive 
equipment of a town. 

In 1905 McVail was invited by Cooper Medical College, 
Ban Francisco, to deliver the Lane Lectures on preventive 
medicine. He went to San Francisco in 1906, shortly 
after the earthquake had devastated the town. This 
admirable series of lectures was subsequently published in 
a book, with the title of The Prevention of Infcciioui 
Phcascs. 

In 1907 McVail was appointed by the Royal Commission 
on the Poor Laws and Relief of Distress to report on the 
methods and results of the present system of administering 
.indoor and outdoor Poor Law medical relief. For this 
purpose he made a very careful study on the spot of 
certain unions in England and AVales selected as typical. 
Tliis report was an excellent piece of work. He described 
Poor Law medical relief, both urban and rural, as “a 
cripple supported on two crutches — tho general hospitals 
on one side, and gratuitous medical work on the otlver.” 
He dwelt on the paramount importance of preventing 
disease, and suggested that in any scheme of reoiganiza- 
tiou of the Poor Law medical service the medical functions 
of the guardians should be transferred to the health autho- 
rities, though in this connexion ho strongly emphasized 
his opinion that the rural district councils would be unsuit- 
able bodies for the purpose, and indirectly referred to 
the need of reformation or reorganization of tho sanitary 
government of rural England. 

When tho National Health Insurance Act came into 
operation McVail was appointed, in 1912, deputy chairman 
of the National Health Insurance Commission for Scotland. 
It was with sincere i-egret that he severed his official 
connexion with the counties of Stirling and Dumbarton, 
in which he had spent such happy and fruitful years of 
strenuous activity; but his experience and abilities were 
required to assist in the inauguration and administration 
of the new system in Scotland, and he unhesitatingly 
responded to the call. His work at the Insurance Com- 
mission, and afterwards as member of the Scottish Board 
of Health, is well known. 

For many years McVail was an active and influential 
member of the British Medical Association. In the year 
1904 he became chairman of the Glasgow North-Western 
Division, and in the following year was appointed i>resident 
of the Glasgow and West of Scotland Branch. For .a 
number of years he acted as a member of Council of tho 
Association. He was secretary of tho Section of Public 
Medicine in 1888, vice-president in 1898, and president in 
1903 of the Section of State Medicine, and president of tho 
Section of Medical Sociology in 1912. He was a member 
of the Constitution Committee which drafted a new con- 
• Etitution for the British jMedical Association in 1900-01. 
Tho Association had been founded at Worcester in 1832 


under tho name of tho Provincial Medical Association, 
and by 1856, as it had enlarged very considerably, it 
changed its name into the British Medical Association. 
Tho Association’s membership had by this time increased 
from tho original 50 to 2,094, and by 1884 it numbered 
nearly 12,000 members. In 1899 tho organization of tho 
Association, especially as regarded representation of general 
practitioners in its government, had caused a great deal 
of discussion. A schism -rvas threatened by tho formation 
of a medical guild at Manchester, in which thirty-fire 
medical societies and six Branches of tho British Medical 
Association were represented. A conference was licld, at 
which it was decided that tho objects aimed at could best 
be attained by reorganization of tho British Medical As'o- 
ciation. The result was the appointment of a cornmittw 
to revise the constitution of the Association; McVail ivas 
a member of this committee, and took an active part 
in its work. Later on he wrote a historical sketch of tho 
steps by which tho present constitution had been achieved, 
which was published in the British Medical Joubx.u. 'd 
Juno, 1924, and later in a pam])hlet. McVail received tho 
Stewart Prize of tho British Alodical Association at tho 
Annual Meeting in Glasgow in 1922. A testimonial pre- 
sented along with the prize by Sir William Alacewen, tliea 
President of the Association, said that it had been 
awarded to McVail in recognition of the important work 
ho had done during a long life devoted to iniblic health. 
After recapitulating tho steps through which he bad passed 
in public health work. Sir Svilliam Alacewen declared that 
his piainstaking investigations, his lucid reports, and his 
wisdom in council dispilaycd during tho period of hh 
appointments had placed Dr. AlcVail in the front rank of 
imblic health officers. 

Charles Lamb once remarked that his most import.int 
works wore to bo found on the shelves of tho India Office, 
and so Dr. AlcVail’s most important labours are on record 
in tho many ropor.ts ho issued while a medical officer of 
health, and afterwards as tho deputy-chairman in flm 
Scottish Board of Health. Yet ho found time for many 
published articles, chiefly connected with his own subject of 
preventive medicine. In addition to tho works already 
referred to m.ay bo mentioned liis “ Report on Medical Folicf 
to tho Royal Commission on tho Poor Law ” (to bo found 
in Vol. 14 issued in 1909), and his article on preventivo 
medicine in Allbutt and Rolleston’s System of Medieini 
(1906). 

From tho time when ho first took up public health wois 
and began to write about vaccination ho was a frequent 
contributor to the editorial columns of the British Mnnciii 
Journal; when he was appointed a member of tho Insurance 
Commission and of tho Board of Health iii Scotland, be 
became too immersed in the duties of these offices to con- 
tinue, but ho was still ready to advise on general principlM- 
When he retired and came to live in London ho declare 
that for the rest of his life, which he did not expect to M 
long, he would do nothing; but, without any very grea 
difficulty, ho was inveigled into breaking his resolution on 
occasions, which, hapipily, became more and more frequen . 

During his long professional life McVail contributed^^ 
largo number of articles to tho medical journals and ga 
many interesting addresses on different aspects of puti 
health work. His language, whether written or spoken, wa 
always clear, forceful, and to the point, and ho did muc 
to educate the public as well as the medical profession 
the advantages to bo derived from tho practice of proven i 
medicine. To, some of his writings referonoo has nhea J 
been made ; it would be wearisome to attempt to onumera 
them all, for he was always ready to step into the 
when ho thought his experience would be of service to 
public or to the profession ; wo may, however, recall— mt 
fact that he gave it is not generally known — the t*“drcaa^j^^ 
small-pox and vaccination which, at tho request o 
Ministry of Health, ho delivered in 1923 to tneiabws^^ 
Parliament in one of tho committee rooms of tho e ^ 
of Commons. He divided his subject matter . . 

headings — namely, (1) small-pox is worth 
(2) small-pox can be prevented by vaccination ; (3) sma 
cannot be prevented without vaccination ; (4) proper y 
ducted vaccination is very- safe. It was a clear and coi 
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• ^To Dr.' 6. AIatheson Cullex, medical • officer of the 

Bcottish Board of Health, we owe the following notes, 
which show deep -understanding of McVail's character 
and aims : ' 

Xo those who had the privilege of friendship with John 
Christie McVail the news of his passing will bring a pang 
of deep regret. His years ' had stretched beyond tho 
Psalmist's span, and they hod boon fulfilled of good work 
done in various fields, so that there is no grief at un- 
accomplished purpose. Bather is it the inevitable sadness 
associated with -the vacant chair, the hearty hnndsliako 
that -vvill grip no more, the merry eye for ever closed. 
For his was a personality tliat made pleasing and perma- 
nent impressions. 

My own knowledge of .McVail only began when he entered 
on the' last phase of his official career. He had then 
reached an age when most men sigh for tho easy life, the 
rest after toil; but to him tho attraction of liis new 
duties appeared to. lie in tho fresh opportunities for work 
■which they offered. And he worked indeed. Xhere can bo 
little doubt that the success which crowned tho administra- 
tive board of which he was a member was largely due to 
him ; to his abounding energy, tireless work, unfailing 
tact, breezy good hunlour, crassaque Minerva. There was 
nothing of the sexagenarian about him but the years. His 
vitality was immense, his good humour infectious, his fund 
of stories inexhaustible. 

To every problem McVail brought a fresh and keen 
interest, with a calm and critical evaluation of all tho 
facts. It was so oven when tho problem was that of his 
own life— or death. A dread disease laid an icy hand 
upon him, but his cheery smile gave no suggestion of tho 
least anxiety; his pain elicited no murmur of complaint. 
Within an hour of leaving him at a meeting, where ho 
was discussing matters with his usual animation, ho tele- 
phoned me to say that' he would bo absent from the office 
for some time. Thinking that he was holiday bound, 
I expressed tho hope that he would enjoy the rest and 
change. Then for the first time I learned that he was 
entering a nursing home that evening for a serious opera- 
tion. “As I may never come out,” ho explained, “I did 
not care to leave without, at least, bidding you good-byo.” 

The six years that have elapsed since then have been 
faced with the same spirit. Ho survived tho operation 
with a struggle; his fine physique triumplicd. And when 
he took up his duties again it was with “ scarce abatement 
of his cheerfulness, or pretermission of the daily craft.” 

• No word of his betrayed the fact that his doom was sealed, 
that in all probability a short month or two would seo the 
end. Only a very few trusted friends knew of the dis- 
abling, cruel chain, that fettered his body from that time 
onwards. And his optimism had its reward. The progress 
of the fell disease was unaccountably stayed. He finished 
his term of office, and then retired to London. Even 
then he did not retire from w'ork, for the time of his 
residence in the metropolis w’as filled with interesting and 
useful occupation. 

Buell strength of purpose is not seldom associated with 
a certain sternness of character that does not breed frieud- 
ship, but it was not so with McVail. It is true that his 
early training as a school teacher made him somewhat 
dogmatic in manner; he had no words of glozing courtesy 
for incompetence; his ivas not the nature to suffer fools 
gladly. But no one knew better how to rob directness of 
its sting; no one could he more spontaneous and generous 
in his prtiise of good work. Altogether the elements were 
so mixed in him that the result ivas a man whom his oppo- 
nents could esteem and admire; the type of man that 
makes many friends and binds them to him with enduring 
ties. To them, the pain of this rough tearing of tho bonds 
tho soothing hand of Time will dull; tho ragged wound 
will he.al; hut the resulting scar will hear mute testimony 
of the wrench till for them, too, the inevitable liour shall 
come. 


_ Tlie death occurred, at the' age of 74, at his residence 
la Musselburgh, near Edinburgh, on July 18th, of Hr. 
A. D. R. Tnostsox. Ho was tho son of the late Dr, L. B. 
liomson of Dalkeith. Ho was educated at a jirivate 
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school ill Musselhurgh and afterwards studied niedicins 
in Edinburgh; ho obtained tlie licences of the two Itoval 
Colleges ill 1876. Ill' 1882 he became a Member' of tlie 
Boyal College of Physicians and was elected' a Pcllow in 
1090. At the time of bis death he had been for. over forty 
years medical officer of Lorotto School at Musselburgh; 
ho was also medical officer of Inveresk Parish and certi- 
fying surgeon for the district under the Factories and 
AVorksliops Act. lie became a member of Musselburgh 
Town Council with tlie avowed purpose of seeming tho 
orcctioii of a modern fever hospital in the hiirgh; ho had 
to continue his efforts for several years, hut was 
ultiiiiatoly successful iii persuading tlio Town Council 
go forward with the project; ho retired from puU 
scivico ' when tlio sclicme was completed. Dr. Tliomu 
.was a keen golfer and a cricketer also; he was captain 
Dalkeitli Cricket Club and played also for the West 
Scotland Club. Latterly Ins chief recreation was sliootiii 
but lio continued to rido to bounds till advanced in year 
He was an angler also, and was noted as a billiard playe 
In the old days, before the advent of the motor tar, D 
Thomson was an impressivo figure as be went bis dai 
rounds in a high dogcart with a liigh-stepping liors 
His rvife, who predeceased him by some years, was at 
of a medical family, having been a daughter of the la 
Dr. A. M. Sanderson of Edinburgh. The. loss of D 
Thomson, who is survived by a son and daughter, will 1 
mourned over a wide area and by patients of all degre 
in tho Lothians; his memory will he cherished 1 
many as that of a good doctor, a valued citizen, an 
a constant and cbcrislied friend. 


Dr. • D-'.xiin. M.^opufusox T.svi-on, wlio died at li 
residence at tho Halifax Snnat'&rium on July lOH') 
born in' 1869, and received his medical education in Glasgov 
where he graduated M.B., C.M.', with high commendat'or 
in 1891, and proceeded 'M.D. in 1904; he obtained tli 
D.P.H. in 1906. After a period of general ' 

London and York bo was ajipointed school medical oftM 
to Halifax in 1910, and interested himself particulad 
in tlio work of the Borraerside Open-Air School and Honi 
In 1913 lio becamo tiiborcnlosis officer, assistant medic. 
officer of health to tlie county borough of Halifax, an 
resident medical superintendent of the corporation s saw 
torium at Shelf, appointments which he retained up 
the time of his death. During tho war he held a con 
mission in the B.A.M.C., and seiwed in Mesopotamia 
there is no doubt that liis health was seriously impaire 
by this and by the loss of a son in the arar. He devo c 
himsolf particularly to tuberculous ex-sen'ice men, and "’o 
a wide popularity as a diagnostician and an agreea 
colleague. He leaves a widow, two daughters m 
nursing profession, and a sou who is still at school. 


Dr. Beginald Euxest Hoksley, who died on ' 

at the age of 62, avas a native of Sydney, Lew o" 
AValos, and avas odiieated at Sydney Gramiiiar . 
Trinity College, Molboiirnc, and tho Universities ot - 
burgh, Dublin, and Berlin. He graduated ^UB., ha . • ' 

in 1885, obtained tho diiiloma F.B.C.S.Ed, in 1“= > ‘ 
proceeded M.D. in 1893. After serving as spe^tar; 
tho scientific staff of tho Challenger Expedition ^ 
mission ho hold the posts of assistant in the ear 
throat wards of Edinburgh Boyal Infirmary, surgeo 
tho Edinburgh Ear and Throat Dispensary, aur^t 
Edinburgh Institution for the Education of 
Dumb, and physician and lecturer on biology a - 
hurst College. Ho was secretary of the aa^tioii ot o 
at the Tiitoriiatioiial Medical Congress in Berlin . .^jl 
Dv. Horsley was also a justice of the peaco and ^ 
of the Boyal Burgli of Crail, Fife, a position " 
with it tho ancient title of “ Admiral of the 
Ho retired from the active practice of medicine 
twenty years ago, and had since been engaged ni ‘ 
work; his publications included The lloinancc el . 
Zealand (in tho Boinance of Empire Series), /« f j 
0 / the Hau-h, The Slue Balloon, The Bed Unssar, . 
other novels. 
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Members of llio Association wlio Imvo Imil occasion; 
freqncntiv to visit the Central Oiriccs will learn with regret' 
that the senior porter, Hfr. S.vMUEi, Cox, diocl sniltlonly on: 
Julv 28th, from pnlmonarv haemorrhage, at tho ago of 54.' 
His’ earlv lifo was spent in tho 11th Hnssai-s, with rvlrich; 
ho weut'throngh the Chitral campaign;- During tho Sotith, 
African war ho was General French's personal ihspatch' 
rider. He entered the service of tho British Medical^ 
Association in 1902, and was called up at the heginning of 
the great war, throughout which ho served in tho Army 
Service Corps. as saddlerv sergeant. AVhilo with tho British; 
.Medical A.ssociatiou ho' discharged numerous functions, ^ 
always with courtesy and diligence. Almost his last duty, : 
performed during tho recent Annual iMccting, was to carry ' 
tho Xottinghani Hag hefore tho President in tho procession , 
to St. Jlary’s Church. 3Ir. IV. G. Spencer, the Honorary 
Librarian, 'desires ,us to add his appreciation of Cox,’.s 
services ns library porter, and particularly dtiring tho 
change from tho Strand to Tavistock Square. “ He was,” 
Itir. Spencer says, “one of tho most obliging and all- 
round efficient men I have over met.’’ 




At tho Post-Grnduato Hostel, Imperial Hotel, Bnssoll 
Square, London, a discussion on tho silliouotto radlogKim 
in tlio interpretation ot clinical signs will bo opened on 
Thursday, August 12th, at 9 p.m., by Jfi'. A. P. Boi twistlo, 
F.E.C.S.Ed. Ladies and friends ot medical men nro Invited 
to attend. Two discussions were lield last week. Hr. 
Finsteror of Vienna, ou his -way from Noltiugham, where ho 
had talion part in tho discussion in tho Section ot Surgery ou 
gastro-cntorostoiny, spoke ou operations oii tlio stomaoh; 
Sir William Whcclor, who was in tho chair, emphasiEcd tho 
iliagnostio iiuportanco of a course of arsouic In deciding 
whether tho caso was 0110 ot anaemia or carcinoma. Tlio 
second discussion was opened by Sir George Lonthal Clicatle, 
who dealt with tho ditforenco between hyperplasia and 
Inflammation, which ho regarded as two distinct eutitics. 
Ho Illustrated his remarks by lantern slides. 

Tub late Sir Henry Morris, Bt., F.E.C.S., has left ostato ot 
tho value of £44,768, with not personalty £44,602. Ho directed 
his o.'tooutors to offer tho portraits ot liirasolt by W. IV. Ouless, 
B.A., to tho National Portrait Gallery, and, if not selected by 
them, to tho Royal College ot Surgeons and tho Boval Society 
Of Medicine. 

In aid ot King Edward’s Hospital Fund for London visits 
to tho Tower ot London nro being arranged for August Htli, 
18th, 2Sth, and Soptoiubor 1st. Mr. Walter Boll, F.S.A., will 
give addresses and conduct parties round tho building, and 
an opportunity will bo afloidod to visit Queen Elisabeth’s 
Walk and tho Boll Tower. Parties will assemble at tho 
entrance gates at 2.30 p.m. (nearest Underground station, 
Mark Lane). Early application lor tickets (prico 7s. 6d.) 
should bo made to tho Secretary ot tho Fuud, 7, Walbrook, 
E.C.4. 

The Fellowship ot Mcdicino nunouncos that tho spoclnl 
course in diseases ot children at tho Queen’s Hospital from 
August 16th to 28th will include demonstrations, lectures, 
and operations in tho various departments ot tho hospital. 
From August 23rd to Sept. 4tU tho Qneou Mary’s Hospital, 
Stratford, will provide an all-day conrso of Instruction iu all 
uopnrtments. Begnlar weekly conrses in obstetrics are now 
Ouered at tho Oily ot London Maternity Hospital ; practical 
curses in nuaosthotics can bo arranged ou application to tho 
r ollowslup. Tho Soptcniber special courses include : diseases 
of lutauts, .^olootrothorapy, ophthalmology, orthopaedics, 
psychological mcdicino, and an intonsivo course in medicine, 
surgery, and tho specialties. Copies ot all syllabuses, tho 
gouoral course programme, and tho Fellowship journal may 
St’roet'^W 1 Fellowship, 1, Wimpolo 

A rosT-GitADUATE courso in nou-pulmonarj’ tuberculosis 
will bo hold at Heatherwood Hospital, .Ascot, Berks, from 
boptembor 23rd to 25th inclusive. Tho programme includes 
illscnsslons on light treatment, diseases ot tho spino and hip, 
and tho atter-caro ot surgical tuberculosis. It is stated that 
the course has been approved by the Minister ot IXealthas 
ranking for a grant. 'The foe is one and a half guineas, and 
inniior information may bo obtained from tho lionorary 
seoratary, .Toint Tuberculosis Council, I’ost-Graduato Conrses, 
19, Brunswick Square, Camberwell, S.E.5. 

The eighth Karlsbad international post-graduato courso in 
balneology and bahioolhorapy will bo hold from September 
i;:tu to 18lh. Professor George Bargor of Edinburgh will 
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deliver a leeturo ou tho chemistry of hormones. Tho courso 
Is open to all medical iiraotitiohcrs, for whom" full oppor- 
tunities for studying tho local therapeutic iustitutions will bo 
provided. In connexion with tho courso a Ccerho-Slovakiau 
visa will bo supplied wltliout charge and a 53 por cent, 
roduotlou allowed ou tho State railways. Further informa- 
tion may bo obtained from tho socrotlvry. Hr. Edgar Cam, 
Karlsbad. 

A rosT-GR.ADUATE coiirso lu dermatology and venereology 
will ho held at tho Strashonrg Faculty 'of Medioiue from 
Soptembor 20th to Novemher 6th, under tho direction ot 
Professor Pantrler, assisted by Professors Barro, Blum, 
Canuyt, Mcrkleu, and others. A course on tho principal 
laboratory methods and tho gouoral morbid anatomy ot sl;in 
diseases wlH he liold at tho same time; tho toe for each 
courso Is 300 francs. Fnrtlior information cun bo obtained 
from Professor Pantrler, 2, Qua! Salnt-Nlcolas, Strasbourg. 

The twenty-sixth I'l-ouch Congress ot Urology will bo hold 
at tho Paris Faculty ot Medteiuo ou October' 5th under tho 
inosldency ot Pir. Marion, when a discussion ou tlio vesico- 
urotoral rollux will ho introduced by Hr, Lopoutro of Lille. 
Further iuforuiation can bo obtained from Hr. O. Pastcau, 
13, Avenue do Yillars, Paris YIP. 

UNi>Er. tlie direction ot Profcs.sor .Teanscimo thyco autumn 
courses will Ito Iicld at t.Iio Hfipital St-Louis, Paris, tho too 
tor each Iteiiig 250 francs. Huring October them will ho 
a dermatological coarse, and in Novorabor quo in vcuoreat 
diseases, whilo from Novemher 29tli to Hecombor 22nd tho 
two subjects will he treated from tho tliorapcntic.al stand- 
point. Fmtlior information may ho obtained from Hr. 
Bnrnicr, HCipilal St-Louis, Paris. 

The twenty seooud intsriiaiior.al medical post-giwdua'to 
courso will ho iield at Vienna from Septomhor 27th to' October 
9th, tho suhjocf being modern tliernpoutics ; in connexion 
with It tlioro will bo a courso in public health. Fm-tlior 
infoimatiou may ho obtained from Hr. A. Kroufcld, Poracllau- 
gassu 22, Viomia IX. 

V.Txh tho co-oporatiou ot llie Union ot Amorloau Biological 
Societies a montlily periodical, IlioloijiMl Abstracts, will 
appear sliortly and i'nclndo epitomes ot tho litoratnro ot tlio 
world dealing -wiili tlicorctical and applied biology, excluding 
clinical medicine. Individual biologists can obtain tho 
journal for an annual suhsoription of nine dollars. Further 
information may ho obtained from tlio editor, lUcIctjtcal 
Abstracts, University of Pouusylvauia, Phlladolpliia, Pa., 
U.S.A. 

A BOOK ontitlod Lcs Ilcros sans Gtcirc has heou prop.ared by 
Madamo A. Bon6-]>roaiIIhot, tho widow ot a French army 
medical officer who died during tlio war. Slio has collected 
material industriously, and tho voinmo is dedicated to tlio 
momory ot tho surgeons who died for Franco. It will bo 
published shortly (prico 25 francs) by C. Lavaui'.ello ot Cie, 
124, Boulevard St. Germain, Paris, to whom subscriptions 
may bo sent . 

A NEW publication entitled Archives in.'itico-chirurjtcatcs 
de Vapparetl respiratoiro has been established lu Paris (G. 
Hoin ct- Cio) ; it deals with physiological, medical, and chemical 
roscarohes into tlio patliology of respiration. Tho editors avo 
Hrs. Piorro Prnvost and Jean Qufuu. 

A WEEE illustrated pamphlet entitled At ths Mertir.ij of tttc 
JTai/s has boon issued in support ot an appeal liy Uiiivoisity 
Coliego Hospital tor money to provido r.ii additioii.al amuial 
Income ot £15,000. As reported at tlio time, tlio Princo ot 
■\Yalcs opened tlio now hospital extensions— namely, tlic 
obstetric hospital and tho uiirscs’ homo — at tlio cud cf iMay, 
mid unvoilcil a niomorial tablet at the now Itoyal Ear 
Hospital, which has hoen rebuilt ns part ot Uiiivci-sity Coliego 
Hospital. Tho hospital was founded iiliiety-threo years ago, 
and was, wo holiovo, tho llwt hospital ostahlishcd lu this 
country as part ot a medical school ami witli a direct con- 
nexion with a univoi-sity. Tho pamphlet dcsorlhcs tho nature 
ot tho avork in tlio various dopnrtmouts ; copies of It may ho 
obtnlnod from tho scorotaiy ot tho appeal committee at tho 
hospital. 

THE storillzatiou ot milk and butter by tho clectrlo current, 
ozone, and nltrn-vlolot rays forms tho subject ot an interest- 
ing nrticio In tho JtrracffCtn’ratcdcs Sciences pares et 
for May 15th, by tho ngricultmal oiigiuoor, M. Antonin Bolct. 

Irt tho recent massage oxamiuations tour blind students 
from tho National Instltuto’s massage schecl wero succcastnl, 
ono ot thorn being tho holder ot a Gardner scho’.av.sliip. 
Tills examination is held in open competUlou with sighted 
camlidntos. 

The London Comity Council has added tlio uamo of 
Professor Alfred I’iiioy, M.B., director ot patholog.y at Ciiaring 
Cross Hospital, to tho panel of export pathologists wlio may 
bo called iu by coroners In connexion with inquests ot 
oxcoptloual difficulty. 
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All communications in regard to editorial business should bo 
addressed to Tho EDJTORf British Moctlcat tiournalt British 
Metlicai Association House, Tavistock Squaro, W.C.1, 

original articles and LETTERS forwarded f or ' pubUcatidn 
are understood to bo offered to the Buitisb Medicai. Jourbal 

alone unless the contrary be C ' ' who wish 

notice to be taken cf their Iienticate 

them with their names, not ■ 

Authors desiring REPRINTS pf their articles published in the 
British Medical JourkAl must communicate with the Financial 
Secretary and Business Jlanager, British Medical Association 
House, Tavistock Square. W.C.l, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, ns well 
as orders for copies of the .Tournal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUOTBEFtS of the British Medical Association 
and the British Medical Journal are UVSKVM USCI, 9SCt, SSOS. 
and VSGH (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are : 

EDITOR of the Beitish Medical Joubkal, Aitiotogy ITeAtcciit, 
Loudon. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Artirulnie frcstccnt, Loudon. 

MEDICAL SECRETARY, .licdisccra ircstccut, London. 

The address of tlio Irish Odico of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams: 
JtociUus, Lublin*, telephone: 4737 Dublin), and of the doltish 
Oflice, 6, Drumslieugh Gardens, Edinburgh (telegrams ; dssoctntc, 
Edinburgh', telephone: 4361 Central). 


QUERIES AND ANSWERS. 

Paik after AuTiFiorAt, Menopause. 

'• Geenstbal ” writes: In reply to “D. K. M. D.” (July 3Ist, 
p. 235i. from the data which he gives, I should imagine his 
patient has suffered from visoeroploeia, and consequently some 
degree of pelvic floor prolapse, since luiberty. I would suggest 
posterior colporrliaphy and ventral fixation of tlie ntevns, as well 
as the wearing of a Curtis support. 

INCOME Tax. 

ProdiLcdon of Accounts. 

" J. 0. B.” complied with the request of the local inspector of taxes 
to send him copies of the accounts of his practice for the past 
three years; he has since received a request to state tlie names 
and addressesof tlie looumtenents wliose remuneration is included 
in the expenses. 

* 4 * Probably the official in question desires the information, 
not witliaview to verifying our correspondent’s accounts, but 
to see tliat tlie looumtenents have accounted tor any liability 
there may be on their part. The request is one which can be 
entorced as regards any locumteneiits wlio may liave had other 
employment in tlie same fiiiauoial year. No doubt they have 
accounted for llieir own liability, and the request may, we think, 
be met. 


LETTERS. NOTES. ETC. 

Open Aiu for Cows. 

Foreseeing the difficulties that were coming for arable farming 

' a Bevksliire farmer, Mr, A. .1. Hosier, resolved to take to grazing 
and puvohased a farm of 1,000 acres on the Wiltshire Downs, 
where he put into practice certain new principles lie had thought 
out. Ho determined to specialize iii milk production on an 
ail-grass holding, to keep his cows out niglit and day (winter and 
summer), to gU-e up mixed husbandry, and to tliat end to bring 
such tillage land as there was on the farm under grass. His ouly 
crop is hay, and tlie only additional food he purchases is cake. 
Every caif is sold. He buys heifers, which are brought into milk 
at an early age \al)Out 2 years and 9 months), and sold in their 
prime as cows. ■ is good about 

720 gallons. 'The ’ the Time gives 

a most optimistic ' lults and of the 

good health of tlie cows. Perhaps the most novel feature is tliat 
instead of bringing in the cows to be milked in sheds a movable 
milking establishment is taken .to them. It is moved about to 
suit the lierds and to ensure equal distribution of manure and 
tlie treading of the soil that is so effective .in breaking up the 
niatted covering of old grass on the surface. By this plau, more- 
over, tlie cost of carting manure is saved. No pails are tised and 
the cows are milked by a macinno ; provision for tlie cleaning 
and sterilizing ot the milking apparatus, and the pipes through 
wliich the milk passes to the churns, is part of the movable 
establishment. The cows, enticed by their customary ratiou of 
cake, come at stated times into a sort ot compound and ttiere 
they’ take their turn in the milking , stalls. They receive their 
allowance of cake while the milking machine is drawing the 
milk Icom them. They are given 4 lb. of concentrates to a gallon 
of milk, and in winter at the rate of 141b. ot liaya'day. For 
ease of feeding the hayricks are built in the middle’ of the fields. 


Mr. Hosier attributes the exceptional liealth ot bis com in 
winter to tlie altitude ot tlieir pastures (up to 870 ft. above tig 
.sea', which ave above the mists and logs ot tlie vailoys. 'Xli( 
farm is now carrying 500 cattle, including 180 cows in miijj, 
The number ot cattle could he increased by 100, and ptoinblj 
will he next vear. In that case the niimher of cattle on the farm 
will he very fikely as large as that ot the sheep formerly miin- 
tallied on the same area. The experiment is ot great iiitcreslio 
ngrioultiirists, but many of the details essential to lolloivareiioi 
here mention. ’ ’ ' ' tc public health, tor it is llu 

, last word in ■ ami, so far as e.xperieucent 

present goes, con’s. 

Curiosities of lituDicAL History 

Dn. Dan McKf.nxie is already well known as a graceful ivrilcros 
non-medical ns well ns professional tlieines. His latest coiilribn- 
tioii is a jiaper on some curiosities — 
the Nowcastle-oii-Tyne and North, 
last December, wliioli will not tor 

paper he propounded sixteen questions on medical loft-lote, 
, some ot Wilton he discussed in detail. It is interesting tosea 
that in answering the question, VVliy ground skull bone cum 
- epilepsy,". Ur. McKenzie quotes Paracelsus ns saying: “ There 
is a boiie in the bend catlecl the centrum. If it is drunk it enr 
the disease. This bone is not more than a krentzer broad; il 
somewhat nugiilnr, bllld posteriorly, and is not found in eie 
Blnill.” This hone, according to Dr. McKenzie, is obviously t 
vomer. Perhaps suoh an interpretation comes iialuiall.v 
a rhinologist, hut to us it seems rather far-fetolied. The avera 
student usimllv finds the vomer an elusive hone, anil we caini 
Ihhilc that it was likely to he chosen as a charm in the dais 
Paracelsus. Certainly 'it could not ho used as an atUogeilo 
medicament. Would not Hie description apply better tonne 
the ossa triqiietva or wormian hones, wliose sitimtiou lies op 
to operation in tlie living by BO-called trephining or scrapmi 
We offer tills suggestiou to Dr, McKenzie witli due dmideue 
Tim editor of a medical joiiriial in tlie past seems to Iinve treat 
him badlv and exposed iiis own ignorance wlieu lie wrote on tl 
margin of a rejected coutribntioii, " Never beard ot such 
doctrine," apropos ot tlie doolriiio of signatures. We tliaiiK h. 
tliat we are not as other editors may liave been, for we discits* 
the doctrine of signaliires in a leading article on August m 
1923. One more criticism is suggested by this interesting p.ii’e 
In discussing wliat happened to tlie Assyrian who esme m 
like n wolf on tlio fold, tlie meaning of the word mem! com 
in qnestioii. Tlie Oxford Dioliounvy gives Imemnrrhoid as tl 
modern equivaieiit, but to make a oonvmoing : 

a pile, wiieUiot intornai or e.xternal, would seem a task of son 
(Vifficultv. Or. McKenzie accepts the suggestion ttiaiu 
emerods were ve.ally plague buboes, hut 
make recogiiizahlo images even ot tlieso. Tlieorigiiiandpntpn 


make recogiiizahlo i 

ot ritual oiroumcisiou, me powers oi iiismiii, "■i'.’""'."; 
Hawaiaii god of abortion, are some of I 

in lliis paper. " Qnot liomines, tot seutentiaa miolit we ‘ 
expanded into "So many countries, so many 

upon a person is in Europe a conteniplnous insult and a hre 

ol good manners, yet in some African tribes it Is a mar 
frieiidslii)) and high esteem, for 

*• . . . the world is wondrous Inrge-sevcn seas from marge l« 
marco— . , . , , 

And it holds a vast of various kinds of man . . , 

And tho wildest dreams of Kew ave the facts of Khatmanunu, 
And tho crimes ot Claphom chaste in Jlarlaban. 

CHILD Welfare in the United St.ates. ^ 

CHE national importance ol paying attention to t’'® ^ j 
infants and children received Doarji 

Iho United States in 1919, 'Vl>e»,w,fl''’m'on of the State ^ 

■ Health was created to deal witli child hygieue. PpVe„iai 
passing of tlie Federal Maternity and lufnuov Act, EeMra 
{lecame nvailable lor tliose State3--torty-four 
which accepted the provisionsof whatis known ns the hi 1 .^^ 
Towner Act. The issue of the Medical B ” of arlicK 
iiati) for June contains the first "'sta'"’®''? o' encoa 
on the worir in the various States under this 
ages the study of the causes of infantile mOTtality and tleeo 
of the diseases of infancy and childhood. The w®P®wt o i® 
in Missouri sliows tliat birth registration ''a® b®®“ Jf ^ve brc 
improved, and that demonstrations and „ „ppe. 

arranged in ninety-seven counties of tins ,Siat®,L7l,. ~ bUu 
is being made for a fall-time health serwee M.rbirlhs i 
decline in tlie infantile mortality from 82 per 1.03° U ® .ij, „f„ 
1919 to 69 ill 1924. In Rhode Island ^ ,,re-i»« 

tho infants from birth to 5 years is 

classes are being extensively held. Ilie Mrdicnl lli 

which appears monthly, is devoted primarily to re m j , 
work of medical women tliroiigliout ‘9® ®rr„d9,uii 

issue includes reports on the American Hospital in A 
the twelfth annual ooiiyeution of .tl‘® Medical M omen s 
tion, including its work iii Russia, Greece, Serbia, 1 

’NTfi'rlRo. 


Vacancies. 

Notifications ot offices vacant iu "w''''®'''®’'*''®®.' 

andof vacant resident and other appbiiitmeuts a , (ijenieo 
L fouud at pages 30, 31, 34, and 35 ot onr a<')®;”t,!.ipi 
columns, and advertisements as to partnersliips. a® 
and loonrateii'enoies at pages 32 and’33. , 

A short sumniarrof vacant posts notified itrthenn« 
columns appears in tho Supplement at page JiA. . 
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As tlio facts concerning inheritance, secured hy observation, 
accumulated, it came to bo noted that in them could be 
recognized an orderliness, an interrelationship. It was then 
inevitable that the human mind, in its inhoront desire 
to traco and describo order in nature, should seek some 
mechanism that in its vorking could account for these facts. 
So the idea of an "idioplasm” (A'iigeli and others), a special 
substance the function of which was to transmit and 
control the hereditary characters, details of ' form and of 
function, in the developing individual came into being. 
This idioplasm remained a purely theoretical conception 
until Wilhelm Roux (1883), out of his work on cell division, 
was able to point out that many of the functions of this 
hypothetical substance could bo performed efficiently by the 
unclear chromatin. Upon this suggestion Weismann (1886, 
1894) modelled his theory of the germ-plasm; but inspiring 
as his hA-pothesis was, it was constructed at a time when 
knowledge of the essential organization of the cell was still 
incomplete and insufficient. Since that time, however, a 
considerable body of Imowledge concerning the cell baa 
emerged from investigations in cytology, microdisseotion, 
and tissue culture, and to-day there exists a veiy clear 
picture of the living coll which allows the statement to be 
mado with a certain degree of confidence that tho chromo- 
somes, because they most nearly satisfy the demands mado 
upon the mechanism of inheritance by the accumulated 
tacts of experimental breeding, are to bo regarded as this 
idioplasm. It can be shown that, tho only identifiable cell 
organs that can satisfy these demands are tho chromo- 
somes; in their behaviour is realized tho precise conditions 
of hereditary transmission demanded by tho resulta of 
countless breeding experiments. Tho theory relating to the 
functions of the chromatin in inheritance is knorvn as tho 
chromosome theory of heredity; 

Of the characters of the living organism known to bo 
heredita^ there are two classes— thoso in which tho mode 
of inheritance has been amply demonstrated, and thoso as 
to which ' sufficient ■ knowledge is ns yet not available. 
Critically controlled ' experimentation soon demonstrated 
that tho inheritance of characters was not haphazard, but 
subject to definite rules or laws. It also quickly became 
apparent that the most striking fact which emerged from 
a survey of these laws of inhehitanco was that they applied 
with equal force to all sorts of living, things, that laws 
established from a study of' one organism applied with 
minor, often readily interpretable, exceptions to all the 
rest. It can bo stated that tho principlos established by a 
study of experimentally convenient animals may be applied 
with success to forms with which, because of various prac- 
tical difficulties, there has been as yet insufficient experi- 
mentation. Man, exceptional in many ways, is essentially 
similar to those fornu of life with which tho geneticist 
has worked ; in fact, investigation has already shown that 
many of his characters— morphological, physiological 
psychological— are subject to the universal laws of 
inheritance. Knowledge of inheritanco in the human is 
essential for accurate diagnosis and prognosis in medicine, 
and must become the basis for any sound and scientifio 
effort in racial improvement,, Rroblema of human inheri- 
tanco must be studied by somewhat different methods from 
thoso employed in the ci^e .of the ordinary experimental 
stocks. Direct cxperim'ontation is impracticable, and the 
only method now. available is that -of collecting, and 
analysing sufficient data gleaned from family histories. 
For examples that clearly illustrate the fundamental 
ordcrUiicss ^and precision in the transmission of hereditary 
cliavactci's it is desirable to turn to tbo usual experimental 


materials of tho geneticist. Examples of similar modes of 
inheritance in the case of human characters are abundant. 

It is most convenient to call upon tho Dipteran, Droso- 
phila mclanogasfcr, tho fruit-fly, for illustrations of the 
different inodes of inheritance of characters, for tho reason 
that to its study we owe most of our knowledge of the 
hereditary mechanism. 

(A) If as a parental generation (P,) a fly with tho wild 
type “ long ” wings is mated to one with vestigial ivings 
(this character, " vestigial wing form,” appeared as a 
sport or mutation in a long-winged stock) the first filial 
generation (F,) are all long-winged. Tho character “ long, 
winged ” is dominant and in relation to it vestigial is 
Teccssive. If these F, long-winged flies are interbred they 
will produce a second filial generation (F,) which includes 
two classes of flies in respect of wing form — long-winged 
and vestigia! — and in every four on the average there will 
bo three of the former to one of the latter. 

(B) If a vestigial-winged fly with the wild-typo body 
coloration gi'ey is mated with a long-winged efaon 3 ’-coloured 
fly (the ebony coloration appeared as a mutation in a grey 
stock) the F, flies will all be long-winged greys (grey is 
dominant to ebony). They will exhibit the two dominant 
members of tbo two contrasted pairs pf characters. If 
these P, flies are interbred they will produce four classes 
of offspring in Fj — long-winged greys, long-winged ebonies, 
vestigial greys, and vestigial ebonies — and in every sixteen, 
on the average, these fonr classes will appear in the rela-. 
tive proportions of 9 : 3 : 3 : 1. It is to be noted that 
the two characters of respeotivo parents, vestigial grey and 
long-winged ebony, have become dissociated and recombined. 

(Cj If a long-wing^ grey P, male out of tho mating 
vestigial grey and long-winged ebony is mated with a 
vestigial ebony female, there will bo produced four classes, 
of offspring in equal numbers — long-winged greys, long- 
winged ebonies, vestigial greys, and vestigial ebonies. 

(D) If n vestigial black fly (not ebony, But another 
mutant character very similar on inspection) is mated with 
a long-winged grey, all the individuals of the P, genera- 
tion will exhibit the two dominant characters — long-winged 
and grey. If a male of this generation is mated to a 
vestigial black female (that is, one exhibiting the two 
Tooessivo cbaractcTs), only two classes of offspring will 
appear — ^vestigial blacks, and long-winged greys — and these 
win bo produced in equal numbers. It will be noticed that 
the character associations in this generation are exactly 
those that were exhibited by the two flies with which tho 
experiment started. 

(E) If instead of tho F, male (as in D) an F, long- 
winged grey female is mated to a vestigial black male, 
then four classes of offspring will be produced, not two os 
in (D), and not in equal numbers as in (C), but in tho 
following relative proportions: long-winged greys 41.6 por 
cent.; vestigial blacks 41.5; long-wing^ blacks 8.5; and 
vestigial grojrs 8.6. It is to bo noted that this result 
differs from that in (D) in that.thore is a dissociation and 
reobmbination of ebaraotera, but only to a certain limited 
extent. 

(F) If a white-eyed mule is mated to a (wild type) red- 
oyod female, all the F„ males and females, alike, will bo 
red-eyed, and. if these F, individuals are interbred tho F, 
will consist of three rods to one white in every four on tho 
average (see A); but all tho white-eyed individuals wilt 
bo males. Tile recessive character of a grandfather is 
exhibited by none of his children, by none of his grand- 
daughters, and by only 60 per cent, of bis grandsons. 

(G) If, on the other hand, a red-eyed male is mated to 
a whito-eyed female, then all tho males of F, will exhibit 
the white-eye character of their mother, whereas all tho F, 
females will exhibit tho red-eye character of their father. 
There will bo criss-cross inheritance, sons “ taking after " 
tbeir mother, daughters after their father. 

These are the main modes of inheritanco that have to 
bo accommodated by tho hereditary mechanism. It is now 
to bo shown how the chromosome mechanism can accommo- 
date them. Prom a consideration of these facta there can 
emerge an appreciation of tho exact demands that must bo 
mado upon the hereditary mechanism. Tho chromosomes 
in their architecture and behaviour must bo examined in 
tho light of these demands. 
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In medical practice tlio questions that are asked and have 
to ho answered are these; If an individual with a certain 
characterization marries and has children, will those ha 
normal? How is it that to pei'fcctly normal parents a 
child with a peculiar characterization is horn? 

The geneticist is not concerned with the nature of a 
character, whether it is helpful or harmful; ho is con- 
cerned solely with the mode of its inheritance. If accurate 
pedigrees are available, it is usually a simple matter to 
answer these questions. Most of the human characters so 
far investigated belong either to typo (A) or (F) or (G) 
above. If it is established that a certain character, such 
as brachydactyly or diabetes insipidus, is a simple dominant, 
or that it is sex-linked as in (F) and (G) — for example, 
haemophilia or colour-blindness — reference to the inter- 
pretations given in this paper will enable the practitioner 
to predict and to explain. 

It is to bo stated that even yet there exists but little 
definite knowledge concerning the chemical nature of 
chromatin; it is known, however, that it is intimately 
related to the activities of the cell as a whole; that it has 
a definite architecture and disposition within the nucleus; 
that it is a semifluid colloid which undergoes gelations and 
liquefactions of a limited and definite order, and is con- 
tinuous with the nuclear matrix and thence with the cyto- 
Eomo. It is known that during mitosis the chromatin 
becomes condensed and homogeneous and then displays 
most clearlj’ the nature of its organization into units, the 
chromosomes. It is established that the number, size, 
form, and behaviour of the chromosomes are constant in a 
species and are characteristic of that species (Fig. 1). It 

is known that 
even when tho 
chromatin is thus 
condensed in the 
form of chromo- 
somes it still re- 
tains its organic 
contact with tho 
non - chromatic 
part of tho cell 
Fjo. 1. — ^The chromosomes of man. (After Painter.) u? which it is but 

a part, though 

an essential part. It is to bo understood that the 
modern theory of inhoritanca does not require a 
special idioplasm concerned solely with hereditary trans- 
mission. Reproduction is a function of tho cell as 
a whole, dependent, however, like all its other pro- 
perties, upon the presence of nuclear chromatin. However, 
it can be stated that all tho evidence there is points to 
the fact that in tho gamete the chromatin alone possesses 
those attributes of constancy of proportion and behaviour 
which would appear to bo necessary to satisfy the 
theoretical requirements of an idioplasm. It will bo noted 
that among the bisexual species reproduction is effected 
by tho combined activities of two sexually differentiated 
parents, each of which contributes to the new individual 
but a single cell. Yet these gametes,, which in their union 
form the zygote in which tho new individual has its being, 
constitute tho only material link between the generations, 
the narrow bridge across which all the organic inheritance 
must pass. The fertilized ovum is a new individual, 
specific to the highest degree, embodying all the possibilities 
of individual development and racial perpetuation. In 
certain favourable cases (such as that of Ascaris megalo- 
cepTiala, Boveri) it has been possible to trace back in a 
continuous series to tho fertilized ovum in which all tho 
cells of the body have their origin the gametes elaborated 
by that particular individual. There is a definite cellular 
continuity through all cell generations. 

There are four pairs of homologous chromosomes in the 
body cells and immature gametes of Drosophila mclano- 
gastcr, tho members of any one pair being identical in size 
and shape (with the exception about to be stated). In tho 
ripe gamete, egg or sperm, there are four single chromo- 
Eoracs, and because the chromosomes of the different homo- 
logons pairs differ one from the other in their size, shape, 
and relative position, it can bo demonstrated that in the 
ripo gamete there is present one member of each pair, 
and that in tho fertilized egg tho diploid (double) number 





n 


IV 


FiO. 2 . — Conventional diagram of 
the chromosomes of Drosopldla. 
(After Morgan.) 


is restored, and that of each reconstructed pair one 
member lias been brought into the zygote by the spei-m, tho 
other by the egg. In respect of its chromosomes, tho’ncir 
individual receives from each of its parents one member 
of each homologous pair. 

_ Tho chromosome picture differs in tho two sexes. In tlio 
tissues of tho female tho members of each pair of cliromo. 
somes are identical. In tho 
case of tho male tissues one 
member of one pair is exactly 
similar in form, size, and dis- 
position to tbo two members 
of tho corresponding pair in 
tho female, hut its mate is un- 
equal, is dissimilar. Since in 
respect of this pair tho sexes 

differ, these chromosomes in the two sexes are referred to as 
tho sex-chromosomes. The three chromosomes that are alike, 
two in tho female and ono in the male, are referred to, for 
descriptivo purposes, ns the X-chromosomes ; tho unequal 
mate of tlio X in tho male is known as tho Y-chromosomc. 
Since of each pair of chromosomes only ono can he present in 
tho ripe gamete, then in respect of the sox-chroinosomcs all 
eggs must be alike, each containing an X, whereas there will 
be two sorts of sperm — the X-chromosome-bearing and tlie 
Y-chromosome-bearing. If an X-boarihg egg is fertilized 
by an X-bearing sperm, an XX-bearing zygote will result. 
Tho male is digametic, tho female monoganictio in Droso- 
phila, as also in man. Tho XX typo of chromosomo con- 
tent is the female. If an X-hearing egg is fertilized bv a 
Y-bearing sperm an XY tjqio of individual will result, and 
this constitution is typical of the male. Here, thch, is a 
simple and satisfactoiy ' self-perpetuating sex-determining 
mechanism. 

Tho 3 : 1 ratio in tho F, of an experiment such as tiiat 
dealt with in (A) above can he explained if the following 
assumptions are made. Tlie chromosomes are tho idio- 
plasm. In them are resident tho agents or factors or 
genes which in their action determine tho future charac- 
terization of the individual, controlling the differentiation 
of tho organs and tissues during ontogeny. There is a 
gene for long-winged and another geno for vestigial, bat 
only ono of these can bo present at any ono time in tbe 
particular chromosomo that carries them. In e.ach of the 
chromosomes of a particular pair in the long-winged raca 
there is a gene corresponding to the character Iqng-iringea; 
in tho case of the vestigial 
race there is instead a gene 
for vestigial. In respect of 
this same pair of chromo- 
somes tho F, individual 
will have received one from 
each parent ; each will 
carry the factor for long- 
winged in ono chromosomo 
of a pair, tho factor for 

vestigial in tho other. Tiniy -- - y- 

one gene in its action II I J I I 

dominates the other we do I 1 1 I 1 Ij 

not know; tbo observed ■ i.rnrrta- 

_ . . .V X • 1.1 • ««i„ Ficj 3.“The chromosome interprcta 

f&ct IS Xllflt in ciJ6ir rclcl* tioxi of & monohybrid experinico»« 

tionship to vestigial and ' 

long-winged tho latter is dominant. "When these Vi 
individuals elaborate their gametes, into each passes citic 
tho chromosomo hearing tho gene for long-winged or c s 
the chromosomes hearing the gene for vestigial. If tnor 
are equal numbers of tho two sorts of eggs and cfi”” 
numbers of the two sorts of sperm, and if fertilization ■ 
at random, tho following chromosome associations win 
result, and the four sorts will he equally f requent : -ylong- 
wingod : long-winged; long-winged : vestigial; 
long-winged ; and vestigial ; vestigial. Since the cbaract 
long-winged is dominant to' vestigial, there will be on tn 
average in every four three long-winged flies to each 
vestigial in F,. - . . 

Tho' 9 : 3 : 3 : I ratio in (B) above can bo explamea 
if it is assumed that the genes for tho body colon 
characters, grey and ebony, are not resident in the 
chromosomo pair as arc those for vestigial and long-wingc 
(E=tb 0 gene for grey; o that for ebony). Grey and ebony 
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ill tlioir relations to each other are exactly similar to long- 
winged and vestigial. Grey is dominant, and in tlio F. of 
a gi'cy hy ebony mating there are three greys to each ebony 
on the average in every four. 



§ 0 i >/ 

§§■ §0 0 § 



Fic. 4. — ^Thc chromosome interpretition of a dihjbrid cxperiiocnt. 


Any zygote ^vith the genes — 

V and E •will be long-winged grey — 9 

V but not E will be long-winged ebony — 3 

E but not V will be vestigial grey • — 3 

Without E and Y will be vesugial ebony — 1 


Tlie results obtained in (C) can bo explained just as 
simply ds scon in Fig. 5, Tho sperms of the male will be 


of ilicir transmission, as will be seen from the following 
table. 


No. of clirftmosomes 
in the pamete (the 
liaploid number) 

1 ' ... 

2 

3 

4 

5 

6 • ... 

7 

8 
9 

10 


Ko.of possible combinations 
of maternal and paternal 
chromosomes in the zv^te. 

4 ■ 

16 ■ 

... 61 
256 
1,024 
4,036 
16,384 
65,536 
262,144 
... 1,048,576 


In the case of tho hitman there are twenty-four chromo- 
somes in the gamete, so that it can ho seen that infinite 
variety in the zygote is possible, even though only_ one 
gene were borne on one chromosome. 

In Drosophila there are many hundreds of characters 
that can be paired off in the same way as vestigial and 
long-winged, grey body 
colour and ebonj*, yet in 
each gamete there arc 
four chromosomes to bear 
their genes. It follows 
that cither the chromo- 
some hypothesis fails to 
satisfy the demands made 
upon it, or else more than 
one gene is resident in 
one and the same chromo- 
some. If the genes 
for several different 
charactei-s are resident 
in one and tho same 
chromosome, then if that 
chromosome preseiwes its 
integrity during its trans- c..ri^-3’s 
fercncc from cell to cell j, ^ 
tho characters corro- 
spending to the genes 
resident therein should he transmitted together and should 
l-emain linhed in inheritance. 

If tho genes for black and vestigial are resident in one 
and the same chromosome, then the results obtained in 


6.— Tlie ebromosome interpretation 
a back cros?, showing linkage. 




Lorgwinged grey loogwinged ebony Vestigiet grey Vestigial ebony 

757: 25/. 25/ 25/; 

Fig. 5.— The chromosome interpretation of a hack cross, sliou ing free assortment. 


(D) above can he interpreted. FR, is a Symbol indi- 
cating that an F, individual is hackcrossed" to a reces- 
sive. FR; represents the resulting generation. 

It has been found that all tho character's so far 
examined in Drosophila fall into four groups. Tire 
members of any one group give this 50 per cent. : 50 per 
cent, ratio wlicn any pair of them are involved in a 
breeding test similar to that above; hut when any one 
of them is associated with a member of any other group 
tho result is a 25:25:25:25 ratio, similar to that in the 
vestigial-ehong- experiment described above. Tliero are 
four linUage groups, and four chromosomes. It is 
rc.asonahlc to ai-gno that uiron a particular chromosome 
are resident tho genes of a particular group of 
characters. Merc will he said of this conception later. 

In (E) it is seen that this 50 : 50 ratio is not obtained 
when an F, female is mated with the double recessive. 
It will ho agreed that the reason for the production of 
four classes of offspring instead of two must he that tho 
F, female elaborated four sorts of eggs instead of two, 
for the sperm of the double recessive male are all alike, 
and since the eharactei-s vestigial and black are 


of four sorts (as above) and they will he prodiicod in otjual 
numbers. All the gametes of the female will he alike in 
respect of the genes for vestigial and ebony. It follow.?, 
then, that since vestigial ebony are recessive characters, 
the number and proportion of tiie classes in tho resulting 
generation are predetermined hy the number and propor- 
tion of the different sorts of sperm elaborated hv the male. 

VvEo ... Long-winged greys 25 per cent. 

Vveo ... Long-winged ebonies 25 per cent. 

r-r-Eo ... Vestigial greys .;. ... 25 per cent, 

vveo ... Vestigial ebonies 25 per cent. 

It will bo recognized that so long as there are as 
many chromosomes as there are independently heritable 
characters there is no difficulty in accounting for tho mode 


recessive, they will not disguise the results. The classes and 
the proportion of these can be explained if the F, female 
elaborated the following kinds of eggs in the proportions 
suggested. 

E V b V B V b T 
41.5 * 41.5 8.5 8.5 

In order that these four sorts shall he elaborated in these 
proportions, it is necessary that in the maturation of 17 per 
cent, of the eggs there shall ho an interchange of chromatin 
between the chromosome B-V and h-v in such a way that 
the part of the one chromosome carry ing tho gene B shall 
bo detached from the rest carrying V; that tho parts of 
the other chromosome shall ho similarly separated/ and 
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■.tliat these chromosomes shall then reunite in such a way 
that part of one unites with part of the other, as in D 
of Fig. 7. It will he noted that intcrchango leads to 



Fig. 7. — Croising-ovcr. 

significant results only when the chromosomes concerned 
are dissimilar in their genetic constitution. It is in the 
case of tho “heterozygous” female that crossing-over leads 
to the production of recombination classes. For reasons at 
present unknown crossing-over docs not occur in the case 
of tho digametic sex of Drosophila^ though it docs in 
other forms. 

Tho two now combinations after tho interchange has 
taken place show again tho same linkage relations to cacli 
other as did tho former associations, showing that the 
linkage relation is independent of tho characters that form 
tho combination. Linkage between black and vestigial is 
exactly similar to that between grey and vestigial, and 
beta-een black and long-winged. Such' an interchange 
of chromatin between the two members of a pair of 
homologous chromosomes is knorvii as crossing-over, and 
tho percentage of tho recombination or cross-over classes is 
referred to as the crossing-over value (C.O.V.), rvhilst tho 
linkage between two genes is expressed by tho porcentago 
of cases in which they remain together. If tho linkage in 
a particular case is 50 per cent, and tho C.O.'V. 50 per 
cent., the result would exactly simulate tho effects of free 
assortment giving a 25 •.25; 25: 25 per cent, ratio. As a 
matter of fact, this situation has not arisen in the case of 
Drosophila, being prevented by tho occurrence of double 
crossing-over, fractiu-o and reunion at two points in tho 
chromosome some distance one from tho other. 

It will have been recognized that this theory of 
inheritance, like many of its predecessors, postulates the 
existence of a number of individual particles of substance 
each of which controls the development of some particular 
tissue or character in tho developing organism. Like the 
gemmules of Darwin, the biopliors of IVeismann, the 
physiological units of Spencer, the pangens of de Vries, 
the genes of IMorgan are required to be minute yet distinct 
units of, or areas in, the chromatin. It is, therefore, of 
profound interest to know that the chromosomes are indeed 
made up of small aggregates, the chromomeres. It ba.s 
been established in favourable cases that a particular 
chromosome always exhibits tho same series of chromo- 
mores in any stage when they can be identified. Wenrich 
(1916) in tho grasshopper {Fhrynotcttix viaijnus) has shown 
that any particular chromosome, to be recognized by its 
distinctive shape, size, and behaviour, 
is built up of a definite number of 
chromomeres, and that these are to 
bo individually recognized by con- 
stant differences in form and relative 
position. The chromosome has a 
definite and constant organization. 

The fact that the chromomeres are 
arranged in tho chromosome in a 
„ . „ . linear scries and that each chromo- 

linear scries. Conjugating mere has its own particular place or 
chromosomes of the mar- locus in this scries is of prime impor- 
tanco in tiio interpretation of linkage 
and crossing-ovoi-. 

During tho maturation divisions in the production of 
tho ga:r«l.’S the segregation of homologous cliromosomes 
is complicated by tho fact that tho members of each pair, 
prior to their separation, become most intimately inter- 
twined. This apparently single hnt really double chrenio- 
somo then splits longitudinally. This conjuention of 
fiornologons chromosomes provides the opportunity for 


crossing-over. It cannot he shown to have occiirrcd, but 
if during this' conjiigation - tho two cliromosonics stiej 
■fracture, and rejoin before separation, then intcrcliaiigo 
of chromatin will have occurred. It is not without 
significaiico that conjugation occurs when the chromosomw 
are drawn out to their greatest attenuation so that tlio 
homologous chromomeres derived from the two parents 
achiovo tho maximum 'degreo of association in a linear 
series. It is soon that tho equivalent chromosorao con- 
tributions of the two parents and their random assortment 
in maturation and chance, recombination in fertilization, 
together with tho possibility of an inner reorganization ot 
each chromosame through its most intimate association wici 
another of identical structiiro but different content, pio- 
vidc an infinite range of new combinations of characters 
which can bo tested out by environmental agencies. Tb 
ebromosome meelianisni can supply tho variations «iioii 
which the forces of selection can operate. - It becomes 
apparent also that this conjugation of cliromosomes in 
synapsis excludes the possibility of fruitful crosses bctirec.i 
species widely different in cliromosonio constitution. 

If tlio conjugation of homologous cliromosomes is 
accepted as evidence iu support of the conception «f 
crossing-over, and if the genes are strung like beads niio'i 
a string, oacii particular gene having its own particuia- 
locus upon a particular chromosome, then it follows that 
the percentage of crossing-over between any two loci can 
be regarded as an indication of the distance between them. 
If the memhers of a pair of homologous chromosomts 
during their conjugation are' as likely to fractnio anl 
reunite, at one point ns at any other point along t!ie;r 
length, it follows rthat the further apart any two gciiei 
lie in tho chromosome, the greater is the chance of cvoss'.ii.s- 
over occurring; and conversely, tho nearer together tl’s 
genes lie, tbo smaller is the cbanco of crossing-f-i'er 
occurring. If this is so, then it is poisiblo to ebnstmt 
map of tbo chromosomes, showing tbo relative pnsitwns 
of tbo different genes resident in each. If'A, 'B, and C 
[ form a linear sorms, and if B lies between A and C, then 
tho crossing-over percentage occurring between A- and 0 
should equal the sura of tbo C.O.V.’s between A and B, 
B and C. Tho- conception of the localization of the genes 
in linear alignment is due to tho peculiar differences 
botAVoen tbo C.O.V, between genes of tbo same character 
linkage group. Tiio relation of throb or more points fa 
each otlier is a relation of linear order and cannot to 
roprosonted in space in any other manner than by a senes 
of points arranged in a line. Tlio linear order of the 
chromomeres is established beyond question. Linearity is 
tlio expression of a system in whicli there is a nxrJ 
succession of elomeiits. Tho distance between any two 
elements is constant, but is variable tlirouglioiit tbo 
In the case of tho more simply organized forms of hie 
it is possible to conceive tho idiojilasm having tbo foim 
of a congeries of chromatin units, tlio members of whit} 
can exist separately within tho nucleus and become asso- 
ciated by chance. In the more complex forms, bowcicfi 
the precision exhibited in tho inheritance of a most com- 
plicated characterization demands a very precise and mmi 
complex hereditary mechanism, such .as is- snp]ilicd by t m 
chromosomes in their constitution and beb'avioiir. 

In order to learn how the chromosome map i.s 
ns assume, for example, that the character Daclis.(stoi 
legs) appears as a mutation in a stock of Drosophi m 
Breeding experiments show that it is an hcroditm. 
character, for wiicn mated with tiio wild type it gi'cs 
3:1 ratio in F„. Yi’e then, lot t;s say, mate a black ' 
legged individual with the new form, grey Daebs, to g 
an F,. The F, male is then back-crossed "-tli a do"' 
recessive female, and we get a 50:50 ratio. Wo then 
that Dachs belongs to the same linkage group as < 0 
black. Tbo F, fomalo then back-crossed with a 
recessive male gives black normal-legged 41.25, grey ' • 
41.25, black Daciis 8.75, grey iimiiial-legged 8.75 
The C.O.V. between Dachs and black is 17.5 ppV cent- 
already know that tho C.O.V. between Waek and a'CS ' g 
is 17 per cent. We can, therefore, anticipate tlia 
C.O.V. between Dachs and vestigia! Avili bo either U- 
34.5 per cent'., tbo actual figure being decided by 
tivo positions of the three genes. If a Dachs !6iig-r>“'o 



Adg. 14, 1926] 


THE MECHAKISM OF INHEEITANCB. 


^ Tms BamsH 


L ilcDtCAi. 


289 


fly is mated with a iionual-Icggcd vestigial, aud the F, 
male mated to the double rocessivo female, a 50:50 ratio 
vill bo obtained. Daebs is in tbo same linkage group as 
vestigial. If the F, female is mated ^yitk the double 
recessive, it is found that tbo C.O.V. between Daebs and 
vestigial is 34.5 per cent. It can now bo stated that tbo 
relative positions of Daebs, black, and vestigial are in tbo 
order given, black coming between tbc other two almost 
oxactlv midway. 




II I! 10 01 

Tie, 9. — Giromofomc interpretation FiO, 9^. — ^Tbo reciprocal cross 
of sex-linked inheritance. giving “criss-crosa** Inheritance. 

One per cent, of crossing-over is taken as tbo unit for 
expressing linkage relations. This unit can bo repre- 
sented in a diagrammatic map of tlio cliromosomcs as 
1 cm. or any other convenient size. A lino is drawn to 
represent a chromosome. A liorizontal mark across it is 
made to represent the position of the gene for black. 
Seventeen units of distance to one side of it onotlicr mark 
is made for the gone for vestigial, and 17.5 units to tba 
other side of it the mark for the gene for Daebs is made. 
The making of tlio map is begun. Some 107 genes require 
to bo placed in tliis chromosome. Their cbaraclors all 
show linkage with black and vestigial and Dacks, and 
with each other, and tlie C.O.V. between any two of them 
is characteristic. Out of crossing-over work with them it 
is soon possible to arrange tlicm all in their proper 
order. In the other linkage groups of Drosophila 
there aro 70, 106, and 3 characters respectively. This 
map gives to the breeder tlioso powers which are 
possessed by the synthetic chemist in the manipulation 
of his materials. It can bo compared to a railway 
time-table which shows the sequence of tiie stations 
and tbo distance between them. 

All that remains is to sliow which particular chromo- 
some carries tho genes for a certain character linkage 
group. 

A consideration of tho facts related in (F) aud (G) 
will lead to the conclusion that tho characters red ana 
white eye aro being transmitted from generation to 
generation by some mechanism which is also concerned 
m tbo determination of the sex of an individual, and 
that tho simplest interpretation of the facts can bo 
m.ado if it is assumed that tho male, in respect of tho 
elements of tlie sex-detei mining mechanism, elaborates 
two sorts of sperm — one, the X-chromosome-bearing, 
tho other tho Y-ohroraosome-bearing. If it is assumed 
that in tho X-chromosome are resident tho genes for those 
ebaraefers that in their inheritance behave as does whito-oyo, 
being sex-linked, and that in the Y-chromosomo there aro no 
genes, tho facts can ho accommodated. In Diagram 9 tho 
solid chromosome is the X carrying tho gene for red -eye , tho 
open one the X carrying tho gene for white-eye; S3 is n 
female, XY a male ; red is dominant to white. 

Other evidenco exists which demonstrates that the 
X-chromosome is concerned in the transmission of the sex- 
linked characters. It has been shown that when a white- 
oyod female is mated with a red-eyed male, oriss-croes 
inberitanco is observed, tbo daughters being red-eyed like 
tboir father, tho sons white-eyed like tkeir mother; and it 
has been shorna further that this typo of inheritance can 
C 


bo explained perfectly satisfactorily on the assumption 
that in the ‘single X-cbroinosoine of the father there is 
resident the gene for red-eye, and that in each of tlie 
XtChrbmosomcs of the mother there is a gene, for wbito- 
oyo, that red is dominant to white, and tliat tho male is 
digamctic, the female monogametic. (Fig. 9\.) It so 
happened that Bridges found in his .stocks exceptions 
to this rule, and it was not until the chromosome con- 
stitution of the individuals concerned was examined that 
tho oxceptional cases could be explained. 

During tbo maturation of the egg the two X-ebromo- 
somes, like tUe members of every other pair of homologous 
cliromosomcs, disjoin, one passing into the polar body, the 
other remaining in the ovum. If the X-ebromosomes of a 
white-eyed female failed to disjoin two sorts of egg would 
result, one containing two X-chromosomos and tho other 
without an X-chromosome. If the XX egg is fertilized 
by a Y-boaring sperm, an individual with an XXV sex- 
chromosoma constitution would result. This has been 
shown to he the case, and the individual looks like and 
functions as a female. If this aon-disjunctional XXY 
wliitc-oyed female is used, instead of tho ordinary XX 
female, exceptional results will ensue. 

Bridges was able to explain all his exceptions to the rule 
of criss-cross inheritance by reference to the sex-chromo- 
some constitutions of the individuals. The exceptional 
white-eyed daughters aro white-eyed because tlicy do not 
get one of their X-chromosomes from their red-eyed father; 
the exceptional red-eyed sons are red-eyed because they get 
tbeir X-chromosome from their fatlier, whereas normally 
tho son gets his Y-chromosome from this source. 

It can ho accepted that the X-chromosome (chroino- 
somo I) bears the genes of tho sex-linked group of 
characters. It can be shown that the small, round, 
centrally placed chromosome (chromosome IV) carries the 
genes for another group of linked characters. Individuals 
with but a single IVth chromosome (Haplo-IVs) and others 
with three instead of two (Triplo-IVs) have been identified, 
and these abnormalities in chromosome number are asso- 
ciated with definite abnormalities in general characteriza- 
tion. On chromosome II, one of the larger boomerang- 
shaped chromosomes, are placed the genes of the characters 
linked with black; on tbo other large curved chromosome, 
chromosome III, those linked with Star. 
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Fio. 10.— Non-disjunction. Chromosome interpretation of exceptional 
eex-linked results. (After Jlor^an.) 

The story that I have endeavoured to tell is but a brief 
outline. I have told it liecaiise I know of its interest and 
am convinced of its usefulness. It is dcsirablo, in my 
opinion, that the medical man should bo well acquainted 
with the principles of tho scicnco of genetics, which irill 
give to him a better understanding of his many and varied 
problems. If I have aroused your interest, I mar hope that 
yon will seek further information from tbo masters at 
whose feet I am so proud to sit. 

For further information consult! 

Oates, B. R. : Bereiitp and Eupenics, Constable, liondon. 

Morgan, Sturtevant, Muller, and Bridges : Tfit Stccftar.iim oj 
IfendeUan Bercilty, Henry Holt and Co. 

EvpeniC) JZerino, London, quailcrly. 
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PROCEEDINGS OF SECTIONS AT THE ANNUAL 
MEETING, NOTTINGHAM, 1926. 

SECTIONS OF ANAESTHETICS AND 
SURGEEY. 

Samuel Johxston, M.D., C.M., F.A.C.P., in the chair. 


At the invitation of Sir James Berry, President of tho 
Section of Surgor 3 ', Dr. Samuel Johnston, President of tho 
Section of Anaesthetics, took the chair, and, expressing 
his appreciation, said that for once there could bo an 
association of surgery with anaesthesia without tho 
question of sufficient relaxation arising. 


DISCUSSION ON 

ANAESTHESIA IN ABDOMINAL SURGERY, 

OPENING PAPERS. 

I. — PnoFEsson H. FINSTERER^ 

Vienna. 

AVhen I received the invitation to read the opening paper 
on. anaesthesia in abdominal surgery at tho combined 
meeting of the Sections of Anaesthetics and Surgery 
of the British Medical Association I felt highly honoured, 
but at the same time I had great doubts as to being 
able to carry out the task, on account of my inade- 
quate knowledge of the English language, and for this 
I must ask your consideration. In the first place, I bog 
to tender my warmest thanks to the President, Mr. 
Hogarth, for the invitation, which I regard as a great 
honour and distinction, and I beg to thank the secretaries 
of the Surgical Section for the interest they showed in 
operations under splanchnic anaesthesia on their visits to 
Vienna. I think it is due to their influence that this 
important theme was suggested for this combined session. 

In abdominal surgery anaesthesia is of greater importance 
than in operations on the extremities, for through diseases 
of the abdominal organs, such as acute appendicitis or 
cholelithiasis, serious changes in the liver aro caused, so 
that a complete anaesthesia with chloroform or ether, by 
which the liver is affected, may cause fatal hepatic insuffi- 
cioncj’, which in cases of operations on the extremities is 
not to bo feared. If the power of resistance of tho 
peritoneum is, weakened by a prolonged deep narcosis, 
the infection of the abdominal cavity, possible in every 
abdominal operation, can more easily lead to fatal periton- 
itis. Finally, many abdominal operations, such as radical 
operations for gastro-jejunal ulcer, belong to the greatest 
and most difficult operations, in which death from shock 
is to bo feared. In view of this, every endeavour to 
improve anaesthesia in abdominal surgery is justified. 
Since it is impossible in this small paper to discuss tho 
development of all the methods of anaesthesia, I will 
devote mj’self more particularly to the most important. 

Natm'ally during my experience I have used aU methods 
of anaesthesia for abdominal surgery, but for many years 
I have practically employed only the regional and tho 
combined methods. I am so convinced of the advantages 
of combined and regional anaesthesia over general anaes- 
thesia that I do not now operate on patients who insist 
upon a general anaesthetic. The methods of anaesthesia 
can be classified into three groups: 

A. General Anaesthesia . — The whole operation is com- 
pleted while the patient is unconscious and tho anaesthesia 
occurs exclusively in the cerebrum. 

B. Combined Anaesthesia . — Pain is eliminated partly ns 
a result of interruption of the sensory nerves and partly 
through unconsciousness during part of tho operation as 
a result of temporary exclusion of the cerebrum, through 
gener:il narcosis. 

^ C. itegionat Anaesthesia. — The conduction of pain is 
interrupted by injecting effective drugs near the sensory 


I nerves, but consciousness is unaffected. This interruption 
may bo effected (1) in tho spinal canal (spinal anaesthesia); 

I (2) ncar^ tho spinal column (paravertebral, parasacral 
' anaesthesia) ; or (3) tho ' splanchnic nerves themselTcs 
I (splanchnic anaesthesia) or their branches in the mesenteries 
(mesenteric anaesthesia) can bo blocked. 

A. GcNEnAL ANAF.STnESIA. 

Ether and chloroform, alone or mixed, are commonly 
used to-day. Chloroform is gradually being used less 
frequently because of its injurious effect upon tho 
parenchymatous organs (liver, heart, kidney). 

Tho advantages of general narcosis are : complete loss of 
consciousness, which is of great importance in nervous 
patients; complete muscular relaxation with the associated 
greater ease in laparotomies; and the ability to examine 
the entire peritoneal cavity for diagnostic purposes. 

Tho unfavourable features of general anaesthesia are: 

1. Primary danger 0 / the anacsthetie — death during the 
narcosis; but in tho hands of a trained anaesthetist and 
with tho use of ether this is no longer to be feared. 

2. Tho drop in blood pressure which results both from tho 
action of tho anaesthetic upon the vasomotor centre and 
from tho injuries to tho heart musculature. This fall in 
blood pressure is of extreme danger inasmuch as the blood 
pressure, which may be already low as a result of diseaso 
(peritonitis or intestinal obstruction), is further decreased 
as the result of tho loss of tho intra-abdominal pressure 
secondary to eventration of some of the intestinal loops. 

3. As already shown by Crilo, in general narcosis the 
conduction of pain to tho cerebrum is not interrupted, 
and this fact leads to marked changes in the higher brain 
centres. These changes (confirmed by Crile) and tbe 
increased hydrogon-ion content of tho blood (acidosis) aro 
tho causes of the so-called “ operative shock.” 

4. Injuries oj the parenchymatous organs. The narco- 
tizing agent which is absorbed in the blood not only injures 
tho brain, but also the liver, heart, kidney, adrenal, etc. 
This injury rapidly disappears in healthy organs after tbo 
cessation of the narcosis, but in diseased organs this damage 
may lead to on insufficiency, especially in the heart and 
liver, which often terminates fatally. This injury of tbs 
liver occurs not only with chloroform but also with pro- 
tracted ether narcosis; similar changes of the heart are 
shown by Konig, of tho adrenals by Sohur and AYiesel. 
These injuries aro proportionate to the depth and duration 
of the narcosis, which in turn vary with the extent and 
duration of tho operation. Of course, they can bo dimin- 
ished by sparing use of the anaesthetic by a very competent 
anaesthetist, but not completely eliminated. 

6. Imng complications are increased with general narcosis. 
The experimental work of Snel has shown that tbe normal 
resistance of the lungs is diminished by protracted narcosis, 
so that pneumonia more readily occurs either from bacteria 
already in the alveoli of the lungs or from aspirated 
sputum. The ultimate outcome depends directly upon tbo 
heart, which is itself damaged by tho general narcosis. 

Tlio injury to these parenchymatous organs can bo 
diminished if less of the anaesthetic be used. This is 
achieved through the use of morphine or pantopon, whicn 
affect the cerebrum. Scopolamine acts as an excellent 
synergist, but is dangerous. Atropine decreases the secre- 
tion of the mucous membranes, and both morphine anti 
atropine should bo used together prior to every ether 
narcosis. The quantity should be proportioned to tlio 
strength of the patient. 

To eliminate the disadvantages of general narcosis 
chloroform or other is substituted by tho gas anaesthetics, 
primarily nitrous oxide, which favourably iniprcssc ^ 
me in America. When properly used, it is practically 
without danger (Grile told me personally that ho ha 
no fatalities in over 50,000 cases). It does not caiiso 
a drop in blood pressure or damage to the brain, 
etc. (as shown experimentally by Crile), and on this accoun 
it has been a marked advancement in the .question c 
general narcosis. Its disadvantages are, that frequent J 
there is not enough relaxation of the abdominal tnuscu 
lature, -necessitating tbe associated use of ether to obtai 
complete relaxation. ■ This, however,- can bo obtained 
simply and more effectively by the injection of novocni 
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into tlio imiseuii recti, through wliicli nioasiire nitrous 
oxide becomes an important agent in the so-catlctl ‘‘ tom- 
binod anaesthesia.” 

In a similar fashion wo may nso ethylene, which was 
developed by Luckhardt. Mixed with 10 to 20 per cent, 
oxygen it has given a dcop narcosis with marked J’claxa- 
tion in 100,000 cases without any bad effects on tho 
patients. Its only disadvantages aro its inflammability and 
explosive character. Acetylene (narcylcn), whoso anaes- 
thetic qualifications woro discovered by IVieland and made 
practical by Gauss, is equally as efficacious as ethylene. It 
is now used in many German clinics, as seen from papers 
written by Eggers, Hurler, Kurtzahn and Tciehcrt, Phillipp, 
Eois, Schmidt, Solbach, etc. Its greatest disadvantages — , 
namely, its inflammability and explosiveness— can he j 
practically eliminated bj- caution and- nso of Gauss’s j 
" robreathor.” Tho failure to got complete museular 
relaxation can be overcome by local novocain injection, 

B. CoxrmxED AN.\E.sTnEsi.\. • 

Crile’s method of anoci-associatiou is a type of combined 
anaesthesia in which in every laparotomy tho sensory nerves 
aro blocked central to the operative field by injection of 
novocain and unconsciousness is effected by using nitrous 
oxide. Combined anacstbesia was recommended as tha 
metbod of cboico by Eounandor in 1901, and since then 
has been adopted by many surgeons (Bakes, Eisolsberg, 
Goullioud, Hillman and Apperly, Laewen, B'licelcr, etc.). 
Through careful anaesthesia of tho peritoneum of tho 
auferior abdominal wall tho greater part of tho narcotizing 
agent can be avoided. Tlio theory of Lonnaiulcr, that 
manipulation of the mesentery is painless, is no longer 
accepted. The experimental work of Pannett lias proved 
that the injection of novocain into the mesentery of 
animals lias not only guarded against shock, but' also 
eliminated rigidity -of the abdominal musculature. There- 
fore with corahiiiod anaesthesia it is necessary to inject 
novocain also into the mescntciy. 

Combined anaostliesia represents a marked progressive 
step over general, hocauso witli its nso injury to the 
parenchymatous organs practically disappears. For this 
purpose nitrous oxide or nareylen, which are completely 
satisfactory, may bo used. Uiifortunatelj' these substances 
aro too expensive to be used in our Austrian hospitals. 
This necessitates the nse of etlier as a supplomoutal agent. 
Ethyl chloride has also been used ns a supplement to local 
anaesthesia by different surgeons (Braun, Pavr). But it 
is dangerous. Fatalities are reported by Hofmann, Jaegor, 
Kausch, Benner, etc. 

0. Begioxal (Local) Ax.aestiiesia. 

To mako extensive laparotomies really jiaiiiless it is 
neccssaiy to anaestlietizc the peritoneum' of tho posterior 
as well as the anterior abdominal wall. In stomach rcsco- 
tions for cancer anaesthesia of tlio abdominal wall alone 
was sufficient for the painless performaiico of the opera- 
tion in exceptional cases only, and when large doses of 
morphine were given. In tho majority of cases ether was 
i-equircd after opening tho peritoneal cavity (“ combined 
anaesthesia ”). Heal painless resections have been possible 
through the injection of novocain into the mesenteries, as 
roeommended by mo in 1912, only in cases when every pull 
at the mesentery can be avoided. But an absolutely painless 
operation in eveiy case can only bo obtained 'when the 
peritoneum on tho posterior abdominal wall is anaes- 
thetized. This can bo achieved by paravertebral or spinal 
anaesthesia. 

Tbo dangers of regional anaesthesia increase as the 
spinal canal is approached. Mesenteric anaesthesia is 
practically harmless, while with spinal anaesthesia one has 
to deal with tbo danger ■ .... brain 

centres in addition to ’ (j„ this 

account Braun’s advico ti as far as 

possiblo from the spinal canal should be followed. The 
amount and concentration of the agent used should bo in 
j^roportion not only to the extent of the operation, but 
also to tbo vitality of the patient. The agent geuei’ally 
employed is novocain, of. which on the average 200 c.cni. 
of 1/2^ por cent, .solution is used. In verv cachectic and 
anaemic patients it is better to nso 1/4 por cent., which is 


also satisfactory. Tnfocain has been greatly employed for 
tho last three years in Germany. It is found to be much 
jnoro elTectivo than novocain, necessitating the use of 
only 1/5 to 1/8 per cent, solution. As a pre-operativo 
measnro the patients receive, one hour before operation, 

0.02 gram pantopon, and then, a quarter of an hour before 
operation, 0.01 to 0.02 gram morphine with 0.00025 to 
0.0005 gi-am atropine. Althougli scopolamine is irscd by 
many surgeons, I have not lik'd it since I saw its use result 
in a fatality eighteen years ago. 

In all cases of Vegioniil anacstbesia it is necessary to havo 
a complete anacstbe.sia of the anterior abdominal wall. In 
order to obtain this, liesides the external injections on tho 
lateral liordor of tho rectus muscle, it is advisable to inject 
novocain after opening tbo abdomen from the inside as 
far laterally as po.ssible into the properitoncal tissue. 

1. .l/f.senfcr;c Anaesthesia. 

Mesenteric anacstbesia is tho simplest and lea.st 
dangerous method of regional anaesthesia; it is satisfac- 
tory in all cases in which all pulling can he avoided. It is 
entirely satisfactory in cases of resection for a movahla 
ulcer or cancer in ptotic stomach ; hut when tho ulcer pene- 
trates into the pancreas a supporting narcosis is necessary. 
Alosontorie anaesthesia should he used in every operation 
hoguii under general narcosis in order to decrease tha 
operative shock (Pannett). 

2. Pararcrichral Anaesthesia. 

Paravertebral anaesthesia is of advantago only in 
operations in wliieh injection on one side suffices — for 
example, in colon resection, cholooystoctomy, etc. There- 
fore in 1912 I advised the employment of this method in 
these cases only. In cases of doubtful diagnosis it is far 
better to infiltrate the anterior abdominal wall prior to 
incision, oxaniino tho abdomen under short ether or 
nitrous oxide narcosis, and continue the operation with 
mesenteric or splanchnic anaesthesia. IJp to tho present 
1 have used paravertebral anaesthesia in 131 case.s, and 
ether was necessary fourteen times. There were 49 colon 
resections in this series, and in 45 of these paravertebral 
anaesthesia was quite sufficient. Paravertebral anaesthesia 
cannot bo adopted in all laparotomies, but will ho found of 
great advantago in exceptional cases, such as resection of 
the colon, eliolocy.stcetomics, etc. 

3. Sptanchnic Anaesthesia. 

In upper abdominal surgery, instead of blocking each 
ramus comiiiunicaiis by paravertebral injection, tbo united 
nerve tniiiks of the splanclniic can be anacstbetized. This 
can bo done posteriorly according to Kappis's metbod, or 
anteriorly after opening the peritoneal cavity according to 
Braun’s method. Le.ss commonly used aro Farr’s and 
Boiissiel’s methods, where tho splanehnics aro blocked by 
injection of novocain into the hepatieo-duodona! fossa and 
I thus into the retroperitoneal space. The technique recom- 
I mended by Roiissiel, in which novocain is injected into tho 
' rotroperitoiioal space near tho superior mesenteric artery, 
is said to anaesthetize not only the small bowel, but also 
the organs innervated by the splanchnic nencs. This 
method is not used very much, and only 30 eases aro 
reported by Giittierez. Kappis’s method is used in France 
by Billet and Labordc and by Pauebet, in England by 
Cade, and Hillmuu and -Apperlv. In America I.aliat intro- 
duced Kappis’s metbod, and during my sojourn there in 
1925 I saw that it was ii-ed almost exelnsively. Only 
Skillern reported in 1922 that be used both tbo Kappis 
and Braun tccliniqne; and in 1923 Blabd published the fact 
that ho used Braun's metbod instead of that of Kappis. 
Since I denmnsfiated Bi ami's metbod it has lu-en adoiited 
bv Beek, Burke, and Ateiei . In Gernianv Brann’.s ini-tbod 
is useil. and it has reientlv been adoptt'il by the riinics of 
H.ilierer and of P.i\r. 

The K.ippis inetliod is a little more risky than Braun’s 
technique bisaiiso of the danger of intravenous and intra- 
spiiiai injection. In my book on local aiiacsllicsia in 
abdominal surgery (translated into English by Burke) 
I pointed out the possibility of lateral spinal anacstbesia. 
As a matter of fntt, several fatalities caused by tbo nso 
of Kappis's method are reported in tbo literature, wbiah 
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are only to te explained by- intravenous or intraspinal 
injection. AVith greater experience intravenous or iutra- 
spinal injection can bo avoided; then this method is cer- 
tainly not as dangerous as maintained by many. Kappis 
has personal experience with over 1,000 cases of splanchnic 
anaesthesia without any accident. 

There is little reported in the literature about Braun’s 
method. My personal inquiiy as to the experience gained 
in the clinics of Braun, of Haberer, and of Payr, and the 
hospitals of Kirchma)’r (Vienna) and Linhard (Graz) 
resulted in the following statistics. There is a total of 
1,566 cases of splanchnic anaesthesia, of which 875 were 
performed by Braun, 209 by Haberer, 210 by Payr, 91 by 
Kirchmayr, and 181 by Linhard. In about 5 to 9 per cent, 
of the cases a short general narcosis with ether or ethyd 
chloride was necessary, but no accidents happened except 
in Haberer’s clinic, where by mistake 1/2 per cent, instead 
of 1/5 per cent, tutocain solution was used; but in all these 
cases there was, no fatality (Tschebul). In 807 eases 
I myself have had only one of poisoning, which was 
characterized by cramps, coma, and paralysis of the 
respiratory centres, this being the result of intravenous 
injection. This accident was caused by the vomiting of 
the patient, which moved the needle so that a part of the 
last 10 c.cm. was injected intravenouslj’. This patient was 
revived by artificial respiration and intravenous use of 
lobelin. The fall in blood pressure which is reported by 
many authors with Kappis’s mctliod (Hillman and Apperly, 
Metgo) is said in Braun's method not to occur in a higher 
degree, as shown by Buhre and Bachlechner. 

As novocain is a poison, the amount and concentration 
must be measured according to the patient’s strength. 
Braun uses for his splanchnic anaesthesia 100 c.cm. of 
1/2 per cent, novocain or 1/4 per cent, tutocain solution, 
while I use on an average 70 c.cm. In cases of severe 
anaemia secondai'y to acute or chronic gastric haemorrhage, 
or in cases of advanced cachexia, I have used 1/4 per cent, 
instead of 1/2 per cent, novocain solution, and have found 
that 50 c.cm. will give a very satisfactory anaesthesia in 
most oases. In my opinion it is better in these grave cases 
•to use a weaker solution and add ether when necessary. 
The ether in small amounts serves as a stimulant. 
Naturally, as a result of this weaker solution there is an 
increase in the number of cases in which ether as a 
supporting anaesthetic is needed. 

Occasionally when it is impossible to separate the aorta 
from the vena cava because of firm adhesions, as in pene- 
trating gastric ulcers, the introduction of the needle 
becomes either impossible or may puncture the vena cava. 
Then mesenteric anaesthesia must bo used instead of 
splanchnic, and if necessary a little ether given to mobilize 
the stomach (combined anaesthesia). Puncture of the voii."! 
cava with a thin needle is of no significance except that, 
once it occurs, further attempts at splanchnic anaesthesia 
must be forgone, and mesenteric employed. It is very 
important to avoid intravenous injection and be sure of 
this prior to the injection of every syringeful. By aspira- 
tion I assure myself that the needle point has not pene- 
trated the vein. 

My experience consists of 879 cases of splanchnic anaes- 
thesia, of which 72 were done with Kappis’s method and 
807 after Braun’s method. In the latter ether was used 
71 times, or in 8.8 per cent., either at the beginning of the 
operation owing to unusual insistence of the patient, or 
during the operation because the anaesthesia did not last 
till the operation was finished. Ether is most frequently 
needed in cases of gastro-jejuual ulcer where strong 
adhesions must be separated before the splanchnic anaes- 
thesia can be completed. The amount of ether used for 
the entire operation is usually very small, being as a rule 
20 to 50 c.cm. ; only in one case was 150 c.cm. used. These 
807 cases of splanchnic anaesthesia can be subdivided as 
follows : 


1. 11.2 cases of resection of the stomach for cancer, in -n-hich 
ether was needed 5 times. 

2. 468 resections of the stomach for ulcer, ether being used 
33 times. 

3. 63 cases in which the stomach and gastro-intestinal anasto- 

mMis loop were resected either for an unhealed ulcer or eastro- 
jojunal ulcer, ither being used 25 times. ® 


4. 89 cases of cholecystectomy or choledocholomy, ether bcitr 
used 8 times. ■" “j 

_ 5. 75 cases of gastro-onterostomy, exploratory laparoloniv, etc. 
in which ether was not used. ' ’ 

.If the amount of novocain is adjusted exactly to the 
patient’s strength, pallor, restlessness, and air. hunger, 
which are undesirable by-effects, can be avoided. lYith 
the uso of tutocain vomiting during the operation is seen 
much less frequently. 

Splanchnic anaesthesia is a progressive step over 
mesenteric anaesthesia, because through its uso there is 
a complete anaesthesia of the peritoneum of the posterior 
abdominal wall. For' this reason I cannot agree with 
Driiner that splanchnic anaesthesia is' superfluous anl 
dangerous and therefore mesenteric anaesthesia alone 
should bo used. It is self-evident that with splanchiiio 
anaesthesia it is impossible to explore the entire abdomen 
or operate in the lower abdomen, because the lumbar 
segment is not anaesthetized.- For these purposes a slioit 
narcosis must be instituted. Meeker of the Mayo Clinic 
abandoned splanchnic anaesthesia after an experience of 
42 cases of splanchnic anaesthesia with Kappis’s technique, 
in which he had 28 per cent, failures, arid because of its 
dangers. This experience is in contradistinction to tks 
favourable results of Kappis in over 1,000 personal casts 
and to tbc good I’csults with Braun’s method in more than 
2,300 cases. Even when a little ether is given in every 
case of splanchnic anaesthesia, as is done by Hillman .uul 
Apperly, sufficient is • gained to make this “ combined 
anaesthesia ” the method of choice oyer general narcosts 
in cases of resection of the stomach. 

4. Parasacral Anaesthesia. 

■ Braun’s parasacral • anaesthesia ■ does not ■ suffice for 
removal of the rectum, because the nerves supplying the 
mesosigmoid are not blocked off. This can be achieved 
by injecting the novocain at the base of the mesosigmoid 
from behind, ns I described in 1522. Or it may be done 
during laparotomy, after ojiening the peritoneal cavity, 
through injection oh the anterior surface- of the nftli 
lumbar vertebra. Through this procedure it is possible 
to remove the pelvic colon by the abdomiiio-sacral opeia- 
tion without narcosis, by which the results of the operation 
cau be considerably improved. I have used this typo 
of _ parasacral anaesthesia in 38 cases of abdomiuo-sacia 
resection and needed the support of a general narcosis in 
27 cases. The mortality of the abdomino-sacral operation 
for cancer, which in many clinics, in consequence of the 
numerous deaths from so-called operative shock, amomitea 
to 60 per cent., c^ild be considerably decreased by paia- 
sacral anaesthesia. Up to 1522 I had a relatively Ingi 
mortality (19 cases, with 6 fatalities=31 per cent.), oii 
since then I have liad 20 cases with only 2 fatalities, oT 
10 per cent. , • 

Although not within my field of work, I should like Jiei 
to remark that, in my opinion, parasacral anaesthesia com- 
bined with injection of novocain on the front of the n. 
lumbar vertebra and into the ligamentum suspensoiiiin 
ovarii would be sufficient for every hysterectomy nuU to 
other gynaecological operations. • ' 

5. Epidural (Sacral) Anaesthesia. 

Sacral anaesthesia, which was suggested by Lawcii, may 
be applied in operations in the true pelvis, 
laparotomies high epidural anaesthesia is necessary, 
is done with the patient in the exaggerated Trendelen b 
position and through the use of large doses (50 to ™ 
of IJ.per cent, solution of novocain. With this teclniiq - 
the anaesthesia will include the lower thoracic segmeii_^ 
High sacral anaesthesia, which has been used large y 
gynaecology (Kdnig, Schlimpert, Schneider,- Kehrer, ,e -Ji 
is. nat reliable, and is also dangerous ;„ Schweitzei, . . 

collected 10, fatalities in . 3, 450 .cases. .'.On 
will hardly be accepted as the method of choice. 
epidural anaesthesia even in stomach resections. So 
.25 c.cm. of 2 per cent, novocain solution below, the. 
spinal process, just beneath the ligamentum .flavum, '' 
is just punctured by- the needle. A complete . anacs i 
results in fifteen minutes, and lasts for from -one. o 
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and a half hours. Although surgery in the true pelvis can 
ho satisfactorily dono with deep epidural anaesthesia, it 
is far hotter to "use tho less dangerous parasacral method. 

6. Spina! Anaesthesia. 

AVith spinal anaesthesia Loth the rami cominunicantcs 
and tho spinal nerves aro blocked. It results in a com- 
plete anaesthesia, which includes the abdominal wall. With 
the ])atient in the proper position, the anaesthetized field 
can bo made to include the sixth dorsal segment, so that 
surgery in the upper abdomen is painless. This method 
is recommended by many surgeons, who emphasizo its safety 
(v. Bloch, Ceccarelli, Chalier, Chaurin, and hlora, Lahey, 
Lane, Morrison, V^aquie, etc.). Morrison states that ho 
uses spinal anaesthesia in 67 per cent, of all his surgery, 
and always for laparotomies. In the last ten years ho has 
. a total of 11,000 cases without fatality. On the other 
hand, many authors caution against • the use of spinal 
anaesthesia in surgery of the upper abdomen. Fatalities 
are reported hy Chevassn, Featherstone, Hewer, and others. 
In the last ten years I hare not used spinal anaesthesia 
hecauso of its dangers and disadvantages, hut heforo 1914 
I used it only in very exceptional cases. Spinal anaes- 
thesia is recommended by Farr, Sfcillern, and Southam 
for emei'gency surgery — for example, intestinal obstruc- 
tion and peritonitis — ^but it is dangerous, because it tends 
to decrease an already low blood pressure. This further 
decrease can lead to collapse. In sncli cases at least 
pituitrin, which is recommended by Hagedorn for every 
spinal anaesthesia to diminish tho drop in blood pressure, 
should be given. I consider local anacstlicsia of the 
abdominal wall and mesenteric anaesthesia combined with 
a littlo ether, or in cases of stomach resection splanchnic 
anaesthesia, preferable to spinal anaesthesia. 

Ikdicatioxs. 

Crilo’s teachings of ahoci-a'ssociation should be followed 
in all abdominal surgery; even when operating with general 
narcosis the sensory nerves should bo blocked to decrease 
the amount of narcotic used and also tho shock. With 
simplo operations such as appeudcctomy an equally good 
re.sult can bo obtained with local anacstbosia as with nitrons 
oxide or narej'len. Brit in major operations, particularly 
in gastrectomy, intestinal resections, or cholecystectomy, 
tho advantages of combined anaesthesia are so marked that 
it should be used in evciy case. It may be advisable to 
use general narcosis at first with cstrcmcly nervous young 
patients to produce temporary unconsciousness while anaes- 
thetizing the abdominal wall and splanclinics. In many 
cases with complete painlessness a furthor narcosis is nn- 
nccessaiy, and in all cases the greatest amount of the 
narcotizing agent is spared. Despite the fact tlmt local 
anaesthesia is not only difficult hut unsatisfactory in very 
stout patients, it should bo used as much a.s" possible, 
hccauw with combined anaesthesia the aaiount of narcotic 
used is dimJnisiiod, which is of great importanco as these 
patients have fatty hearts. 

With old people it is a great advantage to avoid every 
ether iiarcosis, as these patients almost alwavs have some 
chronic respiratory disorder. A combined anacstlicsia of 
nitrous oxide or nai-cyloii may bo used with these older 
patients. AVbero a deep or long narcosis i.s contraindicated 
because of heart trouble, lung disorders, or advanced 
cachexia, the operation can be dono with success under 
local anacstbosi.a, tiiiis eliminating operative coutraindica- 
tious. In no cose have I as vet refused to operate, and 
despite tho liberal indications have not imijaired rav' total 
results. I bare successfully done largo resections under 
regional anacstliesia on patients who, because of their poor 
general condition, wore refused the smallest operation by 
surgeons who always use general narcosis. It is significant 
that mr abdominal surgery in very old patients has given 
almost as good results as in the' voung. There are 455 
patients between 60 and 88 years of ago in 3,315 laparo- 
tomies. Of these there wero 55 post-oporativo deaths; but 
as a rule these were hopeless cases from the start, being 
moribund from gangreno of the entiro small intestine, or 
advanced peritonitis from perforated gall bladder or colon, 
etc. Beyond this tho mortality of tho old is not much 
greater than that of the young. But in theso cases it- « 


specially important to prevent'as far as possible pneumonia 
by very careful after-treatment (regular deep breathing, 
free expectoration, helped by the uso of camphor, etc.). 

OrEBATITE EesUITS. 

Tho fact that patients can be successfully operated on 
under local anaesthesia in cases in which surgeons have 
declared it impossible under general narcosis was stated 
by Gottstein, a pupil of Mikulicz, thirty years ago. Tho 
fatalities due to the so-called operative shock which, 
thirteen years ago, I assorted should bo regarded as late 
anaesthetic deaths, can be decreased either by local or 
combined anaesthesi.s, providing haemostasis is exact and 
littlo blood is lost during the operation. 

Fatalities from lung complications following operations 
under regional anaesthesia aro seldom scon. Pneumonia 
docs occasionally occur in patients with chronic bronchitis 
who have had operations'in the upper abdomen. But the 
prognosis depends upon the functional capacity of the 
heart, which is not injured a.s would be the case with 
general narcosis. In addition, the diagnosis of pneumonia 
is made too frequently after laparotomy because the mere 
presence of rales is used ns a basis for this diagnosis. 
Wheeler has shown that tho rales arc secondary to acute 
oedema of the lungs resulting from fixation of the dia- 
phragm, which is a protective measure .against pain. 
I hare not had a single fatality from pneumonia in 841 
stomach resections for ulcer, 185 intestinal resections, and 
259 cholecystectomies. There were- 7 pneumonia fatalities 
in 264 stomach resections for cancer, 4 of which wero 
secondary to combined anaesthesia and 3 occurred- after 
local anaesthesia. It is of significance that in my material 
there is practically a complete absence of fatalities secon- 
dary to acute stomach or intestinal paralysis. Thus there 
remain those fatalities which result from insufficient asepsis 
before or during tho operation and which naturally 
terminate fatally both in old and young patients. 

Some examples of how the results of tho operation may 
bo improved by systematic use of regional anaesthesia may 
bo introduced here. As my work is confined exclusively 
to private hospitals, in tho last ten years I hare performed 
almost every operation under local or combined anaesthesia, ■ 
as patients objecting to local anaesthesia are not admitted. 

The results in gastric resection for ulcer are markedly 
improved, as no fatalities due to pneumonia and stomacli 
or intestinal paralysis occurred, although "in tho last ten 
years I have practically always done a resection even with 
old people and patients in a risky state for operation. In 
841 resections there wero 45 fatalities = 5.3 per cent, 
mortality. Moreover, the rate of mortality in operations 
for acute gastric haemorrhage was very high (54 resections 
with 8 deaths), tho highest being in cases where the 
operation was performed several days after the commence- 
ment of the acute bleeding (28 resections with 7 deatlis), 
whilst in early operation — ^that is, twenty-four to forty- 
eight hours after the onset of actno haemorrhage — ^the 
results are much hotter (26 resections with 1 death). In 
all other resections for ulcer I have had a mortality of 
4.7 per cent. During tho war tho mortality was unusually 
high (81 resections with 11 fatalities = 13.5 per cent, 
mortality), this being due to poor asepsis. Since 1919 it 
has gone back to 2.7 per cent, in resections for gastric ulcer, 
and in resections for duodenal ulcer from 8.1 to 2 per 
cent. Tho results are also good in radical operations for 
gastro-jojunal ulcer, in which not only tho greater part 
of the stomach hut also the anastomosing loop of tlie bowel 
is resected, there being 4 deaths in 68 cases, or a mortality 
of 5.9 per cent. I wish to emphasize that in my 841 re- 
sections for ulcer tlicro were no fatalities from pneumonia 
altbougU 87 patients were 60 to 78 years of ago. This 
refutes the teachings of Gottstein, who asserted that the 
danger of lung complications is not diminished with local 
anaesthesia in comparison with general narcosis. 

In radical operations for cancer of tiro stom.acb the 
mortality depends upon the extent of the resection. It is 
greatest in cases where the cancer has invaded llio ncigb- 
bonring organs, necessit.ating tho resection of part of tlio 
pancreas, liver, transverse colon, etc., there being 44 fatali- 
ties in 109 re.sections (41.7 per cent.); wherc.is in 155 
resections of tho stomach alone there were 11 fatalities 
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(7.1 per cent.). The importance of tlie anaesthesia Is seen 
■ by the fact that in cases of advanced cachexia the resection 
can still bo successfully perfoimod; even in 13 cases where 
the patients weighed less than 80 lb. before the operation, 
they all recovered. On this acconnt a two-stago resection 
of cancer is unnecessary. ^ • ■ 

Fatalities within forty-eight hours after the operation 
are very rare. Even with my extended indication for 
■resection (435 cancer operations, 264 resections, 7 completo 
gastrectomies, 75 gastro-enterostomies, and 89 exploratory 
laparotomies) I had only one death within foi'ty-eight lionrs 
after the operation — in a man aged 73 years who had 
undergone subtotal resection of the stomach. 

The results of resection in old patients are not really 
worse than among the younger; for in the 88 patients 
over 60 years of age there was a mortality of 22.4 per cent., 
as contrasted with 20.8 per cent, in all the resections. In 
52 cases of uncomplicated stomach resections the mortality 
was 9.6 per cent,, while in 36 cases complicated with liver 
and pancreatic resection it was 41.7 per cent. 

My results in a small series of gall-bladder operations 


acute obstj'uction. In the one-stage resection for cancer 
of the descending and sigmoid colon' the mortality is lower 
(19 cases with 2 deaths). One patient, operated on during 
the war, died from peritonitis without insufficiency of tho 
suture lino, and tho other was a "patient aged 68, irlio . 
died two weeks after operation from a recurring' heart 
insufficiency, from an attack of which ho had suffered three 
months previously. It is -of. furthei interest that there 
were 11 patients in this series who wore 60 to 75 years' 
of ago svith only tho one above 'mentioned death. -> 

Coxcnusiox. 

In major abdominal operations general narcosis with 
ether or chloroform injures tho parenchymatous org.ans on 
account of its longer dnvation. This may lead to death 
through insufficiency of tho organ. 

Tlicso injuries to the organs may bo avoided by the mo 
of comhined anaesthesia; thcreforo it should be eraiiloyc.l 
in every greater laparotomy in wliich it is impossible to 
j perform tbo whole operation under regional anaesthesia. 

I In combined anaesthesia nitrous oxido or narcylen is tho 


also show the satisfactory effect of tho anaesthesia, in so 
far that fatalities from operative shock and liver insuffi- 
ciency as well as from pneumonia arc absent, and also that 
the results are satisfactory in old patients. 

There were 5 fatalities in 216 cholecystectomies, of which 
2 were due to lung emholi, 2 to peritonitis, and ono to 
post-operative haemorrhage in a case of Basedow’s dise.aso 
which also had an associated gastro-cntcrostomy. The 
mortality is therefore 2.3 per cent. In 43 cases of chole- 
cystectomy and cholcdochotomy ^or obstruction duo to stono 
there were 4 fatalities. These wore : a woman, aged 65, 
who died four weeks after operation from a subphrenic 
abscess ; an emaciated patient (poor food after the war), j 
aged 35, wlio died' from a haemorrhagic diathesis (haemo- 
thorax and hnemo-pericardium) ; and two deaths from 
peritonitis. In 20 old patients (aged 60 to 77 years) there 
was only one death, despite the fact that three had had 
common duct obstruction for six months. 

In 143 cases of resection of tho small intestine there 
were 87 cases of resection of stomacli and intestine for 
unhealed ulcer following gastro-cntcrostomy or gastro- 
jejunal ulcer ivhich will not bo considered in this series. ' 
As in tlio 56 remaining cases tho resections were nocessi-'. 
tated by necrosis of tho intestinal wall, tho prognosis 
depended' first upon tho presence of peritonitis at tho time 
of operation. There were 8 post-operative deaths : of these, 
.5 were duo to peritonitis and gangrene, and one to haemor- 
rhage into the adrenal; one was a woman, aged 76, who 
died oho. day after resection of 4 metres of strangulated 
gangrenous bowel; one was a man, aged 62, who died 
twenty-four hours after resection of 2h metres of gan- 
grenous jejunum caused by thrombosis of the superior 
mesenteric vein; death was probably duo to thrombosis of 
the vena porta, wliicli may have been present at the time 
of operation. Despite the fact that 19 patients were over 
60 years of age, there was .no fatality from pneumonia. . 
Out of 9 patients who were between 71 and 81 tlioro was 
only one fatality — that of the 76-year-oId woman already . 
mentioned. 

In colon resections tho results hare been markedly im- 
proved; this is due to the fact that among my cases not 
only have there been no deaths from pneumonia, hut also 
that post-operative intestinal atony, which endangers the 
suture, lias not been observed; and again, that with local 
anaesthesia the operator has ample time to make an exact 
intestinal suture in three layers, so that with lateral 
anastomosis no leakage need be feared. It is important 
that tbo bowel be empty in one-stage resection. There 
were 17 fatalities, or 13.1 per cent, mortality, in my 
129 cases. In cancer resections the mortality is 23.6 per 
cent. (55 operations with 13 deaths). In the two-stage 
resections the mortality was higher (16 operations with 
6 deaths), because, in consequence of the invasion of the 
adjacent organs in 6 cases, beside the colon resection it was 
necessary to do on extensive resection of the small intes- 
tine, in one case nephrectomy, and in one case splenectomy. 

In tho ono-stago resection of the caecum and colon 
nscoiulcns tho mortality is high (20 cases with 5 fatalities), 
liccanse formerly the onc-stago operation was done also for 


least injurious. 

jllcscnicric anaesthesia is almost harmless and may he 
resorted to in every case. It is tlio most effective agent in 
the comhined anaesthesia. 

raravcrichral anaesthesia should ho used only in opera- 
tions in which tho injection, on 0110 sido is sufficient. 

Splanchnic anaesthesia after the- method of Braun is 
almost witliQiil danger, and in about EO per cent, of opeva- 
tions on tho upper abdomen ■ sufficiciif. 

Parasacral anaesthesia, combined with blocking oT the 
lumbar segment, is sufficient for radical operation for 
cancer of the rectum and for all gynaecological operations. 

By tho use of regional or combined anaesthesia the 
results of major abdominal operations arc. improved, because 
death from so-called operative shock, pneumonia, and atony 
of the bowel can ho almost always avoided. 
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W; HOOTS, H.D., F.A.S.C., 

Toledo, Ohio; U.S.A. ■ - 

EvAuir-VTios OF Eibk, Blood PnEsstrap. PnoiECTios, a^d , 
JCiTKOUS OXIDE-OxTGEN AjfAEBTHESU An VlTAL 
, EaCIOES in SaFEE GaSTEIC ScitGEEV. 

Eapee gastric, surgery with .precise methods of risk er-aiiia- 
liou to tho patient has in fortj'-sis .years reduced the 
operative mortality from. 56 to 4.6 per cent, for tho year 
1925, as reported by several of our leading surgical centres. 
To approoiata tho factors entering info this improvoment,. 
aud to approach more nearly tho Utopian dream of no 
morbidity and 100 per cent, cures, I beg of you to bear with 
mo in their consideration as follows : (1) Tho ovaluatiou of 
the patient’s resistive strength, or the potentiality of each 
individual case, (2) Blood pressuro protection. (5) Nitrons 
oxide-oxygon anaesthesia. 

Tho mensuration of potentiality in gastric surgery offers 
a nicety that is found in no . other field. "While this class 
of patient is coming to surgeiy considerablr earlier in their 
disoaso than formerly, yet there exists an astonishinely 
high porcentago that have hcou treated for years n-ith no 
nioro definite diagnosis than “ dyspepsia ” or “ indiges- 
tion.” This, of course, loads to a groat loss in nutrition, 
uhich must necessarily affect tho physiology of all .important 
organs, particularly the blood chcmistiy. "RTiother tho 
pathology present is that of . an ulcer or whether it bo 
malignancy, ono is apt to bo dealing with a patient who 
hiis boon ill for a very long time, and is thoreforo far 
below par m many respects. Unusual caro is needed to 
bring him safely through the operation and assure him of 
the least further disturbances to Jiis .alimentary tract. 

In estimating tho risk it is customary iu most clinics 
during the last decado to carry out certain routiuo investi- 
gations that. are thought by all to be a iiccossitv. Among 
tlicso might bo montioned a most carefid clinical iiivcstiea- 
tion. with stress upon history-taking, to be . followed °by 
laboraUirv aids, such as chemical, bacteriological, plivsio- 
logical, roentgenological, eicctro-cardiograpbs, and others, 
llieso are all exceedingly important, and are to bo on- 
couraged. However, may I here interject the thought that 
our graduates in modicino may. become so accustomed to 
1 .'lying upon iaboratoiy and teelmical a])j)acatus th.at they 
may fail to develop the facnlty to draw rcasoiinhlv proper 
(Miicnisioiis from tho history and general clinical picture: 
at lo'.\st, IS it not roasoiiidile to give tho clinical picture 
a hit of thoiiglit before writing orders for the use of every 
ap[ilianco in the hospital? Fearing, however, that I may 
he misiiiulerstood, lot mo insist that wo hriiig to every case 
eveiy known aid for detcrniiniiig tho exact condition 
pvo.scnt ; for it is certainly possihle liv so doing to clmiigo 
man\ cases of cxtromely had risks to at least fair risla. 
Jlanv eases needing gastric siivgerv will havei.eoii vomiting, 
pro.iahlv for some time, resulting in a g.-oat lack of tluids, 
and prohahly a profound acidosis, due to a l:i<k of iioiiiish- 


ment. It is also possible to have the opposite condition, 
alkalo.si3, and this is especially true if the patient has had 
persistent iniiosis witli loss of liydroelilorio acid, or has 
boca treated by means of large doses of sodium bicarbonate. 
These conditions are easily determined by finding tlie 
carbon dioxide combining power of the blood plasma, and 
a urmalysis. The determination of chlorides in the blood 
is highly imporfaiit, for while ire may not know irliat 
becomes of them we do know that they are a neces.sity in 
coiuhatiiig the toxaemia so often present in the obstructive 
typo of cases. Being aware of such conditions, we are 
forewarned and forearmed, and tho treatment is easy and 
reasounhly certain in its effects. Most certainly the blood 
must rccoivo much further study, domauding at least the 
tests for lues, sugar, red and white cell count, and haciiio- 
glohin. More and more we feel the grave importance of 
a full kiiowledgo of the character of the spinal fluid. "We 
believe tho liver and kidney functions to be exceedingly 
important in surgical cases, and no effort to measure these 
should, ho neglected. "Wo aro rapidly gaining confidence in 
skilful interpretation of roentgenograms of tho chest as 
useful aids in determining tho condition of tho lungs, heart, 
and larger vessels. The psychology of the patient has been 
too long neglected, and wermay do well to seek his co- 
operation ill all oiir efforts. It is prohahly true that the 
fnnetiph of nil important organs is markedly inflneiiced by 
the p^chical attitude of tho patient. 

hlany yearn ago — twenty to bo exact — long before the 
genera! and special laboratories were giving tho aid that wo 
find to-day, wo wore confronted by the fact that we had no 
standardized tests for measuring the risk confronting us. 
An incomplete urinalysis and hasty examination of the 
heart and lungs ‘ comprised the usual investigations. It 
was ".at •this timo that, in America the question of blood 
pressure was attracting attention among our leaders. True, 
one hoard of only ono pressure, tho systolic. Wo soon 
found that this information fell far short of giving us the 
nccessaiy guidauco for forihulating a rule. It prohahly 
docs represent the total labour that is being expended hy 
the arterial system at a given time. It is affected by many 
factors, including even psychical dislurhaneos — as anger 
and fear, for example. 

"With tlie inestimable aid of my anaesthetist, Dr. 
McKesson, y.'o then commenced a systematic study of the 
whole question of Wood pressure, keeping records of our 
findings previous to, during, and subsequent to operations. 
"Wo had littlo aid in this work from tho literature, ai, 
Jaiicw,iy’5 hook, .which w.as published in 1907, advocated 
tho observanco of only the systolic pressure in guiding 
surgeons. . It was the first formidahlo treatiso on tho suh- 
joct of Wood pressure we found. Every case operated on 
fuiTiisbed ifs with interesting data. Theso results finally 
gave us tho necessary information to enablo us to foimulato 
an index for operability. In this work wo received valuable 
aid from Dr. W. J. Stone, who was then medical chief of 
Flower Hospital, whore most of onr investigations wore 
mado. In order to express this index in percentage wo 
coined tho form "pressure ratio.” This is obtained hy 
dividing the pulso pressure hy the diastolic pressure, thus: 

Pulse pressuro ^ Pressure ratio per cent., or 

Diastolic pressnra ^ Index for operability. 

in 7^ m p p 

ort cent, nonnal. s:25 per cent, inoperable. 

80 i^Ju. oO jJsL*. 

Jtulc . — the pressure ratio is liigb or lo\r there is rca«^on to 
apprehend danger. If it lies bctiueen 30 and 70 per cent, ihc case 
is prcbab’.Y operable: if belo-w 2S per cent, or above 75 per 
cent, it is probably inoperable. 

In applviiig tl;e rule during tlie operntion it gave \\% early 
warning of shock, and enabled us cither to apply remedial 
treatment or to bring the operation to a close. Finallv,. 
after eight years of testing this rule, I read our resufta 
and enueUisions at the twenty-ninth annual meeting of tho 
American Association of Obstetricians and Gvnccologist.i 
ill 1S16, in a paper entitled “ Ohson-atioiis on blood pro- 
I sures during oporations.^^ The rule has been cheeked bv 
numerous loading anacstlictists in America on mant 
thousand case?, notably by Pr. aifllcr of Providenco and 
i Pi-s. Ruth and Tyh-r of Philadelphia, reporting their eo'n- 
I clusicns in tao papei-s: As our continued use "of this rule' 
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has only added to our then acquired confidence, I take the 
liberty of repeating the concliisions given in 1916. 

1. The systolic pressm-e alone is of very slight, It any, value. 

2. The diastolic pressure alone is of much more value than the 
systolic alone. 

3. The pressure ratio is the essential factor, and offers the 
earliest danger signal. 

4. There are certain elements in technique vrhich have marked 
and constant effect upon the pressures. These are as follovrs ; 

fo) The psychical or emotional state of the patient. 

(6) The position of tho patient upon the table, the extreme 
Trendelenburg being the worst. 

M Overdosmg by the anaesthetist.^ 

(a) The amount of traumatism inflicted by tho actual 
operation, such as cutting and tearing tho tisouca with tho 
hands, scissors, or other dull instrurnenra ; the packing of largo 
gauze packs instead of rubber tissue into the abdominal 
cavity. 

(e) The preservation of tho fluids in the body up to the 
hour of the operation, this being absolutely necessary to 
maintain the usual pressure. 

In an article appearing in the Canadian Medical 'Atso- 
ciation Journal during 1925 the author, Dr. F. H. 
McMechan, very kindly refers to our work, and very 
properly makes the following additional statement: 

“ However, what happens during an operation may invalidate 
any assurance of safety first under lloota’a index of operability, 
and for this reason tho Anaesthesia Research Society insiata upon 
five-minute blood pressure guides and protcetion during the cnliro 
period, and has established certain degrees of circulatory depres- 
sion for the information of the surgical team. These, an first 
formulated by McKesson and then adopted by the committee of 
tho National Anaesthesia Society, are : 

“ (1) Saje. — Fifteen per cent, increase in pulse rata without 
increase in blood pressure; or 10 per cent, decrease In blood 
pressures without a decrease in pulse rate. 

" (2) Dangerous. — ^Twenty-five per <;ent. increase in pulse 
rate, plus 10 to 25 per cent decrease in blood pressnrea. 

" (3) Shock. — A pulse rato of 100 and rising with pro- 
gressively falling blood prersures reaching a ey.stouo of 80 mm. 
or less. If shook continuca for thirty minutes or more 
during operation, without effectivo remedial measures, death 
is almost inevitable in twenty-four to ceventy-two hours. 
This guide discloses tho onset of chock at least twenty minutes 
earlier than it is indicated in any other way.” 

During the past year we have, at the Lucas County 
Hospital, added another test, known as the “ Energy 
Index.” This is the sum of the systolic and diastolio 
pressures multiplied hy the pulse rato. Tho numerals of 
thousands only are used. Thus: 

Systolic plus Diastolio times pulse rate = Energy index. 

120 „ SO „ 72 = 14,5(Mmm. 

This result would he read as ” fourteen.” Cases with this 
index at 12 to 18 would be considered safely operable. 

While this test seems to coincide with our own rule, we 
have used it but a short time, and will require experience 
with it before making a positive statement as to its 
utility. iMay I add at this time that the determination of 
our own rule and that of the energy index rule at tho 
completion of the operation renders a most useful guide to 
post-operative convalescence or for subsequent therapy? 

Now as to the question of tho relationship of nitrous 
oxide-oxygen anaesthesia to our general subject, let it be 
fully understood that I do not urge this agent to the 
exclusion of all others. Eather, I would advocate profes- 
sional anaesthesia as the most important factor, in that 
this will ensure continued professional research, which will 
bring the largest measure of safety to the patient. 

There is considerable discussion at this time as to the 
nature of the action of the different agents used in 
causing narcosis. Personally-, we have held to tho idea 
that the chemical reactions which favour nitrous oxide 
anaesthesia are, briefly, as follows: 

It procures anaesthesia by reason of its interference 
with the use of oxygen by the brain cells, apparently 
exerting no other influence except this oxygen interference; 
furthermore, its total effect on the body continues but a 
few minutes beyond the termination of its administration. 
In fact, the dangers and difficulties of nitrous oxide 
administration are practically all technical and therefore 
controllable. 

Ether, on the other hand, probably produces anaesthesia 
by dissolving tho lipoids of the brain; in addition, it also 
dissolves tho lipoids in many other exceedingly important 
.structures, such ns the lecithin in the red corpuscle.s, the 
lats in the k-.dneys, the liver, and even the lipoids in the 


phagocytes. Its difficulties, therefore, come from a chemical' 
Bourco, often delayed, and apt to be uncontrollable. < 

In 1907 Dr. McKesson and I became interested in nitrou 
oxide-oxygen in a small way. At first our difficulties wets 
many, i^oranco of tho necessity of joint study and 
co-operation, poorly devised equipment for administration, 
and a lack of experience in the signs of this form of anaes- 
thesia being tho causes, in tho light of our present 
knowledge. 

It is true that for two or three years we had somo 
of tho troubles commonly attributed to gas anaesthesia, 
but we felt that as tho apparatus was improved and our 
oxperienco broadened, these difficulties might be overcome 
and wo could offer our patients some decided advantages. 
Our great difficulty was duo to less relaxation than we had 
secured under ether, and tho necessity of adding ether to 
tho gases too frequently. This problem was not solved 
in a month, or even a year; but, instead of condemning 
tho principle, we intensified our investigations. Finally, 
wo found that by sympathetic co-oporation it was quite 
possible to perform any major operation under this form 
of anaesthesia, with very few unpleasant experiences on tb 
part of tho patient. There being no unpleasant odours, the 
period of inception of narcosis being very brief and tranquil, 
post-operative nausea averaging 4 per cent., all have much 
to do in removing the dread of surgery, and add much to 
tho brevity of morbidity, and i» especially to be sought 
in gastrio surgery where nutrition is greatly needed. 
To-day wo are happy in tho conscious enjoyment of. a 
techniquo which leaves little to be desired. 

To obtain tho benefits of such a technique, which 
includes complete muscular relaxation without added 
danger, requires tho combination of skill and hearty 
co-operation between surgeon and anaesthetist, as well as 
of all who have to do with the pre-operative preparation 
of tho patient, which preparation should bo of the nature 
to prevent as many adverse stimuli as possible from entering 
tho patient’s nervoua system. While hasto is to ha con- 
demned, yet when an operation has been decided npoii 
It should bo done without unnecessary delay. •Th'J 
minimizes adverse stimuli coming from well meaning put 
uninformed friends. Officials and nnrses about tho_ hospital 
must understand the importance of proper psychical sng- 
gestions. Complete rest during the night preceding the 
operation is scoured by whatever sedative is considerea 
best for the individual case. Wo always uso some pia- 
liminary narcotic, except in tho cases at the two exi^reniss 
of life — ^the very young arid the aged. In the lattei, I'S 
do not hesitate to use morphine alone, believing that 1 
is the best single agent for preventing shock duriug an 
following operative procedures. i j « 

For the average sized adult patient qur usual dcse 
morphine sulphate 1/6 grain with scopolamine 1/200 grain, 
given hypodermically two hours before the opera lon^ 
this is repeated one hour before operation; the 
is varied according to the age, size, and psyc ■ 
state of tho patient as well as the type of “P®™'''?'’ 
be done. All visitors, including relatives, are ' 

from the patient during these two hours. By these me- 
the patient reaches the operating room practically as ft 
at least with absolutely no fear, and therefore ‘ , 
exceedingly high threshold to external as well as m 
stimuli. , , ,1 1,0 

The operation started, we believe that it shou 
completed in the briefest possible space of time 
patible with the be.st work. Our blood pressure re 
show that time is a factor not to bo ignored, ,,f 

give us convincing evidence of the depressing el ® 
rough handling of the abdominal viscera and tight p = 
with gauze. One of the great blessings of nitrous 
anaesthesia is tliat it fosters the same gentle touch I 
surgeon that is necessary in the use of_ local ^[.",,,0 

This is a very distinct gain for the patient. All q ' 
points affect not only tho mortality, but the ’ should 
well. Wo are realizing more and more that 1 
bo our aim not only to save life, and to cure ’®. in' 
if possible, but to return the patient to Ins pqs 
society in the briefest possible time, subjecting n 
meanwhile tc the least possible danger and ,|j0si.i 

Wo feel that expert professional nitrous oxide an 
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uheii iisod in connexion until gentle J^nd • slulful surgery 
offers just those things to the patient. 

In closing, I H’ish to oiler these lew idllounug con- 
clusions, u'hich Er. AIcKesson and niyself both feel, have 
been proved during tu'enty years of more or less constant 
team ^vork ; 

1 . Kitrous oxide-oxygen ns an anaesthetic, although 
dfficult of administration, is hy far -Oie safest anaesthetic 
in skilled hands. 

2. It produces anaesthesia without appreciably injuring 
any cells in tho body, in a pleasant manner, in a brief 
time, and without, except in rare instances, tho much- 
dreaded debilitating nauseous expericucc's which are tho 
rule with ether. 

3 . K’otwithstauding many .published statements to the 
contrary, it may ha successfully used in all abdominal 
surgery, and is especially indicated in cases requiring 
great length of time. 

4. It favours the production of the very best psychical 
condition of the patient, and therefore predisposes to a 
higher percentage of permanent cures, with shorter periods 
of morbidity. 

5. It favours the growth of more skilful anaesthesia, 
which is greatly to he desired 

6 . lYhile the degi'ce of M.D. carries with it tho legal 
right to administer anaesthetics, there is a moral rosponsi- 
liility which requires special training for this work, 

7. The surgeon must realize coostautly that he is dealing 
with a living organism and not a mere mechanical device, 
and that rough traumatic attack will ho followed by 
depression and shock in many cases. 


ni.— Dn. T. BRANDT, 

Bergen. 

AcEirntNE-OxTaEN Axaesihesia in G.isinic SntoEnr. 
During examinations regarding the effect of nitrous oxide 
gas, H. AVioland thought of trying a gas which in 
])harmacological respects acted like nitrous oxide gas, but 
which at the same time was more soluble in the blood — 
namely, acetylene. Thereby ho hoped to he able to simplify 
the narcotic apparatus considerably, and also to provido 
a means that possessed all the advantages of nitrons oxide 
gas anaesthesia. Together with C. J. Gauss, the Wiirz- 
burger gjuiaecologist, he prepared an acetylene narcotic, 
and this seems now to have triumphed throughout Germany. 

Clievnically pure acetyleno is employed for the narcosis. 
It possesses a faint smoky smell and a slightly sour taste; 
thus in no way does it resemble the *' acetyjeno odour” 
wo aro acquainted with from carbide lamps. It has been 
placed on the market under the name of “ narcylon,” in 
large ( 1.6 metres high) steel cylinders; such a cylinder 
is sufficient for twenty hours’ narcosis. The gas is pro- 
duced from calcium, carbide, but is thoroughly cleansed 
of all impurities, including H.S and the extremely poisonous 
phosphoric hj-drogen. Possibility of explosion of tho 
cylinder has been quite eliminated by a patent arrange- 
ment. During tho narcosis oxygen must also be adminis- 
tered from an ordinary oxygen' cylinder. Tho mixing and 
dosing of the gases take place through a narcotic apparatus, 
which has been constructed hy tho firm of Dracger, and 
somewhat resembles that fii-m’s apparatus for other and 
chloroform anaesthesia. 

From the oxygen containers and tho ” narcylon ” 
cylinder tho gases are directed to their respective mano- 
meters, which show the quantity of gas in the container. 
The acetylene passes first through two purifying bottles 
of ordinary- water— in order to remoro tho acetone— before 
mixing with the oxygon in tho " gas mixer," thenco it is 
led into a largo balloon, which serves as n reservoir. Tho 
gas mixture is administered to the patient through a strone- 
tube, and a special n.arcotic mask made of rubber which can 
be easily adapted to fit the patient’s face. Tiio mask has a 
ventilating apparatus similar to Sudeck’s ether mask, and 
allows the respiratory air to pass in one direction onlv. 
One half of the apparatus is arranged like Roth-Draegcr’s, 
so that it is also possible to administer an ordinary anaes- 
thetic, or a mixture of ether and acetyleno. The whole 


mochanism has a somewhat complicated appearance whon 
seen for the first time, hut it is easily learnt, and acts well. 

The administration of the anaesthetic is very simple. 
Til© apparatus is first examined to see that it works 
properly. Tho mask is then applied very carefully, as it 
must fit tightly round the face. The mask covers the nose, 
mouth, and parts nearest to these, but not tho eyes, in 
drder that the comeal and pupillary reflexes may bo 
observed. 'When employed for long narcosis it is generally 
fixed round the head with a strap arrangement. IlTien 
placing the mask in position a little oxygen is given; 
if all is then in order, the gas -mixture is administered 
— 70 per cent, acetyleno and SO per cent, oxygen. It has 
been proved that snch a mixture is the most suitable when 
introducing the narcotic. The correct proportion of the 
gases is read in percentages from their respective 
manometers. 

Most people find tho smell of " narcylen ’’ almost 
pleasant, and ii is a rare occurrence lor patients to bo 
unable to breathe freely on account of the .smell, as is 
often seen with ether or chloroform anaesthesia. 

Tho patient becomes unconscious quickly, in practi- 
cally all cases after one, or at most two, minutes. If it 
takes longer than this, it may almost always ba attributed 
to the fact that the mask does not fit properly. In certain 
cases there is slight excitement, hut nothing compared with 
what is seen in chloroform, ether, or ethyl chloride. As 
a rule it is quite absent. It is possible to commence 
operating one or two minutes after administration of tho 
narcotic; but if really perfect relaxation of tlie muscles is 
desired it is advisable to wait five minutes. 

IVhcn the patient is under the anaesthetic the quantity 
of acetylene is reduced (5 per cent, for every five minutes) 
in order to find tho concentration that produces tho most 
effective relaxation of the muscles and deep narcosis 
respectively. Tlien it is desirable to remain at this pro- 
portion. As a matter of fact, experience has proved that 
the patient can be kept under the nnaesthetio for hours with 
20 to 30 per cent., and that with 40 to 50 per cent, there is 
generally less tension of the muscles than with a greater 
concentration. 

If the patient has partaken of food immediately before, 
it may happen that ho will vomit, hut vomiting or retching 
scarcely ever takes place if tho anaesthetic is given on an 
empty stomach. 

■Wlien it is desired to finish, the mask is removed, and if 
a low percentage of acetyleno has been employed the patient 
awakens practically momentarily. In the case of moro 
concentrated mixtures, perhaps two, hut seldom moro than 
five, miniitcsvelapse hoforo the patient regains conscious- 
ness, Excitciacat is even rarer than during induction. In 
tho majority of cases the patient feels quite well after- 
wards. Headache and sickness are seldom met with, and 
by no means as frequently as after chloroform or ether 
narcosis. 

■When under the anaesthetic tho faco becomes slightly 
flushed. Cyanosis is rare, hut it may, of course, appear 
here as in any other anaesthetic when the tonguo falls 
back and the passage to tho wiudpipo is obstructed, or 
when an insufficiency of oxygen is administered. The 
cyanosis encountered when in very profound ether or 
chloroform narcosis, which is attrihiitahlc to poor ventila- 
tion of tho blood on account of respiratory paralysis sotting 
in, does not occur during acetylene narcosis. The reason 
for this is that acetyleno is a very iveafc anaesthetic, which 
even in tho greatest concentrations is not capable of para- 
lysing tho respiratory eoiitro. Overdose is therefore an 
impossibility. 

'ilio anaesthetic docs not appear to have .any effect on tho 
function of tho heart, although the blood prc.ssiirc — as is 
tlio caso in nitrous oxide gas anaesthesia — rise.? quite con- 
siderably, and can increa'-e iqi to 20 to 40 or even 50 mm. 
of mercury. Tlic cause of this is not known. The pulso 
Tcmains unchanged. Acetylene docs not ajipear to have 
any effect on tho liver or kidneys cither. It is possible, 
therefore, to anaesthetize the sarao patient several times 
, without fear of symptoms of intoxication, such as occur in 
i the repeated use of ether or chloroform, 
j Acetyleno anaesthesia reiniiids us very much of nitrou.s 
[ oxide gas anaesthesia, and from tho experience gained it 
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seonis to possess all its advantages, but also some of its 
disadvantages. 

Let us look" at its advantages. It must first and fore- 
most be mentioned that it is harmless. A decided opinion 
can, of course, only bo arrived at after some years of 
experience ; but no case of death has up to the present boon' 
reported. It is undoubtedly a very pleasant form of 
anaesthetic for tho patient. As far as the anaesthetist is 
concerned, a great advantage is that unconseionsness sets 
in rapidly and without any excitement, and also that 
recovery takes place, so to speak, immediately after removal 
of the mask. Another great advantage is that it is practi- 
eally free from after-effects in the form of sickness or 
vomiting. Moi-cover, it is so simple to administer that it 
can bo entrusted to less experienced anaesthetists, as over- 
dosing with resultant respiratory paralysis is not possible. 

But it has its drawbacks also. It rcquiles a complicated 
and expensive apparatus. “ Narcylen ” and the oxygon 
cylinder are not cheap either, so that tho, anaesthetic, 
apart from the apparatus, is three or four times as costly 
as ordinary ether. Merely on account of the expense, 
thei-efore, it will be difficult for it to compete with 
ether or chloroform, if experience should not prove that its 
advantages — especially its harmless nature — are consider- 
ably greater than we are at present aware of. 

As wo all know, acetylene gas is very inflammable, and 
the acetylene-oxygen mixture highly explosive. It might 
therefore be thought that with tliis anaesthetic it would 
bo impossible to make vise of a naked flame in tho 
operating room (boiling of instruments, thermo-cauteriza- 
tion) j such is not tho case, however. As is also the case 
with ether, a certain risk is always present, and especially 
in abdominal and gynaecological operations, whore we 
often have recourse to thermo-oautorization, this proves 
a disadvantage. To bo on tho safe side, certain operators 
nwer make use of it in operations where they think they 
may havm to cauterize. An accident in Munich showed 
that this IS no exaggerated precautionary measure. 

The greatest drawback is, however, that pure acetylene 
is not alwaj-s sufficiently powerful, even though it bo 
quite sufficient for most surgical operations. In laparo- 
tomy, where, of course, a deep narcosis is often required, 
the continuance of muscular rigidity may give rise to some 
anxiety, and it has happened that surgeons have had to 
I’esort to other or chloroform during tho operation. If a 
scopolamine-morphine injection (0.0003/0.015 g.— 0.02 g.) 
has been administered beforehand — as recommended by 
Wieland and Gauss — ^then we may certainly depend on 
satisfactory muscular relaxation; but, on the other hand, 
we have no longer a purely acetylene narcotic: it becomes 
now to a great extent a mixed one. As previously men- 
tioned, the apparatus is so arranged that it is possible to 
administer to the patient an other-acetylene mixture when 
the narcosis is not profound enough, but experience seems 
to show that this mixture is not a particularly good one. 
Others, again, recoinmenci it. 

Some operators assert that acetylene anaesthesia causes 
increased capillary bleeding; in certain cases it is said to 
have been very troublesome. Several operators have, how- 
ever, not noticed this, and personally I am of the opinion 
that capillary bleeding is no more intense than with 
ordinary ether anaesthesia. Again, as previously men- 
tioned, the blood pressure rises quite considerably, and the 
acetj-leno narcotic ought, therefore (as is the case with 
nitrous oxide gas), to be contraindicated in patients with 
hypertonia. This is, so far as is knoivn, the only contra- 
indication. It has, as a matter of fact, been made use 
of in several instances of haemorrhagic diathesis, in badlj' 
compensated defects of the heart, in pulmonary tuber- 
culosis, and chronic bronchitis, without noticing any 
unpleasantness from its use; but for the present, having 
regard to the capillary bleeding, we ought also to regard 
the haemorrhagic. diathesis as a contraindication. 

If I may — on the basis of the experience obtained up to 
tho present — give my opinion briefly about the anaesthetic, 
it would be as follows. 

“ Narcylen ” anaesthetic is a clinical anaesthetic, 
excellent for all surgical work where a veiy profound 
narcosis is not required. It is also well suited for laparo- 
tomies, but only in conjunction with a previous Ecopolaraine- 


moriihino injection. On account of its simple .admiuistra. 
tion, the rapidity of tho narcosis, tho rapid coming to, ani 
tho inconsidorablo after-effects, it seems to be most siritod 
for use in surgical polyclinics. It is also, a form of narcotb 
that deserves tho physician’s full attention, and quiti 
surely has a future before it, even if it will never quit) 
take the place of ether or chloroform. 

Tho narcotic apparatus has been improved of late, 
I have, however, no ' personal ’ knowledge of the new 
pattern. In it the expired air is conducted back to tlia 
apparatus again, whore it is purged of tho carbonic acM 
by passing through sodium hj’dratc. Tho acetylene passti 
through tho caustic soda' unchanged, and :s collected in 
tho gas reservoir; thus it circulates in an enclosed circuit, 
In this way tho anaesthetic has become considcraM; 
cheaper; so cheap, in fact, that, as regards price, it cat 
compete with other ; at tho same time fe.if of explosion 
has been reduced to a minimum, as the acetylene gas nc 
longer escapes into tho operating room. Those who mafe 
uso of tho now apparatus state that the anaesthesia is a; 
satisfactory as with the older pattern. 


IV.— C. LANGTON HEWER, M.B., B.S.Loxn., 
Anaesthetist and Demonstrator of Anaesthetics at the Medical 
College, St. Bartholomew's Hospital. 

ExDOinACHE.ti. Niinous Oxibe^xtoex-Ethek 
■ ■ -Axmesthesia IX G.isinic SuncEnv. 

It will ho admitted by all 'that gastric surgery makes larp 
demands upon tho anaesthetist. In tho first place, tlu 
incision is made in that part of tho ahdomeh in wind 
respiratory movement is at its maximum, so that it is essen 
tial that anaesthesia should produce as small a respiratoo 
excursion as possible. Secondly, in order to obtain the ocsi 
exposure, tho recti and other abdominal' muscles must ut 
completely rela.xed. This desirable result may be diflicult 
to attain owing to tho fact that severe traction upon the 
peritoneum and diapbragmatio attachments may result 
in reflex laryngeal spasm. In the third place, operatiu 
trauma in the iqiper abdomen gives rise to 
than is tho cose in the lower abdomen and pelvis, bus .1 
gastric operations tend to bo followed by .more pulmenaiy 
complications than do tboso on other parts-of the bodj. 

The problem, then, is to provide an 
affords (1) minimal respiratory movement; (2) 
muscular relaxation with no possibility of laryngeal ^P® 
(3) protection from operative shock; (fl) absence ot p 
operative pulmonary complications. . , 

It will be seen, therefore, that an ordinary inli. ■ 
anaesthesia does not fulfil all thuso conditions. ^ 
be used, either alone or in combination with nitrous ox ^ 
and oxygen, the respiratory movements will ““Fj 
tively large, although, as an offset to 
pressure will bo somewhat raised, thus tending to co 
act the fall duo to operative shock. The same 
apply to acetylene-oxygon and othylene.oxygen mia 
Chloroform, on the other hand, while affording S ' 
breathing, is inadmissible on account of the 
pressure induced during a prolonged adminis 
Furthermore, in all tlio foregoing cases , ‘i„ti 

is always liable to occur and thus prevent I 
muscular relaxation. . , -i 1 jer 

Turning next to regional analgesia, it is possible r ^ 
form high abdominal operations under a „/,( 

splanchnic and anterior field blocks, or splaiicn • 
paravertebral blocks. In either case, however, we 
contend with an abnormally low blood pressure a. t 
relaxation towards the end of a prolonged operation. ^ 
disadvantages can bo partly overcome by wsmg 
general anaesthesia as well, but this method . ji 

closest co-operation between surgeon and anaesttic 
addition, tho time taken in jireparing tho patien 
(about half an hour), and the technique require 
deal of practice. I h.-vvo used this combined me 
25 cases of upper abdominal operations, 
wliicli were partial gastrectomies, but 
fairly good, were below those obtained with the 
described below. _ . . „[yi< 

yVe now come to the method which in my opm b 
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llio bosk rcsuUs of all in gastric surgery ; tliis consists in 
administering a mixture of nitrous ^oxide, oxygon, -and 
ether through a tracheal catheter. I liave now employed 
this method as a routine for five years in about 3,500 cases, 
of which about 1,100 were for upper abdominal operations. 

Although endotracheal anaesthesia has been practised for 
some years, the war brought it into prominence as 
affording the only satisfactory technique for plastic, facial 
surgery. The anaesthesia obtained was so uniformly 
excellent that in 1920 I tried the same method for major 
abdominal surgoiy, and the results were so encouraging 
that I have continued it up to the present time. 

Tho apparatus required is not extensive. Any sight-feed 
gas and oxygen machine can be employed, although it is 
better to have either a pressure gauge or mercury niano- 
moter connected with the exit' tube to give an indication 
of tho endotracheal pressure. If all the' connexions' are 
rigid, an adjustable safety-valve is also advisable, hut in 
most types of apparatus the corks will blow out of tho 
bottles long before a dangerous pressure is reached. 

The technique is as follows. Tho patient is given a pre- 
liminary atropine injection and is fullj' anaesthetized by 
any method which the administrator prefers. 'When the 
jaw muscles are completely relaxed a direct-vision laryngo- 
scope is passed along tho dorsum, of the tongue until the 
epiglottis is seen. This is gently- pushed forwards with the 
cmwed end of tho laryngoscope, and tho glottis will then 
come into view. Tho end of a trache.-il catheter is then 
smeared with sterile' vaseline and slipped between the vocal 
cords and pushed onwards for another tlirce to four inches. 
The laryngoscope is then withdrawn, and, the proximal end 
of the catheter connected up to the exit lube of the gas 
and oxygon machine. Difficulties in passing tho catheter 
are nearly always due to the patient being insufficiently 
anaesthetized. In this case it may bo almost impossible 
to see the glottis, and even if this is accomplished the 
cords will probably be in a stale of adductor spasm. If a 
catheter is then forced between them some post-operative 
laryngitis will almost certainly ensue. Opinions differ as 
to the best position for the patient’s head. I have found 
that if it ho placed just flat and exactly in the middle 
lino little difficulty is usually experienced in finding the 
glottis. Hyperoxtonsion of tho head, on the other hand, 
although favoured by laryngologists, stretches the soft 
parts and should ho" avoided. When the catheter is in 
position, a mixture of 50 per cent, nitrous oxide and 
50 per cent, oxygen passing through ether is first em- 
ployed. Tills may cause a certain amount of coughing, 
which soon passes off as tho a'naestlicsia becomes moro pro- 
found. Tho amount and proportions of tlic gases are then 
regulated until the colour of tho mucous iiiorahrane.s' is 
just pink and tho manometer sliows a pressure of about 
+ 5 mm. Hg on inspiration. ' In an average case the 
breatliing becomes shallow and regular as in a slecpinir 
patient, but occasionally there is a certain amount ol 
obstruction to the return airway due to a large tongue, 
in which case an artificial airway should bo inserted. Two 
catheters are, as a rule, quite unnecessary in gastric cases. 
By increasing the proportion and pressure of oxvgen the 
respiratory movements can be brought down to pi-acticallv 
zero, and, indeed, complete apnoeii may occur for a con- 
siderable time, tho oxygon diffusing through the hronchiolos 
and alveoli sufficiently rapidly to oxygenate tho blood. 
This, of course, is of great assistance t’o the surgeon wlicii 
performing anastomoses, ns the suture lino is perfectlv still. 

In long gastric operations it is always advisable to take 
blood pressure and pulse records at least owem five 
minutes. This can easily be done by strapping a stetlio- 
scopo end over the brachial artery in the antecubital fossa 
just below the cuff of the spbyguiomaiiometer. Svstolic 
and diastolic pressures sliould both be taken, and if 
possible, recorded as a graph. In mv opinion the best 
indication of tlio patient’s genoral condition is giv’.i bv 
observing tlio tendency of tho pulse pressure and pnls'e 
rate. By this means ample time is given for antishock 
inetliods to be adopted before severe collaiiso has occurroil. 

Rost-oporativo pulmonary coinpbeations can bo miiiimizeil 
in tuo nays. First, at tlio end of the an.acstliesia the gas- 
oxygen-etber mixture should be switched off and a mixture 
of 90 per cent, oxygen and 10 per cent, carbon dioxide from 


a separate cylinder substituted. This will cause immediate 
force'd breathing by the stimulation of tho respiratory 
centre by the carbon dioxide. Tho ether vapour will con- 
sequently be rapidly washed out of the lungs, the blood will 
ho fully oxygenated by the 90 per cent, oxygon, and the 
bases of tlio lungs will be expanded by tho b 3 ‘perpnoca. 
Patients can bo brought round verj- rapidly bj’ this 
do-etherizing process, but in gastric cases it is better to 
discontinue it after about five minutes. Tho patient will 
then relapse into a state of light anaesthesia and will 
remain free from pain for a considerable time. The second 
waj" to avoid respiratory complications is to giro small 
doses of atropiiio repeatedly for three days after operation 
— gr. 1/200 hypodermically tlirce times a day is a useful 
average dose. The only possible objection to tliis treat- 
ment is the antispasmodio action of the drug, which miglit 
possibly predispose to paresis of tho bowel, but I have 
never scon anj' trouble follow from this'cause. 

Let us now consider how the four reqiiirements men-, 
tioned at the beginning of this paper are mot by the endo- 
tracheal nitrous oxide-oxj'gcn-ether technique. 

1. Minimal respiratory movement. It will ho admitted 
by most that this method affords* less respiratory excursion 
than any other form of genoral anaesthesia. It is, in fact, 
the only way in which wo can produce prolonged apnooa 
with safety. 

2. Muscular relaxation. This should he complete. It is 
obvious that if a catheter is lying between the vocal cords, 
laryngeal spasm from peritoneal traction cannot occur, and 
so relaxation should be continuous througliout all stages 
of the operation; 

3. Protection from operative shock. “If the suggested 
practice of recording graphically the systolic and diastolic 
blood pressures and pulse rate is adopted, the firet signs 
of shock ciin be detected and, treatment instituted without 
delay. Tho endotracheal method does not, of coui-sc, pro- 
tect* tho central nen-ous system from traumatic stimuli 
transmitted by the sympathetic system in the same way as 
does splancbmc block, but I am doubtful whether this is 
not more than counterbalanced by tho continuously low 
blood pressure involved by the latter method. 

4. Ahscuco of pulmonary complications. I have found 
that if the two suggestions mentioned above are carried 
out the endotracheal method compares favour.abiy in this 
respect with any other general, local, or combined tech- 
nique. It is impossible to eliminate vespii'atory complica- 
tions ontircly from upper abdominal surgery, as a certain 
proportion are undoubtedly due more to the operation than 
to the anaesthetic. 

Finally, the best argument in favour of tho method wliicli 
I have endeavoured to describe is that when a surgeon has 
once opcratetl witli it he almost invariably prefers it in 
future cases. 


GENERAL DISCUSSION. 

Mr. K. IV. Moxs.ian.iT (Liverpool) said that in abdo- 
minal surgery the surgeon required an anaesthesia which 
was rapid in induction, gc-ve complete muscular relaxation, 
did not add to the influences producing shock, and was 
not followed by pulmonary complications, vomiting, and 
inctoorisnv. None of the toxic substances by tho adminis- 
tration of which general anacstliesia was produced could 
singly fulfil all these desiderata. No metliod and no anac.s- 
thetic should be considered as routine. Thus, in the case 
of a powerful, somewhat stout man on whom a gastro- 
enterostomy was to be performed, gas and oxygen with 
ether anaesthesia, though valuable in many other cases, 
was not a good method. In order to get adequate relaxa- 
tion a proponionatcly large amount of ether had to he 
used, and gas, other, and oxs'gen anaesthesia, when a con- 
siderable quantity of ether iiad to ho used, was very liable 
to be followed bs' piilmonarj* complications. Such a 
patient had a smootlier time if anaestliotized witli warmed 
ether vapour b\' the Shipaay plan. 3Ir. Monsarrat next 
remarked on the value of coiiibiiiing tbo general witli a 
regional nii.aestbcsia ; in bis own practice a loc.al or regional 
aimc.stbesia was always employed. Ho infiltr.atod two 
planes witli 0.5 per cent, novocain — tbo skin and ibe .siilv 
peritoneal; tbis local aiiaestbesia w.as tbe general rule 
but in a minority of cases bo injected intercostal nerves. 
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ill the siihcostnl gi boves in iinrticular, in dper.ations on tho 
Upper abdomen. This local or regional anaesthesia' h.ad 
two advantages— it gave a satisfactory relaxation under 
a comparatively light general anaesthesia, and it obviated 
a very definite risk. If a skin incision was made when 
the patient was but lightly anaesthetized (and unless tho 
surgeon invariably operated in association with one anaes- 
thetist this must occur from time to time) tho shock was 
sonietinies definite and a fatal syncope might supervene, 
particularly in children. Ho wished to emphasize this risk, 
and he had had experience of two fatalities. In an opera- 
tion several years ago, for inguinal hernia on a girl aged 
8, ether anaesthesia was used and the patient was reported 
anaesthetized. When the skin incision was made a move- 
ment of the legs occurred, followed by blanching of tho 
face, dilatation of the pupils, and a syncope from which 
she failed to recover. In the second case tho syncope 
occurred at the end of an operation for acute appendicitis 
in a girl aged 13; no local anaesthetic was used. When 
completing tho operation Mr. Monsarrat remarked that 
the auaesthesia was light. As the first stitch was put 
through the skin there was a kick of tho riglit leg and 
syncope occurred, the respiration gradually failing. It 
might bo said that such accidents should not happen, but 
even the experienced anaesthetist would admit that under 
ether anaesthesia the depth of tho anaesthesia was not 
alwa 3 's easy to estimate. Such accidents were, he believed, 
eliminated b}’ the use of tho local in combination with tho 
general anaesthetic. In gastric and bowel resections ho 
infiltrated the mesenteries, using 0.5 per cent, novocain 
solution. 

Professor Pinsterer had referred to tho damaging effect 
of chloroform and ether on tho viscera, instancing in par- 
ticular the liver and kidneys; tho influence of ether on 
pancreatic function appeared to be of still mbre impor- 
tance. Dr. R. J. Minnitt, who gave the majority of the 
anaesthetics in Mr. Monsarrat’s opcrati\-o work, had 
studied and reported on the incidence of ketosis and acid- 
osis following ether anaesthesia, and had also investigated 
the effect of ether on sugar tolerance. There appeared to 
bo no doubt at all that other interfered with pancreatic 
function. This interference was sometimes transient and 
sometimes prolonged, and its degree had a direct associa- 
tion with post-anaesthetio vomiting. In insulin thej’ liad 
a specific remedy for this complication. It should be given 
prophj-laetically ; in ether anaesthesia 10 units wore admin- 
istered immediately the operation was completed, and if 
vomiting occurred the dose was repeated as often rs 
might be necessary. Mr. Monsarrat did not think it was 
possible to foresee an unusual degree of susceptibility to 
ketosis and acidosis. This comj)lication was serious when 
it occurred in the course of convalescence from an abdo- 
minal operation. Happilj’ it ajjpeared to be capable of 
elimination or control by insulin. Dr. Minnitt’s investiga- 
tions had also shown a parallel relation between blood 
pressure curves and pancreatic disorganization. Gas and 
oxygen was generally preferable for the majority of abdo- 
minal operation cases, but warmed ether va])our was almost 
its equal, and, in the robust, was on the whole preferable. 
In critical cases the surgeon and the anaesthetist should 
meet before the operation and discuss the method of 
anaesthesia to be used. 

Air. G. Gobdon-Taylok (Loudon) said that Professor 
Finsteror had advanced strong and convincing claims for 
tho use of splanchnic anaesthesia in abdominal surgery. Ho 
persouallj- had tried local and splanchnic anaesthesia with 
light other anaesthesia throughout, as less scopolamine and 
morphine could thus bo used. Splanchiiie block was much 
more easily- performed with tho patient under general 
anaesthesia, as psychic shock was thus abolished. In long 
operations he found that local and splanchnic anaesthesia 
were satisfactory onh' for a. time, and less so towards tho 
end, so that in this wa}- it was a simple matter to increase 
tlio dt])th of general anaesthesia if uecessaiy. Moreover, 
with a general anaesthetic tliero was less strain upon the 
surgeon and bis assistants. There were certain disadvan- 
*agcs in local and splanchnic anaesthetics: they took time 
to inject, and the blood pressure tended to fall consider- 
ably. In one of his cases the fall was, sufficient to be very 


alarming, but tho pulso rate was not diminished and tin 
patient recovered. Tiiero was no doubt that splandinic 
anaesthesia and ' regional block wore great helps to tlie 
abdominal surgeon, both during the actual operation aul 
aftortvards, as tlio incidence of chest complications 
greatly lessened, indeed almost to vanishing point, and 
shock and pneumonia had almost disappeared. In lonei 
abdominal cases caudal block was also of use. 

Mr. Stantoud Cade (London) stated that he had per- 
formed some 200 operations under splanclmic .nnaestlieda 
induced hy Kappis’s method, in wliicli tlicro were tlirea 
types of danger. In the first, which was accidental and 
BO avoidable, tbo drug might bo injected directly into fie 
blood Btrcani unless repeated aspiration were peifonncd 
boforo tho fluid was injected. Tho second was physiological 
and consisted of the unavoidable fall of blood pressure aftci 
tho injection of novocain. This could bo combated by fl( 
prophylactic use of 1.5 c.cm. of pituitrin by hypodemiit 
injection prior to tlio injection of novocain. Tho tliinl 
danger was surgical and consisted in a delayed rcactlon- 
namcly, a fall of blood pressure with a rise in the rati 
of the pulso; in his experience this danger was commonci 
W'hcn combined anaesthesia was used. On tho whole hi 
was opposed to ether or chloroform being given in com- 
bination with regional anaesthesia. The psychic effect 
could bo dealt with by tho rectal administration ol 
paraldehyde or by tho injection of trivalin with liyoscine 
which caused a condition ho found tho nearest approacl 
to natural sleep. Splanchnic anaesthesia diminished tin 
mortality in cases of intestinal obstnietion. 

Mr. LocKnAUT-AfiTJiMEnv (London) said that this mcctinf 
marked a definite event in the history of the siirgeiy ol 
tho abdomen. Cblorofonn and ether were certainly noj 
satisfactory in tbo case of long operations, wliilo region.! 
and local anaesthesia wore handicapped by the fact th.ii 
a really satisfactory local nnaestbetio bad not as yet hcei 
evolved. Regional auaostlicsia was still in its infany 
Ho preferred combined anaesthesia with twilight sleep. n< 
could SCO no advantage in pamsncral over spinal anaes- 
thesia, and tho former was very ranch ntoro difficult 0 
application. Tho most satisfactory fom of general ana® 
thesia was probably that advocated by Di’. Moots, hut < 
was curious to know bow a diffionlt case of intestnia 
obstruction conld bo dealt with under nitrous oxide ani 
oxygen .anao-sthesia alono. 

Dr. B. R. Wilson (Manchester) was anxious to hno" 
which was the best method to employ when so manj ai 
been described; pei’sonally bo jircfcrrcd to judge eac ca 
on its merits. The psychic condition of the patien wa 
of the greatest importance, though apt to be en ir 
neglected. Even the routine administration of a 
was not without danger ; he had had a case winch s lo'^^ 
most alarming symptoms after such an injection, pro a 
duo to adrenal exhaustion following tho injection 
atropine. It was quite conceivable that 
follow when this drug was used in cases of thyroid ms 
as there seemed to be some connexion between ly 
disease and tbo condition of the adrenals. Nitrous 
and oxygen would do all that a sufacutaiieous mje 
would do in cases where regional anaesthesia was enip oj ^ 
Onlj- from the English-speaking races bad there ei 01 
body of men who were specialists in the ndministra ni ^ 
anaesthetics ; many of Professor Finsterer’s 
probably the result of tho inexperienced being m . 
of the anaesthetic. A drawback of complicated tec i 
was that it consumed a considerable time in its applW'^ 
and a busy surgeon operating as he did in th'® conn 
scattered homes and hospitals, would bo seriously 
by methods which involved great increase m t 
necessary for each individual case. Interest was 
confined to post-operative results, which were nndou 
much bettor of recent years than formerly’, no ma e 
type of anaesthesia was used. 

Mr. M. Mamouhian (Ashton-xinder-Lyne) 
necessity of progress, but thought that the emp a 
on the necessity of team work was becoming o 
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osaggerntotl. Tho siivgcon livas not onlj* the first violin Imt 
the comluctor of the surgical orchestra, and consMiucntly 
the wc.rlc to ho played should ho decided by him and not 
by tiie anaesthetist, whoso role was supplementary. Ho 
thought that much could he done in the schools by dct.cr- 
minirp who was and who was not a good anaesthetist 
hefore letting a man take up a specialty rcgul.arly or occa- 
Fir.nfdiy for whicli he was temperamentally quite unfitted. 
Teao’f.crs should have clear ideas of the capacities of tho 
njcii they were toach.ing, and should as far as pomhlc 
prorent '.’ho round peg getting into the square hole. 

Hr. r. H. AIcMnoiutt (Avon Ijake, Ohio) desired to 
record his appreciation of the debt oversea visitors owed 
to the British hlodic.al Association for tho chance of taking 
part in iiitcrnalional reunion. He reaffirmed his belief 
in the necessity of co-operation between the surgeon and 
tho anacstlictist in the matter of operations, mainly for the 
benefit of the paliei.l. Everything sh.onld ho done to irakc 
operations as safe, as little unpleasant, and as satisfactory 
in their results, hath immediate and remote, as was 
humanly ])ossihle; to that end co-operation was essential, 
so that surgeon and anaesthetist should have an intimate 
knowledge of each other’s work and requirements. 

Professor FiN'STnnrn, replying, said that the discussion 
showed tliat tho speakers were of tho opinion that in 
major operations general narcosis with other or chloro- 
form should ho re]daccd hy nitrous osido or combined 
anaesthesia. He vefevved to several papers that had been 
read, and commented on their main conclusions. The 
discovery that with' ondotrachoal nitrous oxidc-oxygen- 
ethcr anaesthesia the muscular relaxation, which wa.s 
absent in the ordinary' administration, could he obtained 
was very interesting. This relaxation coidd he more 
easily obtained hy tho injection of novocain into tho 
anterior abdominal wall. A deep general anaesthesia was 
also necessary before introducing tho catheter, and ho 
would thoreforo prefer combined anaesthesia (injection of 
novocain into the abdominal wall and mesenteries and 
nitrous oxide) to Howor's method. Ho did not insist on 
regional anaesthesia, as his patients were given otlicr at 
onco if they felt pain. In all major operations, even when 
starting with general narcosis, he lu'oduccd complete local 
anaesthesia' of the abdominal wall and mesontorics, so as 
to diminish the amount of general narcosis neccssaiy and 
to )n-ovcnt shock. This was absolutely necessary if nitrous 
oxido or narcylen could not be used for tho general anaes- 
thetic. In very old or cachectic patients lie tried to 
avoid any ether, as it was in tlioso cases tliat death from 
pneumonia was most to be feared. 


IKTP.ATENOTIS SOHIilEENB ANAESTHESIA IN 
GASTRO-INTESTIN AL SUBG ERY . 

BY 

IAN MACDONALD, M.D., C.M., 

Huelva, Spain. 

In abdominal and gastro-intestinal surgery anacstliesia 
lias advanced with technique, and initiation anaesthesia 
hy modern methods in the hands of an expert anaesthetist, 
cotnhined with Crilc’s method in tho abdominal wall, 
gives most satisfactory results. In tho ordinary case tho 
surgeon obtains ease in operating and the patient awakes 
to an almost painless conv.slcsconec. But conditions ariso 
when tho surgeon must rely on ordinary, not expert, 
assistance, and in some countries the qualified specialised 
anaesthetist docs not yet exist. Tiierefore, cspetially 
abroad, efforts are made continuously to eliminate tlio 
general anaesthetic or to reduce it to a minimum. 

Before, however, adopting now methods surgeons will, 
I think, exact certain conditions of anaesthesia. The 
patient must bo quite unconscious, tho method must bo 
simple, availablo anywhero without tho need of spcti.nlly 
trained assistants, the return to consciousness must take 
place in a rcasonablo time, and there should ho no lato 
toxic effects. These postulates place local anaestliesia 
.alone, or tho splanchnic block ontsido practical anaes- 
thesia. rho .results of the latter in certain clinics aro 


excellent, in others patients complam most bitterly during 
the iirogress of the ojicration. Splanchnic anaesthesia 
also usually requires, an extra and specially trained 
assistant. Besides, tlio objection that the deep bilateral 
insertion of tlie long needle constitutes an “ anaesthetic 
operation ” seems justified, as some anaesthetists give a 
general anaesthetic before beginning tlie splanclinic block. 
Recently in Eranco the experimental and clinical 
researches of Fredet and bis associates on tlio use of 
somiiifene in intravenous injection for surgical anaes- 
thesia prove that by the uso of this preparation general 
anaesthesia may be reduced to a minimum — in some cases 
it may bo eliminated. Fredet’s interesting researches 
demonrfrate that tho seat of action of somnifeno is chiefly 
in the nerve centres; its effect on the liver and kidney is 
extremely small. He further found that in the com- 
mercial product of this uamo there arc two constituents, 
ouo with a slow and needlessly prolonged anaesthetic effect. 
Ho has eliminated this body, and now employs only tho 
other — namely, allylisopropyliualouylurea, the action of 
which is rapid and more transient. To obtain surgical 
anaesthesia with this product it must bo corahined with 
morphine, or with morphine and scopolamine. In somo 
cases nothing more is needed, but as a rule a small amount 
of a general anaesthetic is used to make and to close tho 
incision. The technique of Fredet' s method is as follows; 

1. A liypodcrroic injcclion of morphine is given, varying from 
a minimum of 1 eg. up to Z eg. as a marimum. It is advan- 
tageous to associate Ecopolamine with the morphine in doses 
varying from 2(3 mg. as a minimum up to 3/4 mg. as a maximum, 
according to the weight of the patient, and whether bis general 
state is cachectic or satisfactory. 

2. Twenty minutes later as a minimum interval, or forty-fivo 
irinutes as a maximum, after the morphine-scopolamine injection, 
the intravenous injection of allylisopropylmalonylurea is matte in 
a vein at the bend of the elbow with a fine needle and very 
slowly; three minutes at least should be spent in tiic injeclicn. 
The dose is calculated according to weight, ago, and the general 
slate of the patient. Generally in fairly robust adults 1 eg. 
per kg. of body-weight is used, never passing 0.07 gram; person- 
ally, we have never passed 0.06 gram. In aged or cachectic 
patients 0.04 or 0.03 gram should Be enough. Ampoules of the 
drug may bo obtained containing 0.01 gram in each cubic 
centimetre of water. 

3. Five minutes after the intravenous injection a small amount 
of chloroform or ether may be given to permit the incision being 
mado about ten minutes after tho intravenous injection. During 
tho operation tho conoral anacstliclie can often ho dispensed with, 
to be resumed should the patient move and at the cud to 
facilitate tho suture of the wound. 

This technique in praetice is extremely simple, the 
anaesthesia is excellent, post-operative vomiting very rare. 
Patients awako four or five hours after operation to fall 
asleep quietly again. Excitement, which was frcqucntly 
observ'ed after somnifeno anaesthesia when first used, is 
often quite absent with the late.st preparation. I have 
used this anaesthesia in 53 cases during a period of two 
years, and, though it has not replaced routine methods, 
it is my choice in two types of cases — when the patient 
is a had risk from pulmonary complications or from 
probable hepatic and renal insufficiency, and again when 
we are certain the operation must ho prolonged. Thus 
I have used it in most types of gastric operations — gastro- 
enterostomy, gastrectomy, Balfour’s operation combined 
with pyloroplasty and duodeno-jej unostomy, colectomy, 
and the prolonged operations needed for the euro of 
gastro-colic fistulae. In the tedious operation for largo 
ventral hernia in a bronchitic patient and in exploratory 
operations when cancer is inoperable it has served me well. 
In several cases of gasti o-cutercstomy in most debilitated 
patients, by the addition of some local anaesthesia of tho 
wall, no general anaestliotic was required. In u case of 
colectomy of tho sigmoid for a ring carcinoma neither loral 
nor general anaesthesi.i was employed ; the patient slept 
deeply, never rrscuting the inevitable drag of tho incscutcry 
during mohiU7.ation of the descending colon, whicl, was 
anastomosed to the rectum hy alayo’s tube mctliod. Ho 
never vomited afterwards; the pulse never passed lOO. 
One death eccurrod in this series of eases in a case of 
intestinal obstruction, th.o fatal result being in no way 
ccnneotwl with the type of anac.sthosia. In 9 cases no 
general anaesthetic was required. In tlio .athers, wlicn 
chloroform or ether was required to make or close the 
incision or during the progress of the operation, tho 
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quantities used varied 'from 8 grams (3 drachma) of chloro- 
form to 50 grams (1^ oz.) of ether. Onlj’ in tu'o cases were 
these amounts exceeded. These anaesthetics wore always 
given hj’ the open method, so that in a hot country where 
evaporation is rapid patients did not actually inhale 
these amounts in full. Novocain was generally injected 
into the recti muscles, 6 oz. of a 1/2 per cent, solution 
being rapidly administered with a Babcock’s self-filling 
syringe.. 

Of the 33 oases the results of the anaesthesia and the 
after-state of the patients wore excellent in 29. In 4 cases 
some post-operative exoitement occurred, which was very 
marked in one alcoholic patient in whom 6 oz. of ether 
had to be used. In the 3 other eases the agitation was 
slight and very soon over. IVitli the most recent pre- 
paration patients usually awake five or six hours after 
ojieration to fall asleof) quietly again, and excitement is 
absent. In my experience, the more cachectic tho patient 
the better the result with this anaesthesia. Though not 
replacing routine methods, it is at present my method of 
choice in the type of case I have described. I believe it 
to be of incontestable value, especially for the isolated 
surgeon far from tho large centre who cannot have tho aid 
of expert anaesthetists. 


-JEim0rantra: • 

MEDICAL. SUEGIOAL. OBSTETRICAL. 

POTASSIUM CHLORATE AND CONGENITAL 
GOITRE. 

CoNijENiT.VL goitre was first recorded in 1796; since then 
several hundred case's have been reported, the vast majority 
from goitrous districts on the Continent and America. 
H. H. Skinner in 1924, in the Journal of the American 
Medical Association, reported 12 cases — aU, however, from 
goitrous mothers; he mentions 96 cases from sixty goitrous 
parents reported by Denne and Richard, and 130 cases 
collected from the literature by Tlidvenot in 1909. 

In England, however, very few cases have been reported; 
in fact, I have been able to find records of only 6; 
of these, 4 occurred in Derbyshire and Cumberland, 
where goitre is not uncommon. The remaining 2 were 
reported by Sir J. Y. Simpson and A. R. Simpson, in 1855 
and 1866 respectively. Tho mothers of these two cases had 
been taking potassium chlorate throughout their.' preg- 
nancies on account of previous abortions or stillbirths. 
The parents were healthy and apparently did not reside 
in a recognized goitrous area. 

Other cases must have occurred, but of these cases 
I have found recorded the mother in 33 per cent, had been 
taking potassium chlorate; if the cases from Derbyshire 
and Cumberland are excluded the percentage is 100. These 
numbers are too small, and even with the two cases I now 
record may merely be examples of coincidence. 

Mrs. S., pregnant for the sixth time, stated that there was a 
family tendency to miscarriage, stillbirth, and neo-natal death. 
Her mother’s first three children were either stillborn (two) or 
died in early infancy (one) ; these were followed by three boys and 
three girls. The girls all married. 

K,, the eldest, had first a stillborn boy, and secondlv a boy 
who lived three days. She then took potassium chlorate "and had 
four healthy children. 

M., another sister, had a miscarriage at six months and an 
abortion at three months. She then took potassium chlorate 
throughout her next pregnancy until the thirty-eighth week, when 
labour was induced, a female child with a goitre, but othenvise 
healthy, being born; a subsequent pregnancy, during which she 
again took potassium chlorate, resulted in a healthy non-goitrous 
boy. 

Mrs. S., the remaining sister, suffered from albuminuria in her 
first two pregnancies; in the first a macerated foetus was horn at 
term; in the second the foetus (dropsical) was born at the eighth 
month. In the third pregnancy there was no albuminuria, but the 
child was stillborn at term. In her fourth and fifth pregnancies 
she took potassium chlorate. Premature labour was ind'uced at 
the thirty-eighth week, and living healthy children were born. 
Throughout her sixth pregnancy she took potassium chlorate 
(gr. X thrice a day). She did not weigh it, but helped herself 
with a spoon to what she thought was enough. There was no 
albuminuria Labcur, in spite of deficient flexion, was Casv. The 
cliild, a girl, was normal except for a large bronchocele," fillio" 
pP whole neck; the swelling was soft and at first ill definef. 

1 or tbc fii-st twenty-four hours the baby’s colour was not good- 


beyond this there was no dilCculty in deglutilion or in re=piraUoTi 
By tho third day tho swelling was smaller; tho lobes of tlietliuoii 
gland extending .on either side up under the earn were well de4ed 
Tho enlargement steadily diminished in size and by the cHli 
week all obvious enlargement had disappeared. " 

Tho goitro in M.’s child was also transient. 

Thcro was no previous history of any goitre in the family, h'o 
Wassermann test was performed, but neither the mother nor her 
children showed any stigmata of syphilis. 

Potassium clilorafo reacts tvitli iodine to form the iodate, 
and I sugge.st, as a possible explanation, that tho prolonged 
administration of the salt may result in some of the 
maternal iodine becoming “ fixed ” and not available for 
utilization by the foetus, and that the enlargement of tbo 
foetal thyroid is an endeavour on its part to obtain and 
utilize tho necessary iodine for its intoiTial secretion. 
Such an explanation seems capable of being tested, and the 
results, if confirmatory, woukl throw some very interesting 
light on tho causation of goitre in general. 

■ Soulhsca. - 1^- K. 17111X1;, M.B.C.S. 


HEBPES AND VARICELLA. 

Ik view of tbo relationship supposed to exist between 
herpes zoster and varicella, it may be of interest to report 
three cases, supporting this view, which I have seen during 
the past tlirco years. 

Case I.— On September 19th, 1923, a married woman, aged 26, 
developed iiitcrcostfil herpes. On October 4tli (that is, Dfteen 
days later) her child, aged 5 months, \vas seen with a tjpjcal; 
attack of varicella. 

Case T.— On March 17tli, 1926, a man, aged 79, developed supra- 
otbiial herpes, which ran a rather sever© course, and wbica Icit 
corsidcrabic scarring. On April 1st (that is, fifteeu days lalerl 
his grandson, aged 2, ^vho was living in the same house, developed 
varicella. Tlio next day his granddaughter, aged 7, also shorn 
signs of a mild, though typical, attack of chickcn«pox. 

Case S.—Oa March 24th, 1926, a child, aged 13, was seen wift 
intercostal herpes, and on April -llth (that eigMefin 
later) her sister, aged 11 months, fell ill >'7 4 
exhibiting a proiuse rash, with the typical distribution ot t 
latter disease. 

Apart from the herpes, no other source of infection could 
ho traced in any of these cases. Conclusions cannot to 
drawn from a few cases, but it certainly seems a very 
remarkable coincidence when, in one practice, m a sio 
time, three cases of this nature are seen. • 

, r c , • W. J. MELDRUir, M.B. 

Ibstock, Leicester. • . v 


OEREBR.4.L SYPHILIS: CONVULSIONS: DEATH. 
The foliowing case seems of sufficient interest to warran 
recording. 

■w. J. V., a farm hand aged 45 years, was seen by “'“e 

Buffering from “ fils.” The history given by his 
had been quite well until a week previously, 

“queer ne had complained of headache, had 
at times, and threatened to throw himself out of tue 
He had continued at work, however, until that .. ..w-eot 

getting up he “ had a fit.’* He had had no previous 
malaria. He had served twelve years in the 
seven healthy children. His wife gave no-history of miscaui » 
or stillbirth. . , , • +-1110064, 

He was found to be a muscular man, ‘f tonic. 

Every two or three minutes he had a convulsion, at A 

then clonic. There was no opisthotonos or rigidity oi i-n . 
or jaw; between the convulsions he was stuporose or 

recognize persons or obey orders. There was no P^{^‘ 
weakness of the face or limbs; the knce-]erks were ^ 

equal'and both plantar reflexes were normal. The 
appeared normal; the pupils were equal, 

reacted well to light; the fundi were normal, g ^as 

and abdomen were clear and the bladder was empty, i 
no penile scar. ^ ©f 

An injection of 1/4 grain of morphine and ^ coula, 

byoscine had no apparent effect on the convulsion. ^ 
not be moved to hospital owing to the i°^cccssifainty ^ 

cottage. At 10 a.m. his condition was unchanged, 
appeared so cyaiiosed that I removed 20. oz, of bjood 
section and gave him 1 grain of calomel. At 6 p.®* , 
obviously moribund; the fits had continued all day -nj- 

then pale, clammy, and with a slow deep respire 
thready pulse. He- died at 9 p.m. tCasserffianoT 

A post-mortem examination was refused. J;oe ' 
reaction of the blood w’as found by the Hampshire coun y 
authorities t-o be strongly positive. .e ant 

The rapidity of the fatal issue and the entire areenc 
localizing signs would seem to be the chief points of mte 
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A Ml-mCAL'BEYIEW OE SOYIET RUSSIA* 

IT.— CHANGE IN TYPE AND INCIDENCE OE 
DISEASE, 
nr 

W. HORSLEY GANTT, B.Sc., HI.D. 

(Formerly Chief of the Mcilical Division of the Amcrienn Relief 
Administration. Leningrad Unit.) 


PART I. 

Modifications in disease have taken place all over tho 
civilized ivorld as a result of the war, influenza pandemic, 
and social changes, hut not on the same great scale as in the 
Union of Soviet Socialistic Republics (Russia). In no other 
country were the conditions so' bad, and in no other country 
were the changes in morbidity so enormous. Some diseases 
became epidemic, others remained unchanged, and a few 
disappeared altogether. ' . , - - 

We have been able to see in Russia the effects of war and .] 
famine on all kinds of diseases^— surgical, internal, nervous,- 
etc. Some of these changes have been so remarkable, so 
little has been written about tlicm (even in Russian, almost 
nothing in English), that 1 have, during my two and a half 
years in Russia, collected these facts with a great deal of 
pains. An enormous number of original MSS./ official 
statistics, and Russian medical articles have been gone over 
for this purpose, and a certain amount of unpublished 
detail is included'. 

Tho soni'ces of information have been ; a large number of 
original articles written by eminent Russian specialists in 
tho various branches of medicine during tho famine, and 
handed to the author in 1922; tho records of the American 
Relief Administration; inspection trips aiid observations 
in tho various parts of Russia; statistics of the Soviet 
Department of Public Health. f 
In past wars the greatest destructive element has been 
disease. Only in the great war and in the Franco-Prussian 
war of 1370 hare the deaths from wounds and from disease 
been nearly equal. Russia was the exception, if we consider 
tho civil war also; for in 1918-20 there were more deaths 
from disease than from both tho world war and civil war. 
Dr. Semashko states that, of the 14,000,000 men mobilized, 

11.000. 000 were lost tlirougli wounds and disease together. 
In 1328 Russia lost in tho Russo-TurkisU war 80,000 from 
disease and 20,000 in battle; in 1878 she lost 86,000 from 
disease and 16,000 in battle (Viry); and. in 1917-20, although 
accurate figures are not available, it is estimated (Karcfa- 
Korbut) that 20,000,000 Russians died, and in 1917-24 

40.000. 000 died, only a small percentage of which could 
have been due to the casualties of battle.' 

Faciohs. 

Tlio limits of this paper make it possible merely to 
enumerate the factors underlying the morbid changes. ' Tlio 
war in Russia brought with it the usual disease-producing 
couconiitants of war — restriction of food, disorder, physical 
nud mental suffering. These factors were of much greater 
magnitude in Russia than iu any of tho other nations. They 
combined to produce a tremendous effect on -the health of 
the poopio, probably involving larger numbers and causing 
more disease tliaii any other war or calamity iu tho medical 
history of Europe.J 

From 1914 to 1917 the decline in living conditions in 
Russia was similar to that in the other combatant nations ; 
from 1917 through 1919 there was civil war of greater 
magnitude and destruction than tho previous world war, 
involving nearly every person in Russia; and from 1919 
into the summer of 1925 there was famine and starvation 


affecting threc-fourths of the people, and Bccompanied by 
epidemics of typhus and relapsing fever afflicting one out 
of every four adults, and of smaller epidemics of cholera 
and small-pox. These events completely smashed Russia, to 
say nothing of the other changes consequent upon two social 
revolutions. During part of this period everyone led tho 
most primitive life and suffered from indescribable physical, 
mental, and moral hardships. Since 1922 there has been a 
gradual return toward normal life for the great mass of 
tho Russian people. 

Kafional Hcsistance . — While tho disease-producing factors 
were greater in Russia, the national resistance was loss 
than in the other European countries, (Under this term 
are included those forces at the disposal of a nation for 
fighting disease, such as medical personnel, hospitals, field 
equipment, public health education, national finances.) 

■ Shortage of Doctors . — Although tho individual Russian 
doctor was ‘well educated, the relative number of doctors in 
pre-war Russia was smaller than in any other civilized 
country.* Tho mobilization of- doctors and tho largo 
number of deaths among them left many districts entirely 
without medical assistance. For example, in 1921, when 
the epidemics were raging, in tho Penza Government on 
tho Volga, where one of every twelve people was down with 
fever, there was only one doctor for tho 180,000 pcople.- 

-A discussion of the hospitals has already been given.’ 
The public health oi'ganization which the Soviets inherited 
from the Tsarist regime was almost nil, and there was thus 
• a strong contrast between Russia and such countries as 
Germany and Finland. These two countries also were 
devastated by war, revolution, famine, and disorder, and 
epidemics appeared in them at the same time as in Russia, 
hut thanks to their highly organized public health -systems, 
and the general education and cleanliness' of tho people, 
typhus was soon cheeked. 

Vital Statistics. 

Tho following table shows tho high death rate and Ion 
' birth rate which residtod during tho had years iu Russia, 
as compared with other European countries. Tlie death 
rate for 1520-22 was, according to Professor C. A. 
Novosilski' and other Rnssian authorities, much liigher than 
tho recorded figure of 33.2; in many parts of Russia it 
reached 85 during the worst period. 

Tablz I . — JJirth and Death Dates, 3D1S and 3030-5}. 

\ The Rsutes are UVen from the Annual Reports 0 ! the Resist r-ar-Deneral 
; of EnglamI and Wales; from the Staliselies Jahrbueh fur ih* Dfiitfehs 
i nrleh, 1925; and from the records of the " Sfatbnro," L'eninerod. Tho 
; figures for 1915 are for European Russia, exclusive of Poland and Finland. 



1923, 

1920. 

1 

1 1921. 

i 19 : 2 . 

1 

1 19^' 

1924, 

Russia. 

Births 
BeatUs •... 

44.7 

22.4 

53.2* 



42.2 

22.9 

41.1 

22.9 

EKcrsANi). 

Births 
Deaths ... 

24.0 

13 8 

25.5 

12.4 

22.4 

12.1 

20.6 

12.9 

39.7 

11.6 

15.8 

12.2 

FaANCE. 

Births 
Deaths ... 

19.0 

17.7 





19.2 

17.2 

GciotANT, 
Births 
Deaths ... 

27.5 

15.0 

25.9 

15.0 

25.5 

13.8 

22.9 

14.2 


20.4 

12.1 

Italy. 

Births 
Deaths ..H. 

3L7 

18.7 

51.9 

18,8 

50.4 

17.5 

50.0 

17.6 

H 


V.SrAJ 

Births 
Deaths ... 

> 

25.6 

15.0 



22.5 

11.9 

■ 



• Average for 1922-23 for R.S.F.S.R. 

1 Figures for U.S-.V. include only the States in the registration area. 


• Previous papers on medical anj scientifio work in Soviet Russia hi 
Dr, Horsley Gantt were puUished in the Damsn AIeoicii in 1924 ■ 

“'a o"* w."' Russia, vol. i, p. 1055; 
11. Ilospllals and Health Conditions, vol. ii. p J36; m, Solenlifio Wort 
vol. it, p. 633, 

Semoshko and other omcials of the PuUii 
Health Department for the unrestrained use of their figures. See nisi 

17 W ” 5 ?''“'“' 

t Sir Humphry Rolleslon called attention in 1916 to some of the faclor 
ol war in producing disease (I'raetilioner, Januarv. 1915), and in 1920 ti 
some theories as to the change in type ol disease. 'The re.ader is relerrci 
to thftSQ for a fuller discussioa and Dibliography. 


Tho populations of tho chief European countries liaro 
doubled or trebled during tho past century, ns a result of 
tbo reduction of death rato.^ This has been brought about 
mainly by the control of infectious epidemics and tho 
lowering of infantile mortality. 


•The proportion of doctors zn Hizssia was 1 to 6,000: in Germans. 
I to 1,500; in Groat Britain, 1 to 1,400; in United States ol America, 1 i© 
800. Slanv voung doctors liave bccn^raduatcd since the rcrolulion, to 
that the humb(?r of nhjsicians in 19^ in Soviet Russia was 29,000. M 
compared with 14,000 before the war. 
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Tabm n. — Population. 


1800, 1910. 

Great Britain ... 16.000,000 44,000,000 

France 27,000,000 39,000,000 

Italy 17,000,000 34,000,000 

Sweden 2,000,000 6,000,000 


A decline in death rate has taken place also in the decade 
1814-24, except in ‘Russia. However, in 1918-19, in prac- 
tically every country for which wo have any record the 
death rate equalled or exceeded the birth rate, owing to the 
pandemic of influenza. Although racial and other condi- 
tions affect the birth rate, it has been also influenced in 
Europe by the disastrous circumstances following the war, 
and in America by increased standard of living and of 
economic pretensions. 

Fahine axb Dbi'ICIenov Diseases. 

In addition to the underfeeding of the poor and tho 
general lack of vitamins always present in civilized nations, 
there was during the world war, in nearly all the com- 
bating countries, a widespread caloric deficiency, especially 
marked in proteins, fats, and milk. In Berlin, in 1917, 
the rations fell to 1,400 calories.* In America this shortage 
lasted only one or two years, and to a very limited extent, 
but in Europe for a much longer time, and in Russia — ^tho 
Capital of Famine — until 1924, and affected nearly every- 
one; at one time about 20,000,000 were starving, and in 
1920-22 about 10,000,000 died from starvation. 


disturbance of metabolism and an alteration of the capaciw 
of tho tissues to retain water. 

Famine disease which was not accompanied by oedema 
(“ famine cachexia ”) showed more pronounced nervoua 
symptoms, and its course was more acute and serioiu, 
Professor Cfacrnorouaky concludes that the oedema has a 
compensatory value. 

Oastro-inicstinal JDisordtrs, 

The change in the nutritional conditions (decrease in 
proteins and fats, relative increase in carbohydrates, and 
great increase of indigestible residue) resulted in k.-mmats 
of the gnstro-intcstinal tract, and a marked increase in 
hyperacidity and hypersecretion and gastric and duodenal 
ulcers ; on tho other hand, there was a decrease in gastritis, 
appendicitis, and constipation. 

Scurvy. 

Scurry was one of tho deficiency diseases least affected by 
the famine. It was more often seen in hospitals and 
kitchens where tho inmates received a fairly ample calorie 
ration than in those in whom starvation was more marked 
but who were not confined to an institution. This was 
probably hec.auso they satisfied their appetite by eating 
berries, bark, leaves, etc. Scurvy was sometimes seen k 
the American kitchens where the children received cocoa, 
sugar, white bread, and evaporated milk. 


Food Shortage In Itussia. 

In order to explain the nutritional and other diseases 
which arose during the famine period I shall give a few 
■details concerning tho food shortage. This deficiency began 
In 1915. After the Soviet revolution in 1917 people in tho 
cities were rationed, and there was little possibility of 
buying more food as money was abolished and barter pro- 
hibited until September, 1921. After this famine reigned. 
Tlie official ration for the civil population of Leningrad in 
1918, 1919, and 1820 is given by a professor of medicine as 
follows: from 272 to 611 calories, depending upon tho em- 
ployment. The Red soldier who was not in active service 
was then receiving 1,467.6' calories instead of tho normal 
4,300. In 1921 the civil ration was raised to 1,500 calories, 
with a proportion of 75 per cent, carbohydrates, 17 per 
cent, proteins, and 8 per cent. fats. Tho quality was poor, 
consisting mainly of coarse black broad, salt herring, and 
potatoes, and iater of grit^ made of millet. Salt as an 
article of diet "was absent. 

Rcsidfs of the Famine. 

A leading internist of Leningrad gives the following as 
results of the famine: (1) General loss of weight of 20 to 
40 per cent., and the entire disappearance of fat people. 
(2) Decrease in the capacity for mental work and a decrease 
in mental activity manifested by apathy, inability to con- 
centrate, impairment of memory, weakness of will, a 
dulling of the feelings, especially of compassion, love, and 
the desire to he clean, (3) The development of the famine 
diseases, “ hunger oedema ” and “ hunger cachexia.” 
These showed a mortality of 50 per cent. (4) Tho increase 
in deficiency diseases such as scurvy, noma, and rickets. 
(5) The increase in some gastro-intestinal diseases — as 
meteorism, peptic ulcer, acute colitis, and occlusions caused 
by tho indigestible food. These will be discussed under 
Internal Diseases. (6) Anthropological changes (to ho 
discussed later). 

Tho following is another description of famine disease 
which I have abstr-acted from an unpublished accoxmt given 
me by Professor Chernorousky of tho Leningrad Medical 
Institute : 

Marked insufficiency of food lasting for a long time 
caused rapid los's of weight and splanchnoptosis. When this 
loss reached a certain degree it resulted in a definite 
disease — “ famine inanition.” Typical early symptoms 
were decrease of sexual activity ; in men decrease of libido 
and iinpotentia, and in women amenorrhoea; a relaxation 
of sphincters, particularly of the bladder, causing a 
frequent desire to micturate. 

Further decrease of nutrition led to a non-albuminous 
oedema, characterize by weakness, apathy, subnormal tem- 
perature, hradycardia^^ anaemia, and polyuria. There was 


Kama; Rickets: Pyorrhoea. . 

Noma inci’casod enormously during the famine, and this 
was thought to ho due to an abrasion resulting from coarsa 
food (as wheat chaff) in a debilitated person. In a hospital 
at Syzran on tho Volga which I inspected in 1922, 20 per 
cent, of tho children had noma. It was always fatal, 
During tho famine period 80 per cent, of the children were 
said to have rickets. In 1926 it 'is less prevalent, thongh 
still above the pre-war rate. This disease had also 
increased eightfold in Germany between 1916 and 1923. 
In Russia I did not see or hear of the keratomalacia and 
blindness which were present in Germany, owing to the 
food deficiency, in 1923, PyojTlioca, which is so common 
in America, is rarer in Russia, although it has increased 
markedly in tho past few years. 

At tho present time all those deficiency dise.ascs hare 
practically disappeared, and tho feeding conditions are 
back to what is normal for Russia. 


Acute Infectious Diseases. 

Typhus and Relapsing Fever. 

The lice- and insect-borne diseases, such as tp>hns and 
relapsing fever, and pl.nguo had practically disappeared 
from tho earth except ns endemics until the world var. 
With tho squalor and malnutrition following tho war tho 
first two of these diseases assumed epidemic proportions m 
Eastern and Central Europe, Even in such ordinarily 
well ordered countries as Germany and Finland there were 
epidemics of significant size in 1917-19 — for example, there 
were over 3,000 cases of typhus in Germany in 1919. W 
Poland these epidemics were of enormous size, ana m 
Russia, where lice were universal, practically everyone euo 
was not immune was attacked (35,000,000 cases of typaos 
and relapsing fever together in Russia followed the won 
■war). 

Wherever there is constant dirt, lice, and overcrowdingi 
typhus is likely to he present (for example, 

Ireland, China, India). Mlien these conditions 
universal the disease spreads from an endemic into 
epidemic. AVar furnishes ideal conditions for its spf® • 
Sir Humphry Rolleston, former Surgeon Rear-Admiral 
tho British Navy, says : 

“War, br massing together in close quarters large niirobera 
and especially of young recruits, facilitates tho spread at mte ’ i 
and thus fevers which in peaco are endemic or jo 

epidemic; this has been tha universal experience, as was ^ 
the case of typhoid fever in the South African vvar, or tjp s 
Serbia, and of paratyphoid and, to a lesser 
spinal fover among our own men durmg the present camp c 

Famine also has some effect on the spread * 
epidemics. It has often been noticed in Russia that I 
coincided with famine years. In tho recent 
incidence of the epidemics was remarkably greater in 
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districts wtiero tho food sliortago was most pronounced.. 
For osamplo, in Tsaritizan and Lentnsk districts, wharo 
the famine was very nouto, tho iiumhor of infectious 
diseases was much greater than in the adjacent Don and 
Koporsky districts, even though tlio population of tho two 
latter was two or three times as great. Tho only explana- 
tion that could ho given was their greater food supply 
(H. Beeuwkes). 


Table III. — Corrdation of foot?. Cleanliness, and Infection 
for the City of Leningrad. 


Tear. 

Popula- 

tion. 

1 

Official 

Ration— 

Calorios.* 

1 1 

Amoiintt. 

1 ,^ ! 

bays. 

1 . - 1 

Popula.- 

tiOQ. 

Hospltalspor 
loo Patlescs. 

1916 

2.317.851 

3.000 

7 

103 

12.5 

6,5. 

1918 

1,4MJ37 

l.BOO 

100 

50 

21.6 

9.3 

1919 

700.000 

1,600 

25 

14 

BO.l 

17.8 


•Tbc actual number of calorics received ivas much lower than the otQotal 
figures. 


The recent epidemic of typhus in Russia was probably tho 
largest on record. Tho last important epidomio before this 
was that of 1880-81, when there were 15,000 cases in Lenin- 
grad and approximately 3,000,000 in tho whole of Russia. 


typhoid (•Takolell). Tho absolute number of cases for the 
whole of Russia was : 


For 1913 

374,862 

For 1921 ... 

... 308,000 

„ 1914 

355,000 

„ 1922 ... 

... 391,815 

„ 1918 

.. 109,000 

„ 1923... 

... 142,012 

„ 1919 
„ 1920 

252,000 

.. V.. 424,000 

1924 ... 

... 166,399 

mortality rate per 100,000 population 

was: 

For 1913 



... 25.7 

„ 1922 

•f. •*> 

... ... 

... 31.7 

„ 1923 

... ... 

... *.« 

10.0 

„ 1924 

... ... ... / 

... ... ... 

' ... 12.4 

„ 1925 

(January to June) 

4.4 


Tho mortality during tho famine was low — only 4.5 per 
cent. Leningrad was formerly one of tho worst of the 
largo cities of tho world for typhoid fever owing to its poor 
filtration system. Its rate in 1910 was 33.7, while that of 
tho largest cities in America was 23.5, and in thirty-three 
large European cities it was only 6.5. Since the advent of 
tho Soviet Government tho chlorinization system of some 
of tho cities has been greatly improved, and tho rate 
reduced in spite of tho inefficient and worn-out sewage 
and filtration systems. For example, in Leningrad the 
rate decreased from 45.2 for the ten years preceding 1916 
to approximately 20 since 1916, and for 1924 the rate was 
14.6. The vaccination of two million people by tho 
American Relief Administration and subsequent vaccina- 
tions by the Soviet Government may-havo helped.* 


Table IV. — A'umhcr of Gases of Typhus and Itecurrcnt Fevers, 
teiih the Gate per 10,000 Population. 


Tear. 

Typhus Exanthcmaticus. 


Ko. of Cases. 

Bate. 

Ko. of Cases 

Rata. 

1913 

105,637 

7.2 

28,773 

2.0 

1918 

141.638 . 


[ 16,651 


1919 

a, 249, 853 


227.927 


1920 

2,667,500 


1,030,624 


1921 

545,587 


628.199 


1922 

1,556,312 

158.9 , 

1,673,120 

171.0 

1923 

245.876 

18.4 

255.130 

18.9 

1924 

126,946 

9.5 

49.586 

S.T 

1925 

5O.OC0 

3.9 1 

10,000 ! 

O.T 

(Jan.-Juno) 


i 




These official figures are far too low for the years 1918-22* 
in 1923, when statistics had improved, we found that thoy 
should be multiplied by a factor of 2 to 4 to obthin the 
correct number.* 

These epidemics, spread from the south northward 
affecting the towns more than the country, and reaching 
their peak during tho famine years. Tho subsidence may 
be attributed not only to improved living conditions but to 
the fact that practically evoiyono who was not immune had 
been attacked, and perhaps also, ns Sir Humphry Rollcston 
points out,' to the attenuation of tho infecting organism 
Tlio mortality of typhus was 8 to 9 per cent., and of 
relapsing fever 4 to 5 per cent., but 14 to 17 per cent if 
complicated by paratyphoidl 

In 1919 compulsory vaccination of some of tho medical 
porsonnel (1,000 in Leningrad) was carried out by Hnndi’s 
moth^ (cRrated blood, or vaccino of heated defibrinated 
“ L- 1 -* alleged that among tho vaccinated tho 

morbidity was only one-fifth as great os in those who woro 
not vaccinated, and that no deaths occurred among them. 


Typhoid Fever. 

In the history of wars, only in tho last great war haa 
tphoid fever been an insignificant factor as compared with 
tho casualties from wounds. During the past decado thia 
disease has not increased in Russia. Russian authorities 
fitato that there is an antagouism between typhus and 


* Jn tho city of Petrocrod alone, in the three rears lolR.m fhe— sp. 

recistered In the ho.spifals 75.000 cases of lyp^ul fe^cr and'a^ S 
01 recurrent fever, or one-slath to one-elchlh o? the pIpulSoiT' 


Cholera. 

Cholera reached its maximum in 1921, when 205,000 cases 
wore reported, and tho actual number was many times 
this. There wore 93,232 in 1922, 159 in 1923, only 10 in 
1924, and 9 in tho first six months of 1925 (Dobreitzer). 
Beeuwkes says : “ The recurrence of cholera has increased 
in tho past years, tho intervals have become shorter, and 
the virulence has augmented.” Altogether there have been 
eight epidemics in Russia since 1825. That of 1908 was 
much smaller than the recent one, although there were 
200,000 cases. The mortality in 1908 was 59 per cent., ifi 
1911 and 1915, when thoro were only a few cases, 48 and 
27 per cent, respectively, and for the first three and a half 
months of 1921, according to Dr. Beeuwkes, 50 per cent. 
(A.R.A. Reports.) Transportation formerly was from India 
and Persia, but it is not known how tho present epidemic 
arrived. Professor Jakoleff says (personal communication) 
that the organisms probably lie dormant in healthy carriers 
between epidemics, ns they have been found in man in tho 
South of Russia, and also in fish of tho Caspian Sea. 
During the epidemic which coincided with the famine of 
1892 tho number of people who died of cholera (Hiss and 
Zinsser) was 800,000. 

It ia difficult to form an opinion as to how far tho 
present epidomio was influenced by tho six million vaccina- 
tions done in two million people (by tho American Relief 
Administration) in 1922-23 with tho Pasteur “ totra- 
vaccino ” against typhoid, paratyphoid (A and B), and 
cUolora. It is interesting to know that in this largo 
number of cases not a single death was reported from 
tho uso of tho vaccine, although there wore some extremely 
Eovore reactions.’ Castellani and Meiidelson also had no 
imtoward resulta in 170,000 Serbians who were similarly 
inoculated.’ 


Small-pox. 

Small-pox has always been serious in Russia, as thoro 
was no compulsory vaccination beforo tho revolution. Only 
in 1919 was there a marked increase in tho disease. Tli’o 
official figures given below should be multiplied by two 
or more during tbo famine years. 


1914 ... 

... 94,000 

1918 ... 

... 57,000 

1919 ... 

... 166,000 

1920 ... 

... 93,000 


1921 83,000 

1923 40,000 

1924 26,553 


Tbo rates (per 10,000 population) were: 4.1 for 1913, 
3.6 for 1923, and 2.1 for 1924. Since 1918 tbo mortality 
lias been 10 to 20 per cent. TIio Soviet Govoriimeiit lias 
made vaccination compulsory (decree of 1919), and now 

•In tho above discussion •• jluded tvitb typhoid 

there were no accurate ■ * « • ■ the two. Statistics 

Xor Russia aro from . CbercorousVy, and 

•* Stalbura.** 
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that it is manufacturing its own vaccines (in 1922 two 
million children wero vaccinated by the A.R.A.) .wo may 
look forward to this disease being reduced to the limits of 
other civilized countries. 

Dyscnicry. 

With dysentery, as with typhoid and small-pox, there 
was no great increase during the famine and war j'ea'rs. 
The figures for the morbidity of this disease wero : 


1913 ... 

... 445,955 ■ 

1921 ... 

... 197,000 

1918 ... 

... 59,000 

1922 ... 

... 365,691 

1919 ... 

... 137,000 ■ 

1923 ... 

... 239,231 

1920 ... 

... 324,000 

1924 ... 

... 338,567 


The rates (per 10,000) were : 30.5 for 1913, 29.7 for 1922, 
17.9 for 1923, 25.2 for 1924.* In spite of there having 
been no marked change in morbidity, tho mortality 
increased sharply after 1918, which was attributed to the 
famine and the quality of tho food. In 1919 tho mortality 
was 20 per cent., and in 1920-21 it was 63 to 70 per cent. 
The prognosis of patients with typhus was especially poor 
(Chornorousky). Tho usual type was tho Flexner; tho 
Shiga typo was rarer, and tho amoebic was found only in 
tho South of Russia, where there wero many cases of 
hepatic abscess. In the treatment of tho bacillary form 
excellent results wero obtained with Lister Institute serum ; 
but tho Pasteur scrum was of littlo value. Even better 
results wero obtained from tho vaccine treatment than 
from serum. 

Summary. 

To sum up tho situation in regard to infectious epi- 
demics, we can say that tho epidemics of typhus and 
relapsing fever which coincided .with tho famine were 
probably the largest ever seen in Russia, that tho cholera 
epidemic was exceeded only by that of 1892, and that tho 
malaria epidemic which followed the fauiiiio was decidedly 
tho largest of its kind on record in Russia. Small-pox was 
slightly increased during tho first year of tho famine, hut 
typhoid decreased. There was a small epidemic of even 
tho plague during the famine. Since 1922 all of these 
infectious diseases have markedly decreased, except malaria 
tind children’s infections, which have increased. In 1924 
there were 2,198 cases of epidemic encephalitis as against 
858 in 1923.” . 

Malauia. 

Epidemics of malaria, syphilis, and tuberculosis have 
followed on the heels of the deadly typhus, and they 
remain problems of the present Russia. 

Malaria had always been prevalent — for example, in 1914 
there wero reported 3,170,547 cases; but in 1922 the disease 
spread over the whole of Russia, even- to Archangel and 
Murmansk on the shores of the Arctic, where it had hardly 
been known before, and indeed the tropical form was seen 
so far north. The peak of tho epidemic was reached in 
1923, when over six million cases wero registered, and this 
probably represents only one-third of the actual number. 
Whole villages in the south and on the Volga were stricken. 
The average number of cases per 10,000 was 216 in 1913i 
474 in 1923, 421 in 1924, and 175 in the" first six months 
of 1925 (Dobreitzer). Eor thirty-eight years preceding the 
war the cases in tho Moscow district numbered 80:5' per 
10,000; the rate was 258 in 1921, and 600 in 1923, according 
.to official reports. In Vologda, between Leningi-ad and 
Archangel (latitude 60° N.), 72 per cent, of tho workmen 
of the Water Trafiic there suffered from malaria; in 
Archangel befoi-o the war there were 10 cases per 10,000, 
and in 1923 410 per 10,000. The tropical form was much 
more common in the sovith than in the north (Siberia 
1.5 per cent., Middle Volga 25 per cent., Caucasus 50 pef 
cent., and along the Caspian 80 per cent, in 1923). The 
mortality was extremely high where the tropical forms were 
present; “ in the absence of quinine and other methods 
of treatment it is even said to amount to 40 per cent, in 
Bomo places.”" - : , 

This unprecedented spre ad of malaria was probably 

• O',. — - _ — . that ot the soldiers landing at 

, osed as dysentery, 71 pe’r cent, were either 

; . ame error may have existed in Russia, 

, ' , has affected the figures as a whole.- For 

, ‘ connexion with those for tvphoid, we seC 

January, Iblb.) ' Chance in either scries. ‘ (Practitioner, 


brought about by tho constant movement of , enormoui 
masses of people and hordes . of , refugees during tho war, 
revolution and famine, and tho'lack of quinine and medical 
personnel. Several Russian authors mention, as additional 
■factors, tho general lack of sanitation, tho destruction of 
'drainage systems, and tho decrease of cattle and tillage of 
tho soil. Previous epidemics occurred in 1894, 1899, 1S03, 
and 1908, but on a smaller scale. Each epidemic has conio 
in the years immediately following famine, but not during 
tho famine. 


Characteristics of the Present Epidemic. 

Dr. I. A. Dobreitzer, , in tho Pan-Russian Congress of 
January, 1924, pointed out tho following interesting facts. 
Before the war the highest incidence was in spring, after 
tho war in Septemhor ; a high autumnal incidence indicates 
malaria for tho ensuing year. Anopheles has been found 
in the past few years on the shores of the Arctic, and in 
tho Caucasian Mountains, 6,500 feet above sea-level, and it 
lives during the winter in tho houses of the peasants. 
Sixty per cent, of the cases have occurred between the 
ages of 18 and 60 years. A largo number of infants have 
recently been seen with malaria (in Samara 30 per cent., 
and in some institutes of Jfoscow and of Turkestan 80 per 
cent, of tho total number of infants obsen-ed). During 
1924 and the first seven months of 1925 malaria had receded 
somewhat from its peak of 1923, but when I was along the 
Volga in tho autumn of 1925 tropical malaria was again 
spreading rapidly. In Saratov Professor Kusheff of tlio 
Malarial Station told mo that malaria had then mounted 
during three weeks to equal its former highest . record 
(1923), and that 80 per cent, of tho cases wero tropical— 
an alarming situation. . 

Of 5,322 malarial patients examined in_ tho Leningrad 
dikrict in 1921 the spleen was markedly onlarg^ in 5.6 per 
cent. V'hero tho disease is endemic tho spleen is said to be 
enlarged in a greater percentage of children than of adults, 
but hero tho reverse was true, for only 1.6 per cent, of the 
children showed marked enlargoitient (A; P, Zelheim). 


Treatment. , , 

In tho pernicious forms excellent results were obtained 
.by largo intravenous doses of quinine hydrochloride (1 ” 
2 grams) repeated for two or three doses on successive days. 
Even advanced eases yielded to this treatment (Dobrotin), 
Tho disease was nearly always fatal .when treated y 
tho mouth. After intravenous injection the spleen often 
returned to normal in ono or two days. In 1922 Dr. A. W. 
Dobrotin in Saratov show'od mo such a case; in a gi" 
aged 12 with tho pernicious form tho spleen reached o 
tho umbilicus, but three days after the first intravenous 
dose it was reduced to normal. Professor N. E. Ivnslie , 
however, limits the intravenous method to the comatose 
forms, as death may rarely, occur from its employnicn . 
He uses tlio following as a hypodermic injection : 


R Quinine bicholor. ... ... ... 

Methylene blue (Merck) ... ■ ... ' ...’ 

Aq. dest. q.s. ... ... ■ 10 gm. • 

M. et sig. : 2 gm. hypodermically q.d. for twelve days; for 
following month 1.8 gm. per os. 


Tuberculosis. . , . , • 

Tuberculosis was increased in all tho combatant 
of Europe during and after tho war. The peak of 
curve was reached in England , in 1918 (ll'.^- 
10,000, compared with 13.6 in 1914) ; in (jermany m 1 
(23.0, compared with 14.3 in 1914); in Austria m 1 
(43.2, compared with 25.9 in 1913); in Petrograd. m 1 a 
( 55.2, compared with 33.5 in 1913). Tho fact that sue 
countries as Switzerland and Sweden, have shown 
constant death rate for the past decade puts the 6 a 
more on tho conditions of war than on the mi ueii 
pandemic. . « af 

The extreme conditions of life caused a dying o 
all chronics. This removal of the most susceptible • 
naturally followed by a low death rate from 
most of the countries where tho death rate hiu ■ 
unusually high, notably in Germany and Russia. 
Leningrad, which wo may take as an index for - 
the' rate has fallen gradually to 26.9 in 1924 — lowei 
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1913. Tlio following figxi'rcs for other ycare have hcoir fur- 
nished tliix)iigli tho courtesy 'of Professor S. A. ^ovosllsky 
of tho “ Stathuro,” Leningrad: 


1881-85 ... 

... 54.8 1 

1920 

1903-13 ... 

... 36.9 

1921 

1917 

36.8 . 

1922 

1918 

• ... 38.6 

1923 

1919 

... 48.0 ' 



55.7 

38S 

41.0 

£9.8 


Current reports indicate that, although tho death rata 
is lower, tho disease is yet very prevalent. For example, 
in tho universities where fystematio examinations liavo 
boon made, rve get active tuberculosis in : Odessa, hlarch, 
1923, 6.9 per cent, of all university students; Kiev, 
November, 1923, 12 per ceiit. of all students; in 1924 
another report, testified as to its accuracy by leading 
physicians there, gives 47 per cent, of the students.*^ 

SrrHiLis. 

Not only during tho war, but for tho years iiumcdiatoly 
following, syphilis increased all over the civilized world, 
in neutral as well as in combatant nations — for example, 
Sweden and Denmark. t In Germany in 1923, according 
to MoIIcr, syphilis had increased 20 per cent., or 100 per 
cent, between the ages of 18 and 25 sinco 1919. 

In Hussia there was not only every social reason why 
syphilis should increase, but another important ono absent 
in other countries — ^the lack of means of treatment: there' 
wero no arseuicals and few institutes. Overcrowding and 
filth contributed their share toward the increase. Under 
such conditions (the augmented cliances of infection and 
the lack of treatment) syphilis mounted until in 1922 Dr. 
Semashko said that 80 per cent, of tho population was 
infected in some sections (L. H. Guest). In 1923 doctors 
from north-western Russia reported to me that 95 per cent, 
of the population of their districts wero syphilitic and the 
available supply of arsphenamino was far too small. In tho 
same year tho disease was so prevalent that I saw many 
who had been infected other than by sexual means — primary 
lesions in tho nose, etc., whole families infected by ordinary 
contact under tho extreme conditions of filth. 

In 1920-22 there wore officially registered in Leningrad 
institutes nearly 12 per cent, of the total population as 
having venereal disease, one-third of which (that is, 4 per ; 
cent, of the total population) word syphilitic; Tho actual | 
number of cases must have been considerably greater. 
During these three yeafs arseuicals were given to only 
5 per cent, of tho cases registered. 

Present reports indicate that syphilis has decreased sinco 
1923. In the autumn of 1925 Dr. Scmasliko, Commissar 
of Health, told mo that altliough syphilis had greatly 
decreased throughout Russia there were yet some places 
where SO per cent, of the people were infected, IVhcre 
systematic cxamiiiations have been made tho figures are 
very low. Dr. Semashko says : 

'* An cx-imination^ of 70,000 Red soldiers gave 0.4 ■ per cent, 
syphilis and 0.7 per cent, gonorrhoea in Moscow, and 0.9 per cent, 
syphilis and 2.0 per cent, gonorrhoea in Leningrad, at the moment 
of examination; of 1,600 university students of Moscow, 1.2 per 
cent, syphilis; of Moscow workers, 1.5 per cent, syphilis, 20 per cent, 
gonorrhoea; of some of the worst villages, 12 per cent, syphilis.” 

The examination of whole student bodies gave : in Odessa 
in March, 1923, 1.9 per cent, of tho total ns venereal; in 
Kiev ill November, 1923, 12 per cent, of tlie total as 
venereal, oue-teutU of which (1.2 per cent.) wero syphilitic. 
The proportion of women to men was 1 to 6. In American 
universities 5 per cent, of the total are said to ho syphilitic, 
and 20 per cent, of those that enlist in the icgiilar 
armj' (31. J. Rosenau). At the Soviet sanntoriums in tho 
Caucasian Slountaius the chief of tho department (Dr. 
Kishkin) toid me that 1.1 per cent, of the 20,000 patients 
there in 1925 were found sypliilitio. These low Russian 
figures can probably bo explained by tho diffcrcnco in tho 
methods of examination, such as tho omission of tho 
■Wassormann test, etc. 

It is interesting to not© in connexion with the troatment 
of general p aralysis by malarial infection that Russia n 

* Trom reports furnished bj Mr. O. 3. Frederiksen of the European 
Student Hclicf. ,, * 

i Competent phvsicinns in Sweden told me (hat they attributea tiJi-* to 
increased movements of the population, increase of Industrial lv(e, etc. 
QCca<iloncd by the war. 


psychiatrists have reported that there has been no decrc.-iso' 
in* this disease, although malaria has increased several fold. 

An analysis of Boveval thousand cases of syphilis 
Kncliinson Hospital, Leningrad (April to September, 
gives tho folIoTring”; Most of tho cases were between 20 
and 30 years; 52 per cent, were married. Only a small 
number were from tho educated classes — 6 per cent, had an 
average education, and 0.3 per cent, a higher educ.alion. 
Twice as many women as men contracted the disease luno- 
ccntlv. Many answered that they received tho infection 
from" sisters, brothers, daughters, or friends, hut OT per 
cent, of the men admitted infection from prostitutes; 24 per 
cent, contracted tho ailment while drunk. Mfst of the men 
Eaid that they began to go with prostitutes at the age oE 
16, and that they began to have sexual intercourse when 
9 years old. 

1 siiletgn : oI Famine on tho Organism of the CiiiU, Moscow, 193. 

Dr. n. Boqnwkw. chief of the American Belie! Admioistr-ation 

* nmiiSH ^Medical JonmN-S^ August ZJrd, 1924, r- 524; also L. U. Cucsl. 

: 

‘ H.^Dy'llollestoh : Praefiliontr, Loudon, January, 1|16, 

:&tf'’crn^l H“’Bee1iSs."6hio1^ A.B.A. t'MieM Division 

in Russia. __ 

» I rttinik Sorrememmoi 

' Jffdifstny, ilnscow, June, 19^ (Russiim). 

»» X,. H. Guest : Britisii Mediwl Jourx w, October ^rd, 1^. 

** Krasnaya Ga24:ta, Leningrad, bovember lltli, L25, bo. 273, p. . 


Ecbtdus. 

CHRONIC RHEU3L4.TIC DISE.A.SES. 

LoxQ famous for the treatment of arthritic affections, Bath 
has been fortunate in its medical authors, such 
H.aygorth (nodosities), William Falconer, Caleb Hi|hor 
Par^, and J. K. Spender, to mention a few only of those 
who "have enriched medical knowledge records of 

their experience. That tho present medical generation 
of this ancient spa have not rested on their oars is shown 
by tlieir recent contributions to onr pag®® to other 

publications, and now the last ycaUs President of the 
British Medical Association, Dr. F . G. Thomson, and liis 
colleague Dr. R. G. Gonnox in Chronic 
Diseases: Their Diagnosis and Treatment have brought 
out a well written and thoroughly practical summaiy of 
a subject wliich lias been so much discussed that it is 
sometimes rather difficult to see the wood for tli® tt®®?- 
This compact and clearly expressed handbook is divirtea 
into three parts, dealing with tho clinical aspects, tlio 
common mistakes in diagnosis, and tho principles of treat- 
ment respectively. In a brief summary of the ctioiogical 
factors, the authors, while giving full weight to mfection, 
set before the reader the reasons for considering that 
diathesis and personal idiosyncrasies play a disposing 
part; they also consider that prlmaiy osteo-arthritis is 
entirely duo to strain and malnutrition of the joint. 

While cot attempting a scientific classification, for which 
the time has hardly arrived, the authors present a senes 
of clinical pictures, including fibrositis, lumbago, 
poTiarticular fibrositis, focal arthritis, oste^artbiitis, 
Londylitis, climacteric arthritis, and gout Tho much 
used, and somewhat abused because vaguely used, term 
“ chronic rheumatoid arthritis ” is dropped, and for much 
of what it has covered “ focal arthritis is substituted, 
and may he welcomed as a reminder that tho r«ponsible 
site of infection must he sought and removed. This point 
is vinhtlv emphasized, as is the futility of wasting tirao 
on palliative treatment, such as drugs and local applica- 
tions After removal of tho causal focus tho most efficient 
form' of medication is said to he the freshly made chlonno 
mixture which the late Burney Yco recommended in tho 
treatmorit of tj-phoid fever, other reputed intestinal anti- 
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septics, with the exception of mercurial preparations, par- 
-ticularly in gout, being dismissed as “ sbigularly ineffec- 
tive.” Climacteric arthritis; which is held - to ‘he chi'efly 
of rhetabolic rather than of infective or degenerative 
origin, is described as a special and definite- form, which 
usually begins in stoutish women ■ about the time of the 
menopause, 'and is implanted on thyroid insufficiency, thus 
contrasting with focal arthritis, which .is often associated 
■with symptoms' of hyperthyroidism; Early treatment is 
very successful, and. consists in reduction of . excessive 
weight, detoxication and improvement of the general tone, 
and the correction of endocrine deficiency. 

The authors’ apology for a certain amount of repetition, 
which is almost inevitable and sometimes useful, and fur 
some degree of dogmatism, which the general practitioner, 
for whom the work is intended, will probably welcome, 
forestalls any. possible criticism indeed, there is none to 
make. The last section, on the principles of treatment, 
shows sound common sense, good judgement, and an 
entire absence of any tendency unduly to insist on tho 
undeniable claims of Bath as a remedial spa. 


■a portion of tho Roman. Empire.” If Sir StCIair Tliomson 
■has contented himself with a' small portion of the empire 
of tho human body, ho has .cultivated the. study of it iu a 
manner that may well excite admiration, and, he has truly 
achieved his openly avowed ; intention, of making a good 
book into a still better book. 

MEDICAL PATHOLOGY. . \ 

The Pricis of medical pathology by Drs. P. Bezax(;ox and 
A. Philibeht is the work of several authors, and is ulti- 
mately to consist of seven volumes. So far only two hare 
boon publisbed.’ Tho first treats of tho common infectious 
diseases, and tho second of diseases caused by spirochaetes, 
filterable viruses, and protozoa, of diseases whose cause is 
as yet unknown, of cancer,- and of the intoxications. 
Pathology and morbid anatomy play only a small part 'n 
the composition of the work, which is in reality a textbooi 
of medicine; indeed, far greater stress is laid on tho 
clinical than on tho , laboratory side of tho subject. For 
this reason it is not unnatural to find that the bacterio- 
logy, in particular, is poorly done, and is spoiled by tho 
inclusion of a number of erroneous or unconfirmed state- 


THOMSON’S “ DISEASES OF THE XOSE AND 
THROAT.” 


In presenting a copy to the reviewer. Sir STCn.sin Thomson 
inscribed as follosvs on the fly-leaf of his now edition- of 
Diseases of the Nose and Throat x “ Gcorgo III to Gibbon 
the historian : ‘ Another damned fat book, Mr. Gibbon 1 
Scribble, scribble, scribble, eh, Mr. Gibbon? ’ ” The author 
can well afford tho jest against himself because there is 
here neither scribbling nor obesity, and though tho third 
edition is larger than either its father or its grandfather, 
the increase is duo to tho natural expansion, both intrinsic 
and extrinsic, of the subjects treated. There is good reason 
to believe that had it not been for the inflexible opposition 
of the publishers the grandchild might have turned the 
scale a few more ounces still. Externally tho new edition 
is shown by a change of colour from tho familiar blue to 
green — ^not the dingy green of an old blue suit, but a 
placid shade indicating a green and vigorous old age. 

Tho oesophagus, certain diseases of the nose, cocaine sub- 
stitutes, and malignant disease of the larynx represent 
some of the more important items calling for revision and 
extension. An instance which shows tho changing point of 
view is tonsillotomy, which at least received recognition in 
the first edition. In the second its funeral oration was 
pronounced, and in tho third it has been decently interred. 
Although the author only refers in the preface to a few 
changes and additions it will be found that nearly every 
section has undergone some alteration, always ivith 
advantage. 

It is a common experience to find that a -writer, especially' 
a medical w'riter, has exhausted all he has to say in a first 
edition and that later additions only result in a scrap- 
book. There is no such patchwork effect here. Fresh 
work has been introduced and sections rewritten with such 
skill that a perfect blend results. The art is only revealed 
by the dates of tho references, which as before adorn the 
pages in profusion, and it is right to say here that Sir 
StCIair Thomson has been particulai'ly generous in acknow- 
ledging the efforts of his younger colleagues. 

It was stated dogmatically in the review of the first 
edition that this is the best book of its kind in the English 
language, and there is every reason to ratify that opinion 
now, fifteen years later. It is therefore refreshing to 
find that the author betrays his humanity by an occa- 
sional slip of the pen, albeit they are of a nature that 
could mislead nobody. A single example is enough: he 
takes some trouble to make it clear that mucous polypi 
of tho nose are not new growths, and in almost the next 
paragraph refers to them as neoplasms. 

It may be permissible to conclude these remarks with a 
text from Edward Gibbon, whose name adorns the opening; 
Gibbon wrote: “ The sophist of Antioch professes to admire 
the moderation- of SapOr in contenting himself with so small 



ments, and by tho omission of some well substantiated 
facts. ... ■ 

It is curious to find it said in the , discussion of the 
diagnosis of enteric fever that a titre of 1/lM to 
B. typhosns or of 1/500 to B. paralyphosus B is signifi- 
cant, without tho mention of the read ions encountered in 
inoculated persons, or the necessity of following the agglu- 
tination curve in doubtful cases. With .such teaching as 
this it is not to bo wondered at that mistakes in diagnosis 
aro said to be not uncommon. Recently wo had a striking 
example of this in tho case of an officer living in P.ins, 
who, on tho basis of a Widal reaction, was told that he was 
suffering from typhoid fever; he — wisely as, it turned ont-— 
hurried over to this country, only to find on a thorough 
investigation that the agglutinins in his blood wcroentiiely 
referable to his previous inoculation with T.A.B. vaccine. 

The classification of diseases adopted is not free from 
objection; dengue and trench fever are included under the 
spirochaetoscs, whereas a disease such ns spirocliaetosu 
icterohaomorrhagica, of whose’ etiology there is no dount, 
is omitted altogether. Scarlet fever is placed • among' 
the diseases of unknown origin ; for this a reasonable c.ise 
might bo made out, but for the statement that tho strepto- 
cocci of scarlatina are identical wi^h those from o e 
sources there is no justification. . 

Some of the illustrations are poor and oven misleaamgi 
but the book is well writteii and eminently^ readable, 
doubt, however, if it is likely to find favour in this coun ry. 


THE CHEMISTRY OF PROTOPLASM, 
rhe Effects of Ions in Colloidal Systems,* by Professor • 
iIiCH.AELis of Baltimore, contains the substance of 
ecture.s given by him last year at certain Amcric 
iniversities. ' _ 

Tho application of the laws of- physical chemist^ 
iving protoplasm is one of the most difficult o 
irobleras that at present confront physiology. . 
hooretically correct course would bo for the cliemis 
nunciato the laws and the biologists to „ 

hem. In actual practice tho biologists have had in 
ascs to establish physico-chemical- laws to .ijj 

ihenomena observed in living matter. ining 

n particular has rendered outstanding service m e p 
o clarify the confused question of the fundamenta ^ 
f tho process of adsorption. He apologizes ^rsical 

or the fact that his book deals more with p . 
lieraistry than with physiology, but points out la ^ 
liologists’ problems aro so complex that they are lor 
lelp to organize certain branches of chemistry an p - 
rbich are most likely to be of service to physiology- 
Tho book deals with the fundamental nature o i 
ess of the adsorption of ions , by „;ve 5 

iroblem is still very largely unsolved, but the au 

^PrMs ie Palhologie Midicale. Tomes I et ct 

■ar Fernand Bezan^on et Andrd Philibert. Paris . pp, 6451 

925. (Cr. 8vo. Tome I: pp. 539 ; 75 figures. Tome - u • P*. - 
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a Tory clear account of tho, salient facts that have tocn 
estaWished. • It is doubtful if anjoiio else could have sum- 
luarizcd this 'difficult subject so’ shortly, ' simply, and yet 
so' accurately.' A considerable proportion of the volume 
deals vith the interpretation of experimental resulrs 
obtained by the author and his pupils. 

. All persons interested in the colloidal chemistry of proto- 
plasm will find this book extraordinarily interesting and 
suggestive. ' 


on decerebrate rigidity of the sloth. ...They selected this 
ariiinal' becaiisD 'its ' normal' posture .'"at rrtl 'and during 
progression is a 'hanging one-^that is, the opposite of tho 
attitude of quadrupeds such as were employed by Sherrington 
in his experiments on decerebrate, rigidity.- They establish 
the interesting ;fact that the - decerebrate sloth exhibits 
reflex • hanging; thus bringing ■ decerebrate rigidity into 
relation with normal posture; They draw some conclusions 
respecting the- probable clinical counterpart of decerebrate 
rigidity in man. ' 


THE PEAKS OF MEDICAL HISTORY. 

In his attractive outline of the evolution of medicine - 
entitled The Pcahs of - Medical History,^ dedicated to 
Licut.-Colonel Fielding H. Garrison, Professor C. L. Dana 
of New York divides the history of medicine into seven 
periods — tho pro-Hippocratic, tho Hippocratic, tho Alexan- 
drian, tho Galenic and post-Galenic, tho Renaissance, tho 
sixth of theories and speculations, ending with Jenner 
(1800), and tho seventh of modern medicine down to the 
middlo of the last century, the six peaks being Hippocrates, 
Alexandrian medicine, and so on. The oaths of the Hindu 
physician and of Hippocrates are printed, and the work is 
liberally and artistically illustrated; among the pictures is 
a rubbing from the breastplate of the leaden sarcophagus 
containing the remains of William Harvey .in the vault of 
the church at Hempstead, made in 1880 by the late Weir 
Mitchell. 

In a small space tho volume contains a pleasant account 
of tho great men of old, but. the chapter on modern 
medicine, which is tho most ' difficult to view in proper 
perspective, is perhaps tho least attractive and certainly 
is the one most easy to criticize. Like all the works on 
medical history issued by the house of Hooher, it is 
admirably got up. 


» BRAIH.'* 


Tub issue of Brain for July (vol. xlix. Part 2)‘ contains 
a paper on combined disease of the pyramidal and extra- 
• pyramidal systems, with special reference to a newsyudrome, 
by Professor Lhermitte and Dr. Douglas SIcAlpino, from 
the Laboratory of Neuro-Pathology, Ifnivcrsity of Paris. 
A clinical and pathological account is given of a case 
showing a- degree of spastic paralysis. with extensor idantar 
responses, which in tho later stages developed choreiform 
movements and rigidity of extrapyramidal type. This is 
followed by a review of the literature and a discussion of 
the- pathological basis of choreiform movements. Professor 
Ikmnard S. Dudgeon and Dr. A. L. Drquhart describe an 
investigation of the viscera and muscles in nine cases of 
■exophthalmic goitre. In eight they found in various 
rnuscles, chiefly tho ocular muscles, lymphorrhages, exactly 
sirnilar to those found in myasthenia gravis. They con- 
sisted of collections of lymphocytes with some plasma cells 
and endothelial cells, .separating tho muscle fibres; in some 
cases tho neighbouring muscle fibres showed atrophic or 
inflammatory changes. 

Dr. 0. Si. Duthie, of tho anatomy department of 
Manchester University, records some observations on deep 
sensibility in continuation of the work of Professor Stopford. 
Ho examined tho sensibility of twenty patients suffering 
from division of tendons in tho forearm uncomplicated by 
lesions of peripheral nervo trunks. He concludes that 
division of nerve fibres proceeding along tendons results 
in only slight loss of deep sensibility, tactile pressure 
being chiefly affected. Drs. Henry W. Woltman and 
Alfred M . Adson, of tho Mayo Clinic, record a case of 
abscess of tho spinal cord winch made a remarkable recovery 
after operation, and give a valuable summary of tho 
literature of this rare condition. 

Drs. Curt P. Richter and Leo Henry Bart-emoier, of the 
Johns Hopkins Hospital, contribute an important paper 
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GUT’S -HOSPITAL REPORTS. 

The second quarterly instalment of tho 76th volume of 
the Gay’s Hospital Heports’ opens with an obituary notice 
of Dr. G. H. Hunt by the Editor, who gives' an account 
of the largo amount of work his late colleague had accom- 
plished in a comparatively short time. Dr. J. M. H. 
Campbell has expanded into an article the late Dr. Hunt’s 
notes on heart disease and pregnancy based on 156 cases, 
which show that,' provided the heart is net enlarged, 
mitral disease does not add much risk; when, howovor, 
there is cardiac enlargement the degree of risk depends 
on the amount of enlargement, and in auricular fibrillation 
tho results are so serious that pregnancy should bo pro- 
hibited. Dr. G. W. Rake, describes a case of annular 
muscular hypertrophy of the oesophagus and shows good 
reason for his vie'w that it is compensated achalasia of tho 
cardia without dilatation. A curious point in Mr. W. E. 
Tanner’s record of a caso of dysphagia duo to a posterior 
pharyngoKiesophageal pouch was the absence of any fetor 
of tho breath, due, as is supposed, to tho fact tliat 
tho patient’s addiction to neat whisky kept tho pouch 
clean. Four short records of the association of chronic 
duodenal ileus with gastric and duodenal ulcer by 
tho Editor and his colleagues are followed by a 
discussion of tho indications for enterostomy and its 
technique by Mr. R. P. Rowlands. In recording a case of 
chronic volvulus of the pelvic colon, simulating pylorio 
obstruction but correctly diagnosed by radiological methods 
before its successful excision. Dr. Hurst refers to Sir 
Arbutlinot Lane’s demonstration that a volvulus is only 
tho terminal stage of a condition which usually takes years 
to develop. Dr. F. A. Knott’s experimental researches 
suggest that salicylates taken by the mouth exert hardly 
any antiseptic action on tho bile; accepting Cartier’s 
observations as to their strongly cholagoguo action, tlioy 
confirm Chanffard’s view that salicylates alone are chiefly 
of use in non-infective cholecystitis and that hexamine 
should be added when infection is known or suspected to 
be present. About half of tho number is occupied by tlio 
ninth of Dr. 6. 17. Nicholson’s studies on tumour forma- 
tion ; it deals fully with endometriomas, though he modestly 
says that he has “ only skimmed ” the subject, tho weai-y 
“ length ot which has dragged itself to rest.”- 


NOTES ON BOOKS. 

Dr. Oskar TnernuAM has compiled on interesting little 
book on The Cambridge Undergraduate 100 Years Ago.’ His 
information is derived from sundry Cambridge pnblicatioiis 
of the period. Thus in 1823 a little book of poems and 
epigrams, called the Cambridge Tart, was published as a 
counterblast to tho Oxford Sausage. From this anthology we 
learn that the dean ot those days used to set impositions of a 
hundred lines of Homer for non-attendance at chapel; that tlio 
barber was on the collego foundation like tho cook, and had 
his shop inside the gates; that undergraduates attended hall 
at 3 or 4 o'clock in tho afternoon in breeches and gaiters, sub- 
sequently retiring to a wine party and ending the evening 
with something hot. In the meantime the Fellows spent a 
couple of hours in the combination room, and if still more or 
less sober finished the evening with beakers of brandy. From 
time to time the undergraduate’s life was enlivened by town 
and gown conflicts; and a particularly stirring atliick by 
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A HAHVEIAN TERCENTENARY. 

At its last meeting the Royal' College of Physicians 
of London resolved duly to celebrate in 1928 the 
tercentenary of the "first publication ■ of Harvey’s 
De Motu Cordis. This decision is amply justified 
by the importance of the ' occasion. ' Harvey’s 
investigation into the physiology of the circulation 
of the blood had, indeed, befen brought to a 
successful conclusion nine years before the publica- 
tion of this celebrated book, and the truth of his 
discoveries had been accepted by many of his col- 
leagues. In his eloquent dedicatory letter to the 
President and Fellows he wrote; “ Having now for 
nine years and more confirmed those views by multi- 
plied demonstrations in your presence, illustrated 
them by arguments, and freed them from the objec- 
tions of the moslv learned and skilful anatomists, I at 
length yield- to the requests, I might say entreaties, 
of many, and here present them for general considera- 
tion in this treatise.’" . . 

The time was ripe for publication, and the dis- 
semination of the truth all over the civilized world j 
could no longer be delayed; the date of publication, | 
and not that of the first statement of his views in the 
Iiumleian Lectures, is necessarily that of which the | 
tercentenary is to be honoured. We have referred 1 
to the importance of the occasion, and by this we 
intend, to lay stress not only on the value of the 
great discovery to the future progi'ess of medicine 
and surgery, but still more on the method by -which 
the discovery was made. This has perhaps attracted 
less attention than its importance merits in ' the 
intellectual history of mankind. The end of the 
sutteenlh and the beginning of the seventeenth 
centuries were astonishingly fertile in the production 
of ' men of great mental power, and of these our 
counti-y is proud to claim a large share. Shakespeare, 
Reginald Scott, Bacon, and Har^'ey were’ to be 
closely followed . by Hobbes, Locke, Hooke, . and 
Newton, while among their contemporaries on the 
Continent were Galileo' and Descartes, -to name only 
the greatest. Reginald Scott, like Harvey a m'an 
of Kent, stands out in the sixteenth century con- 
spicuous for the modern, spirit of- his writing.?. His 
Discovcric of TyitcJicra/t,.published in 1584, in which 
he ridiculed and disproved the charges on which poor 
old women were sentenced -to be burnt or dronmed, 
was itself afterwards condemned to the flames by a 
demonologist king who had imported the practice' of 
witch-baiting from Scotland. For a generation Scott 
had no successors. It is of interest to note that to 
Harvey in 1634 was comniitted the duty of exam- 
uiing four poor women known as the Lancashire 
witches. He found no devil’s teats or other imagined 
horrors, and as a result of his report of their normality 
the 3 ' w'ere pardoned — ^for crimes of which they were 
guiltless. 

Bacon’s -Noriuii Orgamnn appeared in 1620 after 
a long incubation. In that immortal work the right 
use of the inductive and deductive methods of reason- 

* ThU BTiti QwotaUons btc Itbrn the Svdenham Society’s tTatista- 
tlonB of tfae Tvorts, by R. tVillis, iI.U. I^oado'n, 1B47. 


ing was set forth, and the importance of. observation 
and experiment was" insisted upon as a means of 
forming correct premisses, without which all con- 
clusions must be unsound. Yet the old reproach, 
” Physician, heal thyself,’’ might have been 
applied to Bacon, for in his last work, Sylva 
Sylvanim, he showed himself as credulous as his 
predecessors, and he rejected the Copemican theory. 
He was probdbly unaware of Harvey's discovery, for 
ho died in 1626, and a comparison of dates shows 
that Harvey could not owe anything to the Novum 
Organum, yet no better example of the right use of 
the. Baconian methods of reasoning could be produced 
than the treatise De Mofu Cordis ct Sanguinis. 

After discussing the views then generally" held as 
to the functions and action of the heart and the 
lungs and blood vessels," and showing how un- 
tenable they all were, Harvey describes his own in- 
vestigations. He tells us that for the purposes of 
this research he had thoroughly dissected more than 
eighty species of animals — cold- as well as warm- 
blooded — and that at first in his vivisections he could 
not follow the sequence of events or understand the 
meaning of what was happening before his eyes, so 
that he ‘‘ was not surprised that Andreas Laurentius 
should have said that the motion of the. heart was as 
perplexing as the flux and reflux of ' Euripus had 
appeared to Aristotle.’’ But ‘‘ at length and by 
using greater and daily diligence, having frequent 
recourse to vivisections, employing a variety of 
animals for the purpose, and collating numerojs 
observations, I thought that I had attained to the 
truth.”' All the world now knows that he did not 
deceive himself. 

Although there seems no reason to doubt that the 
Fellows of the College of Physicians were convinced 
by his arguments and demonstrations, it is remark- 
able how little evidence of their conviction is to bo 
found in contemporary medical literature, or for a 
good many years afterwards. In the works of 
Glisson, for instance, the weight of the heavy hand 
of Galenical authority is everywhere manifest, and 
nowhere in them do we find evidence that he had 
understood and accepted the newly found truths. 
Yet it might have been expected that a physician of 
the intelligence and originality of the author of the 
Tractatus de Racliitidc would have eagerly absorbed 
and promulgated Harvey's views on the circulation. 
Sir Thomas Browne — ^who, it is true, was greater as 
a euphuist and man of letters than as a physician or 
natural philosopher — is silent on the subject. Had 
ha understood and accepted Harvey’s methods he 
could not have gravely discussed the question of why 
a badger has the legs on one side longer than those 
on the other without verifying his premiss by exam- 
ining a specimen of that interesting animal, which 
must have been easily procurable at Norwich in his 
day. But non omnia possmnus omnes, and had 
Browns devoted himself to observation and experi- 
ment we might have lost a charming uTitor witliout 
gaining a valuable man of science. 

Harvey's later work, Dc Gcncradonc Animalium, 
while it* embodies a mass of accurate observations, 
could not in the nature of thing.? be so fruitful in 
results as the earlier one. He had not the instru- 
ments which were necessary for the discovery of the 
ovum and the spermatozoon, and in his ignorance 
of their very existence ho could not even guess at the 
parts played by them. 

Among laymen, Dryden i? one who pays a tribute 
to Harvey, but Cowley’s ode is far more worthy of 
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ita subject and sliows an appreciation of fclie 
piroumstancea which is quite surprising. 

•'* Thus Harvey sought for truth in Truth’s own book 
• — Creation — which by God himself was writ; 

And wisely thought ’twas fit 
Not to read comments only upon it, 

But on th' original itself to look. 

Methinks in Art’s great circle others stand 
Lock’d up together hand in hand : 

Everyone leads as he is led, 

The same bare path they tread, 

A dance like that of Fairies, a fantastic sound, 

With neither change of motion nor of ground. 

Had Harvey to this road confined his wit, 

His noble circle of tho blood had been untrodden yet.** 

The little dark-complexioned physician was truly 
magnanimous. He wrote: “I would not charge 
with wilful falsehood any one who was sincerely 
anxious for truth, nor lay it to any one’s door as a 
crime that he had fallen into error. I avow myself 
the partisan of truth alone.” In him was re- 
incarnated the spirit which animated Aristotle, and 
which had long been dormant. He was a high 
priest of the God-of-things-as-they are, and a fore- 
runner of Hunter and Pasteur and Lister. As Pro- 
fessor Stirling has well said : " For aU time ha set 
tho method, viz., that of experiment and induction, 
which has led to all modern progress in physiology.” 
Well may the College which he loved celebrate this 
tercentenary. 


MILK AS A GROWTH STIMULANT. 

A SUMMAUY of a report of an investigation on diets for 
boys during the school age, carried out by Dr. Corry 
Mann for the Medical Research Council, will be found 
at page 318. This report may, perhaps, be usefully 
set beside the results of the investigations on child 
life in Scotland undertaken by Professors NoSl Paton 
and Leonard Findlay for the Medical, Research 
Council, of which we gave an account a fortnight ago 
(July 31st, p. 214). Dr. Con-y Mann's report has 
furnished the popular press with a headline because 
he discovered, among the advantages of adding a 
pint of milk to a boy’s daily diet, that tho boy 
developed more ‘‘ spirit,” and consequently was more 
often in trouble. The report from Scotland, which 
finds that maternal eflSciency is the only factor mani- 
festly correlated with nutrition in the young ohild, 
has not had the same journalistic attraction, but la 
of not less practical importance. The two reports, 
however, are not directly comparable, for the Scottish 
report dealt with children of pre-school years, whereas 
Dr. Corry Mann’s dealt with boys in a boarding- 
school. Professors Paton and Findlay were concerned 
mainly with the influence of slum life on the growth 
and nutrition of children; Dr. Mann with the results 
of different diets on one class of boy living under well 
defined conditions. The Scottish investigators con- 
cluded that diet is not the main factor in determining 
the smaller size of the slum child as compared with 
the rural labourer’s child; and they are of opinion 
that no statistical method can answer the question 
whether the weight of the child depends upon the diet 
or whether the diet is determined by the size and 
h.;bits of the child. They think the suggestion that 
the consumption of fresh milk is the factor deter- 
mining the difference in weight between town- and 
country-bred children is negatived by the fact that in 
rural miners’ families with heavier and larger children 
oven less milk is consumed than in slum families. 
In tact. Professors Paton and Findlay are led to the 
conclusion that income, condition of the home, diet. 
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and maternal occupation and health have little to do 
with tho small size of the slum child. Rather are 
they of opinion that urban populations differ racially 
from rural; that smallness is to some extent heredi- 
tary; that the smaller town dweller begets siiialier 
children than tho larger country dweller; that the 
difference is becoming accentuated by the decrease 
of emigration from country to town; and that tho 
question may bo asked whether tho smaller toim 
race is not really an adaptation to environment. The 
small machine-tending male, and the small, not too 
prolific female, requiring little food and little exercise, 
are better suited to urban surroundings than the big 
brawny man and the large prolific woman, whoso 
energies are more appropriate for rural surroundings. 
Professors Paton and Findlay find, in fact, that in tho 
slum child after 18 months of age the inherited growth 
impulse is sufficiently potent to carry it on to tho 
average size of its parents, and that the average diet 
of tho population must be at least sufficient to supply 
the material and energy required for growth. 

Of Dr. Corry Mann’s investigation the Medical 
Research Council, in its preface, says that its chief 
value may prove to be that it raises many more ques- 
tions than those to which it gives a definite answer. 
At all events, there have been no recorded observa- 
tions comparable in scope and in experimental 
validity. Tho startling results due to the addition of 
a pint of milk a day to a basic diet w'bich akeady 
satisfied the appetite of growing boys, were proved to 
be duo, not to the small increase in the fuel value of 
the diet, nor to the extra protein in the milk, but to 
more specifio, but unexplained, qualities of milk as a 
food. - The addition of this pint of milk converted 
an average annual gain of weight of 3.85 lb. into 
one of 6.98 lb., and an annual average increase of 
height from 1.84 to 2.63 inches. Were these increases 
due, to vitamins or to some other factors? The results 
were checked by a comparison of tho effects produced 
by replacing the milk w’itb other substances giring 0 
similar number of calories. Thus a measured quantity 
of sugar was given, with very poor results, showing 
that the improvement in the physical condition was 
not due merely to the addition of calories. With a diet 
containing more vitamin A provided by watercress 
there was a definite improvement in weight incre- 
ment, but not in height, and there was some improw- 
ment in the skin (chilblains and roughness) and, in 
the general physical condition, although the inerMse 
In the calorie value of the diet was negligible, ih® 
addition of casein, which altered considerably 
protein quality in the basic diet, produced singularly 
little effect on nutrition. The only approach to tha 
effects of adding milk to the basic diet occurred when 
butter was sub^stituted for tho milk. The overage 
annual gain in weight was then 6.30 lb., and the 
average increase in height 2.22 inches. Vegetable 
margarine, which w'as deficient in vitamin A, showea 
an increase in average aimual weight increment t® 
8.21 lb., but the average growth rate remained the 
same as with the basic diet, 1.84 inches. 

Whether these results should add new weight to 
tho " Drink more milk ” slogan, or whether it woul 
be well to await the result of further observations, i 
is not easy to say. It wOnId be interesting to 
for example, whether the boys continue to lengtn® 
and expand at the same rate — all the boys examine 
were between the ages of 7 and 11 — and 
increase of “spirit” continues pari passu. 
a race of giants is gradually established, what is 
be done with them in view of the hint of Professo 
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Paton and Piudlay to the eSect that perhaps small 
people are more appropriate for modern industa^? 
Agriculture in this countr}' is not sufSeiently remunera- 
tive to absorb a large number of extra workers;^ and 
notwithstanding the healthiness of the families of 
rural cogl-miners, an influx of recruits in the de- 
pressed condition of coal-mining can hardly be con- 
templated. Perhaps at the present moment the best 
attitude of mind to Dr, Corry hlann’s researches is 
that the questions he raises are not yet ripe for 
dogmatic statement, and that action should be with- 
held pending the result of further observations and 
experiments. This need not alter the .view that milk 
is an excellent food for those who like- it! 



THE BRITISH ASSOCIATION. 

Since tlio -Priuce of Wales, on tho evening of August 4th, 
delivered his presidential address, of nhich rep gave some 
account last week, tho sections of the British Association 
have met on four days, according to plan, and tho 
memhors have found recreation in garden parties, evening 
entertainments, and excursions, . and on Sunday they 
listened to a number of sermons, including one by Sir 
Oliver Lodge and another by Dean Inge. .On Monday 1 
afternoon tho Dniversity conferred the honorary degree of i 
D.Bc. upon eleven distinguished men of science attending 
tho meeting; among them n-ero Dr. Bohr, professor of 
physics in tho University of Copenhagen, tho Abbe Brenil, 
palaeontologist, the Astronomer Royal, Professor H. P. 
Osborn of Columbia tJnivoraity, Now York, and Sir Edward 
Sbarpcy-Schafer, professor of physiology in the Dniversity 
of Edinburgh. On the evening of tho same day a general 
meeting, very largely attended, was held to hear Professor 
.Osborn’s discourse on discoveries in the Gobi Desert by 
the American museum expeditions; it was illustrated by 
lantern slides and cinema films. In a lecture to tho 
Section of Zoology Dr. G. D. Halo Carpenter raised some 
debatable points as to sleeping sickness. One was whether 
T. brucei of nagana was essentially tho same as, and could 
become, T. pambiense of sleeping sickness, and whether 
T. Thodcsiense, which caused the more acute disease in 
man, was derivabio from brucci or gambiense or from 
both. Ho thought it possible that tho nature of these 
trypanosomes might depend largely upon tho mammalian 
host rather than upon tho species of Glossina transmitting 
them, hut that tho method of transmission might have 
m'uili'to do with the degree of virulence. Another qnes- 
tibu ' was whether insects other than Glossina transmit 
ilecping sickness. Still another was whether big game was 
a danger ; this problem could bo solved only by experiment 
on a volunteer, but there was evidence that prolonged 
Bojourn in an antelopo rendered tho tiypanosome less able 
to live In man, so that big game might be beneficial 
rather than harmful. The Section of Physiology suffered 
somewhat from the fact that the International Physio- 
logical Congress was meeting simultaneously in Stockholm, 
w reported elsewhere. The president of the section. 
Professor J. B. Leathes, in bis address on function and 
design, sought a definition of life. It was, he said, 
exhibited only in aqueous systems, containing unstable, 
perishable combinations of carbon with hydrogen, nitrogen, 
Bnlphur, phosphorus, and oxygen, in tho presence of 
certain inorganic ions. Tho inalienahlo properly such 
matter exhibited was that these unstable organic combina- 
tions wore for ever re-forming themselves out of simpler 
combinations which did not exhibit this proportv; living 
material constituted so as to behave in this way appeared 
to ho largely, if not entirely, of a protein nature; this 
power of self - reformation, spontaneous regeneration, 
operated not only when living organisms, cells, or com- 


munities of cells were growing, or reproducing their kind, 
hut also during their maintenance. Properties and 
behaviour of cells resulted from those of tho material 
composing them. IVlien a muscle cell contracted there was 
a reversible rearrangement of its parts, but in other cells, 
such as connective tissue celts, certain reactions were irre- 
versible. Such cells discharged into their vicinity some 
material, tho chemical constitution of which was nsnally 
collagen, in which they became embedded, to form 
aponeuroses, tendons, and ligaments. After referring to 
the production of cartilage and bone, bo said that the way 
in U'hich tho vertebrate connective tissues took their riiapo 
transferred a large share of the developing of the bodily 
form back into tho nervous system, in which was stored 
machinery that directed and determined the habitual 
movements and postures. Tho work of Parlor had made 
it clear that by a physiological reaction in tho nervous 
system machineiy might come into existence which did not 
exist before. It was probable, if not proved, that this 
now machinery was situated in what might he called tho 
growing point of tho central nervous system, tho cortex 
of the cerebral hemispheres, the part where all is not cut 
and dry, where cells retain more of the properties of tlio 
developing ncnroblast. In the formation of a conditioned 
reflex two events were made to occur in tho cerebral 
cortex at times uniformly related to one another; ono of 
these events necessarily, from tho constitution of tho 
nervous system, resulted ah a certain activity of some 
muscle or gland. After many repetitions of the associa- 
tion of these events it was found that one which previously 
had never resulted in a particular activity came to have 
this result as certainly as tho other. On Friday tho 
section held a joint session with the Section of Zoology . 
for a discussion on tissue culture; it was opened by Dr. 
H. M. CarletoD, and in the course of it Miss. H. B. Fell, 
Ph.D., said that the method of tissue culture in rifro was 
specially valuable as a means for investigating tho capacity 
of isolated embryonic organs and fragments of organs for 
self-differentiation. Other discussions in this section were 
on tho relation of vitamin B to “ bios on tho meaning 
of tho symptoms of hevi-beri, introduced by Dr. J. C. 
Drummond; and on reflex posture, to which Dr. .F. M. R. 
Walshe; Sir Cliavles Sherrington, Mr. D. Denny-Brown, 
and Professor J. A. Gnrin contributed. On August lOtU 
Dr. J. S. Haldane, F.B.S., garo his promised lecture to 
the section on acclimatization to high altitudes; in tho 
course of it he dealt with tho physiological facts elicited 
by the Mount Everest expeditions, which, ho said, wero 
of a striking character. It had been shown that acclima- 
tization ‘sufficient to prevent any symptoms of mountain 
Mckness could bo obtained at a height of even 27,000 feet, 
and probably higher. He proceeded to discuss this obsciwa- 
tion, which might seem to he in conflict with laboratory 
experiments. To account for tho acclimatization on Mount 
Everest without tho assumption of active secretion of 
o^gen inwards by tho lungs appeared to him to bo a _ 
hopeless task. 

MR. CHAMBERLAIN ON THE VOLUNTARY SYSTEM. 
Atteh opening a new Bar, Nose, and Tliroat Hospital in 
Glasgow last week the Slinistcr of Health made an 
interesting statement of his views as to tho future of tho 
voluntary hospital system. Jlr. Chamberlain said that not 
very long ago those who were interested in voluntary 
hospitals fell serious anxiety as to their future, and had 
wondered whether it would ho possible for tho voluntary 
system to survivo tho after-effects of tho war. This fear 
had been duo largely to tho enormous increase in tho 
maintenance costs following tho war, and in particular to 
tho improvement of the conditions under which 'nurses 
worked, a reform which bad been long overdue. Disaster 
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^ad been averted by a grant of about half a niillion pounds 
py the Qovernnient of the day some five years ago. To-day 
!tho position ivos very considerably improved, although 
St could not yet bo described as entirely satisfactor}'. 
Population ivas still increasing, and during the war it 
had not been possible to make those extensions of volun- 
tary hospitals which were from time to time necessary. 
The result was that to-day the needs of the public werp 
far from being adequately mot, and further beds were 
■urgently required. The Hospitals Committee had rccom- 
piended 13,000 extra beds, but if they were got anxieties 
.Would bo increased, because every new bed meant an in- 
crease in the heavy annual cost of maintenance. In an 
ideal stjite of society institutional treatment would bo 
available for everyone who needed it. He hoped .to 
advance the solution of the problem by the proposals he 
had recently made with regard, to the reform of the Poor 
Law. Under them boards of-' guardians in England and 
.Wales would cease to exist, and their functions would bo 
taken over by local authorities. In England something 
like 30,000 beds were under the control of boards of 
guardians, in many cases almost exactly of the same 
character as those in voluntary hospitals. Those beds 
would come under the control and supervision of the local 
authorities. The question would arise whether it would 
be possible to devise a scheme under which municipal and 
voluntary hospitals could work together in close co-opera- 
tion. He had not in contemplation, at any rate at tho 
present time, any legislation which would interfere with 
the working of the voluntary hospital system. One aim 
should be to establish some central health authority in 
every district. The area of. such a district might well bo 
■the local government area or tho area of tho county 
council. Such a body as he proposed would have to survey 
what hospital accommodation was necessary, and to con- 
sider the question of duplication, which was a waste of 
money and effort; it should therefore have tho power of 
veto over extensions of individual institutions. On the 
other hand, it would naturally be called upon to give 
assistance to individual institutions, provided they con- 
formed to generally approved lines of policy. To presciTO 
the best features of tho voluntary system it would not do 
to work too much in watertight compartments. A greater 
amount of co-operation seemed to be tho ultimate goal. 
He. believed that any system under which people looked 
all the time to the State to help them would bo disastrous. 
Ho believed in self-help, in initiative, and in independence, 
but, at the same time, he thought that if the country was 
to get the best out of its resources there must always bo 
someone to see that there was co-ordination. 


MINER’S PHTHISIS IN SOUTH AFRICA. 

Dr. IV. W.tTKiNs-PiicHTonD is leaving South Africa after 
some thirty j-ears spent there in pathological, bacterio- 
logical, and public health work. After holding several 
appointments in Natal and tho Transvaal, Dr. 'Watkins- 
Fitchford became the first director of the South African 
Institute for Medical Research, Johannesburg. In 1916 
the Legislature of the Union established a Miner’s Phthisis 
Medical Bureau to administer tho medical sections of the 
Miner’s Phthisis Act, and Dr. Il’atkins-Pitchford was 
appointed chairman. We have received a copy of Dr. 
Watkins-Pitchford’s swan-song in the shape of the report 
of tho bureau for the year ending July 31.st, 1924. The 
report is a sufficiently voluminous proof of the energy and 
activity he has displayed. The bureau consists of whole- 
time officers responsible directly to tho Government. Their 
Wait is of great pecuniary importance to the gold-mining 
snclustvy of the Transvaal, which has to pay compensation 
to mine workers and their dependants in cases of miner’s 


phthisis; tho expenditure involved is about £800,000 a 
year. Tho medical officers undertake an “ initial ” oxaiu- 
ination for fitness of all those who wish to work in the 
mines, and a “ periodical ” examination of all who aro 
exposed to quartz dust in tho mines, every six months 
of Europeans and every three months of natives; a 
“ benefits ” examination of any worker who believes I 19 
has contracted miner’s phthisis; and pust-moriem exam- 
ination, in tho interests of the dependants, of all deceased 
mine workers. Tho disease, whether it is complicated by 
tuberculosis or not, is always referred to by the officers of 
tho bureau as “silicosis.” It appears that at the initial 
examination from 42 to 73 per cent, of the candidates for 
mine work have been rejected in various years, almost 
entirely for pulmonary defect. As a result of this strin- 
gent tost, amongst .6,000 Europeans passed since 1916 only 
soveii cases of silicosis have occurred, and only twelve 
cases of simple tuberculosis. Periodical examinations of 
12,000 European working miners showed an incidence of 
simple tuberculosis of 90 per 100,000, as compared with 
321 per 100,000 in 1920.' The rate of incidence of simple, 
silicosis, however, has risen from 1,756 to 2,652 por.l00,0Q0; 
310 fresh cases liave occurred in tho 12,000 workers during 
the year under review. But practically all these now c.ises 
were amongst men who wore .working before 1916.. The. 
mean duration of employment in tho mines before the 
appearance of^signs of the disease — tho “ average cffeefivo 
period ” — has risen from 113 months to 125. It has been 
found that early retirement from the work does not affect 
tho prognosis of silicosis. Retirement is compulsory for 
simple tuberculosis and for tuberculosis with silicosis; the 
rate of incidence for the last mentioned condition has 
fallen from 800 to 164 per 100,000. The diagnosis of 
silicosis has been greatly helped by radiography. In 225 
out of 541 ex-miners who had been compensated for 
silicosis before tho bureau was formed, no evidence qf 
either silicosis or tuberculosis could bo found on examina- 
tion for a furtber compensation claim, rost-mortem 
examination of 122 miners showed that silicosis was respon- 
sible for death, or contributory to it, in 41 per cent, of 
the cases. Tho 178,000 native labourers are not all sub- 
mitted to examination, but only those who are sent by 
the mine medical officer as suspected, cases of tuberculosis 
or silicosis. Consequently the rates of incidence of fi'O 
diseases are not strictly comparable with those amongst 
Europeans. But there is no doubt that silicosis is com- 
paratively infrequent amongst natives. This is accounted 
for by the fact that few natives work more than six or 
nine months at a time, and then have long holidays at 
their kraals. Dr. Watkins-Pitchford has come to the con- 
clusion, as the result of a special investigation of nntnes 
who had ■worked continuously for longer than five years, 
that tho native is neither less nor more susceptible to 
silicosis than the European. During this special investiga- 
tion several cases of simple tuberculosis and tuberculosis- 
with-silicosis were discovered whieh had not .been sus- 
pected. Dr. IVatkins-Pitchford attaches great importance 
to “this unsuspected resei'voir of infection” from carriers, 
and thinks ' that they may reasonably be credited wit 1 
having originated many_ of the 878 other cases of tubei- 
culosis and of the 438 fresh eases of silicosis which occurre 
during the year. He advocates tho creation of a snia 
bpt energetic organization for the detection of tuberculosis 
amongst native recruits and employed labourers. 
report contains notes upon cancer of tbo lung, upon tm 
pathological changes in the lungs which are specific to 
silicosis, and upon the non-prevalence of syphilis. Bright s 
disease, and miner’s nystagmus. This report of tbs 
Miner’s Phthisis Medical Bureau shows that Dr. IVatkin^ 
Pitchford lias indeed deserved well of the country 0 
his ndoi>tion. 
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Shakespeare was independent of his plays. But the play.s 
are the nccessai’y expression of tho mind and nharaetor of 
Shakespeare. We gather that, similarly, he holds tho 
.universe to be the necessary expression of tho mind and 
character of the Supremo Being, though wo know nctliing 
of the motives of creation. The world is a solid fact, says 
the Dean, which we have to accept, not to acoount for. 
Although the innermost nature of the Supremo Being is 
unknown to us. Ho has revealed Himself under the three 
attributes of goodness, truth, and beauty. These are 
eternal and 'altimato values, and not inactive thoughts. 
Tho whole duty of man and the i)!'.th hr which ho can 
claim his status in the ctornai world is in tho apprehension 
of these eternal values, and in earnestly striving to co- 
operate with the Divine will in actualizing them. The 
values are three paths up the hill of tho Lord, which may 
be supposed to unite at tho top. And three specialists, 
apparently, load men up the paths— the saint, tho poet, 
and the man of science. At present religion, science, 
and art are jealous of one another, because each claims, 
in a sense, to cover the whole field — that is, to interpret 
all experience from its own point of view. Philosophy 
tries to mediate between them, and the task has so far 
been beyond its powers. But the eternal values are not 
entirely separate from each other ; thoj’ are, in Dean Ingo’s 
view, a triple star, tho attributes under uhich the one 
Supreme Being has revealed to us His nature and His 
will. The Dean’s most arresting statement is, perhaps, 
that “ the world is a solid fact, which wo have to accept, 
not to account for.” The facts of the world, and some 
of the facts of the universe, can bo dealt with by man’s 
intelligence. The unfortunate thing about philosophy is 
that it is bound to lead to realms which are beyond man’s 
comprehension. It may be that the only attitude of 
mind towards tho nature of those reahns that is consistent 
with man’s shortcomings is recognition that the finite 
cannot comprehend the infinite. And perhaps the man 
of science, as ho slowly plods his way to such knowledge 
as is within his powers, may sometimes ask himself, 
“ What is truth ? ” AVhether tho saint and tho poet 
should also ask themselves “ What is goodness ? ” or 
“ What is beauty ? ” is not for us to say. 


RESEARCH DEFENCE SOCIETY. 

Thu Journal of the Bcscarch Defence Society for July, 
in addition to an obituary notice of its founder, Mr. 
Stephen Paget, illustrated b}' an excellent poitrait, and 
a report of the annual general meeting, of which wo gave 
an account on July 3rd (p. 27), contains an aiticlo by Mr. 
Leslie 11. Aldous of tho League of Nations Union, entitled 
“ Fighting disease internationally.” Mr. Aldous sketches 
the work already done by the Health Organization of tho 
League of Nations. In the early days its cnorgies were 
occupied by epidemics of typhus and typhoid in Eastern 
Europe; and a line of hospitals, and of disinfecting and 
quarantine stations, was established along the whole 
Polish frontier. Since this emergency action the Health 
Organization has been dealing with sleeping sickness, 
tuberculosis in South African mines, cancer researches, 
and malaria. Its Malaria Commission is conccniod at tho 
inadequate supply of quinine available, and is carrying 
out experiments with substitutes. Tho League of Nations 
has also supplied health advisers to certain countries, such 
as Albania and Persia. The president of the Research 
Defence Society is Lord Lamington, and its chairman is 
Lord Knutsford. Sir David Ferrier and Ladv Horsley aro 
the honoraiw treasurers of the society, Dr. G*. P. Crowden 
13 honorary secretary, and Dr. Alfred Salter, M.P., its 
parhamentary lionorary secretary. The Research Defence 
bociety s addrc.ss is 11, Chandos Street, Loudon, W.l. 


THE PROFESSIONAL CLASSES AID COUNCIL. 

The Professional Classes Aid Council has now coinplpiod 
five years of work since it was reconstituted from tlio 
Pr ofessional Classes War Relief Council formed in Octolior 
1914. Tho report of tho council for 1925-26 shows that it 
docs much useful work ujinn rather a slender income; am! 
this year, for tho first time since 1921, there is a slight 
excess of income over expenditure. The council wisciv 
devotes much of its effort to assisting in tho education of 
the children of applicants;' but liclp is also given in 
illness, towards maintenance, and for bridging a period 
before the recipient is in a position to bo independent of 
further help. Tho noce.ssity for inquiry into the good 
faith of applicants seems to be fully recognized; and tho 
council would appear to have established satisfactory rela- 
tions with the numerous professional societies which aro 
represented on it. E.xi.stittg medical charities pr-obahly 
render it utrncecssary for- any lar-go nttmbcr of mernhers 
of tho medical profession to apply for relief. The British 
Medical Association is repr-esented on the council by 
Mr. Bishop Harman. 


THE HALF-YEARLY INDEXES. 

The irsiral half-yearly indexes to the Jocitx.tL and to the 
SuppLEJtE-VT and Epitome have been jrriirted; they will, 
however, not bo issued with all copies of the Journal, but 
only’ to those reader s who ask for them. Any mentber or 
subscriber tvho desires to have one or all of the indexes can 
obtain what Ire warrts, post free, by scrrdirrg a postcard 
notifying his dcsir-o to tho Financial Secretary and Business 
Manager, British Medical Association House, Tavistock 
Square, W.C.l. Those wishing to receive the indc.ses 
regularly ns published should intimate this desire. 


An Order of Council has been issued altering tho 
composition of tho Committee of Privy Coiuictl for 
Medical Ro.soarch, tho ministerial body under uhich the 
Medical Rcsonroh Council conducts its u'ork. 'The Conr- 
mittco originally consisted of tho Lord President of the 
Council, tho Minister of Health (England and Wales), the 
Secretary for Scotland, and the Chief Secretary for 
Ireland, but tho last named office Iras become obsolete as 
a result of the changes in the government of Irclanil. 
In view of this vacancy, and of the increasing relation of 
tho Medical Research Council to research work in oversea 
par'ts of the empire and in indirstrial medicine, ' the 
Secretaries of State for Homo Affairs, for Dominion 
Affairs, and for the Colorries have now been added to the 
Committee. 


The first number of tho Journal of Neurology o" 
Psychopathology to bo issued by tho British Mcdica 
Association (that for July) has boon published. T 
Journal continues to be edited bj’ Dr. Kinnier Wilson, nd 
tho assistance of an Editorial Committee of psychologists. 
It is published quarterly. Tho annual subscription! 
which should be sent to tho Financial Secretary a" 
Business Manager of the British Medical Association, 


Tavistock Square, London, AV.C.l, is 30s. The price 
single numbers is 8s. 6d. post free. Tho new 


of 

i- number 


contains an analysis of the affective symptomatology 0 
disseminated sclerosis founded on 100 cases, by Dr. S. 
Cottrell of Richmond, Virginia, and Dr. Kinnier Wilson, 
the first part of a lecture on the psychology’ of character, 
by Dr. William Brown; a reiiort of a case of rccoierj 
from spontaneous subarachnoid haemorrhage, by • 
Parkes Weber and Dr. Bode, from tho German Hospi a , 
London; an editorial article on perspective in psycliia . , 
and a set of abstracts. 
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THE INTERNATIONAL PHYSIOLOGICAL CONGRESS AT STOCKHOLM. 

(Fiom L. E. Bayuss, a SIpmber of the British Physiological Society.) 


Tub twelfth liiteniational Physiological Congress, \vhich 
hegaii on Tne.silay, Angn.st 5r(l, at Stockholm, is un- 
doubtedly one of the largest and most truly intern.ational 
that has ever been held, since there are 600 members, from 
absolutely every country in Europe, from China and Japan, 
and from the United States and Canada. Wo arc having 
]iresentcd to us '272 communications and 40 demon- 
strations, with the result that it is quite impossible to 
hear more than a very small fraction of them, although 
it is possible to got some idea of a certain number 
move with the help of the summaries printed in tho 
Hlandinuvischcs Archiv /iir Physiologic, • 

Address of TTcIcomc. 

The congress opened with an address of welcome on 
behalf of tho Swedish universities by the Archbishop of 
Sweden, who made an appeal, in excellent English, for the 
purity of science and the necessity for tho pursuit of 
knowledge as an end in itself, without thoughts of practical 
utility. Tho Governor of the City of Stockliolm then 
welcomed (in French) the congress to the city and placed 
its rosonrees at our disposal, and tho principal of tho 
Caroline Institute expressed (in German) tho delight with 
wliich bis institute received ns in Stockholm. 

The Slcchanisms of Biohgicnl Oxidation. 

After a short address by the president, Professor J. E. 
Johansson, in which he deplored tho deaths of so many 
famous physiologists in tho last three years, Professor Sir 
F. Gowland Hopkins gave a lecture on the mechanisms of 
biological oxidation. Opening with a defence of the 
modern tendency of biocliemical laboratories to separate 
themselves from tho physiological, and though emphasiz- 
ing the necessity for close co-operation, ho advocated the 
development of institutes of general biochemistry, which 
would not bo tied down to the study of animal problems, 
but would deal .also with those of plants and micro- 
organisms. These introductory remarks were well justified 
by the subsequent more teclmical statement, in which much 
of tho experimental ovideneo that has led to the modern 
conception of biological oxidations has been obtained in 
the lecturer’s own laboratory at Cambridge. 

In order to account for tho fact that in living tissues 
substances are oxidized quite readily, which can only bo 
dealt with iii vitro by means of powerful clicinical reagents, 
Warburg has supposed that the molecules of oxygen are 
activated probably by traces of iron. Wioland, on "the other 
band, regards the activation of the substance to be oxi- 
dized as more important, or, more exactly, the activation 
of a constituent hydrogen atom, so that it can combine 
re.tdily with a “ hydrogen acceptor ” ; this may, of course, 
be molecular oxygen, or in its absence some easily reducible 
organic compound. 

After presenting tho evidence in favour of these two 
views in a beautifully critical manner, the lecturer went 
on to the most recent developments of the subject, which 
take into consideration the possible effects of the electrical 
fields at charged surfaces, which may be quite large, the 
conceptions of oxidation and reductiou as essentially a 
transfer of electrons from the substance oxidized to’^tbe 
substance reduced, and described the two forms of 

hydrogen transporter,” whose function it is to act as 


intermediaries in the transport of the activated hydrogen 
to the final hydrogen acceptor, which in the case of normal 
living cells is oxygen. In plants the chief hydrogen 
traii-sporters are polrqdicnols, and in animals the organic 
sulphides, notahly a dipcplide of glutamic acid and cystciu 
— “ glutathione.” 

Finally, Professor Hopkins reached the conclusion that, 
of tho two views, Wielaud’s was the move important, 
although it would he absurd to suppose that activation 
of oxygen never occurred in tbe living cell— -there is too. 
much ovidenee in favour of it — but the subject is com- 
plicated by tho fact that not only does iron activate 
molecular oxygen, but it can also catalys.e tho transport 
of activated hydrogen by glutathione. 

The Sections. 

Tlio sessions of tbe congress began in the afternoon, 
taking place in four sections simultaneously, each devoted, 
moro or less, to one branch of physiology; they are to 
continue every morning and afternoon till Friday, August 
6th. So far tho work which has been reported here that 
will probably have tho most interert to those engaged in 
medicine have been the experiments of Magnus and bis 
fellow workers in Utreclit on the function of tho cerebellum 
in the balancing reflexes; tho measurement of the heat 
produced by a uerve on stimulation, by A. V. Hill and 
R. W. Gerard of London ; and the recording of tbo electrical 
response of a nen-e stimulated through its own end-organ 
— for example, touch and pain — ^by Adrian of Canjbridge. 
Kato, from Tokio, has brought forward his theory of 
tho deerementless conduction in narcotized nerve, and 
Girard and Peyre of Paris have defended their thcoiy 
that by injecting caesium eosinate into an animal it is 
protected from subsequent injections of substances which 
would normally produce. shock. The modem conception of 
tho spleen as "a reservoir of blood corpuscles, to bo dis- 
charged into tho blood as soon ns tbero is any tendbnc.v 
towards asphyxia in the tissues, has been demonstratc<l 
by Barcroft of Cambridge on a dog brought over specially; 
this conception has been confirmed by Scheunert and 
Krzywanek, of Leipzig. Recent obseiTations on the heart 
occupied tho whole of one section on Tuesday afternoon 
(August 3rd), notably tbe work of Anrep and co-workei'S 
of London on tbe coronary circulation, and Loewi of Graz 
on tbo production of an inhibiting substance, believed to 
bo a complicated ester, by stimulation of tbe vagus. 

Distractions. 

On Tuesday evening the whole congress made an excursion 
to Skansen, which is an open-air museum and zoological 
gardens on a rocky height overlooking Stockholm. Hero 
arc to bo seen replicas of old Swedish houses and Lappland 
huts, and here were arranged folk-dancing and folk-singing. 
Refreshments were obtained in a restaurant built and 
decorated as an ancient Swedish lionse, and were sen'cd 
by attendants in old-fashioned costumes. 

This evening (Wednesday) tbo city of Stockholm gives 
a banquet in tbo city ball, which, together with tho 
concert hall, in which the opening meeting was held, 
is a very fine example of modern Swedish architecture, 
undoubtedly some of the finest in the world. 

Stockholm, August 4th. 


DIET FOR SCHOOLBOYS. 


Between 1921 and 1925 Dr. H. C. Cony Mann conducted 
an investigation into diets for boys, and bis report has been 
published b\' tho Medical Research Council.* 

Pr. Malm’s obseivations wero made at an institution 
near London, where some six hundred boys are housed under 
the " villa ” system; there are thirty to thirty-five boys in 
each liotise, and the rate of sickness is low. During four 

I jre(lic.iT Research Council, Special Report Series Ko. 105. Dirtf for 
li'ji/9 iliirint; the School Ago. By H, O. Corrv Mann, O.B.E., M.D. 
li..M. Stationery OiTice, London, Mancliester, Cardiit, Ediuhursh, BeUast; 
or through any hootsoUcc. Price Zs. Od. net. 


years records were made by weigbing sample rations daily 
for each of tho throe meals, thus obtaining minimum 
and ma.ximum helpings for smaller and larger boys. This 
was callctl the basic diet; and it supjilied from 1,679 to 
2,154 calorics dailv — 37.3 calorics per lb. of body weight 
for a boy of 45 lb., and 35.9 calorics per lb. of body yeight 
for a boy of 60 lb. For tbo purposes of investigation 
boys of Boutbern English .stock wore selected, excluding 
all trace of colour or of foreign, Latin, .'tcandinaviau, or 
Hebreu' typo. Tlicir ages varied from 7 to 11 years, their. 
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weights from 45 to 60 lb. Any disabilities observed in 
tbe boys were due to deficiency of weight nnd height for 
ago, and not to infective disease. An equal number of 
the same age and rating was assigned to each of the 
houses in which the investigations were carried out. After 
a preliminary period of observation, the group of boys 
in House I, receiving oiily^ tho basic diet, were kept under 
strict observation, and records made of. their general 
health, gain in weight, and increase in height. In 
House 11 each boy received in addition to tho basic diet 
one pint of fresh cow’s milk daily. In House III a daily 
ration of 3 oz. of castor sugar was added to tho basic diet; 
in House IV If oz. of butter; in Houses V and VI 1/2 to 
3/4 oz. of watercress; in House VII 3/4 oz. of casein, and 
in. House VIII the same amount of vegetable margarine. 
The object of these researches was to discover whether 
an increase of height and weight could bo best obtained 
by giving the boys merely more calories by means of the 
sugar ration, by adding fat alone, by giving fat with 
vitamin, or by adding vitamin alone. The casein ration 
was chosen for the purjinse of discovering whether im- 
provement in the biological value of the protein might not 
be more necessary than any other change in the basic diet. 

The basic diet in use at the institution conta'ned 
only a relatively small amount of fat. In a diet of good 
average quality the fat accounts for 30 to 35 calories. 
In the basic diet it accounted for only 18. Tho 
protein was adequate for growth, although only 25 per 
cent, instead of the normal 35 to 45 per cent, was from 
animal sources. The carbohydrates, consequently, wore in 
excess and accounted for 68 per cent, of the calories of tho 
basic diet, as compared with 50 per cent, in a good 
average diet. The calorie value of tho basic diet appeared 
adequate, though an improvement in nutrition would prob- 
ably occur if the balance and quality were altered. Boys 
on the basic diet grew an average of 1.84 inches a year, 
and gained 3.85 lb., as compared with an average incre- 
ment of 5.5 lb. observed in healthy school children of the 
industrial class. The boys who received in addition the 
cow’s milk ration gained an average of 6.98 lb. and grew 
an average of 2.63 inches. With sugar the average gain 
was 4.93 lb. per boy and 1.94 inches; with butter 6.30 lb. 
and 2.22 inches; with margarine 5.21 lb. and 1.84 inches; 
with casein 4.01 lb. and 1.76 inches ; with watercress 
5.42 lb. and 1.70 inches. Incidentally it was found that 
on all diets there was invariably rather more growth 
during summer than during winter, and usually more gain 
in weight. A further point of interest is that tho boys 
who got the extra ration of milk not only did best in 
weight and height but were “ obviously more fit than 
those of the other groups.” There was a general absence 
of illness. The boys lost the marked tendency to chilblains 
in the winter, and a roughness of tho skin and tendeuev 
to pot-belly which were common among those eating only 
the basic diet. They became far more high-spirited and 
irrepressible, and for this reason were often in trouble, but 
there was no indication of greater x)roficiency at school. 

The conclusion reached in the report is that in an insti- 
tution where there was no deficiency of fresh air or sun- 
shine an immediate improvement in physique followed an 
alteration in tho quality of a diet which was adequate from 
a physiological standpoint. This improvement was most 
marked when fresh cow’s milk, recently pasteurized, formed 
tho additional item of food ; and the improvement, both in 
weight and height increments, was not temporary but rvas 
maintained over a period of one, two, or three years. In 
an appendix the findings are confirmed statistically by 
Dr. Major Greenwood and Miss G. M. Newbold, who say; 

'* Weight . — On the whole the milk and butter groups both show 
definite excess increases in weight over the basic group, and of 
about the same order, but slightly higher for tbe milk group. 
Summer shows a definite increase over winter; this is greater 
in the milk and butter groups than in the basic, and is of about 
tho same order (slightly less) as that of the milk and butter over 
tho basic group. 

** Height . — On the whole the milk group shows a definite excess 
growth in height over the basic, and very slightly greater in 
summer than in winter. Tho excess growth of the butter group 
°ver the basic is not significant, and is only about one-third that 
of the milk group. Summer growth shows a definite increase over 
winter, very little lower than that of tile milk group over the 
brntcror bSc.*”" milk .groiip tiian in the 


OPEBATIONS EOE CANCEB. 

AVe announced a fortnight ago that tho Ministry of Health 
has issued two reports on cancer — the one (No. 33) by 
Dr. Major Greenwood, on tho natural duration of cancer, 
and the other (No. 34), on the lato results of operation 
for cancer of tho breast.' 

L.tTE Results of OpEit.tTioN ron Caxcer of the 
B nEAST. 

The report on tho late results of operation -for cancer 
of tho breast is based on 357 cases in which operations for 
cancer of the breast wore performed in Leeds at tho 
General Infirmary and tlio Hospital for AVomen and 
Children, during the years 1910-13 and 1919-21. The after- 
histories are unusually complete, ten cases only being 
untraceable, nnd in all but a few the cause of death 
was accurately obtained. Tho diagnosis of tlie primary 
growth was in all cases confirmed by microscopical 
examination. 

Tho cases are grouped, according to tho stage of 
tho discaso at tho time, of operation, under three 
headings — namely. Class I, the breast alone affected; 
Class II, the axillary glands also implicated ; and Class 111, 
other structures involved. In some instances, naturally, 
it was impo-ssible to decide into which class a case should 
bo placed, hut this has not invalidated the final results 
of tho investigation, which was directed to tliree main 
points : (a) tho average duration of the disease prior to 
operation ; (h) the results of operation <is found at three, 
five, and ten years afterwards; and (c) snrvivorsliip, or 
tho number of cases surviving in successive years after 
operation, compared with survivorship in healthy 
persons. ' 

A. Average Duration of the Disease Prior to 
Operation. 

The average duration of the disease prior to operotioi 
is exhibited in the following two tables. 

Uteaii Pencil for AUcpcci Duration of Fire Years aiiil Vmler. ■ 



Years. 

1 

Months. 

\Vcoks. 

! 

Days, i 

Cases. 

Class I 

_ 

6 

3 

2 

B2, 

Class 11 j 

- 

9 

2 

0 

110 -■ 

Class III j 

1 

2 

2 . 

|- ^ 

91- 


lilcan Period, 



Years. 

Months. 

Weeks. 

Days. 

1 Ca-c’e^- 

All cises 

1 

1 

0 

2 

4 


Under five yeai*s ... 

— 

8 - ■; 

- 3 

4 

■.3» 

Under three years 

- 

^ i 

. 1 

S - - 

295 


In a few cases tlie alleged duration was a.s much as ten, 
fifteen, and even twenty years, hut the above calcula >0 
was restricted to five years and under, because it 
doubtful whetlier the growths could have 3 

during the whole of more prolonged periods. The ng 
slioiv a sensible difference in the alleged durations ni 
several classes, indicating, as might have been expcc 1 
a definite relationship between the duration of the tiim 
and tlie stage of the disease. 

B. The Pcsults of Operation after Three, Fire, 
and Ten Years. 

In tabulating the late results of operation all the cases 
were available for the three-year jieriod; all except ' 
operated upon in 1921 for the five-year period; j,., 
the 1910-13 cases for the ten-year period, "ha le — 

1 Ministry of Health. Heporta on Public Health and Mefiiru' ; 
No. S3 : The ttaluTal Duration of Cgncer. by Hr. Majiw v - 
price 9<i. No. 34: The Late liesuUs of Operation for ho 
BreoAt ^Leefh); price II.JI. Stationery Office, London, • 

Cardiff, and Edinburgh, 
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appear in the follorving three tables, n-hieh are abbreviated 
from those iu the report. 

Talle shnwiita Fate of 35? Patients Operated on for Cancer of the 
liicast, at'Th'rec Years after O'peralton (J910-13 and 1919-21). 


• 

Cl. I. 

Cl. II. 

Cl. III. 



Casea 

87 

i 124 

100 

46 

357 

AUve at three years... 

78 ' 

45 

28 

23 

174 

Died from other causes 

4 

6 

10 

6 

as 

Died TTithlrr three years 
after operation 

5 

73 

62 

IB 

155 


Pcrcentoge alive after deducting deaths from other causes ; Class I, M.O : 
Class II, 33.1; Class III, 31.1 ; uuclassed, 56.1; all classes. 52.6. 


2’able showing Fate of 2SS Patients Ojicratcd on for Cancer of the 
Preast at Fire Years after Operation (1910-13 and 1919-20 
inclusive). 


i 

Cl. I. 

Cl. n. 




Cases ... 1 

74 

97 

74 

; 

28S 

Alive at fire years ... 

63 j 

IS 

10 

11 

302 

Died from other causes ... 



8 

s 

25 

Died within fivo yearn 
after operation 

1 


56 

25 

359 


Percentage alive 
Class If, 20.0; Class 


after deductingdeaths from other causes: Class 1, 91.3; 
III, IS.l ; uuclassed, 30.6 ; all classes, 39.1. 


Tatlc showing Fate of 111 Patients Operated on for Cancer of the 
Sreast, at Ten Years after Operation (1910-13). 



Cl. I. 

Cl. 11. 

Cl. HI. 

Unclassed. 

Totals. 

Cases 

49 

. £8 

1 

40 

24 

171 

Alive at ten years 

35 

3 

2 

4 

44 

Died from other causes ' 
Died wifchla ten years after 

9 

6 

4 1 

6 

25 

operation 

5 

49 

34 

14 

102 


deducting deaths from other causes! Class 1, 87.5; 
Class II, 5.8 : Class III, 5.5 ; unclassed, 22.2 ; all classes, 30.1. 


A comparison of these three tables shows that the 
percentage of survivors in Class I (in which the disease 
had not extended bejond the mammary gland at the time 
of operation) i5 not only higher than in any other class, 
but tliat, if allowanco is made for deaths from causes other 
than cancer, it remains almost constant up to the end of 
period, the figures being 94 per cent., 91.3 per 
cent., ■ and 87.5 per cent. The unabbreviated tables in 
Jilajor Greenwood’s repoit also show that a considerable 
peieentagc of the more advanced cases suiwive three years 
after operation, a smaller number survive five years, but 
only an occasional one survives up to ten years. 


(a) tliG average duration of tbo life of a healthy person 
of the same age as the patient; (b) the average duration 
of the life of a patient untreated; and (c) the average 
duration of the life of a patient operated upon. With these 
data given, the following procedure, might be followed, 
taking a purely imaginary case for illustration: If the 
average duration of life iu health (a) is eighteen years 
and that of the nntioated patient (6) only three years, 
the disease reduces the expectation of life to threo- 
eighteeuths of tho normal ; if now we find the average 
duration of life in the operated patient (c) to be nine 
years, liis expectation of life has evidently been increased 
six years by the operation — that is to say, the advantage 
gained is six-eighteenths of the average duration of life 
in the healthy. Tlie advantage is expressed by the formula 
c-b 

A= — ^ ■■ . It has to be remarked, however, that since tho 

noi'mal expectation of life diminishes with age, the denomi- 
nator in the above formula would be very small in an old 
patient and the calculated advantage would be corre- 
spondingly large, although, counted in years instead 
of ratios, the advantage would not in reality be greater 
than in a young patient. In short, the advantage would 
appear to increase with age, and Dr. Major Greenwood 
notes that this would need to be borne in mind. In order, 
further, that the formula should be consistent, it is 
necessary that the other two averages should not he 
materially affected by differences of age; according to the 
report they are not, there being no significant relation 
between ago at onset and duration, if the data may be 
considered numerous enough to establish the point. 

With regard to the three averages referred to above, the 
first (a) is known with considerable accuracy, the third (c) 
is known to a rough approximation in certain forms of 
cancer only; for the “natural” duration of life of 
untreated cancer patients (6) we hare rather more informa- 
tion, and one object of the report was to collect it. Tho 
data analysed are from several hospitals, and include 
4,238 cases relating to seven primarj’ sites — namely, the 
tongue, breast, uterus, rectum, oesophagus, larynx, and 
stomach. The two longest series are tliose of Drs. Lazarus- 
Barlow and Leemiug and of Dr. Wyard, and tho con- 
clusions readied confirm tho conclusions of those authors 
in all important points. The average duration for aU ages, 
of cancer of the above-named organs, when untreated, Is 
exhibited in the following list; where more than one figure 
is given opposite the same organ the figures are from 
separate series of cases. 

Breast 33.8 ; 39.57 ; 32.78 ; 36.54 months 

Stomach 17.03 „ 

Hectum (females) 27.14; 25.71 „ 

„ (males and females) 28.65 ; 25.46 „ 

,, (males) 21.42 „ 

Cervix uteri 22.72; 18.76; 20.12; 15.35 „ 

Uterus and cervix 18.22 „ 

Tongue and mouth (males) 16.49 ; 15.25 ; 16.94 ,, 

Oesophagus (males and females) 11.35 „ 

barynx (males and females) 14.09 „ 


. C. Survivorship. 

The object hero was to ascertain tho number of survivors 
in the several categories, in successive years after tho 
opeiation, and to compare this with the normal decrease 
in an equal number of healthy subjects. The chief interest 
round Class I. It is shoirn that the survivors 
of this class ten years after oiieration number only 14 per 
cent, below the normal average figure for healthy people. 

It is,” the report remarks, “ impossible to regard this 
result without feelings of the greatest satisfaction.” 

The NATun.H, Dun.\Tiox or Caxcnn. 

Dr. Major Greenwood’s report (No, 33), on the natural 
duration of cancer, is partly theoretical in its aim. fn 
discussing tho relative advantages which different methods 
of operation confer on patients, it is obviously desirable 
that there should be a clear understanding as to the terms 
in which tho “ advantage ” is to be expressed. Some 
mathematical formula which would serve ns a standard of 
comparison is what seems to he required, and in Dr. 
Greenwood’s opinion three conditions should bo taken into 
account in the construction of such a formula — namely : 


THE MIDWIVES AXD MATERNITY HOMES ACT. 
The Midwives and Maternity Homes Act (1926) received 
the Royal Assent on August 4th. Pai-t I of tho Act comes 
into force at once, and Part II, referring to tho registration 
of maternity homes, on January 1st next. 

Practice of Midwifery. 

Tho Act proliibits the attendance by a male person or by a 
woman not certified under tho Act upon a woman in childbirth 
unless under the direction and personal oupen-ision of a duly 
Qualified medical practitioner; but this provision is not to apply 
to a person who, while undergoing training with a view to 
becoming a duly qualified medical practitioner or a certified 
midwife, attends a woman in childbirth aa part of a course of 

£ radical instruction in midwifery recognized by tho General 
[edical Council or by tho Central Midwives Board. The next 
clause provides that where a midwife has been suspended from 
practice in order to prevent tho spread of infection she shall, 
if not herself in default, be entitled to compensation from tho 
local supervising authority. 

Subject to the sanction of tho Minister of Health, local super- 
vising authorities may make arrangements with pregnant women 
in their area for the payment by such women to the aulhoritv, 
by inst.nlmcnts or not, of sums to cover any .liability which ll'ie 
authority may incur under Section 14 of tho ilidwivcs Act, 1918, 
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in respect of fees payable to medical practitioners who may be 
called in by midwives. ^ ^ ^ , 

The Central Midwives Board is to divide the roll of midwives 
into two parts--ono, of practising midwives, to be published 
yearly, and the other at not more than five-yearly intervals. 
The Board is empowered to make rules as to the w’caring of 
badges by certified midwives. 

Maternity Homes. 

Part II of the Act deals with the registration of maternity 
homes. After January 1st, 1927, any person carrying on an 
unlicensed maternity home will bo liable to a fine up to £50, or, 
for a second offence, to three months’ imprisonment. ** Matcmi!^ 
home ” is defined as any premises used, or intended to bo used, 
for the reception of pregnant women or of women immediately 
after childbirth, but does not include any hospital or other 
premises maintained or controlled by a Government department 
or local authority, or by any body constituted by special Act of 
Parliament or incorporated by Royal Charter. A local Bupervising 
authority may grant exemption from registration in respect 01 
any hospital or other premises for the conduct of which a duly 
qualified medical practitioner resident therein is responsible, or 
any hospital or institution not carried on for profit and not used 
mainly as a maternity home, A local supervising authority may 
at any time withdraw such an exemption. The local authority 
may refuse to register an application if the applicant or any 
employee is not a fit person to carry on or to bo employed at 
a maternity home, or if the premises are unfit, or are used for 
improper or undesirable purposes. It is not now necessary ^ 
obtain a licence for the establishment of a lying-in hospital in 
accordance with the provisions of the Lying-in Hospitals Act, 
1773. The new Act docs not affect the provisions of local Acts 
already giving municipalities power over maternity homos. Oppor- 
tunity is given for appeals against a refusal to license. Authorized 
inspectors may at all reasonable limes enter homes which they have 
fit cause to believe are used as maternity homes. Tho certificate 
of registration must be displayed conspicuously in each home, 
and the local super\dsing authority may make by-laws with regard 
to the records of patients received, children born, and of children 
removed otherwise than to the custody of parent, guardian, or 
relative. By-laws may also bo made about tho notification of 
any death in a maternity home and of its cause. 

The local supervising authority remains as under the previous 
Midwives Act. 


(Eitglanii antt Males. 

CtASSinCATION OF FeEDLE-SIINDED OFFENTEnS. 

The Mental Hospitals Committco of the London County 
Connell lias raised objections to certain wider definitions 
of mental defect recommended by the departmental com- 
mittee appointed by the Home Secretary in 1924 to consider 
the question of sexual offences against young persons.* 
The effect of tbeso definitions, in tho Mental Hospitals 
Committee’s opinion, would be to make it unnecessary, in 
order to find defect within the moaning of the Mental 
Deficiency Act, to prove more than an existing condition 
of mental enfeeblement In this way e\ ery case of mental 
degeneration in which the conduct showed the need for 
care, supervision, and control would he brought, along 
yitli ever)' case of congenital defect, within the scope of 
the Act. The Lunacy Acts and the Mental Deficiency 
Act would in that event overlap, for in practice it would 
he found that under both Acts the real standard for 
decision would he whether a person acted with reasonable 
regard to his environment. Tho question of whether a 
given case should be dealt with as one of lunacy or of 
mental defect would probably resolve itself into one of 
institutional accommodation. This, in the view of tho 
Mental Hospitals Committee, is not desirable, nor is it 
desirable to run the risk of getting together into one 
institution cases of definite mental degeneration or disease 
and cases of congenital mental insufficiency. The com- 
mittee believes that the Government desires tho definitions 
of defect in the Mental Deficiency Act to bo somewhat 
widened in scoi)o by the omission of the awkward limita- 
tion imposed by the words birth or early age,” and the 
substitution of some form of words which would suggest 
arrest of development. The committee would not object 
to this, hut it believes that the real motive behind tho 
desire for the speedy amendment of the definitions in tho 
Aft i.s to enable more raises suffering from tho sequelae of 
enrophaUtis lethqrgica to he dealt with in institutions 
under tlie ireiital Deficiency Act. This might have Borne 
nova ^nges, but it would also give rise to difficulties . The 
1 ninusir SlLDicAL Jour.xlL, January 1926, p, 119 


committee raises no objection to another reconmiciidation 
of the departmental committee, that after the conviction 
of a person, hut before sentence, the bench shall remnnd 
for inediqal examination and report cases in which mental 
disease, disorder, or defect is suspected; this might add 
somewhat to the work of the medical officers, hut not 
greatly. With regard to tho recommendation that all 
cotirts shall make arrangements for the services of a 
mental export, the committco points out that so far as 
London is concerned tho courts .-of crimiual jurisdiction 
have an arrangement similar to. that which, the depart- 
mental committee proposes. If an offender appears to he 
mentally defective one of the Council’s certifying medical 
officers examines him, and should tho case prove to lie 
ono of defect tho Council advises the court as to tlio 
institution to which tlio case might be sent. The com- 
mittce suggests that this arrangement works better than 
would one wliorehy tho courts were advised by a speciallv 
appointed mental expert, whoso judgement might not 
coincide with that of the Council’s advisers, and who could 
not in any event give the court information as to what 
tho Council was prepared to do with the case. Aiioflier 
recommendation of tho departmental committee, for tho 
prolonged detention of habitual offenders, raises a matter 
of principle. Tlio jMontal Ho.spitals Committee thinks 
that if there arc mimhers of defectives who are habitual 
practitioners of public indecency, and not merely a few 
who attract attention bccan.se of tho flagrancy of flio 
offence, it ivonld ho better to got special legislation pro- 
viding for their indeterminate detention than to extend 
tho scope of tho Alcntal Doficicncy Act. 

Cancek Campaic.x in YonKsmnE. 

At a meeting of the Yorkshire Council of tlio Brifisli 
Empire Cancer Campaign, on July 26th, at Leeds, midcr 
tho presidency of Sir Borlceley Moynihan, it was nnnoimccd 
that £100,520 had already been raised in the enuntv. 
Arrangements wore being made for dietetic research in 
relation to cancer to ho conducted at tho University of 
Sheffield, under tho direction of Professor Mellanhy, at 
an estimated cost of about £10,000, for which the council 
would ho responsible. Professor Jamieson, reporting on the 
progress in tho development of tho Pcscarch Laboratory 
in Leeds, said that two houses and shops, formerly 
occupied by the Leeds Tuhoroulosis Committee, had been 
acquired' on a five years’ lease, and would he converted 
for use as a temporary research laboratory, which it 
was hoped would ho ahlo to start work on October 1st. 
Tho sum of £1,000 was voted for tlio equipment of this 
laboratory, which will ho rejilaced eventually by a now 
building, towards which Sir Algernon Firth has gives 
£20,000. In tho districts of Halifax, Huddersfield, pud 
Keighley the appeal is about to he closed ; in each case 
at least three times tho money originally asked for has 
been received. Tho inaugural meetings of the Campaign 
in Hull and Rotherham were very' successful, and a suo-, 
stantial increase to the fimd appeal's to ho prohaol^ 
though tho continued coal strike has seriously Iiampcie 
tho appeal in some towns in Yorkshire. 

Bristol Crifpled CHiminEN. 

Crippled children in tho city of Bristol are looked aftcf 
mainly by the Orthopaedic Hospital, tho Royal Hospital or 
AA*omen and Children, and by the Bristol Cripple Children 
Society. This society is a purely local organizatio 
founded four years ago for the caro of crippled children o 
all. descriptions. It arranges for the admission of pntien 
to an orthopaedic hospital in Bristol or elsewhere, pay 
all hospital and convalescent homo fees, and provides any 
necessary appliances. The society also does much vnjua 
after-care work. The Bristol .Orthopaedic Hospital a 
Home for Crippled Children is a considerably older 'ns 
tution ; it contains forty beds for cliildren whoso ag 
range from 3 weeks to 14 years. It is situated on 
ground close to the Durdliam Downs, about ono 
tho centre of the city. A largo proportion of its pnti 
are tuberculous. It has no out-patient department, 
patients are admitted either. from the Royal 
General Hospital, or by direct recommendation of do 
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Fund foi'. London; the British Hospitals 'Association, tho 
Incoi'porated Association of Hospital • Officers,- ■ nnd- the ■ 
College of Nursing (JounNAU, Deceinher 19th, 1925,' 
p. 1195). In April tho King’s Fund invited all the London 
hospitals to send representatives to a conferenoo, at tho 
Alansion House. This conference, which was hold on May 
19th, was attended by representatives of 89 ■ out of tho 
136 hospitals on the hooks of tho King’s Fund. A memo- 
randum was snbsefiuently drawn up outlining the sdiomo 
as approved by the King’s Fund for tho purpose of special 
grauts-in-aid, and was sent to tho hospitals represented 
at the conference, together with an invitation to a further 
meeting to decide the preliminary steps. This meeting 
was held in the House of Lords on July Sth, and was 
attended by representatives of sixty-two hospitals and of 
the societies concerned. A provisional council was then 
formed, including one representative of eacli participating • 
hospital, two representatives of tho Hospital Officers’ Asso- 
ciation, and two of tho College of Nursing. A provisional 
executive committee to work out the details was consti- 
tuted as follows: five representatives of participating 
hospitals with medical schools, five from other partici- 
pating hospitals, one nominated by tho Hospital Officers’ 
Association, and one appointed by tho College of Nursing. 
Hospitals are now invited to submit to this executive 
committee, any point of detail on which they may desire 
information or decisions. Such questions should be sent 
to the committee, care of King Edward’s Hospital Fund, 
7, Walbrook, E.C.4, not later than November 1st. Any 
hospital which desires to participate and to send a repre- 
sentative to tho next meeting of the provisional council is 
requested to notify tho executive committee not later than 
November 15tb. Particulars of tho scheme in its present 
form are embodied in papers entitled Outline of Scheme 
as approved bi/ the King’s Fund, and Steps tahen to 
start the Scheme, obtainable from the printer, George 
Barber, 23, Furnival Street, E.C.4, price 6d. each not, 
post free. 


rotlaittr. 


Typhus Feveh rx Gl.vscow. 

A was removed from one of tho Glasgow infirmaries 
to Belvedere Infectious Diseases Hospital on July 30th, 
suffering from typhus fever. Tho patient resided in Govan. 
An inquiry among his family for contacts led to the removal 
to hospital of a brother and sister who had been taken ill 
one day and two days previously; another sister became ill 
on the following day, and a married sister living at some 
distance was also found to be ill, and was admitted to 
hospital. Two days later a fourth sister, who is a maid 
on the staff of a largo institution, also sickened, and 
was likewise transferred to hosiiital. All these cases arc 
definitely diagnosed as typhus fever. The contacts were 
removed to a reception house, and on August 2nd one of 
these persons also developed typhus fever and was removed 
to hospital. No definite conclusion has been reached as 
to tho source of infection of this group of cases, for the 
last recorded case of typhus fever in Glasgow was in 
January, 1923. 


New Glasgow Eab Hospital. 

A want has been felt in Glasgow for facilities to de.al 
with diseases of the ear, nose, and throat. There are 
large special departments in the three infirmaries of the 
city, but the special hospital was a very small institution. 
On August 6th the Right Hon. Neville Chambei-lain, M.P., 
.Minister of Health, opened the new Glasgow Ear, Nose, 
and 'Throat Hospital, a large three-story building, which 
has just been completed in St. Vincent Street. It contains 
facilities and modern apparatus for a large out-patient 
department, and has six wards, containing 48 beds. I'Jio 
hospital also includes an out-patient operating theatre on 
tho ground floor, with well equipped auaesthetic and 
recovery rooms, and an in-jiatient operaxing theatre on 
tho fii-st floor. 'Tlicre arc also a large .r-rav room, 
diathermy apparatus, and a laboratoi-y to provide for 
research work being done in tho hospital. The corcraony 


was brief owing to the fact that the hospital is' now' in' full- 
operation. After the opening a luncheon was held at tho' 
Royal Scottish Automobil6 Club. Mr. Chamljerlain siiij 
that the building which he had just opened was a magiii- 
ficont example of what could bo achieved by tho voluntary 
system df tho British hospitals. This hospital had begun 
it-s career of usefulness fifty-four years ago in' a very small 
way.^ Under the leadership of Lord IVcir, tho committes 
had succeeded in raising no less than £60,000, and to-day 
tho now hospital started upon its career free of debt. This 
was a great demonstration of tho energy, public spirit, 
and generosity of the Glasgow' citizens. Jlr. Chamberlaia 
then went on to discuss tho future of voluntary hospitals.' 
His remarks are reported elsewhere (p. 313). 

The Royal Asyltoi, Pekth. 

The ninety-ninth annual report of James Murray’s Eoy.iI 
Asylum, Perth, records tho number of admissions for' fb'a 
year ended March 31st, 1926, as' 84, the haVgest number 
in any year of its history; 59.5 per cent, of tho total 
admissions were on a voluntary basis. During tho year 
14 patients died, ■ of v/hdm 7 were voluntary boarders. 
Problems arising in tho treatment of mental c<a‘se3 are 
discussed by Dr. W. D. Cliambers, .the medical super- 
intendent. Rest in bed in tho open air, combined with the 
process of " insolation,” a strictly regulated oxprisuro’ of 
increasing areas of the body to the direct rays df tho sun, 
and tho uso of tho ultra-violet rays prodiiced by a ihercmy 
vapour lamp, have yielded good results.’ In additiqii to 
these' general measures, foci of infection are sought for 
and eradicated. • Psychotherapy is in constant use, and is 
considered to bo of great service, and the only line of 
treatment yielding good results in treating tho psyclio-’ 
neuroses. 


Centh.al Midwives Bo.vnn ron Scoiiaxp. 

Tho examination of tho Board, held simultaneously in 
Edinburgh, Glasgow, Dundee, and Aberdeen, has just been 
concluded with tho following results: Out of 142- candidates 
who appeared for the examination 127 passed. Of the success- 
ful candidates, 32 wore trained at the Royal Maternity 
Hospital, Edinburgh, 26 at tho Royal Maternity Hospital, 
Glasgow, 7 at the Maternity Hospital, Aberdeen, 9 at tho 
Maternity Hospital, Dundee, 14 at tho Queen Victoria 
Jubilee Institute, Edinburgh, and the remainder at various 
other recognized institutions. 


Ur^Isiitr. 

Medical Registhation (Irish Free State). ... 
'The Free State Medical Act was to expire this nioritb, 
but as a decision on the medical registration quo^iov 
has not yet been reached the pow'or conferred by it to 
maintain tho existing registration machinery in operation 
from month to month has been taken advantage of, on 
tho Executive Council has made tho first continuanco 
order under the Act, extending the period for which t m 
Act is to remain in force until September 21st next. 


Mile Supply in the Free St.ate. 

Tho committee appointed by the Minister for Loca 
Government and Public Health to inquire into the con 
ditions of milk production in the Free State consists o 
Mr. (R. Wilson, T.D. (chairman). Dr. T. Henne^/ 
P.R.C.S.I., T.D., Mr. P. K. Hogan, T.D., Sir 
J. Thompson, M.D., Dr. E. F. Stephenson 
Local Government and Public Health), Dr. M. J. Rnss^ > 
F.B.C.S.I. (Medical Officer of Health, Dublin), Mcssl.- 
P. F. Dolan, M.R.C.V.S., J. Johnson, P. O’Connor, aiw 
L. S". Smyth, and has held its first meeting, when H 
decided to invite evidence, at tho outset, from the 
Corporation, from organizations connected with the ' . ^ 
milk supply, from the Irish Agricultural 
Society, the Irish Farmers’ Union, the Creamerv WanOo^^^ 
Association, and from inspectors of the Local Goveii 
Department. The committee will be prei>aroa 
any person who notifies his readiness to g"'® 
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and submits a pr&is to the Secretary, Committee on Milk 
Supply, ■ Department of Local . Governiriont and Dublio 
Henltb, Upper Morrion Street, Dublin. 

Hbai.th of a. North of Seaport. 

Coleraine, a small seapoid;- of some seven thousand 
people bn the north-east coast of Londonderry, vras recently 
visited by Dr. Patrick, one of the, medical insiicctors cf 
the Ministry for. Homo Affairs of Northern Ireland, who 
found the general sanitary conditions satisfactory, but 
recommended that one of the slaughterhouses should bo 
closed.' Ho recommended further that a public abattoir 
should bo established, and tho meat supply systematically 
inspected. The condition of tho cowsheds was, on tho 
whole, fair, but tho Ministry recommends- that samples of 
tho milk sold in tho district should bo submitted from 
tirao to time to bacteriological examination. Some of the 
houses aro of a poor typo in tho urban district, but the 
council is con.sidering the building of new houses. Tho 
maternity and child welfare scheme was working satis- 
factorily, hut there had been some difficulty about the 
water supply. It was sufficient in quantity-, being equiva- 
lent to M gallons a head of tho population, but when tbe 
higher levels were beiup supplied the water bad to bo 
turned off in other parts — a dangereiis state of things. 
Sanitation generally had improved, and there was not 
tl'.e same amount of promiscuous dumping of house refuse 
and rubbish on waste ground; hut there were still licops 
of maniiro which should be removed at least once a week, 
•and tho cleansing of ashpits, which should bo covered, 
sboidd ho insisted on at frequent iuten-als. Tho fever 
hospital accommodatiou was not up to date. 




MINER’S NYSTAGMUS. 

• Sir, — D r. A. S. Percival, when discussing the relation- 
ship of miner’s nystagmus to illumination (BRiiiun 
Medicai. JotTRx.tt, July 31st, p. 224), states that the new 
cases of nystagmus, 163 in number, which were observed 
in certain pits in. Northumberland and Durham in 1922 
were by no means evenly distributed among the under- 
ground workers, for the coal liewers showed an incidence 
of 0.80 per cent., ani the other underground workers one 
of 0.24 per cent., or about a fourth as much. Again, in 
one pit where electric safot}’ lamps were used exclusively 
nearly 4.3 per cent, of the hewers acquired the disease, 
but only 1.3 per cent, of the non-hewers. In a second pit 
where at one time (twenty-five years ago) electric lamps 
were used exclusively tho porefentago of cases of nystagmus 
was Uotoriotisly high, hut on replacing these lamps with 
safety oil lamps tho number of cases among tbe non-hewers 
fdl to zero, while there weio very few among tho hewers. 
Dr. Percival considers that this evidence definitely con- 
futes the conclusion of the Miners’ Nystagmus Committee 
to tho effect that “ the essential factor in the production 
of miners’ nystagmus is deficient illumination.” 

Dr. Percival's conclusion does not by any means follow 
from the facts stated, for he has omitted to take several 
important factors into consideration. The coal hewers 
EUtfer move eye-strain than most other underground workere 
for two reasons. First, they have a greater need of 
•aecur.ata vision, and especially so when they aro setting 
tbe props whicli keep the roof from falling. To do tins 
pib jiropcrly they have to fix the props and wedges in 
positron by accurately placed blows with a hammer. Then 
again it is desirable for the hewers to see the coal fare 
I'learly. so that they may strike with tbe pick to the best 
advantage. Further, tbe bowers do not got such a good 
light as the other underground workers. Tbe air around 
tiiem is frequently thick with coal dust, and tliongb I have 
not made any measurements I should think that this dust 
often redure.s the effective illumination of tbe coal face bv 
a half. In the airways of tbe mine, however, where most 
of the other midorgroninl men are working, there is very 
littlo suspended coal dust. Moreover, some of these aii'- 
ways arc stone dusted, and this greatly iiuicases tbe pro- 
portion of light reflected from the surface, as compared 
with that from tho coal face. 


Dr. Percival’s argument that electric lamps, though more 
powerful than safety oil lamps, have a greater nyst.-igimis 
effect, is a doubtfiii one. The Miners’ Nystagmus t.om- 
mittee found that the safety oil lamps tested by them bad 
an average, luminous iiitoiisity of 0.54 candle, whilst the 
.electric lamps had one er 0.655 candle, or 23 per ceut. 
more; but these observations were made with the flame 
or filament of the lamp in the broadside-on position. 
-According to my own observations, these values, if con- 
verted into terms of the mean all-roinid luminous intensity 
of the lamps, would fall to 0.516 candle for oil lamps 
and to 0.515 candlo for electric lamps; that is to say’, 
they would show no difference in f.avour of the clectrio ' 
lamp. It should bo pointed out. however, that the lamps 
were tested at tho surface of the pit and not at the coal 
face, where the oil lamp may lo.se much of its luminous 
intensity owing to, deficient oxygen. In any case, the 
present-day electric lamp is not a great improvement on 
the presont-day oil lamp, and tho electric lamp of twenty- 
five years ago, which is referred to by Dr. Percival, may 
have been worse than the oil lamp which was used 
subsequently. 

On the other hand, the electric lamp has one defect 
which may be of great importance in the causation of 
miner’s nystagmus, though direct evidence is lacking. The 
lamp causes a pronounced glare effect, owing to its white- 
hot filament, whereas tho oil lamp flame is soft and pleasant 
to the eye. "I'lie glare causes discomfort and even pain when 
tho lamp is viewed by the dark-adapted eye, and it is notice- 
able that the co.al hewer, when shifting his lamp from 
place to place, ns he has to do at frequent intervals, does 
not look at it directly if he can avoid doing so. Mr. S. 
Adams, Mr. T. Bedford, and I found tlmt the pain caused 
by looking at an electric lamp (fixed two feet from the 
eyes.l for two seconds, continued to increase for the first 
three hours we were underground, owing to increasing 
dark-adaptation. The viewing causes pronounced after- 
images, persisting for one or two minutes, and these 
images aro strong enough to diminish appreciably one’s 
accuracy of aim — for example, when attempting to prick 
small wiiite spots on a black background. Fortnuatoly the 
glare effect of electric lamps can easily ho reduceiJ by 
frosting the lamp glasses, though this remedy has not yet 
come into general use. — I am, etc., 

Oxford, July Alst, H, hi, YerKOX". 

OR.AL AD-MINISTRATLON OF PANCREATIC PRE- ' 

PARATIONS IN THE TREATMENT OP DIABETES. 

Sir, — do not share the optimism displayed so 
prominently among your advertisements by the makers 
of “ tiypsogen " and’otlier similar products regarding tho 
value of such preparations in the treatment of diabetes. 
From close and fully coiitiollcd observations on patients 
we have never found any preparation of pancreas taken 
by mouth to be of the slightest value in the treatment of 
I diabetes. We would welcome concrete proof that some 
I useful mouth preparation really exists, because oral adminis- 
tration of tablets is obviously preferable to injections of . 
iusuliii and tbe tedious necessity of dieting. But until 
«e are convinced, by the results of detailed experiments 
in which the diet and other factors are fully controlled, 
that any such exist, we feel bound t-o affirm that such pre- 
parations are utterly usele.ss. In such a disease as diabetes, 
in which the results of treatment can bo controlled and 
estimated with something approaching tho accuracy of 
pure mathematics, definite proof can bo obtained. 

We arc not prepared to accept optimistic reports of their 
therapeutic value unless such reports aro based on earc- 
fully controlled work. Patients usually commence a 
restricted diet at tho same time as they -begin to take 
these preparations, and, in our opinion, tho benefit is 
derived entirely from the dietetic change. Tho fact that 
the patient has to sa allow some balf-dozon pills at tho 
end of his meal also tends to make biin careful in what 
he eats, and may contribute largely to the apparently 
happy action of thc.co pills m some eases. 

We tliercfore feel justified in asking space (o warn the 
profession .against undue optimism over such preparations. 
It IS not conducive to sileiKo to have seen patients grow 
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answered tor a time. At Inst no tube could be introduced and 
Dr. Merrin had to onlnrfie tlie fistula by a Icuifo, until it took 
n 24 size, There was no trouble thou for another lew months, 
when leakage occurred from the side of tlie tube. Pads of various 
shapes have been tried— round, oval, square, hollowed out in tho 
centre, bulged at the place whore the leakage seems to oconr — 
but all to no purpose. Tho leakage is not constant: it always 
ceases when the patient lies down, and sometimes ho may bo 
able to walk and sit about for a few days and keep dry. Varying 
the length of tho tube in the bladder has been tried, with tho 
idea that kinking might occur it too much projected into tho 
bladder. My own view of what has happened (says Dr. Merrin) 
is that the pad has worn a sort of hollow above tho symphysis 
pubis, tlie result of months of continual pressuro, and that when 
the old gentleman stands up or sits down the pad rotates and 
causes a partial occlusion of the tube, with leakage at its side. 
The pad was dispensed with, but matters got worse. A 22 or 24 
tube is nsed at present and is a very tight lit. 

*,• We have referred this to Mr. E. Ogier Ward, P.R.O.B., 
who has been good enough to state in reply that the operation of 
permanent drainage tor enlarged prostate is generally successfnl, 
and the apparatus described usually keeps the patient qnito dry. 
It is impossible to be sure of the cause of the trouble in this case 
without seeing tho patient. The fault does not lie in tho pod, 
butpiossibly in the tube, although this does not seem likely, sinco 
variations in both length and size have been tried. The other 
source of ti-ouble is that the sinus is not long enough to moke 
watertight contact with the tube, a matter of technique in por- 
formiiig the operation. All that can be suggested is that tho 
tube be introduced for about 34 in. Another way to check tho 
length is to palpate the end of it per rectum and then withdraw 
it slightly. It this fails it is to be feared that nothing short of 
further operation, either to improve the sinus of to remove tho 
prostate, can put the patient right. 

iNCOJtE Tax. 

fl/olor Gar Depredation AUoteance. 

II p_ii iiggires further oxplnuatiou as to tho interaction of tho 
deiireciation and renewal allowances. 

*,* It has been hold (Caledonian Railway Company t’. Banks) 
tliat tho motor car depreciation and renewal allowances cannot 
be granted concurrently, but under Rule 6 of Cases I and n, 
Sohodule D, as extended recently to professions, depreciation 
allowance and “obsolescence" allowance cau both be claimed. 
For practical purposes tho difference botu'eeu the latter allow- 
ance and the renewal allowance aro (1) that obsolescence applies 
only where the oar has ceased to' bo suitable lor tho purpose to 
be served (this may generally be presnraed), and (2) that there 
should be added to the amount received lor tho sale of tho 
displaced car the total amount of any depreciation allowances 
which have been given lor income tax purposes in respect of that 
car. The depreciation allowance is correctly calculated on the 
basis of tho written-down value as at the commencement of tho 
year. In several cases that have come to our notice 20 per cent, 
has been taken as the basis, but the rate would presumably vary 
with the typo of car — tho better the construction tho longer It 
will be lit for professional use, and therefore tho smaller will bo 
the appropriate percentage allowance. The annual depreciation 
allowance is valuable as giving something at once, but it is 
important to bear in mind that tho obsolescence allowanco is the 
ultimate remedy. If “ T. F.” temporarily loses tho £75 allow: 
ance for 1925-26 he will pick it up again when ho makes hla 
obsolescence claim on his present car. V'e regard the inspootor’s i 
action in refusing the £75 allowance for that year as unusnal; 

“ T. F.” has, we believe, a valid title to it, bnt it might neoessl- 
tate the loss of the renewal allowanco, and It is perhaps best-to . 
accept the position, looking to the obsolescence claim to rectify 
the matter in the long run. ' ■ 


LETTERS. NOTES. ETC. 

Dnuo Addicts. 

Du. A. G. "WiNTEn (Crowborough) writes: I see we are to bo 
subjected to more vexations laws governing' the administration 
of " dangerous drugs.” -Plain men like -myself want to know 
where the drag addiotsare that call lor such measures. I have 
neier seen a case in general practice: my partner has never 
seen one; more than that, a very eminent London neurologist 
whom I met in consultation told me he had been asking general 
liractitioners their experience of such cases lor two years — ^and 
none of them had ever seen one 1 


until new and mentally satisfactory associations and menW 
adjustments have dealt with the change. This inavormavim 
occur, depending primarily upon his mental condition as ina«Ei 
from infancy ujiwards. All physical causes, such ns heat li °ht 
and glare, are merely aggravating agents, and are not'loba 
confused with this, tho prime cause of the trouble. 


Dn. T. A. G. Hudson (Nakachari, Assam), in tho course of a icthr 
on tho subject, writes : My observations have nil pointed to ti« 
fact that it is work per «c which is responsible for irritability o'l 
temperameut. A man decides to make the tropics his home 
either for n long spell or a short one— and I would emphasize 
that a snort spell means at least three ytars. He comes ontlo 
now conditions of life in ail its phases, and it is easy to pictnre 
that man trying, during his probation spell, to increase the 
output of the work done by the natives under him.andtheresalt. 
lu nil cases, I might say, no physical or mental effort on Ihs 
part of tho newcomer will iufluciico the native, who still regards 
him with suspicion. . . . I would urge that all Britishers who 
are domiciled in tho tropics should, in addition to their home 
icave, have at least a fortnight’s complete rest and change 
locally every year. I have considered mental irritability and 
breakdown as they arise without any patliological cause, ori3 
they may be finally responsible for pathological changes. 


Dn. J. M. MaoPiiaii, (Middlesbrough) writes: 'With reference to 
mental irritability and breakdown in the tropics, I am surprised 
at the scant nttoution poaid to tho problem of colour: are the 
invalids dark or fair, and in what proportion? In England 
thero is nn impression that the fair people aro dying oft and are 
being replaced by the darker people, who are probably more atia 
to tho original inliabitauts. 'This tendeucy seems more marked 
in tho largo towns. Do not fair people (he asks) suffer mors 
from the attacks of fleas, etc., and are they not more liable to 
tubercnlosis?- How do they compare in their reaction to drugs, 
and to prolonged direct or indirect snnllght? But (he continnK) 
who aro tho fair? The average man finds in the hair no certain 
guide, and it is necessary to bring into review the colour oltlis 
skin, eyes, eyebrows, and moustache, ns men may h.ave indis- 
crimiiinto or darkish hair, with very blue eyes, nnd fair eyebrows 
and moiistncbo. This side of the problem maybe of interest, 
nnd, in any enso, it bears nn interest of its own. 


Medico-Historicai, Fostcabds. 

Ajiono its issue of “old Asbmolean postcards," the Oiford 
University Press has included a history of medicine eeries. 
No. 30, reproduced in colours, represents an amputation scene 
from a window in the Bodleian, dated 1660. No. 71 eboirs 

a Zodiac man illustrating the npiflication of the twelve signs d 
the Zodiac to the principal regions of tho body. No. 72 js an 
anatomical diagram of the fourteenth ceutury, given prAsb™ ■ 
to his museum. No. 73 depicts the human brain and me 
recently discovered “ circle of Willis " ; it is one of sejera 
anatomical drawings made by “ C. Wren of Wndham Colleoe, 
1664.” No. 74 is from a diagram of 1631, representing a sick raao 
in bed being besieged by microbes from the ii,j 

The walls of his Castle of Health are still seenre ogamst 
attack from east, south, and west, but the northern bastion 
been breached by microbes from the icy regions, wnicn 
swarming round the invalid. A physician is feeling his pat 
pulse and is holding up a vessel that looks. like the urine g 
used in urosoopy. 'The price of this interesting packet 01 r 
cards is fid. 


A Medical Tbeatise fop. Non-medical Missionakies. 

Befereinq to medical missionary work in Afrira, ns 
a recent issue of the International jievieto „ gl!) 

mentioned (British Medical Journal, July 3 ^t, 1920 , p. 
that one of the contributors to the Jfctu'no, Dr. P. H. J- 
had suggested that a special medical treatise for me . 
non-niedical missionaries should be prepared by a comin 
medical practitioners with a knowledge of the 0P,*^t’','y,,..Vni]i 
mOnts of tho entire African field. We have received a le 
Messrs. John Bale, Sons and Danielsson,itd., 
publish a Manual of Uropical Disease and Eygtenefor M 
by Drs. E. A. and T: MiHor Neatby (1923), price 12s.,6d. nei. 


. " The Medical Directoet." ■ 

The editors of the Medical Directory ask us to state that t lO . ^ 


CHE editors ot the Jtleaical Directory asit us 10 1 „to- 

circular has been posted to each member of the me • j 

fession, and that they will bo grateful for its return ny 

post. If the form has not been received a duplicate w* , w 
a request addressed to 7, Great Marlborough Street, Lo 1 


The Annual Dinner : Correction. -nniu' 
In the report of Sir Berkeley Moynihan’s speech at t ^ 

'■ dinner at Nottingham (Supplement, Jdly 31st, p. r*- , , 
made to Dr. H. N. Anderson. This is a mistake ; too n Jj.E., 
to whom Sir Berkeley alluded was Mr. A. E. Andere 1 
late senior surgeon to the General Hospital, Notting 
retired and living at Bournemouth. . 


Mental Ireixabilitt and Breakdown in the Teopios. 

Dn. Y. D, Wtbo^ (Federated Malay States), after experience in 
several countries in the Bast having widely differing olimatio 
Rouditions and environmenta, has formed tho opinion that mental 
f I breakdown is duo solely to a psychological cause, 
associations." He writes: A person removed 
tA T A*® surroundings, to which his mentality is adjusted, 

to a now onvironmont, whether tropical or polar, wUl suffer 


Yacancies. , . gQiiegdi 

Notifications of offloes vacant in universities, w''] 

and of vacant resident and other appointments at 1 jigjjQenI 
be found at pages 40, 41, 44, and . 45 of our jntshiP*' 
columns, nnd advertisements ns to partnerships, ass 
nnd locnmtcnencies at pages 42 and 43. . ndvertiss®®” 

A- short summa^’ of vacant posts notified in the a 
columns appears in the Supplement at page I33- 
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perform a cure, nor does lie undertake to use tlio liiphest possible 
degree of skill. There may be persons -who have bigber education 
and greater advantages than be ba.s, but be undertakes to bring 
a fair, reasonable and competent degree of skill, and the question 
'a'bich always arises is whether the injury’ must bo referred to Ibc 
ivant of a proper degree of skill and care in the person whoso 
conduct is sought to be impeached.*' 

This may be taken as tbo Etaudarcl yvhicli bas to bo 
established to the satisfaction of a jw'j’ in any case in 
ivhicli a medical man is sought to be mulcted in damages 
-in an action for malpraxis. 

The arrangement between a medical man and liis patient 
lias for its foundation and basis that of “ contract.” On 
the ono hand, tbs patient who retains the services of a 
medical man undertakes to pay bis proper fees for treatment 
received, and the medical man reciprocally undertakes to 
bring a duo and proper meed of skill to bear and to treat 
the patient with every reasonable care. 

Every man is, however, bound to keep himself abreast of 
matters moving within his profession, and to show reason- 
able Icnowledge concerning them and the application of 
them in i-elief of the ailments he is called ujioii to diagnose 
and treat. 

The obligations of a medical man .to the State arise under 
the head of criminal liability for negligence, and the 
following extracts from the dicta of learned judges will 
suffice to make the position clear in this respect. 

“ Where death is occasioned by negligence on tfic part of iuiyonc 

f u'ofcssing to deal with the health of others whether lie be a 
icensed practitioner or not the offence may, under certain 
circumstances, indicating a wanton and malicious disregard qf 
human life, amount to murder. Of course a medical practi- 
tioner who should intentionally and with malice cause the death 
of a patient would be held guilty of this crime, hut in no case 
will an indictment for murder lie unless there he a felonious 
destruclion of life with malice cither expressed or implied. The 
law holds, however, that every person, whether licensed or 
unlicensed, who deals with the life or lioalth of any of His 
Majesty's subjects, is hound to have and to use compeleiit skill, 
and sufficient attention, and that if the patient die for want of 
either the person is guilty of manslaughter.” 

The late Lord Elleiihorougli expressed himself as follows : 

“ To make out a case of maiislaughtor, the prisoner must have 
hcen guilty of criminal misconduct aiising cither fiom llic giossesl 
Ignorance or the most criminal iiiattciitioii.” 

You have thus before you a brief summary of the obliga- 
tions and responsibilities which devolve upon a medical man 
under the three heads embraced within this address, and 
we may now examine more closely the dangers resulting 
from the noii-obsci'vance of them. 

To keep within the true and proper standard of ethics 
secures for you, not only a professional recognition which 
is worth having lived for, but it inculcates within you a 
sense of rectitude and pride which is a man’s truest guide 
to right conclusions in matters of doubt or difficulty. Such 
is the influence so far as both mind and matter are con- 
cerned. Deviation from -this true course is sure to bring 
trouble in its wake, with professional penalties or oppro- 
brium attaching which leave their mark upon the reputa- 
tion of the individual concenied. It is, moreover, to he 
borne in mind that the memory of quality, be it of services 
rendered or articles of commerce, remains long after the 
price is forgotten. 

To your credit he it said that in no profession is the 
standard of etliics higher than yonr own, and in none is the 
teaching upon it more clearly laid down than is to be 
found through the sources which I have already indicated. 
It is therefore for you to read, mark, leani, and inwardly 
digest what you have at hand to guide you, and follow the 
true course thus mapjied out for you. 

You will, I feel, look for a word from me on the subject 
of the General Medical Council, against which so violent 
a storm of public criticism has been directed during the 
past few months. It has been my privilege to plead before 
that body for moro years tban I care to count, and I can . 
peisonally vouch for the even-handed justice which is 
meted out to all who come before it as respondents. The 
Coimcii i.s inve.sted with statutmy powers necessary for the 
prcsoi-vatiim of .self-respecting action and discipline within 
the profession, and anyone who flagrantly contravenes 
cither cannot complain if, in the review of such conduct, 


an appropriate moasuro of censure or penaltv, as the casn 
may bo, is visited upon him. An able exposition of ih 
“ Coustitutitm, functions, and procedure ’’ of the Genera 
Medical Council, by Mr. A’orman King, the Eegistrar, wii 
published in the Supplesiext to the BnixisH Mnnc.t 
JouRXAu of March 20th (p. 06). I trurt that it will b 
widely read, and that the foolish misconceptions wliicl 
appear^ to ho so prevalent, together with the nnmcritci 
prejudice which has been created as arising out of them 
may be thereby removed. ^ 

TJio moasuro of responsibility of a medical man toward 
his patient has already been defined, and so long as tli 
standard thus established is conformed, to he is rendcra 
free from legal responsibility in .point of damages o; 
otherwise. 


It is, however, to he recognized that the medical prefc 
sion is peculiarly open to attack in two particular respect' 
— namely, so far as actions for malpraxis are concenied. 
and with relation to imputations upon the practitioner*! 
professional good namo and reputation. 

My cxperienco points to the conclusion that of all pro- 
fessional men the medical man is the one most popnlarlj 
selected for speculative actions. The explanation mar la 
the ease with which the decision of or the treatment bj a 
medical man can be impeached owing to there being no 
actual fixed science in either medicine or surgery, and to 
the further fact that, proverbially, “ doctors differ.” 

There arc, moreover, unfortunately, within my own pro- 
fession ready sources available for fostering litigation on 
terms of easy- i-ccompcnse if the would-be litignnt is a 
person of limited pecuniary resources. Nothing is easier 
than to attack a medical man on the ground that lie has 
inaccurately or imperfectly diagnosed a particular case, or 
that, having correctly diagnosed it, he has iniproperly 
treated it, or, in the case of an injury by fracture or other- 
wise, that he has failed to appreciate the severity of the 
injury, or, having correctly diagnosed it, has Sauci to 
apply to ii inoilorn and skilled recognized smgery. ''m' 
pro, pic of the class who are responsible for actions of tins 
nature it would seem tliat anyone’s opinion is better Jn'-O 
tliat of tlio medical man involved. 

It is also to he founc that little difficulty is e.xpericnci 
within the ranks of the medical profession itself lo 
obtaining cvidcnco whereby to give some shadow of suppo 
to tho , allegations of negligcnco or incompetence winch are 
preferred. Y'itli every allowanco made for difference o 
opinion, it is important— and I should have thought em- 
barrassing — to the profession to find it accentuated to suci 
a degree that, in certain instances to which 1 can spca/, 
medical men in equal numbers have appeared in open cou 
before judge and jury, of whom one half gave evidence i 
approval and tlio other half in condemnation of the lea 
niciit or diagnosis by ono of their colleagues. . 

The medical man also incurs a risk, 
danger to reputation, arising out of- slanderous a a 
upon his professional good name, knowledge, and s vi 
circumstances similar to those which prevail in ■n*' 1”^^' , 
actions. A patient, burning under the secret 
alleged incompetence or unskilful medical trcatuiem, 
every opportunity of sharing his views on the siibjcc 
his friends and neighbours, and the ball thus set ™ 
increases in magnitude as it travels, until, the niedico 
whose diagnosis or treatment is thus brought 
finds himself the object of uneuviahlc 
of which, in many instances, it may be extremely ui 
for him to trace. There is truth in , the n 

" Scandal is like 'an egg — when it is hatched it has w b • 
We shall, I think, also be unanimous in our 
Socrates that thanks are due to the Creator foi ' ° 

invested the human subject with two eyes, two c-" > 
only one tongue. , 

As practical evidence in illustration, I ’i’ 
that during one period of fifteen years, in winch , j- 
were referred to me hy the Medical Defence in 

500 involved the defence of members of the pm — 
actions for damages founded upon allegations o j 

care and .skill in the treatment of their either, 

nearly 800 had relation to libel and slander actions 
prosecuted or defended on behalf of medical men. 
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To my mind tlio realization of the risks to tho profession 
in tho tno respects I have mentioned led to tho formation 
in 1885 of ‘the Medical Defence Union, tvhich I' belicvo to 
have heon tho pioneer society in this protective movement. 
Do not fail to observe and do not ignore tho danger signal 
nhich is ever present in these cases. Some complaint in 
regard to tho account rendered, vith a carofidly veiled 
innuendo that tho patient had not made satisfactory 
progress or reeovei'y, is usually to be found as the starting- 
point, or alternatively a suggestion that, if some other 
lonicdy than that prescribed had been resorted to, hotter 
results would have boon obtained. Thoro are various 
methods of wrapping it up so as to obscure tho hidden 
poison, but, rest assured, it is there right enough, and 
needs to ho dealt with strongly and diplomatically. Do 
imt allow a coinmunicatioii of this nature to “ lie on the 
table ” — it marks a falling barometer as a prcludo to 
troublo brewing. If you cxpcricnco doubt or difficulty as 
to the manner in wliich it should he dealt with, then seek 
ailviee on the subject through those chamiols of knowledge 
and experience which aro open to you. If you elect to sit 
under imputations upon cither your professional honour 
01 your skill, take it from me that you aro heading for 
trouble. 

One further point which flows from this advice must also 
be aecentnated — ^namely, “ beware of compromise." I say 
uniesorvedly and in all seriousness that nothing can bo 
more disastrous. The admissions to he read into this 
procedure are in every respect prejudicial to reputation, 
and form hut tho iiroludo to fin ther embarrassment in the 
future. If time permitted I coidd give hundreds of 
instances, within my own experience, in which tho truth of 
these Bontimonts has been homo out. 

If your account for services rendered is impeached 
on tho ground that you did not give value for mouoy, your 
duly to youv-self and to your profession is to enforce 
payment of it through the proper legal channels. By tho 
same token, if your patient, or his or her near relatives, 
impugn your treatment, insist upon a full and complete 
withdrawal of snch allegations, and refuse to continue 
further to attend them if this ho not forthcoming. 

I am convinced that if this high standard of thought and 
action which I advocate were uniformly ohscived through- 
out the profession, fewer cases of actions savouring of 
thinly veiled blackmail would ho heard in our courts. Let 
mo give one instance in point, so as to drive tho matter 
home. 

Sly client, a member of your profession, was threatened with 
an action for damages arising out of bis alleged unskilful treat- 
ment of a patient. Lett to himself he would have settled it 
on any terms within the compass of his means as ho dreaded the 
publicity wliich would follow upon its being heard in court. To 
this I absolutely refused to be a party. The solicitor acting for 
the claimant came and saw me, having travelled some 200 miles 
to do so. He opened with nn offer to accept £100 and his costs, 
coming down by gradations to his travelling cspcuscs to London, 
which I incontinently refused. He left much chagrined, and did 
not trouble me furtlicr. 

Bnt now comes tho tribute — a brother professional friend 
of this solicitor was placed in similar case with regard to 
another medical man whom ho purposed suing, and, 
meeting him and hearing the facts, my friend gave him 
this salutary advice: “If you arc up 'against Hempson, 
drop it— youTl get nothing out of him-, I’ve tried it my- 
self, and it is worse than kicking a stone wall." Forgive 
tho egoism with which this story is tinged, and you will, 
I think, agree that good service resulted to tho profession 
due to my hardness of heart. 

No one, whatever his professional status or reputation 
may he, is immune from risk in regard to these two parti- 
cular classes of action, Tiioy occur in circumstances wholly 
nnlooked for, and are not in'frequeutlv associated with cases 
in which tho medical man roncorued has felt cause to con- 
gratnlato himself on tho results attained. One example 
I fjnoto, fertile hath in its nnlikelinos.s of oocnrrence and in 
its baseness of ingratitude. 

A medical man who was going away for a couple of days was 
driven to the stalioii by his groom, who, on the return iourncy, 
took the opporluiiity of getting drunk. As a re.«ult tic iiad a had 
spill, was throiMi out 01 the trap and was trampled on by tho 


hocBO, Bustaining a compound comminuted fracture of the right 
ulna and radius. His arm was temporarily put up at a local 
hospital and tho man got home, the damage to horse and trap 
represeuling a loss to his employer of some £50 or £60. 

. Instead of dismissing him and leaving him to bis own devices, 
Iho doctor generously retained the man in his employ for three 
months and gratuitously treated him during that period. Owing 
_lo the severity of tho 'injuries sustained, a false joint resulted, 
with consequent impaired use of the limb. On these facts an 
action was launched in which damages to tho amount of £500 
were claimed, based upon allegations of wrongful and negligent 
treatment leading to loss of full use of the arm. 

The late Sir William Tliorburn of Manchester finished off the case 
for us with judge and jury in the eridence which he gave 
on behalf of tho doctor concerned. He certainly was without 
exception one of the best witnesses I ever called. • Under cross- 
examination by the eminent King's Counsel who had been briefed 
for tho plahitiff he admitted — apparently with reluctance — that 
ho did not agree in all respects with the doctor’s treatment of 
the case. This was, of course, joyfully welcomed, and he was 
pressed to state fully and explicitly to his lordship and the 
jury the grounds of this difference. This he did in the most 
dramatic manner by emphatically slating : 

“ Dr. X was too humane, he tried to save the arm — I should 
"not have done so — should have amputated.” 

Judge, jury, and I think everyone else in court, except the 
King's Counsel, who was caught napping, rocked with laughter, 
and the jury then and there declined to hear any further 
evidence, and gave a verdict for the doctor, which was recorded 
1 with costs as against the groom. 

This was satisfactory to tho doctor, you will say, and yet 
from Olio point of view what a farco a verdict of this 
nature is — namely, so far as “ costs ” are concerned. In 
this caso the expenses incurred in defence of the doctor 
were certainly not less than £250, and tho groom had not 
a five-pound note in tho world to bless himself with. 

Thcrcfo.re, left to your own resources, it comes to this — 
namely, that if attacked ns this doctor was you have to ho 
prepar^ to deplete your pocket to tho amount I have 
indicated in vindication of your professional reputation as 
a cclf-rcspecting member of an honotirahlo profession. 

Even more opt in illustration of this lamentable phase of 
matters is to ho found in tho action of “ Venn a'. Todesco 
and Eldor," which has been before the courts within tho 
last few weeks, and is fully reported in tho Times. It was 
being tried for tho second time, as the jury at the first 
trial disagreed. 

At tliis second trial the judge, Mr. Justice McCardie, direded 
the jury as follows : 

“ If docloi-s were to bo held liable on tho documents and 
testimony which was before them, then no doctor would be safe.” 
He moreover stated in explicit terms that : " He had formed the 
conclusion on tho evidence before the court that the defendants 
ought not to be held liable.” Notwithstanding this, the jury 
again failed to agree on tho merits of the case, and were 
discharged without giring a verdict, certain technical legal points 
being reserved for further consideration. 

This was an action brought under the orders of the court 
relating to poor persons, from which it follows.that, win or 
lose, neither of the doctors concerned could hope to recover 
anything in point of costs, and yet the expenses incurred 
in their tlofcnco in these two trials must have been at least 
£600 to £700. 

I much doubt whether many of you appreciate tho value 
which lies iu taking and preserving notes of your patient's 
cases, therehy recording the treatment prescribed or rccom- 
t mended and refused, as tho caso may ho. Tho ohservaneo 
i of this simple precaution has won many a lawsuit which 
otherwise might have been lost. I shall probably bo told 
that the general practitioner has not time for this sort of 
thing, but I can only point out to you the road of prudence 
and protection, leaving it to you to decide as to tbo w isdom 
of following tlio advice given. 

Tho responsibilities of a medical man to tbo State are for 
oriminal negligence, tbo definition of which I have already 
given. 

Civil liability for neglect lies in tbo failure to cxcreiso 
rc.ason.ahlo care and .skill, whilst gross ignoraneo or criminal 
inattention arc necessary incidents to support a charge of 
maii.slaughtcr, and a w.anton and malicious disregard of 
human life in the treatment of a patient have been hold to 
amount to murder. 

TIio iniiid.s of tho profession were seriously disturbed 
aljoiit twelvo months ago by tho criminal prosecution of 
Dr. H.adwen of Uloueester arising out of Ids treatment of 
a child for diphtheria. Had this re.siiUed in a conviction 
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it ^vould, indeed, have Ijeen a serious thing for tlio profes- 
sion, hut I predicted from tho first that, in tho circum- 
stances of tho case as I knew them, this was impossible 
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witliout perilously straining tho law, and I therefore con- 
fidenth' anticipated tho acquittal which resulted. Person- 
ally, l” strongly hold the view that it was a case in which 
tho criminal law should never have been put in force. 

Another recent case was that of Dr, Percy Bateman, 
resulting from his treatment of a woman ill confinement, 
and tho judgoment in his favour delivered hy the Court of 
Criminal Appeal forms a valuable contribution to tho law 
on this highly important phase of professional life. 

It must not bo thought that I have painted tho picture 
I have presented in too vivid colours; I have endeavoured 
to confine myself within tho limits of moderation based 
upon those matters which are with mo tho subject of daily 
observation, and have boon so for nearly thirty-five years. 
That you as medical men undertake those legal responsi- 
bilities which I have outlined is clear, and that you are 
required to discharge them towards your patients and tho 
State within tho limits and to the extent I have shown is 
equally clear. 

It renmius for me to give you some guiding light as to 
protecting yourselves from those legal risks which I have 
accentuated. 

I know of only one source through which this can bo done 
efficiently and economically — namely, by securing member- 
ship of one of tho defence societies immediately after you 
have registered. Outside this protection a man stands 
alone, never knowing when or in what circumstances his 
treatment of a caso may bo impeached, or the extent to 
which such an impeachment may be carried. The sub- 
scription to any one of theso societies should bo within tho 
competence of all, and it is a species of insurance which 
no prudent man should neglect. 

The material benefits to bo secured are financially great, 
as a complete iudomnity from any expense is to be obtained 
whether the action bo wholly successful or otherwise. 
Outside this there are other benefits which flow from 
membership which are perhaps not sufficiently appreciated. 

First and foremost is peace of mind and absence of 
apprehension arising from the knowledge that you are 
thus protected. This sense of security is extended by tho 
further knowledge that in the event of any complaint 
which conveys merely a sense of dissatisfaction of treat- 
ment received, you have the society at hand to guide you 
as to the most prudent course of action to adopt, and you 
have tho further knowledge that a wholesome respect is 
entertained by all would-be litigants as to tho thorough 
manner in which those cases are dealt with, and which does 
not extend to tho medical man himself and his private 
advisers. 

An address of this nature cannot bo closed without giving 
expression to one reflection which inevitably occurs to the 
mind — namely, the immense amount of work which is 
done gratuitously by every medical man, and tho small 
meed of gratitude which is shown in return, 

I say with confidence and without fear of contradiction 
that in no other walk of life is there to be found an 
example of equal merit than that which the medical 
profession has set. 

Take the hospitals throughout the length and breadth of 
the world, with their honorary and consulting staffs giving 
yeoman service of their best in the alleviation and cure of 
disease, but nevertheless the same responsibilities attaching 
as pertain to general private practice. Do not disguise 
from yourselves the fact that the law does not afford relief 
from liability on the groimd that the services of which 
complaint may bo made were voluntarily given, and it is 
the physician or sui-geon (as the case may be) who is 
personally responsible for the acts which he performs, and 
for tho duo and proper discharge of the duties of those who 
are assisting him. 

Tho high ideals by which your profession is animated are 
aptly conveyed in tho words of Lord Dawson of Penn: 
“ The medical profession are actuated by singleness of 
purpose, and try to keep aglow the lamps of science and 
seivice to lighten tho path of public welfare. 

I commend these sentiments to your keeping. 
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I snotn.D like first to thank the Committee of this Sectioi 
and especially my old friend tho President, for tho honor 
they have done mo in inviting mo to open a discussion 0 
eczema, for if U'o disagree on eveiy other point I fe 
confident wo shall ho united in considering it the mos 
important subject in tho whole of dermatology. 

It appears to mo that in any discussion of this kind it i 
important to find some base from which to start upon ou 
various paths, and if wo can find as our base some definif 
condition which wo all agreo to ho invariably present i 
eczema I think wo shall help the clarity of tbo sulscquen 
discussion. Now tho attempt to find this base has I)«: 
an object of search with mo for many years, as it has hecii 
of course, with’ several others. One could attempt io defin 
eczema purely from tho etiological Btandpoint,^ but this i 
to assume at once that it is a specific disease^ in tho sens 
that tuberculosis and syphilis arc diseases. Nexb ire niaj 
take up the clinical manifestations of eczema. w 
at first sight somewhat multiform, hut if we include 
the clinical manifestations tho appearances in nncroscopi' 
sections which we can associate with those that we ohsert 
with the unaided eye or with the hand lens I hehevo v 
can find what I may call an elementary lesion wmcli 1 
always present, though in varying stages^ of developmen 
Thirdly, we may be guided by the physiological sta c 
the skin, taking into consideration its vasomotor stabi , 
and its reactions to various stimulants. ^ wit 

"We thus have before us three standpoints on wmc ' 
base our definition — ^namely, the etiological, the 
and the physiological. Of these three I propose to ' 
the first, because if eczema is a disease of multiple ca - 
tion it is obvious that cause cannot he used for de 1 1 
purposes, and if it is a disease due to a single cause 
we are in entire ignorance of the nature of tti.at M 
and again we cannot make use of it for definition, 
leaves us with the anatomical and physiological gro - 
and with theso combined I think we can constiuc e 
sort of a conception which may command a geneia i 
a unanimous agreement. 


Anatomical Considerations. 

As far as my knowledge goes it is to tho acute 0 
tion of "Willan, as quoted by Bateman, that we ov ^ 
anatomical conception of eczema, and I believe * . 

shall find a reasonable unanimity on one point, 
that although some may claim that IVillan’s chnica 
teristics are found in conditions to which they j.jj,]. 

the teiTn of eczema, all will agree that they are 


lund in eczema. . a 

Now Willan described the essential lesion of 
small vesicle of the size of a pin’s head, 
jsicles being crowded together, with little or g, 

on round their bases, and unattended by 
ated that the disease was not contagious. 
ited different varieties to different causes (Mzo 
■om the sun ; eczema impetiginoidp from rubruu 

ritants — sugar, lime, Indian varnish, -etc. ; ‘ Ik 

om raercui-y and other causes), it is obvious 
id in mind was not a disease in the sense yc' 

gical entity, hut a condition varying m ^ fagl 

wavs founded on his primitive vesicle an 
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liy many causes. I would draw special attention to the 
fact that his description implies that theso vesicles do not 
enlarge, since he describes them as forming “ a brownish- 
yellow scab of the size of a pin’s head.” 

Hero, then, wo have an admirable description of tho 
clinical conditions to bo found on careful examination 
with tho naked eye alone or with tho aid of tho siniplo 
Ifxns. By the aid of serial microsco2)ic sections we can 
now seo how accurate this description was and how tho 
condition is brenght about. 

Tbo earliost Ic.sion is a congestion of tbo cafrillary loop 
in the head of a shiglo papilla followed by exudation of 
hnnpli from this vessel. This works its way through the 
epidermis from tho base upwards, at first causing a 
localized swelling by distension of the intcrcellidar channels 
(the eczema papiule), then forming a deep-seated vesicle in 
the middle of tho stratum mucosum by rujituro of tho 
intercellular fibrils, and finally working its way up to a 
position immediately below the horny layer with the forma- 
tion of the obvious translucent ve.sicle of IVillan. ' During 
all of these stages in the acute disease proliferation of 
histiocytes is slight and loucocytosis of the polynuclear 
variety absent. Tbo lesion is microscopically and, as far 
as can be determined, culturally non-baoterial. 

I have gone i))to .some detail over tliose points because I 
want to bu’ld a little further on this conception. This 
deals adequately with the acute form, hut what about the 
chronic forms of eruption to which we still give the name 
of eczema? 

It is obvious that at any stage tho further development 
of the lesion may be checked. The congestion may ho 
chronic hut not intense, exudation may be sliglit, causing 
some thickening by oedema over the papilla head 
(sj)ongiosis), hut never becoming sufilciently intense to 
ruiJturo the interopithelial fibrils and produce a frank 
vesicle. There will, then, be a sheet of these small 
papules with some thickening duo to overgrowth of the 
epithelium (acanthosis), accompanied by disturbance of 
tho keratin function and secondaiy scaling (parakeratosis). 
Such cases are generally called forth by locat_ traumatism, 
and when infected with pyogenic organisms ihe infection 
is a secondary con.sequence of the disturbance of tho horny 
layer combined with scratching and inoculation. Lilian’s 
conception thus still holds true, oven in the more chronic 
forms, though tlic lesion may not bo obvious to the naked 
eye. For those forms of pyogenic dermatitis which do not 
show the fundamental papule or vesicle I would prefer not 
to u.so the term “ eczema ” at all, though this would entail 
somo alteration of our nomenclature. 

Such, then, is the anatomical part of the definition of 
eczema which we are trying to construct, and I turn now 
to the physiological state of the skin in eczema. 

Physiological Considcratioas. 
tVhen we view the ready congestion of tho capillary loop 
in the head of the papilla and its eonsecutic'o exudation of 
lymph from it into the papilla .atid overlying epidermis 
and tho oedema of the pars papillaris generally, wo see 
at oiico that these two reactions must he called’ forth hr 
.some stimulus— that is, the papule or vesicle is th’e 
anatomical expression of a jiliysiological reaction to irrita- 
tion (I am using idiysiological to include both normal and 
iTiorbicl prorossos). 

In this connexion I consider we owo a great deal to 
Jadassnlm, who analysed tho reactions of the skin to 
varioiis agents in a veiy careful manner. It would take 
too long to detail his rather elaborate thesis, hut I niay 
remiiul you hriofly that, compared with the I'ormallv 
reacting skin, he recognized, first, skins with cither a 
special susceptibility to one irritant so that they re.acted 
to very small doses, or a general susceptibility wbere the 
react 'Oil was present to many such bodies; secondiv; skins 
with ail idiosyncrasy reacting to minute doses of bodies 
whifh to most skins could not be classed as irritants at all. 
This idiosyncrasy lu.ay bo sliarod by a large number of .skins 
in tbe case of certain bodies, such as Itlnis and Primvla 
(ftconica, or may be vciy c.xceptioual, as, for iiist.ance, 
in a patient of miuo, wlio suffered from eczema on 
approximation to Afalmaisoii oarnations. 

liecent American observers have maintained that, at any 


rate in tbo case of If/ius, complete immunity docs not 
obtain, and if this prove to bo true not only of Shns but 
other “ idiospicratic bodies it inqiairs the validity of 
Jadassohn’s separation of susceiitibility from idiosrTicrasy. 
Nevertheless, .ns a working hypothesis I think it may ho 
allowed to stand, since tho difference between tho two 
typos is certainly marked. 

AVhat I think wo shall all he agreed upon is the fact 
that oxiiosuro to various external agencies will call forth 
eczema in the suitable patient when it would not do so in 
tbe normal individual. That is to say, that in eczema 
there is a special or general irritability of tho skin which 
wo may call in general terms a susceptibility. If wo accept 
this statement as true, and also admit that this suscepti- 
bility may he cxliibited almost from birth or may dcveloji 
later in life, we have, I think, all that we can at present 
obtain for the construction of our definition. This will 
then run as follows : ^ 

“ Eczema is an eruption consisting’ of oedematous 
papules and vesicles arising in the deeper part of tho 
epidermis and caused by an abnormal susceptibility, con- 
genital or acquired, to tbe action of external irritants.” 

I am hoping that what I have already said will not meet 
with much oi>position from tliose who have devoted close 
attention to tho study of eczema, and this hope is insiiircd 
by my belief that tho chief jioint of dispute relates to the 
importance of constitutional states in the production of 
eezoma. 

The Cohsfifafional Factor. 

If I may tre.spass on your patience for a few more 
moments I will endeavour to jiut before you my views of 
tho constitutional factor in tho etiology. 

As a form of introduction I will draw your attention 
to a frequent complication of varicose eczema. I may 
say that I regard varicose eczema as a mixed pyogenic 
dermatitis on an irritable basis — that is, that it is a hybrid 
eruption. 

It is a quite common thing to come across such a case 
as this, chiefly in hospital practice. A patient is seen with 
a recent papulo-vesieular eczema of the arms, extending 
perhaps to the neck. The enqjtion is a typical eczema 
of tho scattered variety, showing no particular figurato 
arraugement or marginal limitation and spread. On 
seeking for the etiology one finds tliat there is present 
in one log a chronic patch of varicose eczema of long 
duration. Owing to some recent adverse condition, which 
may well he an unsuitable local application, the chronic 
patch h.as been excited into a more active state. Shortly 
after this occurrence the rash on the arms has super- 
vened, this rash having, clinically at all events, no similarity 
with the margiiiafo infection or infected dermatitis, which 
wo dismiss ns scjitic eczema or dermatitis, according to 
our fancy. 

Now in such cases I have repeatedly performed tho 
experiment of treating the imtch on the leg to tho best of 
my ability and leaving the oriqition on the arras alone, 
merely explaining to the patient that it will die away 
untreated, and when I hare been successful with tho 
patch on t’ne leg the prophecy has come true. 

It seems to me. therefore, that something occurs in fho 
chronic patcli which produces tho generalized eruption. 
This miglxt well ho either a nervous action, a spreading 
of irritability from tbe local patch to the whole cutaneous 
surface, or a generalized cutaneous intoxication by tho 
absorption of some poison generated at tho local' patch; 
or, again, it might be due to a combination of tho two 
jirocessrs. 

1,1 this ccnnexlon I would remind yen of two facts. 
First, that many yc.i’s ago Borkl.nrt, Berdrr, ,ar,d Gcriach 
found tlnat they could r.ct induce eczema by rubbing livo 
staphylocctcci into tlic skin if rhese were wr.i.i.od, but that 
tbey could do so by using tbe culture filtrate witliout nnv 
organisms; soooud'.y, that I’rofcasor Arthur Hali, who ha's 
done so much excellent work in tho invc.stigation of tlio 
etiology of eczema, was unable to cause a generalized 
eezoma in a girl by the local application of the irritant 
from imitation iicarl beads to which slio was susceptiblo. 
In this instance I must admit that Professor ITaU tliought 
he might have been successful had ho gono on longer, but 
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the local inflammation was so severe that tho patient 
refused to submit ^ to further experiment. 

It would appear to me, therefore, that there is rather 
more evidence in favour of the toxic theorj-. Further in 
favour of the toxic theory I will refer for one moment to 
cases of food poisoning. I suppose that wo all recognize 
two forms; first, the frank urticaria, where the chief 
change is in the deeper part of the corium and sometimes 
even in the subcutaneous tissue, and a second typo 
characterized by the presence of minute papules, generally 
follicular in situation, scattered thickly over tho body and 
limbs, and not so evanescent. This second type lies mostly 
in the papillary body, and is succeeded by desquamation. 
If rubbed, as it generally is, it develops rapidly into a 
vesicular eczema, needing only the slightest trauma to 
do so. I suggest to you that this is the result of some 
bacterial poisoning absorbed from tho intestinal canal, 
and is analogous to tho generalization from the pyogenic 
varicose dermatitis referred to above. If this idea bo 
correct, it would, of course, account for the association of 
eczema with focal sepsis, on which so much stress has been 
laid by some obseiwers. 

We may conceive, then, that there is one type of toxin 
which acts on tho deeper vessels and neiwcs of tho corium 
ill such a way that the slightest rubbing or pressure 
determines the development of an urticarial wheal, whereas 
another type so affects tho cpidermo-papillary system that 
by the same kind of local stimulus an eczematous reaction 
is produced. If we accept this theory then I think we can 
explain those cases in wliich mental anxiety or shock seem 
to be active in helping to produce eczema by supposing 
that digestive disturbance, errors of gastro-intestinal 
motility and secretion, result in erroneous chemical cleavage 
of the food, whether bacterial or otherwise, with the pro- 
duction of an alimentary poison of the same typo as that 
present in food which is decomposed before ingestion. 

“ Schorrhoeic Eczema.” 

Before concluding this somewhat sketchy survey it is, 
I think, necessary to refer as shortly as I can to that 
terrible bone of contention “ seborrhoeic eczema ” or 
“ seborrhoeic dermatitis ” — the idol of some and tho 
bugbear of others. 

Dealing first with the simplest form — tho dry micaceous 
scurfy head — I believe that Sabouraud is quite right in 
maintaining that this is neither eczema nor seborrhoeic, 
but a definite infection of the superficial horny laj-cr by rho 
organism commonly known as the “ bottle bacillus.” 
AVhere I think Sabouraud was too limited in his con- 
ception is in the fact that, in my opinion, he failed to 
recognize a constitutional side to the question. 

We are all exposed to infection with this organism, 
and most of us are infected, and, further, the infection 
in any individual varies greatly from time to time. 

It IS now some years since I first learned from a patient 
who was susceptible to “ hay fever,” and also had an 
idiosyncrasy to strawberries, that there was another factor 
besides the mere infection with the tottio bacillus. This 
patient had at most seasons of the year an only slightly 
scurfy head, but during the grass pollen season she alwavs 
BTilfei ed, if in the counti-y, from hay fever, and during the 
attack her head became intensely irritable and scurfy, 
microscopically showing almost purely the bottle bacillus. 
If she went to sea in her yacht during this season her scalp 
remained almost clear, but if while at sea she ate straw- 
berries she developed the .symptoms of hay fever and the 
scurfy head, so that it is probable that tho scurf was not 
the result of local irritation of the scalp by tbe pollen. 

Since this time I have collected one or two more cases 
of patients whose scalps become violently scurfy and 
irritable wben they suffer from hay fever. Some of them 
always suffer to some extent from scurfy head, whereas in 
others it is not noticeable except during these exacerba- 
tions. This disease I prefer to separate entirely from 
eczema under the heading of “ pityriasH caijitis.”. 

Sabouraud has also pointed out that as a complication 
supervening upon the disorganized horn}’ layer there inav 
ensue an infection with the non-liquefying staphylococcus 
which ho calls the “ Coccus hntijricus.” The moment that 
this secondary infection occurs the histology of the disease 


is changed and the hitherto dry scales become mixed up 
with blocks of dried scrum. This is the condition wliicli 
is so copimonlj’ seen in tho soalp from puberty onwards. 

Now on the body when this double infection takes placo 
it is associated with reddish rings, and has been given all 
sorts of names : “ lichen circumscriptus,” “ seborrlioca 

corporis,” ” seborrhoeic eczema,” etc. Microscopical 
examination shows that it is in reality a combination 
of a superficial scaling — to use the French tem, “ cpiderm- 
itis ” — and a low-grado but not entirely aleiicocytio 
folliculitis. It is not, therefore, in my opinion, an cczenia 
any more than tinea circinata is an eczema. 

Lastly, there is a third form, commonly seen with a 
V-shaped distribution over the shoulders and upper back. 
The lesion hero is a discrete spongy papule or abortire 
vesicle, which niay be in places aggregated, but is not 
arranged to form rings or polycyclical figures. Micro- 
scopically I cannot distinguish the lesion in this case from 
that of simple eczema, except that the oedema is localized 
rather specially to the mouth of the sweat gland. I there- 
fore believe this form to be a true eczema of chemical 
origin, the offending chemical being in all probability an 
irritating fatty acid (butyric acid?) produced by bacterial 
decomposition of the sweat. 

Summary. 

To sum up my position, then, I will put forward the 
following view : 

Eczema is a clinical condition and not a disease with a 
single specific cause. 

It is the result of irritation of the skin, and is associated 
with an undue susceptibility. 

This susceptibility may be congenital or acquired. IVhen 
acquired the susceptibility may he the result cither of 
repeated external trauma or a generalized toxaemia of a 
particular type. 

Perhaps I may be allowed, in conclusion, to quote to 
you some sentences from the preface of Dr. Batemans 
incomparable synopsis. 

“ I am aware, indeed, that there are many indiriduals, pro- 
fessing themselves to bo praeticnl men, who affect _ a contciript 
for all nosological disquisitions, and deem the discussions relating 
to nomenclature, in particular, very idle and frivolous, or at tlio 
best, a sort of literary amusement, which is not conducive, in 
tho smallest degree, to the improvement of tho medical art. nut 
this I conceive to bo a mistaken view of the subject, onginating 
perhaps from indolence, or from a want of habitual preasion m 
tho uso of language. Tho inferences of slight and supernciai 
observation may, indeed, bo detailed without recourse to ^ 'VI 
definite vocabulary; for where little discrimination is esercnc 
very little nicety can be requisite in regard to the import 01 
the language employed. . , • 

” But it is not by such means that the boundaries of science 
arc extended.” 


GENERAL DISCUSSION. 

Dr. W. Dvson (Manchester) said that eczema was a non- 
microbic superficial inflammation of the skin, tbe JV?, 
of external irritation in a predisposed subject. He divide 
predisposing causes into two categories — congenital am 
acquired. They produced a sensitization of the skin, 
which caused it to react to an irritant which would no 
produce inflammation in a normal individual. IVhat w..s 
the cause which brought about sensitization of the skin. 
AVas it a localized anaphylaxis? In some respects it corre 
sponded to an anaphylactic state, but, so far as was known, 
anaphylaxis was an absolutely specific reaction to one su^^ 
stance, whereas a sensitized skin would often react to an^ 
external stimulus ; moreover, a localized sensitiptiqn niip 
occur follow’ing injury to a portion of the skin, m 
predisposition to eczematous outbreaks remained 
to the damaged part and was probably the result of pc, 
loss of vitality — a different phenomenon from a 
sensitdzation. It was a common occurrence in ‘ 1 

dermatitis to find tbe whole skin becoming seiisitizcu ^ ^ 
to see areas, untouched by the irritant, the site 0 
sympathetic dermatitis. Again, a dermatitis might 
the first ])lace a skin reaction to a specific irritan , 
subsequently the reaction might cease to be specific, am 
skin react to an)’ external stimulant. The speaker mat 
suggestion that the epithelium was a secretory orga - 
that at some future date it would bo found in fnne 1 
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in ■tl\c same entogorj" ns tlic tluctlcss glands. Tlio histo- 
logical ajipcarances and staining reactions of epithelial 
cells closelv resembled those of other glandvilar structures. 
If this could bo proved it uonld help them to understand 
many of the problems of dermatology of tvhich they ■were 
at present ignorant. If this tvere a fact it would bo 
possible that the epithelium, when irritated, secreted a 
substance which produced a general anaphylactic state of 
tho whole skin and thus produced a general sensitization. 
He had found small stimulating doses of x rays the most 
of&c.ncious method of desensitizing the skin, blight it not 
be that by this mctliod of treatment they were passing 
into the circulation small doses of the specific vims which 
produced the anaphylactic state, and in this way caused 
an anti-anaphylactic condition of the skin? 

Dr. Rupeut HAuiAM (Sheffield) thought that all would 
agree with Dr. IVliitfield’s view that an abnormal suscep- 
tibility to tbe action of external irritants was present in 
these patients, hut ho wondered whether Dr. Whitfield 
would not also bo prepared to admit that an internal or 
endogenous irritant might sometimes replace the external 
irritant and cause precisely the same anatomical lesions. 
Did not tho train of circumstances which took place in 
tlio case of the varicose ulcer with a secondary 
dermatitis support this view, and was not this the re- 
sponse of the skin to a toxin carried by tbe blood 
stream? Could it not equally well come from some lesion 
in, say, the alimentary canal? A vciy interesting case 
quoted by Schoenhof in 1S24 seemed to support this view. 
The patient was occupied in preparing asparagus for 
cooking; a dermatitis developed, not only on contact with 
the vegetables, but also on ingestion of the same. Bloch 
was able also to produce a dei'matitis in a young woman 
by giving iodide orally, intramuscularly, or by -contact 
u’ith the skin. If this view could be accepted it Would 
help to explain the etiologyvof many of tlieir cases. 

As regards the individual liypersensitiveness, which 
might apparently he hereditary or acqtvired, Bloch’s pupil 
Jaeger had performed some interesting experiments. He 
standardized his irritants by means of plasters containing 
a definite percentage of various chemical substances, such 
as formalin, iodoform, or primula juice. These were placed 
on tho skin for a definite time on 1,100 individuals, among 
whom were 333 patients with eczema. A positive result 
was obtained in 35 per cent, of the eczematous and in 
5.4 per cent, of the healthy. This sliowed tliat the eczematous 
were seven times more sensitive to these irritants than 
other persons. The greater proportion of positive results 
were obtained in chronic cases, less in occupation derma- 
toses and in tho so-called scbonhoelc eczema. 

Dr. H. W. B.uiber (London) endeavoured to distin- 
guish certain clinical types of the eruption with a view to 
seeing whether it was not possible to deduce the probable 
c.mse in a given case from the distribution, configuration, 
and type of lesion present. 

First, as regards “ scborrhoeic eczema” he agreed with 
Dr. IVhiffiolci that scborrhoeic dermatitis a-as not a true 
eczema, but an inflammatory reaction of the eczematous 
type (oezomatido of Darier) duo to infective organisms, 
comparable with that produced by a ringworm fungus. 
But they must all admit that not uncommonly in se^r- 
rbocic patients, particularly in hot weather, an acute true 
amiciobial eczematous reaction did occur— for example, 
on the hands and feet, producing one tvpe of what was 
formerly called cheiropompholvx. This might bo compar- 
able with tbe tliird t.vpo of “ seborrhoeic eczema,” referred 
to by Dr. Whitfield as occurring on the hack, which he 
had suggested might be duo to irritation by a fatty .acid, 
siK-li as butyric acid, produced by bacteri.al decomposition 
of sweat. But such an eczema — at anv rato when it 
oecurred on the palms and soles— was more Ivkeiy, in tho 
.speaker’s opinion, to be due to the actual excretion of 
fatty^acids by- the sweat glands, as the palnmr sweat was 
always strongly acid in these cases, although sebaceous 
glapds were absent on the p.alms and sole.s. This type of 
eczema might occur in scborrhoeic subjects, apart from 
any active .seborrhoeic dermatitis being pre.scut. 

Secondly, with regard to tiic condition labelled “ infee- 


tivo cczcmatoid dermatitis ” by American antliors, this, 
Dr. Barber thought, had been shown to he a definite 
entity due to epidermal sensitization to a staphylococcus, 
and ito had confirmed Sutton’s observation that in 25 per 
cent, of cases an urticarial eruption accompanied the 
eczematous dermatitis, and that positive cutaneous reactions 
could be obtained to staphylococcal protein. 

Thirdly, tho type of eczema in which Dr. Barber was at 
present inost interested was that often termed " nummular 
eczema ” ; bilateral symmetry was characteristic of this 
tvpe, tbe eruption occurring chiefly on the limbs. Tlia 
primary Icsioir was often a single eczematous papulo 
which became a vesicle of considerable size, drying up to 
form a single brownish scab. The nummular patches 
were more or less circular with sharply defined margins, 
and were characterized by tbe relatively large size of the 
vesicles and resulting scabs and their tendency to remain 
discrete. The evolution of this type of eczema made it 
almost certain that the toxin to which the epidermis was 
sensitized was borne in tho blood stream either from a 
focus in tbe skin itself or from within. He mentioned 
three cases of this type, the source of toxin being in one 
a maxillary antrum, in another the teeth, and in tho 
third apparently the gut. 

. Fourthly, with reg.ard to. true gouty eczema, Dr. Barber 
thought they were all agreed that in these days it was 
rare; it could be recognized clinically and distinguished 
from other forms of eczem.a. Dr. Oriel had obtained 
very interesting results from tbe investigation of the blood 
uric acid in various types of eczema and in seborrhoeic 
patients. He found that in tlie latter the blood uric acid 
was normal and the blood pressure not raised, whereas in 
tho cases that Dr. Barber had diagnosed as gouty eczema 
tho uric acid content of the blood was markedly increased 
and tho blood pressure invariably liigh. It also appeared 
from Dr. Oriel’s series of eases that the great majority 
of patients with true gouty eczema died before old age, 
for eczema in the aged- was found to be unaccompanied 
by an increase in tbe blood uric acid or blood pressure. 

Lastly, there was the type of eczema that occurred in 
patients who had inherited what Dr. Barber termed tho 
ichthyosis — asthma — ^liay fever — pnn-igo — eczema — urticaria 
complex. They almost invariably sulfercd from infantilo 
eczema,, and later developed circumscribed prurigo, the 
sites of election of which were nearly always the ante- 
cubital fossao, the popliteal spaces, and the dorsal surfaces 
of tho wrists, Tlie majority Were, perhaps, ichthvotics, 
but, apart from this, their skin was curiously sallow, 
thickened, and oedematous-looking, so that they could ba 
recognized at a glance. 

Dr. G. B. Dowlixq (Ijondon) asked it the term 
“ dermatitis ” should be used for any of their cases rather 
1 than “ eczema.” He thought it would be convenient to 
retain tbe term for those cases of eczema which wore due 
to contact with a known irritant, such as liine, sugar, and 
furniture polish, for the word ” dermatitis ” had an 
I industrial significance which “ eczema ” apparently bad not, 
so much so that when a patient was labelled “eczema” 
it was often difficult for that patient to obtain an award 
under the IVorkmcn’s Compensation Act, even when an 
award was justly duo. Kevertbelcss, Dr. IVbitfiold bad mado 
it perfectly clear that there was no dificrence between 
sxicli dermatitis and eczema on anatomical, histological, 
or indeed physiological grounds, if they accepted bis view 
that an internal stimulus of some kind was" essential to 
the production of all eczema. On this point, boweror, 
Dr. Dowling was in some doubt, and bo was glad that 
Dr. Hallam and Dr. Barber had referred to cases in which 
it was exceedingly difficult to find any evidence of external 
irritation. 

They wero all agreed, as Dr. IVliitfickl had said, th.at 
a constitutional factor was prc.scnt in all ca'-cs of eczema, 
and it was this that interc-ted and concerned them most. 
Tlie question aroso wbetber iiianv sucli f.actors might bo 
considered to underlie different cases, or whether such a 
factor was essentially the .camo for all cases. All tho 
evidenco pointed to the view that multiple types of con- 
stitutional distnrbanro were responsible, and these might 
ho cither cong.-nit.al or acquired. Other speakers had 
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ill-awn attention to the congenital factors -ivliich wore said 
to create an eczematous diatliesis. Of tlio acquired types 
of constitutional disturbanco Dr. Dowling could think of 
no better' cxaraplo than that mentioned by Dr. Whitfield 
in relation to chronic varicose eczema. Dr. Dowling .-was 
convinced that this typo of case was so common that in 
examining any case of eczema, even when the exciting 
factors would appear to be exposure to a definite irritant, 
he had made it his practice to search the whole surface 
for a chronic focus on the skin. Ho thought that such 
eases were otiologically of the same nature as the typo 
of case to which Engman drew attention in 1902 , and 
to which ho gave the name of " infective oczematoid 
dermatitis.” He then demonstrated the close relation 
of many cases of eczema to an antecedent pus infection, 
such as infected scabies, infected wounds, boils, abscesses, 
discharging sinuses, chronic discharging ears, and a host 
of other septic foci in direct relation to the skin. Gener- 
ally the area of skin in the immediate neighbourhood of 
the septic focus was primarily ’ the seat of eczematous 
vesicle formation. The eczematous eruption did not, 
however, remain confined to the original focus, but spread 
either by continuity or to distant foci on tho skin, often 
selecting exposed parts, and usually not sparing tbo large 
flexures where friction and moisture might afford an 
external stimulus. The eruption was auto-inoculablo, as 
Sutton and Pordyce had pointed out, but often the spread 
to distant foci was too sudden and too rapid to bo accounted 
for in tliis way. 

The rapidly produced general eruptions were of tho most 
diverse types, being sometimes of papulo-vesicular type, 
as Dr. Whitfield had described in relation to varicose 
eczema, sometimes a patchy prythemato-squamous eruption, 
and Dr. Dowling had seen an urticarial eruption in com- 
bination with eczema of this origin. To the same group 
belonged those common and difficult cases of infective 
dermatitis of the scalp in children, following an antecedent 
pus infection from iredicidosis capitis, spreading at times 
by continuity to Ihc post-auricular sulci, the face and neck, 
and giving rise sometimes to patches of true eczema in 
distant parts. Apart from cases of eczema due to contact 
with a known irritant, and which, for convenience. Dr. 
Dowling prefen-ed to call dermatitis, he believed that these 
cases supervening upon antecedent foci in the skin formed 
a majority of the cases of eczema with which they had to 
deal, and he agreed with Dr. AYhitfield that it was all- 
important to attack the primarj' focus in treatment. In 
the present state of their knowledge it was impossible to 
say to what factor in the primai-y. infective lesion tbo 
secondary reaction was due. Presumably some toxic sub- 
stance was absorbed from the focus into the circulation, 
which had a directly poisonous action upon the skin, 
rendering it susceptible to tho minutest stimuli from 
without; but they did not know whether tho toxin was 
of bacterial origin or the result of tissue autolysis. He 
mentioned a case which supported the view that such 
toxins wore not necessarily bacterial; it was a case of 
lupus vulgaris in a healthy butcher, no doubt of inoculated 
type. Dr. Dowling had used pyotrojun for treatment, s 
preparation that acted by proclucing selective destruction 
of lupous tissue with marked suppuration. After three 
applications the butcher developed a crop of eczematous 
vesicles immediately around the patch of treated lupus, 
upon skin that had been bathed in pus for about a 
fortnight. Although pj-otropin was discontinued, a week 
later there appeared an extensive patchy erythemato- 
squamous eruption over the trunk, limbs, face, neck, and 
sc.nlp. It seemed that bacterial toxins could not have 
been responsible for the general eruption in this case, 
since the suppuration produced was of chemical origin and 
not due to infective organisms. Although in this case the 
IJi-imary focus of eczema healed quickly under local treat- 
ment, the general eruption persisted for about two months. 
Tlio important point to decide was whether there existed, 
ap.rrt from the alimentary causes of which Dr. 'Vf’Jjitfield 
liad spoken, internal foci capable of sensitizing tho skin 
w;th tlio productmn of eczema, in relation to which Dr. 
Barber’s remarks on bis eases of nummulrv eozoma. were 
particuhi 7 -]y interosUng. 


Dr._ Dowling agreed with Dr. AVhitfield tliat Sabouraud 
was right in s.aying that pityriasis of the scalp bad nothing 
to do with scborriioea, although it must bo admitted that 
pityriasis and scborriioea were commonly associated; thcr 
arose from a common soil. In relation to pityriasis of tho 
scalp or dandruff, however, a certain common tj-pc of tnio 
eczema did arise, as Dr. Barber had said, apart altogether 
from tho whole group of cczcmatidos, commonly called 
seborrhoeic dermatitis. Dr. Dowling’s view of seborrhoeic 
eczema was that pityriasis of tbo scalp was a mild chronic 
infection diio to tho bottle bacillus. It was slightly 
irritable, and at times, from friction or sonio more ohscure 
cause, it assumed an iuflaramatorj' aspect due to super- 
added staphylococcic infection, TIio picture' was then the 
common dry seborrbooic dermatitis, or it might bo an acute 
weeping dermatitis of tlio wliolo scalp. In either case, 
apart from a tendency to spread to the post-auricular sulci, 
the neck and face, true eczema might develop in distant 
parts of tbo body. Tlie speaker believed that an important 
group of infantile eczema belonged to this class. In his 
opinion tbeso cases fell into lino otiologically witli the cases 
related to chronic varicose dermatitis, and with the cases 
of infectious cczematoid dorniatitis of which he had spoken, 
tho primary sensitizing fociis in the skin being in this case 
tbo scalp, as in cliiUlren suffering from pyogenic dermatitis 
duo to pcdicnlbsis capitis. Tlie important point to 
oliicidato was what gave rise primarily to the acute inflam- 
matory condition of tbo scalp, for all had dandruff, though 
few; fortunately, bad seborrhoeic dermatitis. There must 
bo another factor in tliis connexion. 

Dr. Bestox (London) said that tbo known facts governing 
the etiology of eczema sadly needed revision and tabulation. 
In his view they were all contributory or associated rather 
than causal. Ho agreed with Dr. 't^^litfiold that eczema 
was a condition father than a disease — a condition much, 
in his experience, might bo lighted up by such hetero- 
geneous associations as glycosuria, hypocblorliydria, focal 
sepsis in tooth, tonsils, or appendicitis, old gunshot wounds, 
varicose ulcers, or tbo repeated and daily stimulus of 
chemicals as used in trade, if tho subject were susceptible. 
Tho number of such possible stimuli was unlimited am 
ranged from simple trauma to a complex sensitivity to 
foreign proteins. In tbo case of each and all of them 1 
seemed certain that an essential and hitherto undennee 
stato of tlio skin itself must bo presumed. An American 
author had suggested the term " tissue idiosyncra^i 
which would suit ns well as any other at the present time. 
Some slight hint as to tho nicchanisnr involved m > 
production of eczema was suggested by the fact that eczeia^ 
never occurred on a naevus, no matter what its size 
location — and all nacri lacked vaso-constrictor and di a 0 
nerves. It might be, then, that for the exudation 0 
eczema to take place there must bo a local neuro-vascu 
abnormality at work. 


Dr. H.vldix-D.ivis (London) approved tlie 
forward by the opener of the discussion. He ui 
minimize tbo importance of the external factor m 
causation of eczema, to wliicli all dermatologists 
increasing importance, but there remained a largo nu 
of cases in which this factor was almost inajiprecia .^^1 
bis opinion more rescarcli was necessary on jjj 

lines in order to discover tlie underlying biocheniiea 
of the constitutional factor. At one time lie ba [a 
idea that certain dermatoses miglit be correlate! " . 

or other of the four well known blood groups i;p„s 

by their agglutinating relations; but “‘„sult. - 

ho had made on tliese lines had yielded no defiin 
The whole problem was exceedingly difficult, ’„!,rv0 

the present, their chemical methods wore luuc 1 fluids 
to detect the minute differences botwecii the tiss 
of eczematous and non-eczcniatous -cti-ition 

however, think that there was one line .| „ifroro 

wliioli might he worth while fallowing up. h ^ niul 

tho traditional idea that sugar wa-- unduly 

from the undoubted fact that diabetic subjects n tf 

liable to that condition, be bad oxnmined ” * „ut 

cases of eczema with, a view to ascerta-niug "ho— 



EGZEHA. 


r TmttirnM 00*7 
LMedich. JOCTISU. 


Aug. 21, 1926]- 


tlieir blood boliaved in an abnormal manner towards sugar, 
ibe abuormality miglit sliow itself in one of tliree ways: 
(1) tboro might bo an abnormally high starring sugar 
Content in the blood; (2) the sugar tolerance curve, after 
the ingestion of a measured quantity of glucose, might reach 
nn abnormally high point; (3) the sugar tolerance enrve, 
although the peak might not be higher than normal, might 
ho ahuormally slow in falling to the starvation level — it 
might show a “ lag.” AVith the help of Sliss AVills, M.D., 
he had heen ahlo to demonstrate lhaf, in ahoufc two-thirds 
of the cases of eczema investigated there was some 
abnormality shown on these lines. On tho other hand, 
he had found no ahnormality of the kind in a nnmher of 
healthy medical stndents wtm had acted as controls, nor 
in throo eases of exfoliative dermatitis. But up to the 
present he was unable to predict from tho clinical 
eharacteristics which case would and which would not 
exhibit tho abnormality. Tho speaker also desired to 
suggest that the nervous system jilayed a more important 
part than was usually suspected in determining tho distribu- I 
tion of eczeinatons lesions. He had never h'een able to ^ 
explain their marked tendency to a definite Symmetrical 
arrangement. He did not think this could he explained 
by supposing that a toxin was distributed bj' the. blood 
stream. If that wore tho explanatiou, why should there 
be symmetrically arranged lesions in isolated patches only, 
while the rest of tho surface esc-aped? One would expect 
a generalized eruption on this theory. The system which 
was most symmetrical in the body was the nervous tyslem, 
and he suggested with some diffidence that an eczeinatons 
patch of skin on one side influenced, through its afferent 
nerves and their synapses in the spinal cord with the 
afferent nerves of tiio other side, tho sr-mmotrically corre- 
sponding patch. Ho thought that possibly exjicrimental 
work might he devised to test this hypothesis'. 

Sir N 0 BII.W H'.tuant said it was thirty-four years since 
he first attended an Annual hleotiiig of the British hlodical 
Association, and it was at Nottingham. Ho thought that 
Dr. AVhitfield, in his definition of eczema, laid rather 
much stress on external irritants, yet the speaker 
believed that it was possible to arrive at a definition 
of eczema which would he generally accepted. The 
Dermatological Section had discussed eczetna in 
Newcastle about thirty years ago. Allan J.amicson was in 
the chair, and Crocker, Colcott-Nox, Brooke, Malcolm 
Morris, Pringle, and Limont were present; Sir Norman 
AValker believed lie was almost- the only survivor. Then 
the younger generation was fighting for recognition of the 
J-ery existence of external causation, and a great deal was 
heard about gouty eczema. That day, they liad been told 
that it hardly existed. He did not imagine that those 
who strove .so hard for external recognition reallv believed 
that internal influences could be ignored ; but he thought 
they were right, in their generation, to stress the external 
side. Now that field hod been won, and, wliilo some had 
travelled further th.an others, nobody now denied that a 
very large number of all cases of so-called eczema were 
due to external causes. In some respects the pendulum 
Bceined to have swung the other way, and there were those 
who, leading fresh advances, were concentrating on c.anscs 
other than external. He was convinced that focal sepsis 
and internal causes, particularly substances taken into the 
stomach, were responsible for many coses which, for the 
purimsc of the discussion, he was willing to call eczema. 
Dr. Dowling had suggested that the word “ dermatitis ” 
sliouki be limited to such inflammations as were demon- 
strably duo to external causes, and that tho rest should 
he called ecz.ema. Through his teaching career the speaker 
had endeavoured to direct the attention of students to the 
causes of disease rather than to the names attached to 
them, and so ho believed that dermatitis, which was an 
admi-^ion of ignorance, was the better term until it w.as 
possible to put an adjective at tlio end of it. Dr. Dy.sou 
had referred to small, stimulant closes of x r.iys;’ Sir 
Norman Walker reiterated his warnings against the hap- 
hazaisl use of this powerful and dangerous weapon. He 
haiDdecn so much serious damage, .so many fata! cases, 
that it was only when be could convince biinsolf that no 
other treatment would do as much good as z rays in a 


particular case, that he administered them. It might be 
that the evil effects did not appear until years after 
exposure. He agreed with Dr. Haldin-Davis that tiiey 
must make more use of biochemical and other laboratory 
methods. Advancing science was bringing, to their aid 
other means of investigation, and the training of the 
dermatologists of the rising generation must ho longer and 
bro.ader than that of their predecessors. He was himself 
making use of the cutaneous tests. 

Tho President felt that it w-ss first of all essential to 
come to an agreement as to the characteristic clinical 
features of tho eruption for which tho title of “ eczema ” 
should bo rotaiued. While they discussed the etiology 
of eczema tliey ought first to be sure that they we.e 
referring to the same complaint. One observer might 
maintain that a dermatitis which ho called eczema was the 
icsult of internal causes, another that eczema was of 
external oidgin; hut if they used the word “ dermatitis,” 
or even tho word “ eczema,” in a vague sort of way it 
might well ho that the two observers were dealing wiih 
different eruptions, and that both were right. If thev 
employed tho term “ eczema ” as a sort of refuge for those 
forms of dermatitis which did not belong to a definite 
category' such as that of impetigo, of psoriasis, of urticaria, 
or other eruption with clearly recognized characters, they 
were possibly dealing with several eruptions of different 
nature and origin. Even if they said that to he an 
eczema an eruption must ho a dermatitis with redness and 
vesication or weeping and itching, they were still ton 
vague. It was not many years since a common eruption with 
all these characters was confidently regarded as an eczcii'n 
of gouty origin, hut now, as was first shown by Dr. 
Whitfield, it was known to bo of external microbic origin, 
and was labelled eczematoid lingworm of tho extremities. 
Ho was quite in agreement with Dr. Whitfield that nnlcss 
they restricted the moaning of tho term ” eczema ” to 
one decided type of inflammatory reaction they were not 
likely td come to any clear conclusion as to its etiology. 

Dr. 'Wiiitfteld had taken as his base the essential lesion 
of eczema as defined by Willan — namely, tho crowded, 
pin-Ucad sized, deeply formed vesiclo-;~and he had very 
rightly emphasized the fact that this was a vesicle' formed, 
not on the surface of the skin, but in the deeper parts of 
tho epidermis — ^that it was, indeed, what they now called 
an intradcrmic vesicle. The President would add to this 
statement that these crowded pin-head sized intradcrmic 
vesicles were set upon a red and oedematons bate. It might 
ho that in tho very earliest phase tho minute vesicles were 
not accompanied by any obvious inflammation at tlicir 
base, hut this phase soon passed, and in tho matured patch 
of eczema they saw a roughly circumscribed area of rod 
swollen skin studded with minute vesicles or with weeping 
points. This swelling of the epidermis was particularly 
ohvicus when they pinched up the patch between the 
fingers, for it was then found to ho twice or three times 
j the thickness of the normal skin around. In Bateman’s 
Dclincarioits of Cviancous Diseases according io Willan 
(1817) there was a coloured drawing, Plate LV, Fig. 2, 
“ Eczema Impctiginoidcs,” in which this condition was 
I exactly described. Tho President regarded, then, tim 
essential lesion of eczema as a roughly circumscribed pntih, 
red and swollen, and studded with minute vesicles or 
weeping points, and accompanied by itching and Imrning. 
For many years past ho had been accustomed to refuse tho 
name “ eczema ” to any lesion wliieli did not present the-o 
character-s. Tho eruptions called dermatitis traumatl-.i 
or dermatitis venenata, which were frankly the result c.f 
contact with certain local irritants, such as primnla and 
hair-dye, did not present these characters. Sucli a 
dormatitis presented an area of very closely sot, qiiit.i 
superficially formed larger vesicles, which might even run 
together into bullae; or there might be an erythema without 
deep oedema, and with a tendency to superficial Vesication 
or blistering. The lesion ho considered to be tbo essential 
l=sicu of eczema v.as seen in its most ehavacteristie form 
in the facial eczema of infants and in patchy eczema of the 
arms and legs and hands of adults. 

Ho had never been able to satisfy bimselt that there 
was any inherited or acc|uircd susceptibiUty of a gastro- 
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intestinal toxaomic nature vliiclt rendered eczematous 
patients more sensitive to external irritants. Ho was 
inelinod to believe that eczema was a normal reaction 
ill normal persons to small repeated external irrita- 
tions. A combination of local circumstances had, he 
thought, more to do with the first onset of an eczema 
than any predisposing supersensitiveness duo to internal 
eause.s. A small irritant, and particularly some fonn 
of chemical irritant, combined with heat from warm 
clothing, or from warm weather or sun exposure, 
with friction from tho clothes or from scratching, led 
to tho first patch of eczema, with subsequent spread to 
other pai'ts from irritation of tho discharges, or possibly 
from absorption of toxins from the original patch. 

A true eczema might arise also as a sequel to a more 
violent dermatitis, such as dermatitis traumatica. If tho 
special irritant wdiich had given rise to the dermatitis 
traumatica was removed tho dermatitis speedily disappeared, 
and did not become an eczema. But if tho contact with 
the irritant was continued the type of reaction might alter 
and the dermatitis be eonverted into a true eczema. Thus 
they might sometimes find a true eczema taking its origin 
from what was primarily a dermatitis due to some special 
iiritant, such as a hair-dye or a dyed fur collar; or an 
occupation dermatitis might bo converted by repeated 
iiritation into an '^occupation eczema. In all cases of 
eczema ho believed that if they diligently traced hack tho 
history of the eruption they would generally find that the 
earliest .onset was associated with some such combination 
of local irritation with other conditions such as ho had 
mentioned. Dr. Whitfield’s apt quotation from Bateman, 
with which he had concluded his address, was very appro- 
priate to tho subject of eczema, and if at this meeting 
they had done nothing more than define exactly what 
was meant by eczema, he thought that they had accomplished 
very much. 

Dr. WuiTFiELD replied, dealing with tho points raised 
by various speakers. 


DISCUSSION ON TREATMENT OE PSORIASIS. 


OPENING PAPERS. 

I.— ROBERT W. MacKENNA, M.A., M.D., 

Honorary Dermatologist, Liverpool Royal Infirmary; Lecturer 
in Dei-matology at Liverpool Infirmary. 

Though psoriasis is one of tho oldest and commonest 
diseases of the skin, we do not yet know how to eradicate 
it. Wo may know how to treat it, and in most cases we 
may veuturo to promise a sufferer that his eruption can 
bo made to disappear; but wo cannot, with auy degree of 
confidence, assure him that his first attack will bo his last. 
Indeed, if we do not allow a groundless optimism to nullify 
experience we are bound to warn him that, in all likelihood, 
ho will be tho victim of recurring attaclts for tho rest of 
his days. 

Wo are in the dark as to the cause of the disease; therein 
lies our chief difficulty, for we are aiming at a targot 
which we cannot see, and until the etiology of psoriasis has 
been established beyond cavil much of our treatment must 
be empirical. 

I take it that my duty in opening this discussion is not 
BO much to indicate some stereotyped method for the treat- 
ment of the disease as to touch upon some qioints that may 
stimulate controversy. I do not, therefore, propose to 
waste your time by passing under review tho numerous 
remedies that may bo employed to cleanse the skin of the 
eruption. I intend to speak only of those agents or 
methods of treatment of which I have made careful trial, 
and I shall give a brief account of some clinical experiments 
in therapeutics entered upon in tho hojio that they might 
yield fruitful results. This will, I imagine, afford amjile 
ground for discussion ; and as subsequent speakers will 
probably contribute something from their own experience 
wo shall, I trust, have a profitable exchange of ideas and 
learn in what measure the prognosis in psoriasis has been 
altered by tho application to its treatment of some of those 


inodcrn methods that have yielded good results in the treat, 
ment of other dermatological conditions. 

May I begin with a simple statement about wliirb there 
can bo no diversity of opinion? Our treatment must he 
modified according to tho stage of tho disease and the 
character of tho eruption. 

Probably wo have all seen the disastrous results that may 
follow tho injudicious use of a- powerful remedy lika 
chrysarobin in a case of acute psoriasis. In its stage of 
evolution psoriasis must bo treated with soothing remedies. 
If tho eruption is coming out with groat rapidity, in small 
punctate lesions, associated with subjective sympfoms of 
heat, itching, and a sense of tenseness of tho skin, the patient 
should bo put to bed, tho bowels should bo kept freely opened,- 
tho diet should be light and non-irritating. In such a case 
all that is required for local treatment is an oily cahmino 
lotion to which a small proportion of ichthyol may lio added. 
This will afford great relief,' and if at the sane tiiaa 
autimonial wine, a remedy that is all too often forgotten, is 
administered in doses of 7 to 10 minims three times a day,; 
the acute stage soon passcs_into tho quiescent stage, when 
more active remedies may bo safely employed. 

Negative results have their value, more particularly when 
they do not accord with tho more optimistic results el 
others. So I shall begin by mentioning some failures. 

Emcfinc Injections . — Shortly after tho termination of tho 
war I heard that emetine had been used with some success 
in tho treatment of psoriasis among our soldiers in tho 
Near East. I made a trial of it at once, administering ii 
hypodermically in doses of 1/8 grain of emetine hydro- 
chloride, progressively increased to 1 grain daily, given in 
two doses of half a grain each. During the treatment tho 
use of all other remedies was discontinued. In all, eich' 
patient received from 7 to 10 grains of the salt. Eight 
patients were treated; all were in tho quiescent stage. 
Tho results were disappointing. I was not' able to satisfy 
myself that a single one of them derived tho slightest 
benefit from tho treatment. 

Arsenic and Salvarsan . — Arsenic has long been reputed to 
have beneficial effects in psoriasis. But I believe our fore- 
fathers greatly overrated its efficacy. It is unsuitablo in 
tho acute or subacute stage. It is, I think, most useful in 
tho first attack of the disease, when the process of involu- 
tion or retrogression has already commenced, and then it 
has to bo pushed to the limits of tolerance before its effects 
become appreciable. But it was natural that on the intro« 
duction of salvarsan and neosalvarsan, which presented us 
with the opportunity of administering an arsenical salt m 
massive doses, one should seek to test their efficacy in uio 
treatment of psoriasis. My experience with these arsenical 
preparations has been disappointing. Salvarsan, ivlietlier 
administered intramuscularly or intravenously, does not 
have any marked or predicablo effect on a psoriasis erup- 
tion. At tho best tho effect is uncertain. I have never 
seen its administration cause tho eruption to disappear. 
Any improvement has been transient, and I am convinceu 
that in two cases salvarsan, administered ■ intravenouslyi 
made the eruption more rebellious to tho local treatincn 
which was subsequently applied. These are negative lesiuts 
which, possibly, may not fit in with your exporieiice. . 

IVo know bow psoriasis reacts to tho impact upon 1 
of Eomo systemic infection, such as scarlatina or measles. 
Wo aie aware that its lesions almost always disajipear 
during pregnancy, to reappear during lactation. Re 
how a change of climato or locality may influence it au 
how its outbreaks are characterized by a seasonal P*^"? 
icity. All these facts would seem to point to the conclusio^ 
that psoriasis can be influenced beneficially 'by vario 
disturbances in systemic equilibrium. It is 
therefore, that we should seek some solution of the pro 
by endeavouring so to disturb artificially this 
equilibrium as to cause the eruption to disappear. 

“ shock” of ” foreign protein ” injections would, j 

seem to afford us a possible means of achieving this c • 
Of recent years tho literature has contained 
reports of results following the use of peptone 
"milk injections, homologmis and heterogeneous ^ 

jections, etc. These lesufts have varied greatly . 
judicial review of them leaves a v-aguo sense of nncei 
in the mind. 
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WitU tUo help of my clinical assistant Dr. Elizabeth 
Hunt, a series of observations has been carried out in my 
out-patient department, and I should like to tako this 
opportunity of acknowledging my great indebtedness to 
Dr. Hunt for her invaluable co-operation. Dnfortunately, 
as all our patients were out-patients, wo were compelled to 
limit our investigations to the effect of remedies not likely 
to produce a profound degree of- shock. But there were 
other agents available. 

In the reports of other investigators one finds that all 
too often vigorous local treatment of recognized efficacy 
has been c.arried out simultaneously with injection treat- 
ment of all kinds. This introduces a disturbing factor and 
makes it extremely difficult, to assess accuratel)' tho value 
of the “ foreign protein ” or other injections. To eliminate 
ns far as possible this source of fallac3' we were careful 
to confine local medication to a mere dermatological placebo 
— a weak boric ointment — until at least five or six injec- 
tions had been administered. 

Auto-haemotlierapy . — ^Ten patients were treated by 
auto-baemotherap3'. This is a method of treatment of 
recognized value in some of tho pruriginous dermatoses, 
but it would seem to be of no use in psoriasis. The 
patients received from four to eight injections, at intervals 
of four days or a week, of 5 e.cm. of their own blood 
drawn from a vein and injected straigbtwaj' into the 
buttock. In no cose was there any appreciable improve- 
ment. This method does not seem able either to shorten 
tho period of evolution, to influence beneficially the 
quiescent stage, or to hasten the process of involution or 
retrogression. Nor does it seem, as has been suggested by 
some observers, so to act upon the patients as to render 
them particularly amenable to whatever local treatment 
might subsequently be applied. 

Injcciron of Vaccines, 

It is beginning to be recognized in “ foreign protein 
therapy,” vaccine therapy, and all treatments of tho kind, 
that it is the manner in which tho tissues of the patient 
react, rather than the particular substance injected, which 
gives the result. There is no recognized relationship 
between Bacillus ij/pliosus and psoriasis. But Engman 
and McGany,! injecting intravenously doses of vaceine 
containing 100 to 500 million of typhoid bacilli, brought 
about a rapid disappearance of the lesions of psoriasis. 
But relapses were speedy. The results must be attributed 
to tlie response of the bodily economy to the violent shake- 
up produced by the vaccine, rather than to any direct 
and specific action of the organismal content of the injec- 
tions on the lesions of the disease. 

Similar observations have been made by Scully and 
Cadbury, while Sutton- claims good results from the us© 
of an autogenous colon bacillus vaccine. But Sutton 
combined with his vaccine therapy active treatment with 
chrvsa robin. 

I have not tried typhoid vaccine for psoriasis, but I have 
used a mixed polyvalent staphylococcic vaccine, in doses 
of 50 to 100 million hypodermically, in several cases with- 
out any appreciable result. In addition Dr. Hunt and I 
have made a careful trial of a polyvalent mixed vaccine, 
prepared by Dauysz’s method from the intestinal flora. 
IVe have treated patients with such a vaccine made from 
their own bowel cultures, and, in addition, wo have used 
a mixed stock entero-vaccino which contained in each 
cubic centimetre 20 million colon bacilli, 20 million entero- 
cocci, besides staphylococci and diplococci of different 
kinds. 

Sixteen cases were treated with this entero-vaccine. 
Beginning with small doses of 0.2 c.cra., the injections 
were repeated at intervals of four days or a week in in- 
creasing dosage until 1 c,cm. was reached. No single doso 
was larger than 1 e.cm. In all, the patients recived from 
three to ten injections. Local reactions were slight. 
Systemic reactions occurred occasionally, usually taking 
tho form of diarrhoea. Occasionally there was a subjective 
foqal reaction, the lesions itching 'intensely. This subjec- 
tive symptom wo may, I think, interjiret as tho evidence of 
a focal reaction not gro.ss enough to produce visible changes 
In tho lesions. In three of the patients there w.as a 


marked indicanuria ai the beginning of the treatment, 
and it is noteworthy, as Dr. Hunt pointed out, that those 
patients who had indicanuria derived most benefit from 
the injections. 

Keviewing the records of the sixteen eases, we find that 
in four cases there was a noticeable improvement. In six 
cases there was no definite improvement. In five cases the 
patients attended so irregularly that the treatment did 
not have a chance; and in one case, after ten injections, 
there was a slight, but definite change for the better. In 
no case did cntero-vaccines alone produce a complete 
disappearance of the lesions. Their place would, therefore, 
seem to be, if they are to be conceded a place at all, that 
of an aid to other treatment, rather than a complete 
treatment in themselve.s. 

Man in his pnny way tinkers at things. IVhen Nature 
takes a hand in effecting a cure she can act dramatically 
and with vigour. 

In 1922 a nurse, aged -23, who had suffered from intermittent 
outbreaks of psoriasis from the age of 11, but -vyho had been 
free for nine months, consulted me about an eruption which had 
broken out on her wrists and the flexor aspects of her forearms. 
Tbe lesions were tiny, red. pin-bead papules which itched 
intensely, and which looked like the papules of lichen planus. 
There were on the first occasion when I saw her no lesions on the 
** sites of election ” of psoiiasis. Almost with the rapidity of 
one of the infections exanthemata the eruption broke out on the 
trunk and limbs, tbe lesions closely resembling in shape and 
cliai-acter those on tbe wrists and forearms. There was a slight 
rise _of temperature during the onset, but it did not exceed 
99.5“’F. Soon the older lesions on grattage yielded the charae- 
terislic signs of psoriasis and over the prepatellar regions and sd 
the back of tbe elbows there was a characteristic grouping of 
lesions wiiich quickly became confluent. The patient felt out of 
sorts, and the intense itching disturbed her sleep. She was put 
fo bed, freely purged, kept on a milk diet, and given 5 minim 
doses of anlimoniai wine thrice daily, with calamine lotion as a 
local application. A week after the appearance of the lesions she 
complained of a doll ache in the left armpit. On examination 
there was a deep-seated tenderness and some infiltration. She was 
developing an axillary abscess. As the abscess grew tho eruption 
on her skin began to pale, the intense itching diminished, fresli 
lesions ceased to appear, and except for the pain of the ripening 
abscess the patient’s condition was much more comfortahle. 
Recognizing in this concomitant septic infection a useful ally, f 
was m no hurry to open the abscess prematurely. I waited until 
it bad penetrated almost to the surface, and on tho twelfth day 
from the date when she had first complained of pain in the 
axilla 1 opened it by Hilton’e method. By this date — tliat is, 
nineteen days from its Crst appearance — the eruption hod aImo<t 
completely disappeared, and on the twenty-thira day after the 
first outbreak — that is, four days after the opening of the abscess 
— the last skin lesion had disappeared. It had been a fulminating 
outbreak, controlled, subdued, and conquered by a coincident 
septic process. The patient did not have an outbreak again for 
close on fifteen months. 

■With this case I have always associated the boast of an 
old general practitioner who twenty-five years ago told 
me that he could cause an ontbreak of psoriasis to 
disappear by nibbing undiluted tar ointment into the 
hairy parts of the logs or thighs until he set np a violent 
follicnlitis. The cure seems almost worse than tlie disease, 
hut that shrewd old practitioner had made an observation 
that is quite in the line of some of our modern practice. 

Trcafnicnf by “ Fixation Abscesses." 

In a mild way I have tried to imitate Nature; but a 

fixation abscess,” such as was commonly produced by 
our forefathers in the treatment of pneumonia, piierpoiul 
fever, and deep-seated inflammations, is a poor substitute 
for a violent infection such as tho nurse developed. For 
tho purpose of producing " fixation abscesses ” I have made 
use of tho preparation knoivn as terpichin. It contains 
a very pure turpentine, free from rosins and oxides, and 
in addition a small proportion of quinine, which is said 
to increase its efficacy, and a local anaesthetic. The closo 
is 1 c.cm., administered weekly or twice a week. 'I'bo 
injections are practically painless. Introduced into tho 
gluteal muscles, tcipichin is said to produce snml! necrotic 
areas — sterile abscesses. 

Fourteen patients were treated with thc.so injections. 
Seven showed distinct improvement within a few days of 
their first injection. One of these patients was a woman 
who previously had had a course of six injections of tier 
own blood, and also a course of injections of intrainiiic, 
without much, if any, apparent benefit. The improvement 
noticed in these seven cases after the first injection was 
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maintained and increased by eacli snbsoqnont injection. 
Two patients showed slight improvement after two 'injec- 
tions. ■ Two patients ceased attending after . the . first 
injection, and one after the second injection. Two showed 
no improvement after four injections. In no case did 
terpicliin unaided • bring about the disappearance of the 
eruption, but in a- majority of cases — in nine out of four- 
teen — it exerted a beneficial "effect; Its use certainly helps 
any local treatment that may be empln 3 -ed. It can quieten 
down tlie period pf evolution, shorten the quiescent period, 
and promote the rapidity with which the lesions disappear. 

For many years I have been persuaded by clinical observa- 
''tion that the administration of sulphur in some assimilable 
form exercises a curative effect upon psoriasis in all 
its stages. For the past eight or nine years I have 
given colloidal sulphur in doses of 1 to 2 drachms thrice 
daily to patients suffering from psoriasis, and in many 
cases it has been of indubitable value. But its use has 
always been combined with some local application of known 
efficiency. 

Injections of Infrawinc . — In my search for a sulphur 
derivative that could be administered intramuscularly, my 
choice fell upon d'Mrtho-amino-thio-hcnzine, better known, 
perhaps, as intramino." I had had experience of its useful- 
ness in cases of seborrhoeio dermatitis, so 1 decided to try 
it for psoriasis. Fifteen .cases have beer treated with 
intrainine." The dosage given was 0.75 c.cm. to 1.5 c.cm. 
once weekly. Two of the patients gave a positive Wasscr- 
mann reaction; thej’ showed a definite and rapid improve- 
ment. Six others "began to improve slowly — tliat is, after 
the third or fourth injection-;-.and in six no appreciable 
change was visible, while one woman stated categorically 
that the injections made her worse. In no case- did 
intramine alone cause a complete disappearance of the 
lesions. In every case in which it was administered during 
the evolution of the eruption it hastened the onset of the 
quiescent stage, and when local treatment was superadded 
the lesions cleared up fairly rapidly, even in cases' where 
the administration of the injections had produced little, 
if any, visible effect. 

X Bays and Ultra-Violet Light . — Brief mention may be 
made of a-ray and photo-therapy. In the a rays we have 
a powerful remedy that may bo relied upon to cause the 
disappearance of any patch of psoriasis subjected to their 
influence. The drawback is that general irradiation with 
a rays is impracticable; and, further, the treatment is 
not one that can bo repeated with impunity whenever an 
attack occurs. But in the a: rays we have a means whereby 
we can quickly, safely, and cleanly cause the disappear- 
ance of psoriasis lesions from such limited exposed areas 
as the face, the neck, and the hands. Thrce-quartci's of 
a pastille dose, repeated if need be at the end of. a fort- 
night, will usually suflSce to cause any but the most 
obstinate psoriatic lesion to disappear. The reaction is, 
however, an entirely local one, and affects only the lesions 
irradiated. There is no reaction either in remote lesions 
or in adjacent lesions which have been protected from the 
rays. But a caution must be entered. "When the skin 
is actively throwing out psoriasis lesions — when a mere 
scratch mark upon it will be followed by a trail of 
psoriasis papules, the unaffected skin is in an extremely 
sensitive state, and maj’ react violently to radiations which 
at other times would produce no disturbance. Therefore, 
the normal skin between the lesions should be guarded; 
and, if possible, x-ray treatment should not be given 
during tbe acute stage. 

Generalized irradiation with the x rays is impracticable; 
but general irradiation with the ultra-violet rays is not 
onlj' a practicaLbut extremely efficient, rapid, and cleanly 
method of treating the disease. Mj’ experience is that it 
is useful in all stages of the disease, though in the acute 
stage it is best to proceed cautiously until one sees how 
the disease reacts. I have used an air-cooled mercui'y 
vapour lamp, and so far I have not encountered a case 
in which there has not been a prompt and gratifjing 
rcsijonse to the treatment. One patient in particular 
deserves mention. 

A w;^an, aged 52, ..had been a sufferer for twenty-seven years 
fiom the most rebellious form of psoriasis 1 have ever had the 
nnsfortune to meet. The only remedy that seemed to have the 


least effect on her eruption was chrysarobin—bul she had been so 
disappointed with the fact that . though chf^arobin caused her 
eruption to disappear it had no effect in delaying its return that 
she refused to use it. Six generalized erythema doses of uUia. 
violet light at intervals of a week or ten days caused lier erunlion 
hi melt down from thickened scaly plaques to little more than 
pigmented areas with scaly borders, and from my experience 
111 other cases I am hopeful that there will be a complete dis- 
appearance of her eruption. 

According to Jesionek ultra-violet lays excit their 
gre.atest influence upon -the banal cell laj’er of the cpi- 
dormis, and as it is in tho basal cell layer that the koiato- 
plastic changes begin we have in tlie ultra-violet ra)S a 
means of reaching with a fair degree of accuracy tlie layer 
in wliich tbe pathological changes take origin. 

Having touched on several matters that may promote 
discussion I should like in conclusion to say a word or tn 
on the more orthodox lines of treating psoriasis. 

Other methods of Treatment. 

First, as to diet. I have kept patients on a piirel 
rice diet till they rebelled vigorously — ^and their psorlas 
remained unchanged. There is, in my oxeperienee, n 
special merit in a purely fruit and vegetable diet i 
psoriasis; and a purely meat diet, though it is said to liav 
worked wonders in the classic case of Dr, Passayant ( 
Hrankfort, has failed in other cases. I believe that whr 
comes out of tbe bowel is more important than what gm 
into the mouth. Schwartz^ found that .20 per cent, r 
.patients - with psoriasis gave evidence of protein putri 
faction in tlie bowel, and -26.6 per cent, of carbobydrat 
.fermentation. Therefore, keep tho bowels freely opciiei 
.and, if need be, use .bigli irrigation. A golden rule is t 
cut down excess both of cafboliydrates and of proteins, fe 
in this age everyone tends to eat too much. An ordinar 
mixed diet, suited to tho ‘digestive capacity of tho indi 
vidual patient, is all that is necessary. Tobacco should h 
cut down, and aleobol absolutely forbidden. 

. ‘ As to general hygiene, tbe patient should lead a q'lie 
life, free from excesses of exertion, bodily or mental, am 
frequent baths, either with ordinary soap and water o 
medicated with siilpbiir or tar, may be taken. 

As for internal medication, I have already nieiitioni’i 
arsenic, sulphur, and antimonial wine; potassium iodid 
is sometimes useful, and salicin is of undoubted value; i 
is specially useful in tlie acute and subacute stages of th 
disease, and also in tbe rapidly. spreading varieties, as.ivej 
as in cases associated witli arthritis. It should be given ii 
doses of 10 to 15 grains thrice dnil.v, preferably in EoUition 
Most of us, from" experience, will; I think, be able t 
endorse Pernet’s* opinion as to its value. 

Glandular extracts I have found uncertain and dis 
appointing. • . . . 

Of local applications I need not say much. Doubtless caci 
of you lias bis favourite* ointment or mixture of ointmenb 
I need do no more than mention cbrysai’obin. Its rcni.aik 
able powers of clearing up an erujition are indisputable 
the method of its uso has been stereotyped' by custom aiu 
experience, and any textbook will supply tbe details, 'bn 
it has disadvantages and limitations, and in my opuum 
an attack of psoriasis cleared up by its use tends rapid 1 
to recur. 

Tar in one of its many forms comes next in efficaoy i 
cbrysarobiii. I think tbe use of tar delays tbe return 
tbe eruption for a longer period than the use o 
cbrysarobiii. Sulphur, salici'lic acid, mercuiy, each has i ■ 
place ill the external treatment, and pyrogallic acii i 
spcciall.Y useful for small obstinate patches. 

Time will not permit of my devoting any attention ^ 
tbe regional treatment of- tbe disease, and, discuss'^; 
special remedies for such regions as tbe scalp or the I'l" j 

A cardinal principle that ouglit never to be forgot 
is to begin witli weak concentrations of remedies, n 
increase their strength as need arises. . , 

I have found tbe following ointment extremely sort ■i"'’? 

— namely, equal parts of tar ointment, salicylic acid oi^^^^ 
ment, dilute merciirj- nitrate ointment, and ° 

glycerole of lead. Tho proportion of tar ointment 
be lessened or increased according to the stage o . 
disease. Tliere is a rational basis for tliis '.jjo 

for tar and mercury are powerful reducing agents, sa i 
acid is keratol 3 tic, and gl 3 cerolo of lead "is bygios 1 
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and soothes inflammation. The ointment is ten.aeious 
and adhesive, and requires fairly hea\'y massage to fnb 
it in. This in itself is an advantage, because massage 
promotes the lymph flow in the skin and consequently 
tends to drain tl(,s paqrillae which in psoriasis arc always 
somewhat oedematous. But we must not forget this — our 
treatment of psoriasis to a very large extent consists 
simply in removing the visible lesions. The dyskeratosis, 
which e.xhibits itself to the naked eye in the reddened 
plaques covered with micaceous scales, is a mere external 
expression of some deep-seated pathological change. Of 
the true nature of this deeper-seated process we know 
nothing. The microscope reveals histological changes — 
it leaves us groping for the cause behind them ; and we 
shall continue to grope unljl the physiologists and the 
biochemists can tell us a little more about the intimate 
processes of cell metabolism, and the response of the 
individual cell in the skin to stimuli from without or 
within. 

As yet we have no remedy that can cure psoriasis; nor, 
with the exception of chrysarobin and possibly tar, anr 
agents that can cause the eruption to disappear with 
precision and promptitude. Nor can we jirevent the 
recurrence of the , eruption. Indeed, wo mav say of 
psoriasis what Horace long ago said of Nature; ' 

Naturam cxpellas lurca, tameu usque reeurrefc. 
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II.— E. E. SKINNER, M.B., F.R.C.P., , 

Physician in Charge of the Skin Depatlment, Roval Hospital, 
Sheffield. 

PsoniASia is one of the oldest knonii diseases of tlie skin, 
and yet in spite of innumerahle observations its secret 
still eludes ns. It is, moreover, one of the most striking 
of tho dermatoses, and its frequency an.d saliency render 
its mystery all the more remarkahlc.” 

In a discussion last year I stated that, in my opinion, 
many of the dermatoses ivere pattern-reactions of one 
kind or another, due to some underlying metabolic change, 
and that certain skins reacted to changes in cell metabolism 
with a production of a definite pattern rash — that is to 
say, an individual whose skin tissues are in .any way 
interfered with biochemic.alIy. will ahv.ays tend to show 
reaction in tho skin according to a 'certain pattern. 
Psoriasis, I think, pre-eminently illustrates this, since 
attacks of the disease may be precipitated by the most 
v.arying of causes. For instance, I have seen in one 
patient a severe attack of psoriasis follow a definite tranni.a 
to the skin of the leg, an attack which lasted some six 
months; it cleared up completely, only to he followed 
about twelve months later by a second attack, wlifcli was 
piecipltated by severe mental shock— the patient, a ladv, 
awoke to find herself in bed surrounded bv ll.anics, the 
bedroom having caught fire. It appears to' me that the 
secret of p.soriasis lies in some intimate biochemical cliaime 
in tho cells of the growing skin, and until manv more 
chapters have been written on the subject of the cell 
colloids om- understanding of various rashes wliicli con- 
stitute the dermatoses must remain incomplete. Anv 
tro.atment, therefore, of one of these rashes mnst be 
entirely empirical and dependent on past experience ami 
in approaching tho discussion of [isoriasis it mav be useful 
to take one or two well recognized tberapeuti’e ineasnres 
and compare them in detail rather than to refer to several 
methods, many of which are of recent origin. 

Cliiysarobin and a: rays have now t.nken their place as 
reliable allies, and tlio metbod of comparison has been 
as follows. I clioso a certain number of eases of psoriasis 
ns nearly as possible in tho .same skate and of the vime 
typo, submitting one group to the routine cliivsarobin 
trqqtment and tlio other group to a- ra\s, Tbe'dose of 
this was one-tliird of a pastille dose over'auv silicic area- 
iiiaiiy aro.n.s were treated at one sitting, 'the 'niteivals 
beta ecu them being seven d.ays. Both groups were kept 


under the same conditions of environment, rest, diet, etc., 
and no internal remedies of any kind were- cmplovcd. 
Photographs wore taken before, during, and after the 
completion of the course of treatment, and biopsies were 
made in all cases from the same area of the body (front of 
the thigh) to ensure a comparable skin architecture. 

In my opinion cliiysarobin gives the most satisfactory 
results; its effects are more quickly produced and last 
much longer, and I am quite sure that anyone who cares 
to master the few rules of cliiysarobin trentment can 
confidently attack any case of psoriasis with a fair iiope 
of success. 

[Hr. Skinner hero showed a number of slides illustrating 
the results of bis treatment.] 

I think it will bo found that a very widespread ehroiiie 
eruption of psoriasis can be removed entirely within t!;e 
space of three or four rveeks by the careful use of chiys- 
arobin ; and iurtber, that a similar result is obtainable ivith 
a: rays, tbongli it requires a much longer time. The 
interval of freedom in the latter cases would seem to 
be mneb shorter. 

I would now like to present to yon my conception of the 
manner in which these two therapeutic agents exert their 
influence, deduced from tho histological appearances of the 
skin during tiro various stages of the treatment. Dedne- 
tions from histological appearances are open to the objec- 
tion that such changes are poor indications of the natiiiu 
of intimate biochemical processes; but the ruins of a house 
will give some indication as to the nature of the destnietivo 
agent and in what direction its forces have been exerted, 
and similar deductions can, I think, be made from a study 
of sections of skin. 

I am of opinion that the vital change in psoriasis is one 
which occurs in the epidermis, and is represented by a rajiid 
and irregular growth of the pricklo-cell layer showing itself 
by an invasion of the derma. It is difficult to look at tho 
irregular fiiiger-like processes of the filnlpigliiau layer 
without being driven to the conclusion that these cells aro 
actively invading the derma. This may he the result of a 
varying resistance in the suhpapiliary layer of the skin, 
the intovdigital areas representing peaks of greater 
resistance. It may he suggested that this hypothetical 
resistance results from the varying vascular conditions 
obtaining in the papillary layer, and may be due to 
differences in oxygon tension in different parts of the 
vascular bed in this situation. But whatever the explana- 
tion thero can be little doubt of tho altered vascularity, 
since tho dilatation of the venous channels in the jiapillae 
is easily seen. This engorgement causes exudation of serum 
and a few leucocytes, giving rise to the spongiosis of the 
epidevniis and the so-called “ miliary abscesses ” in the 
ujiper havers of this structure. 

i’ho histological changes are very definite, and it seems 
to me that they must bear some relation to tho marked 
change taking place in the clinical condition. Although 
I have examined only a few cases for tho purpose of this 
discussion from this point of view, 1 cannot help thinking 
that a possible explanation of tbe action of chrysarobin 
other than the usual unsatisfactory one of a germicide 
may be adduced. It has been siiown many years ago by 
Strieker, and more lately by JleDowcll and Hemintiigway, 
that the abstraction of oxygen brings about constriction 
of capillaries. Chrysarobin is admittedly a very powerful 
reducing agent, so that it appears reasonable to consider 
the action of chrysarobin as one of absti action of oxygon 
from the capillary loops, wbitber it is easil.v conveyed by 
inunction, bringing about an immediate coii.striction iii 
the previously dilated channels. Such constriction will 
have as a result an incToasc in the insciilar resistance 
throughout the rest of the derma, uitii a eousoqiient 
resultant inflammatory exudate both of cells and serum. 
This will in consequeneo raise the intradermal tissue 
pres.svire and tbe invasion of tbf- opidernml line will be 
straigUtoned out. Not only is this lino straightened ont 
hut the [iressiire is incre.isctl bi’yond the normal and tbe 
epidermis is aetiially driven bark. I would venture to 
suggest, tlicn, that tbe essential ebangc in psoriasis in 
brought about by a lessening in tlie intr.adermal pressun,. 
and .seems to lie as-ociated with an altered oxvecu tension 
in the capillary venules. 
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What brings about the ill balance betiveen the cpiderm 
and the derm is the secret of psoriasis, and nnll doubtless 
bo found eventually in cell elcctrophysics ; but the action 
of chrysarobin is definite and points to a readjustment of 
this balance. The action of x rays is apparently very 
similar, at any rate so far as the histological appearances 
go, but I do not know sufficient about the chemical effect 
of such rays to suggest that they also act by an abstrac- 
tion of oxygen from the tissues. 

With regard to other methods of treatment I can only 
record a very brief experience. Arsenic in my hands, 
given to the limit of tolerance by the mouth, or by in- 
travenous administration of arsonobenzol compounds, has 
proved disappointing, nor have I ever seen any results from 
administration of thyroid extract, except in one young 
woman whose psoriasis was connected with pregnancy and 
in whom exhibition of the gland extract certainly appeared 
to have a very decided influence. 

In spite of Dr. MacKenna’s statement to the contrary, 
I have found no benefit from ultra-violet light therapy, 
though I admit that my experience in this has been very 
sliglit, and I should be delighted to hear the opener’s views 
corroborated, as any method of light therapy which can be 
applied over a large area has obvious advantages over 
X rays. 

I would summarize my conclusions as follows: 

1. Psoriasis may he treated with some prospect of success 
both by clirj-sarobin and x raj'S, the effects being produced 
more quickly and lasting longer bj’ the former method. 

2. Both remedies ajipear to produce the same histo- 
logical picture— namely, a remarkable flattening of the 
papillary body and a prob.able increase in the iutradcrmal 
pressure, which suggests that the cause of psoriasis may be 
a process which lowers the general dermal resistance. 


GENERAL DISCUSSION. 

Dr. W. Dyson (Manchester) said that, in his opinion, 
the first and most important lino of treatment was rest. 
In his experience diet had little or no influenca on 
the disease, but ho alwaj's insisted on the absolute 
prohibition of alcohol in every form. As regards drugs, 
he found that salicin was most useful in the acute irritable 
stage, and arsenic when the inflammation had sub-sided 
and in the more chronic typos of the disease. Ho had 
not seen any benefit from thyroid extract unless given 
in doses sufficiently large to make the patient ill. Locally, 
in addition to chrysarobin and tar, which Dr. MacKonn.a 
had mentioned as the most useful ajiplications, ho .should 
like to add pyrogallic acid. Tar had the disadvantage 
that its long-continued use was apt to cause a ))ustidar 
folliculitis and obstinate furunculosis. He had had no 
experience of haeniotherapy as a treatment for psoriasis', 
X rays he no longer used, although he had done so in the 
past, as he found it gave no better results than other 
remedies and it entailed some risk to tho patient. He 
had used injections of various bacteria — IJ. coii communis, 
-typhoid bacilli, and staphylococci; they certainly had 
some influence on tho disease, but ho had never been 
able to clear a case by this method without the aid of 
local treatment. Ho did not think tlmt it made any 
difference to the results obtained whatever sjjecics of micro- 
oiganism was employed. Lately ho had been in the habit 
of using, after he had cleared a case by the usual methods, 
and for the pui'iiose of preventing recurrences, a poly- 
valent staphylococcal vaccine (1 c.cm. = 1,000 million 
staphylococci) detoxicated by being heated for half an 
hour at 70^ C. He gave a dose of 1 c.cm. and repeated 
it every three months, being of opinion that it diminished 
the chances of recurrence. In some cases this method 
failed, possibly owing to wrong dosage, or wrong length 
of inteival between the doses in the individual case. 

Sir Koujian Walkek found himself in agreement with 
tho opinion ' th.at a great many of tho recently A-aunted 
remedies had not stood tho test of experience. He thouglit 
that Dr. 5IacKenna was too pessimistic about the old 
J'owicr’s solution. For years the speaker had taught that 
arsenic was certain to do harm in acute cases, and he had 
advised his students never to use it in such, but a pub- 


lished opinion of Dr. 'Whitfield’s to tho contrary made liim 
reconsider tho matter. Tho results of his experimonia 
Averc that quite a number of patients to whom previously 
ho AA'ould not have ventured to give arsenic were greatly 
benefited. Sir Norman Walker Avas interested in Dr. 
Whitfield’s roforonco to x rays and tdtra-violct light. Man'' 
j'cars ago Novins Hyde had argued that psoriasis was on 
of tho prices of civilization, and that it Avas hardly know: 
among negroes living in uncivilized conditions in Centra 
Africa. ' Hydo' had' coiAstructcd in Chicago glass house 
(dim glass houses) on tho top of a sky-scraper haihliiij 
AA'hcro patients Avore exposed to such rays of light a 
p’enoti'atcd the glass. Ho claimed that the effects aaci- 
quito remarkable, and, AA’hen it Avas first .noticed tha 
X rays could cause patches of psoriasis to disappear, t!i 
possibility occurred that some’ rays Avero common to x ray 
and suiAlight and that to these iho benefit might he due 
In the days Avhen ladies’ blouses Avere knoAA'n as " pcck-a 
boo ” tho speaker had obserA'cd that tho vei'y large 1 
Avhich 'flioy often exposed Avas an area Avhich Avas gcnerall; 
free from psoriasis. Dr. MacKenna seemed almost to prefe 
tar to chiysarobin. Sir Norman AValker agreed Avith liic 
that tho effects of tar lasted longer than those of chi-ys 
arobin uirless tho latter aa as very efficiently used. But the; 
should not forgot that the skin shoAved idiosyncrasies t 
remedies as Avcll as to accidental irritants, and that i 
poA'son whoso skin Avas irritated by pine tai might bi 
benefited by biich or coal tar. Like Dr. MacKenna, hi 
had not found that diet, hoAA'CVcr unpalatable it might h 
made, could be depended on to give much help, but h 
agreed Avith him still more cordially in the remark tha 
alcohol alAvays did harm. Patients AA'ho had psoi'iasii 
should ho total abstainers. Dr. " Skinner’s domonstratior 
had been most interesting, and, to ono aa'Iio had louf 
piiAAicd his faith to chrysaA'ohin ns the most efficient treat 
ment, it Avas A'ory gratifying to find so A'nlnnhlo a reertm 
demonstrating its effects so strikingly. The first ont- 
break of psoriasis should ahvays bo treated seriouslv, and 
tho same care and attention should bo given as in tlu 
case of an acute illness; tho child should bo put to hcc 
and treated until the eruption had disappeared. If tlia 
Avero ahvays done, there avouUI bo far fcAA-cr cases oi 
recurrence, and tliere Avonld also bo fcAver if patients dit 
lAot soAAAchoAv gct tUo idea that psoriasis was hound to recur 

Dr. hlAcJvEXXA replied very shortly, and the prereeilingi 
of the Section terminated Avith a hearty A-ote of than ' 
to the President. ^ 


MEDICAL, SUEGICAL, OBSTBTElCAIi. 
RECOVERY AFTER IMASSAGE OF THE HE.tRL 

! 11 E.AD Mr. Girling Ball’s article, in yoiir ipue o -1 
14th (p. 732), Avitli much interest. About eighteen n 
igo 1 had a somewhat 'similar experience, AA’hm i 
efer to now as it may have some hearing on Dr.Harn t, 
iainsbiiry's letter (May 22iid, p. 883) rolatiAO o 
iirling Ball’s case. . ^ 

A man, aged 40 , was admitted to the Eoy<Al ^nraithg- 

.n November 27 tli, 1324 , Avitli a history of janiiaafiou 

i:here was nothing in the history or the clinical 
diich pointed to a definite diagnosis, and .a^-ra> 1 
h-as negative. Nothing abnormal was found m ^.Tovembcl 

ecrctions. I performed crploratorye laparotomy on ^ 

Otb. My liousc'surgeon, Mr. M C- right, ga'© 
ho patient took the drug well. I fbougb*' Em 
lormal in appearance and size, but detected someeuw „ . .^erso 
o™d and hard, behind it. On lifting the ‘7’wiS 
olon, and stomach forward, I found a hard g'“2,rpe— probaU/ 
.neven surface, about the size of a_ |n^ie tissues 

he product of an old tabes mesent.erica— lying „„]e. At 

f the root of the mesentery, m the duodeno-jcjunai » = 
his point, Avithout the slightest Avarning, the p 
,nd respiration absolutely slopped. His colour Avas 
he conjunctivae were dry, the pupils dilated j tonguo 

isAiai restorative measures Avere adopted— head i „(jtioiis,,to 
irought fonvard, artificial respiration, warm mm _ . 

best Avail over the heart, etc. boneless, and ] 

It was soon apparent that these measures were P .j^ound 
lad thus w'asted several minutes before I eniarg tho 

11 the abdominal wall and massaged the heart 
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LEAD POISONING. 

It has hoen linoHvn for some time that a ham! of ■workers 
in Harvard University and tlio Blassachusctts General 
Hospital, headed hy Dr. Ann, ■was trying to solve some 
of the problems connected with lead poisoning. The 
monograph on Lead Poisoning^ is thc^ outcome of their 
labours, and is an excellent illustration of wbat team 
work can accomplish. Plumbism is an interesting study, 
but with too many ramifications for any one individual 
student to follow up. Gaps in knowledge aro being 
gradually filled, and to that the researches of Dr. Auh 
and his co-workers have materially contributed. The 
subject is approached by them more from the chemical and 
physiological points of view than from the clinical. The 
inquiry is mainlj’ concoruod with the reaction of load in 
the body. There is genei'ous recognition in the hook of 
tiio work done by British, French, and German writers, 
also by American contributors, in the field of industrial 
pilumbism. 

The detection of lead in inorganic compounds is, 
ehevtticaWy speaking, easy, hnt the same cannot always 
said when tlio metal is combined ■nith organic material. 
Before tests can be applied the organic material must bo 
destroyed. Sulphuretted hydrogen may thereafter throw 
down a black precipitate in an aqueous solution, but if 
scrum be present it will only give a wine-red colour. Yet 
tha authors maintain that when tho techniqi-.o described in 
tho monograph is applied, 1 part of lead in 10,000,000 parts 
of urine may be detected. Various methods of testing for 
load aro described, including tho colorimetric, tho electro- 
lytic, the chromate, and tho mici'ochomical. 

Most of the ordinary lead compounds aro soluble in the 
gastric juice, but in varying degrees: tho carbonate has 
a solubility of 40 per cent., sulphato 9.5, and natural 
sulphide 2.5. These varying solubilities indicate lio'.v 
readily plumbi.sm may occur when tho metal outers tho 
body by tho gastro-alimentary canal, hut while this is a- 
commoii route probably tho larger bulk of industrial lead 
poisoning is a conscqucnco of absorption of dust through 
the respiratory tract. Tlio fine dust, for example, given 
off during the dry sand-papering of a load-painted surface 
is, when inhaled, a fruitful source of poisoning. Tho amount 
of load in the blqod at any time is small, so that its 
isolation and identificatioii aro difficult. Tho authors lean 
to the view that tlio absorbed lead is present in the form of 
c-olloidal phosphate rather than alhaminato, as suggested 
some time ago by Sir Thomas Oliver. The slow accuiinila- 
' tioii cf lead in the body and its deposition in tho bony 
tissues provide the opportunity to the authors of drawing 
attention to tlio formation of lead phosphate. They have 
found that under equilibrium conditions di-sodiiim phos- 
phate and lead chloride react to form di-lead pbospliato; 
also that, when the two reacting substances arc first mi.xed, 
tri-lead phosphate is formed. Tlie presence of any localized 
acid product transforms the tri-lead salt to di-lead phos- 
phate. It is these two salts — the tri-lead and di-lead 
hydrogen phosphates — which are of interest, since tho ono 
can be transformed into the other within the body, and 
thus influence the liealtli of the individual. 

Most are familiar with the fact that lead can he stored 
within the body without giving rise to symptoins, until 
through some defect in tho diet, or the presence of infec- | 
tion, tho reaction of the tissues becomes altered, and a 
larger amount of lead appears in the circulation. In tlio 
blood of animals fed with lead salts only a few tlionsandtlis 
of a milligram may bo found so long as the animal 
remains in apparently good health; hut when acidosis 
develops the amount of lead circulating in tho blood 
becomes increased. In a fatal case of lead eiieephalopathy 
in a man tliero were found 2.8 mg. of lead per litre of 
l)I')ud, equal to 3.64 mg. of tertiary lead phosphate. The 
Harvard re.soarcli workers are of tho opinion that tlio hulk 

-* Lead Poisoniixo- Cv Joseph O, Aub, Laxironce T. Fairhall, A. 85. 
Minnt, and Paul Rfzmkofl. ’With a Chaptei* on the Prevalence of Indus* 
trial Load Pois-oninfr in the United States by Alice Hamilton. ^Medicine 
Mono;rrapli«:, Vol. vTl. London: Ilailligre, Tindall and Cox; Baltimore: 
The \Villiains and \^■ilklDS Compaii}’. 1926. (Med. 8vo, pp. x + 265; 
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of tho colloidal lead jihosphatc is Iiehi liy flip plasm.a, and 
that little is carried hy the blood co; ; :’.'-cle.s. lii the oa<o 
of a rabbit poisoned by lead the aiijcmit of lead in tho 
blood amounted to 0.75 mg. ; of thi.s C.5D mg. wa.s in tho 
])lasnia and 0.16 mg. in tho red eorpusc'ie; ; in other ivoVji, 
80 per cent, was hold by tho plasma. lYI-cn a soluble salt 
of load is added to blood scrum a precipitate ir, formed 
which tho aiitliors. st.ato may probably be lead .albuminate, 
hut tills white precipitate soon dissolves, for it is .sensitiro 
to changes in acidity. -Prevost and Binet in 1883 taught 
that the lead present in tho bones of animals experi- 
nu-iitally poiso.ied hy lead was in tho form of pbo.spbate. 
Owing to tho small amoniit of tho metal present— 10 to 
■ 20 mg. in 150 grams of hone — Aub and his collcagnrs admit 
that it has been impossible to separate the lead con irnnid 
' so as to identify it absolutely as phosphate. Tlie clicmical 
problems connected with tliis as]ioct of tho question bavo 
been, liowcvcr, most carefully studied hy them. 

Tho throe cliaiiiicls hy which lead enters the system (tlio 
skin, respiratory tract, and alimentary canal) are con- 
sidered and contrasted. V.’hile the priiicijial channel is ilio 
respiratory, it is difficult to exclude simnltancous absoq)- 
tion hy tlio alimentary canal. V.’lieii absorbed tbrongb 
Vae respiratory tract lead gains entrance almost dircctiy 
into the blood stream, hut when swallowed part of it it 
elinr.r.ated in the faecc.s, whilo soluhlo particles wliicb are 
absorbed may ho held up in the liver. It is tbns, at 
Leggc properly maintains, that work carried on in diatv 
le-r.d pi-occsecs becomes so dangerous; moreover, poisoning 
through tho respiratory tract occurs more rapidly. 

It is in the skeleton, as already stated, that Aub and bis 
colleagues have fotmd load deposited in largest (piantitifs. 
Tho circumstance is interesting, for, although it might bo 
expected that tho metal would become specially fixed in 
the marrow, this is not tho ease, since the greater amoimfs 
wero found in tho solid portions of hone, usually in tlio 
form of tertiary phosphate. Tho authors confirm the state- 
ment mndo hy previous writers as to tho comparalivo 
absence of pathological changes ohservablo post mortem, 
even whore well marked symptoms were in evidence duniig 
life, and they nffinn that incorrect conclusions have fre- 
qticntly been drawn from autopsies revealing lesions cbaiac- 
tcristic of conditions other than lead poisoning. It is nn 
equally interesting circumstance that, whilo tho liver bears 
the brunt of comparatively large quantities passing tbrongb 
it, tho opinion expressed hy Oliver is confinned tliat post- 
mortem examination of tho liver by the naked eye reveals 
no changes avliich can ho regarded as specific- for lead. 
Mention is mado of tho miunto liaomorrhages found by 
Mott, Loggo, Goadhy, and Courtney in the perivascular 
spaces in tho brain; also of tho examination of the cerebro- 
spinal fluid by Mosny of the Hopital St. Antoine, Paris, 
and by Malloizel. Experimentally lead is shown to alter 
r.ather tho surface of tho red blood corpuscles than to 
exorcise any special iuilueiico upon their contents, ubue 
“ stippling ” of the red corpuscles is dealt with, tho 
presence of priuctato basophilia iu the blood cannot M 
, regarded as a specific sign of irlumbism. It occurs m 
pernicious anaemia', loiikaemia, and in the aiiaeniias asso- 
ciated with the presence of neoplasms in tho body; but in 
these conditions basophilia is slight compared with wlia 
' it is in lead poisoning. The authors describe the symptom- 
atology of plumbism, and allude to Ocker’s treatment by 
tho daily intravenous injection of sodium liyposiilpliito 
(0.6 gram) ; they- state also that in their hands the intia- 
venous injection of calcinm chloride, 15 c.cm. of a 5 per 
cent, solution, slowly administered, promptly relieved 

It is approin iatc that tho closing chapter of the boo " 
should have been written hy Dr. Alice Hamilton, fen® 
deals with tho prevalence of industrial lead poisoning PI 
tho United States. Her work in this- direction is not Ics 
well known and ajiiireciated in Great Britain. 

The hook is a record of investigations thoughtn y. 
organized and carefully carried out. As these cover giouiii 
hitherto largely untouched, valuablo information has bcoi 
gained which will ho of the greatest assistance to all qp 
aro interested in Iho yiroblcnis of lead poi.soning, ana - 
that end the well pVepared and oxtonsivo bibliography win, 
also contribute. 
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RADIATION IN EMBRA'OLOGY AND 
: GTNAECOLOGY. 

I’lxoFv.ssOAi Dobt.\kd Rixd Dr. HunEN-Y- of Chicago have 
])ro(luc<'il a Very heautifuV volume entitled The X-Say in 
Kiiihriinlogij and Ohstcirics.- Dr. George W. Bartclmez 
contvibutos a short introductory chapter on the nature 
of the X rays and upon, their physiological action. The 
authors then'proceod to a general discussion of the influence 
of X rays and allied radiations upon living tissue. It 
is important to notice that, in the vierv of these ex]icrts, 
their application in pregnancy is not nithout an element 
of danger to the unborn infant. Naturallj-, the danger 
is greatest nhere radiation is employed in the early months. 
Radiation during late pregnancy is not likely to produce 
gross ■ deformities or abnormalities in the child at birth, 
but it may ultimately cause retardation of 'growth sub- 
sequent to birth. A short exposure for purel 3 - photo- 
graphic purposes in the later weeks is not likely to have 
anr' bad effect upon the child. In the next six chaptei'S 
the development of tho embryo as revealed by x raj-s is 
discussed systematic.ally. This is a most valuable portion 
of the work, and will be read with" interest and profit by 
surgeons and phj’sicians, as well as by obstetricians and 
radiologists. The a-ray photography of the vascular sjstem 
in different organs provides a fascinating study. Tho 
employment of a: rays in tho investigation of the maternal 
pelvis is next discussed, and various methods are explaine.l 
and illustrated. Tho diagnosis of normal and abnoi-mal 
pregnancy and the various forms of pelvic contraction 
arc fully dealt with and illustrated. Then follows a 
chapter on the diagnostic value of x rav's in terato- 
gcncsisj and several chapters upon different varieties of 
foetal monstrosities, with a-ray photographs, showing the 
nature of the skeletal deformities. 

The volume, as has been said, is beautifully illustrated 
throughout, and the authors and publishers "alike arc io 
be congratulated on tho illustrations. The authors appear 
to have based their conclusions on sound data, and do not 
attempt to claim too much. The result is tliat their book 
is stimulating, and should do much to encouimge further 
Btudj' along similar Hues. It is a mine of information 
into which workers in all branches of the medical profession 
may delve with profit. 


NUTRITION AND METABOLISM. 

"We have received a copy of Lectures on Kutrition,^ which 
contains a series of six given by well known authorities 
at the Mayo Eoundatiou and tho "Universities of IVisconsin, 
hlinnesota, Nebraska, Iowa, and ITashington (St. Louis). 
As is pointed out by Dr. Louis B. Wilson in tho introduc- 
tion, the lectures contain a large amoxint of freslx and 
interesting information without attempting to cover in 
detail the entire subject of nutrition. Dr. E, G. Benedikt 
who contributes the firs.t lecture, entitled “ The measure^ 
meat and significance of basal metabolism,” shows that 
basal metabolism, while undeniably in a state of flux and 
subject to the influence of factors other than those of age, 
is a very good index of the general state of vital activiti^’ 
and as the result of the introduction of simplified methods 
can bo determined by a mueh simpler technique than that 
for counting tho blood corpuscles. In his lecture on 
" Problems of metabolism ” Professor Graham Lusk, after 
an interesting historical introduction in which he jocosely 
remarks that inadequate knowledge of the older literature 
is one of the pi’oblems of metabolism requiring treatment 
and cure, discusses tho variabilitj* of heat production, tho 
relation of heat production to surface area, the clfcct of 
protein and protein derivatives on heat production, and tho 
metabolism of fat and carbohx'drate, terminating uith the 
practical application of glucose in cases of nervousness and 
]irostration. Professor Eugene P. Du Bois, who in the 
following lecture discusses tho proportions in which pro- 
tcin. fat, and carbohydrate are metabolized in disease. 


noHand. A.H., 5I.D., F.A.C.Sj. and Itaxjinilinn Jnim Hulwnv. M.D , 
• 60^ act ) PI’- 

' hrcUirn on iVutrilfon. lWt-23. rhiladplpliia and Enndon : W U 
fa.aundcrs Company. 1S26. (Post 8vo, pp. 2W; 22 ri-urc!. Its, net.) 


especially in tvphoid fever, • tuberculosis, and circulatory 
and renal disorders, maintains that there is no valid 
reason for tho protein-free diet sometimes advocated in tho 
two last named diseases. Muscular activity and carbo- 
hydrate metabolism form the subject of a lecture by 
Professor A. V. Hill, who presents several instructive 
charts indicating the ‘effect of exerciso on metabolism. In 
his lecture on our pi'cscnt knowledge of vitamins. 
Professor E. V. McCollum gives an admirable siin-e.v of 
tho subject, and indicates tho role which vitamins pla\' 
in influencing metabolism. The relations betucen fert iiitv 
and nutrition arc discussed in the last lecture bv Professor 
H. McLean Evans, who brings forward evidence of the 
existence of vitamin E, the absence of which gives rise to 
sterility. A bibliography of recent literature is appended 
to each lecture. 


THE MIND OF THE YOUNG CHILD. 

A psYcnOEOGiCAE outline of normal dex-olopment from 
birth to the sixth year, including a system of developmental 
diagnosis ” is the subtitle of a book entitled The d/cii/of 
Gvoicfk of the Pre-School Child* written bv' Dr. Auxolu 
Ge.seee, the director of tho Yale Psycho-Clinic. In his 
"introductoi'y remarks lie states that in observing tlie young 
child his object is to bring the familiar and tho scientific 
into closer relation. The purpose of this rather bnikv- 
volume is to report the data gathered during investigations 
on some 500 cliildron. The material is arranged in four 
parts, of which the first three are mainly dcscriixtivo and 
inter|)rotive. A description is given of tho gradual develop- 
ment of motor power, language, adaptive behaviour, and 
personal-social behaviour, and reproductions of action 
photographs shoxv various stages in development. Part IV 
deals witli practical applications in developmental diagnosis, 
and an attempt is made to devise an adjustable clinical 
instrument. Though the physical needs of school childi-cn 
have received considerable attention, it is only now being 
laalixed that the needs of the pre-scliool child, both plix-.'ieai 
and psychological, should rcceivo more attention Bclmvionr 
is considered as the functional index of developmental 
maturity. Tho neurone pattern concept is used as a 
formula to assist interpretation and observation. “ The 
mental development of a babj" becomes somowliaf Jcs.s 
elusive if we regard the progress of his attainments and 
his propensities ns tho maturation of both inborn and 
acquired neurone patterns." Interest in development is 
universal, and now, thanks to tho rapid multiplication of 
infant uclfare centres, iiitoicst in tlio health of children is 
increasing. It is probable, therefore, that in the near 
future licalth examinations will broaden into developmental 
examinations, and include a psychological inquiry into 
the health, habits, dispositions, capacities, and personality 
traits of the cbild. Helped bv medical teaching, paveins 
mav then he able to assist tho child to achiovo mental as 
uoll as physical health. To those interested in such possible 
developments the summaiy of data given in this book will 
prove xiseful. 


NOTES ON BOOKS. 

Dk. AY. J, Sioxe’s handbook on Blood Chemistnj Colorimriric 
Methods is .addressed to the general practitioner. Since .a 
second edition’ has followed the first in two years wc must 
believe that the author has not wooed in vain, tiiougb wc find 
it difficult to believe that any considerable body of medical 
men will be persuaded to institute their own laboratories and 
adventure on a path which is as yet poorly' prospected. Tlie 
new edition lias swollen both m bulk and in price. The price, 
indeed, will appear high to those whoso traflic in nicdical 
hooks has not e.rtended to those made in America, sinre the 
book is but a modest hibour, and its production, tbongli 
attractive, is not — it lias no cause to be — suniphiou.s. The 
usual colorimetric methods for the determination of the clii.’-f 
constituents of iilood are included, together with clinical 
comments on diagnosis. P.articularly we no te a discussion 

* The tlrnfal Oroirth of Ihe Pre-SchonJ Chitfl. Ilv Arnetil Cfst-u 
PIi,l>., New Vork : Tlie Jtacnilllan Co.: laindnn : M,ncaiillau 

ami Co., EtJ. )P35. (IJciiiy 8ro, pp. 4-^17; 2^ figure.-. 35-'. net.) 

- Jtinnil Ihfiiiirlrp Coforuof fr.r Methoth. Uy WilEmt J. Ktenr, II Sr. 
5EO. Inirmliietlon t>\ Oeorer n.wk, St.H. S.'vonit edition. rpii-.'.I. N'r\v 
j York: r. n. llool>or, Inc. 1PC5. tUcU. Bvo, rp. x + i23; 7 fi-urcs. 
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of the diagnosis of impaired kidney function, useful dietary 
tables for the control of various metabolic disturbances, and 
comments upon the management of the diabetic by aid of 
insulin and diet. The last is based upon the principle of tlio 
ketogenic-antiketogenic balance. 

The appearance of a second edition of Professor ScimoDEn’s 
LcJiTbiicJi dcr GynuhoJogh^ within four years of its publication 
testifies to the popularity it has achieved. Its success would 
appear to be tliorouglily justified, as it deals scientifically with 
the whole subject of gynaecology. It is profusely illustrated, 
and the illustrations arc for the most part good. Numerous 
coloured plates, reproduced with remarkable faithfulness, add 
very much to its value. Gjmaccological pathology is well 
handled, but treatment does not receive very full discussion, 
and there is no attempt to describe operative methods. This 
is all the better, as there are already many books dealing with 
that more or less exclusive!}'. Suffice it tliafc Professor 
Schroder’s work will certainly be a standard one -for many 
years to come for all workers in the subject in all countries. 

In their Atlas of Midwifci-y'^ Mr. CojtYNS Berkeley and 
Dr Georges Dupuy have collected into one comparatively 
small volume a series of 256 pictures which illustrate practi* 
cally all the points in connexion with the teaching of mid- 
xvilcry that lend themselves to pictorial reptesentathn. They 
are arranged according to the usual sequence of teaching. The 
first series deals with the anatomy of tlic female reproductive 
organs j the next with conditions of pregnancy ; the third with 
labour; and the fourth with the newborn child; lastly there 
is a small series of radiograms. There is really nothing new 
in the illustrations, which are almost all more or less familiar, 
or at least of a familiar type; but there is no doubt that, to 
Iiave them collected in this way will be a convenience for 
teachers and for students. For nurses training for their 
C.M.B. examinations merely to turn over the pages of thi.s 
atlas, and to read the short cxplanatoiy legends attached to 
each figure, is to obtain an interesting and rapid rcvi.sal of 
the whole subject. The authors, in our' view, liave done a 
distinct service in p\iblishing this little volume. 

Two small but charniirigl}' written books b}' women doctors 
from the Far East give stories culled from their experieiico 
in the service of the Church of England Zenana Missionar}* 
Society. FlnshUghts on Chinese Life: Yellow Dragon Street 
and other StorieSj^ by the late Dr. Mabel Pantin (1867-1926), 
ill spite of its rather vivid title and the bizarre dragon in 
yellow and red on the cover, shows tlie manifold charily and 
touches of quiet humour of this devoted woman, wlio died 
shortl}' after UTifcing it, haA'ing had tweh'e weary .veal's of. 
illness Avhich, however, did not damp her wonderful vitality 
and keen enjoyment of life. Her portrait — a fine face — forms 
the frontispiece, and the scenes of her labours are illustrated 
in the text. It cont.ains an unsigned appreciation of Dr. 
Pantin, and is divided into two parts, about Fukien and 
Hunan respectively. In A Woman Doctor on the Frontier^ 
Dr. .Charlotte S. Vines tells stories of her life and patients 
in India, with its infinite variety of native character and its 
rapid climatic changes ; it is written in a simple and appealing 
stjde, as much as to say, “ Come over and help us.** Her 
reference to the- late Dr. Katherine Gregg, Avho lies among 
“ the hei’oes of the frontier,” surrounded by ” the everlasting 
hills,’* x’eminds the reader of the sacrifices, all unnoticed in this 
busy world, that these women doctors cheerfully make in the 
mission field. Told AAdth dramatic force and pathos, these 
stories will no doubt make the woman reader con.sider Avlietlicr 
she is called to follow such an active and beneficent life. 

* LfliTbneh dcr Gynakologtc ' ' .-•» Ante. Von Dr. 

Jled. Robert Sclirodcr. Zweite ' cipzig ' F. C. AV. 

Vogel. 1926. (Sup. roy. 8vo, r. ^ plates. M.35; 

bound, 31.39.) 

7 . 4,1 ‘ ^ ''’''lyns Berkelc}', SLA., 3I.C., 31.D. 

C.-intab., 1 “ and Georges 31. Diipuy, 3I.D. 

London: 1926. (Med. 8vo, pp. viii-fl60; 
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* Flashlights on Chinese Life: Yellow Dragon Street and other Stories. 
By Mabel Pantin, L.AI.S.S.A. London : Church of England Zenana 
Missionary Society. 1926. (5ix8, pp, 55; frontispiece and 16 illustra- 
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"A TT'ornan Doctor on the Frouficr. By Charlotte S. Vines, L.TI.C.P. 
and S.Ed. London : Church of England Zenana 3Iissionary Society. 
1925. (Cr. 8vo, pp. 78; frontispiece. Is. 3d.) 


PREPARATIONS AND APPLIANCES. 

A Cannula for Intravenous Injections. 

Dr. a. E. Roche (London, W.) has devised a cannula for 
inltavcnous injections, which is a modification of Clayton-Greene^s 
tapci-ing blunt-pointed cannula, and is made by Messrs. Weiss. 

He writes : Although Clayton-Greeiic’s cannula for ease of intro- 
duction is superior to tho large bulbous-cnded cannulac, "which arc 
too large for introduction into the collapsed vein, and to sharp- 
pointed instruments, which have occasionally caused vexation bv 


piercing the opposite wall of the more or less empty vein vet 
ife has, he thinks, tho, following disadvantages 1 Since the tin 
of tho instrument is closed and tho fluid leaves tho cannula bv 
a ^ lateral opening about ono inch up tho shaft, intravenous 
injections have sometimes been found impossible, either becaujo 
tlio vein is so small that tho cannula opening was still outside 
it wlicii the tapering shaft had plugged the opening, or because 
a Y-sliapcd divi&ion of tho only available vein obstructed the 
complete entry of tho cannula. Tlio pas.sagc of tlic fluid was 
often stopped by tho lateral -hole in the cannula coming tightly 



ogainst tho vein wall, nccD.?sitating rotation in order to restart 
the flow. Tho cannula may bend or break at the site of the 
lateral opening. The modincalion devised by Dr. Roche retains 
the advantageous blunt tip and tapering shaft of Clayton-Grecnc’i 
cannula, but has no lateral hole to weaken it;* the fluid flows 
from the fcrminal oblique opening, and is thus not liable to 
ohstrnction by the wall of the vein. Dr.- Roche adds that (he 
advantages claimed for the modification have been fully substan- 
tiated in practice, using cither saline solution or cilrated blood. 


ADMISSION 0P-W03IEN TO THE BRITISH 
IIJi:mCAL ASSODIATJON. 


Mr. R. G. Hogarth, in his Presidential Address at tbe 
Annual Meeting at Nottingliani, made reference to the 
fact that it was at tho last preceding meeting in Notting- 
ham (1892) that the vote admitting women to full member- 
ship of tho Association had been adopted by an over- 
whelming majority, only three or four hands being held 
up against it in a meeting of about 500. ,Tlie resolution 
was moved by the late Dr. J. H. Galton of Tipper Norwood, 
then a member of tljo Council, and' held in very high 
esteem by all members of the Association. It was seconded 
by Mrs. Garrett Anderson, M.D., who had been elected 
a member before the restriction was imposed. Of tho 
speakers none opposed it. 

Tho following letter has been addressed to the President, 
Mr. Hogarth, hy some medical women who dcsiro to 
express tlioir appreciation of liis reference. 


■ August, 1926. 

Dear Mr. pRysiPExr, . 

Wc, the ulKlc^^ignod mcdicnl women nltcnding the Annual 
Gcnorfil Meeting at Nottingham, feci \vo cannot allow to pass 
unnoticed your timely and much appreciated reference in 
Presidential Address to tlic fact that it was at tlic last Annual 
General Meeting licld in Nottingham in 1892 that medical women 
wero admitted to the British Medical Association. 

We wish to express our deep sense of what we owe to Br. J. H. 
Galton, who proposed the resolution, Mr. Lawson Tait, Dr. V- 
Ransom of Nottingham, and Dr. Elizabeth Garrett AndeiTon, as 
well as to all those who helped them in attaining this piivilego 
for us — a piivilcgc wliich Sir Victor Horsley did so much to 
maintain in later years. We feel that this important step taken 
by tho British Medical Association has been amply justified hj 
benefits which have accrued both to tho British Medical Association 
and to medical women. 


Wc arc, Mr. President, 

Yours very truly, 


Mary Scharlied 
Sarah Gray 

R. H. Adawso.v 

E. N. Baker 

F. May Dickinson 
Berry 

Lizzie Blandy 
M. Glen Bott 
Eileen Cox 

E. Currie 

Gwenpoltn G. Davis 
Griselda a. Dow 

F. Mary Erskine 
Mea Frazer 

J. Helen Garrow 
H. H. Chodak Gregory 
Mart K. Henegan 
F. R. Hodges 
M. W. Hubble 
E. Henrietta Jebens 
Christina F. Kerr 
Kathleen F. Kitchin 


E. Landon 

Eileen M. M. Macdonald 
E. C. McGregor , 

A. Louise McIlrot 
A. R. McKail 
Dorothea J. Mann 
J. M. Morton 
Bertha M. Mules 
C. M. Murrell 
Sarah H. Nelson 

E. Frances Paige 

F. M- Pearson 

Annie F. Perry 
M. S. Purge 
Kathleen E. RuTHERronn 
j^LizABETH G. Macdonald 
Dorothy M. Summers 
Wi ni f re d A. M. Thompson 
Margaret J. Trotter J 

Jane Walker ’ ^ 

Gladys Ward 

Kathleen M. Ward 
Nora M. Wilson 
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THE INTERNATIONAL PHYSIOLOGICAL CONGRESS 
AT STOCKHOLM. 

iConcUidcd from 7^30 52 r.) 

Tut twelfth International Physiological Congress cnticfi with 
a meeting in the Hall of the University of Upsala, to which 
tlie members were taken from Stockholm by a special train. 
Pkero, after an address of wclcomo from the Rector of tho 
University, invitations for the next congress, in 1929, were 
read from Milan and the United States of America; after 
a little discussion tho mooting decided to accept that from 
America. 

Upsala, the oldest and largest liiiirersity in Stredan, 
possesses spacious, well e(juiirpcd laboratories of physiology, 
anatomy, pharmacologj’, and chemistry. Stockholm has no 
university, but several independent institutes, notably tho 
Caroline Instituto of Medicine, which has small but excep- 
tionally well equipped laboratories. The only other univer- 
sity in Sweden is at Lund, which, unfortunately, there was 
no opimrtunity to visit. The meetings of tho congress wero 
all held in tho Stockholm City Hall and the demonstrations 
in the Caroline lustitiito. | 

The Farafhyroid Hormone. 

Of tho papers read bearing more or less directly on 
medicine, perhaps tho most important was that of Collip 
(Edmonton, Canada) on the parathyroid hormone. His ! 
conclusion is that tetania parathyreopriva is duo to a 
hypocalcaemia, and that injection of an extract of tho 
parathyroid gland increases tho concentration of -calcium 
in tho blood and arrests the tetany. Injection of tho 
extract into normal animals sots up a hypcrcalcaemia and 
results in death in forty-eight to seventy-two hours; largo 
amounts of ealcium arc’ then found iu tho kidneys, heart, 
and liver, as well as in tho blood. Collip recommends as 
treatment for tetany, both post partum and resulting from 
parathyroidectomy, the raising of tho blood calcium to a 
normal figure by injection of parathyroid extract, and then 
its maintenance by calcium lactate. 

HiaVctes. 

Several papers wci'o read on the subject of diabetes; 
notable among them were that by Pcserico (Milan), who has 
shown conclusively that tho tissues of a diabetic animal can 
burn sugar; and those by hlansfeld (Pocz) and Voronoff 
(Paris) on the operative treatment of diabetes. Mansfold 
irrevonts about one-third of tho pancreas from secreting the 
digestive juices, with the result that tho internal secreting 
glands hjqjortrojdiy, so that normal animals operated on in 
this way get a hypoglycacmia. Voronoff has succeeded in 
■ grafting tho pancreas of one dog into another previously 
depancrcatizcd and with severe glucosuria; complete 
recovery resulted. 

iScx Hcvcrsal. 

Pezard (Paris) reported an interesting observation with 
regard to sox reversal in fowls. By implantation of 
varying amounts of testicular substance into ovariotomized 
hens, ho has shown that there is always a complete sex 
change or none at all^ — that is to say, that implantation of 
half tho amount of testicular substance that is just suffi- 
cient to give a sex reversal docs not give a partial rer-ersal ; 
it has no effect. The sex of tho birds was vorv ingeniouslv 
determined by implantation of a comb on the back— in a 
maic the graft takes and the comb gi*ows to a full sizo; iu 
a female it atrophies completely. 

Ovarian Trnnuplnnhntion. 

\ oronoff and Hidry (Paris) read a report on what may 
prove to be a vciy* important picco of work, altliough 
considerable scepticism was expressed at the meeting. Tltey 
have transplanted a human female ovary into a female 
chimpanzee, previously ovariotomized, with tho result that 
nonnai menstruation retrirncd. They then fertilized this 
chimpanzee with human sperm, and menstruation ceased, 
so that they now .await the birth of a human child. Even 
if this actually occurs there is no doubt that confirmation 
in other laboratories will bo required before the explana- 
tions given can bo fully accepted. 


Some Other rapere. 

Koppanyi (Chicago) gave an account of experiments 
showing that regeneration of the central nervous system is 
possiblo in fish, larvae of amphibia, and embryonic and 
yorujg rats. Mann (Rochester) road a summary of his 
observations on the results of extirpation of the liver, in 
which ho states that there is a decrease in blood sugar, 
no formation of urea or deaminization, uric acid is not 
destroyed, and that there is no change in tho formation of 
bile; and Howell (Baltimore) described the results of his 
attempts to determine tho constitution of tho anticoaguliint 
heparin. . It appears to bo largely glycuronic acid, and 
there is no nitrogen or phosphorus. He stated also that 
haemophilia is duo to the platelets not breaking up on 
coming into contact with foreign bodies; there is no lack of 
prothrombin. 

Demonstrations. 

Tho two most impoidant demonstrations wore Hmse of 
Mrs. Kerridgc (London) on the glass electrode method of 
determining the hydrogen ion concentration of solutions, 
and of Y'andoll Henderson (New Haven) on the ethyl iodido 
method of determining tho rate of circulation of the blood. 
The determinations by tho glass electrode are rapid, taking 
about two minutes, aro independent of tho naturo of tho 
solution, and aro vory accurate. The apparatus is portable, 
and is to bo put on tho market by the Cambridge Instru- 
ment Company. 

Distractions and Gratitude. 

As a relaxation tho congress made an expedition to 
Saltsjobaden, the pleasure resort of Stockholm — a place of 
pino trees and’ granite islands, on an arm of tho Baltic sea 
— in two specially chartered steamers. Hero tho memhcin 
bathed, dined, and danced. 

In this way Stockholm catered magnificently for our 
amusement as well as for our instruction, and every member 
of tho congress owes tho city a deep debt of gratitude for 
tho wonderful way ho was entertained. 

L. E. B.vyliss. 


THE HEALTH OE LONDON, 1925 . 


REPORT OE THE LONDON COUNTY COUNCIL. 

The reports of the medical officer of hcnltli and of tho school 
medical officer of the London County Council for 1925 have 
been published in one volume as Volume III (Part) of tho 
Annual Repoi't of the Council.' They have been prepared by 
Dr. Menzies in collaboration with Sir li'illiam Hamer, and 
the oecasion of- the latter's retirement at the end of 1925 
has prompted the introduction, into tho report of tliu 
medical officer of health, of a short review of the Coinicirs 
public health work during tho period of its existence ami 
since the appointment of its first medical officer of health. 
Sir Shirley Murphy, in 1890. Tho late Dr. Niven, on his 
retirement three years ago from the post of medical officer 
of health for Manoliestcr, prepared OhserVations on the 
History of Public Health Effort in Manchester during the 
period 1894-1923, and tho opportunity is taken to comparo 
and contrast tho conditions in London with those of 3Ian- 
chester and to refer to points of resemblance and diffcrciico 
in the health problems of tho two cities during those two 
similar periods. 

Vital Statistics. 

The population of London in the middle of 1925 was 
estimated at 4,612,000. The marri.sgo rate was 17.2 per 
1,000, tbo birth rate 17.9, and the death rate 11.9. IVitli 
tho exception of abnormal fluctuations during and imme- 
diately after tho war, birth and mortality rates have steadily 
declined during the last fifty years, tho decline in the birth 
rate being particularly rapid since 1900. But the most 
striking statistical result is tl>c remarkiblc decrease in 
infantile mortality. For the period 1841-1S25 tbo mean 
of the rates is 141.7 per 1,000 births. In 1899 tlic rate was 
170 per 1,000, but from then onivards it has steadily fallen 
to 61 per 1,000 iu 1923, 69 in 1924, and 63 in 1925. Tiicso 
figures indicate the influence of culicctive sanitaiy- effort 

1 1.antlon County Council : Annual Renort of the Council. 1925. Vol. 
HI tl’arl) : ruhlic Health (ircimiinK flic Ilci'ort? fur tlic War 3925 of 
Uie County Ilcdicat Ofliccr of Health and School Medical Olllccrl 
(10 X 5; fn., pp. ITO.) 
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on llic public health, and especially of the maternity and 
child welfare activities of recent years. 

An analysis is mado and a chart introduced of the 
mortality from different groups of disease sinco 1841. Tho 
chart, however, is not attractive. Tho contours arc on 
different scales for different groups, and are not based on 
death rates per 1,000 of population, hut on tlie actual deaths 
as registered, so that its value for comparative purposes 
is negligible. Deaths from diseases of tho circulatory system 
and cancer, and to some extent from influenza and pneu- 
monia, have steadily increased, but this is attributed to 
greater accuracy i]i diagnosis and certification and to change 
of fashion in nomonclaturo more than to actual increase. 

Infectious Diseases. 

Some interesting facts are to be gathered from this 
section of the report. In describing a comparatively slight 
outbreak of small-pox in Bethnal Green in 1925 the report 
states that in a school in the heart of tho affected area 
799 out of 1,370 children had never bee)i vaccinated, and, 
when the public vaccinator Visited the school, tho consent 
of the parents to vaccination was obtained in 27 cases only. 
There were 304 cases of encephalitis lethargica as com- 
pared with 605 in 1924. The case mortality showed con- 
siderable fluctuation, however, being onl3' 22 per cent, in 
1924 as compared with 40 per cent, in 1925. 

Influenza. 

A considerable amount of space is devoted to a discussion 
on periodicity and forecasts of influenza epidemics. Tho 
conclusion arrived at is that although forecasts ns long 
ahead as two years can be mado the number of instances 
is too small to justify anj’ reliance being placed on them. 
An hypothesis of a thirty-fifth week recurrence fails, by tho 
authors’ own confession, in several instances. T’ct they 
indulge in forecasting tho calamity of a prevalence of 
influenza about tho end of 1926. The reservation of failure 
is comforting. 

Tjiphoid Fever, 

Tho epidemiology and causation of typhoid fever are also 
discussed in a somewhat controversial criticism of American 
writings as compared with tho London experience. The 
latter seems to favour tho consumption of ungutted plaice 
and shellfish as the cause of enteric, tho former polluted 
milk and water and healthy carriers. Tho discussion, 
however, leads nowhere, and appears unnecessary in n 
report of this kind. All it tells us is that the London 
experience of tj-phoid differs in some respects from tho 
experience of other communities. For example, tho onco 
familiar autumnal increase has practically ceased since 
1912 in London, while still cxliibited in other parts of 
England and Wales; and typhoid fever fails to show 
special incidence on the poorer areas. Tho actual number 
of cases notified in London in 1925 was 395 with 49 deaths, 
ns compared with 410 and 53 deaths in 1924. 

Tuherculosis. 

Tho deaths from pulmonary tuberculosis show a rate of 
0.95 per 1,000 of population in 1925. The rate has declined 
since 1922 and preceding years, when it exceeded 1.0 per 
1,000. Tho number of cases notified in the London boroughs 
was 9,661 for all forms of tuberculosis and 7,554 for pul- 
monary tuberculosis. The number on the register at the 
end of the year, prepared in accordance with tho Publio 
Health (Tuberculosis) Act of 1924, was 39,551 pulmonary 
and 15,074 other forms. In the administrative section of 
tho report an interesting and full account is given of the 
London Countv- Council’s tuberculosis scheme, together with 
a history of the movement which led up to it, and which 
commenced in 1909. 

Tciiejcal Diseases. 

A pago of special interest deals with the control of 
Tcnoreal diseases. Under the London and Homo Counties 
Echenio 5,902 cases of sj-philis, 11,321 of gonorrhoea, and 
279 of soft chancre, or a total of 17,502 new cases, volun- 
tarily came for treatment at tho hospital clinics. This is 
779 fewer than in 1924, tho decrease being almost entirely 
duo to a reduction of 724 in cases of syphilis. Tho total 
attendances at the clinics amounted to 646,131, or 36 for 
»ach now case, a considerable advance as compared with 
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previous years. _ It is significant that tho ratio of attend, 
ances in countries where there is compulsory notification oi 
venereal diseases has never been greater than tho London 
ratio with its voluntary sj-stem. 

The Bactehioeogical LAnoRATonv. 

Tho remainder of tho medical officer of health’s report 
contains a report from the bacteriological laboratory Ij 
Dr. Graham Forbes, with some important details of the 
examination of cerebro-spiual fluid as an aid to clinic.il 
diagnosis in a variety of conditions of meningitis and 
corobral lesions, and a special investigation of tho role oi 
tho streptococcus in relation to throat infection and the 
transmission of puerperal fev-er and scarlet fever. The 
investigation was, however, too limited in extent to admit 
of definite conclusions. 

llErOUT OF THE SonooL Medio-Vl Ofeiceh. 

In an introductory note attention is drawn to tho 
phenomenon presented by infantile mortality, to which 
reference has already been made, and to tho influence on 
publio he.alth of tho Education Act of 1870, w'hieh is con- 
sidered to have operated mainly in developing in parents 
a sense of responsibility for tho health and lives of their 
children. Seven important devcloimients in connexion with 
school medical service were contemplated by the London 
County Council in 1925 — namely, tho examination of 
children leaving school, tho extension of dental treatment, 
inauguration of centres for in-patient treatment of tonsih 
and adenoids, establishment of special ionization centres for 
treatment of ear disease, and further provision for remedial 
exercises, for open-air education, and for special medical 
services. 

The report contains a mass of facts, too numerous to 
consider here, but of groat interest and importance. It 
may bo noted, however, in connexion with tho report on 
rheumatic heart disease in children by the special suh- 
conimitteo of tho Bi’itish Jlcdical dissociation, published 
as a Supplement to the Journal of July 3rd last, that a 
special section is devoted to ,the manifestations of rheum- 
atism in childhood. A spot map of London shows that the 
distribution of rheumatic children was chiefly in areas along 
tho alluvial valleys marking the courses of old rivers running 
into tho Thames. It has not been found possible in tho 
lircsent state of knowledge to suggest specific steps for 
preventing attacks of rheumatism. 'The most hopeful 
measures, it is considered, include greater attention to nose 
and throat ailments, improvement of housing conditions 
and homo care, and sjiecial facilities for convalescent treat- 
ment, provision for which is totally inadequate at present. 
As regards school nttendanco, administrative action on tho 
lines already worked out for tho tuberculous child is recom- 
mended. All this confirms the conclusions arrived at m the 
British Medical Association Subcomuiittco’s report.- 

Several stotistical tables conclude tho report of the schoo 
medical officer. It appears that the total number of 
inspections of children in elementary schools was 238,714, 
in addition 1,652 children were inspected in special schools. 
A considerable number of special inspections were also 
in 42,882 instances special notes were made, and 
tho children were inspected collectively-. In 159,388 cos 
re-insjiections were made. The defects found at me 
inspections in elementary and special schools aro sot o 
in a table, from w-hich it appears that the most , 

•condition found, at routine inspections, to require 
was dental disease ; the cases nur^bered over m, • 
Defective vision was noted in 26,000 children, and callM 
treatment in over 20,000. Thero were in addition a o 
2,600 cases of squint, and over 2,000 of them were , 
mended for treatment. Tho number of cases of r®,, 
tonsils was 20,417, of adenoids 3,168, and of cases with uoi 
enlarged tonsils and adenoids 4,493 ; of these tho hhmbcis 
quiring treatment were respiectively 11,653, 2,235, and , 

The reports form part of Volume HI of the annual 
of the Council for 1925, but there is a curious (j 

between the table of contents and the text. The co 
shows two chapters, XXI and XXH, whereas m 
indicates that tho whole report forms Cliaptcr XXil 
Council’s annual report. 
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TUBERCULOSIS AND THE STATE. 
Modeh^ governments are faced by two irreconcilable 
demands. On the one hand, there is the need for 
economy in order to repair the loss of wealth caused 
by the w’ar; on the other hand, there is the continual 
demand for State support, for various measures de^ 
signed to improve the health and well-being of the 
commimity. Often enough the two demands are 
made by one and the same person; so that a taxpayer, 
anxious for some relief from his burdens, is found in 
the incongruou3_ position of asldng the State for money 
or officials to aid his pet scheme for social ameliora- 
tion. In health matters it is probable that most of 
the schemes originate fi'om members of- the medical 
profession, who succeed in involdng the assistance 
of distinguished laymen in forming a society for the 
purpose of impressing upon the Government the need 
for action. ^ We have recently published reports of 
various societies engaged in the prevention or cure 
of- tuberculosis; and it m.ay be useful to attempt a 
dispassionate review of the present position of this 
matter from the social aspect. 

Tuberculosis is a disease which invites the attention 
of the social reformer. It is so widespread that there 
can hardly exist a family in which some instance of 
its ravages has not occuraed. Its infective origin is 
well hnown, so that, theoretically, it should be capable 
of extinction ; _ being for the most part a chronic 
disease, its extinction would result in a great saving of 
wealth to the community. But though the reduction 
in mortality has been very gi-eat during the last fifty 
years, the death rate from this disease stilt remains 
high, in spite of the concentrated efforts of many 
societies for some thirty years past. 

It is possible that in the campaign against tuber- 
culosis the advocates of a particular measure are apt 
to forget certain facts. In the first place, the mortality 
from the disease began to decrease long before cam- 
paigns were thought of, even before the cause of the 
disease was Imoma. Was this reduction in mortality 
due to acquired immunity, to a change in the character 
of the dLsease, to better habits of the people, or to 
better conditions of life? The answers to these ques- 
tions are of importance to the statesman called upon 
to decide whether he shall spend State money on the 
elimination of the disease. Secondly, the Bacillus 
tuberculosis is ubiquitous in all civilized communities* 
so much so that it is generally agreed that most of 
us have at one time or other been infected. Some 
of those engaged in antituberculosis campai^ms 
appeal to base their proposals ou the supposition 
that the bacillus can be exterminated. The statesman 
is entitled to ask whether this is a practicable pro- 
position. Thirdly, failure to remember the two 
pi.'G\io'us £ixclb uus IgA. to confusion IjetwGGii prevention 
and cuie in the aims of the various societies cu<’a*^ed 
in antituboreulosis campaigns. Let us try to enunmrato 
tlic methods that have been advocated for combatincr 
the disease. At the conference of the National Asso“ 
elation for the Prevention of Tuberculosis held recently 
at Glasgow Sir Robert Philip described the “ aetu4 
pJflCG Qiiu function, of llic fuborculosis clisponsJiry 
in the tuberculosis scheme.” It is now forty years 


since Sir Robert Philip conceived the idea of the 
tuberculosis dispensary. It is cmaous that after forty 
years’ experience Sh* Robert still thinks it clear that 
the principles effectively applied to other infective 
conditions are applicable likewise to the ubiquitous 
B. tuberculosis. The tuberculosis dispensory is admu*- 
able as a centra for diagnosis, for the treatment 
of ambulant cases, for the examination of contacts, 
and as a clearing house for other institutions engaged 
in treatment of the disease. Its only contribution 
towards the extermination of the disease is statistical; 
whereby also it may help to prove the ultimate futility 
of some of the other measures adopted. The tuber- 
culosis dispensary " has collected," says Su* Robert' 
Philip, living, proof of the universality of tuber- 
culosis throughout the community.” And his remark 
about hospital beds in former times applies still, 
possibly, to sauatoriums; " the small percentage [of 
patients] which attained admission enjoyed the avail- 
able benefit for a relatively short period.” Dispen- 
saries have shown also the frequency of tuberculosis 
in children, and the spread of the disease by mass 
infection in crowded households. Yet even after all 
these vears Sir Robert Philip is constrained to the 
view that the ideal of the dispensaiy and its great 
possibilities are not realized everywhere.” 

If we examine sauatoriums from the point of view 
of the cure of the disease, it will probably be admitted 
that they have not fulfilled e-xpectations. Sir Robert 
Philip says that the dispensary has proved “ how 
valueless may be the result of short periods of resi- 
dential treatment — as, for example, the classic three 
months in a sanatorium.” It is for this reason that 
officers at sanatoriums continually demand very early 
cases. At an early stage no one can say whether the 
disease is likely to be progressive, or whether the 
case is one of those slight infections irom which 
nearly all of us are supposed to suffer, and from which 
the majority of us recover in any case. Probably 
the real truth about sanatorium treatment is that, 
while of value to the individual, it is mainly educative; 
that it is expensive; and that from the point of view 
of prevention or the extermination of tuberculosis its 
value is small compared with the magnitude of the 
whole task. 

Prom the statesman’s point of view, however, the 
interest in sanatorium treatment is that it leads to 
a fresh demand. The navvy, who has been mended 
to some extent in a sanatorium, is obviousl)* unfit 
to return to navvydom. It becomes necessary, there- 
fore, to provide training centres in order that he may 
learn some lighter job within the measure of his 
capacity for work. In this matter also confusion 
creeps in. The training is not only good for the com- 
munity by affording the damaged man an opportunity 
for work; the work is also good for the individual and 
helps his betterment by giving him an object in life. 

One feature of tuberculosis schemes is the appoint- 
ment of Tuberculosis Care Committees. Thc.so aro 
at present voluntary bodies which endeavour to supply 
some sort of supervision of the person who has been 
found to suffer from the disease, who may or may not 
have had a period of treatment at a sanatorium, 
with or without training in some occupation. Tuber- 
culosis Care Committees have been somewhat per- 
turbed lately by the proposal that they should find 
suitabio work for patients from training centres, as 
is shown in the report of the employment sub- 
committee of the Joint Tuberculosis Council wliich wo 
Eunmrarized on July 3rd (p. 20). The care committees 
find it diflicult to steer between the Scylla of the man 
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■\vlio is incapable of making a success of bis job and 
the Charybdis of the trade unions, who object to the 
competition of subsidized labour. 

A further attempt to deal with tuberculous persons 
is found in colonies such as that at Papworth in 
Cambridgeshire. To such colonies the tuberculous 
man is transplanted with all his family; he is placed 
under hygienic conditions; he is watched and treated 
by a medical staff; and the products of his labour 
are disposed of in a commercial maimer. In some 
places this method of treatment has been successful 
up to a point, although it is hardly to be expected 
that tbs venture can ever be a complete commercial 
^success. 

The methods of campaign which we have described 
have, speaking generally, a curative aim. Incidentally, 
of course, thej- may have a preventive effect in remov- 
ing a potential source of mass infection from too close 
contact with liis fellows. But the ubiquity of the 
bacillus must render any preventive effect compara- 
tively ineffectual, and certainly^ enormously costly. 
There are other measures which offer some hope in 
prevention by attacking the bacillus at some of its 
main sources of origin, -or by raising the resistance 
of the community to its invasion. No one doubts 
that better housing accommodation, more light and 
air, a pure miUi supply, all help to check the growth 
of the bacillus, or at least to render resistance stronger. 
Probably' these factors were instrumental in reducing 
the mortality before the germ was discovered. 
Latterly, however, more dhect efforts have been 
made to render the host of the bacillus more 
immune. The unfortunate experiences of the use of 
Koch’s tuberculin delayed researches in this direction 
enormously, though tuberculin has continued to be 
used for diagnostic purposes in cattle. Dr. Camac 
Wilkinson and his followers have always maintained 
that with proper supeiwision tubercuhn is not only 
useful for the diagnosis of tubercle in the human 
being, but also has very marked curative effects. 
More recently we have had occasion to pubhsh some 
of the results obtained by Calmette in Paris by pre- 
immunization with the bacillus Cahnette-Gudrin 
(B.C.G.).' Pre-immunization is defined as a vaccina- 
tion, comparable with that produced by' vaccinal 
viruses, but with the difference that it is bound up 
with the persistence of the vaccinating organisms in 
the lymphatic tissues of the immune subject. The 
vaccine is given by the mouth in three doses on 
alternate days, within the first ten days after birth. 
The reason assigned by Cahnette for this limitation 
of time is that the intestinal mucosa of newly bom 
animals easily absorbs bacteria, but loses this power 
in a few weeks. Experiments on calves and monkeys 
have, as we have already reported, yielded encourag- 
ing results, but the method is still in the preliminary 
stage, and Cahnette writes with great caution about it. 
He has, however, consented to its use at a consider- 
able number of tuberculosis dispensaries in France 
and in the French colonies. The possibility of arrang- j 
mg for a trial of it in this country is under considera- 
tion, but it would be yiremature at present to say 
more than this. 

AVe have attempted a brief and impartial review 
of the various methods by which tuberculosis is being 
attacked. In doing so we have tried to bear in mind 
the information required by a statesman who is called 
upon to assist the expei'iments that are in progress. 
For throughout all the reports that we have examined 
there runs the thread of State assistance and suhsidy; 
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and it is interesting to note that when government 
embark on large schemes of social amelioration cae 
successive plunge in welfare schemes brings with i 
fresh difficulties’. The tuberculous patient whos 
health has to some extent been mended in a san: 
torium may need, and in perhaps the majority ( 
cases does need, some more suitable occupation tha 
his own. Training centres become necessary. IVhe 
the course of instruction at a training centre i 
finished, the ex-patient needs a job. The local cm 
committee is asked to help in the difficult task ( 
finding one for him ; and when the job is ' found i 
seems clear, from hints in the reports, that the e: 
patient sometunes makes a mess of it, and is one 
more thrown upon the State. Hence one of t!i 
causes of the development of settlements. Tli 
difficulty in settlements is to make them pay fhei 
way. The employees are damaged persons, and, s 
a rule, unfit for more than six hours’ w'ork a day. The 
aro working in competition, not only with labow tha 
is sound in wind and limb, but also with labour fhs 
is organized in trade unions with pronounced, i 
sometimes disputable, views on economics. And s 
there comes the appeal to the State for assistance 
The granting of that appeal by' the Stale natural! 
involves some voice in the management of the venture 
and the position is reached in which some begin t 
advocate absorption by the State. Without any wisi 
to minimize the misfortunes of the consumptive, no 
any desire to undervalue attempts to reduce or contro 
possible sources of infection to the rest of the com 
munity', it is possible to feel doubts as to the wisdou 
of embark'ing on a large expenditure of State inone; 
in what are, at present, experiments. Neither syin 
pathy for the unfortunate consumptive, nor fears fo 
extension of infection, should be allowed to lead fi 
hasty' and ill considered expenditure. -As privat' 
ventures settlements, for example, are intercslin] 
experiments; in the hands of devoted enthusiast 
they' may, to some extent, be made to pay; in 
case as experience is gained difficulties will be siitei 
out. With State interference it is possible tha 
enthusiasm w'ill evaporate, expenses increase, ani 
a burden be added to the State without commeusura ' 
benefits-. For it is evident that settlements can on ; 
touch the fringe of the tuberculosis problem, ani 
that lavish expenditure upon them may cripple men 
remunerative enterprises for the benefit of consuinp 
tives. And behind the w'hole method of settleraen s 
sanatoriums, and other attempts at curative measure 
there looms the question w'hether research shoula n 
be directed mainly to the production of resistance 
the attacks of a ubiquitous and unextenninable gcr* 


MOTOR ACCIDENTS. 

It is a commonplace to say that of the 
the ■ externals of life which anyone over forty 
perceive, the transformation of road traffic is the m ^ 
striking. Alost of us can recollect the goldcu 
him now derisively termed the “ push cychst • 
was between 1895 and 1904, when pneumatic 
had become reasonably reliable and the mere cy 
was still a welcome, almost an honoured, goo= 
country' inns. In those happy and' not ‘ ^ 

tunes the cyclist was the king of the road, an 
were even people who accused him of a seim ^ 
regard of the comfort of other road users, an 
addiction to dangerous speed. For some years 
1904 touring v ith a bicycle on, the mam j’jjgii 
England was still agreeable, but by 1910 m 
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:‘iir tbc number of persons slain !>}' mechanically 
^opollcd vehicles passed dhe five hundred mark — 
began to be, if not essential, at least desirable to 
loose secondary roads connecting important towns, 
Lid for the next tlnee years the quiet cyclist de- 
elopcd a taste for road strategy; the good strategist 
•as he who found an effective route by secondaij 
lads without being actually forced to carry his 
lachine over stiles or through quagmires. Such a 
no congratulated liimself that he had better glimpses 
f the countryside than the mechanically propelled 
nemy who occupied the high roads in force. After 
lie war those whose gluteal regions and nerves were 
ot both of iron had sadly to realize that for the man 
r woman past 40 the “ push bicycle ” was not 
suitable instrument of pleasant locomotion along 
ny motor-infested roads for more than an hour at 
. time. 

Like all revolutions this has had to be paid for in 
dood and, it is to be supposed, tears. There is no 
loubt about the blood, for while in 1904 only 171 
leaths were attributed to mechanically propelled 
•obieles, in 1924 there were 2,990,' giving a rate of 
nortality of 77 per million, the highest yet recorded. 
Two attempts to analyse this mortality and to point 
he moral have been made — one by Major 3?. G. Edge 
u a paper read before the Eoyal Statistical Society 
his spring and just published,' the other in the 
Registrar-General's Statistical Review of 1924.- The 
statistical study of this matter is a very much more 
lifficult undertaking than the outsider might suppose. 
I'o set out the actual increase of mortality and to 
rllocate the deaths to the type of vehicle responsible 
is easy enough and has been satisfactorily done in 
aoth the papers. The mere rate of mortality per million 
rose from 5 in 1905 irregularly to 14 in 1910, and 
then without faltering to 36 in 1914, and since the 
war has risen from 46 in 1919 to 63 in 1923 and 77 
in 1924. In 1904 motor cats wore responsible for 33 
per cent, of the small total mortality due to mechanic- 
ally propelled vehicles, and have pretty well kept 
station since they had 34 per cent, of the much larger 
total in 1924. Motor omnibuses — not a sensible 
factor in 1904 — ^have shown very large variations, and, 
since 1920, have increased their percentage claim 
b\ one unit a year, from 6 per cent, in 1920 to 
10 per cent, in 1*924. 

Gwing to changes in the registration laws it is not 
possible to show over the whole period comparable 
ratios of deaths to registered vehicles, and, with the 
exception to be noted below, it is not possible to 
show the ratio of deaths to users of motor vehicles, 
which is evidently what one would like to know. 
To judge from one of Major Edge’s tables, it would 
appear that there has been no consistent increase in 
the ratio of deaths to registered motor vehicles 
between 1906 and 1921 in England and Wales; the 
table be gives for the County of London is not, of 
course, relevant, since deaths n-ithin the county need 
not be caused by motor vehicles registered m the 
county. 

The Registrar-General is able to make an approxi- 
mate comparison of fatal accidents due to motor 
buses and trams within Greater London in terms of 
mileage. In 1921-25 the approximate mileage, in 
millions of miles, of buses was 361 and of trams 273; 
the numbers of passengers carried by the two types 
ol vehicle were almost equal — ^in each case rather 
more than 3,000 million. Of fatal accidents re- 
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corded by the police, the buses were responsible for 
226 and the trams for 91. In terms of either miles 
run or passengers carried, the trams were safer than 
the buses. The Registrar-General has also studied. 
In rather more detail than Major Edge, the age dis- 
tribution of fatal accidents classified by type of 
vehicle, and brings out the interesting point that wlule, 
speaking broadly, motor car drivers kill other people, 
especially. children, motor cyclists kill tbeinselves and 
the girls behind.- Thus of every 1,000 fatal accidents 
due to motor cars 310 happen to persons under 10 
years of age, but only 63 of every 1,000 accidents 
associated with motor bfcyclcs. Only 94 per mille of 
the deaths due to motor cars arc of persons aged 
20 to 35, but 368 per mille of the deaths due to motor 
cycles are in this age group. The motor lorry is 
relatively quite as fatal to children as the motor car, 
but the electric tramcar is less fatal than the motor 
bus. 

The moral the Registrar-General draws is that 
" probably the greater safety of the tram is largely 
due to its ample braldng power, whicli may also 
account for its special superiority at ages 10-20, those 
at which boys fall off bicycles in front of trams and 
buses. If so, it would appear that it is verj' Largely 
to increase of braking power that ‘we must look for 
decrease (relatively to mileage run) of the mortality 
under consideration. From this point of view the 
recent tendency to fit four wheel brakes on motor 
cars is of much importance, and'should in time effect 
a considerable reduction- in the disproportionate 
mortality at 5-10, since at this age especially it may 
be possible to avert a fatal accident only by full and 
timely use of ample braking power.” 

Major Edge, being less weighted by ofBoial responsi- 
bility, makes more revolutionarj' suggestions — namely, 
(1) compulsory examinations to determine physical 
fitness, teebnfeal skill, and driving capacity before 
the issue of driving licences; and (2) compulsory 
insurance of the vehicle against mechanical defect 
(including third-party risk). These suggestions did 
not commend themsclTos to such experts as took part 
in the discussion of his paper. The objections 
certainly read like those which are invariably made 
to any reform, but it is not for us, without technical 
Imowlcdge, to judge whether they are or arc not 
sound. We can follo-a' the speaker who urged that 
technically competent drivers might be, and some- 
times wore, grossly inconsiderate road users, but we 
do not see bow this leads to the conclusion that a 
technical examination is useless. Indeed, most of 
the arguments seem equally to favour free practice 
in medicine, the law, and" every other occupation 
entrance upon which involves passing a technical 
examination. No sensible person ever supposed that 
such a qualifying examination ensured that the 
successful candidate shonkl be an etficient surgeon, 
lawyer, or acluaiy; what has been claimed, and 
admitted, is that such a test does prevent the letting 
loose on the public of dangerously ignorant persons. 
I.a-tr, drugs, surgical instruments, and even figures, 
are certainly dangerous weapons in the hands of the 
ignorant, but a liigb-powcred motor car is no toy, 
and observation of some of our country roads in the 
bolidaj’ season, supported b 3 ' the Eegistrar-Gcnemrs 
figures and a perusal of the reports of inquests, 
suggests that some fatal accidents are due to 
inefBcieney. 

It is not improbable that the present state of affairs 
is onU' a passing phase. Motor traffic has of course 
conic to stay. Its commcivial use will no doubt 


852 Aua. aij 1926]; 


AGBIOULTUnE AND HEIiMINTnOLOGT. 


ir.Ttrt Csirn 
LMtDiciLJonii 


increase, but whether as a sport motoring will be per- not, although morphologically identical, attack a diile 
manent is perhaps doubtful; indeed, just as the ear vegetable, such as the heot. This opens up great ji 
has made the main roads unpleasant for the bicycle, hilitics for the study of host varieties, and rescarclie 
60 the lorry, charabancs, and motor buses may push this kind, directed hy an able director, cannot fail to 1 
the small pleasure car off the roads, and those pinto- enormous value to tho cultivator. 

crats who rejoice in the Eolls-Eoyce will betake ' . 

themselves to the air. What the effect of this upon 

mortality statistics will be is a question for prophets PREVENTION AND EARLY TREATMENT OF 

of the school of Mr. H. G. Wells. MEASLES. 

Frosi much experience of naval cadets and hoys at I 
■ * mouth and in training establishments and ships, Suri 


AGRICULTURE AND HELMINTHOLOGY. 

The duties of tho Ministry of Agriculture arc many and 
various, hut they all have to do with tho food of man, its 
quantity and quality, but in particular perhaps the former, 
which is apt to bo diminished hy a vast number of para- 
sites, animal and vegetable, including bacteria, fungi, 
protozoa, and worms. In tho study of animal pathology 
tho Ministry already assists in the maintenance of tho 
department in Cambridge now under tho direction of 
Professor J. B. Buxton. For the study of tho preventive 
side — that is to say, for tho observation of infestations of 
animals and iilants — tho ^linistry has recently enabled tho 
London School of Hygieno and Tropical Medicine to 
establish a small experimental field station near St. Albans, 
which has been appropriately placed under tho directorship 
of Professor B. T. Loipor, F.R.S. It is not yot in full 
working order, but already certain researches aro under 
way. In a new field of experimentation like this it is 
probable, of course, that not a few results, at tho beginning 
at any rate, will bo negative. Tho field station consists of 
a small farmhouse and outbuildings and thirty-threo acres 
of land pleasantly situated, partly surrounded by woods, 
and hounded on two sides by tho Herts County Council 
Agricultural Institute. The barns have been converted into 
laboratories for tho accommodation of at least five research 
workers, for in addition to tho director thero must be 
assistants dealing with helminthology, protozoology, 
baeteriology, and fungi. Tlio stabling is at present used 
mainly for goats, and other buildings have been converted 
into habitations for cats and rabbits, or for housing 
incubators for 2 ioultry and [ihcasants. Attached to tho 
buildings aro kennels and runs for dogs, and pons used at 
ju-esont chiefly for tho breeding of guinea-pigs. Tho 
jiasturo is being used for experiments on the roundworms 
and tapeworms of lambs, and the arable land for the 
investigation of the attacks of oelworms on various roots 
and crojis. Many interesting results have already been 
obtained. Thus lamb taiioworm disease was supposed to bo 
communicated through tho mother’s milk. But hero may 
be seen a sheep brought uji by tho ewe and showing no 


Commander B. Pickering Pipk* brings out some pc 
showing the benefit to be obtained by tho patients ani 
preventing tho spread of tho infection as a result of e 
recognition and isolation of the first case or case- 
a collection of young non-immuno boys. Tliis procci 
has also enabled him to make some observations on 


clinical features at a stage of tho disease which docs 
commonly come under notice. Early rest in bed in 
oven temperature for four days before the appcaiano 
the rash was found to bo definitely valuable as a 
phylactic of complications. In a recent epidemic invol 
110 cadets this plan was followed by complete free 
from pulmonary affections, although thero was n 
jiharyngeal and tracheal cough. Isolation of the first 
and of tho contacts at tho oarlie.st possible moment 
shown to bo capable of obviating an epidemic; an iiupor 
factor is the close inspiection of tho records of the temp 
turo in tho potential cases, a morning rise after a not 
temperature on tho previous evening being suggfstiu 
infection. In quite a large number of cases tlieie wj 


lenticular eruption of widely scattered spots, rosc-i 
to brown in colour, on tho trunk twenty-four to lo> 
eight hours before tho true rash came out. It ®ay 
noted that these i>rodromnl raslios, which aro variaMt 
nature and transient in duration, have been cstiniatoi 
occur in 50 jior cent, of tho cases. Commaudci ”1 
oxjiorience showed that the longer the pre-oruptivp s 
tho more severe was tho exanthem, but that the lasi 
sometimes scanty and transient; he thinks it probaio 
it may bo absent. Little reliance was placed on Lop 
spots, which did not assist much in diagnosis, as 
were not frequent in one cjiidemic, thus differing roffl 
usual estimate of 90 per cent, or more. Tho pa ea 
cases which actually developed did so with icn.ar'. 
uniformity on tho eleventh day from exposure to m ^ 
As a last practical point attention may be dircctc 0 
author’s conclusion that tho jieriod of treatment n> ^ 
usually recommended is not sufficiently long, am 
twelve days’ rest in bed, including three dal's a 
temiieraturo is normal, is followed by rapid tou'acstc 


sign of tapieworm, while its brother and cousins, brought 


up on cow’s milk — with a curious stunting of growth as a 
residt — and then pastured on infected grass, aro piassing 
innnmei-able tapreworm segments. So far the intermediary 
host of this taiieworm has eluded research. To oelworms 
has been attributed one of tho forms of potato disease. 
But it is iiossible that the presence of tho cysts of the worm 
on the rootlets which attracts the attention of tho culti- 
vator is rather a coincidence or a sequel than tho actual 
cause of the disease. At all events; potato plants info.sted 
with celworm may show very little difference in growth or 
jnodneo from those not so infested. These celworms are of 
tojiical interest because of tho development of the beet- 
sugar industry in this country. Abroad the beet is vei-y 
liable to infestation; tho crojis in this countiw liave been 
grown from seed, so that the variety’ infesting beet has 
not been imported, though it is, of course, not at all certain 
that it may not find its way here. Many kinds of plants 
in this country are infested with celworms, and it aiipoars 
that the eelworm of one vegetable, such as the potato, does 


THE FUNCTION OF THE SPLEEN. 

Sixty or seventy years ago students were taugnt 
spleen acted as a reservoir for tho blood, udjich vas emp 
from it into tho general circulation when the body 
it. This theory was for long under a clhud, hut 
and others have recently shown that the spleen 
as a reservoir, and empties itself when the 
more haemoglohin. Then th6 reservoir is ^ 

The only source from which it can he filled is from 
supplied to it hy the general circulation. The qncs m 
been raised wliether this blood differs from tlm 
general circulation, or whether it is detainc 
selection. Answers have been sought by tuo nor 
tho Physiological Laboratory, Cambridge ’ 

Pochefeller Fellow from the University of *-0 
■E. W. H, Cruickshank.= Tlio particular quality c 
by the former was the resistanc e of tho blood of 

* Pick, B. P,, Jourv. Ito]/. Nar. Med. ^ 

^ Journ. Physiol., vol Ixi, pp. 4J6 and 455. 



AtIQ. 21, 1926] 


COHIAGIOTJS BOVINE- ABORTION AND ENDUDANT FEVER, 353 


> liaeiuolysiug agents. Previous work liad skown that tho 
ilceu has an effect on tho red blood coi'pnscles. After 
jloncctoniy tho red colls of tho general circulation aro 
1010 resistant to hypotonic solutions. Brinkman, investi- 
ating tho resistance curves of normal blood, concluded that 
1 circulating blood there aro threo gi'oups of red cells with 
ifferent resistances to hj-potonio solution. First, a most 
csistant group of about 10 per cent.; secondly, a middle 
roup of about 80 per cent. ; and thirdly, a group of Very 
ttlo resistance, the cells being disintegrated at a veiy low 
ogreo of hypotonicity. Ho called these three groups young, 
verago grown, and old cells. Tho blood of tho spleen, 
,hen examined in a similar waj-, differe, Tho red cells 
f tho spleen aro less resistant than tho red cells of tho 
icueral circulation. They cannot be divided into the same 
;ronps. Tho average group is present, but less resistant, 
'ho other groups aro not marked off from tho middle group, 
ind tho typo of old or least resistant cell docs not seem 
o bo present in' the blood of tho spleen. It is tlicrcforo 
included that tho blood of tho spleen is a selected blood, 
ind that it is less i-esistant to hypotonic solutions. When 
laemolyscd by saponius tho blood of tho spleen is more 
csistant than tho cells of tho general circulation. From 
jther obsen-ations it is inferred that tho lessened resistance 
;o br-pertonicity and tho greater resistance to saponins are 
;lno to a smaller content of phosphoric acid. Tho red 
corpuscles of tho spleen would thereforo contain less phos— 
iihoric acid than tho cells of the general circulation. That 
those differences do not arise owing to residence in tho 
jplecn was shown by emptying tho spleen and then iinme- 
liately collecting the blood as it was allowed to re-enter the 
jrgau. This blood was found to contain corpuscles whoso 
resistance was tho same as that of corpuscles obtained 
from tbo spleen before it was emptied. Cruicksliank found 
that tbo spleen, when made to contract by electrical stimu- 
lation of the splanchnic nerves, will oxpol in tho cat an 
amount of hlood that represents 2.5 to 5.6 per cent, of tho 
total hlood volume of tbo aninml. This blood is more con- 
centrated and tliereforo richer in haemoglohin, to tho extent 
that 8 c.cm. of splenic hlood is equivalent to 9.5 c.eni. of 
normal blood. So far as these investigations go tho func- 
tions of storing and concentrating blood seem to bo peculiar 
to the spleen. 


CONTAGIOUS BOVINE ABORTION AND UNDULANT 
FEVER. 

medical men are now familiar with the recent work 

mainly French and American— which has shown tbo exist- 
onco of a. relation, apparently very close, between con- 
tagions abortion of cows and pigs and nndulant fever of 
goats and man. It is now generally believed that tbo 
same organism is responsible for both diseases, but that 
tbo caprino strain is normally patliogenic for man wliile 
tbo bovine strain is harmless, only becoming pathogenic 
in exceptional circumstances. Bevan’ reported outbreaks 
of what appeared to bo human uudulant fever in Rhodesia, 
and believed that be could deSuitely exclude goats or sbeep 
as the source of infection. Contagious .abortion, however, 
existed in cattle, and bo considered that this was tbo origin 
of tho disease in man. More recently Moore and Carpenter^ 
have reviewed onr present knowledge of the position. 

early as 1913 Larson and Sedgrvjck tested by com])Ie- 
ment fixation the scrum of women who bad aborted, and 
found that a larger number reacted when tbo contagious 
abortion organism was used as antigen than wbeif tbo 
usual Wassermann test was applied. Similarly, children 
from bovino abortion districts often showed tlio presence 
in their blood of antibodies of tbo BaciUus alortus, while 
those from districts free from that organism did not givo 
a pnsitiro reaction. This lias b oon tlio oxpcricnco of suV 
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sequent workers. Tho number of recorded cases of undulaut 
fever in patients who have had no opportunity of con- 
tracting tho disease from goats is gradually increasing. 
Kennedy in 1914, for example, found two cases in England 
in pcoplo who had never loft the country. Keefer in 1924 
reported a case in America in wliich tho organism was 
actually isolated and in which tho clinical picture was 
that of an undulaut fever. Other cases have been recorded 
from many parts of the world in which tho source 
appeared to he cither raw cow’s milk or else actual contact 
with infected bovine placental or other material. Mooro 
and Carpenter report six new cases from America. Tho 
first was diagnosed originally as typhoid fever, later as 
miliary tuberculosis, and then as malaria; hut hlood 
cultures on six occasions revealed tho B. abortus. Tho 
patient pi-cscnted tho typical syndi'ome of nndulant fever. 
The microbes isolated from several other cases have pro- 
duced t3-pical bovine abortion in heifers. The sonreo of 
tho infection in this series appeared to bo cow’s milk. 
After tiibcrcnlosis, contagious abortion is tbo most impor- 
tant and widespread disease of dairy cattle in England. 
Tbo organism is frcqiientlj" excreted in tbo milk, and 
uudoubtedlj- many pcoplo ingost it dailj-. English people, 
moreover, have no natural immunity to nndulant fever, 
though there is no general infection. Tho results quoted 
above, however, imlieato that its presence cannot ho 
ignored as a source of some of tho low-grado fever's 
of unrecognized etiology found in this country. Tho 
B. abortus has another importance to those engaged in 
public health work. Injections of this bacillus in milk into 
guinea-pigs produce a pathological picture which is very 
similar in many cases to that produced by tho tubcrcio 
hacilliis, and unless tho lesions aro examined micro- 
scopicallj- for tho presence of acid-fast organisms the milk 
ma^' bo unjustly- condemned as tuberculous. 


KITCHENER MEMORIAL MEDICAL SCHOOL AT 
KHARTUM. 

Thu buildings of tbo Kitebenor School of Medicine, 
Khartum, wero completed by tbo cud of 1923, and tbo 
school was formally opened by tbo Into Major-General 
Sir Leo Stack on Fcbniaiy 29th of tbo following year, 
this being bis last public act in tho Sudan. Tho inaugural 
address which he delivered on this occasion is puhlisliod 
in tho first report of tho medical school, which has now 
been issued. A general outline of tbo proposed cnrriculnin 
was published by Dr. 0. F. H. Atkey, director of tbo 
medical department of the Sudan, in our columns on 
September 29tb, 1923 (p. 581), and tbo first report of tho 
school, which coveix the years 1924-25, shows that good 
progress is being mado in every way. Tho building stands 
on two and a half acres of land, and contains laboratories 
for teaching chenustry, physics, biology, anatomy, physio- 
logy, and pathology, with a lecture room and .a libraiy. 
Clinical instruction is given at tho Kbartnra Civil 
Hospital, where a new out-patient department has reoeiitlj' 
been completed. IMcdical research laboratories aro shortly 
to bo built in tbo hospital cnclosnro immediately opposito 
the school buildings; increased facilities will thus bo 
afforded for tuition in pathology, Including bacteriology, 
protozoologj-, and p.arasitology, wliilo opportunities v, ill 
bo afforded for post-giaduato research. An additional 
school hostel is proposed, in order that the increased 
number of students expected in 1927 m.ay bo accoinmodatcd. 
These students will bo drawn for tbo most part from tbo 
final v'car of tho Gordon College. At tho opening of 
tbo school ton students were admitted, and in 1925 
an additional eight were rceeivod. A foTir-yoar course is 
the rule; tbo first year is devoted to cboniistr\-, pliysies, 
and biology, tbo second to anatomy and pbs'siologv, tbo 
Ibird to medieino, Eurgor}-, patbologi-, aud pbarmaiy, 


pkotectton'of seamen against yenki?eal‘ disease. 
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Trliilo tlio fovirth inchule.s tlio last four subjects ■with tbo 
addition of gynaecology, forensic medicine, and pfiblic 
liealtb. Tlio first objective of the scliool is to supply a 
simplified medical education for young Sudanese, wbo rvill 
irork subsequently under British doctors at the larger 
hospitals, tako charge, under .some supervision, of smaller 
hospitals and dispensaries, and engage in campaigns against 
endemic diseases. Later on, rvlicn the present urgent need 
for doctors has been met, it is pro])osod to raise the 
standard of training by increasing tbo length of tlio 
cniTiculum to five years, thus bringing it into lino with 
that of European medical schools. Post-graduato classes 
rill also bo established for students who have previously’ 
graduated. It is hoped to supply an average of six doctors 
each year, beginning in January, 1G23. The anticipated 
expenditure of the school for the years 1S25, 1926, and 
1927 is approximately £3,000, £5,000, and £6,000 respec- 
tively. An annual income of £3,019 is provided by the 
interest on the endowment fund, together with an annual 
grant from the Lord Kitchener National hfemorial Fund;- 
it iriJJ ho necessary, therefore, to supplomcjit the income 
from other sources. 


PROTECTION Or SEAMEN AGAINST VENEREAL 
DISEASE. 

“Wk published recently (July 31st, p. 205) a report of an 
international conference in Norway to consider an inter- 
national scheme put forward by the Norwegian Red Cross 
Society for the promotion of the health and welfare of the 
sailor. One of the resolutions of the conference was to 
the effect that the League of Red Cross Societies should 
invite the International Health Office, the Health Organiza- 
tion of the League of Nations, and other international 
organizations, to appoint a standing committco on the 
welfare of seamen, which should provide, in particular, for 
medical treatment and recreational facilities at ports. 
Tire matter has been for some time under the consideration 
of the International Labour Offico, which has issued 
recently, as one of its series of studios and reports, a 
history’ of the movement, initiated some years ago, for the 
protection of the health of seamen against venereal diseases.* 
IViiilo venereal diseases were being actively attacked 
amongst the civil and military populations during and 
after the war, .nothing had been done, cither nationally or 
internationally’, to combat them in the mercantile marine, 
notwithstanding the obvious danger of disease being 
introduced into tbo country’ through tho ports. IVe 
understand that this was strongly brought to notice 
by the chairman of tho Services Committee of the 
National Council for Combating Venereal Disease some 
seven years ago, and, although tho document under 
review does not record this fact, the opportunity is 
taken of referring to it here, as the credit of a movement, 
which has developed into an international convention and 
is bound to have a beneficial influence on tho mercantile 
marine of all nations, should be granted to those who 
worked with the National Council for Combating Venereal 
Disease in the early years after the armistice. The move- 
ment passed from national to international spheres of action 
at the International Labour Confereneo held at Genova 
in 1920 specially to consider maritime questions. Tho 
present report relates how it developed from that time, 
until eventually an agreement, drafted originally in 1921 
by the Office international d’hygiene publique in Paris, 
providing for tho maintenance of venereal treatment 
centres at the chief river and sea ports for merchant 
seamen and watermen of all nationalities, and for enabling 
continuous treatment to bo carried out at sea and on 
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shore, was signed in April last by several States as :i 
iittornational convention. ■ It is unfortunate that rertab 
countries— notably Germany,' Japan, Siiain, and tlie TnitfJ 
States, ns well as Australia and South Africa— Itare refataj 
til adhere to it, so that there are still several gaps to fill in 
tho benefits afforded by it. Tho movement, lionevcr, ii 
■still in its infancy internationally, and the Intcrnationil 
Iiabour Offico has done good soiwice in issuing a report oi 
the subject at tho present time. Co-ordination of aai 
uniformity in measures of prevention and treatment is 
different countries arc needed, and the information nos 
published in our columns and in the report of the Inter 
national Iiabour Offico shoidd go far towards the attain- 
ment of an object which all civilized nations must liari 
■equally at hcai't. 

TUBERCULOSIS IN NOVA SCOTIA. 

Tuk Department of Public Health of tlio Province of Non 
Scotia has issued a statistical study of tuberculosis in tin 
province during tho years 1909 to 1925. It is noted tial 
there has been a marked diminution in the nunihcr cl 
deaths and a lowering of the rate. The improvement 1 
limited almost .wholly to the pulmonary form of the disease, 
and is most noticeable in the age group 20 to 49. Froni 
0 to 5 years there is also a very marked drop in pulmonary 
tuberculosis, but from 5 to 14 very little change. Tb! 
-improvement in infants and young children is attributed to 
improved conditions in the'home and to education in pre 
ventivo jncasures. In tbo first half of the period the rural 
deaths wero at a higher rate tlian the urban. lu^thfl 
second half of the period the position is reversed. In bora 
Scotia, unlike England, tho female rate is higher than fba 
male. For these and other observations made the report 
offers various explanations. Wo deprecate, hoivever, t e 
implication conveyed in tbo statement: “Tho iDiprore 
ment shown has boon limited largely to certain age groups, 
notably tho sanatorium age groups.” With so elusae a 
disease ns tuborcislosis it is p’oi'haps a pity ia S"''”" 
statistics to label particular age groups in this 
is surely sufficient to establish tho fact that niortah y 
been reduced at certain ages, to note then that many 
patients at those ages undergo sanatorium treatment, 
subsequently to investigate any other possible fac ors i 
tuberculosis mortality at those ages, for the purpose 
finding out if it is possible to correlate these ar?^^^ 
Further investigation seems to bo needed to jus i ) 
inferonco drawn in the reyjort that “ for at least 
tho improvement observable in connexion with t le P^^^ 
monary’ disease credit ought to be given to the tiea n 
facilities of the province.” 


HEART DISEASE IN NEW YORK. 

We have received from the director of the jU 

Tuberculosis and Health Association a report 
Heart Committee (formerly called the New lor' ^ 
Association) of an investigation undertaken to 
tho ground before attempting to deal with the P"^' 
of heart disease on a national basis. The report m ° 
on a study of 1,000 heart cases, most of them K^tcnciu b ^ 
Bellevue Cardiac Clinic for Adults. The 
guard against their conclusions on 1,000 cases beiUo 
as true of . 10,000 or 100,000. While pointing on 
necessity of further detailed study if^ we are o 1 
■with intolligonco in pirevonting heart diseases, t icy 
certain conclusions, of which the following is a su 
Tho mortality from hoai-t disease was about equa 
sexes in tho higher ago groups. Rheumatic hea^i 
seemed to bo as common among males as among , 

But in syphilitic heart disease 'the ratio of ma 
females was about 7 or 8 to 1, and artcrio-scloro m 
disease appiearcd to bo much more common amoHo 
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lian females. Tlio reasons for this discrciiancy hetrveen 
he sexes have not yet hecn ascertained. In about threc- 
onrths of the eases of rhenmatic heart disease, rheumatic 
over, either alone or in combination nith other infections, 
vas an etiological factor ; tonsillitis in one-fourth ; chorea 
n a little more than one-tenth; and “ groiring ’’ or joint 
lains in about one-twentieth. With the exception of 
diorca, which occurred twice as often among females as 
nales, the relative frequency of these infections was about 
Kjual for the two sexes. Rheumatic heart disease was rai'o 
rfter 50 years of age; from 90 to 95 per cent, of the cases 
jccurrcd before the age of SO years, and more than half 
jf these before the ago of 30. About 50 per cent, of the 
;yphiiitic cases occurred before the ago of 50, and 50 per 
;cnt. after this ago; the disease appeared to be raro 
before the age of AO and after the ago of 60. From 80 to 
35 per cent, of the cases of artcrio-sclerotic heart disease 
accurred after 50 years of age. Two-thirds of the cases of 
unknown etiology presented lesions typical of rheumatic 
heart disease, and occurred before the age of 50. The 
available mortality statistics for organic heart disease are 
joiisidercd to be inadequate to justify an}' attempt to study 
the ago incidence and duration of the disease, because they 
are based on deaths recorded in accordance with the Inter- 
national List of Causes of Death, which is not so classified 
as to make it possible to distinguish hewoen the infectious 
and degenerative varieties of the disease.' It should be 
added that in this investigation the proportion of cases 
in children was slightly lowered by the method of investi- 
gation used'. • 


UNOESIRABUE IMMIGRANTS IN MARSEILLES 
HOSPITALS. 

A rnw months ago (April 3rd, p. 631) our French corre- 
spondent called attention to some recevrt statements made 
by M. Weil to the Academio de Jledccinc, and M. Jlario to 
tlic Medical Society of Paris, as to the largo pro])ortion of 
foreigners in tho hospitals of Paris, and 'M. Berthoiuneaw 
jaisod the same question in relation to tho great convales- 
cent home for patients discharged from tho hospitals of 
the capital. Ho found that tho percentage of inmates 
horn outside French territory had risen from 5.6 in 1914 
to 14.6 in 1925. He added that tho nuniber of British 
Buhjccts in Paris hospitals is negligible, A similar ques- 
tion has new been raised before the- Academio de Jledccino 
by Dr. Leon Imbert, who described the effect of post-war 
immigration of foveignors of the pauper class on tho 
hospitals in Marseilles. After each catastrophe, he said, 
siuii as tho disaster to Wrangel’s army, the burning of 
Smyrna, tho expulsions from Constantinople, a fresh influx 
of undesirables has occurred, with tho result that 25 or 
30 per cent, of patients in MniEoilles hospitals arc 
lyi'oigiicr.s, and even at Lyons tho proportion has risen in 
thice years from A. 5 to 7,3 per cent, "l^ory often admission 
lias to he refused to a French patient. Dr. Imhert docs 
not object to Italian immigrants, whose assimilation into 
tho Marseilles popvdation is vapid; though he hints that 
Italy, nith her lively conscionsness of her personality and 
the role she has to play in tho world, might establish a 
hospital of her own in Marseilles, or, better still, subsidize 
oxisiting hospitals. But ho would like discussion raised on 
tho motley crowd of Syrians, Armenians, and so on, who 
flood tho hospitals. It is only too evident that tho Govci-n- 
ments of tho native countries of these people liavo w.isbed 
their hands of them, although they have embarked for 
hlarscillcs at tho orders of those Governments. Jn the 
discussion which folloivcd Dr. Imbort’s paper, Dr. jean- 
Eclmo enumerated tho sixteen different nationalities of 
27 out of tho 211 patients treated in tho venereal disease 
clinic of the St. I,ouis Hospital. Ho stated also that 11 
out of 42 iu-patients \Vcro foreigners. Dr. Leon Bernard 


suggested that as many of Dr. Jeanselme’s patients had 
probably contracted syphilis in Paris, tlio right to complain 
was perhaps on their side. Apparently an attempt is to bo 
made to deal, with the situation by appointing a commis- 
sioner of immigration and naturalization ; it is suggested 
also that an international understanding is necessary. 


AVIAN TUBERCULOSIS. 

JlncnxT years have shown an increasing tendency to con- 
sider the problems of human and hoviiie tuhcrculosis as 
merely aspects of tho same great problem ; ' but avian 
tuberculosis has not received the same amount of atten- 
tion, though cases duo to tin's strain have been reported 
in practically* all tho domestic mammals and in man. 
To the rabbit, and to tho pig also, avian is almost as 
pathogenic ns is bovine tuberculosis, hut to other mammals 
ft is less infective than the mammalian strains. Tuber- 
ctilo.sis in birds is exceedingly common throughout tho 
world, and practically all species may ho infected. Tl'.o 
barnyard fowl is the. chief reservoir, hut tho disease is 
often conveyed by pigeons and other smaller and more 
mobile birds. Parrots have a peculiar susceptibility to all 
three strains, and may suffer from human, hoviuc, or avian 
tuberculosis. Apart from the great economic loss to 
poulti-y farmers, the problem of avian tuberculosis bas -a 
twofold interest. That it is a very - common source of 
infection in pigs — producing, however, a moio benign 
disease than docs the bovine virus — ^l\as been known since 
tho time of tho Royal Commission on Tuberculosis, but 
from tho results of a recent inquiry in Nebraska, U.S.A., 
it appears that nearly 90 per cent, of the cases of tuber- 
culosis in pigs are due to the avian hacillns. Recent 
studies in Denmark of contagions abortion have shoan 
also that the avian bacillus may cause tuberculous metritis 
in cattle, leading to placental detachment and subsequent 
abortion, and that this strain has a certain predilection fur 
tho pvcgicant uterus. So far the prevalence of avian tuber- 
culosis has had only an economic importance, but the iu- 
Hnenco of poultry diseases on human medicine has been so 
considerable that we cannot afford to neglect this aspect 
of tho general disease. Pasteur began protective vaccina- 
tion with cliickcn cliolera; Ross did his preliminary work 
on the transmission of malaria with the avian disease; 
and more recently Gyo has advanced his llicoiy of tho 
causation of cancer from a study of Rous’s infectivo 
sarcoma of fowls. Theso throe examples serve to show how 
unwise it would ho to neglect tho study of diseases of 
birds which in themselves may not seem to causo danger 
to human health. 


The University of Sydney is about to appoint a professor 
of psycliiatry, who will bo required to give both undcr- 
giaduatc and post-graduate instruction. Ho will bo 
expected to engage in research, but to he interested in 
clinical rather than in pathological work. He will havo 
access to all mental hospitals, and will havo the assistanco 
of tho departmental pathological laboratory. Ho will ho 
required to act as honorary physician in connexion with 
the ont-patient department at tho Royal Prince Alfred 
Hospital, as visiting officer to Broughton Hall Hospital 
(150 beds) for uncertified mental patients, ami to take 
charge of the patients in it. Ho may engage in consulting 
practice, hut .appro.vimately lialf his time must ho devoted 
to University and State duties. The sal.ary is £1,100 .a 
year; lio will ho appointed for seven yeans, but may bo 
reappointed. A notice of tho vacancy will be found in our 
advertisement columns, and full particulars can be obtained 
from the Registrar of the University, or from tho Agent- 
General for New South Wales, Australia House, Strand^ 
London, W.C.2. 
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Notification of PuEnpEEAL Eever on Pi'nExiA,~ANi> ' 

OF OrniHAEJlIA Neonatohuji. 

The Minister of Health lias i.ssucd amended regnlations, 
to come into force on October 1st, 1 elating to the notifica- 
tion of puerperal fever and puerperal pyrexia, and of 
ophthalmia neonatorum. 

In a circular to the local authorities tho Mini.stry states 
that experience has shown tho incompleteness of the noti- 
fications of puerperal fever, and that this has residted, 
not only in inaccurato and misleading statistics, but in 
hampering the effective prevention and treatment. Tho 
term “ puerperal fever'” is not precisely defined, and fre- 
quently a genuine doubt exists as to tho correct diagnosis, 
while tho implication of somo slur on the patient or 
attendant may act as a deterrent against notification in 
doubtful cases. It is intondod idtimately to replace tho 
term “ puerperal fever ” by “ puerperal pyrpxia,” but this 
cannot be done on tho notifications without amending 
legislation. For the present, therefore, two forms of noti- 
fication are to be used, one as at present, though with some 
alteration in its teims, embodying the words “ puerperal 
fever,” and tho other ” puerperal pyrexia.” Huci’peral 
pyrexia is defined as 

" any febrile condition (other than a condition which is required 
to ho notified as puerperal fever) occundng in a woman williiix 
21 days after childbirth or miscarriage in vhich a temperature 
of 100.4 deg. F. (38 C.) or more has been sustained during a period 
of 24 iicura or has recurred during that period.” 

Medical practitioners, therefore, will now bo required to 
notify, not only puerperal fever as heretofore, but all cases 
of pyrexia during tho puerporium, irrespective of tho cause 
to which the fever may bo attributed. It is recognized 
that this requirement will lead to a great increase in tho 
number of notifications, and that many cases reported will 
bo relatively trivial, but tho importance of securing ade- 
quate treatment in the early stage of infection is held to 
outweigh these objections. Tho Ministry believes, on tho 
basis of reports from various maternity institutions, that 
pjTcxia during tho puerporium is not infrequently looked 
upon as a comparatively unimportant incident, and that 
proper precautions to prevent tho spread of infection are 
at times neglected, with disastrous results. The now forms 
of notification declare that, in tho opinion of tho notificr, 
the patient is suffering from iniorperal fever (or, in tho 
second form, puerperal pyrexia), with tho date of onset 
of the disease and of the birth of the child, and continue: 

I desire 

(i) to have a second opinion on tlie case; 

(li) to have a bacteriological examination of (a) lochia, 
(ft) blood; 

(iii) that the patient be admitted to hospital; 

(iv) that trained nuises be provided; 

or 

Facilities are available for all necessary treatment. 

(The inappropriate words arc to be etruck out.) 

In the notification of puerperal fever a special form for 
tho metropolis has still to be used, providing for tho in- 
formation required under the Public Health (London) Act, 
1891, as to the origin of the case and whether it occurred 
in private or institutional practice. Tho covering circular 
adds that the facilities for assistance in diagnosis and 
treatment can most readily bo provided by tho local 
authority which administers schemes under the Maternity 
and Child Welfare Act, 1918, and such authorities and 
their medical officers are urged to do all that is possible 
to meet the requests of practitioners for special assistance. 
Practitioners so requesting may bo required to siqijily in- 
formation as to any conditions prior to labour which 
might have been factors in jirodiicing pyrexia, tlie names 
of all persons who made internal examinations, particulars 
of tho clinical course qf labour, tho history subsequent to 
delivery, and any cases of specific fever, erysipelas, or 
iniorperal pj-rexia visited recently by tho doctor or other 
attendant. 

Tlio amended regulations with regard to ophthalmia 
neonatorum place the duty of notifying such cases soldi' 
upon the medical practitioner in attendance. Under tho 


existing regulations an obligation rc.sts upon a wrt 
niidwifo to notify any case in which she lias reason 
grounds for supposing ‘ tho existence of this coiidit 
iinle.ss tho case lias already been notified by tho iin 
tioncr. This dual responsibility lias in somo cases icsii 
in complete failure to notify; moreover, as michvives 
required to call in medical help for any inflammation 
or disebargo from, tho eyes, bowever slight, ami to 1 
a notice to the local supervising authority, the reejuirer 
to notify ophthalmia neonatorum tends to confuse tlicr 
to their duty. It is to bo inado clear to inidwives that 
will still bo required to summon medical assist.anco ir 
cases of iiiflainmation or disebargo and to advise t 
local siipervisiiig nulliorities. 

Tlio Ministry is of opinion that, following the rep 
or notifications, tbo proper authority to cany out 
necessary moasures of visiting and homo nursing, 01 
provide hospital treatment wbero required, would he 
ono entrusted with tho scheme for maternity and c 
welfare. In notified cases of ophtimimia neonatorum 
medical officer of tho maternity and child welfare .lutlio 
should personally ascertain from tho practitioner idic 
nursing or_ other assistance is" needed. It is added 
ns parents sometimes object to the recovery from t 
by the snjicrvising authority of tbo fee paid to the pn 
tioncr called in by the midwife, tbo authorities m 
consider tbo advisability of refraining from cxerei 
their power of rccovoiy in this class of case in viev 
importance of promptitude in seeking medical aid. 


Ki.vo Euwaub’s Ho.sriTAi, Fund fob Loxnox, 
Three gratifying features of modern hospital adrai 
tration arc indicated in a statistical report on the ine 
and oxpcnditnio of London liospitals for the year M 
just issued by King Edward’s Hospital Fimid for Loud 
these are tbo groat expansion of work, a relative reduri 
in its cost, and an increase in income. The report m 
with 118 hospitals, containing 13,700 beds. Dining 
year under review 240 additional bods became .av.uli 
and tlio average niinibcr occupied increased by 500 ( 
the corresponding figure for the iircvious year, thus ran 
the percentage of ocoiipicd beds from 81.4 in 1624 to ' 
in 1925, and approaching what used to bb considered 
normal percontago of 86. The increased celerity in iiior 
treatment is shown by the fact that, whereas the nun 
of iiationts per occupied bed was 14.3 in 1913, it nas 
in 1923, 16.2 in 1924, and 16.4 in 1925. T1‘0 

duration of st.ay for each patient has fallen from 25.0 ( 
in 1913 to 23 in 1923, to 22.6 in 1924, and to 22.3 m h 
Tho number of now oiit-iiationts, wliieh showed an nje • 
in 1923 of 37,000 over tlioso of 1913, and a further adan 
of 56,000 in 1924, rose still liigher in 1925, when there 
au increase of 89,000 over the total for 1S24, and or 
over that for 1913. Oiit-patient atteiidanecs increase 
349,000 over those of 1924, and by 2,006,000 
qiio average attendances of each out-patient weie ■ 
each of tlio throe years 1923-25, as compared ‘ ' 
1913. Tho total ont-patient attendances in Lo 
7,026,000, and tlio total nunihcr of new iii-paticiits lo , 
Tho combined income of the 118 liosiiitals ■ 

£3,029,000, as compared with £2,918,000 in the p 
year; the increase was wholly in ordinaiy income, 
and other sources of extraordinaiy _ incoiiw s lO r 
decrease of £115,000, as compared with 1924. ' 

tions and donations increased by 
patients by £74,000, and receipts from pnbhd ‘d" ,, 

by £18,000. It is interesting to note that, wlieicas 
payments by piatients were £105,000, as coiiipaie 
£648,000 in the year under review, receipts npa ^ 
autliorities amounted to £247,000, as compared "i ’ 
in 1913. Grants from pmblic authorities no" ] „• 
30.1 per cent, of the total Fund income, as ^ 

8.2 in 1913 ; payments by patients represent 21.4 p^ ^ 
of the total income. The income of the Fund as ■ ^ 

is more than double that of 1913, and tlic g'^a 
comes under the heading of “ Bocoipts for sen 

,, . it 

«oode, liallantyne and Co., Ltd. 19^. 23. 6d. net, * *■ 
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o deal with their past deficits and to maintain a continually 
licrcasing nninher of beds. The number of hospitals whoso 
iniiual income failed to meet their expenditure has fallen 
■ rora 77 in 1920 to 49 in 1925. In addition to annual incomo 
he 118 hospitals have raised £167,000 for endowment, and 
£691,000 for building and equipment. The difficulties of 
hese hospitals in the years immediately following tho war 
ire attributed to increase of expenditure and not to decrease 
>f income. After having risen from £1,204,000 in 1913 to 
82,808,000 in 1920, expenditure began to decrease, and fell 
:o £2,594,000 in 1922, wlien there was some curtailment 
of work. Since then there has been an increase in work, 
ind expenditure has increased ; it reached £2,756,000 iii 
1924 and £2,906,000 in 1925, when there was a marked 
expansion in botli in-patient and out-patient work; while 
the increasing expenditure in 1925 over 1920 was 3.5 per 
cent., tho increase over 1920 in work was 8 per cent, in the 
in-patient department and 10 per cent, in the out-patient 
department. The increase in the volume of work was thus 
accompanied by a relatively lower expenditure in spite of 
the cost of the additional medical and surgical benefits 
provided by hospitals as the result of advances in medical 
.and surgical practice since 1920. . . 

; The report contains sections of the nature of appendixes 
giving dotals of tho work and accommodation in the 118 
hospitals, analyses of their incomo and ordinary expendi- 
ture, particulars of the more controllable items of expendi- 
tua'e, and group comparisons of the cost of working in the 
_ca.ses of the larger general hospitals, with and without 
medical scliools; smaller general hospitals; cottage hos- 
-pitals; hospitals for women; children’s hospitals; ophthalmic 

• hospitals; and hospitals for epilepsy and paralysis. It is 
announced that a fresh seidcs of reports will begin next 
.year when the now edition of tho licvised Uniform System 
.of Hospital Accounts will be in operation. 

The.wmexi op Tubeuculosis ix L.kkc.vshihe. 

; Sir Henry F. Hibbort, Bt., chairman of the Lancashire 
County Council, opened tho Rufford Pulmonary Hospital, 
-near Ormskirk, on August 5th. This new hospital has 
-been constructed by adapting tho buildings composing 
;Rufford Hall, which was purchased by tho Lancashire 
County Council in 1920; it provides fifty hods, and will 
. receive patients move especially from West Lancashire. 
Tho total cost of the purchase and equipment was £31,844, 
.and grants had been received from tho Lancashiro Insur- 
.’aiire Committee and tho Ministry of Health. Sir Hciiry 
i'Hibbert stated tliat tlie averago cost per bed would bo 
about half that in other hospitals. He added that the 
'deaths from pulmonary tuberculosis in Lancashire had 
; fallen from 107 per 100,000 in 1918 to 67 in 1925, and 
.that tho death rate in the comity was less than tho average 
■for England and Wales. Lancashire had spent £170,000 
.on the treatment of tuberculosis; there were now fourteen 
, disiienraries in operation, and the total hospital aceoni- 
.modatioii in tho county had increased from 144 in 1913 
to 860. 

; Ruu.m. CojutuxiTY CousciLs. 

Wo have received tho report of tho Kent Rural Coin- 

• munity Council for 1925-26. The council was established 
two and a half years ago as an independent non-official 
body of representatives of many organizations — official and 
voluntaiy— wliich arc concerned in the welfare of tho 

, countryside. Apparently fourteen counties in England and 
, Scotland have rural community couiicil.s, linked to"-cthcr 
, through tho National Council of Social Service.” The 
council in Kent has assisted in organizing siicli moi ements 
; as the County Playing Fields Association and the British 
^ Empire Cancer Campaign; it has convened conferences on 
such subjects as village organization, agricultural training 
and appre.iticcsliip, the welfare of hop-pickers, and the 
, development of drama in villages; it ha.s given concerts in 
villages, country touns, .and- at .schools; and it is now 
cxtcndiiig its activities in tho direction of jm-cnilo welfare 
, and public health. By tho promotion of juvoiiilo welfare 
; committees, tho coimeil hopes to obtain tho discussion of 
social dcvolopmeiits from tho young people's standpoint, 
and to foster their interest in tho Kent Education Com- 
mittee’s schemes for juvenilo welfare and tho County 


Council’s proposals for tho treatment of crippled children. 
Through a standing committee on public health, tho 
council proposes to spread in the villages a better know- 
ledge of public health administration. It is encouraging 
the formation of public health committees ' by -village com- 
munity councils. Tlie. experiment ' sounds interesting, 
though it has plainly .many dangers. An enthnsiastia 
public health reformer in some of oiir villages would not 
only find much to occupy his- mind: he would possibly 
oecvipy his body in defending himself against tho irato 
perpetfators of private and public nuisances. 

Montsox AlnsroRi.*!, .kt H.«itlepools HosriT.ii,. 

On August 1st Princess Mary opened tho new wing of 
tho Hartlepools Hospit.-il as a memorial to tho late Dr. 
A. E. Morison, who was connected witli the institution for 
twenty-three years. The new wing is a tlirce-story build- 
ing, and contains two wards and a children’s .ward, with 
accommodation for the whole of the nursing staff of tho 
hospital. The cost of erection was about £10,000, towards 
which the joint committee of the British Red Cross and 
the Order of St. John of Jerusalem has contributed £5,000, 
and Messrs. J.-Kimmo and Sons provided the children’s 
ward. The hospital was originally built in 1857 and on two 
previous occasions additions have. been made. By this 
now extension its accommodation will ho raised from fifty 
to eiglity-six beds. 

New. HoswT.ti. .tr Eanw V.iee. • • 

The new hospital of the Ebbw Vole and District Voluntary 
Fund was opened by Dr. Rocj-n Jones .on August lllh.' Tho 
fund was started in 1922, and tho building contains threo 
wards with accommodation for ten beds, aii-J-ray room, 
and staff quarters. Sir 'Ewon Maclean, whu attended the 
opening ceremony, recalled- his vi.sit to Ebbw Vale fiftrin 
years previously, when they had been struggling to estah- 
Ush tho “ free choice of doctor,” a mp.tter of the greatest 
importance both to patients and to the medical profession. 
Tlie health scheme formulated by the Welsh Consultativo 
Cotmcil had been tempoi-arily held up by tho difficult 
economic conditions. Sir Ewen Mat-lean believed, however, 
that before long it would he possible to put tho recom- 
mendations into operation and so benefit the many crowded 
districts of Wales. As soon ns the new scheme hccamo 
effective all nvailahlo ho.s|)ltal accommodation would ho 
required, and the best consultative and qxoculivo skill would 
ho provided in all localities. Tho council intended to 
establish a consultative centre in Ehhw Vale, and this would 
result in tho statistics of tho district being studied and 
plans made for the improvement of tlie public health of 
the community. Sir Ewen Sfackan added that ho helieved 
that in his own lifetime they would see the materialization 
of a great scheme which wordd place Wales in the forefront 
in health matters in Great Britain, and perhaps in the 
nholo world. 


^rotlantr. 


Scottish Research Work in Ax-nui, PisEtsEs. 

The annual meeting of the Animal Diseases Research' 
Association was held at Morodun Institute, Gilmerton, 
near Edinburgh, on August 12th. The report for the year 
to JIarch 31st last stated that research work was being 
carried on in laboratories rented from tho Glasgow Vctcri'i- 
ai-y College, ponding completion of the now institute at 
Gilmerton and of laboratories in tlie Royal (Dick) Veterin- 
ary College. Tho research staff concentrated upon hraxy, 
lamb dysentery, louping-ill, scrapio in slieep, and gra>-s 
disease in horses. Lack of accommodation for tho mainten- 
ance of farm animals at tho laboratory at present avail- 
able had seriously handicapped tho work, but would ho 
ample in tho new- institute, tho building and equipment 
of w-hich had already cost nearly £13,000. Tho Board of 
Agriculture continued to pay, as in previous years, tive- 
thirds of tho maintcnanco expenditure, and the associati.ni 
had to raise onc-tliird from private sources. Part of thi.s- 
had been contributed by various county councils and 
agricultural associations. 
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TJnVACCINATED CniLDIlEA' IN THE WjuST OP ScOTI,.IND. 

]n the report on the hcnlth nnd sanitation of Diimharton- 
shiro for 1925, Dr. T. L. Tlionison, medical ofTiccr- of 
hcaltli, draws attention to the largo iiorconlago of tin- 
raccinatod cliildren. It was highest in the Vale of Levon, 
whore it amonntod to 44.5 per oent. Attention is di’awn 
in the report to the danger which woidd attend the acci- 
dental introdnetion of a case of small-pox into this com- 
nuinitv. for it wonld almost certainly produce an epidemic 
of great magnitude. Attention is also drawn to the fact 
that there is not yet any accommodation for the treat- 
ment of small-pox in this county. 

DiACiNosis OP Smai.l-Pox. 

A recent bulletin of the pnhiic health department of 
Glasgow refers to the case of a patient who had been 
removed from a liner outward bound from Glasgow- to. 
Canada, which left on June 25th. Tlic patient had, before 
his departure, resided in the central district of Glasgow, 
lie had sickened on a liner on July 2nd, and had been 
removed from the ship at a quarantine station. It is 
obvious from the dates that if he suffered from small-pox 
he must have been infected in Glasgow. Theie had been 
four cases of chiclcen-pox in the patient’s home, and there 
had been a small school epidemic of the disease in the 
district whore ho had resided. Two of the members of Iho 
Xiaticnt’s family suffering from chicken-pox at the time 
when the patient was infected had been successftdly re- 
vaccinated. From tho evidence it is therefore clc.ar that 
the disease to which tho imtient had been exposed was 
chicken-pox. In tho meantime examination of the patient’s 
skin showed that its appearance was consistent ivith the 
disease from which ho suffered having been chieken-])ox. 
The case is interesting as showing the diflleulty that exists 
in diagnosis between cases of chicken-|)ox and .sinall-pox, 
and tho complications that may ensue should the diagnosis 
be mistaken. 


Mautr. 

Centenahy of the Cootrar, Ltinc-in ITosriT.M., 
Duiili.v. 

Tin! centenary of tho Coombe Lying-in Hospital, Dublin, 
will bo celebrated next month by a congi'oss. The governors 
of the hospital will hold a reception on the evening of 
Tuesday, September 14th, in the Royal College of Surgeons, 
where, on tho following morning, the congress will be opened 
by the president. Sir AVilliam J. Smyly, 3I.D. Afterwards 
a paper on obstetrical teaching in Sweden will be rend by 
Professor E. Mbller of Lund, and a discussion will be opened 
by Professor Couvelaire of Paris, who will be followed by 
Professor Munro Kerr of Glasgow, Dr. Cassidy of Dublin, 
Professor Fletcher Shaw of Mancliester, and Mr. Comyns 
'Berkelej-of London. A fdm on abdominal hysterectomy will 
then be shown by Professor Faure of Paris, and papere will 
bo read by Professor Eardley Holland of London, on the 
unnecessary induction of labour, and by Professor Werner 
of Vienna, on the treatment of climacteric haemorrhages. 
In the afternoon a visit will be paid to the. Coombe Hospital, 
and there will be a public meeting in the Royal College 
of Physicians. In tho evening a dinner will be given in the 
Royal College of Surgeons by Alderman J. Hubbard Clark, 
chairman of the board of governois of the Coombe Hospital. 
On Thursday, September 16th, a discussion on “ The lower 
uterine segment Caesarean seetion operation ” will be 
opened by Professor Munro Kerr, who will be followed by 
Professor Do Lee of Chicago, Professor Albller, Professor 
Eai'dley Holland, and Professor Weiner. Afterwards some 
historical notes on two impditaiit advances in the practice 
of obstetrics and gj-jiaoeology will be ;ead by Professor 
Donald of Manchester. “ 'rbree obstetrical jirinciples ” will 
be set out by Professor De Lee, and Professor Louise 
Mcllrov- will road a paper on some jirobleins in ante-natal 
• diagnosis and prognosis. There will be a polo match between 
Coombe Hospital and tho All-Ireland Polo Club in Phoenix 
Park in the afternoon, and in the evening a special per- 
formance by the Abbey Theatre Coinjiany. On Fritlay, 
September ivtb. Professor Hiiiselniann of .-tltona will read 
a paper on eclampsia, which will be discus-sed bv Professor 


Eardley Holland, Dr. .1. Hendrv of Glasgow, Dr 
Davidson of . Edinburgh, and Dr. Gibbon . FitzGibl)o°3 i 
Dublin. After this papci-s will be read by Professor I, . 1 
.Tohnstonc of Edinburgh on the early diagnosis of caniv 
by Professor Beckwith Whitehonsc of Biriiiingiiam on t' 
cause of menstrual pain, and by Dr. F. Browne on inir 
natal infection in the newly born. In the afternoon th; 
will be a garden party in tho Zoological Gardens. 


of CAN'cr.n at Tin: H.oxm HADini 
Institute. 

Wk Iiiivc ret'oired from Tjicnt.-CoJonpI J. C. Vaiighi 
l.M.S., sti|u’i intoiuk‘nt of the Kndiiim Institute at Rand: 
an nccoiint of tlie tieatment of uterine cancer and sr 
stati‘^lical rotnrns of general interest in view of the d: 
enssion at the Annual Meeting at Bath last vear on t! 
treatment of ino])orahlc cancer of the female pelvic orgai 
(JouKXAU, 1925, vol. ii, ]>. 827). 


He states tlial the practice has hecn to give an intranlerl: 
applination of 100 ing. of radium bromide in a glass capr: 
of 0.5 mm. section contained in a silver capsule of 0.5 c: 
thickness enclosed in a brass capsule of 1 mm. thickness r 
surronnclcd by a rubber tube of 1 mm. thickness. This is kt; 
in situ generally for twenty-two hours, and the applicalk' 
is repeated on the’ seventh or eighth day and again alont u 
days later. J'ourth and fifth applications liavc been empbTr 
only when there has been an insufTicienl disappearance of 
growth ahont three weeks after the third application. Tl 
first application is generally associated svith an external aph 
cation over (he fiindcus uteri of usually 250 to 300 jng. radk- 
bromide, whicii is only repeated with the second or Ihr 
application in cases of extreme growth. TJiis externa! appj 
cation is generally kept on for the last fifteen hours of 
twenty-two hours of the whole treatment. The \yhole 
of treatment usually lasts from about n month to si.v u-wis. c 
wJjicl) the first iliree weeks cover the period on which thre 
applications have been given. Tlie outside applications wn 
sist of radium screenecT with glass, silver, and bniss, a 
described above, with a distance screen of loofah ^ 
cotton-wool of 4 to 5 cm. in thickness. In e.xceptional 
with very large cervical growth involving the vault oi t* 
vagina where Hie os has been practically occhuled with gro^ 
Ibc first application is made by either placing the tu'? * 
contact witli the gronih, or burying it in the ’ ir 
inserting it just inside the os and packing the vaginal 
round it. At the second and third applications • j 

occasionally possible to make the application an *ntran 
one. and it is in these cases of very e.xtreme g^o^ , 
ii.snalJv a fourth or oven a fifth application has been 
Tlie interval between applications was usually 
tho intensity of the reaction (nausea, vomiiingj and S i 
malaise) after the removal of the radium, allowing 
of at least five days after these symptoms ci 

was no variation in dose in cases of ...'«! 

(he nterus or of the vaginal \vall.- In (lie latter ‘ 
always an intrauterine as well as 'an intravaginal 
of applicator tubes where there was fixation and 
of (he uterine ligaments. The outside 
form of many small tubes, usually of 5 to 60 mg. 
bromide each, spread out over tliei area between tjie s 'jfjj 
pubis, the spot where the fundus was c: 

anterior superior spine of the ilium of the 
more often over both these triangles where hotn - 
affected, and even when bilateral involvement [-ct 

lately demonstrable by a digital vaginal 
when from the patient's general condition it was ji t 
to apply the external radium pack as well as 
uterine application. An application over the sacru^^^^ ‘nalied 


r . h p3lk“‘ 

often coininned with the above. In this way car r ij^. 
received 2.002 milligram hours of each intraute ,• 

tion and about 4,500 milligram hours of 

each conunneci m ca 


ippiifl- 


tion, or 3,551 milligram hours 
internal applications. ’ ' • . .1 ui 192. 

The Ranchi Radium Institute was opened on j\p 
and from (ben until December 31st, 1925, it 1 5] is 

27 cases in 1922, 37 cases in 1923, 57 cases m 1 - y ,vere 
1925, making a total of 172. Excluding patients 
treated, being too advanced for any inor.tk| 

abandoned treatment, and who died in the n^^ rlas5'f^ 
after having been seen, Lieut. -Colonel 
the remaining 154 in four giTuips, from wt^* qj 
as <0 the value of the treatment can he j k ' jjpves 
cases 21 have not been traced definitely; . . ...e-'’- 


some are clinicallv free from disease, but in 


(lie absence 
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y definite information be has specified them as not traced, 
i results are as follows : 

f 27 cases treated until the end of 1922, or earlier, 3 patients 
d after six months, 11 after one 3 *oar, 4 after one and a half 
Ts, and 4 after two and a half years Of the patients living 
lay ono has survived since 1918, and 2 are in the fourth year, 
mrrenco appeared in 2 other patients after two and a half 
rs of clinical freedom; after further control treatment they 
rc again bcccmo. clinically free. Two patients were not traced 
all; one was known to be living in January, 1923. Of 28 cases 
ated to the end of 1923, 2 died after six mouths, 6 after ono 
ir, and 3 after one and a half years, 2 after two years, 
rtter two and a half years. Four patients are living to-day, 

1 1.0 have not been traced. Of 42 cases treated to tho end of 
4, 6 died after six ir.ouths, 12 after ono year, 4 after ono and 
half years, 11 are living to-day, and 9 have not been traced. 
57 rases treated to tho end of 1925, one died after six months, 
iffer ono year, and 4 after one and a half years; of. the re- 
-ining 26 cases 6 have relapsed already and have been receiving 
atment up to bist lirreh. 

Tee Coenaeght Hospital, Poona. 

The new British Station Hospital, to be known as the 
innangkt Hospitr.',, was opened in. Poona on April l4tVf 
• t.bo Coiumander-iji-Chief of the Bombaw Presidenev. 
;o main building consists of ground and first floors, 
lich compriso three sets of wards each capable of acconl- 
adptiug ton to twelve patients. .At cno side of this 
litding is a smaller block containing the operating tbeatro 
id a theatre for a;-ray work. A separate building is 
ovjded for diseases of tlio eye, ear, nose, and throat, 
id somo ?00 yards away is a block of infectious wards. 
1 addition to administration buildings, connected by 
vered passages, bungalows are being erected for the 
aff. The hospital stiU requires soma internal rearrangc- 
ent before it can bo taken into full use, but when coin- 
eted it will be the most up-to-date hospital in tho 
residency of Bombay. It has been built on au open site 
, a high level, and takes its n.amo from the fact that the 
uko of Connaught was the originator of tho old British 
;ation Hospital, which forms part of the new institution, 
uring tho alterations which aro necessary tho temporary 
ing George’s Hospital is being used for medical treatment. 

Delhi SIedical Assocurioy. 

The heavy mortality among adults and children in India 
as the subject of an address given recently by the presi- 
ent of the Delhi Medical Association at its annual dinner, 
i was stated that whereas tho death rate in 1923 in 
ondon was 12 per 1,000, in New York 13, in the city of 
awiiporo it was 49.73, in tho wholo of India 25, and in 
.aicutta 28.4. Tho infantile mortality in London was 
38, and in New York 181, but in Delhi it was 212, in 
alcutta 294, and in Bombay city 624. To combat this 
igh mortality the president urged that the Government 
)Ould iiiaugurato a health insurance scheme to provide 
Xpert medical advice and troatmeut, especially in the 
illages, where more than 90 per cent, of the Indian popu- 
ition lived. Tho money required for this purpose- could, 
o said, bo obtained partly from funds acquired under this 
;hcmo, and partly from State grants. Local self-govern- 
rg bodies should also bo stimulated to greater activity in 
ublic health -n-ork, including educational campaigns. Tlio 
lelhi Medical Association strongly approved the hill intro- 
ucod by Dr. Hama Bao in the Council of State, to provide 
or the constituting of a General Medical Council in India 
0 regulate medical education and keep a register. Tho 
resident, referring to tbo sebemo of reorganization of tho 
ndian Medical Service, stated that a great injustice would 
0 douo to Indian officers it they were to bo tr.insferred to 
nlitary employment to make room for British military 
fficers who, henceforward, would alone treat British civil 
fficers. Ho paid a high tribute to tho Indian Jlcdical 
lervico with its long list of distinguished physicians and 
urgeons and research workers. Ho thought tho Govern- 
icnt should permit tho Delhi Medical .\ssociation fo send 
n accrodited represcutativo to tho University of Delhi 
ud tbo municipal committee. Colonel Franklin, support- 
ng tbo proposal for a General Sfcdical Council in India, 
laimcd priority in having suggested such a schemo many 
cars ago with Dr. ChandKParsliad in Indore. Ho believed 
hat ciuackcry would diminish -with, tho crowth of sound 


public opinion, and thought tho day was not far distant 
when the civil surgeon -would have disappeared and tbo 
-whole counEry be included in a panel system. 

PuBLio Health in Bexg.al. 

. Severe criticism of the way in which vital statistics are 
being kept in Bengal is expressed by Major A. D. Stewart, 
I.M.S., tbo director of public health, in the Bengal Publio 
Health Ropln-t for tho year 1924. Some impiovement has 
occurred in this respect in rural areas, hut in the towns, - 
whero tho registration of births and deaths is compulsory, 
great laxity still obtains. Out of 115 municipalities offenders 
were only prosecuted in thirty-seven, and it is emphasized 
that until greater attention is paid to this matter improve- 
ment in tho public health must be retarded. Although 
tho cholera mortality in. Bengal in 1924 showed a slight 
increase on that in 1923, flic decline in the curve notice- 
able during tho last few years continued. This is attri- 
buted in part to tho fully trained staffs now employed in 
anticbolera -work by the municipalities in disinfecting 
water supplies, ariahgvng anticbolera inoculations, and 
providing for tho education of tbo people; voluntary- 
agencies have co-operated in this work with very good 
results. During the first six months of 1925 there nos 
a recrudescence of small-pox in epidemic intensity. Tbo 
mortality, though high, was not so severe as in the previous 
epidemic of 1919 to 1920. The number of deaths in tbo 
various places appeared to bear a definite relation to 
the density of tbo population; tho towns w-erc the chief 
centres of dissemination, and the improved travelling 
facilities led to increased spread of infection. Tlie general 
decline in malaria observed since 1921 continued ; it was 
moro prevalent and the death rate higher in the rural 
areas than in the towns. Tho consumption of quinine 
throughout tho province is ns yet not commensurate with 
tho prevalence of tho disease. Antimalarial operations 
in the form of drainage schemes have been put into opera- 
tion in the Banka Valley, at Meenglas, and in connexion 
with tho rivers Singatan and Bhngirathi. Many voluntaiy 
village societies liavo been formed to spread inforniiition 
about malaria prophylaxis and to provide treatment ; 
grants have been made by the Government in 6U))part of 
this work. Tbo mortality attributed to kala-aznr n;- 
creased during the year, but this may have been due to 
better registration or moro careful diagnosis; enterio 
fever was less prevalent. Deaths from rabies, pneumoni.-i, 
and pulmonary tuberculosis wore rather more numerous 
than in 1923, while tho incidence and death rate of in- 
fluenza diminished. Tlie work of tho Bengal Publio Health 
Laboratory considerably increased during tbo year under 
review; it was found that the quality of tho driuhing 
Avater supplied by the municipalities had improved appre- 
ciably; settlement and slow- sand filtration appeared to ho 
better processes of purification than rapid filtration, whi li, 
when employed, required the assistance of chlorination. 

AxtBELANCE AND HyGIEXE ThAIXIXG. 

Tho annual general meeting of the St. John .liububic.co 
Association and tho Indian lied Cross Society was held r.t 
Simla on Juno 24th, with the Viceroy in the chair. Fo l.!- 
Marshal Sir IVilliam Birdwood, presenting tho aim-, al 
report of the St. John Amhulaneo dissociation, c-.nphasizi'd 
tho importance of education in treating .accidents and 
sudden illnesses. Many deaths from drowning and snal.c. 
bito were being prevented through tbo first-aid training 
now available. Considerablo progress bad been achieved 
during 1925, and Indian States,' railwa 5 -s, police, educa- 
tional institutions, piisons, and mines bad all joined 
actively in tho work. Tbo course in amhulaneo training 
bad been taken by 10,340 persons, of whom 1,8S0 wei-o 
railway employoes. In the .lll-India ambulance com; <<ti- 
tion at Madras teams consisting of warders, convicts, and 
boys from tbo reforinatorv schools took part, anti ono 
convict team came second in tho contest for tho Jagnwl. 
Raja .All-India liahour Amhulaneo Challcngo SbicUl. Tl.o 
Mackenzie school course in liygiono, sanitation,- and fi-.-t 
aid, wliicli bad proved very successful in tlio United 
Provinces, baj been iccontly instituted in other parts' 
of India, and tbo Indian Slates bad proidded instiuctijn 
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for 1,500 students. Sir B. N, Mitra, reporting on tlio 
,n'ork of tlio Indian Bed Cross Sociot 3 ’, announced that 
the total memhership of the branches had increased from 
2,815 in 1924 to 4,200 in 1925. Tho headquarters organiza- 
tion had carried on an active public health propaganda, 
and the society ivas represented at three conferences out- 
ride India. During tlio coming yeai; its representatives 
iroukl visit the fourth Englisli-spealring conference on 
thild welfare in London and the second Oriental Bed 
Ci'oss Conference at Tokyo in November. Tlio Viceroy, 
congratulating both organizations, observed how tho 
Government needed and welcomed the assistance of such 
voluntary bodies in promoting good liealth, sanitation, 
and general hygiene throughout the country. 


'ANTIGENS FOB THERAPEUTIC IMMUNIZATION. 
Sin, — ^In company doubtless with "pthor clinical patho- 
logists in search of the ideal antageli^ I wclcomo Sir 
yiiomas Herder’s researches on infjhnno'gen antigens (July 
31st, p. 177) as a new hope. 

^t tho same time, it does occur to mo that there are con- 
ceiv'ably vulnerable points in this research work, brilliant 
though it Is. First of all, docs it follow that agglutina- 
■fion, complement fixation, and bacteriotropin tests aro 
iiocessarily criteria of immunity? Admittedly they imply 
infection, but we know that in gonorrhoea and tubercle, for 
Instance, victory over infection is signalized by a ncpaiii'c 
Complement fixation test, and in syphilis by a series of 
negative tests. And, again, the healthy human body 
furnishes its own immunity from tho virus, the whole 
virus, and nothing but tho virus, and it seems that in so 
far as wo adhere to nature’s methods wo shall succeed, 
and in so far ns wo deviate from nature wo shall fail. 
Hence I still pin my faith to tlie autogenous vaccine. Tho 
liroduction of a good autogenous vaccine demands very 
fereat care in the selection of culture media and the separa- 
tion of organisms, and also upon a rapid intensive growth 
of the first subcultures. Jforo failures are probably duo to 
faulty preparation than is commonly believed, and there are 
^omo organisms — for instance, certain strains of strepto- 
cocci — which need very special inducement for rapid 
growth. May not tho autogenous vaccine fall into parti.al 
disrepute from insufficient individual attention in an over- 
jvorked laboratory? Very easily. 

jl believe that to deprive an antigen of its toxin is a 
mistake. Is not tho toxin of diphtheria tho best immuniz- 
ing agent wo loiow? Is not diphtheria antitoxin the vciy 
crown of immunological success? Can we disregard the 
ioxic element in other instances? I do not think we can 
fifford to do so. To do so is to deviate from nature’s 
principle, and we are not above nature in this matter. 

My experience of detoxicated and defatted vaccines and 
other mutilated products is that they aro clinically inert, 
and I am not alone in this view. I have used immunogens, 
but only in three instances, so perhaps it is unfair to state 
the result. 

With others, I await convincing clinical records, and, 
whilst admiring the ideal and the brilliant technique, such 
experience as I have leads me to be a little sceptical as to 
the future of “ immunogens.” — 1 am, etc., 

Ilastbourne, Aug. lOtb. GEOFFREi Sher.I. 

THE DEVELOPMENT OF VAGINAL OPERATIONS 
FOR GENITAL PROLAPSE. 

Sir, — Dr. Frank A. Nyulasy (August 7th, p. 274) is 
quite right in his opinion that the so-called Mackenrodt's 
ligaments “ are not mere bands of firm fibrous tissue ” 
arising from, the ischial spines and inserted into the 
cervix and vaginal vault. As he says, “ they arise from 
■the uterus and pass outwards to be inserted into thd 
pelvic fascia and tho lateral wall of the pelvis, mid the}- 
are packed with bundles of smooth involuntary muscle 
fibres. . . .” This was pointed out by Eduard Martin 
in 1911' ; and in vol. i of my Statics (1918), p. 263, I say: 
u It is, more over, to be noticed that these thickenings, 
iloftai^imrat dec ueiVliclicn Genitalicnf Herlin. 1911 , j 


which are most marked centrally— that is, where the toirix 
happens to be — all disperse and fray out pcripherallv.” It 
is clear that these thickenings are not “ ligaments ”’in the 
ordinary sense; nor are they “ tendons,”" coniparahlo 
with those wo meet in relation with striated miisdc. IIicy 
contain, as Dr. Nyula.sy assorts, much non-striped musdo, 
which emanatc.s from tho uterine musculature. Dr. Eyiilasv, 
however, misses this point, that from their stnictiirc-m 
virtue of tho non-striped muscle content — they aro rot 
capable of sustaining tho pressure which during active 
life is continuously tending to depress the uterus, arj 
which during growth from the infantile to the adult form 
not only caused tho uterus, at one time an ahdoiiiiiisi 
organ, to enter tho pielvis, but was actually responsible for 
tho pelvic distension — that is, of a space limited by bones. 

Tho immediate cause of Dr. Nyulasy’s letter was my 
statement that no ono has cured a case of complete prolapse 
of the uterus by operating on the visceral connective tissne 
alone.' Ho states that tho late Dr. Aiihur Nyulasy 
“ rectified a number of such cases by shortening tbM 
tissues alone.” The abdomen was opened, tho “ cardiDsl 
ligaments ” isolated, and “ stitched (as loops) to the front 
of the cervix.” In tho same way, it may he argued that 
simple anrputation of tho cei’vix, or this combined witk 
anterior colporrhaphy, is at times followed by a visceral 
retention; and that such result was due either to an 
inflammatory reaction set ujr or to a veritable shortening 
of the visceral connective tissue concerned. To have 
expressed myself completely, I should have added the words; 
“ unless other factors come into play.” Thus, I do not 
need to be assured that the procedures irrentioned may 
cure prolapse; the state of prolapse, however, has to k 
defined, and the manner of living subsequently, also. 
Even keeping patients in bed suffices to cure “ pudendal 
hernia ” of whatever magnitude; but what we desire is 
a visceral retention in tho preseuco of general nctinty. 
In this respect I have read that Dr. Stacey V ikon cur™ 
a ease of protrusion by getting the patient constantly to 
“ draw up ” tho parts — that is, by constantly making 
the movement whicli ive all make when defaecntion .ippcars 
imminent and yet must bo postponed.' The spectacle o 
complete perineal tears — that is, into tlie rectum— -witliau 
any prolapse wliatevor is also before me. Bnlpation snous 
how in such cases the levator ani muscles are iiypertroplnf • 
All the time — during every minute of the day— sun 
patients aro constantly maximally contracting the lera o 
muscles, not to prevent an exit of the uterus ox a 
the anterior vaginal wall, but to prevent tho 
escape of rectal contents. The result is a most emcic 
sphincter to the pelvic outlet — a most efficient 
tivo of a visceral (not only of a faecal) retention, ih" .’ 
I have the results of my levator plastic occasionally 
ing. In this, the position of the laterally displaced a 
(or arms) of the pelvic floor musculature is fixed m 
medially — nearer the pubic arch. My cases, 
have been few; but the results, in syiite of 
failures, have exceeded my expectations. To cure 1 
lapse,” or, as I call it, "pudendal hernia,” ” iLu 

a good closui'e for the pelvis, either by physiological rear 
or by' surgical technique. , ^ 

Dr. Nyulasy, however, does not refer to E'W 
mechanism ; ho does not state that in the pation 
whom the procedure he refei'S to was performed, the 1 
outlet (w'hich measures 4 by 5 inches) was not 
occluded, or did not become efficiently occluded, as a i 
of the treatment, of which a most essential part i 
rest in bed. If a patient -ndth a genital extrusion ® 
in bed the pelvic floor aperture, stretched by the , ■(,]J 
has a chance to retract. Similai'ly, if visceral parts, . 
jireviously entered the aperture and • caused and 
taiued its dilatation, are removed, and if the genet a ' 
of the patient is caused to improve, the levator m 
naturally retract, the loop they form takes up a 
advantageous position, and, without anything esc, 
improved physiological response comes into play- 


= Tweedy ; Tte Lower Uterine Scement and Pierine Tendon., 
1919 . 

"British JtEoraL JocRXtt, 1926, 1, 502. „ ot 

* Stacey IViJson ; Cure of Uterine Prolapse by .pU,, IPlt 
Slusctcs 'Constricting the Vagina, British MddiC-'I, doui-" , 

IMl. 
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I submit that if Dr. Nyulasy studies the subject closely 
10 iviU fiud some forces at work wliich, judging from his 
etter, ho has not sufficiently regarded, and perhaps not 
1 all. Tlie whole individual must bo considered. I have 
aboured at this subject since 1007, and I trust not in rain, 
loth volumes of my Statics were sent to tlio Medical 
rournal of AustraUa for review. The review of the first 
ipjieaved on March 22nd, 1919, and that of the second on 
February 13th, 1926. A perusal of these may entice Dr. 
Nyidasy to read these books, and if ho does he will obtain 
nore fully my point of view. If subsequently he can show 
[ am in error I shall be giatoful. — I am, etc., 

Rugiiv, .tug, 7th. R- H. P.vn.iJtoRE, F.R.C.S.Eng. 


Sin, — read the letter of Dr. Frank A. K' 3 -uiasy in j'our 
issue of August 7th (p. 274) with particular interest, 
for I had the good fortune to be the assistant of Professor 
W. E. Fothergill at the time he brought his operation for 
the cure of prolapse to its present state of perfection. 

The letter calls attention to the publication about 1914’ 
of some anatomical and other facts, which appear to call 
for comment. 

First, from the anatomical standpoint dealing with the 
special supports of the uterus, wc have the earlier work 
of Cameron, Deny, and other anatomists stating the fact 
that the special supports of the uterus are lateral structures 
in the subperitoneal tissue, and especially in connexion with 
the blood vessels. This work was quoted by Fothergill 
before the Royal Society of iledicine in December, 1907. 
Elliot Smith described the same structures in the Journal 
of Anatomy and Physiology (April and June, 1008). Again, 
in tho Journal of Olsictrics and Gynaccologt/ (March, 1913) 
Moritz published sections showing the exlrSision of smooth 
muscle of tho viscera into the paramctriuni and paracolpos. 

Secondlj’, as to operation, the wide dissection into the 
lateral fornices exposing the parametrium has been carried 
out in_ Manchester since 1910. In 1913 Fothergill pub- 
lished in the Bhitish Medical Journal his technique in 
utilizing these structures in the cure of genital prolapse. 

Lastly, with regard to nomenclature, let us stick to 
anatomical facts, and deal with parametrium 'and para- 
colpos. There is no “ ligament ” in question. A good deal 
of the work done in Manchester in this connexion appears 
to have escaped the notice of your correspondent. 
—I am, etc., 

Manchester, Ang, 14th. JOHN li'EnsTER Bride, 


MINER’S NYSTAGMFS. 

Sin,' In tho issue of July 17th a note was published 
(p. 128) commenting on the unanimous conclusion of the 
Jliners’ Nj-stagmus Committee that the essential factor iii 
the production of miner’s nystagmus is deficient illumin.a- 
Don. My letter of July 31st was written in support of 
Dr, Ficcljvucl Ferguses contention tluit bvightcr illnminn- 
tion was no roinedy for the disease; in it I gave a very 
buof summary of tho work I had prcviouslv done on this 
subject (published May 8th, 1023). I dealt with over 
56,000 underground workers in the counties of North- 
umberland and Durham, and found that 0.90 per cent, 
of tho coal howers developed nystagmus durin" the year 
1922, whereas only 0.24 per cent, of the non-hewers acquired 
tho disease during that year. All who understand statis- 
tical methods will admit that my results definitely confute 
tho -Minois’ Nystagmus Committee's conclusion as far as 
Nortliumherlaiid and Durham are concerned, for they show 
that coal hewing, or soinothing connected with coal 
hewing, IS a far more important factor than deficieiicv of 
light in tho production of the disease. ' 

Dr. Ycnioids reasoning (August 14tii, p. 523) is liard to 
follow; ho disputes my conclusioii, although he admits 
appaieiitlj that coal hciiors are more subject to nvstai^mus 
than other underground workers; I would inc'identaily 
point out, that, at any rate in our pits, where tho air- 
ways aio not “ stone-dusted,” it is tho uon-hewers who 
attend to ” tho props which keep the roof from falling.” 
Had Dr. Vernon read my original paper ho would have 
found that I had dealt with the subject of eve-strain as 
well as with tho vision required for hewing (and. I might 
add, for accurately placed hammer blows), which calls for 


an accurate sense of projection far more than a high 
macular visual acuity, as Dr. Freeland Fergus has pointed 
out in his instructive account of what ho terms “ align- 
ment.” — I am, etc., 

Newcustte-upon-Tvne, Aug. 15th. A. S. PerCIYAL. 


PROPHYLACTIC VACCINATION OF THE NE-iVLY 
BORN AGAINST TUBERCULOSIS. 

Sir, — ^T ho editorial article in the Jocrnal of March 27th 
(p. 581), on prophylactic vaccination against tuberculosis 
(B.C.6.), was a guarded comment, as the results ■were 
considered incomplete. 

. In analysing the figures of Calmette I am struck by 
tho very high mortality from infantile tuberculosis in 
France as compared with that of the cities in England; 
also tho deaths of infants of tuberculous parents under 

1 year are higher than those observed or generally .notified 
in Ibis coiintiw. The difficulty of diagnosis of tuberculosis 
in infants and the varied causes of infantile mortality 
render deductions from Calmette’s statistics very perplexing. 

When tho total deaths in infants treated by Calmette's 
method during a definite period of a particular year are 
examined ho appreciable difference from those treated oy 
isolation in Paris by Professor Couvelairc is to be noted. 
The figures quoted in the article in the British Medical 
JouRN.AL are that 586 infants were vaccinated by Calmette 
from Jnly, 1924, and obsoiwed by him for eighteen month.s; 
of these 96 (16 per cent.) died of vai-ions causes, and 
11 (1.8 per cent.) died presumably of tuberculosis. About 
tho same time for a similar period Couvelairc had 26 deaths 
(17 per cent.) out of 151 isolated babies. Tims Calmette's 
17.8 per cent, total mortality was higher than Couvclaire’s; 
11 deaths froni tuberculosis out of 107 from all causes of 
vaccinated infants g.ave 10 per cent., wliich is liigher tlian 
that known in England for the age period. The advantago 
of Calmette’s method was that the infant lived with tho 
parents under probably worse conditions as a result of 
vaccination. 

In the absence of the after-Iustory of all the 5,182 infants 
vaccinated by Calmette conclusive deductions are also not 
possible. From the results quoted in the Lancet of M.ay 
29th, 1926, it is noted that the deaths from tuberculosis 
were smaller in the first group, which included known 
tuberculous contacts, than in the second group of a nioro 
recent and shorter period of observation. Thus there wero 

2 deaths from tuhercuiosis in the first group of 564 infants, 
of whom 231 were tuberculous contacts; the deaths from 
other causes wero 45, and time of observation one i-ear to 
eighteen months. On the other hand, in the second group 
of 753 infants there were 9 deaths from tuhercuiosis; tho 
deaths from other causes were 53, and obseiwation lasted 
six months to one year. 

Tho following figures are t\-pical of infantile tuberculosis 
deaths in our industrial areas. In Leeds, in 1924, tbo 
deaths from pulmouaiy tuberculosis numbered 525; tbo 
percentage of deaths at ages 1 to 5 was 2.8, and at ages 
5 to 15, 4.4. The figures for .Sheffield for the same i-e.-.i- 
wero; 447 deaths; 1.1 per cent, at ages 1 to 5, and o jier 
cent, at ages 5 to 15. Taking all deaths of infants under 
1 year (1924) thero wero 54 (1.6 jicr cent.) tuberculosis 
deaths out of 2,113 in Liverpool. The average deaths of 
such infants a j'car for six years in Leeds was 960 ; of 
these, 34 (3.5 per cent.) died of tuberculosis and meningitis. 
Our experience in Leeds is that the fatal type of tuber- 
culous meningitis accounts for a high incidence of tiiboi- 
culosis deaths under 1 year, generally from sources wlirio 
the existence of tiibcrciilosis is not known to the bc.alth 
authorities. In 1924 there wore 61 deaths from tnbercidoiis 
meningitis in Leeds, of which 11 woio under 1 vc.ar. In 
1925 the 32 deaths from tuberculous meningitis in cbildren 
under 15 were traced by our nurse visitors; 7 occurred m 
infants under 1 year, and of these 2 only were known to 
have tuberculosis in tlie famiiv. 

Out of 464 cliildrcn under 15 found tuberculous as a result 
of contact examination or reference by school medical 
officers in Leeds in 1025, only 6 died during that vear- 
there was no death under age 5. Death notiticntion.'liow- 
cver, revealed over 80 deaths from tiiberculo-;i,s in tliildren 
under 15. 
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These figures seem to show that tiiherculoua infantilo 
mortality is a negligible factor in our largo cities for 
infants under 1 j'car. Secondly, tho fatal typo so prevalent 
is the meningeal or acute form from sources not generally 
known to tho health authorities, rather than from tuhor- 
culous homes. Granting the effectiveness of Calmette’s 
vaceino, unless all the babies horn are vaccinated infantilo 
deaths from tuberculosis can haidly he reduced in England. 
It will mean that in a city like Leeds about 8,000 babies 
born every j-ear should bo vaccinated to reduce the 34 deaths 
from tuberculosis among the 960 that die at 1 year. To 
vaccinato only the tuberculous contacts in English cities, 
who seem to acquire a better natural immunity, can Lardl}' 
diminish tho mortality from tuberculosis under 1 year. Nor 
is there any proof that as a result of vaccination incidence 
of or mortality from tuberculosis can bo prevented in later 
years in those vaccinated. — I am, etc., 

Leeds. Z. P. FERN.CNnEZ, M.D., D.P.H, 


OBSTETRICS IN GENERAL PRACTICE. 

Sin, — It might be of interest to jiractitioners to seo the 
classified st.atistics for puerperal sepsis in Glasgow for 
1925, which were as follows: — Cases of sepsis per 1,000 
confinements: midwives 7.5; maternitj- institutions — out- 
door 11.2, indoor 16.9; doctors 12.1. 

I am sure that even Dr. Munro Kerr cannot find hero 
grounds for removing midwifery from tho field of the 
general practitioner to the safer ( I) hands of institutions 
and midwives.— I am, etc., 

Dennistoun, Glasgow, Aiiff. lltb. JaSIES Cook, M.B* 


DEFENCE OF ASSISTANTS AND LOCUMTENENTS. 

Sin, — The letter in your issue of July 31st from the 
secretaries of the Medical Defence Union and tho London 
and Counties Medical Protection Society, followed by the 
letter in your issue of August 7th from the secretary of the 
Medical and Dental Defence Union of Scotland, is apt to 
convey the impression that members of any of these bodies 
are completely or almost completely covered in tho matter 
of risk arising out of the actions of their assistants or 
locumtenents, and Dr. Farquhar Murray has performed 
a valuable serrice in drawing attention in your issue of 
August 14th (p. 324) to certain weak spots in our armour 
iu this respect. ' 

The main lesson to be learnt is tho old one that, as far 
as possible, every qualified medical man should be a member 
of one or other of these defence societies. This is especially 
necessary in these days when the public are much more 
critical than was formerly the case regarding the quality 
of the medical service which they receive. 

But the second and almost equally important point is, 
as Dr. Murr.ay emphasizes, that there should be a compre- 
hensive reciprocal agreement between all three medical 
defence societies so that a principal in practice or a member 
of a visiting staff of a hospital should be completely 
covered regarding the acts of his assistants, locumtenent, 
or house-surgeon. 

If tliis could be done, I am sure that it would react, not 
only to the benefit of the profession, but also to the benefit 
of the defence societies.— I am, etc., 

Gilheiit I. Strach.vn, M.D., F.R.C.S., 

Ilcmornrv .Sccrotarv, Carilift Division, 

C.ircliff, .Vug. 8th. Britisli Medical Association 


Wlj£ ^£rlii«s. 


AEJIT MEDICAL SERVICE. 

Honorary Surgeons to the King. 

Ills Ma.iestt has approved of the appointment of the following 
ilajor-Generals to be Honorary Surgeons to the King; 

Major-General H.P.W. Barrow, C.M.G.,D.S.O.,O.B.E., late Royal 
Army Medical Corps, with effect from June 1st, 1926, in succession 
to Mdjor-General C. E. Pollock, C.B., C.B.E., D.S.O., late Royal 
Army Medical Corps, who has retired. 

Major-General D. Harvey, C.M.G., C.B.E., M.D., late Roval 
Army Medical Corps, with effect from Julv 10th, 1926, in succession 


Major-General Barrow is Director of Hvgieno at Ihe War 
before tliat he was Director of Hygiene and ratholoev in 
Sfajor-Gencral Harvey is Director of Pathology at the \Var 0'* 
When Assistant _ Professor in Pathology at the Eoral Arir.i 
Mcdic.al College in 1906 he was sent to India as a mcinher c[ i 
commission to investigate enteric fever, and after his return 
appointed a member of the Royal Society commission on shtpis- 
sickness, and spent two years in Nyasaland. . ’ 


©bitiiftrn. 

JOHN R,USSELL,'o.B.E., M.B., C.M.Abct.d., 

Honorary Consulting Pliysician, North SlaiTordshire Infiraiatr, 
IVe regret to announce the death, oh August lOtli, of Dr, 
John Russell, formerly of Biirslcm, at the age o! H. 
Dr. Russell was horn at Tnsch, Aberdeenshiro, in 1862, ar! 
was cduented at tho Universities of Aberdeen and lliiWin, 
Ho graduated M.A. in 1883, and M.B., C.M..\bcnl. h 
1886. Forty years ago he commenced general practico si 
assistant to Dr. Samuel Oldham at Burslcm, and succcod.J 
to the practice on Dr. Oldham’s death. He was appoint^ 
assistant lionorary physician to tho North Staffordsliin 
Infirmary in 1898, ■ and later became honorary coiisiiltiv; 
physician to that institution, as well as to tlio Hayirool 
Hospital, Biirslem. He also hold the posts of iml'ic 
vaccinator and police surgeon for Biirslem, and medic:! 
officer to the North-East Biirslem District Union. Hi 
took a keen interest in industrial disease, and was regarded 
as an authority on tho subject of load poisoning in pj:- 
ticiilar, of which ho saw many cases among the workers la 
tho Potteries. Ho was tho author of an important papf 
entitled “ Basophilia in lead poisoning,” whicli was inch 
lished in the Journal of State 3Icdicine in 1915. “' 'll* 
frequently consulted in cases of industrial disease, ami In 
Eon-icos wore in constant demand by various ini;)crfniit 
commercial enterprises in Staffordshire. He was an ev- 
president of the North Staffordshire Medical Society aao 
of tho Staffordshire Branch of the British Medical AS-'oeu- 
tion, as well as ex-chainnan of tho North Staffoi'dsiun 
Division. , ,, 

In his younger days he was a keen member pf uie c ' 
Volunteers, and liold a commission as captain m 
Burslem Company of the 5th Volunteer ^ i 

North Staffordshire Regiment. He was prdminent in >■ 
Cross work, and for a number of years was assistant com . 
director of tho British Rod Cross Society. 
war he rendered valuable soi'vico in organizing t le ' 
Cross work in connexion with convoys ■ to the 
hospitals, and for this and other services bo was ci 
an O.B.E. Ho was a prominent member of varioiu ^ 
societies, and one of tlie best known public men uj 
Potteries. Dr. Russell is believed to 1'"^® 
original for blr. Arnold Bennett’s character ° . '■ .,./j 

of Bleakridge, who appears from time to time m tuc 
of the five towns. . , r , 

Owing to ill health Dr. Russell retired from P • ^ 
early this year, and went to reside at Oranton n-pn 1 
Before his departure from Burslcm, he was p.i-jinii 

presentations from the Caledonian Society, tne 
Art Society, the North Staffordshire Art 
British Red Cross Society, the Stoke-on-Trent % • |,jj 
Gommittoo, the Burslem Golf Club, and nuineiou 
and patients. 


The Medical Secretaby writes : 


jrpdit-''' 


Dr. Russell will be a great loss to the British J- 
Association, for he was for many yep*'® 
standing and most stalwart supporters in Stano 
represented North Staffordshire in the hit) 


from 1905 to 1923 and again in 1925, 




of his death chairman of the Stoke-on-Trent Lpen ' 
and Panel Committee, and, with the excpption 
had represented Stoke at the Annual . Confereneq ^^^ 
Medical and Panel Committees since its 
was one of those men who rarely spoke at a luflucm* 
but those of us who knew him well realized vid 

iu his own area was very great, and 
great effect as well as good judgement. His 'i 
hospitalitj- were unbounded, and I have moio 
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'lent a rory liappy evening ivitli liim at gatherings of the 
rofession in Stoke and afterwards in his own hoiise, wliere 
0 a “ hooky ” man his library was irresistible. He collected 
ooks with great discrimination and had many rarities, 
larticularly in the way of first editions of modern authors, 
lis taste in prints and pictures also was remarkable, and 
t was with groat pride that he took his guests into his 
[rawing room, where he had some fine specimens of modern 
laintera, particularly of Jlunnings. The news that he has 
eft some of his money to build and endow an institute in 
lis native village and part of his books as the basis of a 
ibrary will not be surprising to those who know of his 
ntenso local patriotism, which was shared equally between 
he place of his birth and the town of his adoption, for 
ho Ai't Gallei’y at Stoke is to receive a number of his 
■aluable pictures. The sympathy of his friends will go out 
0 his devoted niece, bliss Elsie Bisselt, who took charge 
if his house after the death of Mrs. Russell, and to his 
nother, Dr. A. bV. Russell of Glasgow. 


J. F. HALD-EDIVARDS, L.R.C.P.En., D.bI.E.E., 

Surgeon BadiograpUer, Generat Hospital, Birmingham. 

Dx -Vugust IStli Dr. J. F. Hall-Edwards, one of the 
narlicst x-ray workers in this country, died at Edgbaston. 

Dr. Hall-Edwards Avas the son. of Dr. John Edwards, 
,vho practised at Sparkbrook. He Avas born on December 
19th, 1858, and AA^as educated at King Edward’s School and 
At Queen’s University, Birmingham, where lio Avas assistant 
Icraonstrator of physiology from 1880 to 1682. He settled 
in practico at Moseley, whore ho devoted his spare time 
to photography and photo-micrography. Fascinated by 
Riintgen's discovery of x rays in 1895, Dr. Hall-Edwards 
n 1896 took up radiography, and in 1899 was appointed 
radiographer to the General and the Royal Orthopaedic 
Hospitals in Birmingham. Ho was also radiographer to 
the Birmingham Dental Hospital and to the Birmingham 
and Midland Eye Hospital, and consulting radiographer to 
the Guest Hospital, Dudley. When the South African war 
broke out Dr. Hall-Edwards volunteered, and Avas appointed 
x-ray ospert to fho Imperial Yeomanry Hospitals at Deel- 
fniitoin and Pretoria, and received the Queen’s medal Avltli 
four clasps. It Avas on his return from South Africa that 
Dr. Hall-Edwards began to suffer from i-ray dermatitis. 
He lived in constant pain for five years, and at length had 
his left forearm amputated. Later on similar trouble led 
to the amputation of the four fingers of the right hand. 
A Civil List pension was granted him in 1908. iTi spite of 
his disabilities be obtained a temporary commission as 
major in the R.A.M.C. on the outbreak of Avar in 1914, .and 
acted as consulting radiographer to the First Soutliorn 
and other military hospitals in the neighbourhood of 
Bii raingham. He was also a mcdic.al e.vaniiijer at the 
Binmugham recruiting station, addressed recruiting 
moetmgs, and organized charity performances in aid of 
war fuiuls. 


.\(ter the war ho not only continued to practise as a 
radiologist; ho turned his attention to municipal interests 
Alas elected to the Birmingham Citv Councif in 1920 and 
became a member of the Public Health, the Public Libraries 
and Jtnseum, and the Art Gallery Committees. He eras 
elected an honorary member of the British Medical 4s-=o- 
ctnfion at the Annual jMccting last month at iVoftingImm 
for Ins n-ork and sufferings in connexion with i rav^ Mr 
Alficd Lucas, who expressed tbo thanks of the Bir^iimham 
Central Division, said that Dr. Hall-EdiAards Avas a%erv 
lovai member of the -Association, and had read manv papers 
bef.no his Branch and before various sections at tlio' Anmial 
Meetings. In 1922 Dr. Hall-Edwards was awarded the 

together with an annuity 
of £100. He was cx-prcsidcnt of the British Elcctrm- 
Therapeutic Society, vice-president of the Rontgen Sociotv 
nml an honorary member of the Araoricau Rontgen Ray 
Society. Amongst other applications of x rays to which bo 
gave attention was the detection of flaws in metals As a 
recreation ho adopted painting, using his brush by means 
of tlio thumb wliicli remamed on bis right hand aud an 


ROBERT HENRY COLE, M.D., F.R.C.P., 

Pliysiciau aud Lecturer in Mental Diseases, St, Mary’s Hospilat, 
Paddiagton. 

Ir is Avith great regret that wc have to record the death of 
Dr. R. H. Colo, AA-hich occurred on August 10th at his 
residence in London. He was born in 1866, and was the 
son of tho late Mr. R. C. Cole of Ealing. Before taking 
up medicine ho was in tho civil service. He received his 
medical education at St. JIary’s Hospital, Paddington, and 
took tho diplomas of M.R.C.S., L.R.C.P. in 1889. In 
1892 ho graduated iSI.B. at the London University, and 
proceeded to the AI.D. in 1895, He took the M.R.C.P. in 
1896, and was elected to the Fellowship in 1917. In 1891 
ho became resident physician at Moorcroft 3Icntal Hospital, 
and retained this position until 1907, when ho started 
consulting practiec. He threw himself Ai'ith energy into liis 
new sphere of work, and rapidly gained a reputation as a 
sound and reliable psychiatrist. He Avas appointed to the 
position of lecturer on mental diseases at St. JfarA’s 
Hospital, and also lectured at the Post-Graduate College, 
IVcst London Ho.spital, and at Bethlem Royal Hospital. 
His other appointments included those of physician in 
mental diseases, St. Sfary’s Hospital, visitor for tho Middle- 
sex institutions for mental defectives, Homo Office A-isitor 
to the State Inebriate Reformatory, and plij'sician to the 
special hospital for officers. Palace Green. For several 
years ho Avas examiner in psychological medicine at tho 
University of London. 

Cole' was particularly interested in the ndmimstrativo 
and legal aspects of psychiatry, and as secretary of the 
Parlinmcntary Committee of the Royal Medico-Psycho- 
logical Association from 1912 to 1921, and subsequently as 
chairman of this committee up to tho time of his death, 
ho was responsible for much valuable work. During his 
period of office as chairman he rendered invalu.able sendee 
in connexion with tho amending bill of the Asylum Officers’ 
Superannuation -Act and the Mental Treatment Bill, and 
ho took a prominent part in the preparation of tho cri- 
denco for the Royal Commission on Lnnacy and Mental 
Disorder. Ho did much good work also in connexion with 
tho registration of mental nurses under the Nurses’ Regis- 
tration Act. The problem of crime in relation to insanity 
was ono in which ho was specially interested, and his vicAvs 
on this subject AA'oro both sound and practical. 

In 1925 Colo, was made president of tho Psychiatric 
Section of the Royal Society of Medicine. For Ills presi- 
dential address, in which he showed a characteristic breadth 
of view, ho choso " Progress of psychiatry ” ns his subject, 
and g.ave an excellent sumranty of the directions in AvJiich 
his specialty had advanced during the past few years. He 
Avas not a A-olnminous AA-ritor, but contributed a number of 
papers to tbo various medical journals. Ho was tbo author 
of a Tcxthooh'of Psychiatry AA-hich is noAv in tho third 
edition. He Avas a member of the British Afcdieal Asco- 
cintion; and was secretary and vice-president respectively 
of tbo Section of Psycbologieal Medicine at tbo Annual 
Aleetings in 1003 at Swansea and 1909 at Belfast. 

Colo will be greatly missed by a large circle of friends, 
and it will bo difficult to fill bis place in tho Royal Mcdico- 
Psycboiogical Association, for which bo Aiorked so un- 
tiringly. He was a kind, unassuming man, and extremely 
conscientious, thorough, and painstaking. IVbcro patients 
and their relatives were concerned nothing was too miicli 
trouble, and bo devofod himself unsparingly to their 
interests. 

In 1907 ho married tho widow of Dr. Arthur T. IVlnto, 
who survives him, and to her and his son and daughter n 0 
extend our sincere sympathy. 


Tho death occurred suddenly at Gullano on August 10th 
of Dr. R. J. JoHXsTOX of Edinburgh; ho had been ailing 
for a considerable time and had gone to Gullano for a rest, 
but his death Avns quite unexpected. Dr. Johnston 
graduated at Edinburgh University with honours in 1692, 
and in tho course of his professional career had been con- 
nected a-ith numerous medical institutions in tho citv; 
He w.as .anaesthetist to tbo Edinburgh Dental Hospital 
and medical superintendent of St. Rapbad’s Homo for 
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perinanontly disabled sailors atid soldiers, an institution 
rvliich was established during the later stages of the war 
in the Grange district of Edinburgh, and did valued and 
suecc'-sfiil work for seriously injuied ex-servico men. As 
lumorary physician to the Actors’ and AIusic-Hall Artistes’ 
Association, Dr. Johnston was brought into contact with 
a large number of entertainers, and ho was himself an 
agreeable raconteur and possessed a repertoire of songs 
V iiich made him much sought after at social gatherings of 
the medical profession. Dr. Johnston is survived by 
a wife and four children. The interment took jilace at 
Kewington Cemetery on August 13th, and was attended 
by a largo number of friends, members of tho medical 
profession, and a detachment of tho City Police, to which 
Di-. Johnston had acted as a divisional surgeon. 


Dr. IViLLiAW Ai.rnED jM.\ciM.\Hox GAimT, who died on 
August 7th, in his 62nd year, at his residence in Liverpool, 
was educated at Queen’s College, Galway, and the Catholic 
Pniversitv of Dublin, where he obtained the diplomas 
L.R.C.P.i., L.R.C.S.I.andL.M. in 1889. After holding 
appointments in Dublin and Salford, ho practised in 
Liverpool for forty years, and was honorary physician to the 
Hospital of Providence of Aigburth and visiting physician 
to the Prioiy, Allerton, for mentally deficient children, 
and to St, Gabriel’s, IVoolton. He contributed two gynaeco- 
logical articles to the Bniiisn MEnicAi. Jocrxae in 1890, 
Dr. Garry, who had devoted himself particularly to the 
service of the poor in Liverpool, among whom he was veiw 
popular, had been in bad health for some time before 
ids deatlu 


The death is announced of Dr. AIastjee AIen.mid, who 
was one of the first to devote himself, some thirty years 
ago, to the thernpeufie use of the x rays. He suffered 
severely from the special skin affections the rays produce, 
and his condition was much aggnrvated by his indefatigable 
exertions during the war.. Only a few months ago we 
recorch'd the fact that ho had been awarded the Legion of 
Hononr, and had received a pirize from the Academie dcs 
Sc ieners. 




The. committee ot tho Itoscarch Defence Society has decided 
to found a ** Stephen Paget Memorial Lectureship,” the 
lecturer aud his subject to be connected directly or indirectly 
with research in order that a better appreciation ot the value 
of medical and surgical studies may result. Each lecture, 
which AVIII bo given annually or biennially, at a university 
or otlier centre, will carry with it an honorarium ot £20, and 
the expenses ot tho lecturer will be met by the society. 
Though no special appeal for Innds is being made, the com- 
initteo will, it desired, alloCiate for this purpose any' donations 
received. 


Dunixc. next week at tho Post-Gradnato Hostel (Imporia 
Hotel, Russell Square, W.C.l) Mr. W. McAdam Ecclcs wil 
open a discussion on when not to operate for hernia (Tuesday 
August 24th, at 9 p.m.), and Mr. R. J. McNeill Love will oper 
another discussion (Thursday, August 26th, at 9 p.m.) on the 
treatment ot nento appendicitis. All medical practitlonerj 
arc cordially invited. Last week Mr. A. P. Bcrtwlstlo de 
scribed how tho silhonette radiogram conld be used in the 
interpretation ot clinical signs. It is prepared by scratchiiu 
the outline ot tho .soft parts, which are always visible on the 
film of tho negath-e, with a mounted needle before priming, 
a ills docs not intortcrc with tho bone definition, while il 
serves to give the less experienced observer his bcarm'>s 
A railiogtam so prepared demonstrates congenital deformities 
such as Sprengei’s shoulder, absence ot the radius, spirni 
bifida, thyro glossal cysts ; fractures such as Colies’s fracture, 
grccnstick fracture of tho radius, and that ot the patella 
duo to muscular action ; it shows the cau.se ot the bulbom 
flngor-tip aud spindlc-fingcr ot periosteal whitlow aud tuber 
cnloos dactylitis, and, moreover, demonstrates tho presence 
of w.as.mg. It indicates the depth ot foroign bodies and 
sinuses, and tor publication enhances bony definition. 

annonnees that at Qnecn Mary’s 
sur -rrv ^htcnsive course in medicine 

operations, lectures, and 
u.monstratlons in all departments ot tho hosplt.al, will begit 


on August 23rd. The City of London Maternity Hospital 
holds a special course in obstetrics each week. Instruction 
being given during the whole day. An intensive course at 
the Westminster Hospital, covering all branches of medicine, 
surgery, and the specialties, and occupy'lng the whole of each, 
day', will extend from September 20th to October 2nd. On 
September 13th the Infants Hospital will commence a 
fortnight's course in the diseases ot infants ; lectures and 
demonstrations will be given each afternoon, and a visit will 
be paid to Thavies Inn Venereal Diseases Centre on the 
Sunday. At the Royal Free Hospital Dr. 0. B. Heald will give 
four lecture demonstrations on treatment by' electrotherapy 
on September 22ud, and the three succeeding Wednesdays, 
at 5.15 p.m. An ophthalmological course will be hold at the 
Central London Ophthalmic Hospital from September 6th 
to October 2nd, and at the Bethlem Eoyal Hospital a series 
of lecture demonstrations will be given on Tuesdays and 
Saturdays at 11 a.m. from September 7th to October 2ad. 
An all-day course in orthopaedics will be held at tho Royal 
National Orthopaedic Hospital from September 20th to 
October 2nd. Copies ot all syllabuses, tho general course 
programme, and the Fellowship journal may be obtained 
from the Secretary, 1, Wimpole Street, W.l. 

The Ministry of Health has issued a circular (No. 724) to 
local supervising authorities, which contains an explanation 
ot the Midwives and Maternity Homes Act, 1926, Part I ot 
which comes into force at oneo, and Part II, ivhich deals 
with the registration of maternity homes, on January 1st 
next. A note on the scope of the new Act appeared in last 
weelc's issne (p. 319). The eircular, which includes a form of 
application for the registration ot a maternity home as 
required under the new Act, may bo obtained from H.M. 
Stationery Office, Adastral House, Kingsway, W.C.2, price 3d. 
net, or through any bookseller. 

The Middlesex County Coniicil in 1911 decided that 
whenever a vacancy took place the areas ot the coroners for 
Central and East Middlesex should be combined. By the 
death ot Mr. A. M. M. Forbes, Dr. George Alexander Cohen 
Is now coroner for the whole division. He has also been 
appointed by the Crown coroner for the Duchy ot Lancaster, 
which comprises Enfield, Southgate, and Tottenham. 

The Homo Secretary gives notice that he has withdrawn 
from Dr. Frederick George Lewtas, M.R.C.S., L.R.C.P., the 
authorizations granted by tho Eegnlations made under the 
Dangerous Drugs Act, 1920, to duly qualified medical practi- 
tioners to be in possession ot and supply raw opium and the 
drugs to which Part III ot the Dangerous Drugs Act, 1920, 
applies. Any person supplying Dr. Lewtas Avith raw opium 
or anj' ot the drugs' to -which Part III ot the Dangerous Drugs 
Act, 1920, applies will be committing an offence against the 
Acts. 

In a recent number of the JounNAL (July 31st, p. 213) the 
report ot the Rockefeller Foundation for 1925 was noticed, 
and now in rapid sequence comes the review ot the work ot 
tho Rockefeller Foundation for 1925 by the president. Dr. G. B. 
A’incent, who gives in simple, popular language and under 
headings sometimes intriguing, such ns “A world memory 
for biology,” “International trade in men and ideas,” and 
“By-products ot team work,” a summary of the Foundation's 
manifold benefactions and achievements during last year. 
In 1925 there were only three cases ot yellow fever in all the 
Americas, but new cases have since been reported from 
North Brazil. There is good evidence that yellow fever 
originated in Africa and was conveyed in slave ships from 
the IVest Coast to America, where it was formerly believed 
to ho indigenous. In Jnly, 1925, the International Health 
Board established yellow fever headquarters at Lagos in 
Nigeria. Dr. Vincent pays a tribute to tho momorj' of two 
workers for the Rockefeller Foundation — Henry R. Carter, 
a pioneer in yellow fever control, and Samuel T. Darling, an 
expert in malaria, ivho was Idlled in a motor accident in 
Syria. Attention is again draivn to the use of Paris green, 
“ BO fatal to tho potato bug,” in killing the larvae of tho 
malaria mosquito. The campaign against hookworm disease, 
which is so insidious and tlius contrasts with the dramatic 
incidence of yello-.v fever, was vigorously waged during 1925 
in eighteen conntries, where nearly a million and a lia't 
people -were treated. Tho Foundation has to exercise di.s- 
crctlon, and as many as 631 formal applications for help wero 
not granted. 

Tnn fifty-first annual report ot the Mission to Lepers states 
that duriug 1925 a coiisiderahie improvement svas effected in 
tiie medical equipment of tlie existing institutions tor tho 
treatment ot lepers. In India the leper liomo at Purulia in 
Bihar is being enlarged, and new buildings were opened at 
Valathorasalnr in Madras. A new leper iiospital lias been 
erected at Tsinan-fu in China. During tho year tho total 
number ot patients under treatment in tho forty-eight 
institutions controlled by the Mission was 7,467, Avliilo grants 
in aid ivcro given to twenty-six other institations whicu 
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uccotoiuoilatccl 9,484 patients. The loport, wliicli is fteoly 
illnstratcd, is publisheil at Gtl., and togotliev -with the 
quarterly magazine o£ the Mission, Jl'it/ioui the Camp, for 
whicli the subscription is Is. a year, post free, may be 
obtained from the Secretary o£ the Mission, 33, Henrietta 
Street, W.C.2. 

The new regulations amending the Dangerous Drugs 
Regulations, the dralt ol which was issued in the London 
Gnccftc ot Juno 4th and noted in our columns of June 12th 
(pp. 998 and 1001), have now been confirmed bj' the Homo 
Secretary. Copies are shortly to be made available by 
H.M. Stationery Office. 

Mn. Basil Graves will be the guest of honour at the thirty- 
first annual congress of tho American Academy ot Ophthal- 
mology and Oto-laryngology, to be held at Colorado Springs 
on September 13th. Ho will give an address on tho surgery 
ot senile cataract. 


, Tee first impression ot the Tlieory and Practice of JiadiologtJ 
by Dr. Bernard Leggett has been destroyed by fire, and the 
publishers, Messrs. Chapman and Hall, tear that it may bo 
some mouths before tho volume can be issued. 

The late Dr. William J. Miskelly ot Everton, Liverpool, 
who died on May 13th last, left estate ot tho value of £10,079, 
with not personalty £9,323. Subject to two life interests 
he loaves tho whole of his property to tho Royal Medical 
Benevolent Fund. 

The British Guiana Society for the Prevention and Treat- 
ment ot Tuberculosis came into existence in 1907, and in its 
annual report for 1925 it is stated that live dispensaries and 
one hospital are now in active woric. There is great need for 
a whole-time salaried medical officer lor tuberculosis; at 
present the work of tho society is being carried on volun- 
tarily. It is hoped that an additional hospital tor tuberculosis 
will bo available very shortly. The work is maintained by 
grants received from the Government ot British Guiana, the 
Georgetown Town Council, and to a smaller extent from 
private sources. It is added that each year between 250 and 
300 people die' ot tuberculosis in the colony, and that more 
energetic preventive work is necessary. 

Professor Beumpx, member ot tho Aoaddmie de Medecine, 
has been awarded the Herbert-Fouruet prize of 6,000 francs 
by the SooiOtO de Geographie. 

■ The annual meeting of the German Pediatric Society will 
be held at Diisseldort from September 16th to 19th, when the 
following subjects will be discussed : Injury to the sUuli at 
))irth; the child and sport. Further information can be 
obtained from tbe secretary, Professor Goebel, Unlversitilts- 
kinderklinik, Franzozenweg, Halle. 

Professor Otto Lanz, director ot the surgical clinic ot the 
University of Amsterdam, has been made honorary doctor ot 
medicine ot Cologne UniversitjL 

It is proposed to elect seven honor.ary freemen of the City 
of Leeds ; among them is Sir Berkeley Moynihan. 


REGULATIONS UNDER THE THERAPEUTIC 
SUBSTANCES ACT, 


ADVISORY COMMITTEE. 

The Therapeutic Substances Act, 1925, provides that the 
Regulations to bo made under tho Act should he framed by 
a Joint Committee consisting of tho Minister ot Health, 
tho Secretary for Scotland, and tho Minister of Home 
Jurairs for Nortliern Ireland, and that they should have 
tho assistance of an Advisory Committee. This has noF 
jbeon constituted as follows; 


MfnTstcr°oF (appointed by th 

Jlr. John Jeffrey (Scottish Board of Health). 

Houston (Ministry of Homo Affairs for Norther 

P.*"* -S' (Medical Research Council), 

Sir Nestor Tirard, M.D. (General Medical Council. 

Dr. 0. 0. Hawthorne, F.R.C.P. (British Medical Association), 
SV (Pharmaceutical Society of Great Britain). 

T 1 ^* ,v Tocher (Institute of Chemistry of Great Britain an 
Ireland). 


Houston is joint lecturer in medical jurisprudence 
at Queen s College, Belfast. Dr. J. H. Burn is tho director 
of tho laboratories recently estahlished by tho Pharma- 
ccutical Sociotj' to carry out somo of the tests contemplated 
under tho Act. Dr. J. F Tocher, F.I.C., is lecturer in 
statistics in tho University of Aberdeen, and analyst and 
agricultural analyst for Aberdeen and other northern 
^Scottish counties. 
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QUERIES AND ANSWERS. 


Asthma, axd Bhoxchitis. 

F.” asks foT siiggesllous’in tbe treatment of a youth, aged 21, 
with oliTouic asllima and bronchitis; tor the past four years be 
has tried various remedies, including a course of vaccii:o treat- 
ment, but tbe attacks teud to grow iu intensity nud duration. 

Treataient of Dyschezxa. 

" H. M.” asks whetber treatment by drugs, massage, or electricity 
would be helpful iu a case of dysohezia m a woman. The patient 
alternates between ooustipatiou, which makes her very un- 
comfortable, and diarrhoea, if purgatives are used. Glycerin 
and water euemata have been employed; the latter seemed to 
suit her best aud are at present the sole form ot treatment, 
except dieting and excroise.l There seems little sign of the 
sigmoid colon and rectum recovering their normal tone by these 
measures. Tbe patient is highly egocentric. 

■Dbinary Staixs. 

Dr. a. H. Skinner (Hankow) asks which green or blue dye is the 
safest to use as a test for renal effl ‘ ' '' . . 

baeraatiirfa. He finds phenol re 
urine is tinged with blood, and ■ 

small doses, is destroyed by the . ' . . . ' . 

violet dyes that are safe nud easy to detect 2 

Preservation of Rubber Instruments. 

■We have again received a question as to the best way to preservo 
rubber gloves and tnbiug. The replies to previous inquiries may 
be summarized as follows: Lieut.-Colonel J. A. Nunn, Army 
Veterinary Department, stated that be had kept rubber instru- 
ments in the plains ot India throughout tlie hot weather in au 
airtight tin box with a small quantity of kerosene oil in a 
gallipot: tbe oil evaporates and must be renewed from time to 
time. i>r. M. Aston Key, Southsca, recommended swabbiug 
five or six times a year with a saturated solution of turpentiuo 
dissolved iu methylated spirit. The spirit evaporates, Icai'ing 
a very fine coat of turpentine, which is quickly absorbed by tho 
rubber; he added that when tlie turpentine was applied too 
instruments ongl ‘ ' ’ • • * - ^ *'iat can bo hung 

up and not coiled. ' ■ ' ■ • ■ lat, after trying 

varions chemical ' most effectual 

plan was to keep ■ . '■ of cotton-wool. 

II old they should he plunged occasionally into hot water, well 
dried wrapped again in the wool, aud placed in airtight cases. 
Oily lubricauts should not, he tlioiight, ho used lor rubber 
catheters; ho recommended a modification of Gouley’s muci- 
laginous lubrienut. 

Longevity in a F.amily. 

Dr. Andrew S. Barr (Glasgow) writes; On July 31st (p. 236) 
Dr A. E. Roche gave tho ages of his father’s family, brotlicrs 
and Bisters, nine iu all, with combined oge of 633 years (average 
n-’ooverTO). and ho asks "Can any reader beat this?” Tho 
answer is “ Yes.” My mother, aged 63 years, is tlio youngest ot 
a family of nine, all ot whom are alive nud active. Their ages 
are as follows ; 83, 81, 78, 76, 74. 72, 69, 67, 63. Total, 663 years. 
Average, 73.7. 



' BBG Aus. 21, 192B] 


XiETXEKS, K0TE8, AND ANBWEBS. 


[ TnxDRtras 
Msnicit. Jo7SKit 


Income Tax. 

■ Motor Car Transaction, 

■** J. R. T/' replaced his car in 1926 and asks whether he should 
have claimed any allowance as for 1925-26. 

*** The “ depreciation " or percentage allowance is a dedno- 
tion from the average, and should he claimed w’heu the return is 
made or at least before the assessment is confirmed, and it was 
‘ to that allowance that we referred in our reply to*‘r. T. B.** 
But the claim for cost of replacement or ** obsolescence** is 
a matter to deal with when the accounts for the year in which 
the transaction occurred are taken into the average. Oonse- 
qucntly, although “ J. R. T.” cannot now claim depreciation ** 
ns for 1925-26, he can claim his renewal expenditure (maximum 
£520-£37=£4S3) when dealing with the results of the year 
1926. On the other point mentioned, if " J. R. T.*’ succeeded to 
the practice his liability for 1925-26 would strictly be on the 
three years* average profits of the practice which he took over, 
subject to a right of revision to the profits of the year; but in 
computing the profits of the new year the cash basis is inappro- 
priate, and he would have to value his outstanding book debts 
to bring into the statement the full value of the first year’s 
earnings. 


LETTERS. NOTES. ETC. 

The D.P.H. 

Dn. IIaig (Crieff) writes: In the obituary notice of Dr. John G. 

UlcVail in your issue of Aug» ‘ • "irfi: “In 

1885 McVail took the D.P.H. • . . . It was 

no easy thing for a busy man is on his 

time and attention to find the leisure to prepare for such an 
examination.” As McVail was born on October 22nd, 1849, he 
must have been 36 at that time and 42 when iu 1891 he was 
appointed as the first medical officer of health for the counties 
of Stirling and Dumbaiton. The M.O.H. for the burgh of Crieff 
has had a somewhat similar expenenoe. Dr. Gairdner, nearly 
four years Dr. McVairs senior, took the D.P.H. of St. Andrews 
University in 1912 when entering hie 66th year; he had been 
appointed the first M.O.H. for Crieff in 1889. At the time Dr. 
Gairdner studied the standard of education and examination 
for D.P.H. had been considerably raised owing to the action of 
the General .Medical Council. It is to the credit of both MoVail 
and Gairdner that neither of them was under any obligation to 
take this diploma, which is now necessary iu the case of officers 
holding similar appointments to theirs. 

The Manufacture of Degrees and Diplojias. 

From time to time wo have noted the existence in America of 
establishments for the sale of bogus degrees. Apparently this 
tradc isnot yetextinot, (or a recent issue of the Jonnial of the 
American Medical Association contains au interesting account 
with reproductions of the diplomas, of three institutions, entitled 
the Llucoln-Joffcrson University, the University of Trinity 
College, and the American University (Los Angeles), The 
Council on Medical Education of the American Medical Asso- 
ciation took the trouble of investigating these universities, 
stimulated thereto by receiving from the Japan Medical IT'brW 
photostat copies of diplomas issued to some students in Japan. 
These diplomas, complete with seals, crests, and signatures, 
would bo au ornament to any consulting room. The Universitas 
Collcgil Trluitatis prefers Latin to convey to all whom it may 
concern Its ^alutan in Domino. The Llncoln-Jefferson University 
is content with English. But the investigators discovered some 
interesting facts. Neither nuivorsity has any buildings, labora- 
tories, libraries, equipment, or even ground. Two of these 
institutions arc housed in two small adjoining rooms in an office 
building III Chicago; while the third, the American University 
(Los Angclesl, boastsof one small upper room, where the“i>can” 
sleeps on n dilapidated bed, when bo is not carrying on the work’ 
of the university, with the help of an aged desk and a couple of 
chairs. The Lincoln-Jcfferson University announces that, in 
little more than two years, degrees of iliirtv-eight varieties have 
Ihjou issued to 536 persons. In the thirty-eight varieties there have 
heen degrees in “divinity,” “ theology,” and “sacred theology”: 
III “law.” “laws,” “juris,” “civil law,” and “commercial law.” 
In several cases the title “professor” has been granted. It is 
evident that our universities are behind the times in the scope 
they provide for the choice of a degree. This is shown, also, by 
the titles possc.ssod by the two reverend heads of these nniver- 
citles-naniely. M.A., D.D., LL.D., Ph.D., E.R.O.S., and A.K.C.I 

rhiBsonof enterprise, it would seem, is not confined to America 

for there is, we gather, in I’afcrmo au Italian riiysico-Cbemical 
Academv. Apparently the academy has heen impressed by the 
fmaiK-i vl possibilities of the degreo-mongering methods which 



ment, and an ©x-Minister 0 ! Pablio Instruction. The field of 
activity is large, covering inedicine, engineering, and the inven- 
tion of chemical products and pharmaceutical preparations. 
The methods to be adopted are also a little mixed; they include 
the promotion of gymnastic and athletic clubs, the examination 
of food and drinking water, exhibitions of hygiene, special prizes 
for photography, and philanthropic work in medicine and 
engineering. The president of the Academy is one Professor 
Giuseppe Marietta, who appears to be a veritable Pooh-Bah of 
authority. He controls the conduct of affairs, proposes new 
members, enforces the constitution and regulations, presides 
at meetings, and elects the technical committee. The tochiiical 
committee is concerned with many subjects, including “medical 
ohemistiy', bromotological chemistry, ■ clinical and biological 
chemistry, and dooimastio chemistry.” The members of the 
Academy are divided into six categories; every member sends 
a sample of bis scientific, artistic,* chemical, agricultural, 
industrial, or pharmaceutical products to the Academy’s museum, 
and inchides with these his photograph for the Academy’s album. 
AU members, houorary or otherwise, appear to pay an entrance 
fee of £2, in addition, presumably, to the £2 for the medal. In 
return they receive a diploma, bearing the seal of the Academy. 
For an additional two dollars a bulletin is thrown in; this sub- 
scription is obligatory, “such publication,” as the prospectus 
says, “being greatly to the interest” of members. Recently 
we learnt that the American bogus-diploma merchant found 
afield for his efforts in Italy.' Apparently the Italian is taking 
his revenge ; but why vent it on the Britisher? 

' ' “JoHNiAN Hogs”: AN Explanation. 

A JOHNiAN writes: The review of Dr. Teichman’s book, Tht 
Camhridge Undergraduate 100 Years Ago (August 14th, p. 309), 
contains the statement that “ for some unaccountable reason 
Jobnians were always called Johnian hogs.” The nickname 
had died out in my time at John’s (alas I nearly thirty years 
ago); but I have been informed that its origin was as follows: 
The gown of the Johnian undergraduates is made with horizontal 
bars of black velvet across the sleeves — whether three or four in 
number, I forget. The fancied resemblance of these bars to 
pigs’ ribs earned for Jobnians their uncompliraenfcarynickname. 
No doubt resentment of it gave rise to the custom of slitting the 
sleeves above the ‘ . “ ' ' * “ the arms through 

the slits. In this . by the arms of the 

wearer. This cus I venture to draw 

attention to this istory of St.John’s 

College because it 1 not the characters 

of Jobnians were the fons et origo of the nickname. 

Dr. M. Aston Ket (Southsea) offers an alternative : Two theories 
were, he says, current in my day, the first being that the famous 
St. John’s Bridge of Sighs was nicknamed the isthmus of Suez, 
and this being transliterated into. Greek produced trvfs—thails, 
pigs. The second derived the name from the velvet strips on the 
Johnian gowns, which were known as “ crackling." Apparently 
there is no evidence indicating which explanation is the older, 
but it is at least conceivable that the former grew out of the 
latter. 

ManTc-Depressive Psychosis : Correction. 

Dr. R. D. Gillespie (London) writes to correct a sentence in the 
preliminary note on the discussion of manic-depressive psychosis 
lu the Section of Neurology and Psychology published on August 
7tU (p.252). He is reported to have said that the number of oases 
(of manic-depressive psychosis) terminating in dementia was very 
small indeed. He desires it to be noted that what he said wasJ 
“ The number of cases beginning as symptomatically pure manic- 
depressives and ending as schizophrenic dementia must bo ex- 
tremely small.” This, he adds, is “a very different statement, 
and one more relevant to the discussion.” 

Pictorial Road Flans. 

Volume VII of the Dunlop pictorial road plans, On the Jtoadf 
describes the three main routes through East Anglin, from 
London tiirough Cambridge to King’s Lynn and Hunstanton, 
through Bishop’s Stortford and Thetford’to Norwich, Cromer, 
and Yarmouth, and through Colchester and Ipswich to Lowestoft. 
After a short account of places of interest in East Anglia, the 
routes are indicated by a thick red line running up each page, 
on either side of which are pictures of some .of tho towns or 
villages passed through. These neat little guides are published 
byE.J. Burrow and Co., Cheltenham and London, price 6d. each. . 

Messrs. Ha'vs'ksley and Sons, Limited (83, IVigmoro Street, W.l), 
ask us to state that they are not the makers of the portable 
mercury sphygmomanometer noticed Inst week. It is made by 
thcAV. A. Baum Company of New York, and Messrs. Hawksley 
arc agents for its sale. 


l -\q many dignities and grc.at learning, 

5. nominate him an honorary member of tho 


Vacancies. 

Notifications of offices vacant in universities, medical collcgo?, 
and of vacant resident and other appointments at hospitals, win 
bo found at pages 36, 37, 35, 39. 42, and 43- of our ndyortisement 
colnmns, and arlvertisoments as to partnerships, nssislantslups* 
and locnmtencncies at pages 40 and 41. ^ ^ 

A short summary of vacant posts notified in tho adverttsemen 
columns appears in the Supplement at page 230. 
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PROCEEDINGS OF SECTIONS AT THE ANNUAL 

Meeting, nottinghaal 1920. 

SECTION OP DISEASES OP OHILDEEN. 

Hugh Thgesfield, M.D., F.R.C.P., President. 
DISCUSSION ON 

ACUTE NEPHRITIS IN CHILDHOOD.. 

OPENING PAPER 

BT 

LEONARD G. PARSONS, M.D., F.R.C.P., 

Phj'sician to the Children’s Hospital, Birmingham. 
'Dijeikg the last few years there has been a great deal 
of clinical and pathological research on nephritis, hut the 
investigations have largely dealt with the manifestations 
of this disease in adults. Tho manifestations in childhood 
have received relatively little attention, although the 
problems are perhaps not so complicated as in the adult. 
In tho adult the picture is often complicated by previous 
attacks, and it is difSeult to estimate tho etiological factor; 
whereas in the child the evaluation of tho etiological factor 
'is simpler, as is the problem of correlating symptoms with 
the structural changes, and of assessing wliat has been 
called tho functional pathology of tho kidney. 

Whilst it is true that tho problems to bo faced are 
relatively simpler in the child than in the adult, “ simple ” 
is really the last word that can bo applied to them, for they 
are many and varied, and many seem at ihe moment 
almost insoluble. Jn this discussion it will' be impossible 
to treat the subject at all esliaustivcly, but a few of tho 
problems which require solution may perhaps bo indicated. 
iWlm't aro the etiological factors of nephritis? How can 
■the cases bo classified? 'RTiat is the 'cause of the oliguria; 
■why does it not occur in all cases? What is tho causo of 
tho oedema? What is tho cause of tho critical diuresis? 
How many glomeruli and tubules arc involved? What 
are the crjteria of cure? Perhaps most important of all, 
■what is tile prognosis, and on what grounds can it bo 
■based? These, and very many otlior problems, will- at 
.once present themselves to our minds. 

Clinioat, Types akd Classitication. 

'A survey of a series of cases of acute nephritis admitted 
to the Children’s Hospital, Birmingham, shows that advice 
-was songlit, in by far tho largest number of instances, for 
one of two manifestations; eitlicr the cliild was jiassing 
a bloody urino, or he was puffy and swollen. Occasionallv 
the symptom for which advice was sought was vomiting, or 
even diarrhoea and vomiting; the latter symptoms may 
have preceded the occurrence of haematuria, but more 
frequently of oedema; These' two types of onset are as.so- 
ciated with a series of symptoms and a clinical course 
which sorvo to differentiate tho cases into two groups. In 
tho haemorrhagic and larger group the eases showed but 
little oedema, rarely more than some puffiness of the face, 
and in some cases oedema ■was unnoticed. Frequently the 
haematuria occurred after a tonsillitis. The urine showed, 
.in addition to the naked-eye blood, albumin and casts, but 
.neitiier to the degree seen in the other group of cases; the 
amount of urine passed was variable, hut frequently was 
practically uorm.al in amount, at otlief times there was a 
degree' of oliguria. If oliguria occurred, a subsequent 
polyuria was often a marhed feature, and denoted that 
the case w.as improving. The haematuria was present for a 
.Tariahle period, but tho tendency of most of tlie cases was 
tow.ards recovery, sometimes complete rccoverv. 

In the ocdeiiiatous group there was in many cases 
no picvions history of disease, and oedema was tiie 
cliaracteristie. feature. This varied in amount, hut was 
.sometimes very marked, and often tho only svmptom of 
which complaint was made. Tlie urine was usually 
’diminished in amount, and rarely showed naked-evo blood, 
but frequently .under tiic microscope slmwed red cells. 


Casts were much more numerous than in tho haemov- 
rliagio type, pus colls were frequently a feature of tlic 
deposit, and albumin was also present in mueli greater 
amounts than in tlie preceding type. I liave referred to 
tlie presence of vomiting, and at times of diarrlioca. Tlie 
courses of tlicso cases was longer, the tendency to recover 
less marked, but tho tendency to become cliroiiic more 
marked than in the .haemorrhagic type. Other oases 
showed symptoms and signs. which wore a conihination of 
tho two types I liave outlined. 

Finally, there was another group of cases, which in tlic 
I course of an , illness such as diphtheria, scarlet fever, 
pneumonia, or rheumatism, either the above, symptoms 
occurred, or routine examination of the urine showed a 
definite albuminuria with or without casts. It is clear, 
therefore, that cases of acute nephritis in children can he 
grouped symptomatically as cither; (1) haemorrhagic; 
(2) oedematous or hydraeniic; or (3) febrile albuminuria. 

According to tho modern or Cushny theory of renal 
secretion, when blood passes through the capillaries of 
the renal glomeruli an exudate consisting of water and all 
tho crystalloid bodies of the plasma, in their respective 
proportions, is passed out into Bowman’s capsule, by a 
process of physical filtration, ■which is modified normally 
by such factors as blood pressure and flow, the osmotic 
tension of tho colioids of the blood, and the permeability 
of tile membrane covering the capillary tuft. This 
glomerular filtrate, which is " practically deproteinized 
plasma,”, is modified in the tubules by tho absorption cf 
some of its contents, a function depending upon the vital 
activity of the tubular epithelium. Tho tubular epithe- 
lium takes up and returns to the blood an alkaline fluid 
containing in approximately the proportions in which tlioy 
arc present in normal plasma the threshold bodies — that is, 
substances, such as glucose, which do not appear in the 
urine unless they exceed a certain percentage or threshold 
value in the hlood-r-wliilst no threshold bodies such as urea 
aro rejected and pass out into the ureter. 

This theory is generally accepted as a working hypo- 
thesis except that some authorities still hold that tho 
tubule cells secrete and do not absorb the threshold bodies; 
but according to some critics it does not provide a com- 
pletely satisfactory explanation of certain phenomena in 
disease, and, as stated by Thomson, it may well be that the 
modern theory tells a part rather than the ■whole of tho 
story of renal secretion. 

No^w it is universally admitted that there is a defective 
excretion of the threshold bodies in tho oedematous or 
hj-draemic foi’m of nephritis; and whether we take the view 
that tho tubules absorb or secrete these bodies it seems 
impossible to suhscrihe to tho view that this defect cannot 
be correlated with structural damage to any particular 
portion of the kidney. It does appear to he a justifiable 
assumption that tho defect in the cases which show oedema 
is a tubular one; and, on tho other hand, its absence 
suggests that any damage to the tubules is slight in degree 
and that the origin of the blood is from some part of the 
kidney, in effect the glomerulus, and pathological evidence 
in favour of such a view is not lacking. It is, hoTrever, 
only fair to state that a criticism of this view has been 
made in a recent paper on tho functional pathology of 
. nephritis h^v IMayr. He states that chloride retention is 
not necessarily duo to disease of tho tnhulcs, or may only 
indicate comparatively slight damage, and that tlicrcforo 
tbo conception of functional changes in the kidney must 
depend chiefly on tho route by which protein reaches (ho 
urino. The protein is derived from blood plasma, and most 
or all of it passes through the glomerulus, and hence in his 
opinion hvdraemic nephritis may bo regarded as a disease 
mainly involving filtr.ation. Slayr freely admits lliat such 
a viciv appears inconsistent with tho microscopic changes 
found in the kidney; hut ns a sot-off to the lack of patho- 
logical support ho points out that, whatever view of tlic 
function (secretion or absorption) of tlie tiihulo cells ho 
held, these am tho cells which do tho chief work of tlio 
kidney, and since urea concentration is normal in hydraeniic 
nephritis these ceils must ho functioning well and able to 
do tlieir work. B’hilst I am ready to admit that in 
exudative nephritis the permeability of tbo capsule is 
altered so as to allow albumin to pass without any patlio- 
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logical cliango being demonstrated in tho capsidc — or in 
other n-ords that somo functional glomerular change occurs 
— ^yct from tho standpoint of tho child’s future sui’cly tlio 
more important change is tho structural change in the 
tubule. Tho clinician may perhaps ho forgiven if ho adopts 
tho view that tho change that can be seen has at least as 
much claim to be regarded as important as tho change that 
cannot be seen, and that therefore he prefers to accept 
exudative nephritis as a tubular change, and not as a disease 
mainly involving fdtration. According to Mayr the oedema 
is largely duo to failure of tho plasma protein to retain 
water in tho circulation — that is, to diminution of tho 
protein osmotic pressure, which normally tcnd.s to prevent 
fluid being forced into the tissues by tha capillary blood 
pressure. Ho also thinks that tho usual form of acuto 
nephritis is of the hydraomio tj-jic. This is certainly not 
true of acute nephritis in childhood, for published statistics, 
and my own cases, show that by far tho more frequent 
typo is that characterized by tho presence of bipod and 
absence of any but slight oedema. 

Acute nephritis in children, then, may bo classified under 
two headings : ( 1 ) Acute haemorrhagic, or glomerular 

nephritis. ( 2 ) Acuto exudative, hydraemic, tubular, or 
liarenchymatous nephritis. Tho place of febrile albumin- 
uria in such a classification will he considered later. 

Tho unsatisfactoi-y and confusing state of tho classifica- 
tion of acute nephritis becomes obvious when an attempt 
is made to find out what clinical picture is described by 
different writers under these headings. 

I will take the latest paper which has appeared on this 
subject, that of Paterson and AVylio. Under the title of 

acute haemorrhagic nephvitis ” these writers give a de- 
scription essentially similar to tho one I have given of my 
own cases ; they point out that these cases show no oliguria, 
and that tho blood pressure and blood urea are not usually 
raised, and urea concentration is normal. Tho condition 
is regarded as probably of embolic origin, affecting a 
portion of glomeruli in a scattered manner. In their group 
of acuto exudative or parenchymatous nephritis are in- 
cluded all cases of tubular and glomerular nephritis, post- 
scarlatinal nephritis being given as the best known example 
of tho latter. Both tubular and glomerular nephritis are 
said to show the same symptoms, and during life it is 
usually conjectural whether tho glomeruli or tho tubules 
arc chiefly affected. Tho symptoms described are the same 
ns in my group of hydraemic cases. They found in this 
group that usually either the blood pressure or the blood 
urea is raised, and that urea concentration is impaired, 
and they think that the presence of toxins in the circula- 
fion is probably the cause of tho kidney disorder. 

From the foregoing it will bo seen that although theso 
writers state that in the haemorrhagic form the glomerulus 
only is affected, yet they classify glomerular nephritis 
with acute exudative nephritis. It is clear, however, that 
they realize that each of tho two groups shows one dis- 
tinctive feature — in tho one case oedema, and in the other 
haeniaturia. 

Hill gives a description of those two groups practically 
identical with that given by Paterson and Wylie. 

Blackfan and Hamilton mean b}- acuto glomerular 
nephritis a condition frequently preceded by some acuto 
disease, in which hacmaturia is tho striking symptom, 
and oedema is slight, scrum protein is normal, blood urea 
and non-protein nitrogen tend to rise, arterial tension is 
raised, uraemia is not uncommon, and recurrence is rare. 
Tho characteristics of acuto tubular nephritis are tho 
absence of any history of acute infection and the presence 
of generalized oedema. In these cases albuminuria is 
marked, serum protein is low, blood urea and non-protein 
nitrogen arc not increa'od, the blood pressure is not raised, 
uiacnna is rare, and recurrence is common. 

C'laiwen agrees u ith Blackfan and Hamilton, but for him, 
as for many of otir transatlantic colleagues, parenchy- 
iratoiis or tubular nephritis becomes nephrosis. 

Tho clinical pictures described by these two groups of 
writers are clearly fundamentally tho same, and aoreo 
with my earlier statements, but they differ m rel.ation to 
urea retention and inercased blood pressure — for one group 
tbr'o are cb.aracloristies of tho hydraemie, for the other 
t't the haemorrhagic, typo, and tho pathology is also some- 


what different. It seems possible, however, that there is 
an adequate exirlanation of tho differences as regards urea’ 
retention, etc., to which reference will bo made later. 

Let us now, for a moment, consider tho view of tha 
pathologist as regards classification. Tho following classifi- 
cation and description of acute nephritis is that given bjj 
Shaw Dunn. 

1 . VifjMSc Glomerulo-Tubular A’cpliritis. 

A. Glomeruli. — diffuse lesion of the glomeruli is th's 
most important form of acute nephritis and is almost 
invariably found in cases which die of renal insufficiency, 
in the acuto stage of tho disease, but it is also often present 
where the nephritis appears as a complication 'of soma 
septic or other infection, and is not directly tho cause of 
death. This presumably is the type of lesion which exists 
during the acuto stages of a largo nrtmber of cases of acuto 
nephvitis, which ultimately recover. Tho lesion - in tho 
glomerulus may be: 

(fl) An intracapillary glomerulitis, showing all grades of 
severity, but affecting usually in similar degree every glomerulus 
of both kidneys. In extrema eases, especially those dying 
of extreme suppression of uraemia, the capillaries are so blocked 
that their circulation seems almost entirely ehecked, and in some 
of the severest eases the glomerular changes are entirely 
intrinsic. - ’ 

(b) Capsulitis. In these cases, which may not differ in any 
clinical aspect from the foregoing, tlirre is tho appearance in 
the capsular space of exudates of blood fibrin and leucocytes, 
followed by catarrh and proliferation of glomerular and capsular , 
epithelium, which accumulates in masses round about the tuft, 
often compressing it. Tho incidence of capsulitis varies greatly, 
from a few to nearly all the glomeruli. 

B. TubiiZcs.—Tbc condition of tnbnlcs shows great varia- 
tion. Often in cases dying of suppression they show no 
alteration, hut lesions of all degrees may occur. The 
changes are more severe if the'ro be capsulitis of the, 
glomeruli. 

2 . Focal Glomerular Nephritis. ' 

This is of fairly common occurrence, and may he found 

in forms of septic infection, (so-called focal embolic tj’pc);^ 
it is best known as a complication of infective endocard-' 
itisl The essential lesion is tho, appearance of minuto_ 
plugs of thrombin in glomerular capillaries, giving riso to 
necrosis, complete or partial, of tho tuft, and which may 
be associated with more or less capsulitis, often localized 
over tho infarcted area. These lesions are erratic in distri- 
bution and many tufts escape, while others apparently 
survive with partial damage. This form seldom, if ever, 
causes symptoms of renal insufficiency, although it may 
produce albuminuria and haematuria. 

3 . Aciifc JntersUtial Nephritis. 

This condition is possibly not very far removed from that 
of multiple pyaemic abscesses, and may occur as au early 
complication of scarlet fever and other streptococcal infec- 
tions. As a rule tho amount of undamaged renal tissue 
is so large that definite renal symptoms are absent, and 
therefore, from onr point of view, this form can ho 
disregarded. 

An acute tubular nephritis without any lesion of the 
gloineriiU can occur from chemical poisoning — for example, 
corrosive sublimate — but Shaw Dunn thinks that its occiu’- 
lence, apart from poisoning, is rare. Ho does, .however, 
state that in those cases of acuto nephritis which hayo 
passed into the “ nephrosis ” type" of subacute nephritis 
the tubules show marked changes and tho glomeruli only 
slight ones, and indeed by some autborities are classified as 
normal, and that it is just in those cases in wbicb tliq 
glomeruli aro least certainly damaged that the symptoms 
aro most purely hydraemic, and the tendency to nraeiiua 
and high blood pressure rao.st in abcyarico. ■: 

Jluir adopts essentially the same classification, with tho 
exception that he does admit tho existence of — 

4 . dciitc Catarrhal Fesquamative or Tubular 
Nephritis, 

This is a condition occurring in varying^ degi’cs, us 
the rcMilt of acuto infections, such as septicaemia .and 
pneumonia, and is due to their toxins. It may occur i^ 
chemical poisoning. A degree of oliguria may be pre.senB, 
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explanation, for wliereas the critical diuresis is a common 
mode - of enro in haemorrhagic nephritis, in tubular 
nephritis the increase in the amount of iiriuo passed — 
which, it is true, may at some time amount to a polyuria — 
is gradual and often unnoticed. 

'Tho occurrence of raised blood pressure in severe cases 
of haemorrhagic nephritis has been mentioned. According 
to Volhard and Pahr a rising blood pressure precedes or- 
is closely associated with the development of eei-ebral 
Ej-mptoms; but they cannot say whether these symptoms are 
sccondai-y to the raised blood pressure or whether the 
cerebral sj-mptoms and the increased blood pressure are duo 
to circulatory disturbances in the brain. Blackfan and 
Hamilton have, however, clearly demonstrated tliat a 
steady rise in blood pressure is the most reliable sign of 
approaching uraemia. They found that patients with acute 
glomerular nephritis who developed uraemia showed an 
increase, in oedema." There was a parallelism between 
(1) the cerebral manifestations, (2) tho blood pressure, and 
(3) the oedema. "When the blood pressure rose tho patient 
vomited, bocamo irritable, and complained of headache; at 
tho same time oedema was indicated, either by an increase 
in tho visible oedema or a gain in weight. Tho visible 
oedema was not necessarily a marked oedema. With in- 
creasing oedema and continued rise in blood pressure, visual 
disturbances, coma, and convulsions almost invariably 
followed.- Decrease in oedema and fall in blood pressure 
were always coincident with tlie disappearance of cerebral 
symptoms. In their opinion raised intracranial tension, 
jcsultiug from oedema of tho brain, is the causative factor 
in the uraemic symptoms, and the raised intracranial 
pressure is tho cause of the raised blood pressure. In 
favour of their hypothesis they quote (1) Cushing’s experi- 
ments, which showed that when compression of the brain 
was produced in dogs tho arterial pressure rose as tho 
intracranial pressure was increased; (2) tho favourable 
results of their treatment of uraemia by intravenous injec- 
tions of magnesium sulphate; and (3) tho finding in an 
autopsy of a case of uraemia a brain which was so oedema- 
tous and tense that when tho dura mater was opened the 
brain literally bulged through tho small incision. 

In passing it may bo remarked that uraemia occurring 
with acute nephritis is always of the typo thus described, 
and has been labelled eclamptic pseudo-uraemia, to dis- 
tinguish it from true uraemia, which is tho terminal stage 
of chronic interstitial nephritis. 

Etiology, 

The etiology of acuto nephritis presents some points of 
considerable interest. Marriott maintains that the sym- 
ptoms of acuto nephritis (glomerular and parcncliyniatous) 
are not duo to renal insufficiency, but that the icnal in- 
volvement is only part of a general disease, and that both 
forms are duo to toxins, each elaborated by a more or less 
specific micro-organism. In glomerular nephritis tho toxin, 
’.vhich is derived from a strojitococcal infection, usually of 
the tonsils, acts as a capillary poison and increases tho 
permeability of the eapillary wall. In parcucliyinatous 
nephritis the toxin, which is duo to a stapliylococc.al infec- 
tion, usually of tho nasal .sinuses, acts by disturbing the 
normal physico-chemical equilibrum Ijctwecii the Irady tissue 
and fluids. Clausen also holds tho same views; but the 
evidence that they produce to show that nc))liritis is onlv 
pai t of a general disease is not very convincing, cspcciallv 
as Marriott says that he docs not include cases of nephriti’s 
in nhich there are bacterial embolic foci in the kidnevs. 

Whether tho cause of acute nephritis be due to actual 
infection of the kidney with b.ccteria, or to toxin only, it 
is quite obvious, from a consideration of a series of cases, 
that the exudative type appears to arise in inanv instances 
without any obvious cause; whereas tho haemorrhagic tyjie 
in a very large number of cases is associated with acuto 
infections, particularly streptococcal infections, and espe- 
cially with a tonsillitis, or some infection in that area— -for 
example, otitis media. Haemorrhagic nephritis also occurs 
in the course of other pyococcal infections, and I would 
lacnlinn in this connexion its occurrence in impetigo. 

The rr'uUs of bacteriological examination of the urino 
ar.' variable; some authorities appear to have great diffi- 
emty in iso/ating org.anisms, others Iiavo found streptococci 


and pneumococci; On the wliolo, ray cxporionco lias been' 
that the findings are usually negative, hut in rare cases 
streptococci and pneumococci have hecu foxmd in haemoN 
rhagic nephritis. 

Although, as I have stated, many cases of exudative 
nephritis do not appear to liare any obvious cause, yet 
Clausen would liave us believe that even in these a nasal 
sinusitis is present, for in a series comprising all the 
cases (11) of parenchymatous nephritis seen at tho St. Louis 
Children’s Hospital in a period of three years ho found 
that nasal sinusitis was invariably present. 

In the remarim on pathology it will have been noted that 
Muir regards acuto tubular nephritis as due to the action 
of toxins. The fact that in a diffuse glomerulitis all tho 
glomeruli are affected is easier to explain on the gi-ound of 
a toxic than a bacterial cause, whereas the focal glomerular 
infection may conceivably be bacterial in origin. Tho rela- 
tively common occurrence of recovery in cases of haemor- 
rhagic nephritis is evidence in favour of a focal and not 
a diffuse glomerulitis as the cause of the group of mild 
cases, and therefore, if the foregoing argument be correct, 
of their bacterial origin. It will bo remembered that such 
an embolic origin was suggested by Paterson and Wylie. 

Prognosis. 

This particular aspect of the discussion is to ho con- 
sidered by my colleague Dr. Smellie, and therefore I do 
not propose to deal with it at any great length. Complete 
recovery from an acute attack of nephritis is a possibilitv, 
although the tendency for the lesion to becomo a chronio 
and progressive one is well recognized. On the whole, -the 
tendency of tho mild haomon-hagio cases is towards 
recovery; mild exudative cases may also recover com- 
pletely, but, except in tlio Very mildest forms in this 
group, tho tendency is towards developing into tho sub- 
acute and chronic types. Indeed, as I have previously 
stated, it is quite jiossihlc that in many instances what 
is apparently a first attack of exudative nephritis is really 
a recrudescence of ' a previous mild, perhaps unnoticed, 
attack of nephritis. Recovery from a severe haomon-hagio 
or exudative attack is rare. In the former the fatal issue 
is more likely to occur in tho acute attack, whereas in tho 
latter tho child becomes a chronic nephritic. Functional 
recovery, however, does appear to occur in some cases of 
subacute or chronic hydraomio nephritis (nephrosis) after 
many weeks or months, and when all hopo of a favourable 
termination lias been abandoned. 

Ono of the most difficult problems in acute nephritis is to 
say wbetber-a particular case has recovered or not. Tho 
disappearance of all symiitoms and signs, and a urine free 
from albumin after return to full diet, and after assuming 
tho upright position, can, of course, be taken as evidence 
of complete rccovei-3'. So many cases, however, show, .a 
faint hazo of albumin after the disappearance of all sym- 
ptoms, but in quito a fair proportion of tlieso the urine 
eventually becomes albiiniin-fiee. Tlio prognosis must ho 
based on, amongst other things, tlio typo and severity of 
the attack, porsistenco of red blood cells and casts, per- 
sisteiico and amount of albiiinin, tlio occurrcnco or not of 
a critical diuresis. The ordinary kidney function tests 
are, in my opinion, quito useless as a help in tho prognosis 
of acute nepbritis. In the acuto stage they arc valueles?, 
and somo indeed are liarmful. Tho tests may show a devia- 
tion from the normal in cases which are passi-'g into a 
subacute or clironic stage, but in tlieso tlio prognosis is 
only too obvious. In tlie typo of case in which hel)i is most 
needed — that is, one in wliich recovery appears to bo almost 
or quite complete — kidney function tests aro quito useless 
as an index of tho com]i!ctoncss or otherwise of tho 
recovery, because the lesion in these circumstances is imt 
sufficient in degree to produce anything but normal results. 

Jlayr lias recently devised a relatively simple method of 
estimating tho osmotic pressure of tho pla.snia which can bo 
used in clinical work. A determination of tho osmofm 
pressure of tho plasma may help in tho prognosis of a 
case of acuto nephritis, particularly in tlio early stagM, 
and the method seems well worth investigating. Tho^collou 
osmotic pressure of the plasma appears to ho exerted chief y 
by tlio scrum albumin; any form of albiiminui-ia involve’ 
a loss of nlasraa protein and tlicreforo a reduction in tuc 
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tlic blood xivea \vas estimated and tlie urea eoncentratioii 
test ]ierformcd. Of five eases of the liydracraio type, in 
four the blood nrea vas under 35 mg. per 100 c.cm.; a boy 
nith cardiac enlargement and raised blood pressure had 
a blood urea of 98 mg. Urinary examinations showed no 
blood or casts in anj’ case. The urea concentration test 
demonstrated a defective renal function in three eases, 
but in two of these the urea concentration factor was up 
to standard. The only child who had suffered from the 
haemorrhagic typo had, on admission, only very slight 
facial oedema, and, though tho urine was deeply blood- 
stained, sj’mptoms of threatened uraemia developed in 
hospital. When examined, two years after the acute dis- 
ease, the systolic and diastolic blood pressures were slightly 
raised; there were no abnormal urinary constituents, and 
tho blood urea and urea concentration tests w'cre within 
the limits of health. 

As regards intermediate prognosis Dr. Smellie quoted 
tho case of a boy whom ho had watched for six and a half 
years. In November, 1920, he was in a comatose condition 
and having frequent fits. In March, 1925, ho had chorea 
for six weeks. During this period the blood urea was within 
normal limits, and there was never any evidence of cardiac 
affection of either a rheumatic or renal origin. Tho blood 
pressure was normal. In April, 1926, the boy, aged 13 years, 
looked perfectly well and fit, with a healthy cardio-vascular 
.system. Tho blood urea was a little raised — namely, 57 mg. 
— ^but tho urea concentration factor was only 29. The urea 
concentration test did not give any evidence of impaired 
renal function. At present the clinical condition was one 
of health, but tho biochemical findings wore at variance. 

For late prognosis, unless a minimum period of ten years 
had elapsed since tho date of the primary acute infection, 
no really indicative results would bo forthcoming. There- 
fore, notes of cases of acrrto nephritis during tho ton-year 
period 1906-16 inclusive were collected. Of those, 64 were 
of tho hydraemio type and 37 of tho haemorrhagic. Forty- 
seven of tho patients were traced — 32 hydraemio and 15 
haemorrhagic. Twenty-threo of these were known to be 
alive, but coirld not bo got to como for examination, as 
they could see no reason for it. 

Clinical examination and renal function tests — ^Irlood 
urea and urea concentration — wore performed in sixteen 
cases. An average period of sixteen years had expired 
after their discharge from hospital. None of these patients 
complained of any symptoms (oedema, polyuria, headache, 
etc.) rcfcrablo to disturbed renal function, though in all 
direct information on these points was invited. Only five 
l)atient3 had completely normal hearts, blood pressure, 
blood urea, urea concentration test, and urea couceiitra- 
t ion factor. The other eleven gave such diversity of clinical 
and laboratory findings that tho results could not bo cor- 
related in any way. Clinically, judged on life insurance 
standards, ten of these adults were fit and well. Tho 
remaining six had slight cardiac enlargement and a raised 
biwid pressure, notably tho diastolic, but no abnormal 
urinary constituents. x\n opinion based entirely on tho 
tests for renal function — namely, cither a raised blood 
uica, or a low urea concentration test, or both — would 
bavo indicated six with disturbed function. Four of these, 
judged clinically, would have been considered normal and 
bealthy, but tho remaining two did h.avo a raised blood 
pressure. 

From these findings Dr. Smellie concluded that tho early 
prognosis, judged on si.x ca.ses examined ' eighteen months 
to four years after an acute nephritis, revealed only 0110 
i.ise of clinical and biochemical findings indicative of renal 
damage; that in one case observed for six and a half years 
the boy pa-sc<l tbi-ough an acute pj'rexial illness without 
any recurrence of kidney mischief; that remote prognosis 
I' based on review of thirty-nine cases, at an aver.agc 
period of sixtcca years after an acute nephritis. All these 
V. ero tfvday symptomatically well. Four had passed 
through pri-guaucy, one of whom suffered from convulsions 
at the time of laltour. Of si.xtcon submitted to clinical 
' 'caminatijn and to tests for renal efficiency none had 
ruy of the urinary changes associated with "a chrcnic 
rcplintis. Six revealed evidence of disturbance of the 
C.muo-vasc-nlar system, but it might not bo correct to 


assumo that this disturbance was consequent upon the 
previous renal inflammation. 

Dr. Smellio thought that positive biochemical results, 
in tho absence of symptoms or physical signs, called for 
a further careful scrutiny of the patient and a certain 
guard in tho prognosis until he had been ohseiwed for 
a longer period, but could not be taken as conclusivo 
evidence of renal damage. Ho thought also that chronic 
nephritis was much more likely to develop from a succession 
of mild acute attacks — so often inadequately or totally 
untreated — ^than from ono severe attack with adequate 
treatment. This opinion would satisfactorily account for 
tho absence from his cases of the chronic forms of tho 
disease, as only severe cases were admitted to hospital, 
and any case not definitely a primary acute attack had 
been excluded from consideration His investigations had 
led him to the opinion that the ultimate prognosis of acute 
nephritis in childhood hinged entirely on tho treatment 
that had been given. If the original acute disease received 
efficient treatment complete recovery would ensue in a 
very high proportion of cases. Conversely, the subacute 
and chronic varieties of nephritis encountered in early 
adult life were largely, if not entirely, duo to inadequate 
treatment of tho initial acute infection. 

Dr. Hugh B.miber (Derby) said that twenty years ago 
acute nephritis in a child was regarded either ,as due to 
scarlet fever or else as idiopathic in origin. More recent 
investigation had demonstrated the importance of focal 
sepsis in the throat, nose and ears, or teeth. The cases put 
down as idiopathic in origin became fewer, but with their 
present want of knowledge they still had such a group. 
There did not appear to be any evidence of epidemic 
nephritis in children. 

Acute nephritis was not very common. Di-. Farsons 
made an apt comparison between acute nephritis and acute 
rheumatism with regard to the length of rest required. 
It was possible to make a comparison between tho two 
conditions fo far as diagnosis was concenicd. In both 
early diagnosis was of tho utmost importance in treatment. 
Of tho unmerons eomplications two appeared worthy of 
emphasis: Pericarditis, which was fairly common, was an 
insidious uondition giving rise to little if any pain; per- 
sistent vomiting might be tho only symptom of uraemia. 
Persisteiit vomiting in a case not yet diagnosed should 
always suggest tho necessity for examining the urine. 
The diagnosis of acute nephritis was made from tho 
characteristic findings in the urine and necessitated a 
microscopical examination, hut did not require^ a centri- 
fuge or full laboratory report. Renal efficiency tests 
were more interesting in prognosis during convalescence, but 
were not sufficiently delicate to help very much. The urea 
concentration test did not require a clinical laboratory. 
It was of some value towards tho later stages of con- 
valescence. Its chief value was in helping to detect 
chronic interstitial nephritis, which in children might ho 
very insidious. The estimation of nrea in tho blood was 
a useful guide to diet in all cases of nephritis, hut it was 
only towards convalescence that anysuch guide was required 
in acuto nephritis. In those cases which had progressed 
to an extreme degree of oedema with much albumin in 
tho urine tho blood urea was nearly always within the normal 
and a diet rich in protein gave tho best results. Tims 
an estimation gave confidonco in prescribing a diet which 
might perhaps seem rather unexpected to tho parents. 
Tho prognosis, judged clinically, was serious in proportion 
to tho length of time for wliicli symptoms of acuto tronblo 
were present, Tho first sign of improvement was when 
diuresis took place. To obtain this improvement it wai 
not necessary to give largo quantities of fluid. 

The chief essential in treatment was ahsoluto rest m 
bed, warm hetiveen blankets, continued certainly until 
there was no longer blood in tho urine, and if possible 
until albuminuria bad clearc<l up; failing that, for about 
three moutlis. For diet, water, fruit juice and sugar, 
and then diluted milk. Jleat extracts should, of course, 
bo avoided, xtperients should bo mild ; and for threatening 
uraemia, hot packs or hot-air baths woro hotter than 
diapI:orctic drugs. Gonvalcscenco should proceed very 
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gradually. Best, iron, and snitaWo clothing tvcro tlio 
indications, but tbo little abdominal belts worn next tho 
ekin wcro not liealtliy. It w.as tlio tliiglis and legs that 
tended to bo ucglcotod without medical advice. 

Dr. Hugh T. Ashby (Manchester) drew attention to 
decapsulation of the kidneys for chronic nephritis. In tho 
typo of nephritis characterized by extensive oedema, largo 
albuminuria with casts in. the urine, toxic symptoms of tho 
uraemic type, such as vomiting, drowsiness, etc., decapsula- 
tion became a definite indication, and might promise satis- 
factory results when the usual line of treatment failed. 
Subsequent to decapsulation of tho kidney a marked diuresis 
took place, and this diuresis might bring about much im- 
provement in the patient’s condition, and allow him to 
pass a crisis. Dr. Ashby mentioned the case of a child who 
had been under observation for a year suffering from 
nephritis with marked oedema. It was decided as a last 
resort to decapsulate ono kidney, after which the patient 
lived for eighteen months. Previous to operation sho had 
passed 6 to 8 ounces of urine a day. After the operation 
the urine increased, so that at the end of a week sha was 
passing 30 ounces in the twenty-four hours. It was found 
at tho necropsy that the progress of tho nephritis had not 
been arrested. Both kidneys were finely granular and well 
on tho way to contraction. The changes in tho decapsu- 
latod kidney were, if anything, more advanced than in tho 
other. Decapsulation was not followed by the formation 
of a new fibrous capsule of any considerable thickness or 
vascularity. 

Three views had been advanced to explain tho results of 
decapsulation: Fimt, that by depriving the kidney cf 
its capsule and then bringing the cortex into contact with 
the perinephritio tissues new vessels were formed, which 
anastomosed with those of the kidney itself, thus providing 
for the removal of inflammatory exudate and assisting in 
re-establishing the renal function. Tliis view was not 
substantiated hy tlie case recorded ; moreover, diuresis 
after decapsulation was gciiorally set np a few day^ after 
operation, long before new vessels could ho formed. 
Secondly, it had been suggested that tho rapid effects 
after operation were duo to relief of tension. But little 
actual tension could be seen at the operation. The kidney 
did not expand and the capsule did not appear capable 
of resisting tension. Tho rapidity of expansion in cases 
of pyelonophrosis proved that tho capsule could hare little 
resistance to pressure from witliin, Tliirdly, it was much 
more likely, as Herder suggested, that tho mechanism 
of tho production of the diuresis and disappearance of 
oedema was the same as in the process of the inefficient 
wet cupping of the past. A very effective and direct wet 
cupping was done to tlie kidney itself hy decapsulating it. 
If this was the true explanation it was possible that simple 
incision of tho kidney would be as effective ns decapsulation. 

Dr. J. 0. Spe.\ce (Newcastle-on-Tj-no) did not regard 
classification in acute nephritis as of much value. In 
infants there were two varieties — a febrile nephritis with 
respiratory symptoms such ns bronchopneumonia, mucii 
albumin, and little oedema, and a syphilitic nephritis with 
oedema of tho feet and anaemia, but with an absence of 
preceding signs of syphilis. The patient in the second 
case alw.ays died. In other types of nephritis classification 
was of no valuo clinically. Often haemorrha<no cases after 
a few weeks became hydraemic. Prognosis “could only bo 
based on clinical observation j but biochemical tests were of 
some valuo. If tho blood urea began to rise it was of 
some importance. Tho methods, however, were still largely 
experimental. The original focus causing a nephritis was 
often small and easily overlooked. Dr. Spence did not 
agree with Dr. Parsons about protein diet, since tho 
protein in a pint of milk was about equal to the protein 
in half a pound of steak; but he admitted that meat 
might contain other deleterious substances. In many cases 
of chronic interstitial nephritis there was no history of an 
aciito attack. It almost seemed as if the condition started 
as a-.Congenital abnormality. 

Dr.' HnGH Thuhsfiemi (London) said tliat venesection, 
. wbicli was formerly an almost universal treatment of acuto 
disease of all kinds, had now all hut gone out of favour. 


Yet there could bo no doubt of tho service of timely vene- 
section in acute oliguria in adults, and it seemed well 
worthy of consideration in some of the acute cases in 
children. Decapsulation of tho kidney in acuto cases 
possibly owed its somewhat rare successes to the principle 
of blood-letting; and tlio old practice of cupping had tho 
same effect. Kenal efficiency tests appeared to be out of 
favour, whether for diagnosis of types of the disease or 
for assisting prognosis. Dr. Thursfiold thought tliat tho 
standard of these tests had been insufficiently established 
in children, either in normal health or when the child was 
suffering from disease other than that of the kidney. 

Dr. Wilkie Scoit (N’ottiugham) thought that decapsula- 
tion was indicated (a) in hydraemic cases of prolonged 
duration — ^that is, in the large white kidney; (b) in acuto 
nephritis with suppression, especially if there was a pre- 
existent chronic nephritis. 

Dr. N. C. C.vrox (Liverpool) discussed the classification 
of cases of nephritis, and emph.ssizod the desirability of 
restricting the term “ nephrosis " to the rare eases in 
which kidney degeneration (epithelial) existed without 
inflammatory changes. In treatment, he held that it was 
important to remove any septic focus without delay, even 
during the acute stage of nephritis; and he believed it to 
be probable that in the future renal decapsulation would 
be employed at an earlier stage in nephritis, and would 
not be used solely as a last resort. 

Dr. J. D’Ewaht (Manchester) regretted that Dr. 
Parsons had not condemned beef-tea more thoroughly. 
Women seemed to be brought up to believe that beef-tea 
was necessary for all sick persons. He thought that a 
fairly rich protein diet led to improvement in cases of 
nephritis; and tho addition of green vegetables was prob- 
ably helpful. It was difficult to get parents to understand 
tho necessity for rest for patients adio appeared otherwise 
healthy. 

Dr. Hazel C. GnEConr (Lotvlon) had found the constipa- 
tion associated with prolonged rest so tronhlesomo that 
she was in tho habit of getting children up 'sooner than 
had been siiggestcd. She thought that in infancy tho 
etiology of the skin was associated with septic patches 
on the skin. 

Dr. Pabsoxs, in reply, said that renal efficiency tests 
wore of no use in the .acute stage. Thej' were simply test.s 
of reserve function in tlio kidney. In acute cases where 
there was no reserve, the tests were useless and possibly 
dangerous. Ho thought that not so many patients as 
Dr. Spence thought went on to tho chronic stage. Tho 
chronic patient turned up again and again, and so pro- 
duced an impression of the frequency of chronic case.s. 
Decapsulation was somewhat outside the scope of the 
discussion. In the only case in which he had seen it 
done the kidneys were under tension, but there was le-s 
urine after tho operation than before. Ho thought 
nephrosis a horrible word, and everyone differed as to its 
meaning. Probably it was the same tiling as chronic 
parenchymatous nephritis. A high protein diet was suit- 
able in chronic cases, but not in acute. Dr. Parsons 
agreed that tonsils and other septic foci should bo rcmoiTd 
ns early as convenient ; but it must bo roniembcrcd tliat 
occasionally nephritis flared up aftcrw.srds. 


GOITRE IK CHILDHOOD. 

BT 

E. H. M. SULLIGAK, 3I.D., D.P.H., 

Medical OBlccr of Ilcaltli, Glos^op. 

Before dealing with tho question of goitre in children 
I would just like to say briefly, as a ivliule-tirae medical 
officer of Iicaltli, that I rccognizoi,lhe need for co-operation 
between the health services and tho general practice of 
medicine, and it was for this among other reasons I w.as 
present this morning. Even regarding the subject svliich 
has been under discussion, nephritis in children, which 
might appear purely a question for a private doctor, I 
found in my own district things which miglit ho of interest 



874 Aug. sS, 1926] 


SECTION OF DISEASED OF CHtODREN. 


C Tfft Bftmj* 

31 EDtCAI. JorSTlft 


— namely, (1) a Icad-solnblo water supply to be one of tbo 
causes of nephritis in cbiJdhoocI ; (2) that in my own 
district, which in addition to having a lead-soluble water 
s\ipply has a very damp climate, the death rate of this 
disease was about twice that in England and Wales. 
Com.ing to the qTiestion of goitre, I consider it under 
various headings : its incidence as regards age, sex, and 
locality ; conditions associated with goitre ; the types of 
goitre; then causes, prevention, and treatment. I have 
onh- time, however, to deal very briefly with the subject. 


Incidence. 

I api end -details of result of the routine examination of 
1,870 children in Glossop. 


Tol.al boys and girls 

Total gills 

Total boys .. . .. 

Girls aged 12 years 
Boys aged 12 years 
Girls aged 13 'and over 
Boys aged 13 and ovrr 
Boys and girls under 9 


Had Goitre. 
96= 5.1% 
75= 8.0% 
21= 2.2% 
36=17.59% 

8 = 4 . 27 ^ 

27=25.9% 

108 10= 8.4% 

1143 9= 0.9% 


Jiicidcncr of Goiter ninonrf Glos^op Chitdren examined at 
Itoutme Inrpcrtionf Wil and UH5. 

Xo. Examined. 

... 1870 .... 

... 937 .... 

... 933 .... 

... 205 .... 

... 187 .... 

... 10 ) .... 


The percentages aie for the respectiv 


groups examined. 


From this table, as regards ago of incidence it will be 
.seen that undci' 9 years of age onlj- 0.9 per cent, of children 
had goitre, whereas 8.4 per cent, of boys of 13 and 25.9 per 
cent, of girls of 13 had goitre, sboning clearly the greater 
prevalence of goitre during adolescence and the greater 
prevalence in girls. At Bath out of 7,025 children exam- 
ined a similar result was obtained. No boys under 9 years 
of ago have- been found there to have had goitre of 2,020 
examined ; 20 girls out of 1,904 examined had goitre ; of 
these 20 girls, 9 were between the years of 8 and 9, at which 
ago 748 girls were examined. Now as regards the meaning 
of goitre : in the above examinations at Glossop, children 
with visiblo thyroid enlaigement wore counted as Jiaving 
goitre. At the examinations at Bath only children with 
vi.siblo thyroid enlargomoiit pha alteration of the contour 
of the neck or with symptoms were counted as having 
goitre; I found by a control examination at Bath that to 
compare the Glossop and Bath results it woidd be ncecs- 
bary to multiply the Bath figures by four. 


The table shows, however, that while at Margate and jii 
Essex goiti'e is almost unknown, in Derbyshire there is 
an incidence of 11.8 per cent, girls and 5 per cent, bovs; 
Nottinghamshire 13.3 per cent, girls and 4.7 per cent, bovs; 
in Glossop 17.5 per cent, girls and 4.2 per cent, boys; in 
Wirksworth 57 per cent, girls and 50 per cent, boys (in 
one school); in Ripley 23.1 per cent, girls and 30.3 per 
cent. boys. 

Taking the criterion of goitre as visible enlargoneiit of 
the thyroid gland at 12 years of age, it can bo seen that 
there is considerable variation in England. Goitre sliows 
a varied prevalence in different parts of tho world. Arc.as 
of groat prevalence arc the hilly countries, like tho Alps,- 
Pyrenees, Himalayas, and Carpathians, also the great lake 
region of North America. Areas of freedom from goitre 
are Japan and Malaya, which, it will be noted, have a 
marine climate. 

Associated Conditions. 

Certain conditions appear to be associated with goitre. 
At Glossop among 1,870 children examined I found a con- 
siderablo.incidence of rheumatism and diseases of the e.ars, 
nose, and thro.at. The folloiring table shoirs this. 


Percentage of Certain Defects in. Goiteons School Children^ Coniparetl 
ioith Percentage in ail Children tGoitrous and Non-goittotu), 
examined in 1925 and in 1021 and 1925. 


Disease or Defect. 

Goitrous 
Cliiltiren 
(120) Per- 

All CHiildrcn 
in 1925 (920). 

Percentage 
in 192t 
and 1925.’ 


centage. 



Hose and throat 

32.2 

15 0 

14.0 

Otorrhoca ... * ... 

1.6 

0.3 

0.4 • 

Bhenmatism (inclnaes " fi-owiug 

25.0 

' 5.5 


pains ”) 

Chorea 

OS 

0.1 

0.3 

Mentally defective 

5.8 

0.7 



(among 2765) 


Heait disease (functional and 

15.8 

16.1 

13.3 

organic) , . 

Definite and suspect phthisis 

1.6 

1.1 

1.7 

Definite and suspect tuberculosis of 

1.6 

0.5 - 

0.5 - 

elands 

Dental decay (2 had teeth and over) 

28.3 

31.3 



* Total examined 1924-25, 1,870. 


Sex. 

Tho table given shows also tho prevalcnco of goitre as 
regards sex. The poicoutago of boys of 13 affected was 8.4, 
as compared with 25.9 of giils of tho same age — that is, 
loughly about throe times as many girls as boys wore 
affected at Glossop. At Bath tho incidence among 7,025 
children examined was tho same — that is, 1.5 per cent, of 
girls to 0.5 per cent, of boys, or 3 girls to 1 boy. 

Locality. 

I now txime to locality, and give you herewith details of 
the ])revalciice of visible thyroid enlargement at 12 yoare of 
age in varions districts in England and tValcs. These 
figures are by no means complete, and I do not wish to 
labour the point, as Sir George Newman, chief medical 
olficcr of. tho Ministry of Health, will shortly bo reporting 
fully on the matter. 


Percentage} of I'it hie Kidargtwent of Thyroid Gland at 12 Years 
of.lgein Yarions Districts. 1921. 


1 Girl-. 

Eoy5.' 


Girl-, 

Boys, 

Glo«;oi> 

17.5 

4.2 . 

Ripley (urban) 

23.1 

30.3 

I’atb 

7.3 

2.2 ; 

Rcanor (urban) ... 

15,4 

9.3 

... 

12 5 

6.3 , 

Clay Cross (urban)... 


4.5 

Glo’ict'-ter-hiro .. ... 

5.7 

1.3 i 

Blackwell Crural) ... 


0.7 

N 0 V, In ..;ln in-li i ro 

13.3 

4.7 

Bokcwell (rural) ... 


2.3 



n.S7 

5.15; 

Shardlow (rural) ... 

12.1 

4,1 

%VUV^Tror*.h 'one school) 

570 

*0.0 ' 

Essex ... 

O.fil 


D.Uo 

35 0 

-IL 

Baticy 

5.1 

3.9 


At llarxi-.c £o;-.ro ivoa almost unknown. 


This table shows that diseases of the nose, throaty and ear hav« 
a much greater incidence in goitrous children than in ail cm diva 
(goitrous and non-goitrous), 32.2 per cent., as compared with 14- 
jtheumalism is also much more prevalent in goitrous children, 
25 per cent, having rheumatism. 

Tho incidence of rheumatism in the above table (25 per 
cent.) is startling. It must be noted, lioweyer, that rbennt- 
atism in this examination included " growing pains as 
rheumatism. Of all cbildren examined in 1925, 5.5 per cent, 
had rheumatism; this figure is perhaps higher than one 
might expect. Diseases of tho ear, nose, and throat wero 
present in 32.2 per cent, of goitrous children and 15 per 
cent, of all children. Mental defects wero found in 5.8 per 
cent, of goitrous children and 0.7 pier cent, of all children. 
In tho beginning of this year I made an indeiiendcnt 
inquiiy legarding rheumatism. In this inquiry I included 
children who liad small fibrous nodules (as described by Dr. 
Carey Coombs of Bristol and Drs. Thomas and Coates of 
Bath) as rheumatic. Among 264 girls (of ail ages) examined 
I found 19 had goitre, and among 273 boys examined 9 bad 
goitre. Of all the cbildren (goitrous and non-goitrous) 
37 girls, or 13.9 per cent., bad rheumatism, and 36 boys, 
or 13.1 per cent., bad rheumatism. Among the goitrous 
cbildren, of the 19 girls 5, or 26.3 per cent., had rlieuni; 
atism, and of the 9 boys 33.3 per cent, bad rheumatism. 

Types of Goitre. 

The chief tyjics of goitre seen in childhood are simple 
parenchymatous and piiiberty hyperplasia. These two types 
have a negative and a positive jiliase — that is, there aro 
hypothyroid symptoms associated with the goitre on the ono 
hand, and hyperthyroid ones on the other. The hypothyroi^ 
conditions aro mental dullness, diy skin and hair, chilblains, 
bed-wetting, and other well known conditions assoei.stcf 
with hypothyroidism. Hyperthyroidism included conditions 
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BiK'U ns rapul pulse, tremor, mental brightness, and a ten- 
dency to porspiro; One thing 1 particularly want to_ lay 
stress on is that thyroid enlargement in children is a 
preliminary to two conditions — endemic or colloid goitre 
on tho one hand, and toxic adenoma and Graves’s disease 
on tho other. 

Regarding the association of thyroid enlargement in 
children with Graves’s disease I would refer to the work 
done by Dr. Brewer of Swindon, who has -carried out a 
largo number of examinations to find the relationship 
between tho conditions; his findings suggest that slight 
hyperthyroidism in childhood is a very much commoner con- 
dition than has been hitherto supposed. In my own district 
in Glossop I carried out an investigation of a similar -kind, 
but I did not find hyperthyroidism present to any extent 
among tho children. There appeared to be, on the other 
hand, a trend towards hypothyroid conditions. It is quite 
pos'-ible, however, that the tendency to hyperthyroidism 
varies according to locality, and that in districts where 
colloid goitre is prevalent the thyroid enlargement among 
children will be more of the hypothyroid type, whereas in 
aveas where exophthalmic goitre is prevalent there may 
bo hyperthyroidism among children — ^that is, it will bo tho 
precursor of endemic goitre on the one hand, or of Graves's 
disease on the other. Other types of goitre in addition to 
those given are toxic adenoma, exophthalmic goitre, malig- 
nant goitre, and thyroiditis. Goitre may also be classified 
according to the pathology mf the thyroid — for example, 
parenchymatous, colloid, adenomatous, cystic, fibrous, in- 
ilammatory, parasitic, and malignant, and goitres of the 
exophthalmic type. There are a number of signs and sym- 
litoms for distinguishing between all these types. Two tests 
arc known which help to clinch tho diagnosis in cases where 
one is doubtful of Graves’s disease. The two tests aro tho 
adrenaline test and tho quinine test of Bram. The former 
test is well known. The principle of Bram’s test is that 
cinchonism is not caused in cases of Graves’s disease by the 
exhibition of quinine. 

Causes of Goitre. 

Tho chief causes appear to bo: (1) infective; (2) physio- 
logical, associated with an upset of glandular balance; 
(3) heredity; (4} strain and anxiety in the case of Graves’s 
disease; (5) lack or excess of certain constituents in water 
and food or oven tho air, such as iodine. 

I have not time to go fully into this question, but I will 
icfcr to the work of McCarrison, Lenhart, Otto Stiner, 
JlcClendon and Williams, Marine and Kimball, Cantaro, 
and other workers. At the recent meeting of tho Royal 
Sanitary Institute at Derby Dr. Turton mentioned the 
asmeiation of goitre with water supply of a chalkv nature. 
Tho balance of evidence appears to bo that water pollution 
is associated with colloid goitre; tho lack of iodine ns 
a cause is debatable. In tho investigation I made in Bath 
regarding goitre, pollution of water supply and verminous 
conditions appeared to be tho chief factors at work in an 
outbreak in one school. Those interested in tho question 
should read McCarrison’s account of tho outbreak at 
Sanawar, Northern India, and other details of his work; 
also Crotti’s account of the causation of goitre and Sir 
James Berry’s article in the Bniiisn Medical Jounx.iL. 
December Sth, 1925. 

Regarding heredity I submit details of a family in which 
guiiro occurred for several generations. 

Mrs, W,, aged 59, had a large goitre, unilateral and vesicular 
in type. She has two chiidren, a son with no goitre, and a 
daughter who is goitrous, 

■ itrs. W.’e mother had goitre and Mrs. W.’s mother’s six sisters 
all had goitre. Mrs. W.’s mother had fivo brothers, none of whom 
li.id goitre. 

.tfi-s. W.'s father .had not got goitre. Mrs. W.’s mother had 
goitre, but her mother’s father did not havo goitre. Mrs. W.’s 
inotlicr had five sons and five daughters. All tlic daughters had 
guitro but none of tho sons. Among the sons’ children five li-nd 
goitre— all tho girls; thieo had not goitre— tho three sons. Tho 
daughters had eight children (seven girls and one bov) all of 
ivhom had goitre. 

It Would appear that goitro is tbo opposite to Imemo- 
philia, the disease occurring cluefly in females, although 
uiules may transmit it. 


Prevention. 

Regarding prevention, the chief means I desire to 
emphasize are — that infection, particularly alimentary in- 
fection, must be prevented by such means as seeing that 
there is a clean and satisfactory water, milk, and food 
supply, and that the population has a diet which contains 
the minimum of iodine necessary for tho thyroid gland’s 
needs (cruciferous vegetables of various kinds in par- 
ticular); that there must be prevention or remedy of ear, 
nose, and throat diseases in children, and the prevention 
of overstrain, physical and mental, particularly the latter, 
and care after debilitating diseases. Attention must bo 
given also to any upset of glandular balance, especially 
at adolescence and before and after childbirth. 

Additional preventive treatment would include the re- 
commending of a special diet containing vitamins and cod- 
liver oil (which contains iodino in minute quantities); 
cleanliness of habits; fresh air and sunshine; and removal 
of focal infections. 

Treatment. 

Iodine in some form is very beneficial; among 65 cases 
treated in Glossop I found 16 were cured, 36 greatly 
improved, and 13 unchanged. Of the unchanged cases some 
had' been only a short time under treatment. Very careful 
examination had been made of all the children treated, 
and no symptoms of Graves’s disease had been found to 
follow the exhibition of iodine. The removal of septic 
. conditions was also found very helpful. A great many 
other medical men in America and on the Continent, ns 
well ns in England,, have found iodino to bo very curative. 
It is necessary, however, to keep the children treated under 
close observation, as in some instances exophthalmio 
symptoms have been noted to follow it. At Glossop the 
children are examined once a week; the following pro- 
cedure is adopted. In the first instance a complete medical 
examination is made, and matters such as length of resi- 
dence in tho district, sanitary conditions and water supply, 
diet, etc., inquired into. After this the child is weighed 
weekly, and the circumference of tho neck over tho thyroid 
taken. Each child is then examined carefully for signs of 
incipient Graves’s disease as follows; tremor is looked for 
by making the child stand on tip-toe with extended arms 
and the fingers separate one from the other; the pulse is 
taken, and then the child takes twelve jumps and tho pulso 
is recorded again and counted each quarter-minute for at 
least forty-five seconds after; von Graefe’s and Mbbius’s 
signs aro also looked for. In hyperthyroidism the pulso 
is rapid and is not accelerated by exertion. Tho fine inten- 
tion tremor and the -other signs might also be found. 
Dr. Brewer, school medical officer for Swindon, gives in his 
annual report minute details of examination on these lines, 
and his results should be read by eveiyono interested in 
goitro in childhood. Treatment must also include tho 
removal of any cause. There aro, of course, other methods 
of treatment, such as x rays and tho giving of thyroid 
gland. 

Summary. 

Goitro is not nearly so prevalent in Derbyshire now ns 
in former years. 

Tho beginnings of exophthalmio goitre should always be 
looked for in the caso of the enlarged thyroids of childhood. 

In Glossop in a population of 20,000 there were in round 
figures 12 cases of sovero exophthalmic goitro and 24 of 
a mild typo, and the deaths per year average about 0.6. 
These figures relate to all ages and sexes. This death rate 
is slightly higher than that for England and Wales. 

I would like to point out also that it is highly dcsirablo 
that the gap in the Insurance Act left between tho ages of 
14 and 16 ought to bo removed, so that boys and girls will 
havo moro medical caro on leaving school. Tho ago of 
adolescence is a critical ago for goitro as well ns other 
diseases. In Glossop wo tried to emphasize to parents tUo 
need for treatment of thyroid enlargement after leaving 
school. 

In conclusion, owing to tho association I had found of 
rheumatism with goitro, I would like to suggest to tho 
British Medical Association committee • investigating 
rheumatism that this point might bo worth inquiring into. 
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DISCUSSION. 

Hr. L. A. Pauky (Hove) iliooglit tlio enormous 

Anrintinn in the figures given by Hr. llilligan as to tlio 
inciileiuc of goitre in cliitdven — wearying from praetically 
11/7 in Essex and Kent to over 50 per cent, in Derbysbire — 
must be duo to something more than mere locality, altbougli 
this undoubtedh- was one of the factors. In tliis, as in 
so many other investigations, the personal factor, the 
mentality of the investigator, must be largely concerned. 
Inquiries on other clinical matters bad revealed the same 
fliscrepaneies in figures by different obseiwers. He- agreed 
that the iodine treatment was the best, and bad been vei-j- 
successful. 

Hr. 51. E. Pope (New South Wales) gave the results of 
.sniiie investigations in hfew South Wal 3 .s. It had been 
found that goitre occuried in the hilly districts, uhile hot, 
dry iilains and seaports were free from the disease. 

Dr. H. BAnnEn (Derby) doubted if ibeumatism eras 
associated Avith goitre. Mitral stenosis or evidence of chronic 
valvular disease was not found in later years. Goitre Avas 
.still veiy prevalent in DcrliA-shire, and he was not sure that 
it was decreasing at all. The public health authorities 
should work at the Avater supply rather than at giA’ing 
iodine, if, as seemed probable, tlie Avatef supply Avas at 
faidt. There Avas no douht Avhatcvcr that localitj- Avas A-ery 
important in relation to goitre. It Avas prevalent in hilly 
ilistricts far from the sea. 

Dr. H. W. Pooleh (Stonebi-oom, Derhyshirc) thought 
there Avas still a very great deal of goitre in Derbyshire, 
far move than ho had observed during a long professional 
career in Birmingham ; and ho Avas not sure that the disease 
Avas decreasing. FeAVur largo unsightly Arens Avore seen. 
Ho bolicA’cd that there Avero many eases shoAving signs of 
. ilorangomcut of function Avithout obvious thyroid disease; 
this applied to hyper- as Avoll as liypo-thyroid symptoms. 
Evidences of hypothyroidism could be ' seen • in many 
children in the villages, ranging from mild forms Avith 
thinned coarso hair, thickened lips or alac nasi, or flattened 
noses or lessened mental alertness, to imbecility and full 
<*rotinism. In adults such conditions as aioa*vous excite- 
ment, tieinor, p.alpitation, etc , aa-oic frequent, Avithout 
obvious thyroid onlargenAcnt. Ho could not recall seeing 
any case of hyperthyroidism in a child under 14 years. 
Ho belioA-od the conditions to be due to iodine deficiency, 
<;A\iscd by icmoteness from the sea. Preventive measures 
suggested Avoro tho administr.Atiou of iodized table salt, 
<bocolates, or water. Iodized chocolate Avas much too 
expensive; iodizing tho Avator supply, in view of tho fact 
that so .small a proportion of the' Avator Avas used for 
rliinking purpo.ses, Avas Avasteful; tho best method seemed 
to 1)0 the Also of iodized table salt. 

Dr. Jtii.i.ic.AX, in reply, referred to the doubts ns to the 
decreasing incidence of goitro in Derbysbire; ho had it 
1 1 'am Dr. Nelson of Glosso]/, Avho had practised there oA'er 
thirty yoai-s ago, that there had been ;i great decrc.a.se in 
the number of case.s seen and the severity of the disease; 
Dr. Turton, speaking at tho Royal Siinitarv Institute 
nu-oting in Derby this year, had also expressed a similar 
opinion; he believed credit must be given to the late Dr. 
liaiAvi.so for improving tho quality of Avator supplies in 
hrlping to effect this diminution. Regarding rheumatism 
and goitre, ho had counted as rheumatic children aaIio had 
groAving pains, and in the second inve-.tigation children 
ah.A Avlio had fibrous nodules. One speaker had expressed 
doubts as to tbc reliability of percentages of goitre; Dr. 
5iiliigan said tho oxaniination ivas made on an agreed basis 
and by skilled observers: be bimself had also carried out 
iiiA-e-tigations in tho south as avcII as the north. In reply 
to tho President, Dr. Thiirsfield, bo entirelv agreed that 
exophtbalinie goitre Avas rare iintlor 14 Acars of aoe; the 
li'-nr.-s ho gave (56 mild and severe cases among 20.000 
I1<|S,.11S in Glossop) referred to all ng.-'s and sexes. The 
(mint be AA-ished to make Avas that thyroid enlargement 
might lead to oxoplitbalmic goitre later ' 111 life as well :s 
to emlciaic goitre, and the premonitorv signs of b.otli 
fcl:i.uUl bo carefully looked lor. 
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DISCUSSION ON 

POOR LAW REFORM AND PUBLIC HEALTD. 


• OPENING PAPERS. 

L— J. MIDDLETON MARTIN, M;D.Camb., D;P.H., 

County Medical Officer of Health, Gloucestershire, 
JnfroducVion. 

The problem of tho so-called ' Poor Law is the care of a 
section of the community Mdiicli, for one reason or another, 
is unable to provide independently for its maintenance or, 
ill times of illness, for the special circumstances arisiii" 
therefrom, including medical care. It is a problem that 
has existed from the earliest times, but the nature of the 
pioblom lias varied in changing social conditions. Broadly 
speaking, tbero have been four marked stages: (1) Pre- 
Reformation. (2) Early Reformation. (3) Industrial 
revolution. (4) Period of social development. 

In prc-Rcformation times tho community as such took 
little, if any, heed of the needs of the necessitous, and 
what was provided was . given by the monasteries and 
clergy. As Sir Francis Hyctt observes in his GloMCCster 
m yafional History: ’ 

** Wovk which is now done by universities and education com* 
miltecs, by boards of guardians, by philanthropic associations, or 
by individual effort,* was then done exclusively by the monastic 
orders. For three centuries the pursuit and diffusion of kntfwledge 
was the prerogative of the Church, Statesmen and lawyers, 
avchitecls and artists, schoolmasters and agriculturalists, and 
craHsnicn, were trained in tho cloister.^ It was monks wIjo 
collected, preserved, and 'multiplied books, who built churches, 
who made roads, cut down forests, drained fens, and tilled Ibe 
lands which they reclaimed. It was they who, by a systematic 
distribution of cliarity, saved the poor from starvation without 
the intervention of tlio State, and who maintained hospitals and 
dispensaries without subscription lists, and while tbey aided the 
onward march of contemporary ciivlization they have left us some 
priceless legacies.” 

In addition, tho stationary poor socm to have had some 
sort of a legal claim on lords of manors. 

Evolution of Ercsc7if-(lny Poor Tfaw Services. 

In the middle of the sixteenth century there was a great 
upheaval of tho whole social System occasioned by tlio 
Reformation, and immediately tho problem of the care of 
the necessitous was forced on tlio Government of the clay by 
tbeir very existence and the loss of the assistance pre- 
viously gh'cn by tbc monasteries. As a result tlic first 
Elizabethan Poor Law Act of 1553 was passed requiring 
** that contribution towards the relief of tbo impotent poor 
should be leviable on every competent ’ person — the begin- 
ning of Iho now well known system of rates. It was not 
long before amending legislation proved to be necessary, 
and in 1601 was passed the great charter of this branch of 
English law — the Poor Relief Act of 1601, which formed 
the basis of all Poor Law legislation for two and a 
quarter centuries, and a good deal of which is even now 
actively in force. Tho unit of administration was tho 
palish. 

Up to this period legislation had been very severe and 
rejn'essive in character, and had failed in its purpo.so of 
reducing destitution. Tlio now legislation was based nti 
more humanitarian principles, though more or less deter- 
rent treatment still obtained for tlic able-bodied. From 
time to time tho problem was forced on tho attention of 
the Government from another aspect by the epidcniics of 
infectious disease occurring at different periods of histtiry, 
and as a special cxamjdo may be mentioned tho Gnat 
Plague of tho middle of the soventecntli century, so 
graphically described bv Jfr. AValtor G. Bell. A particu- 
larly interc'^ting side of the subject for present piiiiioses is 
the evidence of activity while danger was existing, tho waste 
of effort in the w;iy reincdv was applied, and tho fading 
away of the lessons as soon as tho immediate danger was 
over — hut one example of many in the liistorj' of 
roiiTiti-y. ^Ir. Bell’s account of tho Plague in London is 
also .specialK' interesting fipm tlic pictnre which* Jic draws 
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of the eomlitious of mcdicixl piacticc and uui'siug in tUeso 
days. jMany otlicr oxainplcs might ho cnioted, bnt it is 
suffieient evideneo of tlic liaphazard eliaractor of tho relief 
•jf the neccssitons and the state of curative and preventive 
services in those tiino.s. 

Little, if any, improvement is to be noted ns time went 
on until early in the nineteenth century, when, after 
indnstriai conditions in various directions lind gradually 
become more and more difficult, the attention of the 
Government was forcibly directed to the necessity of action 
in regard to the poor. Meanwhile, too, extreme abuses 
had crept into tho administration of the Elizabethan Poor 
Ijaw in various directions, incliuling the provision fhr 
the sick poor in workhouses. A Royal Commission was 
appointed and reported in 1832, and as an example of the 
condition of affairs may be mentioned their description of 
the state of tho workhouses in the small pauperized parishes 
as deplorable, and of tho condition of the sick poor therein 
tis leaving ranch to be desired. They say, “ the sick were 
hotiscd with prostitutes, ex-gaolbirds, tramps, and other 
characters of the worst description, and their sufferings 
were not infrequently aggravated by the ince.ssant ravings 
of some neglected lunatic.” For such attention ns they 
icceived they were apparently indebted to the care of less 
disabled paupers. 

The Poor Law Amendment Act of 1834 was the outcome, 
ami nmlcr it tho care of the poor was spread os'cr a wider ' 
aica, the union of parishes with a workhouse in common, 
while each parish was still rcsjionsible for the expense of 
its_own poor up to 1865. i 

Such is, very briefly, the history of tho care of the poor 
up to the niiddic of the nineteenth century — up to the time 
of the Reformation a voluntary charge of the Church, then 
• deterrent legislation, next still harsh parochial relief, and 
finally systematized charge spread over a group of parishes. 
Now the problem gradually assumed a difl'erent character 
from tho gradual change in the social outlook, progressing 
with extraordinary rapidity towards tho end of the nine- 
teenth century, and especially in the past twoiity-five years. 
As a result public opinion has led to consideration of tho 
matter from various points of view, and amongst the more 
important of tho bodies issuing reports on Poor Law 
reform may be mentioned; 

1905. Royal Commission on the Poor Laws and Relief of 
Distress (reporting in 1903). 

1908. Royal Commission on the Fccble-mimled. 

1909. Report of the Local Government Iloard on social con- 

ditions. 

1911. Committee of the County Councils Association. 

1918. Committee of the Ilinislry of Rcconslriielion. 

1926. SIcmorandum of (lie Ministry of Health on proposals 
for Poor Law Reform. 

Royal Commission on National Healtli Insurance. 

County Councils Association. 

Association of Poor Law Unions. 

Still sitting— Royal Commission on Local Government. 

Tlicrc is general agreement among all of them that respon- 
sibility for the care of tho pooV should now be .spread over 
a imieli wider area, and that tlie direction in which the 
change shonkl ho made is that tlie charge J-iould be laid 
on the authorities— county and county borough councils 
administering tiio invading social .services which erabraco 
already so miicli of the work of the present relief autho- 
rities. 

Dimrii.sinns of (he Problem. 

The social changes and the advance of knowledge in this 
time have led to two important changes in the nature of 
the problem, especially of the care of the sick poor. The 
first is tho dimensions of the ])roblom, which, as will be 
seen from the following table, is steadily diminishing. 



England 

and M'aks. 


Uopnlatinn. 

Paupers. 

1651 ... 

... 17,927,609 . 

941,315 = 5.3 per cent. 

1861 ... 

. . 20,066,224 . 

... 885,921 = 4.4 „ 

1871 ... 

... 22,712,266 . 

... 1,037,360 = 4.6 ' „ 

1881 .. 

... 25,974,439' 

... 790,937 = 3.1 

'1891 ... 

. , 29,002,525 . 

. . 759,750 = 2.6 „ 

1901 ... 

... 32,527,843 . 

... 777,097 = 2.4 

1911 ... 

... 36,070,492. . 

... 886,177 = 2.5 „ 

1921 ... 

... 37,865,242 . 

... 663,667 a 1.75 „ 


• In 1922 there was a sudden' increase in the proportion 
'of persons in receipt of Poor La-h- relief to 5.8 per cent., 
and in tho four past years it has avorased 3.7 per cent. 


It would, however, bo ttnduly pessimistic to regard the 
present unfayourablo conditions as other than temporary in 
character. 

The second change is the development of social legisla- 
tion and .services which have invaded the province of the 
Poor Law and have helped to some extent in the general 
decrease shown above ; they also jirovide serviecs for persons 
who are above flic border-line of poverty. Among these 
developments may bo mentioned ; 

1897 IVorfcriien's Compensation .let and suhsequenl Acts. 

1902, Provision for midwifery services under Midwives Act. . 

Early in twentieth century — Maternity and child wetfarc 
schemes. 

1906. Meals for necessitous school children. 

1908. Medical inspection of elementary scliool children, 

■ 1903. Old age pensions at 70 years of 'age. 

1911. National Insurance Act' 

1911. Unemployment Act. 

1912. Schemes for the treatment of tuberculosis, 

1913. Mental Deficiency Act, 

1914. Pensions for disabilities of the great war. 

1918. Treatment of venereal disease. 

1918. Payment of medical fees for assistance to midwives. 

1920. Blind Persons Act. 

1926,. Widows’, Orphans’, and Old .Age Contributory Pensions 
Act. 

All of these are of importance and some of them have 
not yet reached their full development; the most fnr- 
rcaching is National Health Insurance, of which fuller 
mention is mado later. 

Medical Helief. 

- The general lines of the development to the present st.agc 
of the relief of tho necessitous have been set out to show 
the character of the problem and the natural lines of 
progres-s, which have changed from time to time bnt always 
in the same direction from the time at which the State 
first assnnicd resjionsibility in the matter — a wider basis, 
the present stage reached being that of the union area. 
But, in the course of this progrcs.s, ” medical relief ’’ is a 
very late development, and ns the Royal Com;ni.s.sioii of 
1905 reported — 

“ the absence of reference to Poor Law medical relief in the 
early statutes is due in grest measure to the reliance pl.arod on 
voluntary association for medical relief. The hospitals received 
patients from the parish at fixed charges and patients goiierally 
wort cliargcd for indoor treatment. Tlicre was also a number of 
dispensaries in tho metropolis and clscwlicre.” 

It must also bo remembered that even so lato as 1858 
medical practice itself was by no means clearly defined 
and only assumed a recognized status after the passing of 
the Medical Act of that year. Thus, the Royal Commission 
of 1905 reported to tho following effect. There was no 
provision for a system of medical relief under the Act of 
Elizabeth, and even the Reform Act of 1834 did not speci- 
fically provide for a system. Tho Act of 1848, however, 
required provision to be mado for medical or other assis- 
tance on account of accident, bodily casualty, or sudden 
illness, but it was not tmtil 1863 that the Local Goicrii- 
inent Board bad specific powers to order a board of 
guardians to provide surgical and medical appliances in a 
workhouse. Up to that time it was left to boards to make 
such provision as they saw fit, and from the agitation in 
the middle of the nineteenth ceuturv it would ajqicar that 
there is grave reason for thinking that tho im dical < arc was 
far from satisfactory. The term ‘‘ medical relief ” first 
appears in an Order of 1842. and seems at lir.st to have liccn 
limited to medical attendance and the usual bottle of 
medicine which accompanied a dc.ctnr’.s visit at that time. 
This attendance also varied according as tho medical offiicr 
possessed a degree in medicine or snrgorv or both. They 
go on to say that indoor medical relief, administered under 
tho purely deterreut principle of the workhouse sy.st'-m, 
ended in failure and was abandoned in 1867 in favour of a 
system in which curative treatment became the dominant 
principle. From that time. largely as a result of outside 
pressure, tho standard of the care of the sick poor rose, 
and by the end of tho nineteenth century there was little 
causo for .serious complaint from the Iiumauitarian stand- 
point, though much more was ps.ssdilo bad full advnnt.nge 
been taken of medical progrcs.s. 

A very intcre.stiog reference is m.adc later by the Roy.zl 
Commi'si.on of 1505 t."' a rirrfilnr cf the Fcor T.-iw Com- 
missioners issued in 1836 and broncht np to date in their 
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own Hoport. “ Jledicnl relief w.as to 80 given only in 
cases of actnai destitution, and every endeavour was to be 
made to induce the labouring classes to join sick clubs or 
friendly societies.” The numbers given for three years are: 


Societies. Members. Pauper.?. 

1803 9,672 704,350 1,039,716 

1815 ? 925,439 895,993 

1904 ? 5,700,000 932,000 


Two further obsort'ations of the Conimissioners may bo 
(luoted — one as a sign of the conditions of the past and .tlio 
other as to their views for the future. The first i.s that 
*‘ originally the remuneration of the medical officer was 
fixed by open tender,” which was abolished by tho Genex'al 
Medical Order of 1842. Tho second is: “ AVe hope that, 
ultimately, it may bo possible to dispeuso altogether with 
tho service of the district medical officer and that his 
duties will be shared among medical men practising in tho 
district.” 

jMeanwhilo, there had been steadily growing appreciation 
of two very important piinciples: (1) that illness and 
disease were important causes of paujierism, and (2) that 
much illness was preventable by improvement in social 
conditions. Many individuals might bo named as pioneers 
in this development of knowledge, and tho British Medical 
A.ssociation took an important share in bringing the matter 
before tho public and the Government. A joint comraitteo 
of that Association and tho Social Science Association 
memorialized tho Government in May, 1868, and as a result 
Mr. Disraeli appointed a Boy.al Commission under a Royal 
AVarraut issued on November 24th, 1868. That Commission 
reported in 1871, and from tho time of their report began 
the long scries of public health legislation leading to the 
very wide developments of tho present day. Of these 
health developments tho most far-reaching in many respects 
was tho National Insurance Act of 1911, tho full possi- 
bilities of which h.avo not oven yet boon realized. 

Tho history of tho eai-c of tho poor has been outlined — 
very skoichilj- it is true, hub as fully as a paper of this 
oharnotcr will allow — to indicate tho lines on which it has 
developed, to show tho fact that the apparent state of 
stability it has reached is but a stago in that development, 
and lastly, because its history tends to show tho natural 
lines for further development at tho present time. 


The Problem in a County Area, 

Before setting out suggestions in detail it is now desir- 
able to consider tho dimensions of tho problem, and as an 
cxamplo tho circumstances of a county area such as 
Gloucestershire, with a population of about 380,676, will bo 
considered. Tho existing social services in addition to tho 
“ Poor Law ” h.avo Ijcen set out above and givo somo 
indication of the extent to which the province of tho Poor 
l.aw has been gradually invaded. 

Domiciliary Service. 

In the county are fifteen boards of guardians with four- 
teen workhouses responsible for tho poor amongst a popula- 
tion of 315,234, of which 3,959 are resident in adjoining 
counties; the Poor Law authorities for tho remaining 
population of 71,401 are eight boards of guardians in 
ailjoiuing counties. 

The medical services and agencies available for tho 
|iopulation of 380,676 are: 


Otoupf : 

Insured persons 


PoX'oiAdant*? . . . . 153,000 

Otliors 52.COO 

Ix>or 1 iiu-dical club.s (no detailed information). 


l’Oi>nlntion. Services. 

1^0,000 General domiciliary mcdici 

a* tendance; alioiit half < 
number see doctor durin 
any year. 


I'oor I.aiA 

\ ’ 

pnlipnt* 
Scboyl ciiildroii 


B,5C0 


1.276 

S-O.COO 


Tnlw^nrnlfKis 
>fatcrr.ity fted child 
V ar ditil'ih'ie-i tnniiibcri unkr-own). 


DomicUian’ medical attc 
danco (about onc-tbb 
under treatment at any oj 
time) and infirnmrieti 
Tn*raticiit treatment. 
Treatment of a fevr coni 
tion^. more particular] 
defects of sen^o onrans ar 
air pyesn.^ca. and tkin tli 
ea«:e5 a’'d teeth. 

.. Whole population. Diepencarj’ and sinatorlnm 
.. .. Out-rntient and in-patlcnt i 

hoTpitaN 

Ven* limited tro.atjnrnt. 


A ferr ca£cs only. 


Agencies : • 
Hospitals — 
General 
Special 
Cotfcofio 


Ko. 

3 

3 

13 


r cds. 

. 303 
69 
172 


19 

14 

17 


£-59 

700,(abonl) 
450 (about) 


Poor Law... 

Infectious diseases 

Tuberculosis: 

Sanatorium 175 

Advanced beds 35 

Nursing homes ... 10 50 

Mo ical practitioners (practising) 212 

Lontists 40 (about) 

Nurses— district 140 (about) 

Ambulances o 

Bacteriological and pathological laboratory; Very limited and 
incomplete. 

f 

It will thus ho seen that for tho 8,500 Poor Law persons 
thoro is available, in addition to tho services of tlio Poor 
Law medical officers, trcatincut aiTaiigomcnts for many 
under one or other of tho agencies set out in the above 
table. On January 1st, 1925, tho distribution of tho 8,5C0 
persons in receipt of Poor Law relief was : 


- 188^ 
785 


Number suffering menially r 

In institiilious ... ... ... 1,300 

At homo ... ... ... ... 87 

Number suffering from siclcncss, infirmity, etc. : 

In institutions ... • ... ... 603 

At homo ... ... ... ... 2,0£5 

Number not so suffering : 

In institutions 
Other persons 

Number not so suffering at homo : 

Widows and wives apart 
Children 
Others 

Relief on account of unemployment: 

Men 
Women 
CJiildren 

Casuals 


1,387 


2,683 


973 


403 

1,140 

1,278 


2,821 


134 

115 

237 


486 

145 

8,500 


• Childicn in specialized institutions. 

For tho purpose of estimating the medical n.ssistaiico 
required, this table may bo concisely summarized ns 
follows: 

No. Ter cent. 

1,387 ■ 16.3 

7.1 

24.5 

2,688 31.6 

4.425 52.1 


MenlaUy ill ... 
Physically ill : 

In institutions 
At homo 


603 

2,085 


Not ill 


8,500 


With a view to obtaining exact information as to tho 
numbers of sick persons undergoing treatment at any one 
time an inquiry was made of Poor Law medical officers in 
tho county as to the cases in tho infirmary and under 
treatment in their homes on January 24th, 1926, but not 
necessarily visited on that da}", and as to tho accommoda- 
tion avaiJabl© for in-patienfs. The summary of tlui replies 
is: 

Population ... ... ... ... • • 309,275 

Workhouses 
Total beds 
Infirmary beds 
Infiraiary patients 
Patients under attendance at homo 

•About 11.5 per cent, ol total Poor Law persons. 


14 
2,145 
•715 
561 
750* 


As regards tlio natiiro of tho illness, inforniatioii uas 
given with respect to 413 in-patients and 565 patients in 
their homes. It is unnecessary to set out tho results in 
detail, but it may be biiofly stated that medical attendunco 
was required mostly on account of senility (about onc-fouitli 
of tho whole), respiratory disease, largely of a chronm 
character (one-sixth), and diseases of tho nervous systoni—- 
paralysis and mental defect (about ono-seventh) ; a 
of over one-half of tho cases. It is somewhat surprising 
to noto that of 978 patients only 57 wero having attention 
for heart disease and only 24 for malignant disease. 

Of tho 252 medical jiractitioners in the count}' 212 nro.in 
practice; of these, 174 .iro insnrance practitioners and 75 
aro Poor Law medical officers — that is, of all Uic practising 
doctors 82 ner cent, attend insured persons and 55 per 
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cent, attend Poor Law persons. Tliese proportions are 
particularly mentioned to show that it would not entail 
very great changes if some arrangement a cre made whereby 
domiciliary medical attendance on Poor Law persons a-ero 
distributed among all doctors willing, to accept them as 
they do insured persons. Indeed,, it U'ould appear that the 
time . has arrived when the anticipation, of the Royal I 
Commissioners of 1905 (made three years before ■ the j 
National Insurance Act) may well be realized— namely, 

“ we hope that, ultimately, it may be possible to dispense 
altogether with the service of the district medical officer, 
and that his ' duties will bo shared among medical men 
practising in the district.” 

This course would have great advantages over the present 
arrangement and would put the 8,500 so-c.alled Poor Law 
persons on the same footing as the 140,000 insured persons, 
and would remove once for all the distinction or stigma 
of “ Poor Law” so far as medical assistance is concerned. 

In putting such a proposal into operation there are two 
practical diffioulties. The first is the varying periods for' 
which persons on the border-line of necessitous would 
requ’re medical care, and the second is the distribution 
of the funds available for sucli care. Both these difficul- 
ties are, however, of a diminishing quantitj', as the prob- 
ability is that, with the full development of health insur- 
ance, the number requiring what is at present called Poor 
Law medical assistance will decrease ; as an example it. may 
he mentioned that an insured person is entitled to medical 
benefit on the insurance basis when he ceases to be an in- 
sured person and becomes an old age pensioner, in future at 
65 instead of 70 years of age, and the remuuoration for 
such medical attendance is provided from insurance funds, 
presumably including tlie share of the State contributions. 
Also it is to bo noted that the “ lives ” in question are less 
satisfaotoiy than the normal, and, if the remuneration is 
to he adequate, the capitation rate must necessarily be at 
a higher rate than that foi- insured persons. A possible 
manner of mooting all these difficulties would be somewhat 
as follows; 

l..Tlie total Slim sol aside for domiciliary treatment for these 
persons would ho pooled — say, A pounds. 

2. " Orders ” for attendance on individuals issued by ofTiccrs of 
Die Public Assistanco Aiilliority (whatever the new atilliorily may 
be) would be given lo tho individual.s, wlio would choose tliei'r 
own doctor. Die “ Orders ” totalling for Die year, say, B. 

3. The numbers of persons allendcd by tlio respective doctors 
will be n, 6, r, d, clc, 

4. At the dnd of a quarter or year the capitation fee available 
will be A pounds divided by D persons — say, C shillings. 

5. The payment lo each doctor will bo this figure (C) multiplied 
by a, h, r, d. 

In this way tho whole amount available for medical 
attendanco will ho distributed among tho doctors giving 
the services. 

Au effort has boon made to calculate what the capitation 
rate would bo at the present cost of Poor Law medical 
service,?, based on information kindly supplied by Poor Law 
medical officers in tho county. From the return of 
August 4th, 1925, to the House of Commons tho persons in 
receipt of relief on Jahnary 1st, 1925, were distributed as 
follows : 


In inslilutions : 

ilcnlally ill 

... 

... 1,300 


Physically ill 

... 

603 

1,903 

Others 

... 

... 

1,H8 

Total in instidutiona 



3,021 

At home : 

Mentally ill 

... 

87 


I'byskally ill 

... 

.. 2,0S5 


‘ 


2,172 

Not ill — general 

... 

... 2.821 


I'nomploynient 


486 

3,307 

Total at homo 



5,479 

Grand total 



8,500 


The total amount of the present saharics of medical officers 
is £'5,200, and this sum distributed over 5,479 persons gives 
an .average of approximately nineteen shillings per head, 
or ahaiit double tho present capitation rate. From the 
further information supplied by the medical officers about 
onc-ninth of tho persons aro under medical attendanco at 


any one time; though certain information is not available, 
it would appear that the attendance required by this 
group of persons is not so greatly in excess of that given 
to insured persons as is generally estimated. It would, 
therefore, appear to be practicable to arrange a system of 
domiciliary medical attendance on a plan which would 
avoid any distinction from the ordinary population, and to 
give the' individuals the choice of doctor. 

In-patient Ttcafmcnf. 

' There are in the workhouses in -the county about 550 
beds for sick' persons, and Ihore is also a numhci- of beds 
(on the same proportion, about 120) for Gloucestershire 
persons in workhouses outside tlio county — a total of about 
680. Ncarlj- double this number of beds is available in — 


Three general hospitals ... ... ... 308 

Three special hospitals^ ... ... ... 69 

Thirteen cottage hospitals ... ... ... 172 

549 

Infections disea.se hospitals ... ... ... 450 

Tuberculosis ; 

Sanatorium ... ... ... ... 175 

Advanced beds ... ... ... ... 36 

211 


1,210 

Presumably the present nccommodntion in the work- 
houses is sufficient in quantity, and in three of them at’ 
least, with 309 beds, is excellent in. quality. Prob,ahly the 
remainder of tho accommodation cannot he regarded as 
satisfactory in view of modern requirements and may need 
replacement. To particularize one special class of c.aso 
for which beds aro necessary, additional accommodation for 
maternity cases is required, especially in view of the housing 
conditions of both town and country. Some accommoda- 
tion for them is already provided in the maternity wards 
of district nursing homes and in certain cottage hospitals, 
and the care of all those cases requiring special provision 
should he arranged in extended accommodation at the 
homes and liospitals. 

The replacement of other Poor Law infirmnrj- accom- 
modation which is unsatisfactory should bo undertaken 
gradually, and it would appear that tho most satisfactory 
alternative provision should also he found in extensions 
of existing cottage hospitals and in tho establishment of 
new ones in other parts, in many of which they am 
desirable for other purposes This course would have tho 
two great advantages of relieving tiie bods in general 
hospitals of prolonged cases and en.ahling more patients 
to have the special services availahlo in tho general 
hospitals, and, secondly, of removing entirely tho distinc- 
tion or stigma of the Poor Low from patients so treated, 

ConsuJfant Service. 

The next requirement — a new service — is to ensure 
arrangements whereby consultant advice may he available 
as required and wherobj- patients in need of special treat- 
ment may proceed to tho appropriate place without delay. 
As examples of tho former 11133- ho mentioned examination 
h3' an ophthalmic surgeon and the provision of glasses, so 
necessar3' for tho comfort of old persons 'as prcsh3opia 
conies on with age, and, of the latter, admission to hospitals 
for operation. The schemo for the extension of medical 
services in Gloucestershire niake.s it readih- possible to put 
such a proposal into operation imnicdiatelv, and 0133- be 
given a.s an example of a method in which the necessar3- 
arrangements can he made at a reasonable cost. 

D11J9.S. 

The supply of drugs by clu'mist.s or, in distant parts, by 
doctors, on the lines of tlio insurance service, could readily 
ho arranged. 

Xu rsiiiij. 

A very important fiirtlier domiciliary assistvanco is nur.'^ing 
care. Gloiicostorsliiro is very fairly covered l>y ^listrivt 
nursing associations' and already they provide services for 
tho couutj* eouncil. It would involve a compnralivclv 
slight extension of the prc'^ont arrangcnii nts of the council 
to include general provision of this valuable n.ssistnnco to 
Poor Law persons, similarly in a manner which would 
involve no distinction of class. 
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Dental. 

TJio provision of dental treatment cannot bo ' arranged 
60 easily, largely owing to tlic fact that dentists are not 
80 generally distributed as are doctors — for example, there 
are only 40 dentists in the same area as the 212 doctors and 
140 district nurses— and, further, the dentists are to be 
found only in the large centres of population. It is 
important, however, that requisite dental treatment should 
be provided, and possibly the solution may bo found tem- 
porarily in the appointment of peripatetic dentists who will 
SCO patients in the out-stations of the Scheme for the 
Extension of Medical Services. 

Summary. 

Shortly, the services for the “ sick poor ” above outlined 
include ; 

1. Domiciliary attendance by medical practitioners, as far as 
possible on the lines of the present insurance medical practice, 
which tends towards a preventive health service. 

2. In-patient treatment in hospitals (at present Poor Law 
infirmaries), and in additional accommodation (to replace unsatis- 
factory infirmaries) at existing or new cottage hospitals. 

3. Consultant services — for example, ophthalmic treatment. 

4. Nursing assistance. 

5. Dental treatment as fully as practicable. 

6. Complete arrangements under the Scheme for the Extension 
of 3Iedical Services, whereby the sick poor may have immediate 
access to the particular form or place of treatment most appro- 
priate to his case. 

Conclusion. 

The gradual evolution of the problem of the care of the 
necessitous section of the population has been briefly out- 
lined, and it has been shown that in the course of evolution 
the next stage would naturally be to provide care and 
treatment of the sick amongst them on the lines recently 
developed for another large section of the community, thus 
avoiding the class distinction which is rightly regarded 
ns very unfortunate. 


II.— JAMES FENTON, M.D., D.P.H., 

Medical Officer of Health, Royal Borough of Kensington. 

Pooh L.tw PEroRii .tNO Puni.ic HE.\LTn in Eelation 
TO London. 

Theue are wide difforonces in methods of local government 
existing in London from those in the rest of the country, 
and in order to understand the problem of health adminis- 
tration in relation to Poor Law reform in the metropolis 
it will be necessary to review briefly the London system 
of local government. 

The administrative county of London had a population 
at the last census of 4,484,523. It has a county council 
which is the local education authority controlling tho 
school medical service. This body also suporv'ises midwives, 
provides residential treatment for persons suffering from 
tuberculosis, has charge of the main sewers, and, although 
not a sanitary authority, it enforces tho law in regard 
to offensive trades, common lodging-houses, and several 
other matters. Tho county council possesses powers some- 
what similar to those of a borough council under tho 
Housing Acts in regard to slum clearance schemes and the 
provision of new housing accommodation. Tho combination 
of certain of the duties usually undertaken by adminis- 
trative county councils, with other duties commonly per- 
formed by local sauitai-y authorities, makes the adminis- 
trative problems of the London County Council different 
from those of any other county in the country. 

Tho Metropolitan Asylums Board provides fever hosirital 
accommodation for the whole of tho administrative couiitv. 
It is an independent body, the members of whieh aie 
nominated by tho 'Ministry of Health and the Poor Law 
authorities of London. 

The Metropolitan Water Board is a somewhat similar 
body to tho Asylums Board, cxcejit that its members arc 
apirointed by the borough councils. 

In addition to the City, which has a peculiar and dis- 
tinctive position, with many powers and privileges which 
.are not possessed by other authorities, there are twentv- 
cight metropolitan borough councils. Tho borough counefis 
nie tho sanitary authorities in London and exercise the 
powc^ and duties ns such under the Public He.alth 
(London) Act, 1891, and allied measures. They arc also 


the maternity and child welfare authorities and are rc-spon- 
siblo for the provision of tho tuberculosis dispensary 
sen'ice. 

There is a Poor Law authority in each borough, and tlia 
area in which it carries out its duties is generally lo- 
terniinous with that of the borough. Commonly the 
borough council and the Poor Law authority hoar tho 
same name. There are, however, a few cases where tlie 
areas of two boroughs are combined to form one Poor Law 
union. Tho London Poor Law guardians have powers 
almost identical with those of similar authorities in tho 
rest of tho country. Ono.Insurance Committee serves for 
the entire administrative county. . 

It will bo seen that, airart from the Water Board, tliero 
are at work in each borough five independent executira 
authorities (county council, borough council. Poor Law 
authority. Metropolitan Asylums Board, and the Insuranco 
Committee) whose activities include health problems, and 
tho existing more or less haphazard distribution of func- 
tions amongst them inevitably leads to loss of efficiency in 
administration and impedes tlie advance of public health. 
Not one of the- five authorities has a complete knowledge 
of the whole field of work, with a consequential danger of 
competition and overlapping. Tho borough medical officer 
of health is not in a position to envisage as a whole the 
factors affecting public -health in his area, nor to develop 
his work on tho most efficient lines. The county medical 
officer of health and officers of the other authorities ars 
even less able to do so, and satisfactory progress cannot, 
therefore, be achieved. 

Tho present uns.atisfactoi'y position of public health 
administration in the metropolis is mainly due to tlio 
abandonment of tho princijilo underlying the Public Health 
(London) Act, 1891 — namely, that the functions of tho 
borough councils should be executive and those of the 
county council almost exclusively supervisory. That policy 
was departed from when tho school medical service, set 
up imder the Education (Administrative Provisions) Act, 
1907; was placed entirely under the direct control of the 
county council, to the exclusion of tho borough councils. 

The following examples are submitted to throw light upon 
what has been written: 

(a) School Medical Service . — The school medical officers of 
the London County Council are out of touch with tho borough 
medical officer of health. The majority of them are unknown 
to him. He has no intimate and personal knowledge of their 
work, he does not control their activities, and has no oppor- 
tunity of co-ordinating the service with local healtli adminis- 
tration. The borough medical officer of health is deprived 
of the possibilities of studying and investigating health con- 
ditions amongst scliool children in relation lO home envircinncnt 
by the dissociation from his department of the school medical 
staff, and the latter loses the stimulus derivable from niatcrnity 
and child welfare work. The borough medical officer of health 
does not enter the schools, which are centres from which there 
may be a spread of infectious disease, for the prevention of 
which he is primarily responsible. IVere the two services 
(local health administration and school medical service) com- 
bined, the individual’s health, until the end of school life at 
least, -would be in the charge of one set of officials, medical and 
other, instead of two independent autliorities, with the resultant 
duplication of home visiting, etc. 

(4) Maternity and Child Welfare . — While the whole service 
arising out of the Notification of Births Act and the Maternity 
and Child Welfare Act is entirely in the bands of boi'ougn 
councils, those authorities have no part in such ancillary work 
as the inspection of boarded-out children and lying-in homes, 
or the supervision of midwives — all of which is in the bands 
of the county council, to the detriment of maternity aiid^ clnld 
welfare work, and from that division of duties duplication oi 
home visiting results. . , . . 

(c) TaberculosU . — Originally the w-hole of the adminislratne 
measures required for dealing with tuberculosis were in "^-1" 
of the borough councils and Uicir medical officers of Iicaltu. 
Now that the county council arranges for the admission 0 
patients to sanatormnis and other institutions provided _Dy 
other authorities, the officers of tile county council decide y-.b-d 
cases arc to he admitted, and to a considerable extent mycstiga^^ 
their after-histories. The system involves a mass of ^oyco 
spondence as to claims for admission, home conditions, ,a -e 
care, etc., between the borough medical officer of _he.u.u,,n 
the officials of tiic Lnnclon County Council. There is ic.. nc. 
for simplification, and if iicaltli work were reorganized di> 
lines to he suggested, the two bodies — the London Lo j. 
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Council as supervisory and tlio ^lelropolitan Borough Council 
03 executive — might uoMveen them evolve a Bcheme much less 
complicated. 

(d) Fcncrcot Diseases . — Tliough these diseases constitute, as 
h group, a factor of first-class importance to tlie public hcallii, 
the borough authorities liave no part in the scheme for their 
treatment, etc. 

(c) Vaccination . — ^Whilst vaccination is closely associated with 
the prevention of infectious disease, for wliicli bormigli councils 
are primarily responsible by statute. Poor Law guardians are 
responsible- for operating this measure of prevention. Ex- 
perience has shown that the authority responsible for the pre- 
vention of the spread of infection of small-pox should be the 
body responsible for operating such an important preventive 
measure ns vaccination, '’’he Public Health (Smallpox Pre- 
vention) Regulations of 1917 do enable the borough medical 
officer of health to vaccinate persons who have been in contact 
with small-pox patients, but vaccination is a service wliich 
should be entirely transferred to the metropolitan borough 
councils. 

(/) General Sanitation. — B’ithout going into details, mention 
may be made of the overlapping of jurisdiction, of the county 
and borough councils in connexion with the Housing Acts, 
common lodging-houses, slaughterhouses, and cowhouses. The 
same remark applies to matters affecting public health connected 
with theatres, cinemas, and other places where the public 
congregate. 

(?) Itcffistration of Births, Deaths, and Marriages . — It is an 
anomaly thaC Poor Law guardians, whose' primary duty is to 
relievo distress, should be responsible for the registration of 
births, deaths, and marriages amongst all members of the 
Fommunity. This duty should be transferred to metropolitan 
borough councils and controlled from the local town halls. 

(h) Outdoor Medical Relief . — ^This service, now under the 
control of the Poor Law authority, is very closely mapped up 
with the maternity and child welfare work of borough councils 
and the medical work of national health Insurance Committees. 
The duty of giving outdoor medical aid to those in distress 
would be simplified if the responsibility were transferred direct 
to the borough councils. The relieving officers should be placed 
under the control of the borough councils; they could secure 
the admission of persons to residential institutions for the poor 
in the manner now followed when officers of borougli councils 
arrange for admission of patients to hospitals of the Jletropolitan 
Asylums Board. 

(i) General Medicine . — In the administration of medical treat- 
ment, maternity benefit, etc., provided under the Insurance 
Acts, and medical relief, care cf children, etc., provided by 
the Poor Law, the borough councils have no part, nor are they 
in a position to obtain any information as to lunatics, mental 
defectives, and inchriales, though those and other subjects arc 
nsnnlly regarded as parts of the general medical services, and 
are of high importance qua public liealtli. 

It will bo obvious thnt the time has antved wliou an 
amondiuent of the somewhnt complicated system of local 
government administration in London is dosirahic. 

The jMini.stcr of Health has recently issued provisional 
proposals for Poor Law reform for circulation to the various 
bodies coucorned as a basis for cousidoration and discussion. 
Tbo proposals for tlie country and for I.K)udou are in tlie 
main almost identical, but in view of flic widely different 
admiivstration a separate set has been issued for Loudon. 
Although tho iMiuistcr’s proposals avo intended primarily 
to indicate a. suggested method of reform of the Poor Law, 
they aim at securing simplification of tlic whole of tho 
health administration work carried out by the various local 
nuthorities operating in London. Tho 'proiiosals contem- 
plate that tho London County Council will undertake for 
the whole administrative county — 

(a; The general oversight of tb.e administration of .all 
hcalUi services, and the duty of acting in place of a 
metropolitan borough council declared to be in default of 
any of these services. 

( 6 | The complete responsibility for outdoor relief ,ic- 
cUiding domiciliary medical relief). 

(c) The control of all residential institutions transferred 
under the reform sclieme from the Poor Law authorit’cs 
to the county council. 

(d) The services at present maintained by the Jletropolitan 
Vsylums Board. 

(c) The duties in connexion with va.cinaticn now under- 
taken by the Poor Law authorities. 

Tt is also proposed that certain anomalies of historio 
origin, such ns tho association of registration of births, 
deaths, and marriages with the provision for tho relief of 
tho poor, should bo corrected, and it is intended that there 


shall bo an improved correlation between Poor Law relief 
and tincmployment benefit. 

It is a principle which will generally ho accepted by those 
intimately concerned in public health work that so' far as 
tho health of the individual is concerned tho best results are 
only to ho obtained if ho remain under tho supervision of 
one single authority throughout the course of his life. Tlie 
transfer of supervision, as at the present time, from tlio 
“ maternity and child welfare ” authority to the " educa- 
tion ” authority, later to tho “ insurance ” autliority, and 
in times of distress or when suffering from infectious illness 
to tho “ Poor Law ” or " fever ” authority, affects 
adversely the individual, leads to wasteful expenditure and 
confused administration, and interferes with tho progress 
of each of the authorities, none of which derives the full 
amount of experience that might ho obtained. 

Tliore is no doubt that it would bo to tho general benefit 
that public health administration should aim definitely at 
the establishment of a single autliority in each area charged 
with all executive health functions; but in London, witli a 
population of four and a b.alf millions, this would prove a 
task insnpcrahlo for one body. Tliore is, however, much to 
he said in favour of securing simplicity and efficiency in 
administration by transferring the duties of tho London 
Insurance Committee, tho Metropolitan Asylums Board, 
and tho Poor Law authorities within tho county of Loudon 
to the County Council and tho metropolitan borough 
councils. The Metropolitan Asylums Board organization 
and tho Poor Law residential institutions should he trans- 
ferred to tho County Council, thus allowing one body to 
control tho residential institutional treatment for the whole 
of London. Tho services now being carried out by tlio 
London Insuranoo Committee and those of a non-resident ial 
institutional character now being administered by the Poor 
Law, authorities should he transferred to tho metropolitan 
borough councils. 

In London Poor Law institutions tlicvo are approximately 
46,800 beds, and in the Metropolitan Asylums Board insti- 
tutions approximately 23,000 beds. Sonio idea of the task 
which would fall on the County Council it it were called 
upon to control this largo number of beds, in addition to 
continuing its present duties, can he gathered when it is 
remembered that the total mimhcr of beds in tho voluntary 
hospitals in London is only 13,000. 

If tho London County Connell were made tho authority 
for residential institutional treatment for London it would 
prob.ably he imjiossihlo for {hat authority to carrj- out satis- 
factorily local ho.alth executive duties of a non-rcsidential 
character, and, further, it is in the interests of the licaltli 
of tho individual that these duties should ho in the hands 
of the local sanitary authorities. It would appear, there- 
fore, necessary and desirable to add to the present powers of 
the metropolitan borough councils by charging them defi- 
nitely with the duty of carrying out all local Iiealth services 
of a non-rcsidential character. 

This proposal would involve tho transfer to the borough 
conncils of all non-rcsidential executive health functions non 
in the hands of tho London County Council, such as tho 
school medical service, tho inspection of common lodging- 
houses, and tho supervision of midwives. Each borough 
council would he entrusted, in addition, with the work of 
tho medical and other staffs (except tho residential institu- 
tional .staffs) of tho Poor Law guardians; the registration 
of births, deaths, and marriages ; vaccination ; and the work 
of the London Insurance Committoo within its area. 

Thus in London we should have the metropolitan liorongli 
conncils acting as tho local health executivo authorities 
and the London County Council, as tho institutional aiitlio- 
rily for Poor Law, infections disease, and tiihcrculosis. 
The County Council would also remain tho supcn-isiirv 
and co-ordinating authority with regard to healtli services 
generally; but it is cs.scntial that the county authoritv 
should bo entirely supervisory in regard to local liealtii 
matters rather than partially executivo and partially 
supervisory. The London County Council could, in fact, 
act as a Provincial Board of Health for London, tliu*. 
relieving the Jlinistcr of Health of much of tho dot.-iiled 
work now falling upon him. Under these proposals ihe 
two authorities, working closely together, would operate 
in each area, instead of five as at present^ 
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It is only by such distribution of functions ns tliat out- 
lined that metropolitan public health administration can 
become efficient, elastic, and capable of fullest development. 
In this way only can administration bo really democratic, 
enabling the citizens of each borough to have easy access 
to local representatives and responsible officers in their own 
areas, for central executive administration over an area 
so vast as the metropolis must, of necessity, be bureaucratic.. 


Ill— E. P. GAREOW, AI.E-AnEUD., D.P.H., 

Medical Officer of Health, Mimicipal Borough of Chesterfield. 


I'aoji THE Point of View of the Non-Coitnty BonornH 
OR XjRB.tN District. 

Tim prcvisional proposals for Poor Law reform prepared 
in the Jtinistry of Health for circulation to the London 
County Council, associations of local authorities, and others 
concerned, as a basis for consideration .and discussion, have 
fallen like a bombshell upon non-county boroughs and urban 
districts throughout England and Wales. 

Tho principal proposal affecting non-county boroughs and 
urban districts — namely, that tbe county council is to bo 
tho supervising and controlling authority for all health 
purposes throughout tho administrative county — is the cause 
of jirofound consternation to members and officials of 
municipal boroughs and urban districts. Commenting on 
this, the council of the Association of Jfunicipal Corpora- 
tions, in its annual report, saj-s; 

“ It will he apparent to members of the association that those 
aio proposals to which the association could not possibly assent. 
.Some non-county boroughs liave been iu existence for centuries, 
and most of them have been exercising health functions for many 
years before county councils were created. In the opinion of the 
Council, the borough councils ate well able to discharge their 
duties in this respect, and it would be entirely contrary to their 
interests and to tho public interests that they should 'be placed 
under tho control of tho county councils. Moreove'r, dual respon- 
sihility, which is involved in the proposal of the Ministry, is open 
to grave ohjectioii.” 


H.iviug rcg.ard to tho objects sought to bo attaiuod by 
tho reforms — namely, unification^aud co-ordination and the 
provoiition of overlapping — tho proposal to put all borough 
and urban and rural district councils uiidor the county 
councils is difficult to understand, Tho Ministry’s 
moinoraiidum says : 


■ts regards the counties, the problem of administration is 
ccmphcaleil (o) by tho size of the areas involved; and (t) by the 
pi t sent existence in every part cf the administrative counties of 
two authorilies (the county council and a borough or district 
council), each of which has functions in regard to health to 
pcifonii/* 


Hilt neither the unwieldy size of tho counties nor the 
divided authority throughout their areas is in any wav 
mitigated by tho proposal that — 


“ Ihe county council shall in all cases 
the whole ndmimslrntivc counlv — 


(Infinitely undertake for 


Ut) A general ovcrsiglit of llic administration of all hcalt 
f-.yjccs whether existing o- transfened, and a duty of actiii 
in t lie place of a boiougli or di<5lrict council declared td be i 
dcfanlt in anv of tho^se services, an^i 
(t) a complete rcsponsibi .ty for (1) the consideration 0 
apphcalions lor relief and the grant of outdoor relief (or hoin 
a>/is|aiice) (including dotmeiharv medical relief) and (2) a' 
institulions transferred under the reform scheme and the use 
to whicli tiiese institutions arc put.” 


Hotli difficnltics ivonld be accciitnatod by tho proposi 
reliinns. If tho administrative counties are gcnerallv ti 
largo for the efficient discharge of the present hcaltli fnn 
turns of the comity councils, they will be still more unwioh 
if tho^ county councils attempt general supervision an 
tMiitio! of all health services tlirongliont their entire area 
The complications arising from tho present existence ' 
every part of tho administrative counties of two antlioriti 
I e-poiisihh' for different health services are eoncral 
Iriillng compared with tho possibilities of friction^uider 
.System 111 V.’pch ovci-y health fiiiietion bccaiiio siibiect • 
dual control. 

Couiitk-S and comity boroughs Imvo come to he regardi 
hs the mn.t suitable arc.as of local administration, .nlid a 
. developments in ptiMic health in recci 

by the comity councils and coiiiu 
• Dvciytmdy is agreed that tho com,! 


borough presents the closest approach to the ideal unit for 
liealth administration in this country, but wo arc very fer 
from a similar unanimity in regard- to tho coimtie.s. ■ 

• The iiou-couuty boroughs and urban districts, of which 
there are tweutj--two amongst tho “ great towns ” of 
England and Wales with populations of over 50,000, resent 
exclusion from participation in modern health developments. 

Their natural aspirations towards the complete autonomy 
in local affairs hj- acquiring county borough powem Imvo 
had a serious set-hack by the recommendation of tho 
present Eoyal Commission on Local Government that the 
minimum population entitling a borough to apply fer 
conntj' borough status should he raised from 50.000 to 
75,000. But the proposals for Poor Law reform arc a stiil 
more serious menace to the prestige of these towns, ami 
have stimulated tho 00111101 ! of the Non-County Bo •oiigh 
-Association to pass the following resolution •unanimously : . 

“That this .Association will resist, to the ullerr.;ost a.nv 
further encroachments upon the rights, liberties, and privileges 
of iiiiiiiicipal corporations granted to them by charter. ’ 

Erom the point of view of medical administration, the 
proposals arc fraught with great possibilities if not prob- 
abilities of friction and trouble. Administration is a 
thing difficult to define, hut at least it can he said that 
it has two aspects — one is administering, tho other is being 
administered. The subject is almost invariably discussed 
from the point of view of tho minority who administer, 
and seldom frinn the point of view of the majority who .aiq 
being administered; hut the latter is a most important point; 
of view, especially in purely medical matters. It must ho 
romembored iu this connexion tliat public health no 
longer concerns itself purely with tho environment of com- 
munities, hut has in recent years invaded the realms of 
personal hygiene in many directions — tuberculosis, venereal 
diseases, school medical service, and maternity and ehiM 
welfare. In those departments the medical officers of local 
authorities are carrying out medical work in many respects 
indistingnishahlo from tho work of tho general practitioner 
of medicine. It is true that personal advice given by the 
former is called “ preventive medicine,” and precisely tho 
same advice by the family doctor “ curative medicine,” hut 
there is no difference — the public health official in these 
matters stands in tho same close personal relationship to 
tho |icrson advised that the family' doctor does. In this 
relationship his most important asset is his personality,- 
and personality is a thing which cannot bo administorcil. 
The public mcdic.el officer should he as free as possible "t,i 
give the ndvico he thinks best without regard to the 
mcdic.nl opinions of other medical officials. Further, it is 
notorious that “ doctors differ,” and it is a common belief 
amongst members of local authorities and others that many,- 
if not all, medical officers are “ faddists.” This belief is 
supported by high official authority, which says that many 
medical officers “ mnddlo on from hand to' month, tho 
victims of cvci-y passing whim oi- popular stunt.” 

It is jirobahly given to few medical officers of health to 
distinguish witli coilaiiity between ephemera! fads ami 
eternal truths, so that under any arrangements such as 
those suggested, in which the work of medical officers of 
health of boroughs and urban districts became subject to 
the siipci vision of conntv medical officers, there would he 
endless opportunities for difference of opinion leading to 
friction. 

The priiiciiile involved is one which seems to mo to he 
of fundamental importance to the British Medical Associa- 
tion, which stands for the honour .and interests of the 
profession. Neither tho honour nor the interests of the 
profession are served by any arrangements which detract 
from the freedom and independence of largo mimhers of 
its menihcrs. 

From tho non-county horoiigli and urban district point of 
view, then, the proposed reforms are thoroughly ohjcc- 
tioiiahle. AVhat are the alternatives? 

Tho first altoniative, .and tlio one which seems to provide 
tho most complete solution to tho medical difficulties of 
local administration, is that put forward in the Itlcmoraii- 
dnni of Evidence to he given on behalf of tho British 
Medical Association hoforo tho Boy.al Commission on Local 
Government. This solution invoices a radical" revision of 
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tlic avons of local govci'nnicnt, each of which should have 
os a centre a considerahlo town, associated a-ith which 
wonld be swell Biirronnding urban or rural areas as would 
most naturally or convenientl}- look to such town for its 
main hospital provision or as a focus of health administra- 
tif)U. In each such area the local authority would 
adininister all health services, including those now admiuis- 
•tcrc'd by the guardians and the Insurance Committees., 

It is improbable that any such radical revision of areas 
would bo undertaken oven 83 ' the boldest reformer, so th.at 
something short of this ideal must satisfy us. 

The council of the Association of Municipal Corporations 
puts forward for consideration — 

tbo suggestion that these transferred functions of llie guardians 
slipuld be performed bj’ the council of a non^:ounty borough in 
cases where that council arc the local education autiiorily tor the 
purposes of elementary education and are also an authority imdcr 
tile Maternity and Child Welfare Act, 1918." 

This suggestion implies that these councils retain their 
present health functions and status without the supervision 
of the county council. Ans'thing less than this would be 
a calamity to municipal health administration in this 
countr 3 -, whicli in many respects represents the most 
progressive and advanced health services to be seen 
an3-where. 

I am aware that in tho above short consideration of the 
snhjcet I have not added an 3 thing new to views alre.odj" 
expressed, nor have I gone into details. Consideration of 
details might onh' tend to ohscuro the main principle for 
which tliQ boroughs and urban districts are fighting — 
namely, that tho}' he allowed to carr 3 ’ ott their good work 
with such additional powers and duties ns Poor Law rcfoi-m 
may impose upon them, but without supervision from 
tbo county councils, wbicli is entirely unnecessary and 
undesirable. 


IV.— ARTHUR L. BALY, M.A.C.mib., M.R.C.S.,L.R.C.P., 
Cliief Medical Officer, Lambeth Board of Guardians. 

Pnoii THE Poor L\w Mebiwl Orncrji’s ViEwroiNi. 
Thesie is a great deal of confusion of thought in regard 
to Poor Law matters, and it is to be feared that as a 
couscqncnoo ill considered schemes may be passed through 
Pnriiamo'nt, which will make confusion worse confoiiiided 
and load to gross extravagance. 

Sixteen years’ experience as medical superintendent of a 
Poor Law hospital controlled by a board of guardians 
enables mo to judge what can bo done under the existing 
Poor Law, and as my work has brought mo into contact 
with numerous other authorities at the present time 
engaged in doing small portions of medical relief, such as 
tuberculosis, montai deficiency, lunacy, war pensions, etc., 
I am in a position to express an opinion ns to wliat is 
likely to happen if the work at prcsoiit ])erfoimed by- 
boards of guardians is handed over to atiy one authoritv; 
or, still worse, divided between two or more authorities, 
none of whom is at present capable of dealing with 
the work which it is supposed to do completely and 
ofEcienily without the assistance of the existing bbards of 
guardians. There is no doubt that if any of the proposals 
so far put forward arc introduced without retaining the 
present Poor Law system controlled by a local authority in 
cacli area of a reasonable size, tbo result will bo waste of 
public funds and, as far as medical relief is concerned, au 
even more chaotic state of affairs than at present exists. 

It might bo worth while, oven at this late hour, to ask 
the question. What is it that ‘the public desire? Tliis ques- 
tion is best answered by quoting from the annual report 
of tho United Hospital Fund for New York, 1S24-25. 
wherein is described a scheme which is being introduced 
into that city which “ will giro the patieiit wlmt he had 
in the day's of tho old family practitioner — a single source 
on which he can dcjienil for his health.’’ 

Tilis is undoubtedly an ideal to he aimed at, but in 
existing circumstances is impossible, and in .any circum- 
stances would take a prolonged period, possibly a quarter 
of a century, to develop. Such a sebemo, as far as I.ondon 


is concerned, would require a single authority in each 
area to deal with all forms of medical relief, and, for 
efficiency’s sake, that area should be large enough to justify' 
tho necessary expenditure in order to provide all forms of 
medical relief in each area, but not' so large as to cause 
the evils always associated with large central (cspociallv 
medical) authorities. Such a scheme wonld require that 
in each area there .should bo a controlling or parent 
institution into wliich patients of all classes, including 
fever, mental, and all tlie other specialized branches of 
medicine, could be admitted, so as to abolish, as far as 
possible, the separate specialized institutions; and, to com- 
plete the sebemo, all other institutions in that area, and 
all domiciliary treatment, should be subordinate to tbo 
staff of tho parent institution. 

- How can this ideal he obtained? There is no doubt that 
the simplest method of attaining such an ideal is by modi- 
fying the existing Poor Laws in order to ensure that they 
will be properly administered. 

The Poor Laws sanction the provision of every possible 
form of medical relief ; in fact they not only sanction but 
require the guardians to provide whatever may bo neces- 
sary to maintain all persons (who are destitute ou account 
of sickness or insufficient me.ms) in health. The standard 
of work performed by the guartlians depends uyion tbo 
cliaracter of the guardians and their officers. Is it past, 
the wit of man to .alter the electoral law and constitution 
of boards of guardians so as to ensure that tiicy will carry- 
out the rc.al wishes of the people? I would suggest tlmt 
the guardians should ho in part elected and in jiart 
nominated; and fmthor, that those lumhle to pay in full 
for the relief they receive should be disfranchised as far 
as their local vote is concerned. 

Having established efficient boards of guardians it would 
then bo possible to undo tbo barm caused in recent years 
by tlic creation of new and superfluous autliorities for 
dealing with small portions of medical relief and to revert 
to a single antbority in each area, so that the ideal which 
is being aimed at in Now York — of abolishing specialized 
institutions and placing all classes of patients in charge 
of a single general staff, assisted by specialists — might bo 
obtained, to the infinite advantage of all concerned, 
including the ratepayer. 

Incidentally this will aid in the solution of the mo.st 
serious problem connected with lunacy reform, wliich arises 
from the fact that certified mental cases have to be segre-, 
gated in separate institutions' known to tbo public as 
asylums. Under the sebemo outlined it would not be 
necessary to transfer recoverable montai cases to asylums, 
but they would be treated in a general institution, or a 
block of a general institution set aside for the purpose, so 
that tho stigma of cei;tification in such cases would very- 
soon die out, and ultimately- the existing asylums would 
be handed over to tho various local authorities and utilized 
as general institutions for all varieties of cases. 

The Sledical Centro which is being created in New York 
by tho United Hospital Fund for that city has in fact been 
started by the amalgamation of a genera! hospital with 
several special hospitals, and, although all branches of 
. medicine havo not yet been included, it is important to 
note that a mental hospital has been included. 

It must bo admitted that an atmo.splicrc lias been 
created, as a result of wbicb tbe public demand the aboli- 
tion of tlic Poor Law; but there is no doubt whatever 
that, in making wbat might appear to be a drastic change, 
a prudent law-maker would abolisli tbe lioards of guardiana 
and retain practically tbe whole of the Poor Law intact, 
and at the same time create a now and more satisfactory 
local lindy to administer tliat law ; avoiding on tlie .me 
Imnd tbe evils always associ.oted with a large central 
medical autlioritv, and, on the other, the IransfiMonce of 
the guardians’ duties to any existing local antbority wliich 
lias not in any way demonstrated its superiority- to 
tbo existing guardians; and, ultimately, having set up a 
sati.sfactory- local antbority, take .steps to liand over all 
questions of medical relief to tlic single local assistance 
antbority. 

Tbe principles siiggostod in tbe Maclean report havo 
been put into practice in regard to tuberculosis, tbe 
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clomiciliarj’ treatment being placed under the eliargo of tha 
borough councils and the sanatorium treatment under the 
countj" councils. Tlie guardians have ample evidence of 
the unsatisfactoi'y results obtained, and it may bo on this 
account that the proposals suggested in the recentlj- issued 
White Paper have avoided the obvious pitfall of dividing 
tho work between two authorities, and suggest tho cen- 
tralization of all Poor Law matters under the London 
County Council, to bo assisted by local committees 
appointed for the purpose; but, thero is nothing in the 
White Paper to suggest that these local committees are to 
liavo any more power than is possessed at tho present time, 
in regard to education, by school managers, which power 
is so limited that tho Government proposals amount to the 
creation of a large central authority. It may be possible 
to have an efficient central educational authority, but it is 
very doubtful if, in the opinion of the medical profession, 
an efficient central medical authority on such a largo 
scale can bo devised. 

On the other hand, if it is intended to centralize all 
the work in London on tho Count}’ Council solely for the 
purpose of abolishing the existing boundaries, and, without 
attempting to administer the whole of London from ono 
centre, immediately to redivide the county into suitable 
areas and place them under the control of local committees 
with full powers to carry out their work in their own way, 
llio County Council only retaining the supervisory powers 
at present exercised by the Ministry of Health, it is 
possible that a satisfactory solution may be evolved. 

In view, however, of the cost of centralization, which 
some authorities seem to consider would bo enormous, it 
might bo more economical to reconstitute somo of tho 
existing boards of guardians controlling tho larger areas 
and transfer to them all the various forms of medical 
relief at present under the control of other authorities, 
and in tho meantime tho smaller areas could either bo 
absorbed or amalgamated. If the local committees or 
reconstituted boards of guardians are to bo given effective 
power, thero is little doubt that, for tho sake of economy, 
they should bo in part directly elected, as it is well knoivn 
that bodies created by indirect olectioii tend to become 
extravagant. 

It must not bo overlooked that not only do tho Poor 
Laws sanction every form of medical relief, but they also 
require tho guardians to demand payment for tho relief 
given from those who receive it and from tho liable 
relatives (adults being responsible for their parents and 
grandparents, and parents for their children and grand- 
children), in accordance with their moans after due inquiry. 
The Lambeth Guardians collect over £20,000 per annum by 
this means. Is it possible to imagine a local committee, 
sub.irdiimto to a central London authority, lacking anv 
real power (like existing school managers) and not directly 
responsible to the electors, having sufficient interest to 
carry out the work of assessing these charges in a satis- 
factory manner? At present the cost per head per week 
in tho Lambeth Hospital for everything, including interest 
on lo.ans. is o5s. 4d. for a daily average of 1,360 inmates. 
Provision is made for the acutely sick of. all classes, thero 
being 1,0C0 beds staffed by trained nurses and proba- 
tioners, and 600 for infirm and cripples, .although a further 
400 infirm cases are boarded out cisowhere, which makes 
the cost even more satisfactory. I venture to predict that 
the same work will certainly not cost less if administered 
by a cential authority. 

The public appear to be dcm.anding two things: first, an 
alteration in the present system, and, secondly, an increase 
in the amonnt of medical work to bo carried out bv public 
a'-.’-istance ; and they should realize that both will'lead to 
increased expenditure. 

Lastly, there is a most undesirable tendency to amalg.a- 
mate mcdic.al insuranco and ptiblic assistance. Tho former 
sbouhl bo on an economic basis, possibly assisted bv tho 
funds of voluntary charities, .and if it is found ncce.ssary 
that any work should bo performed by the public assistanco 
nnthnrity on beluilf of an insured person such work .should 
bo paid for out of tho insurance funds. On tho other 
bami, any public assistance not paid for in full sbouhl 
cotail liwal disfranchisement. 


GENERAL DISCUSSION. 

Dr. Eustace Hill (Durham) said the Memorandum of the 
British Medical Association and tho readers of some of tho 
opening papers had overlooked the necessity for unifying 
the public health services, which was the essence of tho 
proposals of the Ministry of Health. TI 10 Memorandum, 
he considered, must have been drafted without full know- 
ledge of public health administration in all its aspects. It 
was also inconsistent, inasmuch as it stated that county 
councils were totally lacking in the machinery for sanitai-y 
administration, yet in another paragraph it suggested 
that tho healtii administration of the smaller rural areas 
should bo handed over to them. It was interesting to 
note that while tho Association of Municipal Corpora- 
tions and other bodies were opposing the suggestion 
of tho Minister of Health to give supervisory powers 
to county councils, this priuciplo had been adopted 
in much recent legislation relating to public health. 
An instance of this was to bo found in the law 
relating to control of the milk supply, whereby it is enacted 
that if 'in the opinion of the Minister of Health a local 
authority is in default in exercising its duties its powers 
may be transferred to the county council. This was the 
very typo of legislation to which Dr. Garrow now took 
exception,- yet so far as he was aware no serious objection 
had been offered by the local authorities concerned while 
tho bill was under discussion. It appeared to be the opinion 
of some of the speakers that county councils would be found 
to be lacking in administrative capacity, but if they 
examined the personnel of such councils they would find 
that a large proportion of the members were also members 
of urban or rural councils. At present ho considered that 
sanitary administration in this country was often most 
ineffective. There were many urban districts with popula- 
tions of 1,000 or loss, and on the other hand thero wero 
rural districts with large populations — in some cases exceed- 
ing 70,000 — which wero urban in .character and rural only 
in name. Somo system of unification was essential, and he 
would liko to see the counties divided, for purposes of publio 
health administration, into districts with a population of 
from 80,000 to 100,000, to each of which should bo appointed 
a properly qualified and experienced whole-timo medical 
officer of health, subject to tho necessary supervision of tha 
Ministry of Health and tho county council. If that were 
done ho would bo quite prepared to recommend that much 
of tho health administration of tho county council, such 
as that which concerned tuberculosis, maternity and child 
welfare, etc., should be delegated to such district officers^ 
who in respect of these delegated services would become 
assistant county medical officers. 

Dr. D. C. KinKHOPB (Tottenham) believed that publio 
health administration should follow tho lines indicated by 
evolution, which were in tho direction of concentration on 
tho individual. Tho medical officer of a small area, ho 
thought, had the more intimate acquaintance with the 
population of his area and the circumstances in which they 
lived, so that their environmental and personal disabilities 
woi’c generally known to him and as speedily as possible 
relieved. It was, in his opinion, the intimate relation with 
tho individual family, rendered possible by tho maternity 
and child welfare and school medical services, that had 
ccnlributed most largely to tho reduction in mortality and 
morbidity which was general throughout tho country. The 
county area would bo too largo for tho administration of 
such public health services, although the county might bo 
tho authority for the administration of largo institutions, 
which could not be economically established by smaller / 
authorities. . 1 ' 

Dr. Stella CnuncHTi.i. (London County Council) said tho ; 
existing scheme of public health administration in London ,• 
was responsible for a great deal of overlapping. Thero w.is, . 
for instance, tho Children’s Act of 1908, administered by .) 
tho County Council with fourteen whole-time inspectors at ; 
a cost of approximately £5,000 a year, and tho same cbifijc.en .( 
were also visited by tho health visitors employed and)paid > 
by the various metropolitan boroughs. Contacts of infectious i 
diseases in schools were dealt with at onco by the local:) 
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medical officer of licaltli, liut tlio school medical officer only 
visited after a given number of casts had occurred in the 
same class. Tl\o actual work of iiKiuiry into cases of 
Burgical tuberculosis was done by the borough care com- 
mittee, but clothes and other necessaries were often provided 
by the board of guardians. The Jletropolitan Asylums 
Board, wiiich was really a Poor Law authority, provided 
nearly all tho beds for tuberculous cases in London and all 
the accommodation for infectious diseases. Cotinty Council 
by-laws, she said, were not generally acceptable to the 
boroughs, hut many of them were important from the 
public lioalth point of" view. Slio asked why cacli borough 
infirmary should not hecome tho municipal hospital, with 
local control independent of tlie Sletropolitan Asylums 
Board, which now attempted the colossal task of administer- 
ing some 71,000 hods. She could not follow Dr. Baly in his 
suggestion of di.sfranchisemcnt for evcr 3 one wlio accepted 
any service paid for hy tho Poor Law, and asked if lie would 
demand the same penalty from a mother who availed herself 
of the maternity and child welfare sorvico provided hy tire 
municipalitj-, or from anyone wlio had to bo isolated in a 
municipal isolation hospital; 

Dr. G. H. PE.\ncE (Batlcy) agreed with Dr. Garrow’s 
tontention, and gave examples of tho difficulties which 
would arise if non-county boroughs and tho larger urban 
districts were placed under tho administration of the county 
councils in respect of health services. He supported the 
Memorandum of the Association, and expressed tlie view 
that county councils could not cany on the work as well 
as it was being done at present by tlie larger non-county 
nutboritics. 

Dr. H. SoxmrxEUJ (Folkestone) quoted tlve cases of Essen 
and Hampshire as two instances in wiiioh counties were 
securing unification of public hoaltii services, and pointed 
out tlio diiferonocs in the methods adopted. Any satis- 
factory sebomo must, in his opinion, include the formation 
of areas of sufficient size to justify the appointment of 
wholc-timo medical officers with local control by elected 
repibsentatives. It had been stated that democracy was 
a failure. It might have failed in certain instances, hut 
it -wa.s impossible noAV to contemplate the abandonment of 
its principles. 

Professor P. E. Wvnj.tj (Sheffield) said he thought the 
HiiTerenccs of opinion wliich had becix revealed within tho 
ranks of tho AssociatioJi were more apparent- tlian real. 
He did not tiiink anyone .seriously wanted to dcpi ive lai-go 
and highly organized urban districts of public health 
functions which they were performing satisfactoril}-. But 
there were rural areas in which neither the local authority 
nor tlie county council seemed to he equipped for dc.aling 
with practical sanitation, and it was essential that any 
refonn shoidd include provision for bringing tho sanitation 
of such districts into line with tliat of tho larger urban 
disli'iefs and countj' boroughs. 

Dr. Bn.vcKExnnnT (Hornsey) said tho Memorandum of tho 
iAssociation Iiad been referred to as his Memorandum. It 
•was true that he had been responsible for the drafting, 
but that bad consisted merely of putting in consecutive 
order resolutions adopted by the llcpresentativc Bodj- and 
the Council of the Association. There was nothing in that 
Memorandum that did not represent tiio considered policy 
of tho Association, and ho repudiated tho suggestion that 
had been mado that tho hlomorandum had been drafted 
■witliout. adequate knowledge of municipal administration. 
Both tlic Representative Body and tho Council of the Asso- 
biation contained members thorougiily experienced in public 
health administration, and bo himself had been for many 
years a member both of a county and of a borough 
nuthoiity. Dr. Brackenbury then explained in further 
detail tho nature of tho deleg.rtion of duties involved 
in tiio Memorandum, and stated that tho Association was 
not opposed to tho assumption of the public licalth functions 
of n-'local authority hy the" county council whore it could 
bo shown to the satisfaction of the Ministiy of Health 
that the local authority was in default. 


Dr. B. Hilu (Selby) spoke from the point of view of tho 
medical officer of health of a large combined urban and 
rural area. The whole question was, What was to be the 
healtb authority of the future? He was convinced that in 
the case of combined areas it was essential that all health 
duties should he retained hy them, as otherm'se it -n-ould 
.be impossible to preserve the individual aspect of public 
health work, or to increase the interest taken in public 
health work hy the local representatives. Neither of these 
objects would he attained hy making the local medical 
officer of health mcrcK' an assistant to the county medical 
officer. 

D)-. Miudlsiox M.xutix, replying on the. discussion, said 
he had not questioned tlie administrative competence of 
boards of guardians or tlieir officials. Unification of tbo 
public health services was essential, and there was no doubt 
that the Government intended to aeiiicvc it. He did not 
suggest that the county council should necessarily be tbo 
solo sanitary authority in tbo future, but they were bound 
to use tlicir experience of tbo past to guide them in getting 
the best authority for tbo future, and he thought it would 
be found that in nianj- cases the county would be the best 
unit of administration. 


LEGAL DEFINITION OF LIVE BIRTH. 

Bf 

GODFREY CARTER, M.B.Vrcx., M.R.C.P.Bn., 
D.P.H.Losn., 

Lecturer on Forensic Medicine, University o£ Shefiicid ; 

Senior Police Surgeon, Sheffield City Police. 

The subject of puerperal morbidity has of late been 
receiving some of the increased attention to which it is 
justly entitled. It is one having interests in varied direc- 
tions, and is destined, witliout doubt, to conserve a con- 
siderable amount of infant life; but tbero is one matter 
coming clearly within its puiwiew which •seems to have 
almost escaped attention, yet its importanco justifies serious 
consideration. I refer to tho largo number of babies who 
are criminally interfered with during or immediately after 
birth because tlieir advent is not desired, and because, also, 
it lias become known that detection and punishment rarely 
follow — I was going to say, " follow this crime of infanti- 
cide ” ; blit in English iaw, as it stands to-day, it is no 
crime, nor even a misdemeanour, to kill a child during tlio 
act of being born. Tliis is a fact wliicli, althongli plainlj- 
stated in all our works on forensic medicine, seems to 
have escaped the attention of tbo medical profession ns a 
whole, and failed to bo seriously noted by medical jurists. 
Tho consequence is that tlirougliont the country, and cer- 
tainly in our cities, an appreciable mimbei- of full-term 
hoalfcliy infants lose their lives. 

I have been asked, Wliat is the legal definition of live 
birth? Tlie answer gives rise to surprise: that there is 
no statutory definition of live birtli in Englisli law, only 
a formula accepted by what is known as “ common law.” 

Tho I'ulings laid down by judges in tho past, and now by 
general consent accepted in tlie courts, are to this effect : 
Tlmt in order to ho horn alive a child must show some signs 
of iudopendeut existence nftcr ever;; portion of its boclij is 
free from the mother’s poif.s. As Dixon Maun saj-s in ins 
work; “ In order that murder can ho pcrpctratetl, tho 
victim must have had a separate existence. Tho killing of 
a child in the act of hirtli, and heforo it is fully born, is 
not an offence by the present law.” 

In tho legal sense a partially horn infant lias not a 
separate existence, although it may breathe and has consc- 
qiientlj' acquired the jxiwer of maintaining life as a distinct 
indivitiiml. It must be “ under the King’s peace.” 

Since infanticide is usually committed with the object of 
concealing the occnvrenco of birth, the deed is done in 
secret, and in most instances without tlio coiimvancc of a 
second person. The burden of proof of live birth thcroforo 
falls on tho medical witness. How is he to secar tliat when 
certain injuries found upon the body, and which put an end 
to phj'siologicai life, were inflicted, every part of the child's 
body was free from the mother’s jiart.s? He cannot: otily 
■an oye-witness could so testify. Tho bcd-iock Ldhicy of 
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tlio legal definition lies in tlie fatal inacctiracy in tliat tlio 
law assumes all cliildren to bo born dead unless satisfactory 
evidence is produced to the contrary. Could anything be 
further removed from the truth, or act as a greater 
deterrent to the course of justice? "What is the rate of 
infant morbidity from all causes, and taken in the mass of 
attended and unattended births? Little more than one in 
a thousand. Isvidenco required of an independent exist- 
ence after the comjjlete extrusion of the child is a fallacy, 
and probabl)' had its inception in past ignorance, when it 
was believed that a foetus drew its blood direct from the 
mother’s circulation. IVc know that the foetus has its own 
independent circulation, anatomicallj’ separate from the 
mothor’s, from the time of the establishment of foetal heart 
beats. Therefore the child has an independent existence 
when in the mother’s womb, drawing its oxygen through 
a limiting membrane, as later in the lungs. 

■ The living child recovered from the body of the dead 
mother by Caesarean section is carr3'ing on ivith the reserve 
oxj-gen contained in its own blood. To rule that a full- 
term well formed child, showing no signs of disease, and 
obviouslj- having been phj'siologically alive at or about the 
time of birth, was born dead, because no witness is pi'o- 
duced who will testifj- to somo obvious sign of life, after 
full delivery, and before certain injuries were inflicted, or 
criminal intorfereuee had taken place, is travesty', and an 
encouragement to the wrongdoer. 

Not all the judges, be it said, have held to the present 
accepted definition. 

Lord Young, at the High Court of Perth in 1892, in 
charging the jury in a case of alleged infanticide, said: 

” If the child was killed and the prisoner wts to blame for its 
death she is guilty of culpahlo homicide. If she went on from 
Iho conception to the birth of the child, desiring to hide her 
. shame, and refrained from calling assistance when assistance was 
, at hand and took upon herself to assist herself, and in the agony 
of childbirth grasped the throat of the child, with the result of 
causing its death, I eannot say that she is not blameworthy, or 
that her blameworthiness does not amount to culpable homicide. 
If you tliink that blame does attach to her, then culpable 
homicide is the name for that blame, resulting as it did in the 
death of a child which had both cried and breathed, it does 
not matter in the least, so far as the criminality of the accused 
is coiicomcd, if the injuries were inflicted when the child was 
partly in its mother’s body.” , 

Ag.-iin, Mr. Justice Wright, in the case of Rex v. 
•Pritchard, for alleged infanticide, tried at the Shrewsbury 
Assizes in 1901, said regarding live birth: 

“ That the true test of separate existence in the theory of the 
law (whatever it might bo in medical science) is the answer 
to the question whether the child is carrying on its being without 
the help of the mother’s circulation.” 

Coninienting upon this Glaister says in his work on 
foronsic medicine: 

“ Tliis last legal pronouncement levels up the dificrcncc in 
dermilion between the law and medicine, inasmucli as it is well 
known that a child may not only hreatlio before complete birlli, 
hut cry audibly before its body is completely bom from the 
mother s part.s, and that it can only do this by virtue of the 
independent cvcivisc of its own organs, and quite apart from the 
aid of the circulation of the mother. 

“ If lids decision could he accepted as the uniform ciprcssioii 
of tlie law by judges, the medical profession would tic called to 
accept it a.s being not only in accordance with phvsiological fact, 
hut as tending to repress the crime of child murder, which has 
Ml many ca.si's gone nnptiiiished because of other intci-prclalioiis 
of the law by other judges.” 

I have been deeply iniprcssed with a certain f.uct in my 
own mortuary experience, and it is this: tliat in nearly 
every jiosf-mortoit examination I have made upon the 
bodies of well formed matuio newly born children recovered 
from cellars, closots, middens, linen b.askets, and .sciwaiits’ 
boxes, or found on raiml or river banks, llieic was evielciicc 
of full respiration, often associated ivitli air drawn into 
Iho stoiinub, abo signs of asphyxia, a.id in some cases 
ligatuics were piesciit round the nock. Obviously they 
had bad an indcpeinient existence wlioii their lives were 
deliberately extinguished, for comj)hte aeration and expan- 
si’iii of the liing.s does not take place prior to complete 
exlru-ion of tlic li.'dy from tlie mother. Coiiiprc.ssion of 
the ebrst during biitli prevents it. Bat few, ;f aiiv, 
tonvictioii.s wer-e cbtaiiu-d. 

i. ■fv nifiiiirif-i the (jufstion is asko<i, 

ntis tlie cljiUl ligally born alive?” Tlie law assumes 


that if not proved to have been horn alive, the child never 
lived, and if it never lived it could not he killed. So 
matters stand at the* present time, and I feel that thcro 
is urgent need of a change, and that legal statutes should 
be instituted which would conform ’to physiological truth, 
as well as to common-sense appreciation of facts ns proved 
by medical findings. 

In the absence of wedlock the infant mortality at biitli. 
is considerabty above the average. • This is a significant 
factj and also that such baths fi’equentl}* take place in 
secrecy’, and the bodies of the cliildren are secretly disposed 
of, their survival not being desired. 

Even amongst the very poor, in wedded life, and where 
skilled attention is not always forthcoming, deaths from 
aspliy’xia are rare, 

Nature favours the child at the expense of the mother 
in order to cany on the race, and if it is desired that 
children should survive their birth they usually do survive. 
I will now refer to another aspect of this sxTbject. Although 
the facts point to the contraiy, in some cases where a 
child was unmistakably horn alive, and where the cause 
of death has been asphyxia, inattention at birth ” is tlio 
finding. This “ inattention is in most cases, I am 
satisfied, criminal. A gross act is usually required to 
produce death, either deliberate prevention of breathing or 
abandonment and exposure. Glaister says : 

“ The inference is, T.hat where a woman conceals her condilion 
during the whole course of her pregnancy, makes no preparation 
for and calls for no assistance at tlie time of her delivery, she 
is conniving at the death of her cliild, omitthig to do those 
things which a woman in ordiiiary circumstances would not fail 
to do. But at the same time the law does not place upon the 
woman the burden of proving that her cliild was stillboiii. It 
puls upon the prosecutor the burden of proving that the cliild 
was born alive, and demands of Iiim a proof of tlio most difliculfc 
kind to establish,' because of 'the secret character of the 
circumstances in which the birth takes place. To our mind this 
is quite illogical. The older law placed this duly of proving 
that the child was slillhoni upon the mother.” 

Tlie subject has been' considered by two ParliamcnlaTy 
Commissions, The first, the Capital Piinishmeut Com- 
mission of 1865, arrived at the opinion that 

an Act should be passed making it an offence punishable with 
penal scndlude or imprisonment unlawfully and malicioufly to 
inflict grievous bodily liarm or serious injury upon a child during 
its birth or wilhiu seven days aftenvards. No proof that the 
cliild was completely bom alive should be rcquii-cd.” 

The second Commission in the Draft Code proposed that 

every woman shall be guilty of an indictable offence who, being 
with child, and being about to be delivered, with intent that the 
child sliall not live, neglects to provide I'easonablc assistance in 
her delivery, if the child dies either just before, or during, or 
shortly after birth, unless she proves that such death was not 
caused either by such neglect or by any wrongful act to which 
she was parly.” 

As Professor Glaister adds: “ It is iiigldy desirable that 
such slioxdd become law as soon as possible if the crime 
of child mtirder is to he successfully repressed.” 

To i>ut my views in concrete form I would urge — 

(1) Tliat any chihl horn at a viable period of develop- 
ment should he deemed to have been horn alive unless 
satisfactory proof ho forthcoming to the contrary. 

(2) The adoption of the recommendations of the two 
Parliamentary Commissions as just stated. 

It would, bo ni}’ earnest desire that these provisions 
.should ho incorporated in a new Act of Parliament and 
become law. There is nothing in them which could inflict 
injustice or harddiip upon any innocent or well -meaning 
person. It would also give statutory law in place of looso 
custom. Its influence would do much to prevent tlioso 
actions and lines of conduct wliich at present cause tlio 
sacrifice of many newly horn children, and in its operation 
it would do another thing — it would force the accused 
person to give evidence in the witncs.s-hox, and state how 
it came about that the child did not survive. The witness 
would then bo liable to be eros.s-examined b^’ tlie proscca- 
lion, and the triitli or otherwise of the evidence con- 
sidered. If .she did not volunteer to speak on oatli in 
her defence tliis ciicnmstanco would tell heavily against 
her, as it doe^ in all criminal cliarges. 

I do not think anyone can he satisfied witld tho 
present state of tho law concerning the definition of what 
constitutes live hirtli. But the matter seems to have failed 
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to uvniisc t!io iiitei’cst it dcsorvos, and I hope it is only 
iicccsiary to call frosli attention to tlio facts to cnsnvo that 
a proper remedy will he fortheoming. 

Legal Defixiiion or Liat Biiitii. 

Following Dr. Godfrey Caitcr’s paper, the CuAiniUK 
proposed, and Dr. Lewts-Lloa’D seconded, the following 
rcsolntion, which was carried unaniinonsly; 

Th.at the Council of the Association be requested to approach 
the Government with a view to securing’ legislation to protect 
tlio unborn child against intentional violence until ail parts of 
it arc completely born — that is, during its passage from the 
mother's body. 


-COMMENTS AND PRACTICAL SUGGESTIONS . 
ON CIRCULAR 420 (CANCER). 

sr 

JOHN BROWN, Jf.D.', D.P.H,, 

Blackpool. , 

Sly study of cancer began wlien I tvas a student in Cornwall 
in 186S. Tiio first caso was a married woman rvitliont 
children who had chronic cancer of the breast. Two v'cars 
afterwards I left the town and lost sight of her, hut on 
returning to tiio town in 192t I found from her tombstone 
that she had died in 1876, aged 76 years. This woman 
had lived eight years without operation; the exact cause 
of death I could not ascertain, hut it rvas probably "natural 
decay.” Sly second case was one of successful operation, 
without recurrence, for cancer of the tongue in a woman, 
and I recently hoard from a rclatiro that the cancer was 
removed in 1875 or 1876 by Sir T. H. Butlin. The patient 
returned to Australia and made an excellent recovery. 
She died only two years ago at the advanced ago of 87, 
fiom soiiile decay. 

These two eases are very suggostivo of tlio value of 
following up patients. I cannot too strongly urge the 
adoption of this procedure in all cases, with , a special 
imiulry in regard to such matters as etiology, treatment 
hy operation, dietary, x rays, and medicines, on the lines 
of tho quostionary which I submitted to tlie Jfinisti'v of 
Health about three years ago or on tho linos suggested 
hy Dr. Hoffman. In all cevtifved deaths of cancer in this 
and in all civilized countries which have State medical 
service, each death should he followed up hy tho “ short 
questionary”; any S23ecial feature can bo studied later. 
Tho importance of this has never been fully realized, and 
therefore I make this a strong plea. 

Ono of the most important fields for the incidence of 
cancer mortality is the study of tlie Rcglstrar-Gencrars 
report for England and Wales for tho years 1918, 1919, 
and 1920, and the 1919 reports for Scotland and Ireland. 
I spent a vast amount of time in going through tho cancer 
statistics from the standpoints of the counties, boroughs, 
county boroughs,' metropolitan boroughs, Greater London, 
cities, universities, industrial towns, and health resorts. 
I also paid attention to tho sites of cancer in the body, 
the occupational and age groups, and social classes. 

Tho statistics indicate that there are many fields for 
practical study of many etiological factors of cancer. Tlio 
cancer death rate in all great centres of the coal industry 
suggests that tho low figure for colliers and tlicir wives 
is largely due to their active and strenuous life and their 
plain hut efiiciont dietary. In 1918 I investigated specially 
the cancer mortality of colliers in tho chief centres. The 
death rate for colliers in Rhondda was 1 in 26.8; in Wi^an 
1 in 23; and in Northumberland 1 in 22.5. Contrast with 
this tho residential, seaside, and agricnltnral districts. 
In Kensington the rate was 1 in 11.8; in Hampstead, 
Blackpool, Southport, Bath, Hastings, and O.xford 1 in 10; 
and in Cambridge 1 in 11, 

My views on tho biological range were those set forth 
in textbooks and tho JJan/rio/intdca Vritannka — that all 
vertebrates, including fish, had cancer, and also that this 
condition occuned in trees and jdanls. Tho evidence in 
regard to cancer in fish and trees is not, however, coiielusive. 

Circular 426 was issued in August, 1923. At the end of 
three years cancer has greatly increased : various circulars 
nndiScaSets have been issued, hut we have not yet provided 
jeSicieut free clinics for the early diagnosis of eaiuer. 

;■ In the House of Commons, on July 13th last, Mr. XeviUe 


Ghamherlain said that there were 50, COO cancer deaths 
in 1925. Tlris mcairt that out of every seven persons who 
have reached the ago of 30 years one will die of cancer. He 
was sure of nothing more cer-tnin than that a cure was 
coming. In the meantime, the most important thing of all 
was to get early diagnosis, hy which life eonld be suh- 
stantially i>ro!ongecl. Simil.arlt’ the Duke of York and Sir 
Berkeley jMoynilian had spoken in optimistic terms of an 
early cure. Such statements ought to arouse interest and 
cause joractical steps to be taken to teach tho laity the 
early histon' of all growths. The prolimiiiarios of cancer in 
the breast, skin, and mouth can be easily detected before 
they have become definitely cancerous, and the disease be 
thus prevented. In the early stages many patients would 
be cured without operation. Wo have much to learn from 
America in this respect,' and we ought to adojit any and 
every successful method employed hr America. I have 
follo'ved nhat is being done in other countries. As the 
result of extensive study of tho question in this country, 
and of the early diagnosis and treatment, I believe that 
there is no specific germ, there is no specific treatment, 
and in the early stages there is rarely need for operation, 
hecanso Nature is always on the side of the host. What 
is wanted is the most careful study of each case, and of all 
the excretions and secretions ; attempts must then he made 
to restore these to the normal hy dietary, maintaining a 
hopeful outlook, physical e'xercise, and securing healthy 
oxygenation. iSIany patients will get svell. . Free consultaA 
tion clinics should be provided for all persons not under 
medical treatment. I have information from Detroit and 
Harvard which proves that one of the most practical 
methods of treatment is to educate tlie people. Dr. Fraser 
and others believe that cancerphohia will not follow. We 
can depend on general practitioners to support the State 
in this and cveiy other method to prevent cancer, while tho 
lay press will also help. Circular 426 embodies some of tho 
suggestions from my paper on cancer, “ Suggestions and 
conclusions relative to the prevention of cancer,” which was 
read at the Scarborough Congress of the Royal Institute 
of Public Health in 1923. On page 10 of Circular 426 there 
is one practical suggestion — namely, that local facilities for 
clinical and imtliological examinations should he established; 
after three years I fail to find that free clinics liavc been 
started. The annual report 1921-22 of Harvard 'University 
states that 1,062 cases of cancer were treated; of these 
cases 668 were growths that can and ought to bo diagnosed 
in the precancerous and early stages of cancer — namely, 
breast 83, buccal cavity 231, sidn 354. Tho report further 
states that “ since the adoption of the out-patient clinics 
early diagnosis is made of the suspicions growths and fewer 
cases in the incurable form arc now seen.” 

Wo must teach jiorsons, esi>ocially those over 35, that 
cancer in tho threo sites named ought to be diagnosed 
when the growths are simple overgrowths of the ojiithelial 
tissues, and that the three precancerous stages are ciuahle. 

The success that has attended the institution of free 
clinics for tuberculosis and venereal diseases is strong 
evidence that similar success will result in the caso of the 
greatest scourge of the whole race. Fi’cc clinics should he 
uixdcr the Ministry of Health, and tho health authorities 
should make the arrangements, i>refcrahly co-opcratiiig with 
the hospitals, universities, and colleges, so that free exam- 
ination and advice he open to all. Ail women over 30 an.l 
men over 35 who have suspicious growths or other symptoms 
indicative of cancer should most certainly avail themselves 
of tliose free cousiiUations. 

It has been urged that suspicions growths .snd cancers 
should ho made notifiable ; the public is not ready for this, 
hut I .suggest that voluntarj- notification of such cases should 
be encouraged, when the jiatient’s consent can be obtained. 
In this AA'ay early diagnosis would he obtained, many cures 
result, anci much valuable information he obtained. 

1 A few days ago one of my supporters, in rejily to my 
.apiieal for assistance from his special branch, replied that 
he Avas iu sympathy Avith my views, and tliat uliat Avas 
needed in the cancer problem Avas an “ ultia Pasteur.” 
The future suceess ivill result from the Avork of laymen of 
the Pasteur type rather than from medical practitioners. 
Onr knoAvledge of the new sciences is ns yet far loo mcagro 
for EAAch a problem as this. 
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MEDICAL, SURGICAL, OBSTETRICAL. 


tRaVnsverse presentation with normal 

PELVIS AND NORMAL CHILD. 

As transverse presentations are fairlv rare the following 
case may prove of interest: 

I was called to sec an Assamese tea-pichcr, said lo have been 

in difTicult labour for llie previous twelve hours; it is rare to bo 

asked to attend those vomeii because they resent, for caste 

reasons, a raan^s presence, and arc also very mistrustful of the 
methods of ^Vestern medicine. I found the patient anxious, with 
a clammy skin, a temperature of 98.2°, pulse 120 and thready, 
and rapid respiration. Purther examination showed an abnormally 
Bhaned abdomen, a distended bladder, the uterus hard and 

Blightly tender, and the foetal head in the right iliac fossa. 
Other foetal parts were not well felt as the uterus was strongly 
contracted. Ihc child was dead and its right hand was prolapsed 
outside the vulva 

Previous H hiory. —ThQ patient had had ten previous normal 
deliveries, seven of the children being still alive, wdiile the other 
tlireo lived for a few years each. There was no previous histoi*y 
of abnormality. 

Present Labour had commenced at 1 a.m.j one hour 

later the membranes ruptured and a hand prolapsed. Labour 
pams had b^n frequent and strong but ineffective in expelling 
Mie foetus. The patient had had retention of urine for five days. 
During pregnancy native midwives had several times attempted 
fo procure an abortion as the child was not wanted; this had 
never been done in any of her previous pregnancies, 
mu patient was removed to the Estate Hospital. 

The bladder was catheterized and emptied of 18 oz. of higli- 
colourcd acid urine. The os was three-quarters -dilated. Attempts 
to replace the hand and to perform external version failed as 
the utei-us was tightly coitractcd round the child and all the 
liquor nmnu had drained away several hours before. Uterine 
contractions wore not frequent, but lasted long and were very 
frfrong when they did occur. The pulse rate was now increasing, 
r < patient was anaesthetized lightly and I attempted to decapi- 
tate the dead child, but failed as the os was tightly contracted 
round the shoulder girdle, thus preventing the introduction of 
an mslrumfiit. I amputated the prolapsed right arm at the 
sJiouJder and was then able to push up the child and get rov 
hand into tlic uterus^ when 1 seized the child’s right foot, per- 
^rmed internal version, and delivered the child as a breech; 
liio os quickly closed round the child’s neck, preventing birth 
oi the head. After several methods of extraction had been tried 
uitnout rcsu.t I decapitated the child with scissors and proceeded 
10 deliver the retained head. Owing lo the small size of the os 
not bo used, and an alterant at perforation or 
dangerous. The patient was 
dccplj anaesthetized, and by prolonged and forcible manual 
^ managed to dilate tlie os a little more and so -was able 
fing’cr in the child's mouth and pull; unfortunately 

l o child'^ ^ “'y finger tveu dot!?; 

lo 6tr™t stcadv^'fZiint ‘t Pressure as an adjunct 

hold t 7 .o nlac^nln Z ^ m withdrawing the 

a half l.mZ 4 1^ >ncmbrancs followed coinpletoly onS and 

,1 1”' .^ypofi'-rmio injection ot pituitrin was civen 
and tho pnlso soon improved. Tlmro was no alarmiSr ?fL®" 
fraptom, and tho temperaturo was 99.2° alter delivorv’ of the 
iT '^ "‘■'""P'rlnlions lasted three and a half hours The 
‘*'7 V’?” “ slight rise ot temperature (100.4°) 'which 

foon subsided after a hot douche. Tho puerperium was ’normal 
and the patient is now quite well and worhiug. normal, 

Iiitorcsting features of the case arc that the patient had 
Jiatl ten previous normal deliveries and that tho child was 
normal in sir.o and not deformed in any way: tho pelvic 
measurements of tho mother were normal, and no tuinours 
placenta praevia, uterine obliquity, or hydramnios were 
present to account for tho malposition. Doubtless tho 
manipulations of tho native abortionists wore responsible 
lor tho transverse presentation. 

„ , Edjicnd Bcukk, L.R.C.<>., L.R.C.S.Ed. 

.U.U McUical A?fociation, Djm.n>;usi, 


ADRENAEIXE IX CARDIAC ARREST. 

A M\LF, infant, aged 6 months, was being anaestlietizcd for 
an opvratinii for iiigui.-'al hernia when respiration suddenly 
ce.Krd. lie became pale and flaccid, and tho lieart 
ttoppod; ho was apparently dead. I injected 5 minims 
of 1 in 1,C00 adrenaline solution into tho heart, and in 
leis than a minute the heart began again and tho bahv 
«IIS carried out of t!io ihoalrc crying loudiv, much to the 
volo'f of all pre.scnt. 

•■'SO. I'ofi it is interesting in 
• . xiin I. ith tivo discussion on heart massage. 

Joii.v I. 1 VIXC.STON-, M.D.Dtirh., P.R.C.S.Ed 

Ih'r.orary Surscon. North I.on-.-ljIo lIc~|,'iVA ’’ 
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CAMEROX’S “ DISEASES OF CHILDREN.” 
Diseases of Children,^ by Dr. H. C. Camehon, forms on6 
of the series of Oxford Medical Handbooks, and follows 
tho plan of this series in giving a general survey of tin 
subject, with emphasis on certain aspects. Dr. Cameron 
defines tho object of his book in a neat sentence, as not 
“ a set performance, hut only to sound n few chords hers 
and there sufficient to illustrate the astonishing range and 
tone of the instrument.” The topics he has selected for 
discussion deal mainly with the period of infar.cj’, and in 
an introductory chapter he shows their interrelation. They 
are nearly all included in tho four great factors of inheri- 
tance, environment, food, and infection. The working of 
these factors is followed out in such problems as difficult 
cases of breast-feeding, the influence of tho infant mind 
upon general health and digestion, the frequency and 
significance of catarrhal processes in infancy, certain types 
of inherited diathesis and their manifestations in child- 
hood, the reaction of infants and children to tho mental 
tone of mothers and nurses, and the interaction of diges- 
tion, infection, and purely mental influences in tho nutritive 
disorders of infants.. These problems are important, indeed 
fundamental, and have given rise to much discussion and 
not a little confusion ; they are handled in this little hook 
in an admirably clear and sensible way. Tlieso qualities 
are well seen in tho final and longest chapter, which is on 
diet. The difficult subject of artificial feeding is of set 
purpose kept to the last, and after the other factors of 
inherited constitution, of personal management, and of 
trivial or ohscujo infection have been discussed. This 
unusual but really rational order of treatment undoubtedly 
facilitates tho understanding of tho problems of dieting 
in tho dyspepsias of infancy; and tho British reader is 
almost unawares persuaded into the German classification 
of imtritional disorders, ex constitutionc, ex infcctionc, et 
ex-aiimentatione, though littlo or nothing is heard of the 
horrid German vocahuhiry of special terms. Tho clinical 
features, oven in dyspeptic infants, are admirably described, 
and tlio brief accounts of treatment are most helpful." 

Dr. Cameron has some friendly criticisms to make on 
tho methods and policy of child welfare centres, hut pays 
a high tribute to the results already accomplished by them. 
He also makes an earnest appeal for more consideration 
and more teaching of tho subject of diseases of children 
in tho medical curriculum. 

As a well informed, wise, and very pleasantly written 
discussion of tho subject in some of its general and im- 
portant aspects. Dr. Cameron’s littlo book can bo warmly 
recommended to thoso engaged in general practice or in 
special work among children. The matter of the hook is 
so good that the puhlishors might liavo allowed a larger 
page and an ampler margin, but both in what is said and 
in the manner of saying it tho book is nniltiim in parvo. 


PARASITIC PROTOZOA. 

The Mannai of the Parasitic Protozoa of Man," published 
recently by Ckilonel Craio, M.D., of tho jMedical Corps ot 
tho Hnitcd States Army, covers a field considerably wider 
than is indicated in tho title, in that some free-living 
species and also closely related forms in tho lower animals 
are dealt with. Tiio author’s experience enables him to 
speak authoritatively upon tho subject, and his work, tho 
embodied results of that experience, will doubtless bo 
oxtonsively read and appreciated, as it certainly deserves 
to be. 

After an introductory chapter on tho classification, 
structure, physiology, and reproduction of protozoa and 

* Diseases of Children, By Hector Qiarlea Cameron, Xr..A., 3M>. 
Cantab., F.R.C.P.Lond. Oxford Jledical Publlcatlona. 0.\ford JIedic.iI 
Handbook?. London: H. Jlilford, 0.vford University Pres?. -“I9?t>* 
(reap. Cvo, pp. isd-lSS. 59. net.) 

= .4 .Voniml of tho Parasitio Protozoa of J/an. By Cliarla? P. Crnlr, 
M.D., M.,\.(non.), Lienlenant-Colonet, Medical Corp“, U.S. Army. H-S.M- 
Londnn : J. P. Lipplncott Company. 1926. (Med. Bvo. nn, 

95 fiinire?. 55«. net.I 
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tlio meaning of tlio terms “ pai\asito ’’ antT “ parasitism,” 
tlicro follow four chaptovs on the ainochac, of which, natur- 
ally, Entamoeba !iisfol;/fica takes tho foremost place. Tho 
parasitic amoebae aro fully tleseribecl, but British workers 
nill probably think that niulue prominence has been given 
to species doubtfully amoebic, and more doubtfully para- 
sitic. It is only fair, liosvcvor, to say that the author is 
most careful to gis'o tho arguments for and against, and, 
svhero ho has not actually himself svorked at the organism, 
prcfci's to leave the cs'ideueo to individual judgement 
rather than to express his own opinion as to validity. 
Among those wo may mention, ns an example, Couaciininnia 
taflenri, Kofoid and Swezy, 1921, Another, by name 
Kariiainocha falcafa, is “ characterized by one, or rarely 
more, blunt pscudopodia, hyaline in appearance.” Proto- 
zoologists will be the first to own that it is not very satis- 
factory to diagnose an amoeba and create a now genus on 
such a characteristic. Mere mention of tho names would 
suffice for most of tho doubtful parasites. 

Flagellata infecting man occupy six chapters, two being 
devoted to the intestinal species and four to blood and tissue 
llagcllatos. Malarial parasites have three chapters, the 
coccidia, sarcosporidia, and ciliata one each. In each case 
tho synonyms are given, with their dates of bestowal, their 
morphologj-, geographical distribution, life-histories, includ- 
ing, of course, some account of their vectors and modes of 
transmission, their pathologj-, diagnosis, and prevention — 
in fact, all tliat any student of tho subject is likely to need, 
and, but for the fact that treatment of the diseases set up 
is not included, any medical practitioner. Tho subject of 
treatment, other than prophylactic, was not included in 
tho author’s aim. Another intentional omission is tho 
spirochaotes, and, a fortiori, Icptospirac, as these are now 
considered hy the best authorities to bo rather bacterial 
than protozoal. 

Colonel Craig discusses in clear language points which 
aro doubtful, states the evidence faiidy and holds tho 
balance even, and, when ho expresses an opinion, this is 
always based on actual examination and experience, and 
not on personal predilection from a mere reading of tho 
literature. Tho chapters on malaria are interesting. Tire 
author makes a distinction between Plaamocliiim faieiparum 
and P. falciparum qvofidianum (the P. immacutaUm of 
Schaudinn) on the grounds that these aro distinguishable 
morphologically, that they differ iu the times of their 
human life-cycle, and produce characteristic febiile 
paroxysms. His discussion of tho question is good, and 
will command respect in that ho gives due weight to tho 
views of those who maintain that there is but one species 
of acstivo-autumnal parasite. An account is also given of 
. a subspecies of I’, m'roi — namely, V. rirni minutum — 
which, first described by the author in 1900, was rodis- 
covored and named by Emin fourteen years later. It ig 
regarded as the same as P. ovale dcscribwl by Stephens in 
1922. 

Tho work is well produced, easy and idcasant to read 
(although “ autopsy ” is used as a verb, and ipecacuanha 
is curtailed of its last three syllables), tho illustrations aro 
ample and clear, misprints aro almost absent, and tho 
author is to be congratulated on tho excolleut manner in 
which ho has performed his self-allotted task. 


ULTRA-VIOLET THERAPY. 

TitB little book by Messrs. T. Clyde McKenzie and A. A. 
Ki.xc is rightly called Practical Vltra-Violct Light 
Therapy,’ for with tho exception of tho preliminary- 
chapters on electricity and generalities (which miglit almost 
be omitted) it deals entirely with the authors’ own work. 
They appear to have used almost exclusively mercury vapour 
lamps of atmospheric typo, for which they claim many 
advantages over the vacuum lamps which aro in more 
general use. The atmospheric tj-po of lamp is more robust, 
has a longer life, and is much safer to use, as it can bo 
swung and moved about without danger of fracture by 


‘ Vractical VUra-Vinlct Ljpht Thtrapy. Uy T. Clyde McEcnzle. H.B- 
\ U ith on Introduction by Sir .Tolin noberloon, 

OBE., C.Jt.G. London: Ernest Bonn, Ltd. 1926. (Demy 8vo. np. 103 1 
19 (Isurcs. 65. net.) 


tho mercury ” hammer.” It is, however, somewhat more 
expensive than tho vacuum lamp. The lamps used by tha 
authors arc fully described, and detailed directions aro 
given for tbeir employment; no otlicrs arc mentioned, 
and consequently the book ayoids giying the impression 
produced by oertaiu other worirs on the same subject tbat ' 
it is compiled from a number of trade catalogues. 

A strong point in favour of tlio volume is that in it 
a real attempt is made to place ultra-violet therapy on a less 
empirical footing than it bitberto occniticd. Good methods, 
both of measuring the intensity of ultra-violet radiation 
yielded by a lamp and also of testing the sensitiveness 
of a patient before treatment, are given. The power of 
tho lamp is tested by its ability to decompose carbon 
tetrachloride, a test which is justified by the fact that tho 
rays most active in this respect are also most active 
physiologically. Tho decomposition of carbon tetrachloride 
liberates chlorine, which can bo either titrated accurately 
by determining the amount of iodine liberated from a 
standard solution of potassium iodide, or more rongbly 
by comp.irison of the tint of solution produced when a 
drop of 10 per cent, solution of potassium iodide is added 
to tho irradiated carbon tetrachloride with a standard tint 
of- kno.vn value, previously prepared. In either case it 
should not be beyond the capacity of any medical man 
to carry out the test. The sensitiveness of the patient is 
tested by exposing spots on the forearm to the rays at 
varying distances from the lamp and observing the reaction 
produced. A large portion of the book consists of a descrii)- 
tion of the metliods of using ultra-violet light for different 
clinical conditions. IV© are glad to notice that full 
directions are given for its application in each. Here 
again there is an improvement on other worlis on tho 
same subject; often the directions have been extremely 
vaguo. 

AVe need hardly say that tho authors aro enthusiasts, 
and apparently there is hardly any condition for which 
they fail to recommend nltra-violet light. Mo doubt the 
field of application is very wide, but scientifically wo think 
that' tho clinical section would be more valnabfo if fewer 
different conditions had been treated but larger nnmhcrs 
of cases in each category had been collected. On the other, 
hand, the authors cannot bo blamed for taking on such 
cases as presented themselves, and we must thank them 
for giving a clear account of their work. They have pro- 
duced the most helpful hook on their subject wo Imi'c yet 
seen in English, and all who are interested in light treat- 
ment (an increasingly large number) should read it with 
care. They arc sure to learn something from it. 


DISEASES OP THE SKIK. 

Dr. Ricainn Sdtion in tho sixth edition* of his well known 
textbook on Diseases of the Shin has included a large part 
of the matter of tho previous edition with much tbat is 
new and valuable. Those who aro familiar with this work, 
both in this country and in America, must admire 
among other things tho clearness and excellence of tho 
illustrations. It is no easy matter to reprodneo aith 
anything approaching accuracy tho ch.mges, often minute, 
in the skin when altered by disease. Tho chapter on 
general etiology and pathology scorns to ns to bo especially 
valuable, for it contains in clear summary form the more 
important of tho modern theories, and the .application of 
those theories to dermatology, especially the effects of 
allergy and anaphylaxis. Tho author comments in tho 
preface on tho voluminous literature on syphilis in its 
various phases. This statement applies ivith special forco 
to tho uso of bismuth compounds, which are, hoivcver, only 
Bbortly i-cferrcd to under the treatment of sypliilis, 
although fuller consideration is given to them in the early 
chapter on internal treatment. 

Tho merits of Dr. Sutton’s hook have been adverted to 
in reviews of the previous editions. The fact that a sixth 
has been called for is in itself evidence of tlic continued 
popularity and usefulness of this standard work. 

^DUcatet of the Sl'in, Uy Richard E. Sattoa, JLD,. LED., F.R.S.Edin. 
Sixth edition, revised and cnlarccd. London : II. Kimpton. 1326, 
(Double ror. l5rao, pp. 1203; It? Osarcs, 11 plater. 52n 6d, net.) 
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Medical Jocbnix. 


THE JOXJKNAL OF PHYSIOLOGY. 

The Journal of Physiology^ is now aiipcaring with so nuicli 
regularity that the fourth number of the now volume has 
been published before w.e have had an opportunity of 
referring to some of the papers in earlier numbers. Two 
of these — one by Anrep and Segall, and the other 
by Daly aiid Vcrncy — deal with the heart rate and the 
circulation (Vol. Ixi, No. 2, pp. 215 and 268). These ob- 
servers have been able so to arrange their experimental 
conditions that they have had a circulation passing through 
the heart independent of a second circulation passing 
through the head and brain. Thus they have been able 
to show that the Alarej- roHex, by which a slowing of the 
heart is brought about, can be aroused by an increase of 
the aortic pressure and bj' an increase of the pressure 
of the blood flowing through the head. This reflex, there- 
fore, depends on the conditions in the brain centres as well 
as on the stinudation of the peripheral ends of the afferent 
libies in the heart. These afferent fibres, they were able 
to show, run almost entirely in the vagus. Anrep and 
Ecgall determined further that the central regulation 
implied, not only activity of the vagal centres, but also 
inhibition of the sympathetic centres. Thus there is a 
leciiiroeal relation between the inhibitor and accelerator 
jncfbanism of the heart. IVlicn the heart is released from 
the control of the ncivous system it responds to an in- 
creased output by altering the length of its muscle fibres 
and thus incieasing its contractile power, the rate remain- 
ing constant. If the nervous mechanism is in control it- 
then responds to an increased output by increasing its 
late. This, which is known as the “ Bainbridgo reflex,” 
is now shown to be beyond all doubt a true reflex depend- 
ing, like the Marey reflex, on the afferent fibres in the 


NOTES ON BOOKS. 

The surgical examinee essaying the pass examinations will find 
his subject xvell .abstracted in Mr. C. P. G. WaitEi.Ev’s Aiih to 
Surgical Diagnosis^ So long as there are students and exam- 
inations the demand for these digests to bolster up the frailties 
of students will continue. The intense desire for knowledge 
in the few weeks before the examination, which should have 
been acquired during those pleasant months which have been 
allowed to pass, renders the call for " aids ” perennial. In 
many cases it is the “ refugium peccatorum,” and a few will 
emerge triumphant, with an eternal blessing on '* aids,” and 
a shining e.x.ample to a host of less fortunate brethren. 
Analysed critically they are a snare and delusion. Their, 
instruction is superficial and fleeting. Abstracts, to be of any 
permanent value to the student, should be made from his own 
clinical and pathological observations with the help of the 
larger textbooks. He makes these in a manner best suited to 
his own way of remembering, which is not alwmys the same as 
the digest of another mind. Mr. Wakeley’s little book will be 
■found to give short and concise information on the subjects ha 
has undertaken, and any criticism would be directed to the 
form in ■which lie has presented it. 

A manual of practical work in bacteriology and serology for 
students has been prepared by Drs. J. F. Noktox and I. 8- 
Falk, assistant professors of bacteriology in the University cf 
Chicago, under the title of Laboratory Outlines in Pacterioloyy 
and Immunology J The time required to complete the series of 
experiments detailed is estimated at one year, and it is pre- 
sumed that the book rvill be used only under the direction of 
a competent instructor. The manual includes exercises in the 
preparation of media, the microscopical examination of various 
organisms, the Wassermann, flocculation, and colloidal gold 
tests, the examination of water and milk, vaccine preparation, 
and the production of diphtheria and other toxins and anti- 
toxins, together with experiments on animals. 


vagus. 

Three other papers deal with the response of the cardiac 
muscle to changes in the fluid medium bathing the muscle 
tissues. IVlien the concentration of 'the salts in this medium 
Jiltorcd certain differences in the response occurred. For 
instance, when the medium was made more acid or alkaline 
the rate of conduction was diminished. IVheu the potassium 
in the fluid metlium was increased the conduction was 
impaired : when the calcium was diminished the conduction 
was unaltered, but the mechanical i espouse was affeeted. 
An investigation by Gremels and Starling (ibid., p. 297) 
bIiowocI that an increase in the carbon dioxide breathed 
brought about an increase in the size of the heart, and 
that this increase affected botli the diastolic and the, 
systolic volume of the heart. Acids had the same effect, 
but produced the increase in volume more slowly. This 
is probably due to the greater and more rapid diffusibility 
of the gas The converse of the increase of carbon dioxide 
was interesting, for the effect of diminution of the oxygen 
content of the blood did not manifest itself until the 
saturation fell to less than 40 per cent, of normal. 

Another paper published in r.n earlier number may 
Iicrc bo noticed; it is by J. jMcllanby and A. St. G. 
Huggett. who claim to have shown that secretin exists in 
considerable quantity in the upper two-thirds of the 
Email inte.-.tino in a preformed state, and that there is 
no evidonco for the existence of a prosecretin. The process 
of the formation of secretin goes on independently of the 
acid chyme, and perfect pancreatic digestion may exist in 
the prcscine of achlorhydria. 

Ill aiiiitber paper, published in a subsequent number. 
Professor J. JU-llanby statc.s that the introduction of bile 
of an adequate reaction into the dnodenum of a cat causes 
a copious sc; ret ion of pancreatic juice. The active sulj- 
Ftance was (belie acid, but its effect was profoundly 
modified by it- association with the 'bile salts, and the 
prcscnco of mucin. The optimum reaction of bile varied 
with the state of digestion. The duration of pancreatic 
scciction after tile injection of bile into the duodenum 
is determined mainly by the distribution of secretin in 
the intestinal mucosa, which is the immediate stimulus 
tar the secretion of pancreatic juice. The facts arc held 
to afford a basis for the appreciation of the severe digestive 
cV.-tiivlianre- whuh oc-ctir in catairlial jaundice. 
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The second edition of Systematic Case-Tahing, by Dr. H. L. 
McKisacw of Belfast, appears under the title of Aids to Casc~ 
l^ahingf^ and is included by the publishers in their "^Students* 
Aids ” series. Tlie present edition has been revised, and 
although some of the sections appear to be hardly adequate, 
yet the book can fairly claim to be a comprehensive collection 
of methods of examination suitable for the hospital ward or 
the consulting room of the general practitioner. 

Goldfish Culture for AmateursJ by A. _E. Hodge and 

Arthub Derhaji, is a simple and comprehensive book dealing 
with the breeding and rearing of goldfish in aquariums and 
ponds. The book is well illustrated with numerous photographs 
and drawings, and the information is thoroughly practical. 

• Aids to Suryical Viofjnosis. By Cecil P. Gi ■Wateley, F.R.GS. 

London: Baillifere, Tindall and Cox. 1925. (Fcap, Bvo, pp. vi + l*0; 

15 figure?. 5s. 6d. net.) 

» Laboratory Ovtlwcs in ' ' ' notoyy. Tiy John F* 

Norton, Ph.D., and I. S. ■ inois : University of 

Chicago Press ; London : Tl: Press. 192G. CUemy 

Bvo, pp. viii 4- 114. 10s. net.) 

• Aids to Casc'Tnkinf/. By Henry Lawrence JIcKisnek, 

Lond. Second edition, London : Bailliere, Tindall and Cox. 19^0. 
(Pott. Bvo, pp. vii + 358. fls. 6d. net.) 

^Goldfish CuHiirc for eiviatours. By A. E. Hodge, F.Z.S., and Arthur 
Derham. With numerous photographs and drawings bv A. E. Hodg^ 
London: II. F. and G. Wilheiby. 1926. (Cr. Bvo, i>p. *103; illustrated. 
5s. net.) 


PREPARATIONS AND APPLIANCES. 

** Porcujtinc** Bottle Corks. 

Attejifis have been made to eliminate the accidental poisoning 
of patients by liniments and tho like by constructing rcceplaclcs 
that appeal to one or other of tlie senses. Thus blue bottles for 
poisons appeal to the sense of vision, ribbing or corrugation 
m tho glass to tho sense of touch. The Waverley Comb Company 
(374-8, OJd Street, E.C.2) proposes to make safety^ certain by 
appealing to the sense of pain. Hence the “ porcupine '* poison 
bottlo stopper. This is an ordinary cork, attached to a di^c 
of wood, which is covered with a tin cap. At four points 
circumference of this cap tho tin is turned up into neat bttlo 
pointed projections, which cfTcctually prevent anyone from hasiny 
withdrawing the coik witliout a warning of the _ possible con- 
sequences. Of the simplicity^ and efficiency of this h’ttic invention 
we hare no doubt. We wish ivo could say the same of tno 
intelligence of the patient who drinks from bottles in the dark. 

Cholcrystoorttjfhy. • 

Burroughs Wellcome and Co. ask us to state that they can 
supply sodium salts of tctrabroTn-pbcnolphtbalcm and tctraiodo- 
pbcnolphthalcin for use in cholecystography. These sails mar bo 
obtained in gelatin cap.sulcs for oral .ndministration. or m ' 

containers if intended for intravenous inicclion. Medical me 
should stato the strength required when ordering. 
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SATORDAX, AUGUST 28th, 1925. 


POOR LA.W REFORM AND PUBLIC HEALTH 
ADMINISTRATION. 

DuniN-Q the Annual Meeting of the Association in 
Nottingham there were two discussions reliiting to the 
Government’s tentative proposals for Poor Law reform 
and to the opportunity which those proposals afford 
for far-reaching changes in health administration. 
One of these discussions was in the Representative 
Jifecting in connexion with the approval given to 
the Association’s Memorandum of Evidence for the 
Royal Commission on Local Government; the other 
was in the Section of Public Health. The former 
-Avas fully reported in the Supplement of July 31st 
(pp. 75 to 79), and the latter is reported on pages 
376 to 385 of our present issue. The Memorandum 
of Evidence referred to was printed in the Supple- 
ment of 3Iay 1st last (p. 172), and the subject has 
now become of such importance that we may with 
advantage refer to previous comments iii our 
editorial articles of March 20th (p. 535), April 17th 
(p. 709), Juno 19tli (p. 1048), and, with regard to its 
maternity service aspects, June 12lh (p. 999). The 
Minister of Health is now engaged in considering the 
comments on his proposals which have been made 
by the British Aledical Association, by associations of 
local government authorities, and by others; and he 
has himself carried the matter a little further bv his 
recent announcement that his bill, when introduced, 
will be found to contain important proposals for the 
wider utilization of Poor Law hospitals. It is now' 
possibly too late to exert any further influence on the 
form of the proposals in the'forthcoming hilt, hut Mr. 
Chamberlain has stated that the first introduction 
of the bill will be for purposes of information and 
comment with a view to some possible modifications 
on its reintroduction next year. No doubt this under- 
taking will be carried out, as has' been the similar 
undertaking by the Home Secretary with regard to 
the Factories Bill. 

It is recognized that the most favourable oppor- 
tuiiity for procuring modifications of Governmental 
proposals is by approaching the department of State 
concerned before its proposals take shape in a public 
bill. On tbe other hand, until the proposals are so 
lormulated there is a real chance of any general 
momornndum being misunderstood and of tentative 
sviggestions being misinterpreted. Such differences 
of opinion as were manifested during the two 
discussions at the Annual Meeting above referred to 
seem to have been largely due to this cause. It is 
important just now to empiiasize the remarkable 
unanimity of opinion Avithin the profession on this 
matter rather than to exaggerate any difference of 
view witii regard to some particular detailed proposal 
Avhich, however important, can probably be suitably 
adjusted. The attitude of the profession toAvards 
the proposals of the GoA’crnment in general is one 
of Avarm Avcleome. This is natural enough, since the 
Association Avas a pioneer in the movement for Poor 
Law reform, and has been persistent and consistent 
in its advocacy for many years. There is a keen 
desire that the health services at present controlled 


by the boards of guardians shall be separated from 
other services which have no essential connexion with 
them, shall be dissociated from any taint of pauperism 
in the minds of those they serve, and shall be united 
as closely as possible with other health serA'ices which 
are publich' provided or controlled. The anxiety of 
the profession is lest, in spite of the intentions of 
the Ministry -of Health, some, perhaps many, local 
authorities under the neAV conditions should be 
allowed, on the plea of complete freedom of method, 
to effect these objects less fully or less perfectly than 

■ they might. ■ There is real danger of this under the 
Government’s proposals, and every endeavour should 
be made to strengthen in this direction the require- 
ments of the proposed bill; or subsequently, if un- 
fortunately too wide .an option remains, to press the 
local health authorities to adopt such admiuistratiA-e 
methods as will effectively unify local health adminis- 

■ tration, and to establish machinery through whicli 
those Avho haA'e experience of the various sendees anrl 
those through Avhom any advice and medical treat- 
.ment must be given may exercise a duo influence. 

The surest and simplest method of effecting this 
would be a statutory requirement for the establish- 
ment of a local health committee to which all health 
matters would stand referred for consideration, and 
on which there Avould be some assured representation 
of institutions and bodies of persons experienced in 
the work, together Avith a representative local medical 
committee to be consulted on appropriate occasions. 
The analogy ot the education committee is obvious, 
and might Avell be followed. It is to be hoped that 
the bill will at least definitely permit the establish- 
ment of committees on these lines if it does not go so 
far as to require it. 

The one proposal of the Alinistry to which the Asso- 
ciation is decidedly opposed is that by which “ the 
county council shall in all cases definitely undertake 
for the whole administrative county a gener.al over- 
sight of the administration of all health services, 
whether existing or transferred,” and shall be “ the 
supervising and controlling authority for all health 
purposes.” The arguments against any such pro- 
vision for dual control and overlapping authority, at 
any rate in the case of the larger non-county boroughs 
and urban districts, appear to bo ovei'AA-helming, and 
it is probable that some modification of this novel, 
sweeping, and reactionary proposal will be made 
before the bill is introduced. It is a matter of 
minor importance AA-hether this be done positively by 
giving these large urban sanitary authorities full health 
poAvers, perhaps by delegation to them of such as 
they do not already possess, or negatively by making 
them exceptions from the general rule as applied to 
the more rural parts of counties. It is clear that 
there is, and may Avell be, some legitimate difference 
of opinion as to Avhich of these methods is the better 
in the circumstances; but it is unlikely tliat the more 
pronounced divergence of opinion voiced by one or 
tAA'o of the county medical officers of health at 
Nottingham, that they ought to he placed in a 
position of authority superior to that of other medical 
officers, and that no one but themselves, or otherwise 
than through them, ought to be alloAved to advise 
the countv council on health matters, Avill receive any 
support wbateA'er either from their colleagues in 
the public health service or from private practitioners 
throughout the country. It is to bo hoped that 
the bill Avill bo entirely free from any provisions 
under Avhich such a dangerous and disadvantageous 
situation -could be established. 
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Tlirougliout these discussions it is of the first 
importance to boar in mind the l«o principles which 
the Association emphasizes in its Memorandum of 
Evidence. They are: “ (1) the utilizing of the 
family doctor of pri-s'ato medical practitioner in 
domiciliary treatment of every kind and in the various 
clinics or treatment centres as far as possible ; (2) the 
voluntary system of hospital support and management 
wherever possible.” If these two principles are 
recognized and applied the duties and relative respon- 
sibilities of the various local govermnent authorities 
will be much simplified. These are, the profession 
is convinced, essential conditions for success in any 
health services transferred to or established by local 
authorities. Without them the witling co-operation 
of the medical profession can scarcely be secured or 
expected. It is believed that they are recognized by 
the Alinistry of Health and .'ire being increasingly 
.appreciated by local health authorities themselves. 
As we have previously said, " On the one hand, the 
oncoming of an autocratic municipal or county 
medical service is to be avoided, and, on the other, 
private pi'actitioners of all kinds must be brought 
into responsible relationship with local health 
administration ” if any real interest in preventive 
medicine is to be ciiltiv.ated. Twenty years ago the 
late Dr. John McYail emphasized these conclusions 
after a very careful study of -the Poor Law medical 
service and administration, and his wise and wide 
outlook may well influence the social reformer to-day: 


_ CRIMINAL RESPONSIBILITY. 

Akv opinion on criminal responsibility in relation to 
insanity expressed by a criminal lawyer of so much 
o.vperienoe and eminence as Sir Edward Marshall- 
Hall, K.C., is worthy of careful consideration. No 
apology, therefore, need be made for referring to an 
article by him published a short time ago in a Sunday 
newspaper {Sunday Express, July 25th, 1926). The 
importance of the article is increased by the fact that 
its author was a member of the committee appointed, 
by the then Lord Chancellor in 1922 to consider what 
changes, if any, were desirable in the existing law, 
practice, and procedure relating to criminal trials in 
which the plea of insanity, as a defence, was raised. 
The committee, which sat under the chairmanship of 
Lord Justice Atkin, reported in November, 1923. In 
support of the contention that the law as it at present 
stands and is interpreted sometimes leads to unsatis- 
factory results. Sir E. Marshall-Hall adduces three 
recent cases in which he was himself engaged. Lord 
Justice Atkin’s committee I'ecommended " that it 
should bo recognized that a person charged criminally 
with an ofience is uTesponsiblc for his act when the act 
is committed under an impulse which the prisoner was 
by mental disease in substance deprived of any power 
to resist.” The recommendation endorsed in sub- 
stance the principal change in the e.xisting rules 
suggested by the Council of the British Medical Asso- 
ciation and its witnesses in the evidence submitted to 
the committee. The committee in its report expressed 
the opinion “ that such cases as would be covered by 
the formula in this recommendation would, in fact, 
fall within the existing law, ns suggested by Mr! 
Justice Stephen; and no doubt some judges .have 
charged juries to that effect. On the other hand, 
there seem to bo definite decisions of the Court of 
Cnminal Appeal the other way. It seems to us that 
1 : tins legal doubt should continue It would be advis- 
id’.c to make the law clear by an express statutory 


provision. tYe have no doubt that if this matter were 
settled most of the criticisms from the medical poiat 
of view would disappc.ar.” 

After the issue of the report a bill to establish this 
point by statutory provision was iatroduced into 
the House of Lords, but rejected. In the article 
before us we have criticism — not, be it noted, medical 
criticism, but criticism from an eminent criminal 
lawyer — alleging that, in fact, under the interpretation 
of the law as it now stands justice may not bo done to 
the insane person. Assuming, then, as in view of this 
statement we fairly may without question of medical 
bias, that verdicts may be, and occasionally are, given 
under'' the direction of the judges which oSend the 
sense of justice of the ordinary citizen, what remedy 
can be suggested? Sir Edw.ard urges a modification 
of the law in accordance with the recommendation of 
the committee ; but Parliament has nlrcnd.y considered 
such a proposal and rejected it, and the committee 
itself held the view that such cases as are contem- 
plated in its recommendation are or may be protected 
by the rules of law even as they stand to-day. 

If this be so "it would seem that more searching 
attention should be directed to the actual terms of 
the M’Naghten rules which embody the law on this 
matter, with a view to discover wliy they are 
differently interpreted by different judges, and whether 
it might not be possible by a clearer and broader 
interpretation to secure such a uniform application of 
them that injustice should be avoided. It is rather 
curious that Sir Edward does not direct his criticism 
to this aspect of the matter; indeed, he accepts without 
question the view that in all the cases which he 
relates the judge directed the jury quite properly that 
there was no evidence of insanity within the rules laid 
down in the M’Naghten case, although he holds that 
the accused should have been found' irresponsible on 
the ground of mental disease. It is to bo observed 
that in the discussion of his three cases, and when 
dealing in particular with one of them, he says: “ The 
jury were properly directed that the only defence was 
insanity at the time the act was committed, the 
same test being applied : Did he know what he was 
doing and that wh.nt he was doing was wrong? ” In 
regard to another case he states; “The jury were 
direeled within the rule in M’Naghton’s case, that if 
they found that the prisoner Imew what he was doing 
and that he was doing vTong when he did it they must 
find him guilty.” 

Now each of these statements is a paraphrase of the 
words in the M’Naghten rule and not the exact ivords 
of the rule; yet it may be taken for certain that every 
word was carefully considered by the judges in framiag 
these rules, and that they desen’e, therefore, the ulinost 
care and accuracy in quoting and applying them. 
The words of the rule are that “ to establish a defence, 
on the ground of insanity it must he clearl 3 ’ proved 
that at the time of committing the act the accused 
was labouring under such a defect of reason, from 
disease of the mind, as not to know the nature and 
quality of the act he was doing, or, if he did know it, 
that he did not know ho was doing what was vTong. 

There is one phrase in this rule which is habitually 
omitted as if it meant nothing, and it is, in fact, 
omitted bj' Sir Edw.ard from the quotations in his 
article. It is fair to insist that it is not onlj' the nature 
of the act which the accused did not know, bill the 
nature and quality of the act. These woi'ds “ and 
quality ” desen'6 more considei'ntion than Ihey 
generall}' receive; they are a little unusual in cverychi.v 
speech, and j'ot the word “ quality' " is not a technical 
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'svorcl auy more than any of the others used in the rule. 
Indeed, it may well be supposed that the iudges, in 
drawing up rules which were to bo used in directing 
ordinary men of the jury, deliberately selected non- 
technical words and expected them to be used, as far 
as possible in such a difficult and abstruse question, 
in Ibeh’ non-technical ordinary sense. In particular 
may this be true of the word " know ” also, which in 
its ordinary sense in such a context hardly means more 
than ‘‘ be aware of,” and it seems to be an unfortunate 
misconception for scientific people to seek to bound 
it and tie it down to some such technical connotation' 
as pure ” cognition.” What, then, is meant by 
knonnng, or being aware of, the quality of an act? 

Elaborate interpretations of a far-fetched nature 
have been suggested by writers on this question, but 
in its simplest sense surely a “ quality ” is that which 
produces a feehiig ' or sensation about the object 
possessing the quality. To know the quality of an 
act must therefore be to have such a sensation or 
feeling about the act as ordinary normal people would 
have — that is to say, to have normal feeling about 
the act. 

Eow sane behaviour, or sanity, depends on the 
coexistence in reason of these two elements — sane 
feeling and sane knowledge — as the springs and 
guardians of* action. It is possible that the judges, 
in framing these rules, wrote more wisely than has 
been admitted by some of their critics, and that if we 
read them more attentively we may find in the true 
meaning of the terms they used a safe and natural 
escape from what would otherwise appear to be a 
hopeless impasse. L^t us, therefore, consider tlie 
cases rcfeiTed to by Sir Edward Marshall-Hall in the 
light of this suggestion. 

In the first case an engineer, aged 28, shot his 
father-in-law, to whom he was gi-eatly attached; 
after so doing he handed the gun to a person standing 
by, and said, " I’ve killed my best friend ;• send for 
tbe police.” He bad been gi’eatly distressed by the 
attitude of his mother-in-law, who had practically 
insisted on a separation between him and his wife”. 
In the second case a man in the middle of the night, 
without rhyme or roas6n, loaded a gun and shot his 
wife and one daughter, and when his other daughter, 
who was his favourite, questioned him he shot her also. 
Then he walked calmly to his office, lit a cigarette, 
and telephoned to the police, asking for an officer to be 
sent as he had shot his wife and child. In the thh'd 
case a man, aged 24, who all his life had been 
regarded as weak in the head and abnormal, suddenly 
\vithout any warning killed his step-brother, aged 14, 
with a chopper. The only motive suggested was that 
he was jealous because the boy had been given lessons 
at the art school. In the first and third cases the 
sentence was commuted, in the second it was carried 
out. In Sir Edward’s opinion (and he must have 
been familiar with all the circumstances) it should 
have been possible for the jury to find in each case 
that the prisoner wa,s “ guilty but iusane ” — that is, 
irresponsible in the eye of the law — without doing 
violence to their oath or their duty. 

If, as seems reasonable, we accept this as a correct 
view of the matter, might it not properly have been 
hold in each case that tbe accused was labouring under 
such a defect of reason, from disease of the, mind, as 
not to have the normal feeling about the act he was 
committing, not to perceive its horror or fiiorinity, 
even though he had a normal knowledge of uhat he 
was doing, and so, in the terms of the rule, he did not 
Ivuow the nature and gucility of the act? That is 


surely what was implied by the prosecuting counsel 
in one of these eases when he said, “ the real defence 
was the crime itself.” 

Hitherto the stress has usually been laid entirely 
on whether there was Imowledge of the nature of tlie 
act, or, as the common paraplnase has it, on whether 
the accused knew what he was doing; and this usage 
is illustrated in Sir Edward’s account, as has been 
already pointed out. The effect is to divert 'attention 
from the actual expression used in the rule, and, 
indeed, to alter its meaning. For in the rble it is 
clearly contemplated that if the accused does not also 
know the quality of the act he may be held to ho 
irresponsible in law. It is difficult to see how this can 
mean anything but a sense or appreciation of values, 
which is something different from and in addition to 
mere recognition of facts. Is it not possible that this 
view of the matter may supply the solution of the 
difficulty that Sir Edward points out, and do this 
without undue straining of the existing law or the 
need for remodelhng it, and may show the way to 
pre%’ent in similar cases in future such a misean-iage 
of justice as he now deplores? If so, the question how 
this interpretation may best be brought before the 
courts and pressed upon their consideration is one with 
which Sh‘ Edward would be most eminently qualified 
to deal. 

One further remark may be made. 'There is a 
natural reluctance on the part of the Legislature to 
modify the lave in any way which might make it 
difficult to maintain the proper degree of responsibility 
in connexion with minor offences. It docs not appear 
that any such danger would arise from the wider 
interpretation of the M’Naghten rule here suggested. 


THE SCIENCE OF SEA BATHING. 

Bathixc. in tbe sea bas long been regarded partly as a 
cnlt and partly as a pleasant pastime, but it bas been left 
for a more modern ngs to empbasizo more particularly its 
importance as a tbcrapentic measure and to assign to it 
a scientific b.asis. Since 1791 tbe Royal Sea-Batliing 
Hospital at Mai'gate bas stood as a witness of tbe value 
of sea water in treating surgical tuberculosis, and sea- 
batliing infirmaries were cstablisbod at Southport in 1806, 
at Scarborough in 1812, and at Felixstowe in 1868. We 
have, therefore, not lagged behind in this country in 
appreciating the possibilities of sea bathing in mectical 
treatment as well as in tbe holiday programme, and the 
tonic effects of sea breezes are a matter of general know- 
ledge, but comparatively little attention has been paid to 
tbe w.ay in wbicb the beneficial results are produced. In 
the Heme Scieniifiquc for July lOtU Dr, G. Baudonin 
examines sea bathing, viewed as a curative procedure, with 
particular reference to the physical and physiological ques- 
tions concerned. Importance is attached to the cliomical 
and physical properties of sea water, especially the pro- 
portion of salts, wbicb vary in different places; tbe tem- 
perature factor bas never been underestimated, even by tbo 
unscientific. Tbo question is complicated by tbo fact that 
tbo influenco of tbo marine air and of sunsiiino cannot bo 
ignoiod when estimating tbe nature of tbo action of EC.i. 
batUiiig. Hcliotlicrapy of an empiric kind in combination 
with sea batliing u.is a rccogiiizod practice in early times 
on the sea coasts of S\ria, Grocoo, and Italy, though it is 
only ill later days that tbo importance in this connexion of 
tbo relative scarcity of solid particles in tbo sea air bas been 
aiiprcciated. Yet anotlier factor in therapeutics, to ubicb 
attention bas been diawn by Professor Peeb, is tbo degree 
of ionization of tbo air, •abich depends largely upon local 
geological and meteorological couditions. Tbo action of 
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the sea and sea air in increasing human vitality in impaired 
nutrition is believed to he due to a stimulation of meta- 
bolism, vliich may, however, bo injurious to patients Avith 
heightened irritability of the nervous sj'stem, or of such 
organs as the heart, stomach, and Ih'cr. I\'hen these con- 
ditions are present, even in minor degrees, such stimula- 
tion causes a holiday by the seaside to be producth’o of 
bad rather than of good results. Patients with impaired 
powers of assimilating phosphorus, or with such increased 
activity of the oxidative processes as is found in pulmonary 
tuberculosis or febrile disorders, must therefore ar’oid the 
seaside, since in them katabolism is already excessive. 
In his further inference that such clinical points might be 
carefully considered before recommending a seaside holiday. 
Dr. Baudouin woidd seem to approve the underl3-ing 
principle of a certain current advertisement illustrating 
the ts'pe of mair who needs a holiday on the coast, as con- 
trasted with the older stjdo of imster, which rather implied 
that any seaside resort would suit anybod3'.’ Ho mentions 
a number of French seaside towns, and indicates rvliether 
they may be considered stimulating or sedative. . He clearly 
disapproves the common practice of recommending the pro- 
verbial holiday- by the sea for all and sundry, without a 
rather elaborate consideration of the cireiimstanccs. Dr; 
Baudouin also gives a somewhat alarming description of 
the physical effects of a sudden unconsidcred dash into the 
sea, mentioning peripheral and central vascular changes, 
together with cardiac and rcspirator3- disturbances; the 
gravity of his warning is onh; slightly qualified b3' the 
assurance that such phenomena arc usually transient. He 
speaks more approvingly of the familiar slow and hesitat- 
ing entry, with repeated halts and occasional retreats, and 
it would appear that science must now be called upon to 
regulate y-et another of the activities of life. The car-eful 
man who contemplates taking a seaside holiday will pre- 
sumably first submit to an elaborate examination of his 
physical condition by biochemists and physicians, after 
which the geographical, geological, hydrological, and 
meteorological characteristics of possible resorts w’ill be 
studied in detail before a decision is reached. That there is 
something to bo gained bv making a more scientific investi- 
gation of the value of sea bathing is undeniable, biit it is 
curious to find a Fronchiiian suggesting that wo ought to 
take our pleasures more seriously, if not more sadly. We 
expect, however, tiiat tlie public as a whole, both in France 
and England, will continue to bo guided by the rccom- 
inendiitioii of friends and the posters of the railw.ay 
Companies, and will trust individual metabolic c.ap.ncities 
to rise to the occasion. 


DISPENSING OPTICIANS. 

As Assuciafiou of Dispensing Opticians has rccciitly been 
formed as the result of the very general opinion of dis- 
pensing ojiticiniis throughout the country that the time lias 
arrived for the formation of an organization devoted to 
the interests of the dispensing section of the optical trade, 
hlen bersliip of the association is confined strictly to those 
engag-d solely in optical dispensing tvork and their 
eiiqiloyiM-s, and ill no circumstances is an optician who pro- 
fessv- or practises siglit-tcstiiig admitted to membership in 
niiA giade. There arc four grades of membership, for 
which certificates arc issued; employers, mar.agors, assis- 
tant-.. and craftsmen. The main object is to secure a high 
standard in tiio luufc of dispensing; every effort will he 
m.ide to ensure that only dispensing oiiticiaiis of proved 
ability and cx]ierieneo shall be admitted to the Grade -A 
membership. Mi-dical practitioners and the luiblie may 
be n-sineit the holder of this certificate is a fiillv 

liaiued and oxpcrUiicod dispensing optician, who i>ovsesses 
the i.ns-vnry plant, facilities, and skilled staff satisfactorily 


to dispense optical prescriptions and to mannfactiire spec- 
tacles. Dectiircs and classes arc held for the instruction of 
niemhers, and examinations take place periodically in order 
that members may pass from one grade to anotlicr. TI10 
S3-lIabiis of instruction is printed in tlio pamplilet setting 
out the scheme of tbo association. It differs materially 
from those of other optical courses of instruction, and 
should prove of great value to tho trade, dealing as it docs 
with the work and problems peculiar to those engaged in 
optical dispensing. The association is • governed by an 
executive committee of seven, elected hy the momhers, each 
of whom, irrespective of grade, is entitled to one vote. 
The association is iirecluded from engaging in any wage 
questions or trade disputes. A candidate for membership 
is required to have at least three years’ experience before 
taking the' preliminary examination, and a further twelve 
months’ experience before the final examination is taken. 
Wo are informed that it is proposed to circularize all tlio 
ophthalmic surgeons of the country setting out the prin- 
ciples of the new association. We feel sure that this move 
will receive a warm and generous appreciation from members 
of the medical profession, and ultimately from the public. 
Ophthalniic surgeons cannot , do' their work w itliout tlio 
fullest co-operation of the membors of the optical cruft, 
arid there lias never been wanting a whole-lieartod apprecia- 
tion of the value of the work done by this great craft in 
the. beneficent cause of medicine. Nothing will better servo 
to enlighten public opinion as to the separate altlioiigli 
related fields of work of the doctor and tho optical crafts- 
iiiari ithan the ivork of this association; for. the public Avill 
learn (some for the first time) that there are opticians so 
proud of their craft, and so completely engaged in tho 
improvement of manufacture and dispensing, that they 
decline to trench on tho sphere of the doctor or seek a 
fictitious importance by jjretensions.tbat mystify tho public. 
It is to be hoped that membership of the Association of 
Dispensing Opticians, which has its offices at 439 - 441 , 
Oxford Street, London, W.l, will be wide, and that tlio 
activities of the association will be_ supported by individual 
members of our profession. 


NEW ZEALAND HOSPITALS. 

Ir is always of interest to see how others do the thing wo 
have to do, espccial!3’ when tho doing of tho thing involves 
difficult problems. Information of the working of hospitals 
in tho Dominions is tiiereforc of peculiar interest. Dr. 
CIciinell Fenwick has dono good service in this connexion 
by writing an account of The Chrisichurch JIospitnK' 
It was stai'led some sixt3' 3-ears ago, and is now the base 
hospital of a large number of linked hospitals and saiia- 
toi-iums tlirongliout the province. It began as a small 
local hospital to meet the needs of the pioneer settlers; 
the site was given b3- the provincial Governmont, and it 
w.-is proposed that lauds should be sold to defra3- the cost of 
tile building, but this was negatived; ovcntuall3- Ibo 
hospital was hiiilt, hut by whom and at what cost cannot 
bo traced, though there is evidence that an appeal fur 
fluids was made to the settlers. It would appear, tliero- 
foro, to have begun sorcowliat in tlic fasliion of a 
“ voluntary ” hospital, albeit with some State help. Tlio 
management was in the hands of a hoard of governors, 
who attained their position by reason of suhscrijitions, or, 
as the Lyttelton Times wrote at the time, “ on a footing 
similar to that of other institutions of tho kind in 
England.” But funds were not contributed in sufficient 
amount, and the fees received from patients did not 
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meet niiiniiig costs. Fiobi tlie outset paticuts paid 
according to tlioir means, and tiro medical staff was paid. 
Two years after the start finances wore so strained that the 
governors, in tho words of the local press, “ trembling and 
terroi'-strieken, dropped their burden at tho feet of the 
Govei-imiont.” Tho Government refused to make tho 
hospital a State charge, hut passed a bill putting botli 
hospital and charitable relief upon a S3-stcm of local 
rating. There was strenuous opposition to this " as the 
first step towards tho inauguration of tho British work- 
house system.” Tho rating system was carried into effect, 
but troubles did not end. Ten years later tho local press 
has; “ Tho charitable aid question is at present between 
tho devil and the deep hluo sea. On tho one hand tho 
Government . . . has cast them off; and on the other, tho 
local bodies, while paying for the cost of maintenance of 
tho various institutions (this they cannot avoid) are not 
in a fit frame of mind to consider anj" scheme of benevo- 
lence. . . . Tlio blighting shade of centralism has crept oyer 
our local institutions.” A Jiew board was formed, and tho 
Government mot half tho cost- of the hospital by subsidy, 
tho remainder being obtained from rating. Hospitals and 
charitable aid were put under separate boards for some 
dozen years, but in 1909 a new Act brought cbai-ltable aid 
under the control of the hospital board. The action of a 
magistrate in remanding a jn'isoner suffering from delirium 
tremens to tho hospital charge brought about something 
like an association of hospital boards through tbo islands 
for common action. This story suggests that tho liospitals 
wero becoming more and more State sujiportcd and con- 
trolled institutions, but tlicro is evideneo that tho manage- 
monts retained a considerable degree of independence, and 
that hospitals made a strong appeal to local patriotism 
which was reflected in many and generous private bene- 
factions; One of tbo largest wards was built aud endowed 
to tbo cost of £20,000, in 1895, bj- a Polish Jew, who 
averred that there was no flag fit to live under but the 
British, and in proof ho loft all his possessions to the land 
of his adoption. Now the hospital is eomplelo with eveiy 
tj-po of special and general department, with a great block 
for chronic cases, built at tho cost of a lady honefnetor. 
Recently a radium and deep therapy department has been 
added, tho cost of which has been defrayed by an anony- 
mous donor. IVo have before us tho first report of tho 
department, written by the officer in cliargo. Dr. Clonnell 
Fenwick, who is also consulting surgeon to the hospital 
and a member of the board of governors. Tho hospital 
already possesses over £8,000 worth of radium, while tho 
t'ictor deep a--ray machino was installed at a cost of 
£4,000. A careful ” follow-up ” s^’stem is enabling tbo 
after-history of tho majority of patients to be ascertained. 
Already over 500 cases have been treated since the depart- 
ment was opened in November, 1924. Tho hospital has a 
share also in prevention, for it controls a large department 
for venereal diseases, and organizes and maintains " The 
Social Hygiene Society,” which carries on health propa- 
ganda through tlio province. Tho hospital board is also 
responsible tor " charitable aid,” a heavy business. It was 
hoped that tbo Old Ago Pensions Act of 1898 would decrease 
tho cost of charitahlo aid. It did not. Children deserted 
their parents so soon as they obtained a pension. Ulti- 
mately the pensions of aged persons in institutions were 
paid to tbo board in reduction of cost of maintenance. 
There is caustic comment on tho inhumanity of some classes 
and tho modern scorn of the fifth commandment. In a 
section dealing with future development a strong pica is 
made for a widening of the hosjutal idea; it should be 
” Tho Best Community Hospital.” It should cater for 
the private or paying patient, “ the private patient wlm 
might ho described as one who financiall}- is prepared and 
required to paj- for private services , . . and the privilege 


of choosing 0113- reputable qualified physician or surgeon 
who nia3- ho practising in the hospital area, aud who is 
responsible for Iiis own professional fees.” Semi-privato 
wards, it is urged, would reduce tho cost.s of the publio 
wards, aud help “ the poorest section of the community,- 
the middle class.” Dr. Clcnnell Fenwick is to ho congratu- 
lated on the result of his lalrours, for he has shown how,- 
in one place, the apparent antagonism of State and private 
enterprise can he reconciled for the common good. 


AMAZONIA AND ITS DISEASES. 

Ik 1924 Dr. aud Airs. Hamilton Rice, who have for 
long activol3- encouraged scientific exploration in South 
America, sent out a seventh expedition, organized in 
conjunction with tho Dc2)artment of Troiiieal Medicine of 
HaiTnrd l’niversit3", which sirent a considerahle time on a 
river steamer on tho -Amazon and two of its chief tribu- 
taries. Tho j>urimse of tho ex2)edilion was geograjihieal 
exidoration and medical investigation. A report' has now- 
been issued in a well illustrated quarto volume. It is a record 
of excellent work, carried out with tho cave and accurac3- 
of detail which wc exyiect from a ,hod3- of men led 1)3- Dr. 
R. P. Strong, i^rofcssor of tropical mctlicino at Harvard. 
The otlier members wore Dr. George C. Shattuck, assistant 
lirofcssor of tropical medicine in tho same school. Dr. 
J. C, Bcqnacrt, assistant professor of cntomolog)-, and Mr. 
Ralph E. AYhcclcr, a graduate of Harvard. The report is 
divided into three parts, each containing several sections: 
-the first part is of the greatest interest to tho tropical 
practitioner, tho second to the specialist in entomology; 
the third ■ jmrt, written chiofls- by Dr. Shattuck, relates 
observations made on some of the tributavy rivers. Tho 
members of the expedition wore clearty not enamoured of 
the reputed fascinations of the forest of tlio Amazon. Thoy 
state that Rangel appropriately named it tho in/erno vcnlc, 
“ where ono soon dies of hunger, and, during tho dry 
season, suffers from thirst, when almost all tho streams 
which traverse it are reduced to some few puddles of stag- 
nant or brackish water. It is too thickly and too regularly 
groivn to bo gi-and or picturesque, and too siloiit to bo 
cbeerfnl. It breeds too much vermin to bo agreeable, and 
produces at length upon the traveller vague sensations of 
sadness, oppression, and uneasiness.” The climate must ho 
ti-ying indeed, for at Manaos, whore, and at Para, tho 
expedition spent much of its time, tlio average tempera- 
turo is 28.2° C., and the humidity varies between tho 
extremes of 54 and 99 degrees. In tho lower Amazon tho 
seasonal variation in temperature is small. Alany excellent 
reproductions of photographs show tho general character 
of tho scenery and vegetation, and thero aro others of 
tho inhabitants and their dwellings. Next, tho various 
prevalent diseases are dealt with. Of tho spirochaetoscs, 
syphilis is very rife. Amongst a population of 50,000 in 
Manaos and its environments there wero recorded 13,858 
male and 8,475 femalo cases in tho years 1922 and 1923. 
Yaws is not very frequent. It is stated that some 
confvision may arise because tho term “ bouba ” is 
applied, not only to this disease, but to various other 
forms of ulceration, such ns those duo to loishniania 
and hlastomyccs. Y'cllow fever, of which many disas- 
trous ejiidemics occurred in Amazonia during the last 
ccntui-y, took a toll from 1903 to 1912 of about 100 

cases a vear in Manaos atone; it was dc-aft with 

scrionsir from 1911 onwards with marked success. IVcil's 

disease am! rat-bite fever (included here air.oiig Sjiirncliantal 
diseases, though tho causative organism is 2irohabl\' a 

spirillum) arc met rvitli, hut not cmmiinnU-, and relapsing 
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jfovor is rare. In the pages on the clii'onic inflammatory 
ianci niccratiro dermatoses an excellent account is pre- 
Ecntcd of ulcus tropicum, its liistory, pathology, possible 
mode of transmission, and treatment; tho description of 
granulomatous dermal spii’ochaetosis and “ mossy-foot ” is 
ilhistratcd by good photographs of tho lesions and coloured 
plates of tho histological appearances. Le 2 )rosy is said to 
bo spreading in Amazonia; little appears to bo done by 
rrny of prorontion. Tho usual mode of treatment is by 
cliaulmoogra oil or its derivatives, hut many patients fail to 
improve even after prolonged courses. Promising results 
have been obtained by the intravonous injection of I per 
cent, solution of mercurochromo in doses of 2.5 mg. per 
kilo of body weight. In the section dealing with tiypano- 
Eomiasis, mal do Cadcras, Chagas’s disease, and infection 
of tamandua (antcator) with Trypanosoma Icgeri arc de- 
scribed, and there is a coloured plato demonstrating the 
main characteristics of tho last named. Good work -has 
been done on some of tho 25arasitic infections of animats, 
such as balantidiasis, myiasis, nematode infestations, 
hacmogregai'ines, and so on. The second part, which is 
concerned with medical and economic entomology, contains 
■descriptions of tho various genera and species encountered, 
and will ho of intorest to the entomological enthusiast. 
'A point worthy of special note is the fact that tiiero seems 
to ho a groat dissimilarity' in tho fauna of tho 2 ‘egions of 
Soiithorn Brazil and tho Amazon basin. In tho third part 
Dr. Shattuck relates his observations on tho Branco, tho 
.Uraricnora, and tho Parima rivei-s; he doscrihes these 
districts and their crops and animals, makes remarks upon 
tho diseases prevailing amongst tho natives, and gives a list 
of tho birds, boasts, and reptiles mot with. 


ILLUMINATION AND VISUAL CAPACITIES. 

In 1924 tho Council of tho British blcdical. Association 
rcfciTod a resolution, tuianimously adopted by the 
Pphthnlmological Section of tlio Annual Meeting, to 
certain Government dcij.ni-tmoiits and to' tho Medical 
Besenrch Council. In tho terms of tho resolution tho 
Association was roeommoiidod “ to press strongly upon 
tho Governmont the great need for research upon -many 
problems of vision in lolation to tho reqxiiieiiionts of tho 
combatant services.” The stimulus afforded by that icso- 
liition nas fruitful, for tho Medical Bosoarch Council, 
after consultation with tho Admiralty, tho War Office, and 
tho Air Jlinistry, appointed a committee to initiate and 
Bnporviso research work in the i^hysiology of vision, and in 
EO doing to promote as far as possible tho attention paid 
to tho subject genoially at tho universities and other 
centres. At present very littlo work', so far ns we arc 
aware, is being done on tho subject at tho universities, 
and tho need is urgent, both for tho advancement of 
piimary knowledge and for jjractieal requirements, jiar- 
ticnlarly in medical work, Tho firstfniits of the cst.nb- 
lishment of tho committee (of which Sir John H. Parsons 
is chairninn) appears in tho ]jublicaf ion' of a critical 
sui-voy of tlio worlc already done in this and oflier countries 
j’l some parts of tho aiipliod phy-siology of vision. Tho 
Council mado arrangements with Jlr. R. J. Lythgoo to 
prepare the analysis, and ho has done his work .admir.ahly. 
In a pamiihlot of eighty pages ho has given a suromaiy of 
all tho ohsci-vntions published in recent years, and has 
Included lofcrcnccs to critical earlier work. Among tho 
matters dealt with arc definitions; flic influence of different 
intensities of illumination and the character of illumina- 
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tion on visual acuity; tho discrimination of shapes and 
differences of brightness, and tho effects of adajitation; 
the influence of glare on visual judgement; tho speed of 
retinal impressions in relation to telegraphic signalling; 
colour vision; and visual fatigue. An extensive biblio- 
graphy is also provided. No more serviccahlo work- could 
ho put into tho hands of the research student who desires 
to follow up references to work in hand; and tho school 
doctor and ophthalmic surgeon will find points of interest 
in these summaries n-hich will stimulate them to wi 
reading and experimentation. ' 


GUIDE TO OFFICIAL STATISTICS. . 

TnrRE is a Permanent Consultative Committee on Offl 
Statistics, on which the majority of Government dep; 
ments are rciivcscnted. This body has now issued 
fourth Guide to Owrent Official Statistics, ah'ingeni 
compilation by moans of which tho inquirer is dircctcc 
the particular current official publications which cont 
statistics hearing on his subject, and is informed of 
nature of the statistics he will find in tho volumes 
which ho is referred. Tho secretary to tho commit 
Mr. P. A. A. Menzlcr, gives a veiy clear statement of 
way in which the guide should be used. Tho sy'stcm 
cross-reference has hcou so skilfully ap 2 >lied that cv 
i-oferonco in a subject index of 187 papers can 
found by starting from only twenty-six headings. Coi 
qucntly, if thefo is any difficulty in tracing a suhjoci 
is ouiy necessary to select that heading of tho tn'cnty 
which seems most ajiiiroiiriate to the matter of tho inqn 
and the subject is sure to ho found in tho cross-rcferoi 
under that heading. If it is desired to know what mat! 
are exhibited statistically in a particular ’ publication 
key which has been added to the guide will rofer 
scarchor to jiages in the subject index,, Tho guido^ ci 
Is., and is ohtaiuahle at tho sale offices of His Majes 
Stationery Office, Adastral House, Kingsway, ■\V.C.2, 1 
at the branch offices in Manchester, Bdinhnrgh, Caic 
and Belfast, or through any hooksollcr. 


THE EDUCATIONAL NUMBER, 1926. 

Oun next issue, dated Sciitcmhor 4th, 1926, will he. 
annual Educational Number of tho ''liftiTisii Mf.di 
Jounx.M,. Tiie customary sections, giving a summary 
tho requirements of tho universities and other licens 
bodies in Great Britain and Ireland, have been hrou] 
nj) to date, and tho information showing the opportunil 
offered by the various medical schools and other teach 
institutions has been corrected by the authorities c 
cerned. These sections, ivhoso purpose is to give com 
guidanco to intending students of mcdicino and no’ 
ciiialified iiractitioncrs, will he supplemented, as nsi 
by articles on such matters as iiost-graduation study, 
public health sen’ices, tho medical education of worn 
ti-opical medicine, and psychological medicine. Tho int 
ductory article on tho profession of medicine has hi 
amplified and revised throughout. In the section on 
public sei'viccs will be found full particulars of tbe ii 
and improved terms and conditions of scrvico in ’ 
B.N.M.S., the R.A.bl.C., and the B.A.F.M.S., which ’ 
Bcprcscntatii'o Body of tho Bi'itish Jledical Associat 
has decided aro sati.sfactory and such as can ho cc 
mended to tho notice of tho younger members of < 
jirofcssion. Tho opening article for this year’s Isdu 
tional Number has been written at our request by 1 
Arthur Keith, who discusses with characteristic cha 
and wisdom tho placo of anatomy in medicine. 
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investigation seem to be at varianco with more or less 
generally accepted beliefs regarding the advantages that 
accrue to tuberculous patients from treatment in sana- 
toriums, it mould appear to be desirable to attempt to 
obtain mitbout delay confirmatory evidenco for some 
districts in this country where tho prevailing type of 
pulmonary tuberculosis may be different from -that in 
Belfast. 


THE 3IETROPOLITAN ASYLUMS BOARD. 


REPORT FOR 1925-26. 

The annual report of the Metropolitan Asylums Board for 
1925-26, which is a large volume of 366 pages, takes the 
form of a general review of administration aud a special 
survey of each of the four main departments of the Board’s 
medical work — ^namely, infectious diseases, mental diseases, 
tuberculosis, and sickness in children — supplemented by con- 
tributions from medical superintendents and others on 
interesting cases or particular phases of the work. The 
Board serves an area of 121 square miles, with an estimated 
population of 4,600,000. It has fifteen hospitals for 
infectious diseases, six mental hospitals or colonics for the 
feeble-minded, ton institutions for tuberculosis, and five 
for sick or convalescent children. It has also an ambulance 
service which during the year transported 80,000 patients. 
Tlie statistics given relate generally to tho year 1925, but 
some account of tho work of the Board is given up to May, 
1926, which is the end of the Board’s administratii'e year. 
The provisional proposals of the Ministry of Health to 
transfer to the London County Council the oversight of all 
health services, including those for which the Board is 
responsible, are regarded with disfavour by the Board, 
which is convinced that tho Council would find it impractic- 
able to undertake this substantial addition to its iiresent 
duties and at the same time to maintain a close contact 
between the elected representatives of the public and the 
work so transferred. The Board urges the desirability of its 
continued existence as a separate body. 

Infections Diseases. 

For fever cases tho Board has 8,620 beds; the largest 
number of cases under treatment at any one time in 1925 
was 5,495 (in November). The total number of cases of 
infectious disease, exclusive of chicken-pox, tuberculosis, 
whooping-cough, and zymotic enteritis, notified during 1925 
was 44,504, or 10,861 more than the previous vear, but 
13,481 fewer than in the epidemic year (1921). The case 
mortality rates for all diseases, with the exception of 
whooping-cough, were low. The diphtheria rate (4.57 lier 
cent.) was tho lowest yet recorded, that for scarlet fever 
(1.07 per cent.) was the lowest except in 1921, and the 
rate for enteric fever (8.44 per cent.) has only twice been 
lower; whooping-cough (13.37 per cent.) showed almost the 
highest case mortality recorded. During tho year eleven 
patients suffering from small-pox were admitted to hospital ; 
ten recovered and one died. Tho only serious outbreak was 
at Bethnal Green, where a man was stated to have acquired 
the infection through handling foreign rags; this man 
infected Ids wife and two children, and within” three months 
four additional cases were admitted from the same localitv. 
Of the cloven patients eight had been vaccinated in infancy 
only (that is, from twcnt)--scven to sixty-six years before); 
in the other three there was no evidence of vaccination. 

The incidence of diphtheria was unusually high. Tho 
admissions for diphtheria and membranous croup numbered 
10,251, out of 12,595 notifications. Tho Board ha.s arranged 
for certain researches to bo made into tho mierobic flora 
of the throat and nose in diphtheria carriers with a view 
to ascertaining, among other things, at what points the 
bacilli appear to bo specially liable to persist and the 
anatomical conditions a.s.sociatcd with such persistence. 
The figure.? for scarlet fever arc curiously close to those for 
diphtheria — 10.5C8 adtuissions out of 12,298 case.? notified; 
and ilie same approximation show.? itself in the average 
period of levider.co of recovered patients at the “ acute”” 
hospital-— fiity-nine days for diphtheria patient.?, fifty-seven 
for scarlet fever. The largc.st number of attacks of scarlet 
fever occurred in the second quinquennium of life, whereas 


in diphtheria it is in the first quinquennium that the attacks 
wore most frequent. Dr. Foord Caiger, chief medical officer 
of the .infectious hospitals service, raises the queslien 
whether the policy hitherto pursued liy tho Board of 
according iiriority of claim for hospital isolation to scarlet 
fever as against measles is justified iii anew of tho very low 
mortality of scarlet feamr. Of the 10,508 scarlet fovir 
patients admitted to the Board’s hospitals only 111 dieil, 
aa'hcreas of tho 1,902 eases of measles the deaths numhcrcil 
121. He thinks that, haadug regard to the failure of 
hospital isolation to limit the spread of scarlet fea'cr, t.a 
tho much higher mortality of measles, and to the beneficial 
effect of hospital treatment on the course of the disea.se 
aadien occurring in children from poor homes, tho policy 
should he reversed and the preference gia'en to measles. 
Of the infectious cases received at hospital during the 
year the diagnosis of tho certifying laractitioner avas not 
confirmed hy the medical officer of the hospital in 15.2 jier 
cent. Among the common diseases mistakes avero most 
frcqaient in respect of enteric fever; 31.2 per cent, of the 
cases so certified avere found to bo suffering from some 
other disease. In cerobro-spinal fever, for avhich there avere 
. only 17 admissions, and encephalitis lethargica (32 admis- 
sions), the proportion of mistaken diagnoses rose to 56.4 
and 56.8 per cent, respoctia-ely, though it is admitted that 
avith regard to the latter disease, by reason of the frequently 
anomalous character of the symptoms, the original 
diagnosis might not have been incorrect in some instances. 

The Board has adopted certain suggestions put foravard 
by tho jMinistry of Health to concentrate puoi'pernl feamr 
patients in two or three ho.spitals, so that such patients may 
receive more skilled medical and nursing attention and 
greater opportunities for research may be afforded. Such 
cases, therefore, have been concentrated in the Eastern, 
North-TVcstoin, and South-Western Hospitals, and a visit- 
ing obstetric consultant has been appointed. The number 
of cases of puerperal fever admitted to hospital in 1925 
was 87, only slightly in excess of the number admitted 
during the previous year, and the case mortality was 
23 per cent. It is hoped that with another year’s work 
in the clinical unit much information with regard to tin' 
infecting organisms and other matters will bo elicited and 
the pi'cvention and treatment of the disease advanced. 

Mental Cases. 

The cases remaining in the Board’s mental institutions 
on Docemher 31st numbered 9,352. These included eases 
certified under tho Lunacy Acts, hut chronic and harmless, 
and under the Mental Deficiency Act, as well ns sane 
epileptics, uncertified feeble-minded, and poor aged persons 
who by reason of mental infirmity' required institutional 
treatment. The average annual number of admissions 
during the past three years has been 1,424. Pathological 
laboratories are now piovided at three of the mental hos- 
pitals, and another is to be cstabli.shed at a fourth. Many- 
cases of abnormal mentality following upon enccpbalitis 
letliargica have boon received into institutions controlled 
by tho Board, and arrangements have been made for a 
special group of them to ha dealt with separately, and 
100 beds have accordingly been set apart at the Northern 
Convalescent Hospital. The admission of these patients 
did hot begin until November last, and it is prcmatiii'o to 
speak of rc.sults, hut tho comment is made hy Dr. Kinnicr 
Wilson, consulting neurologist to tho Board, that much 
less difficulty' has been encountered than was expected m 
regard to cases of inversion of sleep rhythm, and that 
tl:e atmosphere of the unit with it.s system and discipline 
has proved favourable in cases of hehaviouristic impairment. 
Stress is laid upon the particularly heterogeneous character 
of the clinical material. 

Fntmonanj Tahcrcxilosis. 

Tho admissions to institutions for pulmonary tuhor- 
ciilosis mimhered 3,953, and tho discharges 3,601. Tho 
average duration of stay at tho three sanatoriums (for 
men, for women, arid for children) was 133 days. At 
CoUudalo Hospital, which is for advanced male case.?, the 
average stay for discharged patients was 142 days, as com- 
pared with 117 days in 1924. In the two sanaloriums^foT 
adult cases — King Gcorgo Y Sanatorium .'it Godaiming, 
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ivnA Pinowood Sanatorium at Woktugiiaiu — out of 1,095 
cases cliscliarged (in 863 of U'liicli tubercle bacilli bad been 
demonstrated in tbo sputum at. ono time or other) the 
disease u-ns declared to bo tiuicscont, with no signs or 
svroptoms other than those compatible u'ith a completely 
healed lesion, -in 33 per' cent. ; 39 per cent, were much 
improved, implying that the general health was good, the 
Working capacity more or less restored, and the signs 
and symptoms materially diminished. The percentage of 
recoveries shows improvement on the average of the three 
preceding years, and in the opinion of Dr. James tVatt, 
cliiot medical officer of the medical tuberculosis service, the 
figures indicate again how the prospect of recovery depends 
more on the degree of constitutional disturbance than on 
tiio extent of tbo damage done to the lungs. Dr. \V. C. 
Fowler describes some difficulties in the search for carlj’ 
cases of pulmonary tuberculosis, one of whicli is lack of 
moral courage on the part of the patients to face a situation 
tlicy suspect to bo serious; other cases may bo misleading 
wlien the nenrastbenic symptoms are tbo first to prevail, or 
when the early manifestations arc those of anaemia or 
amcuovrhoea. The only way of avoiding some at least of 
tlic delays in diagnosis is to suspect the lungs as guilty 
in all cases of ill health until they Imvc been proved innocent 
by tlie most careful and repeated clinical examinations. 
Hr. J. G. Cummins describes a typical case of iiulmonary 
tuberculosis treated by artificial pneumotlvorax. Tlic li'eat- 
mout has extended over almost two years, and the disease 
appears to bo completeh.' quiescent. 

Surgical Tuberculosis and Children’s Diseases. 

To the section dealing with non-pulmonary tuhcrculosi.s 
Hr. W. T. Gordon Pugh contributes the paper on the 
relative value of open air, sunlight, and artificial light in 
treatment, which ho read before tbo Harveian Society in 
March, and which was rexiorted in our columns (April 10th, 
p. 657). In that article ha described tlio work done at 
3t. Alary’s Hospital for Children, at Carshalton. Hr. N. 
Cray Hill, of tho same institution, contributes an article 
on ultra-violet radiation from avtificiai sources, in which 
his conclusions are that patients witli superficial tuber- 
culous ulcers, rickets, and debility do well, but that such 
rases are easily treated without the use of light; that the 
local application of tlic rays is of value in tho treatment 
of hipu.s, hut tlio general liglit hath has tittle effect-, that 
the course of tuberculosis of tlie spine, hip, or knee, with 
or withotit sinuses, is not apparently influenced in any 
way by tho action of light; that the treatment gives no 
protection against tho spread of infection; that pigmenta- 
tion has little or no clinical significance, and that liglit 
treatment has no definite influence on the physical °ov 
iiK-nt.al development of the normal or sulmornlal child. 

In January last tho Board approved tho provision of 
iccommodatiou at St. Ataiy’s Hospital for Children for 
36 girls and 24 hoys sufforiiig from rheumatic fever, acute 
mdocarditis, and chorea, and, following a suggestion by Dr. 
Jordon Pugiv, tho Board decided later that these beds should 
bo utilized for rcscarcli, particularly of a bacteriological' 
nature. Dr. Pugh contributes an interesting article oirtlic 
general subicct, hnt, of course, this experiment is too 
recent to admit of any report as yet. 


A VISIT TO THE ISLAND OF TRISTAN 
DA CUNHA. 

V’e are indebted to tho Alcdical Besoarch Council for a 
ropy of a communication based on a report made bv Dr 
1C. H. Alarshall, surgeon to the Dheoverg, of a visit to 
Tristan d.a Cunlia during the recent voyage of that ship 
The visit was made on Januaiy 30tli, 1926, and l.asted 
two days. 

Dr. Mavsliall recalls fust tbo historv of tbo pcopliim of 
Tristnii da Cnnba. The islanders are dc.sccndcd from seven 
Britisli men who married coloured women from St. llolena 
and tho Capo .a century ago.' On oulv a few occasions has 
other blood been introduced— once when Peter IVilliam 
Green, a Dutchnmu, was shipwrecked iu 1846: once in 1856 
when Hagan and Rogers came to tho island from America- 
and again when Repetto and Lavarcllo, Italian sailors, wore 
shipwieekod iu 18E2. In recent times Robert F. Glass, head- 


man of tlie x'resent colony, who is a graudson of Goi-poral 
Glass, returned from tho Capo with a Cajic .woman as Ids 
wife. Tho population of the island on February 1st, 1926, 
numbered 141 (75 males and 66 females), sixty-nine were 
adults, twenty-one were between tiio years of 14 and 21, 
and fifty-one under 14 years of ago. Of the children under 
14, twcnt\--three ucrc under 4 years and four births were 
expected heforo May. There were only three persons 
over 80, all women, the oldest being aged 89, a remark- 
ably well jrrcsoi'vcd woman. The oldest male on the isiau\l 
was aged 68. Two deaths had taken xilaco since the 
island was last visited — oiio of a woman in December, 1S25, 
aged 73, and one of a prematuro female child who lived 
for six days. Tho education of the islanders lias been 
dependent on the efforts of elevgjmoii, wlio at intervals 
of twenty j-eavs or so have lived on tho island for periods 
of two to threo j-ears. It is not surprising, therefore, to 
find vein- few who can read and still fewer who can write. 
It has hceh stated that the islanders appcar-stuiiid. This 
has arisen tlivongli not realizing tliat they iiavc a dialect 
of their own witli a very limited voeahnlavy. Tlicy are 
oxtroiiiely sensitive about their lack of education and little 
knowledge of English, and this constitutes an obstacle to 
any scheme of emigration or even temporary employment 
outside the island. 

For trade tiio islanders have always depended oil 
supplying ships witli fresh meat and potatoe.s. in 
return for flour and other articles they are uimhle to 
produce tlioiiisclves. Since tho advent of steam and tlic 
discovci-y of fresh wiialing and sealing grounds fiivtlicr 
smith, this trade has disappeared and only an occasional 
sailing sliip or whaler now ever calls at tlic island. Mr. 
Robert Glass stated that tho domestic stock on tho island 
consisted of cattle and sheep, some donkeys, a few pigs, 
and some hundreds of fowls and geese, i’licrc were 245 
plots .of land, varying in size from 20 to 40 yards .square, 
planted with potatoe.s. Tho appearance of the i.slaiidcrs 
did not suggest that they were suffering from the effects of 
shortage of food. Tho mon avc of good physique and above 
tho avcr.-igo lioiglit. Tho women, who work in tho field-s, 
appeared superior to the men and hove a deportment 
reminiscent of a bygono age. Tbcir clothes avo tidy and 
tliey arc clcaitly iu their persons. Tlio children were quiet, 
well behaved, and appeared well cared for. Very few of 
them, and only a_ small percentago of tho young adnlts, 
show traces of their coloured auccstrj-, wheroas among tho 
older inhabitants tins is marked. During tlic visit six cases 
of asthma and chronic bronchitis, all of long standing, were' 
treated. Several of tiio islanders complained that nftor 
siiips call an epidemic of " colds ” runs through the island, 
lasting for about three weeks. Two eases of chronic 
rheumatism and a few minor medical and surgical cases 
were seen. Robert Glass has cliargo of a well equipped 
ship’s ' medicine clicst. During tho last twenty years at 
least the island has gained a certain notoriety by pleading 
for support from tbo outside world bccaiiso of failure of 
tbo potato crop .and destruction of stock during severe 
winters. 'Tlioiigh Iiardsliips may have followed these 
calamities, it is extremely improbable tliat tiio islandcix 
bave been near stai-vatioii. It appeni-s tliat fisli aro plenti- 
ful and easily caught, but avo not popular. Hens’ eggs m o 
scarce and aro'cmmimed mostly by tlic nealtiiier families. 
Molijmank eggs arc taken in largo qiiantitie.s, and 30.000 
penguin eggs aro collected annually. Yoniig mol)ymaui,s 
aro eaten in largo quantities, -According to Air. Gla-s 
7,000 wore taken during Jamiai-y. Tbc islandei-s also go 
to Inaccessible Island to collect and salt these birds, ft 
was said that cattle and sheep were mostly kept for trading 
puiqioses. As trading lias practically ceased, it might 'in 
supposed that they are now more frequently consuined liv 
tbo islanders. Alilk is nearly alw.ays plentiful . but foi- 
long periods tlie islanders aro without tea, coffee, and 
sugar. Butter, jam, and nianiialade arc onlv verv oec.s- 
sionally available, and tbc inliabitants .-nn dependent on 
trading for bread, as no r.beat is grown, O'licir main 
sonrec of earboliydratcs is pot.atocs. Onions, pumpkins, 
liiiiii]is, carrots, beetroot, and leeks .sre grown, but in 
comparatively small quantities. It will bo seen that tbo 
oiitstaiidin.g shortages arc flour, sugar, jam, and tea. In 
sailing sliip days tlicvc were frequent opporUiiiitics for 
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bnrtcriag for tlicso commodities. Though tho islanders 
have now almost to do without these articles, there seems 
no reason to think that their health has suffered. Out of 
50 persons examined, only 6 admitted that they suffered 
from indigestion or flatulence, and these cases were of 
some years’ standing. The Dental Committee of tho 
Medical Research Council had suggested that if the oppor- 
tunity arose the condition of tho teeth of the islanders 
should be investigated, and just over one-third of the 
islanders were examined for dental caries, and the results 
wore tabulated as follows : 


Analysis of Cases Hsramitini, 


Age Period : 

S-14. 

15-20. 

2M4. 

45-90. 

Kttuiber oxamined 

13 

8 

21. 

12 

Kmii'ber of tectli 

£93 

£35 

662 

337 

Knmber of carious teetU 

2 

0 

11 

21 

Kumber of carious moutbs 

1 

0 

■ 5 

8 

Number ol teotb missing 

0 

0 

6 . 

45 

Poroentago of carious teeth 

0.68 

0 

1.6 

6.2 

Percentago of carious mouths 

7.6 

0 

23.8 

66.6 

Chronic general periodontitis 

0 

3 

14 

7 


Tlnis tho incidence of dental caries is remarkably low, and 
would probably appear still lower if opportunity had pre- 
sented itself to examine all the community. The teeth 
oxamined were almost without exception regular and well 
shaped. Although in no case did anymno admit to cleaning 
his or her teeth more often than once a week, and then 
only with finger and soap, the teeth were clean and 
remarkably free from salivai'y calculus. It is probably 
correct to say that tho islanders, as a whole, never clean 
their teeth. Chronic general poridontitis was present in 
various stages in no less than 58.5 per cent, of those 
oxamined between tho ages of 15 and 90. This is probably 
not a disease of recent origin in the island, since histories, 
dating in some cases more than twenty years back, were 
given of teeth becoming loose and falling out without 
showing signs of caries. How far a shortage of sugar 
and jam has prevented tho spread of caries, and what 
influence tho largo consumption of potatoes, on uliich the 
islanders rely almost exclusively for their carbohydrates, 
has had on tho incidenco of chronic general periodontitis 
aro matters for discussion. 

It is evident that tho population of the island is 
increasing. The health of tho community is good and 
there arc no signs of mental or physical degeneration duo 
to intermarriage. There aro signs' that, in spito of there 
being no currency, property is passing into tho hands of 
a few. For one rc.ason or another the older Islanders will 
never leave the island of their own free will, and the 
younger ones have little or no opportunity of le.aving, 
however much they may desire to do so. 


(Bncjlantt aitti Males, 


Rr.Por.Ts or School IMedic.m. Officep.s : Livekpool . 

.\XD M.iXCHF.STEn. 

Tar annual report of the school medical officer for 
Liverpool illustrates tho growth and success of tho work of 
school medical inspection and tho treatment of defective 
children. Some difficulty is experienced in getting children 
to nttffnd the clinics owing to the loss of school attendance 
marks, and it is stated that “ the present rcgidations of tho 
Board of Education dealing with this point not only hamper 
the work of medical treatment, but also involve the educa- 
tion committee in unreasonablo loss of grant, and it is 
greatly to be hoped that this important matter will receive 
the very careful consideration of tho Board.” A great 
improvement in cleanliness is reported, not only in the 
diminution of the number infected, but also in the degree 
or extent of infection in those children who are Jiot 


perfectly clean. Tho teachers co-operate whole-heartedly 
in this work, and some have rendered valuable help by 
inteiwiewiug difficult parents. There has been a diminution 
in the incidenco of malnutrition, but there are still far too 
many- children undernourished or~ debilitated. “It must 
not bo assumed that this is necessarily duo to poverty, for 
many cases come from homes where this factor can bo 
ruled out, whilst well nourished children aro met with in 
poor homes.” Of the many contributoiy causes improper 
feeding is held to bo tho chief. There is too much starchy 
food in tho form of bread and potatoes, and too little fat 
and animal food. Fresh milk has been largely dispha'ced 
by tho use of tinned milk. Education is needed, and much 
can bo done by teaching the senior boys and girls tho 
elemoiits of hygiene. An inquiry' into vaccination showed 
a satisfactory percentage of vaccinated children; tho un- 
vaccinated totalled 16.3 per cent., as against about 56 per 
cent, for tho whole of England and Wales. Among minoi 
ailments septic sores and impetigo head the list. Ringworm 
has declined, and cases are readily cured .by the uso of 
a rays; only 179 aro now out of school from this cause, 
as against 288 in tho same period five years ago. Sc.abie! 
continues to decline owing to the work of the cloaniuE 
stations. Tonsils and adenoids show a slight increase, sc 
does middle-ear disease. For the treatment of tho lattoi 
zinc ionization bids fair to be a real success. The amouni 
of dental treatment given continues to increase, owing t< 
propaganda work amongst the children and parents; there 
is an increased acceptance of the treatment, but there is tin 
handicap of the loss of school marks during attendance 
Tho incidenco of stammering has been investigated; ai 
many as 600 cases were noted, boys preponderating in tin 
proportion of 5 to 1. So far no special classes have, beer 
formed for these children in Liverpool. One of tho r.in 
disadvantages of school treatment is shown in the j-ecord o1 
squinting children; it is found that parents deliberntel; 
postpone treatment, knowing that this will be forthcominf 
when tho child goes to school ! It is urged that tho carl; 
provision of glasses in pre-school life, with the inoreasw 
chance of cure of the squint and the. retention of vision, ii 
of greater importance than operations later in school life. 
A special investigation of the hygienic condition of the 
school buildings was undertaken during the year. On the 
whole tho report is fairly satisfactory. The worst feature 
is the positioir of the desks in the classrooms. Only dO per 
cent, of the total were entirely satisfactory from the point 
of lighting. -The older schools were the worst, and in these 
tho desks could not be rearranged. Dealing with- special 
schools, note is made of the success of tho defective vision 
classes (myope classes). There is evidence of a personal 
contact between teacher and child, and .the atmosphere of a 
happy family. ' The children are interested in their work, 
and tho change in demeanour is marked. Antipathy to 
theso classes is now rarely met, and parents are increas- 
ingly anxious to avail themselves of tho advantages they 
oiler. Advice is given on after-emifloyment, and parents 
often regret when the period of ocular supeivision is 
ended. “ Exporicnco confirms tho view that tho care and 
discipline learned in tho classes is continued in after, years, 
and thus materially reduced the risks of serious eye 
complications to which so many of theso children are 
prone." 

Tho annual report of tho school medical officer of the 
sister city of Manchester gives a most dramatic chart of 
tho progress of tho work during tho past ten years. The 
contrast with 1915 is remarkable. There has been a steady 
increase in tho discovery of defects and in securing treat- 
ment for thorn. Note is made of the work of the school 
medical officers. Tho number of cases to bo examined each 
hour has boon reduced from ten to eight, as tho larger 
number did not securo tho best results. Unclcanlincss has 
declined, so also have tuberculosis, skin diseases, and 
external eyo diseases. Tho number of cases of enlarged 
tonsils and adenoids treated has increased, and the rcsulla 
have been satisfactory; tho same is tnio of oar disease; 
here the detection of early cases has added to tho total. 
Deafness was found to be cured or improved in 99 per cent, 
of cases. Zymotic diseases aro held to bo tho outstanding 
cause of these defects. “ Tho ‘ dummy ’ is,” it is said. 
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" too often blamed for tbo condition. When a child is 
sucking at its ‘ dummy ’ it is obliged to breatbo tbrougli 
tho nose — and tho mouth of tbo young is intended for 
suction, sinco all its food is taken that why.” Ionization 
for otorrhoea has given variable results, and there has been 
a tendency to relapses; better results are obtained by 
following on at onco with aural lavage, etc. Approval has 
been obtained for tho formation of a day open-air school. 
There are many mentally defective children not in special 
schools, cither beeauso they live too far away or there is 
no 2 >laco for them. These are examined periodieally. It is 
very noticeable that the older these children got tho less 
they are able to keep pace with tho normal children; more- 
over, their instability of character and general lack of 
common sense render them a source of trouble and irrita- 
tion in a class. There is a record of a sjrccial investiga- 
tion into tho “ fitness of schoolboys,” which is excellently 
worked out and of much value. Random samples of hoys 
in a higher-grade school and an elementary school were com- 
pared. Boys in tho highcr-grado school showed a- per- 
centage “ above normal ” of 64, as against 30 in tho 
elementary school. It is added that " the contrast pos- 
sibly shows tho effects of the operation of favourable and 
unfavourable environment, but tho inherited characteis of 
tho boys also operate.” Tho report of this investigation is 
worth study. 

CiTV OF C.tnnirp Mextai, Hospital. 

In his eighteenth annual medical report. Dr. Edwin 
Goodall, medical superintendent of tho City of Cardiff 
Mental -Hospital; discusses the difficulties of assessing tho 
value of inherited factors in tho causation of mental 
disorder, excluding those in which no histoi-y was given. 
Heredity of some kind was elicited in 41.9 per cent, of tho 
direct admissions during 1925, but Dr. Goodall points out 
that no reliable conclusions can bo come to until com- 
parative statistics are available, showing to what extent 
a given number of persons who have not shown mental 
disorder have inheritance of mental and allied disorders, 
in comparison with a like number who have become insane 
•with like inheritance; obviously, a very difficult lino of 
inquiry. Dementia paralj-tica accounted for 13.58 per 
cent, of tho admissions. The number of patients discharged 
recovered was 74, giving a recovery rate of 40.2 per cent. 
Research has been carried out ou the estimation of phos- 
phorus and calcium in' the blood ))lasma and cercbro-spiiial 
fluid, and on tho presence of porphyrin in faeces. The 
visiting Commissioners have expressed their satisfaction 
at seeing so steady an output of research and tlicrapeulic 
■a-ork, affiliated in increasing extent to that of the Hoval 
Infirmary and the Dniversity, and at observing the team 
■nork of which every new admission has the full benefit. 

Cexiex.u’.y of Eonin Devon iNrniiiAiiT, Baenstafle. 

Ou August 15th, 1826, tho North Devon Infirmary 
opened its doors for tho first time to patients, and at 
Barnstaple and elscwhero in North Devon 100 years later 
tho centenary was observed as a daj* of rejoicing and of 
renewed effort. Special thanksgiving services were held 
in Eover.il churches in the morning, and in tho cvenin" 
at tho War Memorial in Rock Park. Under the prosN 
deucy of tho first Earl Fortescuo tho inaugural meetiivl 
of the founders of the institution was hold in March, 1824'! 
Tho foundation stone of a building to contain twenty-two 
beds was laid in tho following January, and four years 
after tho infirmary began work a wing was added for 
infectious cases. Tho chief difficulties of tho earlier ye.irs 
appear to have been financial or duo to undiseiplinod 
patients. Tho importanco of good voutilation and sanita- 
tion was recognized practically as early as 1841. In 1857 
the drainage system was thoroughly overhauled and a good 
water supply obtained; from that time it is noted that 
baths ceased to be regarded as mere luxuries. On tbo 
death of Earl Fortescuo, the first patron, in 1861, a new 
wing containing two wards was erected to his memory, 
and in 1880 Dr. Richard Budd, who had been physui.-rn 
to tho infirmary for nearly forty years, devoted tho 
financial testimonial presented to him ou his retirement 
to tho erection of an out-patient department, which was 


opened in 1882. In the next year another wing was added 
and beds wore endowed, while in 1889 the operating theatre 
was reconstructed and refurnished. The formation of the 
r.adies’ Association in 1SQ4 was followed by a long sei ies 
of numerous valuable additions to tho infirmary, including 
tho provision of an electric lift in 1921, an x-ray installa- 
tion in 1924, and a new ojrerating table. In 1906, as part 
of an extensive scheme of struct'ural alteration, s.inirary 
towers were built, a new isolation ward was added, and 
tho out-patient doiiartment was enlarged and improved. 
In 1922 the system of contributions by ])ationts wn.s begun, 
and in 1925 tho lady almoner collected £555 from this 
source alone. In celebration of the centenary, in con- 
nexion with which a souvenir pamjihlet has been issued, 
an appeal is being made for £10,000 to constitute a rc- 
endowracut and building fund ; a sum of £7,000 has already 
been received. Tho ojrening of a maternity ward is pro- 
posed, and jirovision is to bo made for the outdoor 
treatment of cases of surgical tuberculosis. The exjjendi- 
tnro for 1914 -was half tlmt of 1924, but tho annual income 
has risen from £2,838 in tho first year to £5,059 in 1924. 
It is boiled that the present appeal will enable an 
additional annual income of £500 to be provided. 

LiVEnpooE Stanley Hospital. 

It was stated at tlie fifty-ninth annual meeting of- 
tbo Liverpool Stanley Hospital that for tbo first 
timo ill tbo bistary of the institution tho annual income 
bad exceeded tbo expeiulitiiro. Tho Lord Mayor, who 
presided over tbo meeting, while praising tbo cntliusiastie 
work of tlio hospital committeo and tho supporters of 
tho hosp'ital in general, said that tbero was still a large 
debit balance; during tho past year, however, it bad been 
reduced, and it was hoped that before vci-y long it would 
be extinguished. In the course of tho previous year tlio 
entire cost of new x-ray apparatus had been defrayed by 
an anonymous donor, and tho London, Midland ami 
Scottish Railway Company had given £600, a sum which 
it was hoped might ho increased during the current year. 
Treatment had been given during 1925 to 1,718 in-patients 
and 19,757 out-patients, and there bad been 67,822 out- 
liaticnt attendances. Sir Benjamin Johnson referred t.i 
tbo steady gain in popularity ■n'hich had now resulted iu 
the Stanley Hospital being regarded as one of tho leading 
hospitals in I.ivcipool. 


^coflantt. 

AriEn-EFFEcis of Encepievlitis LEinAUCicA. 

Tun Scottish Board of Health has issued a circular denliug 
with the hospital tieatment of persons suffering from tlm 
aflcr-offects of encephalitis lethargica. It deals particularly 
with tho Glasgow area, hut has general refcrenco to tho 
whole of Scotland. Tho disease was made notifiable in Scot- 
land in December, 1925, hut it is noted that, while it must 
bo regarded as infectious, tho infoctivity is certainly low 
and little is knon'n of tho way in wliicli it is disseminated. 
Tho handling of cases in the acuto stage is, on account of 
their relatively small numbers, well within tho scope rf 
existing infectious diseases liospitals, but a difficult problem 
is offered by tbo patients who, on account of tho prolonged 
or permanent nature of tho after-effects, tend to accumnlato 
as subjects requiring hosijital treatment. Neither hospitals 
for incinahles nor those for Infectious diseases arc in a 
position to provido tho special treatment and nursing 
required. A confercnco was held last JIarch helwceu repro- 
sentatives of local authorities and of the parish council of 
Glasgow to cousidor what action should bo taken in regard 
to late stages of this disease. Tho general feeling of tho 
meeting was that tho local authorities should accept respon- 
sihility for their treatment, except in eases where the 
patients, on account of their mental condition, required 
trcatmciit iu a mcutal hospital. It was agreed that imli- 
vidual local authorities could uot by themselves deal with 
tho problem, hut that if they could send their cases to a 
central institution they would fall in with tho proposal. 
Tho parish council of Glasgow subsequently offered to maka 
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Ijccis in Stobhill Hospital, Glasgow, available for tins 
purpose. About forty or fifty cases could be accommodated 
in a separate block at Stobhill Hospital, and the provisional 
terms proposed arc 7s. a day, although it is pointed out 
that owing to the exacting demands such cases make on the 
time and cai'o of nprscs it'm&y bo necessary to revise this 
offer. All applications for the. admission of cases to the 
hospital must be made to the Board of Health, who will 
decide whether the sj’inptoms and circumstances of the 
patient justify his admission. All applications, therefore, 
must be made by or on behalf of local authorities, on a 
special form (to bo obtained from the Board of Health), 
signed by the medical officer of health of the local authority 
concerned. The selection of cases for admission will be 
made primaril 3 ' on the ground of domestic difficult)-, and 
patients suffering from symptoms' of the chronic Parkin- 
sonian typo — that is, who arc bedridden and in need of 
constant attention — will receive special consideration. Any 
patient who, subsequent to admission to Stobhill Hospital, 
may bo certified as insane will be removed to an asylum 
under arrangements to bo made by the local authority by 
whom the case was sent to Stobhill. 

Br.KEFlTS OF VoLUNT.iRY HoSPlX.il.S. 

St. Margaret’s Hospital, Aucliterarder, which has been 
built, equipped, and endowed by Mr. A. T. Heid of 
Aucliterarder House as a memorial to his pareuts, was 
opened on August 14th by the Duchess of Atholl, AI.P. 
The hospital has been erected at a cost of about £10,000 
and endowed with an income of approximately £1,000 
a year. It stands in three acres of ground and ' has 
accommodation for fourteen beds, with operating theatre, 
dispensary, and other necessary adjuncts. The Duchess 
of Atholl, in declaring the hospital open, said that e\en 
before the war many persons had considered the days of 
voluntary hospitals to be numbered, and with the develop- 
ment of school medical services and other State responsi- 
bilities, some persons had wished the State control to be 
increased until no field was left for voluntai-y effort. 
These fears had increased since the war, and about the 
year 1S20 many hospitals, especially in the south, had 
been in a perilous condition, from which they were saved 
only by a timely grant of about half a million pounds by 
the Government of the day. A wider recognition of the 
benefits that voluntary hospitals brought to the community 
liad, howover, arisen, and voluntary hospitals' were now 
lai-gely financed by th.o people for whom they were directly 
intended. It was a satisfaction for those' who planned 
and gave generously to inaugurate such institutions that 
they arc appreciated by those they were intended to 
benefit, and that these persons gave readily for (heir 
support. Voluntaryism to-day was stronger than many 
would havo thought possible ten or fifteen years a"o. 
While the recognition of responsibility by the State and 
by local authorities in the matter of health was welcomed, 
the community felt that any deterioration in the strong 
oleinent of voluntaryism, which had been a part of .tnglo- 
Saxou Society, would bo an impoverishmont of national 
character. Uiio great need that would bo met by ihe 
founding of the new hospital was prompt surgical aid in 
cases of accident, which wore nowadays more numerous 
than formerly. In other w.ays it would prove an in- 
I'stimablo boon to jieoplc in the surrounding jiarishes who 
needed institutional treatment, and who preferred to havo 
that ireatment under their own medical practitioner. 
I.ord Haldane propo.sed a vote of thanks to ilm Jliichess 
of Atholl. 

Tr.irniNG the De.\f. 

At the 116th annual meeting of the Edinburgh Boval 
Institution for the Eilucation of Deaf and Dumb Children, 
a demoustration of teaching methods was given in the 
gymnasium of the institution, and Mr. B.arker, the head- 
master, evplainerl that there wore two methods of teaching 
the deaf, both of which were employetl in this schooi. 
• Tiicse Were the sj.e.s li method and the method in which 
till- laiiguace of liiicer signs was us<h1. In dancing even 
the ynumiest pupiK developed the sense of rliythm'^which 
•inri.c^ cliildn n acrjiiiicd by the oar. Tlie chainnan, in 
E-.tvtii.g t.'.e adoption of the report, said that recent inven- 


tions like the telephone, the gramophone, and wireless 
telegraphy seemed to widen tlie gulf between nonnal 
persons and those whoso organs of speech and hearing were 
impaired. It was interesting to recall that Graham Bell, 
famous as tho inventor of' the. first. ''telephone, w-as also, 
famous for . the . improvement he introduced into the 
teaching of the deaf a,nd dumb. This teaching was liow, 
producing r'emaikable results. . He referred to the, great, 
praise which had been pronounced hy the Scottish Educa- 
tion Department upon the admirable way in which this 
teaching was conducted, and ho Warmly congratulated the 
headmaster niid staff; He referred also to the fact that a 
very large percentage of old pupils of the institution were 
now •wage-earners. It was well that great attention was 
paid to tho physical development of the pupils, and an 
interscholastic blue ribbon, the Lindsay . swiinming cup, 
bad this year been carried off by this institution. It bad 
not yet been sufficiently recognized hy parents and educa- 
tion authorities that it was extremely important that tlio 
education of the deaf child should- bo begun at a very 
early age — if possible, during infancy. In conclusion, be 
appealed to tlie public for increased financial support.. 

. Eoix-nmiGn Ceinic ron Suhgical TTJBERCTrt,osis. . 

In connexion with the Alunicipal Tuberculosis Scheme, 
Dr. 'William Bobertsoii, M.O.H. for Edinburgh, has issued 
a circular staling that aii additional clinic for cases of 
surgical tuhorculosis has been instituted at the Royal 
Victoria Dispensary. This clinic will be held on AVednes- 
day aftci'noons at 3 o’clock, and medical practitioners are 
invited to avail themselves . of tho opportunity to seiid- 
any cases in which advice and suitable treatment are 
required. It is intended shortly to install ultra-violet ray 
lamps at this centre for the purpose of making this form 
of treatment available to out-patients for -whom it may 
seem desirable. 


Mattb. 


The Free State Census of 1926. 

.The Free State census of 1926 records a decrease of 
166,886 (5.3 per cent.) in the population of the twenty-six 
counties during the fifteen, years beginning April 2nd, 1911, 
aiid ending April 18th, 1926. The salient points of the 
report issued by the Director of Statistics shoiv that since 
Ajiril 2nd, 1911, tho population of all Ireland decreased 
from 4,390.219 to 4,229,124 — 161,095, or 3.7 per cent. ; Free 
State decreased from 3,139,688 to 2,972,802 — 166,886, or 
5.3 per cent. ; Northern Ireland increased from 1,250,351 to 
1,256,322 — 5,791, or 0.5 per cent. There were 1,506,916 
males and 1,465,886 females in tho Free State as compared 
with 1,589,509 males and 1,550,179 females in 1911. There 
arc 973 females to every 1,000 males in tho Saovstat to-day, 
whereas in Northern Ireland there are 1,065 females to 
every- 1,000 males. In Ireland as a whole thcio are 
999 women to oveiy 1,000 men. The political changes; 
in the last iutercensal period (resulting in particular in 
the withdrawal of British military forces), aud the deaths 
of Irish soldiers in tho European war, tended to retard 
the decline of the femalc-maio ratio. In Dublin, as in ' 
other cities, the female population exceeds the male, while 
in tho coimtry districts and small towns there is a male 
excess. A disturbing, but hardly unexpected,, feature of 
tlie census is tlio consistent movement of pnptilation to the 
towns. In 1841 the town population of the' Free State 
was 1,266,524. In 1861 a decline set in, and continued 
until 1891, when the movement towards the towns began 
anew. In 1891 tho town population was 1,053,757 ; to-day 
it is 1,095,188, while the country population during that 
■period has fallen from 2,154,848 to 1,877,614. One of tho 
most romarkablo decrcasos has boon in wbat the rctnnis 
dc.scril)c as the country population of the Free State. Tho 
total number of this class of resident in the year 1841 was 
5,281.528; since then it lias steadily decreased, and has 
now been reduced to 1,877,614. The town population in 
the same period has dcci eased by only 171,136 persons, but 
as compared with the 1911 figures shows an increase of 
28,213, tho total in 1926 being 1,095,188. The figures for 


ATJG. aS, 1926] 


CORRESPONDENCE. 


T Tnt Bmmsa 
I URQtCAi. Jocmnij. 


403 


Dublin city ami tlio four adjoining urban districts aro 
419,156, Avliicb, compared ivitii 1911, is an . increase of 
21,559, and with 1901 an increase of 44,021, Tho most 
recent censuses (all in 1920 or 1921) of tbo countries to 
u liich tbo people of Ireland emigrate in tho largest numbers 
tbrou' a valuable light on Irish emigration. To illustrate 
tho largo numher of Irish-born persons living in other 
countries it may bo mentioned that there were 1,037,234 
such persons living in tho United States, and 367,747 in 
England and Wales; altogether tho number of Irish-born 
persons living in other countries is no loss than 43 per cent, 
of tho population of Ireland in 1926, a proportion which 
males Ireland unique amongst tho countries of tho world. 
This exiled population must in itself attract a largo number 
of emigrants, relatives and friends of tho exiles, every year, 
no matter how prosperous conditions are in Ireland. 


ODomsiifliiDincr. | 

MINER’S NYSTAGMUS. 

Sir, — Tho letters on tho subject of miner’s nystagmus 
which have appeared in your issues of August 14th (p. 323) 
and August 21st (p. 361), from the pens of Dr. Vernon and 
Mr. A. S. Pcrcival respectively have been of special interest 
to me. I venture to think that the defective illumination 
theory of tho causation of miner’s nystagmus has entirely 
broken down; as a corollary of that opinion, I think that 
tho whole subject must bo reinvestigated. My reasons for 
that view aro given in various publications, particularly in 
the Lancet, May 23rd, 1925, the Glasgow Medical Journal, 
March, 1926, and in tho Transactions of the Institution of 
Mining Engineers, vol. Ixxi. The last mentioned contains, 
not only my paper, but also a veiy full discussion of tho 
subject. To these publications I would respectfully call 
the attention of Dr. Vernon. 

My reason for intruding at tho present moment is onco 
jnbre to point out that coal-mining does not require 
macular vision at all, nor, in my opinion, does almost any 
other form of manual work. So far back as tho meeting of 
the British Medical Association in Toronto (1906) 1 called 
attention to tho fact that minors who havo high degrees 
of myopia, say between ten and twenty diopters, are in 
no way inconvenienced thereby in their work. With ten 
diopters the remote point of macular vision is approximately 
at four inches, and with twenty diopters it is approximately 
at two. Now minors with such high errors of refraction 
can mine coal quite easily and that without bringing their 
faces to four or to two inches from tho coal surface. 

Tho important visual factors in coal-mining aro (o) field 
vision, (b) alignment, (c) actual distanco. There is this 
peculiarity about field vision, that its usefulness does not, 
to any extent, depend on tho correction of errors of 
refraction. A man with a high myopia is quite capable of 
seeing a tramcar at a very considerable distanco. If a 
would-be traveller, with four diopters of myopia, had to 
bring his face to within ten inches of tho car before he 
saw it, then, for him, travelling would be au impossibility. 
Tho same remark holds true in navigational matters, as 
I showed many years ago in the Liverpool Journal of 
Commerce. A man on tho look-out with three or four 
dioptors of myopia — an amount which would, even in 
health, reduce his vision to about 6/60 — is as competent 
as an emmetropo to pick up objects at sea, always pro- 
vided that, apart from tho myopia, tho visual apparatus 
is perfectly healthy. 

Tho question of alignment is vei^ important; a simple 
experiment will illustrate its function. I take two small 
coins (shillings or halfpennies) and place one of them to 
be used as a fixation object on a tabic. The other is placed 
on tho same table at a considerable distance from tho 
first. I now find that while I look steadily and constantly 
at tho first I can, at any time, without any difficulty 
strike tho other with my outstretched hand or with a stick 
if tho distanco be too great. That roughly i!!u.?tratcs what 
I mean by alignment, and further proves that macular 
vision is not required to strike an object eccentrically 
placed in tho field of vision. 

Another illustration of tho same thing is seen in the 
use of a sledge-hammer. Tho hammerman cannot with his 


macular vision fix tho object which ho is going to strike 
for the violent movements of his body prevent him doing so. 

I have clsowhere discussed the estimation of distanco 
(“ Psycholo^ of vision,” Glasgow Medical Journal, 1921), 
and therefore will not jirolong this letter: I only wish to 
repeat that manual work, including coal-mining, docs not 
involve visual acuteness in tho ordinaiyr acceptation of 
that term, but it does involve field vision, jiroper align- 
ment, and tho estimation of distance.-;-! am, etc., 

Glasgow, Aag. tord. FRr.i:i.AXD I'ERGUS. 


Sib, — ^With rcfcrenco to tho discussion now taking place 
in your columns on the subject of tho etiology of miner’s 
nystagmus, may I point out that tho lato Dr. W. H. R. 
Rivers in 1920 was firmly of the opinion that tho disorder 
was psychogenetically determined, that it was, in fact, an 
occupation psychoneurosis? 

At his instance I was appointed to investigate tho 
psychological aspects of the disorder under tho direction 
of tho Medical Research Council. My findings were sum- 
marized in a short paper, “ The psychoneurotic aspects of 
miner’s nystagmus ” in tho Journal of Medical Psychologg 
(1923), and, in greater detail, in “ The mental factor in 
miner’s nystagmus ” in the Journal of Mcnfal Science 
(April, 1926). — 1 am, etc., 

H. WiarRED Eddisox, M.B., D.P.M. 

Epsom, An;;. 23rd. 


OBSTRUCTION AT THE VESICAL OUTLET AFTER • 
PROSTATECTOJIY. 

Sm, — In reply to 3Ii\ Irwin’s letter (.August 14th, 
p. 324) he and I must agree to differ on tho subject of 
perurethral diathermy in the treatment of certain fibrous 
types of prostatio enlargement. 

I make it a practice to follow’ up all cases of prostat- 
ectomy, using the cystoscope to anticipate any possibility 
of post-operative obstruction. IVhcre this is not done, 
but the patient is still able to micturate naturally, it is 
sometimes difficult, but not impossible, to find an opening, 
providing an operating urethroscope is used. Tho early 
stages of dilatation can then be cflcctcd either by the 
passage of a small expanding dilator (seo Canny Ryall, 
Operative Cystoscopy, p. 43 et seq.) or of a guide, to which 
successive sizes of followers can bo screwed after with- 
drawal of tho urethroscope. The passage of the Koll- 
mann’s dilator should then present no difficulties, and 
both this and tho treatment mentioned above can be 
painlessly employed providing efficient local anaesthesia 
is secured. I have at the moment two patients under my 
care in whom the curved Kollmaun’s dilator is being used 
at weekly intervals and who both continue to attend 
regularly. 

Routine packing of the prostatic cavity is too widely 
employed to warrant discussion, and serves the double 
purpose of. controlling post-operative haemorrhage and 
minimizing tho possibility of obstruction. These, in my 
opinion, outiveigh other loss possible dangers to the patient, 
the attendant discomfort yielding readily to suitable drugs. 
— I am, etc., 

J. C. Aixsworth-D.vvis, 31. B., F.R.C.S.E. 

liOadoQ, W.l, Auj. 20ih. 


Sib, — In 3tr. Irwin’s reply to 3Ir. Ainsworth-Davis on 
urethral obstruction following suprapubic prostatectomy, he 
states that “ in tlicso cases it is sometimes inipo'siblo to 
find an opening at all, and frequently difficult to get a fine 
bougie through.” AVitb this I entiiely dis.agrce, for with 
a suitable uretbroscope tbo opening into tho hhiddor can 
always bo seen, and can be enlarged by operating tbrongli 
tho urethroscope. Tho instruments available for pcniretbro- 
Ecopio operations aro m.nny and v.sried, .and inclnde 
bougies, knife, scissoi-s, expanding dilators, .md the dia- 
thermy electrode. Local anaesthesia suflKcs in these c.sse,-; 
for .painless operation. Suh-cqiicnt tre.atmcnt consists 
in tho weekly passing of graduated steel bougies, or tho 
efficient use of a Kollmann’s dilator. In tlioso days it 
should seldom he ncccEsai-y to reopen a bladder in order 
to treat a stricture which is a direct consequence of 
prostatectomy. Mr. Invin also refers in disparaging 
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teirr.s to the routine use of packing tlie prostatic cavity. 
Personally my routine is to pack for tuenty-four hours, 
after which the bladder is irrigated daily by the Janet 
method, and steel bougies are passed once or twice in the 
third week. Most patients on whom I have operated for 
enlargement of the prostate attend my clinic for uretliro- 
scopy at intervals of three months, and I find that 
instances of post-operative stricture are so rare and so 
easily treated that I seldom feel that it would have been 
to the patient’s advantage to have been subjected to the 
Thompson-tValker modification of Freyer’s suprapubic 
prostatectomy. — I am, etc., 

London, W.l, Aug. 21st. F. McG. LouaHN.ANE. 


RIDCOVEBY AFTER MASSAGE OF THE HEART. 

■ Sir, — ^In the Journal of August 21st (p. 342) Mr. R. M. 
Glover makes reference to a letter of mine (British 
JIp.dical JoLTiNAL, May 22nd, 1S26) commenting on a con- 
tribution of Mr. Girling Ball’s under the above heading; 
may I be allowed a few words in reply? 

Everyone interested in the problem of resuscitation will 
welcome Mr. Glover’s letter. It sujjplies just the informa- 
tion needed, in this case the proof, that massage of the 
heart alone may suffice to restart the heart, after the 
failure of other physical means (change of posture, tongue-' 
traction, hot applications, artificial respiration), applied for 
several minutes. His letter therefore reinforces tho 
evidence in favour of the value of heart massage, but it 
•does not invalidate my criticism that in Mr. Girling Ball's 
case another agency which had been introduced, adi-cnaline, 
might have been itself tho causa causans, or, failing that, 
a causa contcihuens. For exactly the same kind of 
ovidenco which Mr. Glover brings forward is advanced by 
Dr. Carl Bodon (Lancet, !March 24th, 1S23) to prove that 
adrenaline alone, injootod directly into tho heart, may 
suffice to restore the heart’s action. His case went on to 
complete recovery. 

In respect, then, of these two remedies, honours seem to 
ho easy, with pcrliaps a slight advantage in favour of tho 
chemical stimulant, as yielding a quicker cardiac response 
(half a minute as against two minutes), and ns being. laoro 
ra])idly applicable. 

'The conclusion to bo drawn, in my opinion, is that 
ndronalino in 1 c.cm. ampoules should always he in readi- 
ness in tho operating theatre and the ward, and should bo 
injected at once, as a first act, in such cases; and that 
failing response within, say, two minutes the surgeon 
should have recourse to heart massage. — 1 am, etc., 

London. W.I, Aug. 2Ut. H.IRRINGION SaINSBORY. 


MILK AS A GROWTH STIMULANT. 

Sir, — Refei ring to tho mention in your issue of August 
14th (pp. 312 and 317) of tho increase of weight in school- 
boys of 7 to 12 years of age by a daily pint of milk, it is 
interesting to speculate whether any advantago ultimately 
accrued to tlnmi from tho increased rate of development 
during these ages. Certainly the increase would bo arti- 
ficial, as our remote ancestors would not have had these 
opportunities in the early times when tho genus was 
developing, and tho question arises as to w'hcthor the 
human or other mammal can bo ultimately increased in 
.-i/.e by better feeding than the average. 

Horsekeepers believe that a well fed colt will eventually 
be lugger because he grows faster than a badly fed colt, 
hut 1 do not think there is any real ovidenco to this effect. 
The object in the case of thoroughbreds is to race them 
wbeii they are mere babies of 2 years old, but it is doubtful 
when they are mature if they are any the better for it. 

.\gain, there is the question when and how tho hypo- 
physis and the other glands regulating growth cease their 
action, whether time is tho o.ssence oMho effect produced, 
v.hcther their action is for a definite time or a definite 
amount of growth, and u bother better or worse nutrition 
eventually makes any difference in tho size of tho mature 
nv.iinnl. 

It would he inter-sling to have any evidence on this 
‘—re, ns it lias an important bearing oh tho general desire 
t) fero-' on th,' grnwtli of the young animal. I am,' etc. 

Irvil-.l.-n,., Aar. rc-.h, SnUTriRLIl NeaVH. 


THE LIVERPOOL CANCER RESEARCH 
ORGANIZATION. 

Sib, — ^ 4Ve pro250se to hold in Liverpool clinics and demon, 
strations of the methods employed by us in the treatment 
of malignant disease for clinical pathologists attached te 
clinics and hosjiitals of standing, in order tliat they may 
have the opiiortunity of studying at first hand the details 
of this work. 

Subsequently “ choriotrope ” will he obtainable for nso 
in the treatment of the jiatients of those Tvlio are attached 
to the clinics concerned. It is suggested that the clinical 
jiatliologists who attend tho demonstrations make tliem- 
selves resiJonsible for the full and jiroper conduct of the 
examinations required in every case subsequently treated 
under their guidance, and that no jinblication regarding 
results he jjuhlishcd for, say, three years. 

It must he understood that the entire clinical staff of 
the Liveiqiool Cancer Research Organization is on a part- 
time basis, and, therefore, that memlicrs cannot place them- 
selves entirely at the disjwsal of those attending, nor can 
these demonstrations he rejieated except at long intervals, 
and then only to limited numbers. Consequently it may 
be necessary for a selection 'to he made from those applying 
if there be too many .at one time. A certain number of 
inv'itations have been issued to those who have already 
expressed a desire to attend; but a few further aiiplications 
are now invited. 

The demonstr.ations will he chiefly conducted -by Dr. 
Leslie Cunningham,' assistant director of tlie OrganizAiiun, 
and' will commence at lO a.nv. on klonday,- September 6th; 
and continue until Wednesday, September 15th. — 1 am, etc., 

Liverpool, Aug. 20t!l. BlAIR BELL. 


THE FUNCTION OF THE SPLEEN. 

Sib, — ^In the interesting annotation on the function of 
the spleen in your issue of August 21st (p. 352) it seems 
to me that the terms hypolonic and hypertonic are rather 
loosely used, as illustiuted in the following sentences: 

“ It is therefore concluded that the blood of the spleen is a 
selected blood, and Ibal it is less resistant to bypolonio solutions. 
When liaemolysod by sapoiiins the blood of the spleen is more 
resistant than the cells of the general circulation. From other 
observations it is infemd that the lessened resistance to 
ftypcrlonicity and the greater vesistanco to sapouins are duo 
to a smaller content of phosphoric acid.” 


In hypotonic and hypertonic solutions, so far as the 
red cells are concerned, the osmotic current is reversed, 
and wlien they' were liaeniolysed, by whatever agent, I 
should have thought that their resistance would have 
disai)i)cared. 

It is, or should ho, well known that concussion of tho 
sixth and seventh cervical spines dilates the Ejileen, and 
concussion of the second lumbar vertebra contracts it. 7 he 
late Albert Abrams used these maniinilations in the treat- 
ment of many infections diseases by what he termed 
“ splenic sterilization.” — I am, etc., 

James B.4RB. 

Liverpool, Aug. 21st. , 


MEDICAL DEFENCE. 

Sir, — This matter cannot be left in the position in which 
it emerged from tlie Annual Representative Meeting. 

Tlie result of the discussion is a little baffling. A resolu- 
tion was tabled from the North of England Branch urging 
a complete and comjirchcnsive cover of the legal liahilHivs 
of a doctor arising from tho jiractico of his jnofessmii. 
A speaker on belialf of the English defence societies dcclarc l 
that the societies would not give sucli a cover, whereupon 
the mover of tho resolution “ cxjiressed liimself quite 
satisfied, and leave was given to withdraw the motion. 

This result will not be satisfactory to the North o 
England Branch and those of ns who have been iirgn'g 
the matter on the societies for tho last twelve inonili'’- 
Little more than a year ago we thought that all our biirdcni 
would he homo by the society to wliich wo belonged. I 
fond hope was shattered by tho report of tho solici^r o 
the Medical Defence Union, Limited, in its last pubhsuc 
annual report. 
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It ^Yi!\ 1)0 well to rniplinsixo agnhi tlie limits of the 
protection nlfordetl by the English societies. 

1. A member of cither society may be covered for his own acts 
or omissions. 

2. xV member of cither society may be covered for the acts cv 
Omissions of his assistant, locnmtcncnt, house-snrgcon, or otlicr 

■Knboi’dinatc medical officer who is also a member of either society. 

3. member of the Medical Defence- Union, Limited, may be 
. covGi'cd for the acts or omissions of bis locnmicnent who is not 

a member of cither society. - 

4. A member of tlic London and Counties Medical Protection 
Society, Limited, will not be covered for tlie acts or omissions 
of bis Iccnmtencnt who is not a member of either society. 

5. .4, member of either society will not be covered fov the act- 
.or omission of an assistant, house-surgeon, or other subordinate 
medical oflicer who is not a member of citticr society. 

6. A member of cither society will not be covered for the acts 

or omissions of a nurse or other lay person acting on his 
insi rnctions. a 

The word “ may ” lias been nsed in tabulating the cases 
whore a cover is afforded to erapbnsizc a further point. 
Even when a case comes within this classification, after it 
has been qualified ns a case which may he considered, there 
is no compulsion on the society to take up the case and 
defend it. Tlio council reserves the right to take up or 
refuse to take up any case. IVhether a meiuher is protected 
or not depends on the vagaries of a committee meeting. 

IVo are told that all the societies undertook was to defend 
members who aro unjustly attacked, and that this w.as 
interpreted in a liberal anti sympatlietie manner. 

Let us sec how this works out iu practice, remembering 
that tile basis for action is the “ unjust attack.” Supjjose 
that a certain member is threatened witl\ au action at law 
because of the act of an assistant. AVe will fui ther suppose 
tliat the threatened action is the most unjust that the 
malignity of a cantankerous patient can devise. It is quite 
obvious tliat tlio iujustico of tiic action has no relation 
■ whatever to the fact of the memhershi]) or otlierwise of the 
assistant of a defence society. Yet tliat is tlio determining 
factor in the case. If the assistant is aho a member the 
society will defend the unjust action; if the assistant is 
not n member tlie society will not defend the memhor 
agaiu.st the unjust attack." Judged by their own standards 
the societies fail in their objects and pretensions. Furtlicy, 
we are not asking for “ fiheral and sympathetic treatment.” 
IVo ask for a complete protection foi- oiir legal liabilities; 
we .'iro willing to pay for it, and we require that it will 
bo a ” right ” and not a “ privilege,” free from disabling 
provisions and exceptions. 

I have heard that the Englisli societies s.ay they do not 
intend to do this, that it is impossible, and that it will 
mean a prohibitive subscription. Yet the letter from the 
Kcottish society in your issue of August 7tli savs they liavo 
always given this cover for assistants, etc., for "tho ordinary 
Eidist ription. Aro we to assume that what is possible ili 
Scotland is impossible in England? 

1 have before me now the cover note of an insurance 
.society promising cover 

“ .Against all third parly risks meinrcd ia tbo practice of the 
insui-cd’s profession, including presciibiiig, dispensing, advice to 
patients, and inclnding law costs ” 

for tho modest sum of twenty shillings tor one year. 

If the English societies liave spoken their la.st word th»v 
have clearly outlived their nsefnlncss, and have failed to 
march with the necessities of the times. This matter cannot 
ho dropped. 'J'licro is too mncli involved in it for every 
practitioner. 'Jho general public is becoming more and 
more used to reports of doctors being sued for v.nrions 
alleged offences. They are becoming aware of the harm 
they can do a doctor even by an abortive action. The 
disciplinary procednro of the National Health Insurance 
Acts is training the public in tlie art of discoverine- the 
n eak places iu onr armour and iu the art of framing and 
Kustaining complaints. AVe ourselves stre.ss tho point of 
the patient s rights m these matters in all onr discussions 
with tho Ministry of Health on tho question of discipline. 
J his matter has readied such dimensions, and tho risks run 
by ail of us arc so great, that a complete protection must 


he found. If the old defence societies fail ns we can ciily 
look to the British Medical xAhsociatioii. — I am, etc., 

R. H. Dix, 

Ilonorafy Secretary, SnruJrrlrnf! Pivitidn, 
August 22mT. ' Biitbli Mcdital 


DEFENCE OF ASSISTANTS AND LOf EJITENENTS.’ 

Sin,— Dr. E. Farqnlmr AInrray, in his letter in your issue 
of August 14tli, complains tliat no redprncal arrangement 
was made between tho two otlicr societies and tlie Alcdieal 
and Dental Defence Dnion of Scotland. This was shiiplv 
dno to the fact that no new arrangement was required as 
far as the Scottish society was ccnccrned. In stating that 
the Loudon and Counties Mcilical Protection Society makes 
no statement on the protection of members in resjicct of 
locnmteneuts, Dr. AInrray has evidently not seen my letter 
which' appeared in your issue of April 17th, in which it is 
explained that this society has for many ycais protected, 
and still does protect, its meinhers in respect of locnm- 
tenents. ' 

The essential difference between a lociimtencut and an 
assistant is that tho locumtenont acts in loco pi iiicijKili.s, 
and cannot possibly he controlled or guided by tho princiiial, 
whereas the assistant is often acting under the iustrnctions 
of his principal, and to some extent under his control anil 
guidance. 

Tho various circumstances in whiclt qualified jiracti- 
tiouevs undertake locumtenency does not much affect the 
legal position as regards tlioir principals. Dr. Murray can 
rest assured that it is in the interests of tho above societies 
to give the fullest protection they can to their memhers, 
as they have really no interest apart from their memhers. 
— I am, etc., 

Hugh AA'oons, 

General Secretary, London and Counties 

Victory no««e» Leiccftcr Square, Medical rrotcctioa Society, Ltd. 

London, W.C.S, Aug. 20U». 


AA'EBDS, CANCER, AND ACIDITY. ‘ 

' Siu, — In connexion with my golf course construction 
work, I pointed out many years ago tliat weeds such as 
plantains, daisies, etc., will not genninato in aciit soil, 
and quite recently the Scientific Advisory Conimitteo of 
the United States Golf Association have gone int<i tho 
subject very mncIi more thoronglily and have made many 
I cxpei'imonts regarding tho exact degree of acidity of soil's 
1 which jirevents the growth of tiieso weeds. There is quite 
a simple tc.st which estimates tlio exact degree of alkalinity 
or acidity of soil. 

Since reading an account of tho interesting investigations 
of an Indian professor (whoso name I have forgotten) on 
tho similarity between plant and animal life, described by 
him to the British Association, I thought it possible that 
caiicerons growths might flourish under similar conditions 
to weeds in soil. Thcro must he some determining factor 
that causes cancer development in ono individual and not 
in othei's who live under apparently similar coiulitions 
and have been in similar contact with the cancerous genn, 
if there is one. 

In regard to plants, roses flourish in alkaline soil, 
rhododendrons, gorse, heather, and fir trees in aiid. Rye 
grasses, cocksfoot, plantains, daisies, etc , flourish in swi'ct 
or sliglitiy acid soil, wlicreas the finer bent and fescue 
grasses require very acid conditions, ■■mil if yon obtain a 
certain dogieo of acidity yon got a conqilete ficcduin from 
plantains, daisies, clover, and so on. 

Alight not tho degree of acidity or alkalinity of the 
blood and tissues ho also the determining factor in tho. 
growth of cancer? If this is so. thcro should ho no great 
difficulty in altering the acidity or alkalinity of tho linin.m 
ti.ssncs and preventing tho gronth of the disease. 

During tho last hnndrcci ycais much thought has been 
spent and tlionsands of experiments made regarding tho 
growth of weeds, and investigations have boon made into 
the minutest details of tho clioniical composition and 
physical characteristics of soil, and finally it turns out 
that the solution is an extremely simple ono; m.ay not 
tho cause and treatment of cancer ho equally simple? — 
I am, etc.. 

Moor .VHerton LoO^c, Leeds, .Vnp. 23rd. M.SCKLXZIB, 
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D. EDGAR FLINN, F.R.C.S.I., 

Late Medical Member, General Prisons Board, Ireland. 
Coi.oxEt, D. Edgar Elinx, E.E.C.S.I., M.R.C.P.I., died on 
August IStli at Dun Loaghairo, co. Dublin, aged 76. Ho was 
a son of Mr. D. E. Flinn of Buenos Aires. He received liis 
carl}- education at the Jesuits’ School at Clongowes, and his 
medical courses were attended at the Royal College of 
Surgeons, Ireland. Colonel Flinn served for twenty years 
in the Territorial Forces, retiring with the rank of colonel. 
From 1875 to 1882 he' was medical ofBcer of health in East 
Staffordshire. From 1895 to 1910 he was a medical inspector 
of the Local Government Board in Ireland, and he was then 
appointed medical member of the Irish Prisons Board and 
chief inspector of reformatories and industrial schools; 
he retired in 1917, and was succeeded by Dr. C. J. 
MacCormapk. He was a member of the Viceregal Com- 
mission to inquire into the high deatfi rate in Belfast in 
1907, and of the Dublin Typhoid Fever Committee of 
Inquii-}'; ho edited the Health Hecord (1890-94), and was 
for ten years examiner for the D.P.H. of the Royal 
Colleges of Physicians and Surgeons, Ireland. He was a 
member of the council of the Royal College of Surgeons 
in Ireland, Follow of the Royal Sanitary Institute, and 
was president of the State Medicine Section of the 
Academy of Medicine in Ireland, 1894-95; He was 
well known in the west of Ireland, whore he served 
through two periods for the relief of distress under 
the Peer Law Relief Acta in 1895-96, following a 
failure of the potato crop. Ho was the author of 
Wintering Stations in Ireland, Hural Water Supplies in 
Ireland, The Public Cleansing of Towns, Irish Health 
Itesorts, The Administration of the Public Health Act in 
Ireland, and many contributions to medical journals. 


DEATHS IN THE SERVICES.- ■ 

With regret we reeord the death, suddenly, on July E6th, of 
Lieut.-Colonel Eochford Noel Hunt, D.S.O., E.A.M.G., at tlio 
age of 53. He was born on December 7tb, 1872, and was educated 
.at the University of Dublin, where be took the degrec.s of M.B. 
and B.Ch. in 1900. He was commissioned lieutenant in November, 
1900, became captain in 1903, major in 1912, and lieutenant-colonel 
in 1923. During tho war he commanded the hospital ship A'crem, 
No. 135 Field Ambulance, No. 7 and No. 42 Casualty Clearing 
Stations, and No. 35 Goneral Hospital, the latter for* over four 
years. He saw servico in Egypt and France. He was twice 
mentioned in dispatches in 1917, was awarded the D.S.O. in 
1918, and in 1919 was the recipient of the Medaille des epidemiei 
(Vermeil), France. Heart trouble caused him to be placed on the 
half-pay list and ultimately to retire on retired nay on November 
23rd. 1925. 

Fleet Surgeon John Black Nicoll, E.N.(ret.), died in Edinburgh 
on July 11th, aged 87. He was educated at the University in that 
city, where he graduated M.p. as long ago as 1860; ho took tho 
L.K.C.S.Ed. in the same year. He entered the navy soon after, 
and’ attained the rank of fleet surgeon in July, 1882.- 


Stiniirrsiiifs nnb ffitiUegcs. 

SOOIETY OP APOTHEOARIES OP LONDON. 

The following candidates have passed in the subjects indicated: 

SononnT.— A. K. A. Carter, M. E. M. Carter, O. B. Nicholas, J. Pattis, 
A. Purvis, M. Btinuesbeck, N. W. Wood. 

MEDtciNE. — .1. Dywien, K. 0. Glover. K, Q. B. McMahon, T. 0. Pain, 
P. H. Row. L. .Bchapera. B. S. S. Smith, J. A. H. Sykes, L. D. 
Williams- 

FonENsio tlEnicnm. — N. H. -Allen, F. W, Barton, S. B. Browning, 
M. E. M. Carter, F. G. Hardaker. 0. E, Nicholas, K. Roberts, 
L. D. WilliamB. N. W. Wood. 

Mm-wiFERY.— O, B. Ball, A. Heukamp, W. Hinds, S, Jenkinson, ' 
H. 8. Iiittlepage. J. B. Lnrie, A. Purvis, R. I. Richards, T. W. Biseley, 
J. M. F. Whitby. , - , 

The diploma of the Society has been granted to Messrs. N. H, 
Allen, O. B. Ball, A. K. A. Carter, W. Hinds, J. B. Lurie, K. G. B. 
McMahon, T. C. Pain, A. Purvis, P.' H. Eow, L. Schapera, 
M. Stinnesbeok, J. A. H. Sykes, and J. M. F. Whitby. - 


Dr. Fr.vnois Jaaies MoArdlb, wbo died recently at 
Durham, aged 65, was educated at University College, 
Livoi-pool, and at Newcastle-upon-Tyne, where he obtained 
the diploma L.R.C.P.I. in 1887, After serving as an 
assistant to tho late Dr. Slater of Newcastle he removed 
to Durham in 1888, when bo sncceeded the late Dr. Wild 
of Gilesgato, and built up a very large practice. Dr. 
AtcArdlo took great interest in municipal affairs, and was 
for some years a member of the Durham City Council; be 
later became a school medical officer. Ho w-as a member 
of tho Durham Division of the British Medical Association. 
Some four years ago his health became seriously impaired, 
.-ind since last September he had been almost bedridden. 


The death occurred on August 16th, at his residence at 
Burntisland, of Dr. George Wight; he bad been in had 
health for some months. Dr. Wight graduated at Edinburgh 
University in 1903, and took tho diploma in public health 
in 1905. Ho was for over twenty years in general practice 
in Burntisland, and had been medical otEcor of health for 
tho burgh since 1910. During the war Dr. Wight served 
as a captain in tlio R.A.M.C., and saw a considcrablo 
:unoiuit of service on tho eastern front. Ho was 45 years 
of ago, and is sui-vived by a wife and two sons. 


The following well knon-n foreign medical men Imve 
recently died : Dr. C. Oddo, professor of clinical medicine 
at the medical school of Marseilles; Dr. A. Col, professor 
of matcri.a mcdic-a at tho medical school of Nantes; Dr. 
IIensev.vl, professor of hygiene and bacteriology at Ghent 
University; Dr. Georges Porjet of Paris, ono of the 
Vioneers of French laryngology and a founder of tho 
Jlulletin Medical-, Dr. Nigay of Vichy, director of tho 
Jourr.nl dc medecinc dc Paris; and Dr. Wilhelm Autfjv- 
r.irtn, inventor of a colorimeter and professor of medical 
and pharmaceutical chemistry at Freiburg XTniversity. 


#£lus, 


Dr. L. E. Yealland will open a discussion on seizures, on 
Wednesday, September 1st, at 9 p.m., at the Post-Graduate 
Hostel (Imperial Hold, Russell Square, W.C.l), and on Friday. 
September 3rcl, at the same hour, Dr. A. L. Gregg will deal 
•with the sigmoidoscope in diagnosis; modical-praotitlonors 
are cordially invited. On August 17th, with Dr. Long of 
Oklahoma in the chair, Dr. Donald Armour, introducing n 
discussion on head injuries, recommended an ipsolatoral 
decompression in all cases of compression duo to injuries; 
even the symptoms following contrecoup often yielded to it. 
Iiunibar puncture -was valuable in treating trnumatio 
neuroses, but was dangerous In the presence of high intra- 
cranial pressure due to the possible formation of a " pressure 
cone.” Trephining for decompression shonld be largo. On 
August 19th Dr. Harold Scott, pathologist to tho London 
Zoological Society, opened a discussion on tuberonlosis among 
wild animals in captivity, with Dr. Simpson Wells of Cape- 
town in the chair. The symptoms of the disease varied in 
animals, birds, and reptiles, but was nevertheless inter- 
communicable. 

The Foilowsbip of Medicine announces that each week 
at tho City of London Maternity Hospital there will be 
a course in obstetrics, including ante- and post-natal 
clinics and ohildren’s welfare clinics; applic.ition to attend 
should be addressed to the Fellowship. During September 
courses will be arranged ns follows : a daily afternoon 
course at the Central London Ophthalmic Hospital from 
September 6 lh to October 2nd ; lecture demonstrations at the 
Botblom Royal Hospital on Tuesdays and Saturdays, at 
11 a.m., from September 7th to October 2nd; an afternoon 
course at the Infants Hospital, from September 13th to 25th; 
four lecture demonstrations by Dr. Heald at the Royal Froo 
Hospital, on treatment by electrotherapy, on successive 
Wednesdays, at 5.15 p.m., beginning on Soptomber 22nd 1 
a comprehensive course in orthopaedics at the Royal National 
Orthopaedic Hospital, from September 20th to October 2nd; 
and an all-day intensive conrse in medicine, surgery, and tho 
specialties at tho Westminster Hos;)ital, from Septcrabor 20th 
to October 2nd. Copies of all syllabnscs, tho general conrse 
programme, and tho Fellowship journal may be obtained 
from tho Secretary of tho Fellowship of Medicine, 1, Wimpole 
Street, W.l. 
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Thc ammal iliuner of tbo past and present fetiidcnts of the | 
TVcshiiinstcr Hospital Medical School \vill take place at | 
GiUli’s Restaurant, Strand, W.C., 011 Fritlay, October Ist; the 
chair ivill bo takou by Mr; William Turner, M.S., F.E.C.S., j 
at 7 p.m. 

Undeu the anspices of the Smoke Abatement League of 
Great Britain an exhibition rvill be held at Binglcy Hall, 
Birmingham, from September 6;h to 18th, to clemonstrato 
recent scientific advances towards the elimination of the 
polluting substances emitted from the chimneys of factories 
and houses. The Public Health (Smoko Abatement) Bill 
introduced by the Ministry of Health has already passed 
through the House of Lords, and has been read a second 
time in the House of Commons. The exhibits will iuclndo 
a large industrial boller-honse believed to be almost perfect 
from the point of view of efllciency, fnel economy, labour- 
saving, and the elimination of smoke ; an electric furnace for 
hardening and annealing pen nibs; a domestic section, with 
demonstralions of coal grates which consume their own 
smoke; smokeless fuel central heating ; panel heating ; and 
the latest improvements in the aiipiioatiou of gas, electricity, 
and oil for producing power. 

The President of the Board of Trade has appointed a 
standing committee to consider questions connected with the 
economic nse of fuels and their conversion into various forms 
of energy. It seems reasonable to hope that the inquiries 
of this committee, of which Sir Alfred Mond, M.P., is chair- 
man, may eventually result in recommendations which will 
diminish the smoke nuisance. 

The King has granted anthority to Dr. Clermont Grantham- 
Hill, Medical Inspector to thc Sudan Government, to wear 
fhe decoration of the insignia ot tlie Ponvth Class of the 
Order ot the Nile conferred upon iiim by the King ot Egypt in 
recognition ot valuable services rendered. 

THE second general report ot the People's League of Health 
covers the years 1922 to 1925. Thc object ot tbo league is 
stated to bo “the raistng of the standard ot hcaltli ot the 
British Empire," and in its pursuit the league is iuvotved in 
many activities. It endeavours to create an enlightened 
public opinion to support legislation which medical and other 
solentillo men regard as necessary to the national health. It 
pnblishes statistics relating to tlie low standard ot health in 
this country. It sends deputations to the Minister ot Health 
to urge the adoption of. health measures. In May, 1924, it 
held a conterenoe at the British Empire Exhibition on “the 
latest knowledge regarding the causes, treatment, aud pre- 
vention ot disease.” Lectures have been given at varlons 
centres and in prisons and Borstal institutions. Tlio league 
has also awarded six travelling scholarships to enable the 
■winners to visit for a short period foreign countries and to 
observe the health ■U'ork doue in those countries. The ont- 
staudiug feature ot the People's League of Heahh is llio 
large and comprehensive Medical Council which svrpporls aud 
advises on its objects. 

THE American Medical Association has issued the thirty- 
sevouth edition of its abstract of laws and rulings regulaliiig 
the practice ot medicine in the several States aud territories 
of tbo United States. The new edition had become necessary 
owing to the many changes made receutlj’ in the medical 
practice Acts, and the informatiou now given is correct, so 
far as can be learned, down to June, 1926. In the latter lialf 
ot the volume Informaliofi is given about foreign medical 
schools, and about medical registratiou and practice in 
foreign countries. To judge from the two pages devoted to 
medical education in Great Britain, the information collected 
by the Council on Medical Education aud Hosuitals of the 
Association is reliable aud correct. 

Dr. Waldo, coroner for the City ot London and Southwark, 
in his report for 1925 states that 512 inquiries were hold and 
that post-niorttm examinations were ordered and carried out 
in all inquests ot death with the exception of 18. Among 
the cases were 27 of suicide, 158 due to accident, and 94 to 
natural causes. Of the deaths due to accident 63 were caused 
by road vehicles— namely, 23 by motor vans, 14 by motor 
omnibuses, 3 by trams, 3 by charabancs, 3 by taxicabs, and 
6 by motor oars and horsed vehicles ; 11 pedal cyclists were 
killed by collisions with vehicles of various Idnds. Dr. Waldo 
considers it a detect In the Coroners (Amendment) Bill that 
it does not contain a provision tor the appointment ot deputy 
coroners in districts where this cannot now be done. The 
■worst blot in the bill, however, ho thinks is that Clause 21 
gives power to a coroner to order a medical practitioner to 
make a posi-morlcm examination and to dispense with a 
public inquest in certain cases. Ho considers that it a 
post-mortem examination is necessary an inquest also is 
necessary. 

-At an inquest held at Nuneaton last week with regard to 
thc death of a man, aged 52, after taking a dose of “ Indian 
brandy,” tiro druggist's wife informed the coroner that this 
■was a well known preparation consisting of one part tincture 
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of capsicum, three parts tincture ot rhubarb, and four par.'s 
spirits ot nitre, and that there ■was no recognized dose. A 
post-moytem examination was performed aud medical evidence 
was to the effect that death was dno to portovation of a gastric 
ulcer, alter swallowing a mixtu'e containing capsicum. A 
verdict of death from misadventure was returned. 

Messrs. Lippincott have in tlio press a now edition ot the 
United Stales Dispensatonj, edited by Dr. H. C. Wood, pro- 
fessor ot pharmacology aud therapeutics iii the University of 
Pennsylvania, Dr. C. H. Lowull, dean" ot the Philadelphia 
College ot Pharmacy, and Dr. H. H. Yonugken, professor ot 
botany in tlie Massachusetts- College of Pharmacy. This is 
the tweuty-flrst editien and will contain about 2,000 p.ages. 
It purports to de.al with all drugs and preparations of the 
latest United States and British Piinriimcopoems, aud contains 
particulars about a largo umuber ot unofficial drugs. 

The late Dr. Ernest Sopliimis Reynolds, Emeritus Professor 
ot Clinical Medicine in tlio University ot Manchester, has left 
estate ot the gross value of £30,183 witli net personalty 
£28,180. He has bequoallied £1,000 to thc Manchester Royal 
Infirmary to endow a bed in memoiy ot his rvork in that 
Institntion. 

The seventh anunal report of flio Ministry ot Health 
(1925-26) has been ))ublislied by H.3I. Stationery Office,- and 
can be obtained from it, or llirougli any ot its branche.s, or 
from any bool:soller (price 3s. 6d.). The subjects dealt with 
in it fall under the main treads of public health, local govern- 
ment aud local llnauce, poor law, national health insurance, 
and coulributory )rensiou.s. There is a separate section on 
the work ol lire Welsli Board ot Health. Most of thc matters 
treated in it Iiave been dealt with in official publications 
noticed by ns on various occasions during the year. 


%tltns, llotes, aitb ^itsiucrs. 


All con:municfttions in regard to editorial business should be 
addressed to Tho ED'TORf DrJtlsh A?ec//co/ xfournaf, British 
M&aical Association Kouse^ Tavistock Squ:tre, W.C»t« 
ORIGINAL ARTICLES ami LETTERS fonvardecl for publicattoa 
are understood to 'je offered to tho Dritisu Medical Jouswal 
alone unless the contrary bo staled. Correspondenra who wish 
notice to be taken cf tlieir communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles publislicd in the 
Bumsn Medical Jouhkal must communicate with tlie Finnuciat 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.l, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of thc .TounNAL, should be addressed to tho 
Financial Secretary and Business Manager. 

The TELEPHONE NVMBEBS of tho BritUli Medical Association 
and the Bnixisn Medical JounsAL arc MVSl^Uil VSGt, USGl, 9SCS, 
and OSGi (internal exchange, four lines). 

Tho TELtGRAPHtC ADOHEtStS are; 

EDITOR of the Buxtisu Medical Jouhsal, Aitiology irtsfccnf, 
Loudon. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, elc.)» irflrttlnfc UVsfcciif, London. 

MEDICAL SECRETARY. ^Udisccni WesUent, Loudon. 

Thc address of tho Irish Office of the Dt'iLish McfLcal Asso- 
ciation is 16, South Frederick Street, Dublin (teiegtums: 
/7</rd7«.T, Duhlhf, telephone: 4737 Dublin), and of tlie Scottish 
OfTice, 6, DnmishcngU Gardens, Edinburgh (Iclegi-ains ; Asrociufc, 
Ed'aiVvt'i/h; Iclepljone: 4361 Central). 


QUBRIES AND ANSWERS. 

CunoN’ic ’Dlceus of Mucovs 3[kmrranfs. 

** A. F.” writes; A female patient, debilitated by frccjueut 
nancies, snSeis from ulcers in the month and (she states) similar 
ulcers on the vulval laVia. Extraction of teeih, thc substitution 
of artificial teeth, touics, and uiouth-washes of potussinm 
permangiuate have failed to cure the patient. •• A. F.” tliiuks 
the condition must be systemic, aud would bo glad to licarot 
some effective treatment. 

Asthma akd Bronchih-'^. 

Dr. AViluam COUBF.r (r>indon, E.C.) suggests that “ would bo 
well advised to give his patient thc benelit cf inhalation therapy. 
This treatment has been in practice at the big Continental spaa 
for many years, and has given splciuli I results in nn own and 
others* hands in tins country in many stubborn cases of bronchial 
asthma. Thc treatment consists in giving daily inhalations by 
means of a spectal apparatus of suitable inhalants reduced to 
. ' - -\ses do very well on an nqoeous Eolntion 

:cnt. anacsthosin, followed or combiucT 
■ am\)hor, mcntlio!, and phenol. Severo 
• . ‘ tantly stopped, and tho attacks tend to 

duration, and finally ce.ase altogctben 
The apparatus cau be hired or batight lu Londou. 
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UniNAitY Stains. 

Dn. William Corbet (London, B.C.) writes: It Dr. A. H. Skinner 
of IJankow is n cystoscopist be will lliul that phenol red works 
quite well if the bladder is distended with n sterile eolation of 
sodium bicarbonate, a draciim to tlio piut. The most satis- 
factory dye, however, is iudiyo carmine 0.4 per cent., 10 c.om. 
beiny " injected intravenously. Tliis is obtainable in sterile 
ampoules. 

Treatsient or Dyschezia. 

Dr. R. Macdonald Ladell (Birmingham) writes in reply to 
“II. M.”: It seems possible that the case might be treated 
Euccessfully by means of iisyobotberapy. The desire for local 
treatment may be a substitution, a gratiflcatign which analysis 
would make clear and remove. If psyclio-analjsis is not 
considered desirable, it is likely that hypnotic suggestion alone 
would relieve the symptoms. 

Income Tax. 

Heplacement of Car. 

“ A. H. L. T.” bouglit a 10/15 “ E ” car in 1922 for £575 aud sold it in 
1925 for £220, buying a similar saloon car for £S1S ; the latter car 
was not a success and in 1926 he sold it foriB25, buying a 14/40 
“ K ” saloon for £805. To whst allowances is he entitled? 

• , * As a professional expense of the year 1925 on the gronnds of 
oVsolesoence, the out-of-pocket coats— namely, £378— £220 =£158; 
also, as au expense of the year 1926, the coat of replacing the 
imsuccessfnl car with one of similar make and power — that is, 
£378 — £323 = £53 — the balance of expense represents additional 
capital outlay. As against the income lax assessment for 1925-27 
he should also claim the peroeutage " depreciation " allowance 
at 15 or 20 per cent, on (£805 — £53 =1 £752. These observations 
assume that the cars were used for professional purposes only; 
to the extent that they were otherwise employed the allowances 
should be restricted. 


LETTERS, NOTES, "ETC. 

Drug Addicts. 

Dn. E. E. Dofty (Maltbyl writes: 1 agree with Dr. Winter (August 
14th, p. 328). Forty-six years ago 1 was apprenticed to a chemist 
and during six years wo had three customers who took tincture 
of opium. I have had forty years in the medical profession and 
have never seen a drug addict. To me it seems legislation gone 
mad— something like the prohibition laws in America: faddists 
aud cranks passing vexatious laws beoausoa few degenerates have 
tried to get a new sensation out of a useless life by tailing drugs. 

Dry CnrpiNG in Auto-Haemotheradeutics. 

Wet and dry cupping have, from time immemorial, been popular 
methods of treatment, aud tlioir popularity is not limited to any 
ouB country or indeed to any one civilization, for iu one form or 
another cupping is practised iu lands ns far opart as France and 
Cliiiia, Russia and Arabia. One of the commonest spectacles 
when iravolling iu some parts of the Near East is a man with 
shaven poll sitting patiently in the open air with half a dozen 
cupping glasses adhering to ins scalp. The curious thing is that 
It slionhl have almost dropped out of practice iu Great Britain 
Virtues it must Imve or it would not have maintained its reputa- 
tion. Blit how does it act? Putting aside wot cupping, winch 
after ail, is merely blood-letting on a small scale, the notion of 
dry cupping is not easy to define and explain. It is always 
assumed to oxort a local deooiigestive action, hence the cups are 


ill or beneath the skin is much the same thiug as withdrawinc 
blood and reinjecting it. oil whicli tlie mode of treatment 
known ns nuto-hnemotliorapy is based. Exactly wliat auto 
liaoinotbempy does is still n matter of doubt, but whatever il 
can be proved to aoliieve tliat can fairlr be claimed fordrTcnpuing 
A plausible scientific cxidaiiatioii of its notion and effects rnichi 
rcliabiiitatc cupping in daily practice. 


Treatment of Tic-douloureux. 

Dr. Florence Theobalds (Buxton) writes: It is known that 
calcareous deposits are common in the brains of old people and 
sneh n deposit, even if minute, miglit easily bo the cause of 
licnralgn, by direct pressure or by diminishing the blood supplv 
A year ago a woman, aged about 70. aud with some b1"us of 
mental deterioration, had a typical attack of tic-douloureui 
It was most distressing to see her. As her general condition 
Eiiggcstcd arterial degeneration, I prescribed dilute phospborio 
acid, tlio juice of a lemon daily, and warm applicatious to the 
face. Nhe had slow but steady relief. Each time the medicine 
lias becu stopped for a week or two she has relapsed, and it mav 
have to be contmued inilefmitely. But it has been most suc- 
ccsstnl so far. and she has responded well in other ways to the 
treatment. AMictlier the result in these cases is duo to an 
lucreaso.l calcium excretion I do not linow. but the calcareous 
cerebral arteries seen post mortem in cases of 


Effect of Light on the Vitamin A Content of 
C oD-LiYEU Oil. 

As tlie result of experiments in which coil-liver oil stored in air- 
tight bottles made of “Philadelphia oval ” flint glass were exposed 
to ditfused light, and in other cases to direct sunlight passing 
through windows, A. D. Holmes and MadolQiue G. Pjgott report 
in the Boston Medical and J’ouniaf for August 5t!i that 

there is evidence that the portion of the sun’s spectrum which 
destroj's the vitamin A content of cod-liver oil is not cut out by 
the type of glass employed in tlie manufacture of windows ami 

flint bottles. Young albino rats, with 

vitamin A malnutrition, were used f 
the investigations were controlled, 
during the storage aud distribution c ' 

contained in amber bottles which are light-proof, or the bottles 
kept in cartons or paper wrappers. 

Potassium Chlouate in Cancerous Ulceration. 

Db. Yallabudas N. Mehta (Viramgam, Bombay Presidency) 
writes: With reference to Dr. T. M. Allisou’s note (British 
Medical Journal, b'chruarv 6th, p. 268) regarding the use ot 

E otassium chlorate interaally in cancerous ulcerations, I have 
ad the occasion to try it in a case of cancer of the tongue wlicre 
there was extensive ulceration in the floor of the mouth, with 
severe pain and foul smell from the mouth. The patient, a 
female aged about 60, bad suffered from this for about eight 
months, and the disease having reached an inoperable stage 
something that could relieve the intense suffering was greatly 
desired by the patient. Potassium chlorate, 10 grains in sweet- 
ened milk three times a day, and lead acetate, half a grain three 
times a day, greatly relieved the patient’s suffering, and now she 
has practically no pain and no foul smell, and she can take the 
liquid and semi-solid food with great ease. In this disease, when 
it has reached au incurable stage, this'treatmeut acts -like magic, 
and is a great boon to patients suffering from such cancerous 
ulcerations. It is well worth a trial, as there is no other known 
treatment as yet which can do any good in advanced cases. 

Kitrous Oxide Anaesthesu: Status Lymphaticus. 

Dr. O. Langton Hewer (London, N.W.) writes with reference to 
the note by Dr. Healey published on August 2l6t (p. 343); 
Babies are so intolerant of oxygen defloiency that it is a matter 
of considerable difficulty to anaesthetize them satisfactorily with 
nitrous oxide and oxygen. If we substitute air for oxygon, the 
difficnlttask becomes an impossible one. Might I suggest that 
the “status epilepticus” was iu reality nsphyxial jactitation? 
With regard to Dr. Healey’s remark that “ anaesthetics iu very 
young children are best avoiiled, il possible,” I am iu entire 
agreement if, by “ anaesthetics,” be refers to pure nitrous oxide. 

Long Umbilical Cord. 

Dr. N. Moxon (Gainsborough) recently attepdod a woman, aged 40, 
in her fifth confinement, %Yh!ch was normal. The umbilical 
cord measured 55J in. This is undoubtedly au unusual lenglli, 
but whether a “ record,” as Dr, Moxou supposes, we cannot say. 

Holidays for Factory Girls, 

We have received the following letter signed on behalf of the 
Factory Girls’ Country Holiday Fund by the Countess of Sand- 
wich, the Bishop of Kensington, Sir Thomas Barlow, Dr. Mary 
Scharlieb, Miss Lilian BraiUiw'aite, Dr. Frank Llo3’il, and the 
Kev. Dr.'K. F, Horton ; 

“ We venture to ask you to allow us to make an urgent appeal 
for the Factory Girls’ Country Holiday Fund, Our funds are 
low, and we fear that many who are hoping to go away clufmg 
the next few weeks will be disappointed of their little holiday 
this Bumraer unless w’e have a generous response to this appeal. 
Several of those who are hoping to go have never slept out of 
London before. The need for a brief rest aud change Is 
possibly greater this year than it has been for some t me. 
Trade depression has resulted in many girls becoming the 
main support of their lamilies. The health of the community 
in the crowded aud airless districts of London has deteriorated 
coDBiderabl.v, aud this is specially apparent in the women and 
girle. Kor has it been possible, although many of them have 
been saving up since the early spring, for them to contribute as 
mnob as usnal this year towards their holiday. Good food and 
fresh air for a week or two work a marvellous change, and will 
make it possible for many to continue their work during the 
coming winter, and the short holiday gives fresh hope and 
courage. Snbscriptions and donations will be thankfully re- 
ceived and acknowledged by the chairman, Blr, J. F. Green, or 
by Miss Canney, 75, Lamb’s Conduit Street, W.C.l.” 

Erratum. 

Ik the note on the treatment of tuberculosis in Lancashire on 
page ^7 of the Journal for Angnat 2l8t, it shonld have been 
stated that twenty-four, and not fourteen, dispensaries are now 
in operation. 


Vacancies. 

Kotifications of offices vacant la nniversitios, medical college?, 
and of vacant resident and other appointments at hospitals, will 
bo found at pages 32, 53, 37, 38, and 39 of our advertisement 
coinmns, and advertisements ns to partnerships, nssistautshlpa, 
and locnmteucDcics at pages 34 and 35. 

A short suramarj* of vacant posts notified In the advertisement 
coinmns appears in the Supplement at page 140- 
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The life of a medical student, especiallj’ in its earlier 
jcars, is full of novel experiences and strange adven- 
tures. There is, for example, the October morning 
when he shyly pushes open the dissecting room door 
and, putting on an outward air of bravado to cover 
his inward trepidation, advances in search of the 
subject which is to afford him his first practical 
experience of human anatomy. As he discovers the 
object of his search we see him don immaculate apron 
and sleeves, undo the lid of a brand new case' of 
knives, and seating himself by the subject, open his 
dissecting manual at the section devoted to the arm, 
impatient to commence operations. As he makes 
these preparations a sense of deep satisfaction takes 
possession of him, for he feels that at last he is to 
begin the real study of his profession. He had 
listened, but with only a half-hearted acquiescence, 
when his lecturers on cliemistry, physios, and bio- 
logy had claimed that theirs were the basal subjects 
of scientific medicine. But now all doubts had 
vanished; the stark subject which lies stretched on 
the table beside him measures the limits of his life’s 
work; it is the field of all medical and surgical en- 
deavour. No wonder, then, that the young student, 
as ho makes his first incision and meets with those 
mysteries spoken of as superficial and deep fascias, 
feels that at last he has entered his profession. It 
was thus, in October days long gone by, that young 
medical students named William Harvey, Thomas 
Sydenham, John Hunter, Edward Jenner, Charles 
Bell, Marshall Hall, James Paget, and Joseph 
luster entered the profession of medicine. Their 
first incision was also their blood-baptism to 
the profession of medicine. And so it will be in 
the future. Scalpel and forceps can never become 
antiquated, for ns long as medicine endures, its prnc- 
titioners must learn, by tbeir use, the structure and 
working of the machine they would mend. 

It is difficult for us who have grown grey in the 
service of medicine to recapture the enthusiasm, 
resolution, and outlook with which wo first entered 
the dissecting room. The tiisk ahead seemed so 
simple ; the kingdom we had to conquer, the human 
body, liad but a few parls — a head aud neck, thorax, 
abdomen and pelvis, upper and lower oxtremilies, 
and some special organs of sense. Its bones and 
mnsclcs had been duly numbered and named; the 
shape and surfaces of its organs fully described; all 
its vessels and nerves had been charted. With 


the optimism of youth we felt certain that before 
another October came round we should be masters 
of anatomy; by that time we hoped to have built up 
in our minds a picture or lay figure of the human 
body. This lay figure, reared in the di-ssecting room, 
we proposed to carry with us to the physiological 
theatre and laboratory, and there, as it were, have its 
machinery set in motion. It was to be for us what 
IMaconochie became for Sir James Barrie — an alter 
ego which was to keep us company every day and 
everywhere. This anatomical ^laeonachie was, in due 
season, to go with us to the pathological department, 
and there his inward parts were to suffer nil tho 
diseases to which human flesh is liable ; when the time 
came all the remedies of the pharmacopoeia should be 
tested on him and all his systems marked with thera- 
peutic tags. He was to accompany us to the wards — 
if we ever got so far — there to serve ns a lay figure on 
which we should graft experience gleaned from sur- 
gical and medical cases. Kay, in the distairt future, 
when we had become practitioners, wo conceived thi.s 
lay figure, first built up by scalpel and forceps in the 
dissecting room, as the companion of our rounds — an 
epitomized embodiment of our medical knowledge — 
a represeutntion of our whole stock-in-trade. 

Why is it that in so many of us the zeal and 
enthusiasm with which we entered the dissecting 
room fade so soon and the anatomical " Maconochie ” 
of our dreams is dead before the morning dawns? 
The art of dissection is laborious; the accounts given 
in textbooks are accurate, detailed, and prolix, but 
as dead as the parts described. Very soon, unless 
a teacher is at hand, the youthful student of anatomy 
becomes submerged in a chaos of fact. Some of the 
best minds which enter the profo'-sion of medicine 
turn from .anatomy ivith contempt; for them it is but 
a catalogue of names. Besides, the student who 
would realize his early ideal and the teacher who 
would willingly help him, have to keep an e\e oa 
examination papers. In every qxiestion the candidate 
is desired to “ describe ” or “ enumerate ” or “ give 
an account of” shapes, relationships, and nltachmenis 
of certain structures. -\U reforenees to the purposes 
these structures serve in the living body arc excluded. 
The student, in such circumstances, abandons bis 
earlier and truer ideal and accepts tlio conditions 
vhich tradition has made for him. 

British teachers of human anatomy have realized 
more fully than those of any other country what is 
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wrong with their subject. Their subject has been 
hilled by tradition, and if it is to take its place as 
the fundamental subject of medicine, they Jiave to 
make it alive again. 'They are now 'revivifying it in 
many ways — by using living models as the subjects 
of their demonstrations and lectures, and by -applying 
the discovery of Eohtgeri to the study of the living 
body. They desire that their students should carry 
from the dissecting room| not a memory of dead sub- 
jects, but of live men and women. No matter how 
high the ideals of the professor may be or how 
actively the demonstrator may supendse dissections, 
if this aim is to be attained — if the dead subject is to be 
made alive — each student has to do it for himself or 
herself. No one can perform this miracle for them. 
Is is an easy matter to reflect skin, separate parts, 
iind give a neat and clean demonstration of structures; 
to memorize descriptions is, at most, only a mechanical 
art, but to build up a living picture of each part as 
it is dissected, to ask and answer the questions 
\Yhat is the use of this structure? Why is it shaped 
so? entails real mental labour. Without this travail 
of the mind the labours of the dissector are 
thrown away and his time is largely wasted. Jt is 
this latter aspect of his work in the dissecting room 
which the modern student of anatomy fails to 
appreciate, and towards which his best books give 
him so little guidance. He clings to the hope that 
there is some easier wa 3 ’ — some short cut — some 
system of mnemonics which will resolve his difficulties 
and assist him to satisfy the demands of his examiners. 
Sooner or later he will discover that in anatomy, as 
in all other branches of knowledge, there is for him 
hut one royal road to learning — a diligent and iu- 
tcdligent application of all his mental powers. 

It does not seem natural that the study of function 
should be separated from structure in the dissecting 
room, and it may happen that some student who 
ri ads this article will care to find out how anatomy 
became divorced from physiology. If he turns to 
the writings of John Hunter, which cover the latter 
half of the eighteenth century, he will find that 
anatomy, physiology, and surgery were taught by 
one man. John Hunter was a splendid anatomist, 
but when he dissected, his aim was to find out, not 
vhat an organ looked like, but what it did. He 
studied anatomy and physiology to get help in 
diagnosing and treating his patients. He studied dead 
tilings to understand the living, and observed living 
things to understand the dead. Then if the inquirer 
wishes to Imow how anatomy and physiology were 
taught early in the nineteenth century he should 
consult a te.xtbook which was bought and read by 
medical students one hundred years ago. On its 
title-page this textbook is described as; The Anatomy 
and Physioloriy of the Hninan Body, by John and 
Charles Bell tsixth edition, in three volumes, 1826). 
These two brilliant brothers, like Hunter, taught 
anatomy and physiology and practised surgery. In 
their great textbook anatomy and physiology are 
I'lended to their mutual advantage. IVhen the" text- 
books which were used by students of the following 
decade — the ‘‘ thirties ” of last century — are con- 
sulted it will be seen that a “ judicial sep.aration ” 
b\ mutual agreement had been effected between 
anatomy and physiology. Not a teacher of the time, 
so far as one can find, entered .any form of protest. 
Indeed, wo have only to turn to a book which every 
student of medicine should read — Memoirs and Letters 
oj Sir James Payct — to see that the change received 
an cmhusiasfic welcome. The passage which I quote 
rihues to 1842, when Paget was 28 veai-s of age, and 
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just beginning to get a foot on the first rung of the 
professional ladder : 

“ The time had come, in fact it had long .ago conic, 
when it was necessary to separate the teaching of physio- 
logy from that of anatomy^ The sejiaration had been made 
some years before at University College, and at tbo 
Aldersgate School, the rival neighboni-s of St. Bai-tholo- 
niew’s, and in some other schools. It was now resolved 
to make it at burs; and my election to the, physiological 
lectureship was sure. The plan was to have a lectureship 
on descriptive anatomy and another equal in rank and 
pay on general anatomy and physiology.”- ' 

In this way anatomy became divided into two 
branches — descriptive anatomy' and general anatomy 
— physiology being appended to the latter. Very 
soon descriptive anatomists were named anatomists 
without any qualifying adjective, and general 
anatomists became known as physiologists. No doubt- 
the separation of anatomy into two branches had 
become inevitable, but the student of to-day may 
wonder why cleavage took' the line it did. He may 
wonder still more how' it was that • the anatomists 
of that time were content to hold the husk of the 
human body when other anatomists ran away with 
the kernel and called it physiology. 

A search for an explanation will carry the inquirer 
into one of the most interesting episodes in the history 
of medicine. A reference to the vTitings of Hr. Bobert 
Ivnox — a brilliant if somewhat unbalanced exponent 
of the anatomy of his time — throws much light on 
the matter. Knox was never tired of extolling the 
•marvels of the new science invented in the schools 
of France— the “ science of descriptive anatomy.” 
The anatomist’s sole business, he held, was to give 
an accurate description of structure. There was also 
a science of form — ‘‘ morphology' ” — but that, he 
held, had nothing to do with so mean an aspect of 
•matter as function. Probably British anatomists 
would riot have been content to remain mere 
” describers ” had nofSir Bichard Owen, during the 
’■ forties ” of last century, leavened their subject by 
infusing- into it his archetypal speculations. Owen’s 
speculations were dying when, in 1859, Dimwin led 
anatomists away on a new and very interesting chase 
— the search for the origin of man’s body. 'J’hen, 
later in the nineteenth century, came the study of 
the human embryo, and the light that it threw on 
man’s evolution. More and more the anatomist 
became the historian of the human body and con- 
cerned himself less and less with the action of its 
parts. 

Without doubt anatomy' as a subject has prospered 
and attained enormous proportions since the dis- 
ruption effected almost a century' ago. Its sister 
subject, physiology, has thriven out of knowledge. 
But the student of to-day, when he becomes the 
medical man of to-morrow, and has to relieve the 
ever-growing congestion in medical education, will 
doubt if anatomy and physiology have developed 
along the lines which are most profitable for medicine. 
For if he surveys the real additions which have been 
made to human anatomy in recent years he will sec 
that they have been made, not by' anatomists, but 
by phvsiologists. Gaskell, Langley, Ferrier, Sharpey- 
S'ebafer, Sherrington, and Head have been the best 
British anatomists of my time. Indirectly Joseph 
Lister has done more than all of them for the progress 
of practical anatomy, for ho it was who gave the 
surgeon access to all parts of the body, and wiffi 
every departure in surgery there opens up a non 
field in practical .anatomy. 

A renaissance is on foot in human anatomy, ror 
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the good of medicine and the, right progress of their 
own subject teachers of anatomy are no longer content 
to confine their efforts to mere description. They 
feel that the man who describes the anatomy of 
the brain and central nervous system must also, if 
labour is to be saved and time economized, deal with 
the mode in which its several parts perform their 
functions. Who could describe the human heart 
intelligently unless he explains its uses as a pump? 
Any account of the lungs,- thorax, and respiratory 
passages is useless if the mechanism of the act of 
breathing is omitted. Sooner or later — and the ' 
sooner the better if the • student is to be served — 
new dividing line has to be drawn between the 
departments of anatomy and physiology, and that 
dividing line should not separate structure from 
function. 

1 seem to have struclc a note of discontent with the 
present state of ^anatomy. An impression of this 
land is not the one which I wish to convey to young 
men and women who are now beginning the study 
• of the human body. A knowledge of how this body 
is made and how it works must provide the basis 
for all the more practical subjects of medicine. The 
beginner has to face the fact that to attain such n 
knowledge requires regular and unremitting applica- 
tion. Application, however, is not enough to attain 
success; toil soon degenerates into sheer drudgery 
unless interest is stimulated and maintained. How 
is this interest to be maintained? 

There are many ways. One of the best is to 
acquire the habit of reading medical journals; never 
a week passes but there are reported clinical and 
other cases which have a bearing on anatomy, and 
in this way students come in touch with the latest 
applications ■ of their subject to medicine. Besides, 
this habit of keeping in touch with medical literature 
is one worth acquiring for its own sake; it will stand 
students in good stead when they have ijecoine busy 
practitioners or have joined the ranks of consultants 


or of specialists. Another, way of maintaining interest 
in anatomy is to make occasional visits to the 
operating theatre, to out-patients, or to the K-ray 
department. A visit to the post-mortem room. will 
often give a practical bearing to what the student 
.may have observed in the dissecting room. A glimpse 
.now and, then at the pages ot' Proceedings and other 
.publications issued by anatomists and physiologists 
will place him in touch with subjects vvhich are 
• interesting his teachers and reveal the lines along 
which new fields of research are being opened up. 
.At least. a .pastime of. this kind will remove' from the 
student’s mind a delusion widely held by the public 
at large — that all worth knowing about the human 
hody has been discovered long ago. 

I would not take away a single moment of the 
leisure which the' student proposes to give to general 
literature — nor to amusement or sport — but there are 
many books on medical biography which will well 
repay study and help to maintain interest in anatomy 
and physiology. Especially would I commend tho 
lives of Harvey, Hunter, and klarsliall Hall. Every 
student should get to know .Tohn Hilton's book on 
Best and Pain, not only for what he has to say, but 
also for the way he says it. Then there are a number 
of excellent modern books which deal with the evolu- 
tion of the human body, and explain the history of its 
many curious structures. For my part I still find 
great profit in rending Archdeacon Paley’s Natural 
Thcotogg and Sir Charles Bell’s Bridgewater treatise. 
The explanations they give may have become anti- 
quated, but the facts and contrivances they describe 
are still before our eyes, and the manner in which 
these authors place their facts before the reader has 
a charm and clarity which are still unexcelled. By 
such diversions the student will relievo the monotony; 
of the more routine studies required of him by teachers 
and examiners, and qualify himself, not only for the 
work of life, but to take a wide and permanent interest 
in the welfare of his profession. 
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Introductory. 

Our present issue, in accordance ^vith long-standing 
custom, is the annual Educational Numter of the British 
Medical Journal, and the remarks that foUou*, on the 
profession of medicine, are addressed more particularly 
to intending students and their parents. In an articlo 
of this kind it would he out of place to discuss medical 
politics, hut the occasion may be taken again, as in past 
years, to touch on a few current matters aftecting pro- 
fessional study and practice. Our object in doing so is 
to pnt certain considerations before those who think of 
devoting themselves to medicine, and thus help them to 
judge of their fitness for tho profession and of tho pro- 
spects it holds out. Jt seems appropriate, therefore, to 
quote here from tho opening words of a valuable paper 
on “common sense” hy Dr. L. G. J. Mackey, which 
appeared in our columns early this vcar.‘ 

“ From the very outset of the student’s life common sense 
is necessary ; in fact it is needed before a parent can come 
to a decision as to the suitability of his son or daughter 
for a medical career. It would be an act of common sense 
for a hoy or girl who wislies to become a doctor to ascertain 
the conditions of medical practice, its labours and rewards, 
its openings and its opportunities; yet in far too many 
instances tJto student toils through years of arduous work 
to find himself at last a member of a profession for which 

' British Mrdicm. Johiml, January 30tli, I9:», p. 21L 


he has ’ neither the taste, temperament, nor physique. 
Common sense ^YiU tell the medical student whether he 
has embarked on the right career;. when to work and when 
to play; how to choose his teachers and his books; liow 
best to gain the necessary knowledge; bow to distinguish 
essentials from trivialities; it will prevent him being led 
away by new and unproven things from simple, sound, 
established principles and facts; and will finally he of 
great help to him in passing his qualifying examinations.’* 

The Groundwork of Medical Study. 

The Educational Number is largely a guide to tho steps 
that must bo taken and tho studies that must ho pnrsnetl 
in order to become a legally qualified practitioner. *\Vitli 
the passage of years tho form and contmits of this issuo 
have undergone clnangcs, but its primary object remains 
nnaUei*c<l. It contains also certain sections intended for 
roungor members of the profession who may ho in doubt 
as to the path in medicine they should choose as a career, 
and a section on tho existing opportunities for )>osU 
graduate medical study in Great Britain. Tho particulars 
given are founded for tho most part on official information, 
and aro arranged along tho customary lines. Apart from 
these and other special articles, the pro^^pectivc student 
will find in subsequent pages an account of the course cif 
training required of him, the places wlioro it can l>o 
obtained, and the universities and other licensing bodie.s 
ivhieh test tho knowledge gained and issue degrees or 
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diplomas entitling successful candidates to become 
registered medical practitioners. 

Hero we may cmpliasizo once more the need, whicb in- 
creases with tlio advance of scientific medicine, for a 
tliorougb grounding in the fundamentals of science. One 
of the best pieces of advice that can be given a student, 
especially in the early years of the curriculum, is not to 
work at any branch of study as though his only object 
were to pass the examination. Ho should work to obtain 
knowledge for its own sake. The student of good intelli- 
gence who makes it his aim to grasp the principles of each 
of the basic sciences need have little dread of examiners. 
In mastering the principles he will find that the larger 
details take on new meanings and a new interest, and 
are therebj- fixed in his memory. The proverb about the 
pence and the pounds is wholly inapplicable here: in 
medical study one must take care of the principles and 
the details will take care of themselves. Moreover, the 
Institutes of Medicine — as the preliminary sciences used 
to be called — provide a drilling in exact methods, in precise 
manipulations, and in vigorous reasoning; which will bear 
immediate fruit in the later clinical part of the curri- 
culum, and prove of lasting benefit throughout professional 
life. 

The purpose of medical education is to build up on 
scientific principles a solid structure of practical knowledge. 
Students who keep this in mind will look upon “ cram 
work ” as a weakness in the foundations and therefore 
as a hidden danger to the superstructure. They will gain 
an understanding of the true meaning and purpose of 
their anatomical and physiological studies if they will 
read and re-read the article on “ The Place of Anatomy 
in Jledicine ” which Sir Authuh Keith has written at 
our request as an introduction to this Educational Number. 
No pen is better able to inspire the true “ student habit,” 
or to indicate in telling phrase the connexion between the 
basic sciences and the art of medicine. 

Pout.ils of the Piiofession. 

Those who are not familiar with the conditions of 
medical teaching and examination in these islands, and 
nith the history of our professional institutions, are apt 
to bo confused at first sight by the number and variety 
of portals through which admission may be obtained to 
the Medical Begistcr.^ The table of contents to this 
I'lducational Number shows that there are no fewer than 
twenty-seven bodies — eighteen universities and nine cor- 


and this section, as well as the article on Professional 
Study and Examination, should be studied with care. Every 
medical student, after ptassing examinations in the sub- 
jects of general education and in the preliminary sciences, 
must take a course of training at a recognized medical 
school, covering at least a period of five years, but usually 
extended to six years or more. The examination of 
candidates as to their fitness to practise lUidicine, surgeiy, 
and obstetrics is left to the licensing bodies, which are 
of two kinds — ^the universities, and certain medical cor- 
porations in England, Scotland, and Ireland. An account 
of the requirements of the several licensing bodies will 
bo found elsewhere under separate headings. One of the 
functions of the General Medical Council is to make sure 
that the tests at each stpge do not fall below a certain 
standard, and that the students examined have undergone 
prescribed courses of instruction at recognized institutions. 
Successful candidates at such examinations eventually 
receive from the body holding them either degrees, in 
the case of a university, or diplomas or licences, in tho 
case of a corporation; these qualifications entitle them 
to claim insertion of their names in the Medical Begister 
kept by the General Medical Council. Holders of diplomas 
and licences once made up the great majority of all 
medical men, especially in’ England and Wales. But 
universities have greatly multiplied, and so many practi- 
tioners are now graduates that in almost all cases tho 
wisest plan for a student at tho threshold of his career 
is to aim at a medical degree, though it inay be desirable 
to take also a diploma or licence. 

Cost op Medicai.' Education. 

It is ordinary prudence to' count tho cost before em- 
barking upon a career, and some guidance on this matter 
will be expected. The first thing to be said is that tho 
cost of a medical training varies within wide limits. 
Besides differences in the charges made by medical schools 
for instruction there are differences in examination fees 
as well as in tho fees for certificates of qualification, and 
those who aspire to the higher degrees and diplomas must 
expect to pay more for the additional courses and tests 
and certificates. Again, not all students, however in- 
dustrious, pass examinations with equal facility, and every 
setback due to failure in the examination room or to illness 
means added expense. School and examination fees, to- 
gether with the cost of board, lodging, clothes, and recrea- 
tion, form the largest items of expenditure, and to these 


porations — which cither separately or jointly issue registrable 
qtmlific.ations, and that the choice of teaching institutions 
i.s even wider. Nevertheless, although there is no single 
State examination in medicine in this country, the medical 
courses of tho various universities and schools in Great 
Britain and Ireland run on parallel lines, and the obliga- 
tory curriculum is much the same for all students. Within 
these broad lines there are, however, many differences 
between tho requirements of the individual teaching and 
examining bodies. The choice should therefore bo made 
early, so that a definite plan may bo followed throughout 
the years of study. To prevent a false step at the outset 
tho student and his advisors should try to obtain a clear 
idea of the object to be aimed at, of the relative advan- 
tages of taking one or other of the degrees or diplomas 
open to him, and of tho compaiativo difficulties they 
present. 


All who wish to enter tho medical profession must comply 
with certain conditions. Theso are regulated by tho 
General Medical Council, which is a statutory body estab- 
lished under the Medical Acts ; a statement of its require- 
ments is given at page 417. Jl.any changes have lately 
men m.-nlc in tho medical and pre-m edical curriculum. 


must be added the money spent on books, microscope, 
osteology set, instruments, and so forth. Since professional 
education must in any case continue for five years at least 
(a period exceeded by the vast majority), and since tho 
cost of living in different parts of the country varies much, 
while personal expenditure varies still more, it can only 
be said in a general way that anyone who thinks of 
entering the profession should reckon on an outlay — first 
and last— of at least £1,500. On the other hand, the 
number of scholarships and money prizes now offered is 
larger than in tho past; in tho Scottish universities 
bursaries are numerous, and the Carnegie Trust (whoso 
regulations are summarized at page 428) gives financial 
assistance to many Scottish students. Tho main thing to 
bear in mind is that, as compared with other professions, 
tho period of training in medicine is long, and for most 
students costly. There is also to bo remembered tho time 
of waiting after qualification, when income is apt to lag 
behind expenditure. 

The Numbers of Medical Students. ' i 
Medical students are not commonly tho sons or daughters 
of wealthy parents; very often their education puts a heavy 
strain on a slender family purse. Hence, before setting 
out upon this long and exacting course of study, it is usua 
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t(i weigh, not only the cost, but also tho prospect.?. An over- 
crowded curricidnm is li.ard to face if all that can be 
discerned at tho end of it is an overcrowded profession. 
"Withnut forgetting the adage that “ there is always room 
at the top ” tho youth and tho. girl of to-day, when 
reckoning up their chances in any calling, will seek some 
information about the prob.ablc numbers of their com- 
j)etitors for the work that is waiting to be done. 

Ono effect of the war and of after-war circHm.stances was 
a groat increase in the number of medical students, both 
men and women, but especially women. Tho climax was 
reached during tho twelve months after tho armistice. 
Tho following brief survey of the position should be read 
in cofij unction with the note on page A15 on the nnmbei'S 
of registered practitioners. 

In the thirteen years before the war the annual entry 
of inedic.al students in Great Britain and Iieland averaged 
about 1,400; during the war period, ' although many 
students left to serve with the forces, the whole number 
actually studying in the schools grow steadily larger. In 
1914 the entries rose to 1,600, and in' 1915 to 1,918; . in 
1916 they wore 1,875; in 1917 they rose again to .2,150, 
and in 1918 to 2,253; and in tho following year, whorr de- 
mobilization was in active progress, as many as 3,420 new 
students were registered. After 1919 the number of 
entries rapidl 3 ’ fell. In 1920 they were 2,531, in 1921 they 
were 1,808, and in 1922 they were 1,833. 

In 1923 the number of newh- registered students dropped 
to 545, and the reasons for the fall have been discussed 
bj" Sir Donald MacAlister in his presidential addresses to 
tho General Sledical Council. Speaking in 1924, he sug- 
gested that tho sudden decline was more apparent than 
real, and attributed it to the recent introduction of a 
pre-registration test in elementaiy physics and chcipistry. 
This explanation has been borne' out by the figures for 
tho two following j’oars, for in 1924 tho registrations of 
students .were nearly doubled, reaching 1,043 by the end 
of tho year, and in 1925 they numbered 1,070. 

Tho recent decline in tho numbers of now sU\dcnts is 
to be 'welcomed for several reasons. In the first place 
it has cased the very hoa'vy burden thrown upon the 
teaching resources of the medical schools. From another 
point of view it is an advantage because excessive entries 
of students lead to overstocking of tho profession. In 
the past four years the numbers of new pfactitionei's 
register-cd have greatly exceeded the usual pre-war figure 
of eleven hundred or thereabouts. The registrations in 
1922 numbered 1,983, ther- rose to 2,482 in 1923, thej' 
rose still further to 2,796 in 1924, ami last year they wei'c 
2,570. Tho largo additions to tho profession in recent 
years brought tho total nnmhor of names in the Medical 
Kajistcr up to 51,738 at tho end of 1925. This is nearly 
ten thousand more than the corresponding figure for 1913, 
and tho ratio of qualified medical practitioners to popula- 
tion is now much greater than at any previous time. It 
is no doubt true that, with the progress of medical-scienco 
and its growing appreciation hy the public, the scope of 
medical practice has widened and new openings for pro- 
fessional work have appeared; hut there must he limits 
to tho demand for qualified medical practitioners, and 
the supply of now practitioners ought not to outstrip the 
medical needs of tho communitj-. The new regulations, 
which camo into force at tho hoginniiig of 1923, should 
do somothing to keep the entries of students— and, as a 
cimsequcnce, tho numbers of the profc.ssion — ^within 
managcahlo bounds. 

Choice of a Carfjji in- JIkoicine. 

The student, having passed all his te.sts and jilaecd liis 
name on tho Medical Itegisier, becomes a member of the 
profession and assumes tlic privileges .and responsibilities 
that go with legal qualification. But the final oxaniina- 


tion, though a great event, is onU- the opening of a door 
into a wider field of training and exjiericncc. Education 
must continue throughout his career; a good doctor 
remains always a student. As an introduction to practice 
of whatever kind notliing is so useful as a year or more 
spent in junior hospital atipointmcnts ; and all who can 
afford the time slionld look upon the holding of sucli posts 
as a most valnahlo im'cstmcnt. Next comes the choice of 
a career in tho larger world of medicine. Many paths 
are non- open — for oxamplo, general practice. Government 
servico at home or abroad, and special work in public 
health and mental disorder, in scientific research, or in 
one of the manj- modern subdivisions of medicine and 
surgery. Most of these careers are discussed in some 
detail in tho later sections of tliis number, h\it a few 
words may be said here about general practice and tho 
work of a consultant or specialist. 

A good deal of information on those and other cognate 
matters will he found in the Handbool: for liccentltj 
Qualified 3lcdical Practitioners, of which a revised and 
enlarged edition has lately been published by the British 
Medical Association.' . The new edition should be found 
of assistance bj- all members of the profession, although 
it is issued primavili- to meet the needs of newlj- qualified 
membei-s hy giving useful information and advice on 
matters wliich arc often a sonreo of- doubt or difficnitv 
to tboso planning tbeir future career. The JIandhool: 
includes sections on the main openings for incmbeik of the 
profession; on some practical mspccts of medical work, 
especially the legal and ethical aspects ; on registration 
and tho privileges of practitionci-s; on medical work under 
tho National Health Insurance Acts; on post-graduation 
stud}- and special diplomas; on specialization; on tho 
fellowships, scholarships, studentships, prizes, and research 
grants open to students and practitioners; and on indi- 
vidual medical defence. The new section on practical 
aspects of medical work, specialh- prepared for this 
edition, will be found of much value; it embodies a great 
deal of advice on professional conduct and tho relations 
between members of tbo profession. Tho section on 
specialization and consulting practice is also new, and will 
repay stnd\-. 

Gcn'eti.\l Practice. 

In tho nature of things, general practice has always 
been, and is likely to remain for some time, the goal of 
the great nmjoritj- of medical students. Tho life i.s 
onerous and exacting and the remuneration too often 
inadequate; but there nro compensations, and for one 
reason or another manv of the ven- best students — mi'ii 
of. high intellectn’al capacity — become general practitioners. 
The work of these men is of the utmost value to the pnhlie 
and the profession, because it sets a standard for tho 
brancli of medicine in which the great hulk of students 
sooner or later become absorbed. 

This career is usually entered upon in one of three wa\-s. 
TIio newcomer maj- take a house and wait for patients 
to seek his sen-ices; he maj- purchase the goodwill of 
a practice rendered vacant hv retirement or death ; or 
— ^perhaps best of all — he mav become a jiartner in an 
established practice. A well managed multiple partner- 
ship has obvious advantages over single-banded jiracliee; 
for iiistuiice, it allows eacb partner leisure for rccre.-ition 
and for keeping up with the |)rogress of medical art aiiri 
.science. Success in tbe woik of .a private practitioner 
demands ii gieat dc:il of knowk-dge other tlmn that g.-iine<l 
at the medical schools, and consequonth* a man is more 
likelv to he accoptwl .-is a partner, or to do well on his 
own account, if he has already some experience of familv 
practice as an assistant- or deputs'. A considerable 

* //aiiillioot fnr ttrerntOj itfUienT PractitionrTt. 1525. nriti'Ii 
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proportion of general practitioners, therefore, begin their 
rvork as assistants, and of these there are few who after- 
wards find reason to regret the time spent in learning 
the ropes under the eye of an experienced senior. As the 
conditions of general practice vary mnoh in different parts 
of the country and even in the same district, it is usually 
best to undergo this “ post-graduate apprenticeship ” in 
circumstances and surroundings resembling those to he 
encountered later. 

An all-round knowledge of practical medicine, surgery, 
and obstetrics should, if possible, be supplemented by 
skill in some particular branch of practice. Moreover (as 
alreadj’ indicated) the value to a general practitioner 
of having held one or more resident hospital posts is 
incalculable. Tliose who have been thus trained acquire 
a confidence and reliance and experience which they cannot 
easilj' obtain elsewhere. 'With this opinion Dr. Mackey, 
whom wo have quoted at the beginning of this article, 
is in agreement, though ho makes one inoviso. Speaking 
of the need for common sense in deciding what branch 
of medicine a nowlj- qualified man should take up ho says : 

“ If he has decided to go into general practice he will 
take some appointment where he can make his early 
mistakes without disaster to the patient or himself, and 
at the same time gain the very necessary practical 'experi- 
ence which can only come from daily contact with the sick. 
A resident post in a good hospital 's invaluable at this 
stage, provided a man has the common sense to realize 
that the proportion of rare and serious cases is far higher 
than he is ever likely to encounter in private practice, that 
the surgeons and physicians are not as a rule intimately 
acquainted with the conditions of general practice, and 
that a successful autopsy, however educative to oneself, cuts 
very little ice with the general public.’’ 

Before leaving this subject it ought perhaps to be added 
that the strain of busj’ general practice is so heavy and 
often so eontinuous that only those of sound physique 
can hope to last the course. Night work, irregular meals, 
and long winter drives during epidemics will tax the 
strength of a strong man. It is one of the drawbacks 
of a single-handed practitioner’s life that, unless he has 
made some arrangement with a neighbouring colleague, 
he must bo ready to answer a call at whatever hour it 
comes and however unfit for a fresh task he may happen 
to feel. 

CoNSOTTANTS AND SPECIALISTS. 

Specialization has gone so far in recent times that only 
a few observations of the most general kind can bo mado 
here. Exactly where specialism begins and consulting prac- 
tice ends would bo hard to define; but the latter term may 
ho said to cover in ordinary usage the work of the general 
incilical consultant (once .spoken of in this country as a 
’’ pure physician,” and known nowadays in America as 
an “ internist ”) and that of the general surgical con- 
sidtaut or operating surgeon. Most general consultants, 
whether medical or surgical, are specialists in some branch 
of their work, and most, if not all, specialists are con- 
sultants in the senso that their work largely comes to them 
through the recommendation of other practitioners with 
vhoin they act (or should act) in a eonsidtative capacitv. 
In any case, whoever holds himself out as one or the other 
or both must be assumed to have special knowledge and 
skill. lutensive study and practice after qualification are 
therefore obligatory, and tho experience of hospital 
appointments invaluable. Nevertheless, for those who aim 
at becoming consultants or specialists, success will depend 
in tho long run, not only upon mental gifts, special 
experience, and capacity for hard work, but (as is true of 
practitioners of all branches) on tho possession of those 
qualities which inspire confidence both in patients and in 
colleagues. In the practice of medicine, por.sonal t.act and 
character are as important as scientific equipment. More- 
over, since the consultant or tho .specialist can scarcely 
Jiopo at first to pay his wav bv consultinc work or bs- the 


exercise of his specialty, he must either have the means 
to support himself for an uncertain period or ho prepared 
by' teaching or in other ways to defray expenses. A success- 
ful physician, surgeon, or specialist is made, not born, and 
the process of making’ himself is not remunerative. If 
while preparing himself for his life work he can manage to 
undertake some piece of research bearing upon his clinical 
studies, this is strongly to be recommended. 

Tho question of additional degrees and diplomas is of 
special moment to those whose ideas turn in this direction, 
if only because these are important factors in securing elec- 
tion to the visiting staff of a hospital. Beyond tho qualifi- 
cations, such as Bachelor or Licentiate, which admit to the 
Medical Bc^istcr, most of the licensing bodies bestow higher 
titles, such as Doctor, Master, or Fellow, after further 
tests. For the career of a consulting physician the M.D. 
degree of a unii'orsity is- usually necessary, and also tho 
Membership of one of the three Royal Colleges of 
Physicians, according to the part of the British Isles in 
which practice is contemplated. In tho same way, tho 
Fellowshiq) of one of- the three Royal Colleges of Surgeons 
should be sought by those proposing to devote themselves 
to surgery. There are also diplomas in a growing number 
of special branches of work, such as public health, tropical 
medicine, ophthalmology, radiology, and psychological 
medicine, which are superfluous for most practitioners, but 
useful or even indispensable for the medical man or woman 
who wishes to specialize in one or other of these subjects. 
Information abont tho several diplomas will be found else- 
where in this issue. 

For all consultants and specialists ample occasions for 
exchanging ideas and information with their fellow workers 
are most necessary. Such opportunities are provided by 
the meetings of tho various medical societies, metropolitan 
and local; by the discussions iii the scientific Sections of 
tho British Medical Association’s Annual Meetings; and 
by the medical journals, both general and special. 

F1N.ANCIAL AND Social Considerations.. 

It has never been easy to assess tho attractions of 
medicine ns a means of livelihood, and at tho present 
moment this would perhaps bo more difficult than over. 
On tho financial aspect of our profession two' or three 
remarks only need be mado, and those of the nature of 
truisms. Jledicino is not to be regarded as a path' to 
fortune, and anyone who enters it with the solo idea of 
■making money has mistaken his calling. Tlie competent 
practitioner can always make a living; but the main 
reward of tho medical life is tho knowledge of good work 
well done. Whatever tho branch of medical work chosen, 
there are fen- doctors' who become what .a business man 
would consider even moderately rich by the practice of 
their profession. 

But if medical practice, from the financial point of view, 
offers to tho majority little more than a means of liveli- 
hood, in its social and intellectual aspects tho prospect is 
far brighter. Tho culture which once belonged to tho 
physician alone, entitling him to his place among members 
of the learned professions, has spread, and is spreading 
further, into all ranks of tho practitioners of medicine. 
Tho great improvement in the education, general as well 
as technical, of tho practitioner has added much to his 
influence with tho public, and has been a largo factor in 
raising his social status during the sixty-eight years that 
have p.assed since tho General Medical Council was con- 
stituted under tho Medical .'Vet of 1858. A family doctor 
of the kind that is well styled “ the backbone of the 
profession ” occupies an e.xcellcnt position among his neigh- 
bours, and is the friend and confidant as well as the 
mcdic.al adviser of many of his patients. Jfany .such mc}i 
go further and take a leading part in the public life of 
their district. 
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Private Practice! The Octeook. 

The prospects held out by the r-arioiis public medical 
soivicos are indicated in later sections of this Educational 
Number, Hero may bo noted very briefly some cirenm- 
stanees of to-day that have a hearing on private practice. 
In the first place, it is now more and more recognized 
that ono of the chief duties of the State is to concern itself 
intimately with tho health of the people. Side by side 
witli this, efforts are, being made to bring professional 
training more into line with the growth and differentiation 
of medical seienco, and so to raise the level of medical 
practice; it was with that end in view that the student’s 
curriculum was lately recast. Next, the fundamental im- 
portance of the work done by tbo 'general jiractitioner is 
better understood, and it is more fully acknowletlgcd that 
an efficient medical service for the community must be 
based upon tho skill and devotion of the family medical 
attendant, working in close touch with the aims and 
methods of pi-eventive medicine. Just as the State now 
looks on its family doctors as its first lino of attack upon 
disease and disability, so tbo private practitionei’s of to-dav 
take a wider vimv of tbeir duty towards tbo environment 
and the habits of their patients. 

Changes are thus gradually coming over the practice of 
medicine. As Lord Dawson has said in a recent speech to 
medical students, the centre of gravity is driftiiig airav 
from disease and towards hoaltli. Tlic doctor of tiie future 
will come more and more to study early disturbances of 
function — tho threshold of disease— -and tho mnintonanco of 
bodily and mental health. 

IVhile this is ail to tho good, it cannot be denied 
that .increasing contact with public authorities brings 
with it now and often irksome demands, and the multi- 
plication of official requirements and administrative checks 
has a tendency to cramp t!ie doctor’s independence of 
action. The national insurance system, now more than 
fourteen years old, has already had a profound influence 
upon tho private practitioner and his woik; so much so 
tliat it needs some little effort to recall clearly the con- 
ditions of industrial medical practice heforo the year 1913, 
both as affecting the medical profession and the veiy large 
section of the community n-hich became insured under the 
Act of 1911. Tho Insurance Jlcdical Service now com- 
prises nearly 14,000 practitioners, some doing much work 
among insured pereons, others little. If the freedom of 
family practice and the robust individualism of the private 
practitioner have been restricted by the Insurance Acts 
and Regulations, there is a general belief (bonio out by 
tho findings of the recent Royal Commission) that the 
panel system has provided a better service than existed 
under tho old “ club ” anangements, though it is by no 
means as complete or as effective .as it might be made. 

The reform that is most vequived in connexion with tho 
insurance service is one which shall link up the insurance 
practitioner with tlio consultant physician and the cou- 
sult.ant surgeon, and g.vc the insured patient the benefit 
of tho profession’s speci.alizcd os uefl .a.s- of its general 
knowledge."* Whether the payment is adequate to the 
sell ices ! cqiured is open to doubt, but it is easier now 
for .a doctor to make an assurcbl income out of attendance 
on working-class patients. The full effect of the insurance 
scheme upon the mcdic.al profession as a whole, and upon 
tho private practitioner as an individual, is as difficult to 
g.ango ns its effect ni)on the public healtb. Some of its 
most objectionable features liave been removed through the 
efforts of tho Insurance Acts Committee of the British 
Jfodieai Association, which represent.s tlio interests of 
insurance practitioner in all negotiations with tho Govern- 
ment. A factor that has contributed perh.aps moro than 
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anything else to tho smooth working of the national 
insurance scheme is tho patient’s right to choose his own 
medical adviser — a right insisted upon from the beginning 
by the Association and maintained throughont. 

pROFRSSIOKAL OrGAXIZATIOX. 

Xlie spirit of comradeship, which adds so much to tho 
value and happiness of undergraduate medical study, is at 
least as great a boon to tho qualified iiractitioncr. This 
cj/mif dc corps, arising out of common ideals .and associa- 
tions, should be pi-escrvcd for its own sake. But tlicre is 
a sound material reason, too, for all holding together. 

In the times in which we live no doctor, whatever his 
position or the nature of his work, can safely stand aside 
from his follows. Sfeclical men and women must therefore 
band themselves together for their common protection. 
Experience shows that individuals and isolated bodies of 
practitioners are always handicapped when they attempt 
to defend their own interests unsupported by their fellows 
against organized bodies. This applies, whether the 
organized bodies arc Government departments, local 
authorities, or bodies of worlrmcn. While in ordinarv 
circumstanccs the individual doctor is quite able to deal 
with tho individual patient and tlie patient’s friends, he 
cannot hope to engage successfully in single combat with 
outside organizations. 

For these reasons tho first step after registration shmihl 
he to hccomo an active memher of the British Medical 
Association. -Besides the advantage of having hehiiul him 
tho machinery and the influence of a world-wide pro- 
fessional body, a yoiiiig practitioner will find in the 
meetings of his local Division, and in the .Annual Meetings' 
of the Association, held in large medical centres, many 
opportunities, botli of keeping abreast with tho progress of 
medicine, and of friendly intcreonrse with colleagues. Ono 
other thing that no new. graduate should fail to do is to 
join one of the' professional societies whicli for a small 
yearly sum undertake individual legal defence of their 
members. 

Tho British Medical Association, whose memhership is 
now more than 31,000, was founded in 1832 to promote tho 
medical sciences and to maintain the honour and intercsis 
of the profession. It is the great general forum of tho 
profession throngliout the empire, and the ono body whicli 
acts for tho jirofesslon as a whole in times of stress. 
A brief note on the objects and constitution of tho Associa- 
tion, and what it docs for its members, will be found at 
page 467. The record of ninety-four years’ work shows 
that professional organization, directed with wi.sdom and 
inmgination, can combine sen-ice for its members with 
service for the public. Greater work remains to bo done in 
each direction, and wc look to the ri.sing generation of 
doctors, not merely to consolidate the ground won, luit to 
press forward. 


PROFESSIONAL STUDY AND ENAMINATION. 

A Note on the Revised Scheme. 

In the article appearing at jiago 417, on tlio functions .and 
roquirements of the Gmieral Medical Coiim il, there will be 
found an account of the resolutions and recommendatioii.s 
of the Council wliich have applied since the beginning of 
1923. It will bo convenient if we siinimarizo'^ here tho 
leading features of the revised scheme of profe.s.sional 
study and examin.ation, and iiulicate the importance 
attached by the Genera! Medical Council to ilie piovcnti-.-o 
aspects of medicine. 

T/ic I’crLcd ('urrinijitm. 

Tho miniimim age for registration ns a medical student 
has been inereasrtl from 16 years to 17 years. Fnnnallv 
tho length of tho medical cnrricnlnm is not added to* 
practically it is, by transferring to prclimin.ary study 
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mill examination tho subjects of elementary, pli 3 ’sics 
and cliemistry in their purely scientific' aspects. In the 
applications to tho professional - courses — as in biophysics, 
hiochemistrj-, and pharmacological chemistrj- — appropriate 
insti'uction is to continue throughout the curriculum, and 
is to ho tested by examination, so that the student shall 
no longer- bo able to put behind him as passed and done 
with tho knowledge which he acquired as a preliminary. 
If ho has had no facilities at a secondai-y school or other- 
wise for obtaining what is nocessarj- for the preliminarj’ 
examination in these subjects, then he can come for it to 
tho university or college, but studj' there will not count 
for the medical curriculum. In biologj’ comparatively few 
secondaiy schools are equipped for clementarj’ tuition, but 
the Council has suggested an arrangement for utilizing 
the work of such schools as are qualified for tho purpose. 
Tlic examination will not be “ pre-curriculum,” but the 
instruction maj' be so, and a licensing body can allow 
students who so desire to sit for the examination imme- 
diatel}' after matriculation. Here again, however, the 
applications of biolog}’ to medicine, surgery, and mid- 
wifery will continue to receive attention throughout the 
courses. 

Besides tho resolutions of the General 'Medical Council 
in regard to professional education and examination printed 
elsewhere, a series of additional resolutions was adopted 
in 1922, as follows: 

(a) That throughout the whole period of study the 
attention of the student should be directed by his teacliers 
to the importance of the preventive aspects of Medicine ; 

(0) That each Licensing Body should make adequate 
arrangements for the effective correlation of the several 
■sulijects of study throughout its curriculum; 

(e) That the teaching of Anatomy and Physiology 
should include as a regular part of the courses the 
demonstration on the living human body of structure and 
function ; 

{(1) That the curriculum should be so arranged that 

a minimum period of three years shall in every case be 

available for study after the completion by the student of 

the Professional Examinations in .Anatomy and Physiology 
held at the close of the second year ; 

(c) That the curriculum should be so framed as to 

afford sufficient opportunities for the study, during the 
last three years of the course, of Physics, Chemistry, 
Biology, Anatomy, and Physiology in their practical appli- 
cation to Medicine, Surgery, and Midwifery, and that the 
student’s knowledge of these applications should be subject 
to test in the Final Examination; 

(/) That before the student is admitted to his clinic.al 
appointments he should have received practical instruc- 
tion in clinical methods and in the recognition and 
interpretation of physical signs ; 

(p) That instruction should be given, in the courses of 
Forensic Medicine and Public Heaitl) or otherwise, on 
tho duties which devolve upon pra'ctitioners in their 
relation to the State, and on the generally recognized 
rules^ of medical ethics. Attention should be called to 
all Xoliccs on those subjects issued by the General Medical 
Council. 

Tho Council, it will be noted, attaches great importance 
to the reservation of snfEcieiit time for the later subjects 
of study, free from all worries about passing tho examina- 
tions of the earlier parts. ' To that end it recommends 
V. hat is practically a block system-. A minimum of tbreo 
years should be available, not merely after tho courses of 
anatomy and physiology have been taken, but after the 
examinations in tlicso subjects have been jiasscd. 

_ ETninitiafion lieform, 

.-viiother notable feature is that in assessing marks in the 
several exami^httions account may be taken of “ duly 
attested records of. the work done by tho candidato 
tbrougliout bis course of study ” in tho subject. This is 
an elfort to meet tho long felt difficulty that a man’s mental 
ngihty, or the want of it, counts far too much in the 
•'xamination room. The difficulty is real, but the remedy 
not easy, and the Council has been wise in the cautious 
appmaeb it makes towards a solution. Where, as in the 
exaintnati,,,,,; f,,,. various conjoint diplomas, a student 

ex i.'il,' ■ come before his own teacher as an 

er, absolute impartiality in the attested records 


will be necessary. On tho other hand, at the universities, 
where the teacher is almost always one of the' examiners, 
no personal like or dislike of a student must influence the 
report of the internal to the external examiner. The class 
records should, of course, be available, but the scheme will 
put a serious ethical obligation on all concerned, and tho 
Council will doubtless watch its operation with keen and 
critical interest. 

Training' in Preventive Medicine. 

The first of the resolutions quoted above should bo borne 
in inind by every teacher throughout the whole curriculum, 
and not merely in the clinical subjects. All tho earlier 
subjects — physics, chemistry, biology, physiology, anatomy, 
and, of course, pathology, bacteriology, and therapeutics 
also — afford opportunities from the very beginning for 
instilling into the mind of, the student the necessity for 
his keeping constantly in view, in all the advice and 
treatment ho may give throughout his profossional life, 
the primary importance of promoting the general health 
of those who entrust themselves to his care, and of pre- 
venting trivial ailments from developing into definito 
disease. The era of that training began formally in 1923. 
Though no details are given in resolution (n), and though 
it may require some change of orientation by teachers who 
have hitherto given no special heed to tho bearings of 
their subject on the maintenance of health and the pre- 
vention of disease, yet they will doubtless join heartily in 
what will indeed bo an epoch-making advance in medical 
education in this country. Its reflex and reward will 
surely be found as 'time passes in a diminution of sickness 
and prolongation of life, in tho raising of the present 
standards of physical health and national welfare. 


THE NUMBERS OP THE MEDICAL PROFESSION, 

A Review of Pifiy Years. 

Since the year 1876 the General Medical Council has kept 
an analytical record of the number of names entered in, 
added to, or removed from the Medical Itcgistcr in each 
twelve months. Tlio Medical Jlcgistcr has been published 
annually since tho Council was constituted under the first 
Medical Act of 1858; but before 1876 no such data as these 
. were ascertained or preserved. 

In order to gain a general view of the numerical strength 
of tho medical profession during the past fifty years we have 
extracted from tho tables and sot down below in -parallel 
columns the total number of names in the Medical Itcgister 
on December 31st o.f each year, and tho numbers added 
annually by registration between 1876 and 1925. 

jfumcrkal Slate of the "Medical Keghtcr." 



Jvonics addcil 
in Year. 

Total No. 
on Dec. 31. 

Year. 

Names added 
in Year. 

Total No. 
on Dec. 51. 

1876 


1,009 .. 

22,713 

1901 

... 1,318 .. 

36,912 

1877 


940 .. 

22,841 

1902 

... 1,275 .. 

37,232 

1878 


996 .. 

22,600 

1903 

... 1,233 .. 

37,878 

38,492 

1879 


996 .. 

22,516 

1904 

... 1,168 .. 

1880 


1,123 .. 

22,936 

1905 

... 1,240 .. 

39,060 

1681 


1,053 . 

23,275 

1906 

... 1,197 .. 

39,529 

1882 


2,171 . 

23,801 

1907 

... 1,221 .. 

39,827 

1883 


1,304 .. 

24,517 

1908 

... 1,137 .. 

40,257 

1884 


1,388 .. 

25,3a 

1909 

... 1,143 .. 

39,818 

1885 


1,377 .. 

25,998 

1910 

... 1,062 .. 

40,483 

1886 


1,431 .. 

26,452 

1911 

... 1,042 .. 
... 1,157 .. 

40,913 

IflRT 


1,531 .. 

27,246 

1912 

42,439 

1888 


1,184 .. 

27,939 

1913 

.. 1,168 .. 

41,940 

1889 


1,305 .. 

28,348 

1914 

... 1,433 .. 

42,378 

1890 


1,265 .. 

29,163 

1915 

... 1.526 .. 

43,225 

1891 


1,345 .. 

29,555 

1916 

... 1,202 ... 

43.481 

1892 


1,513 .. 

30,590 

1917 

... 1,134 .. 

43,819 

1893 


1,579 

31,644 

1918 

... 1,077 ... 

43,926 

1894 


1,426 .. 

32,637 

1919 

... 1,322 .. 

44,510 

1895 


1,446 .. 

33,601 

1920 

... 1,457 ... 

44,761 

1896 


1,385 .. 

34,478 

1921 

... 1,760 ... 

45,408 

1897 


1,230 .. 

34,642 

1922 

... 1,983 ... 

46,476 

1898 


1,210 .. 

35,057 

1923 

... 2.482 ... 

48.140 

1893 


1,351 .. 

35,836 

1924 

... 2,796 ... 

50,035 

1900 


1,345 .. 

36,355 

1925 

... 2.570 ... 

51,738 


The following table indicates the varying proportion' of 
registered medical practitioners to population during tho 
period under review. It gives the population of the 
British Isles at each decennial census since 1881, and tho 
number of names on the Medical Pegistcr in the same year; 
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ulso tlio corresponding totals for the vear 1925, that for 
the general population being an estimate. 


Proporiion of Praciidonen to Popiihlion. 

,, Rogislered PopiUalion, 

. ^ rraclitionets. UritiFh Isles. 

1881 23,275 35 , 241,482 

1891 ^ 29,555 ' 38 , 104,975 

1901 36.912 41 , 976,827 

1911 40,913 45 , 370,530 

1921 45,408 47 , 263,196 

1925 51,738 48 , 225,000 


These figures shoiv a general tendonej- (nnich more 
marked in recent years) towards an increase in the ratio 
of doctors to population. The number of registered prac- 
titioners at the end of 1921 was almost exactly double the 
number at tbo end of 1876, but tbe pojnilation of Great 
Britain and Ireland within that period only increased by 
about 50 per cent. During tbe year 1925 tbo new medical 
registrations numbered 2,570, and there was a net increase 
of 1,703 names. Owing to tbe large increases during tbe 
past five years, reflecting tbo excessire entries ot students 
immedi.ateiy after the war, tbero is now more tlian ono 
name in the Medical liegister to every thousand of popula- 
tion. In tbo United States of America, according to an 
estimate by the Journal of the American Medical Associa- 
tion, there is at tbe present time one medical practi- 
tioner to every 753 people. Next to the United States 
the British Isles appear to have the liiglicst proportion of 
practitioners to population. 


THE GENERAL MEDICAL COUNCIL. 

’The Goneral Medical Comicil was established by tbo 
Medical Act, 18S8, in order “ that persons requiring 
medical aid should bo enabled to distingui.sli qualified from 
unqualified pi-actitioncrs,” It consists of eighteen members 
appointed by tbe Universities in tbo United Kingdom 
having medical faculties; of nine members ajipointed by 
tbo Medical Corporations, such as tbo Royal Colleges of 
I’bysicians and Surgeons; of five monibors ajipointed by 
His Jlajcsty in Council; and of six members directly 
elected by members of tbo profession as a whole — a total 
of thirty-eight. To these are added tbreo dentists who 
are members of tho Dental Board, and are apjiointcd for 
dental business. Although tho eighteen mcinheis apjiointeil 
by tbe Universities and tbo five members appointed by 
His Majesty in Council may all be laymen, only one 
layman lias so far been apjminted and that was bv tbe 
Privy Council in 1926. 

Tho Council’s offices are at 44, Hallam Street, Portland 
Plac e, Loudon, W.l, and it has Branch Offices at 20, Queen 
Street, Edinburgh, and 35, Dawson Street, Dublin. 

Tbe Council exists for tbo jirotcctioii of the public and 
not of tbo profession. Its jirineipal duties ore, finst, to 
see that no jicison obtains a qualification without a projicr 
ciuirso of .study and examination; secondly, to keep the 
Medical liegisley; and thirdly, to jiublisli tbe firifisli 
J’liarmacopocia. It is tbe appearance of a name njion tbe 
Medical llegisicr, and not the jjossc.ssioii of .a demee or 
ilililoma, that constitutes a person ’• a legally qVmlified 
juaclitiuncv.” 

The Council 1ms no jiower to make rules in regard to 
tile medical currienhim or examination, but it can pass 
I e-jilutions aiul make recommendations relating thereto, 
and if any of these were ignored by the licensing bodies, 
it would be ojieu to tbe Council to make representations 
to the Privy Conneii, which if it thought fit might order 
that tbe qualifitatioiis obtained from siirli Bodies slniiild 
not be registr.able. 

The name of any medical practitioner who has been 
eonvieteil of felmiy or misdemo.auour, or who is proved 
before tbe Council itself to have been guilty of infamous 
fomliiet ill a profe.vsioiial re-qnit,” may be erased from tbe 
Mcrltrtd llegfiter. 

The Meilic.al .Vets jirohiliit attenijits being made to 
inip-isc vcetrictioii as to uny theory of niedicino or aurgorv. 
and, ome a pra'titiiiner has been trained and tested in 
tbe Iciiowlcdge essential for jniblic safety, be may adopt 
any ' tbeory ” of medicine or surgery in wUich be Uonestly 


faelicvcs. Xiio Sledical Acts do not prohibit the practice 
of medicine by unregistered persons, but if they “ wilfully 
and falsely ” assume any title implying registration they 
aro liable, to prosecution. In this respect the 3Iodical Acts 
differ from tho Midwives’ and the Dentists’ Acts, which 
entirely preclude tbe practice of midwifeiw Or dentistry 
by unregistered persons. ■ Unrogistcied medical practi- 
tioners, however, aro under certain disabilities, for they 
cannot recover charges for medic.al or surgical attendance, 
etc., in a court of law; they cannot hold an appointment 
as a medical officer in tbe Military or Naval Servic-cs, or 
on ships; they cannot give auy valid certificate wbicli is 
required by any. Act from a medical pr.actitioncr — for 
oxamjile, certificate of death ; and they cannot obtain 
dangerous drugs. 

An account of the recommendations that tbe Council has 
drawn np in lespect of tho education of medical students 
hero follows. 

Reoistr.vtiox of Medic-Vu Stwdex'ts. 

Tbo Council recommends that every intending student 
of medicine should he registered as such at ono of its three 
offices, whose addresses are given below. 

Candidates must produce evidence (o) that they have 
attained the age of 17 years ; (Ji) that they have passed an 
examination in general education which is accepted for 
raatricnlation or entrance to the I'aculfio.s of -Arts or Pure 
Science in a university in the United Kingdom ; (r) and 
in addition thereto that they have passed an examination 
in elementary chemistry and elementary physics conducted 
or recognized by one of the licensing bodies. 

Application for registration should be addressed to .the 
Registrar for tbe division of tbe United Kingdom in whieh 
the applicant is residing — England and AValcs, or Scotland, 
or Ireland. It must be made on a special form, wliieli ran 
he obtained from one of the offices of the General Medie.al 
Council itself or from one of tbe various licensing bodies 
and medical schools. 

Tbe regulations with regard to registration apply equally 
to medical and dental students, with tlie c.xception that in 
the ease of the latter pupilage with a registered dental 
practitioner may be regarded as a commencement of 
professional study, and that applications for registration 
should be addressed to the London office only. 

PnoFnssiox.ro EntJc.rTioN-. 

Tbe rule is that it is only from tbe date wbicb appears 
against his name in tlic iVfiidcnfj Ilcgisfcr that the medical 
student’s career officially begins; thereafter five years at, 
least must pass before he can present himself for the final 
examination for any diploma whieb entitles it.s lawful 
posses-sor to registration as a qualified medical practitioner 
under the Jfedical Acts : but to meet tbe circumstances 
brought about by the dates at wbicb sessions of tbe inedioal 
schools begin and etui, tho close of tho fifth year may he 
reckoned as occurring at flic expiration of fifty-seven 
months from the date of registration. In any case, tbo 
period of five yeans must bo one of bona-fide atiidv; and in 
every canr.se tlie following subjects sbonld be included : 

B) Elcnicnts of General Riologv. ineUuling an inlrodiietion io 
KiwVryofojry. TUis eoursu, if the I.ieensine EoiUes permit. lwu> 
he lefcen before registration, and tJie examination may he )ia'.Feil 
iii'.riirdiately after registration. 

fii) Chemistry, Physics, and Biology in liicir application to 
Slediciiip. 

(ill) Human Anatomy and PInsioiogv, including Histology, 
Elements of Embryology. Biochemistry, and Biophysics. 

(ivl Elcuicntary Bacteriology, prior to regular clinical appoint- 
ments. 

(v> Palhotogy, general, .special, and clinical, and Atorlud 
Anatomy. 

Ivit Vharmarology and 3Iatcria >4ci\ica, Vo he takiw conciirrcnllv 
with clinical instruction. 

(nil Forensic 3Icdicine, Hygiene, and Puhlic Healili. 

tiilil Alcdicme, including Applied .\naioiny ami Physiology, 
t'lmical I’aihology and Tin rapeutics. Children's Beeasri, .\ruto 
Infectious Diseases, Tuborculo-i?, Mental Disr-ases, fikin Di-eases, 
and Vaccinal Ion. 

(11) Surgery, including .Vpplied Anatomy and I'hysiologv and 
Climcal Pathology, Anaissthetics, Diseases of the Eye, 'Ear, Throat, 
and Nose, Itadioiogy, Venereal Diseases, and Oriiiopr.ediA. 

txl Slidwiffry and Diseases of Women, ieehidmg ante-natal 
conditions and infant hygiene. 
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The Council recommends that during the last three of 
the five academic years clinical subjects shall he studied. 

The first two years must be passed at a school of medi- 
cine recognized by any of the licensing bodies enumerated 
in the schedule to the Medical Act of 1858, and the 
remainder must be devoted to clinical Tvork at any 
public hospital or dispensaiy at home or abroad mhich is 
recognized by a licensing body. 


tion, for while preparing himself for any further tests ho 
can, and usually does, hold some junior appointment 
which more or less covers his expenses. 

Memoraxdujx on Students’ HECisTnATioN. 

The following memorandum has been drawn up by the 
Registrar of the General Medical Corincil as to the pro- 
cedure for those who desire to bo registered as medical or 
dental students. 


SpECIAI, CoN.SIDEnATION.S. 

The requirements of the General Medical Council in 
respect of the education of those who desire to enter the 
medical profession have now been given in outline, but 
before leaving this part of the subject the steps which the 
aspirant should take may be rehearsed in their due order; 

(1) Pass an examination in arts; 

(2) Pass an examination conducted or recognized by a licensing 
body in elern'entarv- physics and elementary chemistiy; 

(3) Enter himself at a medical school recognized hy one of the 
licensing bodies; 

(4) Obtain registration as a medical studenl; 

(5) Study for a minimum of five years certain prescribed 
subjects : 

(6) Jleamvhile pass sundry intermediate examinations; and at 
the end of the fifth year pass a qualifying examination ” which 
will entitle him to receive from a licensing body a legal authority 
to practise. 


The Minimum Period . — must be remembered that the 
period of five years is a minimum; more is often required 
even by the man of good abilities and reasonable industry, 
and some of the universities prescribe a longer period. 
Besides these qualities a student, to obtain a registrable 
qualification in the minimum period of five years, or fifty- 
seven months, must have a considerable amount of good 
luck; in other words, ho must keep in good health through 
every term, and never fail at a single examination. Thus, 
for instance, before i)rc.senting himself for any examination 
ho must bo “ si^ed up ” for the subjects covered by that 
oxamination ; this means that his teachers have to certify 
that ho lias diligently attended the required number of 
lectures or classes in the subjects in question. If, however, 
the student happens to bo ill during the form when such 
lectures or classes are taking place ho maj’ miss enough of 
them to make it impo.ssible for him to bo signed up. Then, 
again, should he fail to satisfy the examiners at somo 
examination, he cannot present himself for re-examination 
for at least three months. This generally entails further 
consequences, because, .-part from the student’s success at 
the uc.xt stage in his career being imperilled bv the need 
for restudying the subjects in which ho has failed, the 
Examining Boards usually insist upon a definite interval 
elapsing between one examination and the next. Further, 
many Boards have refused to recognize lectures and classes 
which have been attended before the student has passed 
tho r^uisitc examination in earlier subjects, and the 
Council now recommends that tho professional cxaniina- 
tioiis in anatomy and physiology be passed before tho 
minimum period of three years’ subsequent studv be 
entered on; in other words, no clinical study should 
count as such until these examinations have been success- 
fully completed. Failure at an examination may thus not 
only mean deferment of the date of examinations, but 
deferment of tho beginning of the student’s study of 
certain subjects. It is thus exceedingly easy for a student 
to fail to qualify in five vears, and, as a fact, the iiiajoritv 
of students take longer. 

In speaking of the minimum period, it is to be remem- 
bered also that that time is only sufficient to gain a 
registrable qualifie.ation, such as a Bachelorship of Jledicine 
or Surgery or the diplomas of the Royal Colleges. Those 
who wish to take a higher qualification. — for instance, the 
F.R.C.S.Eng. — nitist prolong their work for another year 
or more. So, too. must in some cases those who desire to 
convert their B.aelielorsliip into a Doctorate. This may 
. entail further formal examination, but at some univer- 
sities the M.D. is obtainable on presentation of a thesis 
wbeii the Bacbclor has attaiiicsl a certain ago and lias 
piactisr^l f„r a certain number of years. However, a 
e.areer proper m.ay be considered, perhaps.' to 
,,1,,.,, pp obtains his first registrable qu.alifica- 




The requirements for the registration of medical and dental 
students arc the same, .and every intending student should, in his 
own ■ interest, register as soon as he commences his professional 
curriculum. 

A recognized examination in general education must first ho 
passed. If the student intends to obtain a university degree, he 
should apply to the university he selects for- information as to its 
matriculation requirements in arts or pure science, or as* to any 
examinations which may be accepted in lieu of its matriculation 
examination.^ If the student intends to obtain a qualification fronl 
one of the licensing corporations (these are the Conjoint Boards 
in England, Scotland and IreJaud, the Society of Apothecaries 
of London, and the Apothecaries* Hall of Dublin), any of the 
examinations indicated below will be accepted. The subjccta 
required are : (1) English, (2) Idatliematics (elementary), (3) a 
language other than English, and (4) an additional subject or sub- 
jects, as required by the regulations of the particular examination, 
to be chosen from the following — namely, History, Geography, 
Physical Science, Natural Science, Latin, Greek, Hebrew, Frencli, 
German, or other language accepted by the university for 
matriculation. 

The requirements of the preliminary examination in general 
education being satisfied, it is then necessary to pass an examina- 
tion in E!ementar3' Chemistrj' and Elementary Physics, which is 
conducted or recognized bj' one of the licensing bodies — tliat is, 
university or corporation. TIic student should write to the body 
whose qualification he desires to obtain (a list will be found 
below) for information in regard to its requirements for this 
examination. 

These two examinations having been passed and tbc student 
having attained the age of 17 years, he should apply to one of 
the universities or one of the medical schools for admission in 
order to commence therein his professional curriculum. Imme- 
diately his course of medical study has been begun, ho should 
apply to the Dean of the school, or to the Kegistrar of one of tho 
branches of tlie General Medical Council, for a form of application 
for registration as a student, and should have it completed and 
sent in to one of the Branch Councils as soon as possible. Tlicrc 
is no fee for this registration. The medical curriculum will extend 
for at least five'years, and the dental cuiadculum for at least four 
years, from the Bale of registration as a student. 

A student who has studied the subject of elementary biology at 
an institution recognized by one of the licensing bodies may, it the 
body sees fit, be admitted to the professional examination in this 
subject immediately after his registration as a student. For 
information in regard to this, he should apply to the body whoso 
medical qualification he seeks. 

A dental student may commence his curriculum, if .he so dceiro, 
as a pupil with a registered dental practitioner; but it is desirable, 
if possible, that he should commence professional study at a dental 
school. If, however, he is apprenticed to a dental piaclitioncr, ho 
will have to devote Iwicj as much time to the study of dental 
mechanics as he would if he had taken this subject in a school. 
This will have the effect of lengthening the duration of Ins 
curriculum to five or six years instead of four. 

The addresses of the Branch Registrars are : 

General Medic.al Council, 44, Hallam Street, Portland Place, 
London, W.l. 

Scottisli Branch Council, 20, Queen Street, Edinburgh. 

Irish Branch Council, 55, Dawson Street, Dublin. 

Examiixing Bodies in Pnlbninanj Educution. 

The following is a list of the officials of the examining liodics in 
preliminary education, with the names of llie exammalions ia 
parentheses. 

n^'gistrar, Queen's University of Belfast, (ifatriciilation.) 

Registrar, The University, Bristol. (Jlatriculation, ScJiool Ccrtjfikjte, or 
Higher School Certificate.) 

.Assistant Hegistrary, Tiie University, Cambridge. (Previous.) 

Secretary, Lambruge I..ocal Examinations, Svndicatc Building*’, Cam- 
bridge, (School or Higher School Certificaie.) 

Director, C#‘ntral Welsh Examination Board, Canlifl (Senior Certificate.) 
Regii-trar, University of Dublin School of Pliv^ic, Dublin. (Junior 
Freshman, Special Preliminarj-, Junior Exhibition, or Examination 
for first, second, third, or fourth year in Arts.) 

Dean. University of Durfiam School of Xcdicine, Xcwcastlc*on-Tyne. 

(First School Certificate or Jlatriculation.) 

Registrar, Iri«li Conjoint Board, Royal College of Surgeons, Dublin. 
(Preliminary Examination.) 

Registrar, Kational University of Ireland, Dublin. (Jlatriculation.) 

Joint Commir«ioners, Intermediate Education Board of Ireland, 1, Humo 
Street, Dublin. (Muldlc and Senior Grade Examination".) 

Assistant Secretarj, Jlinistry of Education, Bc‘lfa«t. (Senior Crado 
Int#*nnc«liate Examination.) 

Academic- Registrar, Tlio University of London, South Kensington, 
London, S.W.7. (Jlatriculation or General School" Certificate.) 
Secretary, Northern Universitus Joint Sfatriculation Board, 315. fixford 
Road, Jlanehesti-r. (Matriculation or Senior School Certificate.) 
Registrar, T?ie Unnersitv, #>xford. or jro«'J"rati'jn".)^ 

Secretarji, Oxford nml (.'aml-ridge Scliofil'' E.\amin3tion Board, .Sclir.ol^ 
Examination Office, BuUiol College, Oxford. (School or Higher 
School Certificate.) 
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Secrelarv, Oxford Local Examinations* University Vtqo?, OxfonL (School 
or ifighor School Certificate.) 

Secretary, Collcpc ot Prcceptor>, Bloomsbury Square, London, IV.C.Z. 
(Senior Certificate.) 

Si-cri‘tary, Educational Injtitnte of Scotland, A?* Sloray Place, Edinburgh, 
(rreliminary ilctlical Certificate.) 

Secretary, Scotuah Education Department, 14, Qticen Street, Edinburgh 
(Leaving Certificate.) 

Secretary, Scottish Umversities Entrance Board, 81, North Street, 
St. .\ndrews. (Scottish Universities Preliminary Examioation.) 

X/Vr/w/Jf/ Dodirs. 

The following is a list of the oliicials of licensing bodies and Ibcir 
addresses ; 

Secretary, Englirh Conjoint Boartl, 8, Queen Squore, Bloomsbury, 1V.C.1. 
Clerk, Society f>f .Apottjecaries, Clackfriara, E.C.4. 

Begi^t^a^, The Univcr>itv, tlxford. 

Registrar, The University. Cambridge. 

Secretary, University olDuTham School oI Medicine, Newca^Ue-Ott-Tvne. 
Principal, Univetaitv of London, South Konsinglon, S.U'.T. 

Registrar, Victoria University, Manchester. 

Registrar, The University, Birmingham. 

3tegi.nrar, The University, Liverpool. 

Registrar, The University, t-eeds- 
Regiatrar, Tlie University, Sheffield. 

Registrar, Tlie Universitv, Bristol. 

Registrar, University of'U'alee, Cathays Park, Cardiff. 

Secretary, Scottish Conjoint Board, 49, Lauriston Place, Edinburgh. 
Dean of the Faculty of MeiHcine, The University, Edinburgh. 

Registrar, The University, Gla>gow. 

Registrar, Royal Faculty' of Physicians and Sui^eons, Glasgow (Deiifaf). 
Secretary of the Medical Faculty, The Universitv, .Aberdeen. 

Secretary, The Unirerwifr, SI. .indrewn. 

Secretary, Irish Conjoint Board, Royal College of Surgeons, DuliUn. 
Registrar, .Apothecaries* Hall of Ireland, S5, Merrion Square, Dublin. 
Mwtical Registrar, The Universitv, Dublin. 

Registrar, National Universitv of Ireland, Dublin. 

Registrar, Queen'a Univerjitv of Belfast, Belfast. 


.Vcdicat Schoofs. 

The following is a list of medical schools and their officials : 

Secretary ~ . -- - 

Dean 

Dean ui luc jiwieai acnooi, i^iiaring t;n>s Hospital, s.w 
Dean of the MetUeal School, St, George's Hospital, S.AV.l, 

Dean of the Medical School, Guv's Hospital, S.E.1. 

Dean of the ilodical School, Kiiig's College, Strand, M'.C.t 
Dean of the Medical School, King’s College Hospital, S.E.5. 

Dean of the Medical School, London Hospital, E.I. 

Dean of the Medical School, St, 3lurv‘» Hospital, AV.2. 


ccrctary. University of Durham College of Medicine, Newcastle-on-Tvne. 
'ean of the Jlcdieal School, St. Bartholomew’s Ifospital, London, E.C.l. 
•can of the Mwlical School, Charing Cn>s Hospital, S.W.l, 
lean of the M«lieal School. St. Georeo’- s \v r 


.1 uj me Jieuieai acuoot, a;, jiurv » Hospital, \v.2. • 

Dean of the Medical School, Middlesf>.x Hospital, AV.l. * 
i of Hie Metllcnl Scliool, St. Thomas's Ilospital, S.E,1, 
l of tiir> Mr»dien1 Snbnol. TTnivr«rM,'f r'rtttar.^ rriw<,:*..t ' 


Dean ' 

Dean u, inv; 

Dean of the MtMlical School, 


bean of the Mcdjcal^ School’ University College 

1, B’ci^tmln^tcr liuspital, .S.AV.l. 


.yi xue .sietueai ncnooi, u ci^tmin'Ucr liuspital, .S.AV.l. 
Registrar, School of Medicine for AYomcn,-?, Jluntcr Stieet. \V CX 
Secretary, nedford College for Women, N.AV.l. 

Secretary, Royal Ho}lo\\.av College, Virginia AVater 
Dean of the Medical School, UnDersity College, Abor\^l\v\lb 
an of the .Medical School. Untvoryitv * 


X.. v.m . 1 V 1 UPUJ, \jui>t*rsuy vouege, AUor\^t' 

Dean of the .Medical School, Universitv College, Bangor 
Dean, University College of South AVafee, Carllifl. 

t, nf titrt Mnillrtnl Ttv.t.t. V'. rt.l.-, . .. 


virnege oouzu uaies, L^ardiH. 

Dean of the Medical School, AVel^h Nathmal School of Me<\icine, CardifL 
Doan of the Slcdtcal School, Universitv College, Swani^eu. 

Dean of the Medical School, UnivetMtv College, Dundee. 

Dean, School of Medicine of the Roval College^, E<hnluiVgh 
Dean, fct. Mnngo'a College, Clai-gow' *■ 

Doan, .Anderson’S College Metlical School, Glasgow. 

Mi'-trew, <ineen Margaret College, Glasgow. 
negi**lrnr. School of i'hysick, Trinitv College, Dublin 
Registrar, University College, Cork.' 

Registrar, University College, Dublin. 

Registrar, UmversU'y CoAlcgc, Galway. 

Dcutttl iS’f^ooAf. 

The following is a list of dental scliools and tlieir offidals : 

Dean of the Dental School, Dental liosnital, Iiinnin"liam 
Dean, Royal Infirmary, Bristol. ** 

Dean, General Hospital, Bristol. 

Dean, Dental Hospital of Ireland, Dublin. 

Dean, Dental Hospital, Dundee. 

Doan, Edinburgh Dental Hospital, Edinburgh. 

Dean, Gla'^gow Denial Hospital, Gla.**gow. 

Dean, Dental Hospital, Leetls. 

Director of Dental Education, Dental Hospital, Liverpool. 

Secretary of the Dental School, Guv's H<».ipital, London SEl 
Dean of the Dental School, London’ Hospital El » • • 

Dean, National Dental Hospital, Great Portland .Street. AVI 
Dean, Royal Dental Hospital, Leicester Square, AV C 2 

0«ntal Hospiul. 191, Osferd Roail, Manchester. 

Dean, Ilenlal Hospital, hewcastle-on'Tyne 

Dean of the Dental School, RoyaHlospUal, Shemeld 

R^*cge of Surgeons in Ireland, DuMin. 

Dean of the Dental Department of any University of the United Kingdom 

PnoFKssiox.ti Examination-. 

The Coviicil's Itcrommeridaiians. 

Tltc- fuUowiiig vecommendatioiis of tit? Gcnoral Mediett' 
Cottiiftl m vegtiftl to iM-ofcssiona! esaminations for ineilica' 
nitd Mlrgical qii.tlifitations n-erc artoptod in Jlav, 1922; 

1. In order to seoure due coiitiniiilj- and .sequence in mediea; 
study, two or more I n;fessiunal Ex.miinatioiis in tiic etirliei 
sHlije.ls slionld l>e held antecedently to the Fin.tl E.\iimiii:ttioi; 
in Medii ine, Surgery, and Midwifery. 

2 iliree years .tt least siiotild itilervcne het-.veen the dale t1 
passing the Pr.dcssinnal Examination in Anatomv and Phrsio 
logy and lliat of adnussion to llie Final Eiamin.atioA ir 
Jledn ine. Surgery, .and Midwifery. 

3. A f.-tndid.at; remitted in any .snhject of a Professionai 
E.xammatKm should, I.efore he is readmitted to e.yamioalioii 
tticreni, lie required to produce salisfactorr eyidrnee that he has 
during the inleryal of remission, pursued tlie study of thi 


subject in Avhich.he Avas rejected.. Candidates ayIio obtain !esa 
than 30 per cent, of the marks in any subject sbould be remitted 
for a longer period than three months. 

4. In all the Professional Examinations ssufficient time should 
be assigned to practical work, in order to test tlie thoroughness 
of the candidate's knowledge and to encourage practical methods 
of study. 

5. Candidates in all their examination work should be care- 
fully supervised. 

6. Two examiners should alAA'ays participate in the oral 
examination of a candidate, e.xcept in subordinate parts of 
practical e-vaminatioDs. 

7. In all MTitten examinations the questiolrs in each subject 
should he submitted for the approval of all the examiners in 
that subject. 

8. In all written examinations an average of at least half an 
liour should be allowed for a candidate to answer each question. 

9. It, is desirable tliat examiners, and in particular those for 
the Final Examination in Sfedieme, SurgerA*. and Midwifery, 
should be appointed or re-elected for at least three consecutive 
years- 

10. Whatever may be the system of marking, the percentage 
for a pass in each subject should not he less than 50. 

11. In the regulations for the several e.xaminations it should 
he provided that examiners, in assessing marks, be empowered 
to take into account the duly attested records of the work dona 
by the candid.ate throughout his course of study in the subject 
of the examination. 

12. The Final Examination in Medicine, Surgery, and Mid- 
wifery, with the exception of the Clinical and Practical 
Examination in ^lidwifery and Gynaecology, must not he passed 
before the ciose of the fifth academic year of medical study. 

13. The three portions of tlie Final Examination in Modtchie, 
Surgery, and MidAvifery should not be further subdivided into 
sections Avhich may be entered for or passed separately. 

14. Compensation in respect of marks as helweon'the three 
different portions of the Final or • Qualifying Examination-— 
namely. Medicine, Surgery, and Midsvifery— is contrary to the 
intention of the Medical Act (1836). 

15. Tlie Final Examination should include clinical and 
practical examinations in Midwifen* and GAniaecology. 

16. Tlie clinical e.vamination in 5ledicine" Surgery* and Mid- 
Avifery should be lield in properly Equipped hospitals or exam- 
inution halls well provided with suitable patients. 

17. In the examinations in clinical medicine at least one hour, 
and in clinical surgery at least half an hour, should be allowed 
to the candidate for the examination of, and report on, his 
principal case. 

18. In Medicine, in Surgery, .*>0(1 in Midwifew. no candidate 
should be allowed to pass who fails to obtain 50 per cent, of 
the aggregate marks assigned to the whole examination; or who 
fails to obtain 50 per cent, of the marks assigned to the clinical 
e.\aniiimlion ; or who fails to obtain <0 per cent, of the aggregate 
of the marks assigned to the written and oral examination. In 
Midwifery, where .A clinical examination is not held, the duly 
attested records of the work done by the candidate in clinical 
midwifery must be presented to the c.xamincrs for assessment 
in the Final Examination; and no candidate should be allowed 
to pass who fails to obtain 50 per cent, of the aggregate marks 
assigned to Clinical and Practical Midwifeiy and Gynaecology, 

19. The Final Examination should include the examinalion of 
secretions, the testing of urine, clinical microscopy, and pre- 
scription writing, and there should always be cn oral examina- 
tion in Medicine, Surgery, and Midwifery, whicli should include 
an e.vaminatioii on pathological specimens. 

At the Final Examination each candidate should l»e sul>- 
mitted to a practical and oral examination in Palliology (macro- 
scopic and microscopic), unless this has l>een included in a 
Professional Examination preceding the Final Examination. 

21. Whatever he the metliod of entry for the Final Examina- 
tion all candidates should be required to complete the three 
portions of the Final Examination within a period of nineteen 
mouths. ■ 


%\}t (BitgUslj Itnibrrsitirs. 

TurBE arc eleven nniversities in England and WalcF, and 
some net-onnt of caelt of tlicm follotvs. Tlicy all have 
non- fully doveiojird niedivnl facnltics. E'ntil rnentlv the 
only exccpttnii was tie? Cniverstty of M'ales, v.liii'C eftn- 
stitiient colleges are those of Aherystn-ytli, liar.gor, C'anlilf, 
and Swansea. This nnivci-'ity grants tlogi-.N-s, and ha-, laiil 
down a Sts years’ citrrienlmn for canilidatcs for the M.IJ. 
and B.Cli, degrees, and it now proviih's, at the IVcKh 
Natinnal SehonI of >fetli'tne ttt Carditf (see page 426) 
instrnetion in all the suhjocts of the medical tnrrictthiin. 
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DXIVERSITY OF OXFORD. 

The professional degrees conferred by this university are 
those of Bachelor of Medicine (B.M.), Bachelor of Surgery 
(B.Ch.), Doctor of Medicine (D.M.), and Master of Surgery 
(M.Ch.). It also grants a Diploma in Public Health and 
a Diploma in Ophthalmology. On receiving the B.M. the 
candidate is entitled to registration by the General Medical 
Council. In favourable circumstances this degree and the 
B.Ch. may be obtained in six or seven years from matricu- 
lation. Before receiving either, the candidate snust have 
taken a degree in arts (B.A.), for which three years’ 
residence within the university is necessary. This, how- 
ever, docs not necessarily mean deferment of professional 
study for that period, for the subjects chosen for the arts 
course may be the same as those in which examinations 
would in any case have to be passed for the medical degree. 

In accordance with a statute which came into force on 
October 7th, 1920, women ma}- be matriculated and ad- 
mitted to degrees in the university. The statute is retro- 
spective under certain conditions. Before matriculation a 
woman must have been admitted as a member of one of the 
five societies of women students (Lady Margaret Hall, 
Somerville College, St. Hugh’s College, St. Hilda’s Hall, 
or the Society of Oxford Home Students). 'Women members 
of the university are admitted to all degrees, except those in 
divinity, under the same conditions as those laid down for 
men in regard to examinations, courses of study, and fees, 
and under corresponding conditions as to residence at the 
university. Among the university diplomas open to women 
are those in autliropologj-, ophthalmology, and public 
hcaltb. 

A candidate may obtain the B..A. degree in either of the 
following ways, of which the former constitutes the normal 
course for medical students ; 

(u) By passing Responsions (or one of the examinations which are 
accepted as equivalent), the Scnptnro examination, .some of the 
preliminary examinations in ilic Natural Science School,* or tlie 
Honour School of Mathematics in the first public examination; 
and one of the final iionour examinations — tlie Final Honour School 
of Natural Science (Physiology) is tliat usually taken. 

(4) By passing Responsions (or one of the examinations which 
are accepted as equivalent). Moderations, a Scripture examination, 
or, in the event of a candidate objecting, an examination on some 
substituted book; and the Final Pass School in three subjects, two 
of which may bo the same as two of the preliminary examinations 
in natural science.* 

Responsions and the preliminary examinations in Natural 
Science may bo passed before a candidate is a member of 
the university**; Moderations and Scripture can be passed 
in or after the second term ; the final pass school may do 
taken any time after Moderations; a final honour school 
may be taken at the end of the third or fourth acadeniitnl 
year — that is, within nine or twelve terms re.^pcctively ; 
the prclimiiiaiy examinations of the Natural Science School 
may bo taken as soon as Resiionsions has been passed or 
exemption obtained. 

PnoFF.ssioNAE Deghees. 

To obtain the B.M., B.Ch. degrees the candidate must 
first pass in four of the subjects of the Preliminary Exam- 
ination of the Natural Science School — namely, physics, 
chemistry, zoology, and botany. 

He then has two further examinations to pass — the 
Fii-st B.M. and the Second B.M. These take place twice 
a year, the fiisit on the Thursday, the second on the AVed- 
ne.sday, of the eighth week of Michaelmas and Trinity 
terms. Every candidate at the Firet JI.B. is examined in 
human anatomy, in jihysiology, and in organic chemistry, 
but is excused from physiology if he has obtained a first or 
second class in the Honour School of. Physiology, and from 
organic chemistry if be lias satisfied the examiners in 
Part I of the Honour School of Chemistry. Once he has 
passed this examination he can, on production of certain 
certific.ates, lie examined as soon as ho pleases in path.i- 
lcg\‘, forensic medicine and hygiene, materia nicdiea, and 
pharmacology (.subjects of the second e.xamination), bur 
laniiot ]irv— ent himsel f for the reiiiainiiig subjects — medi- 

cl tlic mtslical prcliminari cxaminationN arc four of 
e.TYh'*”!' *” **''■ oatural -cirnce prcliminafv, and can be cr.mmencc.! 

'‘V ‘ ‘“''C > ')■'"'« R-Ioi-ion-. 

a m- aiTVi -’’f-*',,’^******”**^* matriculation and bv bcvominc cither 
aarr ... » c-avgr or a Hal: or a nonuroltcjiate ftmlcnt. 


cine, surgery, and midwifery — until the eighteenth term 
from the, day of his matriculation unless he he alreaihj a 
registered medical practitioner, and not until a period of 
at least thirty-three months has elapsed from the date 
of his passing the first examination, and he must pass in 
all the three subjects at one and the same time. 

Before admission to the second B.M. examination the 
student must produce certificates of instruction from a 
medical school recognized by the university, of having acted 
as clinical clerk and drc.sser, each for six months, and .as 
post-mortem clerk for three months, of attendance on 
labours, of instruction in infectious and mental diseases 
and ophthalmologj", and of .proficienc}- in vaccination and 
the administration of anaesthetics.** . He must also produce 
certificates of attendance in laboratory courses in pathology, 
bacteriology, and pharmacology, either in Oxford or in a 
recognized medical school. 

D.M. AND M.Ch. DEGnEF.s. 

A Bachelor of Medicine who wishes to proceed to the 
D.M. must have entered his thirtieth term and must 
present a dissertation for approval by the appointed 
examiners on a subject previously approved bj- the Regius 
Professor of Medicine. If a candidate for the M.Ch, he 
must have entered his twenty-first term and must pass an 
examination, which is held in June. 

Examin.ntions for the Diploma in Public Health are held 
in Trinity and Michaelmas'* terms; that for the Diploma 
in Ophtlmlmology is hold annually in March. For the 
Diploma in Ophthalmology attendance on a twelve months’ 
course of clinical ophthalmology in hospitals or institutions 
recognized for the purpose by the Board of the Faculty of 
Medicine, and on a course of instruction in Oxford lasting 
two mouths, is obligatory. Candidates must have their 
names on th§ Medical itegisfer of the United Kingdom, 
unless, being Bachelors or Doctors of Medicine of univer- 
sities ontsido the United Kingdom, they have obtained 
special jiermission from the Board of the Faculty of 
Medicine. , 

Teaching. 

The several colleges provide their undergraduate memhera 
with tutors for all examinations up to the B.A. degree. 
In addition, the university provides certain courses of in- 
struction, including lectures, demonstrations, and practical 
work, which cover all the subjects of the Preliminary 
Examination and First B.M., and those of the Final 
Examination. 

Scholarships. 

Most colleges grant scholarships open to intending medical 
students of £€0 a year, tenable for four yeai-s, in natural Fcienco, 
chemistry, phvsics and biology. Exhibitions of varying value are 
also awaVded 'in these subjects. At two colleges (University and 
Pembroke) there are medical entrance scholarships of £100 a year. 
Particulars can be obtained on application to the college tutois. 
Scholarshins for women are also offered by the various %yomcii’s 
collc'^es from the principals of whom details of the examinations 
niay^e" obtained. A Radcliffe Travelling Fellowship of £300 a year, 
tenable for two years, is conferred annually; candidates must have 
taken the B.M, degree. A Philip Walker Studentship in Patlio- 
logy of £200 a year, tenable for two years, is awarded biennially 
j"or the encouragement of res :-.h :• r; '■ ’ ■ . . jl o are tlio 

Rolleston Memorial Prize and '!■ if;* I’:-- research 

in natural science (including i •.] ■' Theodore 

Williams Scholarships in Anatomy, Physiology, and Paihology, of 
the value of £50 each, tenable for two years. A Radcliffe Scholar- 
ship in Pharmacology of £50 for one year, open to the University, 
is awarded annually by the Master and Fellows of University 
College. A Burney Yco King’s College Hospital Scholarship of 
£80 IS awarded annually. 

Fees. 

An annual fee of £4 10s. is paid to the university for the first 
four years, being reduced to £1 when the B.A. has been taken. 
For the degree the fees arc: the B.A., £7 10s.; the B.M. ana 
B.Ch., £14; the D.M., £25; the M.Ch., £12. College fees, varying 
in amount, arc paid for the first four years of membership and 
in taking degrees. Tuition fees vary from £21 to £30. The 
minimum annual cost of living during the three university terms 
mav be regarded as not less than £180, or for women not loss 
than £140. 

For further information application may be made to 
Dr. E. W. Aiiiloy AYnlkcr, Dean of the School of Medicine, 
Ilnivcrsitv of Oxford. 


» For th»* certificates that will be required from candulaies arnenaWe 
to the new Regulations of the fJcneral Medical Council, Fee Liainination 
Stattitrf, Clarendon I’re^?. Oxford, 1925 edition. 

*Thc examination in Michaelmas Term is at pret-ent gu?penue<i. 
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UNIVERSITY OF CAMBRIDGE. 

Thk ])rofcssion.'iI dogipos gircii By this nnivereity arc tlioso 
of Bacliolov of Slcdiciiie (M.B.) and B.acliclor of Snrgeiy 
(If.C/iir.), cacirof-Hhiih entities the possessor to adnifeston 
to tiie Itcgisirr by the Gcnofnl Medical Council, and the 
higher degrees of Doctor of Medicine ntid Master of 
Surgery. It also grants Diidomas in Tropica! Medicine, in 
Dnidic Health, in Hygiene, in Rsychological Medicine, and 
in Medical Radiologj- .and lilectrologc' to medical pracli- 
tioiieis; not necessarily graduates of the university. In- 
formation regarding thc.so diplomas will ho found in Inter 
.sections under the iie.sdings Tropir.a! Medicine, P.srcho- 
logiral Medicine, Riiblic Health, and Radiology. A can- 
didate for tlie jl.B., B.Chir. drgrers need not po.sse.ss a 
degree in arts; it is sufficient if he has passed the Previous 
examination or .sonic other o.xalnination .ncccpted by tlic 
university as its ciiiiivalent. Most students, however, are 
advised to take tbo B.A. degree, preferably liy obtaining 
honoiir.s in the Natural Science Tripos at tlie end of tbeir 
third year. Under tlie new regubations the att.ainroent 
of a sufficient standard in cliemistry or in jibysiologr- in 
tbi.s TrijKis will secure oxeniplion from the corresponding 
tests in' the Firet and Second M.B. examinations. 'NYomen 
students, membei-s of Girtoii or Newnbam College, aro 
now admitted to the M.B. examinations. 

PnoFnssroS'Ai. Ex.ijiixation.s 

To obtain the M.B. degree the candidate ninst pass three 
rx.aminations; tlioso ulio are finally successful niay receiA'c 
the B.Cbir. degree (which is n complete rcgistrablo qtiali- 
fic.atioii) without further examination. 

Firsf J/.7?. — This compri.scs (1) general and, inorganic 
chemistry, (2) mcchanies, (3) physics, (4) clcmc'iilary bio- 
logy. The jiafts may ho taken togetlier or separately. Jii 
either eiiso the candidate hcforc admissio i to exaniination 
must have satisfied the lequirciucnts in respect of the 
Previous e.x.auiination and p.n'd tho registration fee. 
Certain exemptions from the First M.B. examination aro 
allowed; tho regiil.at.ioiis may ho obtained from tho Regis- 
trary. The coiniiloto examination is held twice a year — 
ill October and June; an additional examination, in’ Parts 
2 and 4, is hold in Decenihcr. 

Secotul Jf.7f. — This e.xamination comprises; Part I, 
organic cliemistry; Part II, human anatomy and physio- 
logy; P.nt 111, elementary plmriincologj', inclinling 
pharmaceutical chemistry and the elements of gencr.al 
patholog)-. No student is admitted to the first part of tlie 
•second oxaminntion until ho has pa.ssed tho first part of tlie 
fust examinatiaii. No student -is admitted to the second 
part of the second examination until he lias p.asscd all 
parts of tho first cx.aminntion. No .student shall he 
admitted to the third part of the secomi e.x.aminatiou until 
he has jiassed the iii-st and -second parts of the .second 
examination. The candid.ato must ho .signed up in all 
throe .subjects and have dissected for one academic vear. 
'J'lie oxamiaatioiis for Part I and II are held in December 
and June: that for Part HI in October and April. 

ihird M.71. — ^Ihis is divided into two parts, to neither 
of which is the candidate admitted until he has pas-sed the 
examinations previously mentioned. A candidate for the 
first part,^ which deals with the principles and practice of 
surgeiy (including special jiathology) and midwifery and 
diseases peculiar to women, must have completed fir-e’yeai-. 
of medical study and he signed up in tiiese subjects and 
liaic completed two ycai-s and a half of hospital practice. 
Befoi e admission to the second part the candidate must 
have completed five years of medical study, and he duiy 
signed iiji in all subjects and have conipletctl three vcai-s 
of hospital practice. He must also po-ssess certificate.s 
showing that lie has fulfilled .all the recommend.ations as 
well as the requirements of the General Medical Council. 
The examiimtion is in the principles and pzactice of phvsic 
(imliiding diseases of cliildi-cn, mental di.se.a.scs, 'and 
medical jurisprudence), .pathology (including hvgiciie and 
piatVi’iitive medicine), and iiliarmacologj- (ineliu’ling thora- 
pi'Utics and toxicology). The Third M.B, cxanuimtions 
arc held twice a ja'ar— in June and Dcccniher. 

.Irf- /or f/ic J/.B. — Before . receiving his M.B, degree a 
eamlidatc who has been siicccssful at the final Sf.B. exam- 


inations has to write a thesis. This he reads in public on 
an assigned day, and is then questioned concerning it 
and other suhjocts of medicine hv the Regius Professor of 
-Plmsic. If approved at this test ho is then certified a.s 
having “ kept, the Act ” .satisfactorily, and in duo coiirss> 
receives his degree. Sledical degrees may he taken in 
ahsonce by those living abroad, the c.andidnte sending to 
tho Regius Professor of Piu-sic a dissertation, which is laid 
before the Degree Committee. 

Thk Higheu Dnonr-Ks. 

The 31, D. degree nuzy ho taken hy a Bachelor of Medicine 
of three years' stamiing (and a Master of Arts of four years’ 
standing who has completed the course required for M.B.) 
after writing a thesis a(iproved hy tho Sf.D. Degree Com- 
mittee, and keejiing a further Act, nt which fie reads his 
tIio.sis and is examined thereon. Previously to the jVet being 
kept a topic taken from the general subject of liis thesis 
(H-hether it he physiology, pathology, pharmacologj-, prac- 
tice of meditine, State medicine, or the history of medicine) 
is suhmitted to tho candidate, on which he is required to 
write ail extempore essay. 

The Sl.Ciiir. degree may bo granted to a candidate who 
has qualified for the B.Chir. at least two years proviously; 
ho is then examined in pathology, surgei-y, surgical 
anatomy, and surgical operations. The tests are partly in 
writing, partly oral, and partly practic.al: they include the 
Avviting of an extempore essay. 

Fees. 

In addition to Eoilego fees, tlitorial foca, .and the crpctisc of 
living, the followin'; cjaminalion fees ai-c pavaiile ; Fir,«( M.B., 
£5 Sv,; Second M.B., £6 ts.; Third M.B., filOTOs. For scliediiles 
referring to the es.aminntions. list.s of schools rccogniEed hy the 
nniveisiiy, and oilier infoniiatioii, application should be made to 
the Giiiixrsity Jlegislrnry, Cambridge, 


UNIVERSITY OF LONDON. 

U.VDEn tho roguiatinns of tho I'nivorsity of London tho 
degrees ohtniiiahlc in the Faculty of Medicine are those 
of Bachelor of Medicine and Surgery, Master of Surgery 
in tiro branches, and Doctor of Medicine in six difTorent 
hranchos. Tile miivoi-sity has its own mafrienlation 
exaniination, and this is of so peculiar a kind that candi- 
date.s should obtain and carefully study the booklets 
relating to it. Tho matriculation examination is open to 
anr person, of either sex, who has attained the ago of 16. 
It is held in January, Juno, and Septemher, and lasts four 
days; the first two take jilaoc both in London and in 
ccrt.ain provincial centrcs; the September cxaniiiiatiiin 's 
held in London only. 

Ill no circumstances is a degree granted to anyone in less 
tlunn three years after tlio date at whicit iio pa.s.sed the 
Jlatriciilation Examination or obtained registration in s ime 
otlier way; and, iin!e,ss they are already registered medical 
pi-actitioncrs of a certain age and standing, all medicaf 
students must pass not less than five and a lialf year.s in 
professional stiuly subsequent to matriculation, of which 
tho last three years must be spent at a school of ndranced 
medical studies. 

PliOFE.SSIOXAl;. ExAJHXrTIOX.S, 

M.Il., B.'V. — There arc three examinations, tho last two 
being suhilii'idcd. They arc held twice a year. 

The First E.xamination (held in July and Decemher) 
covers inorganic chemistry, gcncr.al biology, and physics, 
there being two papers, a practical te.st, and a poxsihle oral 
test ill each suhject. The names of SHeee.s.sfuI eniididates arc 
placed in alphabetical order, with a note as to any .subject 
in which a candidate h.n.s distingiii.slied himself or herself. 

The Eeanid Examination is held in March ami July. 
Part 1 cannot he passed within six months of the passing 
of the First E.xaminatioii. It covei'.s organic ami nfiplied 
chemistry, the candidate's knowledge being tested a.s in tho 
earlier o.xaniination. It is a pass cxamiiiatiim, hut a mark 
of tiislinetion may he won. Candidates for Part II must 
have pa.ssed the Fiixt Examination at least eighteen moiith.s 
previously, besides having completed Part I of flic Second 
Examination. The subjects are anatomy, physiologs-, and 
pharinarologj-, the tests heing written, oral, and practical. 
Candidate.s zvho fail in one suhject may sit for rc-exnmina- 
znm ill that subject alone if tho c.xaniincrs think fit. 
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No caiiclidato is admitted to the Third jr.B., B.S. 
Examination within tliree academic years from the date of 
Second, Examination; The subjects aro 
therapeutics and mental - diseases), 
patholog)', forensic medicine and hygiene, surgery, ainl 
midwifery and diseases of women. Tliey may he divided 
into two groniis, one comprising medicine, pathology, 
forensic medicine, and hygiene, and the other surgery and 
midwifery and diseases of women. Either group may he 
taken first at the optioir of the candidate, or the groups 
may ho taken together. Only candidates who show a com- 
))etcnt knowledge of all the sidijeets comprising a group 
are passed. There is no separate examination held for 
honours, hut the names of successful candid.ates are divided 
into an honours list and a pass list, and a univeisity medal 
may he awarded the candidate who has most distinguished 
himself in the whole examination. 


The Higheii Deghees. 

jl/.D. — An examination for the 51. D. is hold twice yearly 
— in Deoemhor a'ud Jrdy. Every candidate must have 
passed the examination for the M.B., B.S., unless he 
hecamo 51. B. heforo 5Iay, 1904. Ho may present him.self 
for examination in any one of the following hranches: 
(1) medicine, (2) pathology, (3) mental diseases and psycho- 
'ogy, (4) midwifery and diseases of women, (5) State 
medicine, (6) tropical medicine, and, if ho wishes, may pass 
also in another branch at a subsequent examination. 

The period that must elapse between acquiring the 51. B. 
and sitting for the 51. D. in any branch varies between one 
and two j-cars, according to the nature of the candidate’s 
previous work, and in all eases evidence must be afforded 
of special sttvdy of the siihject chosen ; both written and 
practical examinations must ho passed, though exemptions 
can ho obtained from the former in exceptional circum- 
stances. In each branch the scheme of examination is 
the same: two papers on its special subject, a paper on 
an allied subject — for example, medicine in the case of 
branch (4), pathology in branch (1) — an essay on one 
of two suggested topics connected with the special subject, 
and a clinical or other practical test. In any branch of 
the 51. D. Examination a gold modal of the value of £20 
may he awarded. 

M.S . — The regulations with regard to the 5Iaster.shi|) in 
Surgery are of a corresponding kind, hut there arc only- 
two hranches in which it may ho obtained— General Surgery 
and Dental Surgery. 

Fees. 

The examination foes Iiarc been raised from pounds to guineas 
for all examinations held after September 1st, 1918. For Matricu- 
lation .2 guineas for each entry. First Examination: 5 -guineas 
for c.ich entry to the whole exanjiiialion. For re-cxaminalion in 
one subject the fee is 2 guinea^. Second Examination, Part I : 
2 guineas for the first and each subsequent entry. Second Examina- 
tion, Part n : 8 guineas for eacli entrv to the whole examination. 
For le-Gxaminalion in one subject the fee is 4 guineas. M.B., B.S. 
Examination : 10 guineas for each entry to the whole examination, 
and 5 guineas for examination or re-cxaniination in either group. 
M.l). and M.S. Exaininalions . 20 guineas, and 10 guineas on 
re-oxamination. 

Inqunu-s should be addressed to the Registrar, the University 
of London, South Keneinglon, S.W.7. 


UNIVKRSTTY OF BlTlMTNOHAjr. 

This university confers medical and surgical degreo.s — 
namely, Ch.B., and Cli.M. — and also diplomas 

and degrees in State medicine and dentistry. It lias a plan, 
too, by which, extending bis study to six instead of five 
years, the M.B., Ch.B. candidate may become a Bachelor in 
Science as well. Of the five years’ curriculum, the first four 
must he spent, as a rule, at the university itself, the fifth 
heinp pnsM*d at any approved school or schools. Occasionally, 
howexcr, the Senate will reduce the period of enforced 
residence to three years and exempt from the First M.B. 
(Part I) those who have pas«:cd elsewhere an examination 
4xnisidcrod to !)o its equivalent. A degree of Ph.D. is also 
conferred for research study in medicine under special 
regulations. Candidates mnst l>e graduates in medicine of 
a riH'ogni/ed universitv, 

SuiiiiMn.s miti'ring the 5toclical F.gciiUy for the 51. B., 
* h.B. dogrA’cs must have passed — 

"'’‘‘■'iciihition cx:imiimt!on of Iho Joint 
JSO. r.i of the r.Hvor,Mties of M.-inchestcr, Liverpool, Leeds, 


Sheffield, and Birmingham; or (h) some other examination 
recognized as equivalent to the matriculation. Candidates 
for medical .degrees are recommended to take Latin and a 
science subject — chemistry or physios — at the matriculation 
examination, although these subjects are no longer com- 
pulsory. The matriculation examination of the Joint Board 
is held in July and September. 'The regulations and the 
-li.st of examinations accepted in lien thereof will he sent 
on application to the Secretary to the Board, Joint 
Matriculation Board, 315, Oxford Bond, 5Ianchc.ster. 

(2) A recognized pre-medical examination in the subjects 
of chemistry and physics — for example, the Higher School 
Certificate of the Joint 5Iatriculation Board; or a candidate 
may attend courses for pre-medical 3-e'ar in the university, 
October to June, taking cheniistrj- and physics; and biology 
(optional). 

PnOFESSlOX.M, Ex.fJIIXATIONS. 

The candidate for the 5I.B., Ch.B. degrees has five 
examinatioms to pass. In the second and final examinations 
the candidate must pass in all the prescribed subjects or 
undergo the whole examination again. 

The First 51. B. (Part T) deals with elementary biology, 
and physical and organic chemistry. The First 51.11. 
(Part II) deals with anatomj' and physiology, and the 
student must pass in both simnltaneously. The Second 
5I.B. deals with pathology and hacteriologj-, materia medico, 
and pharmac}-. The Third 51. B. takes place at the end of 
the fourth year, the subjects being forensic medicine, toxico- 
logy, public health, and pharmacology and therapeutics. 

Final J/. 21. —Tills comprises medicine, surgery, midwifery 
and diseases of women, ophthalmology, and mental diseases. 
The candidate, in addition to more ordinary certifieotc--, 
must ho proiiarcd with a certificate of having acted ns a 
posf-morfcm clerk for three months, and received special 
instrnetion in anaesthetics and clinical instruction in 
diseases peculiar to women, asylum ward work, o])hthalmo- 
Jogv, children’s diseases, venereal diseases, ear and throat 
and skin disoase.s, etc. In resjiect to ophthalmology he 
must show that he has learnt refraction work. He also 
ha.s to ])rOEent to the examiners at the time of his examina- 
tion a .short written commentary on a gynaecological sub- 
ject oi- case investigated during the period of gynaecological 
clerking, and certificates drawn up by himself regarding 
four actual cases of lunacy and notes on two others. 

M.J ). — An ordinary candidate for this degree must ho 
a 51. B., Ch.B. of not le.ss than one year’s standing. Hu 
presents an original thesis for approval, and then passes 
a general examination in the princi])les and practice of 
medicine. From the latter the Board of Examiners may 
exempt a candidate whose thesis is of exceptional merit. 
The regulations j-cspecting the Ch.5I. are of the .same 
general character. Subject to certain requirements as to 
.special research or other post-gradnato study, graduates of 
other universities may obtain the 5[.D. and Cli.51. in tlm 
same way a.s holdei's of the Birmingham 51. B., Ch.B. 

Fees. 

The fee for matriculation is £2 (payable to Joint Matriculalion 
Board): £2 10s. for pre-medical examination (if taken in univer- 
sity), and £2 10s. for each of the first four professional' exaniina- 
lions: 51. B., Ch.B. degree fee, £10; 5i.I). and Cli.5I. examinations, 
£12 10s. each. For further particulars application should he 
made to the Dean of the Medical Faculty, University of 
Birmingham. 


UNIVEESITY OF BRIS’rOL. 

In- the Facnltt- of Meilieine the following degrees are 
conforred : Bachelor of 5Icdicine and Bachelor of Surgctv 
(51. B. and Ch.B.), Doctor of 5Iedicino (51. D.), 5Iastei' uf 
Surgery {Ch.5I.), Bachelor of Dental Surgery (B.D.S.), n"d 
5Iastei- of Dental Siii-gei-y- (5I.D.S.). There are also the 
following diplomas: diploma in public health (D.P.H.I, 
diploma in dental surgery (L.D.S.), and diploma in 
veteiiiiai-j- State medicine. All candidates for degrees m 
medicine, surgery, and dentistvj- are required to jiass .-m 
examination called the School Certificate Examiiiatien, 
or to pass such examination as may he regarded as cqui- 
v-alent by the Senate. All courses, degrees, and dij)lunjas 
aro open to men and women alike. 

Conjoined Deprers of Ilachelor of Medicine and Ihiehcinr 
of Surijerij . — Candidates must he not less than 21 \Tars 
of age and have luir.sned the courses prescribed by- nniver- 
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fcitv regulations during not less than five rears after 
])nssing' the first examination in chemistry and physics, 
of which three shall have been passed in the unir-ersity, 
and two of these three subsequent to passing the second 
ex.aminaliou. All eandidates for tbe degrees of M.B., 
Ch.B. are required to satisfy the examiners in the several 
subjects of three examinations. 

The First Examination.- — The subjects of examination 
are : chemistiy (inorganic), physics, and biology, the 
courses pureued being those for the time being approved 
for the intermediate part of the B.Sc. curriculum. This 
part of the curriculum shall e.xtend over one year. (Candi- 
dates who have passed the Higher School Certificate 
approved by the Board of Education in these subjects will 
not be required to sit for the First Examination and will 
be regarded as having completed one year of study.) 

The Second Examination. — The subjeets of examination | 
are : organic chemistrj" -and elementan- anatomy (Part I) 
and advanced anatomy and physiology (Part II). Parts I 
and II may bo passed separately or together. 

The Final Examination. — The subjects of examination 
are ; materia mediea and pharmacy, pharmacologj’ and 
therapeutics, general pathology, morbid anatomy, aird 
bacteriology (Part I) ; special pathology, forensic medi- 
cine, toxicology, and public health, obstetrics (including 
diseases of women), surgem- (systematic, clinical, practical, 
and operative), medicine (systematic, clinical, and practical, 
including mental diseases) (Part II). The subjects included 
in Part II may be taken in two groups — namely. Group I : 
surger}' and obstetrics; Group II: medicine, public health, 
special pathologv', forensic medicine, and toxicology. 
Candidates may pass Parts I and II together or sepai-- 
atcly, and the two groups of Part II may likewise be taken 
together or separately. Forensic medicine and toxicology 
may be taken either with Part I or with Group II of 
Part ir. 

Degree 0 / Doctor of Sfcdicine. — Candidates must be 
Bachelors of the university of not less than two years’ 
standing as such, and m.ay elect cither (1) to pass an exam- 
ination in general medicine, or (2) to pass an examination 
in State medicine, or (3) to present a dissertation. The 
candidate who elects to pass the examination in State, 
medicine must hold a Diploma in Public Health of some 
university or college, and the candidate -who elects to 
present a dissei-tation may be examined in the subject 
thereof. 

Degree of blaster of Sargerg. — Candidates shall he 
Bachelors of not less than two yeai-s’ standing as such, 
during which period they shall have attended the surgical 
practice of an institution approved for the purpose. They 
shall pass an examination in surgical anatomy, pathologv', 
and bacteriology, and operative, clinical, 'and general 
surgery, and present to the university a dissertation on 
some subject of surgery. The degree nmy be taken also 
in general surgciy, and a special subject— for example, 
oto-rhino-Iaryngologj-, ophthalmologr-, and g\naeeolo<'v. 

Diiilnma in Public ilfolGi.— Candidates must he at least 
23 years of age, be fully registered medical practitioners 
of not less than two years' standing as such, and have passed 
the examination prescribed by regulation. The examina- 
tion is divided into two parts. 


ITNIVERSITY OF DURHAM. 

To its own undergraduates, who inav be of either sex, this 
university grants the degrees of Badielor of Medicine and 
Bachelor of Surgery (JI.B., B.S.), and Doctor of ilcdieiiie 
(M.D.), Master of Surgery and Doctor of Surgerj- (M.S 
and D.Ch.), Bachelor of Hygiene, Doctor of Hvmone 
and Bachelor of Dental Surgciw and JIastcr of 'Denta’l 
Surgery (D.D.S. and M.D,S.);'it .also grants diplomas 
in public health, p.sychiatry, and dental surgery. The 
university accepts tho 'Durham Univorsitv ' School 
Certificate Examination (if the required' subjects 
arc passed with credit) for matriculation purposes, 
but also accepts the tests of a considerable number of 
other educational bodies as a full or partial equiv.alent, 
A list may he obtained on application. In addition to 
satisfying the matriculation rcqinreincnts of the university. 


every stiuleat must' (1) pass a pro-registration examination 
in physics and inorganic cheniistiy cortducted or rccoa:- 
nizod by tho university, and (2) be' registered on tho boohs 
of the General Medical Council. To become a graduate, 
however, at the imivei-sity it is not uecossary to pass the 
major portion of tlio 6ve years* curriculum withiu its 
precincts- It is sufficient if, before he presents liimself 
for his final examination, the candidate has passed at 
least one year in study at the University* of Durham 
College of ^fedicine, Xewcastle-upon-Tyne, including the 
practice of the Koval Victoria Infirmary in tho same city. 
The earlier examinations may be passed while the student 
works elsewhere. 

pRorrs SIGNAL Exaaiinations. 

There are four professional examinations for the M.B,, 
B.S. dcgi*ees. The Fii*st, Second, and Third Examinations 
are lield in March, June, and December, and the Final 
Examination in June and December. The first deals with 
biology and organic chemistry; the second witli anatomy 
and physiology; tlic third with pathology, bacteriology*, 
materia mediea, pharmacology, therapeutics, and pharmacy, 
medical, jurisprudence, and public health. At tbe final 
jSI.B., B.S. the candidate is examined in medicine, clinical 
medicine and therapeutics; surgery and clinical surgery; 
midwifen* and diseases of woinoii and children; clinical 
and practical midwifery and gynaecology; and clinically in 
psychological medicine, diseases of the throat, no«e, ami 
ear, diseases of tho skin, diseases of the eye, and diseases 
of children. 

M.D . — A Bachelor of Jledicine who wishes to proceed to 
this higher degree must bo of at least two years’ standing, 
and must comply with tho regulations printed in the 
Calendar of the College of Medicine. If the candidate is 
not a M.B. of tho university, he must ho. a practitioner 
of fifteen years’ standing, 40 y*cars of age, and submit 
to special tests. (See under Degrees for Practitioners, 
p.' 447). 

M.S . — Candidates for this degree must have boon engaged 
in pnlctico for at least two years subsequent to becoming 
M.B,, B.S. Durham. They arc submitted to an examination 
which covers the whole range of surgical knowledge, 

D.Ch . — Tho university grants also tho degree of Doctor 
of Surgery*. Candidates for this degree must bo registered 
medical practitioners, not loss than 24 years of age. They 
must devote three years, subsequent to obtaining a rogis* 
trable qualification, to tho study of surgery and ancillary 
subjects; one at least of tho three years must ho spent in 
the university. Tho candidate must submit to tho professor 
of surgery* the coui*so of study* ho proposes to follow, and 
this course must be approved by* the Board of the Faculty 
of 3itedicine. 

One. year must he devoted mainly .to work in the depart- 
ments of anatomy, physiology, pathology*, and bacteriology, 
and tho candidate must submit evidence of having s.> 
worked. Not less than six months of another vear must 
he spent “as resident surgeon in a recognized' teaching 
hospital, and the rest of the year in the study of surgery in 
a recognized medical centre. Not less than six months of 
one of the three years must he spent in surgical study 
abroad. 

.Drffrcc of Bachelor of Hyrjxcur and thr D.PM. 

No candidate is admitted to the final examination for (he 
degree of B.Hy. unless be is a Bachelor of Medicine and Surgery, 
of not less tlian two yea'*s^ standing, of a recognized university. 

No candidate is admitted to the final examination for the 
unless he is a registered medical practitioner of not less than 
two years’ standing. 

The course of study for (he B.Hy. and D.P.H. extends over a 
period of not less than twelve calendar months subsequent to tlio 
altainm*’nt of a registrable qualification. Candidates for the B.Hv, 
must attend this course at the University of Durham; candidalis 
for Ibe D.P.H. may attend it at tbe University of Durham or at 
any medical school or institution which recognized by the 
university. 

The examination for the diploma or degree con<!t(.s of P.irt T 
and Part II, each of which extends over not le«s than two flaj"*?, 
and is conducted by examiners specially qualified, A candidate 
must pass in all (he suhject.s of Part I’hefoi'e being admitted to 
examination for Part II. In Part I, .anil aho I'n P.art II, a 
candidate must pass m all the specified siibjA'ct.s at one time. 

The examination for Part 1 i-s practical, v rilton, and oral, and 
includes the following subjects: bacteriology and parasitology 
(including medical entomology); chemistry" ’ and -plivsiru; and 
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meteorology and climatology, 5n relation to public health. Can- 
didates are not admitted to examination for Part I until^ after 
they have completed the prescribed courses of instruction in the 
subjects thereof. 

The examination for Part II includes the follovring subjects : 
hygiene and sanitation (including sanitary construction); epidemio- 
logy and infectious diseases; sanitary law and vital statistics; 
public health administration. The examination is written and oral, 
and includes practical examinations in infectious diseases; food 
inspection, inspection of premises — dwellings, factories, workshops, 
scliools, etc. Candidates are not admitted to examination lor 
Part II until after they have completed ‘the prescribed courses of 
instruction in the subjects thereof. 

- Doctor of ffpfficnr. 

Candidates for the degree of Doctor of Hygiene must be 
Baclicloi-s of Hygiene of two years’ standing, and arc required to 
satisfy the examiners that they have conducted original research 
ill the subject of public health. 

Diploma in P^ychuiirp. 

Candidates must be registered medical praclilionei's, and, 
unless qualified before January 1st, 1911, must have attended, 
subsequently to passing their qualifying examinations, courses of 
instruction in; (oj anatomy; {b) physiology; (c) pathology; 
(d) bacteriology; (c) psychology and experimental psychology; 
(/) clinical neurology; (#?) psychiatry; {h) clinical psychiatry. The 
examination consists of two parts, namely : (1) anatomy, physio- 
logy, pathology, and bacteriology; (2) psychology and experimental 
psychology, neurology, and psychiatry (systematic and clinical); 
and candidates may present themselves for the whole examination 
or for cither part separately. 

Licence and Degrees in Dental Surgery. 

L.D.S . — Every dental student must, at the commencement of 
his studentship, be registered in the manner and under the con- 
ditions prescribed for medical students. 

The Pirsl Examination consists of three parts, which may bo 
passed separately: Part 1, organic chemistry; Ihirt 2, biology; 
Part 3, theoretical dental mechanics, dental metallurgy (theoretical 
and practical). Second Examination : Anatomy, physiologj' (in- 
cluding biochemistry and biophysics), dental anatomy^ and dental 
histology. Third Examination : Pathology and bacteriology, 
practical dental mechanics, dental materia mcdica and therapeutics. 
I'inal Examination : Medicine, surgery, dental surgery and patho- 
logy, orthodontics, opci*ativc dental surgery and dental prosthetics, 
and anaesthetics. 

A candidate before presenting himself for examination is 
required to furnish certificates of instruction in the required 
subjects, attended after registration as a dental student at 
recognized colleges or medical schools, 

Deorre of Iktchelor of Dental Surgery .^!. — Students taking 
their complete coui*sc of instruction in the university must pass 
the same matriculation tests as medical students, and. the same 
pro-registration examination in inorganic chemistry' and physics. 
After I'cgislraiion students must spend five years in the university. 
They must attend the practice of the Newcastle-upon-Tyne 
Denial Hospital for not less than two and a half years; si.x 
months of this time must be devoted to the study of the 
liighcr branches of dental science. There are four examinations'. 
The subjects of the examinations arc as follows : First : Biology, 
organic chemistry, and dental mechanics and metallurgy. Second: 
Anatomy, physiology, dental anatomy, and histology. Third: 
Pathology and bacteriology, dental materia mcdica and thera- 
peutics, and practical and dental mechanics. .Final: Medicine, 
surgery, denial surgery and pathology, orthodontics and operative 
dental surgery. In tliis subject knowledge of a much higher 
standard, and more advanced practical work, arc required than 
for the Licence in Dental Surgciy. 

2.-;-Candidates possessing a Licence in Dental Surgery of a 
British university must study for at least one year in the 
iinivci-sity. Diiririg such jear they must (a) attend a course of 
in'^tniclion in pathology and bacteriology, and (b) spend at 
least six months in the Newcastle-upon-Tync Dental Hospital in 
the study and practice of the higJjcr branches of denial .science. 
They must also pass the third and final examinations for the 
degree of Bachelor of Dental Surgery. 

Dfgrcc of Masitr of Dental Surgery . — Every candidate for Ibis 
degree must be a Bachelor of Dental Surgcry'of the university of 
not less than two ycai-s’ .standing, and present an c«say embody- 
ing original work and research in some subject connected with 
dentistry. He must also perform to the satisfaction of the 
cxaniinci-s a piece of special dental work demanding a high degree 
of skill and experience. 

The examinations are held concurrently with the ncdical 
examinations. 

The practical examinations in dentistry are conducted at the 
Ncucastlc-upon-Tync Dental Hospital. 


Fees. 


The following fees are payable; Matriculation, £2; Examinations 
First, Second, and Third M.B., B.S., each £5; Final M.B. B.S.^ 
£15; M.D. and M.S., each £5; B.Hy., D.P.H., and D.Psy. each 
£10 10s,, and D.Hy. and D.Ch. each £20; First, Second, and Third 
L.D.S., each £3 10^.. and Final L.D.S. £5; First, Second, and Third 
each £5. Final B.D.S. £8; and M.D.S. £5. For degrees 



I’urthpr inform.ition may be obtained from Piofr‘;>or 
Uowden, Registrar, Univerbity of Durhiuii Collcf'e of 
Newcastle-on-Tyne. 


UNIVERSITY OF LEEDS. 

The degrees granted in tlie Medical Facnlty of this nniver 
sity are Bachelor of Medicine, Bachelor of Surgery (Jt.B. 
and Ch.B.), and Bachelor of Dental Surgery (B.Ch.D.), 
Doctor of Medicine (M.D.), Master of Surgery (Ch.JI.), and 
Master of Dental Surgery (M.Ch.D.). It also gives diplomas 
in public health, in psychology, in dental surgery and in 
nursing. 

Candidates for the M.B. must have attended courses of 


instruction .approved h}- the universitj- for not less than five 
years, two at least of such years having been passed in the 
nniversitv', at least one year being subsequent to the date of 
passing the first examination. They must also have matri- 
culated hj- satisfying the examiners in : 


I. 

II. 
HI. 
IV. 

V. 


Either English Composition and English Literature, orEnglish 
Composition and History. 

Either Mathcnnatics or Latin. 


} Three oilier subjects not already taken under I and II abeve, 
chosen from the following list : 

1. English Litciature. 9. Mathematics.' 

2. History. • 10. Mechanics. 

3. Geography. 11- Physics. 

12. Chemistry. 

4. Greek. - 13. General Experimental 

5. Latin.' Science. 

6. French. 14- Natural History. 

7. German. 15. Botany. 

8. Some one other language approved by the Boaid. 


Provided that (n) candidates who take Matliematics under II 
above must inchidc one of ttie subjects 4 — 8; (h) candidates wlio 
take Latin under II above must include one of the subjects 9 — 15, 


Exemption from the examination may he granted to 
.applicants holding certificates of having pas.sed examin.a- 
tions of .a standard' deemed by the Matriculation Board to 
he at lea-st equal to the Board’s e.xamination. 


PnoFES.SIO.V.tt E.X.tJIIN.lTIONS. 

The examinations for the M.B.j Ch.B. nnmher three. 
The first deals with (1) physics and chemistry, (2) biology. 
In each subject laboratory work is included, but the t\vo 
parts can he taken separately. For- neither can the candi- 
‘date present him.self until after matriculation- and a period 
of approved work in the respective subjects. 

T/ie. Second Exaiiiiiiatioii.—The Second Examination 
consists of : Part I, Organic Chemistry j Part IT, Slateria 
Medica, Practical Pharmacy, and Pharmacology; Part III, 
Anatomy and Physiology. Candidates will he allowed to 
, pass any parts .sc|mrntely, but Part I must he passed 
before Parts II or III. 

The. Final Fxamination.—Tlie Final Examination con- 
sists of: Part J, Pathology and Bnoteriology ; Part II, 
Medicine, Surgery, Obstetric.s, Oynaccology, and Clinical 
Pathology ; Part III, Forensic Medicine, Public Health, 
and Tlierapcntics. Part I may be taken at the end of 
tho second clinical year, -and Parts II and III may bo 
taken at tho end of the third clinical year but not'heforo 
the eompletioir of the fifth year of medical study. If 
taken .separately Part II must be passed before Part III. 

J/.D. — A. candidate for this degree must he a M.B., Ch.B. 
of the university of at least one year’s standing. He 
presents a dissertation embodying the results of personal 
observation or original research, and, if this is approved, he 
inav ho rcqniicd to write a short extempore essay on some 
topic connected with medicine, and may be examined orally 
on tho dissertation or other work submitted. 

Ch .^^. — Tho candidate for this degree must have been 
admitted to the M.B., Ch.B. of the nniveisity not less than 
a year previously, and during that time must have held for 
at least six months a surgical appointment in a ptddio 
institution affording full opportunity for the study of prac- 
tical surgery. He must also have attended certain courses, 
including one on ophthalmology and one on bacteriology! 
he is then examined on the subject of surgery in all its 
branches. 

Funs. h 

The matriculation fee is £2, and on rcadmission £1 10 s. - Fot 
cacti of the otlicr examinations £6 (£7 for Ch.M.) : and £3 on 
rcadmission. On conferment of the degree of Ch.M. £7 is payable, 
and £6 for the M.D. degree- 
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UNIVERSITY OF LIVERPOOL. 

This university, licsicles granting degrees in medicine 
(M.B. and M.D.) and in surgery (Cli.B,, SLCh.Orth., and 
Gli.M.), ■ gives degrees in dental • surgery (B.B.S. and 
M.D.S.), a degree in hygiene (3t.H.), and degrees in 
vcterinaiy science (B.V.Sc., M.V.Se., and B.V.Sc.), 
Diplomas are awarded in dental surgeiw (L.D.S.), tropical' 
medicine (D.T.M.), tropical hygiene (D.T.H.), public health 
(D.P.H.), veterinary hygiene (D.V.H,), and medical radio- 
logy and eicctrology (D.M.R.E.). The degree of Doctor 
of Philosophy (Ph.D.) may also be taken in the Faculty of 
Jlcdicine, 

SIatricui-atjon’. 

The Matriculation Examination is governed by the Joint 
JIatriculation Board, 315, Oxford Road, ^Manchester, which 
accepts, under certain conditions, the tests of .several other 
bodies as its equivalent. Chemistry and physics are essen- 
tial pre-registration subjects. 


PrUfessional Examix.vtioxs. 


Candidates for the M.B., Ch.B. degrees have three 
examinations to pass, the first including (1) chemistry, 
(2) physics, (3) biology (zoology and botany). 

Second -M.!}. — ^I'liis test covers (ii) (1) anatomy, (2) physio- 
logy, including physiological chemistry' and histology; and 
(t) (3) elementary bacteriology, (4) clinical chemi.stry, 
(5) general pathology. Candidates may present themselves 
in (u) and (h) separately. . 

Final M.IS . — ^The subjects of the Final Examination are: 
( 11 ) (1) special pathology and morbid anatomy, (2) forensic 
medicine and toxicology, (3) public health, (4) pharmaco- 
logy and general therapeutics; (h) (5) obstetrics and diseases 
of women, (6) surgery — systematic, clinical, operative, and 
practical — including ophthalmology, (7) medicine — system- 
atic and clinical — including therapeutics, mental disea.ses, 
and diseases of children. Candidates may take Parts (<i) 
and (h) separately, but Part (h) may not be taken until 
five years of study have been completed. 

HI.l). and t’/i.-If. — Candidates for these degrees must have 
received the M.B. and Ch.B. at least two years previously. 
Students holding equivalent degrees of other approved 
universities may become candidates for the- M.D, degree 
after two years’ study in the university or clinical school of 
ttio univci-sity. The M.D, candidate submits for approval 
a thesis covering original work in some branch of medicine 
or some science directly relative to medicine, together with, 
if desired, copies of published work. Tiic SI.Cli. candidate 
undergoes an examination. Other information concerning 
tho diplomas of this university and its medical school wifi 
be found on page 440. 


Fn,i,owsmps, SenOLABsmrs, Axn ExiiiBraoxs. 

Tho nniversitj- awards Fellowships annuallv to students of 
distittgiiisliod merit, tvs follows : . 

(1) Jolm Kaiikin Fellowships i» Anatomy; two, each of the value 
of £120, tenable for two years. (2) Ethel Boyce Fellowship in 
Gynaecology, v.alue £100 and tenable tor one year, open to fullv 
qu.alified medical students of either sex. (3/ John W Garrett 
International Fellowship in Bacteriology, value £100 and tenable 
for Olio year. (4) Robert Geo Fellowship in Human Anatomy 
value £100 and tenable for one year. (5) Holt Fellowships in 
riiysiology and Falbology, two m number, value £150 each and 
tenable for one year. (6) Johnston Colonial Fellowship in Bio- 
chcmiKlt}-, value £100 and tenable for one year (7) Tliclwall 
Thomas Fellowship in Surgical Pathology, raluo £150 and tenable 
foi one year. (8) Lady Jones Fcllowslnp in Orlliopacdic Sureerv 
orio, value £200, ofTcred every two ycare. ** * ’ 

There arc in addition, scholarships and exhibitions open to 
medical students. * 


VICTORI.V UNIVERSITY OF 3IANCHESTER. 

This university grants the four ordinarv degrees in 
mcdicme and surgery— M.B. nnd Cli.B. .niid M.D. .md 
Cli.M.; a degree and diploma in dental surgerv: a diploma 
in public bcaltli ; a certificate in factory" and in scliooi 
bygu lie ; a diplnma in iisycbological medicine; and a 
diploma in bai teriology. Candidates for degree- must pass 
the -penal Mati ii nlation Examination pre-i ribcil by tbc 
I'acnUy of Medicine (or some equivalent examination 
acicptoil in lien thereof; see the prospcitiis of the Joint 
Matriculation Board), and study at the nniveisitj itself 


for at least two years of the six years’ ciUTiculum, sub- 
sequent to the passing of the First M.B. Examination. 
The .Matriculation Examination comprises (1) Latin, 
(2) mathematics, (3) the English language, its literature 
and history, (4) mechanics, (5) one subject at choice as 
approved by the Joint Board. It is held in July and 
September, 

Professiox.il Exashxatioxs. 

If. 7?., Cli.T ). — There are four examinations for this 
degree. They must be passed in proper order, and before 
admi-sion to them the candidate must be duiy certified as 
iiaving attended in the subjects involved. Tlie first MJB. 
is divided into Part 1, chemistry and physics; Part 2, 
biology — (a) botany, (V) zoology. The parts may be taken 
separately or together. At the second M.B. the candidate 
is examined in anatomy (including liistology) and physio- 
logy-; at the third, in pathology and pharmacology (inehid- 
ing materia medica and practical pharmacy). The Final 
Examination i- divided into two parts, wliicli may be taken 
separately, and includes medicine (systematic and clinical), 
mental diseases, and diseases of children, surgery (.system- 
atic, clinical, and practical), obstetrics and gj'naecology, 
preventive medicine, forensic medicine, and toxicologv. 

Jf.D . — A candidate for this degree mn-t be a baclielor of 
medicine of at least one year’s standing. He has a choice 
between presenting an original dissertation or nmlorgoing 
a written (as well as practical and clinical) examination 
ill medicine, and a written and practical examin.atiou in 
pathology', and one other subject selected by liimself. 

X'li.M . — A candidate must have held, since becoming 
Ch.B., and for not less than tyrolve months, a post in a 
public institution affording opportunity for the study of 
the brancli of surgery in which examination is desired. 
The examination in Branch I comprises tiio general field of 
surgery; Brancli II, obstetrics nnd gynaecology; Branch 
111, opbtbalmology'; Brancli IV, otology, laryngology, and 
rliinology'. 

]}.Sc. (Hid M.Sr . — The ordinaiy- degree of B.Se, in tlio 
Schools of Anatomy and Pliy.siology' may ho obtained hr 
students in medicine yviio in their tiiird year of study for 
the degree of 31. B., Ch.B. complete the additional couvses 
in tliese suhjeets prescribed for this degree. Candidatc.s 
for the Honours degree of B.Se. in Anatomy or Pliy.siolog)' 
who arc .students in medicine are required to attend’coiirscs 
in advanced anatomy and physiology for four terms after 
passing the Second Examination for the dogree.s of 31. B.^ 
Ch.B. Gradiialfs in .science of this nnivei'sity, of not Ic-s 
than one year’s standing from the date of their graduation 
as Bachelors, may proceed to the degree of 3I.Sc. bv the 
presentation of an ajiproved thesis on some subject coming 
yvithin the scope of the Faculty of Science. 

Fres. 

The foiloyving examination fees arc pay able ; 3Iatriculalion, £2; 
on rcadmission, £1 10s, Each M.B, cxaininalion, 1^ 8.s. ; on rc- 
admission, £3 Ss. M.D., including the conferring of the degree, 
£15 ISs. Ch.M., £10 for the examination and £10 lOs. for confer- 
ment of degree. Application for further information should be 
addressed to tiie Dean of the Jlodieal School., 


UNIVERSITY OF SHEFFIELD. 

Tnr. degrees of this university (3f.B., Ch.B.. M.D. nnd 
Ch.3I,, B.D.S., nnd 3I,D.S.), the diploma in public health, 
and the diploma of licentiate in dental siirgory, arc open 
to candidates of either sex. Candidates for a degree must 
Imre matriculated iu tbc university or have [la.sscd .such 
other examination ns may be iccognizod for this purpo-c. 
and have passed the further examination in chemistry ami 
]iliysics. 

Riiorr.s.sjo.VAi, Exajii.v yxio.v,-, 

A candidate for the degrees of M.B., Cli.B. must pro- 
duce lertiruatos that lie yvill have attained the age of 
22 years by tho day of gradiiatinii ; that he liiis puisiioil 
the exHirsc- of stiiilv rcqmrril hv the iiuiversiiv regulations 
dniiiig not less than five year- snhsiqnent to tiie date of 
his inatrie Illation or cxoniptioii from matni illation ami 
the pa.ssing of tiie fiirtlicr oxamiiiation in cliemistrv and 
pby-sics, three of sucli ycai-s at least having been passed in 
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or some other examination rccognued by tho Board — natncW, Uio 
cKaniinalion in Chemistry and l^hysics for the degree in M(^icme 
of any univen ' ‘ ' ' '’5 Board, the Higher School 

Certificates of ■ Universities and the Oxford 

and Cambridge ■' Board, the Higher Certificates 

of London, Bristol, Durham Univei-sitics, the Joint Matricu^tion 
Board of the Northern Universities, and the Central Welsh Board 
Higher Certificate. ' ’ 

A candidate must enter for Chemistry and Physics together and 
he will not be allowed to pass in one without obtaining at the same 
time at least half the number of marks required to pass in the other 
subject. He will be admitted to the examination on producing 
evidence of having passed the required Preliminary l^ammation in 
General Education and of having received instruction during 180 
liours in Chemistry and 120 hoiu-s in Physics to the satisfaction of 
his tcachei's. These coui'ses may be commenced or attended before 
the required Preliminary Examination in General Education is | 
passed. 

The examination is partly written, partly oral, and partly 
practical. A candidate rejected in one or both subjects of the 
examination will not be admitted to re-examination until after the 
lapse of a period of not less than three months, and he must 
produce evidence of further instruction in the subject or subjects 
of failure, 

pRorESSioiTAt. Examinatioits. 

There are^ two Professional Examinations, called the First and 
Final Examinations. The courses of study for the First Examina- 
tion may be commenced before the Pre-Medical Examination in 
Chemistry and Physics or some equivalent examination has been 
passed provided three terms of studj' of anatomy and plij-siology 
are completed after passing such examination. 

First Professional Examination. — ^The subjects of this arc: 
Section I, (o) Anatomy, including Histology and Embryology; 
(ft) Pliysiology, including Biochemistry. Section 11, Pharmacology, 
Piactical Pharmacy, and Materia Me.dica. A candidate must have 
attended at a recognized Medical School courses of instruction in 
Anatomy, including Embryology’, during five terms, during which 
ho must have dissected the whole body, courses of instruction in 
Physiology, including General Biology, Biochemistry, and Bio- 
physic during five terms, courses of instruction in Pharmacology, 
Practical Pharmacy, and Materia Mcdica. A candidate may 
present himself for the two sections together or separately, hut 
he must take parts (n) and (ft) of Section I together until he has 
passed in one or both parts, but a candidate will not be allowed 
to pass in one part unless he, obtains at the same time at least half 
tho number of marks required to pass in the other part. Section 11 
of the examination may be passed at any time before the candi- 
date enters for the Final Professional Examination. A candidate 
who produces satisfactory evidence of having passed an examination 
in the subjects of Section I or of either part of Section I and of 
Section 11 m the examination for the degree in Medicine conducted 
at a imiversity recognized by the Board will be exempted from 
further examination in such subject or subjects. 

Ftunl Professional Fxomination. — ^Thc subjects of this arc: 
Section I, (u) . Pathology, including ^forbid Anatomv, Morbid 
Histology, and Clinical Pathology; (ft) Bacteriology. Section 11, 
Part I, Medicine, including Medical Anatomy, Forensic Medicine, 
and Public Health; Part II, Surgery, including Surgical Anatomy 
and the use of Surgical Appliances; Part HI, Midwifery and 
Gynaecology. The examination is partly written, partly practical, 
partly clinical, and partly .oral. A candidate may take Sections I 
and ir and the three parts of Section II of the Final Examination 
separately or may take the whole examination together. He will 
be required to produce the certificates required by tlie regulations 
before being admitted to the respective parts of the examination. 
A candidate who produces evidence of having passed an examina- 
tion for a degree in Medicine in the subjects of Pathology and 
Bacteriology at a university recognized bv the Board is exempted 
from Section I. 

Fees. 

The fee for the Pre^Medieal Fxarninniion is three guineas, for re- 
examination in Chemistry two guineas, and for re-examination in 
Physics one guinea. The fee for tlic First Professional Examination 
is ton guineas, for re-examination after rejection in Section I sir 
guineas, for rc-examinalion after rejection in either part of 
Section I three guineas, for rc-examination .after rejection in 
Section n three guineas. The fee for admission to Section I of the 
Final Proftsswnal Ex<nnjimtion is four guineas, for admission to 
Section n, Part 1, ton guineas, Part II ten guineas, Part III six 
guineas ; and the re-exaniinalion fees arc respectively three guineas 
BIX guineas, and four guineas. ' 


BOYAH COLLEGE OF PHYSICIANS OF LONDON. 
This Collogo lias three grades— its Licentiates, its Members, 
and its Fcllorvs. The Licence is non- only issued through 
tho Conjoint Board. TIio ^Membership is only granted to 
tliose who have passed the final examinations for the 
Tiieeiice, or those who are registered -practitioners and 
graduates of a recogiiir.cd university ; in anv case they must 
he persons over 23 years of age. Candidates aro oxaniiiied 
in iiathology and the-practice of physic, partly in writing 
and partly viva voce; they arc also examined in Latin, 
Greek, hronch, and German. Tho languages aro not com- 
pnlsory, hnt credit is given to those who show a knowledgo 
of them. The fee for tho Membership is £42, or in the caso 
of a Licentiate £21. Tliore is a fee of £6 63 . payable 


before entrance to the examination, whicli in tho caso of 
successful candidates is reckoned ns jiart of the Member- 
ship fee. The body of Fellows is maintained by election 
from among the Members. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
This- College has two grades — Members and Fellows. The 
Members aro admitted as stateil in the section dealing with 
the Conjoint Board. The Fellowship is granted after 
examination to persons at least 25 years of age who have 
been engaged in professional studies for six years. There 
are two examinations for the Fellowship — the first in 
anatomy and physiolog}', wliich may he passed after tlie 
third winter session ; tho second, chiefly directed to snrgeiy, 
which may be jiassed after six years of professional stiidy. 
Candidates must pass the Final Examination of tho 
Examining Board in England and he admitted Jlcmbei-s of 
the College before admission to the Second Examination for 
the Fellowship, cxcejit in the case of graduates in medicine 
and surgery of not less than four yeara’ standing of univw- 
sities recognized by the College for the purpose, who nro 
required to attend for one year tho surgical practice of a 
general Hospital iccognizcd by the College after obtaining 
their degrees. 

Fees. — At first examination, £8 8 s.; for re-examination, £5 5s. 
At second examination, £12 125. Diploma fee for non-members, 
£10 10 s. 


SOCIETY OF APOTHEC.\EIES OF LONDON. 

Tins body confers a registrable diploma in medicine, 
surgery, and midwifery, now known as the L.31.S.S.A. 
(Licentiate in Medicine and Snrgera" of the Society of 
Apothecaries), on those successful at the following 
examinations: 

Vriinarij Kidmlnaiion . — This is divided into two parts, of 
which Fart I includes chemistry, chemical ‘physics, prac- 
tical olicmistiy, biology, and pharmacy. Part II includes 
anatomy, physiologa', and histolog)', and cannot he passed 
before the completion of twelve months’ practical anatomy 
with demonstrations. Candidates will bo excused any or 
all the subjects of the ]niinarv examination on producing 
evidence that they have jiassed equivalent examinations 
before an examining body recognized by tho Society. Can- 
didates rcferroil in anatomy will be required to produce 
evidence of further work in tho dissecting room hoforo 
being admitted to re-examination. 

Final Einminafion . — This is divided into three parts. 
Part 1 includes clinical surgery, tho principles and practice 
of surgery, surgical pathologj-, ojierative manipulation, 
surgical anatomy, instruments and appliances. Part II 
includes clinical inedieino; («) the principles and practice 
of medicine (inelnding therapeutics, pharmacology, and pre- 
scriptions), pathology, and morbid histologj-; ( 6 ) forensic 
medicine, hygiene, theoiy and practice of vaccination, and 
mental diseases. Part III includes midwifery, gynaecology, 
and diseases of ncwborm;hildren, obstetric instruments and 
appliances. 

The fee for the primary examination is £5 5s,; for the final, 
£15 15s. The regnlaiions and synopses relating to the several 
examinations, and other information, may be obtained from the 
Sccrelarv', Court of Examiners, .\potl 1 ecaric 3 ’ Hall, Blackfriara, 
B.C.4. ■ 




There are in Scotland four nniversities. each possessing a 
faculty of medicine, and having the right to confer degrees 
which admit the holder to the ^^cdical Itcqificr. In essen- 
tial points the regulations in their medical faculties for 
undergraduates are mncli alike, so that a general account 
can he" given of all of them together. 

The universities arc those of Etlinhnrgh, Glasgow, Aber- 
deen, and St. Andrews. The provision cacli of tho cities 
in which these universities are situated makes for tho 
education of medical students will he found in tho section 
on Medical Schools in Scotland; hero it need merely be said 
that degrees in medicine from Scotland ns a whole have 
always enjoyed a high repute. 
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The degrees granted in medicine and surger 3 - to candi- 
dates of either sex are four in number — Bachelor of Medi- 
cine (M.B.), Bachelor of Surgeiy (CIi.B.), Doctor of Medi- 
cine (M.D.),’ Master of Surgeiy (Ch.M.). The two former 
are not obtainable one apart from the other. Besides^ these 
degrees a diploma in tropical medicine and lygiene is 
obtainable from the Universitj’ of Edinburgh, as also 
diplomas iu psj'chiatrj-, public health, and radiologj’. As 
for jiublic health, registrable degrees in this subject are 
granted I)}- the universities of Edinburgh and Glasgow, 
while diplomas in public health maj' he obtained from the 
universities of. St. Andrew.s and Aberdeen. 

The conditions for admission of graduating .students of 
medicine are the same as those in the Faculties of Arts or 
Science (for degrees in pure science). . - 

As from Januaiy 1st, 1923, prospective medical students- 
arc also required to pass a pro-registration examination in 
chemistiy and pln sics. 


Pbofessioxai, Educ.ition. 

The regulations complj- in all respects with tlie require- 
ments and recommendations of the General Medical Council, 
and, in addition, necessitate definite stud\- for stated periods 
of diseases of children, of the laiynx, ear,' and nose, of the 
skin, of ophthalmolog}', and of mental di.seases. In respect 
of the various courses certificates must he obtained showing 
that the student has not only attended regularly, but has' 
duly performed the work of the class. _ Out of the neecssarj' 
five j-ears.of medical stud}', not less than two must bo siient 
at the university whose degrees the student liojies to obtain, 
and the balance at any place officially recognized for such 
pui'pose. In each academic year there are two sessions— one 
lasting from the beginning of October to the middle of 
March, and the other from the middle of April to the 
beginning of July. 

Professional Examinations. 

The distinctive feature of the Scottish eurricnlnm is 
that, though nominally there are only four examinations, 
each of these may be, and habitually is, split up by the 
student into sections. Hence, a student may complete 
tome stage of his career during the course of nearly cveiy 
session. Thus, by the end of the first winter session tho 
student may pass iu zoologj- and chemistry. .\t the end 
of tho first summer session he can finish with botany and 
physics, and with anatomy and physiology at the end of the 
second. Pathology and materia medica he will pass at the 
end of the third year, and so on, until tho final e.xamination 
in luidwifciy, surgery, and medicine, and the corresponding 
clinical subjects, at tho end of the fifth year of study. At 
each examination tho candidate may pass “ with distinc- 
tion,” and a record is kept of the merit displaj'od, so that, 
when tho time comes for the candidate to graduate, one 
who has done well throughout can be declared as graduating 
with fii*st or second class honours, A further point in the 
system is that the student’s own teachers commonly take 
some jiart in his examination. 

Of the four cxamiimtions, the first deals with iilij-sic-s, 
botany, zoolog}-, and chemistrj'; the second with anatomy 
and phvsiolog}' ; the third with materia medica and patho- 
logj- ; the fourth with medicine and surgery (clinical and 
SA'stematic), midwifeiy, clinical midwiferj', and clinical 
g.vnaecology, and forensic medicine :ind public health. The 
first three examinations are held three times a year; the 
final tuicc a year. 

Exemption from the fiist professional examination can bo 
obtained by candidates uho have passed an aits or science 
ilegrec examination in its subjects at any recognized 
university. tVhen a candidate pre.sent.s himself for an 
exaniiiiatioii ir several of its p.art.s, but is not successful 
in all of thoni, ho is credited at the next examination with 
those subjects in which he has already been approved. 


Tnr Hioiier DECiiEns. 

It is open to those who are alrcadv M B Ch B to 
prueeesl either to the M.D. or the ai.M'. A candidate' for 

sa'ar 'if'*’ than one 

‘ecieutifie ‘"i ^ <>f -I 'mspital, or in 

oarch m a rocognizcd hiboratoiy, or in the 


Naval or Military Medical Services, or .have been. at least 
two 3 *cars, in general ])ractice, and he 'must bo 24 years 
of age. He bas to write a thesis on any subject not ex- 
clusively surgical, and is examined in clinical medicine and 
iu some one or other of its sjjecial departments. The 
regulations for candidates for the Ch.M. are of a coiro- 
sponding ehayaetcr, a period of .surgical work in a hospital 
or elsc»Yhcro being substituted for medical work, and tho 
thesis being on a surgical rather than a medical subject. 
He is examined in surgical anatomy, clinical surgery, 
operative surgery, and in some of the special departments 
of surgery. 

Fees. 

Tt is esliniateil that Uie class, 'examination, and other fees for 
the M.B., _ClnB. come altogether to about- £247,. the separate 
examination fees included in this calculation being as follows : 

£ s. d. 

First Professional .. ... ... 9 9 0 

'Second Frofes^iio’ial ... ' ... 7 7 0 

Third Profe«<>ional ... 6 6 0 

Final 11 11 0 

Bc-onlry in any subject in which the candidate has failed enlails 
a fresh pa^'incnt of £1 Is. Candidates for the M.D. and CIi.M." 
pay £21, and on re-entry £5 5s. • • 

More detailed information with regard to the Uiiivcrsity 
of Edinburgh can be obtained fi'om tlio Medical Pvoc/iannnc, 
price 6d., which is published by Mr. Thin, 55, Soutli 
Bridge, Edinburgli, or on application to the Doan of the 
Faculty of Medicine. Similar information about Glasgow 
should 1)0 sought from tho Assistant Clerk, Matriculation 
Office, Glasgow. With regard to Aberdeen, application may 
be made to the Secretary of the Medical Faculty, MarisL-bul 
College. Iji respect of St. Andrews information can he 
obtained either from the Secretary of tho University, 
or, alternatively, the Secrotai'y of the United College, 
St. Andrews, or the Scci’etary of University College, 
Dundee, those being the two constituent colleges of the 
University of St. Aiuh’cws. 

Finallyj^ it should bo mentioned that in connexion with 
all the Scottish universities tlicro ai-e Valuable binsarios 
and scholarships, some information as to wliicli will be 
found in the article on Medical Schools, 

The Caexegie Tuust. 

Tlie following is a summary of tlio regulations made by 
the Carnegie Ti’nst for the universities of Scotland for 
assistance in the payment of class foes in the universities 
and extra-mural colleges of Scotland. 

Applicants must be over 16' years of age; they must be of 
Scottisli birth or extraction, or have allendcd for two years, after 
the age of 14, at a -school or institution under inspection of the 
Scottish Education Department. Applicants so qualified who liavo 
been pupils of schools under the Scottish Education Department 
will be eligible for assistance in the payment of class fees if they 
Iiavc obtained the leaving certificate of the Department, providod 
that it bears evidence of such preliminary education as is rcqriied 
bv the universities for their graduating curricula, or that it. has 
been supplemented by such passes cither in the Scottish Univer- 
sities PioHininary or other examination as will satisfy the above • 
requirement of the universities. Where applicants have not been 
pupils of schools under the Scottish Education Department, or 
where other good ground for not having obtained the leaving 
certilicale can he shown, the Executive Committee has power to 
accept instead what it deems equivalent evidence of attainments. 

Applicants in the Faculties of Arts and Science must’ have had 
their course of study for each academic year approved by tho 
University Adviser of Studies, and they must have passed the 
graduation' examinations belonging to the previous stage of their 
curriculum before becoming eligible for assistance in tlie payment 
of fees of classes belonging to a further stage. Beneficiaries must 
submit to the Executive Committee at the end of each session 
particulai-s as to their attendance and work, any distinctions 
gained, and any graduation examinations passed. 

The annual allov,*ancc towards payment of cla«s fees ofTcred to 
beneficiaries by the Trust in tho Faculty of Medicine is £19 for 
four veal's, in all £76. Any unexpended part of a grant will ho 
carried forward io the succeeding year. In combinations of 
Faculties the allowances available for beneficiaries arc ; Arts and 
Medicine — two Arts grants of £8 and four Medicine grants of £19, 
in ail £92; Science and Medicine — two Science grants of £17 and 
four Medicine grants of £19, in all £110. 

Applicants, in writing for application forms, must name fhc 
university and faculty in which they intend to study, and *lalo 
wliclhcr they have previously obtained the benefits of the Tni«t. 
Applications must be lodged not later than October 25tl» for the 
winter se^cion, or Jfay 10th for tlie summer session. Payments 
are made by means of fee coupons, and fees already paid arc not 
refunded* 
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Cor|mraft0its, 


Tni-.nr. avo three moclical corporations in Scotland — tho 
Itovai Coiicge of Physicians of Edinburgh, the Royal 
College of Surgeons of Edinburgh, and the Royal Faculty 
of Pin sicians and Surgeons of Glasgow. Their licences can 
bo separately obtained only by persons who are already in 
pos.scssion of a rccogniacd qualification — in surgery in the 
case of the College of Physicians, and in medicine in the 
case of the College of Surgeons and the Facvdty of Phy- 
sicians and Surgeons of Glasgow. All others must submit 
to the examinations held by the Conjoint Board which the 
three corporations hare combined to form. Details con- 
cerning this Board and its component colleges follow. 
Tho conditions on which their higher qualifications are 
granted will bo found set forth separately in connexion 
with each corporation. 


THE COXJOIEI BOARD IN SCOTLAND. 

Tm.s body has charge of all questions connected with 
candidates for the Conjoint Licences of tho Royal College 
of Physicians of Edinburgh, the Royal College of Surgeons 
of Edinburgh, and the Royal Faculty of Physicians and 
Surgeons of Glasgow. Those final!}' approved by it arc 
entitled to registration and to the initials denoting the 
Licences of tho three bodies concerned — namelr, L.R.C.P. 
Edin., L.R.C.S.Edin., and L.R.F.P.S.Glas. "The Board 
requires all candidates to comply with the regulations of 
the General Medical Council. It has an arts examination 
of its own, but is prepared to accept in its place any of the 
other educational tests approved by the General Medical 
Council. All candidates must obtain registration with the' 
General Medical Council. 

Ptofessional Curriciihirn for Candidates registered os 

' iledical fitudenfs prior to Jantiar;/ 1st, 1923. 

Subsequent to registration as a medical student the 
candidate must pass not loss than five years in medical 
study, each comprising a winter and a summer session. 
The Board does not insist that candidates shall pursue 
theii- study at any pai'ticular place, and is prepared to 
accept certificates of having attended tho necessary courses 
from any recognised medical school. 

Its examinations are four in number, each of them being 
held four times every year, and these will fall to be held 
twice in Edinburgh and twice in Glasgow during tho next 
jieriod ; it is open to candidates to present themselves for 
examination at either place. The first c.xamination deals 
with (ilivsics, chemistry, and elementary biology; the second 
with anatomy and physiologv*, including histology; the 
thud with pathology and materia mcdica, including 
pharmacy; and the final with (1) medicine, including 
therapeutics, medical anatomy, and clinical medicine; ( 2 ") 
surgery, including surgical anatomy, clinical surgerv, and 
diseases and injuries of the eyes; (3) midwiferv and dis- 
eases of women and of newborn children, including clinical 
gynaecology and practical midwifery; and, if it has not 
been passed previously, (4) medical jurisprudence and 
hygiene. Candidates will also be examined on diseases 
of children, diseases of tho ear and throat, insanitv, 
vaccination, etc. 

The.se examinations must ho passed in duo order, and 
before admission to any of them the candidate must supplv 
certificates shorving that he has completed the due )>eriod's 
of stnily of their subjects. He can i>rcsent himself in miy 
single subject of the first three examinations. As regard's 
the final examination, a candidate can present himself in 
medical jurisprudence and hygiene at any timo after rom- 
pletion of the third examination and of 'his stiidv of these 
snbjixts; but in mnlicine, surgery, and midwiferv he 
cannot pre.sent himself until the completion of five yV.ai-s’ 
study, and ho must take them all simultaneously. A caiidi- 
dato w ho takes u]> several .subjects of an examination or 
the whole of the subjects at one time, but fails in .some 
of them, is credited at the next examination with those 
ill which ho lias hcon approved. 

All candidates for the Final Examination must complete 


the pass in tho three portions (medicine, snrgcn', and 
midwifen-) within a period of nineteen months. 

Part or entire exemption from tho first three examina- 
tions may be granted to those who have already passed 
before other bodies examinations deemed by the Board 
equivalent to its own, hut all. candidates for the Conjoint 
licence must sit for the Final Examination, and at no ex- 
amination can a candidate present himself ^vithiu three 
months of his rejection by some other licensing body. 

Professionat Curricuhnn for Candidates registered ns 
^tcdicai Students after Jnn^iirrg Isf, 1923. 

The cnrricnlnm has been extended to meet tho roconi- 
mendations of the General Medical Council. Candidates, 
when applying for copies of regulations, should state date 
of medical registration. 

Fees. 

It is cstimafcil that the total cost of lectures and fees for the 
Conjoint licence is about £152. The separate cxamiualiou fees are 
as follows: First, Second, and Third Profe.ssional, £5 eacb; Final 
£15. On re-entry for any of the first three examinations £5, and 
on re-entry for the Final, £5. If the re-entry is only in one or 
two subieets of the First, Second, or Third Examinations the fees 
are smaller. 

Information concerning this Board should he sought 
either from Mr. D. L. Eadie, 49, Lauriston Place, 
Edinburgh, or from Mr. IValtcr Hurst, Faculty Hall, 
242, St. Vincent Street, Glasgow. 


ROYAL COLLEGE OF PHYSICIANS OF 
EDINBURGH. 

This College has three grades — Liccutiateship, Moinhcr- 
sliip, and Fellowship — all of which ore open to men and 
women. The regulations applying to candidates for the 
Licentiateship have already been generally indicated. If 
desirous of receiving it apart from those' of tho other two 
corporations they must bo holders of a surgical qualifica- 
tion recognized by the College, .and mn.st pa.ss an exam- 
ination corresponding to the medical part of tho Final 
Examination of the Conjoint Board, and conditioned in tlio 
same way, and also an examination in materia medica. 
Tho fee for examination is 15 guineas, a special examina- 
tion being obtainable on due cau'io being shown, and on 
payment of S guineas extra. Ordinni'y examinations tako 
place monthly on the first IVedncsdav and Thursday, except 
in September and October. Candidates for tho Jlemhership 
must be cither Licentiates of a Briti-h or Irish College of 
Physicians, or alternatively grad;;atcs of medicine of a 
university, approved by the Council, and in cither case not 
less than 24 years of age. Candidates arc examined in medi- 
cine and therapeutics, also on one or more departments of 
medicine specially professed, and approved by the Council, 
in which a high standard of proficiency will he expected. 
The fee to be paid by a candidate for the Jfembersbip is 
£36 ISs. The examination is held quarterly, and applica- 
tion for admission to it must be made a month prcriou.s 
to its date. For the Fellowship the candidate must bavo 
been a Slember of the College for at least three years, and, 
if accepted, pays fees', including £25 .stamp duty, amount- 
ing altogether to £64 18s. Further details can be obtained 
on application to the Secretary of the College. 


ROYAL COLLEGE OF SURGEONS OF 
EDINBURGH. 

This College has two grades — its Licim e and it- Fellowship. 
Licentiates may be of either sex, and for the Fellowship 
women arc eligible also. 

LIrcnrr. 

As an original qualification the Lif eiue is only granted 
after fulfilment of the regulations of the Conjoint Board, 
but as an additional qualification it can he obtained by 
those already posscsscil of a registrable or equivalent qualifi- 
cation in mediciuc. In this ta-p the eandidate has to pass 
a written, oral, and clinical examination in surgery and 
surgical anatomy, and may be asked to ojicrate on the dead 
body. 

The fee is £15 15s., of wliicli £10 lOs. is relumed to unsuevessfut 
candidates. On due cause beiiig shown, a special ci.aroinalion mav 
be granted, the fee being £20. of which £10 is relumed to 'a 
candidate if he is, not approved. 
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- • . ■ . Fctlowsliip. . • . . 

Candidates for the Fellonship must he not less than 
25 years of age, and iiave been in the iJractice or study 
of their profession subsequent to registration for at least two 
years, and must hold either a surgical degree, from a uni- 
versity recognized for, that purpose by the College, or a 
registrable diploma obtained as the result of an examina- 
tion which includes surgery as well as medicine .and mid- 
wifery. Candidates are examined in (u) the principles and 
practice of surgery, including surgical anatomy, (5) clinical 
surgciy, and (c) one optional subject, which they may 
choose from among the following: surgical pathology and 
o])orative surgery, ophthalmology, laryngology, otology and 
rhinology, gynaecology, obstetric surgery, anatomy, and 
dental surgciy and pathologj-. The examination is written, 
oral, and clinical or practical. A candidate who desires to 
be examined must give, one month’s notice, his application 
for admission being suppoi'ted by two Fellows of the 
College, one of whom must be resident in Edinburgh, or, in 
default, by testimonials specially obtained for the purpose. 
CaitiliJafcs arc not alloiccd to appear more than three 
times at the examinations. 

Licentiates of tlic. College pay £35, and others £45. For further 
information application shonld be made to the Clerk of the College, 
Mr. D. L. Eadie, 49, Lauriston Place, Edinburgh. 


ROYAL FACULTY OF PHYSICIANS AND 
SURGEONS OF GLASGOW. 

This body possesses two classes — Licentiates and Fellows. 
'The regulations apphing to the foinier correspond with 
those respecting candidates for the Licence of the Royal 
College of Surgeons of Edinburgh. Candidates for the 
single Licence are examined in surgery (including clinical 
surgery and surgical anatomy). The fee is £15 15s. and 
exaniinations are held quarterly. Candidates for the 
Fellowship must be qualified medical men of not loss than 
two yoais’ standing and 24 years of age. Candidates 
aitprovcd at this examination are then eligible for election 
as Fellows. The Faculty can also elect four Fellows 
annually without previously submitting them to examina- 
tion, provided they “ have highly distinguished themselves 
in medical science or practice.” They must be of not less 
than ton years’ standing and 40 years of age. 

The fee for the Fellowsliip is £50. Further information can be 
obtained from Mr. Walter Hurst, Faculty Hall, 242, St. Vincent 
Street, Glasgow. 


Hrxslj Httxtexfbs antt Corporatt0ns« 

MEDICAL REGISTRATION IN THE IRISH 
FREE STATE. 

A YEAH ago the Government of the Irish Free State 
annoxtneed that it had decided to establish a separate 
Medical Iteijister. In February, 1926, an Act was passed 
by tbe Free State empowering the Executive Council of 
the State to continue existing arrangements, and they 
are now being continued fronT month to month. The 
President of the General Medical Council stated at its la.st 
lucctiug (June 1st, 1926) th.nt communications had been 
received by the Seeretar.v of State for Dominion .4ffairs 
from the Governor-General of the Free State intimating 
that the que.stion of a permanent arrangement of the 
matter is engaging the attention of the Free State Govorii- 
uieiit, and that it is hoped shortly to have a confcreiiec 
with the British Government for discussing a draft bill. 
It seems fairly certain that some arrangement will be 
reached under which students of medicine in the Free 
State and future graduatc.s and diplomats of its univer- 
sitie.s and cor|)orations will bo able to register on the 
British Mediral tlrgister, and that therefore their choice 
of a place in which to ])rartise will not be limited. 


THE IRISH UNIVERSITIES. 

Tnrnn are three universities in Ireland, each with a medical 
Liculty. These are, in the Irish Free State, the Universitv 
of Dobliu ^nsnally kiunvn .as Trinitv College, Dublin), and 

Irl’amf "f Ireland; and, in Northern 

the Queen’s Lniversitv of Belfast 


UNIVERSITY OF DUBLIN: TRINITY COLLEGE. 
This university grants two degrees in medicine (IM.B. and 
M.D.); two in surgery (B.CIi. and M.Ch.), two in mid- 
wifery (B.A.O. and M.A.O.), and a post-graduate diploma 
in iniblic health. It also grants post-graduate' diplom.as 
in gynaecology and obstetrics, for which nine months’ study 
is required, and in psychological medicine, for which twelve 
months’ study is required. The degrees are granted to 
those who, having passed the Professional Exar.iiuation, 
have also graduated in arts. 

■ PnoFEssiox.tr,. Ex.vm;inwtions. , 

A candidate for the Final- Examination for.. the M.B., 
B.Ch., and B.A.Q. degrees must be a matriculated student 
of- at least five years’ standing. The examinations wliich 
students must pass arc tbe Preliminary .Scientific, tbe 
Intermediate Medical, and- the Final. - Before admission to 
any of these examinations students must have completed 
the courses of study in the subjects involved. 

Preliminary Scientific.— This . coyers (a) chemistry, (b) 
physics, (c) botany and zoology; the three divisions may be 
taken -together or at different times. - - • 

Intermediate Medical. — This is divided into two parts: 

(а) anatomy, physiology, organic chemistry, and histolog)'; 

(б) a|)plied anatomy and applied physiology. -' The two parts 
may be taken separately or together. 

Final Examination. — Part I: Hygiene and medical juris- 
piudeiice, pathologj- and bacteriology, materia medica, and 
therapeutics. Part II: (o) Midwifery and gynaecology; 
(h) medicine and mental - disc.ascs; (c) surgery in all 
branches, including clinical ophthalmology. The three sec- 
tions of Part II may be taken separately or together. In 
either case the full curriculum must have boon completed, 
and the Final Examination cannot be completed before the 
end of the fifth year. - 

jl/.D. — The candidate must have passed all the qualifying 
examinations in medicine, surgery, and midwifery, and 
have taken, or have been qualified to take, the degree of 
B.A. three years previously. He must send in a thesis for 
approval. Subsequently tlio Regius Professor of Physic and 
an assessor ■will discuss’^ with him questions connected w'ith 
the thesis, and may also examine him viva voce on other 
medical subjects of a more general nature. 

M.Ch. — The candidate must bo a B.Ch. of not less than 
three years’ standing, and have been engaged in practice 
for two years. 

il/..-1.0. — The candidate must bo a B..4.0. of not less than 
two ye.vrs’ standing and must produce satisfactory evidence 
of having been engaged for two years in obstetric science. 
The examination is specially directed to obstetrics and 
practical gynaecology. 

Further information regarding courses of instruction, 
etc., may bo obtairied from the Registrar of the School of 
Physic, Trinity College, Dublin. 


QUEEN’S UNIVERSITY, BELFAST. 

The degrees granted by the Medical Faculty of this univer- 
sity aro as follows: Bachelor of Medicine (M.B.), Bachelor 
of Surgery (B.Ch.), Bachelor of Obstetrics (B.A.O. ), Doctor 
of Medicine (M.D.). Master of Surgery (M.Ch.), Master of 
Obstetrics (M.A.O.). The university also confers a Diploma 
in Public Health. The first three degrees mentioned servo 
as a qualification for admission to the Medical liegistcr, 
and aro not granted separately. In addition to matricu- 
lating and passing his professional examinations, a 
candidate for these degrees must have jiassed three of 
the regulation five years as a student at the Belfast School 
of Medicine. Degrees in dental surgery (B.D.S. and 
JI.D.S.) are conferred by the university, and also a diploma 
in dental surgery (L.D.S.). 

PnoFESsioxAi. Examixatioxs. 

The examinations for the M.B., B.Ch., B..V.O. aro four 
in nuiulKW. The first deals with : (1) inorganic, organic, 
and practical chemistry, (2) expcriinontai and practical 
physics, (3) botany and piactieid botany, (4) zoology and 
practical zoology. It is divided into tw-o parts, of which 
botany and zoology foim one. The Second Examination 
covers anatomy and ])hysiology*, and may be taken at the 



Lavs ‘'‘> st«‘\c«t ot ca»'^'‘‘‘‘^.^,sitv, \ insU"'' 

\rtu.» “ {a.\.ion. J"" ,\,o aU'co'“T vine to 

: AW^o r:f -^"-^”:;'."nrcoOcevn-^j;.„S vn>- SaHun. 
^''’',nov‘'‘^ '’•' o^ W^^^'fTv' 

o\n’^\ac BoS"" .WVCOS '" -pnee >" . as 

*?5;is«rS-“ ri- -,'?S"- “ 

"i AvoAo-'. ® 

‘" ’ ..inn bodn 




"""'■ rrcctv^''. 

’wn'>-"', IH- Vn»"“,)-' f'- 1 !>:>'"'= 

■ 

ibii” ''JV ^‘"‘V’ .’^Trvn'‘'''“ »»0) • 

'"avoa-'' l''.'''V;^ ..I s'»'oV;';,.\m' U'..l""'" 

"" V,U'>''^”"''"'c-"' ^"■' , ' M..-'-' 

Vr 4":Vc''' '“Ipu-”';'' , „ ,- n>.->< "'iiV, 

"'■J.n 

1„T '"""„ IU“ •'" ■ M Vc.iuln-''- 

nil>-''""m-tr»*"’" a *’•'»" 

”* “‘""n '*’- 

U->VlT= 




432 SEVT.'' 4, -1936] . MEDICA'Ij-'SOHOOriS AND COLIiEGES. 


■T 


TBcBmmci 

UzDicXL Jor>]iiA . 


linle C. Every candUlivle slirvll produce evidenco Hint ho has, duringr 
a period of. not less than six months,’ been enirnged in ncquiriii!? a 
ractieal knowledge ‘of the duties, routine and special, of. Public neallli 
draini.stTation under the supervision of a Medical OfTiccr of Health, 
who shall certify that the caudidale has received, from this OlRcet or 
other competent ^Icdical OfTicer, during not less than three houra on each 
of sixty working da\s, practical .instruction in these duties, and also 
fiiose relating to; * 

(a) Maternity and Chihl-AVelfare Service; ’ ' • 

; (b) lleaKn Service for Children of School A&e; 

(r) Venereal Di-eases Service, 

■ (W)'Tuheronlosis Seivice-,* ' • 

» ' (c) In<lu.‘‘trinl Hygiene; 

(f) inspection anil Control of Pood, including nieat and Inilk, 
Certificates of having received the proscribed -instruction- in Publio 
Health Administration must bo given by .a Medical Officer of HcaUU 
who .devoted his whole time to Public Health work ; 'or by the Medical 
Ofiiccr of IleaUh of a Sanitary Aie.i having a population" of not less 
flian 50,000, or in Ireland the Medical Superintendent Officer of Health 
of a County or County Boiough having a population of not Ic's than 

60.000. - c . o 1 ^ : 

Kule 7. The examination for the Diploma 8hall.be divided into two 
paits. Parts I and Part II. 

Hide 8. The examinatvon for Part I shall inclvulc the following 
mbjpcts : 

nactcrjology anti Parasitologv (including Medical Entomology); 

' Chemistry and Physics, and Vcteorology and Climatology* in relation 
' to Public Health. , . 

JiuU .0. The examination for Part II shall include (he following 
^ubjecl8 ; 

t Hygiene and Sanitation (including Sanitary Construction); 
Epidemiology and Infeclious Diseases; 

Sanitary Law and Vital Statistics; 

Public ilcalth Administration. 

The cxgniinotinn shall be written and oral, and slmll^ include prac- 
tical ex'unilnations in' Infect lous Diseases; Food inspection'; Inspection* of 
premises — dwellings, factories, woiksbops, schools, etc.' 


ROYAL COLLKGK OF PHYSICIANS OF lUELANO. 

, Those wlioso iiunies already aiipear ou the MaViml Bcghtcr 
can obtain the separat^j Licence in Medicine of this College, 
and its Licence in Midwifery, In either case an oxainina- 
iioii has to he passed in the snbieets indicated, questions 
ou midwifery, hygiene, and jurisprudence being included 
in the examination for the Licence in Medicine. For the 
Licence in Midwifery practitioners of over five years' 
standing are exempted from examination by jirintod qnes- 
'tions. The other grades of the College are Slembcrs and 
Fellows, The former are admitted after an examination 
which is open to all university graduates in medicine and 
Licentiates in medicine of Royal Colleges of Physicians, 
and deals ivith the general subjects of medicine. Fellows 
are selected, by vote, fioin among th.e Memhers of the 
CoUege, irrespoetivo of sex, 

ftr ^. — For the Licence in Medicine, 15 gninca«i; Special Exam- 
ination, £21. For the Licence in Midwifery, 8 guineas; Spreial 
Examination 16 guineas. For the Membership, 20 guineas to a 
Licentiate of tlie College, 35 guineas to otlierst n special exmnina- 
iion costs 10 guineas extra. The Fellowship, £35, in addition to 
stamp duty, £25. 

Jufonnatum as to special examinations and other matters 
can he obtained from the Registrar, the Royal College of 
Pliysicians, Kildare Street, Dublin, 


ROYAL COLLEGE OP SURGEONS TX IRELAND, 
Tin.s hodv, besides granting a Lieeiuo in Surgery, admits 
those po'>sessed of registrable surgical qualifications to its 
Fellowsliij) under certain conditions. Its Licence is usually 
granted conjointly with that of the College of Pliy.sieians, 
but it is given separately to* holders of a registvahle qualifi- 
cation in medicine, provided the College is satisfied that 
adequate courses of study have been pursued, and provided 
its own. provisional examination is passed. This exainijia- 
Hon is held on its behalf by the Conjoint Board, and is 
identical with the ordinary surgical portion of the 
examinations imposed by that body. 

T/ic FvUoii'ship , — Candidates for the Fellowship must pass 
lwt> examinations, of which the fii*st is in anatomy (includ- 
ing dis‘'Octions), physiology, and histologx’*, and tlio second 
in surgery (im hiding surgical anatomy) and pathology. 
Both examinations are partly written, partly practical, and 
partly viva voeo : while the final examination includes the 
peifoimame of operations. All siihjoct.s of either examina- 
tion must ho passed at one time, and in neither can a 
candidate he admitti'd who has l>otjp rejected in any of its 
suhjkKts by any other licensing body within three months. 
Candidates ari‘ not admitted to the Primary Examination 
except on evulcMuo that thcv have already passed an exam- 
ination in anatomy, physiology, and histology, held hv some 
oiMVviNity or other body whose degrees or licences entitle 
tit hnhh'r to admis'^iiju to the .l/cJiV(i( Ur.gistcr’j if, IloW- 


1- over, the candidate’s name is on -tlio - Colonial or Foreign 
I List in tho Mediail lie(jistct\ at the discretion .of tho 
. Councih Candidates for. tho final examinatiou . must bq 
over 25 years of ago, produce -a certificate of general good 
conduct signed by two or more* Follows of the Collego, andy 
if successful, . must make a declaration- hoforo admission to 
tho effect that they do not conduct dispensing practices, 

I and will not do so as long as they are Fellows. . . . 

/]cc5.~Caniidatcs for the Liconce/'pay 5 guineas for examination, 
which “sum, if they pass, is counted as -part, of the fee payable 
on admission, to the Licence,- this being 25 guineas. Candidates for 
the ,FcUo\yslnp pay 5 gumcas for each examination, the total w 
10 guineas bein^ reckoned as part of the' fee payable on’admlssioa 
to the Fellowship. That fee is 25 guineas in the case of those-wbo 
are already Liccnti«'itcs, and 40 guineas in tlic case of otlicrs. / . 


APOTHECARIES’ HALL OF IRELAND. 

A- mrLOiiA is granted by this Hall which entitles tho holder 
to be registered' as a practitioner of modiedne, surgery, and 
midwifery, and confers also the privileges of an apothecary. 
AVomeu .candidates are eligible-. • AVo have received ;no 
respoiise to our inquiries eitliei- last year or this year, but 
the’ fees "ill 1924 were as follows: 

Fees . — Primary Examination, £10 10s.; Intermediate Examina- 
lion, £10 10?. ; “ Final Examination, ; Final alone, when the 
others have been passed elsewhere,’ £26 5s.- 

A])])lication for other information should Fe made to tho 
Registrar, 95, Merrion Square, Dublin.* 


MEDICAL SCHOOLS AND COLLEGES. 


LOiNDON., 

Invoumation as to tho fees at each of the various metro- 
politan medical schools, and tho scholarships, prizes, and 
junior ’appointments which they offer, will ho found in tho 
following Images. ■ The courses they provide aro funda- 
mentally the same, and in all of them tho arrangements 
made aro such a.'s to meet the requirements of students of 
overv class—of those who. are aiming at tho diplomas. of 
tho English Conjoint Board' or the Apotheearios* Society, 
not loss than of those who have London or otlior imivcrMty 
degrees in view. At all, too; special facilities are offered to 
students who have eommenced their professional odneatidn 
at Oxford or Cambridge, and aro seeking tho medical 
degrees of those universities. 


Cjiaiung Cnoss Hospital. 

This school, with its hosj)ital, is situated in the centre of 
London, and is easily aeccssihlo. Primary and intcrnKHliato 
students attend lectures and practical work at King’s 
College. The final studies aro taken in the school and 
Iiospitiil, where sy.stematic lectures, demonstrations, and 
tutorial classes arc arranged to cover all tho subjects neces- 
sary for tho qualifying examinations. Departments aro 
also available for tho other final subjects of haotoviology, 
clinical pathology, biochemistry, materia medioa, pnbho 
licalth, operative surgery, and for research work. An 
Institute of Pathology, with a whole-time staff of scientific 
workoi*s and fully equipped laboratories, has been estab- 
lished in the school. Students receive their training in 
preventive medicine, pathology, and hacteriolog}' here, and 
arc encouraged to undoi*take research. 

AVomeu students are admitted to llio school and hosjn’tal 
upon the sumo terms and conditions as me;i, and after 
qualification aro eligible for i*esidont hospital npjiointmciiN. 

Frt'.'?.— The fees arc ns follo^\*s: — Entrance: Primary and Inler- 
inediate, 10 guinons; Final, 8 guineas. .Annual, £42. 

Further inforinnlion may he obtained on appliration tq^ the 
Dean of Ih^ Medical School, Chaiing Cross Hospital, London, \V.C’.2. 


Guy’s Hospit.sl. • * 

The hosjiital contains 616 beds in constant occnpatioH. 
Twonty-six bods arc vot apart for disoa^t^s of the eye, and 
40 for tho most urgent and iiitei*csting medical ctis^'s, which 
form the subjects of the weekly clinical loi^tnres. Tbc'-’e is 
a special ward of 32 hecL for tho reception of cases of 
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entries can be made ior the medical and surgical practice- 
of the hospital. A residential hostel on hospital ground is 
provided for the convenience of students who wish to live 
near the wards and casualty departments. The athletic 
ground, of over thirteen acres, is at Higham’s Park, and is 
open to all members of the Clubs Union. 

Appointmenis . — The salaried appointments open to i^ast 
students of the hospital are those of assistants to the 
medical unit; first assistants to the medical and surgical 
firms; obstetric registrar; medical, surgical, and . obstetric 
tiitors; clinical assistants in the medical, surgical, oph- 
thalmic, aural, light and skin, orthopaedic, and electrical 
depai*tments, and in the Pathological Institute. Tliere 
arc appointed annually 4 resident accoucheurs, 14 resident 
house-physicians and 22 resident house-surgeons, 14 resident 
receiving-room officers, 8 resident emergency officers, 8 
clinical assistants to the medical out-patient dopai*tmont, 
and 16 clinical assistants to the surgical out-patient depart- 
ment, also paid and unpaid clinical assistants in the various 
special departments. In addition, there are nnmcroiis 
assistantships, clerkships, and dresserships in the depart- 
ments of medicine, surgery, gynaecology, and obstetrics. 

• Scholarships and Prizes . — The following is a list of scholarships 
and prizes: — At Entrance: Price Scholai-ship in Science, £100; 
Price Scholarship in Anatomy and Physiology*, open to stndcnls of 
Oxford and Cambridge TJniversitiis, £75; Entrance Scholarship 
in Science, £50; Epsom Scholarship, ** Free Medical Education.** 
After Entrance: Buxton Prize in Anatomy and Physiology, £40; 
Lctheby Prizes in Organic Chemistry and Chemical Pathology, 
£25 ; Prizes in Clinical Medicine, Surgery, and Obstetrics and 
Gynaecology, £20 each ; Duckworth Nelson Prize in Practical 
Medicine and Surgery, £10; Hutchinson Prize in Clinical Surgery, 
£60; Treves Prize in Clinical Surgery, £15: Sutton Prize in Patho- 
logy, £20; K. E. D Payne Prize in Pathology, £20; Sir Andrew 
Clark Prize in Clinical Medicine and Pathology, £26; Anderson 
Prizes in Elemental^ Clinical Medicine, £20; Dressers* Prizes, £40; 
Practical Anatomy Pi'izes, £10; Arnold-Thompsoii Prize in Medical 
and Surgical Diseases of Children, £15; Liddle Prize, £120; Francis 
Farmer Scholarship in Dental Surgery, £25; Harold Fink Prize 
in Denial Surgerj*, £8 8s. The ** London ’* prizes in Dental 
Surgery and Pathology, £5 5s., and in Dental Prosthesis, £5 Ss. 
Seven class examination prizes, each of the value of £3 3s., arc 
offered for compjtition at the end of the courses of lectures in 
the dental curricula. Funds to the value of over £90,000 pennit of 
financial assistance being given to students and graduates engaged 
in medical rcscarcli. 

Fees . — Entrance fee, 20 or 15 guineas, according to examinations 
pa.ssed; annual fee, 40 guineas. 

Full information may be obtained from the Dean at the London 
Hospital Medical College, Mile End, E.l. 


The Middlesex Hospital. 

Tnn school and hospital aro in Mortimer Street, AY.!, close 
to Oxford Circus, Goodgo Street, and Great Portland Street 
.stations. There aro a gymnasium, common rooms, ami 
restaurant within tho hospital precincts, and an athletic 
ground within easy reach. Tho hospital contains over 
^50 beds, including a wing containing 92 beds for patients 
snfTering from cancer. There aro special wards for mater- 
nity and gynaecological cases, for mental cases, for cases of 
venereal disease, and for diseases of children and of the 
'■kin and eye. 

The medical School, wliich includes the Bland-Suttoii 
Institute of Pathology and the cancer rescarcli laboi*atorie.>, 
is completely equipped for teaching the entire medical 
curricnlnm,' including the prc-mcdical subjects, chemistrv, 
physics, and biology. The Bland-Siitton Institute, under 
tin* charge of tho Professor of Pathology*, contains large 
pathological and public health laboratories, a separate 
department of biochemistry, and smaller rooms for original 
investigation as well as a pathological and anatomical 
museum. Bacteriological, chomicai, and microscopical 
examinations of material from the wards, operating 
tlicatres, and out-patient departments are carried out 
in tlio lahoratoncs, and senior students are eligible for 
tUikvhips in connexion with this work. Junior assistants 
in the patliologicul and bacteriological laboratories are 
eiiited annually from recently qualified students. Every 
facility is given for original re^eaub. Tho cancer research 
lnl-or:\toi ies offer unrivalled opjiortuiiities for the stiulv of 
thiv ihscave, in both its clinical and pathological a.spccts. 

.l/-pfo«/nir n/.-i. -Twenty-two loidont ajipoiiitinents arc 
'pen iYunudly for competition among students of the 
iiovpttal. The omcers resale and Ix^ard in the residential 


college free of expense. Two casualty medical and t^Yo 
casualty surgical officers, and two resident officers to the 
special departments, are appointed annually. Eight house- 
surgeons aro appointed every y-car at intoiwals of two 
mouths, after examination; six house-physicians arc also 
appointed anunally at similar intervals. An obstetric and 
gynaecological house-surgcoit is appointed every six months. 
Nino registrars aro api>ointed annually. In . the out- 
patient departments tho appointments are : clerk and 
di'esser to the physicians .and surgeons to out-patients; 
clerk in the departments, for diseases of the skin and 
nervous diseases ; dressers to the department for diseases of 
women, to the ophthalmic surgeon, to tho throat and car 
department, and to the dental surgeon. Extern midwifeiy 
clerks and post-mortem clerks are also appointed. The 
appointments aro so arranged that every student may, 
during liis course, liold all tho out-patient and in-patlenfc 
clerkships and dresserships. Students must have held an 
out-patient clerkship and dressership before holding in- 
patient clerkships or dresserships. Non-resident qualified 
clinical assistants aro appointed in the medical, surgical, 
skin, neurological, ophthalmic, throat and ear, odontological, 
children's, and electrotlierapeutic out-patient departments. 

Seholarships . — Tliere arc two Entrance Scholarships, value 
£100 each. Two annual Entrance Scholarships, of the value of 
£90 and £60 respectively, ar-j open to students of the universities 
of Oxford and Cambridge who have completed the curriculum for, 
or passed the examinations in, anatomy and physiology. Students 
joining the school in the previous April arc eligible. The Freer 
Lucas Scholai-ship is annually awarded on the nomination of the 
headmaster to a pupil of Epsom College who has passed the fii'st 
examination for medical degrees (Preliminary Scientific Examina- 
tion). Tliere is also a scholarship, value £50, awarded annually to 
students from New Zealand. In addition to the Entrance Scholar- 
ships, there arc numerous otlier valuable scholarships, prizes, and 
exhibitions open to students of the hospital, including the Brodrip 
Scholarships, value £60 and £40; Lyell Gold Medal and Scholarship, 
value £55 5s.; Freeman Scholarship, value £30; John Murray 
Gold Medal and Scholarship, value £25; Hetley Clinical Prize, 
value £25; Leopold Hudson Prize, value 11 guineas; and the 
Second Year’s Exiiibition, value 10 guineas. 

. Fers . — («). Pre-medical students; For one year or less, £21. 
(6) Students who liavo completed the Preliminary Science course : 
Entrance fee, 25 guineas; five annual fees of £45. The annual 
fee for further attendance at the medical school, if a registrable 
qualification has not been obtained, is £23. Three-quarters, oiic- 
half, or one-quarter of the last annual fee may, at the discretion 
of the School Council, be returned if the student obtains a regis- 
trable qualification within three, six, or nine months of the annual 
payment becoming due. (r) Oxford and Cambridge and other 
students who have completed the Intermediate course : Entrance 
fee, 15 guineas; two annual fees of £45; further annual fees as 
above. These fees arc inclusive and cover the cost of instruction 
in vaccination, fevers, etc., and also the subscription to the 
amalgamated clubs and hospital Journal. 

Further infomiation may be oblainod from the Dean or tho 
School Secretary, 


St. Bartholomew’s Hospital: 

This institution fills one side of Sniithfield and Giltspuf 
Street, covering tlio greater part of a large island of 
ground separated practically from all other buildings; 
is on the edge of the City, and easily reached from all 
parts of London. Tho hosjiital contains 757 beds. Exten- 
sive buildings, opened in July, 1907, occupy part of the 
ground acquired from tho old Bluecoat School, and these 
materially enhance the attractions of tho hospital as a place 
of medical study. Tho medical school buildings, including 
the library, the museum, and the chemical, biological, anil 
anatomical departments, have now at their side a very largo 
building, which includes club rooms for tho Students 
Union, a Avriting room, luncheon and dining lialls, new 
quai'tors for tlie resident staff, and an out-patient depart- 
ment and accommodation for special departments of such 
large size as to bo unsurpassed by any hospital in the 
kingdom. During tho ^enr 1909 a second block of new 
buildings was completed. These form the pathological 
department, and include, in addition to an oxter^iA'c post- 
mot tem room, large and Avell cquijiped laboratories for 
clinical patliology, pathological histology, bacteriology, nnd 
chemical pathologA*, altogether forming tho most complete 
pathological department in the country. A further large 
block in Giltspur Street Avas acquired in 1923, anil has been 
equipiied by the construction of new lecture theatres and 
extensive laboratories for physics, chemical physiology, 
experimental physiologv-, liistologj*, and pharmacology*. 


Sept. 4, 1926] 


LOKDON MEBICAL SCHOOLS. 


r Tn* Bivrm* 

M.U)!CXX. J0US5XXi 


435 


tho precincts of tlio hospital there is also a resi- 
dential college for a large number of students. Tlie 
Stiidonts’ Union owns grounds of some ton acres in extent 
for recreative purposes at Winchmorc Hill, which is easily 
accessible from the hospital. 

Special classes ■ arc held for students preparing for the 
preliminary Scientific and other examinations, for the 
JI.B,., M.D. of the Universities of Oxford, Cambridge, 
and London, and for the higher surgical degrees at the 
same universities, including the M.Ch.Oxon.,M.Ch.C.antab., 
M.S.Lond., and P.R.C.S.Kng. 

Clinirdl Zhtits . — Special clinical units have been estab- 
lished in medicine and surgciy, each under the charge of 
a professor and director who dei'otcs the whole of hi.s time 
to the purpose of hospital practice, teaching, and research. 
In each unit there are an assistant "director and four 
assistants, for whom' special laboratory. accommodation has 
been provided by a gift from tho Sir. William Dniin 
Trustees. The appointments of clerks and dressere are 
open to all students in these departments, and arrange- 
m.cnts are made for all students to study in these units 
during a part of their clinical course. 

Apjiointmenfs , — Clinical clerks to the physicians and to 
the physieian-accoucheur, and drcssei's to the surgeons and 
in the casualty dcpartinent, arc chosen from the students; 
clerks and dressers are also selected from the students to 
attend in the out-patient rooms, in the special depart- 
ments (ophthalmic, orthopaedic, g.vnaecological, children’s, 
larvngological, aural, dermatological, \-euercal, electrical 
and dental), and in the posf-morfcm room. Chief assis- 
tants and clinical assistants are selected from qualified men 
appointed yearly to help in the general medical, surgical, 
and in the special departments. Ten house-physicians and 
ton house-surgeons are appointed annually, liuring their 
first six months of office they act as “ jtinior ” hovise- 
physicians and house-surgeons, and receive a salaiy of £30 
a year. During their second six months they' become 
“ senior ” house-physicians and Iiouso-surgcons, and arc 
provided with rooms by 'the hospital authorities, and receive 
a salary of £80 a j’car. A icsidcnt midwifery assistant, 
an ophthalmic house-surgeon, a house-svirgcon to the skin 
and 1 -cncrcai department, and a house-surgeon for diseases 
of tho throat, nose, and car are appointed every six months, 
and arc provided with rooms and receive a salary of £80 
a year. Throe resident administrators of anaesthetics arc 
a])])ointed — the senior for one year at a salary of £150, i 
and two juniors for six months with a salary at the rate 
of £80 per annum — and all are ])rovidcd with board and 
rooms. An extern midwifery assistant is ajrpointed every 
three months, and receives a salary of £80 a vear. 

fitltohrships . — Four entrance Scholarships arc annuallv awarded 
after examinations held in September. Tlie subjects of examina- 
tion and conditions of eligibility for these scholarships arc : fl) One 
scholarship, value £75, in not fewer than ' two and not more 
than three of the following subjects : chemistrv, physics, botany 
zoology, phj-siology, pathology, and anatomy, limited -to students 
under 25 yearn of age who have not entered on the medical or 
. surgical practice of any London medical school. (2) One scholar- 
ship, value £100, in not fewer than three of the following subjects • 
chemistry, physics, botany, zoology, and physiology, limited to 
students under 21 yeais of age who have hot entered on the 
medical or surgical practice of any London medical school. (3) An 
entrance scholarship in arts, of tlie value of £100, in Mathematics- 
Latin or Greek, or French or German; a second laneuage or 
Chemislry or Pliysics. (4) The Jealfrcson Exhibition in the same 
subjects as No. ^of tho value of £50. Candidates for Nos 3 
and 4 must ho under 19 years of age. The total value of the 
Bcholai-ships and prizes is over £1,200 annually. 

' Further information and a handbook can be obtained on appliea- 
fion to the Dean of the Medical College, St. Barlholomcw's 
Hospital, E.C.l. 


St. GEoncr/s Hospital. 

This school is nt Hyde* Park Corner, and is carried on in 
connexion with St. George’s Hospital, an institution having 
a service of 436 beds, of which 100 are at tho convidesven? 
hospital at ^Vimhlcdon. It provides for the instruction of 
its stiulents in the preliminary and iiitonncdiate Mibjeefe 
of. tho ourricuhini at tho teaching eoiitre of London 
Vi'ivcrvity ostahlishod at King’s College. TItc school at 
Hyde Park Corner is devoted entirely to the teaching of 
clinical sulrects, great ntteutiou being paid by the members 
of the sta**^ to individual teaching, A number of special 


courses are given’, in which the requirements of universitv 
and all other examinations receive careful attention. 

The St. George’s Hospital Club consists of an amalgama- 
tion club, with smoking and luncheon rooms on the Jiosjiital 
premises, and other students’ clubs, with an athletic ground 
at Wimbledon. Students have the advantage of a well filled 
library’ of medical and scientific books. A register of 
accredited apartments and a list of medical men and others 
willing to receive St. George’s men as boarders may be 
seen on application to the Dean. 

Appointments . — ^Two house-physicians, two house-sur- 
geons, and two casualty officers are appointed every two 
months. The house officers reside and hoard in the hospital 
free of expense. The casualt}- officers are non-resident, and 
receive salaries at the rate of £100 per annum. After the 
student has held a house appointment, the following are, 
among others, open to him : assistant resident physician 
at £350 per annum; assistant resident surgeon at £550 
per annum ; medical officer to the Atkinson ^lorlcy Con- 
valescent Hospital at £300 per annum ; medical registrar- 
ship at £200 per annum ; surgical registrarship at £200 per 
annum; medical officer to the biochemical department at 
£100 per annum ; assistant curatorship of the museum, 
£100 per annum; obstetric assistautship, resident, at £‘50 
per annum ; tlie post of resident anaesthetist at £TC0 per 
annum; the posts (two) of junior anaesthetist, each at 
£30 per annum. 

Srhohrships. — The following Entrance Scholarships and Exhihi- 
tions in anatomy and physiology and in general pathology arc 
awarded in July to candidates who have passed ^ the recond 
i M.B. London or corresponding esamination : Senior William Brown 
Exliibifion of the value of £150; Senior Scholarship of the value 
of 90 guineas; Junior M’illiam Brown Exhibition of the value of 
£80; Junior Scholarship of the value of £70; Devitt-Pcndlcbury 
i Scholai-ship of the value of £50; and Exhibitions, each of tho 
value of £40 and up to six in number. Other prizes to the value 
I of £200 arc awarded annually to the Ktudenfs of the hospital. 

Fii'st year (First JJ.B. or prc-mcdical course), £35 15s.; 
second and third years, £42 each. For the coui'so of clinical 
' study, in (he fourth and subsequent years, entrance fee, £10 ICs.; 

annual composition fee, £42. No onlmnce fee Ls payable by 
I St. George’s students who have studied at King’s College. 

Further information may be obtained from tho Dean of tho 
Medical School. 


St. Mauy’s Hospital. 

This hospital nud medical school are situated close to 
I’acldington Station (O.W.K.), having on one side a poor 
district of 500,000 persons, nnd on tljo other .side the resi- 
dential district of Kensington and Bnyswater. The liospitul 
contains 2B8 beds, and, by a scheme of affiliation, for toarli- 
ing purposes, of several neighbouring hospitals, the teaching 
facilities extend over 1,000 beds. By arrangement with the 
Lock Hospital, students take the courses of instruction in 
venereal diseases there. The athletic ground (ten acres) 
is situated at Wembley, and can be reached in twenty 
minutes by a constant service of trains; a large pavilion 
lias recently been erected. 

(7fnif<d FaciUties . — Clinical units in medicine and sur- 
gery were established in 1920, and liave now been formally 
recogni7.cd by the University Grants Committee, St. Mary’s 
being one of the si.x medical scliooJs in London which 
enjoy this privilege. In addition to the lying-in beds at 
St. Clary’s, every student attends a short course at ()ucen 
Charlotte’s Maternity Hospital (which is situated near to 
St. Maiy’b) before holding a post ou tlie maternity district 
of the hospital. 

Lisfifnfc of Ihifholopy and Kcsfarch. — Students specially 
interosted in patliologj* and bacteriology have singular 
advantages at St. Mary’s. Tho Institute comprises seven 
special departments, the whole being under the personal 
direction of Sir Almroth Wright, F.lt.S. Research scholar- 
.ships of £200 each are awarded annnalJy to .students 
working in the departments of the Institute; and research 
beds are jirovidcd. Clerkships in patholog>* and bnetrrio- 
lo^' ami choiniral pathologA*, lasting for a poriotl of three 
montlis, are open to students of the fifth year, and enable 
them to carry out the patholcgical and bacteriological 
investigations of tho wards, and learn the necessary 
technique untlcr supervision. Seventy-two of these posts 
are ai’nilable annually. 

Cmnplctr CurrirnJum . — Tlic medical school provides eein- 
plote courses of instruction, and students can joio at 
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on pajising a Preliminary Kxnminatiou in Arts. Terms 
Ijegin in October, January, and April. 

Entrance SchoJarships . — Two entrance scholarships of £210 each 
and one of £26 5s. are awarded annually in July by nomination on 
the lines of the Rhodes Scholarships. One or more University 
Scholai-ships of £200 are awarded annually in July. 

fees . — Composition fees for entire curriculum (5^ years), £200 in 
one sum, or £210 by 'five annual instalments. Composition fee for 
elinical curriculum (2^ years), 90 guineas in one sum, or 95 guineas 
by two annual instalments. As an alternative, students may pay 
an annual fee of 40 guineas, with an entrance fee of 10 guineas. 


St. THO>i.ts’.s Hospit.Mj. 

This school and liospital are situated in Lambeth, on the 
south hank of the Thames, facing the Houses of Parliament, 
and form one of the well known architectural features of 
London. 

The school buildings, which are separated from the 
hospital by a quadrangle, comprise lecture theatres, labora- 
tories, and classrooms well adapted for the modern teaching 
of large bodies of students in the subjects of the medical 
curriculum. A splendid library and reading room and a 
complete museum are open to all students from 9 a.m. to 
5 p.m., on Saturdays to _1 p.m. The Students’ Club 
premises contain a dining room and smoking and reading 
.room supplied with daily and illustrated weekly jiapers, 
and .a gj-innasium. Good meals are ohta'inahlo at a 
moderate tariff. A new Residential Club for students, now 
being erected, will he opened early in 1927, and will pro- 
vide resident quarters for some sixty students. The 
terrace affords facilities for exercise and recreation. The 
sports ground, of more than nine acres in extent, is at 
Chiswick. It can he reached in forty minutes from the 
hospital; it is admirably adapted for football, cricket, 
lawn tennis, and athletic sports. 

The hospital proper contains 644 beds. In addition to the 
ordinary provisions of a great hospital there are connected 
with the out-patient department physicians’ and surgeons’ 
rooms provided with ample sitting accommodation, so that 
students are enabled to follow closely the practice and 
teaching of the out-patient staff. There is a full comple- 
ment of special departments, and connected with the 
hospital a special tuberculosis department gives opportunity 
for instruction of students. There is a clinical theatre, 
centrally situated, so as to facilitate the illustration of 
Jectures by patients from the wards and out-patient room; 
it is arranged also for lantern demonstrations. The 
maternity ward, containing 21 beds, gives students full 
facilities for maternity training, under supervision, within 
the precincts of the hospital. This obviates any necessity 
for supplementary instruction elsewhere, and fully prepares 
the student for the extern maternity practice of the 
hospital district. The revised regulations of the examining 
bodies can thus he fully complied with. 

Appointments . — -All hrspital appointments are open to 
students without charge. A resident assistant physician, a 
resident assistant surgeon, and a resident anaesthetist are 
appointed annually at a salary of £200 each per annum. 
Two hospital registrars, medical and surgical, at an annual 
salary of £250 each, are apijointed yearly. The tenure of 
these offices may he renewed for a term not exceeding two 
years. A pathological registrar to the department of 
oh.stctrics and gynaecology (at an annual salaiy of £250), 
an ophthalmic registrar (at an annual salary of £50), and 
an orthopaedic registrar (unpaid) are appointed yearlv. 
Ton resident casualty officers and an.ae.stlictists (inchidiii" 
two senior) are appointed every six months. Seven house- 
physicians (incinding two obstetric house-physicians and 
one house-physician to the department of" diseases of 
children) and nine honse-surgoons (including two 
Ophthalmic house-snrgeons, one orthopaedic house-surgeon, 
and two house-surgeons to the car, nose, and throat depart- 
ment) are appointed every six months. Thirty-six or more 
clinical .a.ssislants in the special departments are appointed 
every three months, and hold office for six months if 
recommended for re-election. Clinical clerkships and 
<lr<>^vorships to the in-patient and out-patient departments 
are available to the number of 400 each vear. 


rbrn'e entrance Scholarships : Two in art- 

cl.-m>Urv ‘'■‘‘‘.'’'U ene of £150 and one of £60, i 

mti>ed'i'nera?tirn in'", 1''°'’^^’ Indents Wl.o have no 

-ruction m nnatomy or physiology; one of £100 in an 


two of the following subjects : anatomy, physiology, chemistry, or 
pathology, for students who have completed their examinations in 
anatomy and physiology, for a medical degree in any of the 
univei-silies of the United Kingdom or the Colonies, and have not 
entered as clinical students in any London medical school. The 
money value and subjects of examination of the remainder aro 
as follows: (n) William Tito Scholarship for second-year students, 
£25; ( 6 ) and (r) Musgrove Scholarship or (alternately) Peacock 
Scholarsliip, each for third-year students and tenable for two 
yeai-s, £35 each; (d) Mead Medal, Medicine, Pathology, and 
Hygiene; (r) Waimvright Prize, Medicine; (/) Toller Prize, 
Medicine; (< 7 ) Cheselden Medal, Surgery and Anatomy; (A) Clulton 
Memorial Medal in Clinical Surgery, biennial ; (i) Beaney Scholar- 
ship, £50 biennially, Surgery and” Surgical Pathology; {?) Solly 
Medal and Prize, biennially, Reports of Cases; (k) Sutton Sams 
Prize, biennially, Reports of Cases; (/) Bristowe Medal, Pathology 
and Morbid Anatomy; (m) Hadden Prize, Pathology and Morbid 
Anatomy; («) Grainger Testimonial Prize, £31 10s., Anatomy and 
Physiology; (o) Louis Jenner Research Scholarship, tenable for 
two years^ £60 annually, Pathology; (p) School Council Research 
Scholarship, £250 per annum; {q) John and Temple Research 
Scholarship, value £1450 per annum (children). 

Fees . — ^The annual fees are : For each year of stud^, £50, These 
fees cover all tutorial classes, but do not include instruction in 
infectious fevei-s, pharmacy, and vaccination. Qualified practi- 
tioners are permitted to attend the hospital practice on terms 
which may be ascertained from tbe Medical Secretary. 

Special courses of instruction are given for; various examinations, 
and a. register of lodgings is kept at the school. Further informa- 
tion may be obtained from the Medical Secretary of the School, 
St. Thomas’s Hospital, Albert Embankment, S.E.l. 


University College Hospital. 

The school, which forms part of the corporation of 
University College Hospital, is in immediate proximity to 
the hospital in University Street, and opposite University 
College.. It comprises departments of medicine and clinical 
‘medicine, surgery and clinical surgery, midwifery and 
g 3 'naecolog 3 ', ))athology including morbid anatom 3 ', chemical 
j)alholog 3 *, biocliemistr}* and bactoriolog 3 b cardiograplK', 
forensic medicine, mental ph 3 'sioIog 3 ' and mental diseases, 
dental surgciw, practical ])harmac 3 ', and other de])artmciits 
for the study of special diseases, such as those of the eye,, 
skiiij ear and throat, venereal diseases,' and for instruction 
in anaesthetics, electrotherapeutics, and skiagrapliy. The 
Hospital and School have acquired the National Dental 
Hospital and College as their dental departments, thus 
providing eveiy facilit 3 ' for the stud 3 * of dental subject's. 
Tl»o Royal Kar Hospital, Dean Street, Soho,, has also been 
amalgamated as the Kar, Nose, and Throat Department, 
and a new liospital for in- and out-patients, close to 
University College Hosi^ital, is nearly’ completed. 

The school thus provides the final course of study for the 
degrees of the Universities of Oxford, Cambridge, London, 
Durliain, and other British universities, and for tlio 
diplomas of the Royal Colleges of Physicians and Surgeons 
in Medicine and Dental Surgeiy, and the Licence of tlio 
Society of Apothecaries. Sjiecial bacteriological classes ayo 
also held in preparation for the various diploimas in 
public health. Kach dejiartment is also equipped for more 
advanced work, and provides facilities for rcseai’ch. 

Clinical units in medicine and surgeiy are now in 
operation. The wliole-time directors of the units arc con- 
cerned with the oi'ganization of the teaching generally, but 
the honoraiy staff is responsible for the largest share of tho 
teaching in the wards and out-jiatient department of tho 
hospital. A unit in obstetric medicine has been established 
now that the new obstetric hospital is finished. 

The now buildings of the obstetric liospital of 60 hods 
(I'endored possible by the Rockefeller benefaction), the new 
Residents’ House (with accommodation for 30 residents and 
students), the extension of the Nurses’ Homo, and the new 
research laboratories for tho Medical School, are now 
finished and in full occu 2 iation. 

Appointments . — The qualified appointments, in addition 
to a number of posts as housc-ph 3 'sicians and liousc-surgcoiis 
and obstetric assistants, include the appointments of 
resident medical officer, medical registrar, surgical regis- 
trar, obstetric registrar, Harker Smith radium registrar, 
ophthalmic registrar, casualt 3 ' medical officers, casualt)’ 
surgical officers, assistants in car, nose and throat, skin and 
vonoroal* diseases departments, and house anaesthetists.:' 

Scltolutsliipi '. — The following scholarships and prizes are open |o 
competition : Two Entrance Exhibitions of 112 guineas 
awarded after a competitive examination in anatomy 
logy, or General Pathology, RadclilTc Crocker Travelling 
ship in dermatology for one year, value about £280; the Graham 
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fcliol.ii'slijp in pathology of a sum not exceeding £3C0 per annum; 
Leslie Learcc (.iould Ttcsenfcli Scliolarship in surgery for one year, 
value about £200; the Atkinson Moricv Scholaislui) of £45 a ye.ir 
for Ilirco ycai'S, awarded after examination in tlie llicory and 
praclice of survery; the Atchison Scliolai'sliip of ^5 a year for two 
years for grenera't pioilcioncy in medical studies; the Mngraih 
Clinical Schotarsliip, value about £150; the Fillitcr Exhibition in 
pathology of £30; the Percii'al Alleyn Prise for the advancement 
of surgery by research, value about £75; llio Graham Gold Medal 
for research work; four Fellows Medals in clinical medicine; Liston 
Medals in clinical surgery; the Bruce Medal in pathology and 
surgery; two Tuke Medals in pathology"; and the Erichsen Prize 
for practical surgery. 

Fees . — The fee for the full course of final studies at the school 
15 112 guineas if paid in one sum, or 115 guineas if paid in two 
instalments. Fees for vaccination, fcvcis, and pharmacy not 
included. 

Particulai'S of general and special courses can he oMained on 
application to' the Dean of the Medical School, Universily College 
Hospital, University Street, "NV.C.l. 


•IVestminsteh Hoswt.m.. 

Tms .school, with its hos|iital, situntc in Broad Sanctuary, 
oiiposito 'Wcstmiiistor Ahhey, provides for the education of 
its students in the preliminary and intermediate subjects 
of the University, of London at King's College, The rest 
of the work is done in the school hnilding.s near the 
hospital. The number of in-patients averages 3,500 and out- 
patients upwards of 30,000 amiiinlly, and the hospital and 
school afford ample facilities for instruction in all branches 
of medicine and surgery. 

.Ippoinfiiicnfs. — A medical and surgical registrar are ,1 
appointed anniially, each with a s.aiary of £150, and 
obstetric registrar with a salary of £50. A senior resident 1 
and casualty officer, salary £104 per annum nud boai-d, 
appointed for sis months, may be estended for n further 
period of sis months. Three house-physicians, three house- 
smgeons, three assistant honse-physieians, three .assistant, 
house-surgeons, and a I'osidcnt obstetric assistant arc 
appointed after o.snmiiintion, and are provided with i-ooms, 
commons, and salary of £52 per amnini, c.vcept the 
nssistnut house-physicians and the assistant liouso-stirgeous, 
who avo provided with commons only. The assistant 
houso-physiciaus, after three month.s’ service, become house- 
physicians for a further period of six mouths, and the 
assistant hou.sc-surgcous, after throe, months' service, 
become house-surgeons for a further period of six months. 
Two house-aiiacsthcti.sts are appointed for three months, 
non-resident, salary £50 per annum. Clinicnl' askistanls 
to llie assistant phx-sicians and assistant surgeons, and to 
the officers in charge of siioeini departments, arc appointed 
from among the qualified students. Every st\ulent must 
pm fovm the duties of out-iiaticnt dresser for three months, 
and afterwnrd.s hold tlic office of in-patient dresser for three 
months. He is also required to se\'ve t«o terms of throe 
months each as medical clinical clerk to the in-patient 
physician and one term .as gsaiaccological clinical clerk. 
Two pathological clerks are api>ointod every three months 
to assi.st in the posf-viorfcin room. No student is eligible 
as an in-jiatient dresser or clinical clerk until he has 
p.assed the .Second Examination of tlic Gnijoint Board, or 
an cqniralent examination. Clerks ;liid drassers in the 
special .departments of hospital practice are periodiealiv 
appointed. So far as vacancies permit, students of other 
hospitals are admitted to in-patients’ dressorships or 
eleiksbips. 

The governors of the hospital have non- completed the 
extensive improvement.s and alteintions to the hospital, 
uhioh lender it a still more efSeieut tc.aching institution, 
with an increased number of beds. 

Se/itiraes/iips.—The follon-ing open scholarsliips are olTerciI for 
coaips'lition tlaring the year 1926-27 : In the winter session two 
foliolai-ships in nnalomy and phj-siology, £70 e.reh. In the spring 
I wo seliolarships in anatomy and physiology, £70 each, A certain 
nnniht'r of scholai'ship.s liave hceii allot led lo nmversilies of 
Englaiul. Wales, ami the Colonies, and to public schools. These 
sebohirships are awarded entirely on llie iioinination of the 
Brhieipal of the iinirersity or school. 

The annual composition foe is £40. An enl ranee fee of 
10 giiiiicas IS p.ayahle by all sludenis— namely, primary and intcr- 
inrihc'e sludenis, £10 IDs.; stndents enlering for the final snhji'cls, 
£S ‘P, These fees inelude suhscripUons toe M\enihers.Uip of tlic 
Chill. ITnion, 

Ft eilier informalion and a pi-ospectas can he obtained on applica- 
tion lo llio l.'can at the Westminster Hospital, Weslminsler, S.W.I. 


- London (I?oy.\L Fr.uc Ho.siutal) Sciioor, of JIfaucjne 
FOB AVomf.n. 

Tnr school is sitimtcd ,-it 8, Hunter Street, Brnii.swiek 
Square, AV.C.l, close to the Eoyal Free Hospital. It is, 
like all the other London schools which hare so far been 
mentioned, one of the constituent schools of London 
University. The school buildings have recently been en- 
larged. The laboratories arc extensive nnd well ligbtcd, 
and arc fully eqnijipcd for the examination cotuses of the 
University of Loudon and the Royal Colleges of Physicians 
and Surgeons. Rescarcli laboratories arc attached to all 
tiepartments. A large, well equipped library, common 
room. Union room, and refectorj- arc provided for the use 
of stndents. Resident accommodation -for 60 stndents is 
provided in students' chambers attached to tlio school. 

The Royal Free Hospital, Gray’s Inn Road,* 1V.G.1, has 
240 beds, all of which aro available for clinical instruction. 
A iictv block contains tho obstetrical and gynaecological 
unit, which controls 68 beds. A large maternity district 
is served from the unit with a se|)arate maternity hostel 
in the Essex Road, Islington. There aro sejinratc de]mrt- 
mciits for diseases of tho eye, ear, and skin, infant welfar e, 
venereal diseases, massage, electrical and a^r.ay work, 
dentistry, and casualty. The instruction given covers the 
full curriculum for the M.B., B.S. degrees of the Univer- 
sity of Iiondon, iiiclmling first medical courses. Students 
attend the practice of one of the fever hosijitals of the 
Metropolitan Asylums Board and receive special instruction 
in lunacy at Bcthlem Ho.spital; they arc also admitted to 
tho praclice of a number of special hospitals, and hold 
clerkships and dresserships at tho Elizuheth Garrett 
Anderson Hos]>itnl, the Cancer Hospital, Hospital for Sick 
Cliildrcn, the National Hosjtital for Nervous Diseases, the 
South London Hospital, nnd the Boyal Ophthalmic Hos- 
pital. Tho work of the school inclmlos prcjinration for tho 
Primary Fellowship ox.ainiiiation, nnd also for tho Modicnl 
School and general hospital 00111 x 0 for dental students. 

Appointments. — Qualified stmlonts of tho school can 
obtain appointments as honse-phj-sicinns nnd house- 
surgeons, obstetric assistants, surgical, gynaecological, nnd 
modicnl registrars, axsistaat ])nthologi.sts, assistant nnnes- 
thetists, medical electrician, skingrnphor, nnd eliiiieal 
assistants nnd demonstrators in various subjects. 

Scho!arsliip.s. — The I.s.ibcl Tliorno Entrance Scliolareliip, voUie 
£30, the St. Danslan’s Medical Exhibition, value £60 a year for 
llirce years, wliicli may he cxientieil lo five yenis, the Alfred 
J.anglon Bcholnrship of £50 a year for two ye.-irs, Ihe Flora 
Jfiirray Bursary of £50, anil the Mabel Snarman-Crawfoid 
Sehoiarslup value £20 a year for four years, are offered for 
competition in each year." The Sir Oivcn Roberts Mem 0 ri. 1 l 
Scliolai-ship of the value of £75 a year for four years, the Mrs. 
George M. Smilli Scholarship of (ho'v.iliie of £50 .a'year for three 
years, wiiicli may he exiended to five years, the Dr. Margaret 
Todd Scholai-sbip of the value of £37 10s. a year for four yeai-s, 
and the Sarah Holbora Scholai-slilp of the ralno of £20 a' year 
for lluTO years, which may he extended lo five years, ' are 
awarded in alternate years. 'The School Jubilee Burs.-iry of £50 
a year for tlireo years is offered every Ihird year. The' Bovlock 
Scholarship, value £90 a year for two or four years, is awarded 
try the Reid Trustees ou the result of an exarniuatiou held in 
May by the University of London every fourth year. The holder 
of Ihc'seholarship must enter the I.ondon School of iletlicine for 
Wonicn, Thc^ Lieutenant Edmund I.cwis and Lieutenant . Alan 
Lewis Memorial Scholarship, of Ihe value of £25 a year for four 
years, is awarded ercry fourth year. The John Byron Bursary of 
I 20 a year for two ycais, the Julia Anne Hornhlower Cock Brize 
of £60. the Helen Bridcaux Prize of £OT, I ho Jfahel tVehh 
Research ScUolaiship of £30 for two years, the Fanny Butler 
Scholarship of £16 a year for four years, together with many 
oilier scholarships and' prizes, arc olT’ered 011 suntliy condifions. 
The Dr. Edith Bechey-Bliipson Post-Graduate Scholai-ship of 
£100 is awanlod aunually. Altogether the School oilers annually 
£1.350 ill scholarship-*. Various niLssionary societies also offer 
scholarships on cerlaiii conditions, and nssist ladies who wish lo go 
to India and other connlries as medical missionaries. 

Fifs. — Courses for the University of London degrees ami Ihe 
diplomas of the Conjoint Boanl in England, ami other qiialifici- 
tions: £240, payable in five instalments. These sums include 
library atid lahofalory fees. 

The Sludenis' Union ezists lo promote corporate action of tie- 
sludenis on mailers of common inlcrest, lo promote and niainlain 
athletic nnd other clnb-s, and lo i.s.siic a school mag.izine. All 
students are required lo lieeoino memhns of the Union, The 
students’ sports ground, whicli consists of a freehold properlv of 
six nnd a half acres, is situated at Sudbury. 

Furtlier information can he obtained from the Warden and 
Secretary. 
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King’s College. ' 

In the Faculty of IStcclical Science instruction is given in 
the preliminary and intermediate subjects of tho first and 
second oxaminations leading to the degree of M.B,, B.S. of 
tho TJniversity of London, of the corresponding examina- 
tions of other universities, and of tlio Conjoint Bxamining 
Board of the Boyal Colleges of Physicians and Surgeons, 
inclnding the primary examination for the F.R.C.S.Kng. 
The courses are open to women students on the same terms 
as to men. 

Regular students who have completed their preliminary 
and intermediate examinations proceed to a hospital to 
pursue their studies for the final examinations. The 
hospitals associated with King’s College are: King’s 
College Hospital, Denmark* Hill, S,E.5; ‘Westminster 
Hospital, St. George’s Hospital, Hj'de Park Corner, 

S.tV.l; and Charing Cross Hospital, Strand, AV.C.2. 

A course for the degree of the University of London and 
for the diploma of the Royal College of Surgeons in dental 
surgery in conjunction with King’s College Hosi)ital 
^lodical School has been arranged. 

Srhohrffhipft . — The entrance Scholai'ships are ; (1) Two Warne- 
ford Scholarships, each £30 for four years; subjects — selected fi-om 
mathematics, classics, divinity, and science. (2) One Sambrook 
Scholarship of £30 for three years; subjects of cxaminalton selected 
from mathematics, classics, and science. The holders of the 
preceding awards must proceed to King’s College Hospital. 
(3) Woi-sley, £100, paid in five annual instalments. (4) Rabbelh 
Scholai-ships, value £30 and £15, in July, for the host student of 
the fiist year. (5) Second year’s scholaiship, value £20, for the 
best student of the second j-ear. (6) Daniell Scholarship £40, 
awarded on the resuUs of the Univci-sity Honoui-s Examination. 

Full information as to admission, fees, and scholarships can be 
obtained from the Dean ^ of the Faculty of Medical Science 
(Professor E. Barclay -Smith), King’s College, Strand, '\Y.C.2. 


University College. 

This institution, one of the principal component parts of 
tlio University of Loriclon, possesses a Faculty of IMcclical 
Sciences whoso work covers all tho subjects incliulod in 
tho group commonly known as tho preliminary medical 
sciences — namely, physics, cliemistry, botany, and aoology; 
and also the intermediate medical sciences — namely, 
anatomy, physiology, and pharmacoIog 3 -. Tho now anatomy 
building, provided by the munificent gift of the Rockefeller 
Foundation of New York, was opened on jMaj" 31st, 1923, 
by His Majesty tho King. This building forms part of the 
block which includes physiology and pharmacology. The 
department of h\-giene and public health prepares for the 
diplomas in public health of the Royal Colleges a.nd of the 
various universities. Research work is uiulcrtaken in all 
the above-named departments. The College undertakes the 
education of students in all the subjects mentioned, leaving 
them free to complete their education in the strictlv pro- 
fessional subjects — medieinc, surgery, and the like — at anv 
one of the recognized schools of advanced medical studies. 
The work is somewlmt dittcrentlj- arranged, according to 
whether the student has in view tlie degrees of the Uni- 
versity of London or the diplomas of the Royal Colleges. 
In either case the whole work to he done is divided into 
eonrsos devised to meet tlic requirements of different 
examinations, and students can join tho College for anv of 
them. 'Women students are admitted to all courses on the 
same terms as men. The general arrangements for tlio 
henefit of students include incnihership of the Union Sociotv 
or the Women’s Union .Society with the College gjmimsinni 
and the athletic grounds. There is nl.so a collegiate resi- 
dence for about fifts'-five men students at Ealing, and for 
ahmit seventy women .students at Bt'iig Place, Gordon 
Sipiare. 


Sr!,uJ,tr->!,ii>’.~'Vhc scholarships anil exhibitions ol)l.iimiblc in- 
eludc the Hticknill Schol.ti-ship, v.ilue 135 guineas, in chemislrv 
physics. hotan\. and roology (the sueccssfnl slndent nin.st eompletc 
his woil: at Unuei-sity College Hospital Medical School), .and two 
entrance exhibitions in the same subjects, each of the value of 
55 guineas. 


E'.r*,— The fees for ;lic courses eoreriag the xrork of the Fir 
I.lammation for medical degrees of the University of London ai 
m lM.-tb parts of tlie Second Examination, amount to 115 guinea 
1 .n \T,i ''V' '■ oovcrmg the corresponding examinatio! 

'il A.-'f Conjoint Board in England also amount to 115 guinea 


which it may be desired to take out, but do not cover tuition for 
more than a stated period. 

A handbook specially relating to this faculty may be obtained 
on application to the Secretary of Universfty College. Gower 
Street, London, W.C.l. 


THE PROVINCES. 

There arc in England and V^alos, not counting London, 
ten medical schools, oacli supplying instruction in tho full 
medical cuvvicuUun, Accounts of them hero follow. In 
several eases there is apponded information about hospitals 
other than those dii'ectly connected with tho school in 
question ; such hospitals, officially and unofficially, play 
a part in the education which tho students of tlio school 
receive, and in any case servo as places of additional or 
post-graduate study. 


Oxford .\nd CAiiBRiDGE. 

At both Oxford aud Cambridge there are medical schools 
which furnish unsurpassed oppox-tunitios for obtaining a 
good knowledge of tho preliminary sciences and of anatomy, 
physiology, and pathology. The laboratories ai’o excellently 
furnished, and the teaching staffs most distinguished. Both 
schools provide n full medical cui*ricidum, and there is no 
essential reason why tho student should not complete liis 
career at cither of them; but this is not commonly dox\o, 
and is never in the ordinary way advised by the university 
medical authorities. The local hospitals, though well 
equipped, are comparatively small. Stxulents are therefore 
encouraged, as ' soon as they have completed the earlier 
examinations and taken a degree in arts, to join some 
London school, and thus sjxcud the time of their prcjiara- 
tion for the final examinations in a pity Avhere the oppor- 
tunities for gaining clinical knowledge are greater and 
woi’c varied, A eovxsiderablo proportion of Oxford aiul 
Cambridge medical students take the London Conjoint 
diplomas before gi*adiuiting in metlicino and surgery at 
their own -university. The experience gained by holcling 
resident hospital appointments is naturally of much advan- 
tage when sitting for the Final M.B. exaiximatxoxv and 
when engaged in composing a thesis. 


Birmingham. 

The school in this city is carried on by the Sfcdical Faculty 
of the University of Birmingham, its students having an 
adequate number of good laboratories, classi'ooms, aixd 
necessaries devoted to their use by the university. Tiio 
clinical work is done at the General and Queen’s HospitaI^, 
which are amalgamated for this purpose. Together the> 
Iiavo upwards of 600 bods for medical, surgical, and special 
cases, aud with an array of special departments of ail 
kinds, iiichuling one for h‘ing-in women. Clinical instruc- 
tion is given in the wards aud out-patient and special 
departments daily, and formal clinical lectures delivcicd 
weekly throughout tho winter and summer sessions. 
Special tutorial classes arc also held alike for the degri^s 
of Birmingham and some other xmiversities and for the 
diplomas of corporations. 

Appointments . — The large number of appointments open 
to i>ast or other students includes tho following'- — At tho 
General Hospital: surgical registrar; £200 a .year; one 
vesideut medical officer, salary £155 a year; one resuletifc 
surgical officer, salar}' £180 a year ; one assistant resident 
surgical officer, salary £100 a A'Oar ; one resident patho- 
logist, salary £70 a year; two visiting anaesthetists, salary 
£50 a, year; one resident anaesthetist, salary £70 a 
four house-surgeons, office tenable for nine ^mouths, w70 
a year; one Iioiise-surgcon to tho gynaecological and one 
to the special departments, each tenable for six months, 
£70 a year; four house-physicians, post tenable for fin 
months, £70 a year. At tho Queen’s Hospital one 
medical registrar and one surgical registrar, uon-vesidont, 
tenable for three years, renewable, salary £100 per annum; 
three house-physicians, three house-surgeons, and one 
obstetric and ophthalmic house-surgeon, tenable for six 
Tnonth‘i, salary £70 per annum, with board, lodging, ami 
washing; one casualty house-surgeon, tenable for three 
month'!, salary £70 per annum, with board, lodging, and 
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ATasliing. At tlio Maternity Hospital tlireo lious(?-snrgeons, 
Eulai 7 £50 a year. At the" City WorkIioii.sc and 'Workhouse 
Infirmary: five resident medical officers. At the Birming- 
ham General and Branch Dispensaries: twelve ‘ resident 
surgeons. At the Birmingham Mental Hospitals: five 
assistant medical officers. At the Citj* Fever Hospitals: 
thred assistant medical officers. At the Children’s Hospital : 
one resident surgical officer, one resident medical officer. At 
the Birminghain and Midland Kyo Hospital : four resident 
surgeons. At tiio Orthopaedic and Spinal Hospital : two 
clinical assistants (non-resident). At the Ear and Throat 
Hospital ; one lioiise-surgeon, £70 a 3 'ear ; four clinical 
assistants (non-resident). Four non-resident Poor Law 
appointments are in the gift of the Board of Guardians. 

Srhnlarships. — Tlierc arc mimerous money and other awards for 
students of sufficient merit, among them bcin® the following ; The 
Waller Myers Travelling Studentship of £300, offered each allcr- 
jiatc year and tenable abroad (offered next in 1927) ; tl»e Sands- 
Cox Scliolarsliip of £42 (an entrance scholarship in the Faculty of 
Medicine, awarded -on Higher School Certificate Examination of the 
Joint Matriculation Board (July); four Queen’s Scholarships of 
£10 10s. cjich, awarded annually at the first (Part II), second, 
third, and final university examinations respectively; one or more 
Sydenham Scholarships, allotted on entrance to students who are 
the sons of deceased medical men; the Ingleby Scholarships (two; 
of £10 for proficiency in midwifery and discas^^ of women; the 
Arthur Foxwcll Memorial Gold Medal (Clinical Medicine); the 
Sampson Gamgcc Memorial Medal for Surgery (Final M.B.); and 
the Peter Thompson Prize in Anatomy (value about £6) for students 
in their second university j*ear. There is also a scholarship of 
£37 10s, for students proceeding Jo a degree in dental surgery. 
Univemty Clinical Board Prizes are awarded annually as follows : 
Senior Medical Prize, Gold Medal; Senior Surgical Prize, Gold 
Medal; Midwifery Prize, Gold Medal; Junior Medical Prize, Silver 
Modal; Junior Surgical Prize, Silver Medal. 

Ft'cif . — The compo*!ition fee for university classes is- £106 5«. 
Tliis covcis all the work required for the degrees of Bii*mingham 
and some other universities, and for' the ordinaiy qualifications of 
licensing corporations, but not the additional 00111 * 5:08 required for 
the Fellowship of the Royal College of Surgeons of England, the 
dinlomn and degrees of the' university in State medicine, and some 
other special work. The total cost for the five years’ curriculum, 
including hospital and examination fees, i*: estimated at £201 4s. 6d. 

Other hifoirnation should bo sought from the Doan of the Medical 
Faculty, University, Edmund Street, Birmingham, 


Btitstol. 

Tht: school is carried on by the Faculty of Jledicinc of tho 
\iiiivorsity, and provides full instruction for all its degrees 
and diplomas, 

CJ'niivaJ Instruction . — The allied hospitals (Bristol Royal 
rnfirmary and Bristol General Hospital) have hetwoon them 
about 600 beds and extensive out-patient departments, 
BiH cial clinics for diseases of women and children, and those 
of tho eye, thi*oat, and car, in addition to large and well 
equipped departments for dental work and large outdoor 
maternity departments. ' At each of these institutions there 
arc well arranged pathological museums, imt-mortcm 
rooms, and laboratories for morbid anatomy. Tiiore are 
also laboratories for work in clinical patliologj", bacteriologv, 
and cytology, in which special instruction is given in these 
subjects. Dep.nrtmonts are provided and well equipped for 
.r-iuy work, both for diagnosis and treatment, tho various 
forms of electrical treatment, including high-frequency 
currents, electric baths, Finsen light treatment, and 
ma:^sage. The stiulonts of the school also attend the prac- 
tice of the Ro\nl Hospital for Sick Children and AVomeii, 
containing 108 beds, and that of the Bristol Eye Hospital, 
with 40 bods. The total number of beds available for 
clinical instruction is tberoforc about 750. 

Alijiointmcnts.- — ( 1 ) Undergraduate : Clinical clcrksliips, 
dn s‘'Orsbips, also ophtbalmic. obstetric, pathological, ear, 
iiii^e, and throat clerkships, arc tenable at the Bristol Royal 
Infirmary and the Bristol General Hospital. In these 
institutions tho drcsser.s icside in rotation free of charge. 
(2) P<ist-griuUiate ; At the Bristol Royal Infirmarv: four 
luiust'-sui goons, £80 oacli per annum; two house-physicians, 
£80 ; two resident obstetric offieer.s, one of wlioni is also 
oplitliulmic liousc-snrgeoii, £100 and £80; oar, nose, and 
throat Iiousc'-surgeon, £80; dental house-surgeon, £80. All 
tin s(> a|)pi)intments are made for twelve months. From the 
nsideut officers a senior resident officer is appointetl at a 
salary of £200. At tho Bristol General Hospital : senior 
resident medical officer, £250 per annum; casnalt}’ bouse- 
Burgeon, £80 per annum; two house-physicians, £80 per 


annum; hoiise-surgeoH, £80 per annum; special obstetrio 
pliysician, £80 per annum ; house-surgeon to special depart- 
ments, £80 per ahiium; dental house-surgeon , £300 per 
annum. All these appointments are for six months, except 
that of senior resident medical officer, which is for two years. 

Scholarships . — The following arc amon^ the scholarslii;^ and 
other aw'ards open to students of the school : The Ashworth Hallett 
Scholarship, value £45, open to women only; two Marlyn Memorial 
Pathological Scholai*ships of .£10 each; the Tibbits Memorial Prize, 
value 9 guineas, for proficiency in practical surgery; the Com- 
mittee’s Gold and Silver Medals for fifth-year students for general 
proficiency; the Augustin Prichard Prize, value about 6 guineas, 
for proficiency in anatomy; tho Henry Clark Prize, vaJno 
11 guineas, for proficiency in gynaecology; the Ci*osby Leonard 
Prize, value 7 guineas, lor proficiency in surgerv; *the Suple 
Surgical Prize, a gold medal and 7 guineas; the Suple Medical 
Prize, a gold medal and 7 Guineas; the Henry Marshall -Pi ize, 
value £12, for dressers ; the H. M. Clarke Scholarship, value £15, 
for proficiency in surgery; the Sanders Scholarship, value £22 10s., 
for general proficiency; the Barrett-Roue Scholarship for pro- 
ficiencj* iu diseases of "the eye, ear, nose, and throat, value £14; 
Lady Haberfield Scholarship, value about 25 guineas; Phyllis 
Siepman Prize for proficiency in diseases of children, value £50. 
Bristol Cil 3 ' Senior Scholarships and tlie Senior Scholarships offered 
by the counties of Gloucestershire, Somerset, Wilts, Devon, etc., 
are tenable in the universitj'. 

Some of the Fellowships awarded by the Colston Research Society 
for research in the university are allotted to the Faculty of 
Medicine. _ • ‘ 

Fees . — The fee for all the courses required for the medical 
curriculum, including hospital practice, is 205 guineas, paid bj* 
annual instalments. 


UxiVERSITY OF DuitHA3I COLLEGE OF MeDICIN'E. 

Thi.s, the Medical School of the Faculty of Medicine of tho 
University of Durham, is in the neighbouring city, Nevv- 
castlc-on-Tyne. Its classes and lectures arc arranged to 
meet the requirements of the university in all the degrees 
which the latter grants, and also those of the other examin- 
ing bodies. The students do their work in tlio preliminary 
sciences at Amistrong College, also part of the university, 
and tbbir clinical work in tlio Royal Victoria Infirmary, an 
institution with about 550 beds and special accommodation 
for the benefit of sttidents. Students do their practical 
midwifery at tho Princess Mary Maternity Hospital, which 
contains 90 beds, is tboronghly up to date, and there is an 
annual indoor and outdoor attondauco on 3.000 cases. In 
a Heath wing of the school itself there is the department 
of physiology. Tliero are also in this wing a g 3 *mnasinni 
and a set of rooms for tho use of tho Students’ Union. 
A new bactci'iological department lias rocenth* been erected 
adjacent fo .Armstrong College. 

Post-Gvaduntc Instruction . — A comprcliensive series of 
post-graduate courses lias been arranged to enable practi- 
tioiiei'S to take advantage of tlio facilities for laboratorv* 
work and clinical stnd 3 ’ which arc afforded b 3 ’ tho College, 
the Royal Victoria Infirmarv, and other associated 
Iiospitals, and in order to meet the varied requirements of 
practitioners there aro general and .special courses in the 
winter and summer session as well as an intoiisiv’o course 
in the summer vacation. 

Students* Union. — Students’ Union Buildings liavo been 
erected and fuinisbod at a cost of over £40,000, and aro 
now ill daih* use. Separate accommodation (noii-rosidontial) 
is provided for men and women students. 

AFpointmenis . — Pathological a.ssistants, and assistants in 
the eve department, throat and car dopartmont, and 
department for skin disen-scs, arc elected periodicnllv-. 
Clinical clerks and dressers aio appointed every tliroe 
months. 

Scholarships . — Uuivoisity of Durham Entrance Scliolarsliip, £25 a 
year for four yoai-s; Pcai*s Entrance Scliolarsliip, £40 a year for 
ihrec ycai*s (awarded every third year) ; Province of ’Durliarn 
Masonic (Entrance) Scholarship, £60; Heath Scholai-ship fox- 
surgery, £200, available cvex*y second year. 

The "following scholarships aro tenable for one year — namely, 
Tulloch ^holarship for elcmcnlaiy biology and orgaixic chemhtry, 
£20; Dickinson Scholarship for medicine, 'surgery, midwifery, ami 
pathology. Gold Medal and £20; Charlton Scho!ar«hip for medicine, 
£^; Gibb Scliolax'ship for patbology, £28; Luke Armstrong 
Scholax-ship for comparative pathology, £25 ; Stephen Scott Schol.ir- 
ship for surgery, £J0; Philipcon t^cholarships for Iiighrst mark? in 
Final M.B., R.S. Fjcamination, two of £48 each; Goyder Memorial 
Scholax*ship for clinical me<licine and clinical surgery, interest on 
£S25; Gibson Prize for midwifery and diseases of women and 
children, £10; Turnbull Prize and Silver Medal for surface 
analoinj*; Outterson Wood Prize for psychological medicine, £10; 
and Sowell Memorial Prize and Silver Medal for clinic^ pathologyl 
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At the end of cacti session a prize of books is awarded in each 
of tlie regular classes. 

feca . — Tile composition fee for lectures at the college is £122. 
■Composition fee for hospital practice,' £46, phut £2 2s. yearly for 
three yeai-s, payable to tbe Committee of the Royal .Victo.na 
Infirmary. Other information should he sought from the Registrar 
of the College of Medicine at Newcastle. 


Leeds. 


The School of Medicine — ^ivhich is open to both male , and 
female students — in this city forms tho teaching centre of 
the Medical Faculty of the University of Leeds, and is 
situated in immediate proximity to the General Infirmary, 
where students sufiieiontly advanced receive their clinical 
instruction. The buildings were opened iir 1894, and con- 
tain excellent dissecting rooms, sbvoral well arranged labora- 
tories for physiology, pathology, and hacteriologj', three 
lecture theatres, and several similar elassrooms. In addi- 
tion, there are a library and reading room and two 
museums, one being devoted to pathology and tho other to 
anatomj'. The comfort of the students is secured by common 
rooms and a refecto.-^- in which they can take meals. The 
General Infirmary has 632 heds, and includes gjaiaeeological 
and ojihthalmic wards, a special children’s ward, and a large 
out-patient department. The Ida and Robert Arthington 
Semi-convalescent Hospitals, Cookridge, attached to tho 
infirmaiy, have 88 beds. The West Riding Mental Hospital 
at "Wakefield is open for the study' of mental diseases. 
Students can, in addition, attend the practice of the Leeds 
Public Dispensaiy, the Hospital for Women and Children, 
and the Leeds JIaternity Hospital, where the obstetric 
work is done. 

Appoinfmenfs. — Surgical dressers are appointed every six 
months; physicians’ clerks, ophthalmic and aural dresseis, 
gynaecological ward clerks, gynaecological out-patient 
clerks, maternity clerks, assistant physicians’ clerk, 
dermatological clerks and assistant surgeons’ dressers, 
dressers in tho casualty room, post-mortem clerks, and 
laboratory assistants every three months, and dressers in 
the venereal clinic every month. After graduation there 
are a considerable number of residential and other appoint- 
ments available in tho Leeds General Infli-mary, Leeds 
Public Dispensary, Hospital for Women and Children, AVest 
Riding Mental Hospital, etc., occuiryiiig periods of from 
six to twelve months at rates varying from £20 to £150 
per annum. 

Srtiolnrstiipii.—lhe iinivcrsily awards annually a scholarship in 
the, form of a free admission to the lectures and classes gh-on in 
the university, which arc covered by tlie composition fee. The 
university also aw.ards a echolarsliip on the results of the first 
einmination, of tho value of £68, in tho form of a free admission 
to the clinical tc.aching of the infinnnry. 

yrf.i — It" is estimated by the authorities that the approximate 
cost of medical education to a student in this university is £300 
rthis, of coui;se, the expenses of living during the five yenrs covered 
by the curriculum. Thp fee for a complete courec for the First 
M.B. IS £41; the composition fee for the coui*se for the second and 
third examinations, and for the clinical -work at the infirmary i*; 
£174. The composition and clinical fee for those avIio have pa^’^cd 
tho second examination is £138. * 

he obtained from the Academic Subdean 
or Clinical Subdean, School of Medicine, Leeds. 


LiVEUI'OOI,. 

The Jtodic.al School of this city is part of the univorsitv, 
and, owing to tho enlightened liberality of several men of 
wealth, is oxceiitimially well provided with special labora- 
tories, as well as with ordinary spacious and well equipped 
classrooms and laboratories for the instruction of students 
proceeding to medical degrees and diplomas in .special and 
oidinarv subjects. All the laboratory and other rooms are 
situated close to one another and intercommunicate 
together forming large blocks of buildings. The work of 
students throughout .all stages of their career is arranged 
U|ion i cry sati.sfactoiy linos, and tho teaching hospitals, of 
which an accoimt is given below, have amalgamated to form 
tho clinical school of tho univorsitv. 

.Ippoinfmcnf.!.— The nature of the appointments open to 
past and other students at this school will he gathered from 

clhii^aYTelmrt'S. 


Srhohtrships . — The awards made each year to successful shulcnls 
total over £1,500. They include the folloAving ; Two Holt Follow* 
ships, one in Pathology, the other in Phpiologv; a Poboit Goo 
Fellowship in Anatomy; two John Pankin Fcllowsliips in Analomy; 
a John W-. Garrett International Fellowship in Bacteriology; a 
Johnston Colonial FelloAvship in Biochemistry; an Ethel IIoaco 
Fellowship in Gynaecology; and a Thehvall Thomas FcIIowsnip 
in Surgical Pathology; one Lady Jones Fellowship in Orthopaedic 
Surgery (value of Fellowships one at £200, three at £15{^ two 
at £120, four at £100); a University Scholarship of £50, awarded 
on the results of the Final M.B. (Part A) Inanimations; a 
Scholarship in •Mechanical Dentistry of £20; two Lyon Joiies 
Scliolarships, of the annual value of £21 each for two yeai's, one 
for the junior and the other, for the senior students; the Derby 
Exhibition of £15; the Clinical School Exhibition of £15; the Owen 
T. Williams Prize; the Torr Gold Medal in Anatomy; John Rankin 
Exhibition in Practical Anatomy, £25^; the George Holt Medal in 
Physiology; the Kanthack Medal in Pathology; Mitdiell Banks 
Medal in Anatomy* the Robert Gee Prize of £5 5s. in Children’s 
Diseases'; Mary Bin*ell DaA’ies Memorial Scliolarship (women), 
£60 per annum for four years;- Robert Gee Entrance Scholai-ship 
(men), value of £40 per annum for four years; Dental Operating 
Prizes (four); Orthodontia Prizes (two); Samuels Memorial Scholar- 
ships, three at £20 each; one Thomas H. Bickorton Prize in 
Anatomy; Dr. N. E. Robert Prize in Zymolic Diseases; Ash’s 
Prize in Dental Surgery, value £2 2s.; Gilmour Medal; and other 
entrance scholai*slnps. 

Fees. — Information as to the fees for the courses of instruciion 
provided by the schools should be sought from the Dean of the 
Medical Faculty. 

The Clinical School. 

As many as ten hospitals have comhinetl to form the 
clinical school of tho university, these being: The Royal 
Infirmary, tho David Lewis .Northern Hospital, the Royal 
Sontlicrn ‘Hospital, the Stanley' Hospital, the Royal Liver- 
pool Children’s Hospital, the Hospital for AYomcn (with the 
Samaritan Hospital), the Liverpool Maternity Hospital, tho 
Eye and Ear Infirmary, St. Paul’s Eye Hospital, ami 
St. George’s Hospital for Diseases of the Skin, Between 
them they provide about 1,445 beds. 


Manchester. 

The staff of the Medical School in this city constitutes tho 
Medical Faculty of tho Victoria University, all tho arrange- 
ments for the instruction of students, -both in their earlier 
and their later sUulics, being of an elaborate nature. Tho 
clinical work .of the undergraduates is done chiefly in con- 
nexion with tlio Royal Infirmary, an institution wliich itself 
contains about 668 beds, and has associated with it a largo 
convalescent homo (132 beds), aiuKthe .Mental Hospital at 
Prestwich, Instruction in ])i*actical gynaecology’ and niicl- 
wifevy is given at tbe Royal Infirmary and tho St. Mary’s 
Hosj)itals. . ■ 

Ajypointmcnis , — The following are among the appoint- 
ments open to past and present students of this school m 
connexion witli its arrangements for clinical tuition; One 
surgical registrar, at £150 per annum; two ])athologicaI 
registrars, at £100 and £50 per annum ; one medical 
trar, at £150 per annum ; a cardiological registrar, at £150 
pc:* annum; a surgical tutor, at £30 per annum; a director 
of the clinical laboratory, at £400 per annum, and 
assistants, at £350 ; three assistant medical officers ami 
three assistant surgical officers, each at £35 per annum; 
assistant surgical officer, aural department, gt £35 per 
annum; seven anaesthetists^ from £75 to £100 per annum 
eacli ; one radiological registrar, at £250 per annum ; one 
resident medical offioer, one year, £200 per annum; ditto at 
Royal Lunatic Asylum, Cheadic, one year, £300 per annum, 
one resident surgical officer, one year, £200 per annum, 
two ro.sident medical officers foj' Central Branch, £200 ami 
£100 per annum ; one assistant resident surgical officer, 
£150 per annum; one assistant medical officer at the 
Convalescent Hospital at Cheadle, appointed CA'cry 
months, at a salary of £80 per annum'; ten senior am* 
ten junior honso-surgeons and ten housc-pliysiciam', 
appointed during the year for a term of six months, at a 
salary of. £50 for tho first six months, and £100 for the 
second six months. Resident officers are appointed to tlie 
gynaecological, the eye, and tho oar and throat depait- 
ments every three montlis. Clinical dorks and sitrgica 
dressers are appointed to the various departments of tiie 
hospital every three months. Non-resident clinical a.^siv 
tantships for qualified medical w'omcn; tonablo for 
months, at an honorarium of £35. 
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vomen, of tlic tlii'oal, noso, and ear, venereal diseases, 
burns, and septic eases. In tlio ont-pationt department in 
1925 over 51,000 patients rvore treated. In addition to tlio 
large medical and snrgieai departments, there are depart- 
ments for special diseases — namoU-, diseases of rvomen, of 
the throat and nose, of the car, of the eye, of the skin, 
and of the teeth. Tliere is also a fnlly equipped electrical 
pavilion, nitli the latest and most improved apparatus for 
diagnosis and treatment. 

Appointments. — Five house-physicians and eleven hoiise- 
surgeons, who must bo fully qualified, are appointed evei-j’ 
six months, and board in the hospital free of charge. 
Clerks and dressers are appointed by the physicians and 
surgeons. As many cases of acute diseases and accidents 
of a varied character are received, these appointments are 
very valuable. 

Fees . — ^The average class fee is £3 3s. for summer classes and 
£4 4s. for winter classes. The fees for all the lectures, practical 
classes, and hospital attendance necessary for candidates for the 
diplomas of the English or Scottish Colleges of Physicians and 
Surgeons amount to about £120. The classes are open to male and 
female students. 

A syllabus of classes can be obtained on application to the 
Secretary to the Medical Faculty, St. Mungo’s College, 86, Castle 
Street. 

Thf, Andkh.son Coi.lege of Mr.niciNE. — This school pro- 
vides education in all subjects of the currietdum for both 
medical and dental students. The school buildings aro 
situated in Dumbarton Bond, immediately to the west of 
the TJnivor.sity and Wc.stern Infirmaiy. The hospital prac- 
tice and clinical lectures are inovidcd in the AVestern or 
Boyal Infirmary ; pathology in the AYe.stern or Boyal Iitfir- 
mary ; vaccination and dispensary practice in the Western 
or Boyal Infirmary Dispensary. These classes are recog- 
nized by all the licensing corporations in the United King- 
dom, also by the Universities of London, Durham, Glasgow, 
and Kdinbrvrgh (the latter two under certain conditions 
stated in the school Calendar). The coui'ses (lectures and 
laboratory) in ])ublic health aro recognized by the Scottish 
liicensing Board, the Universities of Oxford, Cambridge, 
and London, and the London and Irish Colleges. 

Fre.s . — The fees for the lectures and praclical work required 
by ordinary students range between 2 and 5 guineas a session. 
In the Public Health Department the fee for a six months’ course 
is £14 14s. Tlio Carnegie Trust pays tlie fees of students at 
Andcison College on conditions regarding which particulai-s may 
be obtained from the Secretary, Carnegie Trust OtTices, Edinburgh.’ 

A Calendar will bo sent on receipt of a postcard by the Secretary 
to tlic Medical Faculty, the Anderson College of Medicine, 
Glasgow, W., who will forward any fuithcr information which may 
be desired. 


The Boyal Samaritan Hos|)ital for Women, Glasgow, with 
over 90 beds, offers facilities for clinical instruction in 
the diseases peculiar to women.' Paiticulars may be 
obtained from IMr. T. Jlason Jlacquaker, iM..A., secretary, 
149, St. Vincent Street, Glasgow. 


St. Axuuews .\xn Duxdee. 

Tue medical departments in these two teaching centres 
cater specially for students luocccding to the degrees of 
the University of St. Andrews, but admit other students 
as well. In the former city tlie United College provides 
education in all subjects for the first two years. In 
Dnndee, University College provides for the needs of 
students from the beginning to the end of the five years’ 
curriculum. Its buildings arc modern, and contain fiillv 
equipped laboratories. The clinical work of the school is 
facilit.ited by various institutions. The class fees are from 
£6 6s. to £5 12s. 6d. for .systematic clas.ses, and from 
£4 14s. 6d. to £4 4s. for practical classes. 'The lius|)ital 
tieket is £1 8s. for three months, £4 4s. a year, or pei- 
petiial, £13 6s. 8d. in one sum. The inclusive or com- 
position fee for the cnrricniiini is £182. In connexion with 
lioth insiitiitiuns thi'ie are bursaries and scliolarsbips of 
loiisideiuhle value, which are awarded after competitive 
< xaniiiiatioii. In laation ns to these can be obtained from 
the S.-cretary ei ’ University of St. .\ndrews. Informa- 
tion ri-gardiiig ti. . linieal facilities may he ohtrdned from 
th e Dean of the Medical Faculty, Aledical School, Dundee. 
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Clinical IVork. 

Good opportunities for clinical work are afforded by tlia 
Dundee Boyal Infirmaiw, the instruction given tliereaf 
being recognized for pnrpc ■ ' ' , i ■ • 

Scottish universities, the ' . ( , the 

Universitj' of London, the L ■ ■ ’land, 

and by the Boyal Colleges of England and Scotland. 


IBBLAND. 

There is a choice of six schools for those pursuing their 
medical studies in Ireland. For, clinical instruction tlio 
choice is equally satisfactory and varied, tliougli tlio 
hospitals tlis^mselvcs are comparatively small. Somo 
account of the schools follows. 


Dijblix. 

School of Physic. , 

This school is in Trinity College, Dublin, and is carried 
on under the joint auspices of tlio Universitj- of Dublin and 
of the Boyal College of Physicians of Ireland, tlio King’s 
professors of institutes of medicine (physiology), practice of 
medicine, materia medica, and- midw-ifery. being appointed 
by the latter. Clinical instruction is given at Sir Patrick 
Dun’s Hospital, and somo twelve other metropolitan lios- 
■ pitals and asylums are recognized by the Board of Trinity 
College, 'riio courses of instruction are open to all medical 
studeiits, wlictlier they belong to the university or not. 


The Schools of Surgery. 

These aro schools carried on in Dublin under the super- 
vision and control of tlie Cmmeil of the Boyal College of 
Surgeons. They are formed of the College’s own school, 
combined w ith two famous old medical schools — Carmicliacl 
and Lodwich; they aro attacbod to the College by charfor. 
The buildings contain spacious dissecting rooms, special 
pathological, bacteriological, jiulilic health, cliemical, and 
pharmaceutical laboratories. Advantage can be taken ot 
the lectures and instruction afforded by students otliorwisa 
unconnected with the College. 


ri i 2 c,..— Among the prizes annually awarded 
Anatomical Prize (£26 5s.): the Carmichael, Scholarship (£15) . >1 
Maync Scholarship (£8): the Gold Medal m ' J . ' 
Memorial Gold Medal in Anatomy, tlio H. Maeiiaiightoii 
Gold Medal for Midwifery and Gynaecology; class piizcs accom 
panied by silver medals, will also bo given m oaeli subject. 

A promectus call be obtained post free on application to 
Ilceistrar. lloval College of Surgeons, Dublin. 


Vnicersity College, Dublin. 

This is ono of tlic constituent colleges ot the Niitinnal 
University of Iroinnd. The arrangements for the tcacinng 
of medical students from beginning to end of tlic ciii- 
rienhun are adequate. .Applications for other iiifoiniatmu 
may be addressed to the Bocvclary and Bursar, Uiuvei-sitj 
College, Dublin. 

Clinical TT’orb. 

There aro nnmoroiis well arranged hospitals in a" , 
around the city, and almost all of these aro rocognizctl »> 
teaching purposes by the Conjoint Board of Ireliimli 
Uiiivorsitv of Dublin, tlic A’ational University of Jrchin , 
and by like bodies elsewbero in the British Isles. 
them arc the Alatcr Alisericordiao Hospital, with 
Dr. Steevoiis’s Hospital at Kingsbiidgo, with 150; Jlcn • 
Hospital and County Dublin Infiniiarv, witii 160; jMcicci 
Hospital, cliKSO t» Tiinitv College, with 120; the Boyal Ci 3 
of Dublin Hospital, with 124; the Adelaide Hosiiital, witn 
140; the Boyal Victoria Eve and Ear Hospital, with 
hcd.s; Sir Patrick Dun’s, which has a direct eoniicxuiii 

the School of Plivsic, and the comhined institutions forine. 

hy the Hardwicko Fever Hospital, the Biehniond Siirg"’'" 
Hospital, and the AVTiitworth Jlodical Hospital, with ai 
aggregate of 230 beds. 

As for the famous Dublin medical institution knoun * 
tlio Rotunda Hospital, tliis practically consists of " 
distinct lios]>itals, and is boliovod to bo tbe lavge'^t <nni 
binod maternity and gynaecological bospitnl in tbe Bn * 
Isles. It receives nearly 3,000 patients every year, aiUi 
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■WOMEN IN MEDICINE. 


t Tnr. 

llrDICAL JoCBSlt 


London Clinical TIospitah. ' 

As for tlio hospitals in tlic metropolis, so many of these 
take a share in the giving of clinical instruction that, it is 
TTortli ‘while to classify them. 

Children's HospiUih. — There are at least' seven of these, the 
leader among them being the Hospital for Sick Children, Great 
Ormond Street, which has 240 beds. There are also the East 
iiondon Hospital for Children, Shadwell, with 124 cots; the Qyeen's 
Hospital for Children, Bethnal Green, with 134; the Victoria 
Hospital for Children, Chelsea, with 104; the Belgrave Hospital for 
Children, which has a considerable out-patient department,* but 
in-patient accommodation for only 40 children; the Paddington 
Green Children’s Hospital, an institution of about the same size; 
and the Evelina Hospital for Sick Children, Southwark Bridge* 
Road, with 76 beds. The largest and the oldest of the hospitals 
for both w'omen and children is the Royal Waterloo Hospital for 
Children and Women, Waterloo Road, S.E.l. . ... ; . _ : 

Hos'ininls for TTomen.— Queen Charlotte’s Maternity H^'-'**'** 
Marylebone Road, with 70 beds and a residential college for 
and practitioners, specializes in the teaching of midwife ^ . 

Samaritan Hospital for Women, Maiylebone Koad, admits qualified 
practitioners as clinical assistants to both the in-patient and out- 
patient departments; ' demonstrations are given daily in both 
department, the fees — payable in advance — being £3 3s. for three 
months; full particulars may be obtained from the. secretary.- 
In addition may be mentioned the Hospital for. Women, Soho * 
Square, whose teaching is confined to post-graduates in limited 
numbers; the Chelsea Hospital for Women, Arthur Street, Chelsea; 
and the Elizabeth Garrett Anderson Hospital for. Women in Euston 
Road, the latter being in the natuieof a general hospital so far as 
concerns the class of case treated. 

Lye Hospitals. — The largest* of- these is the Royal London Oph- 
thalmic Hospital (Moorficlds-), City ^ Road. At. this hbs|5ital two 
complete courses of instruction are given during the year — October 
to February and March to July-“*comprising the following subjects : 
anatomy, physic logy, and optics; ophthalmic medicine and surgery 
—(1) external diseases, (2) motor anomalies and squint, (3) oph- 
ihalmoscopic conditions (weekly classes), (4) pathology; praclu-al 
refraction classes; methods of examination (practical); operative 
surgery; practical pathology; practical bacteriology; x-i*ay and 
radiotherapy; chnical lectures; discussion classes. A fee of 
24 guineas entitles the holder to one full five months’ course (with 
tlie exception of practical pathology and practical bacteriology), 
together with a permanent ticket for the practice of the hospital. 
Fee for the practice of the hospital (permanent), £5 5s.; for three 
or six months, £3 3s.; for two months, £2 2s.; for one.inonlh, 
£l Is. Gentlemen arc eligible, under certain conditions, -for the 
posts of chief clinical assistant, clinical assistant, .and junior 
assistant. Clinical work takes place every morning at 9 o’clock, 
and operations at 10. An additional special course in the 
preliminary subjects (namely, anatomy, physiology, and optics) for 
the p.O.M.S. and other examinations in ophthalmology will be 
held immediately preceding the date of tlie examination. The fees 
for tins 00111*86 will be 12 guineas, or £5 5s. for any subject separ- 
ately. Further particulars may be obtained from the Doan of the 
Medical School. Other eye hospitals arc the Royal Westminster 
Oplilhaimic Hospital near Charing Cross, the Royal Eye Hospital, 
Southwark, and the Central London Ophthalmic Hospital, Judd 
Street, W.C.l, each with about 40 beds. 


of the Skin, Stamford Street, Biackfriars; and (he National* 
Hospital, Queen Square, W.C.l, an institution possessing 200. beds 
and a world-wide reputation. 

Detailed information as to the teaching arrangements of 
all thbso institutions may bo obtained on application to 
their secretaries. 


WOMEN IN MBDICINE. 

The regulations of tlio General Medical Council and of 
tlie various universities and colleges set oiit in prcvioiia' 
sections apply to women as to men; , ' . 

Examinafious..' ; ■ - 

. •_ AVomen are admitted to all tlio medical examinations' of 
tlie following qualifying bodies ; the Boyal College -of Phy- 
idon; the Royal College of -Silrgeons’ of England; 
' of Apothecaries of London ; the] Conjoint' Boarils 

iiu Scotland and in Ireland; and all the hniversities of 
Great Britain and Ireland. ' The Royal Collogo of Pii.v- 
sicians now allows women to ho eligible for election as 
Fellows. ■ , ■ 

' Medical Educafidh} ' ■ 

The London (Royal Free Hospital) School of Jledicino 
for Women, which is one of the constituent schools of the 
Medical 'Faculty of the University of London, is' the solo 
school for medical education which -admits women oiil.y. 
All the resident' ’aplioin-tments- at the Roj'al Free Hdsjiifal, 
of which tliere ai'o. nineteen yearly, are, licld by womeir. 
Arrangements aro made for students of 'tho school to obtain 
clinical in.strnction at the Ho.spital for Sick Children, Great 
Ormond Street; the National Hospital forNei'Vons Diseases; 
tlie Royal London Ophtiuilmic Hospital (Moorficlds) ; tlio 
Elizabeth Garrett Anderson' Hospital; the South London 
Hospital for Women ; and the Cancer Hospital. Furthor 
.particulars with I'cgard to the London School of Jlediciiio 
for Women will bo found on page 437. 

AA'omen are also admitted to the followmg men’s seliools 
ill London : University College Hospital (a limited number 
only);; King’s College Hospital; Cliaring Cross Hospital; 
and the Westminster Hospital. Further particulars ahont 
these schools will he found in tho article on London 
Medical Schools at page 432 ct scq. Tho medical schools 
of Birmingham, Bristol, Cardiff, Leeds, Liverpool, Man- 
chester, Newcastle, and Slicffield admit women. la 
Scotland, tho medical scliools of Aberdeen, St. Andreas, 
Edinburgh, and Glasgow admit women, although they do 
not ill every case afford tlicm equal facilities with men. 
The Irish universities and colleges are open to women. 


Vertr Ila.pitah . — The Melropoliliin Asylums Board has midei* its 
I'onli'ot a good many iiislitulions fii and around London for tlie 
ireatineiil of Hie more serious zymotic disordei's; it makes special 
arrangiMiionts for the instruclion of students in tliis subject, and 
grants certificates at the end of the courses. Detailed information 
should lie sought fioin the Clerk to tlic Board, Victoria Embank- 
ment, E.C.4. 

f'licxl — The largest of these is tlic Brompton Hospital 

for Consumption, whicti has 333 beds and a large sanatorium al 
Eiiinley witli 150 beds. Thej-e is also the Cifv of London 
Hospital for Diseases of tlic Chest, Victoria Park, with 175 lieds, 
and llie Boyal Hospital for Diseases of the Chest, Citv Ro.ad, 
now ainalgaimited wilIi the Royal Noithern Hospital, Holloway 
Road. 

.Vn..<. Thni'it, funl A'lrr Hiitpitiih . — The institutions wliich confine 
their work lo disordei-s of tlie throat, nose, and ear all make special 
arrangements for the henefi.t of senior and post-graduate students. 
They are^ the Meliopolltan Ear, Nose, and Tliroat Hospital, 
Ptlzro.y .‘^quaie; the Royal Ear Hospital, Dean Street; the 
t'dUral London Tiiroat, Nose, and Ear Hospital, Gray’s Inn Road; 
and I he Hospital for Diseases of the Throat. Gofdeii Sipiare-^ 
the Iasi, wliieh possesses 75 beds, being the largest of the four 

I'lsLUUl ions 


„M, .sp.rial //e.p,. 'll/.., —Among these are the Bellilen 
Uoi.ai [Leipu..l St. George’s Fields. S.E.l, wliich (like th 
M.-ud-lev Hospii.yli eonliues ns work lo tlic treatment of menta 
.he.isi-s ainl uiehid's a di r.irtment for ncrioiis and rarlv nient.-i 
di'onlirs_ W.'.st Knd flospusl for Nervous DiseasO-s, 73. 'Welbecl 
S'.re-l, W.l , r.. I’eur's Hosintal for .Stone and Urinary Disease. 
1 . nr-.eit.a Mr.e; ('..vint Gai .ii n . St Mark’s Hospital, 'C'ttv Road 
wl.i.-.i^ d-.utes n-. If lo llie iie.ilment of rliseases of the 'rectum 
iiinimm; .-aei' r Hid l:- .u!.i the National Hospital for Diseases c. 
Us • >'■■■•• I. W.l. .St. .John’s Hospiml f, 

s Ql il„. ;s 4 ,„ ,n U-K-esler Square; Ihe Hospit.il for Disease 


Openings for Medical iro»ic«. 

Tlio Lontlon School of Medicine for Women colobratod 
its jubilee in October, 1924. During the fifty years of it3 
existonce over 1,000 women have graduated from this 
soliool. At tho present time most pf them are engaged nj 
active medical work. Unemployment is apparent ^ 
professions, and applies to both sexes; it is asserted tna 
medical Avomon are rather more fortunate in this respect 
tlian women in other professions. In private practice tlicy 
do increasingly well, and are rejiorted to be in grea 
demand as locumtenents for medical men and women. 

The Public .Health Service, and especially its dopartnient 
of Maternity and Child ' Welfare, provides openings for 
Avomen. In addition nearly all the Amhintarj' 
centres in the country are officered by medical Avoincn. T ‘O 
rapid groAvtli in recent years of maternity and cliih 
Avelfare centres has given Avomen, to Avliom sueli avoiK is 
peculiarly suited, an opportunity of participating in tins 
important bjaiich of prevontn'o medicine. Under tlio Boni 
of Kducation there are ap]Jointments for Avomcn as inedica 
adA’isors and school medical inspectors. The London Conn y 
Council has medical women as lecturers and examiners on 
tho care of children, home nursing, health, and first au . 
Many of the A-enoreal (liseaso clinics JiaA’e at least on® 
medical woman on tho staff. A certain number of appoin - 
mciits as tuberculosis officer aro held by women. Appoint- 
ments are held by Avoinen as residents in general hospita -S, 
hospitals for women and children, sanaforiums, infiniiariesi 
fever hospitals, and asylums. 
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Particulars of the Colonial appointments which may bo 
held by women in British \Vcst Africa and the Malay States 
can ho obtained from the ^ledical Branch of the Colonial 
Office. Information regarding the women’s medical service 
for India may bo obtained from the honoraiy* secretary. 
United Kingdom Branch of the Countess of Dufferin’s 
Fund, c/o General J. B. Smith, India Office, AVhitehall, 
S.AV.l. Missionary societies also offer, employment to 
medical women. Fnrthcr particulars can, we understand, 
ho obtained from Dr. Webb Anderson, Medical Missionaiy 
Association, 49, Highbury Park, London, N.5. 

Equal pay for Equal Worh, 

The British Medical Association V’as the first of all 
professional organizations to lay down the principle that no 
distinction should he made on the ground of sex as regards 
tho emohiments to women members of ^he profession. 
Attempts are continually being made b}' public authorities 
to obtain the services of women doctors at lower .salaries 
than those paid to men, and the Association looks to all 
medical women to help it in resisting such attacks upon the 
solidarity of the ])rofession. In its constant efforts to main- 
tain tliis principle the Association works in close co-opera- 
tion with the Medical AVomen’s Federation (9, Clifford 
Stieot, New Bond Street, AV.l). In defence of the principle 
the British Medical Association has at various times fought 
— usually with success — Government. de])artinents and local 
authorities of all kinds. AVhere tho authorities concerned 
have declined to recognize the justice of the claim that 
equal pay should be given for equal work the macliinery, 
local and central, of tho Association has been put- into 
operation, and as a result. the authority has generally seen 
fit to drop the proposed distinction between men and 
women practitioners or given up tho attempt to fill the 
post. It is hardly necessary to add that the British 
Medical Association can only bo successful in carrying out 
tin’s policy if it receives tho loyal support of all medical 
women. 


DEGREES FOR PRACTITIONERS. 

At one time it was almost tlie uiiivcisal custom for medical 
students educated in London and aiming at general prac- 
tice not to sock a university degree, and as that custom 
still prevails to a considerable extent a large iiroportion of 
medical men in England possess diplomas or licences to 
practise but not degrees in medicine. Tliis is a fact wbicli 
tliey sometimes find reason to regret, and to sucli jiracti- 
tioners tlie following paragraplis may be of interest. It 
should be noted, however, that the 51. D. Unix, diploma, 
if obtained subsequently to June, 1886, is not registrable, 
and timt tlie University of Bnissols no longer liolds special 
examinations for foreign medical practitioners. 

■ University of Duiih.mi. 

Tlic degree of 51. D. is granted by tlie Univer.sity of 
Durliam to registered practitioners of not less than fifteen 
years’ .standing, who Iiavc been qualified and in practice for 
tliat period, upon the following conditions, without resi- 
dciKC: The candidate must be 40 years of age, and must 
produce a certificate of moral oliaiacter from three regis- 
tered medical jiractitioiicrs. Should he not have passed 
ail examination in arts previous to the professional exam- 
ination ill virtue of which bis name w.ns placed on the 
Ilcijisfcr, ho is exinniiied in classics and mathematics; if 
otlicrwiso, be is required to translate into English pass.in-cs 
from any one of the following Latin authors: Caesar Ve 
Hello Galileo (first three hooks), Virgil Arncid (first three 
books), or Cclsiis (first three hooks). Natives of India or 
the British Colonics are placed on tlie same footing as 
natives of Great Britain. Natives of India must ])roducc 
evidence fi;oni an Indian university that they have passed 
witliin one year an exaniination in Latin. 

I’lofcssiomtl Examwalion. — The candidate must p.ass an 
cxamiiiation in tlie following subjects: (i) Principles and 
practice of medicine, including psychological incdicinc, 
hygiene, and therapeutics ; (ii) jirinciiilcs and practice of 
siirgciy: ,(iii) midwifery and diseases of women and 
cliildieii: (iv) patliologi-, modicai and surgical: (v) ana- 
tomy, medical and snrgic:il; (vi) iiicdic:il iurisiirudcncc and 


toxicology. Candidates are examined by means of written 
papers, clinically, and viva voce, -at the College of 5Iedieiuo, 
Nortliiiniberlaiid Road, Newcastle, and in the Royal Vic- 
toria InfirniaiT. The classical part of the examination 
may he taken separately from the professional on payment 
of a portion (£10 10s.) of the full fee. 

Tlie^exaniinations are held twice a year, towards the end 
of June and of Deceniher., Notice, accompanied by the 
fee and certificatr.s, must he sent to Professor Howden, 
Registrar of the University of Diirliam College of Medicine, 
Newcastle-on-Tyne, at least twenty-eight days before the 
comriieiicemeiit of the examination. .... 

fees . — The fee is 50 guineas, which includes tlie degree fee; 
if a candidate fail to pass, 20 guinea.s arc retained, but if he 
present himself again 40 guineas only are icqnired. 

. t t 

University of Bhussel.s. 

Altlioiigh the University of Brussels has discontiiincd 
the holding of special cxaiuinatious for foreign medical 
pr.actitioncrs desirous of obtaining the 5I.D.Brnx. dijilonia, 
it is possible for a foreigner who is willing to undergo the 
prescribed courses and 'te.sts to obtain in Brussels a dijiloiiia 
of “ Doctenr on medccine, chiinrgic et acconchcinciifs,” 
which, though it docs not entitle to iiraetise in Belgiuiiij 
is of the same standard as the Belgian legal diploma. 
All candidates are required to submit tlioir degrees of 
diplomas for consideration to tlie secretary of the univer- 
sity, and iiiiist he prep.ared to spend a period at tho 
iiiiivorsity attending the lectures, clinics, and practical 
work, before being allowed to enter for the examinations', 
which are conducted in French, viva voce. Ophthalmology 
i.s' now a compulsory subject. The jicriod of rcsidenco 
required will vary according to th4 standard of the degree 
or diploma submitted by the candidate for the considera- 
tion of the university authorities, and may he one, two, 
or three yours. October is the host month for commencing. 
The fees for each year are; Courses, 525 francs; laboratory 
work, 250 francs; exaiiiinatioiis, 110 francs. Wo under- 
stand that Dr. A. D. Woolf, of 13, Tho 'Avenue, Highaiii’s 
Park, E.4, Honorary Secrefai-y of the Brussels University 
51odical Graduate’s Association, will, on application, give 
further particulars with regard to the jireparation for the 
degree. 


POST-GRADUATION STUDY. 

The chief step forward in tlie development of a sehemo 
for post-graduate medical study in London during the past 
year was tlie inauguration of a social centre or hostel 
for post-graduates at the Imperial Hotel, Bussell Square. 
We coiiiniented on this in the British Medic.ii, Journ.si, 
of July 10th (p. 82). The hostel should ho of great 
value in lieljiiiig to form a body of post-graduate opinion. 
The committee appointed last year by the 5Iinister of 
Health to draw up “ a practical scheme of post-graduato 
medical education centred in London ” lias not yet 
reported, so tliat it is still impossible to say whether Groat 
Britain is likely to take her place with Vienna and Berlin 
in offering iiitcrmitional post-graduate courses to students 
from all parts of the world. There is no doubt that the 
aim should he to c.stahlisli in London a real organization, 
jiossihly linked up with schools in the provinces, capable 
of offering provision for study which will attract men of 
capacity from tho Dominions, America, and foreign 
countries, and at the same time offering courses which will 
benefit practitioners in this country. For the latter part 
of this programme facilities already exist, Iioth in I.oiidoii 
and tho provinces; and in many cases progress can ho 
reported. The Fellowship of Medicine, founded in 1918, 
and amalgamated with the Post-Graduate 5Icdical A.ssocia- 
tion in 1919, continues to function from tho office 
gonerouslv placed at its disposal by tho Boyal .Society of 
5Ietlicinc (1, IVimpolc Street, 5V.1). Courses of instruc- 
tion at various hospitals scattered through London are 
organized, and a list of hospitals which welcome jiost- 
gradiiatcs, together with tlie names of the teachers, is kept. 
Pormanoiit schools for those who desire to revise or incre.aso 
their medical knon ledge exist in the Wc.st Ixmdon Post- 
Graduate College and tho North-East London Post-Graduato 
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College. Some of tlio lai-go undergraduato teacliing 
liospitals provide sliort post-graduate courses, and at 
St. Bartholomew’s Hospital a special vacation course for a 
fortnight in September is now a regular institution. In the 
'))rovinces the Universitios of Oxford, Birmingham, Bristol, 
Manchester, and, this year, Sheffield, have organized 
courses. .\t ^Manchester it is hoped to start a centr.al 
scheme of training, taking the form, iicrhaps, of a definite 
post-graduate school. In Scotland considerable progress 
has been made. Edinburgh receives graduates from many 
schuols in the Dominions, as well as in this country. At 
Glasgow • teaching is provided under three schemes: 
a general course of four weeks in August and September-, 
special courses; and clinical assistantships for periods of 
three months. In the University of Aberdeen the Faculty 
of Medicine has approved a three months’ course from 
April to Juno; and at St. Andrews a course was given in 
Jnno'hy the staff of the James Mackenzie Institute for 
Clinical Hcsearch. Courses in special diseases can bo 
obtained in London at a large number of special hospitals. 
Special note may he made of the London School of Tropical 
Medicine, which has now been incorporated iii the new 
London School of Hygiene and Tropical Medicine; of the 
Liverpool School of Tropical Medicine ; and of the Alaudsley 
Hospital, Denmark Hill, S.E.5. In addition to thc?e 
post-graduate courses at hospitals and schools, the Joint 
Tuberculosis Council organized this year a series of courses 
at various tuberculosis institutions, with a study tour in 
Korway last July. 

It will he seen, therefore, that while a wide range 
of facilities exists for postgraduate study, there is no 
really lai-go and prominent post-graduate school situated 
in the centre of London. There is no systematic 
linking up of the numerous facilities for study for the 
purpose of attracting students from all English-spealcing 
countries. For this purpose an institution would seem 
to be roquired with a central office to which inquiries 
may be addressed, and from which advice and infor- 
mation may ho given. If possible this office should 
l.>elong to a school with teachers and regular teaching by 
lectures and clinical work, and with laboratories attached; 
tin- -.eliool should preferably he attached to a post-graduate 
hospital for all ordinary clinical and pathological work; 
arrangements should be made with special institutions for 
courses in advanced work; there should be a linking up 
nith iirovincial centres for those who wish to study under 
a special teacher ; and a centre for social intercourse should 
he part of the oi-ganization. The British Medical Associa- 
tion has helped in ]n-oviding the last of these objects by 
encouraging the hostel at the Imperial Hotel. It remains 
to be seen how many of the other portions of the scheme will 
be embodied in the report of the committee of the Ministry 
of Health. 

FnLLOwsnti- of JIedicine and Posi-Ghaduate Medicat, 
Association. 

The Fellowship of hlodicino has arranged regular eourses 
in general medicine and surgery, including special depart- 
ments, each lasting two weeks; they are held at intervals 
of six weeks, and tho foe for each course is 3 to 5 guineas. 
Courses in diseases of chest, children, heart, nervous 
system, throat, nose and ear; dermatologj- ; olectrotherapi’ ; 
gynaecology; proctology; psychological medicine; tropical 
medicine; urologj- and venereal diseases are given from 
time to time .rt the special hospitals in association with 
tho Fellowship of Medicine. The Fellowship Programme 
contains a diary of tho arrangements available for post- 
graduates in various general and special hospitals in 
London. Practical courses in obstetrics and child welfare 
are arranged Giroughout the year; the duration of each 
course is one week. Also, practical courses in anaesthetics 
can be arranged at any time. Tho programme for tho 
inunediate future includes a two weeks’ couiso in general 
medicine and surgery, from September 2(Hh to Octolier 2nd, 
at tlie Westminster Hospital. There will also bo special 
course.s in infant-s’ diseases at tho Infants Hospital from 
Si'ptomher loth to 25th ; in oiihthalmology at the Central 

-omlon Ophthalmic Hospital from September 6th to October 

ml; in psychological medicine at tho Bethlem Koj-al 
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Hospital from September 6th to October 2nd ; and a course 
in electrotherapy at the Boyal Free Hpspital from Se)>- 
teinbcr 22nd to October 13th. Tiro offices of tho Fellowship 
are, by kind permission of the Royal Society of Medicine 
at No. 1, Wimpole Street, W.l (telephone, Jlayfair 2263)! 
'I'he secretary is in attendance daily from 10 a.m. to 5 p.ni., 
excepting Saturday. The' annual subscription for moinbor- 
sliip of the Fellowship of Medicine and Post-Gratuate 
Medical Association has been fixed at a minimum of 10s. 

West London PosT-Gn.cDUATE Coleege. 

The work ' of this in.stitution is carried on at the Wc.d 
London Hospital, the first in London to devote its clinical 
material solely to the instruction of qualified medical men. 
The college started in 1895 ; it is provided with lecture, 
reading, Avri ting, and class rooms, and accommodation of .rll 
sorts for the" convenience of post-graduate students. Tho 
work of the college is eminontl3- suitable for men in general 
practice and officers in the Scfvices who wisli to revive their 
general clinical knowledge. ■ • • 

As for ward work, the students accompany the senior 
staff on their visits to the wards at 2;30 p.m. dailv, and also 
• go round with the resident medical officers in the morning. 
Out-patient work begins at 2 p.m; This . department is 
lar<^e, and affords ample facilities for post-gradnatc.s to see 
and examine patients. There- are tho usual special depart- 
ments. Post-graduates are appointed to act as clinical 
assistants for three or six months, no charge being made. 
Special practical classes are held in medicine, gchcral 
practical snrgcrj-, gastro-intcstinal surgery, medical and 
surgical diseases of children, analysis of blood and nrine, 
cj-stoscopj-, venereal diseases, tropical diseasc.s, retinoscopy, 
o])hthalmic operative snrgeVy, and, when material is avail- 
able, in operative surgery. Tlie size of the classes is 
limited. A special clinic for the treatment of venereal 
diseases (male and female) is held every evening (Saturdays 
included) at 5.30, Graduates are admitted to tho work of 
the clinic free, and certificates of satisfactory attendance 
and work aro given.' . ' ' 

Oper.ations take place at 2 p.m. dailj’, the surgeons often 
availing themselves of tho assistance of tho graduates, 
and in any ease making arrangements' so that they can 
readily see what is going on. The anaesthetists give 
instruction in the administration of anaesthetics, inclndjiig 
spinal analgesia, on the operating days, stiuloiits being 
allowed to administer them under supervision, while speend 
classes are held in each session. The pathological iahora* 
tory is' in charge of a pathologist who attends evci-y day. 

Demonstrations are ordinarily given in .the morning by 
the assistant physicians and surgeons, and by the medical 
and surgical registrars. 

Fees , — Hospital piaclicc, including all ordinary demonstraliona 
and lectures, £1 11s. 6d. for one week, £4 4s. for one month, 
for two monilis, £9 93. for throe months, £15 15s. for six months, 
£23 12s. Gd. for one year, and £45 for a life ticket. Inslruclion m 
the administration of anaesthetics is given at the rate of £3 33. a 
month. 

The certificates of the school aro recognized by the 
Admiralty, the War Office, the Colonial Office, the India 
Office, and the University of London (for higher degrees). 
A prospectus can he obtained on application to the Dean. 

NoitTii-E.iST London PosT-GnADtJAiE Coelece. 

The headquarters of this post-graduate school arc sda* 
nted at the Prince of Wales’s General Hospital, Tottciihauii 
K.15, in the midst of this densclj- populated North London 
district. It contains 200 bods, and is within a few ininutc.s 
walk of South Tottenham station, on the London, MhHanui 
and Scottish Railway, and Seven Sisters and 'I'ottenliain 
Halo stations, on the London and Korth-Eastern Railway. 
It is readily accessible by electric tram from Finsbury Park 
and Hackney, and from Dalston, Edmonton, and other 
perts of North London. 

The college is in association with the Fcllow.ship of Sfedt* 
cine andPo.st-Gradnate Medical Association, and i.s I'l'ciignn’cd 
by tbc Admiralty and India Office for tho jmrposc of sludj 
leave, and by the Univcr.sity of London as a place for 
advanced study for the M.D. and M.S. degrees; the course 
of practical teaching of bacteriology is aiiprovcd by the 
University of Cambridge for its Di|)loinu in Public Health, 
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nml there are amiile anangerocnts foi' the convenience of 
men wJio arc thus working, or wJio, being in active practice, 
are <icsirons of getting 'tlieniselves into touch with motlern 
iiictiiods. The iiospital as a wlioie affords cxcciieiit facilities 
for qualified medical practitioners who wish to take part 
for a time in the work of an active general hospital, or to 
obtain special instruction in the several branches of medi- 
cine and surgeiw, since it is open to them to study diseases 
of the eye, ear, throat, nose, skin, fevers, children’s diseases, 
psychological medicine, dental surgery, I'adiograpby, the 
application of electricity in disease, and the administration 
of anaesthetics. Throughout the sessions into which the 
year’s work is divided, clinics, lectures, and demonstrations 
are given by members of the teaching staff. Operations arc 
performed every afternoon of the week except Saturd.ar'. 
Special vacation or intensive courses are held at intervals 
throughout the year, each lasting two weeks, clinical 
instruction being arranged for each hour of each day. 

J'ers . — ^Two guineas for a tliree months’ course of study in any 
one department, wliich may be begun at any time; it fee of 
5 guineas admits to the whole practice of the hospital for a 
similar term (one month 2 guineas, and one year 10 gnincasl, and 
a perpetual ticket for the practice of the hospital may be obtained 
for 15 gaiiiess. 

The winter session will be opened about the middle of 
October as regards clinical lectures, hut the clinical work 
of the hospital is carried on continuously. 

Additional information can be obtained from the Dean 
of the Post-Graduate College, at the hospital, or at 19a, 
Cavendish Squ.are, London, W.l. 

K E WCA STI.E-O.X-TYNE, 

For tlie year 1926-27 the following post-graduate courses 
have been arranged by the College of Medicine, Newcastlc- 
on-Tyne (University of Durham) : 

1. General courses in clinical medicine, surgery, and patbology 
al the Royal Victoria lufirniary, meeting once weekly for 
ten weeks. One couisc will ho Iield from October to December, 
and one from April to Jane. 

2. Special courses of clinical instruction meeting once weekly for 
ten weeks in llio following subjects : Gynaecology, diseases of the 
eye, diseases of the throat, nose, and ear, diseases of the skin, 
venereal diseases, neurology. 

Special cotirscs in midwitcry will be held at the Princess Mary 
Maternity Hospital. 

3. An intciisnc course of fourteen days’ duration in the early 
part of the Summer Vacation, 1927. 

4. In addition to the regular post-graduate courses practitioners 
may attend the ordinary me<lic.al and surgical practice of the 
Royal Victoria Infirmary for specified periods. 

CoenSES FOB JIf.dicae Gbadcates at Brisiol. 

The University of Bristol provides courses of post- 
graduate study for pi’actitioners. Details of set courses at 
the Boyal Infirmary and General Hospital are aiinoimced 
locally. In addition, practitioners may become clinical 
assistants in medicine, surgery, or special subjects for 
periods of a month or more. 

The university also bolds courses of domoustratioiis in 
outlying centres in the West of England. Resident practi- 
tioners form themselves into a committee and consider 
the type and extent of demonstrations required. The 
university furnishes the lecturci-s and makes all the 
neoeesarv arrangements. All inquiries should bo adtlresscd 
to the Director of Post-Graduate Studies, Pathological 
Deiiartraent, Bristol University. 

Diiilp Post-Gnuhiatc Stiidij — For those who are able to 
devote several hours each day to liospit.al practice the 
university offers special facilities for post-graduate work. 
Qualified medical practitioners may be appointed as clinical 
assistants for a period of one or more months. Tliev raav 
ect as assistants, if times permit, in more than one depart- 
ment and in any of the hospitals during their period of 
study. They will be entitled to the use of the clinical 
laboratories and medical libraiy, and have the right to 
atteml in all departments, including operation-., post- 
graduate and ordinary clinical demonstrations, and posf- 
morlcm examinations. 

I’ost-Croiluatf Clinical Worh . — Demonstration courses 
with weekly lectures are hold during Alay, .Tune, and Jniv. 
All inquiries and applications for admission should bo 
addressed to the Director of Post-Graduate Studies (Chnical 
Section), Pathological Department, Universitv of Bristol, 


who can be seen on any d.Ty by appointment at the Patho- 
logical Department. 

Further information as to scholarships, curricula, and 
fees can be obtaiued from the Dean of the Faculty of 
Afedicine, or the Registrar of the University, Bristol. 

Edisuuhgh Post-Gradcate Cocrses. 

Ill connexion with the University and Boyal Colleges 
post-graduate coui-scs are arranged cVeiy year, from about 
the middle of July to. about the middle of September, 
comprisiug; (a) This year course in obstetrics and 
g}-naecoIog\- was held from July l£tli to August 6tb; (h) a 
course on diseases of children from August 2nd to 7tli. 
(c) a general medical course; (d) a general siirgic.il 
course. Courses (r) and (d) extended for four weeks from 
August 9th to Septemher 4th. Similar courses are held 
each year. 

The course in obstetrics and ’ ' s 

instruction in clinical midwifery ■ , 

obstetrics and gv iiaecological pat! ^ ,1 

ante-natal clinics, etc. 

The cour.se on diseases of children comprises clinical 
demonstrations and systematic lectures dealing with tin: 
diagnosis and treatment of the common and important 
diseases met with in medical practice, and including the 
dieting of infants and children. The general medical 
course iiicliidcs lecture deinoiistrations, and, where possible, 
practical in.strtictioii on medical anatomy, medical sid-'- 
room work, examination of the blood, j--iay and cleetrical 
therapy, morbid anatomy, and pofi-nwrieiii examinations; 
clinical instniction in mediiino, di.scasi-s of eliildrea, 
diseases of the skin, am! infectious diseases; and special 
instruction in the disea.se.s and methods of examination 
of the iicrvons, circulatory, respiraton-, alimentary, and 
renal systems, and in diseases of the ductless glands. 
The general surgical couree includes lecture drmoiistr.i- 
tions on surgical anatomy, surgical jiatliology, and s-iugical 
F-ray diagnosis; clinical instruction in .surgeiy at the Royal 
Infirmary and Royal Hosjiital for Sick Chiidriii: clinical 
instruction in veiicieal diseases; .surgical out-patients, 
surgical and gvnaecological operations am! special instrm- 
tion in abdomiiml am! geiiito-nrimuy and other b/Tinches 
of surgery. 

A scries of special lectures, open to all graduates, is 
delivered thrice weekly, on subjects of general medical anil 
surgical interest, including recent advances in treatment. 
Among tho special cmirsos also ai ranged arc: examination 
of the blood, vaccine therapy, clinical chcmisti-y, disease.-, 
of the car, nose, and throat, and venereal di.scases. 

Particulars regarding the c-ourses, dates of commencing, 
fees, etc., may bo bad on application to the Hoiiorarv 
.‘-ecrctary, Post-Gr.idnat e Couiscs in Medicine, riiiversilv 
Hew Buildings, Edinbnrgli. 

Post-Grade.vte Medicai. Teachixg i.v Gi.a.scow. 

Organized post-graduate mediral teaching is available in 
Glasgow under the auspices of the Post-Giadiiate Medical 
Association. This association is composed iff ]>i ai-titally 
all the teaching iiistitiitioiis in Gla.sguw and the various 
teachers giving post-graduate instruction, and its Imsincss 
is managed by a board elected periodicallv by them. The 
cliairmaii of the board is Piimipal Sir Donald Mae.Vhster. 
Bt., and the vicc-clmirmnn Sir Hector C, Cameron. During 
the winter months sp« iai t-mii-ses in vaiions snbjctts are 
eonductetl, and from Xoveinbei- till May there is a series 
of weekly demonstrations specially des-gneil fm local prac- 
titioners. A comprehensive sdicnie of (hn-ial eoiiises is 
carried out during the Mimnier months, from .June til! 
October, and arraugeim-nts have also been made wbi-iebv a 
limited number of graduates niay.beeom.e att.n l ed to w.ink 
or out-patient departments noniinalK as ilii.lal .msi-t-inls 
for definite periods tbroiigbont the yi-at . .Vs soi h tbev 
wovk under the direct .supervision of the pliysi, ian or 
siirgtsin in charge, and carry out suili" detailed 
investigations as directed. 

A general medical and surgical course is now licid c.-.th 
sear during the la.st two weeks of August and the fn-st tin, 
weeks of September, which is arranged to imliidc most 
of the subjects of interest to the general piactitimicr. 
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deficiency and the mental disorders of childhood and adolescence, 
and the duties of school medical officers in relation thereto, 
(c) Bacteriolop’ as applied to mental and nervous disease. 
(/) Psychopathology and psychotherapy. (ff) The principles 
of diet, vitamins, and basal metabolism, and theii' application, 
(fi) Eugenics and vital statistics, (i) Criminology and the juris- 
prudence ot criminal responsibility. 

5 . Tbe diploma, by request, may be endorsed that special know- 
ledge has been shown in the subject selected. 

6, It is suggested that any compulsory attendance at lectures 
or demonstrations and clinical courses should be limited to* the 
subjects detailed for Part II. and that the course for Part I or 
Part II should not exceed eight weeks. 

Mental Hospital Appointments. 

Those who take up psychiatry as a career work as medical 
officers of public or priv'ato mental hospitals or similar 
institutions. Except in the larger institutions, such as 
those under tho control of the London County Council, 
where a number of tho medical officers are allowed to liv'c 
out if married, tlio medical staff are resident officers, 
having board, lodging, etc., either in the hospital itself or 
a residence in the grounds. Junior assistant medical 
officers receive about £300 to £400 2 ter annum, and senior 
assistant medical officers about £500 to £700, in both cases 
with board, lodging, laundry, etc., in addition; if married, 
tho board, etc., is commuted for cash. As the mental 
hosjritals are under local control the salaries vary much in 
diflcrent asylums. Medical srniorintendents, whose 2 >ay 
commonly langes between £800 and £1,500 ])er annum, 
are provided with a house in tho grounds of tho hospital 
and draw various allowances. 

Since the passing of tite Asylum Officers’ Suiierannuatiou 
Act of 1909, all officers and others of tho established staff 
of a jiublic (county or borough asylum) mental hospital may 
retire at tho age of 55 on a itension varying from one-half 
to two-thirds of tho value of their pay and emoluments, 
or one-fiftieth for every year served, jraying ns eontribu- 
tion 3 per cent, of the value of their aiipointments annually. 
'I’his \-ery favourable prosjject may not appeal to junior 
practitioners joining the services, but will eventually prove 
to bo a valuable asset. 

Prospects in the Pnhlic S'errice. 

Appointments to tho lUiblic mental ho.spitals are made by 
the visiting committees, and in most cases only the junior 
liosts are open to those who have not had previous exjre- 
rienco in psychiatry. Since tho luiblic mental hospital 
service is a local and, except indirectly, not an imperial 
one, the promotion tends to be slow and uncertain, and the 
higher positions are not always advertised and thus thrown 
open to competition. For this and otlrer reasons mental 
iiospital work has undoubtedly not been in favour with 
newly qualified men in years past, but the general con- 
rlitions of seiwice have tended to show a luogressivo ira- 
jirovcmcnt and will in all probability continue to do so in 
tlio future. 

Both the British Medical Association and the Medico- 
B.sychological Association are working separately and 
together to improve present conditions of service, and 
have, for e.xample, already removed tbe “ celibacy ” 
objection to the service. Tlie salaries have also been con- 
siderably increased, especially in the junior ranks, and 
(ojitrast favourably with those which were paid before the 
war. During the next few years considerable ]rrogress 
niav be anticipated in the conditions under which the 
insane are treated. Tlio a^lums will tend to develop an 
atmosphere aiiproximating more closely to that of the 
general liospitals. It these most desirable changes are 
brought about, the mental hospital service will become more 
nttraitivi'. and will afford greater opportunities for the 
luedua! graduate who jiroposes to S])ecialize in psychiatry. 

It may be Saul tliat nhilc routine, administrative, and 
eleru-al work bulk largely in mental hosjiital duties, as they 
do in other public medical services, there is anijile material, 
time, and scope for purely medical work and research — 
dilTu-nlt as the subjec-t may bc^ — in psycliiatrv as one of the 
l.raucUes oi inedu iuo open to young graduates. A change 
in tin* luuaey law. in wiiieb power was given to local 
autliorito*- to u .ike proi ision for the treatment of earlv 
w .11 of mental disnder without certification, 

“ ' do muili to make psyibiatric work more attractive 


to medical men. If this alteration in tho .law were made, 
hospitals, either in the jirecincts or the grounds of the 
county or borough mental liospitals, or in adjacent toams, 
would be erected in the course of time, or wards in general 
hospitals might- be utilized for the same' jiurpose. Such 
clinics would render appointments in mental liospitals more 
attractive because the work would be entirely free from 
the custodial asjiects of mental disorder, and attention 
could be given by the physician to purely medical problems 
without irksome legal restrictions. ■ 

Maudslev Hosmt.vl, Denmauk Hill. 

A number of courses of instruction for the Diploma in 
P.sychological Medicine have been given at the ilaudsley 
Hospital, the details of tlie last course being as follows: 
The course consisted of two jiarts, Part I being conducted 
by tbe late Sir Frederick Mott, Dr. F. Golla, and Dr. 
Henry Devine. 'Sir Frederick Mott gave eight lectures on 
the anatomy of the nervous system, followed by practical 
instruction and demonstrations on methods of staining 
nervous tissue and preparing it for microscopical examina- 
tion ; microseojiic sections were distributed, illustrating the 
principal diseases of the nervous system for mounting as 
a permanent collection. Dr. Golla gave eight lectures on 
tile [iliysiology of the nen'oiis system, followed by practical 
instnictioh and demonstrations on physiological chemistry 
(including tlic chemistry of the nervous system, jiliysico- 
chemical methods, blood . and urine analysis, and gastric 
contents analysis) aiid practical physiology (including tho 
recording of reflexes and tremors in man and the action of 
drugs oil the autonomic .system). Similarly, Dr. Devine 
g.ave eight lectures on psychology, followed by practical 
instruction and demonstration of jisycho-physical methods 
and memory and intelligonce tests. In Part II of the 
course Sir Frederick Alott gave six lectures on the patho- 
logy of. mental diseases, including brain syphilis, its 
symiitoniatology .and treatment. Dr. Bernard Hart gave 
eight lectures on tbe psychonenroses. Sir Frederick Mott 
and Dr. F. Golla gave twelve clinical demonstrations in 
neurology; the fii’st si.x demonstrations were gi\^en by Dr. 
Golla at’ tho Hospital for Paralysis and Epilepsy, Maida 
Vale. Dr. F. C. Shrnbsall gave eight lectures on the 
practical aspect of mental deficiency. The late Dr. IV. 0. 
Sullivan, medical superintendent of Broadmoor Asylum, 
gave four lectures on crime and insanity-. Dr. E. Mapothcr 
gave a course of lectures on the differential diagnosis and 
treatment of mental disorders. The fee ' for the whole 
course (Part I .and Part II) was 15 guineas, or for either 
part separately 10 guineas ; for one single series of lectures 
in Part I the fee was 4 guineas, and iu Fart II 2 guineas. 
Inquiries as to lectures, etc., should he addressed to tho 
director of the jiathological laboratory, Maudsley Hospital^ 
Denmark Hill, S.E.5. 

Bethleji Roy.al Hosvit.al. 

A course will be held at Botlilem Royal Hospital, com-* 
mciicing 011 September 13th, of lectures and practical in- 
struction for the Diploma in Psychological Medicine. It is 
proposed in future to give two courses each year — an 
autumn sc&siou of intensive character, commencing m 
September, and completed in early Docemher, and a spring 
session, commencing in the middle of January and com- 
pleted in the middle of April. Each course consist.? of 
two parts : Part A includes lectures and demonstrations on 
the anatomy, liistology, .and physiology of the nervous 
system, with lectures on psychology' and demonstrations iri . 
experimental jisvchology. Part B comiiriscs lectures and 
clinical demonstrations in iisychology, including lectures 
and demonstrations in the morbid anatomy of tbe nervous 
system, a series of Ici-tures, with clinical demonstrations, 
on different brandies of psychological medicine, and 
lecturc.s, with clinical demonstrations, on mental deficiency* 
Entrants for the course who pay a composition fee of 
15 guineas may, if due notice is given, attend citiicr PartA 
.or Part B of one course and ]iostpnne the other part uiit" 
the next session. An entrant who wishes to attend one 
part only pays a fee of 10 guineas. An entrant who 
the complete course can attend tho general clinira 
(iracticc of the hospital on jiaynicnt of 5 guineas for 
six months, or 10 guineas for one year, hut an cntraii 
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■nlio does not take eitlicv part of the course and 
desires to attend the clinical practice of the hospital 
must pay' a fee of 5 guineas for each three mouths of 
attendance. To enable post-graduates to .obtain special 
experience in this branch of medicine elinica! assistants 
are appointed from time to time. Further particulars 
may be obtained from . tho physiciau-superintondent, 
Bethlem Royal Hospital, S.E.l. 

K.itional Ho.spiT.ci,, Queen Sqv.cnE. 

A po.sf-graduato course, which fulfilled tho roquire- 
ment.s of the regulations for the Diploma in r.sychological 
Medicine in regard to instruction in nervous diseases, 
was held at the National Hospital, Queen Square, 
llloom-sbury, W.C.l, in Sfay and June, and other courses 
will bo duly announced. Lectures on the pathology 
of the nervous sy.stem and various clinical lectures 
were delivered and demoirstrations wore given, and out- 
patient clinics were held at the hospital on the afternoons 
of Mondays, Tuesdays, Thursdays, and Fridays. An in- 
clusive fee of 9 guineas was charged for tho whole course, 
but any part o'f the course could be taken separately at a 
special fee. A special arrangement was made for those 
unable to attend the whole course, and for details applica- 
tions should be made to the dean of tho medical school. 
.Similar courses arc held three times a year — namely, 
February, IMay, and October. Special arrangements are 
made throughout the year for work in the laboraton-. 
Fees are payable to the secretary of the hospital on enter- 
ing for tho course. 

The T.wistock Clinic tor Function.il Nerve C.^ses. 

Courses in modern psycbotbcrapeutic methods for the 
treatment of “ neivous breakdowns ” can bo obtained at 
tho Tavistock Clinic, 51, Tavistock Square, IV.C.l; and 
those «ho want to specialize in this treatment can obtain 
clinical assistantships. Tho methods of the clinic comprise 
a full and sympathetic investigation of the patient’s histoiy, 
sometimes dream analysis, suggestion and mental exorcises 
whore nocessaiw, and re-education of the patient to fit him 
to deal with his difficulties. Tlio director of tho clinic is 
Dr. H. Crichton Miller, the deputy director Dr. J.R.Rce.s, 
and there is a children’s department under tho directorship 
of Dr. W. A. Potts. 


THE PUBLIC HEALTH MEDICAL 
SERVICES. 

The central authority to secure the proimration, effective 
cariviug out, and co-ordination of measures conducive to 
tin health of the people, and to promote research work and 
a piiiper training of persons for health services, is the 
Jlnmtrv of Health, 

For the purpose of local public health administration the 
whole of ICugland and Wales is divided into counties, county 
buiiiiighs, boroughs, and urban and rural sanitary districts. 
The administrative County of London, exclusive of the 
City of London, is divided into twenty-eight meti-opolitan 
boiongbs. 

The ]mbUe health medical services for Gi'eat Britain 
cmbiate between three and four thousand medical men 
and «omen who give whole-time services, and in addition 
a large mimbor who give part-time services, Tlio medical 
offii ers appointed for these services may be either medical 
offiieis of the Ministry of Health for England or of the 
eonespoiuling Bo.ards of Health for Scotland and Wales; or 
—and these form the large majority— they nmv he medical 
ofikors appointed by the many local public health autho- 
rities. These latter appointments include: medical officers 
of health, tnhercniosis medical officers, mateniitv and 
child welfare medical officers, venereal diseases mctlical 
offieors. and school niedieal officers — for the education 
anlhoiities must now ho regarded as health .authorities 
in rospeit to the health interests of the school child. By 
tho larger public health authorities assistant racdic.-il 
officers arc also appointed, and these posts often scri'e as 
steiipiiig-stoncs to tho higher offices as vacancies, which 
oro required to bo advcrtiswl, occur. 


The Medic.vl Services of tiif. Central Authority. 

The Medical Department of tho Ministry of Health for 
England has been organized under the control of a chief 
medical officer. It contains six sections, with a senior 
medical officer at the head of each, and altogether fifty 
medical officers. The Boelions deal with ; generai health 
and epidemiology, maternity and child welfare, tuberculosis 
and venereal diseases, the supervision of food supplies, and 
sanitary administration in relation to infections diseases. 
There is, in addition, a section concerned with insurance 
practitioners. Appointments to tliese jicsts are not as a 
rule open to public competition; tlio\- arc made by tho 
Minister of Health. The\- are civil .sendee appointments, 
and come under the civil service supcraniiuntion scheme. 
Medical officers are al.so .employed by the corresponding 
Boards of Health for Scotland and Wales. 

Medic-vl Officers of He.alth. 

The duties of tho medical officer of health arc to inform 
.himself upon all influences alfecling, or threatening to 
affect, injindoHsIy the publie health within his district ; to 
advise his sanitaiy authority upon all matters relating to 
health; and to perform all the duties imposed upon him by 
statutes, by-laws, and regulations. He must prepare and 
submit to his local authority spcci.al and annual reports; 
give immediate information to the Ministry of Health of 
any serious outbreak of disease ; and, subject to the 
in.sfniction of his sanitary autiiority, lie siiall direct or 
superintend tho work of sanitary inspection. 

By the Sanitary Officers Order, 1926, no person i.s quali- 
fied to bo hereafter appointed or reappointed as a medical 
officer of health of any district or combination of districts 
tmless, in addition to tho qualifications prcscrihcil by any 
statute, ho is also cither registered in the Medical Itvgister 
as tho holder of a Diplom.a in Public Health, Sanitary 
Science, or State Medicine, or has had not less than three 
years’ previous experience of tlio duties of a medical officer 
of, health. 

The Public Health (Officers) Act, 1921, which was pro- 
moted hy the British Medical .Vssociation, provides that tt 
whole-time medical officer of health of a county borough or 
urban and rural disti'iet in England and Wales, a jmrt of 
whose salary is contrihntod hy the Exchequer, shall not ho 
apiiointcd for a limited period, and shall not he removed 
from his office except hy or with the consent of tho Jliiiister 
of Health. A similar security of tenure also applies to tho 
medical officers of health of county councils and of London 
boroughs. 

Under the Sanitary Officers Order, 1926, .a medical officer 
of health who does not devote his whole time to the duties 
of his office, hut a portion of whoso salary is obtained from 
Exchequer grant, may ho appointed without limit of time; 
in which case he cannot he removed from office without 
the consent of tho Jlinistcr. If ho is appointed for a. 
specified term, say one year, ho continues to hold office 
from year to year unless the Jlinister consents to his 
removal. Where the electing body pays the whole of tho 
salary of a medical officer of health he may he dismissed 
from office without reference to the Minister of Health. 

A eonsiderahlo number of authorities have now adopted 
the Local Government and Other Officers Sni)crannnation 
Act, 1922. Under this Act if an officer is incapacitated hy 
ill health after ten years of service, or if he has reached 
65 years of ago, ho is cntitli'd to suiiernnnnation on the 
following scale: after ten ycar.s' service, 10/60 of the 
average salary which ho received during tho last five years 
of employment; after eleven years, 11/60, and so on up 
to a maximum of 40/60 after forty years or more of 
soi-vice. The Act, liowcvcr, remains permis.sive, n,nd it 
fails to make duo nHowance, in computing service for 
purposes of superannuation, for tho more advanced age, 
as compared with other officers, at which the medical officer 
of health can enter the public seirite. In tlieso two 
respwts tho position reached falls short of that for which 
the British Slcdical Association has been working for many 
years. 

In Scotland tho position is dilTercnt in some respects. 
Tho ccntr.al authority is the Board of Health, with a .staff 
of medical officers for insurance work. Under the Buhlio 



454 Sept. 4, 1526] 


[ The n’;rTTSH 
Mr.niCAi, joCRKii 


PUBLIC HEALTH MEDICAL , SERVICES. 


Hc.-ilth (Scotland) Act, 1897, no one can be appointed as 
medical officer of bealtli for any area unless ho possesses 
the Diploma in Public Health. No medical officer can bo 
removed from office except with the sanction of the Board 
of Health. A “proper” salarj- must be paid, and the local 
authority maj' not bring about the resignation of the officer 
by indirect means, such as reducing the salarj’ or attaching 
conditions to the appointment. The Act saj’s nothing 
about superannuation or the ago of retirement. 

School Medic,\l Opficehs. • 

School medical officers are appointed bj’ local education 
authorities. Priinarilj’ their duty is to detect among the 
children attending the public elementarj’ schools anj’ 
physical or mental defect which maj’ retard education, and 
to inform their parents of its existence. Most approved 
schemes of medical inspection include .systems of work 
which facilitate the task of parents in obtaining for their 
diildren the necessarj' treatment, check the results of this 
treatment, and keep each defective child under skilled 
obcervation both at home and at school until it has jjassed 
aHogothcr out of the education authorities’ hands. Indeed, 
it is now the practice for the education authorities, them- 
Belves to provide for certain ameliorative work, notably 
the prescription of glasses where necessarj’, the removal of 
adenoids and tonsils, and treatment in connexion with 
certain diseases of the skin. The general object di all 
schemes alike is to make the inspection imposed by law 
of benefit, not raerelj’ to the individual child, but to the 
communitj’ at large, bj’ preventing conditions which lead to 
the existence of a large proportion of inefficient citizens 
among the adult population. The work is so related to 
that of medical officers of health that, as a rule, the senior 
school medical officer fills both appointments, his work, 
when necessary, being supplemented by that of whole- or 
part-time assistants. A Diploma in Public Health is almost 
always required of those entering the school medical service. 

In Scotland, while the statutory aiitlioritj- for the work 
of the school medical service is different, the effect is 
broadly the same. 

Tudekculosis Medical Opfioehs. 

A tuberculosis medical officer is a whole-time officer with 
special training and experience in tuberculosis work, and 
of a suitable age and attainments to command general 
confidence. In England and AVales such officers arc 
ajipointed by countj’ councils and countj’ borough councils, 
and their duties are to carrj’ out the work of diaguesis of 
tuberculous patients, to advise as to treatment, and to 
take charge of the work of tuberculosis dispensaries and 
sanatoriums where these are in operation. The work under 
tuberculosis schemes is co-ordinated with the general piddic 
health work of local authorities, and so the medical officer 
of health is often appointed as the chief tuberculosis officer 
when a special tuberculosis officer is on the staff of the local 
authoritj’. The arrangements in Scotland are verj- similar. 

MATrjtxiTT AND CHILD Welfahe AIedioal Officf.rs. 

Any public health local authoritj’, hoivever small, may 
make arrangements for maternitj’ and child welfare work 
within its area, although very generally the smaller local 
authorities are embraced in countj' council schemes. For 
the schemes of the smaller local authorities the services of 
a part-time medical officer are obtained when the medical 
officer of health does not himself undertake the duties; but 
for the larger schemes special whole-time appointments are 
made. The maternitv and child welfare medical officer is 
responsible for the work at the centres provided and for 
directing the home I’isitations ; and the whole of his work is 
closely i-o-ordinatcd with the other branches of public health 
work directed hj- the medical officer of health. 

Much of this work was commenced in different parts of 
the country by voluntary organizations; some of it still 
remains in their hands, and is onlj- loosely linked up U’ith 
the puhhc health local authority; but the tendency is for 
the whole of it to bp undertaken bj- the local authorities. 

l.arp.1 miinlKT of women medical officers have been 
H'p-inted to these posts <iuring recent rears. I 


Vf-NEIIEAL Di.seases. 

Schemes for the diagnosis and treatment of vonoreal 
diseases are provided and administered bj’ county councils 
and countj' borough councils. In some cases the officer 
is on the staff of the medical officer of health, and in others 
he is an independent official. Special knowledge ami 
practical experience in the treatment of venereal dise.ascs 
are essential. The officer. appointed for either whole-time 
or part-time services works at one or more clinics, and .also 
gives instructions and assistance in the treatment of 
venereal diseases to general practitioners, w’ho are allowed 
to attend the clinics. 

Rejidner.vtiok for Services. 

If we arc to have skilled and highlj- trained medical 
officials of public authorities it is o,f course essential that 
thej' should receive salaries commensurate with their attain- 
ments and bearing a reasonable relation to tbe amount cf 
time and mo'nej- that have been expended in fitting them 
for their important and responsible duties. At present, no 
standard scale of remuneration for whole-time services 
has been adojited by jiublic health authorities, altliongli 
the British Aledical Association and the Sociotj' of Medical 
Officers of Health — and more reccntlj- the Ministry of 
Health — have endeavoured to bring this about. 

The present-day rate of remuneration for the wbole-tinio 
seiwiccs of a medical officer of health maj- be said to vary 
from £700 to £2,000 per annum, according to the dimen- 
sions of the population served and the officer’s cxperieino; 
while the maximum salaries of the principal officei’s of tlio 
allied medical services are somewhat lower. 'I'he wholo-timo 
medical officer working under a senior medical officer in 
most cases receives a commencing salarj- of £600 per annum, 
with bonus in some cases. 

There are good prospects of the general adoption i.n tlia 
near future of a recognized scale of remuneration, whi'-h 
will provide a minimum commencing salary of £800 for a 
chief medical officer of health, of £750 for a chief medical 
officer of the allied medical services, and of £600 for all 
medical officers working under senior .medical officers — 
when the officers arc not resident in ah institution pj’o- 
vided by the local public health authority and when t/icy 
give their whole-time services. 

The Regulations for the Diploma in Purlio Health. 

The Bxitminafion. 

Bj’ tbe Regid.ations or Rules of the General Medical 
Council, which came .into force on January 1st, 1924, the 
Qxamination for the D.P.H. is divided into two parts, and 
no candidate is allowed to sit for the final part of tho 
examination until two j-cars have elapsed since a regis- 
trable qualification was obtained. Tho object of this two 
veans’ interval is “ to provide oppoi tunitj- for candidatc-s 
for the Diploma or Degree in .Sanitaiy Science, Public 
Health, or State Alcdicino, to pa.ss from the state of 
pupilage to that of responsible practitioners, to give niaturo 
consideration to the obligations and duties involved in the 
Avork of the Public Health Service, and to acquire direct 
experionco of medical ivork in a responsible capacitv either 
in practice or in hospital or laboratorj’ a|)pointments.” 

The examination is both u’l'ittcn aiKi oral, and must 
include practical examination in baetcriologv and choniistry 
(Part I) and in infectious disua-es, food iiisjiectioa, 
inspection of premises, dwellings, factories, workshops, 
schools, etc. (Part If). 

Aua’ candidate from the Dominions U’bo posse.sscs qualif 
cations registrable in this country is eligible as a eandidat 
for the examination, gi\en that he has received .such 
cour.se of trainiiig as that defiueil by tbe Regulations.^ a 
an institution which i.s approied bv the General Jledica 
Council. 


The f'lirrinilum for the Itiptnma in I’ntilir. TIrolth. 

Tbe curriculum must extend oi'cr a jieriod of tAveU' 
months; and a candidate is admitted to either |)art of tin 
examination after he has eomjrleted the prescribed course 
of instruction in the .sidijccts thereof. At least five mouth 
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jiuist be given to practical lalwratory instruction in an 
institution approved by the licensing bodv, in tbo subjects: 

(1) Bacteriology and' parasitology, including entomology, espe- 

cially in relation to diseases of'man and to 11)0*50 diseases trans- 
mhsiblc to man, from' the lower animals (180 houi’s. of such 
inslruclion -is required).. , • . - ' , - 

(2) CJjomistry «Tnd phj-'sics in relation to public health (90 hours 

of such instruction is required). ' ^ 

(3) Meteorology and climatology (10 Iiours of such instruction ' 

is required). , 

Tliorefore at least 280 hours of practical iiisiniction, 
extending over a period of at least five luonths, is deinandeiL 
bofore a cauclidate is eligible for Vavt 1 of the examination. 

For a candidate to become eligible for Part 11 of the 
examination be must first receive instruction in: ' 

(1) Principles of public health and sanitation (for approximately 
30 houi-s). 

(2) Epidemiology and vital statistics (approximately 20_ houi-s). 

(3) Sanitary law and administration, including public medical 
Borviccs (approximately 20 houi-s). 

(4) Sanitary construction and planning (approximately 10 Imnrs). 

(5) Every candidate must also have made thirty attendances, of 
not less than two horn's in each week of a three-months period, 
at the clinical practice of a recognized hospital for infectious 
diseases; and he must liavc received instruction in methods of 
administration. 

(6) Every candidate must produce evidence that lie has, during 
a period of not less than six months, been engaged in acquiring 
a practical knowledge of the duties, routine and special, of public 
health administration under the supervision of a medical officer of 
health, who shall certify tiial the candidate has received, from 
(his officer or other competent medical officer, during not less than 
jhree hours on each of sixty working days, practical instruction 
In these duties, and those relating to ; 

(//) Maternity and child welfare service; 

(6) Health service for children of school age; 

(f) Venereal diseases service; 

i d} Tuberculosis service; 
c) Industrial liygiene; 

/) Inspection and control of food, including meat and milk. 
Certificates of having received the prescribed instruction 
in public health admiuistrutiou uuist be given by a medical 
officer of liralth wlio devotes his wliolc time to public health 
work; or hy the medical officer of health of a sanitary area 
Imving a population of not less than 50,000; or in Irelaiul 
by tbe medical superintendent officer of health of a county 
or eouutv hoiougU having a population of not less than 
50,000. 

Training Centres for the 7?i;do;no in Puhlic Ilcatth. 

Most of tbo universities of Great Britain and Ireland are 
training centres for the Diploma in Bnblic Health. The 
VHivci'jity of London provides an M.D. in State Jletlicine 
to its own M.B., B.S. graduntos. 

/n London at the present time there are fewer training 
Lcntrcs for the D.P.H. than formerly. Candidates who 
de'^in' tu train in London can do so at Fniversity Collogo 
and the Royal Institute of Public Health; and afso at tbo 
Mtduul Schools of St. Georgo^s and Middlesex Hospitals 
wlien a sufficient number of candidates apply for the 
training. 


THE PUB LIC S ERVICES. 

THE NAVY, ARMY, AIR FORCE, AND INDIAN 
MEDICAL SERVICES. 

'J'tiK Mcdiial Departments of tlic Royal Nary, of tin,- 
Army, ami tiio Indian Government normally employed 
))et\vocn them befoie the war some 3,000 medical men, 
ai\d varancies in the ranks of these services were filled by 
olferitiji commissions for competition once or more each 
roar. In the ahnorma! circnmstanccs arising ont of the 
war and tlie period following it tlie nsnal regulations for 
lecrnitiiig the [rermanent medical staff of these semVes 
acre, for tlie most part, in alicyancc, and the ncwlv formed 
Royal Air Force Medical Service also has depended largely 
upon shurt-serviie commissions for the maintenance of •its 
medical poesoimel. 

Meanwliile, recruitment for the Royal Naval Sledical 
Service am! for tlie Royal Army Medical Corps was seriously 
piejndiced liy disadvantageous terms and conditions of 
service geiionilly, and in partieiilar hr harddtips mdicteil 
ninlcr new regiiliitinns upon eertain groiijis of senior 
officers. Continued representations were made by the 


British Medical Association, but without avail, and it is 
only lately that its efforts on behalf of these .services liare 
begun to bear fruit in the manner indicated below. Tlie 
often repeated refusal to remedy grievances imposed- upon 
the Assoeiation the distasteful duty of issuing warnings 
to iiewly qualified jiractitioner.s ; hut now that the Govern- 
ment has changed its attitude the Association will ii.se 
every endeavour to assist the Admiralty and the IVar 
Office in obtaining the candidates they need. In securing 
the improved terms wliich it has pressed upon the autho- 
rities tho Association has gained a very notable success. 


Improved Terms and Conditions. 

As a result of the recommendations of the Interdepart- 
mental Committee on the Jledical Branches of the Fighting 
Sei-rices, before whom the British Sledical Association 
gave evidence early this yoar, substantial increases in tbe 
rates of jiay and retiring gratuities, and improved con- 
ditions of retirement for officers of the Royal Army 
Jledical Corps, were embodied in a Royal IVarrant 
issued hy the IVar Office on June 29th last.' Simul- 
taneously the Air Ministiy announced improvements in 
the conditions of service and emoluments of medical 
officers of the Royal Air Force. The Admiralty also issued 
an Admiralty Fleet Order prescribing improved terms and 
conditions of service for medical officers R.N., and tho 
India Office followed with revised terms of special recruit- 
ment for officers of tlie Indian Medical Service. 

The changes, generally, take effect from July 1st, 1926, 
or (in the case of naval officers) " as soon afterwards a.s 
the necessary arrangements can be made.” They were 
forcsliadowcd l)y the Prime Jlinister in his statement 
in the House of Commons on June IStli that tho Govern- 
ment had considered tho report of the committee appointed 
last autuiim to consider qne-rtions relating to pay and otlier 
matters affecting recruitment of medical officers in tho 
medical hranches of tlie figliting services, and had decided 
to give effect fortlnvitli to the committee’s recommendations. 

Tlie British Medical Association, after examination of the 
revised terms, is satisfied witli tlie new rates of jmy and 
condition-, of service for the R.N.M.S., the R.A.M.C., ami 
the R.A.F.M.is. ;■ and in fulfilment of its desire to as.sist 
in recruiting tlicse services we puhlisli lielow tho full 
particulars of each wliicli have been supplied at onr request 
by tlie Admiralty, the IVar Office, and the Air Jlinistry. 

In regard to R..\.M.C. officers, whose particular diffi- 
culties have engaged tlie special attention of tho Associa- 
tion during recent years, tlio increases in the rates of 
pay and retiring gratuities arc substantial, as will be seen 
if. tlie new rates are compared with tho old ratc.s pro- 
niulgated by Rosal AVariant after tbo war. But tho new 
rates, like tho old, arc subject to tho SI per cent, roduc'tion 
owing to tho decrease in tho cost of living. The incre.ssos 
ill the p.ay of R..-V.M,C. officers do not begin until after 
six years’ commi.ssioned sciviee, but from that time 
onwards, especially in the rank of major, very much iias 
been done to make the service more attractive. One of tho 
eliiof grievances was the fact that a major, after three 
years in that rank, or fifteen years’ rommis.sioned service, 
got no inereasc of pay until ho was promoted lieutenant- 
colonel, a promotion which might possibly not take placo 
until ho had as much as twenty-four years of seivico. Tho 
now IVanant gives him a yteadv increase of pay, not only 
after fifteen years’ serviee, but also after eighteen or 
tweiity years’ service. The ranks senior to that of major 
also participate in very Mihstantial concessions. The 
letiring gratuities of a major after three and six vrars’ 
service are now perhaps so groat as to iiuliiee officers 
to retire before they boeoine eligible for a pension, but 
in that case it is lio|ied that tliey will only make room 
for a large influx of junior officers to eariy on tho duties 
that are now being perfornicd by those more senior in tho 
service. The British Medical .\s-ociation held out stronglv 
for the removal of a serious grievance in regard to the 
retiring potislon of an officer after twenty rears’ service 
.and it pointed out that it was possible in the future for 
a major to have to retire on a less imnsion than £1 a dav, 


1 nniTlsn MiniccL JOVR-VU., Jniv Jril, 1525, p. <1. 
s Report ot .tnniial Rt-pre-enlolive Jlcs'lmjr, Xollinctiam istfi nrinan 
Mtmrci. JocRxci. .ScrrLuiLvr, Jute Sift, 19»j p. sa. uEmfR 
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Table A . — Pay aiirf Alloiranctit, 


Rank. 

Pay per 
Diem.* 

Rations.! 

Servant. 

Married. 

UamaiTjcd. 

Approximate Daily 
Total. 

*■ 

Approximate Yearly 
Total. 

*S 

o 

'd *0 
C t£ 

£35 

ss 

S c 

■S <9 
£o 

1 

Sfl 

0 

0 

rs '0 
c tc 

Sfarried. 

Unmarried. 

Married. 

Unmarried. 


£ s. d. 


s. d. 

e. d. 

e. 

d. 

B. d. 

s. d. 

s. d. 

BBMB 

£ s. d. 

£ 

£ 

liieutcnant ... 

1 0 10 


2 0 

3 6 

1 

7 

2 0 

2 3 

IB 

BUmM 

18 0 

575 

511 

Captain 

1 5 6 

B 

2 0 

4 6 

3 

3 

2 '' 0 

3 0 



1 13 10 

709 

617 

Captain after 8 years* commissioned 

18 4 

1 7 

2 0 

4 6 

J 

3 

2 0 

3 0 

IH 


1 16 8 

760 . 

669 

service 









■■■ 





Captain after 10 years* commissioned 

1 10 8 

EB 

2 0 

4 6 

3 

3 

2 0 

3 0 

I 9 


1 19 0 

833 

712 

ser ice 














Major 

1 15 6 

1 7 

2 0 

4 6 

3 

3 

2 0 

i 

2 6 

2 8 10 

2 5 7 

891 

832 

Major after 15 years' commissioned service 

2 0 2 

1 7 

2 0 

4 6 

3 

3 

3 0 

1 

2 6 

2 13 6 

2 10 3 

975 

917 

Major after 18 years’ commissioned service 

2 2 6 

1 7 

2 0 

4 6 

3 

3 

3 0 

1 

2 6 

2 15 10 

2 12 7 

2019 

960 

Major after 20 years* commissioned Sendee 

2 7 4 

1 7 

2 0 

4 6 

3 

3 

2 0 

1 

2 6 

3 0 8 

2 17 5 

1107 

1048 

Lieutenant-Colonel 

2 14 4 

m 

2 0 

4 6 

3 

3 

2 0 

4 6 

2 6 

3 7 8 

3 4 11 

1235 

1185 

laentenanf-CoIoneJ after 3 years’ commis- 

2 39 O' 

1 7 

2 0 

4 6 

3 

3 

2 0 

4 6 

2 6 

3 22 4 

3 9 7 

2330 

2270 

sioned service a-i such 














Colonel 

5 6 2 

IH 

2 0 

5 6 

4 

.5 

2 0 

5 6 

2 11 

4 19 

3 18 2 

1492 

1427 

Major-General 

4 9 10 

1 7 

4 0 

11 0 

5 

7 

2 0 

U 0 

4 0 

5 10 5 

5 20 5 

2081 

2015 


* Pfli' Warrant rates as amended bs* 'Army Order 195/26, loss 5j per cent, from July 1st, 1924 (vide Army Orders 93 and 201 of 1924'. TIio Pay 
Warrant rates are subject to revision to an e.vtent not exceeding 20 per cent., according to vaxintion in the cost of living. The next revision takes 
place from July 1st, 1K7. 

f Rates of Allowances van* from time to time, and issues arc subject to conditions laid down In the Allowance Regulations. 


selected oiTicers to nsc through all ranks to that of major-general 
on tiic strength of tlicir m-ofcssional or purely scientific work. 
This side of the -work of Koyal Army Medical Corps officers is 
carefully watched hy tlicsc directors and eonsullants, and not only 
en&urc.s the maintenance of a liigli standard but enables the good 
piofcssional work of individuals to ho brought to notice. 

Under those conditions tl'c possibilities for good workers 
are very grout n\ the Royal Army Medical Corps. There 
is SfCope for original research in tro)>ioal disease, in pre- 
ventive medicine, and in bacteriology, as well as in the 
large clinical field open to tlie specialist in medicine, 
surgery, or g\*napcoIogy, in venereal disease, and in oph- 
thalmology. Child welfare is also nndertaken systematically 
hy officers of the Royal Army Medical Corps. At the same 
time, insti notion in administration is ooutinuous. The Royal 
Army Medical Corps is essentially organized for war, and 
one of the lessons of the great war was that trained 
administratoi's must exist to enable the fullest benefit to 
be obtained from professional talent. JIany appointments 
cat lying admini-strativc responsibility are open to those 
officers who display capacity for this duty. All officers must 
he prepared to undertake command and to have a knowledge 
of army administration, especially in war. Kqiially impor- 
tant is the technical training of the non-commissioned 
officers and men of the corps in sucli “ trades ” as trained 
nurse, nursing orderly, masseur, radiograplier, operating 
room assistant, laboratory assistant, hospital cook, dis- 
penser, etc. This training is carried out by the officers 
anti nur.sing sister.s, and opens a large field for those who 
have ability in lecturing and teaching as well as the power 
of inliuencing men. 

Promofion. 

promotion takes place antoraatically to captain after 
thrw ami a half years' and to major after twelve veal's’ 
service, provided the officer is qualified and recommended 
for pronu>tioii. Promotion to the liigher ranks is by selcc- 
tiiin from those senior in the rank below, but sjieeial pro- 
motu>u by brevet or otlicrwisc is open to officers of the 
Royal Army. Medical Corps. 

Pay anti AVomaners, 

Tho rates of pay and allowances are given in the 
accompanying Table A; tiny compare favourably with tho<o 
that olitniiied before tho late war. 

Addifionn! Pu*/ isiid Cfinrpr Pay for OffJrrrx of the li.A.Af.C. 

A» officer nol above tho rank of licutcnant-colonol while acting 
ns a spc'cialisi receives uo to 5s. a day according to subject or 
group of subjeclR. An offici-r in charge of a hospital receives 
charge pay, t!jc daily amcuuts being : in excess of 50 heds, 2<. 6<1.; 
in excess of 150 beds. 5s.; in excess of 300 bed?, 7s. 6d.; in excess 


of 500 beds, 10s. An officer in charge of a medical or surgical 
division of a gener.al hospital with not less than 300 beds receives 
half these rates. Senioi mcdic.al officer Royal Arsenal, not ex- 
ceeding 10s. daily. Officer in command of the depot R.A.M.C., 
5s. daily. Tho serdor officer of the .A.rmy Medical Services with 
an army in (he field, a rate to be fixea by the Army Council 
according to the magnitude of the charge. The officer, if under 
the substantive rank of colonel, holding the appointment of 

senior medical officer in a command aDro-ad, or of assistant 

director of medical services, if the number of soldiers is 1.500 or 
upwards, 5s. daily. Adjutant R.A.M.C. depot, 5?. daily. Ailjut.'inl 
R.A.M.C.fT.A.), 2s. fid. Further, an officer, graded ns a speciialist, 
and appointed to the charge of a medical or surgical division of 
a general hospital, may be allowed to retain his addilional pay 
and to draw the rate of charge pay laid down for the officer 

in charge of a medical or surgical division of a general hospital, 

provided that the total of additional anti cliargc pay so drawn 
docs not exceed the rate of charge pay drawn by the officer in 
charge of the hospital. With this exception charge pay and 
additional pay as specialist will not be issuable concurrently. 

lictircmcni and Pc fired Pay, 

Retired pay will consist of two parts : (o) a service element 
based on the offi^'cr’s total service; {h) .a rank element for the 
rank from which the officer retires. An officer with less than 
twenty complete ycaiV service will nol be eligible for retired 
pay. The «jcalc, subject to the reduction of per cent, referred 
to below, is, for the service element, £15 a year for each com- 
pleted vear of service as a medical officer. For the rank element 
the scale is as follcvs: 


Rank from which Retired. 

After Com- 
pleting; 1 Year's 
Service in the 
Rank. 

After Com- 
j>lcling each 
.\dditioiml 
Year's Service. 

Maximum 

Rank. 


£ 

£ 

£ 

Major 

12 

12 

LO 

Lieutenant-Colonel 

153 

30 

240 

Colonel 

290 

50 

390 

Sfajor-General 

440 

50 

540 

Lieutenant-General 

590 

50 

£93 


The retired pay of an officer retiring with lees than one com- 
plete year's service in the rank from which ho retires will bo 
assessed as tliough ho had retired from the rank below. 

The maximum rates of retired pay aiv as follows ; 


Captain and SubaUt*rn 

... 

... 

... X300 

Major 



... 

Lu*utonant-Col<m«l . . 



1603 

C'oIoupI 

. 


iFOO 




... il.OOO 

Licutfiiant-Ucnr-ral ... 



... U-200 


The above rate? are tho«o laid down in the Pay W.*irr.int, They 
ha\c been reduced by 5i jcr cent, as from July*l«t, 1924. 

Officeis with seven and lc«s than twenty years' fervicc as 

























4515 Sept. 4, 1926] 


THE PUBETC SERVICES. 


[ TntBnm* * 
Ukdical Joduus 


ir.cdical officers may bo permilled to retire with a gratuity in 
accordance with the followmg pcale : 

After / j'ears’ ‘■ervice as a medical oflicer ... £1,000 

After 3 years’ sei^’ice as a medical ofUccr in the 
rank of major ... ... ... ... ... £2,800 

After 6 years’ service as a medical officer in the 
rank of major ... ... ... ... ... £3,509 


tSccojidcd .Vrrrirr. 

An officer may b? permitted to accept employment in the Foreign 
or Colonial Offices; when so seconded he is not eligible for pay or 
allowances from army funds, but his service continues to reckon 
towards promotion and, under certain conditions, towards increase 
of pay, pension, or gratuity. Among the capacities in which 
fl.A.M.C. officers ma^' be employed are : 

(1) The medical service of the Egyptian Army. 

(2) The sanitary ser\ice of the Egyptian Government. • 

(3) The medical services of the various foreign and colonial 

Governments. 

Scrricc on the Coast of Africa. 

Officers for service in West Africa are usually taken from a list 
of volunteers for such service. An officer at present receives, wliile 
actually serving in West Africa (which service may include 
ordinary leave not exceeding sixty-one days in a year, and any 
time spent at Madeira or the Canary islands on sick leave), 
additional pay at the following daily rales; lieutenant-colonel 12s., 
major 9s., captain 7s. 6d., lieutenant 6s. Service on the West 
Coast of Africa also counts double towards voluntary retirement 
and the service element of retired pay under certain conditions, 
and also entitles to leave at home of one day for cver 3 * two days* 
sendee after twelve months’ continuous service on the coast up 
to a maximum of 365 daj's’ leave. Continuous service includes the 
ordinary sixty-one days’ Itavc and any time spent in Madeira or 
the Canary Islands on sick leave for this purpose. 


The Army Dental Coups. 

The corps is administered hy the Director-General, Army 
Medical Services. It is a joint sen'icc for the Army and 
Ilo3*al Air Force, and the personnel is required to .sen'o 
under eitlier force and be intorchangeabic. Officor.s ^and 
other ranks pasted for duty with the Royal Air Force will 
l)crform their duties under tlie regulations of the Royal 
Air Force for the employmient of dental personnel, but the 
conditions in the following tables applj- cqiiall^* in cither 
force. Promotion is carried out on one general list. The 
regulations for admission to the Army Dental Corps should 
bo obtained from the Under Secretary of State, War Office, 
and carefuly studied. 

Officers: Appoinfiiunf and Promotion. 

1. Commissions as lieutenants in tlio Army Dental Corps may be 
given to persons duly qualified under regulations approved by the 
Aimy Council. 

2- An officer shall be eligible for promotion to the rank of 
captain on completion of three and a half years’ service and to 
the rank of major on completion of twelve years’ service in the 
corps provided he has previously qualified in such manner as may 
be prescribed by the Army Council- 

3. rromotion to the rank of lieutenant-colonel and colonel to fill 
the establishments laid down from time to lime for those ranks 
shall bo made by selection of the Army Council, provided the officer 
has previously qualified for promotion to those ranks in such 
nianncr as may be prescribed by the Army Cou-icil. 

4. Appointments are in the rank of lieutenant, except in cases 
where service of three and a half years or more has been given 
ns a temporary dental officer, when the rank of captain will be 

f iven. Scrv’ice as a temporary dental officer will count towards 
lie three and a half 5 *oars for promotion to captain, and tho 
twelve years for promotion to major. 


The following 
Corps : 


Pay. 

are the rates for officers of the Armj- Dental 


Per diem. 


Lieutenant ... 

Captam 

Captain after 8 > cars' total service 


^'aptain after 10 


Jlajor 

Major, after 15 years’ total mtmcc 
M ajor, after 18 ,, „ 

Major, aftor 20 .. ,, 

Lu-utcnant-CVploncl ... . . 

Lieulenani-Coloncl after 3 } cars’ rerr 
I'o'ond 



£ fe. d. 


. 0 18 10 


13 8 


16 0 


1 e 4 


1 13 0 


1 17 10 

... 

2 0 2 


2 4 10 


2 12 0 

as iiucli 

2 16 8 


3 3 10 


Th'-M' rates arc 5t per cent, below those shown in the Pay 
Warrant. 1926, as amended bj* Army Order 196/26. The latter 
an sulijci t to revision to an crlont not exceeding 20 per cent., 
acvortlnig to \anaiion in the co'=;l of living. The next revision 
take'- place on .July l«t. 1927. 


('h-inji V>i\j iind AUnvanctf, 

Tux' ofTicor in clix'-rRc of ili- Donfal Lalior-itorics Aldcrslic 
carge piy at lln- rat- of 5-- a d.ay if I.ol.ling tlic rar 
."■T-Tr-Vr'"'/''' \ ''•■'y 'f lioMm- H,p rank of major. T1 

Tin’ arfrr V''''^'"^r°5 ‘'r •''■"‘J' Corps arc at tlio San 

as for oCir-r.s of tho floyal Army Mt-rliral Corps. 


Jiitircnitnt and Itctlrcd Vay or Craiaity. 

The rates of retired pay will be the same as for officers of life 
Royal Arniy Medical Coi p.s. Voluntary retirement on retired pay 
will not be allowed until after twenty yeai-s’ sci-vice. Earlier 
rclircmenl on gratuity may be allowed as follows : After eight and 
a half years' service as a dental officer, gratuity' of £1,000; after 
fifteen years’ service £2,000; after eighteen years’ service £3,000. 
Retirement will be compulsory at the age of 55 years. A lieutenant 
who^ does not qualify for promotion within three and a half years’ 
service in the corps will be retired; and a captain who fails ..lo 
qualify for promotion to major within twelve years’ service in the 
corps will be retired on any gratuity for which he may be eligible. 


ROYAL AIR FORCE MEDICAL BRANCH. 

Thc Air Comicil attaches great importance to attracting 
into the R.A.F.M.S. the best type of iiiodical man, .since 
on tlie capacity of the medical service depends in a peculiar 
degree the safety and efficiency of tlie Royal Air Force. 
The duties of these medical officers include, not only tho 
prevention and treatment of those ordinary diseases to 
whicli the jiersonnel of any fighting service are liable, hut 
tlie special study of tlie mental and jihv.sical stresses im- 
posed on the airman in diverse circumstances and climates 
— a neif branch of medicine n hicii still proi-ides consuhrahlo 
scope for research. 

As promotion to the liigher ranks of the service is hy 
selection from officcr.s who are eligible hy reason of length 
of son’ice, and as a certain proportion of the higher ranks 
will he reserved for purely scientific as ojiposed to admiiiis- 
trativc ap]iointments, it will he seen that tliero are excellent 
pro.spccts for the young medical officer wlio exhibits ability 
and energy in scientific research, as well as for those who 
develop a talent for administration. The work to bo done, 
therefore, lias a high profes-sional interest which, comhiiiod 
with good rates of pay and allowances, offers a career for 
medical men which should jirove both attractive and 
interesting. The life is one which is certain to ajipeal to 
tiie man of wide outlook, who desires opportunities fot 
travel, sport, and games, and can find interest and onjoy- 
ment'in aviation. His duties will, as a matter of eunrse, 
give him flying experience as a passenger, which is nceessniy 
for tho proper study of the medical problems of aviation 
•and for - gaining first-hand knowledge of the conditions 
untler which his comrades serve. 

Com missions. 

The establishment will consist partly of permanent and partly 
of short-service officers. 

An officer will, on first entry, be granted a sliort-service c-ojn* 
mission for a period of tlirce years on the active list (wliicn 
may be extended to five years at the discretion of the Ai' 
Council, if the officer so wishes, on the recommendation of rne 
Director of Medical Services) and of four 3 *ears in the Reserve 
of Air Force Officers. Selections for permanent commissions 
will be made from officers holding short-service commissions, 
and tho.se who are not selected will be transferred to tlie 
Reserve at tlie expiration of their period of service on tho 
active list. . . 

For those entrants who desire it the prospect of obtaining 
a permanent commission is approximately an even one. Ex- 
perience has so far shown that the officers selected have incluued 
the great majority of those desirous of and suitable for retention 
in the service; owing to tlie fact that the short-service com- 
mission with its gratuity after three or five ^^ars is in itself 
an attraction lo • many entrants who desire to enlarge their 
experience and outlook from the point of view of subsequently 
entering private practice, or who, on cntrv% have ndl made up 
their minds lo the adoption of a permanent career in t’m 
service and subsequently' find that they would prefer to return 
to civil life. 

Arrangements exist wherebj’ in the event of a shqrt-scr'jcc 
medical officer being approved for a permanent commission an 
for whom there is no vacancy on the permanent establishmen^ 
consideration may be given to his transfer to the Royal Army 
Medical Corps as a permanent officer. If transferred, bis service 
in the Roj’al Air Force would count towards increments o 
pa\' and towards retired jiay in the Royal Army Jlfedicai Corp’^- 

Nledical officers may he allowed to count as .service (lieir 
«.}>ent in resident appoititments in civil hospitals under tne 
following conditions : 

(1) An officer granted a short-service commission on 
July Isl, 192S, wh) at the lime of application for the ^ f 

holds, or is about to hold, a resident appointment in a 
civil hospital, may be seconded for the period, not 
year, from the ticte when the commis.s;on is* granted, tiu k 



Sept. 4i 1926] 


THE HHBMC SERYICE3. 


• r TirtBKTTf* 4KO 
IMjcwcjx Joc»»«. 


J^ot/al Air Force Medical Service : Tlaieg of Pay and AUotca?ices. ■ 


Rank. 

Pas-.* 

Daily Rates. 

per Annum 
(Current Rato). 

Cash Allowances in lien of 
Quarters, Rations, and Ser\’ant. 
if not available in kind 
(per annuml.t 

Pay pins Allowances 

C>er annum). 

Standard. 

Current. 

Married. 

tJumarried. 

Married- 

■Unmarried. 



d. 

£ 6. d. 

£ 8. 

d. 

£ 6. 

d. 

£ 

6. 

(], 

£ s. d. 

£ s. d. 

Flying Officer 


Q 

12 8 

AU 23 

4 

158 3 

4 

m u 

2 

571 26 8 

££6 12 6 

Flight Lieutenant... 

1 6' 

0 

14 6 

447 2 

6 

■ 205 16 

6 

161 

4 

2 

653 19 2 

S03 6 S 

Ditto, after 2 years as such ’ ' ... 

1 8 

0 

16 8 

483 12 

6 

206 IS 

8 

161 

4 

2 

610 9 2 

644 13 8 

Ditto, after 4 years as such ... ... 

1 10 

0 

1 8 4 

517 1 

8 

206 16 

8 

J£1 

4 

2 

723 13 4 

673 5 10 

• 

Squadron Leader ... 

1 14 

o' 

1 12 2 

587 0 

10 

SOS IS 

8 

173 

7 

6 

793 17 6 

760 8 4 

Ditto, after 2 years as such 

1 18 

0 

1 15 10 

£53 19 

2 

20616 

8 

175 

7 

6 

850 IS 10 

827 6 8 

Ditto, after 4 years as such ... 

2 0 

0 

1 17 10 

£93 9 

2 

206 16 

8 

J73 

7 

6 

£97 5 10 

853 15 8 

Ditto, after 6 years as snch ... 

- 2 4 

0 

2 16 

757 7 

6 

206 16 

8 

173 

7 

6 

964 4 2 

930 15 0 

Ditto, after 8 years as such 

2 8 

0 

2 5 4 

827 6 

8 

203 IS 

8* 

173 

7 

6 

1034 3 4 

1000 14 2 

Ditto, after 10 years as such ... 

- 2 10 

0 . 

2 7 4. 

863 16 

8 

. 205 16 

8 

173 

7 

6 

io:o 13 4 

103T 4 2 

XVing Commander 

2 15 

0 

2 12 0 

949 0 

0 

20S 16 

8 

184 

0 

5 

1155 IS S 

1133 0 5 

Ditto, after 2 years as such ... 

2 n 

0 

2 mo 

932 9 

2 

206 16 

8 

J84 

0 

5 

1189 5 10 

lies 9 7 

Ditto, after 4 years as such ' 

3 3 

0 

2 19 6 

1055 17 

6 

206 15 

8 

181 

0 

5 

3292 14 2 

1263 17 U 

Group Captain 

3 10 

0 

3 6 2 

1207 10 10 

282 17 

6 

255 

10 

0 

1490 8 4 

1463 0 10 

Air Coxnmodoro 


il 

3 25 8 

I3S0 18 


337 12 

6 

310 

5 

0 

I71S 10 20 

1691 3 4 

Air Vice-Marshal 


m 

4 14 6 

1724 12 

6 

4M 10 10 

575 12 11 

2129 3 4 

2100 5 5 


* E.tccpfc for periods of service under Indian administration. For such periods officers receive pay and aUoTr&nces at rates and subject to 
conditions authorised from time to time by the Government of India. ..... ,, 

t These allowances are issu ’ • ' ' ’ •• i and light, rations nni personal nttendanco are not available m kind. >onuany, 

provision in kind is avaiHble foi " ' allowances are payable only to married officers who have reached the age of 

A colonial allowance is granted 

Tho rates and goaeral scheme of allowances are liable to revision as circumstances may reauirc. 


which the appomtincnt is held. If Ific applicant already holds 
the anpointment when the commission is granted, the commission 
may he antedated to tiu date on which the appointment was 
first held, provided (a) that llie appointment is held for not less 
than one year, (2>) that the period of secondment and the period 
of nnfedalc shall not together exceed one year, and.^r) that thd 
antedate shall not be made until the officer has lolncd for actual 
R.A.F. duty. 

{2) An officer granted a short-scrvico commission on or after 
July 1st, 1926, who has pjcviotisly held a resident appointment 
in a recognized civil hospital for a period not less than one year 
may, provided the commission is granted not more than sl.v 
months after the termination of the hospital appointment, be 
granted an antedate of the commission equal to the period of 
the appointment up lo a maximum of one year. 

(3; Tho term *’ resident appointment as used at (1) and <2) 
may be held to include a period of not more than six months 
in a non-resident appointment immediately preceding or following 
a resident appointment, 

<4) If ncccBsai'y, the ordinary maximum age for appointment 
to a commission may be increased by a period equal to any 
auUdato granted under (1) and (2). 

(5) An officer who has been seconded or whose commission has 
been antedated as above will bo required to serve for a minimum 
period of three ycare on the active list from the date of joining 
lor actual R.A.I?. duty. 

(6l Pay and allowances for periods of secondment or antedate 
will not be allowable, and such periods will not be reckoned in 
(he assessment of gratuities payable to short-service officers. 
Subject to (5>, however, .such periods will bo reckoned as com- 
xni?«ioncd service in the Royal Air Force for purposes of seniority 
ami promotion, and, in the case of permanent officers, of retire- 
ment, retired pay, and retirement gratuities. 

Officers who have been selected for pernianoiit commissions 
may be permitted to attend for a period not e.\ceeding nine 
months a post-graduate cour.se in general medicine and surgery, 
tropical and preventive medicine, and other special suhjeers. 
Such permissum may be graxitcd at any lime when the 
exigencies of the service permit during the* first si.xteen years 
of servire, and when attending these courses officers will receive 
full pay and allowances. 

New entrants into the R.A.F.il.S. will bo commissioned as 
Flying tlfTicers (Medical), and will be eligible for promotion 
to the rank of Flight Lieutenant (Medical) after two years’ 
service. Officers selected for permanent commissions wrli 
normally be promoted to the rank of Squadron Leader after 
ten years’ total service. Accelerated promotion mnv be granted 
in a limited number of case.s to officers who show exceptional 
ability after tlie completion of eight years’ service. Promotion 
Within csta\)hshmeni to the rank of lYing Commimder rvill be 
by selection at .any period after sixteen years’ total service, 
and to that of Group Captain by selection'at any period after 
twenty-tuo years’ servico- 


There will be no competitive examination on entry; candidate."? 
must be under 28 years of age, be British subjects, the sons of 
British subjects, and of pure European descent, be nominaterj 
by the dean of a recognized medical school or teaching h^itaj, 
and will be interviewed personally by the Director of ’^ledicat 
Services, Royal Air Force, before acceptance. Each candidate 
must produce : 

1. Birth ccrLificalo, 

2. Medical registration certificate. 

3. A declaration containing tho following information: 

(«) Ago, and place of birth. (6) That ho is a British 
subject, the son of British subjects, and of pure European 
descent, (c) That he is ready to engage for general 
service at home or abroad as required, (d) The qualifica- 
tions; he is possessed of and what medical or other 
apnoiutnnfnts he has held (if any), (t) That lie is 
•willing to fly as a passenger whenever called upon to 
do so. 

Each candidate will be required, before acceptance, to pass 
a medical e.vamination to ensure tliat he labours under no con- 
stitutional or mental disease or diseases or weakness, nor any 
imperfection or disability which may interfere with the efficient 
discliarge of the duties of a medical officer in any climate, in 
peace or war. 

On appointment entrants will undergo an initial course of 
eight xveeks, during which they will be given instruction in 
the special medical aspects of aviation ; the organization and 
administration of the Royal Air Force; and the general and 
special duties to be performed by officer-S in the Medical Branch. 
In order to avoid the necessity for further examinations the 
position of entrants in order of seniority in the Air Force List 
will be determined at the end of tho initial course by a system 
of marking and reports on the actual work done during their 
instruction. 

I'niform aiuf £(juipmcn(. 

Medical officers are required to provide themselves with the 
uniform, service dress, and mess dress of their rank, and with 
the distinguishing badges of the Royal Air Force Medical 
Branch- ’The provision of full dress is entirely optional at 
present. An allowance of £50 towards the cost of uniform is 
made on joining to candidates who have not had previous 
commissioned service in H.3f. Forces, 

Pay and AlfotcanceK 

The emoluments of medical officers of the Royal Air Force 
are given in outline below. The standard rates of pay and 
lelired pay were drawn up on the basis of the high cost of 
living in 1919, and 20 per cent, of each of tlie standard rates 
is detachable and subject to aheratfon, - either upwards or 
downwards, as the cost of living rises or falls. Under this 
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provision the current rales -no^v- in force represent a reduction 
of approximately 5^ per cent, on the standard rates. The next 
revision ■will take, effect from July 1st, 1927. and subsequent 
revisions will be made at intervals of three years. 

It eft red Pay, 

The minimum period of service qualifying for retirement cn 
letired pay is twenty years. Standard rates of retired pay are 
as follows : 

Air Officers . — Air Yice-Marshal, £790 to £1,010 per aiiinim; 
Air Commodore, £650 to £950 per annum. 


Officers Jlelow Air Panh. 


Aeeon 1 
Retirement. 

Yearly Rate of 
Retired Pay. 

Y’eai'S of 
Service. 

Addition for 
each Extra 
Year of 
Service.* 

Deduction for 
each Deffeient 
Year of 
Service.* 


£ 


£ 

£ 

40 

300 

17 

15 

IS 

41 

337 

17 

15 

15 

42 

375 

18 

15 

15 

45 

412 

18 

15 

15 

44 

450 

19 

15 

15 

- 45 ' 

487 

19 ^ 

15 1 

15 

45 

525 

20 

15 

15 

47 

562 

20 

15 

15 

48 

600 

21 

15 

15 

49 

637 

21 

15 

15 

50 

675 

22 

15 

15 

51 

697 

22 

22 

‘ 15 

52 ' 

720 

23 

22 

15 

53 

742 

23 

22 

15 

54 

765 

24 

22 

15 

55 

790 

1 

24 

22 

15 


* Limited to five years. 


The maximum standard rates of retired pay and the com- 
pulsory retiring .ages for the several ranks are : 


Rank, 

Yearly Rate of 
Retired Pay. 

Compulsory 
Retiring Ago. 

1 

Air Vice-Marshal ... 


£ 

1.010 

60 

Air Commodore 


950 

57 

Group Captain 


900 

55 

^Ving Commander ... 


600 

51 

Squadron Leader ... 


500 

48 



Guituitics. 

A permanent officer allowed to retire before having qualified 
for retired pay may be granted a gratuity provided lie has not 
less than ten years’ commissioned service— namely, £1,500 if be 
b‘^ ten but not less than fifteen years’ commissioned service; 
£2,500 after fifteen or more than fifteen j'ears’. 

Short -service officers will be eligible on passing to the Reserve 
for gratuities on the following scale : £100 for each of the first 
two complete years of service, £150 for each of the third and 
fourth complete years, and £200 for the fifth complete year; 
that is, for three years’ .service on the active list £550; for 
fi\ e^ years’ £700. 

These gratuities will not be payable to officers granted 
permanent commissions, but their service on a short'.service 
coiniiiissiun will count towards retired pay. 


INDIAN MEDICAL SERVICE. 

As kimv/n fnnn the ordinaiy sources of inforiiialion, 
Bi-itjsli nilo in India is going through a long jierioil of 
irisis. Ihe futuro of .all the British soniccs in India 
is uncertain, and tiiat of the Indian Medical Service not 
Ica^t so. Medical and sanitary subjcH?ts were among those 
JlHcificany mentioned as suitable for tran.sfcr to provincial 
^lontagn-CIielmsfnrd report, wbieli, 
K rtnallwl, was issued over seven years 0 ^ 0 . Tliis 


transfer was effected by the. GoveniniGiit.of. Jjidia Act 
(1919). The Leo Commission, which visited India to 
inquire into the prospects and remuneration of the 
European services, made certain recommendations with 
regaj-tl to the Indian Medical Service in its report issucil 
in May, 1924. They have been considered both by the 
CTOvernmeiit of India and by the Secretary of State for 
India, but it appears abundantly clear that they will not 
bo accepted by either. • • * 

In his speech opening the new session of the Indian 
Legislature at Simla in August, 1925, the then Viceroy, 
Lord Reading, said that the Government was now taking 
steps. to give effect to the principle laid down by the Joint 
Select Committee of Parliament that a Minister should 
have the fullest opiicrtunity of managing that field of 
government which v.'as entrusted to his cave. After stating 
that recruitment by the Secretary of State for the Indian 
Educational, Agricultural, and Veterinary services had 
already ceased, he said that the problem presented by tlio 
Indian Medical Sei’vice was more difficult, but there, too, 
the principle of establishing provincial medical services 
had been accepted, subject to certain conditions, which 
were still under consideration. This statement leaves many 
essential points unexplained, and it is to be presumed that 
publication of the official proposals in their entirety vill 
not be much longer delay'ed. AVIion issued they will be 
examined by’ tlie Naval and Military Committee of the 
British Medical Association, and the decision of the Council 
of the Association on the advice it gives will 'bo published 
in due course. 

Since the open competitive examination held in July, 
1915, for admission to the Indian Medical Service no 
similar examination has been held, but such appointments 
as were required to meet the indispensable needs of tho 
Service have been made by nomination by tlio Secretary 
of State for India. In view of the present abnormal con- 
ditions it is announced tliat this mctliod of recruitment 
will continue to be in force until further notice. To assist 
him in making appoii'.tmonts, the Secretary of State hiis 
appointed a Selection Committee, who will summon niid 
interview such applicants as may appear to bo priiua fitrie 
suitable, and make recommendations for appointment. A 
similar Committee has been appointed in India to investi- 
gate applications and to forward recommendations to the 
Secretary of State. 


Special Pccniitmcnt, 

In a circular dated July, 1926, the Secretary of State 
announced bis intention of appointing a certain small number 
of medical men of European descent in the near future to 
permanent commissions in the Indian Medical Service, 
special terms set out below. Candidates must be well qiialinea 
medical practitioners over 21 and under 52 year.s .of age. 
Appointment will be by nomination on the reconimendation of 
a Selection Committee, before whom candidates will have to 
appear in person. Tlie special terms are as follows : 

(f?) On completing either six or twelve years’ activp service., 
in India, an officer so appointed may claim to^ retire ^ 
gratuity of £1,000 or £2,500 respectively, provided that lie 
has given notice of his intention twelve months in advance. 
If fie does not do so, fie will continue in the service on tlie 
ordinary pensionable footing. If an officer applies and is 
permitted to retire at any time between the completion or ins 
sixth and twelfth yeai's of service, or between tJic complctJon 
of his twelfth and seventccntli vcai-s of service, he wiU 
eligible for a gratuity of £1,000 only, or £2,500 only respec- 
tively. In addition to actual service only privilege 
(that is, leave on full pay for sixty days in e.ich year) will 
be allowed to count, towards the period of six or twelve ycara 
required for the gratuity, and not ordinary furlough or pick 
leave. 

(6) 0{ficei*s so appointed will be eligible for_ I he passage 
concessions set fortli in the accompanying Provisional Kcgula- 
tions, except .lat no concession pa^isage will lie granted 
tho completion of five years’ service, and then only n tj'O 
officer has not given notice to retire in accordance wdh 
preceding sub-paragraph. Otherwise Ijc will be 
with a free passage for himself and hi*? family to the 
Kingdom or to any jiort in the British Empire to whicti ne 
may wi*;}! to proceed, on tho completion of six years' 

Similarly, on the cornpIcUon of eleven yeai'?’’ sr-ivicc an cflurr 
will become eligible for a second concession pa'.sagc if 
not given notice as above, or lie will receive free pa.ssagcrv to 
the United K.ngdom or any port in the British 
ho retires on completion of twelve rears’ service. Pas-agfs 
granted on retirement must* be claimed witTiin three monlns 
of the date of retiren ent. An officer invalided home on Pictc _ 
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leave during his firet twelve years of service will be granted 
a free passage, but aiiy sucli passages granted to liini will 
count against any concession passage or passages to which 
he may be entitled. But if he retires otherwise than on 
account of ilbhealth'bcfoi'e becoming entitled to benefits under 
the passage rides, he wdil_ be required to refund the eost of 
the passages granted for sick leave 

In view of tiie reorganization of the Indian Medical Service 
whicli is now under consideration, onlj' military employment 
can be guaranteed to officers entering the I.M.S. at the present 
time. They will, however, be eligible for the benefits of any 
conditions regarding civil employment which may be made 
applicable to officers in future appointed to the I.Jf.S. as the 
re.sult ot decisions taken on the Lee Commission Report. 

In all other respects the ordinary rules and conditions, as 
set forth in Regulations for the Appointment of Candidates to 
Commissions in the I.M.S., will apply. Olficers retiring on 
a gratuity after twelve years’ service will be li.able, equally 
witii those retiring on pension, to rec.all to military duty in 
case of emergency up to 55 years of age. They would only be 
recalled to duty in the event of an emergency which exhausts 
tlie capacity of the reserves permanently maintained in civil 
employ in India. 

1 he officers appointed will sail for India in the autumn of 
this year. It is imped to arrange for them to attend a course 
of instruction before doing so. 

Application forms and any further particulars desired m.ay 
be obtained from the Secretary, Military Department, India 
Office, Whitehall, S.W.l. Envelopes should be marked 
“ Medical Recruitment.” 


PRISON JIEDICAL SERVICE. 

Candid.ites for the medical staff are approved by the 
Secretary of State for the Homo Office on the reconinienda- 
tiim of tho Prison Commissioners. The Chairman of the 
Board is Jlr. M. L. Waller, C.B. Application for era- 
ployiuent may be made to the Board on a special form, 
which can he obtained from tlic Sccretaiy, Prison Com- 
inission, Homo Office, London, S.W.l. 

In tho Einallor prisons the medical officer is usually a 
local practitioner, but in the larger the members of tho 
medical staff arc required to devote their whole timo to 
tho service. In the laso of those required to give their 
whole time to tho service tho appointment in tho first 
instance is to tho post of medical officer Class 11, and from 
the seniors of this rank tho medical officers Class I arc 
selected as vataucies occur. 

In February, 1923, tho then Homo Secretary appointed 
a committee to report on what changes, if any, should be 
made in the remuneration or otlicr conditions of service 
of officers at tho prisons and Borstal institutions in England 
and Scotland and at Broadmoor Criminal Lunatic Asylum. 
Evidence was given on behalf of the British Mmlical 
Association by tho Medical Secretary, who pointed out that 
the salary offered to Class II medical officers — namely, 
a basic salary of £300 rising by annual increments — was, 
even when the alloivanccs and bonus were reckoned in, 
le.ss than tho £500 a year the Association looked upon as 
tho minimum commencing salary which should be given 
to a whole-time medical man holding .such a responsible 
office. The committee issued its report in November, 1923. 
It recommended that officers of both classes shonkl receive 
an additional £50 a year, and from a communication 
received from tho Prison Commission we understand that 
the pay Of tho whole-time prison medical staff is: Jterlical 
officer Class II, £350, rising by animal increments of £20 
to £600; medical officer Class I, £650, rising by annual 
increments of £25 to £800. Unfurnished qiialtcis arc 
piovided, or an allowance in lieu is made. Tho civil 
service hnnns is paid on tho salaiw. There are 15 medical 
officers Class II, 12 medical offiec’i-s Class I, and 23 part- 
time medical officers. 

The nuinhcr of vacancies is never large, and promotion 
is slow. 


MEDICAL PRACTICE IN BRITISH DO^IINIONS 
AND FOREIGN COUNTRIES. 

Slnnic.vi. Acts have now been passed jn almost all places 
forming part of tho British Empire beyond the seas, and 
registers of duly qualified practitioners are consequently 
maintained. To these register medical men educated in 


tho United Kingdom are alnays admissible merely on pay- 
ment of a registration fee, providing they produce evidence 
that they are of good repute and are either registered or 
eligible for registration in the United Kingdom, as the local 
requirement may be. Tho only exception to this statement 
that need ho made relates to the Dominion of Canada. 
Each of its provinces acts in medical matters as an inde- 
pendent State. Tho result has been that reciprocity of 
practice has in the past been established between this 
country and all the provinces of Canada except British 
Columbia, where certain obstacles still remain to ho over- 
come. It has, liowcver, to be recorded timt rociprocity 
with Saskatchewan has recently been brought to an end 
by that province, and the arrangement with New Brunswick 
is also likely to he ended shortly owing to their action. 
AVo would advise any medical man proposing to practise 
in Canada first to communicate, with the Provincial 
Registrar, stating what degrees or diplomas lie holds, 
and asking for iufoniiatiou as to the precise steps ho 
must take in order to obtain admission to the Provincial 
Register. 

Italy and Japan aie the only two foreign States with 
whicli complete medical reciprocity has been established, 
though there are other countries which grant a limited 
recognition to British qualifications. Generally speaking, 
in Continental countries (with the exception of the king- 
dom of Italy) a British medical man desiring to exercise 
his profession therein must pass practically tho same 
examinations as those imposed on natives of tho countiy. 
The same observation applies to all foreign States in tho 
South American continent. Each of tho United States of 
North Amcric.q has its own laws and regulations governing 
medical practice; and all of them require tho holder of a. 
British qualification to submit to an examination. The 
States of Now York and Indiana require an applicant to 
bo naturalized. 

A pamphlet showing the conditions under wliich medical 
and dental practitioners legally qualified in their omt 
countrj" may practise abroad can bo obtained from the 
office of tho General Jlcdical Council, 44, Hallam Street, 
Portland Place, London, AV.l, price 2s. 6d., or 2s. 9d. post 
free in the United Kingdom. Practitioners who think of- 
going abroad to practise will find therein much useful 
information, including tho name of the official in each 
country to n'hom requests for further particulars should he 
addressed. Tho last edition was published in January, 
1921, and a new one is now in course of iireparation. 


3IEDICAL APPOINT3IENTS IN THE COLONIES 
AND JIANDATED TERRITORIES. 

Medic.ii- appointments in the self-governing Dominions and 
the territories under their control, and in Southern 
Rhodesia, are made by the Governments concerned, and are 
not in general open to candidates in the United Kingdom, 
Appointments to the medical services of the colonics and 
other territories under the administrative direction of tho 
Colonial Office ore, apart from those in Ceylon, JIauritiiis, 
Jamaica, Barbados, the Bahamas, Bermuda, and Malta, 
which are filled locally, made by the Secretary of Stale 
for the Colonies in this conntiy. Such appointments are 
to a given colony or colonics, for there is no unified .service 
directly administered from the Colonial Office. It follows 
that conditions of service and superannuation are in tho 
main determined by the economic resources and general 
public health policy of the individual colony and its local 
Government, and vaiy almost as widely as do conditions 
of climate. Moreover, the extent of tho control exercised 
by the Colonial Office varies according to the constitutional 
status of the particular colony, and the detailed information 
available centrally is not always either up to date or com- 
plete. The intending candidate, therefore, Ehoiild make 
coniprcheusive inquiries as to local conditions, and particu- 
larly as to f.acilities for private practice where this is 
incUulecl in the terms of ajipointment. He will also do 
well to snpplcniont official information by reference to tho 
central office of tho British Medical A.ssociation, where 
reports obtained from_ time to time from the local Branches 
are available. This is tho more necessary because facilities 
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for transfer from the Medical Service of one colony to that 
of another are as yet practically non-existent, except in 
connexion with a few specialist and senior appointments; 
this sets strict limits upon the opportunities for promotion. 

To those physically and mentally suited for the climatic 
and social conditions peculiar' to the ‘various colonies the 
Colonial 'Medical Services should, and in some cases do, 
offer a field of professional activity rich in interest and in 
opportunity for pioneer work. The scope for research is 
wide, and facilities for its prosecution are beginning, how- 
ever tardily, to ho provided. An increasing number of 
specialist posts is becoming available in the larger serwices, 
and the general policy is to fill them by promotion of suit- 
ably qualified junior officers. The potentialities of sanita- 
tion are beginning to be appreciated b}’ local administra- 
tions, however vaguely. But, when all is said, it cannot be 
contended that conditions in the Colonial Medical Services 
are generally satisfactory. In some instances," indeed, they 
can only be characterized as intolerable. Hence the necessity 
for very full inquiry before accepting appointment. It is 
true that the post-war economic stringency to which the 
delay of essential reform was usually attributed is giving 
place to more favourable conditions. There are also signs 
of increasing parliamentary and departmental interest in 
the development of a sound health iiolicy. The long-delayed 
apjiointment of a medical adviser to the Secretary of State 
for the Colonies should do much to promote the creation 
of conditions which will permit the medical services to give 
full effect to such a polic}'. Meanwhile, those serr'ices are 
too often hampered by conditions which make efficiency 
unattainable. At the worst they are in some colonies 
starved of material resources in the name of economy, 
understaffed, and underpaid, with inadequate facilities for 
study leave, and at the merej- of an administration in which 
the nominal head of the service has no effective voice. 
Hence the urgent necessity for making careful and sufficient 
inquiry as to the position in any given service before 
appointment is accepted. 

The medical services recruited in this country b 3 ' the 
Secretary of State for the Colonies include those of West 
Africa, East Africa, Malaya, Hong-Kong, the West Indies, 
Fiji and the Western Pacific Colonies, and Palestine, besides 
a number of small services offering individual!}- one or two 
appointments at an inadequate remuneration and with no 
prospects of promotion. The services in the West Indie.s, 
and in Fiji and some of the smaller colonies, have not yet 
conceded the £600 minimum commencing salary recom- 
mended as adequate by the British Medical Association, 
and whilst facilities for remunorative private practice, 
general conditions of service, and a relatively low cost of 
living must in some instances bo taken into consideration, 
these compensations are by no means universal. The 
services in the Leeward and Windward Islands are in a 
condition which requires special notice by way of warning. 

In general, candidates for these services must be between 
the ages of 23 and 35, although these limits are not for 
tlic moment absolute. A candidate over 35 years of age, 
if accepted for appointment, may be required to sei-ve on 
a temporary and non-pensionable footing; regular appoint- 
ments are, subject to a varying period of probation, for 
the most part classed as pcrmaiient and pensionable. 
There is no entrance examination, but practitioners 
selected for appointment must obtain a certificate of 
physieal fitness from one of the Medical Advisers of the 
Colonial Office. Post-graduate experience in hospital 
appointments is desirable, and in some cases special allow- 
ances arc conceded to the holdor.s of a D.P.H. or other 
additional qualifications Successful candidates for the 
West African Jledical Staff, the East African Medical 
Service, and the JIalayan Services are, in general, required 
to undergo an approved course of instruction in tropical 
medicine. The cost of this, .subject to a minimum period 
of .service being performed, is met by the Colonial 
administrations. 

The bulk of the appointments made by the Secretary of 
State in this cnitntry are to the West Afric.an Medical 
■Staff, the East African Medical Service, and the Mcdie.al 
S.-rvi.-'., in Malaya. These are the strongest individual 
•scrvivi-, miiiicrically, and therefore offer more frequent 


vacancies, better prospects of promotion, and better cli.-incos 
of specialist appointments than the smaller services. 

West AmicAN Medical Staff. 

'This Is amongst' the best org.anized and best paid of tlie 
Colonial •Services, though at present it appears to I 
understaffed. The territories covered by the service indue 
Nigeria, the Gold Coast, Sierra" Leone, and the Gamtii 
Climatic conditions vary considerably over this area. In 
they are in general admittedly trying. This fact is : 
present recognized by the provision of more frcqiier 
leave periods than are usual elsewhere. The groirin 
opinion that conditions are less adverse than they liav 
been in the past is marked by the proposal to extend tli 
tours of service. The rate of pay for a medical officer 
£660 on appointment, rising by annual increments to £95! 
There are, in addition, certain seniority and duty alloi: 
ances, and there are a number of sjiecialist and admini 
trative posts carrying relatively high salaries. The pensio 
after 18 years’ service is £570. Gratuities of £1,000 c 
£1,250 may bo drawn on retirement after 9 or 12 year 
service. Members of the West African Medical Staff ar 
not permitted to take their wives or young children to tli 
AVest Coast until they have acquired experience of tli 
conditions of life and have obtained the sanction of tli 
Governor. In the case of young children this is onl 
exceptionally given. 

East Afkican Medical Seuvice. 

This service includes Kenya, Uganda, Tanganyika Terr 
tory, Nyasaland, Zanzibar, and British Somaliland. 1 
East Africa there is very wide scope for clinical wort 
both medical and surgical, as well as for research and fo 
preventive medicine and sanitation. The Service as 
whole is fully alive to its responsibilities and opportnnitie.s 
individual initiative is encouraged, and tho career of 
medical officer depends, not on seniority alone, but j 
a large extent on his own capability. • As a rule it i 
preferable that medical officers on first appointment slioiil 
not be married, although in all but a feiv stations con 
ditions allow a medical officer’s wife to accompany nmi 
Tho Service includes a medical and a sanitary division 


Scale of Salaries. 


Post. 

Old Salarj'. 

Revised Salarj 

Director of Medical and Snnitarj- Services 

£12C0 

£1500 

(Kenya) 

Director of Medical and Sanitary Bemces 

£1200 

£1500 

(Uganda) 

Director of Medical and Sanitan’ Ser^’ices 

' £1200 

£1500 

(Tanganyika) 

Director of Medical. and Sanitarj* Services 

£1000 

£1400 

(Zanzibar) 

Director of Idedical and Sanitarj’ Services 

£1000 

£1200 

(Nyasaland) 

Deputy Directors (Kenj’a, Uganda, Tan- 

£1000 

£1200 

ganyika) . ' 

Deputy Director of Sanitary Service 

£800-£900+£100 

£1200 

(Zanzibar) (formerly Senior Sanitation 



Officer) 

Directors of Laboratory (Konya, Uganda, 

£900-£1000 

£1200 

Tanganyika) 

Resident Surgical Officer (Uganda) • ... 

£90&-£1COO 

£1150 

Sleeping Sickness Officer (Uganda) ^ ... 

£900-£1COO 

£1150 

Medical Superintendent (Mulago, Uganda) 

£900-£1000 

£1150 

Principal Medical Officer (Somaliland) ... 

£900'£1000 

£1000-£50-£lKt 

Senior Medical Officers 

Senior Sanitation Officers • 

Resident Surgical Officer (Zanzibar) 

ScniorBacteriologists (Kenya and Uganda) 

>.£300-£25-£900 

£1COO-£53-£110^ 

Medical Entomologist (Nyasaland) 

Sleeping Sickness Officer (Tanganyika) ... 
Venereal Diseases Officer (Tanganyika) ... i 

Medical Officers 

Sanitation Officers 

f300by£25to 
£900. witli 
• efficiency 
liars at £700 
and £800. 

££00 by 

£8t0, and 
£40 to £913, 
withcfficicuci 
bar at £540. 


jVolc.— Aledical oflicerR actually KcrvinC in Ennya. Ucanda. ami -Ta^an^ 
jika at date of introdnclion of f'clieme have to I’focpca »> 

■finrcincntsi of £10 to £1000, aiibjoct to on cfllcicncy bar at 
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Tho former is open to tliose hoWiiig oi'ilinary medical and 
surgical qualifications, post-graduate experience in a hos- 
pital appointment being an advantage; posts in the 
sanitary division n'ill as far as possible .be filled by those 
bolding a Diploma in Public Health. Climatic conditions 
vai'y considerably. In the greater part of Kenya they 
approximate more to the temperate'than the tropical zone; 
but there are some areas in the East African Dependencies 
where conditions more closely resemble those in IVest 
Africa. 

Whilst a candidate can only apply for appointment to 
tho East African Aledical Service in general and is liable 
to transfer betaecn the several dependencies, he may 
express his preference for any particular colony and his 
wishes will, we aro informed, be met as far as .possible. 
As a rule transfer only takes place on promotion or at an 
oificer’s own request. The gratuities available on I'etiro- 
ment after 9 or 12 years’ service are similar to those for 
the West African Aledical Staff. Pensions are calculated 
at tho rate of l/60th of I'Ctiring salary, phis 15 per cent, 
of the initial salary of the grade, for evciy year of service. 

It will be recalled that tho Association has for some time 
past been urging the Sccretaiw of State to improve tho 
salaries of this and other branches of the Colonial Sledical 
.Service. Wo aro no«’ pleased to be able to publish in full 
the scale of .salaries non- in force (see page 462), those for 
Kenya, Uganda, and Zanzibar dating from Janiiai-y 1st, 
1926, and those for Nyasaland and Tanganyika from April 
1st, 1926. All local allowances have been abolished. 

SIedicau Seuvicf.s tx AUi-vya. 

These services cover tho Straits Settlements, tho 
Federated Malay States, and some of the unfoderated 
.'ttates. Unfortunately, the information in onr possession 
.shows a position so far from satisfactory that it is impos- 
sible for tho moment to recommend tho sen'ices to tho 
consideration of tho profession. Proposals for drastic 
reform are, hou’over, under consideration, and further 
information as to tho services will bo published if and when 
the adoption of an adequate scheme can bo announced. 
Meanwhile, it is satisfactory to be able to state that a 
letter has been received by tho Association from the' 
Colonial Office stating that it lias been decided to raise 
tho commencing salary of medical officers to 500 dollars 
a month. 

Sto.an Mp.DicAt. Sr.nvjcR. 

This service is a department of the .Sudan Government, 
and includes .a number of Syrian medical officers and a 
number of assistant medical officers who aro notives of tho 
Sudan. The British medical inspectors aro from tho outset 
senior to all other medical officers. Tho Sudan is entering 
on a period of rapid development and expansion, to which 
the medical services of the country must necessarily make 
an important contribution. The service offers ample oppor- 
tunities for specialization and for rcseaich, as well as for 
general medical and surgical work. Tho ordinary duties 
of a medical inspector may be summarized as follows : 

(1) To act as a consulting surgeon and obstetrician in all 
cascs'submitted to him by his medical staff. This ncces- 
sitates considerable surgical cx[ienenee. 

(2) To initiate, org.anize, and supervise all medical and 
sanitary work in his province. This includes extensive 
antimalarial work and often tho supervision of large 
irrigated areas. 

(3) To carry out the medical supervision of schools and 
the examination of candidates lor Government service and 
pension. 

l4) To train assistant medical officers and native sanitary 
overseers, and to advise and direct medical officers in the 
cariying out of their duties. 

(5) Probably, at a later date, to take part in teaching 
at the School of Medicine at Khartoum. 

The climate varies, but is not in general unfavourable, 
though hot. In the northern desert tho night-s are cool, 
even in the summer; in the central there is a rainy season 
of about four months, during which largo areas become 
malarious. The southern area is more tropical in character, 
and mosquito-protected houses, nets, and protective quinine 
are essential during the greater part of the year, though 


tho winter months aro cool and pleasant. It is not con- 
Eidcred desirable for medical inspector.? to be accompanied 
by their wives' until they have gained some knowledge of 
the language and the general conditions of life. 

Tho commencing pay of a medical inspector is £E,720.*' 
On confirmation of appointment and success in tho 
requisite examinations in Arabic tho salaiy is increased 
by periodic increments to £E.1,200. , There are four senior 
administrative jiosts carrying higher salaries. There is a 
compulsory contribution of 5 per cent, of pay towards 
pension, which, for a medical inspector, amounts, after 
twenty years’ sci-vice, to £E.500 a year. 

PAUESTIXE. 

A few of the senior posts in tho Health Department of 
the Government of Palestine are recruited in this country, 
'fhe scales of pay vaiy between £15,550-25-750 for an 
assistant principal medical officer and £E.l, 100-50-1,400 for 
the director. 

Ofpici.ai. SocncEs op Ixpouscatiok. 

All inquiries in connexion with medical appointments in 
the self-governing Dominions and their dependencies should 
be addressed to tho High Commissioners or Agents-Gencral 
for tho Dominions. Intending applicants aro also recom- 
mended to consult tho Colonial Office List, which may ho 
seen at tho Colonial Office Library or at tbe central office 
of tbe British Medical Association if not otherwise avail- 
able, and the Professional Handbook (price 6d.) issued by 
the Overseas Settlement Office, 3 and 4, Clement’s Inn, 
Strand, London, W.C.2. 

- Recent developments seem to suggest the possibility of, a 
few appointments becoming available under the Egyptian 
Government. Questions about any such appointments slioiil.l 
be addressed to tho Director-General, Public Health Depart- 
ment, Cairo. 

Inquiries as to vncancics and conditions in tlio Snd.an 
itcdical Service should bo addressed in tbe first instance to 
Dr. T. D. Acland, 19, Bryanston Square, W.l, 

All inquiries In connexion with Colonial medical appoint- 
ments made by tbo Secretary of State for tho Colonics, or 
such vacancies ns may occur in Iraq, Palestine, or Aden, 
should ho addressed to tho Assistant Private Secretary 
(Appointments), Colonial Office, Downing Street, Ixnidon, 
S..W.1. 

Thoro remain a number of medical appointments made by 
raining companies and other commercial undertaking.? in 
.yarious parts of the tropics. JInch caution should bo 
exercised in accepting such posts, and tho form of contract 
should bo subjected to vciy careful scrutiny. Advice in 
this connexion should always bo .sought from the Afnlical 
Socrotai-y’s Department of tho British Aledical Association, 
British JfedicnrAssociation House, Tavistock Square, IV.C.l. 


MEDICAL RADIOLOGY AND ELECTROLOGY. 

The Caiibiiiege Dipeosia. 

A DiPLOStA in Medical Radiology and RIcctrology is 
granted by tbe University of Cambridge. Tbo primary 
object is to provide adequate training in a branch of 
medical work which is becoming increasingly important and 
difficult, and which is outside the ordinary medical curri- 
culum. The diploma is open only to those who bold a 
medical qualification, and includes a course of lectures and 
practical work in Physics (Part 1) and in Radiology and 
EIcctrology (Part II). Attendance at tbe iiccrsvarv coiii'scs 
of lectures in both subjects, .and in addition six moiitbs’ 
clinical experience in an adequately equipped hospital 
recognized by the Diploni.a Committee, is e.sscntial. Tbe 
whole course of study takes six months, the loctiii'Cs, pr.ac- 
tical work, and hospital attendance ruuiiiiig conciirrciitlv. 

The courses carried out by tbo Uiiivcrsitj of C’ambrtdgo 
are at present arranged to begin early in .laiuiaiy. Tlireo 
montlis are spent at Cambridgo doing the lectures and 
pr,aitiral work in Part 1, and attending the systematic 
lectures in Part II and the pr.actico of Adcle’nbrookc's 
Hospital, where there is a fully equipped .and up-fo-dato 

•AK...11 Os. 6<l. ttprling, Thu fisnro riTri'..'nl« fjclianrc vtilue, not 
putchaMnjj fKiwcr, * 
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i-ray and electrological department. The remaining 
three months can bo completed at any hospital recognized 
hy the Diploma Committee for this purpose, a list of which 
can he obtained, but special arrangements are made for 
students to continue their studies in Loudon, where demon- 

strations at various hospitals are arranged, in order to give 
a wide experience. 

In addition, an independent six months' course is arranged 
by the British Ixstitute of Radiology. This course is held 
entirely in London, but is recognized by the University as • 
qualifying for the examination ; it begins early in October. 

Further particulars as to the Cambridge cqur.ses can he 

obtained from F. Shillington Scales, M.A., M.D.,' Medical 

Schools, Cambridge, and of the London courses from Stanley 

Melville, M.D., at the Offices of the British Institute of 
Radiolog)’, 32, Welbeck Street, London, W.l. 


MEDICAL MISSIONARIES. 

Mis-siONAnv societies are in constant need of qualified men 
and women to fill vacancies as they occur in their hospitals, 
and also to enable them to take advantage of fresh 
openings. To those suitably endowed the mission field 
offers unique opportunities for interesting work, and 
the development of native medical schools, as training 
institutions in connexion with some of the larger mission 
hospitals, affords excellent scope for valuable work to 
medical men and women who are qualified to teach. It is 
not usually expected that medical missionaries should take 
a position such as would otherwise be occupied by an 
ordained clergyman or minister, but it is essential that they 
should be prepared to exert their influence in any ho.spitaI 
to which they may be sent so that a Christian atmosphere 
may be maintained and the work of evangelization be 
carried on through the ministry of healing. 

As for scientific and other qualifications for the work, 
medical missionaries, in addition to being physically capable 
of sustaining a life which makes a great demand upon their 
strength, should be thoroughly well trained physicians and 
surgeons. It is very desirable that they should have held a 
resident appointment at a general hospital, and have a 
good knowledge of practical surgery, gynaecolog)', tropical 
medicine, and the treatment of eye diseases. Useful infor- 
mation can be obtained from the secretaries of the .various 
Missionary Societies, or from Thomas Cochrane,' M.B., 
C.M., Honorary Secretary, British Advisory Board on 
Medical Missions, 1, Tudor Street, London, E.C.4. 


Brutal 


Until the passing of the Dentists Act, 1921, the profession 
of dentistry in this countiy was regulated by enactments 
very closely similar to those relating to the practice cf 
medicine — that is to say, there was no direct prohibition 
of the act of practice; and the Dentists Act of 1878 gave 
the same degree of protection to legally qualified and 
rcgi.stered dentists as was accorded to registered medical 
jiractitioners — namely, the reservation of the use of certain 
titles. This Act also provided (1) that no person should 
take or use the name or title of “ denti.st ” (either alone 
or in combination with any other word or words) or of 
“ dental practitioner,” or any other name, title, or 
deicription expressed in words or by letters Implying that 
ho was specially qualified to practise dentistry, unless ho 
was registered, under a penalty of £20; and*(2) that an 
unregistered person could not recover any fee or charge in 
icspect of any dental operation, attendance, or advh-e. 
But, in the case of the practice of medicine by unqualified 
and unregistered ijci-sons, certain deterrent factors came 
into play — such as the inability to give a death certificate 
— and tbeso did not operate to the same extent in the 
case of dentistr)-; hence, unqualified practice w.as far more 
prevalent in dcntistiy than in medicine, and increased 
after a decision of the House of Lords placing a narrow 
interpretation tipon the words “ .spcciallv qualified to 


practise dentistry,” by defining the word “ qualified ” as 
not referring to coiiipetencc but to the possession of a 
recognized diploma. 

The Dentists Act, 1921. 

This unsatisfactory position has now been remedied hj 
the passing into law of the Dentists Act, 1Q21; its pro- 
visions are based largely on the recommendations of a 
departmental committee appointed in 1917 by the Privy 
Council to investigate the extent and gravity .of the evils 
connected with the practice of dentistry and dental surgejy 
by persons not qualified under the Dentists Act.’* Since 
November 30th, 1922, no person lias been permitted by law 
to practise or hold hiinsolf out, whether directly or by 
implication, as practising or as being prepared to practise 
dentistry unless he is on the Dentists Itcpistcr provided 
for by the Dentists Act, 1878. The practice of dentistry- is 
defined as including “ the performance of any' such opera- 
tion and the giving of any such treatment, advice, or 
attendance, as is usually performed or given by dentists,” 
and the performing of any' operation or the giving of any 
“treatment, advice, or attendance on or to any' person 
as preparatory to or for the purpose of or in connexion 
with the fitting, insertion, or fixing of artificial teeth,” 
The maximum penalty incurred by an unregistered dentist 
is £100 for each offence. There are, however, certain 
important exceptions to the requirement of registration. 
A registered medical practitioner may practise dentistry 
without being on the Dentists Itegister, and a registered 
pharmaceutical chemist or chemist and druggist may 
extract a tooth where the case is -urgent and .wliere no 
doctor or dentist is available, but the operation must bo 
performed without any kind of anaestlietic; further, any 
person may carry out uinor dental work in a public dental 
service under the personal supervision of a registered 
dentist provided 'it is in accordance with conditions 
approved by' the Minister of Health after consultation with 
the Dental Board. 

Certain persons other than those qualified by examination were 
entitled to be registered under the new Act. They 
.good personal character and -23 years of age before July win, 1921 
(the commencement of the Act), and to have been 'engaged for five 
of the seven years preceding that date ns their principal means 
of livelihood in the practice of dentistry in the British lalw* or 
have been admitted to membership of the .Incorporated Cental 
Society not less than one year bef^ore the commencement* of tno 
Act. The passing of “the prescribed examination in dentistry 
within two years of the commencement of the Act is considcrca 
as equivalent to practising for five -.years, and a registered pnar- 
maceutical chemist or a chemist. and druggist who immediately 
before the commencement of the Act had a substantial practice m 
a dentist, including all dental operations, was treated as tnougn 
ho had practised for five years. A dental mechanic who for tne 
five years liad been carrying on his work as such and has scenrea 
the entry of his name on the list of candidates for examination 
can bo registered provided within ten years of the commencement 
of the Act he passes the prescribed examination. ' 

Dentistry may be carried on by a corporate body proving iim 
majority of the directors and all the operating stalT are repstcrcfi 
dentists, and that no business other than dentistry or only some 
business ancillary to dentistry is carried on by the company. 
Companies carrying on the business of dentistry at the pr«cnt 
time are permitted to continue to do so with certain' restrictions, 

f irovided that the names of the directors have been entered m a 
ist kept Iw the Registrar for that purpose. Every director or 
manager- of a company convicted of an offence under the Act win 
be held to be guilty of the offence unless he proves that tno 
offence was committed without his knowledge, and the court may, 
in addition to a fine, order that the name of any director convicted 
shall be removed from the list of directors aforesaid. . 

A subsequent Act passed in 19^ made provision fp tn® 
registration of persons who were 21 in November, 1921, who had 
served during tl»c late war in His Majcisty's Forces, and were on 
that date engaged os tlieir principal means of livelihood in tno 
practice of dentistry in tlic British Isles. Tlic Board, however, 
has no power now to consider any further applications under 
this Act. 

The Dental Boakd. 

Tho Dental Board of the Dnited Kingdom was establislmd 
for the purpose of administering the new Act. The fivst 
members of the Board, who held office for three years, were 
all appointed, but their term has now come to an end. 
The Board consists of: tho chairman, ajipointcd by ib” 
I'rivy Council ; three members appointed by the Genera* 
Medical Council, wlio must bo momber.s of tlio Brniiih 
Councils for England, Ireland, and Scotland losiiectivoly ; 
three persons who aro neither medical practitioners nor 
dentists, appointed to represent England, Scotland, and 
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Comspuniiiucc. 

MEDICAL OBTHODOXY. ' 

Sin, — Mr. Hcmpson ivill, I am sure, not juclgo mo 
var.tiiig in appreciation of liis wise counsels (BniTisn 
Medic.\l JounisMi,, August 21st,. p, 329) when I find in liis 
lecture a word that ouglit not, at least so it seems to mo, 
to pass without ojicn dissent. The word ^ in question is 
“ orthodoxy.” 

“ Observance of the orthodox,” he tells us, is of high 
importance in the medical profession.; “ unorthodox prac- 
tices ” are full of peril to the status and reputation of the 
practitioner; and wisdom .should turn her ej'es from 
beholding certain “ illusive attractions ” (some examplcB 
are quoted) “ which are not to bo regarded ns orthodox.” 

The suggestion implied in these warnings plainly is that 
somewhere within the province of medicine there exists a 
recognized and authoritative standard of “ orthodoxy ” 
— that is, a bod}- of doctrine and practice presented by 
authority and received and adopted as true and valid on 
the word of authority, with, as a corollary, and for the 
contumacious, the penalty of exclusion from the ranks and 
communion of tho faithful. Possibly there are professions 
to which these propositions apply. But mo^t certainly they 
do not apply lo the profession of medicine. 

On the contrary, while in medical life and thought there 
doubtless exist many opinions and practices more or less 
generally received and adopted, no one of these but is 
open to reasoned question and attack; and defence, if it 
is to bo found, must bo found in argument and demonstra- 
tion and experiment, and not in official thunders or in the 
pica of convention or of constituted authority. Here, as 
elsewhere, the challenger of the opinion of a majority will 
need courage and perseverance, but if ho is sincere and 
of good faith and can prove his case he will win through in 
the end. And even if he be left to idough a lonely fupow, 
neither anathema nor martyrdom aiyaits him. 

It may bo, as Mr. Hempson suggests, that certain “ new 
cults ” ought to bo avoided. But if so, this is not because 
they teach “ unorthodox ” doctrine or practice, but because 
cither they are obvious shams or fi-auds or tho claims made 
on their behalf are not true or not proven. 

Iilr. Hempson, of course, speaks with great authority on 
tho legal relations of medical practice, and here I am more 
than ready to go with him all the way. But when ho urges 
a deferential submission to a medical " orthodoxy ” that 
docs not exist I am compelled, reluctantly but firmly, to 
call a halt. — I am, etc., 

London, W,, Aiip. 28th. fl* Hau THOIIXE, 




The membership of the British Medical Association now 
exceeds 32,000. 

Afternoon lecture demonstrations on diseases ot the eye 
begin on September 6th at the Central London Ophthalmic 
Hospitai, and wlii continue for one month. On Tuesdays 
and Saturdays, at 11 a.m., from September 7lh until October 
2nd, the Betblem Boyal Hospital will hold a series of 
lecture demonstrations in psycbological medicine. From 
September 13th to 25th tho Infants Hospital will hold 
a special course in diseases of Infants each afternoon ; one 
visit wilt bo made to the Thavies Inn Venereal Diseases 
Centre. Dr. Hcald will give four demonstrations on treat- 
ment by oloctrotberapy on IVcdnesdays at the Eo}-al Free 
Hospital, at 5.15 p. to., beginning on September 22nd. There 
will be a comprehensive wliole-day course in orthopaedics at 
tho Itoyal National Orthopaedic Hospital, from September 
20th to October 2nd, and between the same dates tho 
Westminster Hospital will hold an intensive all-day coarse 
in medicine, surgery, and the specialties. Early in October 
the National Hospital for Diseases of the Heart will give 
a fortnight’s course ; entries are limited to si.xtcen, so early 
npplic.atlou i.s advisable. Other courses starting the first 
week in October include a series ot demonstrations on 
Tuesday and Thursday afternoons at tlio London School of 
Tropical Medicine, an aU.d.ay conrsc .at the Central London 
auroat, Nose, and Ear Hospital, and a practical operative 


surgery class. Copies of all syllabuses, the general courso 
programme, and the Fellowship Journal may be obtained 
from the Secretary of the Fellowship ot Medicine, 1, 'Wiinnolo 
Street, W.l. ‘ 

Apamphlet containing information about tlie post-gr.-uiuato 
courses arranged by the Medical Faculty of the University 
of Vienna may be obtained free from tho secretary of tho 
Medical Lecture Courses, ScbIGsselgasso 32, IMenua VHI, 
Advice about lodgings is also given by the secrelarj-. 

The annual dinner ot past and present students of St. Mary's 
Hospital will take place at the Connaught Booms on Monday, 
October 4tb, at 7.30 p.m. - Dr. G. W. H. French will be in tho 
chair; the honorary secretary is Dr. A. Hope G.ossc. 

Sir Frederick WALKER Mott, K.B.E., M.D., P.K.S., hit 
estate of tho gross value of £22,241 (.:et personalty £16,S62j. 
After providing for certain legacies, including one ot £50 to 
his assistant, Charles Geary, he lolt tho residue upon irust 
for his wife for life, -with remainder upon trust for liis font 
daughters, with remainder to their respective isiue, and 
failing tlieso trusts, with remainder to tho University ot 
London for the endowment or partial endowment of a pro- 
fessorship of psychological mediLine “at my Alma Mater," 
the Medical School of Uuiv. i-sity College Hospital, statiug 
that he did not wish the 1 rofessorship to be founded until 
there should be sufficient accommodation for Ihe study and 
treatment of early cases of nioiital disorder cither by wauls in 
University College Hospital or in an affiliated mental hospital. 

Dr. Montague H. Way and Dr. A. Bosworth Wright have 
been added to the Commission 61 the Peace for the city of 
Portsmouth by the Lord Chancellor. Dr. Way, who was born 
at Portsmouth, was educated at Guy’s Hospital, and obtained 
tho diplomas ot M.K.C.S. and L.B.C.P. in 1897. Ho has been 
in practice at Southsea for twenty-six years. He was chair- 
man of tho Portsmouth Division of the British Medical 
Association in 1924, and is a member ot the Portsniouth 
Insurance Committee and chairman of the Panel Comuiittee. 
In 1921 he was elected a member of the Portsmonth 'I’own 
Council. Dr. A. Bosworth Wright avas a student at 
Loudon Hospital, and obtained the diplomas of M.B.C.S, 
L.B.C.P. in 1896., He is surgeon to the Boyal Porlsmoutli 
Hospital. 

Sir John Williams, Bt., formerly obstetric physician to 
University College Hospital, London, who died on May 2-fiii 
last, aged 85, left estate of the gross value of £123,742, with 
net personalty £121,012. Ho bequeathed £2,000 to Unlvcr-ity 
College Hospital and £1,550, together with any of his 
pictures, manuscripts, etc., his excentors may select, to ttio 
•National Library of Wales. The residue of his Pfopa^Ji 
which it is believed will amonut to nearly £100,000, ® 

divided between the National Library ot Wales and the 
University College of Wales, both at Aberystwyth. 

The seventh Italian Congress of Industriai Medicine, which 
was to have been liold at Genoa from October 11th to lain, 
has been postponed until next year. 

A POST-GRADUATE course on tho diagnosis and 
ot cancer -will be held at Strasbourg from October 16th 10 
November 6th. The fee for the course will bo 250 
and applications should be addressed to Dr. Gunsett, Cance 
Department, Civil Hospital, Strasbourg. 

For the convenience of medical men desiring information 
concerning the spas of France arrangements have been man 
for an office to be opened adjacent to tho British Meui^ 
Association House. Mme Jnppfe-Blaise, -n-ho has had 
of this department in the Office Frangais da Tourismo, 
give personal attention to all Inquiries, -will forward detanc 
information, and will arrange travelling, liotel, j. 

accommodation. For tho present inquiries should “O 
dressed to Mme Jnppe-Blaise, c/o the Financial Secretary, 
B.M.A. House, Tavlstoclc Square, W.C.l. 

Parliament reassembled on Angnst 30th and approved the 
continuance of the emergency regnlations during the u*®"' , 
of September. The House ot Lords adjourned at once, 
the House ot Commons on the following day had a discussi 
on the stoppage in tlie coal-fields and then adjonrncu i 
November 9th. It may, however, be recalled at the 
September if the coal dispute is not settled. No nllegat 
■was made that there was any abnormal sickness i 

fields. Tho Government intends to take up the Births a 
Deaths Registration Bill during the autumn session, ana 1 
expected that the measure will become law. In PoP” 
a question the Minister of Health gave tlie information -a 
regard to tho treatment of persons suffering from the at 
effects of lethargic encephalitis wliich was 
week (p. 398) in tho notice of tho Report ot tlic Mctropoi • 
Asylums Board, and rocallcd that a bill hail been 
to amend tho Mental Defloioucy Act so as to 
admission into mental deficiency institutionsof cases saita 
for treatment therein. 
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Fig. 2.— Coincident duodenal and gastric ulcers with stenosis, showing hour-glass stomach and duodenum 
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COINCIDENT DUODENAL AND GASTKIC 
ULCER. 

- . : (With Special Plate.) . 

' ' BT 

D. P. D. 'VriLKIE, M.Cii., F.R.C.S., 

PROFESSOR OF SURGEP.T, EDINBURGII UNIVKRSITT. 

The surgical treatment of duodenal and gastric ulcer is 
still tile suljjcct' of controversy, and opinion is sharply 
divided as to tlio exact place whicli ' surgeiy should hold, 
aiul will ultimately maintain, in the treatment of this 
disorder. There is, however, an imposing accuinulalibh 
of evidence of the curative action of a gastro-enterostomy 
in cases of duodenal ulcer. Collective statistics show that ' 
complete relief from symptoms follows in 85 per cent, of 
cases of duodenal ulcer following gastro-enterostomy. For 
gastric ulcer, on the other hand, this operation is much less 
successful, and most surgeons are agreed that when the , 
uher is situated on the lesser cuiwature of the stomach 
a direct attack on it of one kind or another is essential 
foi' a lasting cure. 

The object of this paper is not, to analyse the causes of 
non-success following gastro-enterostomy for duodenal ulcer 
further than to point out the frequency with which a 
coincident ulcer is present in the stomach, an ulcer whieli 
is liable to escape observation unless a systematic search 
is made for, it. Dui'ing the -three years prior to the war 
1 c.xamincd in the jicst-mortdh room 4S0 bodies for duodenal 
ulcer. In 41 .bqdiqs : oiic .or niore .duodenal ulcers were 
found — that is, in 8 per cent. , In 5 cases one or more 
gastric ulcers were'' jircseht along with the duodenal ulcers 
— that is, in 12 per cent.' W cases of duodenal ulcer 
a coincident gastric .ulcer was found- (Fig. 1).' Whilst, 
therefore, fully aware of the frequent association of ulcer 
in both stomach and duodenum, I confess to have omitted 
to make a systematic examination for multiple ulcers in 
all upper abdominal operations until five years ago, when 
the following case brought home to me the importance of 
a complete assessment .of pathology at operation. 

Cist. 

A man, aged 28, had been operated on two years preriouslv 
for a perforated duodenal ulcer. The perforation had been closeS 
and the pelris drained. For two months after the operation ho 
had been free from symptoms, and then the typical periodic 
attacks of indigestion had returned. 

At the second operation, performed in July, 1920, a chronic 
duodenal ulcer on tlic anterior wall of tho duodenum, with con- 
siderable stenosis, was found. Posterior gastro-enterostomy w.as 
performed, and two months later the patient expressed himself 
as being relieved bnt not cured of bis dyspeptic symptoms. In 
1921 he returned still complaining of inlcrraittent dyspepsia. 
A jcjiinal ulcer was suspected, and a tlrird operation was r,arricd 
out jnst one year after the second. No jejunat ulcer was found, the 
duodenal ulcer had healed, but bigb up on tho lesser curvature 
of the stomach there was a large, chronic, indurated, penetrating 
ulcer, obviously of long standing. Tlio base of tire ulcer was 
burnt out with the cautei-y and the edge sutured and invaginated. 
For the five years since this operation the patient has been tree 
of all symptoms. 

It appeared to me to be quite clc.nr that this patient 
bad had all along coincident gastric and duodenal ulcers, 
and tliat until the last (third) oircration treatment had 
been directed only to the latter. A direct attack on the 
gastric ulcer was followed hy a symptomatic cure. Since 
this les-son I have made a systematic examination for 
gastric nicer at .nil operations for dnodenal ulceration. 
During this period I have operated on 300 cases of ulcer, 
and the results of the five years' o.xpcrienc’ are as follows: 



Male. 

Female. • 

Total. 

Dnoclcnal nicer alouo 

i 167 

51 

221 

Castric ulcer nlouo 

17 

20 

37 

ComeiJent clnodennl nud 
gastric ulcer 

27 ! 

15 

A2 

Totals . *», 

2H 

81 

300 


Some interesting points emerge in regard to the sex 
and age incidence of ulcer from this series of 300 cases. 


The common occurrence of coincident gastric and duodenal 
ulcer is clear — namely, that in 16 per cent, of duodenal 
nicer cases there was present a gastric ulcer as well; and 
in 53 per cent, of cases with gastric ulcer one or more 
duodenal ulcers were found-. If the cases of coincident 
gastric and duodenal ulcer ko excluded, we find that 
duodenal ulcer was exactly six times as frequent as gastric. 
In the male subject tho proportion of duodenal to gastric 
ulcer was 9 to 1, in the female 2,7 to 1. If all ulcer cases 
he included, the proportion of duodenal to gastric ulcer 
is 3.3 to 1. In tho male sex it is 4.4 to 1, in the female sex 
2 to 1. IVe may fairly deduce from these figures tli.at, 
given the factors predisposing tg ulceration, the probable 
site of ulcer will ha the first- pari of tire duodenum and after 
this the lesser curvature of the stomach. 

Dugnosis. 

It is often very difficult from the patient’s history and 
ordinary clinical examination to be sure whether he is 
suffering from a gastric or a duodenal ulcer, or both. 1711011, 
however, the pain comes on at varying intervals after food, 
whilst still displaying the periodicity so constantly found 
with ulcer, one has some grounds for suspecting tiiat ulcers 
may bo present in both stomach and duodenum. Tho 
a--ray picture after a barium meal is the real aid to 
accurate diagnosis. In the early cases the x-ray evidence 
of the gastric ulcer may he a little uncertain, and ho 
confined to a slight irregularity of outline of the lesser 
curvatiiro with some degree of spasmodic Iiour-glass con- 
traction. In the later cases, where stenosis iias occurred, 
the very typical picture of hour-glass stomach and 
duodenum leaves no doubt as to the diagnosis (Fig. 2). 

TBr.VTlIEXT. 

There can he little doubt that under prolonged and 
efficient medical treatment many early cases of gnstrio 
and duodenal ulcer can be completely cured. More often 
than not, however, the patient citiror docs not seek, does 
not get, or will not submit to tho prolonged rest and 
strict dietary until lio has had numerous attacks, which 
have led to definite organic changes in the gastric or 
duodenal wall. IVIicn such changes liave occnn’cd the 
hope of a lasting euro by medical measures alone is 
distinctly less, and if one course of medical treatment is 
followed hy relapse operative measures should he con- 
sidered. We are concerned hero merely with the surgical 
treatment of coincident ulcers in the stomach and' 
dncdenrim. From the experience of tire 42 cases de.alt with 
in this jjaper, in the treatment of which a considcrahlo. 
! variety of surgical measures have bccii employed, I should, 
in the fii-st place, divide the cases roughly into two classes:. 

1. Comparatively early cases with active ulceration hut 

little or no stenosis. 

2. Old-standing cases with marked stenosis, often in 

I elderly people. 

I In Class 1 the operation must include the extirpation 
1 of the gastric nicer, either hy partial gnsticctoniy, cxeision, 
or cautery, together with some form of ga.stro-enterostomy. 
In Class 2 the clinical and the pathological picture aro 
both dominated hy the sfenosos and their results, .mill ana- 
stomotic operations, without any direct attack ^rn the ulcers, 
aro followed hy the most gratifying and lasting success. 
This latter fact is of importance, as in many cases tiro 
p.ntients aro old, thin, and fcchlo, and riot well snitod 
for drastic surgical procedures. In 18 of the 42 cases in 
this series the patients were over 50 years of age, in 3 cases 
the patients wero over 70 years of age, yet all mado 
oxrclient recoveries after multiple anastomotic operations. 

It may be asked wliat safeguard we have against tho 
inalignant degeneration of the ulcer if such con.scrvntivo 
measures aro adopted. My experience has been that, wliilst 
malignant disease m.-ty ari,sc in a gastric nicer (in one case 
of this scries it was found and proved fatal), it does not 
arise in tho cicatrizing t\po which leads to hour-glass 
contraction, and the risk of it ntay ho regarded as a 
negligible factor in determining tiro operative procedure in 
those old-standing stenosing eases. 

Tiro correct method of dealing with cases in tho first 
group, where active ulcers arc present in botii stomach 
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and duodenum, is not an easy matter to decide. A 
resection of the whole ulcer-hearing area, whilst a logical 
liroccdure", is rendered difficult in manj- cases by the fixity 
of "the duodenum. It was onlj' carried out in two cases 

- Table I. — Operalirc Trenhnent in 42 Cases of Coincident Gastric 
' and Daodenal Ulcer. 


Operation. 

1 

No. of 1 
Cases. 

Result, j 

Present State. 

Posterior gastro-enterostomy 

7 

7 R. 

! 

3 perfectly well ; 4 
still complain of 
gastric symptoms. 

Anterior gastro-entcrostomy and 
lateral anastomotis 

3 1 

3 R. 

2 very well ; 1 still 
complaining. 

Onstro-duodeuostomy 

1 

1 D. 

Death fi’ora pul- 
monary embolism 
on tenth day. 

Excision of ulcer and posterior 
gastro-enterostomy 

1 2 

2 R. 

1 verj' well ; 1 late 
rccurrenceof sym- 
ptoms. 

Excision and anterior gastro-enter- 
ostoniy 

i 1* 

1 D. 

Death few hours 
after operation. 

Excision and gastro-dnodenostomy 

' 1 

1 R. 

Patient very well* 

Cautery ‘and posterior gastro-entcr- 

15 

15 R. 

All very well. 

ovtomy 



Cautery and gastro-duodenostoiuy 

1 

1 R. 

Very well. 

Pyloroplasty 

1 

1 R. 

Very well. 

Double gastro-enterostomy and 
lateral anastomo“is 

1 ! 

1 R. 

Very well. 

Gastro-gastrostoray and posterior 

i 2 

2 R, 

Both very well. 

gastro-enterostomy 



Gasiro-gastrostomy and gastro- 
duodenostomy 

1 

1 R. 

Very well. 

Gastro-gastrostomy and gastro- 

i 1 

i 1 R. 

Very well. 

duodenostomy and duodeiio- 
3ejuno‘tomy 



Pyloric exclusion and gastro-enter- 
oslomy 

1 

1 R. 

Very well. 

Posterior gastro-enterostomy and 

1 

■ 1 R. 

Verj’ well. 

dubdeno-iejunostomy 1 



Partial gastrectomy 

2 

2 R. 

Both very well. 

Exploratory operation i 

It 

1 R, 

i 

Tea th seme months 
Istsr. 


' Perforated, t Malignant. 




I'm. 3. — niagrammatic drawings of operations carried out in the 
a- cases dealt with. Below each diagram the number of cases 
so dealt with is stated. 


in this scries. Simjdc gastro-entcrostomy alone is insuffi- 
cient, and will he followed by persistent symptoms in 50 per 
cent, of cases. liurning out the ulcer avith the thernio- 
cantora*, followed by invagination and a gastro-entero- 
stomy,was carried out in 15 cases, and with uniform suc*ccss. 
1 confess to a pleasant surprise on hearing from the 


patients in this group of their freedom from all subsequent 
digestive trouble. So favourable were -the reports in this 
group that I ■ now regard the Balfour operation as that 
of choice for the early, active cases of coincident gastric 
and duodenal ulcer. 

There 'were two deaths' in this group of 42 cases. In 
one ease death occurred suddenly on the tenth day, from 
pulmonary embolism. In the second case, that of an elderly 
lady, the gastric ulcer had iierforated eight hours before 
operation, and death resulted from general peritonitis, 
A death rate of 4.8 per cent, cannot be regarded as high 
when it is considered that in many of these cases one is 
dealing with old and emaciated subjects. 

The great variety of o)ierations which were carried out 
in this scries of cases is illustrated in Table I and Pig. 3. 

Conclusions. 

1. Coincident ulceration in stomach and duodenum is 
relatively common. 

2. In this series it occurred in 16 , jicr cent, of all 
duodenal ulcers and in 53 per cent, of all gastric ulcers. 

3. Two groups of eases are to be distinguished wlieu 
considering operative measures : (n) active ulcers without 
stenosis in relatively young people (below SO) ; (h) unhealed 
but cicatrized ulcers with stenosis in elderly subjects. 

4. The Balfour operation is lecommcnded for Class (u). 
Purely anastomotic operations give a lasting syiuptomatio 
cure in Class (b). 


MAN AS THE raTERMEDIATE HOST OF 
THE TAENIA SOLIUM. 

P^pcclal rhit'e.) 

BY . 

E..J. H. ROTH, M.R.C.S.’Eng., L.R.C.R.Lond., 
D.M.R.E.Camb., 

CHIEF ASSISTANT IN THE X«RAY DEPARTMINT, ST. BARTHOLOMEW’S 
HOSPITAL, LONDON; RADIOLOGIST TO, THE ESSEX COUNTY . 

• HOSPITAL, COLCHESTER,. " " ' 


Infection by the /(renm solium has hecoino extveiuely rnro 
in this country, anti tlie recognition of the nbevraut 
Cysiiccrcus vcUkIoskic stage of this intestinal parasite in 
nian by ratliological moans is of interest. 

The Taenia solium nsetl to he commoner, and was described 
at a period when x radiations wore not being employ-’d 
in medicine, and it has not been found po.ssible to discover 
a record of ajipoariuiceis wliioh may bo seen in radiograms 
when man becomes the intei-modiate host. The condition 


is well I’ccogniEcd, and not of rare occnrrenco at tlie jirc.sent 
day in man}* parts of the world, notably in Germany, in 
some parts of America, and in India, .and I hope tliut tbo 
publication of this case will give me access to additional 
information upon this interesting subject, and that 1 may 
receive references to case.s which have been seen. 

The tajieworm known as the Taenia solhtm is charactcrij^ed 
by* a scolex bearing four somewhat prominent suckers and 
liooklets, varying in number from twenty-six to twenty- 
eight, It is an extremely long parasite, and lies in the 
intestinal tract of man, who is ihc host, the intermcdialo 
host being the pig, Tlie jiroglottidcs contain the ova, and 
as they* ripen are discharged in the faeces, the ova retain- 
ing a certain motility, and are swallowed by the pig. 
gastric juices of the intermediate host act upon the filicli 
•of the ovum and dissolve it, and the oncosphere, which 
is. set free in the stomnLli, pav.scs into the blood stream, 
whence it is carried all over the body. 3t may settle m 
llie brain, either in its substance or in the meninges, in tjio 
lungs, in the heart, in the eye, hut most commonly in tho 
skeletal muscles. It rarely* lodges in the substance of the 
liver. It soon becomes transformed into a clear elliptical 
cyst, measuring about a centiinetrc by luilf a centimetre, 
and if lying in mu.scle substance takes np a position witn 
its long axis parallel to tJio fibres of the muscle, which it 
separates. It slowly degenerates and hocomes calcified,^ 
and may hecqine apparent and give rise to .syini>toins 
and signs. Osier reports a case ■ in - whieli hundreds or 
subentaneons nodnles proved to be calcifications of tho 
Cysttccrcxis ccUnlosaCj and many cases in which these bodies 
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liavo been seen in the retina have been reported from the 
German clinics. 

It happens, then, that man may become the intermediate 
Jiost, and because of the conse(piences the condition is a 
serious one. There are various theories as to liov this may 
oocur. Tho usual reasoning is that man may fat some 
vegetables or drink uatcr contaminated n ith the segments 
or ova and thus become tho intermediate host (or pig), 
with tho same ' cycle of development of the parasite. It 
can occur, however, that man is both the host and inter- 
mediate at the same period ; that is to say, that a man 
infected with the Tacitia soVnim may also be infected with 
the Cijsiiccrcvs cclliilosac. It is thought that this accident 
may be caused through the regurgitation of the rij)e pro- 
glottides into the .stomach in an act of vomiting, but it 
is more likely that the irritation of the proglottides passing 
from the aims, which they may do spontaneously and under 
their own motility, leads to the soiling of man’s fii>gers 
and tho transference of tlie ova to the month. 

A man, aged 44 j-cars, a hairdresser, was sent to me for con- 
sultation by bis doctor in April, 1926. He complained of pains 
in tbe left knee joint of some five yearn’ duration which he 
^described as “ rlieumatic.” A sinus ’had deveioped upon the 
medial surface of the knee some_ two months before I saw him; 
it was about a centimetre in diameter and of about the same 
depth, and there was a purulent discharge from it. For the last 
ten years the patient had suffered from ” fits ” of cpilcptifonn 
type at approximately monthly intervals. He would lose con- 
sciousness and fail down in the street. He did not recollect 
having bitten his tongue during one of tbe seizures. It was on 
account of these fits that he was discharged from the army,- the 
condition being thought to he due to neurasthenia following 
shclleihock. He was in India from 1903 until 1911 in the army, 
from which he v as discharged in' 1916 after active service m 
I'ranco. There was no history of infection by intestinal parasites. 

Tho man appeared to bo healtliy. There was a discharging 
sinus upon the medial aspect of tho left knee. The chest appeared 
to bo normal; special attention was paid to tho rhythm of the 
heart as cases have been reported where it was irregular when the 
licart muscle contained tho C'ysliccrfiis cettuhtar. S'o ahnormality 
was found in tho eyes, and no subcutaneous nodules could be felt. 

Radiograms were taken of the left knee-joint and the condition 
shown in Fig. 1 was discovcied. Scattered tlirougliout tlie muscles 
around the knee-jomt were some eighty opaque, ovoid, disc-Iiko 
bodies, which were doubtlessly in tho nature of calcifications. 
They measured about 1 cm. by 5 cm., with regular edges. The 
centre of each mass was less dense than the peripheral margins, 
where the shading was “ ringed ” and eoncentrio. 

It was decided to examine every other part of the bodv, and 
thi.s was done. Radiograms selected from this examination are 
reproduced in Fig.s. 2 to 4; some of the others yielded negative 
results. It will he seen tliat a similar condition to tlie one found 
in the knee exists in nearly every part, hut witli (he main 
grouping of the calcifications in the extremities, as far down as 
llic ankles and the wrists. The pectoral group of muscles upon 
each side contained a large number, and thov were also found 
in the muscles of the neck and in tbe deep limscles around the 
vertebral column. The lungs were apparently unaffected and no 
abnormality could bo delected in the heart sliadow. None was 
located in tbe liver siib.stancc. Three, at least, of the bodies 
were seen to be lying in the pin mater of tlie brain, one of 
which was localized in the middle of the motor area upon the 
left side. These cercbr.al calcification.s were similar to those seen 
m the otlier parts, and were not irregular, bmiichcd, or of undue 
size, ns they have been described as seen in some autopsies. A 
calcification was localized as lying at tlie bottom of the sinus in 
the left knee-joint, winch was tliiis explained. 

It was determined to remove one of tbe Ijodies for pathological 
investigation, and a superficial one in the light forearm was 
localized and taken out under a local anaestbetie. It was creamy 
wliilc, uniformly tegular in consistenev, and of stony hardness 
Sections were prepared after decalcification, and tbe plioto- 
micvograplis which were taken of lliem arc reproduced in 
tigs. 5 and 6. 

Under a low objective the majority of the section was .seen 
to consist of degenerated keratinous material, surrounded Iiv 
a fibrous capsule in intimate association with the muscle siilislance 
in winch It was embedded. In tbe portion of tlie section winch 
IS reprodiicel an area of specialized tissue nas .seen, which, under 
a higher power of niagliificalioli, was found lo consist of what 
15 doubtlessly a cestode bead wiili il.s four siiekci-s and its hook- 
tets, rcpi'cseiiting in every respect the degenerated srolp,v of the 
folmux. This is wqW sho\\n in Fi" 6. 

It wns thus cstnblishoil that the siinis formation in the 
left kiicp-joinfc and tho “ fits from wliioh tho pationt 
imd snfforoci for so many years ivoro caused hv infection 
l>y the Cy.stict'rcvs rrUvUt^nc stau;o of the Tttriiiii soJnim^ of 
wliieli he was tiic intermediate host. It is to i>e supposed 
that ho hecame infected wiiiUt in India, and that ns the 
calcifiration juoccss was completed in the embryonic 
d^nosits the manifestations of them heenn to appear. 

iiio siinis has coramenco<l to heal under appropriate 
surgical treatment, and between his seizures tlio patient 


is not otherwiso inconvenienced by the widespread nature 
of his lesion. 

I should like to acknowledgo my indebtedness to Sir 
Bernard Spilsbinw for.his Idntl assistance and advice, and 
my thanks arc also due to IMiss Vanghan of tlio Dunn 
Laboratories of the Surgical Unit of St. Bartholomew’s 
Hospital for the photo-micrography of the sections. 


A CASE OF EXTEN-SIYE SO^IIATIC pISSEOTNATIOX* 
OF CYSTICEBCUS CELLULOSAE IN HHAN. 

BY 

Major ROBERT PRIEST, M.B.Cantar., 
Jr.R.C.P.Loi:D , R.A.M.C. 

x\h the opportunity seldom arises for observing in a living 
patient .such largo numbers and such a wide distribution of 
Cifsiiccrcus ccUnlosae throughout tho body tissues, this caso 
is, I think, worthy of record. 

Pic. L., aged 24 years, had been a tramway worker in Lanca- 
shire before enlistment in April, 1920, After enlistment lie had 
been able to, carry out his full duties until October, 1925, when 
he was admitted to hospital for abdominal pain, vomiting, and 
fever, and it was then noted that bis liver was enlai-gcd to the 
extent of three fingerbreadths below the right costal margin. 
In November he bad a similar attack, from which lie recovered 
and was able to return to duty. So far as he was aware he had 
never passed any segments of tapcwojTn. On November 24tl», 
twelve days after disch.arge from liospital, he had pain in the calf 
muscles which lie noticed to be swollen. He could not walk far 
because of pain in the legs and shortness of breath. He reported 
.sick again on November 28th, when it wa*? noted that tho muscular 
enlargement was not confined to tlie calf muscles, but that tho 
muscles on contraction appeared nodular: certain nodules beneath 
the skin of the forehead and in the gastrocnemii were noted also. 
There was no oedema and the unne was normal. Tliero was 
cosinophilia up to 4 per cent. On December 24th ho had a “ fit *’ 
during which the pulse was irregular and the rate rose to 120. 
When lie came under my taro on December. 28th, 1925, he was 
pale and the face appeared puffy, but the two outstanding 
features were the chain of nodules visible on the forehead anti 
the greatly enlarged, apparently well developed and powerful 
mu«clcs. 

The patic.^t says he noticed the nodules first Into in October or 
early in November. They are found in tho subcutaneous tis«iies 
of the forehead, scalp, beneath tlic left eye, in tho neck, and m 
tho tissues of the cheek. They occur singly or in groups of two 
or throe of varying sizes. When single they are ovoid, flattened 
ovoid, or spherical according to tho amount of pressure exerted 
by (he surrounding tissues. In size they range downwards from 
half an inch in the longest diameter. Thev arc found in tho 
aponcura^es of tlio abdomen, elbow-joints, Oiiglis, and legs. In 
the muscles they can be felt singly, in groups, and in chains. 
One cyst is present in the left eye. They have not increa'^ed in 
size during oh.'jervation. They may be described as fibro-cystic 
and are not and never have been painful. They arc movable* ami 
not at all adherent to the skin. 

Nearly all muscles are enlarged, especially those of the shoulder 
girdles, and on contraction the affected muscles present a nodular 
appearance. He gives the impression of being a powerful man of 
** iiandow ” type development, but the muscle power is in fact 
very feeble. Enlargement is due lo tho presence of cysliccrci and 
to Uic concomitant myositis. The muscles arc tender. Vision at 
first was somewhat impaired in the left eye, but during tho 
period of observation it deteriorated considerably. The heart 
does not appear to be enlarged, but the heart sounds are distant 
and not quite clear, and it seems probable that the heart al^^o is 
invaded. In the central nervous system no localized lc<4ion can 
be elicited, but during observation he has had five fits. They 
occur at any time, and on one occasion when he was asleep. Th»‘y 
arc accompanied by muscular Iwulching and jerkings, somclini''s 
by cyanosis, sometimes pallor, and tho pulse hrcorncs irrcgiil.ar 
and the rate rises to 120 On one occasion tlic temperature rose 
to 99.2^ F. He remains unconscious for four to five minutes, and 
this is followed by drow'sinoss and headache m the frontal region, 
especially over the left eye. He has no loss of sphincter control. 
His mental condition is not bright or quickly responsive, Imi his 
memory is good. The white cell count shows slight Icucopenia, 
with a relative cosinophilia ranging from 12 to 6.5 per cent. 

Vomiting occurred three times duntig the period of ob<iorv.ation ; 
it was not relate I to food: it occurred after a fit on one ocenMon, 
ami at other times quite inelcpendontly. No sngments were «eon 
m the \omit. The stools have been carefully searched dailv for 
segments and ova, but without succc-s up to <Iato, even aft<*V tlio 
administration of anthelmintics. The urine at first contained 
traces of sugar, but .since then has rhown no ahnorm.al coji- 
stiinenls. Tho skin has never exhibited any evidence of urticaria. 

On January Sfli, (o confirm my tentative dtngno-is of generalized 
ovslicercosis, two cysts were removed — one from the subcutaneous 
and one from mupclc tissue. At the time of removal under loc.-il 
anaestbesta it was observed that the muscle (deltoid) was exl'm- 
sively invaded. 

TIic following report on the removed cysts was received : “ Afirr 
removal of the cctoc 3 -st, lliey arc fouiid to be small oval cysla 
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Ehowing at one point a darker area about the size of a pin’s 
head. Tliey contain a clear fluid and the dark spot proved to be 
the invaginated single scolex of the intermediate form of Taenia 
soIiumJ* 

On January 6th the eyes were examined and the following 
report made : “ The pupil reactions and all movements are 

normal. The .left optic disc (d) 
is woolly at the edges, the blood 
vessels more engorged than 
usual. About a disc’s diameter 
from the temporal side in a 
horizontal direction there is a 
small area of retinal depigmenta- 
tion (p), a patch of choroiditis 
(c), fibrous bands with shallow 
opac^uc detachment of the retina 
leading downwards to a large 
subretinal C3'st over which the 
vessels are stretched. The cyst 
shows a clear and well defined 
edge, is bluish in the outer por- 
tion, while the central area is 
hazy and opaque in which three 
or four dots can be seen. The 
cyst extends into the vitreous 
up to Sp, The appearance pre- 
sented is one of cnorio-retinitis 
with a subretinal cyst due to 
the presence of a cysticcrcus.” 

As there is no evidence of the patient harbouring a 
Taenia solium now, and no history of liis ever having 
acted as host to such, it is presumed that ho must have 
ingested extraneous segnicnts or ova. And as the digestion 
and dissemination of such is usually accompanied by con- 
stitutional disturbance, it is further presumed that the 
attacks of abdominal pain^ vomiting, aud fever were 
resultant to such dissemination, soon to be followed by 
painful muscles. In substantiation of this presumption is 
the fact that no nodules made their appearance prior to 
this illness in October. Up to the time of invaliding from 
the service ho has received treatment by calcium salts and 
potassium iodide, and later by intravenous injections of 
novarsonobillon. 

I am greatly indebted to Slajor Hood, R.A.M.C., for the 
pathological reports, to Captain Boll, R.A.M.C., for 
removing the cysts, and to Captain Kumar, I.M.S,, for the 
ophthalmic examination 
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PROCEEDINGS OF SECTIONS AT THE ANNUAL 
MEETING, NOTTINGHAM, 1926. 


SECTION OF MEDICAE SOCIOLOGY. 

C. J. Bokd, F.R.C.S., President. 


PRESIDENT’S OPENING REMARKS. 

The PiiEsiDEST said he regarded it as a great privilege to 
pre.sido over the Section of Medical Sociology for two 
reasons : first, bccanse tlio subject of discussion — namely, 
" The elTect of fatigue and monotony in industry,” w.as 
a factor of increasing importance in the bealtli aiid'irelfare 
of tlie industrial population; and secondly, because it was 
very desirable to enlist the interest of tlie medical pro- 
fcs.sion (including medical officers of bealtli and general 
practitioiiei-s) in tho lecciit advances made in this field 
of industrial pln-siolog3- and psychology. 

This Section provided an excellent opiioftunity for bring- 
ing before the notice of their medical colleagues, as well 
as the public generally, the important work which was 
being carried on in industrial life by the Industrial 
Fatig^io Research Board, the National Institute of In- 
dustrial Psychology, and by other societies and -welfare 
workers interested in industrial hygiene. 

A sound sj-stem of indnstrial psychologj- and physiology 
must be built on two principles: first, that every normal 
liiinian lieing should strive to obtain some sense of satis- 
faction from energy expended and work done; failin'' 
such requirement, effort bccamo reduced in volumo or 
wa-s diverteil into otlier channels. Tlie actual doing of 
the work itself must provide a fuller sense of satisfaction. 


If industriaf toil were less exhausting to mind and bodj-, 
more stimulating, more, health-giving, ' more interesting, 
then the growing demand for higher wages and shorter 
hours would be less insistent and greater benefit would 
bo conferred on the worker. Consequeiitlj-, a discussion 
of the factors in industrial life which tended to promote 
or to diminish the attainment of this senso of satisfaction 
must bo of great importance. Among these factors tho 
questions of monotony and fatigue had a vety important 
aspect. Tho second principle was that the industrial 
problem was essentially an evolutionary one. It was' 
largely a problem of adaptation to the industrial environ- 
ment. If i.he worker was not fitted by nature, or had not 
been fitted bj' training, for his particular occupation, then 
he had not become <idapted to his industrial environment. 
This opened tip the imjjortant problem of vocational selec- 
tion and vocational guidance in indiistiy. In fact, it was 
not too much to say that tho fitting of tho work to the 
worker and the worker to his work was one of fuiid.'i- 
mental and growing import.ance, not only to tho future of 
indnstr3’ in oiir own conntrj’, but to the future of industry 
in the world. 


DISCUSSION ON 

THE PHYSICAL AND MENTAL EFFECTS OF 
MONOTONY IN MODERN INDUSTRY. . 

OPENING PAPER 
sr 

A. HUDSON DAVIES, B.A., 

National Institute of Industrial Psj-cliology. 

Monotont and fatigue arc two aspects of a problem that 
affects tho happiness and health of hundreds of thousaiids 
of workers in our civilization. It is not so easy, as mere 
separation on a notice of meeting would implj’, to mark 
off two clearly defined fields of inqnirj', and I think it is 
safe to say that in talking about monotony we shall find 
ourselves dealing simultaneously with sonffe of tho questions 
.which will come up for discussion this afternoon. For 
although in our minds we can separate tho more or less 
crude conceptions of fati^o and monotony-, j-ct, when 
dealing with facts, and with situations in industry, it is 
often impossible to define clearly tho responsibility duo to 
either of these two factors, and frequently the remedies 
which wo propose for one are directed to the relief of both. 
In work on these subjects we are to some Gx.tcnt handicapped 
bv tile long bridgo from the laboratory to tho factory. In 
other sciences data w'hich at first lack sharpness rcsp.ond 
to tho refined treatments of tho lahoratoi-j', but in dealing 
with human beings so mail}- of the essential factors vary, 
when concitisioiis are sought in tho midst of work, that m 
proportion to tho extent by which wo .are forced to depart 
from objectivo controlled measurement, tho possibilities of 
forming a clear opinion dwindle away. . , 

The ovcrlapjiing of work on fatigue and on monotony is 
explained by tlie fact tliat all ovidcnco leads us to treat 
monotony as in some ways a special case of fatigue. To 
a limited extent we are justified in treating fatigue objec- 
tively. It has results which under suitable conditions can 
ho expressed quantitatively. Wien work of any kind is 
done feelings of weariness, of disinclination for fni-tlicr 
work, and of desire for rest become prominent after a 
time. ■ Muscular work causes diminished capacity for 
further activity, a decreasing rate of out])ut (when the 
first slight stimulating effect of fatigue is past), an iiccnniii- 
latioii of waste products in the tissues, and finally increas- 
ing nci-voiis inco-oi’dination. These effects can often ho 
translated into terms of quantity. Phj-siological clianges . 
are not so obvious after mental work, hut tho general effects 
on rates of output and on accuracy of work are coinpariihlo 
with those following nnisciilar activity. 

^lonotony is more elusive. It has no 'immediate physio- 
logical results distinguishable at present from fhosc of 
fatigue — indeed, if we look on monotony a.s a special kiui 
of fatigue tins is not to be expected. It is^iiot iiiiive^-i 
ill its incidenee under any given set of conditions, and it m 
not necessarily relieved by any ])ai-ticnlar remedy. In a 
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It is not only tliat repetition destroj-s tlio possibility of 
interest, tliougli any experience has only to bo repeated 
often enougli for ' further repetition to become irksome. 
.Only while there are possibilities of new discriminations, 
of new reactions in ourselves, is it possible to attend with 
pleasure, to the repetition. 'When once our favourite poem 
is sufficiently familiar to bo quoted without shock in the. 
morning newspaper leader something of its attraction has 
gone for us. 

But the tendency of modern industrj’ to deal with 
material as so niany identical samples also removes the 
elements of interest from work. ^Yhen the bootmaker 
finished his boot there was character and history in the 
making. Problems had been faced, particular difficulties 
overcome, which remained associated with the product. 
There was the possibility of an almost personal relation 
to tho product. Because the modern worker deals only 
.with one process, tho range of difficulty is limited; in a 
short time there are no surprises, and his own contribution 
to a piece of work is overlaid at a later stage bj- tho labour's 
of other hands. All that is left is tho rrecessity of passing 
a standard and of achievirrg output. Although derived 
irrtcrests do arise in cotrrrexion with rvork there is no longer 
tho individual arrd personal rosporrse which was once 
possible. 'Work is bccomirrg a price that is paid for leisure. 

'With increasing uniformity of material there is a 
steady pressrtre towards irreroasing contiurrity of work. 
Tho pictures which those rrnacquainted with irrdustrial 
life draw of repetitive processes usually fail to allow for 
tho fact that work is rarely continuous. Dr. Vernon 
of the Industrial Fatigue Hesearch Board made 
an inquiry into the conditions of fifty apparently 
continuous jobs spread over boot and shoe making, 
tin canister making, laundry work, and packing opera- 
tions. The working cycle varied from under one second 
up to as much as two minutes, with an average length 
of under four seconds. By making time studies of the work 
of various operatives, tho number and duration of the 
breaks was analysed. Dr. Vernon examined only those jobs 
which seemed noticeably regular. Stops occurred for many 
reasons. 'Work had to be carried away or fetched; 
machines had to be stopped for cleaning or adjustment; 
there were waits when new supplies wore not forthcoming. 
In tho most continuous work — handkerchief-folding — there 
was an average of throe breaks in the hour,- totalling four 
and a half minutes. In other jobs there were breaks of as 
much as eleven minutes in tho hour. Over the whole, 
group workers who habitually sat at work got four breaks 
in tho hour, which they spout walking or sitting, while 
standing workers got five bi-caks. There is, however, a 
tendency for these stoppages to be eliminated, although 
by allording opportunities for change of posture, for walk- 
ing, and for coiivereation, they offer a welcome relief from 
tho rhythmical inevitability of tho work. Such unpro- 
ductive time is from one point of view waste, if a skilled 
producing agent is .performing small transport sem’ces, 
but it would bo well to weigh against machine-like efficiency 
tho human cost of increasing tho continuity of work and 
tho likely o])pressiveness of -its monotony in these cir- 
cumstances. Output does not entirely depend on nro- 
ductivc time. 

Although on very uniform and ven- continuous repetitive 
work a higher proportion of workers will suffer from mono- 
tony than on more varied and interrupted work, there aro 
rtili people who aro not boi'od by work of this kind, and 
people who. even on the most varied work, maintain a 
steadily dc|)rc'sed attitude to life, and complain bitterly 
of monotony. It is safe to generalize and say that the 
a'ctual temporal or material conditions of work do not 
make it monotonous. Monotony is a reaction, not to 
particular selected features of work, but to ilic whole 
circumstances of its performance. Its appearance is con- 
ditioned, not only bj- tbo industrial environment, but by 
pcrsoual relations of all kinds and by tho circumstances of 
life in general for tho worker who feels “ fed up.” 

Tho theory of monotony as a warning symptom of central 
nervons exliaustion, consequent on tho effort to maintain 
fonio mental process in tho face of strong competing 
interost.s, is capablo of being brought into closo connexion 
with tho operative in a factory. All industrial work in- 


volves tho maintenance of certaiu attitudes of mind— to 
the work itself, or'to the people engaged in the work. Tho . 
worker feeding a dial machine, or counting screws, is able 
to perform these operations with a minimum of attention 
after a time. It is not generally possible to concentrate . 
on anything else, however, without detriment to the work, 
or even sometimes danger, and there aro consequently 
voluntary restrictions on freedom of inovemeiit, necessities 
of behaviour, aiid inhibitions of normal impulses (such as 
looking up at a sudden noise), which have to be preserved. 
Tliero is a perpetual holding of oneself in check! If there 
arc no incentives jiowerful enough to strengthen the 
workers in these efforts, then sooner qr later the special . 
kind of fatigue which lies behind monotony will sot in. 

It is often extremely difficult to decide to what extent 
the monotoii}' of work is oppressive. Suggestion always 
operates among groups of workers engaged on similar 
processes — a new-comer will suddenly open the eyes of 
a gi'oup to defects or conditions .^yhieh had not affected 
them before. A worker genuinely affected by the dullness 
of a job sometimes destroys by her complaints the attiludo 
of acceptance which others have managed to achieve. : 
Hecentl}’, in a factory where tho, work involved was;tho 
counting of certain forms, and the sorting from, them of. a. 
very few defective specimens, and \yheYe there was a periodic 
shifting of tho workers from branch- to branch, there was ' 
among new-comers a strong antipathy to the work, for lurid , 
stories of the conditions in' the counting office were circu- 
lated in the other offices of the firm. The new-comers wero • 
usually pleasantly surprised, for tho compensations had not- 
achieved the same publicity as the drawbacks. But -among 
the old hands Ihcre \yas a good deal of complaint of.the^ 
monotony of tho work, in spite of short hours of work, 
and very high pay. It was diffioidt to decide whether, 
this tendency to complain of monotony arose bccausb long 
continuance at the work reduced all to a state of boredom,- 
or whether, as there seemed some reason to heliove, sug- 
gestion from tho few who really found the work intolerable' 
— and however good tho conditions, there are always soma 
who hate such work — ^jjroduced a general reaction against, 
tho work. Thero. was a fixed quota of output, not unduly 
high, and many opportunities for breaks in 'tho -work, so 
that tho conditions were not oppressive. There aro likely 
to be many cases in industry where the oppressiveness of 
monotonous wo^c will only he felt when suggestion has. 
undermined resistance. ' 

The mental effects of monotonous work vary from person 
to person. In nearly all repetition jobs in which nion^. 
tony is felt oj)portunities aro afforded for reverie. Bro^ 
ably there is no opportunity for thinking of a systeniafio 
kind, owing to the slight attention which must still bo paid 
periodically or continuously to tho work ; hut a .vague, loose 
series of associations floats through the field of consciou^ 
ness. To some workers thero is an attraction in work which 
docs not require close concentration. Others fall i"ln 
attitude of passive acceptance. Tho day . slips by, and 
output piles up, while fragmentary, pieces of cxponenco 
are caught up, turned over for a few moments, and allowed 
to drift away again. Thero are workere.to whom it had 
never occurred that objectively dull work was boring. If 
there are no standards of criticism towards aimless mental 
aetivitj' of this kind the worker is contented. , . . - . 

But increasing inteUigenco, and especially ' increasing 
education, have their effects. Among tho girls on the 
counting process there were many to whom the J*’'" 
scope of the work added to its burden. “ Any f<»l wu 
do this," they .said, and they also in their work „ 

opportunities of reverie. But their dreams wero not 
gether happy. Because at bottom tendencies wore failing. - 
to find .expression in tho work, reverie became a means, o 
escape, which is never adequate so long as tho workei is ^ 
conscious of tho discrepancy between fancy and rca 1 y- 
These girls realized that their full powers were not nciig 
used. By way of reaction many of them said that 
they onco read books they had ceased to do so non . > 7 

seemed resentful that this should ho so, and _ , 

responsibility on to tho work. They felt, as ° -n-rro 
said, as if they were becoming “ turnips, that the} 
not so intelligent as they used to he. . 

Reverie appeared by no means unpleasant, except 
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'far as purposeless fantasy seemed undesirable. The girls felt 
’an inertia, which seemed to bo due, not so much to uniformity 
'of ^vol■k, as to the possibility of reshaping the world, which 
can ho realized in fantasy. ‘When the iniiid habitually 
turns away from externals tho workers find relief in the 
easy play of ideas which goes on concurrently with work. 
It is not surprising if j-ears spent in this way slowly destroy 
among the workers the wish to effect changes in themselves 
or in their environment. There is an easier path to a kind 
of half release which prevents efforts to a more positive 
satisfaction. Among these counters, who liad all liad 
secondary education, there were some who realized this 
vaguely, and added a slight feeling of guilt to the 
combination. 

But there are more sinister effects of excessive reverie. 
.Unless monotony is relieved it may he pushed, in limiting 
cases, to a- point where there is a failure of inhibition, 
which allows the release of .repressed unpleasant memories 
from tho unconscious. This is liable to ■ happen when 
central control is weakened by fatigue, and the peculiar 
circumstances of unlimited time for reverie and for un- 
systematized association, which monotonous work provides, 
set the stage for the development of neurosis. Even 
among normal people on monotonoiis work there are signs 
of maladjustment. Unreasoning fears are displaj’ed of 
quite safe pieces of machinery, used thousands' of times 
,u;ithout accident; anxieties are more than usually obvious' 
about output, about the opinions of fellow workers, about 
health ; others admit to a feeling of being trapped, of 
“ as if tho day were leaving them behind ” ; while some 
gills on the counting jn'oeess had a feeling that they were 
being watched, which was not justified by facts, even 
though some of their work was checked. Tho feelings of 
“ guilt ” also are in this class. 

All of these tendencies may be tho beginnings of psycho- 
pathic lesions. They do not occur in all people; they are 
always put forward apologetically as something rather 
stupid and not worth mentioning by those who experience 
them. In most cases, even after a long time at the work, 
the acquirement of interests outside tho work and a 
generally healthy attitude to life offsets their beginnings. 
But in a few cases the symptoms develop to the point 
where psycho-therapeutic treatment becomes necessary. 

Even when the stage of genuino psycho-neurotic break- 
down has not been reached the presence of people with such 
tendencies has a noticeable effect on tho atmosphere of tho 
workshop. The internal dissatisfaction of a worker whose 
powers are not being used is sometimes not consciously 
seen at its true value, but spreads itself in resentment and 
criticism of the whole system. Such people grow irritable, 
the ordinary social amenities disappear, tho perspective of 
affairs vanishes, and sometimes a tendency to aimless 
mischief arises. Thus there was a case where, out of detesta- 
tion of monotonous work in a very jioor environment, a 
crew of men handling fragile sheet material at a conveyor 
extractcsl an undoubted pleasure and relief from periodic 
destruction of some of the. material. When conditions wero 
improved the spoilage was reduced to insignificance. The 
protest of such workers is not always foolish, bccauso it 
comes by w.ay of reaction to the monotony of the work, 
and the mere fact of investigating their complaints adds 
something of' interest to their work. 

The only way in which physical effects can be attributed 
satisfactorily to monotonous work is by the comparison of 
groups of workers. This has so far not been done, though 
1 believe an investigation on these lines is proceeding. The 
physical effects will not bo connected with monotony, 
priina facie, for in those cases wliero monotony is felt to bo 
most op])rcssive, the lesion that occurs will be functional 
and in the nature of a defence against continuance in the 
work. Wo have only to remember the case of miner’s 
nystagmus to see that this is a possibility. It was found 
that the eyo twitch which characterized this disease was 
functional in origin, and to some degree its occnrreiico 
was a method of unconscious self defence against the dis- 
comforts and dangers of the pit. 

One of tho obvious ways of preventing the development 
of boredom is to stop work. It was pointed out earlier 
that by increasing the continuity of work there was not 
necessarily a gain in output, aiid one of tho tendencies 


noticed in workers under these conditions is tho taking 
of unofficial rests. Hero again the counters before 
mentioned provide us .with an example. Time study 
showed that, although counting ■n'as found dull and 
monotonous, it actually occupied less than two houra 
out of the six-hour day which was worked. There 
was a traditional, but ■unofficial, allowance of ten 
minutes away from work twice a day, whenever it was 
most required. But analysis revealed the fact that even 
with the slowest workers at least forty minutes of the day 
went in odd seconds and minutes of complete rest from 
work. With the fast workers even longer time was taken. 
Out of the total about two-thirds was taken in the after- 
noon spell. The feelings of monotony’ are most oppressive in 
the afternoon, and, as is usual when work consists of short 
repeated cycles, it was found that, although the actual speed 
of counting did not greatly fall off, increasing amounts 
of rest were being taken between repetitions towards the 
end of the day. 

It has been thought also that the work curve can, in 
certaiii circumstances, provide evidence of monotony. This 
curve shows the rate of working at various times ' in the 
day, and in its usual form shows a rise from the start to 
a maximum at about the third hour of work, followed 
by a decline to the dinner hour. The afternoon cur\'o 
rises rapidly at first, and then declines more or less 
sharply as the afternoon wears on. 

• Laboratory cui'ves of work found to .be monotonous 
by the subjects very often show a depression in the middle 
of the spell. The workers dash at the work at a pace 
which cannot last. Boredom causes a decline in speed, 
until, overestimating the timo that they have been at 
work, a spurt begins because they anticipate the end of 
the spell. They finish strongly. 

AVyatt has shown in continuous addition and comp- 
tometer work that this tendency to slon’ down in tho middle 
of a spell is most clear in those people who find the mono- 
tony of tho -n'ork most distasteful. It was found by Miss 
Burnett, in an experiment under conditions very close to 
those obtaining in industry, in which work was done with 
and without rest pauses, that the dci)rossed curve was 
given preponderatingly by the niore intelligent subjects — 
who wero also the most bored — and especially on those days 
when, through the absence of rest pauses, tho tendency to 
monotony would seem to be most marked. 

From our inquiry it will bo seen that any method tf 
reducing tho uniformity of work will be a step in tho 
right direction, so long as the necessity of keeping a 
balance between too much change, with its irritating effect 
on piece workers and its depressing effect on output, and 
too little, with the danger of monotony, is realized. Any 
method ■ which we can use to increase the interest or tho 
incentive to work will be effective. Boredom is not felt, 
or at least has no chance of developing into serious nervous 
exhaustion, if the worker feels that, though tho work is 
d<dl, it is worth doing. "What makes it worth doing 
may be anything — from a high wage to a young man in tho 
same factory. It may be pride in the organization, prido 
in one’s own skill, or personal liking for the company the 
workshop affords. With a good factory atmosphere tho plea 
of monotony is not put forward on work where other con- 
ditions would at once produce feelings of rcsentinent and 
boredom. 

In order to incrcaso interest in work, short talks on tho 
relation of each worker and his process to the general 
schemo have been suggested. Wherever it is possible 
some method of giving tho worker an interest in outi>ut 
is desirable, ancl tho chango of outlook is often most 
marked when this is done. Jliss Burnett’s experiments 
wore designed to illuminate this point among others. Her 
four subjects worked for two periods of three months, 

I first on timo rates and later on piece rates. The work was 
identical in both the periods. During the piece-rate period 
the girls worked harder, found much greater interest in 
tho svork, showed an almost comploto absence of tho 
monotony curve, and achieved increases of output which 
ranged from 9.3 to 17.9 per cent. 

The value of rest pauses and of changes of work is 
also marked. The effect of breaking up the working 
period is to allow the prospect of stopping work to bo an 
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incentive to continuing for the time being. ■ Change of 
work, if that is possible, is more desirable than rest, for 
there comes a complete temporary breakaway from the 
attitude which has become wearisome. There may be 
opportunities for collecting together into a definite period 
various subsidiary operations, fetching and removing 
work, which would otherwise be done sporadicallj’. Or it 
may be necessary to specialize the work of a group cf 
people still further to get the reguired conditions. The 
National Institute of Industrial Psychologj’ had a case 
where a group of girls were omi^Ioyed on a process 
which involved opening certain parcels, checking the 
contents, performing a punching operation on the 
contents, and remaking the parcels. Tlie average time 
per parcel was thirteen minutes under ordinary con- 
ditions, but under supervision, not working at an exorbi- 
tant rate, two workers averaged eight minutes over a 
long period. Everj- one complained of monotony. There 
was much congestion and litter in the room, and between 
each parcel and the next a journey had to be made to the 
store shelves. Be- dimding up the work process, so that one 
team of girls did the preliminary opening of the parcels 
while the distribution and collection of work went to two 
inspecting and punching teams, not only was output in- 
creased by 10 per cent., even when rest pauses were in- 
serted, but by having the three teams change functions at 
intervals there came a break to which all looked forward. 
Although each job involved more repetition than the old 
complete cycle, yet three repetition jobs done for an hour 
each proved permanently more interesting than the former 
longer and more varied process repeated less frequently. 
Here also we had an example of the environmental 
influence. As a result of the change in organization the 
loom became tidier. There wore fewer people, since with a 
10 per cent, increase in output some could be moved to do 
other jobs. There was loss moving about, and the possi- 
bility for the first time of developing rhythm or swing in 
the work. It became obvious that a part of the reaction 
against work in this room, which was so severe that only 
half-day shifts were operative, was duo to the congested, 
irritating, and untidy conditions of work. 

There is one more stop which can be taken to reduce 
the incidence of monotony; there is still the possibility 
of selecting workers for the more dull and repetitive work 
by diagnostic tests. It has often been stated that in- 
telligi'iit people are more likely to suffer from monotony 
than the unintelligent, and it is quite true that, n priori, 
wo should expect those who are most capable of dealing 
adequately with new and unexpected situations to suffer 
most in work which makes demands for no initiative. 
Jliss Burnett found that of tho four girls, the two most 
intelligent, as indicated by a simple “ directions ” test, 
found the work most monotonous and furnished the most 
objective evidence of monotony. But the stage has not 
yet come for the preparation of norms above which entry 
to a monotonous job will not be recommended. There must 
be time for the collection of more dat.a, and valuable residts 
may be forthcoming when tho figures of labour turnover 
on repetitive jobs are analysed, with respect to intelligence, 
at the conclusion of tho experiment on vocational guidance 
now being carried out by the National Institute of 
Industrial B.sychology. 

Specific tests of capacity to tolerate uniform work have 
been suggc.stcd. Except for Jlunsterberg’s tests quoted 
earlier, which have not been much developed, most of these 
take the form of long uninteresting tasks in which tho 
rate of output is measured continuously. There is some 
slight evidence that .an erratic performance, with a widely 
varying rate of output from minute to minute, is an 
indic.ation of tho future liability of tho subject to 
monotony. In addition to these special tests anv method 
of selection which guides people into work for which innate 
lispositions and aptitudes fit them will, pro tanio, reduce 
the possibilitie.s of disharmony, and so minimize the effects 
of monotony. Some of the worst sufferers are those who, 
through lack .-.f dexterity or other disabilitv, feel them- 
rclv(.s on tho verge of failure at their job, and, stmgcdiii" 
ag.sinst something which they do not realize as inevitable 
grow disheartened and depressed. 


- 1 have tried in this paper- to show how monotony depends 

on the interaction of many factors, of which perhaps tho 
most important are personal ones. Since there is no doubt 
that many of the detennining conditions are bound, under, 
tho pircsent methods of production, to increase their 
influence over the general body of workers, it is important 
to recognize the results when we see them, and the ways 
in which monotony may be combated. If, finally, tlicio 
is a gradation of interest, then suitable people must be 
steered into the most exacting work, for the general social 
welfare suffers while tho wrong person fights against the 
uncongenial job. If the costs of improving monotonous 
work are economic, the losses thrdugh its continuance aro 
not only in human values. One fears to preach to the 
converted, but it cannot ho too strongly' emphasized that 
mental attitudes aro vital factors in production. 


DISCUSSION. 

, IVIiss 3I.CY Smith (Industrial Fatigue Besearch Board) 
said that complaints and 'criticisms of monotony were 
usually made by highly educated people who went through 
a factory as observers, or in some instances as investigators. 
Tho besetting sin of tho investigator was to put himself 
in the place of tho worker, and then judge that work as it 
would affect him were he doing it. It was necessary to see 
the work as it really was to the worker. The word 
“ monotony ” meant one tone, and represented absence of 
stimulation; it was frequently attached to “ repetition of 
movement.** Repetitive movements must either be studied 
as such, in which case their problems belonged to tho 
psychology of habit formation, or they must bo put in 
their complete setting, which setting would include at least 
the repetition work, the vni-ying amount done as the hours 
go on, the opinions of fellow workers and authorities about 
that work, plivsiological changes, emotional changes, and 
tho collective Hfe of tho factory. Workers on one process 
frequently stigmatized as monotonous some other process, 
when to the observer there was nothing to choose between 
them. In itself, monotonous work could not bo said to bo 
detrimental to the health of the worker as such ; as in so 
many other industrial problems, it w'as a question of rela- 
tion— that is, of tho effect of a given type of work on 
a given typo of person. It was useless to criticize or 
attempt to assess a process regardless of the person who 
was to work at it. It was now comparatively easy to 
measure a pcrson*s general intelligence or neuro-nniscular 
equipment; it was impossible to measure objectively tlio 
emotional make-up. A worker of average intelligence and 
■skill engaged on routine work in an office or factory wlicro 
the general atmosphere was dull, and where thei’c n-is 
nobody in whom she took any interest or for whoso approval 
she cared, might react in one of four ways; she might 
become a bad timekeeper, seize every’ opportunity for 
leaving the work, and become just as imsatisfactory as slio 
could be without losing the job. She would probably ho 
.called “ difficult,” and be frequently in trouble. Secondly, 
in a person of similar intelligence and speed but of loucr 
vitality boredom might quickly lead to sensations of tired- 
ness, which in tum led to attention to some part of tho 
body. That part which she was using might coine into 
consciousness, and she would feel a pain and complain tlia 
her eyes ached, her head ached, that she had rheumatisni,- 
or that she suffered from indigestion which nobody coii 
cure. It was rarely the happy and well placed pcop 0 
who had a sequence of sick loaves every' year. Tlie 
acted as a negative agent, weakening resistance, 
tho worker might carry on for years with -I, 

diminishing interest. Hero tho monotony was relatei o 
the general conditions of the work rather than 
actual repetition of movements. She would complain a 
the work got on her nerves; she would bo irritable, an^^ 
would probably have some form of “ nervous breaki own._^- 
Breakdown was not infrequently equivalent to fei^ 
Fourthly, the worker might get interested in the wor^, a 
might laugh if asked about its monotony; or she mi n 
accejit it and compensate outside. Finally, there was 
wav out via the day-dream. This reaction was ly 
means universal, nor were its effects simple. Some pcop 
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discovery tliat a subdivision of labour increased the sum 
total of rvoiTv produced by any given number of men. 
Hand spinning, for instance, was now looked npon 
through very rosy glasses as one of the “ old crafts,” but 
to sit and spin alone would be indeed monotony to our 
modern girl. 

Miss Dowding thought that there was very little real 
monotony felt by girls in wail organized factories to-day. 
There was a type of girl who was constitutionally or 
emotionally unable to work either with machinery or on 
piece-work, because her natural rhythm was of a leisurely 
type. There wore other girls who were truly mechanical 
and loved machinery, becoming peculiarly attached lo 
their own particular machine, and others whose activities 
were excited and kept elated by piece-work. It was in 
greater care in the choosing and placing of the wprker.s, 
and the more thoughtful provision and arrangement of 
their working environment, that the prevention of the 
mental and physical ill effects of repetitive production 
could be looked for. Correct placing in the first instance 
or transference in the early days determined frequently 
between the drifter and the contented artisan. Correct 
placing bad its effects npon the whole group of workers. 
Nothing was easier than for a discontented worker to turn 
a pleasurable iob into monotonous drudgery for a whole 
group of workers. This suggestibility of the workers made 
the whole problem of monotony so difficult. It was a most 
contagious complaint, and thej- should be extremely carefid 
before they labelled monotony as an urgent industrial 
problem. Miss Dowding had been unable to collect evidence 
of any serious deleterious effects arising from repetition 
work, save in isolated cases of unsuitability which wero 
capable of x-eadjustment. In factories with good conditions 
it xvas easier to find instances of keen I'csentment and 
genuino distress at a suggested transfer. The whole 
question was largely one of the attitude of mind of the 
xx’orker. It was tho general feeling of hoing absorbed 
ixxto some vast impersonal “ tiling ” which was the founda- 
tion of the irksomeness of factory work — xyhether repetitive 
or otherwise. It xvas only by attacking this impei-sonality 
that the ” dead level of work could bo altered. 

Iir a paper which she was unable to read throxxgh 
absence, Professor 'Wixifixed Cullis submitted that the 
word “ monotony ” now definitely carried with it more or 
less descriptive colour. To speak of a job as monotonous 
did not mean only that it xvas repetitive, made iip of a 
series of efforts which might or might not in themselves 
bo unpleasant, bxit that tho general- effect was an xm- 
plcasant one — in other words, it connoted an unpleasurable 
reaction to repetition. The discussion dealt with tho repe- 
tition of actions which, though not sufficiently archious to 
bring into play tho typo of protection associated with heavy 
muscular work, yet coxild pi-oduco a state of exhaustion 
qxiite as serious, or even more so. This kind of fatigue or 
boredom which came from repetitive xvork might be due 
to fatigue in certain nerve centres concerned in the per- 
formance of tho action ; or, as had been suggested by 
C. S. Myers, tho fatigue might arise from the fact that 
tho successful i>orformance of a ceitain act necessitated the 
suppression of other actions not compatible with it. Theso 
inhibited mental processes became more and more difficult 
t.> suppress as fatigue fx-om that inhibition set in. Investi- 
gation had shown that individual differences wero X'ci-y 
marked in rcfereucc to reaction to repetitive work. In the 
laboratory tests those sxibjccts who gave tho best showings 
on tho findings of the intelligence tests xvero the most 
variable workers oix the findings of tho experimental tests. 
Tho ixitroduction of rest paxises alw.ays liad a beneficial 
ellect ; there was less fatigue, and the average output was 
increased quite definitely. Gi'oup working might counter- 
act the particular desiies or inclinations of an individual 
member of the group, and tho fatigue of repetitive xvork 
might be Icssoncxl by paying special attention to the general 
arrangement of tlio xvork, and more particulai'ly to tho 
adjustment of the machine to tho xxoiker. In fact, the 
rcqxiiremcnts xvero to make tho times of xxork such as to be 
cor.si.;tent both with the he.alth of tho xxorkcr and the 
prosperity of the industry; to introduce rest paxises under 
expert atlvice as to the period and duration, since the.se xliffer 


from industry to industry; to give sufficient free time fo 
tho xx-oikor to Undertake activities' of a different kind; and 
to give the individual such an education as xvoxtld enable 
him to make an eulightenxxl and stimulating use of his spavo 
time. 


Dr. J. SiEXX’.xUT Mackintosh (Hampstead) said that tho 
issue xvas ultimately a biological 01x0. Tho inhabitants of 
this country had jnxssed successively’ thi'ough tho hunting, 
pastoi-al, and agricultural stages, and tho industrial era 
xxas at least as great a rovolxxtion as those xvhich had 
preceded it. Tho sinxplo traditions, xx’hereby communities 
attached to the soil throxxgh maixy gexieratioxxs maintained 
their health, jxroved ixixserviceable to tho huge, xxpxootcd, 
and floating pojxuhxtions of tho industrial districts. A new 
and more coixxplcx traditioix mxxst be dexdsed by xvhich 
physical and psychological adjustment to new conditions 
might be effected. They had to ask themselves tho search- 
ing que.stion xvhether they xvero elimixiatiixg tho elements 
in theii' national composition xvhich had made thcixx great, 
or whether they xvero still going to maintain the quality 
of the British people by adaptixig tho ixxdustrial machino 
more to the maix and the maxx loss to tho machixxe. 

Dr. J. Jenkins Robb (Birmingham) agreed that it xxas 
most diflicxdt to separate monotony from tho question of 
fatigue. Both seemed to him interdependent and inter- 
related in their complexity. He feared that there xvas a 
distinct danger in the overemphasis of the question of 
psychology in industrial conditions, and in too much being 
claimed for it might link a factoi’, akin to psycho-analysis. 
Psy’chology’ xvas not an exact science, and therefore its 
claims, so far as labour conditions xvero concerned, should bo 
cai'efxxlly watched. In reading tho council’s reports ho 
felt they were in the most initiatory stages, that some of 
their tables rcfci red to very small groups, the smallness of 
the gi'oup making conclusions unsafe. Judgement and 
conclxxsivo evidence must be based on largo cxpericnco 
propexly correlated. Monotony xvas not so appai’cnt to thtf 
less educated, .an argument against such labour, thoxiglf 
thoughtful xvorkers, . 1 x 0 found, resented it. In his opinion 
much' of xvhat xvas termed neurasthenia xvas so caused. Ho 
xvoxxkl like to know the relation of monotony to sickness 
boncfit,"for in. looking into this question in a largo group 
of organized xvorkers in a friendly society’s report, ho found 
that iix this section sickness xvas xioxv costing moi’o, and last 
year shoxved that iiicomo from sick rates did xiot meet 
expenditure. Taylor’s motion study had for its object 
ixxci'ease of production, aixd ex’on Taydor’s figures shoxved 
that xvhilo prodxiction xx’cnt up to a great extent, xvngcs 
made a comparatively small advance, and the jxol'ceafago 
of i-ejcctcd xvas high. So tho prosont-xlay xYoxker yvas 
sxispicioxxs of aixy system or plan xvhich meant obsexTations 
xvith a stop-xvatch in hand so that he might bo speeded up ; 
for to him it mcaxxt, ns a rule, a rolative drop in xvages; 
it bred xliscontent; and discontent in xvork xvas txvin brother 
to monotony. 


Dr. J. Lockhaixt (Nottingham) objected to tho frequent 
use of the term " neurasthenia ” in certificates. 'When 
tho patient xvas only vagxicly ill tho panel doctor, whoso 
certificate alone xvas valid for benefit, had to put sonie- 
thiug doxvn. Ho used the xx’oxd “ nexii-asthcnia ” ; and tho 
label, once applied, took months to unstick. Medicine xvas 
a elixxical problem; if iixdxxstvial medicine xvas to bo aiiy 
good it iixvolvcd eo-0)ioration xvith tho doctor oxitside. Di- 
Lockhart desired that the Jlixxistry of Health shoxild make 
this co-operation official. 


Dr. CimisTiNE JIimnEtL (London) believed that tho 
clement of compxxlsioix produced monotony. Sho hopeil 
that the development of machinery would ip time ronioxo 
monotony to the machino. Tho te,sting of vocatioua 
capacity xvas of the utmost ixnportanco. 


Dr. C. Ponnr.s (Aberdeen) said that monotony appeari'd, 
at the present time, to bo an essential part of Indnstiy. 
It ixiight be anticiiiated that the progress of invention 
xvoxild gradually replace by mechanical devices the more 
monotonous processes now carried on by human beings. 
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In tUo meantime welfare rvork was to l )0 encouraged, 
aiming as it did at r.outvaliaitxg as far as possible the 
clfects of monotony in u’ork. AVliilo many workers em- 
ployed in monotonous work did not find it irksome some 
undoubtedly did, and, either on account of intelligence, 
education, or of temperament, were Ijroken in licaith and 
happiness by routine. These should ho eliminated by 
vocational tests and given more varied work to do. 

Sir Tnojus Lecce (Homo Office, U'hitohall) thought that 
welfare work would gradually bring back some portion of 
the interest in work that existed in the mediaeval guilds. 
In the guilds there was comity between employer and 
employed; the sick rvero c.ired for, good work was im- 
portant, and pride was taken in the work. Trade unions 
and employers should have the same aims nowadays. 
Competition, which was absent in the guilds, was pro- 
ducing monotony, though complaints of monotony had not 
boon brought before him much by the workers themselves. 
There were, indeed, many more urgent conditions that 
required to he got rid of before monotony was tackled. 

Dr. BitACKENTuniY (London) said that Sir Thomas Leggo 
was thinking more of the physical effects of monotony; 
they should think also of the mental effects. It was curious 
that ncarl}- all the speakers had spoken on female men- 
tality, • Was .there not also a mentality of men? Ho 
v.iuild like to seo communal pride, as well as individual, 
in the products of labour — prido in the finished products 
in which the workers had taken part. There should also 
be artistic prido in the products, .and tho development of 
this would bo helped by tho nature of the surroundings, 
an artistic environment for the worker. And, most im- 
portant of all, work must not be separated from tho rest 
of life. A proper attitude towards life in general should 
he instilled into tho minds of tho worker. 

Dr. H. S, BE.tDLES (Romford) said that ho, like others, 
had .started as an idealist; but with thirty years’ inside 
experience of many of tho largo factories of most types 
of indnstiy, he wished to warn iiis hearers against too 
much intorfereneo with tho life of tho worker, particularly 
outside the factory. Having been asked by tho Homo 
Office to help in the formation of statistical records, ho 
did not feel in a position to do so; and ho noted that 
statistics were quoted in percentages on tho result of as 
few as three cases investigated. Welfare departments had 
boon of great help to the worker inside tlic factory provided 
they bad been in suitable bands, but some of tho superin- 
tondonts of those were following tho .workers into their omi 
homes; the interference involved in this, was seriously 
resented by many of tho employees. 


DISCUSSION ON 

THE PHYSICAL AND MENTAL EFFECTS OF 
FATIGUE IN MODERN INDUSTRY. 

OPENING PAPERS. 

I.— W. LIONEL HICHENS, 

Chairman of Cammell, Laird and Co. 

X rt\VT. no^ pretension to expert linowlcdge on tho subject 
of iiidustrial fatigife, and I cannot even claim that degree 
of practical knowledge which conics from daily contact with 
workshop practice. But I can claim to be keenly interested 
in tho subject, since I have been a member of the Industrial 
hatigue Research Board from its carlv days, and have 
folimved Its activities closely. 

This has heen called the ago of science, and tho impor- 
tance of research and the application of science to industry 
IS widely rocogniaed. Wo realize tho importance of an 
exhaustive research into the properties of coal or of iron 
and steel, but wo are not perhaps so fullv alive to tho 
need of research as applied to the human factor in industry. 
And yet the human factor transcends all others in impor- 
taiiee. It is not merely that wo want industrial workore 
to bo healthy; it is not merely that we want them to ho 
wealthy— and in spite of all that is said to tho contrary 
wo do want that; wo want thorn also to be wise and con- 


tented. And contentment must bo based on tho knowledge 
that their health and well-boing are cared for. 

“ Industrial fatigue ” is perhaps an unfortunate term, 
because it is both too wide and too narrow. It is too 
wide because it seems to imply that there are certain 
trades in this country which demand such strenuous 
phj-sical exertion ns to affect the bodily or mental health 
of tho worker. Under the modern conditions of an eight 
hours day, and given good health and good training, I do 
pot bcUeTo that this is tho case. I do not deny, of course, 
that many forms of industrial work are physically exhaust- 
ing if pursued too strenuously or for too long spells, but on 
the whole legislative safeguards are adequate, combined 
with tho natural human instinct of solf-pfcservation and 
the experience of ages, to cause all classes of workers to 
adjust their output so as to prevent physical or mental 
injury. During the early days of tho late war a heavy 
demand was made on tho workers in certain industries, 
and they responded magnificently. But it was found that 
after a time tho workers were unahlo to maintain tho 
pressure, and that a better output resulted from reduced 
hours of work. Tho instinct of self-presen-ation asserted 
itself before the health of tho workers was seriously under- 
mined. At the same time; it is obvious that some forms of 
work aro more fatiguing than others, and they deserve 
study in order that tho point at which fatigue begins may 
he postponed as far as possible, and in order that the well- 
being and efficiency of workers thus engaged may bo 
improved. Again, it is undoubtedly true that fatigue — 
even where its direct consequences are not injurious — pre- 
disposes its subject to certain diseases. Hence I am con- 
vinced that the work carried out by the Industrial Fatigue 
Research Board is of great value, and deserves the widc.st 
public support. 

I propose to indicate broadly somo of tho directions in 
which tho study of tho problem of industrial fatigue may 
bo pursued with advantage. In the first place, it is 
obviously desirahlo to eliminate all unnecessary physical 
effort, and as far as possible to substitute machinery for 
hand labour. This is primarily, of course, a problem for 
the engineer, and it is difficult to overrate its importance. 
If tho objective of industry is to be, as it should bo, to pay 
high wages, this can only bo done as tlio result of high, 
productivity, and improved mccbanicnl devices must nccc.s- 
sarily play a principal part in the attainment of this end. 
But wlulo, as I have said, tho substitution of macbincry 
for band labour is primarily tho work of tho engineer, 
research workers engaged on tho problem of industrial 
fatigue have also their part to play in studying the design 
of macbincry from tho point of view of tho comfort and 
physical convenienco of tho workers. This is ono of tho 
problems that are now engaging the attention of tho Indus- 
trial Fatiguo Research Board, and tlio inquiij is likely to 
bo fruitful in results. 

Time and motion study is another important aspect of 
tho industrial fatiguo problem. Most people aro familiar 
with tho work that was initiated by Jlr. Taylor and Jlr. 
GilbroHi in America. IVo know bow, as tho result of a 
brilliant picco of investigation, Jlr. Gilbrctli reduced the 
motions involved in bricklaying from eighteen to five, and 
increased the number of bricks laid per man per hour from 
120 to 350. IVo aro familiar with Jlr. Taylor’s .studios in 
regard to tho rate of loading pig-iron. AVe know, too, that 
“ scientific management ” met with determined opposition 
in America when it was first started. But it is important 
to remember also that this opposition has dicil down, and 
that American trade unions aro in general strong .supporlers 
of scientific management. JIany of them, in fact, bare 
their own efficiency engineers, wlioso task it is to educate 
backward managers, as well as workers, in efficient methods. 
And herein, I think, lies the main difference between 
America and this country. AA'o aro in no way bebiiulliaiid 
in scientific research, but I fear that tho attitude of trade 
unions to scientific management is less friendly boro than 
in America, although I believe that the Indnstria! Fatigue 
Research Board, of which tho chairman is a prominent 
Labour member of Parliament, has done much to break ' 
down earlier suspicions. But hero is one of the wavs in 
which employers and workers might with great advantage 
ccHjperato more closely. 
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It lias been estaWislied that a scientific stn(l3’ of tho large-scale experiments to ho made. But important results 

motions in industrial operations has led to the elimina- have alreadj- heen socureel, and, since the effect of its work 

tion of much, unnecessary effort. The study of posture, is cumulative, I feel confident that, if it receives tlio 

change of posture — the method of carrying weights, for ' support it deserves, the Boaid will render services of 
oxarajile — have an important bearing on the well-being of lasting importance to the industries of this country. 

the worker and contribute to the lessening of fatigue as ' - 

well as the increase of efficiency. In this work tho Bpard vr'nx'nx' vr n nc 

has received valuable assistance from the National Insti- - * ' ERaOiv, M.D., B.Cii., 

tute of Industrial Psychology. An important aspect of Investigator for the Industrial Fatigue Eesearcli Board, 

motion study which may lead to vmluable results is the The opener of this discussion has dealt with tho physical 

study of classes of work that involve tho excessive use of effects of fatigue in general terms, so it may bo worth wliilo 

certain muscles, and set up a local fatigue whieli may to bring to j'our notice some specific instances of fatigue 

result in illness. Telegraphist’s cramp is a case in {roiiit. effects which have been investigated during the last few 

It may be possible sometimes to bring other muscles into years. Eatigue affects botli the health and the efficiency 

play and thus relieve the strain, or steps may bo taken to of tho workers, but' as it is much easier to measure its 

improve tho circulation through other muscles, since it has influence on efficiency than on health, I will first describe 

been established that recovery from severe fatigue in a some of tho observations I have made on fatigue in relation 

sharply' localized group of muscles may occur by the removal to working capacity. Sly first instance relates to the tiii- 

of tho fatigue product — lactic acid — through other parts of plate trade. In tlio manufacture of tin plates, bars ” 

the body. ■ or plates of steel, usually about 20 inches long by 9 inches 

Another subject of considerable importance to those wide and weighing 20 to 40 lb., are heated to a bright 

interested in the problem of industrial fatigue is that of red heat in a furnace. Tho furnacemau pulls them out, 

rest pauses. IVhat is the ojrtimuni spell from the point of one by one, by means of long tongs, and pushes them 

view of efficiency and the well-being of the worker in any across tho floor to tho rollorman, who picks them up with 

given trade? Dr. Vernon and Mr. Wyatt Imvc collected short toirgs and passes them between heavy revolving iron 

important evidcirce which tends to pi'ovo that wherever rolls. This flattens them out to about three times their 

spells of work are four arrd a half hours or longer the previous size, and thorr they are taken rbr Irartd by tho 

judicious use of rest pauses of from five to terr minutes doubler-, who folds each sheet over, arrd presses dowir tho 

is beneficial. Hours of labovtr are to-day a sirbjcct of bend by meairs of his foot (on which ho wears a special 

political controversy rather than of scientific irtquiry; this boot). Tho bend is frrrther flatterred by. means of a 

is to be regretted, because the problem will never be solved mechanical squeezer, and then .the sheet of rrretal is flutvg 

by cries of “ slave-driver ” and courttor-eries of “ slacker.” back to the furnacomart, who returns it to. the furnace 

Those of us — and they are many — who believe that enrployer for a firrther heatirrg. During tho whole of these . opcia- 

and employed alike should give to the community tho best tions tho sheets of steel remairt red-hot, so the men have 

work of which they are capable, consisterrtly with physical to endure exposure to a very largo amount of radiant 

and mental well-being, will probably agree that more timo heat, as well as snffqr the fatigue of lifting the heavy 

should bo given to tho scientific study of the problem, sheets of metal. They sbeam with pcrspiratioii, in sjiite 
believing that along these lines alone can be found a of their wearing shoi-t shirts,' open at tho waist and neck, 
solution which safeguards both the welfare of the worker As the result of observations collected at - five factoriei 

and tho well-being of the community. over a period of several years I found that tho output of 

I have mentioned certain subjects which appear to liav'o tho men was at a maximnm in January', tho coldest luontli 

a direct bearing on tho problem of industrial fatigue, but of tbo year, and fell steadily till it reached a minimum 

there are many others which ought not to be ignoi-ed. in July and August. Then it rose again steadily ns colder 

One of the most important is the effect of temperature upon weather set in. However, this seasonal variation was b.V 
output. Dr. Vernon has shown that in heavy work, espe- no means tho same at all the factories. Many of tho 
cially when it involves exposure to high temperatures, factories have artificial systems of ventilation in winch 
output undergoes a consistent seasonal variation, being cool air is blown down on the heads of the men, and at 
with very few exceptions greatest in winter, least in the best ventilated factory I came across the sinimicr 
summer, and intermediate between the two in spring and output of the men was only 3 per cent, less than tho 
autumn. Again, there is evidence to show that the capacity winter output. At another factory, where the artififia.l 
of workers in hot mines is some 30 per cent, less than that ventilation was moderately good, it was 6 .per cent. los.j, 

of workers in cool mines. This, perhaps, goes to prove that while at two other factories, where there was no artificini 

the natural protective instinct is at ivork to prevent workers ventilation at all, it was ’ll to 13 per cent. less. Eev 

from putting an undue physical strain on themselves in reasons which I will not go into’ now, I concluded that 

unfavourable conditions. But it also shows -the importance the installation of a thoroughly efficient system of vontila- 
of study iiig problems of ventilation and atmospheric con- tion in an unventilated factory would increase the average 

ditions with a view to minimizing fatigue. It is .also output for the whole 'year- by i2 per cent, of more, 

inipoitant that tho incidence of sicJjnoss in tlio lieavy I have described these observations on tin-plate iiiilhaca 
trades should he more closely studied. Dr. Vernon has in some little detail as the conclusions hold, in grcuter 

shown that in the iron and steel trade men on the heaviest d-- less de-rree, for many other classes of men employe' 

work experience tho most sickness— mostly rheumatism i„ the iron and steel trade. Take the steel meltcrs u;ho 
and respiratory di.scascs. Probably this is duo to the greater produce steel on open hearth furnaces. When these nicii 
risk of chills, and it might largely be prevented by proper have tapped their furnaces, and inn off the molten steel, 
piecautions. amounting in some instances to 100 tons, they s'oinctiiue^ 

Other subjects which might bo mentioned aro the proper Imve to mend tbo floor 6f tlio' furnace; They do this wliibf 

li.ubtiiig of factories, the provision of baths in certain it is' sUl! white-hot, and ' as they approach within a tc; 

trades, liability to accidents, vocational selection and guid-’ feet bftlic ope'u fiirnaec .doors tho work is excessively luff 
aucc, all of which have a bearing on the problem of indus- and 'cxliansting'. . I found that the oiitjiut from the stoo 

trial fatigue; but I think I have gone far enough for my furnaces’ was dis.tiiictly less in tho summer than in \ 
purpose. My object has been to try to show that there are winter, and in one steel works wliore the, ventilation 
many problems connected with fatigiio wbieli repay study. jwor the summer output was 11 per cent. less. ' , 

Tlioro is still much to bo done to improve tho conditions works, where the ventilation was good, the reduction 

under which industrial work is carried out, and it is of output was much smaller. Similar seasonal variatio 

national importance that the operations of the Industrial were observed among the men working at tbo rolling mi 

Fatigno Bcscai'cli Board should bo ciicour.aged, not merely and the blast furnaces, and tbo men engaged in ptulin e 
by tho Government, but by employers and workers alike. wrought iron; so it may bo laid down as a , u 

In some icspccts the Board is still' groping in the dark; that tho more strenuous tho work, and the less laion . 

in s-jino cases it i.s only able to carry out laboratory tho conditions under wliicb it is performed, the moie < 

experiments because tbo necessary eo-opcr.ation of the indus- the output tend to fall off din ing hot weather, in co - 
tries concerned is not yet foi-tlicoming so as to ciiahle qnence of the extra fatigue induced,. 
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Confirniatoiy evidence of tbo adverse effect of liigli 
temperatures lias recently lieon obtained by Hr. Bedford 
and myself in coal mines.. It is almost impossible to com- 
pare the output. of diftoront miners, ns the ease with which 
they get tho coal varies so much from day to day and from 
place to place, so wo adopted another method of measuring 
their physical efficiency. This depends on the fact that 
no man, when engaged in heavy work, is aide to work 
continuously. Inevitably he rests occasionally, so we kept ' 
individual coal hewers under ohscrvation for a period of one 
and a half to two hours each, and noted down tho number 
and duration of their rests from work. Obsen'ations wero 
made on 138 men in all, and we found that whilst tho men 
working under tho best atmospheric conditions, when tho 
wet-hulfa temperature was 66° F. and the cooling power 
(as estimated by wet kata-tlicrmomctcr) wiis 15 to 18, 
rested for seven minutes an hour on the average, those 
Working under moro adverse conditions took longer rests, 
and the men working under the most adverse coirditions of 
all, when the wet-hulb temperatnre was 79° and the wot 
kata cooling power was 6,4, rested for twenty-two minutes 
an hour. The atmospheric conditions influenced the speed of 
work as well as tho rest pauses, for wo found that whilst, 
under tho host conditions, tho men took eight mimitcs to 
fill each 10 erwt. tub with coal, they took 9.6 minutes, or 
20 per cent, longer, to fill them under the most adverse 
conditions. From these data we were able to calculate 
that tJm efficiency of tho men working under the most 
adverse conditions was 41 per cent, less than that of tho 
men working under the best conditions, whilst with inter- 
mediate conditions intermediate reductions of efficiency 
■wero observed. Tho men appeared to he pavticulavly sus- 
ccptiblo to air movement, and a moderate improvement of 
ventilation produced a considerable increase of output, 
so wo seem justified in concluding that all men engaged 
in heavy work which e.anses them to perspire freely are 
consisjcrahly benefited hj good ventilation. 

In spito of tho adverse effect of poor atmospheric con- 
ditions on efficiency, it docs not necessarily follow that the 
health of the men is. affected. In order to obtain direct 
information on the subject Mr. Rusher and I obtained 
access to the Kational Health Insurance cards of 22,000 
iron and steel workers, and determined tho time lost from 
sickness over a six-year period. IVo found that tho hotter 
and heavier tho work of the men tho greater their loss of 
time trom^sickness; for tho steel mclters, to whom I have 
already referred, lost 25 per cent, moro time than the 
.average, whilst tho piiddlcrs lost 20 per cent, more, and 
tho tin-plato millmen 12 per cent. more. On tho other 
hand, tho iron and steel men who worked at ordinary 
temperatures lost 9 per cent, loss time than tho average. 
The excess of sickness in tho men exposed to high tempera- 
tures related chiefly to rheumatism and respiratory dis- 
eases. Tliis sickness w.as largely duo to tho men sitting 
about, in tho intcn-als of their work, in clothes which wore 
damp from perspiration, and wo concluded that, generally 
speaking, physical fatigue influenced hcaith indirectly 
rather than directly. This conclusion was supported by the 
mortality data, for the various groups of iron and stool 
workers investigated showed a lower mortality than tho 
general i>opulation (of all males, occiipiod .and retired), 
with ono exception. This related to the steel meltcrs on 
open hearth furnaces. Their mortalitv wa.s 20 per cent, 
greater than tho avorago of all males, and 26 per cent! 
above the avorago of our whole group of iron and stool 
norkers. «o concinded that tho exce.s.s of sickness and 
mortality in the steel mclters might, in some degree, bo 
tho direct effect of tho work of furnace mending, as this is 
far moro exhausting than any other kind of ' industrial 
work known to ns. 

Ajmrt from- its influence on geaer.al lieaUh, phvsical 
fatigue imdouhtcdly 1ms an influence on accident liability 
Striking instances of this fact c.nne to mv notice durin<^ 
the war. At a largo fuse factory tho hours wore at first 
twelve a day and seventy-five a week, but snbscqncntlv they 
were rodneed to ten a day and sixty-four and a Imlf a' week. 
This reduction of hours had no effect on the accident fro^ 
queiicy of the men, but that of the women fell to .about 
oue-third of its previous value, a.s it so greatly relieved 
their physical fatigue. Again, Mrs. Osliorno and I found 


that accident frequency was much influenced by atmo- 
sphoric conditions, such as temperature. IVe found that 
the minor accidents incurred fell to a minimum at a 
factory temperature of 67°, whilst at a teniiiorature of 
77° they were 39 per cent, moro numerous in the men. 
Probably this rise was due, at least in part, to the physical 
fatigue of tho men, though it acted indirectly ratlier than 
directly by diminishing their attention and alertness. 

Evidence hearing on accident liability in relation to the 
fatigue of miners was obtained by Davies at tho Morro 
Yelho gold mine, Brazil. In the deepest workings of this 
mine, some 6,000 feet below the surface, the wet-lmlh 
tcmperatuie reached the almost insupportable figure of 
89° F. A cooling plant was introduced, which cooled tho 
intake air to 43°, and tho wet-bulb temperature in 
tho deepest workings to 80°, and it w.as found that 
whilst in tho sixteen months previous to tho installation 
of tl>e plant there wore twenty fatal accidents, they were 
reduced to six ii\ tho subsequent sixteen months. Ag.ain, 
Mr. Bedford and I found that the accident liability of the 
miners studied by us was distinctly influenced by tho 
atmospheric conditions. We obtained data relating to 3,000 
miners for a six-year period, and wc found that the acci- 
dent rate of tho men working at tho coal face of tho 
deeper and hotter scam in a mine (with a wet-bulb tem- 
perature of 74°) was 52 per cent, greater than that of the 
men in the upiier and cooler scam (with a wet-hulb tem- 
perature of 62°), in spito of tho fact that the physical 
conditions, such as the soundness of the roof, were bettor 
in the deeper scam than in tho upper one. 

It is desirable that further evidence on tho subject he 
obtained before a definite conclusion is arrived at, but in 
the light of the information so far available we are justi- 
fied in assuming that improvements in the atmospheric 
conditions under which the minors work would have an 
appreciable effect in reducing tho tci-rihlo accident mortality 
to which they are subject. 

To sum np, it appears that whilst tho i>hysical fatigno 
induced by heavy industrial work is apt to reduce health 
and efficiency and to increase accident liability, much can 
ho done to diminish these adverse effects by imju'oving tho 
atmospheric conditions under which tho work is carried on. 


DISCUSSION. 

Dr. J. STBW.\nT M.vckjxtosh (Hampstead) said that 
fatigno i>hcnomena might bo excited by agents other 
than excessive muscular effort, aggravated or not by an 
ill devised environment. Toxic and psychic influences were 
also potent determinants of physic.al fatigue. Toxic causes 
included had or unsuitable food (with its disturhauce of 
tho digestive and other systems of tho body), septic foci, 
endocrino disorders, etc. Again, anything provocative of 
mental conflict, such as trouble in the home or tho young 
man courting another girl, frequently resulted in dimin- 
ished output or carelessness through a portion of tho total 
available energy of tho individual being consumed by 
intrapsychic tension. Fussy or inquisitive interference by 
so-cal!cd “welfare workers" was to he deprecated; hut 
the hinterland as well ns tho foreground of the industrial 
field must be surveyed. Muck good work could be, and 
somo bad already been, done in this regard by persons 
possessing the I'cquisito tact and knowledge. 


^emoranba : 

MEDICAL. SURGICAL, OBSTETRICAL. 

SCOLIOSIS DUK TO UNILATERAL MUSCLE 
SPASM. 

Tece following <’aso is of some interest ami sufliciontlv rare 
to warrant pnbHeation. 

In March, 192-t, a gjrl, aged 15, had what nnpearcfl to bo an 
attack of lumbago; it bDcanic more acute until after about ten 
days she developed a bilateral sciatica. Pam was wor*:e on 
walking and wor^ oft somewhat during the day. In spite of 
salicylatf^, and later complete re.'^t in bed, pain and stifTnes^ 
incrca*:ed. Biatbermy and, later, change of air pave no benefit. 
She then went to Hath, where ionization, baths, and hot packs 
were tried, at first without rfTcct, hut later the sciatica ceased 
to be continuous and was only brouphl on bv movement and the 
back became temporarily less stiff after the' baths. At this time 
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she flevelopccl inlermiltenl spasm, sometimes of the middle portion 
of the right erector epinac and sometimes of the right abdominal 
-inucclc'?, bending her either directly to^ the right or forwards and 
.to the ri"ht, Tlie. spasms increased in violence and \Ycrc only 
loosened by the hot baths; lateral curvature and pelvic tilling 
increased till she could only stand on. one leg, and kneeling was 
the only tolerable posture one wholo night being spent in this 
po'^ition. Tlic spasm generally came on during- sleep and woke 
her up. Massage and exercises made matters worse. A skiagram 
taken at ^ this time was negative. She returned home and 
remained in bed with daily massage, but the lateral spasm and 
consequent scoliosis increased. Hysteria was diagnosed by one 
physician, on what would appear somewhat inadequate grounds^ 
and an osteopath manipulated the spine, but no benefit accrued- 
By August, 1924, the spasms were so acute that sleep could only 
be had in short spells. At the suggestion of a neurologist intra- 
mvisculav injections were made under an anaesthetic: there was 
no immediate effect, but in September the spasms decreased in 
frequency and violence, the pain diminished and she could sleep 
better, and even walk occasionally ' foi* some distance, although 
the abdominal muscle spasm attacked her when she became tired. 
However, the erector spinac spasm and scoliosis increased with 
occasional exacerbations, generally relieved by recumbency. The 
condition remained stationary through the winter. 

In Februar}*, 1925, she was seen by Sir Robert Jones and 
myself. Pain and acute spasm were intermittent, but the right 
erector spinac between the mid-dorsal and mid-lumbar regions 
was in continuous spasm^ and stood out as a hard mass, and the 
‘ipine was correspondingly held convex' to the left, with pelvic 
tilting. There was no permanent abdominal spasm. She appeared 
(o’ be a most intelligent and healthy girl. with no symptoms of 
hysteria. We came to the conclusion that the trouble was caused 
b.\ adhesions around the spine and nerve exils, and accordingly 
mobilized the spine fully under an anaesthetic. Many adhesions 
were felt and iieard to give way. From that time onwards nhe 
has been under my care. 

The day after the mobilization the spasm had disappeared and 
only occasional suggestions of it remained for about a niontli. 
Exercises were prescribed and have been continued, and T have 
seen her three or four times during the year ending April, 1926, 
and she has remained perfectly well and with no scoliosis. 

This case never suggested a diagnosis of hysteria and 
was entirely nnliko the hysterical ciuvatnrcs and tilted 
pelves with whicli we are all familiar. It was obvious that 
there was a definite irritative lesion of the nerves supply- 
ing the affected muscles. Personally, I had seen one 
similar case, much less severe, and Sir Robert Jones tells 
nio that he has seen three or four such oases in tlio course 
of his experience, but iioiio more marked than this. 


London, IV, 


P. Jenxfu VrnuALL, F.R.C.S. 


RECOVERY AFTER INTRACARDIAC INJECTION 
OF ETHER. 

Ix view of the cases recently described, the following, 
which have lately occurred in my practice, may be of 
intei'cst. 

Ciixc 1 . — .\n adult male on whom I was proposing to operate 
for inguinal iicrnia gave no history of previous heart trouble, and 
tlic heart sounds appeared normal. Just as I was about to make 
the primary incision with the patient under open ether lie 
Mopped brcaUiing, no pulse could be felt at the wrist and no 
impulse at the apex. Artificial respiration was commenced and 
both strychnine and ctlicr given hypodermically, but, as Avas to 
f bo expected in the absence of circulation, these were ineffective. 
One cubic centimetre of ether Avas injected directly into the left 
ventricle, and almost immediately the pulse became palp.ablc, 
breathing began again, and I Avas able to do the radical operation. 
The patient made an uninterrupted recovery and Buffered no 
after-effccU. 

C'l/.tt ---—I was sent for by the midwife to a woman in labour 
{si.tth confinement), and found a Bhouldcr presentation nutli one 
hand in (he vagina. Tiicre was a Iiistovy of previous ‘‘heart 
weakness," and she had a systolic murmur heard at all orifices. 
I gave chloroform while my colleague proceeded to turn and puli 
down a leg. She became ratlier grey, so T went cautiously with 
the anaesthetic. The after-cominp head jammed at the outlet, 
and during manipulations to release this the patient slopped 
breathing. I could feel no, pulse and no apex beat. Artificial 
respiration and subcutaneous medication Avero again tried, but 
were ineffectiA-e, so that 1 c.cm. of ether was injected directly into 
the left A-entricIe. I had my finger on the radial artery and the 
return of a palpable pulse Avas very striking. The first beat was 
felt after perhaps ten seconds, the second about five or six ccconds 
later, the third after about three seconds more, .and thereafter 
the normal rhythm was rapidly established. Tlie child Avas ex- 
tracted and Avas, of course, dead, but the mother made an un- 
interrupted recovery and Buffered no after-effects. 

Vhetber in tlic.se two cases the heart actually .stopped 
or Avont into fibrinatioii I cannot say. But the response 
to intraeardiac ether wa.s dramatic and most gratifying to 
till concn?rned. 

Wrolljam, Kent. N. Hay BoltOX, ^l.D., F.R.C.S.Ed. 


Eebbltjs. 


ELLIS ISLAND. 

The titio of Dr. Bertha M. Boody’s very interesting 
book, A Psychological Study of. hnniigrciiit Children at 
Kills IslayulA is somewhat misleading; her experimental 
stud}” occupies little more than a third of the pages, 
and, ajtliougli suggestive, particularly Avith. regard to iho 
possibilities - of testing intelligence when examiner and 
'examinee have no language in common, Avould be too 
slight for' separate publication. . That Her Avork is 
tluivoughly worthy of book form is due to the fact tliat it 
contains a i*eadable account of the history and present 
administration of immigration laws in the IJiiitccl States 
of America. Fears that the United States might bccojno 
the dumping-ground of undesirable aliens are not new. 
In 1819 these words were used by the committee of a Now 
York society' : “As to the immigrants from foreign 
countries, the managers, arc .compelled to speak of them 
in the language of astonishment and apprehension. 
Tlirough this inlet pauperism tlireatens us Avith the most 
oA'erAA'helming consequences.*^ Similar apprehensions weio 
voiced during the ensuing fifty-three years, but it was not 
until 1882 that any Federal regulation was atteniptccl, 
AA'heii lunatics and idiots Avorc legally excluded. After 
1891, AA’hen deportation of aliens admitted contrary to law 
was ordered; control hecamo tighter. In 1907 foeble- 
ininded persons Avore debarred, in 1917 all aliens over 16 
unable to read tbe English or some other language Avero 
excluded, and by the Act of May 19th, 1921, immigration 
was restricted to a quota of 3 per cent, per annum of tlio 
number of the particular nationality recorded in tlio 
census of 1910. Finall}’, in May, 1924, the quota 'yas 
changed to 2 per cent, of tho foreign-born population 
shoAvii at tho census of 1890. After July 1st, 1927(^ tlio 
annual quota is to be a number bearing tho same ratio to 
150,000 that the number of inliabitants of tho United 
States at the census of 1920 liaving that national origin 
bears to the whole population. Dr. Boody says that tho 
result will be tho reduction of tho number of immigrants 
from 360,000 to about 150,000, but, unless tho term 
“ national origin ” is to bo nndovstood in some very 
peculiar sense, wo should suppose that the annual mimW 
AA'ould be considerably short of 150,000, This at least is 
quite clear — namely, that immigration will soon bo a rela- 
tively ruiimportant source of population increase in the 
TJintcd States. Already there is a great difference ^^tAvocn 
the million and a quarter of tho “ peak ” year of 1907 
and the net influx of less than half a million in 1923. 

Tho object of this legislation and tho administratiA'o 
measures based upon it is not onl}* to ensure that tlioso 
admitted aro physically sound, but, in the AA'ords of one 
authoritatiA’o body, to ensure that “ no alien shouUl ho 
admitted who has not an intellectual capacity superior to 
the Ainericau aA’^eragc.” Since tho AA'onkl-be immigrants 
speak tAA'entj' different tongues, and inoliido children aaIio 
cannot read or Avrite^ psychological tests alone present ft 
formidable problem. It is not easy to deviso a rapiul) 
applicable test of intelligence success under AA'lhcU as 
A vholly indrijcndont of acquired knoAAlcdge, and tho 
langviagc difficulty greatly comi)licates the task. AMien, ni 
addition to all this, it is desired to take account Jiotii 
eugenic factors and tlie mysterious attributes of “ race, 
one realizes hoAv difficult is tlio problem Avhicli Anictican 
administrators and men of science are attempting to koao. 
The scientific and administrative machinery so 
developed functions on its largest scale in Ellis 1^*®” L 
a name Avhicli neither the British Ambassador’s ropoi o 
thi-co years ago nor recent press reports Iiavc 
rccoinmondod to tho home-keeping Englishman, 
fourth chapter of Di-. Boody’s book, Avbicli describes tuo 
present procedure, is sure to bo read Avilh paitici 
interest. At the outset one pcvcevA'cs that tho 
GoA'crnment has at least oA’erconio one of tho primo t * 
oultles of both research and administration t la — ^ 

* .1 r*i/ch*»loffiraI Shnli/ of liniingrant ChiUlren at 
Bertha M. BooUv, Ph.l). .Menial Menfuirement Mono^rnph*, bcriai . 
Baitimorc :• The AA'IliiamR and AVilkins Company ; London . 

Tindall and Cox. 1926. (Med. 8\o, pp. 163. I8s. nct.-i 
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expense. It seems that Ellis Island, far from being a 
source of expense, returns a liandsomo profit. In tbo year 
ending Juno 30th, 1923, the net profit of tho island was 
rather more than 1,800,000 dollars. If the American 
Government had alrcadj' devised a method of preventing 
any hut tho physically and intclloctuany elect from 
entering its territory, and of securing an annual bonus 
of more than £350,000 as well, our reverence for tho great 
republic would be, if possible, increased. It doct not, 
however, appear’ that Ellis Island quite rises to these 
heights. Tho actual psychological testing, as described by 
Dr. Bood)' (Ive do hot, of course, refer to her own studies 
of small groups of children), docs not seem to be anywhere 
beyond the level of technique of any medical man, and 
although Dr. Boody speaks with no doubt justifiable 
admiration of the skill of tbe'hicdical staff, one has that 
feeling of regret so often felt hy readers of the novels 
of tho late Mrs. Humpluy Ward. That accomplished 
novelist was prone to assure us that the conversation of 
her characters was wonderfully hrilliant, hut she omitted 
to give us satisfying c.xamjdcs. Wliat Dr. Boody does 
enable us to realize vciy vividly is what an extremely 
disagreeable place Ellis, Island mus't ho. One sees the 
shepherding of immigrants along passages and into pens; 

** People, here again, often criticise the partitions or pens, as 
they call them, wtiich are used to make the immigrants go in 
the right direction, or to keep them in the appropriate place. 
7f these critics hnti once tried to stop a stampede into the tcroitff 
place, when 15 different languages would hare been needed to 
make all understand, and when there was no way of knowing 
which l.anguage would cause the desired effect on the leading 
man, they would need no cxphanatlons of the great usefulness 
of all partitions, not only for the convenience of (lie examiners, 
hut for accomplishing the greatest saving in the immigrant’s 
time and comfort,” 

Then fbore is the period of waiting for tho next move — 
" a time of tension, and specially so for the women, in 
that tho children, who always go with tho women, arc 
restless — often hungiy and ‘ fretful.” Beople mil ask 
questions, too, in imintelligihic languages, and “ tho groat 
skill that all workers at Ellis Island have developed in 
avoiding, whore nccc.ss3iy, direct .answers to questions, is 
very remarkable.” What people do when waiting for an 
cxaniiaatiou ” is also a matter of great interest. Thov 
may walk, or sit stupidly, or sit with a most alert interest 
in everything that is happening in tho waiting room 
around them. One girl slept. That does not often happen. 
The process is not eniidueivo to sleep.” Tho separation of 
members of a family, one perhaps being detained for 
special medical examination while the others p.-uss on, is 
attended with some emotional disturbance, but it is com- 
forting to know that “ the cause is often traced, not to the 
main feature of separation and anxiety, but to some 
small and little unexpected thing.” Still, there is 
evidently sonic emotional disturbance: 

" At the reparation point, whrrc one w.ay Icath to the Immigm- 
tion floor, anti tlic other, parallel to it for a (tfelancc Ic,atls to 
the Doctor’s rooms, the wire tliviiling partition ts cor’ered nitii 
canvB-,, but after a few yards, tlic canvas covciing is dttconlinucd 
Now at tbo time of separation, (hrre is a chock, and people slop’ 
Moved on by the altcnd.ml, as long as |bc c.vnra.s beeps fh~m 
from seeing tlicir compacion, they ‘ move on.' to slop at oere 
when the removal of the wanvas gives a chance to lalk, and pa«s 
belongings hack and foilh. This means that the passatte is tent 
from bemg blocked, and yrt that a chance is given for communica- 
tion, before the pathways rmally separate.” 

For the .sheep who jm.ss to tho immigration floor the ordeal 
is almost finished. The illiteracy test must lie passed .at 
the immigration inspector’s desk, certain questions 
niiswercd, and it is all over. For tho goats there i.s more 
to foim-. An immigrant held hack for inquiry by .a board 
of lliiTo inspectors is not allowed to sec his’ fri’ends, but 
may call witnesses, and tho calling in of the. witnesses is. 
says Dr. Boody, “a most interesting moment to watch.” 
It is so because 


” the sister may be looking at flic brollicr tor the first time 
m nmny years, or a woman, for the first time, may be serin-' 
the man (hat she has come Ihoiisonds of miles to marry Ycf 
, in tins moment, thero is no break in liic proceedings. The immi- 
grant IS not alloived to speak to the witness— 11, e witness somc- 
times does not even glance at the benel, wi.ere llie immigrant 
IS sitdng All tlioughts center on the inquiry itself. I'creonal 
tlionglits have no place. But if the verdict is 'favorable, and tlic 
wort! of admission is briefly annotinrcd. witnesses and immi-rants 
m the midst of tears and embraces, may liavc to be swc’pt out 


of tlic inquiry room together, by' tile messenger wlio has to 
clear the decks inslantiy for the oncoming case.” 

■Whether some sm.-ill perccutago of the 1,800,000 dolhnr.s 
of annual profit might not be devoted to rendering this 
interesting moment a little less interesting — after all, 
prisoners on remand may see their friends — is a question 
we have not sufiicient knowledge to answer. But justifi- 
cation of our opinion that Ellis Island is an extremely 
disagreeable place has been given, and wo conclude by 
thanking Dr. Boody for her valuable book. 


THE ABDOMEN' IN DABOUB. 

The Oxford Dnivereity Press lias issued, in a book with 
the title The Abdomen in Lnhonr,- the essay by Dr. 
Noniwx PoKUiTi to which the British Medical Association 
this year awarded tho Sir Cliarlcs Hastings Prize. Tlio 
subtitle is “ A General Practitioner's Clinical Study of tho 
Parturient .Abdomen,” and it is briefly a plea for the im- 
portance of the examination of the abdomen in parturi- 
tion. Dr. Porritt is one of those men who, while engaged 
in a busy genera! practice, yet find time, as did the late 
Sir James Mackenzie, to take careful notes and often 
drawings of their ewsos. Dr. Porritt's ohsevvations were 
made during the period of six years preceding 1910, and 
in that time ho accumulated nearly sixty sketches of the 
abdomen of women whom he delivered, as well as careful 
notes of the abdommal eondition in numerous other ca.ses 
of labour. Tho author is very modest in regard to tho 
merit of his drawings, but tho important point is that 
they formed a graphic record which at any rate conveyed 
much to his own eye, aud in many cases must convey a 
groat deal to tho eye of every reader. 

IVitb tlic conclusions of the author we need not deal in 
detail. They reinforce from practical experience argu- 
ments that have found their way into most modern te.xt- 
books of midwifery. Tlio significance of the hook — and in 
our vicn this significance is profound — is that iiero wo 
have a general practitioner coming to tlic as.sistanco of 
tlic specialist antliors of textbooks and teachers of mid- 
wifery, and proving up to tlie hilt from his own cx- 
pericnco that practice in the abdominal examination of 
the parturient woman enables one to dispense in very 
large measure with the procedure of vaginal examination. 
Dr. Porritt lias liocome profoundly impressed with tho 
numerous advantages which this reduction in the mimhcr 
of vaginal examinations may confer. Wo offer our cordial 
congratulations to him, for he has, in our opinion, done 
a vei-y distinct service to his fellow practitioners hy his 
teaching. We would like to think that this little hook, 
which can easily he read in an hour, and which costs 
only 5s., will find its way into tho library of every general 
practitioner tliroughout tlio country. 


DIABETES MELLITrS. 


Tub second edition of Gii.mi.oi’s Valhoiorjy nnd Trenitnenf 
of Viubetes ilcUitus^ contains many nlterations consotpicnt 
upon the advances made iii the knowledge of carlHibydrato 
metabolism since the first edition was j'lihli.shed in 1923. 
The treatment of diabetes Iiy insulin has made eonsidcraido 
progress, and Dr. Graham has added new cliapters on tlie 
special properties of insulin and on the details of treatment 
with it. These chapters are written witli Dr. Grnliain’s 
customary care aud good judgement. He is greatly t-i ho 
fungratulatcd on tlie happy way in which lie pitx'nU his 
description of scientific facts, and his accounts of tho 
experimental work of liimscif and others add rciiiarl;ahlv 
(n the interest of a hook whicli is essentially ciiiiical. 

One point alone occasions some surprise. Dr. Gnihain 
incliucs still towards a certain degree of undernutrition in 
the dieting of diabetic patients. He still advocates a 
” ladder ” diet which only brings file patient gradiiallv to 
a full ” maintoiiancc " diet. Tills ba.s not proved, m’tbo 
opinion of other ubservei-s, so satisfactory as tlic Toroiifo 
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plan of placing tlio patient at once on an adequate diet 
and balancing this diet nith sufficient insulin. This plan 
appears to hold out a bettor prospect of recovery of carbo- 
hydrate tolerance and more likelihood of the patient being 
enabled to discontinue the use of insulin. Tor this reason 
it is doubtful whether Graham’s book is to be recommended 
as one of the best practical guides to the treatment of 
diabetes. His account of tho pathology of the disease is, 
on tho other hand, excellent. 


sex.” “ Pillion ” is probably a mere printer’s error for 
“ pilon.” Among its 76,000 entries we have failed to find 
the following: Glisson’s sling, Volkmann’s ischaemio 
paralysis, gonad, Scarpa’s shoe. Perhaps it would be too 
much to expect to find such an obsolete term as “ algebra 
chirurgica,” which was used iu the beginning of. tho nin(> 
tcenth century to signify bonesetting — one of the classical 
meanings of the word “ algebra.” These defects are noted 
in no carping spirit, but are recommended to the editor as 
helps tou'ards that perfection which always recedes before 
the pursuit of the ardent lexicographer. 


DICTIONARIES OF MEDICAL TERMS. 
DiCTiON.ruiES of medical terms, or, as they are often 
erroneously called, for short, medical dictionaries, have 
been found useful by generation after generation of medical 
men. Nearly threo hundred years ago Bartholomew 
Castellus published one at Basle, on which, in 1717, Dr. 
John Quincy of London based his Lexicon Physico-mcdicum , 
which went through eleven editions. In Germany tho 
excellent Kritisch-cfymologisclies medicinisclies Lexicon of 
L. A. Kraus first appeared exactly a hundred years ago, 
and Hoblyn’s Dictionary of Terms used in Medicine and the 
Collateral Sciences followed very soon after in England and 
reached its eleventh edition in 1887; it was written, not 
by a medical man, but by a clergyman, without medical 
training, although well versed in science. America has 
been very fertile in medical lexicography. Dorland’s and 
Stedman’s books are well known, and Dr. Robley 
Dunglison’s Dictionary of Medical Science had attained to 
its twenty-third edition in 1903. 

Dr. GEonuE M. Gould of Philadelphia brought out in 
1890 the first of a series of dictionaries of medical terms, 
and it is tho latest of these that is now before us for 
review. Gould’s Medical Dictionary,” as this is called, is 
really tho direct descendant of tho original Neiu Medical 
Dictionary through its avatars tho Student’s Medical 
Dictionary and the Practitioner’s Medical Dictionary. The 
editor of this and former works. Dr. R. J. E. Scott, tolls 
us in his preface that this may be said to bo tho sum of all 
of Gould’s dictionaries, including no doubt the Illustrated 
Dictionary of Medicine, Biology, and Allied Sciences, as 
well as the Pochet Medical Dictionary. In reference to 
this last Dr. Scott writes; “If every printing had been 
called a new edition, tho current edition would be the 
fifty-fifth instead of the eighth.” 

The Practitioner’s Medical Dictionary was certainly a 
compact and handy volume, notwithstanding the fact that 
it contained 71,000 definitions. Tho new volume is printed 
in larger type and on rather thicker and heavier paper, 
and contains 76,000 definitions and a number of portraits. 
Wo must confess that we cannot share tho complacency 
with which the editor writes of these portraits. They seem 
to us to be very strangely selected and to bo artistically 
unworthy of tho reputation of tho book. What can be said 
for a selection which leaves out James Paget and Jonathan 
Hutchinson but includes John Houston and William 
Allingham? With the greatest appreciation of the worth 
of the two latter, wo must say that we cannot understand 
tho principles on which the choice was made. 

We rise from tho study of such a work as this sadder 
if wiser. It is a saddening experience to find that there 
are so many hundreds of symptoms, methods, signs, opera- 
tions, and so on, all called after their discoverers or 
inventors, but of which wo are either forgetful or quite 
ignorant. It would need the memory of a Macaulay to 
ictain tho more names, let alone the* definitions, some of 
which seek to establish the inventor’s claim by fine-drawn 
distinctions between the now syndrome, sign, or method 
and its predecessors. 

A book, however, in so well known a succession as this 
needs no recommendation. Its standard of accuracy is 
generally high, but in a necessarily cursory survey we have 
noted some lapses from it which might’ be corrected in 
subsequent issues. For instance, the definition of 
Thomas’s splints leaves much to be desired. “ Lovesiek- 
ness ” is scarcely adequately rendered by “ erotomania,” 
which in its proper place is correctly defined as “ morbid 
exaggeration of the affections usual towards tho opposite 
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THE COST OF LIVING. 

A HANDY little volumo of tho “ Westminster Library,” 
entitled The Cost of Living,^ by Dr. Nokm.\n Deaiile, will 
bo of interest and value to many of our readers. Tlio 
phrase constituting its title is one of tho most insistent in 
the course of popular economic discussions, and the meaning 
which it connotes is still a most important factor in tho 
remuneration of civil servants and others, and has been 
frequently referred to in negotiations concerning the proper 
remuneration of various classes of medical pi actitioucrs. To 
give an exact meaning to tho phrase, therefore, and to 
appreciate the different circumstances and influences which 
may lead to variations in the cost of living and should bo 
taken into account in calculating those variations, is of 
great practical importance. These are the things to which 
a study of Dr. Norman Dearie’s book will help us. It 
requires a little study and not a mero cursory reading, 
because it is throughout concentrated in matter and closely 
reasoned. . After a careful examination of the real meaning 
of tho phrase — “ the cost of living ’’-^consideration is given 
to the methods of tho measurement of cost by means of index 
numbers. The subject of the relation of prices and costs to 
real wages or remuneration and the effect of this upon tho 
standard of living of various classes of persons ai'O ne.vt 
discussed. This is followed by an historical review of the 
course of prices and standards, briefly from the year 1350 
to the year 1914 and more fully from 1914 to 1925. In con- 
clusion, certain special problems bearing on the matter are 
considered: rates and taxes, tho co-operative societiesj 
profiteering, and the functions of the middleman. 

The book should succeed in clearing away some of the 
misconceptions as to the method of compiling .the Ministry 
of Labour index number. There is a widespread opinion 
among many classes that this index number docs not in 
fact correspond to the actual position of affairs;' yet, 
although he recognizes some logical imperfections in its 
compilation, and even though he suggests that some factors, 
which are commonly ignored (such as community provision 
of education and health facilities which are in practice 
taken advantage of by certain classes of the population 
only) may projierly bo taken into consideration. Dr. Dearie 
appears to be satisfied that the index number may still be 
accepted as sufficiently just in its general application. 

It would have been interesting to have had some comment 
on Professor Bowley’s figures of tho professional costs of 
living which were prepared on tho basis of actual houscliolu 
budgets supplied by tho- British Medical Association and 
given in evidence before the Court of Inquiry on tbe 
remuneration of insurance practitioners, but these a'O 
nowhere referred to. Those figures, though they aro 
admittedly founded upon an inadequate number of returns, 
appear to be quite reliable and to afford almost the only 
actual statistics relating to a middle-class or professional 
standard of living. 


A NEW JAPANESE MEDICAL JOURNAL. 

An interesting departure in medical periodical litenituro 
has been made by the recently established National 
Research Council of Japan, which has begun the publica- 
tion of a periodical divided into thirteen different paits, 
each dealing with a separate department — pliysiolog, 
ophthalmology, internal medicine, and so on. The old 
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established journal ^liticihingcn avs dcr mcdizinisclicii 
i'ocitffuf dcr Kidscrlichcr V niversitiit ztt. Tohyo has in 
consequence ceased publication after a long and lioiiour- 
jible career. The editors of the new journal, which has an 
English title, Japanese Journal of ilcdicat Sciences, will 
publish papers written in English as well as German, 
which is undoubtedly a wise course. Tiie system of divid- 
ing the journal into sejiarato parts appears to he so far 
sound that it will make it e.asier for anyone to find the 
papers on a subject in which he takes particular interest. 
Apparently under this scheme a number of a part will he 
published as soon as a sufiicient amount of material has 
been collected. The success of the scheme will, of course, 
depend very largely upon the frequenc}’ with which it is 
possible to inihlish numbers in this large variety of different 
subjects, for unless these can he issued with fair regularity 
there will he undue delay in publication. 

IVe have before us the first number of the first volume 
(Part IV, Pharmacology). It is a substantial production, 
but the danger of the delay in publication is illustrated by 
tlie first paper, which is by Dr. Seiji Ogawa, on tetania 
paratbyreopriva ; it is dated December, 192A, but during 
the past eighteen mouths a very large amount of important 
work I'.as appeared on the parathyroids, and the article 
suffers in some degree from the delay in its publication. 

The number contains six articles, and most of them come 
from the Dniversity of Tokyo, An article of particular 
interest is by Dr. K. Otsuki on the action of yellow 
phosphorus on bone regeneration ; be has performed a 
large number of experiments, and the article is illustrated 
with excellent plates; he finds that doses of phosphorus 
too small to produce intoxication cause an increase in 
callus formation in fractures and a delay in callus absorp- 
tion. He concludes, therefore, that the action of phos- 
phorus on the liealing of fractures is harmful rather than 
helpful. 


NOTES ON BOOKS. 

Dn. J. G. De Lixt, lecturer on the history of medicine at 
the University of Leyden, has brought out tlie first instalment 
of an of the History of Medicine,'’ de.aling with anatomy. 
Dr. De Lint was stimulated to undertake this work bv the 
Vesabau exhibitioii .at Leyden in 1915, and a draft w.as ready 
in 1916, but publication Was delayed by tlie w.ir. The 199 
figures illustrate the evolution of anatomy from the earliest 
tunes down to comparatively modern days, the last two 
portraits being those of Charles Darwin and the veteran Dulcli 
hiologisl Hugo de Vries. The first figure is of a cl.ay model of a 
sluep’s liver, which was used for instruction in' Babylonian 
temple schools about n.c. 2000. Some of the figures are from 
photographs lent by Dr. Chahles Sixcer, who in 3 thoughtful 
introduction dwells on the advantages of a study of medical 
history, and how the method of presenting a series of pictures 
oMiTomes some of the difficulties iniierent in the .study of the 
liistory of science. lYlierever possible the original dr.awings 
of discoverers of anatomical facts li.ave been reproduced, and 
where tins was not avail.ablc a portrait of the discoverer or 
of the title-page of his book has been used. Thr interesting 
and generally well produced illustrations naturally include a 
good many Dutcli anatomists, some of whom are not so famili.ar 
as no doubt they should be — for example, Cornells van 
’s Gravezande of Delf and Vsbrand van Dienierbroefc Moiit- 
foort, both fine full-page portraits. Each iihisfration is 
accompanied by a brief de.scriptioii, and attention may be called 
to the illustrations connected with Harvey and his critics 
such as James Primerose of Hull, Je.\n lliolaii, and Caspar 
Hoffmann, and of his supporters, such as Jan van Beverwvck, 
Hendrik van Eoy, Antony Dousing, and Lazarus Itiverius. ' ’ 

The Iland-Alh’ of Clinical Anatomy,' l,y A. C. Evclesiiyxiet. 
and T. Jones, contains 395 line drawings, mostly in colour. 
Some of these are sy.stematic dissections, tlie various struclnres 
being grouped in systems, such as the bones and ligaments, 
blood vessels, nerves, etc. ; others are regional dissections to 
illustrate the aiiatoinieal relations of particular localities. A 
number of complete sections also show structures as thev 
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appear in frontal, sagittal, and .transverse sections. These are 
all well done, and should help the student. This atlas contains 
also two other U^pes of picture which will considerably extend 
the field of usefulness of the book. These are the projection- 
pictures, which represent the deeper structures in their natxiral 
position as. though the overlying structures were transparent, 
and the surgical incision pictures, which show the anatomical 
relations observed in the early stages of t!ic commoner surgical 
operations. The book is divided into four parts, which deal 
respectively with the head and neck; the thorax, abdomen, and 
pelvis; the upper extremity; and the lower extremity. Tliere 
is an explanatory inde.x intended to render unnecessary any 
descriptive text to the pictures. The Pi.N.A. terminology is 
used throughout in labdling the illustrations. Of course, a 
large number of the pictures are reproductions of the familiar 
illustrations of standard textbooks of anatomy, but many of 
the drawings are original. Considerable ingenuity has been 
used in sketching out the transparent projections. The book 
has. developed from an earlier and smaller manual of surgical 
anatomy prepared for the Medical Corps of the American Army 
and Navy during tlie war. 

The unending stream of additions to methods of diagnostic 
procedure has compelled Dr. C. L. Greene, formerly professor 
in* the University of Minnesota, to revise and enlarge bis volume 
on Medical Diagnosis, of which the sixth edition^ has just been 
received. Basal metabolism is now dealt with in a short special 
section, and the early diagnosis of cardio-vascular disease receives 
careful attention, with particular reference to the use of the 
more modern instruments devised to detect cardiac irregularities. 
Care has been taken to make the index complete and easy to 
consult; the illustrations arc numerous and good, and the new 
edition will undoubtedly be as popular and useful as its 
predecessors. 

Mr. T. Crew, clerk to the Leicester InsiiraTme Committee, 
has compiled under the title Hentth Compendium and Health 
Pulflicifg^^ a book which will be to health workers and members 
orpublic health committees what the familiar “ Inquire Within 
Upon Everything ” is, or was, to the housewife. There is a 
statement of the aims and objects, officers, and domicile of 
every sort of society even remotely related to health, from the 
Medical Eesearch Council to the Scarpa Society and the 
Research Defence Society. There are also reproductions of 
numerous pamphlets, posters, and other forms of literature used 
in health propaganda in this country, the United States, and in 
Germany. Some of it is instructive and much of it not a little 
amusing. We suggest that the author might well exercise some 
supervision over the contents of the advertisement pages in any 
•future edition. 
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PREPARATIONS AND APPLIANCES. 

Adluinisfmiion of Ethyl Chloride. 

Mr. Joseph M. CopL.tNS, L.D.S.R.C.S., L.R.C.P. and S.Ed., 
L.R.P.P.S.Glas., and Mr. E. Coplans, M.R.C.S., L|*R*C.P. (Lavender 
Hill, S.W.),scnd the following description of a method of adraini-slcr- 
ing ethyl cliloride which they find minimizes the spasm and toxaemia 
attending this anaesthesia. A three-way tube, witli rubher tubing 
ends, is led to the lube connecting the mask with the closed bag, 
and nn ampoule of eUiyl chloride is inserted firmly in o<ich of the 
three free ends, Aft^^r the mask is placed over the mouth, one 
lube is broken towards the bag with the fingers; the second and 
third arc broken if it is found necessary to prolong the 
anaesthesia. Before giving the aiiac.sthctic the hag is onc-qtiarlcp 
filled with hot water, and this is kept in tlic big tlic whole time. 
It would seem that the heat and fbe sle-im. mingled with the 
ethyl chloride vapour, have the softening and antispasmodic cfTect 
referred to. Huiulieds of ea'^es have been done by tins method, 
often the whole mouth being cleared at one fitting 

.1 Micromitcr Syriogc Appiratus. 

The accurate instrument for the measurement of extremely 
minute quantities of liquids described by Dr. J. W. Trevan m 
the UiocUvinxfol Jonrnot, vol. xix, No. G, p. 1111, is now oht.'imoble 
fiom Burroughs Wellcome and Co. It is known a^ the “ Agla " 
micrometer syringe apparatus, and is suitable for the tneasTirenif nl 
of volumes from 0.5 c.cin. (with an error of less than t 0.1 p'T 
cent.) to tho^e as small a.s 0.001 c.cm. (with an error of Ie<.s than 
5 per cent.). In immunological work the inslriimcnl can measure 
volumes of the order of 0 01 c.cm. wufi an « rror of Ie*.s than 
i 1 per cent. The price in London of the compb'te pc;t is 
£2 35s- I'urther detail? mav be obtained from Burroughs 
Wellcome and Co., Snow Hill Buildings, K.C 1. 
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THE POST-GRADHATE HOSTEL, LONDON. 

■\Vhen Not to Operate tor Hernia. 

A DISCUSSION on-“ AVhon nofto operate for hernia ” was 
opened by Mr. AV. McAdani Eccles, M.S., E.R.C.S., at a 
meeting of the Hostel on August 28th. We are indeljted 
to Mr. McAdam Eccles for the following notes of the 
remarks he made. 

AVhilst it is a fact that a very large niunher of cases of 
hernia should he treated by operation, it is also true that 
there are a number of conditions in connexion witli hernia 
which negative treatment by operation, or at any rate 
render such treatment undesirable. I propose briofl^^ -to 
refer to some of these. I will take them specifically under 
headings. 

I. — The Type of Patient. 

Age, 

1. The verif young. Because : (a) Nature tends to bring 
about a cure. (6) A^ery young children do not stand operation 
well, and a fatality would be a tragedy, (c) Asepsis is, to 
say the least, uncertain. 

■ 2. The “ aged ” (take a man over 60). Because : (a) The 
tissues are not in most cases such as allow of a radical cure 
resulting from even a radical operation, (b) Persons do not 
like operation and then to have to wear a truss. (c) A 
properly made and properly adjusted truss will bring about 
such an improvement that the person may not know’ that he has 
a hernia, and simply ^Years the truss as part of his clothing. 


is ideal, but two points must always be A’ery carefully con- 
sidered : (i) Can all the contents find loom within the abdomen? 
(ii) AA^ill the operation permit of a truss being discarded? 

From the foregoing remarks it will -be soon that there 
aro a number of conditions in which operation, to sav the 
least, is not desirable. It is in these cases that a knowledge 
of tho proper types of trusses becomes so vei-y necessary. 


The Advantages of the Hostel. 

. Sir, — May’ I draw attention to several points of interest 
concerning the. Hostel? It presents all the advantages of a 
club with few of its disadvantages. 

1. No introduction beyond the presentation of a visiting card 
is required. This is of importance for Dominion men and women 
who arrive here unacquainlod. 

2. There is no entrance fee. This is a consideration for anyone 
spending perhaps only a week oi two in London every few vcais 
and to those who can “ drop in ” only very occasionally.- 

3. \Yomen practitioners may have access to all the discussions 
and rooms except the smoking room. 

4. A doctor may bring his wife and family, and whilst not 
enjoying the privileges of the rooms reserved for members they 
can be at least under the same roof. A ’ ladies' nubcommitteo 
will be formed at an early date to care for the interest of the 
family of a ’medical man, as it is realized what sacrifices they 
make when a doctor takes a “ busman’s holiday.” 

— 1 am, etc., 

August 27111. A. P. Behtwisile. 


Sex. 

Male. — (i) In large inguinal herniae it is difficult to occlude 
the inguinal canal and the apertures — superficial and deep 
inguinal — sufficiently so long as a passage for the spermatic 
cord has to remain, (ii) Where there is much disturbance of 
micturition, the result of enlargement of the prostate. 

Female. — (i) Cases in which pregnancy is present in the later 
months; (ii) where the abdominal wall tissues arc weak, parti- 
cularly as the result of stretching from repeated pregnancies. 

Visceral Lesions. 

Heart. — A.dvanced cardiac disease negatives an operation for 
cure. Operation may have to be undertaken for strangulation 
ns a last resort. 

Lungs. — Any advanced pulmonary lesion, (i) A general 
anaesthetic is contraindicated, although a local one might be 
used, (ii) The liability to cough produces a liability for the 
return of the hernia. 

Kidneys. — Any advanced disease of the kidneys. 

Liver, — Especially when ascites is present. 

Some General Conditions, 

Obesity. — Unless reduction of the fat can be brought about. 

Ptosis of the abdominal organs in any marked degree. 

Vcrmatiiis, until this is cured by proper treatment. 

II. — The Type of Hernia. 

1. Inguinal Hernia. — A largish inguinal hernia Avith feeble 
niidominal walls, and with much dilatation of inguinal apertures, 
is very unlikely to be ” cured ” by operation. It may be very 
definitely controlled by proper truss pressure, and this control 
will tend to cause tlie danger and di.scomfort of the hernia to 
diminisii most appreciably. An operation then may place 
the patient in complete safety, and enable a light efficient truss 
to be worn with comfort so as to prevent recurrence. 

An inguinal liernia which has recurred is very unlikely to be 
cured by operation, and a suitable truss is then advisable. 

2. Femoral Hernia. — A femoral hernia’ of a large size is still 
more difficult of cure than an inguinal. It is well again to try 
to obtain control of it by truss, and subsequently to consider 
operation, with a view, not perhaps of cure, but of rendering 
tlio wearing of a proper truss efficient and safe. 

.A femoral hernia which has recurred is still more unlikely 
tj he cured by operation, and a suitable truss is tlnyi advisable. 

5. Vmbdual Hernia. — (a) Infantile acquired : There is a 
great tendency for these small umbilical hernir^e in infants to 
become cured by natural means. Therefore operation is not 
necessary before, say, 5 years of age. (6) Adult acquired : 
When there is present a large umbilical hernia in an obese 
woman, tlie question of operation is a serious one. It must 
always he remembered that literally there may not be sufficient 
room within tlie abdominal cavity for the contents of the sac. 
Cure of such hciniae by operation is most doubtful, but opera- 
tion may make tlie condition such as to allow the wearing of a 
proper tmss witii comfort and safety. 

4 .-l/i I rrrducihlc Hernia. — Tlicrc is no doubt that operation 
v.hich allows of reduction of the contents of the hernial sac 


ROYAL MEDICAL BENEVOLENT FUND. 

At the la^^t meriting of tlio Committco thirty-five cases wcie 
considcrod and £388 lOs.' voted to’ twenty-five applicants, 
Tlie following is a summary of some of tho cases relieved. 

L R C ?.. nzpil 76, is unable to get engagement ns locumtcnenl, nUhonch 
fit toumlertakc the woik; his only income consists of the Epsom IH'iidon 
of i.40 and Fund pension of i26 per annum. Special nppc.il made for liol 
to meet arrears for rent. Committee voted 15. Total relief In tin 

Fund to March, 1925, 182; elected to an annuity of £^5, Jaiiuniy l^t, ISto. 

Widow n^-cd 70. of L.S.A. who died in 1897. • She has been in doniMia 
service for ^fifteen years; a year ago she broke her wrist, but phicKiIy 
continued worlcinc; finally she liad to give up and go into tlic inn™arj, 
whore she remained for some monttis. Ileccntly a lady offered her a 
room rent free, but tlie applicant has to pay something towards be 
maintenance. The Fund voteu £12 in twelve monthly instaiments of ll 
each and an application has becL made for the old age pension. 

Daughter, aged 48, of M.K.C.S.Eng. wlio died in 1910. Her motlew d'r( 
eight months later. Slie started a small business which she was induri’J 
to^ seU so that she might live with and he p some relativv.^^ M 
nf»l stronc cnouch to do tlie work ond hod to loo\c tluin. 
After various vicUsltu^les the Charity Organization Society Jouixl 
starving in an underground room and gave her temporary J 

Pnnd was able to get ber mucli-neoded hospital treatment, but .he is 
fubiect to asthma and bronchitis and is not sumciently 
takf continuous work. It has been arranged for ber to go ‘ 

4l?scent home, and the Fund has voted her £26 in twelve montl.ly 
instalments. Previous relief amounted to £18. ^ ^ 

Widow n"cd -lO. of L.R.C.P.Edin., who, when her husband died 
was IcftNvith four children aged 8 to 18 w’lth only £100 ■- ^ ^ 

aced 17 requires help for maintenance tvhilst studving. ^oted io » 
three months. Previous grants for the same purpose total iZ9 •O-'- 
Daughter, aged 27, nf M.R.C.S.Eng who died .in 1907. She j-*; 

to bed with heart disease and her only income is £1 a 1 

an aunt. As she requires constant attention a sister gave up ay-'- 
Canada to nurse her. The Fund voted £10. , • n. 

Son a"ed 15, of M.U. ^sho died in 1922, was found living in imde-ir.ili k 
surionnA'ings. A pluvc was fouml for him as “ 

proved incapable. A suitable home lias been found f"'; |,y 

ments made tor private tuition, as his education was bll 

his parents. Fund voted £26 in four quarterly iiistaliiirnts toward, 
maintenance. 

Widow, aged 60, of M.R C.S.Eng. who died in 1908. She is depem'^j 
on daughtcri aged 36, who teaches French in Paris. Mother and 
live intone Tolm. The applicant lias been ill The 
twelve monthly instalments and n special grant of £5. Ikmous 
since 1913 amo'unted to £105. , « cm'ill 

AVidow, aged 71, of M.R C.S.Eng. who died in f i,y 

cottage outside London and snpjilemeiits her meome a 

letting, from which she has received £41 during ‘ n-H 

With a fricmIN help (1201 she has been able , citing, 

for assistance for repairs as the rooms are in a bad condition 
Voted £15. Previous relief since 1815 amounts to £^. 

Dauohler, aged 76, of JI.R C.K. who was m 
1891. A condition of ivsidcnce in a home is an nn-irc ^Ibe 

an! the applicant received nnlv ,C3? a year from 19 a 

Fund voted £20 in four qiiartcriy instnlments. 1 rciions ic.it 
amounts to £70. 

Subscriptions m.ov be sent to -tlio Honmary Tic.nstire , 
Sir Charters Symonds, K.B.E., at 11, Chaiidos btroet, 

Cavendish Square, London, W.l. ,.„,.o;vp 4 

The Roval Jledical Benevolent Fund Guild still i ct . 
manv applications for clothing, cspecialh foi coa s 
skirts for ladies and girls holding ‘ -i 

suits for working boys. Tho Guild , i i,o 

hand clothes and lioitschoki articles. The gifts 
sent to the Secretarj- of the Guild, 58, Great JIa 
Street, W.l. 
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ANNUAL REPORT FOR 1925. 

Many m.ntters of the first iniportance, not solely for those 
■whose work is •with the raentally nfflieted, hot for social 
workers, and indeed for all who are concerned with the 
public welfare, are discussed in the twelfth amiu-al report 
of the Board of Control.l This report is all tlie more in- 
teresting by reason of the recent publication of the report 
of the Eojal Commission on Lunacy and Mental Disorder, 
of whose recommendations a sketch was given on July 31st 
(p. 208). Tliey have borne out in many instances tho 
previous contentions of the Board and of the British 
Medical -Association, and mayi it is hoped, expedite long- 
looked-for reforms. 

Eorhj Tieahncnt. 

The Board has for a long time past pleaded for greater 
facilities for the treatment, without prior certification, of 
early cases of mental illness. The Alental Treatment Bill 
which passed the House of Lords in 1S23 would have 
enabled this to be done; Intt further progress with the bill 
was arrested in consequence of the appointment of the 
Royal Commission. It must be gratifying to the Board 
to find that this Commission has unanimously endorsed 
its views, and, recognizing the necessity for earlj- treat- 
ment, has recommended the alteration of tho lunacy laws 
to ensure its provision without preliminary certification. 

The Commission’s desire th.-it treatment of mental dis- 
order should approach as closely ns possible to that of 
physical ailments makes us regret, with the Board, tho 
divorce which has been brought about between the mental 
hospital and tho general hospital and “the failure to recog- 
nize that, among the cases grovtped under the term insane, 
thci'o wore many whoso mental illnesses were short and 
curable, ns to whom tho law, rightly solicitous as to the 
liberty of the subject, need not have insisted upon certi- 
fication, and for whom, under progressively im))roving 
treatment, arrangements in connexion with general hos- 
pitals might have been retained with advantage to these 
patients, and to medicine as a science.” 

A'fcd for Increased .IccoiiimoJntion. 

In April of last year two important conferences were 
held— one to consider the nursing service in mental hos- 
pitals, and the other to consider in what ways the need 
for increasing mental hospital accommodation in England 
and Wales can best be met. The question of accommoda- 
tion has given the Board very considerable anxiety. On 
January 1st, 1926, tlie number of notified insane persons 
in England and Wales was 133,883— an increase of 2,332 
on the number on January- 1st, 1925. Tin's number has no 
necessary connexion with the incidence of mental disorders 
in tbc general population ; and, indeed, tborc is no evidence 
to sbow tb.at the incidence of insanity is increasing. It is 
in consequence of .the growth of tho population that 
further accommodation is required. The need for new 
accommodation is much more acute in some areas than in 
others. It is intended shortly to call regional conferences, 
tho results of which, it is hoped, will show how best tho 
pressure ou tho existing accommodation may be relieved. 

Menfo? Eefecih'es, 

In its report for 192A the Bq.ard g*.ivo special promi- 
nence to tlie lack of accommodation for all tvpcs of mental 
defectives. Instead of there being any .alleviation of tbo 
situation as a result of its appeal tbc position has becorao 
more acute. Tbc response by tbc local authorities to tbo 
Bo.anVs invitation to submit .schemes for the further 
provision for mental defectives lias been meagre and bv no 
means commensurate with the serious position which’was 
fully explained in hast year’s report. The Board regards 
the failure of loc.al authorities to fulfil thoir duties .as 
hampering the beneficent objects of tho JIcntal Deficiency 
Act. Ont of the 124 local authorities under t he Mcnta’l 

1 t.omlon : It.Jt. Slationcry Office, or lUtouKh anv baaWIcr. 1535. 
I2s. nU. net. 


Deficiency Act, only 17 have at present provided any 
accommodation, and in no case is the provision adequate 
to the needs of the population of the particular district. 
“ The responsibility,” says the Board, “ for the degrada- 
tion, crime, pauperism, and disease which follow tho 
neglect of the mentally defective rests now ou the local 
authorities.” 

An interesting section of the report deals with the 
problem of procreation by mental . defectives. 

" Many of us," says the report, '■ have had experience of homes 
where the father or mother is mentally defective, and have been 
deeply impressed by the tragic lives of the children. Sometimes 
cruel by nature — more often cruel through ignorance — geucrally 
without self control, a feeble-minded parent is utterly unfit to 
nurse and train children of tender years. It can be shown that 
many such children inherit mental defect, and though if one 
parent is normal this is not always the case, it is clearly a mis- 
fortune that the child who is not mentally defective should be 
subjected to the crass stupidity and uncontrolled impulses of a 
defective parent.” 

Many tr.igic c.-ise histories bear ont the truth of this 
statement. The Board, whilst suggesting various measures 
which would diminish marriage and procreation by mental 
defectives, is none "the less inclined to think that the law 
should be altered so as to provide that marriage fay .a 
defective when under Order should be void. Sterilization 
as a moans of preventing procreation is discus'cd, and does 
not find favour, for the Board considers that there is a 
danger of some public authorities welcoming sterilization 
as a cheap method of ridding themselves of their obligations 
nnder the Mental Deficiency Act. The advocates of 
sterilization, as against the altern.ative measure of segre- 
gation, arc answered by the Board in tho following; 

1. The gre.vl majority of mentally defective persons require 
protection, care, and rontrol on account of their incapacity 
to maintain an indepeudeht existence, and apart from the 
question of the procreation of children. 

2. Unrestricted freedom in a large number of cases' would 
.lead to a return to the conditions prevalent before the passing 
of the Jlental Deficiency Act. Sterilization would not prevent 
these persons from le.ading useless and harmful Iivc.s in and 
out of Poor Law institutions, prisons, hospitals and refuges, 
or from spreading venereal disease. 

3. As far as immediate expense is concerned, the economic 
burden to the State is not likely to "be lessened by the discharge 
of sterilized mental defectives. 

4. Discharge would not, in our opinion, increase the happiness 
of the m.ajority of the patients at present under care in 
institutions. 

5. Sterilization as a compulsory measure is likely to arouse 
public opposition, and so delay the fuller operation of tho 
Mental Deficiency Act. 

Sterilization of mental defectives is sometimes advocated, 
not as an alternative, but as a complementary measure to 
segregation, but the Board, whilst recognizing its possible, 
application to those cases which are only under permanent 
institutional care because of the risk of propagation, does 
not favour it. 

Kiimhcr of Patients. 

The number of rate-aided patients on January 1st, 1925, 

I was 118.C65 (males 49,253, females 68,812), or 88.2 i>cr cent, 
of all the notified insane. Practically the whole of tho 
increase (2,380) during the preceding year occurred in 
countv and borough mental hospitals. At the close of 1925 
there" were 695 voluntary boardci-s, including 142 at tho 
Maudsley Hospital, where the patients are on a voluntary 
footing, and eight at the City of London Mental Hospital, 
where, under the Local Act of 1924, patients can now he 
received on this tooting. Tho total niimhor of certified 
jratients dischai-ged recovered during the year was 6,936. 
Tbo deaths numbered 8,551. The number of direct admis- 
sions was 21,784, and .of these first admissions ac<oi'ntcit 
for 17,345, or 79.6 per cent, of all the diicct 

The whole report makes interesting and (he' 

reading. In a snjiplcment a detailed noTOunt j.nqdltiN 

pcienUfic research work carried out i" "'‘J’]’,, • 

during the year. The C'ommiE-.ionere ^ o ^ vhicb ,/ 
Control are to be congratulated ”9 mg'u it 

testimony anew to their cons< ici 
foresight. 
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MONOTONY. 

In the Section of Medical Sociology at Nottingham, 
of which the full report appears in this issue, one 
fact ^^■as brought out very clearl}- — ^namely, that' 
it behoves the sociologist, no less than every other 
variety of philosopher, to be most careful in the defini- 
tion and use of his terms. At the morning session 
the subject was the physical and mental effects of the 
monotony factor in modern industrial work; and it 
was plain that every speaker felt it necessary to 
apologize for, or to e.vplain, the use of the word 
“ monotony.” The opener of the discussion, Mr. 
Hudson Davies of the National Institute of Industrial 
Psychology, gave a choice of meanings, quoting 
Munsterberv’s, that monotony is a subjective dislike 
of uniformity, and Myers’s, that monotony is a 
danger signal of central nervous exhaustion. He 
himself defined monotony as a reaction, not to selected 
features of work, but to the whole circumstances of 
its performance. Miss May Smith, of the Industrial 
Fatigue llesearoh Board, called attention to the 
etymological meaning, “ one tone,” and said that 
the word represented absence of stimulation. iMajor 
Knowles, of Boots’ Welfare Centre, asked whether, 
not being a fisherman, he was entitled to tell a friend 
sitting on a river bank hour after hour that his occupa- 
tion was monotonous. Miss Slocock, an inspector of 
factories, thought that there was no such thing as 
monotonous work; monotony was a reaction of certain 
human beings to certain work carried on under certain 
conditions. Professor Winifred Cullis gave her 
opinion as a physiologist that the word ” monotony ” 
now definitely carried with it more or less of descrip- 
tive colour, that a job was monotonous when the 
general effect was unpleasant, and that monotony 
connoted an unpleasurable reaction to repetition. 

It will be observed that through all these definitions 
there runs a similarity of idea, and a recognition that 
a simple word moaning a single musical tone has now 
received a descriptive colour or a subjective attribute 
of unpleasantness. It quickly appeared, however, 
during the discussion, that this descriptive colouring 
could not be applied to any occupation as such. An 
occupation that appeared monotonous to one person 
might be full of interest to another. The besetting sin 
of the investigator, as Miss May Smith said, is that he 
puts himself in imagination in the place of the worker, 
and then judges the work from what he imagines would 
be its effect on him. It is here that we reach the point 
at which ill defined terms become a danger. The girl 
who has hitherto been quite content to stick labels on 
bottles suddenly learns that she is engaged in a 
monotonous occupation. Probably she has often heard 
the word “ monotony ” used in common parlance 
without attaching any meaning to it other than bore- 
dom. She now learns that monotonous work has 
physical and mental effects. She begins to feel that 
her work is monotonous, and through the influence of 
suggestion spreads the feeling through her group. As 
Major Knowles said, “ to arouse artificial discontent 
l.y con.st.antly suggesting that the work is injurious 
is a futile thing to do.” Nothing is easier, said Miss 
Dowdiiig, than for a discontented worker to turn a 
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pleasurable job into monotonous drudgery for a wlio’.s 
group of workers. 

It would appear that most of those who took pstf 
in the discussion attached the factor of monotony t) 
what i& called repetitive work. The terms are not 
synonymous : to make repetitive work monotonous 
involves 'nqt only • questions of the frequency aail 
duration of the repetitions, but also the personal 
equation of the worker. It is possible, however, th.a! 
until the matter has been more fully investigated ii 
would be bettor to speak of repetitive work rather than 
of monotonous work. For it would appear that wliat 
the investigators are really concerned with is a disease 
(or a group of symptoms) called monotony whieli 
affects some people who are engaged on repetitive 
work. Doubtless this adds a further meaning to .an 
ill defined word. Some of the speakers showed a 
preference to call the disease ” boredom.” 

' As regards the etiology of the disease, it seems quite 
clear that there is a predisposing cause in the tempera- 
ment of tlie worker. Mr. Hudson Davies seems to 
think that the predisposition is universal; he describe 
the oarsman training for a boat race as becomin 
bored with training, though he never notices th 
monotony involved in rowing the race. ■ Mr. Davie 
also alleged that intelligence is a predisposing cause 
and also education. Amongst exciting causes is th 
subdivisiou of labour, so that the worker secs only 
small portion of the work, and never the finislie 
article. Miss Slocock called this the absence c 
” creative ” aspect in the work. In some cases, sh 
said, too long and continuous use of a special sens 
causes monotony, and she told a story of a girl wh 
had to smell every egg that went to the making c 
biscuits in a factory. It was impossible to do this fc 
more than an hour at a time. Dr. Murrell thougl 
that compulsion produced monotony. Another speakt 
ascribed it to competition. It was admitted durin 
the discussion that the shortened working day an 
lessened number of hours a week had largely mitigate 
the effects of repetitive work. 

The symptoms of the disease vary. In one cas 
a worker may become a bad' timekeeper, seize ever 
opportunity for leaving work, and become as unsatii 
factory: ns possible without losing her job. Anotlu 
develops sensations of tiredness, and complains of pai 
in tlie eyes, head, or stomach. A third will gi’aduaH 
lose interest in her work until she develops a “ nervoi 
breakdown.” Some will develop psycho-neurot. 
symptoms of a serious nature. 

On the proper method of treatment opinion appears 
to be largely agreed, as was natural in a body ( 
speakers many of whom were concerned in welfai 
work. There should be reasonable hours of worl 
with rest pauses when necessary; the environmer 
should be cheerful; singing and conversation shoul 
be encouraged where possible; talks about the finislie 
product should be given; supervisors should be okos® 
carefully' in order that there may' be no “ nagging 
interests and recreations outside working hours shoul 
be encouraged. There was a difference of opiinoi 
however, on some of the suggestions made. Soui 
speakers thought that change of work was usefu 
Others were decidedly of opinion that change was olte 
resented. Mr. Hudson Davies thought it necessar 
that the balance should he held between too niuc 
change, which was irritating, and too little, which wa 
monotonous. Anyhow, it seemed quite certain tlio 
many girls took an interest in their monotonous wort 
and would resent the jolt to their habits involved ) 
changing to and learning a different process, Severa 
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patient is infective only up to tlie tliird clay of illness; 
that there is a period of development of the virus in 
the mosquito of the same duration before it is able to 
infect another human subject; that the virus,- which 
is still to seeli, is, at one stage at least, filterable, 
present in the peripheral blood of the patient, and 
transmissible to non-immunes by the blood or filtrate; 
that epidemics only arise when there are simul- 
taneously present cases of the disease, large numbers 
of Aedes aegijpti, and large numbers of non-immune 
individuals. On the other hand, the mortality from 
dengue is nil, and the degree of immunity weak and 
variable, both of which points are the direct converse 
of what obtains in yellow fever. Prevention is 
summed up in antimosquito measures and the co- 
operative efforts of individuals, healthy and sick. 

There are other points in the report of much interest 
— such as the histor3' of the condition, details of the 
arrangements for breeding and storing mosquitos, 
special points in the bionomics of the insect, the 
epidemiology of the disease in the Philippines, which 
space alone forbids our dealing with here. The report 
is clearly written and well produced, and misprints 
are very few, the most noticeable being that Sir 
Hubert Bo3'ce is named Eupert tlu'oughout, a point 
which does not detract from the scientific value of 
this e.vcellent record. 


JONATHAN HUTCHINSON'S MUSEUM. 

Thk new buildings of the educational museum were 
opened at Haslemere on August 27th b 3 - the Earl of 
Midlcton. Tho museum was founded tUirtj- ycai-s ago 
b\' Sir Jonathan Hutchinson, who not only made many 
gifts to it, but also applied certain ideas of his own in the 
matter of arrangement which were then considered revo- 
lutionary, and even yet have not found general apprecia- 
tion. Since his death, up to which time he defrayed the 
whole cost of maintenance, including the sendees of a 
curator, tho work has been continued by voluntary contri- 
butions, and last year it was decided to acquire more 
permanent and central quarters as a memorial to tho 
founder. xV house and grounds wore purchased, and were 
adapted to museum purposes by one of Sir Jonathan 
Hutchinson’s grandsons, and in this new setting- — much more 
suitable than tho series of huts in which the specimens 
had previously been lodged — the collections are seen to 
advantage. Tho museum contains sections on geology, 
botany, natural histoiy, and tho histor\- of mankind, as 
well as a local exhibit to which it is the pride of the people 
round about to contribute. Lately tho museum lias been 
enriched by the gift of a section illustrating peasant art, 
the nucleus of which was formed twenty j'cars ago bv tho 
Rev. Gerald Davies, now Master of Charterhouse, who 
gathered articles, such as mangle-boards and other domestic 
implements, as well as textiles, mostly in the remoter parts 
of Scandinavian countries. An excellent ornithological 
collection has been rearranged to illustrate, not only what 
some birds aro like, but their migrations and life-histories 
and economic value. Tho governing princijile of the 
museum is still Hutchinsonian simplicity and unpretentious- 
ness, and the intcriiretation of science in a direct, pictorial, 
and diagrammatic way. One of Sir Jonathan Hutchinson’s 
ideas, carricil out on a large scale, is his “ space for time ” 
method, whereby the walls are arranged in vortical panel- 
lings, each panel representing, in the historical section, a 
ciiitury, and in the geological section a period; exhibits — 
pictvires printed information, or specimen.s — are arrangetl 
in the appropriate spaces. The ceremony at tho opening 
of the new Iniildings was presidetl over by Dr. xtriiold I 
Lyndon. O.B.E., chairman of tho committee of manaee- I 


mont, who recited briefly tho jiarticulars just given, and 
drew attention to some of tho outstanding exhibits. Lord 
Midlelon said that Jonathan Hutchinson was a great 
surgeon, naturalist, and investigator, but those who 
knew him best would pcrhaiis think of him first as 
an educationalist in the sense that ho wanted to 
bring to eveiy community in its own locality tho 
results of scientific research, and to do so in- the 
most simple and direct way. A visitor to an ordinaiy 
museum might often plaintively ask what, humanly 
speaking, a particular specimen was, but under Sir 
Jonathan Hutchinson’s guidance a museum became not 
only' human hut exciting. An address on Hutchinsonian 
method was given by' Dr. E. A. Bather, E.B.S., kceiwr 
of tho geological department of tho South Kensington 
Natural History Museum, who said that Sir Jonathan 
Hutchinson was accustomed to set his educational musenm 
rather in contrast to the ordinary local museurii, though 
possibly' a synthesis of tho two might prove the mo.st advan- 
tageous. Hutcliinson’s idea was that the museum should bo 
for the untaught. Ho also dissented from tho view that 
the museum should be a mere addition to book Imowledge ; 
it was to bo a compromise betw'cen the printed book and 
that outside nature study opportunity for which it was so 
difficult for an urbanized community' to obtain. -Hutchin- 
son taught through coucrote objects; to his mind no 
museum worthy of the name was sim]>ly' a “ series of labels 
illustrated by specimens”; it was to be a series of speci- 
mens w'hich as far as possible told their omi story. 
Another point on which this master in museum making 
insisted was that objects as far as possible should not have 
to bo viewed through glass. If tho injunction “ not to 
touch ” could bo waived so much tho better. Things wore 
best seen when tho fingers assisted tho eyes. Hutchinson 
also followed tho plan of first asking his questions of his 
students and then turning them loose among tho. material 
to gather their answers — a better plan. Dr. Bather thought, 
and on© worthy of extension into^ larger fields, than the 
usual method of taking students through a course of study 
and putting tho questions at tho end. A vote of thanks 
was proposed by Mr. H. xV. L. Fisher, lately Sfinister of 
Education, who, however, declined to be drawn into a 
tempting discussion,’ and was seconded by Dr. Roger 
Hutchinson (Haslemere), whb remarked that when his 
father started his museum his ten irreverent children 
thought it was a device for 'forcing more knowledge down 
their unwilling throats. His father was devoted to tho 
demonstration method; if he shot a rabbit in tlie field ho 
would immediately open tho animal and demonstrate its, 
anatomy to his sons, or ho would pluck a flower to pieces 
the while he talked about stamen and pistil. xV prinuiiso 
by the river’s brim meant to Hutchinson far-reaching 
Darwinian theories and much else. On behalf of the family 
he, expressed gratitude for this living memorial in which 
another soul went ” marching on.” xVt the close of the 
proceedings a memorial tablet commemorating Hutchinson 8 
great work among his Surrey neighbours was unveiled. 


THE DEFINITION OF MENTAL DEFICIENCY. 

A NEW blent.al Deficiency Bill has been passed by tho Hnnso 
of Lords, and was ordei-e<l by tho House of Commons to lie 
printed on July 29th last. It will be consideicd by tho 
latter House in the autumn session. Tho main puqiosc ef 
tho bill is to altx.’r tho definitions of defectives as set o'lt 
in tho Mental Deficiency xVet, 1913. It is a curious fart 
that neither in that x\ct nor in any other is there any de/ini- 
tion of mental defectiveness; thero aro only definitions of 
the several classes of defectivo persons — idiots, imbo'ih't 
feeble-minded persons and moral defectives, or ‘ 
imbeciles,” as they have hitherto been termed. Tlio 
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definitions in tlio case of the first three classes require that 
the mental clcfcctivcness must have existed “ from birth or 
from an earh- age,” and in the last class that the particular 
conduct they manifest must have been displai'ed “ from an 
early age.” For some years these definitions have been 
found to have important administrative disadvantages in 
at any rate two respects. In the first place, magistrates, 
in order that thej’ may deal properly and legallj" with 
persons hefoie them, liavo I'equired evidence that the 
undoubted present mental defectiveness of those iiersons 
had existed “ from birth or from an early ago, ’’-and such 
evidence it has naturally in some cases beeii difficult or 
impossible to produce, although the nature of the case 
might not bo seriously disputed, or might, indeed, be 
convincingly evident to any medical or psychological expert. 
In the second place, an increasing prevalence of encephalitis 
lethargica has led to a considerable number of cases in 
which a very real arrested development of mind has arisen 
in the course of childhood or adolescence, therefore, of 
course, not inherent or germinal or congenital, but defi- 
nitely acquired. It is very desirable that there should be 
power for authorities to deal appropriately with cases of 
this nature. The new bill proposes to remed}' these defects, 
or to effect these purposes, by eliminating the words “ from 
'birth or from an early age ” from the old definitions of tho 
classes of defectives, and to add that for the purposes of 
the Act mental defectiveness shall mean “ a condition of 
arrested or incomplete development of mind whether innate 
or induced after birth by disease, injury or other cause.” 
Tho new definitions, in what is now probably their final 
form, may be regarded as satisfactory, but they have not 
reached that final form without a good deal of- thought and 
trouble on the part of the Board of Control, the jMedical 
Committee and Council of tho Central Association for 
JIcntal Welfare, and others interested. From the medical 
aspect the danger has been lest the new definitions should 
lead to the ignoring in practice of the fundamental dis- 
tinction between the arrest of mind taking plate before 
tho developmental period is ended, and a perversion or 
decay of mind occurring after the mind has attained 
normal development, and so include, in fact, eases of 
insanity which were never intended to be, and should not 
be, dealt with under the Mental Deficiency Acts. This 
distinction does not need emphasising to medic.al practi- 
tioners, but to some others who have to take an important 
part in administering or enforcing the law it seems neces- 
sary to insist upon it. It is unfortunate, therefore, that 
tho words “ arrested or incomplete development of mind,” 
occurring towards the end of Clause 1 of tho bill, are not 
stressed in the explanatory momorandum prefixed thereto, 
as they should have boon, but are rather slurred over and 
have their meaning obscured or weakened in tho first 
paragraph of that memorandum. It is true that tho 
preface is no part of the hill, but it is what many people 
read instead of tho bill itself, and it is of some importance 
that the meaning should ho made clear and the emphasis 
properly placed when the bill next conies before the House 
of Commons, so that there shall bo no misunderstanding 
as to its application and administration. 


THE NEW INTERNATIONAL SANITARY CONVENTION. 

In July last Sir George Buchanan read an address before 
the conference of port sanitary authorities, at the Jubilee 
and Ixmdon Congress of the Royal Sanitary Institute, on 
the recent revision, at tho conference held at tho Office 
International d’Hygiene Publique in Paris, of tho Inter- 
national Sanitary Convention for dealing with the chief 
“ pestilential ” diseases which arc liable to bo carried by 
shipping. The chief diseases were cholera, plague, typhus, 
small-pox, and yclKnv fever; and Sir George Buchanan 
pointed out that British influcuco in framing regulations 


had been exerted uniformly on the side of freedom. All 
systems which involved long detention in quarantine had 
been contested; in regard to cholera the application of the 
authorized conventions had been proved to be consistent 
with a minimum of interference with iiassengers and crews, 
and practically no interference at- all with merchandise. 
The carriage of plague infection by ships required different 
measures from those adopted against the carriage of 
cholera. Human plague cases, whether on ships or on tho 
shore, were quite an uncertain factor; ports became 
infected one after the other through the carriage of plague 
rats. It was necessary, therefore, to suppress rat plague 
on ships, to prevent the recess of rats from ship to shore, 
and to keep down tho rat population in wham-es, doclrs, 
and warehouses. The methods adopted were systematic 
rat-catching, fumigation with sulphur or with cyanide 
gases, rat guards to prevent landing, and various schemes 
for dealing with the discharge of cargo likely to harbour 
rats. The International Sanitary Convention of 1912 pro- 
vided some measures of co-ordination, but there were 
obvious deficiencies, one of tho worst being that a ship 
which swarmed with plague rats would be classified as 
“ healthy ” and not as “ infected ” if no human cases had 
occurred during the voyage. Sir George Buchanan said 
that yellow fever had been diminished almost to tho point 
of extinction by quarantine in its newer sense of restrictive 
measures scientifically applied. Typhus and small-iiox had 
required measures subject to some general rule, so as to 
avoid friction and dispute between different nations. In 
preparing tho new convention one of the first points con- 
cerned the arrangements between different countries to 
inform each other of the prevalence of the disease. Tho 
Office International endeavoured to get rid, as far as 
possible, of provisions based on formal declarations that a 
particular port had been infected, and to increase tho 
means by whieh countries might obtain information of tho 
prevalence of the diseases from any part of tho world — for 
example, through tho consular services and tho Health 
Organization of the League of Nations. Tho new conven- 
tion required tho signatory Governments to reply to any 
inquiry addressed to them by the Ofifiee International 
d’Hygiene Publique in Paris for information about tho 
transmission of infectious disease from one country to 
another. The convention also improved and simplified tho 
declaration which Governments are required to make by 
means of their consular services, and imposed a new 
requirement that these occurrences should bo notified direct 
to the Office International, which ' woidd decide on the 
methods of distributing knowledge of tho facts. IVith 
regard to rats, tho conference adopted a sy-stem by which 
each country should undertake to do its best to ascertain 
the conditions of rats in its ports, and to communicate tho 
results to tho central office in Paris. The convention, 
tlieroforo, aimed at s dying responsible authorities in 
each country with the tullcst possible information, leaving 
tho countries to decide what action, if any, was necessary. 
It also laid down a code of measures which were apjilirablo 
to tho ship, passengers, and crow, and this code had I>cen 
made strictly reasonable, and tho measures suggested 
constituted a maximum. No obligation had been imposed 
on any Government to take the measures jircseribed in tho 
code. An important article in the convention recommended 
the conclusion of special agreements between individual 
countries to make the sanitary measures “ more efficacious 
and less burdensome,” and to encourage preventive action, 
such as vaccination, at the port of departure. After con- 
siderable criticism of the use of bills of health, tho con- 
ference recommended that such bills should bo issued free, 
that fees for consular visas .should ho reduced, that tho 
bills should be set out in one of the languages rcc-ognizcd 
in maritime commerce, and that the gradual abolition of 
bills of health should bo aimed at. A separate code had 
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been made for “ infected,” ” suspected,” and “ liealtliy ” 
ships according to each disease in question. Provision had 
been made for protective cliolera inoculation. The full 
insiieption of ships for rat plague u’as authorized; where 
the ship was “ healthy ” and there was no evidence, of rat 
plague or unusual mortality amongst rats, fumigation was 
not entirely foihidden, hut was only to ho undertaken in 
exceptional cases and for good reasons. Particular ports 
were to bo designated as sufficiently equipped to undertake 
effective destruction of rats, the process would he undertaken 
not moro often than once in six months, and a cei-tificate 
that it had been done, specifying the methods and results, 
would carry the ship on to the next half-yearly examina- 
tion. The inspection officer, was authorized to exempt 
from “ deratization ” when circvimstanccs permitted, and 
the exemption certificate had the same six months’ validity 
as tho “ deratizing ” certificate. In conclusion. Sir. George 
Buchanan said that while the new convention was not 
a world-shaking instrument of hygiene, it embodied a 
practical world code which should assist administration, 
and at the same time furnish a reasonable protection to 
tho freedom of commerce and transit. 


SIR HENRY ACLAND. 

In the Times of September 4th appeared an announcement 
of the gift to tho Bodleian Library of tho correspondence of 
that great personality tho lato Sir Henry Wentworth 
Acland, Bt., K.C.B., M.D., P.R.S. (1815-1900), of Oxford, 
who, finding medical science in the “ home for lost causes ” 
in a state of suspended animation in tho early and mid- 
Victorian periods, brought it to life by his vigour and far- 
seeing wisdom. Coming of an old Devonshire family, tho 
fourth son of the tenth baronet (creation 1678, with 
precedency from 1644) of Columb-John, ho was created a 
baronet in 1890, was President of the General Medical 
Council for thirteen years (1874-87), and Regius Professor 
of Medicine at Oxford for thirty-si.x years (1858-94). Ho 
was a most striking figure, and, like his friend Henry 
Liddell, the gieat dean of Christ Church, combined hand- 
some impressive features with tho highest intellectual 
culture in a way seldom rivalled. An artist and lifelong 
friend of John Ruskin, it was indeed fortunate for Oxford 
that ho directed tho building of tho University Museum; 
this interesting story has been told moro than once — ^by 
Ruskin and himself in 1859, by Dr. H. JI. Vernon and his 
wife on the jubilee of tho museum (1909), and by Sir 
Henry’s son Dr. Tiicodoro Acland in tho “ Contributions 
to Medical and Biological Research, dedicated to Sir 
AVilliam Osier in Honour of his Seventieth Birthday ” 
(1919), in which there aro most appropriately portraits of 
Sir Henry Acland and John Ruskin. His wide sympathies, 
versatility, and personal influence did a unique service in 
promoting tho study of natural scicnco in Oxford. 
Looking back on Sir Henry’s plans in tho eighties for 
medical education and tho developments of public health 
and State medicine, we disceni now a maiwellous foresight 
and accuracy which then may have appeared visionaiy-. 
His eorrespondenco of six tliousand letters should be a mine 
of information about the history of tho science and medical 
St bool of the University of Oxford, and show even moro 
clearly what a great man ho was. 


A CONFERENCE ON CANCER. 

A coNrEnnxcE on cancer is to be held at Lake Mohonk, 
New kork State, on September 20th, by' tho invitation of 
the American Society for the Control of Cancer. Tlio 
conference will last for the greater part of a week. Its 
main pur|Kise is to a-scertain what measure of agreement 
on the various problems of cancer in which the public aro 


interested caii he ' reached by discussions between patho- 
. legists and clinicians of America and European countries. 
Tho representatives from this country aro Sir John 
Bland-Sutton, Past President of the Royal College of 
Surgeons- of England, Dr. J. A. jMurray, director of tho 
Imperial Cancer Research Eund, Dr. Archibald Leitch, 
director of tho Cancer Hospital Research Institute, and 
Mr, Sampson Handley, surgeon to the Middlesex Hospital. 
In addition to these there will be about a dozen delegates 
from various European countries, fncluding Professor 
W. M. do Vries (Amsterdam), Professor H. T. De.elnian 
(Groningen), Professor Gustave Roussy, Dr. C. Reganil, 
Professor Hartmann (Paris), Professor Berard (Lyons), 
Professor Marie (Toulouse), Dr. C. du Bois (Switzerland), 
Professor Alaisin (Louvain), and Dr. R. Bierich (Hamburg). 


PRE-MEDICAL INSTRUCTION IN AMERICA. 

Wn welcome the first number (July, 1926) of a hew scries 
of tho quarterly Bulletin of the Assoeiatioii of AmcrUnn 
-Medienl Colleges, stated to be “ the only publication in 
tho w'orld devoted to medical education and niedical 
pedagogy.” It has been resuscitated after aiv inteiwal of 
thirteen years, for tho first scries was brought to a clcso 
by financial stress after two years’ existence. Besides 
much news, it contains the views of educational authori- 
ties, such as deans of the medical schools; in this instal- 
ment there' are expressions of opinion on tho two yearn 
of pre-medical study which, though of course presented 
from the American standpoint, may not bo devoid of 
interest in this country, and even, perhaps, capable of 
some degree of applieation. Some of the teachers feel 
that too much attention is given in these two years to 
scientific subjects to the neglect of tho humanities, and 
that there is thei’oforo a risk of excluding from tho 
medical schools those students with the broader human 
interests and knowledge of the forces governing- behaviour. 
Samuel P. Capen, Chancellor of the University of Buffalo, 
asks the familiar questions : (1) "Which is the more important 
for tho medical student, a thorough grounding in the basic 
sciences or a wider general education ? and (2) Is it possible 
to improve the accomplishments in tho natural sciences 
and .at tho same time to provide a broader and better, 
education in other directions? Ho is in favour of curtail-, 
ing tho scientific preparation and making it moro attrac-. 
tivo to tho student,- who often fails to see its object,, 
except as - a disagreeable prelimiuai-y jienalty which must, 
be paid for the privilege of studying medicine; to achieve 
this he would introduce into it illustrations from raafcriai 
now reserved for the medical school. A considerable" 
amount of the social sciences, especially sociology, psycho- 
logy, economics, and history, should, he thinks, be added 
to tho curriculum of tho two y’ears spent in prc-mcdical 
study. Professor Hugh Cabot, Dean of tho Sledical School 
of tho University of Michigan, -a'liilc inclined to think 
that more scientific work, such ns phj’sical chemistry and 
biophysics, should be taught, and that the instni'ctioii ii> 
English and rhetoric should, if anything, bo increased, 
expresses a doubt -n'kothec, apart from culture, tho learn- 
ing of Eroucli and German adds anything essential to tho 
equipment of tho medical man, since tho greater extent 
to which foreign literature is available through transla- 
tions lias altered tho situation to an iriiportant degree m 
recent years. It appears that at Jlichigan Universitjr 
at any rate, this bold and rather striking conclusion has 
been arrived at; no doubt the abandonment of the widely 
held ideal of a knowledge of these two modern languages 
has been reached only aftet- due consideration and the: 
realization that in practice tho student is seldom able to 
road freely tho language ho takes up for admission, am 
as ho rarely uses tho knowledge the time thus c.vpcndo 
has really been lost. 
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INFANT WELFARE. 

Much work has hcon clone and much has been written in 
recent years on tho determining causes of infant mortaiity. 
Special interest novertlioloss attaches to a contribution to 
tho subject ))y Miss E. 51. Eldcrtou of tho Galton Labora- 
tory in a memoir on tho relative value of tho factors which 
influence infant welfare.' Tho first section of the memoir 
and part of the second were published last year, and were 
romowed on January 9th (p. 59); tho remainder of the 
second section has now appeared, and further sections 
arc to bo issued later. 5[iss Elderton is a recognized 
authority on the application of modern statistical ' 
analytical methods to problems hearing on tho relative 1 
importanco of tho influence of heredity and tho various 
environmental and social factors in determining types 
of disease, and has made so detailed an analysis of ' 
tho various factors that lior . conclusions must he of- con- 
siderable general interest and of much value to those who 
have to deal practically with infant welfare. The data 
on which the investigation is based were derived 
mainly from tho five Korth Country towns, Blackburn, 
Preston, Salford, Rochdale, and Bradford, and were pro- 
vided by tiro rcspectivo medical officers of health. In 
Blackburn, Preston, and Salford the information relates 
1 .) babies who were horn in .l9C8; in Rochdale to those 
born in 1S09 and 1910; and in Bradford to tlioso born in 
1911 and 1912. The number of infants comprised 500 
from Blackburn, 633 from Preston, 854 from Salford, 
4,006 from Rochdale, aiul 2,931 from Bradford. All tho 
particulars were obtained by lady inspectors or health 
visitors. Some data relating to tho city of Birmingham 
in 1908 derived from a report by Sir John Robertson, and 
data for tho district of Westminster, London, from 
reports of tho City of Westminster Health Society, were 
also considered. The baby who had been under observa- 
tion for a year was the centre of investigation. As the 
problem for solution was tho anaugomeut in order of 
importance of tlio factore that iuflueuco tho infant death 
rate and tho health of tho sun-iving children, tho method of 
correlation was employed for tho analysis, and the corre- 
lation coefficient was used in its various forms— the 
pioduct moment, tho biserial, and tlio fourfold. Partial 
correlations also were used to distinguish tho iufluenco 
of certain interrelated factors. TJic death rates per 1,000 
births for the various comparable groups were also 
tabulated. Tho first section of the memoir deals with the 
influeueo of various environmental and parental' factors 
0)1 the viability of tho child. The term “ viahilitv ” is 
used in preference to " mortality,” as the latter word has 
moio tho idea of a rato behind it. Tho principal con- 
clusions arc that the health of tho mother is an important 
factor in determining infant mortality in the data exam- 
ined, and that the habits of the parents and the occupa- 
tion of tho father both show a small association with 
infant mortality. Both the health and habits of the 
parents are associated with tho various environmental 
eonditiuns considered, and allowance must ho made for 
p.-irontal health before any statement can bo made a.s to 
tho relative importanec of the environmental conditions 
for infant viability. AVheii this correction has boon made 
very little association is found between infant mortaiitv 
and any environmental condition. Any association that 
exists between tho employment of tho mother and infant 
mortality is very slight; in the majority of districts there 
is none. When any association is present it is chieflv a 
secondary result of the presence of inferior stock, and 'the 
conclatioii is made insignificant by retaining the habits 
of tho parents constant. There is no evidence that tho 
employment of tho mother, in itself, loads to lack of 
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cleanliness in tho home. There is a rather higher infant’ 
death rato among first-born than among later-horn 
children, but later-born children in larger families do not 
show less vitality. If any such tendency exists it may ho 
ascribed to tho fact that. tho parents have had habits. 
Evidence of the iufluenco of tho ago of tho mother is cou- 
fUcting: there is a heavier death rate in infants of motiicrs 
under 23 years except in Bradford, hut more data are 
required. Xo evidence is found that bottle-feeding in 
itself causes a high infant mortality. In the majority of 
cases bottle-feeding follows poor health in tho child, and 
does not cause it. It is held, however, that this subject 
calls for fuller consideration. Poverty, whether judged by 
the wage of the man or tho income of tho family, was 
not found to ho associated with infant Mortality except 
to a slight extent, and this association disappears when 
the health of the mother is made constant. It appeared 
that the typo of hou-sing has vor)' littio influence on 
infant mortality, and that indoor sanitation had no 
advantage over outdoor sanitation so far as infant mor- 
tality was concerned, bliss Elderton urges tho need for 
more complete statistics of tho factors that liave an 
influence on infant welfare, paiticularly ns to the licalth 
of the parents, and to tho attack rato of certain diseases 
in infancy; slie asks also for some method which would 
make it possible to identify on entrance to school, for tho 
purpose of further inquiry in regard to henltli and social 
conditions, tho children whose circumstances have been 
the subject of investigation in infancy.' 

PLAYING GROUNDS FOR THE PEOPLE. 

Ix tlicso days when v.ast areas in the vicinity of all largo 
towns are being eouverted into residential ncighbourboods 
for various classes of tlio population, it is well that there 
should exist such an organization as the National Playing 
Fields -Association. The movement was inaugurated at a 
meeting in tho Royal Albert Hall on July 8th, 1925, under 
the presidency of tho Duke of York. In town planning 
tho provision of open spaces for recreation has often been 
overlooked; and it has been urged that tho 5Iinistry of 
Health sfiould give closer attention to tho matter, and 
co-operato w-ith local authorities in estahlishiug playing 
holds in places where extensive building is going on. In 
the meantime the National Playing Fields Association is 
endeavouring to snpjiort local authorities and other bodies 
in any stops they take to provide tho people with adequate 
recre.ntiou grounds. It advocates an extension, witli such 
variations as may he necessary, of the scheiiio started in 
Oxford in 1920 by 5Ir. J. R. P. Turner, whereby hoys of 
tho clcmontaiy schools are permitted to use college cricket 
grounds when these are not required by the under- 
graduates, Certain public scliools have ofrered similar 
facilities and practice elas-scs have been instituted at 
Lord’s. The objwt of the association seems worthy of 
svery support, not only in ueigbbourhoods that are being 
subnrbauizcd or developed into towms, but also in many 
villages throiigbout the country whore pl.iying grounds 
scorn sadly lacking. Tho address of the National Playing 
Fields -Association, which is now being organized on a 
county basis, i.s 166, Piccadilly, W.l. 

THE MEDICAL REGISTER; UNTRACEABLE 
PRACTITIONERS. 

At tho request of tho Registrar of the General Moilical 
Council wc publish in the Surpi-UHKN'T this week a list 
of the names of medical practitioners who have not rejilicil 
to his inquiries as to tho accuracy of their postal addresses. 
Any practitioner who finds his or her name included in 
this list and dc.sires it to bo retained on 'the Mrdiral 
ICcijistcr should comnumicato at once with the Registrar, - 
I General ^fcdical Council, 44, Hallam Street, Portland 
j Place, I-ondon, W.l. 
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THE STATE OF THE PHBLIC HEALTH. 

SIR GEORGE NEWMAN’S REPORT FOR 1025. 

Engi..\nd akd Wales. 

{First A’oO'cc.] 

The annual report of the Chief Medical Officer of the 
Ministry of Health, which has now heen issued,’ deals 
with the state of tlie public health in England and Wales 
during 1925; the statistics in it are drawn from the 
Registrar-General’s returns relating to births, deaths, and 
infectious diseases, and the various data and records in 
respect of invalidity under the National Health Insurance 
Acts. Supplementary information has heen obtained from 
the annual and special reports of medical officers of health, 
from investigations by medical officers of the Ministry, and 
from the work of other governmental departments con- 
cerned with the physical, industrial, and social welfare of 
the people. 

The report contains twelve chapters and four appendices, 
and is characterized by a quiet optimism as regards the 
progressive triumijh over preventable disease. In this 
respect a warm tribute is paid to the valuable work of 
the insurance medical service, to which one chapter is 
devoted, and also to the increasing amount of attention to 
maternity and child welfare. 

Sirths and Deaths. 

The birth rate during 1925 was lower by 0.5 per 1,000 
than that of the previous year, and by 7.2 as compared 
with 1920, w'hich was the apex year of the increase in 
birth rate which followed demobilization. The death rate 
was just under 12.2 per 1,000, approximately the same as 
last year. Sir George Newman repeats the statement in 
his previous report that the crude mortality rate is likely 
to show a slight upward tendency in the coming years in 
consequence of a change in the distribution of age groups 
of the population, and not attributable to any strengthen- 
ing of the conditions prejudicing vitality. 

The following diseases were prominent in the mortality 
rates, the figure in each case being the proportion in 
1,000 deaths: cardiac and circulatory diseases, 177; 
bronchitis, pneumonia, and other respiratory diseases, 165; 
malignant diseases, 110; diseases of the nervous system, 
99; and all forms of tuberculosis, 85. Comparison of those 
figures with those for last year shows that whereas in 1924 
the principal cause of death was respiratory disease (174), 
the leading place in 1925 was taken by diseases of the 
heart and circulation, which have increased from 168 to 
177. In the two years 1924 and 1925 the figures for 
malignant disease are respectively 106 and 110; for tuber- 
culosis 87 and 85, and for diseases of the nervous system 
100 and 99. By classif 3 'ing the total deaths in age periods 
it appears that there is practical!}’ no change in the two 
years in any group except for a slight decline in the first 
four years of life. 

Infant MortaVity. 

In a table of the infant death rates for various age 
periods since 1881, it is shown that tho reduction in 
mortality has affected mainly tho age period of 3 to 
12 months; tho death rate under 4 weeks still remains 
relatively higli. As regards the causes of death, an 
increase in whooping-cough was counterbalanced to some 
extent by a decrease in influenza. The maintained low 
level of infantile mortality (75 per 1,000 births) indicates 
that there was in 1925 a saving of some 37,000 infant lives. 
It also implies a healthier physical condition in children 
from 1 to 5 years of age, and a better state of xmrsonal and 
public hygiene. Sir George Newman adds that there is 
still room for further reduction, particularly as regards tho 
exceptionally high mortality in the first four weeks of life, 
and the mortality among tho illegitimately born, for whom 
the death rate under 1 year per 1,000 born was 136, as 
compared with 75 for all births. 

'On thf Staff of the Puhlic Health. Annual Report of the Cliief 
OfTu'er of the Ministry of Health for the year 19^. 
iLM. Siaiiuni.ry Office, (ifetl. 8\o, pp 2W. 3s net.) 


Moilatity' due to Jtespiratory Diseases. 

Although respiratory diseases came second iir tho list of 
causes of death during 1925, Sir George Newman devotes 
special attention to them in, view of the possibility of tlicir 
reduction by i)revontivo measures. Influenza has retained 
its unhappy prominence. Each year siuco 1918 (except 
1923, and for females 1921) has heen characterized by a 
higher influenza mortality rate than 1906 to 1910, and 
both 1922 and 1924 surpassed 1891-95, the previous worst 
quinquennium. Pulmonaiy’ tuberculosis, on the contrary, 
lias Continued to decline; no year sinco 1918 had so high 
a death rato as 1906-10, and the rate ]for 1924 was for 
males only 74 per cent., and for females 79 per cent., of 
tho rate for the five-year period. Other respiratory diseases 
in this respect occupy a middle position between influenza 
and pulmonary tuberculosis ; the death rate for 1924 
■ showing an improvement on the 1906 to 1910 figures of 
16 per cent, for males and 17 per cent, for females, which 
is a greater relative improvement than has previously 
occurred. Commenting on the variation in death rates due 
to respiratory diseases since 1851, Sir. George Newman 
i-ecalls the observations of "William Farr, who,, after 
studying the increasing death' rates duo to- bronchitis and 
pneumonia from 1850 onwards, suggested in 1866 that 
smoke pollution of the atmosphere as a probable cause 
should be dealt with. He returned to the attack with more 
decision in 1869, and urged the adoption by .manufactories 
and kitchens of smoke consumption. In 1871 Farr admitted 
that the still increasing death rate might" he partly duo to 
change of nomenclature and improved pathology, but lie 
also incriminated imperfect ventilation and dusty condi- 
tions in mines, shops, and factories. In "1875 ho referred 
to risks in this resjrect arising from atmqspbcric’ tempera- 
ture changes, one of his favourite lines of study, and again 
insisted on the importance of particles "iii ' the- air. ■ Sir. 
George Newman remiirks that Farr was well acquainted 
with the factors to wliich most importance is still attached. 
Under the heading of “"Fariiition of mortality in districts,” 
referenes is made to the Rogistrar-Gcnoral’s annual report 
for 1913, which contained a tablo of pneumonia mortality 
rates in county, boroughs, urban districts, and I'ural dis- 
tricts througbont England and Wales. ' Sir G^rgo Newman 
states that tho death rate from pneumonia in 1924 in 
each of these classes was substantially tho same as in 1913, 
and he quotes the words in the 1913 report: “ Evidently 
pneumonia is to a large extent a preventable disease, and 
the North of England has still much to learn with regard 
to its prevention,” He adds, as his own comment, “ In a 
word, pneumonia is mainly a disease of industrial and 
urban districts, dite to the total complex of toHn life.” 
He then passes to the regional distribution of pneumonia 
notifications, and cites the year 1923, which .was not con- 
spicHons for any heavy influenza mortality. A table of 
incidence rates during four-weekly periods ' of this year 
demonstrates the unfavourable prominence of the northern 
and north-western parts of England compared with, the 
rest of the country, the bigb incidence in the counties of 
Lancashire and Cheshire being particularly significant. Tlie 
occuri’eiice of liar.sb climatic conditions does not appear to 
explain these results fully, tbougb statistical evidence 
indicates that sharp changes of temperature, particularly, 
in their effect on the aged,- are the real basis of the evil 
reputation of climate in relation to rospiratoiy disease. 
Tims the maximum of mortality is reached, not in mid- 
ndiiter, but in the early spring, in March; a time of great 
temperature variations. Generally speaking, a fall of 
temperature below the average for the season is coincident, 
with an increased mortality; other instancr.s of tlii.s rela- 
tion were included in a special report by the Jlinistry on 
the influenza pandemic which was discussed in the Jouiix.m, 
1921 (vol. i, pp. 205, 348, and 355). The increase of mor- 
tality is not to be considered an inexorable consequence of 
a fall of temperature, for other factors have a modifying 
influence, and their statistical evaluation is a very diffenh 
matter. Sir George Newman urges the necessity of more 
experimental and small-scale investigations, and concludes 
that there is undoubtedly an excessive rato of mortality in 
the north-western part of England from vc.spiratory di-sc.-iscs 
which could be ameliorated by an increase of knowlcog 
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how to live healthily and a -right use of measures of 
prophylaxis and treatment. He adds : 

” Every form of industrial or mechanical contrivance which 
cither prevents or reduces pollution of the atmosphere is a con- 
tribution to the public health, and this aspect of the problem 
calls for the continued and vigilant attention both of authorities 
and those responsible for ccmmercial concerns. But this is not 
all. There is needed an increase in the knowledge and practice 
of healthy living. Much can be done by personal prudence; by 
cleanliness, by exercise, by correct breathingt hy domestfc 
ventilation, and by the practice of individual hygiene.” , 

"With reference to the pari played hy respiratory infec- 
tion, Sir George Newman recommends regular hacterio- 
logical examinations of samples of the population in 
different places, and thinks that in this way it will be 
possible to forecast epidemics of respiratory disease, as has 
been accomplished in the case of corebro-spinal fever. He 
does not believe that any form of treatment by drugs or 
vaccines is at iiresent generalh- applicable, though in all 
acute" respiratory infections early medical treatment and 
competent nursing are of supreme importance. Such treat- 
ment consists of rest, the maintenance of the patient’s 
strength, the appropriate oxygenation of his blood, and 
the -sustenance of his circulation. He considers that at 
present the effective provision of hosirital accommodation 
for respiratory infections is proportionately inadequate, 
and suggests that treatment in isolation hospitals might 
well bo extended to include that of rcspiratoiy diseases. 
He closes this section of his report with the following 
words : 

” Lastly there _ is need for much more intensive study *of 
pneumonia. MedicaUy,_we want more knowledge of its bacterio- 
logy, modes of transmission, relation to primary and antecedent 
disease — fatigue, colds, influenza, measles, whooping-cough, trauma, 
alcoholism, heart disease, diabetes, and renal disease. Sociallv 
too, there is need for exact investigation of the depressaht 
influences and- circumstances which predispose to pneumonia.” 

SmaU-pox. 

Small-pox continues to increase ; 5,365 cases were notified 
in 1025, as compared with 3,765 in 1924, 2,485 in 1923, 973 
in 1922, and 315 in 1921. In addition to these 5,365 cases 
local inquiries resulted in the discoveiy of fifteen other 
cases, but twenty-six of the notified eases were not con- 
firmed as being small-pox by the hlinistry’s officers or the 
medical superintendents of small-pox hospitals, so that the 
net total number of cases which came under observation 
during 1925 was 5,354. Six patients died. Sir George 
Newman refers regretfully to the misunderstanding and' 
misrepresentation which have resulted in the confusing in 
the lay mind of the medical question of the merits of 
vaccination with the administrative question of its com- • 
pulsory application. An unfortunate sequel has been that 
the concession granted in 1907 by Parliament to the 
natural repugnance to compulsion has been misinterpreted 
as a weakening of professional belief in the efficacy of 
vaccination, which, nevertheless, in the opinion of those 
best qualified to judge, remains the one and only certain 
protection against the spread of small-pox. The general 
distribution of the disease in counties resembled that in 
1924, but there were 1,138 c.ases in Durham as compared 
with twenty in the previous year. Control of the disease 
in that county was rendered difficult by inadequacy in the 
provision of hospital beds in certain of the invaded 
districts. The spread of the disease w.as facilitated by the 
consequent inevitable delay in removing the patients from 
their homes, and - by the unvaccinated condition of the 
large proportion of the population. An instance is given 
of one district in which all the ordinaiy measures for limit- 
ing tho spread of the disease were neglected for a long 
time, with the result that the infection became widespread 
in eight adjoining districts. 

During the year under review small-pox remained mild 
in typo with a low mortality. A few p.atients became 
acutely ill before tho eruption appeared, delirium being 
occasionally reported. Instances of grave constitutional 
disturbance during the second week of the illness were 
recorded, and in some cases involvement of the eye resulted 
in permanent impairment of vision. Sir George Newman 
repeats the conclusion in his previous report to tho effect 
th.at the present mild epidemic is indistinguishable from 
small-pox in respect of its clinical character, the protection 


afforded hy vaccination, its biological reaction, and tho 
potential power of the virus. No vaccinated infants or 
young children were attacked, although in the days before 
infantile vaccination small-pox was in the main a disease 
of childhood. Of 925 cases of small-pox occurring in vac- 
cinated individuals only nine patients had been vaccinated 
after infancy, and in these nine cases the lapse of time 
between vaccination and infection was between ten and 
xixty years. Sir George Newman quotes in this connexion 
the finding of the final re))ort of the Royal Com-mission on 
Vaccination, that immunity could not be as.sured beyond 
nine or ten years. In contrast with these figures it is to 
bo noted that a large proportion of tlie unvaccinated 
patients were children. Reference is made to the appoint- 
ment in February of a departmental committee in con- 
junction with the Medical Research Council with reference 
to the standardization of vaccine lymph and the improve- 
ment of vaccination (Biirtl-SH MEnic.M, Jocuxal, February 
13th, 1926, p. 294). As a result of the Therapeutic Sub- 
stances Act, 1925, establi-shments for the preiiaratiou of 
vaccine lymph will have to be licensed, and the importation 
of lymph prepared in foreign countries will require to be 
controRed. The committee will therefore have to advise 
on the standard requirements and tests to be imposed, and 
it will also consider whether in eertain circumstances 
advantages could be secured by vaiying the methods of 
vaccination — for example, in order to provide temporary 
immunity during outbreaks of small-pox- 
(To he ca~.ttnncd.) 


Australia. 

Qu.ah.^xtixr Pr.icticr. 

Thi; Department of Health of tho Commonwealth" of 
Australia has issued another of its Seivieo Publications, 
No. 31 of the series. The latest volume is entitled A'ofrs 
on Qitaranfine Pracilee. for Qttaraniinc Officers,^ and tho 
compilation has been entrusted to the safe hands of Dr. 
Elkington, whose position as chief quarantine officer and 
experience based on work formerly carried out under tho 
leadership *of Dr. Gresswell, and vastly amplified later, aro 
a sufficient warrant for tho soundness of tho rules laid 
down, and accoxiirt for the high place which Australia 
holds among the foremost of the world’s health organizers. 

The notes aro distributed into eleven clia])tors, dealing 
with the subject of quarantine in practically all its asiiects 
— from training tho employees in tho service how to deal 
with rat-fleas to the behaviour to be observed by tho visiting 
officer when entering the stcwai-d’s cabin, notliing seems to 
have been omitted. The first chapter is introductory, and 
contains a rapid survey of tho quarantine history and 
legislation from the earlier days when the question began 
to bo eonsidered seriou.sly ; this is followed by remarks upon 
theservice itself and thevarious grades of persons employed 
in it, their duties, discipline, and so forth. The next 
chapter deals with the construction and working of ships to 
far as they affect the quarantine officer. At the end of tliis 
chapter, and before starting quarantine matters in real 
earnest, is a short comic interlude, the officer being in- 
structed, for instance, that “ Fanny -Adams ” means tinned 
moat, and a “ Ronkoy’s breakfast ” is a mattress (hence, 
perhaps, this animal’s proverbial obstinacy). The following 
chapters cqntain very serious reading, dealing in succession 
with the local quarantine arrangements, the inspection of 
ships, including the powers and functions of the visiting 
officer. Next comes a chapter treating of tho details to bo 
attended to by the officer in rcgaid to special diseases and 
suspected persons. Tho minutiae of active qtiarantine on 
ships and at stations occupy two chapters and deal naturally 
with tho duties to bo carried out from the point of view of 
inspection, removal of patients, disinfection, and the neces- 
sary reports and returns called for. Tho chapter on tho 
epidemiology of ships is roost interesting, but in our opinion 
rather unncccss.arily detailed. To give one example: few 

• .Yof« on Qvarentine Prartice fftr Qiraratitirir Ofprert. Rr J. S. C. 
Etkincton, II.D., D.r.II. Cnmmonuoaltlj of Au-tntlia, Ppp.-irfmont of 
Health. Serrice Publication Xo. 31. Melbourne : H. J. Green, i stw, 
(6 X 9J, pp. ISL) 




496 Sept, ii, 1926] 


BCOTLAlilD, 


r Tre Bums* 
LMfdICH. JoCRSit 


qiiaraiitiije officers, rye think, are likely to test a doubtful 
case of small-pox by Paul’s tost of inoculating the cornea 
of a rabbit with the fluid from a pustule, and forty-eight 
hours later enucleating the eye and examining for opacity 
in an alcohol-sublimate solution. 

The final chapter, on the training of quarantine assis- 
tants, shows how very ‘thorough and painstaking that 
training is, and further, how keen the authorities are that 
the high standard should bo maintained, by making it a 
rule that every assistant officer should undergo a brief 
revision course every year. All the important diseases are 
considered, the possible effects if eases of them should be 
overlooked, the ways of preventing them, the modes of 
disinfection and fumigation, the duties of the several 
officers in their actual quarantine work, and in the filling 
in of forms, reports, and returns which may be called for. 

As the title states, this publication consists of " Notes,” 
and as such fulfils its aim ; in fact, there is but one thing 
needed to enhance its value — namel}-, an index. 

Mext.m, Hospitals in New South Wales. 

The report of the Inspector-General of IMental Hospitals 
for New South Wales for the year ended June 30th, 1925, 
has recently been issued. Tlie number of insane persons 
officially known was 8,265, showing an increase of 120 over 
the figure of the jirevious year. The number of admissions 
during the year was 1,428. Natives of New South Wales 
formed 60.64 per cent, of the admissions, other Australian 
States 12.88 per cent., England 14.43 per cent., Ireland 
4.90 per cent., Scotland 3.50 per cent., and other countries 
3.64 per cent. The number of persons wbo recovered was 
573, equal to a rate of 40.13 per cent, on the admissions and 
re-admissions for tho year. Of the 550 deaths during the 
year, 188 were caused through diseases of tho brain ; 65 
w.ere due to general paralysis, 40 to inflammation and other 
diseases of tho brain, 27 to epilepsy and convulsions, 34 to 
maniacal and melancholic exhaustion, and 22 to apoplexy 
and paralysis. 

The j'eport comments on the valuable work done by the 
various reception houses whore patients with slight mental 
disturbances of .short duration may secuio suitable ■ treat- 
ment without tho necessity of certification. During the 
year 1,687 persons wore admitted to tho reception houses; 
of these 667 were discharged, and thus avoided certification 
and removal to a mental hospital. 

The Government measures to combat the overcroa’ded 
condition of the mental hospitals promise very shortly to 
bring considerable relief ; but more buildings are still 
urgently needed. Tho lack of suitable accommodation for 
tho criminal insane has been commented on in previous 
reports. Attention is again directed to tbe necessity of 
providing this accommodation, as tho present lack of the 
requisite buildings causes many persons who should bo 
dealt with in hospitals to remain in prison. 

The Inspector-General expresses his dissatisfaction with 
tho lack of provision for mentally defective persons in tho 
State. Other Austr.alian States have passed measures 
enabling the dejiartmcnt to take charge of such persons. 
Tho adoption by Parliament of similar measures for Now 
South AVales is strongly urged. A bill designed to deal 
effectively with mental defectives iras drawn up some years 
ago by the late Dr. Eric Sinclair. Its provisions wore 
founded on tho recommendations of tho English Boyal 
Commission on the care and control of those classes, but 
adapted to meet tho special conditions of New South M'ales. 
It would have brought under tho supervision of the Educa- 
tion Department those mental defectives who were of school 
ago or were likely to benefit by instruction in special 
schools to be established, and to place the others — that is, 
those wbo would not bo likely to benefit by instruction 
and tbe adolescents and adults — under the control of tho 
Inspector-General of Mental Hosjiitals. This measure, or 
some similar measure, is held to be imperative for tho 
welfaro of tbe State, and is demanded by a growing public 
opinion. 

Eniiowaiexts nv Medic.vl Men. 

Sir .Mexander MacCormick has handed over his private 
hospital in Sydney, “ Tbe Terraces,” as a gift to the 
Presbyterian Church to use as a hosjntal in whatever form 
they sball tlecidc. This is a private hospital of some forty 


beds, well equipped . and established. It is understood 
that it will be carried on in tbe future by the Presbyterian 
Church mainly as an intermediate hospital. 

Mr. Gordon Craig, honorary urological surgeon at the 
Royal Prince Alfred Hospital, Sydnet-, has endowed a 
fellowship iu urology at the tfniversity of Sydney, the 
clinical work to bo carried out at first at the Royal Prince 
Alfred Hospital. It will be for tho purpose of training 
graduates in the special study of urology, the fellowship to 
be, in each case, for a period of three years, during which 
a fellow must undertake clinical work at the Royal Prince 
Alfred Hospital and research work at a labor.atory fitted 
up and handed over to the University of Sydney by Mr. 
Gordon Craig. In all, this generous foundation will amount 
to a sum of £20,000. The clinical work will, for the iic.xt 
five "years, be carried out at the 'Royal Prince Alfred 
Hospital under the control of Mr. Gordon Craig, who will 
thus keep an active interest in the scheme, which will 
naturally be of great assistance in assuring its success. 

'The late Sie Ch.ahles Mackellah. 

The death is announced of Sir Charles Kimiaird 
Mackellar, K.C.M.G., M.B., Ch.M.Glas. Sir Charles 
Alackellar, besides at one time carrying on a large gener.al 
practice, was also one of the most prominent of Australian 
public men. In 1886 he was appointed a member of tho 
Legislative Council, and beld the portfolio of Minister for 
Mines, being at the same time a representative of the 
Government of the Upper House. In 1903 he was appointed 
to fill an extraordinary vacancy that occurred in tho 
Federal Senate. Tho work for which be was best known 
was that which he did when president of the State 
Children’s Relief Board, where he was able to carry into 
practice the strong views he entertained as to the recep- 
tion into institutions of such homeless children ; and it was 
he who, during his fourteen years’ tenure of oifice, carried 
out an extensive scheme of boarding out neglected cbildron, 
a method that time has , shown to be the most humani- 
tarian. He also was instrument.al in the establishment of 
the Children’s Court and small farm homes for delinquent 
children. 'It was in recognition of this philanthropic work 
that a knighthood was conferred upon him in 1916. 
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Vital St.atistics ron Scotland. 

From the second quarterly report for 1926 of the 
Registrar-General for Scotland it appears that the nmnhcr 
of births for the quarter, totalling 26,996, is 825 more than 
that of the jirevious quarter, although it is 913 less than 
that of the corresponding quarter for last year. The birth 
rate of the quarter was 22.1 per 1,000. This is lower than 
the birth rate of all the second quarters of years since 
1855, with the exception of the three war years, 1917-1919. 
Of the children born, 13,763 were males and 13,233 
females. It is pointed out that in England and Wales tho 
quarterly birth rate was 18.7. The number of marriages 
was 336 less than in the corresponding quarter of last 
year. The number of deaths registered in Scotland during 
the quarter was 17,004 ; this is 924 less than that of the 
previous quarter, but 1,093 more than that of the corre- 
sponding quarter of the previous year, and 205 more than 
the mean of those of the second quarters of the preceding 
five years. The quarterly death rate was 13.9 per l,G0O. 
Of the total number of persons dying during the quarter, 
3,947, or 20.9 per cent., were children under 5 years of a;;c; 
6,959, or 40.9 per cent., were persons between the ages of 5 
and 65; and 6,498, or 38.2 per cent., were aged 65 and over. 
Deaths of children of less than 1 year old numbered 2,158, 
and as the registered births of the quarter nurabered 
26,996, these deaths equalled an infantile mortality rate ol 
80' per 1,000. These infantile deaths were 90 fewer than 
those of the second quarter of the preceding year and of 
fewer than the mean of the second quarters of tlie pr^ 
ceding five years. In England and Wales tbe infantile 
mortalitv rate for tbe quarter was 62, or 18 less thiin t ic 
Scottish rate. Of the 17,004 deaths in Scotland diirinS 
the Quarter. 903. or 5.3 per cent., were due to epidemic 
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diseases. Of these, the greatest number, 570, u'cre atiri- 
butcd to measles; 175 ivere due to -n-hbopiug-cough. 111 to 
diphtheria, 90 to scarlet fever, and 151 to diarrhoeal 
diseases. There were A5 deaths from encephalitis letliar- 
gica and 27 from cerehro-spinal meningitis, as compared 
with 39 from the former disease and 23 from the latter 
during the corresponding quarter of the preceding year. 
Deaths from influenza numbered 797, as compared with 
198 in the corresi)onding quarter of last year." The number 
of deaths attributed ' to tuberculosis, was 1,436, which was 
74 more than in the previous quarter, hut 107 fewer than 
in the second quarter of last year. Deaths from malignant 
disease numbered 1,653, which was 27 more than in the 
previous quarter and 1 more than in the corresponding 
quarter of last year. Pneumonia accoiinted for 1,535 
deaths, which was 152 fewer than the previous quarter, 
hut 394 more than in the corresponding quarter of last 
year. 

Death rnojt Axihk.as; ix Gusgow. 

X fatal case of anthrax occurred recently'in a northern 
district of Glasgow; investigations by the public healtli 
department have not yet definitely ascertained the source 
of the infection, but it is believed possibly to have been 
derived from a shaving-brush. Recently a case of anthrax 
was announced from JIanchester as attributable to the use 
of cheap shaving-brushes Imported from Czecho-Slovakia, 
and the Glasgow authorities withdrew from sale a number 
of brushes which had been included in the same consign- 
ment. These, on bacteriological examination, were found 
to be free from anthrax spores, but a different type of 
brush manufactured in the same country revealed anthrax 
spores in large numbers. The publie health department 
has issued a warning as to the danger of using cheap 
shaving-brushes. The brushes in question had been retailed 
at prices varying from fid. to 9d. 

AnoLiTiox or Smnts. 

At an interview which a deputation from tiie Slum 
Abolition League had recently with the Glasgow Presbytery 
Dr. Robert Forgan, secretary of the League, expressed 
the hope that the Church of Scotland would form a 
housing committee. Referring to a recent announcement 
that the corporation of Glasgow had approved of the 
erection of another 650 houses. Dr. Forgan remarked 
that all the houses in contemplation were of a tvpe 
for people well able to afford a good rent. In order 
to rescue the slum dwellers from their present horrible 
conditions and to put them into new environments, houses 
at a much more reasonable rent were required. 

C.\i.EDOxiAX Medical Society. 

The forty-first annual meeting of the Caledonian Medical 
Society will be held at Storrs Hall Hotel, ‘VTindermere, on 
Friday, September 24th, at 3 p.m. Tho annual dinner, 
at which ladies will be welcomed, takes place on that day; 
members of the society intending to be present are asked 
to communicate with Dr. W. E. Henderson, Applctlnvaite 
Lodge, tVindermere, before September 14th, 
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Public He.m.th ix ‘W.m.es. 

Ix the seventh annual reiwrt of tho Ministry of Health for 
1925-26 the section relating to the IVclsh Board of Health 
contains interesting details of the progress made in tho 
provision of hospital treatment for maternity cases and for 
crippled children. The number of municipal matemitv 
homes in 11 ales is now four, with a total accommodation of 
thiity-oiic beds ; in addition nineteen local authorities liai'e 
airangements with voluntary hospitals for the admission of 
patients under the maternity and child welfare sclieme, 
and a proposal is under consideration for the cst.-iblishment 
of a small maternity homo by a voluntaiy agenev in con- 
nexion with the scheme for the training of midivives. Two 
homes for mothers and babies established bv voluntarv 
agcncics furnish thirty-seven beds for mothers and twentv- 
nino for infants. There is at present onlv one home for 
children under 5 years of ago in IValos; this has accom- 


modation for fifty. Hospital treatment for crippled 
children is provided by thirteen local authorities, nino 
having made arrangements with the Prince of. ll'ales’s 
Hospital at Cardiff, three with the Shropshire Orthopaedio 
Hospital, and one with the Royal Xational Ortb.opacdio 
Hospital in London. Most of these authorities have also 
made arrangements to deal 'with out-patients and to supply 
after-care treatment. Schemes for the treatment rf 
crippled children are being planned by eight other autho- 
rities. In view of the general increased activity in respect 
of maternity and child welfare several local authorities 
have found it neccssaiy to increase their whble-timo 
medical staffs. 

-Although in 1924 there was a slight decrease in tho 
previous progressive decline in the infant death rate, tho 
figure being 77 per 1,000 births, as compared with 74 in 
tho previous year, the rate for 1924 was considerably lower 
than the rates for the years before 1925. The maternal 
mortality rate for 1924 was 5.01 per 1,0C'0 births, which, 
though the lowest for some years, is higher than that for 
England and Wales combined. The number of stillbirths 
remains high, the number notified per 100 registered livo 
births having increased from 4.1 in 1921 to 4,7 in 1924; 
tho notification of stillbirths is stated to bo probably 
incomplete. The percentage of the notification of births 
in 1924 was 94.8, as compared with 91.6 in 1921. Tbo 
number of visits paid by the 454 health visitors during 
1924 to children under 5 years of ago was 482,884, an 
increase of more than 70,000 over 1921 ; visits were paid to 
approximately 11,000 expectant mothci-s. The number of 
trained midwives practising in AValcs increased from 1,439 
in 1923 to 1,487 in 1924, and the number of untrained 
midwii'cs decreased from 509 in tho first year to 443 in tho 
year under review. Of the 57,426 births registered in 
iValcs in 1924, about 90 per cent, wore notified by mid- 
wives, and medical aid was summoned by them in 9,041 
cases during tho year, which represents an increase of 670 
as compared with 1923, and of over 1,600 as compared with 
1922. During the year 1925-26 eight now district nursing 
associations, employing nino trained nurse-midwives, were 
established ; most of those nurses also act as part-time 
htnlth visitors in rural areas. Tho number of maternity 
and child welfare centres in existence on March 31st, 1926, 
was 243; thirteen of these were provided by voluntary 
societies and tho remainder by local authorities. More 
than fifty new centres have been established during the last 
five years, and in several urban areas, owing to tho 
increaso in tho attendance, additional sessions have had 
to be arranged. Special ante-natal sessions are now held 
at nine centres — mainly in the county boroughs — but 
expectant mothers are encouraged to attend at many other 
centres. Dental treatment is now provided in connexion 
with the centres of eleven local authorities, and ophthalmic 
treatment by six; i-arious minor ailments are dealt with at 
the centres of seventeen local authorities. 

There was an increase in the number of new cases of 
tnbercidosis from 4,794 in 1924 to 5,176 in 1925, duo 
probably to improvement in notification rather than to 
increased incidence of tho disease. On December 31st, 
1925, there were on the registers of the medical officers of 
health 12,364 patients with pulmonary tulierculosis, and 
4,514 with non-pulmonaiy disease; this excludes five 
sanitary authorities with an estimated total i.>pulation of 
24,000, from which figures have not been received. 

All the county and county borough councils in IValcs 
have now made arrangements for the treatment of venereal 
diseases, and during the year under review two auxiliary 
centres were opened for the treatment of niotbei-s and 
infants referred from maternity and child welfare centres. 
There are now nine approved treatment centres and three 
auxiliary treatment centres, which work in conjunction 
with maternity and child welfare centres. 

The number of medical jiractitioners under agreement 
with the lYelsh Insurance Committees has increased from 
904 in April, 1925, to 950 in 1926, and the standard of 
service is stated to be satisfactory. The number of cases 
rcferreil by approved societies to the regional medical 
officers during 1925 for examination with regard to capacity 
for work was 18,325, as compared with 15,108 in the 
previous year. 
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.The pEDER OP St. John and the British Red Cross 
Society, 

Further expansion ot the work of the Homo Service 
Ambulance department of the Joint Council of the Order of 
St. Jolm of Jerusalem and the British Red Cross Society 
has been found necessaiy. In the sixth report of the 
council, which covers the period from April 1st, 1S25, to 
IMarcli 31st, 1926, it is stated that the number of ambu- 
lances has been increased by ten during the j’car, and that 
76,886 patients were carn'ed, as compared witii 70,432 in 
the previous year. Illustrations are given of the great 
value of the services rendered by these 351 ambulances and 
their staffs in saving life and affording quick transport 
of injured persons to hospitals. Help has been received 
from the Royal Automobile Club and the Automobile 
Association. The greater availability of ambulances has, 
moreover, enabled a larger number of sick persons to be 
transferred from their re.sfdences to nursing homes' and 
hospitals. Throughout the country new divisions and 
detachments are being established by the two organizations 
for the provision of training in first aid and nursing which 
is often centred on the ambulances. In many counties 
every ambulance is worked by the associated Order and 
Society, and it is thought that there wiii be no serious 
difiicuity in completing eventually the process of making 
the whole ambulance service of the country an integral 
part of the active peace time work of the two organiza- 
tions. The ambulances are distributed according to local 
needs, and are replaced when they are worn out. There 
was a small diminution in the work of relieving sick and 
disabled ex-officers, but a slight increase in the number of 
tuberculous ex-officers who -received temporary help while 
their cases were being' investigated by the 3Iinistry of 
Pensions. Assistance has also been given to some ex- 
officers whose disability was not considered by the Ministry 
to be attributable to their military service. Weekly gr.-ints 
for extra diet were made to many tuberculous ex-officers 
who were undergoing treatment at home as a sequel to 
residence in sanatoriums. Tlie temporary relief of ex-service 
men suffering from sickness or disablement attributable to 
war service has continued, and help has also been provided 
for widows and dependants. During the year under review 
372 grants were made to 62 hospitals and other institutions 
under the control of the Ministry of Pensions, and various 
kinds of recreation have been organized for the patients, 

Truithent or School Children at Brighton. 

The report of the school medical officer for the county 
borough of Brighton for 1925 shows a considerable increase 
in the number of attendances at the school clinic, though 
there is a considerable decrease in the numbers of children 
medically inspected in what are called the code groups of 
entrants, intermediates, and leavers. The reduction in 
the numbers in these groups corresponds to the fall in 
birth rate. The procedure before operation for tonsils and 
adenoids has been improved by tlie introduction of more 
thorough inquiries into the existence in the patient or his 
surroundings of infectious disease. The after-treatment 
has also been improved by keeping the children in the 
sanatorium for one night, and sending them home by 
ambulance, accofopanied by the school nurse. The report 
contains an interesting acc-ount of the case bf a partially 
deaf and dumb hoy, who could not be taught in an 
elementary school, and was certified as fit for teaching and 
tiaining in the Brighton Deaf School. To this the father 
api>ears to have objected ; he was summoned and fined on 
several occasions; but after various shifts and subterfuges 
for a year his business failed, and he eventually took the 
l.'oy to the deaf school. As the parent can make no con- 
tribution to the boy’s maintenance, the committee is 
waiving any claim for the moment. It seems that under 
Section 54 of the Education Act, if the authorities arc 
satisfied, after consultation with the parent, that suitable 
p oTision for a defective child over 7 years of ago is not 
being made, they may require the parent to send the child 
to a certified class or school, and the order of a court of 
summary jurisdiction “ shall be a sufficient authority for 
(tc f(mrcr,anfc of the child to the class or school named 
in the order.” The Br ighton authority finds that there is 


doubt about the exact interpretation ■ of the word “ con- 
veyance.” If it does not moan that the cliild can be forcibly 
removed, a parent with the necessaiy means can ignore tlio 
order by paying at intervals statiitoiy fines. In the dental 
department, out of some 2,000 children leaving school 
245 were found to have healthy mouths, and 138 ot tlreso 
had every tooth perfect. It is interesting, perhaps, to com- 
jiare this position with that of the inhabitants of Tristan 
da Cunha (as noted in the British Medical Journal of 
August 28tii, p. 399), who appear hardly' to clean their 
teeth at all. However, the school medical officer at Brighton 
is of opinion that the percentage of healthy mouths in 
Brighton will increase as- the result of periodic inspections 
and treatment. 

Bournville: Work and Pl.ay. 

Members of the Association who attended the Annual 
Meeting at Nottingham this year could not have failed 
to gain some aequaintnrice with the organization of 
factories; for Nottingham is a noted centre for great 
“ works.” It may be that some of the more curious also 
saw ,a few of the lesser factories from beneath whose 
luimhle roofs quite excellent work is turned out. Maybe 
the latter type of works represent the workshops of days 
gone hy and show the transition stage between the inde- 
pendent worker and the factoiy group. However much ivo 
may sigh for the passing of the independent hand worker 
(yet it is probable that there are more of these than ever 
to-day), there can he no manner of doubt of the need for 
great organized industries and for factories if our vast 
population is to be fed and clothed and housed in an 
efficient manner. The word “ factory ” has a bad smell 
about it, something like the smell of schoolrooms of fifty 
years ago I But the modern factory is as well kept as 
the modern school, and it is often no loss indicative of 
life. The decrying of organized work on account of its 
” monotony ” has been somewhat overdone of lato, and 
there is a healthy reaction in the recognition that there 
Is something satisfying in regularity and repetition. Tlieso 
reflections have been stimulated hy the receipt of a hand- 
some pamphlet issued by Cadbury Brothers, Ltd., os 
the JJournviUe Annual. This is a publication started in 
1921 with the object of keeping customers informed about 
some part of the work of cocoa making. Each Annual 
deals specially with some one subject. In past years 
transport and housing have been described. The latter 
publication was of particular interest in that it gave a 
full account of Bournvillo garden city — a piece of won: 
that the most progressive of civic communities might 
plume itself upon accomplishing. This year’s publication 
deals with ” work and play.” The authors, with becoming' 
modesty, suggest that this can hardly he so likely^ to 
interest ■widely as did the earlier publication on housing, 
but we arc inclined to think that this year’s subject is of 
even greater importance. High-pressure organized work 
differs in one material manner from independent work. 
The independent worker ra.ay go comfortably about h'S 
or her work for tivelve hours or more at a stretcli, just 
because he is not working nil the time; ho works as ho 
pleases or' as “ the spirit moves him.” He has no need 
for the pastimes of leisure, for leisure is taken at many 
intervals during the work, and perhaps in contemplating 
it. The worker in organized industries is in a different 
position; he or she must stick to it without a stop accord- 
ing to the time-table — start promptly, work strenuously, 
rest for the given interval, begin again, and so on to the 
end of the working period. A slack worker is ruinously 
expensive. It follows that the hours of organized work 
must bo short, and there flows from this the problem ot 
leisure — how to fill the unoccupied hours of the dai- 
Nothing to do for a third of the day must he moro 
ropugnaiit than any amount of overwork. Dwellers i" 
Bournville garden city who arc gardeners have no me ' 
of occupation. But there are some who cannot dig, an 
for them and also for the diggers, in Rowheath adjoining 
there is a sports ground of a size and equipment that 
make the mouth of a secretary ot any ‘‘ sports clii ) 
water. The recollection of the friendly aspect aivl Iieau y 
of Bournvillo garden city lasts on from a I'isit paid during 
tho Birmingham meeting. Me have not seen Bowliea L 
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but the i)ictuies imd description of these playing fields 
and elub-housos reserved for Cadbury’s workers .will inako 
the eocoa and sweetmeats prepared by them still more 

sweet. . ' 

■ STArFoitosHiiiE jMental Hospitals. 

The problems of overcrowding, the necessity of early 
treatment of inental cases, and the decrease' of alcoholism 
as a factor in the production of mental disorder, are 
amongst the principal features discussed in the annual 
reports of Stafford, Brentwood, and Cheddleton Mental 
Hospitals, issued jointly by the Staffordshire Mental 
Board. At Brentwood the total number of patients' under 
treatment during the year was 1,104, and the average 
daily number resident 924, an increase of 22 over the 
previous year. As there is a ward fewer oh the male side 
than on tlie. female side, the male wards have become in- 
conveniently crowded; and it is hoped that the question 
of jjroA'iding further accommodation will receive attention’ 
at an early date. At Stafford Mental Hospital only the 
unusually low admission rate during 1925 has prevented 
the accommodation being unduly taxed. ■ At Cheddleton 
the medical superintendent. Dr. IV. F. Menzies, discussing 
the necessity fer the establishment of a largo colony for 
mental dei'ectii'es, points out that such a step would enable 
the, insane patients to have adequate accommodation and 
treatment. “ Overcroivding,” says Dr. Menzies, “ is bad 
for the health of the. patients, expensive in the fight against 
communicable infections, trying to the tempers of patients 
and staff alike, and ultimately expensive to the public, 
owing to the small but certain percentage who each 
j'ear should hai’e recovered, but remain chronic for life.” 
'The necessity for early treatment is shown by the fact that 
of. the recoveries for the past three years at Stafford 
Mental Hospital, numbering 211 ' cases, 55 per cent, were 
admitted within two weeks of the reported onset of their 
ment.al illness, 35 per cent, within three months, and only 
' 9 per cent, after three months had elapsed. At Stafford 
alcoholism was not found to be so potent a factor in the 
production of mental disease as in past years, The explana-' 
tion of its decrease as an etiological factor at Brentwood 
appears to bo partly the result of greater sobriety and 
partly to th’e fact that a number of alcoholic cases are 
being treated to recovery in other hospitals. 

A Case of Plaoce in’ LivEnpooL. 

The Alinistry of Health has been notified of the occur- 
rence of a case of bubonic plague in Liverpool. The 
patient, a boy of 10, became ill on August 27th, and was 
removed to hospital, where he died on August 30th. Tlie 
diagnosis of plague has been confirmed by the Ministry’s 
bacteriologist, 'fhe boy’s father was employed at the 
docks; he is now in hospital recovering from an illness the 
sjmptoms of which are suggestive that he too may have 
suffered from plague. The . remaining members of the 
household are under suiiervision and all possible steps to 
prevent the spread of infection are being taken by the 
Liverpool Public Health Department. A medical officer 
of the Ministry is investigating the circumstances. 


Urclaiiir. 


CENTENAity or THF. CoojtBE Lying-in Hospit.il, Dcblin-. 
An international congress is being held during the coming 
week in Dublin- to celebiate the completion of the firet 
hundred years of existence of the Coombe Lying-in Hospital, 
and we mentioned on August 21st (p. 358) some of the out- 
standing features of the programme. The inception and 
subsequent histoiy of this institution presents many points 
of interest. The year 1825 had been one of poverty and sick- 
ness, particularly for the impoverished population of the 
Coombe district, and in the following year came one of 
those devastating epidemics of fever so common in the 
eighteenth and nineteenth centuries. The Rotund.a was 
then the only lying-in hospital in the city, and one night 
two women, struggling towards it from the Coombe, were 
taken in labour, and next morning were found dead in the 
snow-covered streets with their new-born infants. In con- 


sequence of this a large ward was immediately set apart 
for obstetrical work in the hospital which John Kirby had 
established in 1822 in place of the old Meath Hospital, and 
arrangements were made for attendance on women in their 
homes. So started the Coombe Lying-in Hospital towards 
the end of 1826. Expansion followed to meet the great 
demand, and in 1829 the hospital was reopened as a wholly 
lying-in institution with thirty-six beds under Richard Reed 
Gregory as its first master. Gregory, however, died of 
tj-phus soon after publishing a report of the hospital in 
1830, and .the building ■nas closed for eight months, but 
it then restarted work under Thomas il’Kccver. Its 
existence was soon threatened by an unfortunate dispute 
with the Rotunda, arising largely’ out of its status as an 
educational centre, and for many years its beneficent work 
Avas harassed by financial stringencj-. In 1837 the Duchess 
of Kent became patroness, and her example was followed 
in 1864 by the then Princess of Wales. In December, 1851, 
Benjamin Lee Guinness, Lord Mayor of Dublin, presided 
over its first public annual meeting, and later gai'e cori- 
. siderable financial help, which resulted in the proi’ision of 
' more adequate accommodation. In this good work he was 
succeeded by his son Sir Arthur Guinness, and a new hos- 
pital was opened in 1877, since when its progress has been 
rapid and continuous. In connexion with the centenary 
a special number of the Irish Journal of iledicaJ Science 
has been issued, and ive hope to publish in a later issue 
a more detailed account of the history of an institution 
which has battled through to success in spite of a long 
succession of difficulties and disasters. 

Tubekculosis in Belfast. 

Dr. A. Trimble, in 'his annual report on tuberculosis in 
Belfast, mentions the poverty and destitution due to un- 
employment, and describes the attempts made to mitigate 
the evil. As the census returns ivere not available, various 
calculations appear as estimates. The total number of new 
tuberculous patients was 1,111, the lowest figure since the 
institution was opened. There tvero 31,915 re-attendances, 
and in the case of 216 patients under domiciliary treat- 
ment it is stated that the disease had been either appar- 
ently cured or become quiescent. The highest tuberculous 
incidence was found to occur between 7 and 17 years of 
age, school children furnishing the largest number. Over 
41 per cent, of the new patients were living under 
conditions favouring infection and had been pre.sumably 
infected ; the necessity of personal cleanliness in the 
household is therefore emphasized. Out of 901 patients 
definitely diagnosed as tuberculous, only 231 had separate 
sleeping accommodation. Dr. Trimble continues his series 
of statisties relating to the effect of tuberculosis on preg- 
nancy, and furnishes the follo'ving figures. In the analysis 
of the end-results of pregnancy it ivas found that in 2,168 
tuberculous mothers 7.9 per eent. miscarried, 89.3 per 
cent, were delivered of a living child at full term, and 
2.8 per cent, of a dead child. Of 1,975 pregnant tuber- 
culous women, 32.9 per cent, improved, 42.3 jicr cent, 
remained unaltered, 20.6 per rent, were worse, and 4.2 per 
cent, died ivitbin twelve months of delivery. Dr. Trimble 
believes that in mild forms of the disease in patients ivith 
good environments pregnancy and child-bearing have but 
little effect on tbe clinical course of the disease. Details aro 
given of the x-ray, dental, and bacteriological departments, 
and an account fs added of the Calmette, Siiahlingcr, and 
sanocrysin treatment, and some obscrA-ations on the em- 
ployment of the hast named treatment in Belfast. During 
the Acar 444 patients Avero admitted to the municipal sana- 
toriiira. On the Avhole improAcnieiit is admitted, but Dr. 
Trimble insists that much remains to bo done. 

Election of a JIedical OrricFn in XoiiTurUN Iiir.LANn. 

On -lugust 17th the Enniskillen Board of Guardians 
considered the appointment of a succo^^or to the late Dr. 
Moore BcttA', F.R.C.S.I.. avIio had Iiccu medical officer to 
the Enniskillen Union Hosiiital and Fever Hospital for 
maiiv Acars. According to the report in the daily press, 
all the candidates hchl good degrees; but the supporters 
of individual candidates openly gnAp extraordinary reasons 
for their coinmciidation : one said that on tbe day of the 
funeral of Dr. Bc-tty “ they ” gaA'C a guarantee that they 
AAOuld support Mrs. Betty— that is, support whoever bought 
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Dr. Betty’s practice. This was denied, and a very unde- 
Birahle argument ensued; the seconder said that he sup- 
ported the candidate because he had signed an ■ agreement 
to give up the appointment to young Mr. Betty wlien he 
got qualified, and the Bcttys were an old and respected 
Fermanagh family. The supporter of another candidate 
said that he did so because his candidate was a native of 
the union, in which the family had been resident for 200 
years. In the report in the daily press only one slight 
reference is made to the experience or qualifications of the 
candidates. No mention is made of the best candidate 
or of the best qualified. One may he sure that neither the 
candidates nor the family of the late Dr. hloore M. Betty 
are gratified with the efforts,' although no doubt kindly 
meant, of their friends. 

Belf.vsi Mental Hospit.al. 

The report of the Belfast Mental Hospital for 1925 shows 
the average daily number of patients was 515 males and 
534 females; 219 new patients were admitted. The most 
prevalent type of disease was mclaneholia, which affected 
28.3 per cent, of the whole of the admiLsions. Of 139 
patients discharged 66 had recovered. An outbreak of 
tj'phoid in February, April, and June resulted in two 
deaths; othenviso tho general health was good. The build- 
ing of one villa for acute cases, one observation villa, one 
convalescent villa, a residence for the medical superinten- 
dent, and a new gate lodge, was commenced during the 
year, and these additions will ho ready for occupation in 
October : this will pi-ovide the much required accommodation 
for the increasing numbers. The net capitation cost was 
£34 10s. 2d.: it is the lowest since 1918; and tho farm 
account shows a profit of £2,301. The Ministry’s report 
was highly favourable. 


QDorrespoitbBiTCii. 

SANATORIUM TREATMENT. 

Sin, — In your review of the statistical inquiry by Messrs. 
Stocks and Karn into the infl:ienco of sanatorium and 
dispensary treatment and of housing conditions on 
pulmonary tuberculosis, you do not mention some imiior- 
tant fallacies which have not been avoided by the authors. 

They come to the conclusion that patients who have 
dispensary treatment also; and the presumption is that if 
further pr.ogrcss and of survival than those who have not; 
and that there is no consistent evidence that bad housing 
conditions have any influence on the ultimate progress or 
rate of recovery. 

■ To arrive at reliable conclusions in such an inquiiy- it is 
essential to choose similar material in the two group.s and 
to make tho difference in treatment mutually exclusive; 
and neither of these precautions appears to have been 
taken. 

In spite of tho statistical safeguards adopted, it is by 
no means certain that the material was similar in the two 
groups. Patients aro recommended for sanatorium treat- 
ment because they specially need it; as far as possible 
nowaday.s sanatorium methods are adopted in home and 
dispensaiw treatment also ; and the presumption is that if 
patients aro sent to a sanatorium the home was unsuitable 
for such treatment, or the chances of lecovery at homo 
less favourable for some other reason. The factors con- 
sidered by the authors as influencing selection are quite 
relevant, but tliey by no means cover the whole ground. 
Ii.dccd, so many are concerned as to throw doubt on the 
v.nlue of such .statistics for the particular purpose: but 
space prei lodes further detail here. 

Then as regards treatment the two gi-oups are not 
mutually exclusive. In one we have non-sanatorium treat-, 
mont which includes a variable proportion of .sanatorium 
methods; in the other, non-sanatorium treatment with 
stricter sanatorium treatment added for a short time. An 
aver.agc case of pulmonary tuberculosis needs one or two 
years’ treatment. It is exceptional in this counti-y to 
allot more than from three to five months of the time to 
rauatoriura treatment. This may be .sufficient to restore 
quite early favourable cases to health, but not the majority 
of those admitted to a sanatorium or applying for treat- 


ment. Patients are o.nly exceptionally admitted in a 
really early stage, and aro usually discharged long before 
■ tho disease is quiescent, the idea being to complete the 
cure at home with or without dispensarv help. 

In these circumstances useful conclusions may be drawn 
as regards the immediate results of treatment; but tho 
later results depend so largely on conditions of life, in 
great .variety that it is difficult to institute a fair com- 
parison. Immediate results are usually good, in spite of 
the handicaps. If relapses hajjpen after leaving the sana- 
torium, surely tlie conditions of life are to blame rather 
than the sanatorium treatment; and conclusions to the 
contrary from statistics rather suggest that important 
factors have not been taken into acconnt. 

Tho authors have evidently taken much trouble over 
their report, which will he of great value, although some 
of the conclusions are very misleading if taken without 
further qualification. — I am, etc., 

F. R. B'alters, 

President of the Society of Superintendents 
Fflrnbam, Aug. 31st. of Tnl>ercuJosis" Institutions. 


TUBERCULOSIS AND THE STATE. 

Sin,, — In the interesting editorial article entitled “ Tuber- 
culosis and the State,” published on August 21st (p. 349), 
there are scveral.])oiiits which should be of more than passing 
interest to the tuberculosis officer. 

Tlie article itself is indicative of a feeling that things 
might be bettor if inquiry was made more into causation, 
and if effort was directed more towards the cstablislmicnt ' 
of resistance than towards the prevention of infection; in 
fact, it is almost a cliallenge to the tuberculosis officer to 
vindicate his position in society. I am sure that there is 
nothing which is likely to do so much good as such a 
challenge. 

Tho criticism that tho dispensary system is mainly 
of statistical value should be answered. Tho system 
has been established not only in England hilt in many 
other countries. Wliere there is no definite effort on 
tho i>art of the State such as exists hero, still the dis- 
pensary for the supervision of tho tuberculous comes into 
being.* LYhoro there is no fall co-ordination between tho 
health authorities, tho school inspectors, and the medical 
profession generally, the tnbercnlosis dispensary exists and 
remains. The reason for the presence of the dispensary in 
such countries as Canada and the United States of America 
is that the .sanatorium ultimately demands its existence by 
asking that tho supply of patients m.ay bo made up of 
typos whicli can bo established in health. Hitherto it has 
been possible to find such types only tlirongli tho agency 
of the tuberculosis dispcnsaiy. The function, indeed, of 
the dispensary in the long run is the establishment of tlie 
type which can exist in that area. It will be seen, there- 
fore, that it is the dispensary which co-ordinates the work 
done, and in time csLiblishes a close contact with all 
iTOrkors who have to do with tuberculosis. 

In 1912 I was instrumental in commencing the di.spensary 
system in Vancouver, British Columbia, and although there 
was no great enthusiasm at the beginning, within five 
years so great was the considered value of its work that 
the general public raised a very largo sum to equip an 
up-to-date clinic for diagnosis and treatment. In fact, it 
was much easier to raise money for the dispensary system 
than for the sanatorium. Such was the feeling towards ibo 
dispensary system in tliat district. 

Perhaps, however, the dispensary as it exists in England 
tends to cease to develop clinically, while tho development 
would appear to bo initiated ly considerations having to 
do with tho infcctiveness of the disease. 

In your editorial article it is suggested that tho dis- 
pensary should he made use of more in connexion wilii 
such qne-sti’ons as immunization and of generally doing 
.something towards increasing tho resistance of l!m 



to tuberculosis in one generation.® Is imnnimVntioii of 
children a practical proposition? The qiirstio". is si largo 
and involved that there is room for many ,-.iiiits of view. 
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During tlie last four 3 cars I have endeavoured to solve 
the question -whether immunization could ho iiractised by 
studying hovino tuberculosis, and I have alrcadj- published 
certain conclusions in the Annals of the Pickett-Thomson 
Eesearch Laboratoiy. I found that tuberculosis in a herd 
of cattle comes mainly from breeding from immature cattle. 
If immature cattle are used for breeding, the offspring are 
more susceptible to infection and to acute massive mani- 
festation of the disease. This is true of both the maid and 
the female. Factors of less importance in etiology are 
prolonged lactation and inadequate rest. The reason for 
the lesser importance of these two factors is that the tuber- 
culosis is of a less acute nature and that the animals have 
a better chance of establishing some- degree of resistance. 
I found that the j-oung apparently sound female which was 
immature produced the calf most likely to become acutely 
tuberculous and acutelv, infective. I found that the mature 
cow, which reacted to the eye test, was far more likely to 
have healthy offspring than the immature animal inade- 
quatelj- reared. 

It is manifest that decadence, as Aristotle contended, is 
a stern realitj-, that events occur in sequence, from "the 
inability of man as a reasoning being to co-ordinate 
generation and growth. 

I came to the conclusion that there is a great deal in 
immunization, but that to offer immunization oni}-; or to 
make immunization of a i’clativelj' high importance, would 
be to defeat the end the breeder had iii view. I mean hv 
this that if immunization took the breeder away from hfs 
old-fashioned conceptions which were definitely eugenic 
I could not help him to establish a high-class type ?vhich 
would exist under the conditions involved in commercial 
farming. 


The work of the dispensary system is not merely with 
the manifestly tuberculous, but by adequate co-operation 
with all other medical men to collect young people and 
pick out those who require to be cared for till maturity. 
It is to use the sanatorium, and by modifying the life and 
feeding generally to .try and give an adequate constitution 
uliicli nuiy be handed on to the next generation This 
, work IS especially easy in the care of girls before puberty 
The mam factor in the reduction of the tuberculosis death 
rate is the more sensible ago at which people many and 
that nowadays they breed truer. 

The work of the tuberculosis officer is not of a spectacular 
nature, and unless ho has been continuously at the work for 
a long period he will be apt to grasp at such quicker 
methods as immunization. I would, however, contend that 
iminuiiization has a very important place. 

The value of the work Sir Bobert Philip has done bv the 
introduction of the dispensary system— a system of co- 
operation with everyone else, a system which lias spread 
widelj- — is that it is the onlj* system which can help to 
establish typo. His work will bo measured by the recog- 
nition of the influence of tuberculosis as a factor 111 
civilization. 

The tuberculous officer will retain the conviction that tlio 
solution of the tuberculosis question is in the tuberculous 
Ho will continue to regard his patient as a eriterion and 
when ho sees deterioration arising from tho infringement 
of nicvitablo .la\v, he will tend continually to direct Iiis 
observations towards the conditions which modify crowth 
and health in the youth of his area.— I am, etc., 

Northallerton, .\ug. 23rd. J. J. ThOJISON. 


THE TDBEECULIN DISPENSARY. 

. (J bridged.) 

Sin,— Dr. Camac ■Wilkinson’s letter (p. 967) and vonr 
commentary (p. 953) in the British Medical Jouiixm of 
Juno 5th will he welcomed hv .all who Have been using 
tnhercuhn in amhulatoiy cases in spite of the “ damiiinS 
witli faint praise ” of authors and professors who so often 
refer to tho Broiiipton Hospital Report of the nineties 
Sir Almroth 'Wright’s valuable work in 1903-4 reintroduced 
tuberculin as a valuable remedy in tuberculosis and placed 
it on a scientific basis. I have used tuberculin since 1906 
first as laid down by Sir Almroth 'Wright, and later followl 
iiig Dr. Camac AVilkinsoii’s method, and can endorse with 
conviction the latter’s opinion, tliat tuberculin is by far 


the best remedy jet known for 75 per cent, of those suffer- 
ing from tiihcrculosis and in the type of cases quoted by 
him, “ provided it is given in doses of suitable strength, 
properly- timed, properly administered, and carefully 
controlled by constant clinical observations.” 

I quite agree with Dr. Bohert Carswell, in your issue 
of June 12th, when he says that the treatment should bo 
supplemented by eveiy other useful adjunct. It would, 
however, he difficult in a country like India to give tho 
wage earner complete relief from tlaily toil; light work 
Avoiild he possible and profitable, hut enforced idleness 
might do more harm than good. — I am, etc., 

C. J. Fox, L.M.S.S.A.Lond., 

July 29th. Clinical Research Laboratory, Simla, India. 


CRIMINAL RESPONSIRILITY. 

Sin, — I have read with interest your leading article 
(August 28th, p. 392) on criminal responsibility in rela- 
tion to insanity, and especially dealing with Sir E. 
Marshall-Hall’s able article in the Sunday Express of 
July 25th. As yon are aware, this is a subject on which 
for many years 1 have been writing, and my opinion of tlie 
present law and its effect upon many judges has been 
brought home to me by practical experience. 

I fear there is little chance of the M’Naghton rule being 
revised, although it is entirely opposed to the present 
scientific knowledge of mental disease. How can wo then 
alter the paradoxical position by which an insane prisoner 
is condemned to death in the criminal court, his appeal 
dismissed by the Criminal Appeal Court, and he is tlien 
either handed qver to the common hangman or he is sent 
to tho criminal asylum on the report of two medical men 
w'ho have visited him in the condemned cell and who, under 
no cross-examination, have put on a piece of foolsca]) paper 
their opinion that the condemned prisoner is insane? 

I maintain that if we had degrees of murder as in so 
many other countries this paradoxical condition would not 
exist. 

No one can deny that there are degrees of murder, and 
yet, if found guilty, the punishment is the same for all. 
Armstrong, who slowly poisoned his wife; Smith, who 
drowned his wives in a hath after obtaining possession of 
their money, assuredly deserved to hang; but are there not 
many murders committed with no definite “ malice afore- 
thought,” some on tho impulse of some strong emotion and 
some bj- persons of definitely weakened intellect and to 
whom justice could he meted out in the criminal court if 
tho jury were by law able to classifj- innrdors in first, 
second, or third degrees? I believe I am right when I saj- 
that almost everj- murder in which insanity is the only 
defence would then he placed in either the second or third 
degree, and tho prisoners while serving their sentence in 
penal servitude, if proved to tho satisfaction of the prison 
medical officer to ho insane, could he transferred to tho 
criminal asylum. 

I was glad to see reccntlj- that the Right Hon. E. Sliortt, 
K.C., late Homo Secrctaiy, strongly advocates degrees of 
murder, tho jury to decide in which degree tho crime is 
to be placed, the judge to pronounce seiitcnco. 

I fear the statement so often made by judges, that no 
insane man or woman is now over sent to tlie scaffold, is a 
statement not warranted by facts — known by medical men 
who have given evidence in these sad cases. — I am, etc., 

Bournomoutb. Aue- 29th. LIONEL A, 'WE.ATnFJlLY, M.D.' 


GOITRE IN CHILDHOOD. 

Sir, — In the discussion following Dr. Milligan’s inter- 
estiiig paper on goitre in cliildhood, published on August 
28th (i), 573) reference was made to the fact that ondemio 
goitre was still vers- prevalent in Derbyshire, and doubt 
was cast upon the view hy some speakers that it Is not 
diminishing in this county. 

A large number of medical men who have practised in 
this county for many jears have told me, both per.soiiallj- 
and on inquiry-, that in their experience endemic goitre has 
vorj- considerahlj- diminished since tliev first commenced 
practice; moreover, the prevailing opinion yvlieii many- of 
them commenced was that tho disease had for long been 
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'diminishing. Slany villages in Derbyshire n-here goitre 
Was formerly endemic are now goitre-free — for example, 
"Voulgreave and Becley, to mention only two examples. In 
places where it formerly existed and where it exists at the 
present time it is neither so prevalent nor so severe in its 
endemicity. This diminution is due to improvement of 
water supplies. I see that Dr. Milligan supports the 
oj^inion that pollution of water supplies is, when tho 
evidence is balanced, the likely cause, but McCarrison, in 
a paper published in April of this year, stated that he had 
been able to produce in pigeons and rats colloid goitre 
by the administration of excess lime in the diet over a 
eriod of eight months. I have produced goitres in animals 
y feeding them on cultures of micro-organisms isolated 
from a water supply in this county, but these goitres were 
of hyjjerplastic type and had no resemblance to colloid 
goitre as seen in adults living in that district. The distri- 
bution of goitre in this county shows how closely it is 
related to places situated either on the carboniferous lime- 
stone, or on other geological formations, hut deriving their 
water supply, from this formation. In the Ashbourne 
area goitre was and is stiU much more frequently seen to 
the north on the limestone than to the south on the trias. 
It is likewise much less commonly seen in places deriving 
their water supply from the millstone grit, of whicli 
Buxton is an example. More than one doctor who prac- 
tises in regions composed of both millstone grit and car- 
boniferous limestone has assured me that goitre is much 
more commonly seen on the latter than on the gritstone. 
Tlie view that endemic goitre is seen only in hilly districts 
far from tho sea is not correct. I have observed it to be 
common in villages to the south of the Lincolnshire wolds, 
and I am assured by many, well acquainted with the 
particular district,' that it is of frequent occurrence in 
Bourno. None of these places is far from the sea, neither 
is any one of them in any sense protected by ranges of 
high hills from sea breezes. 

Information derived from statistics of goitre in child- 
hood alone is misleading ; I have observed that many 
of the slight “ goitres ” seen so commonly in childhood 
disappear spontaneously. Goitre statistics based on tho 
examination of school diildren alone are valueless; and as 
in many cases the swellings are small and trivial and have 
no title to be classed ns goitre, many obser\-ers would mi.ss 
them altogether. This is undoubtoBy the reason for tho 
enormous variation in the incidence of goitre in cliildliood 
Been in statistical tables. Tlie incidence of goitre among 
children in IVirkswortli, where it is said to bo high, 
bears no resemblance to the incidence in adults in that 
area, whore it is comparatively low. Moreover, goitre is 
said to bo absent in children in the toi\-n of Melton 
Mowbray, but it is prevalent among adults, and I was 
recently iiiforiiied by a practitioner in that town that 
since the introduction of a new water suppiv of a verv 
calcareous nature ft has increased. There are a large 
number of women in this county who have very slight and 
trivial thyroid enlargements, but in many places not more 
so than I have observed in London or other jilaces which 
arc reputed to be non-goitroiis. The majority of these 
can only bo classed as physiological, for thev are not seen 
nearly .so commonly after 25 years of age,' and in many 
people arc observed during menstruation only. This class 
of physiological goitre, apparently, has nothing to do 
with locality, distance from the sea, or water supply; 
neither can it bo said to be in any way related to endemic 
goitre as I observe it in Derbyshire and in other 
counties. — I am, etc., 

Piiinip H. J. Tunrox, M.D. 

ITcanor, Derb\slure, Atijr. 31?t. 


Sin, — In the discussion on goitre in childhood (August 
28tli, p. 373 ct seq.) no reference was made to the possi- 
bility that the enlargement of tho thyroid is secondary to 
the commencing of menstrual life in girls. I concluded a 
good many yeai-s ago that there was a very definite con- 
nexion. Enlargement of the thyroid is rel.atively common 
in girts of about 13, the age when menstruation begins. 
Dr. Milligan’s figures show that goitre is more common in 
girl', and that it is far more common in girls of 13 vears 


of age than in younger children. It would ho intcrcsiting 
if he would e.xamiuc the affected children a few years later 
and note the results. I feel very confident that a largo 
mimher of the goitres would have disappeared — that is, tiio 
enlargement is physiological rather than pathological in 
a good many cases. Organotherapy is still very largely aa 
unlcnown field, hut all tho evidence goes to show that tbo 
various ductless glands act and react on one another, and 
that tlicre is a definite sympathetic interaction between tho 
thyroid and the sexual glands. 

I have found enlargement of the thyroid a rarity in boys, 
but in their case the proper ago to look for conesponding 
signs would ho two years later — that is, at about 15 years 
of age — because the sexual development in boys is about 
two years later than in girls. 

During commencing menstrua! life girls arc frequently 
uervous and emotional, and this is probably duo to tem- 
porary hyqiertliyroidisni. No doubt goitres can be caused 
by external agents, hut the fact that they are found most 
commonly in girls during a very tr 3 'ing sexual period is 
suggestive that internal conditions ma}' bo an important, 
if not a fundamental, causative agent in many instances. — 
I am, etc., 

Birkenhcntl, Aufj. 30th. B. J, G.VIU JOUXSTOX. 


OBSTRUCTION AT 'THE VESICAL OUTLET AFTER 
PROSTATECOMY. 

Sin, — Mr. Ainsworth-Davds, in his letter in your issue of 
July 31st (p. 226), uToto that in his experience perurctliral 
removal of the prostate is “never” followed by contraction, 
yet in tbo JotjnxAL of August 28th (j). 403) he writes that 
ho follows up all cases of prostatectomy, using the cysto- 
scopc to anticipate any possibility of post-operative 
obstruction. If his first statement is correct, i-outine cysto- 
scopy for tho purpose mentioned would appear to bo an 
unnecessary precaution. Passing a cystoscopo to deter- 
mine whether there is contraction at the vesical outlet 
resembles tho use of a sigmoidoscope to detect an anal 
stricture. Personally I have never experienced any diffi- 
culty in finding an opening if the patient can “ mictiirato 
naturally,” in spite of Mr. Ainsworth-Davis’s experiences. 

Both he and Jlr. Loughnane advocate routine packing 
of the prostatic cavity. I worked under Sir John Tliomson 
Walker and Mi'. Pardoe ovor a period of several years, lint 
cannot remomber cither of them packing a single uiicoiii- 
plicatod case. To adopt such a method indiscriminately is 
primitive and against all the principles of surgical paflio- 
logj'. An article in the current number of tho IJrifish 
Jonrnal of Sincicnj deals with tho unsuitability of gauze- 
packing in these cases. 

Mr. Loiiglinano saj-s that an opening into the bladder 
can alw.ays be seen with tho urethroscope, but sometimes 
there is no opening. 

Treatment of contraction after prostatectomy by dilata- 
tion is probably as old as the operation itself. Sir John 
Thomson -Wallver described the unsatisfactory results of this 
procedure in the Lftncct for May 14tli, 1921. — 1 am, etc., 

London, W., Scpl. 4tlt, W. K. IltWIX. 


INTESTINAL DimBTICULA. 

Sir., — In tbo article by Dr. E. I. Spriggs and Mr. 0. A. 
Jtai-xcr on' intestinal diverticula (Bnrnsn MEOicm 
Jouax.VL, January 23rd, 1926, p. 130), all diverticula of 
the small and la^ge iutestiiio are treated as patliological, 
no matter what their sizo or etiolog 3 ', or wlictbcr they 
cause pathological symptoms. No distinction is drawn 
between the diverticula due to developmental faults and 
those avisiiig from disease of tlie potential food pouches, 
which occur in numbers along tho inner wall of tbo largo 
intestine. 

These food pouches or ciypto-saks (if I may bo permitted 
to coin a word from the Greek descriptive of them) arc 
mentioned in my book. The Jleocneeul Voire (1914). They 
are not visible, looking into the bowel during' life or after 
death. Tlio erypto-saks are caused by the purse-string 
action of muscular fibres, which, on their contraction, 
form a pouch or sac, into which semi-fluid faeces pro 
drawn and whero they became inspis-sated. In the living 
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Ijowel, tliro\>gh a fistula, tlioir i)icscnco is slioan bj- the 
extrusion of pencils of faeces from the wall of tlio bowel 
into the lumen. Before tbo extrusion of tins pencil u,i 
sign of an opening was visible, and after the extrusion the 
bowel wall was (juito smooth. The extrusion oceui-red 
frequently, when the patient was mentally at ease in the 
presence of tho nurse; but in tbo prcscnco of the doctor 
was suppressed, except on rare occasions. The nurse in 
charge’ stated that tho bowel in tho region of the ilco-caccal 
valve was full of holes, from which faecal pencils were 
extruded frequently. 

Tho crypto-saks may have their openings closed by 
•disease; the retained contents would then cause trouble 
by fermentation. 

The x-ray photograph Mo. 10 in tho Buirian JtEDic.ri. 
■ JornxAi, article, which is described as diverticula occurring 
in an otherwise normal bowel, suggests to me a. series of 
these crypto-saks photographed while thej- contained fluid 
faeces mixed with barium. 

In tho future, as scries of x-ray plates are taken and 
studied, they will show whether these crypto-saks occur 
regularly along tho largo bowel in tho ordinary healthy 
individual. Tho ovidenco brought forward in 1113' book. 
The llcoeaecal Valve, mentioned above, would point to 
ciwpto-saks being present along tho course of tbo largo 
bowel. — I am, etc., 

A. H. RuTHEiiFoiiD, M.D.Ed. 

Sydney, X.S.W., May IBlh. 


LIVE BIRTH. 

Sm, — Tbo paper by Dr. Godfrey Carter (August 28th, 
p. 385) draws very timely attention to the qucstioir of 
infanticide, and, most important of all, tho legal definition 
of livo birth. 

A full-timo normal child, with lungs completely or almost 
completely aerated and expanded, has lived, and should 
havo survived with proper care; tho question whether it 
was entirely sqrarated from tho mother at tbo moment of 
death should not be considered. These conditions being 
found at the posi-moricin examination should lead to tho 
mother, or other person present at the birth, being put in 
tbo witness-box to explain why the child did not survive. 
There is, however, unfortunately, as can easily be 
understood, considerable difficulty in finding the mother 
or person disposing of tho bod}- of a dead child, and 
unhappily these cases of concealment of birth are fairly 
frequent in big centres. — I am, etc., 

Wootitrulgc, .Aug. SSth. How .AitD if. Stu.stfohd. 


GOXGYLOyEMA AND CANCER. 

Sin, — A paper by Professor R. T. Lciper, entitled “Some 
obserr-ations and reflections on recent attempts to implicate 
tho Gongyloncma worm in tho causation of cancer in man,’’ 
recently published in the annual report of the British 
Empire Cancer Campaign (p. 56), contains many refer- 
ences to work of my ow n on Gongi/loncma. Tlieso” require 
some comment. Professor Loiper’s remarks mav prove mis- 
leading to those Avho have not followed tbo work which he 
criticizes. Ho seems to imply that much of the recent work 
in which I havo had tho honour to be associated with Dr. 
Sambon and tho Cancer Field Commission of the Tropical 
Discjiso PrcA-entiou Association, bearing directly or in- 
directly upon tho problem of cancer causation, is 
worthless or even pernicious. 

Jly own share in tho work, which was mainly concerned 
with certain districts in Northern Italy, has been tlic 
subsidiary one of investigating certain’ helminthological 
problems, chiefly concerning nematode worms of the genus 
(I'onpyioiicnio. 

(1) In a paper published in the Journal of Tropical Jlcdictnc 
and llygtcnc, hchruary 2nd, 1925, I endeavoured to show- (amon- 
other things) that there was no satisfaetorv morphological di? 
tmction between two alleged ■‘species” of G'onpploncmn—nameU- 
G. ptilchrum of swme and (7. fcvtatum of ruminants. As tfic 
former was the earlier name, I proposed that it should be 
adopted, and fcufatuni he regarded as a svnonvm. In the same 
paper I ventured very tentatively to suggest ’that the G. nro- 
jilasticutn of rats “ may perhaps have to bo added to the 
synonymy of (?. pulchrum^ I was careful, however, to point out 


that (ill addition to general size, to which I attached less impor- 
tance) there was an important difTcrcncG in one character between 
the two fonns, namely, tlic length (though very variable) of the 
left spicule of the male. This organ was found not to exceed 
a length of 0-67 mm. in the specimens of G> avail- 

able, whereas in specimens of the Gonpj/Ioj^cma of ruminants it 
varied from 5.0 to 23.0 mm. In view of my inability to fill in the 
wide gap in these measurements I did not, and’ do not, feel 
justified in definitely regarding these two forms as one. -My etate- 
inciil meant that, should the gap between them be filled up in 
the future, then it might perhaps have to be admitted that they 
were identical. 

(2) In another paper in the same journal (October 15th, 1925) 
T iccovdcd Uic result of my own examination of certain rpccimcns 
of Gongyloiicma found in. a human beiug 'and_ recorded _hy 
Professor Alessandrini of .Rome, and stated that in my opinion 
they wcie indislinguishable from G. ^ulchnon (using this name, 
of course, as ihcluding G. scutatum), 

'• (5) In a joint paper with Dr. Pan and Miss Juliet Sambon in 
the same journal (December 1st, 1925) I described (among other 
tilings) an experiment in which two rats were successfully in- 
fected with the Gongyloncma of ruminants. Inasmuch as Ihc 
ifft .spicule of a male worm thus obtained measured 4.9 mm. in 
iength, I did not in any way suggest that G, jnilchrum had, by 
the change of host, been converted into G. iicophisticum. On 
the contrary, I was at some pains to prove that it had remained 
6'. pulchntm. . . - 

Turnin’; now to Professor Leiper’s treatment of niy 
.work, I find that on. page 58 of the Report ** lie appar- 
ently uses my own identification of Professor Alessandrini's 
Unman Gonayloncma as G. pnichrum to support the view 
that the GonijiiJoncmn occurring in man is not G. uro- 
plasticmn. On imge 60, however, ho represents me as 
believing that tho two forms aro tho same species. Pro- 
fessor Lciprr cannot have tho argument both ways. Had 
I really fonncil a definite opinion that tho species wen* 
identical, I could not have pretended to differontiate 
Uclwccn them in the c ase of the Unman specimens. 

Hy mind is still open on the question of tho identity 
of these two forms, as I think is quite clear from all that 
I havo written on the subject. However, Professor Leijior 
altribntcs to me a definite opinion in favour of it, and 
to determine if there arc any real grounds for ” my 
alleged “ supposition on the unity of tho species,” he 
proceeded to try to carry out the very experiment winch 
I was myself ))ci forming — see (3) above — on tho infection 
of rats witli the Gonfii/hucma of ruminants. In order :o 
do this, while my colleagues and I were already in the 
Ti'cntino witli a grant from tho British Empire Cancer 
Campaign, and without first offering ns his valuable assis- 
tance. he wont indepondontly with Dr. Cameron to Italy, 
with another grant from tho same body, to collect material. 
Returning to London, he used as intermediate hosts cock- 
roaches from tho Zoological Gardens, and was obliged to 
abandon the experiment on finding that his cockroaches 
were already naturally infected .with the VRi-Gongyloncmu. 
He then reversed the direction of his experiment, and found 
that he could transmit the vat-Gonyyloncma to sheep. Apart 
from the fact that G. ncoplasticum occurs in tho London 
; Zoologic.al Gardens, this appears to ho Professor Loipor’s 
, only constructive contrihutiou to tho subject of Gouyylo- 
uema infection, and I had already sliown that the converse 
experiment was possible. , 

i it is difficult, in any case, to see why the correctness of 
! my allogod “ supposition ” depends on tho conversion 
I of typical r^UGongifloucinn into typical ruminant-Cronr/i/lo- 
j «ciu« by a single change of host. Supposing tliat tho 
species are really distinct, many generations in the now 
host might reasonably be exjiected to be required to bring 
about a definite and recognizable morphological change, 
and an isolated experiment could hardly throw much light 
on the question. 

Professor Lciper goes on to argue from tho result of his 
own experiment that “ it appears probable therefore that 
tho other species, viz.^ Gongyloncma jmlchrum of tho 
pig, regarded by Baylis as identical with Gongyloncinn 
sentatum of sheep and cattle, may prove aKo to ho 
distinct.” This conclusion may be “ probable,” but surely 
Professor Lciper is not entitled to assume it, ns ho later 
apparently docs, as an rstahlhhcd fact. A recent, and 
as yet unpublished, experiment of my own lias .shown that 
it is not impossible ‘(as appeared likely from an earlier, 
unsuccessful, attempt) to infect pigs with tho Gongyloncma 
of rumiuauts. This, I think, lends no support to tlm 
theory of distinctness of species^ but tends rather in th« 
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reverse direction. It is, of course, open to Professor 
;Leipcr to regard tte naturally occurring pig and ruminant 
forms as separate physiological races or strains — a matter 
■which, so far as I can see, feeding experiments are never 
likely to settle. But unless he can find some morphological 
distinction which, for my part, I have failed to detect, 
ho is not on safe ground in asserting that they are distinct 
sxjeoies. 

.Throughout Professor Loiper’s paper it appears to ho 
assumed that, as the Gongylonema of rats is the only 
species yet definitely implicated in cancer causation, other 
extremely closely related sijeoies need not be considered. 
The reason for this assumption is not clear to me. Tho 
purely negative statement (p. 60) that “ none of the 
Gongylonemas found in domestic stock are associated with 
the occurrence of cancer in these animals, nor has cancer 
been observed in any of the cases in which Gongylonema 
has hitherto been recorded in man ” may be, up to the 
present, perfectly true, but it is not conclusive. 

Although no evidence is produced by Piofessor Leiper 
to xu'ovB his contention that G. pulchrum and G. scutatiim 
are not identical, he propounds some remarkable con- 
clusions, including the following: 

(1) That “ Gongylonema pulchrum " does not occur at Villa 
hagarina (cf. p. 59 : “ Practically all the local cattle slaughtered 
in this district were found infected with Gongylonema’’). As 
Professor Leiper has not investigated Villa Lagarina himself, he 
is presumably relying upon statements of ray own. 

(2) That “ G. scutaium ” has not yet been found in man (cf. 
p. 59: “it is evident that Gongylonema in man is the species 
which normally occurs in pigs ’’). 

— I am, otc., 

British Museum (Xatural History), ' H. A.. BaYLIS. 

London, S.W.7, Aug. 19th, 


IVe referred this letter to Professor Leiper, who writes 
as follows : 

Sir, — T iie reader will bo assisted in understanding tho above 
argument if it be made clear that Dr. Baylis differs from 
other observers, including myself, who regard the gongylo- 
uomp worms of swine, ruminants, and rodents as belonging 
to at least three distinct species, named respectively 
G. pulchrum, G. scuiatum, and G. neoplasticum, and has 
taken tho position that G. scutatum is merely a synonym 
of G. pitUhrum •, tentatively — now '* veiy ” tentatively — 
suggesting also that G. neoplasticum may have to bo added. 

iVherover in my report G. pulchrwn appears it refers 
to the gongylonema of swind, and G. scufnfiim refers to 
tho gongylonema of ruminants. Applying, however, his own 
terminological usages (or, as I view them, noraenelatural 
inexactitudes) to my report. Dr. Baylis arrives, on my 
behalf, at some “ remarkable conclusions.” 'Tho state- 
ment that G. pulchrum does not occur in Villa Lagarina, 
referring obviously to gongylonema of swine, and based 
upon tho failure of tho Cancer Field Commission to reveal 
its jirosonco by an intensive study of the problem in this 
i-illago, is not invalidated by a further quotation that 
“ practically all tho local cattle slaughtered were found 
infected with Gongylonema ” ; for these cattle harbour 
G. scutatum. Nor is the statement that G. scutatum has 
not yet been found in man — referring, of course, to the 
gongylonema of cattle — invalidated by a quotation "Gongy- 
lonema in man is the species which normally occurs in 
pigs.” 

Dr. Baylis rightly assumes that I accept the results of 
his own examination of Alessandrini’s material as showing 
that this gongylonema was merely a case of accidental in- 
fection of man with G. pulchrum of swine, which was, 
moreover, as in its normal host, unaccompanied by any 
cancerous reaction. Tiiis determination justifies the con- 
clusion that, so far, “ no caso of G. neoplasticum had been 
found in man,” and thus supports my contention that there 
is not tho slightest scientific foundation for Dr. Sambon’s 
belief that ga.stric cancer, stated to bo very prevalent in 
certain houses in some villages in northern Italy, is due 
to invasion with a gongylonema associated with the presence 
of rats and cockroaches in these so-called “ cancer houses.” 

Dr. Baylis complains that, with U small direct grant 
from the same body which indirectly bnt lavishly financed 
the commission to which ho became attached, wm tried to 
carry out tho very experiment ho was himself performing. 


But ho has forgotten two points of somo interest — namely, 

(a) these grants were made at tho same time (to the know- 
ledge of Dr. Baylis before ho left England) with a wisdom 
and purpose I do not need to concern myself to discuss. 

(b) The need for such independent investigation arose; not 
only from his own work, but was actually publicly suggested 
by him some months previously on two separate occasions 
•in a paper published on Eebruary 2nd, 1925. -.On page 73 
he wrote : 


“ But unless, and until, it can be experimentally proved 6y 
/hose in a position to undertake such investigations [italics are 
mine] that the form found in one host cannot be transmitted to 
another host there appears to be no alternative but to regard all 
these forms as belonging to one and the same species.” 


And again on page 75, writing on the difficult question 
as to whether G. neoplasticum should ho considered a 
distinct species or not, he remarks : 

“ It appears to depend upon tho importance' to be attached to 
a single character limited to the male sex, viz., the length of tho 
left spicule. Many helminthologists would doubtless consider this 
quite sufficient to constitute a ‘ good ’ species. The writer feels, 
however, that in view of the amount of variation possible in tho 
forms from other hosts and until a much larger number of males 
of G. neoplasticum has been examined the evidence is rather 
strongly in favour of specific identity. This view docs not, of 
course, exclude the possibility of the existence of a ‘ host-raco ’ 
or even an incipient species confined to rodents. As in the other 
cases previously discussed, the question calls jor careful experi- 
mental investigation by those able to undertake it." 


Incidentally, it may be remarked that tho above gives 
Dr. Bayiis’s own words, a precis of which ho submits (in 
tho first section of his second paragraph). I will merely 
ask the reader to compare these two statements. 

Although Dr. Baylis claims that we have merely repeated 
his experiments — the nature of which, by the way,- was 
unknown to us until months later — the purpose in his 
mind and in ours appears to havo been different. That an 
animal can become infected under experimental conditions 
although it is never found so infected in nature is a 
common experience. Tho fact of successful experimental 
infection is of somewhat small significance. IThat is signi- 
ficant is that 'in tho case of G. neoplasticum the slight but 
specific charactei's remain ' entirely unchanged, even when 
the parasite is experimentally roared in shoop. I see no 
reason to assume that if this species were carried on 
through several generations in sheep any morphological 
change should necessarily be in the direction of G. scutatum, 
or to assume that if man became accidentally infected 
in a rat-infested house the gongylonema found should 
fail to present tho slight peculiarities characteristic of 
G. neoplasticum. 

This, as Dr. Baylis affirms, is my chief constructive con- 
tribution, but it’ suffices to warn me against a phacid 
acceptance of his concept of what constitutes a species. 
Of course, he is fully entitled to his own concepts, and little 
harm can result from their application to tho National 
Collections. But the acceptance of a ruling, or the adop- 
tion of a tentative suggestion concerning tho identity of a 
parasite in different hosts, if one of these hosts be man, 
is for the medical man not merely an interesting nonicn- 
clatural decision. It may raise now and serious problems 
in the control and prevention of disease. Dr, Baylis does 
not, apparently, realize the responsibility involved in tho 
publication from tho British Museum of an opinion such 
as the following: 


“ If, as has been suggested, all these species are identical Iho 
fact has very interesting and important bearings upon human 
pathology." ... “ These domesticated animals — sheep, goats, 

cattle, and pigs — will have to be considered as important reservoirs 
of the parasite, and, if Dr. Sanibon’s theory receives confirmation, 
as factors in the spread of carcinoma.” 


Dr. Baylis states that as the gongylonema of rats rs the 
ily species yet definitely implicated in cancer causation 
appear to assume that other extremely closely related 
iccics need not he considered. To this tho reply is that 
itil evidence is forthcoming of tho association of 
ly species of gongylonema with cancer in man, direct or 
direct suggestions that it is so are hoth worthless and 
irnicious; for they engender in tho public mind falso 
ipos that in the control of the roson'oirs and inter- 
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JOHN GEORGE ADAMI, C.B.E., E.R.S., 

F.R.C.P., F.R.G.S., Hos. D.Sc., LL.D., 
.Vice-Chancellor of the 'Univci'sity of Liverpool; Jatc Stvalhcona 
Professor of Pathology, McGill University, Montreal, 

The death of Dr. J. 6. Adarai on Angrist 29th removes one 
ivho played a prorainont part in pathology and medical 
education. 

Coming originally of Italian descent, his ancestors had 
for sever.al generations been medic.al men, but not his 
father. John George Adami, the fifth child and eldest 
surviving son, was horn on January 12th, 1862, at 
Manchester, and had the same Christian names as his 
father; his mother, Sarah Ann Ellis Leech, daughter of 
Thomas Leech of Urmston, Lancashire, was a sister of Dr. 
Daniel John Leech (1840- 
1900), professor of materia 
mcdic.a and therapeutics in 
the Victoria University and 
])hysician to the Manchester 
Royal Infirmary. The Adarai 
family lived in Manchester 
and Ashton - upon - iSIcrsej’, 
and George received bis 
early education at Owens 
College. His medical life 
may be divided into four 
periods : the first in Cam- 
bridge, as undergraduate,; 
demonstrator of pathology,, 
and John Lucas Walker 
Stndciit in Patholog 3 - (1880- 
92); the second in Montreal 
as jirofessar of pathology 
(1892-1914) ; the .third when, 
during the war, he served 
with llio Canadian Army 
Medical Corjis in Europe 
(1915-18) ; and the fourth 
when he was vice-chancellor, 
of the University of Liver- 
pool (1919-26). 

Adami went up to Christ’s 
College, Cambridge, in 1880 
at the same time as his life- 
long friend Arthur Everett 
Shipley, IMaster of the 
College since 1910, to whom 
ho dedicated his rriiui/ihs 
of PaHiolog’i in two volumes. 

He was a scholar and Darwin 
prizeman (1885) of the 
College, and in 1920 was 
oloctod an Honorary Fellow. 

As an nndergradiito ho was 
an active member of the Cam- 
bridge University Natural Science Club, being elected on 
■Viignst 6t!i, 1881, at the same time ns A. E. Sliipley; bo 
read three papers— on *' Rudiments in man,” “ The 
thymus,” .and “ Sfedical degrees ” — before he took bis 
degree. He obtained a first class in Parts I and II of the 
ii.itural sciences tipios in 1832 and 1884, talcing jilivsio- 
iogy ns bis subject in the second part, and being in lioth 
years in the same class as A. E. Shipley and Henry Head. 
W. Bateson and Sbenington were a year senior to him, so 
there were giants in bis time. Ho tiven worked for eight 
months at Breslau in Heidenlmin’s laboratory on the blood 
supply of the frog’s kidney, and by careful experiments 
showed that it was impossible by ligaturing the renal 
artery to do))rivo the ghimcruli of blood (•loiini. I’iii/.sioi., 
Cambridge, 1885, vi, 382), thus controverting Nnssbaiim's 
earlier .statement. After doing bis clinical work at 
Manebester, where be was under the eye of bi.s unele, 
the late Dr. D. J. Leech, .and being hon.sc-pliysici.an 
for six months at the Manebester Royal Infirmary under 
Drs. Morgan, Drcsebfold, and Ross, be returned to Cam- 
brid,ge in April, 1888, as demonstrator of pathology to 
Profc.ssor C. S. Roy, following,- after a short interregnum. 
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Sir Almrotli Wright, who had held this post for a brief 
period. With Roy, a disciple of Cohnheim and a genius 
in experimental work on the border-iinc between physiology 
and pathology, he did a large amount of research on tlio 
cardio-vascular system, as is ' shown by a series of con- 
tributions, such as the opening paper in tlio Pathological 
Section at the Glasgow meeting of the British Meilical 
Association, on " Failure of the heart from overstrain ” 
(BaiTisn Sliaric.u, Jovjisai., 1888, ii, 1321). In this com- 
nnmica.tion reference was aiipropriatcly made to tbo 
observations of Clifford Allbntt, who at this meeting 
delivered the address in medicine, on his own sensations 
when overcome in the Alps. Boy and .-Idami wrote: 

" Ot acute overstrain of tlic heart from intense muscular exer- 
tion, one ot us (R.) has on one occasion had pei-sonal experience ; 
when, dming convalescence from typhoid, he found himself called 
upon ns a medical man to nialcc a fatiguing and rapid journey 
over the Mcr-dc-61aco to the ‘ Jardin ' to attend to a Chamouiii 

guide. . . . The sensations felt 
were well described by ClilTord 
Allbult, with those observations 
on overstrain of the heart our 
own results fully coincide. . . . 
With regard to tbo objective 
plienomcna, it did not occur to 
the one of us personalty involved 
in tliis matter to percuss out liis 
heart, as was done bv tlio more 
intelligent Clifford Allbutt, who 
found the are.a of dulncss in- 
creased; but such characteristics 
of the condition as are appre- 
ciable to the non-medical eye 
led the injured guide in ques- 
tion to 1 ‘cmark * Mats voiis etes 
essouffle. Monsieur, il faut 
prendre du cognac.’ ” 

This short oxcursns is per- 
haps admissible from its 
interest coneeruing tlirce dis- 
tinguished teacbors in tbo 
university, although Allbntt 
was not to tako up bis work 
there until 1892. 'This paper, 
like those in the Pracfifioiicr 
(1890, xliv and xlv), tho 
Jounx.AL (1892, i, 455), and 
the more detailed memoirs 
in the l‘hilosophicnl Trans- 
acfioits (1893, elxxxiii, 199- 
298), and Pfocccdiniis of flic 
Poyol Socictij (1891-92, 1, 
435) J contained a number of 
tracings. Adami, however, 
was busy in other directions 
besides tc.iehing and eoJ- 
lahorating with Roy ; ho 
wrote on the functions of tho 
glomeruli of the kidney and 
albuminuria (Piocfifwiicr, 
1889, xliii, 241), and in 1889 
had a- curious cxiicrienco 
which might have been very 
in “ Notes on an epizootic of rabies 
with a personal experience of 31. Pasteur’s treatment ” 
(Bnixisn JIkdical JouaxAi., 1889, ii, 808). In investigating 
an epidemic rapidly killing off tho fallow deer in lekworfii 
Park, which had been assumed to be aiitlirax but was 
subsequently shown to be rabies (.laa. InsfU. Pitsiror, 
Paris, 1889, iii, 658). he cut bis finger during a necropsy 
on a deer; though tbinking little of this accident, he went, 
on the urgent advice of Roy, to the Pasteur Institute in 
Paris for treatment, and then began to suffer from 
insomnia, depression, tingling in tho limbs, and finally 
from difficnlty in swallowing. Of tbo two aUerimtivcs — 
an abortive attack of hydrophobia or a nervous condition 
due to auto-suggestion — ho inclined to flic second inter- 
pretation. Tn 1890 bo was appointed John Lucas IValker 
Student in Pathology, and, eontinning his experimental 
work, bixiuglit out a number of shorter papers— for 
example, on psendo-f nbcrcniosis duo to a miiuito nematode 
{Mcif. Chron., Manchester, 1890-91, xii, 466), on inummity 
(ibid., 1891-92, XV, 95, 151), and on tbo variability ot 
bacteria and tbo development of races (ibid., 1892, xvi, 
366), a pubjcct bo returned to on several occasions. 
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•Ho worked for a tlmo at tlio Pasteur Institute, but 
returned to Cambridge on being elected a Follow of Jesus 
College in 1891, and, baring taken tlie degrees of M.A. 
(1888) and II. B, (1889), inoceodod to that of M.D, in 1892. 

In tlio autumn of 1892 he went to Montreal as Stratli- 
cona Professor of Pathology in McGill University, and at 
once became most actively engaged in teaching, leading, 
and research in iiathology, and continued to do so until 
after tlio outbreak of war in 1914; he did not, however, 
actually resign the post till 1919. In Montreal he was 
engaged in organizing the university ' department and 
directing the necropsies at the Royal Victoria Hospital, 
and his energies were wisely and widely directed on the 
broadest lines; he encouraged his pupils and others to do 
original work in his laboratories, among them being Professors 
0. Klotz and C. W. Duval, W. W. Ford, G. A. Charlton, 
and Maude E. Abbott. There was thus a continuous stream 
of paper's from his laboratory 
dealing with all branches of 
pathology and its application 
to other sciences as well as to 
practice — for example, such ' 
diverse subjects as Pictou 
cattle disease, hepatic cir- 
rhosis, subinfection, tho 
relationship between inflam- 
mation and suudi'y forms of 
fibrosis (Middlcton-Goldsmith 
Ecctures, 1896, Pathological 
Society, Now York), tho 
classification of tumours, 
retroperitoneal lipomas, exo- 
genous ulceration of the in- 
testines, tuberculosis, myelins 
(with Professor L. Aschoffof 
Marburg), heredity of disease, 
eugenics, town planning, and 
child welfare. Tho position 
ho attained is shown by some 
of tho high offices ho hold; 
ho was president of tho 
Royal Society of Canada 
(1912), an honour which had 
not previously been con- 
fen ed on a pathologist, of 
the Association of American 
Physicians (1912), and of tho 
Canadian Association for tho 
Prevention of Tuberculosis 
(1909-12). Aftci' tho death 
of Professor A. A. Kanthack 
in Dcccinhcr, 1898, Adami 
\ras obviously the ideal 
successor to the chair of 
liathoingy at Cambridge, and 
his university friends made 
this known to him in no 
uncertain tenns There can 

he no doubt that had he consulted hi.s own wishes ho 
would most gladly have come bach, but almo.st at the last 
moment unselfish considerations made him withdraw his 
candidature, and he remained at Montreal, though he was 
not free from teniptalions to go elsewhere. Ho was Presi- 
dent of tho Section of Pathology and Bacteriology at tho 
Ipswich Meeting of the British Medical Association in 1900. 

Vith the outbreak of war he enthusiastically gave his 
scviccs unreservedly to this country, and received a tem- 
porary commis.sioii ns colonel C.A.M.C. and Assistant 
Director of Medical Services in Charge of Records, -rith 
hcadquartors in London. In 1918 he wrote a very readable 
werh, the first volume of TAc U’nr Story of the' Cnnadian 
Amy Medical Corps, which brought the history down to 
tho autumn of 1915, and recorded the outbreak of cerebro- 
spinal fever among tbc troops on Salisbury Plain soon after 
their arrival in 1914, and the events during tho second 
bat'.le of Ypres. The nuttclin of the Cnnadian Army 
Mcdteal Corps (Maich. 1918, to May, 1919) bears ovidcnce 
of l.!s activities in articles on tbo prc.scnco of dipbtlicria 
and diphtbcroi.l bacilli in v.'ounds, and a detailed report 
of the enemy air raids upon Canadian hospitals. In 1917 


the Medical Research Committee appointed a sjiccial com- 
mittco to report on tho standardization of routine patho- 
logical methods, consisting of J. 6." Adami, Dr. (now Sir) 
F. W. Andrewes, and Professor W. Bulloch; this comniittco, 
of which Adami was the first chairman, was. responsible 
for reports on the Wassermann reaction, tho detection of 
spirochactes, the laboratory diagnosis of gonococcal in- 
fections, and the reaction of media. 

In June, 1919, tho council of tho University of Liverpool 
nnanimously elected him vice-chancellor in the placo of 
Sir Alfred Dale, and ho keenly threw himself into. tho 
manifold duties of this last phase of a life full of successful 
endeavour. Entering thoroughly into the routine duties, 
the social life, and educational problems of all sorts, ho 
was very active on the Consultative Committee of tlio 
Board of Education, particularly in connexion with tho 
report on the differentiation of curricula between tho 

sexes in secondary schools 

■ (1923), and tho report of tho 

■ inspectors on the visitation 
of the medical schools of 
tho University of London 

’ (1924). In 1923 be had been 
appointed inspector for tho 
intermediate and final sub- 
jects and bad as his coiica^o 
for tho prcliminai-y medical 
studies Dr. George Senter, 
Principal of Birkbeck College. 
' Adami carried through tlio 
task, which might, in otlic 
bands, have been difficul 
and delicate, of inquirini 
. into tbo doings and domcstii 

details of tho medical school 
with tact and sympathy fo 
their post-war difficulties 
and wrote an admjr,ablo rc 
port balancing- tho rolativ 
claims of the largo and smal 
schools. But with all this lu 
did not lose touch with liii 
old love pathology, and was 
• active at tho Liverpoa 
Medical lustitlito readinf 
pajiers on tho Uiphtlicroiil 
group of organisms (1920), 

' in which ho had taken miicii 
interest during the svar, on 
tho pathology of inilucnza 
(1921), and critically set out 
tho difficulties in accepting 
Dr. James Young’s cancer 
parasite with a complex hfo 
cycle (1925). ■ Before tho 

>■ ; cal 

a 

full survey of the 1918 pandon 

which ho lind completed two ' years before but had not 
then been publislicd. 

His great work, principles of Pathology, came out 
volumes, tbo first on general pathology (pp- 9^8) in IBUJ, 
and tbo second dealing with special pathology (pp. I>0° h 
in wbicli he was assisted by Dr. A. G. Nicliolls, in 1910, am 
met with such a cordial reception that a second edition 
was published in 1910 and 1911. As these two bull!)' 
volumes covered more ground than tho average 
could be expected to master, an admirable Text-Vooh oj 
Pathology (pp. 759) was brought out to meet his needs m 
1912 by Adami and the lato John McCrae, and 
passed into a revised and enlarged second edition (pP- “ ’ 
in 1914. A very important piece of work was his article 
inflammation in Allbntt’s System of Medicine (1896, i , y 
139), which was considerablv expanded in tho second edition 
of this System (1905, i, 702-818), and published separatop 
by Alacmillans, passing into a fourth edition (pp. 254) u 
1909. In this monograph tlio wide knowledge of hioio?0 
and the kindred scicncc.s, for wbicli bis Cambridge triinunp 
was responsible, was obvious. His contribution on inlicntane 
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aud disease to the first edition of Osier and jMcCrac’s 
3lodcrn .Medicine (1907, i, 17-50) was a valuable sumraai-y 
of a subject" of which ho had long taken an independent 
vieu', and to which he returned ten years later in his 
Croouiaii Lectures before tho Eoyal College of Physicians 
of London. In the second and tho present third edition 
of this System, which were cut down to a smaller bulk, 
Adaini’s aidiclo, together with other general articles, was 
sacrificed. He bocamo a Slomber of tho Eoyal College of 
Phj-sicians of London in 1910 and a Fellow in 1915; ho 
gave tho Croonian Lectures in 1917 on “ Adaptation and 
disease,” in which he argued with much skill and many 
illustrations against tho biological doctrine that acquired 
characters arc not transmitted ; he thus became involved 
in a rather vigorous controversy with Sir E. Ray 
Lankestor. These lectures, under the title Medical Con- 
fribufions to the Theory of Erolufion, were, with a number 
of previously published papers dating back to 1892, brought 
out the following year in a book which was reviewed in 
the JoimK.\i, (1918, i, 619) by the late Sir William Bayliss. 

Both as a writer and a speaker Adami had a graceful 
and attractive style, and, whatever the actual truth may 
have been, they seemed, esirecially speaking, to come 
easily and without tho effort that most of us experience, 
for ho had a light hand and a saving grace of humour. 
As has been shown, he covered a very wide field and was 
much in request, particularly in his Canadian period, for 
addresses. Ho was veiy happy in his biographical and 
historical essays— i-for example, in “ The Edinburgh tradi- 
tion ” (1900); “Sir John Haringtou ” (1908); “A groat 
teacher (Sir Michael Foster) and his influence” (1910); 
“ Charles White of Manchester (1728-1813) and the arrest 
of puerperal fever,” the Lloyd Robeits Lecture, Man- 
chester Royal Infirmaiy, 1921; and his two articles in the 
recent Memorial Number of the Bidfcf/n of the Inter- 


national Association of hlodical Museums (1926) on Sir 
William Osier, that entitled “ Last days” being particn- 
5ne in feeling and human touch. 

While the most optimistic and gonial of men and never 
speaking evil of others, he was very independent, was no 
mean fighter, and spoke out fearlessly when ho felt it his 
duty, as w^ shown by his address on venereal disease among 
the dominion and colonial troops entitled “ The poliev of 
the ostrich ” (Bnmsn 3 Iebic.vi. Jouuxal, 1919, i, 98). ‘ Ho 
was always c.xtrcmely open-minded in iinvstigating any new 
idea which might be brought to lii.s notuo, and 111 sympa- 
thetically encouraging research of any promising point, 
especially when -support .was not freely forthcoming else- 
aJiere. Thus in 1916 he pleaded generously for more 
cuiisidcration and reeogiiition of, tho late E. C. Hurt’s work 
and conception of the complex life cycle of bacteria, and 
5e supported and supervised Dr. W. Blair 
Bell s views on cancer and the treatment by load. He 
indeed intended, on .his retirement next year from tho 
Yc^chanecllorship 011 account of the age limit of 65, to 
e^to his energies to the latter subject. 

. He had many outside interests, especially in art and 
111 ^^ 0 ; lie had aii extensive knowledge of Continental 
pic me galleries, had exhibited his own watcr-coloui-s, made 
lie collections of drawings and china, and composed an 
.mitliem, Lighten our darkness.” In 1924 lie wrote for the 
ii'rm Evangelical Group Movement a pamphlet (No. 51), 
The unity of faith and science.” 

- came to him; he was elected F.E.S. in 

tl subsequently on the council, he was .awarded 

t e for his war services in 1919, was an LL.D. of 

ree universities, and received the honorarv D.Sc. on the 
h, '^'centenary of Trinitv College, Dublin, 

ra He was created a Fellow of tlio Boval College of 

England (1919), and an Honorary Felloiv of 
• 1 . Christ’s Colleges, Cambridge, in 1920. The 

r M ar of London awarded him the Fothcrgilliau 

Lord Medal in 1914 . . 

more than two years he had couragcouslv fought 
mn ” disease of which he, more than most 

have known the inevitable end, and with 
ps am more downs in its course, had successfully carried 
Bin "mk almost to the end. He took an active part at 
p . ombndge meeting of the universities of the British 
Hmpiro, July 12th to 16tb, and on July 23rd opened the 


discussion, in the place of Dr. IV. Blair Bel), who was ill^ 
on the nature of malignant neoplasia and their treatmeut 
with lead, in the Section of Medicine at the British 
Medical Association meeting at Nottingham. It will be 
remembered that at the rather animated discussion of the 
treatment of malignant disease by lead at the Medical 
Society of London on March 22ud last, he was prominent 
in presenting the work done hy the team of experts engaged 
on this research at Liverpool. After the Nottingham 
meeting he rapidly went down hill and died peacefully at 
6.30 p.m. on Sunday, August 29tli. He was twice married ; 
to his devoted wife, his daughter, and son tho deep sym- 
pathy of tho profession which he served so long and 
devotedly will go out. 

HunrHiiT Rouxstox. 

Our LivERroon ConnEsroxiiEXT writes: 

Tlio medical profession in Liverpool was justly proud 
that tho vice-ehanccllorship should he held by a medical 
man ; ho was well known to the profession, and on intimato 
terms with many of its members. His advent to the high 
office was signalized hy a strenuous endeavour to improve 
tho finances of the university. With this object Dr. Adami 
enlisted tho services of the civic authorities, and at all 
times insisted on the importance of town and gown being 
united in every good object. He never lost sight of tho 
importaiico of the university motto — “ Haec otia studia 
fcveiit.” He felt it to bo his duty, not only to promote 
efficiency in tho university, bvit to show that sound kiiow- 
ledgo was the basis of human happiness iii eveiy patii of 
life. In his multifarious engagements the progi'css of the 
university was ever uppermost, and iii hie addresses at 
public meetings Dr. Adami alw.ays left with liis bearers sorao 
facts to ponder over. He was a convinced believer in 
“ mens Sana in corpore sano,” and rather de|)lorcd 
that the students did not take more intere.st in 
athletics and physical exercises. He was a groat 
favourite with the' students and tliorougbly eiitered into 
their amusements. He will indeed be sorely micscd by 
the academic youth. .Vs a man Dr. .Vdanii was genial and 
affable in 110 slight degrei', ready with a quip if occasion 
offered, and broadiniiuled in his outlook on tho world. 
His after-dinner speeches were alwaxs good. He eiijoxed 
life, and alxx.ays g.xve the impression that he desired ethers 
to do so to:i.' Dr. Adami wa.s an enthusiast in wh.it ho 
uiideitoiik, and infected others xvith a like feeling. Wo 
feel ill Liverpool that a great light has gone out, a man full 
of cm-rgv has been removed from our midst. Dr. .Vdanii 
will be indeed missed, not only by the students but b\ all 
classes ot the eommmiitv. He was an example of indefatig- 
able eiieigy: " Whatsoever tliy baud fiudctli to do, do it 
xvitb tby might ” might be said to have been his guiding 
priiiciple. 

The funeral soiviee took place oil September 2nd at tbo 
Cathedral Chunli of Christ, Liverpool, xvlien the Bisluip ot 
Liverpool ttbe Right Rev. A. A. David, D.D.) gave an 
eloquent appreciation of the late Vice-chancellor; the inter- 
ment at .Vllortou ccmctciy followed. Tho univensity and 
citv xc ill attend a memorial service at tho beginning of tlio 
Micliaelmas torm. 

The funeral service in the cathedral xvns most impressive. 
Its note throughout xvas one of gratitude fur a noble lifo 
and eternal hope for all those present. The large cou- 
oregation contained representatives of the universitv, tho 
civic authorities, educational cstahlishments, and social and 
phihxntliropic institutions. Lord Derbv. as cbanrellor, 
beaded the university rcpreseiitatimi ; tho Lord Mayor, 
accompanied bv the leading city officials and nicnluxnts, 
represented the city; and "the mayoi-s of several migli- 
bouriiig nniuicipaliUi'S also atteujed. The Besbop. m bis 
address, touched upon tin- chanxeter .iiict .iitcdlect ..i Dr. 
Adami.’ His note xxas one of praise and diankfulm-'S for 
that gallant spirit kept briglit and liigb, iiiulimimd by 
wcaiincss and suffering. To Ins great gitt- of intellectual 
grasp and penetration, of fine coiirace in the que.st of 
truth. Dr. Adami added his knoxvlcdge and love of man. 
He saw the best in mca and believed in it. That xvas tho 
secret of the vice-chancellor's happiness and bis iiifliienco 
over those with xxlioin ho came into contact. The seivico 
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OBITUARY. 


.was expressivo of sucli tlioviglits, and tliG whole congrega- 
'tion was sensible of the beauteons and solemn' dignity in' 
which it was executed. The oigan was played by the 
cathedral master of the music, Mr. Goss-Custard. During 
the assembly of the congregation Chopin’s Marche Funhbre 
was played, and the hymns chosen had a dominant note 
of praise and were exquisitely rendered by the choir. 


JOHN HOWARD MUMMERY, C.B.E., E.R.C.S., 

I’ast-Pi’esident, British Denial Association. 

We regret to I'ecord the death of Mr. John Howard 
Mummery, at the age of 79, after a short illness. 

Mr. Mummery was the son of a dentist, and carR- culti- 
vated an interest in dental microscopj’. He received his 
medical and dental education at University College Hos- 
pital, and obtained the diplomas M.R.C.S.Bng. in 1870 
and the L.D.S. in 1873. He was awarded the honour of 
election as F.R.C.S. in 1923 as a member of twenty j-ears’ 
standing. In recognition of his distinguished services 
during the war in connexion with injuries of the jaw he 
received the C.B.E. ; the University of Pennsylvania had 
previously' conferred upon him the honorary degree D.Sc. 
in 1915. He was president of the Odontological Society of 
Great Britain in 1892, and again in 1908 when the. society 
was incorporated with the Royal Society of Medicine as 
its Odontological Section. He had held office as president of 
both the British Dental Association and of the sixth Inter- 
national Dental Congress in London in 1914. He served on 
the committee appointed hy the Medical Research Council 
for the investigation of dental disease. In 1922 he was 
awarded the Miller Prize of the International Dental 
Federation for original scientific research in de'ntal 
histology. 

Mr. Mummery combined a keen interest in scientific 
research with a literary ability which enabled him to 
communicate his discoveries freely to others. After a long 
and patient investigation of dentine he was able to show 
that it was abundantly supplied with nerve fibres; while 
his recognition of the importan'oe of coinparative morpho- 
logy combined with embryology in dental science enabled 
him to make discoveries wliich ;\oii liim an international 
reputation. Advancing years bi-ouglit with them no diminu- 
tion of energy, and at the ago of 72 he published a book 
oil the microscopical and general anatomy of the teeth, 
which almost at once became a classic. Ho contributed 
numerous papers to the Philosophic 'I'raiisactioiis of the 
Royal Society, and within the last two mouths two impor- 
tant articles by him were published in the Vriiish Venial 
Journal. 

To liis wisdom lie added a warm affection for hi.s 
colleagues and a keen interest in the work of younger 
investigators in dental anatomy. He spent liimself freely 
ill the service of his friends and in devotion to dental 
Bcionce; his loss will he mourned deeply and widely. 


Dr. Hubebi Templeb Depbee died in a nursing home at 
E.xeter, after a short illness, on August SOtli ; his sudden end 
came as a great shock to liis relatives and to all who knew 
him in tho various stages of liis careei-. Ho. was born in 
1885, and was educated at Clifton College, n bere bis musical 
genius was soon recognized. He won tlie Oigan Seliolarsliip 
at Clare College, Cambridge, .but elected to study for tbc 
medical profession; he was a prominent member of the 
University Alusical Society, and his skill as a pianist and 
accompanist was in great cleiiiand at concerts and 
“ smokers.” On leaving Cambridge be obtained the Organ 
Seliolarsliip at Guv’s Hospital, wlicre bis natural aptitude 
for clinical medicine and snrgeiy was at once evident; he 
was recognized by his teachers as exceptioiialiy brilliant. 
Ho possessed to an extraordinary degree the faculty of 
nbsorbing the bedside teaching of the I’ogistrars and clinical 
staff, and this, coiiihined with a rare clinical instinct and 
an almost devastating common sense, reduced the need 
of laborious textbook study. He obtained tlio diplomas 
v'c-i’S-'^"’ lyB.C.P. in 1911, .and graduated M.B., 
B.Ch.Camb. in the following year. After holding house 
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appointments at Guv’s, and being ]ioiise-])hysician to ilia 
late Dr. Lauriston Shaw, he went to St. Mary’s Vospitd as 
resident anaesthetist, and later retiirncd to Guy’s as a staff 
anaesthetist. On the outbreak of war be immediately joined 
up as a naval surgeon. After the war he resigned his post 
at Guy’s and entered general practice in Exeter, ivliero he 
became honorary anaesthetist to the Royal Devon and 
Exeter Hospital and surgeon to the Exeter Dispensary. 
He married ' Miss Lilian IVilley, and leaves one son and 
two daughters. In accordance with his wish, repeatedly 
expressed, he ivas buried at sea off the Devonshire coast 
on September 2nd, a niemorial service being held at the 
same time in E.xeter Cathedral. ' . 


Dr. James Gbovee, whq died from chronic diabetes at 
Barcelona on Angnst 26lh, rciceivcd his medical education 
at Glasgow, where he graduated M.B., Ch.B. in 1903. After 
holding the posts of assistant'surgeon to the Eye, Ear, and 
Throat Free Hospital, Cheltenham, and senior assistant 
tuberculosis officer to the Eoyal Hospital for Diseases of the 
Chest, lie spent some years in South America ; on his 
return to England he took part in founding tlio Psyclio- 
thorapeutie Clinic in "Brunswick Square, London, and was 
its director until it ceased .work in 1922. He spent a con- 
siderable time at Berlin studying psycho-analysis under the 
late Dr. Karl Abraham. At the time of his death Dr. 
Glover was' a member of "the council of the British Psycho- 
Analytical Societ}', and' chairman of the Medical Section of 
tho British Psychological Society. He gave great assistance 
in tho preliminary organization of tho London Clinic of 
Psyclio-Analysiswhich is about to be opened, and had recently 
been appointed assistant director of it. Dr. Ernest Jones 
writes : Modest and retiring by nature, James Glover was 
not widely known in the profession, though his valuablo 
qualities were rapidly compelling increasing recognition. 
By a small circle, . however, ho was already recognized as a 
man of quite unusual gifts. He possessed insight of the 
highest order into psychological problems, combined with 
romarkahio sagacity, and shrewdness of judgement. Ho 
was unsurpassed as a practitioner of the' psycho-aiialytio 
method of treatment.. He would easily rank among tho 
first half-dozen psycho-analysts in Europe. His contribu- 
tions to medical literature, all of a highly technical nature, 
aro mostly contained in tho Tnternafionnl Journal of 
i-’sycfio-.dnalysis and the British Journal of Medical Psycho- 
logy. Janies Glovor’s death, at the early age of 42, has 
removed one of tho most accomplished figures in a difficult 
branch of medical research. There is little doubt that had 
ho lived lio would in ten years’ time have been widely 
recognized as a worker of commanding importance in tins 
sphere of psychopathology. 


Dr. Ch.abees Vance Smith, who recently died whda 
taking a holiday ou tho Continent, received his medical 
education at Sydney University, where ho graduated M.B., 
CIi.M. in 1924. Ho came to England in tho autumn of tho 
same year and engaged in post-graduate work ; afterwards 
lie was temporarily attaciicd to the Croydon General 
Hospital, and held appointments also at the Essex County 
Hospital, Colchester, and the B’est Kent General Hospital. 
A colleague writes : Dr. Smith’s blight nature made many 
friends, and the deepest sympathy is felt with liis paronts 
in New South IVnles. 


The death took place at Turuberry on August 23ri! of 
Dr. S. J. Moobe, a ivcll known practitioner in Die west end 
of Glasgow. Dr. Moore was educated at Glasgow High 
.School and at tho University of Glasgow, whero ho 
graduated M.B., Ch.B. in 1901 and took the M.D. degreo 
in 1919. Dr. hlooro, together witli his_wifo, Mrs. Mary 
Theresa Aloore, who was also a graduate of Glasgow 
University, took special interest in the diseases of cldhlrcn, 
and they hold appointments as physicians to out-paticnis 
at tho Royal Hospital for Sick Children in Glasgow. 
During the war Dr. Moore seiwed as a temporary captain 
ill the R..1.M.C. 
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The seventh animal lecture conference of the Industrial 
Welfare Society has opened at Balliol College, Oxford, and 
will continue until next Wednesday. A lecture on dental 
service in Industry is being given to-day (Saturday) by 
Mr. H. A. MaUony, secretary of the Public Dental Service 
Association of Great Britain, and Dr. Innes H. Pearse will 
speak on the future of preventive medicine in industry on 
Tuesday afternoon. 

An inteu.sive course in operative surgery at the Central 
London Tliroat, Nose and Ear Hospital, Gray’s Inn Eoad, 
W.C.l, will commence on October 4th, preceded by a pre- 
liminary coarse of six lectures on methods of examination 
and diagnosis, which starts on Soptembcr lSth. The syllabus 
may bo obtained from the dean at the hospital. 

A SPECiAJj two weeks’ course in orthopaedics will be given 
at the Eoyal National Orthopaedic Hospital from September 
20th to Ootobor 2nd. Tho fee is two guineas. The coarse is 
oiien to all post-graduates, and further particulars maj' be 
obtained by applying either to the Secretary, Royal National 
Orthopaedic Hospital, 23*1, Great Portland Street, London, 
W.l, or to the Secretary, Fellowship of Slcdicine, 1, W'impole 
Street, W.l. 

The 3Iinisler of Health has issued a circular letter (735) to 
tho effect that the Civil Service bonus will be based from 
September 1st, 1926, on an average cost of living figure of 70. 
The bonus payable for the six months commencing on this 
dato to officers whose annual salaries do not e.xceed £500 
will tberoforo bo one-eighth less than that paid during the 
Six • months commencing ou March 1st. Officers whose 
remuneration from local authoritios is subject to tho sanction 
Of the Minister of Health are similarly affected. 

The twelfth annual report (tor the year 1925) of the 
International Health Board of tho EooUofoller Foundation by 
tho general director, Dr. Frederick F. Bussell, gives in greater 
detail and with admirable illustrations the data summarized 
in the review of the president of the Foundation, who is also 
chairman of tho International Health Board. In hookworm 
disease tho use of carbon tetrachloride, which is more effective 
than other means, is, like tliem, occasionally followed by 
poisoning, and most often when taken in association with 
alcohol or by children with Ascaris lumbricoides, and gives • 
rise to necrosis of the liver; to diminish the risk It is 
administered in combination with oil of obenopodium, which 
is highly effective in removing ascarides. Further evidence 
has accnmulaied to confirm Dr. H. R. Carter's conclusion 
that in South America Anopheles q^iiadrimacnlatus Is the 
important vector of the malarial parasite. As a result of the 
Increase of malaria in Europe since the war a station was 
in 1925 established in Corsica to study its epidemiology and 
train malariologlsts for work in Europe. 

The Horae Secretary gives notice that he has withdrawn 
from John Symington Stewart, M.B,, Ch.B., of 252, 
Morrison Street, Edinburgh, tho authorizations granted by 
the Regulations made under the Dangerous Drugs Act, 1920, 
to duly qualified medical practitioners to be in possession of 
and supply raw opium and the drugs to which Part III of 
tho Act of 1920 applies, and has also directed that tho 
exception iu Reguiatiou 4 of the Dangerous Drugs Regula- 
tions, 1921, which permits dangerous drugs to be supplied on 
a prescription given by a duly qualified medical practitioner, 
Shall not apply in respect of prescriptions given by Dr. John 
Symington Stewart. Any person supplying Dr. Stewart with 
raw opium or any of the drugs to which Part IH of the 
Dangerous Drugs Act, 1920, applies, and any person supply- 
ing tho drags on a prescription signed by Dr. Stewart, will be 
committing an offence against the Acts. 

The annual report of the National Institute for the Blind 
is a most excellent and interesting statement of the valnable 
work done by this organization. There is scarcely a single 
part of tho whole range of activity of blind persons 
In which tho institute docs not take a leadin" aud 
directing part. Tho activities of tho institute include the 
printing of book's for tho blind, tho production of newspapers, 
the organization of hor— P '- . • ’ * ■ Mina infants, 

thotwo colleges for the ■ ' . ■■■.•; children at 

Worcester and Chorloy ■ ■ . : ico of blind 

workers in which the Institute takes a largo part iu co-opora- 
tlon with local authorities. A now and useful feature of the 

report is a Who’s - r; t'-- r ■ 1 ' the executive 

council of tho instr ■ . ; : ,ed by similar 

Charitable organlzal . C, ■ ■ .by frankness 

efstatoment. The- ..■ ■ ■ be gauged by 

tho sum total shov. r ■; ■, ■■ i , now reaches 

£312,411; the accounts for each branch of tho institute’s 
work arc sot out separately) In many cases they are pre- 


sented In the form prescribed by the Ministry of Health or 
the Board of Education, and in all In.stances they are so 
clearly stated that the least knowledgeable in financial affairs 
cannot fail to understand their import. A new form of 
activity which has engaged tho attention of the institute is 
assistance and advice in the provision of wireless sets for tho 
blind. Broadcasting is one of the most valuable meaus of 
bringing the blind into close touch w Ih tho life of to-day. 
Braille newspapers cannot hope to give them al! the informa- 
tion that Is desirable. A beginning was made in a small way 
through the thought of some readers of newspapers, and the 
institute has taken the matter up with enthusiasm ; it is 
aided by technical advisers. For a gift from tho sighted to 
the blind there can he none better than a wireless set, cr the 
putting of the blind person in the way of seeming an efficient 
and simple set for himself. 

Courses of lectures and demonstrations at the Royal 
Sanitary Institute will commence ou Oc ober 4th for sanitary 
inspectors, and on October 8th for meat aud food inspectors. 
Further information may bo obtained from the Secretary of 
the Institute, 90, Buckingham Palace Road, S.W.l. 

According to the Health Office of the Swiss Conrcdeiation 
the epidemic of small-pox in Switzerland, which has lasted 
for five years, is dying out. Only 329 cases were notified in 
1925, as compared with 1,274 in 1&4. 

The thirty-fourth Italian Congress of Snrgory will bo bold 
at Padua from October 25th to 28tl>, when the following- 
subjects will- be discussed; (1) Tbc surgery of the visceral 
sympathetic, introduced by Professor M. Donati ot Padua. 
(2) Tho surgical treatment of pulmonary tuberculosis, intro- 
dneed by Professor Lcotta, representing tlie Italian Koeiety 
ot Surgery, and Professor F. Galdi, representing the l.aliau 
Society of Internal Medicine. 

The seventh congress of tho German Society ot Urology 
will be held at Vienna from September 30th to October 2nd, 
when the following subjects will be discussed : the pathology, 
pharmacology, and treatment of auuria ; the pathology and 
treatment of malignant growtb.s ot tho bladder. Further 
information can bo obtained from the scccetarj-, Dr. B. G. 
Plcschner, AJscsstrasse 20, Viouna IN. 

The centenary of Laenneo’s death was recently celebrated 
atPlonarcc, near Donarnenez, whore he died. Addre.sscs were 
delivered by Professors Gbanffard aud Marcel Labbe, and 
Dr. Laigriel-Lavastere. 
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All WKiDunJcations jd regard to editorial business should b® 
addressed to Tho EDITOR, British nicaical ^Journal, British 
Metiicat Association House, Tavistock Squaro, W.C*1m 

ORIGINAL ARTICLES aud LEl'TlillS fonvarded for publication 
are understood to bo offered to ll»e British Medicil Joueitai. 
alone unless the contrary be stated. Correspondents wlio wish 
notice Ip be taken cf Ihcir communications should authenticate 
Ibcm with Iheir names, not nccesiarily foi publication. 

A^hors^ desiring REBRINTS of their articles published m tho 
British Medical Jodesal mast comumuicate 'villi the Financial 
^crclary and Business Manager, Bniisli Medical Associatioa 
House, Tavistock Square, AV.C.l, on receipt of proofa. 

All communications wiUi reference to ADVBlC’rlSKMFNTS. ns well 
as orders for copies of the JounriAL, should be addressed to tho 
Financial Secretary and Business Manager. 

The telephone NVtVJBERS of the British Medical .Association 
and tbe Bamsii Medical Jourjtal nro MVS£(/^ 0S6I, DSOI, VSCS^ 
end (inlcj-Dal exchange^ four lines). 

Tho TELEGRAPHIC ADDRESSES ziie : 

EDITOR of the Bmnsii Medical Journal, )yc3Uciit, 

London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
tAdvcrliscmenb?, etc.), ArlunUite Weatetiitt hondon, 

MEDICAL SECRETARY, itciUtcerx: irrstccnt, Loudon. 

Tbc address of the Irish Oflicc cf llio British Mcdical Asso- 
ciation is 16, South Frederick Street, Dublin {telegrams : 
JtuniluSy Duhli}\\ telephone: 4737 Dublin), end of the Sottish 
Onicc, 6, Drumsheugh Gardens, Edinburgh {telegrams; Afsoeiate^ 
Edinburgh ; telephone ; 4361 Central). 


QUERIES AND ANSWERS. 

X-ILiy TitEATJTENr op BnfGn’ORsr. 

” T. E. R.** asks for advice on tho nsc of ftUers in xr-nvy treatment 
of ringworm of tho scalp. Is any odTOntago to bo camotl,]ie 
asks, from thoroutino nso of aluminium filtcrsof, say, i or 2 mm. 
'thickness, either as rofrards increased safety or moro uniform 
results In epilation? If eo, bow is llio esposnro calcnl.atcd 
(taking 4/5 tint B Sabouraud as a safe nnfiltered dose), and fs tbe 
pastille exposed to filtered or unfiltercd rays ? 
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Witli I’egard to septic coniiiHcations, tliore seems littic 
doubt tliat the Tnajorit}’ of the organisms causing otitis, 
septic adenitis, etc., belong to the Streptococcus scarlatinae. 
group, for a number of workers (Stevens and Doebez, 1926; 
J. Smith, 1926; etc.) have isolated strains from such com- 
plications which agreed with .tho Dochez-Dick str.ains in 
every test which was applied. 

There remain for discussion at least three important 
questions ; 

(а) Given a haemolytic streptococcus of unknown origin, can 

we decide quickly and certainly whether it is a Streptococcus 
scarlatinae or not? ' 

(б) Are there different types of scarlet fever caused by 
different strains of the streptococcus, or is there but one clinical 
scarlet fever caused by serologically differentiable streptococci ? 

(c) Does the Streptococcus scarhitinae attack only as a toxi- 
genic organism, or has it another mode of attack whicli we may 
call the septic or pyogenic method ? 

Our best hope of getting answers to questions (n) and (6) 
lies at present in the agglutination and intracutanoous 
tests. 

Agc/lutination. — There seems littic doubt, from the investi- 
gations of the past few years in which both American and 
English workers have played an important part, that tho 
agglutination and agglutinin-absorption methods arc of 
serviee. If one handed to any of these workers two 
groups of somo twelve strains of haemolytic streptococci, 
one group taken from the throats of scarlet fever patients, 
the other from patients suffering from erysipelas, puer- 
peral fever, or septicaemia, etc., it is probable that in 
every such experiment tho soai-lct fever group would bo 
identified with certainty. But if one wishes to identify 
individual cultui'es difficulty arises. Our own limited ex- 
perience suggests that a small number of individual strains 
fail to give satisfactory results, and it is interesting to 
note in the American literature tho occasional reservations 
of tlie more critical workers that a certain small propor- 
tion of strains will not form stable suspensions or do not 
fall clearly into the scarlet fever agglutination group 
or subgroups. Stevens and Dochez (1926) stated their 
position thus : 

" Erysipelas strains form a closely related group of haemolytic 
streptococci. Scarlatina strains form an equally compact group. 
Tho two groups are related antigenically, but less closely related 
than tho strains within the groups. These groups are related to 
pathogenic strains, but less closely than they arc related to each 
other.” 

Had theso authors added that theio were apparently 
subgroups, as indicated by agglutination and absorption 
reactions, inside tbe scarlet fever grouji, etc.,' their po.si- 
tion would have corresponded almost completely to that of 
most -American workers and of Gordon, Smith, Eagles, and 
F. Griffith in England. 

The answer to our first question is that, unfortunately, 
we cannot quickly and certainly identify a given haemo- 
lytic streptococcus as Streptococcus scarlatinac, for though 
tbe group is fairly clearly defined serologically, occasional 
scarlet fever strains fail to agglutinate with the specific 
scarlet fever serum, and some strains derived from other 
diseases agglutinate and ab.sorb with the specific serum. 
Tho difficulty in dealing with suspected “ carriers ” is 
unfortunately obvious. 

If wo attempt to answer question (b) by the agglutination 
method we cannot give a clear reply. From variotis pub- 
lished reports (notably that of J. Smith-) it seems fairly 
certain that inside tho scarlet fever group of streptococci 
it is possible by agglutination to define more or less closely 
several subgroups. The biological significance of these sub- 
groups we cannot at present determine. So far as I know, 
no worker has suggested that these different subgroups are 
ass.)ciatcd with different varieties of scarlet fever. Onr 
own results in diphtheria, where we can take a group of 
true virulent C. clipttfhcriac excreting a toxin neutralizable 
by one specific antitoxin, and proceed by agglutination and 
absorption methods to differentiate a largo number of sub- 
gmups, make us disinclined to believe that this serological 
subgrouping has any pathological significance. 

Torigi-nic Poifcr. — There remains another method of 
nttempting to answer questions (a) and (h). The specificity 
01 tbe intradcrraic toxin reaction is high, but it is probably 


not as absolute as it certainly appears to bo in connexion 
with G. iliphthcriac. If a haemolytic stroptocbcciis which 
grows normally and is specifically agglutinated by anti- 
streptococcus agglutinating serum produces a toxin which 
is neutralized only by scarlet fever antitoxin, the evidence 
that the organism is a Streptococcus scartaiinae becomes 
almost convincing. ’ Yet in tho light of tho available 
evidence it cannot be .said that the absence of this toxi- 
genic power is sufficient ahsblutchj to exclude a given 
organism from tho scarlet fever group, or that its presence 
warrants a dogmatic assertion that the' organism is 
undoubtedly tho Streptococcus scarlatinac. 

The idea that there maj’ be varieties in tho toxins pro- 
duced by the group of scarlet fever organisms has suggested 
itself, and Park" has,, from his observations on specific 
neutralization with scarlet fever serum, recently put 
forward the conception that there may be groups of strepto- 
cocci which produce toxins not identical but having an 
antigenic overlap. , . ' , ‘ 

SchuUz-Charlton ■ JllanchinQ. — ^This test may carry us a 
little further. • If an antitoxin made by injecting animals 
with the toxin of a given streptococcus blanches the rash of 
scarlet fever and not of measles, rubella, enema rashes, etc., 
there is strong justification for considering the organism 
as tho specific Streptococcus scarlatinac. Yet even here wa 
must make a slight reservation, ■ for, though, we know that 
tite great majority, some 80 to 05 per cent., of scarlet fever 
patients, if tested within seventy hours of tho appearance 
of the rash, will show the specific blanching, we cannot be 
certain that we can produce the phenomenon on 100 per 
cent, of patients tested. Since scarlet fever antitoxin pro- 
duced .in the horse, o)' the serum of a patient convalescent 
after scarlet fever, .will “ blanch ” a very high percentage 
of scarlet fever rashes, we are justified in considering all 
strains of Streptococcus scarlatinac as toxigenically iden- 
tical. It is true that few clinicians obtain 100 per cent, 
of positive ' blanching results when testing scarlet fever 
patients, but so far as one can judge from the vei-y meagre 
observations available, tho serum of these “non-blanching” 
patients, taken during convalescence, will in its turn blanch 
oi-dinary scarlet fever rashes, which also blanch with the 
antitoxin serum produced in the horse. There is hero no 
clear evidence that there arc two tj’pes of scarlet fever. 

Our answer to the second question, then, is that there is 
probably only one type of clinical scarlet fever, which nuay 
be caused by a group of haemolytic streptococci containing 
subgroups that arc diffo-entiable by agglutination methods, 
but not at present clearly separable by intracutaiieoiis 
injection of toxin or the Schultz-Charlton method of test. 

“ Puerperal scarlet fever ” and “ surgical and burns 
scarlet fever ” are puzzling syndromes, and their relation 
to ordinax-y infectious scarlet fever is not at present clear. 
Many authorities consider theso attacks as true infectious 
scarlet fever occurring in patients whose Illness may possibly 
have increased their liability to scarlet fever; others tbinlc 
that such patients develop “ scarlet fever ” — that is, fever 
with scarlatiniform rash but with little or no inflammation 
of the throat — caused by streptococci derived from tho 
vagina or wound, which may not be identical with tho 
ordinary Streptococcus scarlatinac; fui-thcr, that such 
attacks aie not infectious, probably because tho cocci are 
not liable to be spread as droplets in coughing and talknig 
as they are in an ordinary attack of scarlet fever with 
sore throat. It should be easy, by a careful study of .such 
cases by means of the Dick and Schultz-Charlton reactions, 
and of the cocci isolated therefrom, to establish clearly 
what is the relation between these curious attacks and 
true scarlet fever. 

In attempting to answer our third question tho available 
data at present are insufficient to give much help. Ike 
large amount of evidence available has convinced practic- 
allv all observers that scarlet fever antito.xin is a specific 
curative serum, and that, given early in the disease, its 
beneficent action approaches that of tho specific antitoxin 
used ill the treatment of diphtheria. 

In addition, considerable evidence is also avaffable 
suggesting that tbe giving of antitoxin early in the disease 
decreases the liability to complications. Some clinicians 
state that scarlet fever antitoxin will benefit late scptio. 
cases also; most physicians have had no such good 
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wliich reacted to 0.2 c.cm. of ver}- dilute (1 in 4,000) toxin, 
but hero again the numerical difficulty occurred. As much 
as 80 times .the minimum reacting dose produced a reaction- 
of very much the same size as the minimum reacting do.se; 
One goat also, which gave a good reaction intradermically 
with 0.2 c.cm. in 1 in 1,000 dilution, failed to show the 
least abnormality when 5 c.cm. of pure toxin was given 
subcutaneousl}'. If the skin reaction in goats is therefore 
a true toxin effect it is strange that 25,000 skin doses 
should produce no effect, general or local, when giv'cn sub- 
cutaneously. It would be unwise to say that the goat 
cannot function as a test animal, but until such dis- 
crepancies as we have mentioned can be explained awaj- it 
would be as well to be cautious. 

It must not be forgotten that it is one of the most 
characteristic properties of a true toxin that the toxic 
effect produced is proportional to the amount of toxin 
given. Dick toxin, as regards its effect on human beings, 
falls into line with other toxins. jIs far as the work of 
Parish and myself has been concerned this has not been 
the case with goats or other animals, and we are disposed 
to look upon such reactions as are produced in these 
animals by filtrates as due to some form of allergy rather 
than to a true toxin effect. 

Another point to which I wish to refer is of both cliriic.il 
and immunological importance. The streptococcus pl.ays a 
dual role in scarlet fever : (1) it produces a toxin, and 
(2) it may invade tissues like anj- other p 3 'ogenic organism. 
Uncomplicated scarlet fever appears to be almost piireh' 
a toxaemia, which is rapidly combated by the production of 
streptococcal antitoxin ; but the streptococcus can, and 
often does, take a further role as an invasive organism, 
producing effects similar to those produced by any other 
pyogenic streptococcus. The pyogenic function of the 
streptococcus appears to be more or less separate from the 
toxaemia function from the immunological and even from 
the clinical point of view. 

The most important fact bearing on this is that the 
patient who has a pyogenic complication of scarlet fever 
is “ immune ” to the toxin— that is, he almost alwaj-s has 
a negative Dick reaction. Once pyogenic complications are 
established antitoxic serum has no effect on them. This 
dual nature of the streptococcus is paralleled by animal 
experiments. Mice and rabbits are not susceptible to the 
streptococcal toxin, but they may bo killed with a 
septicaemia by the scarlet fever coccus. Rabbits may also 
be given a typical pyogenic infection of the skin with tho 
scarlet fever streptococcus. It is not clear that any amount 
of scarlet fever antitoxin per sc can be depended upon to 
protect against such infectiens. H. J. Parish, working 
with me on this point, has been unable to show that serums 
prepared either against toxin or bacterial bodies are able 
consistentlv to prevent the septicaemia of mice or the 
pA-ogonic skin reactions in rabbits. On the other liand, 
rabbits may be killed with 5 c.cm. of a young broth culture 
of tho scailet fever streptococcus, given intravenously. 
Scarlet fever antitoxin which was prepared entirely by 
immunization with sterile filtrates (toxin) when given five 
hours beforehand will prevent the death of the rabbit. 
Under certain conditions of experiment this effect is quite 
constant. It is not clear to us if this preventive property 
of tho “ antitoxin ” is purelj- an antitoxic effect, but if 
it proves to be such it gives us hope that an animal test 
of an antitoxic activity- might be evolved on the basis of 
Parish’s experiments. If, on tho other hand, tho effect is 
due to the accidental presence of an antibody other than 
antitoxin it still seems worthj* of close investigation, since 
a scrum rich in such antibody might be useful in treating 
human patients in the pj'ogenic stages of the disease. 

Though scarlet fever antitoxin does not deal with all the 
pathogenic activities of tho streptococcus it is very impor- 
tant as a therapeutic agent. Experience has been uni- 
formly in favour of tho vien- that if it is given sufficiontlj- 
early it tends to prevent tho septic complications of tho 
disease. Tho aggressive action of the toxin seems to be 
an important factor in the invasive power of the strepto- 
cticcns. Antitoxin .appears, therefore, to bo an invaIn.ablo 
tbrrapcutic agent in tho toxic phase of scarlet fever, while 
't IS quite ineffective in tho purely pvogenic phase of tho 


disease. Indeed, in the pj-ogenic jihase there is gcncrallv 
in the patient’s scrum more than enough antitoxin to do 
all that antitoxin can do.- 

With regard- to the value of agglutination as a means of 
identifying scarlet fever streptococci I might refer to tlio 
results obtained by Miss 6. I. Steed and myself. IVo 
examined thirfy--four strains of haemolytic streptococci 
from cases of scarlet fever bj- ^the technique described by 
Mervyn Gordon in his work on the subject. Twenfy-sevea 
strains absorbed the agglutinin from a serum made by 
injecting a rabbit with the killed Dochez streptococcus. 
The titre of the scrum was 1 in 800. No detectable agglu- 
tinin was left -when 1 in 100 was tested after absorption. 
Two strains completely failed to absorb agglutinin from 
this serum, but absorbed it from serum prepared from 
S. F. 18, a toxigenic strain isolated by ourselves. The two 
Dick strains, and also one from Dr. Anna Williams, only 
absorbed Dochez serum to 3/4 titre; S.F. 18 sernm 
was completely absorbed by' these three strains. Eleven 
strains of haemolytic streptococci from sources other 
than scarlet fever — for example, puerperal fever, pyo- 
rrhoea, etc. — ^rvere also tested for absorption ; the great 
majority of these did not absorb the agglutinin, but five 
strains which seemed to have no connexion with scarlet 
fever did absorb it. These were respectively a strain 
isolated from strangles in a horse, one from a case of 
pyorrhoea alveolaris, and two from cases of pyogenic infec- 
tion. It was thus possible arbitrarily to separate by 
absorption the bulk of scarlet fever strains from non- 
scarlet fever strains, but not with sufficient certainty to 
allow the diagnosis of an individual strain. These results 
confirm tho woi-k of Stevens and Dochez,. and other recent 
investigators. At the best positive agglutination or absorp- 
tion results aro but presumptive evidence that a given 
streptococcus is a scarlet fever organism. 


in.— KONRAD B. BIRKHAU6, M.D., 

New York. 

From a bacteriological study of more than SCO cases of 
scarlet fever we have been' able to isolate Strcptococm 
scarlatinac from the tonsillar crypts 

days of the disease in 97 per ^en* of cases. Ivpe 
SD^ificitv of these organisms was determined both oj 
:|gbfunYtion and absorption and by tUe toxigenic pmm- 
ahd the specific neutralization of the toxin j, 

antitoxin! The average duration of S. forlatmac in tl 
tonsillar crypts of clinical cases of scarlet fevoi lias te 
days, and after the disappearance of this organism an 
invasion of non-specific haemolytic streptococci doniinatcfl. 
These were faintly toxigenic in nature and their toxic 
products non-neutralizablo by tho scarlatina antitoxin. 
It is curious to note that the disappearance from llm 
throat of the S. scarlatinac is coincident with tho appear- 
ance in the patient’s blood serum of an adequate anioun 
of antitoxin, which,' when injected iiitradcrmally 111 the 
rash of an acute case of scarlet fever, will produce lo 
Schultz-Charlton blanching phenomenon. The bnges 
persistence of a true agglutinable and toxigenic /S. scoi 
tinac in the tonsillar crypts of a scarlet fever paticn 
was 246 days after the initial onset of the disMSC. 
Without being able legally to quarantine this patient, 
she was left at large. From the patient’s fam'ly 
members were returned to the hospital with clinical seal 
fever during the first two months after her return ho”’'’ 
and the patient’s father developed acute pharyngitis nio 
months later. The culture of haemolytic streptococci! 
isolated from the throat of the father revealed a true 
S. scarlatinac, but tho “ carrier ” gave a negative JJi«' 
reaction to the toxin produced fay his own 
Williams and Stevens have already called attention to tli 
wide distribution of S. scarlatinac in osteomyelitis, eiiilo- 
carditis, acute, subacute, and chronic tonsillar infections, 
without the clinical symptoms of true scarlet fever, i ' 
seriousness of the scarlatinal “carrier” problem in iploso 
as well as disseminated epidemics of scarlatina 
day demand the same attention wo have paid to ' 
diphtheria “ carrier ” problem. Dr. O’Brien has alreac ' 
so commendably pointed out the difficulty which confron 
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clue to another “ type ” might Trell occur. The second 
point nas of a purely practical nature and arose from 
Dr. Okell’s remark's concerning' the standardization of 
the toxin of, and antitoxin to, S. scarlatinac. 'Unless 
some species of susceptible animal was available for such 
standardization they must fall hack upon in vitro tests. 
Kotwithstanding .the failure that had so far attended the 
application of a test similar to the Ramon test for the 
purpose in view Dr. Tulloch thought that furthei' work 
on tests of this nature was indicated. 'When the extreme 
subtlety of all biological precipitation reactions was 
realized, a precipitation which occurred in colloidal 
systems of extreme complexit 3 -, it was obvious that 
much work would have to be done before concluding 
that a method of standardization based npon precipita- 
tion was valueless. Ho suggested, therefore, that in per- 
forming precipitation tests designed for the standardiza- 
tion of scarlatinal antitoxin a varietj- of electrolytes might 
he used for diluting the interacting reagents. The uso 
of a suitable electrolj'te might eliminate the difficulty 
which arose from false positive reactions, since non-specific 
agglutination, for example, occurred whenever the electro- 
phoretic potential was reduced to + or - 15 millivolts. 
There were certain eleetrolj-tes — phosphate buffer solution 
— which allowed specific agglutination to occur when the 
imtential was much greater than the range + or —15 
millivolts. He offered this as suggestion to those 
engaged in the practical work of standardization of the 
jeagents in question with the hope that it might prove 
of some value to them. 

Dr. D. Sage Suiheiil.vnd (Manchester) said that the 
practical application of the Dick and rash-extinction 
tests was of value in fever hospitals for purposes of control., 
and disposition of oases. All cases of scarlet fever should bo 
tested for the Dick and Schick reactions on admission, and 
at intervals of about seven days. A positive Dick reaction, 
becoming negative in two or three weeks, was confirmatory 
of the diagnosis; the persistence of a positive reaction 
beyond this period would make one regard the case in 
a more critical manner. The convalescent serum in such 
cases might then, be tested as to its rash-extinction 
producing propei'ties on undoubted cases of scaidet fever 
with controls. The application of the Dick test in cases 
of diphtheria on admission was of assistance in the 
differential diagnosis of serum, enema, and scarlet- fever 
rashes, or the occurrence of faint rashes of doubtful nature 
should such occur during the period of convalescence. On the 
accidental introduction of scarlet fever to a diphtheria ward 
a knowledge of the most susceptible patients (those giving 
positive Dick reactions) was at their immediate disposal; 
passive immunitj- might be established in these cases 
without delaj- by injection of proiihjlactic doses of immune 
scrum. Discharge of cases and control of infectivity by 
bacteriological examination for demonstration of the 
absence of S. scarlatinac would bo difficult to carry out 
in hospitals without the assistance of a special pathologist 
on the staff. 

Dr. PEXFOnn asked Dr. O’Brien whether he would give 
details of the “ suitable broth ” he had mentioned as a 
<ultnro medium for S. scatlatinac. He would like to 
know the percentage loss of antibody during concentration 
of the serum. He also asked whether it was possible to 
produce nephritis in animals. 

Dr. Doxvi-n.sox asked Dr. O’Brien to what extent the 
so-callcd Sinptocorcus scarlatiriac had been found respon- 
sible for the septic complications following scarlet fever. 
Far from having been converted to the view that scarlet 
fever was caused by the S. scarlatinac, the facts which 
ho had heard rather suggested that the true primary 
(arise had not yet been discovered. The disease seemed 
to have points of close analogy with srvine fever, where 
the actual virus was usually accompanied by a bacillus. 
Dr. Donaldson suggested that possibly the S. scarlatinac 
might be regarded as an indicator of scarlet fever rather 
than as its cause, in the same way as Vacilhts sxiipcstifcr 
might he regarded as an indicator of swine fever. The 
.V. scarlatinac boro a vci-y close relationship to scarlet fever, 
J)ut they must not bo induced on those grounds alone* 


However strong the temptation might be, to accept it as 
the cause. From the point of vierv of science its claim l.ad 
not yet been established. 

. Dr. Feoid asked whether there -was any explanation i-f 
the well known fact that the tj-pe of scarlet fever i;a;l 
become' much milder in recent j-cars. 

■ Dr. O’BiiiF.x, in closing the discussion and in answer to 
questions, said that the woi'k of Dr. Parish seemed to show 
that a. good scarlet fever antitoxin would consistently 
protect a-rabbit against a lethal dose of culture of Strepic- 
coccus scarlatinac, both being given intravenously-, while 
a poor serum would not. Tho immunization of nurses was 
already being practised in England with, so far, very 
promising results. It was at present 2 meniature for the 
bacteriologisfs to claim to sjieak with authority to tlio 
public health administrator and tell him which peoiilc 
were potential carriers — that -is, distributors of scarlet 
fever. Dr. Trevan had tried the effect of scarlet fever 
toxin on the capillary loops of the intestine, but could not 
find any consistent effect. He agreed with Professor Douglas 
that the absence of research in infectious fever hospitals 
was lamentable, but hoped that tho appointment of the ■ 
pathologists to the Metropolitan Asylums Board and also, 
probably, to the fever hospital in Manchester, would mark 
the commencement of a time when the amount of clinical 
pathology in infectious fever hospitals would be com- 
parable with that in large teaching general hospitals. Ho 
felt that if the antibacterial serum made by the injection 
of streptococci could be of any use, that fact would have 
been discovered during the many years that antistrepto- 
coccal serums had been used for the treatment of scarlet 
fever. Ho was, however, at present disinclined to hope 
much from antibacterial scarlet fever serum. He had 
concentrated scarlet fever serum on a large scale; • appar- 
ently considerable losses occurred if the routine proe(?sses 
were used, but it was very difficult to check tho loss, since 
the present methods of titration were so difficult to com- 
mand and so liable to fallacy. The speaker' now fully 
accepted the Strcptococcvs scarlatinac as the cause of the 
disease. If belief was retained in a filterable virus it was 
necessary to show that “ subcultures ” through -many 
generations of Dick “ toxin ” must still produce the 
“ Dick reaction,” and, further, it must bo assumed that 
the virus survived and' grew pari passu with tho strepto- 
coccus through many generations in artificial culture, for 
antitoxin made by injecting the toxin of the strepto- 
coccus subcultured for several years was specific. 


THE ETIOLOGY OF ERYSIPELAS AND ITS 
SPECIFIC THERAPY. 


KONRAD E.' BIRKH-\U6, M.D., 

New York. 

[.‘Ibsfrncf.] 

In. BinKH.ruc. said that tw'o years ago ho was able, ny 
neans of agglutination and absoi'ption tests, to show timt 
II iier cent, of erysipelas strains of haemolytic .strc|)to- 
occi isolated from typical erysipelas lesions fell antigem’tn- 
illy into one group, and that this group could bo readily 
listinguished from other types of haemolytic streptococci, 
le then produced erysipelas experimentally in rabbits, 
fhe pathological condition closely resembled that seen m 
lumaii eiysijielas. He found that intraeutaneous iiinltra- 
ion of immune erysipelas serum with^ Strcptococciis, 
rxjsipelatis prevented the development of lesions. .Sub- 
lutaneons or intravenous administration of the sonim 
irotectcd the animals against lethal- doses of 
jiis, but not against other streptococci. In a study 
oxin in-oduced by the erysipelas organism he found tl;-. 

, skin test dose of 0.1 c.em. of a 1 in 1,000 dilution ■ 

oxic filtrate jiroduccd in susceptible persons a ''"'‘"k 
imilar to that found in the Schick and Dick tcsts.jj J ' 
3 siou was neutralized by mixing the skin test (Im-e pj i , 
n equal amount of convalescent erysipelas scrum or "i .. 
.001 c.em. of immunized rabbit or donkey scrum. -u 

Dr. Birkhaug had then set to, work to tiy -thc effee s 
rysipelas antistreptococcic serum on clinical cases. 
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froin tlie foetal point of view, but may be attributed, to 
tbo pelvic contraction as much as to tbo premature 
induction of labour. 

These 745 cases show, I think, that prematuro induction 
of labour presents a safe method as far as concerns tbo 
mother, and in favourable cases gives good foetal results. 
It remains to suggest the application of the method in 
regard to, first, those cases suitable for its employment, 
and secondly, tlie choice of the time for carrying it into 
effect. Ante-natal examination is now an integral part 
of the duty of practitioner to iratient, and one would 
assume that the first examination is carried out during 
the mid weeks of pregnancy. The presence of pelvic 
deformity is now recognized and the degree of contraction 
noted. If on measurement of the given pelvis the true 
conjugate is calcidated to be 3J in. or less, induction of 
labour is contraindicated. It is certain that with a pelvis 
of this size or smaller there is but little chance of deliver- 
ing naturally a child of sufficient size to have any real 
prospect of survival, and the rational treatment will be 
to perform a Caesarean section at full time. When, how- 
ever, the pelvis is found larger than this, the question of 
induction may be considered, and the next problem to bo 
solved is the optimum time for the operation. 

Thcro is no doubt that the choice of the best time for 
induction, of labour in a case of contracted pelvis calls for 
repeated careful investigations by the practitioner in 
charge. Two main points have to be considered — ^that is, 
the relative sizes of the presenting part and the pelvic 
brim, and the shape of the pelvis. In addition, but 
subsidiary to these, is the jjosition of the child’s head. 

In order to appreciate fully the points which lead us to ,a 
decision frequent examinations are imperative. It is hot 
too much to say that these patients should be seen every 
week, and that the relation between the child’s head and 
tile pelvic brim should bo investigated each time. The 
sliape of the pelvis may bo of no small value in gauging 
the time for induction of labour. If I might generalize, 
I would say that a pelvis contracted in , all directions 
presages an earlier induction than one in which the 
deformity consists of a flattening. 

Should the contraction be oblique, the position of the 
occiput must be accurately knon'u. If this be upon the. 
contracted side, the mechanical difficulties ,df delivery will . 
be greatly increased, and induction should be carried out 
relatively early; if it bo found dri- tlio wider side, the’ 
ihcclianical conditions are in favour of delivery, and 
induction may be accordingly delayed. ‘ ' 

By far the most important clinical investigation is the 
determination of tbo coaptation of the child’s head to the 
l>elvic brim — the endeavour of the practitioner to answer 
for himself the question, “ Will this head go through this 
pelvic brim? ” 

Whatever method be used, we endeavour . by bimanual 
examination to obtain an appreciable. descent of the head 
til rough the brim, and if this descent is achieved we can 
witli safety consider that induction may be postponed 
awhile. At weekly intervals this examination is repeated 
until the time comes wjien descent is doubtful. At this 
stage an examination under anaesthesia is of very great 
assistance, for by this means the conditions present can be 
most full^- determined. It has been my’ experience iliat 
examination under anaesthesia at this time nearly always 
loads to the conclusion that the disproportion is not so 
marked as was thought before the anaesthetic was ^ven. 
Should this happen, it is my practice to advise induction 
in fourteen days’ time, provided the pregnancy has 
advanced to thirty-five weeks. Should the result of exam- 
ination bo tbat only a small amount of movement bo 
obtained, I would advise induction in one week — again with 
tho same proviso as to the length of gestation. If the head 
cannot be made to engage at all, but there is no real over- 
lapping at tho upper border of tho symphysis pubis, tho 
indication is towards immediate induction. As was pointed 
out by the present Master of the Eotunda Hospital, ex- 
perience brings to all of us an increased belief in what 
Xature can accomplish in dealing with cases of contracted 
pelvis, and it is this reliauco on her power that enables ns 
to wait to induce labour until tho head .will just not enter 


the brim, alw.ays provided th.at wc sec the patient at short 
enough intervals. 

Certain special points may also bo noticed during tliis 
complete examination relating to the position and attitudo 
of the head. For example, in dealing with a generally 
contracted pelvis, if tho head is noticed to bo well flexed 
and in an occipito-anterior position, induction may be 
safely advised, although manual efforts, may not be able to 
produce much descent; while, to take another example, if 
in a flat pelvis tho sagittal suture is felt to bo definitely 
nearer tho symphysis than tho promontory, and the child’s 
head . more extended than flexed, it is doubtful whether 
induction should be recommended at all. 

It may be said that these frequent examinations, and 
jiarticularly tho employment of anaesthesia, will bo resented 
by patients, and even that they will refuse to submit them- 
selves to them. I do not believe this to be true in the 
majority of cases, for the tendency to-day is for prospective 
motbefs to demand ante-natal care, and protection from the 
difficulties of childbirth. Moreover, a frank explanation 
of the reasons for the frequent examinations will remoyo 
any resentment which might possibly be shown, and will 
prove to the patient that the object is to ensure, if possible, 
a natural labour and delivery. If this be gained, surely 
the discomfort of several antehiatal examinations and an 
anaesthetic is but small cost. Again, it may be urged that 
these preliminary investigations require time which the 
busy practitioner can ill afford ; but in reply it is surely 
fair to suggest that upon the opposite side of the account 
we may place the saving of the time and mental wear and 
tear which accompany a long and difficult extraction 
through a small pelvis. • . 

• May I suggest, too, that in the employment of induction 
of premature labour we can obtain evidence of incalculable, 
value as to the capacity of the particular uterus to deliver 
itself of children? The trial labour has been spoken of on 
many occasions, and it has very many advantages. If. such 
a trial labour be arranged at a carefully calculated date, 
we are surely using it in its most advantageous form, and 
we shall obtain therefrom most valuable knowl^ge as to 
what one might perhaps term the capacity for delivery ot 
a particular patient. We obtain it, it is true, at a certain 
risk to the life of the child, blit we have the consolation of 
knowing that we also obtain it at a risk to the, pa.tieiit 
one-teii«i as great as that involved in Caesarean section 
(piittmg thb mortc- ■ . ^ ’ ’ ■■ ■•«? 

cent.),- from .’which > ■ is gained of the 

possibilities of non . ■ . . - . . . ' 

’ The kh’owiedgb . ■ 1 subsequent pi g- 

iiancy and labour, .renders the task of^ deciding upon tno 
means to be adopted very much simpler. At the best }i o 
may discover that a patient is capable of delivering hcrscir 
with infinitely greater ease than we either expected or 
hoped, and as a result we may be able to leave the ncx 
pre^a'ncy to go to full term. Conversely, we may umi 
more difficulty, than wo expected, aiid may have to revise 
the procedure on a subsequent occasion. 

•' Once an indiictiou ’ always an induction ” is not a true- 
saying. On each occasion the same care in investigation 
necessary, together with' a’ careful interpretatmn o 
evidence gained at previous confinements. .Every im 
' tion of labour, even in the same patient, must bo 
bv ’a c'onsiderbtion of thb attendant circumstances, .end i « 
fact that a patient has had an induction before canno 
accepted as anything but presumptive evidence. 

Within the last month I have had news of - 

luad her first child by induction at the. thirty-sixth. weeK iy, 
bree hours from the onset of painb, her second by muuv- 
•hth week, and her third and fouftn , 


tion at the thirty-eighth 

at full time, the last child weigiiing o lu. '-.yr-r y- 

to niy investigations, she has a flat pelvis with a calcu . 
true conjugate of just over 3i inches. 

Finally, the points I would leave with ypu.aro thes . • 

. First, that tho' wider, use. of induction of 'ebour ’"- 0“;.; ; 
of contracted pelvis should bo urged; and • 

especially necessary to-day , i, o ^Ld 

employment of Caesarean section. It should 
[)ccaTis0 it is simple, safe, and nnaccompanied by 
:omplications and sequelae. 
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which ho encountered was tho sorting out of the hordei-- 
line case. Tho gross case was generally obvious, hut tho 
pelvis with' a true conjugate above inches was somewhat 
difScult.to sift.- In tho nudtipara they could ho guided by 
tho previous obstetrical historj', but tho real problem was 
tho primigravida with tho border-lino pelvis. If tho licad 
V. as above the brim of tho pelvis at the thirty-sixth week 
a vaginal examination should bo made to determine the 
internal imlvic measurements as. well as to get the head to 
Iho brim.. External ineasurements might be a useful guide, 
but tho rdtimate residt -would depend upon the fit of tho 
head to the brim. His investigation of 150 cases of licad 
almvc tho brim in primigravidae -with . slight degree of 
contracted pelvis showed -that about 12 per - cent, came to 
Caesarean section. Undoubtedly a largo number of these 
cases would have been unnecessarily induced, but induc- 
tion would have saved some unnecessary sections. In 
his opinion tho greatest trap -was the asymmetrical pelvis. 
UTicro tho contraction was of the simple generally con- 
tracted or the simple flat variety estimation of the fit of 
tho head to the brim could bo fairly accurately gauged. 
This, however, did not apply to the asymmetrical case. 

Mr. L. C. Eivett (London) drew attention to tho impor- 
tance of recognizing tho relative proportion of the head to 
the pelvis. He emphatically agreed with Dr. Adamson 
that the size and build of the husband might have an 
important bearing on tho size of tho child.- Ho stated 
that small women usually had small babies, and that in 
consequence the actual measurements were not as important 
as tho propoi'tion. He had observed sevoral cases of very 
fat women, in whom he thought that fat in tho sub- 
peritoneal tissues and in the obturator fossae might be a 
factor in reducing tho available room in tho pelvic canal, 
and gave details of a case ho had treated by Caesarean 
section of a woman, aged 22, who weighed 15 st. Ho had 
noted that third, fourth, aud -fifth babies were often of 
larger size than -the first two, and pointed out the impor- 
tance of ante-natal examination of all multigravidae. 
After induction tho duration of labour was an important 
guide when taken in conjunction with the weight of the 
baby. Ho advised that all patients in whom tlio pelvis 
was below normal should be given a note stating tho dura- 
tion of labour and the birth weight of tho child, for tho 
guidance of tlxe practitioner who attended future confine- 
ments. He emphasized tho imiiortanco of recording the 
correct weight, and described how erroneous weights might 
1)0 given by tho patient. Ho quoted some figures from 
(Jneen Charlotte’s Hospital giving tho foetal and nco-natal 
death rate after induction, showing the optimum time to 
be tho thii't3--ciglith week and tho great increase before the 
thirtj'-sixth week. He drew attention to the danger of 
allowing a patient with a small pelvis to go over time. 

Mr. S. W. M.\slen Jones (Wolverhampton) stated that 
tho previous speakers had all presumed due provision of 
inatoniity bods and supervision, and that tho problem of 
induction assumed a different aspect when such a service 
was not available. Ho had not found tho eastor oil and 
quinine method verj' cfificacious in inducing labour before 
term, and felt that tho family doctor was averse to under- 
taking mechanical iiuhiction as a rule. Ho thought that 
induction b\’ such methods as tho stomach tube or boxigies 
x-oxxld bo safely undextakoxx ixx private, as opposed to iixsti- 
tutioxxal, px-actico, axxd that tho little tx-oublo involved bj- 
this proccdxxro xvoxxld be more than compensated for bj- tho 
xxltiinato saving of time axxd anxietj-, quite apart fx-om tho 
avoidance of permauexxt after-ixijixx-y to the mother axxd the 
pioduction of axx xxixinjured child. 

Air. A. B. Dandy (Birminghaxxi) said that after a loxxg 
expcricixco of axxto-xiatal xxork he had come to tho coix- 
clusioxx that tho actual mcasxxxoxixcnt of tho diagonal 
coixjugato was of little impox-tanco, axxd that tho most 
importaixt single method of examination was “ fitting tho 
head,” which ho usually did at tho thirtj'-fourth xveeb, 
altboxigh it -n-as his practice novor to induce labour before 
tho thirt}--sixth xvcok. He xvished to draw attention to the 
fallacj- of fitting a deflcxed head, vei-y Often associatcxl with 
an occipito-postex'ior ])ositioix, which in a nuxnber of cases 
would not enter tho brim of tho pelvis. When, howex-cr. 


tho position was converted iiito an occipito-anterior by the 
■pad and binder method of Buist, ho had fouiid that in a largo 
nuixxbef tho head woixld enter quite easily. As regards the 
•point raised by. Dr. Adanxsoxi axxd sevoral other speakers as 
to the relative size of the father to the mother, lie xvas of the 
opixxion that the cardinal poixit was'tlio size of the paternal 
■head, and his maxim had beexx that “ a man with a large 
head should never mari-y a woman with a small polvis.’t 
Mr. Danby said that ixx any discussion on the induction of 

■ premature laboixr it was of vital- importance to know the 

■ methods employed, ixx this proccdxxre, and he hoped that 
, Ml-. Banistex-, in his i-eply, would give them details as to 

his technique and tho length of time occupied in inducing 
labour. At tho Bii-mingham Maternity. Hospital it had 
, beexx tho custom to induce these cases with a Jaqxies solid 
rubber oesophageal tube, size 14, instead of the usual 
stoxnach tube, the -technique employed being the same as 
that advocated by Gibboxi -EitzGibboh at the Botmida 
Hospital. In his expericixee it was a more certain and 
quicker method than emploj-iixg Kraxise’s bougies, when the 
avox-age intex-x'al betw-ecxi the ixxtroductioii of -the bougie 
axxd delivery of tho child w-as usually estimated at sevexxtx- 
txx-o hour’s. From an analysis of tho figures of this hospital 
it xras found that in tho last 20 cases induced by the modi- 
fied stomach tube method, over 35 per cent, wex-e delivered 
withixx twenty-foixr hours, and 60 per cent, w'ithin foxty- 
eiglxt hoxxrs. Ixi 10 per cent, of cases it -was unsuccessfxih 
Caesarean section being subtcquexitly pcrfq'rmed, and in 
no case did the ixiduction-delivory ixiterval exceed seventv- 
■tw;o, hours. Touching upon the - quinine and castor oil 
method of induction, an analysis of 38 district cases ivlieio 
it had been employed showed 68 per cexxt. of successfixl eases 
axxd 32 per cent, of failxxrcs. Ho had no record of tho 
inductioxx-doliverj' interval in this series, bixt w-as ixiforiucd 
that ixx a number of cases the px-occdiiro was repeated on 
several occasions, axxd that it was mq^t successful at or 

- about term. 

Mr. T.- H. Richmond (Stokc-on-Tront)- said that, like 
Air. Alaslen Jones, he xvas ixx practice in- StalFox-d.slxii-e, 

- w-hex-e, ■ so far as ho kxxcxv,- there xvere no maternity or-axito- 
xxatal bods. Therefore -they had 1x0 oppox-tunity of making 
an eNteixded invogtigatioxx as to.whother the patient coxild ho 
allowed to deliver herself or iuterx-ontion would be neces- 
sax-y. His method, if tho xvoman gave a past obstetrio 
histox’y or there xvas anj* doixbt, was to indxxco at .the thirtx- 
sixth xx-eek. He had had good results xvitlx tho ‘’j 
pituitx’ixx at term, as rccomixxcxidcd by Px-ofessor Blaxr Bell 
to ixx-cvent post-maturity. 

TliO Pjxesident entirely agreed, as the x'csxxlt of his ex- 
perience at tho Aliddlcsex axxd City of Loixdoxx Matei nity 
1 Hospitals, that inductioxx of labour xvas far safer than 
Caesaxean section in tho cases xvhich they had been dxscuss- 
! ing. Ho thought that safety xvas much greater tliaix hatl 
beexx stated by Mr. Baxxistor, xvho gave tho mox-talitx- of 
Caesax-eaxx sectioix as 1.3 per cent. .4ftor all, this figure 
had x-eferenco moxe to tho xxork of exports. Jlcdical 
studexxts xxcre so xvell taxxglxt xxoxvadays that xixaix}" iiioio 
opox-ated thaxx ixx the past. If sxxclx a bodj- of expert 
opinion 'as was i)resexxt had declared themselves in fai'qiir 
of Caesareaxx section, ixatxxrally such advice xx-oxild be relied 
upon, and -tho mortalitj- of Caesareaxx sectioxx would go up 
bj- leaps and bounds, since xvhilo the inductioxx of J)ie- 
xnatux-e labour xvas a comparatively simple operation, tho 
opex-atioii of Caesarean sectioix required fox- its safe pex-- 
fox-maxxcc and result much exixericxxco and skill. The 
President asked Air. Banister if he had had anj- cxpcrienco 
of tho administration of pituitax-y extract as an aid to olhcr 
nxetlxods of induction. Ho hail alw-a3-s fancied that the drug 
4lid not act till labour stax-ted, and 3-0! he had heard that 
it xvas tho custom to seixsitizo the uterus, in sorno qxiarlei-s, 
with x-epeated small doses tho xveck before the insertion of 
bougies. Ho had never had any personal expeiioxxee of this 
drug ixx theso circumstances, but ho knew of a case in whiclx 
bougies had been inserted to start labour, and because xt 
did not stax-t- satisfaetoril3- axx injection of pituitax-3- extract 
w-as given, leading to x-xiptui-c of tho uterus and death, of 
the patient. Just as the death of so nxan3’ children at fcinX 
w-as duo to tho xintimeh- use of tho fox-ceps, so ho xvished to 
wai-n practitioners against using tho fox-ceps to hasten 
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delivery in a latour that had hccu induced. Most of tho 
deaths during premature labour that ho knew of had been 
duo to such a proceduro. Nature moulded tho head much 
better , than the obstetrician could with tho use of instru- 
ments. There was very little harm, so long as some pro- 
gress was being made, in allowing tho second stage to 
continue. bo 3 ’ond tho classical time, and a premature head 
was more likely to suffer from rapid extraction' than ono at 
term. Ho agreed that with an estimated conjugate of 
3j inches and under induction of laboxrr was contra- 
indicatedj not only because of tho great foetal mortality at. 
birth which had been mentioned, .but also from tho fact, 
which they should all bear in mind, that, according to tho 
statistics of the Tarnier Hospital in Paris, taking those 
children who were born apparently healthy, nearly 80 per 
cent, were dead within a year. He always tried to induce- 
at not less than thirty-six wcelcs, and otherwise as late as 
possible up to term. Several speakers had mentioned . tho 
importance of tho relative sizes of tho parents. A good 
example of this was that in African, and probablj- other 
semi-savage tribes, difficulty due to disproportion .between 
tho head of tho child and pelvis of the mother was practi- 
cally unknown, and in most of the cases in which such 
obstruction had been encountered bj- medical men, it was 
duo to a white man having impregnated tho black woman. 
Some of tho speakers had stated that they placed no 
relianco on external measurements of the pelvis. The 
commonest form. of abnormal pelvis in London was that of 
general contraction, and the most difficult cases ho had met 
with were in those who had not been to an ante-natal centre 
and in whom the head entered the pelvis, so that everj-thing 
was thought to ho all right. Later, however, it was found 
that tho iiead would not pass out of tho pelvis. Ho thought 
a knowledge of tho external measurements of tho outlet of 
tho pelvis was vor^- important. Such measurements might 
bo very difficult or impossible to take accurately, but an 
idea could be obtained by a comparison with one’s fist or a 
tape measure, and so a warning of thohgrcatcst impor- 
tance might ho given. Ho never examined a patient 
vaginally with tho object of ascertaining the size of tho 
pelvis before tho thirij'-sixth week. In the first place,' no 
object was gained, since if the head ■would not enter the 
pelvis then it was a case for Caesarean section; and 
secondly, an examination before this time might bo 
followed — posi hoc, not propter hoc — by a promattn-o 
labour or miscarriage, for which the doctor would surely 
h-i blamed. 

Dr. IlBOD.r Adamsox, in replying, said that when sho 
was not certain whether tho head would enter the brim 
or not sbo generally tied a tight binder before making an 
examination under an anaesthetic. Quito a number of 
licr patients were never submitted to vaginal examination 
at alt; she preferred herself, and taught her students, 
to rely more upon examination per rectum. She agreed 
with tho President that no extensive cxamin.ation was 
advisable before tho tliirty-sixtli week. In regard to tho 
methods of effecting induction, she had not found castor 
oil and quinine effective before the thirtv-oighth week. 
Sho confessed sho was rather frightened at the anto-pavtnm 
use of pituitrin. Up to three years ago she had used 
bougies, since then sho had used'a stomach tube. If, as 
sometimes happened, a patient could not be induced by 
those methods, tho alternative was Caesarean section. It 
uas very difficult to obtain the accurate weights of babies 
at birth; sho had found tho weight of the child generally 
incieascd up to the mother’s thirtielh vear .and then 
remained stationary or decreased. She’ had had two 
patients who ^ delivered themselves spontaneously after 
C’atsaroan section. 

Mr. B.cNiSTEit, in his rcplj-, took strong exception to tho 
saying, “once a Caesarean, always a Caesarean.’’ In 
quite a number of cases where Caesarean .section bad been 
]) 0 rformcd for tho first hahy, subsequent children had 
been born easily with induction. IVitli regard to con- 
tracHon at tho outlet, this was verv definite but eom- 
liaivlllvely rare. Of 900 case.s of contracted pelvis, in 
8 only was the contraction at tho outlet the predominant 
feature. A head in the vagina with the patient under 
an anaesthetic would enable an estimation of the condition 


at the outlet to be, formed, tliough it would not give a 
measurement in inches or centimetres. He looked uiioii 
a brooch with extended legs occurring in a piimip.ara with 
pelvic contraction as a surd indication for Caesarean 
sectioa. Ho advocated external measuremout of the pelvis 
at an early date,' hut erery vaginal examination on the 
pregnant woman must ho justified and no such examination 
should he done earlier than the thirty-fifth or thirt.v-sixth 
week. He was strongly opposed to rectal examination 
hein^ used in place of vaginal. Ho had employed most of 
the methods for inducing labour. At full 'time castor oil 
and quinino gave a fair measure of success, hut it w.ss 
useless for the induction of premature labour. He relied 
upon Krause’s No. 12 gum-elastic bougies, usually inserting 
three. IVith tho patient in the lithotomy position, after 
tho usual toilet had been carried out, tho bougies could he 
easily passed directly into tho cervix, which had been 
drawn down by a vulsellum. No douching or plugging 
or other after-treatment was necessary or advisable. The 
time for labour to he completed rvas on the average fiftr-- 
four hours in primiparae and forij'-sei'en hours in mnlti- 
parao. Since tho introduction of the 10 per cent, sohition 
of .pituitrin he liad had good results by injecting 1/4 c.cui. 
every hour till l-c.cra. had been given in cases where ho 
pains came on within ten hours of .tho insertion of tho 
bougies. 


^tcmoraitiia 

MEDICAL. SURGICAL, OBSTETEICiUu. 

THE FILLED DE^VD TOOTH AS A SOOTCE OF 
STREPTOCOCCAL BLOOD INFECTION. 

Tma case is recorded not merely becaitso I hare so far 
l)ccn unable to find .a similar case in tbo literature, nor yet 
because it is interesting, but \vitU tho object of discovering 
other cases and establishing its identity. A symposiuni 
on this subject viH bo held at tho Post-Graduate Host-cl on 
October 28th, when it is hoped that eases vill bo brought 
forward cither personally or in writing. 

The patient was a male, aged 29. The liisloo’ probably dated 
from May, 1919. An attack of foUicular vras clearing 

up, when ono evening thcro wero peculiar pains in the loft anVlc. 
The following day these had ceased, but the ankle was swollen 
and pillod on pressure. Tho patient did not go to bed until 
** tightening ** pains of the lower part of the right chest and 
considerable constitutional disturbance, temperature 101.5®, ensued. 
No urinary symptoms or albuminuria were present.' Tho pains in 
tho chest gradually disappeared in six weeks, but the oedema 
increased, extending up Iho leg, but never alTecting the toes. 
There was no further pain in tho anklo nor was there effusion, 
though it was put in piaster for four weeks on that supposition. 
Many diagnoses wero mado, of which tho most likely was 
thrombosis of the posterior tibial venao comites. 

Tho tonsils were removed one month later, and the appendix, 
wliich bad become acutely infiamed, four months later. During 
the next four years the ankle frequently showed a slight oedema, 
though a crepe bandage was worn conslantlv and usually sufficed 
to restrain it. 

In August, 1923, the first of the attacks of crysipolatoid 
occurred. A feeling of malaise and a temperature of 101® 
developed in about half an hour. Profuse vomiting occurred, 
lasting about twenty-four hours. The inguiiual glands then became 
extremely painful, and in a further twelve hours ,the wljolc di-s. 
tribuiion ol the saphenous vein was hot, painful, red, and swollen. 
Tho vein itself showed no signs of inflammation, not being hard; 
the affection was apparently of tho accompanying Umphatics. 
Tho thigh and kneo were fixed, preventing all walking. In a 
month the leg .was quite normal. 

Similar attacks occurred in Juno and August, 1924. In January, 
1925, there was a mild attack; vomiting was much less noUccablc, 
however. A second, even milder, attack occurred in May, when 
three injections of streptococcal vaccine were ndminisD.wed at 
four-day intervals; radiant heat was used during the attack. 
In August a very sovero manifestation occurred, though vomiting 
and glandular iuvolvcment were slight. The leg was tender; all 
movements of toes and ankle were cxmiisitely painful; the course 
of tho flexor tendons round tho anklo was red, tcmlcr, and 
swollen. Mr. ^Y. McAdam Eccles saw the case and sugg(«:ted a 
dental focus of origin and advised having tho teeth 
which was done, although unsali'«faclorily. 

In February, 1926, another attack occurred, but no vomiting ; 
40 c.cm, antistrepfococcal serum was given. In April nn»i Jun^* 
other attacks similar to the previous one developed. Dr. 11. O. 
Adamson saw the patient; treatment by x rays was instituted,* 
and tho nflected areas painted with a solution of silver nitrate 
m spirit. He advised re-examining the teeth, wln'ch wa»- done 
at University College by Mr. Jfelrillc; the films were reff-rred to 
Mr. J. T. Carter. His diagnosis of an abscess at the loot of tho 
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antiseptics, and in this chapter is given a summary of their 
results. Numcronsj-di'iigs have been tested for stability, 
germicidal strength, toxicity, and reliability. Amongst the 
preparations used intravenously have been niercuroclu'onie,- 
gentian violet, cr3'stal violet, acrillaviue, . and proflavine. 
Good results rvbuld appear to have been obtained from all 
of these preparations," but after reading this chapter and 
other articles that have alreadj- appeared in urological 
journals, the average surgeon rvill hesitate to take the 
risk that these intravenous injections rvduld appear to 
entail. However, we agree with Dr, Young, and also with 
that great authority Erhlich. that the future hope of 
improvement in the treatment of many .-infections of the 
urinaiy tract lies in chemotherapeutics and in the discovery 
of an efficient disinfectant that can be administered intra- 
venouslj’ without risk to the patient. Whatever criticisms 
might be directed against the author’s work on this impor- 
tant branch of urolog}', no one' can fail to admire the 
thoroughness with which the investigations at the Brady 
Institute are being conducted. The most important feature 
of the chapter on tuberculosis is an attempt to justifj- 
the radical methods adopted bj- the author in genital 
tuberculosis. • ^ . 

The second volume deals with less controversial, matter, 
and ends in four chapters on. .Urology in infancy land 
childhood,” “ Urology and urologists in the war,” “ Testi- 
cular and prostatic organotherapj-;” and “ The study and 
teaching of urolog)’.” The chapter on organotherapy has 
been contributed hy Dr. D. S. Macht, whose work on the 
internal secretion of the prostate is well known on this 
side of the Atlantic. 

. Wo must not conclude this review of Dr. Y'oung’s book 
without referring to the excellent illustrations and coloured 
plates with which it is provided. Like the majority of 
American medical publications, a certain lavishness has 
been shown in this respect, but although the numerous 
illustrations must add materially to the cost of production 
and the price of the book, they undoubtedly assist the 
reader. In conclusionj it may bo said that, although many 
will disagree with the opinions expressed by the author in 
dealing with some of the more conti'ovorsial points in 
genito-urinary surgery, no one can rise from the perusal 
of these volumes without a feeling of admiration for the 
thoroughness and skill with which they have been pre- 
pared. Y'oung’s Practice of Urology will take its place 
with Cabot’s Modern Urology as one of the two most 
important American works on genito-urinary surgciy. 


DY.STROPHIES AND DIARRHOEAS OF INFANCY. 
PnoFEsson. L.\ngstein has written a short hook on dystro- 
phies and diarrhoeas in infancy and in jt he has included 
all the chronic nutritional disorders, a subject which has 
produced a cloud of theories which have only soiwed to 
darken knowledge. Dr. Langstein’s aim in writing his 
book, which he says is the fruit of fifteen years’ clinical 
experience, is to simplify both the clinical pathology and 
the treatment of these conditions. As to classification and 
nomenclature, ho is not satisfied with the scheme of 
Czerny and Keller based on etiologv’ and comprising the 
three factors of food, infection, and constitution, nor with 
that of Finkelstein based on clinical features, and divided 
into disturbance of balance, dyspepsia, dc'composition, and 
intoxication. He falls back upon a simple clinical division 
into tlio group dystrophy where wasting is the predominant 
feature, and the group diarrhoea where that is the chief 
symptom. In this simple classification he follows the 
recent trend of opinion both in Germany and America, and 
he justifies the caution and conserv.atism of the British 
srhopl which has always hesitated to accept the theoretical 
jiml,' very complicated views of the subject which have been 
put forward in Germany. Fortunately his aim at sirapli- 
llciition docs not stop at classification, but extend.s to 
treatment. Ho ridicules the employment of complicated 
food formulae and of numerous varieties of milk foods. 
Either for the healthy or the sick infant he finds a 
complete system of dietetics in two simple dilutions of 

* Dfjftrophien wni! VurthfaJhWnnlTieitrn im SonghnrjfaUrr. WcfTwei'cr 
fur den I’raWifchen Ant von l>r. ’Lt'O Lanc'stoin. LoipziR : G Thicme 
ia?6. (Hoy. 8vo,'rp. 207; 79 figures, 70 charts. M.14 ; bound, 


milk (with the addition of sugar), in buttermilk, or in 
human milk. 

The book falls naturally into the two broad clinical 
divisions he has chosen, and in each he deals in an orderl)r 
way with pathogenesis and causation, with the clinical 
features and their degrees of severity, and with treatment. 
An important- and valuable feature is the inclusion of a 
considerable number of typical cases, which are illustrated 
by very complete clinical charts showing the essential data 
in a graphic form, and also by excellent photographs of the 
babies before and after treatment. These case records and 
photographs make the book more accessible to those who 
have difficulty in reading the German language. Further, 
the book is also unusual in an introduction which describes 
the healthy, or cutropliic baby, again with good photo- 
graphs, and thus furnishes the essential foundation of 
physiology. It is a noteworthy contribution to a difficult 
subject, especially in bringing clearness and simplicity 
where before there has been much complication and 
obscurity; and also in giving a sufficient number of case 
records by means of which the views and the results of 
the author m.ay be examined and tested. 


AN OPHTHALYIIC BIRTHDAY PRESENT. 
Edward Jackson' is the doyen of ophthalmic surgeons in 
tho United States of America, and in honour of his 
seventieth birthday some three hundred jVmerican .oph- 
thalmic surgeons have presented him, as a token of their 
appreciation of his distinguished and unselfish seiwices to 
ophthalmology, with a volume of contributions to the 
literature of that subject. It bears the title Confrilui- 
fions to Ophthalmic Science, ‘ and has been edited by Di-s. 
AVilliam H. Crisp and IVilliam C. Finnoff. Dr. G. E. do 
Schwoinitz introduces the scientific papers by a sketch of. 
the life and work of Dr. Jackson. He is a native of 
Pennsylvania, and after gaining some experience elsewhere 
became professor of ophthalmology in Philadelphia. Some 
years later he went to Denver, and became professor in tho 
University of Colorado. He has been a great teacher and 
a prolific writer. At tho end of tho volume is a biblio- 
graphy of his contributions to ophthalmology and general 
medicine, which fills fifteen pages of closely printed titles; 
tho first is a single paper in 1882 oh mydriatics, and each 
succeeding year tho number increases until in 1925 the 
titles fill nearly a quarto page. Ho wrote books also, and 
edited tho American Journal of Ophthalmology. Ho 
possesses a trained mathematical mind, and is deeply versed 
in physiological optics; so that he was able to apply theory 
to the elucidation of the practice of rctinoscopy and muscle 
balance when these were mysteries. IVithal ho is intcnselv 
practical, as witness his lecture (the *Jacob Lambert 
Lecture) on " Tho prevention of ' blindness by good 
lighting.” 

To review so many as forty communications which form 
tho subject-matter of tin's tribute would be impracticable. 
Perhaps those which make tho strongest appeal are tho 
following; “ Studies in ocular fatigue,” by Conrad Bereiis, 
L. H. Hardy, and H. F. Pierce is a fascinating piece of 
reseai’ch. " The general management of incipient cataract 
in adult life,” by Luther C. Peter, may well bo studied by 
all ophthalinio surgeons. Tho author is convinced that 
improvoinont in vision, where there are only tho earliest 
signs of striae, can be obtained by subconjunctival cyanide 
injections followed by tho instillation of Dor’s solution ; 
well formed opaque striae cannot bo absorbed by this 
method. “ Tho cataract operation of election,” bv L. 
AVebstcr Fox, is suggestive; he has tried all forms of opera- 
tion, and after much experience concludes that the method 
of the linear extraction with iridectomy and capsulotomy 
is tho best and safest. 

But there are many other papers of intere.st, and very 
many fine illustrations. Tho book is worthy of its dedica- 
tion to tho veteran ophthalmologist. Dr. Edward Jackson 
must bo proud to have elicited such a tribute from his 
friends. 

* Conlribiitiont to Opbtt.almic Science, nffliralrd to nr. F.'Iwanl 
JncVson by his pupils nnti collcairncs in tho Unitw! Statos Monaslia 
Wisconsin : Ucorce Ranta Publislong Cenipony. 3526. (Sup, roe 8 ro’ 
pp. xiv + 319; illustrated.) ’ 
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“ AXNALS OF MEDICAL HISTORY.” 

The sniniiier number of the Annals of jSFccVtcal Jlhtory‘ 
opens with an article by Dr. Theodore H. Bast on the life 
and time of Adolf Kussmanl (1822-1902), whoso improssivo 
portrait a])pears on the cover, and whoso death-bed is 
reproduced as the frontispiece. His name, signifying 
“ kissing mouth,” was thought to bo a handicap to pro- 
fessional success, but he declined any change, and declared 
that ho was descended from tho great Oribasius, and, 
indeed, used this name for some of his privately published 
poems. In his article on medical numismatics Dr. Fielding 
H. Garrison deals in a charmingly learned manner with 
medals, medical coins, plaques, jetons, touch-pieces, and 
tokens, and pays a tribute to tho skill of Professor Tait 
Mackenzie. To those intending to become surgeons Dr. 
J.. H. Gibbon holds up tho example of Samuel D. Gross, 
who was a prodigious writer, and by what ho published did 
much to make American surgery respected- abroad. In 
his account of pioneer medicine in Western Pennsylvania 
Dr. Theodore Diller shows how many of the medical men 
in tho eighteenth centui-y were also military officers, and 
provides some fine portraits. Dr. W. B. Howell’s article 
“ Concerning some old medical journals ” is inspired by 
a study of the first volume of the Lancet, tho centenary of 
which was celebrated in 1923. Dr. Joseph' Walsh, in' a well 
illustrated article, gives a sliort histoi-y of the career, with 
five portraits, of Galen,' and describes his discovery of 
the function of tho recurrent laryngeal nerve. The two 
remaining articles deal with Chinese medicine; K. K. Chen 
and S. H. Ling supply interesting accounts of tho great 
Eui’gcon Hua Tu (115-205 A.n.), who, by rendering patients 
unconscious by means of an anaesthetic mixture, was able 
to do laparotomies and even end-to-end anastomoses; and of 
Pen Tsao, who doubled the number of drugs in use. Dr. 
Wang Chi Min of Hangchow describes China’s contribu- 
tion's to medicine in the four periods of the ancient or 
legendary times, the historical or classical, the mediaeval 
or controversial, and the modern or transitional. 


NOTES ON BOOKS. 

PitOTOznoT.oOY is one of the branches of scietice which have 
piogressed so rapidly in recent years that their devotees arc in 
danger of having general principles obscured by details. Pro- 
fessor Caekins, who has recently published a well written and 
well illustrated book entitled The Biology of the Protozoa,^ 
considers that, although many advances have been made in 
taj.onomy, morphology, cytology, physiology, pathology, and 
so on, tliere is *' no common aim, little common background, 
and no common point of view through which these many 
aspects of protozoa study are woven together in any definite 
way to make a science of protozoology.” His book is accord- 
ingly an attempt of one of tho best known American teachers 
of the subject to provide this unifying background and common 
point of view ; in it he discusses tho general structure, pliysio- 
logy, reproduction and fertilization, and vitality of * the 
iwotozoa, and tho special morphology and taxonomy of the 
lour great groups of the phylum— the Jlastigophora, Sarcodiiia, 
Infusoria, and Sporozoa. Many keys are given, and many 
smeinct definitions provided. The whole of protozoology is 
surveyed — not merely the parasitic forms — and so the book is 
om- primarily for the zoologist. The medical biologist, how- 
ever, will learn much from its perusal, and will gain that sense 
of perspective which is so necessary for a complete under- 
■-tanding. The tendency to specialize in tlie paiasitic forms' 
i nly, at the expense of the more natural free-living types, ]e.ads 
10 iiiaiiv inisiiiiderstandings .and misinterpretations, and can 
only l>e corrected by the wider knowledge supplied by more 
general works such as this. 

\ oliiine '\'fl* of the archives published by the School of 
Tropical Medicine at Lisbon will doubtless be useful as a work 
of rcfi rencc, but docs not contain much of interest for the 
piautiiioncr. Of the four contributions in it the first, which 
fills more than four hundred pages, gives an account of tlie 


climate of Portuguese India, with a wealth of detail as to the 
physieal geography, geology, and vegetation, and of the tempera- 
ture, humidity, and other meteorological observations made 
in various regions and distriets. These are carefully tabulated, 
and may bo valuable therefore from a statistical point of view, 
but it seems that a good deal of unnecessary information is 
included— for example, the degree of mist month by month 
since 1860. The compilation must have been a labour" of love, 
for to the general reader it is about as interesting as Bradshaw 
— a work which it in some respects resembles. The second 
article is a report on the prophylaxis of paludism in the 
Portuguese colonies, which was presented at tho International 
Malaria Congress at Rome. This consists of general remarks, 
acquiring added interest from the quaintness of the expressions, 
being apparently a verbatim translation of Portuguese into 
English. The third is a contribution to the history of malaria 
in Portugal, and is divided into three parts. The first deals 
with the disease prior to the fifteenth century, the second with 
the period from the fifteenth to the seventeenth, and the last 
brings the subject down to the early years of the second half 
of tho nineteenth century. In tho final section is given a 
summary, in the form of minutes drawn up by.. Professor 
Kopke, of the proceedings of the International Congress on 
Sleeping Sickness. 

Dr. Cauoline W. Latbieu has revised her book entitled 
Oirl and Woman,’ the first edition of which we reviewed on 
April 9th, 1910 (p. 878). Tho book is written in simple 
language, and has a popular appeal, inasmuch as it discusses 
the physical, mental, and moral disturbances of girlhood, the 
daily life during school-days and after, personal hygiene, and 
such special subjects as cardiac - disability in youth, the 
inheritance of insanity, and instruction on matters of health 
and sex. 


Dr. J. J. ScANEAN has reprinted in a small book, under the 
title Medico-Legnl factors in Accident Insurance,'” three of Ins 
contributions to medical newspapers. Ho advocates tlie adop- 
tion under the 'Workmen’s Compensation Acts of a schedule ol 
fixed amounts of compensation for specific injuries. At the 
same time, he seems to admit that it is very difficult to set up 
a percentage scale of incapacity, though the Ministry of 
Pensions assesses various injuries in terms of money lor 
gratuities or in terms of percentage incapacity for life 
pensions. The second article presents some medico-legal aspects 
of general practice; and in tho third the art of medica assessing 
is discussed. Dr. Scanlan’s ’style is disjointed, and Ins aim is 
not always clear. His merits are brevity and occasional 
appropriateness in illustration. ■ 

9/^/r; nnil Woman. Bv Caroline Wormdey Latimer, M.B., 

MeiUcO’Lcnal Factors in AccuUnt Jnsuranct. By J. J. . . ^ 
L.R.C S an(lP.E.Un., B.r.II. London : Fost \ 

Street, 'E.CA 1926. (Cr. 8vo, PP* 27. Is. net, post free, Is. Zd.) 


PREPARATIONS AND APPLIANCES. 

Gland-holding Forceps. 

a. William Auderbok (assistant surgeon, Aberdeen Hoyal 
ifirmarj-) writes : In removing cascating ‘'’•’eraulous glands it 
equentiv difficult to obtain a firm hold by the oxill'”'!' S'* 
dding forceps, and artery forceps tend '•o, 
lereby soilin'’ the wound, Tho forceps here illustrated, dc.signco 



V Mr. L. G. Walters, medical student, Aberdeen Universitj, an^ 
ladc by Messrs. Down Brothei-s, Ltd., London, has P™’'?!’, , 
ery helpful for this purpose. It consists of two <=7*-. 
ppiication' grip tho glani, and by furtlicr closing of tlie 

he gland is transfixed by a pin on wliicli Ibc upper cup mo ^ 
s tie cups arc closely applied to the ; ‘i d 

ontents is prevented, and a very satisfactory hold is oDiai 

V the transCiinir pin. 


•/trino/r of Mfttical UUtorii. Vol. Ill, No. 2, June, 1926. Edited by 
Fra'U'is U. Paclcard, M.D. Ktw York: Taul B. Ilocbor, Inc.; Ijondon : 
Bit htrr Titiclall nnd Co.v 3905. (8^ x 12i, pp. 95-211; illustrated. 
Sub'cri,. .on in Gn at Britain £2 2«. per volume of four numben.) 

^ liioloijii (./ f/.e VtolKZtia. Bv Gary K. Calkin*, Ph.D. London: 
Baillifirc, TindAll acil Cox. 1926. (.Med. 8vo, pp. ix 4-,263; 238 fimirca. 
35*. net.) 

• .Arrjuitft ttf r Exotical. Vol. VII. Li«l>on : Pap. e 

Tip. rortiisucsA 19 '5 <M(hI. 8vo, pp. 556; illustrated.) 


A Sight fTCrcisrr /or Children. , 

Dr. Kenneth R. Smith, formerly of the R.A.F. 

IS designed a simple apparatus for exercising tho „ dn 

c was led to its construction by the success of sigbt-lrammg. 

le trc.stmcnt of hetcrophona in tho ^yal 4"^ .F -ujar and 

•orth’s observation that the vision of _ infants is monoeffi r, a 

lat binocular n'sion develops gradually in the first six years oi 
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Dr. Smith conchided that tho development mi^ht he assisted and 
sqnint discouraged by an apparatus which would compel the child 
lo use hoUi oj'os. A child's picture booh, or'an elementary lesson- 
book, or a card of IcUei’s of the alphabet, is supported on an 
adjuslabic book-rest. To this book-rest is connected, by a lunged 
attachment, a wooden guiding lod, irliich can be moved up and 
down but not laterally, ^le guiding rod terminates in an eyepiece 
which is of one of two forms. One form is a blackened vertical 
fin, somewhat like the tail of an aeroplane, behind which a notch 
lo rest on the bridge of the nose keeps portions of tho fields of 
vision of the two eyes separate. The other form resembles the eye- 
piece of the stereoscope, but without prisms or lenses. When a 
child looks through either eyepiece, it is only by binocular vision 
tliat it can sec the whole picture or tho whole series of letlei-s. 
Of llirce letters in a row, with the first eyepiece it will see the left- 
hand, letter with the left eye, the right-hand letter with the right 
eye, and tlic middle letter with both eyes. ^Vi^h the second kind 
of eyepiece it sees the left-hand letter with the right eye, llic 
right-hand letter with the left eye', and the central letter* again 
with both. In this way, Dr. Smith says, the tendency *of vision 
in one eye to inhibit vision in the other — a tendency which c.vists 
up to. the end of the sixth year of age — is neutralized. The child’s 
attention is compulsorily attracted to that part of the field of 
vision which is not visible to the other eye; and the difficulty of 
getting a cliild to see with the squinting eye is overcome. Errors 
of refraction should, of course; be corrected. The child may be 
given a pencil and a piece of paper and told to copy the letters or 
figures which he sees without looking at his hands. Children who 
can read should read aloud when using tho exerciser. Children of 
3 or 4 years of age, it is said, use the exerciser easily. The exercises 
slioiild be stopped or varied when the child’s attention begins 
to Hag. 

Measurement of Vltra^vlolct lia'dlation, 

. Messrs. H. .D, Griflitb, B.A., and John S. Taylor, M.B., Cb.B., 

have devised a cadmium photo-electric * '* ' ‘ • -'*••• 

violet radiaiion iutonsily. To measure 
pculic puiposes a material must be < 
light ^ of the wave-length responsibU 

Cadmium exposed behind a quartz window fulfils this condition. 
Cadmium is completely insensitive to visible light of a wave- 
length greater than 350 uu., while tho quartz window cuts off all 
radiation of a wave-length less than 200 uu. The maximum sensi- 
tivity is, approximately, at 300 uu. The photo-electric cell is 
glass-walled and has a receptacle or side tube blown on to it. 
One end of the eel) is closed by a quartz window. A microscopical 
covci-glass shields llic inside of the quartz window, while a 
globule of cadmium introduced into the receptacle is distilled (.o 
as to cover part of the glass wall of tho cell with a layer of the 
metal, ^Yl^cn the highly evacuated cell has been prepared the 
cadmium globule and the cover-glass fall down into the cide tube, 
and the cell is filled with inert gas at Jow pressure. A plate 
inside the cell serves as tho photo-electric electrode, and the rate 
of loss of charge is measured by an electroscope. The time 
belwenn charge and discharge is proportional to the intensity of 
the uUra-violet radiation falling on the cell. The apparatus is 
made by JVatson and Sons, Ltd., 43, Parker Street, Kingsway, 
London, \Y.C.2. * ® 


THE STATE OF THE PUBLIC HEALTH. 


SIR GEORGE NEWMAN’S REPORT FOR IS2S. 

EXGt,.\ND .SND WaI.E3. 

[Second A'oficc.*] 

GE.vEn.li. EriDnmoLOGi'. 

EsiF.nic FEVER (inchuliiig paratyplioid) ivas less prcv.alcnl, 
2,779 cases Iiciiig ici)ovtc;d in 1925, as against 4,121 in 1924, 
3,211 in 1923, and 2,414 in 1922. Tlioro ivas an increased 
inr’.ilonco of liotli scarlet fever and diphtheria; in the first 
case the notifications nnmbcrcd 91,362 in 1925, as compared 
witli B4,654 in tlio previous year; wliilo diiilithcria notifica- 
tions rose from 40,009 in 1923 and 41,980 in 1924 to 47,720 
i'l 1925. Olio diplitlicria death rate continues to fall. In 
1911, of every 1,000 persons att.ackcd 104 died, nliereas in 
1925 the dentil rato iras only 58. Tiiis rednetiou is attri- 
hiited partly to decline in the severity of the disease and 
jiai’tly to improved methods of diagnosis and treatment. As 
in the previous report, I'cforcncc is made to tho prevention 
of diphthoria by immunization. In the preparation of the 
immiiiiiziiig mixtiiro toxin has non' been replaced by toxoid, 
uhich is toxin treated by formalin so as to become non- 
toxic nhilo retaining immunizing powers. A toxoid-anti- 
toxin mixtnro is at present being extensively cmploved; it 
lias preyed to bo effective and free from any daiiger of loss 
of pofoiicy or dissociation of tho antitoxin con.stitncnt. In 
tho early part of tlio year, as the result of a siirvev bv the 
Ministry, it was found that 4,528 children and ad'ults had 
been, treated by tho Schicl: mctliod in fourteen different 
si liool.s. Jlost of those found positive wore imiminized, and 

•first notice, Bfumu Jlcpic-u; Jouexa, September llth, p. 43?. 


in every case the schools had been free from epidemic 
diphtheria. Only two mild cases had occurred iti treated 
children, and six in Schich-negativo children who had not 
been immunized. Sir George Newman .states that a small 
percentage of children seem to he unnblo to develop and 
retain immunity, hut in these anj-' attack of diiihtheria is 
slight. He expresses surprise that there arc. still 'many 
hospitals for infectious diseases in which nurses are allowed 
to attend diphtheria eases without having been offered the 
advantage of becoming protected by’ imiminizatiou. Ho 
adds that one large a'lithority calculated that the total cost 
to the hospital of each nurse who contracted diphtheria was 
£28 10s., while the cost of immunizing a nurso was 2s. 9.1d. 
It has not yet been possible to ascertain how long , the 
protection afforded by immunization lasts. Deaths due to 
influenza and pneumonia decreased, the respective fignro.s 
being 12,721' and 56,090 an 1925, as compared with 18,985 
and 38;970 in the previous year. ' Sir George Newman. con- 
siders that at present the medical prophylaxis of influenza 
is unreliable, vaccines, throat gargling, and nasal ddnehing 
having been found unsatisfactory. 

Measles. 

. Tlio nnmhor of deaths attributed to measles and rubella 
in 1025 was 5,379. Sir George Newman cx])iains that siiuo 
there is at present no effective means of preventing or 
controlling either of these maladies, coinpnlson- general 
notification would ho of little value.* In areas where tho 
essential point in treatment — good nursing — is available in 
the homes or provided by tho local authority, tho Ministry 
welcomes the adoption of notification. A sliort account is 
given of tlie attempts made to discover tho cause of 
measles since Francis Homo in 1759 tried, pith doubtful 
success, to cause e.vpcrimpjital infection in man, nor w.-ro 
those who followed him in this lino of research — ^IVachsol 
(circa 1809), Speranza (1822), Katona (1842), McGirr 
(1850-51), and Bnfalini (1869) — hioro fortunate, though 
Hektoen in 1805 seems to have produced a mild form of 
disca.so. It is doubtful also whether it eSn he conveyed lo 
animals, tliongh an atypical form has been produced. The 
conclusions at present are that imcomplicatcd measles is a 
mild and non-fatal disease, due to a non-filterahlo virus 
which has not yet been isolated, but which is present 
during the first thivty hoars of the eruption in the hncral 
and nasal secretions, and also in the blood of patients. 
The gravity and high mortality of measles seem to he due. 
to the associated streptococcal, pncnmococcal, and influenzal 
infections. The scrum of convalescent patients has been 
Iicliovod to liavo a i)rophylactic value in some eases, hut 
the iniraunity is apparently very transient (two to three 
months, according to Ziiighcr), and tho supply of .such 
scrum is too limited to permit its employment on a large 
scale in epidemic periods. Deg^vitz has reported tho pre- 
])aration of a prophylactic serum from sheep, and it is 
■stated that tho Ministry, in conjunction with tlie Jfodical 
Research Council, is watching his investigations closely. 

Enccpli'nlifis LetJinir/icn. 

In 1925 notifications wore received of 2,655 cases of 
encephiilitis letlmrgica with 1,372 deaths, as compared with 
5,039 cases with 1,4C7 deaths in 1924, and 1,025 eases with 
531 deaths in 1923. It is believed that, though these figures 
do not vefloct acrnrately the true case incidence of tho 
disease, yet that each ycai- the niimher of eases wrongly 
diagnosed as being oncophalitis letlmrgica is decreasing, 
and that an increasing number of mild or atypical ca.scs is 
being iiiclndcel in the returns. The figures of the seven 
veal's during which it has been notifiable gasc an nvcnige 
death rato for the period of 51.2 per cent., and suggest 
that a larger proportion of tho.so attacked arc nltimately 
killcel by it than is indicalcil by the current records of 
hospitals or particular local epidemics. The disca^o appears 
to be more prevalent during the second fjiiarter of tbo ye.ir. 
The proportion of patients who sustain sonm permanent 
iiijurv of the mind or l>ody remains high. Provision has 
been niadc recently by the Metropolitan .t.syliims Board for' 
the special trealmenl of such eases, and ho|)C is expressed 
that further ateommodation of this kind will come into 
existence throughout tlie couiiti;)’. 
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' . Cancer. 

In tlio course of the last thirty-five years the cancer 
mortality has doubled, and during the past five years, with 
the exception of 1922, there has been an annual increase 
of tho death rate amounting to 30 to 40 per million of 
the population. Sir George Newman agrees that part of 
this increase is duo to improvements in diagnosis and 
recording tho causes of death, and also to a larger pro- 
portion of persons surviving till the “ cancer age,” but he 
believes that there is also an appreciable increase of tho 
disease. It is held to-day that cancer is due either to a 
specific exogenous infection or to some permanent change 
in the cell nutrition or metabolism. After referring to tlio 
researches of Peyton Rous, and of Gj-e and Barnard, it is 
added that such observations only constitute one stage in 
tho vast field of research necessary before an etfectivo pre- 
ventive weapon can bo forged. An outline is given of the 
activities of tho Departmental Committee on Cancer, the 
-British Empire Cancer Campaign, and other organizations, 
and tho need of statistical investigation and public educa- 
tion being undertaken more extensively by local health 
authorities is emphasized. ... 


Tuhcrculosis. 

The prominent position still held by tuberculosis as a 
problem of public health is shown by thirty-one pages of 
tile report being devoted to this disease. Notification and 
the examination of doubtful cases are- gencrall3' receiving 
increasing attention, but examples arc given of some areas 
which are still remiss in these respects. In a general 
review of the tuberculosis position in which reference is 
made to his previous survey in 1920, Sir George Newman 
indicates five great influences in operation. Increased 
attention to sanitary reform, factory legislation, child 
wcltaro, arrd predisposirrg diseases coincides with air advance 
in tho social arrd communal health since 1851. There has 
been a general spread of knowledge about tho corrtagious- 
riess of tho disease, especially since 1881; special measures 
of prevention and treatment have beerr employed, and 
thcie lias been air increase in the immunization and 
i-ONistanco of the population as a whole. Looking forward, 
he emphasizes the iinportaiico of educational work, and 
mentions in this respect tho new Public Health Act (1925), 
which gives increased powers to local authorities to pro- 
vide public lectures and demonstrations. Ho considers 
that the community generally needs at pi-osciit to learn 
the vital importance of seeking skilled advice as soon as 
there is tho slightest suspicion of the lungs being affected, 
and of accepting treatiiiciit as soon as recommended, 
instead of waiting until tho disease has sapped the working 
capacitj- ; tho treatment should bo continued as long as 
ordered, and not be interrupted by a return to work as 
soon as tho obvious signs have disappeared. Sir George 
Newman then gives an account of the tuberculosis medical 
service, including in it general practitioners, school and 
tuberculosis medical officers, medical superintendents of the 
various residential institutions, and medical officers of 
health. A table is given to show tho nature of the con- 
trolling authorities of tho 474 hospitals and saiiatoriums 
approved bj’ tho Minister of Health for the treatment of 
tuberculosis, with over 21,000 beds. Local authorities have 
the charge of 428 dispensaries and voluntarj" organizations 
of 55. Considerable importance is attached to occupational 
treatment, and a report on special vocational training 
centres appears as an addendum to this section. The 
difficulties of this work arc franklj- admitted, and it is 
recognized that patients so trained can, as a rule, be em- 
ployed subsequently onlj" bj- an ad lion organization. The 
last of tho training centres for tuberculous ox-seivico men 
carried on in co-operation with tho Ministry of Pensions 
closed in April, 1925. Through these centres 1,252 men had 
— jra.ssed, of whom 996 were resident in England. The extent 
of success was diminished In- too manj- patients having been 
received with extensive or active disease for lasting benefit 
to be gained. Of tho 996 patients 612 completed the cour.so 
of training satisfactorih', 134 failed for medical reasons, 
and 250 for non-medical causes. The after-history of 574 
of the 612 fulh- trained patients is available, and it is 


shown that 25 per cent, were Incapacitated within twenty 
months. Eroni tho industrial point of view it appears that 
only 7 per cent, of .the 996 men have materially benefited, 
in spito of receiving treatment allowances during training, 
lieiisions subsequentlj', and in many cases money grants for 
tools and equipment; it is therefore concluded that tho 
extension of a scheme of this kind to the civilian population 
would be inadvisable.. 


Matehnitt and Child Welfaiie. 

Work under .the Maternity and Cliild Welfare Act (1918), 
being permissive and not statutory, varies considerably in 
different districts, and' financial considerations have also 
an important bearing on such questions as the extension of 
established schemes or the inauguration of new ones- The 
maternal mortality rate has increased from 3.70 to 3.86 per 
1,000 births. Ante-natal work is in progress at 675 centres, 
but it is still the case that skilled supervision of pregiiaiic)- 
is neither requested nor received by the great maiority of 
women, and , so there is at present little hope of a sub- 
stantial reduction in the maternal death rate, or nr the 
amount of injury and disability so frequently associated 
with child-bearing. The hope is expressed that greato 
use will be made of ante-natal clinics established as part 
of maternity and child welfare schemes, and associated 
with maternity institutions for consultation and treatment. 
Attention is also directed to the importance of rccopizmg 
venereal disease in the course of maternity aiM child 
welfare work. There are now 146 institutions in England 
recognized bv the Ministry for maternity work, and con- 
tainfng 2,216 bods. Reports from 116 recognrz^ 
homes, excluding voluntary hospitals, 

year under review 21,559 women were admitted for confiiic- 
Cnt or observation; 17,459 were delivered by midwives, 
and 3,930 by medical practitioners. There .'jere 46 cases 
of notified puerperal fever in these homes with 14 deaths, 
and 96 maternal deaths occurred from other causes. I ^ 
view of the expense attached to the upkeep of a 
home and the preference of many women for confinement 
in their own homes, i.t is recommended that more atten- 
tion should bo given to domiciliary midwifeiy, and assist- 
ance be provided by local authorities in necessitous cases 
in respect of payment for tho midwife’s services, coiitmgoiit 
unon there -having been ante-iiatal supervision by tho 

inidwifo or at a maternity centre.. Local 

previously been invited to consider the provision of steii 

lized dressings, pads, and towels, but it appears that tlmio 

has been little response except in 

Blackburn. During the puerpenum also skilled niirsiiio is 

very necessary. , oios 

Recognized infant welfare centres number 2,193, 0‘ 
which 561 are controlled by county councils, 861 by local 
sanitary authorities, and 773 by voluntarj' organizations. 
Establishments for the orthopaedic treatment of children 
have been approved in 17 county areas, 11 county boroughs, 
and 15 other areas, while -in other parts of tho country 
ari-angemcnts have been made for treatment at orthopaedic 
hospitals. It is urged that there should be no artificial 
demarcation, so far as treatment is concerned, between tho 
child of pre-school age and the child at school. Increasing 
attention is now being directed to tho mental health or 
tho child, especially with a view to build up adequate 
self-reliance, independence, and emotional control; it is 
recognized that tho mental health of adults is largely 
determined by influences operative in early childhood, bn 
George Newman states, however, that in maternity and 
child welfare work such psychological considerations still 
receive too scanty recognition, and that few, if any, local 
authorities have considered tho possibility of tho practical 
application of psychology in this connexion. He tbiiiKs 
that the child’s mental health should be no 'ess a mnttci 
of national concern than its physical health, and )>‘'hcvc 
that there is evidence that the principles governing tlio 
preservation of mental health can bo given 
kpression. He adds that the early sipis of r«3'.‘al il 
health in children can be recognized and their causes tr!)C?< 
and treated. Rarents can bo enlightened on these matte.s 
by instruction and propaganda. 

(To be eoncIudcd.\ 
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ERACASTORIUS. 

Xnn readers of Dr. Paul cic Kruif’s witty book Microhe 
Sttjifcrs will find tbero many and happy illustrations of 
the oxtremo futility of both discussion as to “ priority ” 
in scientific research and the award of championships. 
Was Koch a greater man than Pasteur? is as idle a 
question as, Was Sliakcspcaro a greater poet than Aeschylus? 
Duo might indeed go mueh further and maintain that in 
scientific investigation, the emotional clement, the appeal, 
not to cold reason, but to the dramatic instincts of man- 
kind, has had much more to do in the making of scientific 
liistoiy than wo liko to, admit. 

Tile place in history of Hieronymus Fracastoro illus- 
trates this. Fracastoro has secured an immortality of the 
same kind as that of Brook Taylor. Vciy few educated 
men have never hoard of “ Taylor’s theorem,” hut even 
of those who could eoircctly enunciate that theorem, only 
a small minority know anything more of the defunct 
Taylor than that it was his theorem. Probably even more 
people have heard, or rather read, the name of Fracastoro, 
since that sinful curiosity upon which Samuel Johnson 
commented must have led millions to turn up in 3 dic- 
tionary the word “ syphilis,” whore they have found that 
‘‘ the word is borrowed from the name of a figure in 
Fracastoro’s poem, Si/philidis Lihri 111." That littlo spar, 
one word of a Latin poem, has saved the physician of the 
Tridentino Council from the waters of oblivion, 

Fracastoro’s poem war published in 1530, when lie was 
47 years of ago; ho lived another twenty-threo years and 
was a voluminous writer. But, with 0110 exception, no work 
of his other than the poem has been reprinted for more 
than a century. The exception is a treatise on Contagion 
anti Contagious Diseases, wliich was first published in 1546. 
Of this book two versions have been issued within onr 
gonoration. In 1893 Dr. Leon Meunior of Paris brought 
out a translation into French (with a reprint of tho Latin 
text), and in 1910 an abridged German translation, by 
Professor 1 iktor Fossel, was issued in tho series of 
Kiassiher dcr Metiizin edited by Professor Karl Sudlioff, 
Fracastoro’s Latin proso has no special grace, so that 
nothing is lost by reading a translation. It is, however, 
bettor to study him in Meunicr’s edition hceauso Fossel’s 
interpretation of the phrase “ trifling abbreviations ” 
(gcriiigfugigo Kiirzniigon) is rather generous, and all 
might not agree with him as what really are ‘‘ inter- 
polations of altogether unessential matters.” 

Tho liistorical importance of tho hook is this- fliat 
Fracastoro was the first writer t^ state with pro- 
cisioii the biological dootrinc of contagion. He fn-st 
postulated a living coniagium capable of propagation 
Fracastoro was not of conrso tho first to perceive that 
diseases spread from person to person; that had been 
recognized iiiucli more tliaii a thousand years before his 
day ; nor dit. ho even accept the logical conclusion of liis 
own reasoning. Tims, although he is satisfied tliat syphilis 
lb usually spread by contagion, he shrinks from acceptins- 
that as a universal explanation, for ” it would have been 
impossible that the contagion, which in itself is 3 slow 
hnsmr.ss and not readily conceived, should have spread 
in so short a time over so great an area.” Yet the looical 
distinction between Fracastoro's doctrine and the tradi- 
tional doctrine is clear. In none of tho ancient writers 
is there a hint that they conceived of contagion ns more 
than the pas.sing on from person to person of an unchanged 
soTiibihing; there was no question of an active part plavcd 
by the recipient of contagion— he was a mere conducting 
medium. Fracastoro liad a clearer insight. Ho likened 
contagion in disease to the rotting of fruits in contact. 


TIio process was, ho thought, analogous to a putrefaction. 
Hampered as wc all must he by the common associations 
of words, he was troubled by the associations of the word 
ho used, imtrefaclio, hut he «as striving to e.xprcss tlio 
idea of ferinoutation, and actually used the illustration of 
the souring of wine. AVhat happened, ho said, was Ihat 
scininaria' were conveyed from one person to annlher, 
and these germs, " which possess the properly of }tro;t<i- 
gafing ami hegeifing their Jile," are the essenti.ol factors 
of cont.-igi’ons disease. Hence the c.ssential ’ diflorcncc 
betivcen poisoning and contagion. The poison can destroy 
blit it cannot initiate a putrefaction — ihat i.s, a forment.a- 
tion. Tho differences between diseases conveyed by direct 
contact, by foniites and through the air, arc referred to 
differences in structure and viability of the germs. ’ In 
the sixth chapter of his first hook, Fracastoro definitely 
contrasts the biological and the metaphysical standpoint.b. 
Tho thesis is that “ The cause of contagions taking cfTcct 
ad distans is not to he referred to occult properties.” 

“ Those who invoke occult properties,” lie writes, 
“ e.xtricnte themselves c.asil^- from these difficulties, nil 
they have to do is to explain the whole of such contagions 
by reference to these properties, so that here and in other 
matters, they can rest quite happily and free from any 
trouble.” He then proceeds to show how idle are ihosC 
mctai>hysical speculations. A'otiiing which is a " .spiritual 
quality ” will help ns to explain the facts that in con- 
tagions “ not only is there a putrefaction hut from tlio 
original germs others are begotten and propagated similar 
fo the first in nature and quality (iinfiirn cf inistionc)." 

Such was tho teaching of Fracastoro in 1546, and, 
making the iiccessarj- allowanre for diflcrciiccs of vocahn- 
laiT and the occasional use of illustrations irhich are 
fictitious, there is hardly anything in his exposition which 
could not he taught to medical students in 1926. Shall we, 
then, say that not to Pasteur and Koch hut to Fracastoro 
belongs the credit of the germ theory of disease, and 
that wc have ignorantly given to men of our own time 
that which rightfully belongs to onr ancestors? If we 
endeavour to move the “ previous question ” and assert 
that Fracastoro only guessed what Pasteur proved, tho 
laudator temporis acii, particularly if he has read Dr. de" 
Kruif’s book, will most assnrediy retort that Pasteur 
frequently reached correct and enormously important con- 
clusions by processes which tho modern statistician, logician,’ 
and bacteriologist, who agree on so few topics, wonid 
agree in regarding as hopelessly insnfficicut. The right 
answer to the question is, we believe, this: there is 'no 
such thing as an ahsolnto sc.alo of values in scientific truth. 
AYo must judge everything pragmatically, Fracastoro may 
have been, ]ierhaps was, .as gro.at a genius as Pasteur, 
but the worid actually owes little to Fsnrnstoro and 
much to Pasteur, for the seed Fracastoro sowed fell 
upon stony ground and that sowed by Pasteur upon good 
ground. 

It is perhaps true that many of the most inipnriniit 
of tlio results which we attribute to tlic application of 
the experimental method might have been deduced by 
strict reasoning from natural observation. But it is a 
matter of historical fact that until the experiment (vciy 
often a quite inconclusive experiment I has been made, the 
logical deduction fails to convince. Tiiousands of able 
physicians in tho days before experiment must have read 
IDacastoro; to none of tliein did his argument .seem really 
important. This was not his fault nor their fault. There 
may he truths of the greatest importance to us in C'liinr-.o 
litcratni-e, hut until they arc translated into a laiigunge we 
can understand they are of no value to us, and it .seems as 
if, at least in me'dicuio, the language of cxporinicnt is 
tho only one all can uudcrst.'ind .md .appreciate even wiieii 
it is ungrammatical. Btill, the image of the old plivsiciaii 
of Verona desen-es a niche in the medical Paiitln'on. His 
claim to immortality ought not to depend upon tho coining 
of one word. 

' Acconljng to ontl Short, ffT.iinarium ts nn* In cla««icat 

I^tin in any oth^r ten*!* than that of a 5t'<vj.plDi or I.Dt 

Fraca«-toro cvi.lcatlj means «»mefh>n(r more nearly equivalent to 
ami tl»e rrenoh anci German translalors rightly render by anj 

Kfi»* 
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THE EEGISTRATION OF NURSING HOMES. 
Long before the days of Caesar Augustus there went 
forth decrees for the registration of the people, but 
there has never before this era been a time when 
registrations were so numerous. Some yearn for 
registration, others have registration thrust upon them. 
Some aver that registration gives the registered a 
monopoly inimical to the body politic; others, hire 
the circus proprietors, declare that it has killed their 
job and robbed the children of a thing of joy. A year 
or two ago the nurses, or most of them, clamoured for 
registration, and got it; now they desire that the 
“ homes ” and institutions where they work should 
also be registered. The project has been the subject 
of inquiry by a Select Committee of the House of 
Commons. The report of this committee has been 
published,'- and the substance of it has appeared in 
our columns." The evidence given to the committee 
was reported in our parliamentary column from time 
to time. Some of it was rather wild, or founded on 
hearsay, but the report itself contains a sufficiency 
of facts and some reasoned arguments; the balance of 
opinion is discovered to be in support of the recom- 
mendations made. The committee seems always to 
have held in mind the vision of the intensely human, 
and humane, purpose of nursing homes, and to 
have striven to frame its recommendations in such 
fashion as to help them in their work and not to harry 
them. That attitude is to be counted to it for 
righteousness. 

The first business of the committee was to dis- 
cover whether there was any case for registration. 
The answer given is an unhesitating affirmative. We 
must take their word for that. The members of the 
committee, after hearing the available evidence, con- 
clude : " The need for the registration and supervision 
in nursing homes is fully established.” 'We may 
wonder at the diversity of the evidence. The wit- 
nesses of the Ministry of Health and the British 
Medical Association, on the one hand, stated that 
there was no evidence of widespread abuses; but the 
College of Nursing and the Society of Medical Officers 
of Health made out a strong case to the contrary, the 
latter stating that " privately managed nursing homes 
form the source of constant 'complaints to medical 
officers of health all over the country.” A strong 
point made in favour of the committee’s recommenda- 
tion is the fact that there is no essential difference 
between the maternity home and the nursing home, 
and since the former is registered by Act of Parliament 
the other should be also. The decision to supervise 
being taken, there arose the question by what body 
and what type of visitor this should be done. The 
committee considers that the authority should neither 
bo so central as to be removed from contact with local 
conditions, nor so parochial as to involve risk of 
personal interest in the homes. These considerations 

*■ Report of the Select Committee on Nursing Homes (Registration). 
London : His llajecty’s Stationery OfTicc. ISo. Price ^d. net. 

* Br.msn Mettchl JomKa, July 21th, 1925, p. 174. 


caused it to recommend the county councils and county 
borough councils, with the London County Council in 
the metropolis. The recommendation seems to be 
■ndse. 

Evidence given by the British Medical Association 
indicated that there was no objection to registration 
provided that doctors and nurses were on the' local 
committees upon which the work was to devolve; that 
medical records and case-sheets were not to be open 
to inspection; and that doctors who received patients 
into their homes for treatment should be exernpt from 
registration, or at any rate inspection. The committee 
endorsed the first and second suggestions, but dis- 
agreed with the third, although it had some sympathy , 
for it. It formed the opinion that “ if an individual 
doctor decides for purposes of gain habitually to take 
in patients, whether into his private house or into a 
nursing home, he does so with the full knowledge that 
he is taking up a definite trade and entering into 
competition with other persons who have to comply 
with such regulations as may be enforced.” In those 
circumstances the committee declined to recommend 
any general exemption from registration of inspection 
in respect of any premises covered by the definition 
of a nursing home on . the sole ground that such 
premises were under the direct control of a medical 
practitioner, resident or otherwise. _ From this it 
would follow,” the committee continued, that the 
present practice of exempting maternity homes in such 
cases should no longer be permitted.’ The com- 
mittee, however, made other recommendations winch 
relieve the doctor of much of the an:^ety that was 
expressed in the discussions at the Representative 
Meetings of the Association, for the ccmmittee is 
opposed to the compulsory exhibition of brass plates 
and printed rules, or any methods of inspection that 
would destroy privacy or a home-like atmosphere. _ 

So much for the report. What may we conceive 
will be the effect of legislation in accordance with its 
recommendations? It would seem certain that two 
consequences will ensue; private nursing homes viU 
be fewer, and with a higher tariff on the avera e, 
and private wards and private hospitals will 
Another probable effect of registration and superusion 
of nursing homes will be that their standard "n 
be raised— -that, indeed, is the aim of the proposed 
legislation. The raising of the standard uivohes 
an increase of costs. Many small homes m?! 
expected to go out of business, because they will not 
be able to meet the capital charges for improvements 
nor the increased current expenditure on trained stau. 
So that a provision which has for some 7°^ 
some fashion met the needs of many middle-class 
patients wiU almost certainly be diminished, ii ic 
does not cease altogether. There will be nothing lo 
these patients between the high-class nursing homes 
the cost of which they cannot pay, and the hospital 
charity, except in those few places w'here foresig 
and public spirit have provided wards and rooms lor 
private patients in the voluntary hospital, or in private 

hospitals. , 

It therefore behoves the boards of the voluntary 
hospitals to be up and doing w'hilst it is yet day. 
They should recognize the new conditions ; and at tno 
very least have ready to hand a considered scheme lor 
the extension of the work of the hospital for w-lncn 
they are responsible to meet the needs of prn a c 
patients. Such a scheme they could put into operatiqn . 
when it became necessary oiving to the contempmc 
changes, or earlier should a dcinand for it develop 
among the great middle-class public. 
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' A GOOD HEALTHY Y'ATEE. 

Last year we commented on Sir Alexander Houston’s 
hope that some daj' the Thames would become again 
a salmon river. In his report for the year ending 
March, 1926,'— his twentieth as Director of Water 
Examination to the Metropolitan Water Board — a 
large proportion of the pages is devoted to the romance 
of the New Biver. The more prosaic portions of the 
report deal with the chlorination of Thames and New 
Eiver water; with filters and pre-filtration waters; 
with meteorological notes, suspended solids, and a 
v ariety of health subjects. Sir Alexander Houston 
wonders if the Londoner realizes what chlorination 
means baeteriologically and financially. By its use, 
under shiUed supen’ision continually exercised, the 
water of London is hept pure even in flood periods, while 
the addition of ammonium chloride and potassium per- 
manganate, as " taste preventers " with some steri- 
lizing action, renders the water palatable. There was 
a slight breahdown in “ taste prevention ” in the 
Palmers Green area in December last ; but the weather 
condition (cold fog, with decrease in organic matter) 
had already provided a warning that less of the 
chemicals was nccessar 3 ', and the i-eduction had been 
made just before the first complamts reached the 
Water Board. Prom the financial point of view heavy 
capital expenditure for larger storage accommodation 
and increased filter beds is avoided by chlorination, 
and filtration can be carried on more rapidly. 

The examination of pre-filtration waters is based on 
the view that if these waters can be pronounced 
epidemiologically " safe," the perfect worWng of the 
filtration process becomes almost of secondary impor- 
tance except for the production of a physically 
attractive fluid. Sir Alexander Houston regards the 
condition of pre-filtration waters as the pulse of the 
water supply that must be felt. Experiments in 
filtration have been conducted at the Barn Elm (West 
Jliddlesex) works since January, 1923. It has been 
found that the life and activity of filters can be 
materially increased by a preliminary rapid filtration 
of most of the growths and much of the suspended 
matters in water. Preliminary filters, working at the 
exceedingly high rate of at least 120 gallons per square 
foot per hour, can remove so much of the materials 
which choke slow sand filters that the latter c.an work 
five times as fast and enjoy a longer life. It is hoped 
that this double process of filtration will prove in the 
end more economical than the older single process. 
Sir Alexander Houston has no objection to the water 
being less perfect physically and chemically provided 
it is as safe, or safer, baeteriologically and epidemio- 
logically. He looks to chlorination for this safety. 
In some places, however, it would appear that any 
economy efiected by rapid filtration would be neutral- 
ized by increase in the costs of pumping. Experi- 
ments are therefore being conducted in the inhibition 
of the development of algal and other growths in water 
by the addition of minute doses of copper sulphate. 
The author notes that in looking through his album of 
photographs of organisms present in water he has been 
struck by the countless occasions on which the water 
should havo tasted fishy (Eudoriua, P.andorina, 
Uroglena, etc); like ripe cucumbers (Synura); grassy 
(Aphanizomenon, etc.); and aromatic (Asterionella, 
Tabcllnria, etc.). He recalls only one or two instances 
in which London water had really an unpleasant taste 
duo to gi-owtlis; one, which ' maiqv readers will 
remember, in 1913, when the West Middlesex water 
was v.ariously described ns tasti ng like geraniums, 
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rotten fish, and castor oil. ■ The taste was due to a 
copious growth of Tabellaria and Asterionella; the 
dissemination was caused by some raking operations 
carried out to prolong the life of the filter beds between 
successive cleanings; the taste was removed bj’ adding 
two or three pounds of permanganate per miih'ou 
gallons of water; and it is gratifj’ing to learn that the 
raking operations have been discontinued. 

A new and fascinating, but perplexing, problem has 
arisen in water biologj'; and a- section of the report 
is devoted to leptospira in London water. The sub- 
ject was dealt with by Dr. Hindle in the Br.iTisii 
Medical Jouexal of July 11th, 1925 (p. 57). Sir 
Alexander Houston, on the available evidence, does 
not regard the presence of leptospira as of para- 
mount significance, whether on scientific or common- 
sense grounds. Leptosph-a arc found to be almost 
universally present, not only in the raw sources of 
supply, but also in filtered waters and in pure deep 
wells. All cultures have proved to be non-patho- 
genic, except the cultures from one well, the supplj' 
from which has now been chlorinated; and it is satis- 
factory to know that leptospira are easily killed by 
minimal doses of chlorine. At the same time, .as Sir 
Alexander Houston says, the possibility of a change 
from a saprophyte to a pathogen opens many dis- 
quieting possibilities. He thinlis that rats hare some- 
thing to do with poisoning water and slime, and 
rendering possible tlie production of jaundice by Icpto- 
spiral water. At all events, he cannot believe that 
infection comes simply from saprophytic leptospira 
occurring in water, soil, or foodstuffs. On such a 
hypothesis the whole world would be jaundiced. 

Sir Alexander Houston is a picturesque, discursive, 
and at times inconsequent compiler of reports, and wo 
turn with interest to the earlier part of his report, the 
“ Eomance of the New Eiver,” which he describes as 
an oasis in a desert of dry facts, but it is really half 
a continent. Therein he displays his imagination, and 
with a touch, as he says, of joic dc vivre, describes 
some of the wonderful and romantic happenings of 
bygone days. For him there has been nothing in the 
annals of preventive medicine finer than Sir Hugh 
Myddelton’s conception of three hundred years ago, 
which led to the safeguarding of the health of the 
metropolis by brmging pure water from the Chadwcll 
and Amwell springs in Hertfofdshire by an artificial 
channel forty miles long to London. And so, after 
a preliminary account of the hisfoi-y of the undertaking 
of the thirty-six “ adventurers " and King James I, 
we are led by Sir Alexander Houston along the whole 
course of the New Kiver, from its origin in the upper 
Eiver Leo and Amwell Bond to its termination in 
New Eiver Head at the kletropolitan Water Board 
offices in Clerkenwell, The journe 3 - is illustrated hv' 
sketch maps and innumerable photographs, some of 
beauty spots or monuments of interest, such as Eye 
i House, sundry churches, and Temple Bar, others of 
pumping stations. For the power and utility of the 
latter Sir Alexander Houston has no less admiration 
than for the beauty' of the former; for arc they not 
nil part of " nn immortal work ; since men cannot more 
nearly imitate the Deity than in bestowing health "? 
The author’s enthusiasm will inspire many of his 
readers to make the pilgrimage themselves — if only 
they possessed that master key which opens to him 
the private property through which the New Eiver 
runs. 

Sir Alexander Houston’s adventurous fancy leads 
him beyond the waters of the New Elver. He docs 
not confine his interest in meteorology to mero 
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rainfall. -He enters on a diatribe against London fogs, 
asserts the possibly controvertible principle that 
“ everj'One has the right not only to live, but to enjoy 
life to the full ’ ’ ; and loolcs forward to the time when 
everybody will indulge in ultra-violet rays or sun- 
baths, with or without suitable permeable clothing. 
He discusses the opinions of Sir James Berry, who, 
in a lecture to the Hunterian Societj- last January, 
ventured to dispute the “ lack of iodine ” theory of 
goitre. Finally, Sir Alexander Houston describes how, 
by means of copper sulphate and chlorine, the water of 
swimming-baths can be kept sweet and clean-looking 
for a prolonged period with hardly anj’ changes of water 
and no complaints as regards taste and smell. He 
admits, however, that the use of the same water over 
prolonged periods, even if well purified, is senti- 
mentally objectionable. It would seem that the 
saving efiected by the Metropolitan AYater Board hy 
its methods of chlorination and rapid filtration fully 
justifies the expense of issuing this delightful report of 
it.5 Director of AYater Examination. 


THE WASSERMANN AND THE FLOCCULATION 
REACTIONS. 

Ax attempt to add to the present scanty information about 
the nature of the essential mechanism underlying the 
AVassermann and flocculation reactions has been made in 
the Bacteriological Department of the University of 
Edinburgh by Professor T. J. Mackio and Dr. H. Perguson 
AVatson, irho liaro sot themselves to solve the question 
whether these syphilitic serum reactions represent the 
activity of a natural antibody present normally in all 
serums in minimal amounts, and capable of being rein- 
forced by certain infections, or wlicther tliey are the result 
of metabolic alteration or chemical changes in the tissues 
incidental to sjphilis and the other conditions in which tho 
AVassermami reaction has been noted. The occurrence of 
similar reactions with tho serums of various normal adult 
animals, including the rabbit, ox, sheep, horse, mouse, cat, 
dog, raacacus, and pig, was also investigated. Although 
attention was paid more iiarticularly to tho complement 


a natural antibody. This parallelism supported the view 
that these reactions were due to principles in the senini 
resembling antibodies. Tho deduction made is that tho 
serum reactions in the case of syphilis are due to such 
principles, which resemble antibodies and arc homologous 
to antibodies natural to certain species and widclj- distri- 
buted among animals. Marked augmentation of the 
AY assermann reaction in rabbits was produced experi- 
mentally hy immunization with heterophile antigen, con- 
firming the work of Taniguchi, and by infection with 
Ti. fuhcrcuJosis. It was next found that the fractions of 
normal human serum insoluble in caihonic acid and tho 
serum of negatively reacting animals might yield, after 
being heated at 55° C., a weak complement fixation effect 
with the AYassermann antigen. Tliis property is described 
as being “ masked ” in whole serum, lost when heat orcr' 
60° C. is employed, and more marked in tho nnheated 
fraction. Differences were detected in this respect hetween 
the serum fractions of normal animals and of Inmiau 
S3jihilitics, hut these are held to be duo to variations in 
the total content of the reacting substances in the scnwi 
and their distribution in the serum fractions. Tlicsc 
obseri'ations seem to indicate tliat the priuciiile in scrum 
responsible for the AA’^assermann reaction is present nor- 
mally, in minimal amount and in a " masked ” state, 
even in those animals which give a negative reaction wlicn 
tested in the usual way. It would appear, therefore, that 
the diagnostic reaction in man is due to the non-specific 
augmentation of this natural principle. The dissociation 
of the AYassermann and flocculation properties iir s.vphilitio 
serum was manifested bj- carbon dioxide fractioning, tho 
soluble fraction being more active in tlie flocculation test, 
and the insoluble moiety in tlie AYassermann test, tliough 
in some eases the dissociation was less obvious and in others 
absent. It is suggested, tlicrcforc, that the AA'asscrmaiin 
svphilis reaction represents the increase of a “ lipoido- 
p’liile ” antibody naturally present in tho serum in minimal 
amount, and in a masked state, which in syphilis is iioii- 
spccifically augmented in an analogous manner to tlie 
augmentation of the natural anti-sheep haoniolysin by 
heterologous stimuli. 


fixation phenomena, the flocculation reaction was studied 
simnltanconsly. A uniform antigen and tecliniquo were 
used tiiroughont, and the process of fractioning iiositiro 
and negative liunian and animal serums hi- carbon dioxide 
was utilized as an aid in the analj-sis of the serum 
function. Tho two investigators submit an interpretation 
of tlio Al'assermaiin reaction, which is set out in detail in 
the Journal of Hygiene (July 14th, 1926). In the rabbit, 
ox, sheep, and horse tho serum heated to 55° C. was found 
to retain the power of fixing complement in conjunction 
with the antigen used in the AYassermann test, and to 
produce a flocculation effect similar to tliat of syphilitio 
scriini. Tlioy believe that tliese reactions represent a 
natural propertj- of tho serum, and do not depend upon 
pathological conditions, though they are absent in man, 
gninoa-pigs, frogs, and white rats. The nnheated serum 
of tlie white rat, however, was found to yield a definite, 
thongli weaklj- positive, flocculation reaction, while in 
some other animals there was dissociation in the reactions, 
riins in the pig, pigeon, fowl, and cat a negative Al’^asser- 
niann reaction was associated with a positive flocculation, 
nhilo the reverso was tho case of tlio dog, mouse, and 
rabbit. In tbo mouse the positive AYassermann reaction 
was uniformly weak, and in tbe other normal animals it was 
always limited in degree, contrasting sharply with the 
pronounced reaction ebaracteristic of active syphilis in 
man. Aloreovcr, it was shown that j-onng animals, 3 to 
8 weeks old, of species giving positive reactions, reacted 
negativclv. In rabbits tbo reacting power increased pro- 
gi'cssivcly with ago, and in parallel with tlio development of 


THE MEANING OF PHYSIOLOGY. 

The discipline of physical science docs not encour.agc in 
its servants excursions bojond the stubborn facts which 
feed its thought. A'ct, if we have “ intelletto d’amore,” 
the imagination must often break the barrier betn'cen 
the objective contemplation of natuie and' tlio wiclci 
consciousness of man, tliongb it mnj' onh- tease the soul in 
secret. AVlien, however, an eminent man of science dors 
attempt an expression of the wider meaning of his obsci- 
vation of matter, our reticence will not forbid enjoyment 
of his pliilosophical adventures. In Srnin and Heart 
wo have a translation of a series of lectures by Professor 
G. Fano, n distinguished Italian plij-siologist abo, as 
Professor E. H. Starling in a foren'ord very proper.! 
obsei-vcs, “ is also philosopher, artist, and man 0 
letters.” Since tho translation conveys to ns a live picture 
of tbo manner of man we feel the author to be, it is 
proliablo that the translator, Dr. Helen Inglebv, has cen 
verv successful in her task. The lectures represent inc 
autobiography of an experimentalist whose obscn-ations 
feed his restless mind. His prohlom is tlic investrga ion 
of the ph.vsicnl nature of tlio heart rhythm and e 
inwardness of tho excitability of living matter. ' 
material is the fresh-water tortoise, liis apparatus 
conventional equipment of the physiological Inbora 0 ^ 
artfully employed. Much productive wor k has ocri — _ 
■Brain and Beart. Lectures on Physiology. “simiS. 

Milford, Oxford University Press. 1926. (Dem} 8vo, rP- 
19 figures. Bs. 6d. net.) 
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fioni tho immediato conclusions of tho autliov’s experi- 
mental work in tlio special problems with which it has 
hoon concerned. But imagination generalizes his studies 
and, in liis. mind, tho heart and hrain hecome sj’mholie 
respcctivel 3 ' of tho automatism and the wiltulness of life 
— tho inescapable logic of causation and the phr-sical 
perversil}’ of the mind. Man can comprehend the rhythm 
of the tides, hut the wind hloweth where it listeth. 
Professor Pano seeks first a . meaning for “ living 
matter,” and finds in tho rcciprocitj' of structure and 
function the fundamental principle of life. With Cuvier, 
he sees form to be more significant than matter. Tho 
theorj' of evolution represents the intuitive faith of the 
human mind in tho reasonableness of tho conception of 
continuity rather than a deductively established dogma. 
Living matter is onl}- material organized by the “ will to 
live,” and tho search for tho origin of life becomes a 
subjective inquiry weighted by a temperamental bias 
respecting finality. And so there remains only purposive 
action as tho characteristic • of life, and the tortoise 
teaches tho author that this resides in an inherent auto- 
matism of metabolism upon which is imposed an excita- 
bility which, paradoxically, is essentially directive inhibi- 
tion of vital automatism. Enough has been said to 
indicate tho scope of this little hook. It is one to which 
the adjective “ stimulating ” may properly he applied, and 
it will not fail to raise contention; for, while some may 
find consolation in tho assumiition of a “ cosmic will,” 
there will he others who will feel that theie is no rest for 
tho human spirit that resolutely pursues tho continui^ 
of Nature which passes unbroken still into the unknown. 


INDUSTRIAL HYGIENE IN JAPAN. 

The expansion of tho factoiy system in Japan has been 
attended by industrial legislation which has proved of 
benefit Imth to the industries concerned and to tho em- 
ployees engaged in them. The Japanese Factoiw Act came 
into effective operation in 1916, and year by year since 
that dato hygienic standards in factories have shown 
improvement. An account of present-day conditions is 
contained in a recent report' by Dr, Yasutoshi Kose, 
inspector of factories and mines under the Home Depart- 
ment, Tokyo. There are, ho states, 343 inspectors and 
assistant inspectors, of whom seven are physicians, for 
factories in Japan. Tho corresponding figures in tho 
British Isles, excluding Irehand, were, in 1924, 205 iiisiicc- 
tovs and assistant inspectors, of whom five were phj-sicians. 
Tile duties of tho Japanese medical inspector include the 
supervision of safety in factories, the advancement of indus- 
trial hj-gione, the prevention of industrial disease, and 
health propaganda generally among employers and work- 
])eoplo. In these particulars his range of service is similar 
to that of a medical inspector in Great Britain. Ho has, 
however, additional functions in connexion with compensa- 
tion for accidents. In tho United Kingdom workmen’s 
compensation, though under the Horae Office, is not in 
chai-ge of its Factory Department. Dr. Kose reports that 
of a total of some 20,000 factories in Japan, 52 per cent, 
aro textile. In Great Britain in 1924, out of a total of 
142,494 factories, less than 6 per cent, were textile. Of 
the total factory hands in Japan 60 per cent, aro women ; 
while of textiio workers 81 per cent, are women. Of those 
female workers few are from tho locality and few married. 
Jlost are girls brought in to .tho factories from agricultural 
districts and lodged in" boarding-houses provided bv 
empioyers. Tho boarding-houses at tho largo factories aro 
iisimlly of good tj-po. Their equipment, heating, .and 
ventilation are satisfactory, and their water supplv abun- 
dant ; tho bathing accommodation, as in most Japanese 
dwellings, is a salient feature; tho workers take a bath 
' Jaimn Medical n'orlJ, February, ISCG. 


every daj* or cveiy other da\', or at least twice in tlie week. 
This frequency, as Dr. Kose remarks, is different from 
other eouiitrie-s, among which it is to he feared Britain 
must be numbered, though Dr. Kose does not say so. Many 
factories have separate houses for the married workmen. 
The married miner lives, as a rule, in a tenement of from 
one to three rooms forming part of a common building. 
Tho quality of the food supplied in tho hoarding-houses 
comes under tho scrutiny of the inspectors. For men the 
calories allowed arc from 2,500 to 2,800 a day; for women 
from 2,300 to .2,500. AU factories in Japan except tho 
smallest have their own doctor. Large factories and most 
mines have their own hospital also, well equipped and 
staffed by competent medical men. The factoiw doctors, 
besides treating the sick and injured, advise cmployFrs 
in matters of hygiene, acting for this purjioso in co-opera- 
tion with, or under the guidance of, the medical insjiectors 
of tho Home Department. Accurate statistics of industrial 
mortality are not available, hut steps are being taken to 
procure authoritative figures, which it is intended to 
publish. Existing data for 1925 show 11 cases of all 
forms of tulierculosis per 1,000 workers, 8 being cases of 
phthisis. Tlie incidence of beri-heri was at tho rate of 
55 per 1,000, and that of trachoma at 19. Information on 
industrial sickness is incomplete, hut reference is made to 
twenty-two cases of lead poisoning among storage hattciw 
workers, and also to the occurrence of poisoning by 
carbonic oxide and aniline. Among persons handling 
native wool and hair for use by upholsterers anthrax has 
been unknown for some years, but several cases come under 
notice annually in tho hone manure trade, the raw material 
of which is imported from other countries. Ankylostomiasis 
is common in the collieries, and preventive measures are 
urgently required. Dr. Kose’s report furnishes interesting 
information with regard to the industrial hygiene of Japan, 
revealing as it docs the nature of tho problems which call 
for attention and tho methods adopted, or intended to ho 
adopted, for their solution. 


THE GOVERNMENT LABORATORY. 

The routine work of analytical chemistry must, we think, 
he a depressing pni'suit. At all events, the report of tho 
Government chemist for tho year ending March, 1926,’ is 
singularly unenliveiiiiig reading. Ono almost sighs for 
a report such as a mediaeval alchemist would have pro- 
duced from the depths of his imaginntiou. Sir Bohert 
Kobortsoii, with a stern senso of duty and a recognition 
of the need for economy, condenses his report on 445,606 
investigations of samples into tliirtj-threo pages. No 
amount of ingenuity, wo believe, could extract an atom 
of amusement out of tho report. Yet ivith eighteen 
Government departments pouring into his laboratoiy all 
sorts of material, from offal tobacco to sea water, from 
condensed milk and herb beer to sheep-dip and policcnian’.s 
clothing, wo feel sure that Sir Hobert Ilobcrtson’.s Efnff 
must occasionally meet with some humorous incident. Tho 
number of samples examined was some 2,500 fewer tlmn 
in the previous year, hut still many thoii.'and above tho 
number for 1923-24. Tlie Custom House has curtailed its 
efforts bj- more than 10,000 samplc.s. Tho sample; of wine 
and of tea have decreased; but tho depression in toh.icco 
samples, causorl b\- the cessation of large exports to the Irish 
Free State, is gradualK- being made good. The silk duties 
have provided tlie Governmont chemist uitli some cxtr.a 
work. From the food examinations carried out for tho 
Ministiw of .Agriculture it m.ay bo gatlioreel that tho pro- 
ducer is behaving himself veiy well on tho whole; but wo 
are not informed whether drainage from roads treated with 
tho eleven samples of proprictan- road dressings wliieh 
wore cxaminctl had any effect on the health of the fish in 
* ILil. stationer^ OHice, i?, 6d. oel. * 
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contiguous rivers. At one point tlio report drifts away 
from bald statonicnt of examination results to note that 
proceedings against the sellers of tlio Sussex ground oats 
and of barley meal eontaining tapioca resulted in con- 
viction of tlio sellers; tbougb why they did, or why the 
sellers of sharps containing rico husks escaped, we are 
not told. The establishment of the Irish Free State has 
rendered it necessary to sample consignments of beer 
from that counti-y. This, we gather, is not for the jinrposo 
of ensuring that the Guinness absorbed in Britain is of 
the right potency and flavour, but in order that the 
Government may get the full duty. One hundred and 
fifty-nine samples of matches were examined, but no white 
phosphorus was found. Of parcel post packages coming 
into this country 2,200 samples were sent to the laboratory ; 
but the report does not tell us how manj’ of these contained 
dutiable perfumei-y, essential oils, and so on. The Bublio 
Eccord Office submitted to'the laboratoiy a silk tassel from 
a sixtecnth-ceutui-y seal which had become brittle, but the 
Government chemist could only report that there was 
no clear evidence of destruction by organisms. How- 
ever, washings seht from the cleaning of the Leighton 
frescoes at the Victoria and Albert Museum showed that 
none of the original pigment was removed in the treatment, 
so that these works of art will no doubt be preseiwcd for 
us. Amongst the papers communicated by members of the 
laboratory staff, the only one of medical interest concerned 
deposits of arsenic and ropper on eating apples. 


CARE OF THE DEAF. 

Fou some fifteen years there has been a small society 
working in the interests of tho deaf. Eecontly it has 
been reorganized under tho title of “ Tho National Insti- 
tute for the Deaf." Tho president of tho new society is 
Lord Charnwood, a man who has made his mark for 
judgement in other spheres. Besides a good working 
executive committeo there is a strong medical comniitteei 
which combines practising aurists, school medical officers, 
and publicists. Deafness is a terrible affliction. The loss 
of hearing may not be so severe a handicap as the loss of 
there can be little doubt that deafness causes 
more unhappiness than does blindness. Perhaps this is 
because our sympathies are move attune to tho plight of 
the blind than that of the deaf. It is so difficult to com- 
municate with the deaf; with the blind it is easy. Much 
has been done for the deaf in this countiy, but there is 
much more to bo done before these sufferers get their fair 
chance in life. Under the Education Acts there are schools 
for the deaf up to the age of 16 years; they give splendid 
aid in training tho youthful deaf, and in many cases 
following them up afterwards. But for tho most part, after 
the ago of 16 tho main dependence must be upon voluntaiy 
societies. There are some sixty of these in tho country, 
and if they were adequately supported much could be done 
for tho youthful deaf and for those whose deafness is of 
later years. No less than 600 deaf and partly deaf leave 
the schools each year ; and, excluding tho partially hearing, 
there are some 40,000 deaf-born persons in the countiy. 
It is clear, therefore, that there is room for organization of 
the work of directing the deaf into suitable spheres of 
work. There are, besides, records of some 4,500 deaf in the 
workhouses and a couple of thousand in mental hospitals. 
Olio major part of these cases are duo to old age, but there 
are some able-bodied amongst them for whom work should 
be found. The committee of the new institute, which has 
its offices at 67, Frith Street, Soho Square, London, IV.l, 
has sot itself two initial tasks: the first is.to compile a list 
of tnists and charities for the deaf ; by this research it has 
already discovered an almost unknown trust with an income 
of nearly £1,030 a year. Tho second, and more important. 


task is an inquiry into tho industrial conditions of the 
deaf in four or five distinctive areas. Such an inquiry' 
will show in 'what branches of work the deaf most casilv 
succeed; and in this way much economy of effort may bo 
obtained in educational direction. Tho name ‘‘ National 
Institute for the Deaf ” is a reminder of tho older 
National Institute for tho Blind, and if the non- institiito 
for the deaf should attain a success such as has attended 
tho labour of that for the blind, the organizers of the now 
society will deserve well of the community. But to achieve 
success' there must be funds; the appeal is made for £2,000 
a year for the carrying through of the initial investigations 
cited above; at present' only £650 a year is assured. 


MEMORANDUMS ON CANCER. 

In August, 1923, tho Ministry of Health issued for the 
guidance of local authorities a short general memorandum 
on cancer (Circular 426); summarizing in non-technical 
terms our knowledge regarding etiology and incidence, and 
offering suggestions for tho giiidance of public opinion. 
Tliis was followed in March, 1924, by a memorandum on tho 
effects of radium and x rays upon normal' anti cancerous 
tissues (Circular 476). Further' merqorandum's' appeared .hi 
May and July of the same year, the. one relating to caiuef 
of the breast and the results of surgical operation for that 
condition (Circular 496), and the other reviewing the main 
lines which experimental cancer research had followed in 
tecent years, and the broad conclusions, negative as well as 
positive, which seemed to be doducible (Circular 516). The 
responsibility for these pronouncements, of which notices 
appeared in the JounxAL on their publication, was under- 
taken by the Departmental Committeo on Cancer appointed 
by the Minister of Health, .with Sir George Nowman as 
chairman. A further memorandum on cancer of tho breast 
is being issued this week.^ This supplements the informa- 
tion already given by incorporating tho additional' and 
more exact data which tho committee has since obtained. 
The statements in 'the memorandum of May, 1924,' based 
mainly on’ an examination of the literature, have been put 
to the practical test of several folloiYing-up inquiries by 
a subcommittee of medical officers of health.; These in- 
vestigations have established tho previous conclusions of 
the committeo on a firmer basis of fact, and demonstrafe 
that the results of early complete operation are even better, 
iu terms of subsequent healthy life, than had been revealed 
by tho literature. "VVe hope to refer again in more detail 
to this brief but authoritative summary of the position m 
regard to cancer of the breast. 


THE ROYAL SANITARY INSTITUTE. 

To commemorate its recent Jubilee and London Cdngicss, . 
over which Mr. Neville Chamberlain iircsidcd; the Eoyal 
Sanitary Institute has issued a retrospect of its history, 
compiled by Dr. Louis C. Parkes, one of tho vice-prcsidoiits. 
The historical portion of the book is veiy complotv, 
beginning with the early efforts of Dr. Lory hlarsh an 
the few members of the first committee who took the trou o 
to attend meetings; tracing the extraordinary iirogress 
made in the face of financial difficulties; recording t ie 
incorporation of tho Parkes Jluseum with tho institute m 
1883; describing tho institute as it is to-day; and repro- 
ducing photographs of many eminent men who aided ui 
its promotion and objects. At tho end of tho volume aro 
special articles recording the sanitary progress of the las 
lifty years from tho medical, sanitai-y engineering, artln- 
tectural, and other aspects. Professor Bostock Bm, 
chairman of the council of tho institute, describes tb e 

1 Jliniflrv of Health. Sfemoraniluni on Cancer of the Urearl (Circular 
716). 1S26.' London : II.M. Stationery Office. Id. net. 
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medical aspect. Public administration is ' dealt with by 
Sir William J. Collins, ouo of tho rice-presidents; and the 
Hon. Sir John Cockbum, Colonel C. H. SlclriUe, and Fleet 
Snrgcon W. E. Home nTite on tho oversea dominions, 
military hygiene, and sanitary advance at sea. The rest 
of tho hook summarizes tho multifarious activities of tho 
institute, including congresses and conferences, lectures and 
examinations, and the publication of transactions and a 
jomnal. There are now about 5,000 members and asso- 
ciates of tho institute, the work is extended to India and 
most of the dominions, and since the institute obtained 
its present promises at 90, Buckingham Palace Road, in 
1909, a much larger space has been available for tho Parkes 
Museum. For this museum, which is open without charge, 
tho public may well bo grateful to the' Royal Sanitary 
Institute. 


LEAGUE OF NATIONS ASSEMBLY. 

[Fiiosi oun ConnESPONBEX-T AT Geneva.] 

The brilliant skies under which the League of Nations 
Assembly is meeting at Geneva do not tempt the delegates 
to shorten their discussions. Some of the meetings are 
held in the open air, in tho gardens of the Secretariat, 
and these continue until the closure is moved by the coming 
of dusk. The political barometer, too, is high; although 
there is a depression centred over Spain, and another 
over South America, a largo anticyclone has set in from 
Germany. The welcome of the German delegates was all 
that could bo desired, and tho acclamations which greeted 
M. Briand’s speech of goodwill, in which .he said that 
France and Germany had had enough of battle and must 
now turn to co-operation in peace', will be long remembered. 

Opium and Dangerous Drugs. 

The question of opium and other dangerous drugs is 
occupying a large place in tho committee business of the 
Assembly. At a mooting of the League Council, M. Eiidon, 
tho Swedish representative, gave a report on tho eighth 
session of tho Advisory Committee, and spoko in serious 
terms of tho magnitude of the illicit traffic. He urged 
all States to complete without delay their ratification of 
the Geneva Convention of 1925, although he had to admit 
that his own country had not yet done so, and that the 
only States members of the League which had so far 
forwarded their ratifications of tho Convention were Great 
Britain, Australia, New Zealand, tho 'Union of South 
Africa, and India. 

Sir Austen Chamberlain spoke strongly in tho Council 
on this subject, emphasizing the great importance which 
attached to tho ratification of tho Geneva Couveutiou, 
I)articularly by those States which are members of tho 
Council. He said that the work of the Advisory Cominittco 
at the present time was seriously impeded and largely at a 
standstill for want of this ratification. On tho proposal of 
M. Scialoja, tho representative of Italy, tho Council in- 
structed a communication to bo sent to the various States 
emphasizing the importance of speedy ratific.ation, .and 
decided also to dratv tho attention of States to tho impor- 
tance of tho rogidar receipt of information from them on 
tho traffic in drugs, including the quantities seized by their 
authorities, and, in tho case of countries producing coc.a, 
statistics relating to tho export of this raw material and of 
crude cocaine. Special attention was drawn in tho Council 
to the steps taken in Great Britain to prevent the mari- 
time insurance of consignments of opium or drugs destined 
for illicit purposes, and tho Council decided to urge other 
countries to take similar steps. It wa.s decided also to 
bring to the notice of all governments and of tho Universal 
Postal Union the evidence available as to the c.xtensivo 
use of the post by illicit traffickers in morphine and other 
drugs with tho Far East. 

The question of this traffic also came up in the Fifth 
Committee of tho Assembly, where 51. Veverk.a, delegate 


for Czecho-Slovakia, stated that there was mo doubi that 
the quantity of drugs mauufactiu-ed was eonsidcrablv in 
excess of medical and scientific requirements; but until tho 
Geneva Convention of 1925 came into operation effective 
control of the international traffic would be extremely 
difficult. M. Parra-Perez, tbe delegate for Venezuela, 
declared the production of narcotics at the present time to 
be from ten to twenty times in excess of what was required 
by medicine and science. Viscount Cecil also spoke of the 
seriousness of tbe situation and the need for ratifying tlio 
Geneva Convention, and Sir B. Mullick, delegate for India, 
gave statistics to show how well the Imlian Government is 
fulfilling its duties in the matter of control. He said that 
steps had been taken to introduce an absolute prohibition 
of exports within a term of ten years — ^that is, by 1935 — 
and that internal distribution was being gradually re- 
stricted in spite of the difficulties proceeding from tho 
ingrained habits of the people. 

Tho discussion is continuing in this Committee, and tho 
matter will he brought in due course before the Assembly. 

Epidemiological Intelligence. 

Viscount Ishii, the representatire of Japan on tho 
Leaguo Council, reported to the Council on the work of 
tho Health Committee. Ho said that the committee was 
not yet in a position to submit definite recommendations 
regarding tho establishment of tho proposed sanitary and 
epidemiological bureau on the "West Coast of Africa, hnt an 
experiment is being undertaken by tho inspector-general 
of tho Algerian medical service in the shape of the collec- 
tion and transmission of sucli epidemiologic.al intclligcnco 
as is at present available in northern, western, and central 
Africa, and tho results will he reported to tho Health 
Committee at its session next month. 'Viscount Ishii also 
described tho nature of the revision by the recent Inter- 
national Sanitary Conference in Paris of tho international 
convention of 1912. Tho revised convention makes it 
incumbent on tho signatory States to notify tho Inter- 
national Office of Public Health in Paris of the appefiranco 
and progress of the more important epidemic diseases in 
their territories; in addition, information 1ms to bo given 
concerning tbe measures imposed on ships arriving from 
infected territory, the existence of rat-plaguo in ports, and 
the sanitary equipment of ports. Tho Japanese statesman 
.spoko of tho great utility of tho work done by tho 
epidemiological intelligence service of tho League. 

Intellectual Co-operation. 

A statement was made to the Council by M. Briand on 
tho work of the Coramittec on Intellectual Co-operation. 
Ho said that Madame Curio liad compiled a report on 
inter-university -relations, especially with regard to tho 
award of scholarships to young students intending to eiigago 
in disinterested scientific study and research after obtain- 
ing their university degrees. At Madame Curie’s sug- 
gestion a meeting of experts is to he summoned io help 
in co-ordinating this effort and to promote a fairer alloca- 
tion of thcEO scholarships in different fields of scientifio 
activity, both in the exact sciences and the humanities. As 
regards the important problem of liaison between univer- 
sities, university professors, and students, the Committco 
on Intellectual Co-operation reported that vaUiahlo rc.suUs 
had been achieved by a recent meeting of representatives 
of tho International Assoeiation of Univomity Students. 
-Another development along the lines of intellectual co-oiiera- 
tion is an international museums office, to ho cstablislied 
during the autnmn. Proposals are also shortly to be sub- 
mitted on certain natural cxtcn.sions of copyright, .such 
as droit cn suite, which entitles the author to share in tho 
surplus value which his work may fetch at public sale.s, and 
the droit cn rc.^pect, in virtue of which any dcliberato 
alteration of the text of a work by any person other 
than its author is prohibited. A further proposal is to 
create an international office of meteorology, which is eon- 
sidered a matter of some urgency. Tho Council of tho 
I.>eaguo passed a resolution noting with satisfaction that tlio 
infiuonce of intelicctnal co-operation is continually growing 
in the different countries, both mcinhers and non-mcmhcrs 
of the society of nations. 
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•The late Dr. A. Keith Fraser. ... 

The funeral of the late Dr. A. Keith Fraser [of .whom ah 
obituary notice was published in our issue of July 31st]' 
took place on July 12th at Plumstead Cemetery, • Capetown,' 
in the presence of a large gathering of friends and col- 
leagues. The burial service at the graveside was conducted 
by Kishop '\V. T. Gaul, who, in the course of a brief but- 
eloquent address, referred to the baffiin'g mysteries of this 
life, exemplified by the taking away from our midst of a 
life so full of promise. Here was one, he said," who was 
engaged in scientific investigation tho results of which 
might have been of inestimable benefit to mankind at large, 
yet it had pleased the Almighty -to remove him Avhile many 
others, living lives of apparently no value, to the com- 
munity, were left. The pall-bearcrs, chosen from among 
Dr. Fraser’s personal friends, were Mr. T. Lindsay Sandes, 
F.R.C.S., Mr. Ph. A. Smuts, F.R.C.S.E., Mr. C. E. Jones- 
Phillipson, F.K.C.S.E., Dr. A. AV. S. Sichel, Dr. W. P. 
Mulligan, Dr. K. Lance Impey, Dr. J. P. Duncan, and 
Dr. D. Herman AVessels. The AVestern Branch of the British 
Medical Association, of which Dr. Keith Fraser was so 
popular and efficient an honorary secretary, was represented - 
by tho President (Dr. D. H. AVessels), A’^ice-President (Air. 
T. Lindsay Sandes), and many members-. Among others 
present at tho ceremony -(vere: Dr. G. AVatson Kobertson, 
Government pathologist; Dr. F.' C. AVillmot, assistant 
medical officer of health for the 'Union ; Dr. AV. Darley 
Hartley, editor of the South African Medical Itccord; Dr.i 
C. L. Leipoldt, editor of the Medical Journal of South 
Africa; Dr. AV. P. Cooney, medieal superintendent of the 
City Hospital; Dr. Hugh Smith, Dr. D. J. AA'ood, Dr. 
C. H. Kruger, Dr. H. AI. Bosman, Dr. 0. C. Carr, repre- 
senting tho Southern Peninsula Medical Society; Air. 
AV. A. M. Beard, representing tho Royal Capo Golf Club;, 
Air. J. Bruce Cleghorn and Air. Berrange, representing, 
tho Civil Service Club; and many others. Tho wreaths 
were numerous and beautiful, and at the conclusion of tlie 
interment the grave was one mass of flowers, testifying -to 
tho esteem and affection with which Dr. Fraser was 
regarded. Among the floral tributes was one from . the 
President, Council, and members of the British Aledical 
Association (AVostern Branch). 

The Health of the Oitv of Capetown. 

Tho annual report of the medical officer of health for tho 
City of Capetown (Dr. T. Shadick Higgins) for the twelve 
months ended June 30th, 1925, has just been published. 
The deaths registered mimhorcd 3,945 (1,298 Eiiropoan, 
2,646 coloured, and 1 of unknown race), which is equivalent 
to an uncorrected annual death rate of 9.27 per 1,C00 for 
all classes (11.04 European and 30.36 non-European). 
Corrected for outward and inward transfers, the' true 
European death rate is given as 10.15. Tho i-cport states: 

1‘ Tho European death rate (corrected for outward 
transfers) for tho year is the lowest recorded since unifica- 
tion. There has been a steady improvement in tho 
European death rate since 1913-14, but no such improve- 
ment has taken place in the non-European death rate. 
It has again to be recorded that for the year under review 
the non-European death rate (corrected for outward' 
transfers) was three times as great as tho European.” The 
true European infant mortalitv rate, .corrected for inward 
and outward transfers, was 70.91 per 1,000 births. Tito non- 
European rate, corrected for outward transfers only, was 
173.95. These figures arc the lowest 011 record -tvith tho 
exception of tho year 1921-22. Tho marked disparity, 
between tho figures for European and non-European, both 
ns regards tho death rate and infant mortality rate, should 
bo noted by those with littlo experience in health matters 
as affecting the coloured races. Tho births registered in 
Capetown for tho year 1924-25 numbered 7,439 (2,538 
European, 4,897 coloured, and 4 of unknown origin), c-orre- 
E])onding to an unhorrected annual birth rate of 36.33 per 
1,000 for all classes (21.58 European and 56.19 non- 
European). The true European birth rate, corrected for 


outward and inward transfers,' was 21.22. Tho report 
states: It will bo seen from these figures that in spite 

of their higher death rate the natural -incre.aso of - tlid 
non-European section of the Capotown population exceeded 
. that-of -the European section by more tlian one thousand.”; 
The number of male births per 1,000 female births was 
• 1,041' amongst '. Europeans ' and , 1,063 amongst non- 

- European's, as compared with 1,142 and 1,065 ' for tlia 
previous year. The 'percentage of illegitimate to total' 

- births was 5.8 amongst Europeans and 24.1 amongst 
non-Europeans. The number of -'-stillbirths corrected 
for outward transfers was 432 ' (73 European and 359 
non-European). '■ ■- 

Hospital Board Reform. 

A Draft Ordinance to amend the law relating to the 
constitution of tho Cape Hospital Board is at present before 
tho Provincial Council. Among tho more important pro- 
visions are tho reduction of the number of members of the 
board from thirty-six to eighteen, and tho abolition of 
. local committees of management. The board as at pre.sent 
constituted is, many consider, unwieldy, and there is jittlo 
doubt that on account of its rejieated procrastinations and 
unbusinesslike iirocedure .from time to time it has almost 
! entirely . lost the confidence of tho public. .So. unsatis-. 
'factory has'tho position become tliat a large .section. of tho 
, members of the Hospital Board itself, favouring a schemo 
I'of decentralization, are activel 3 ’ urging that the hoard 
‘ shouId-bo abolished altogether, and the control of Individual 
hospitals vested in local committees responsible directly to 
tlie Administrator. Tho Draft Ordinance, however, allows 
for a policy of centralization, but has. applied the pruning 
knife very freely. Under its provisions tho reduced board 
of eighteen members may appoint committees of three to 
assist in the management of institutions. At present local 
committees consist of fifteen members elected by tho sub- . 
scribers residing in an area. There aro close upon 200; 
persons at tho present time engaged in tho administration 
of hospitals in the Capo p'eninsula, and their reduction to' 
eighteen may seem unnecessarily drastic; however, - the 
intention of the Administrator, it is stated, is to give a 
beard so reduced an opportunity to make good before intro- 
ducing amending legislation. Tho Draft Ordinance pro- 
vides that of the eighteen members to constitute tho Cape 
Hospital Board one-sixth shall be appointed bj- tho adminis- 
trator, one-sixth by the honorai-y visiting medical officers, 
one-third by the local authorities, and onc-third by the 
registered contributors. Doubt exists as to whether the 
newly constituted board will bo able to break away from 
tho past and make a fresh start. At any rate, tho general 
feeling seems to be in tho direction of giving tho Achiiim.s- 
trator’s schemo a fair trial, although there are many who 
would prefer to sec a board consisting of twenty-five 
members, with provision made for committees of five from 
its number to act as local committees of management. 

New Hospital at Beaufort AVest. 

On Juno 25rd, 1926, tho ceremony of laj-ing the founds-, 
tion stone of the new hospital at Beaufort AVest was per- 
formed by tho Administrator of tho Capo Province (Mr.' • 
A. P. J. Fouric) in the presence of a large gathering, 
including many visitors from tho outlying districts. The 
occasion was a great ono for tho town, the day being l>ro' 
claimed a public holiday. Afr. A. R. Truter, chairman of - 
tho local hospital board, in introducing Air. Fouric, gave 
a brief account of tho efforts which had resulted in the 
building of tho hospital, in which provision is made for 
sixteen beds at an approximate cost of £10,000. 1'ho 
building, which is already well advanced, occupies an 
eminenfly suitable site, exceeding 7 morgea in c.vicni, 
"ranted by the town council. A''olun(ary effort has raised ■ 
already a sum of £3,000 towards tho cost of equipment; 
this is duo in large mcasuro to tho co-operation of the 
AA'omcn’s Hospital Board of Aid. Bcfoie la.ying the .stone 
the Administrator was presented with a silver tioucl I'.v 
Airs. Peter AA'eebcr, to whose constant devotion to the 
interests of the hospital he referred b'n eulogistic terms. 

In the course of a speech dealing with the problem o 
hospital administration Air. Fourie said: “ AA hibt the 
poor must be catered ior at the expense of those, who are. 
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telephone, when one of the members of the department 
will make the necessary arrangements for carrying ont the 
examination. 

UdINUTOGH HoYAn MATEnNlIT Hospitaii. 

■ 'A letter has been sent by the. directors of the Edinburgh. 
Royal Maternity and Simpson Memorial Hospital to the 
Edinburgh Town Council, making an appeal for financial 
aid to the institution. The letter points out that the 
working of the hospital for some years past has resulted 
in deficits which have had to .be met by. legacies and from 
a small reserve fund. In view of the veiy difiicult time 
lying ahead, the directors state that they must appeal to the 
local authorities and child .welfare centres of the districts 
from which many of the patients are drawn. They base 
this appeal chiefly on the fact that the hosjiital affords its 
benefits to a great number of poor women who cannot make 
payment of any kind ; also on the fact that one of the 
chief functions of the hospital is to train nurses for taking 
up maternity service and child welfare positions all over 
the country. 




TuBEncULOSlS Moutality in Dudlin. 

Moutahtt from tuberculosis has been reduced considerahh’ 
in recent years in Dublin. Earlier diagnosis, better treat- 
ment, and greater care exercised by the patients to prevent 
infection have contributed to this condition. The very 
high death rate, however, is sufficient to impress the 
necessity for still greater effort to stamp out the scourge. 
Dr. A. Trimble, chief tuberculosis officer for Belfast, issued 
rcpontly a report of the condition in that city (see Biittisii 
hlEDiCAL JounNAL, September 11th, p. 499). This stated that 
the rate had decreased by 30 per cent, in the last ten years 
and 68 per cent, in the last forty years, but the number of 
sufferers is still very high. In Dublin the mortality in the 
past ton years from tuberculosis has shown a greater 
decrease, being almost 50 per cent., as the following table 


All forms. Pulmonary. 

1916 1,390 1,065 

1917 1,371 1,058 

1918 1,163 896 

1919 .. 999 738 

1920 820 615 

1921 749 583 

1922 738 574 

1923 666 507 

1924 623 505 

1925 664 515 


There has been a steady decrease in the deaths, and in 
considering the figures it must be borne in mind the 
present scheme for the treatment of tuberculosis in the 
county borough of Dublin only-commenced in 1913. At the 
Dublin Corporation Dispensary, West Charles Street, where, 
under the supervision of Dr. P. J. Murray, chief tuber- 
culosis officer, much work is being done to check the disease 
among the poor, an Irish Independent representative was 
informed that the cases examined were 1,294 in 1925, and 
of these 539 suffered from pulmonaiy tuberculosis and 
156 from surgical tuberculosis. The number of these cases 
occupying with family one, two, or three or more rooms 
was: ono room, 746; two rooms, 319; three rooms or 
more, 229. This shows tho effect of bad housing on the 
spread of the disease. Notifications of the disease showed 
between 1916 and 1923 a decrease, but in 1924 and 1925 
there were sharp increases. The figures were : 


1916 


750 

1921 



527 

1917 


761 

1922 



511 

1918 


814 

1923 



505 

1919 


734 

1924 



701 

1920 


533 

1925 



690 


No explanation of the increase in 1924 and 1925 was 
forthcoming, except tho possible ono that it might have 
been duo to earlier and more correct diagnosis. It is 
well known that among tho poorer class and in more 
congested areas the disease is more prevalent than in 
the outlying districts, and this is clcarlv demonstrated 

n'L V’i?o.o 1-^5 deaths 

eif,- ’ n J" districts, compared with 1.98 in the 

.• iortions of tho north side of the city are, and hare 


alwap-s been, the most generally affected. A prominent 
medical practitioner who has considerable experience in 
treating tuberculosis attributed tho decline in mortality 
to improved methods of treatment and tho steps taken to 
prevent infection. Much, he said, yet required to be done 
to reach a minimum, and he thought it all came back to the 
housing conditions of the people. Better housing and better 
conditions of living generally were the fundamental grounds 
on which flie best progress could be made. 'Housing con- 
ditions in' Dublin were lamentably had, and it was in the 
slum areas that the disease took its biggest toll. 


Cancer in Dublin and the Irish Free State. 

So far as cancer is concerned, the statistics show that 
there has not been any appreciable change in mortality in 


the last ten years in Diihlin. 

The figures are : 


1915 

434 

1921 

... 426 

1916 

423 ■ 

1922 

419 

1917 

381 

1923 

... 461 

1918 

451 

1924 

... 474 

1919 ■ ... 

... • 438 

1925 

... 471 

1920 ... 

420 



For the years 

1915-24 the yearly average per 

1,000 of the 


jiopulation of Dublin was 1.04, while for 1925 it was 1.07. 
Tlie total deaths from cancer showed an increase — not, 
however, very pronounced — in the Saorstat in the last 


decade. 

The figures 

are : 

- 


3914 


2,567 

1920 

... 2,588 

1915 


2,553 

1921 

... 2,609 

1916 


2,679 

1922 ... 

... 2,525 

1917 


2,633 

1923 ... 

... 2,730 

1918 

1919 



2,618 

2,673 

1924 ... 

... 2,903 , 


Tuberculosis and the Milk Supply. 

An effort to improve tho health of Limerick is being made 
by tho corporation, and at an early date a dispensary for 
the free treatment of tuberculous patients will be opened. 
In that connexion the comments on the need of a pure milk 
supply are of interest. In regard to the dispensary itself 
a doctor and- nurse will be employed, the sick will be 
visited in their homes, and chronic cases will be sent to 
suitable sanatoriums. £1,500 will be provided by the 
Government for equipment, and a special rate has been 
levied by the corporation in anticipation of the schema 
being adopted. In an interview the Mayor of Limerick 
stated that for a number of years the Government had been 
asking the corporation to formulate a scheme for the city,, 
but the request had been declined because of the expendi- 
ture. The corporation, he said, conferred with the county 
council with a view to its co-operation in getting dispen- 
saries opened in different parts of the county, and tlio 
real reason for doing nothing was because the corporation 
could not come to terms with tho county council. The 
dispensary would, he added, be confined to tho city, but 
it would be of great assistance if tho county council co- 
operated. The medical profession in Limerick consider* ■ 
that very unsatisfactory provision was made for the diS-. 
tribution of milk in the city. In the county dirty vcsscU 
were frequently used, and there was no proper system to 
ensure the milk would be delivered free of dirt. Cases at 
the district courts showed how very careless the mdk 
vendors were in this respect. Utensils and carts were 
discovered in a deplorable condition, and in manj- instances 
vessels were found without any covering to keep out the 

efust. . -,1 

Tho prevalence of dirty milk and its connexion witn 
consumption are referred to in a report on Purdystowii 
Fever Hospital, Belfast, written by tbe Belfast medical 
superintendent of health. He states that during tho past 
ten Years the number of cowsheds has been reduced from 
160 to 97, and the number of cows from 3,000 to 1,469, so 
that only a small proportion of the milk supply is now 
produced in the city, whereas formerly at least on*lhira 
was produced there. The officers have no authority to 
inspect dairies outside the citj'. Ho adds that 899 saropk® 
of fresh milk were specially examined for tuberculosis, 
and seventeen of these (5.7 per cent.) were found to ^ c 
infected. In seventeen cases two were from milk msi o 
the city boundaiy. 
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St.. Thomas’s Hospital Lady Alsioneu’s Dep.vutmen’t. 

In the report of tlio lady, almoner’s department of 
St. Thomas’s Hospital for 1925 it is noted that the wage- _ 
earner can, from the ago of 17, now “ look forward to 
some allowance if ill, to a weekly sum if .unemployed, to 
a medical advisor if sick, and later, if he marries, to 
some provision for his wife and family if he dies out of 
due time, or, if he and his wife live to 65, to a pension of 
£1 a week for life.” However, as the report goes on to 
say, the benefits are on a limited scale, a number of people 
who still work for themselves or for relatives do not como 
under the insurance scheme, and patients of the pro- 
fessional or middle classes are outside all benefits. Thus 
there is still need for the help of the Samaritan Fund. Of 
the work of this fund and of the Northcoto Trust the 
report gives a very full and interesting account, with illus- 
trative cases of patients who have received benefit from 
the various departments. The activities cover a verj- wide 
range. Thus out-patients and casualties are visited at 
home. Under the Northcote Trust advice and assistance 
is given in carrying on the homo while tho breadwinner 
or housewife is in hospital. Convalescence and maternity 
are provided for. Assistance is given in the supply 
of surgical appliances and dentures. Tuberculosis and 
venereal disease cases aro dealt with; and tho Northcote 
Trust Hostel provides treatment for women and girls 
suH'ering' from venereal disease or requiring social care and 
help. There is a note in the report of a special investi- 
gation now being undertaken bj' Dr. James Birley into 
tho mental condition of some of the girls in tho hostel, 
with a view to providing for their future training, occu- 
pation, or management. Tho lady almoner’s department 
seems to bo extremely well organized and complete. 

Alnwick iNrinii.AiiTr. 

The new wing of Alnwick Infirmary was opened recently 
by the Duchess of Iforthuniberland. Tho extension con- 
sists of a five-bed ward, a single-bed ward, and five bed- 
rooms. Many special sinks, stoves, and other fittings 
have been presented by friends of tho institution, the 
icmainder of the expenses of furnishing being met by 
a fete held on tho same day, at which a- sum of over £650 
was raised. Dr. Scott Purves, who has been associated 
with the infirmary for more than forty years, gave an 
account of the history of the institution, which was founded 
as a dispensary in 1815; five years later the work was 
transferred to another building, which, in 1849, was used 
as a cholera house. In 1850 its name was changed to the 
Alnwick Infirmaiy, although it still acted chiefly as a 
dispensary. A now infinnarj- was built in 1908, and 
further enlargements had become necessary owing to tho 
great advances of surgery and the custom of performing 
operations in places specially equipped for the purpose 
rather than in private dwellings. The work of the hospital 
had been consider.tbly increased by traffic accidents, and 
the accommodation for tho nursing staff had hitherto been 
inadequate, but with the provision of the new wing a 
considerable advance had been made. 

LivEnrooL OrEx-Ain Hospit.il foe CniLDEE.N, 
Le.\sowe. 

At the Liverpool Open-air Hospital for Children at 
Lcasowe, Cheshire, some 250 children suffering mainlv from 
uon-puhnonary tuberculosis are treated annually. But 
treatment for non-tuberculous crippling disease is being 
developed by means of out-patient clinics. In his report 
for 1925 tho senior medical officer (Dr. T. Hartley Martin) 
says that 82.8 per cent, of all tho patients admitted 
to tho hospital were discharged with the disease quiescent ; 
the least satisfactory cases were those of lupus. Artificial 
sunlight has been of use in tho majority of cases treated, 
and has prevented relapse during the sunless months, -but 
it has not helped to prevent tho occurrence of laidatoous 
disease. Orthopaedic workshops have been established, so 
that splints and appliances can bo made cheaply and expedi- 
tiously. It is hoped that tho development of the out- 


patient clinics will tend to prevent relaiiscs The mainten- 
ance costs of the hospital are covered by grants from the 
Liverpool Corporation, various local authorities, tho 
Ministiw of Health, and the Board of Education. But 
capital expenditure is met b}- voluhtai-y subscription, so 
that tho management is appealing for £15,000 to wipe out 
the debt which remains bn the capital account. 

Spectacles ron School Childevc.’: Needlewoek. 

The London Central Spectacles Cornmitteo for aiding 
the local supply of spectacles 'to elementary school children 
has now been working for five years, and its latest report 
is satisfactory. Despite much unemplojTnent during these 
last years there has been a steady improvement and less 
need for grant.s from the central committee to the local 
committees. There are twenty-three local committees ; 
five 3 -ears ago only seven of them managed to finance 
their local work, now no fewer than nineteen do so. Last 
year 25,555 spectacles were ordered for the children, and 
of these 89.8 per cent, were obtained. Arrangements 
have been made in some districts for the opticians to pay' 
periodical visits to the schools to adjust the frames of 
spectacles and do minor repairs. This is a move in tho 
right direction ; it might be copied generally in scbool 
areas. Tho report quotes a reply received from the London 
County Council Education Committee on the subject of 
needlework. 

“ The Council’s regulations at present prohibit the teaching 
of needlework hv artificial light, ■ except in eases in which the 
Council’s medical officer is satisfied that the artificial light is 
sufficient for the teaching of needlework without involving risk of 
injurj- to the children’s eyesight. Further, when on any occasion 
it is necessary to use artificial light during the- time when in- 
struction, according to tho time-table, should ho given in 
needlework, arrangements are made for an alternative lesson 
to he given. In order to avoid the necessity for too frequently 
departing from the time-table, head-teachers are required to 
make provision, where -practicahle, for instruction in needlework 
to be given- before 3 p.m. ou any given day. Tho Council has 
directed that special attention shall he drawn to these regulations, 
and that the conditions shall he borne in mind when time-tables 
are approved.’” 

The honorary secretary of the Londou Spcctacle.s Com- 
mittee is Miss M. Frere, 20, Ladbroke Square, W.ll. 

Local Authoeities and Cancek. 

Dr, W. D. Champneys, assistant medical officer of health 
for Willesden, has reprinted his memorandum on cancer 
wliich was embodied in tho report for 1925 of the 'Willesden 
Health Department. After summarizing present knowledge 
of cancer, Dr. Champneys indicates what, in his opinion, 
local anthorities can do, under their existing legal powers, 
in the way of controlling the disease. Ho divides his pro- 
posals under the headings propaganda, diagnosis, treatment, 
and rcsearcli. For propaganda in the medical profession ho 
admits that local authorities should convene meetings of 
local medical practitioners to consider means for controlling 
cancer; that post-graduate lectures and demonstrations by 
recognized authorities should be given; and that local 
. authorities should establish cancer clinics. Propaganda 
among the general public should be carried out by leaflets, 
posters, advertisements, and articles in the press, and by 
lectures. For diagnosis municipal clinics would be relied 
on. Dr. Champneys thinks that tho minimum requirements 
of a clinic would be a staff consisting of a surgical specialist, 
a radiologist, and the necessary number of nurses; beds 
for the temporary admission of suspected patients; and 
an x-ray equipment. Diagnosis should be free to all persons 
applying for it, with perhaps a small charge for a barium 
meal. The treatment given to patients should incliulo 
conveyance by ambulance to and from hospital; deep x-r.sy 
therapy at a hospital cstablislicd or subsidized by tlic local 
council; surgical treatment at the same hospital. Bescareb 
work sliould be carried out oitlicr in connexion witli tlio 
work of tlic departmental committee of the Mini.stry of 
Health or as independent investigations, sucli as tho inquiry 
into varieties of cancer made at Leeds. Dr. Champnovs 
bases bis propositions on tlic statements tliat cancer is 
steadily increasing in M'ilic.sdeii, as in tiio rest of England 
and Males, and that, althongb the trim nature and origin 
of the disease is unknown, enough is known about tlio 
conditions under wliicli it occurs and tho symptoms to 
which it gives rise to form tho basis of a successful scheme 
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COERESPOSDENCE. 


more after oral atlmiuistraiion of tliB drug. . . . Mr. 

Martiiidalo then states that ho has previouslj- suggested the 
disuse of sodium tetraiodopiienolplithalein as an iutrarenous 
jujection, heeauso in liis opinion there 'n-ill nhvaj-s be . an 
element of risk u-ith this chemical when used intravenously 
on human beings, howoyev cai-efully it has been niado and 
however carefully it is administered. He continues that 
if medical men still desire to use the substance in anj’ form 
they will do so entire]}- on their own responsibility,' and, 
moreover, in future he will not supply the drug for 
intravenous uso. 

Mr. Martindale is to .be congratulated upon a vei-v- 
emphatic expression of liis own conviction, and, coming 
from one of the greatest authorities in research work .on 
pharmaceutical products, it is particularly significant. 

Cholecystography is undoubtedly being widely practised in 
this country, and more especially in America, and the clinical 
and radiological investigations of affections of the bilo' 
passages have made rapid progress since its introduction. 
The opinion was expressed at Nottingham that it should 
hccomo a standard method, of investigation, hut a little 
later the same speaker pointed out that ven- great care in 
technique was necessary to prevent reactions. Professor 
Graham stated that no death had been recorded following 
tho injection, but Mr. Martindalo tells us that the 
,\merican literature abounds with references to toxic effects 
following its administration. Nearly all obsoi-vers agree that 
I'cactions of a more or less severe degree occur in a certain 
I)erceutage of cases, and various drugs have been advocated 
to counteract them. There is thus ahundaut evidence that 
there aro reiy material dangers in what is, after all, only 
a diagnostic pzocedui'o. 

I have used tho iodine salt in about fifty cases, adopting 
the technique described by Grahaiii. In a very substantial 
l»orccntago of cases toxic reactions followed, varying in 
some from slight dizziness and nausea to repeated vomiting, 
a very approciahlo fail iii blood pressure, severe headache 
and collapse in other-s. In too cases, however, the symptoms 
became much more alarming. One patient became so ill 
that subsequent a--rny examination was deemed inadvisable, 
while tho other towards tho end of the administration 
suddenly hocamo very ill, pulseless, arid, in fact, one 
thought that she was going to die. She remained extremely 
ill for twenty-four hours in spite of most vigorous ti-oat- 
nient, aird for four days was as though recovering from a 
severe oi>oration. Finally she left hospital, it being con- 
sidered advisable to postpone operation. It is true that 
with tho exception of this c.aso no patient showed any 
untoward symptom on the day following tho injection. 

.Vlongsido these cases, in all of which I have actually 
given the injection myself, a death has taken place .it 
another hospital in this city. Following uirou these ex- 
periences Jlr. Martindale’s letter came as no svirprise. 
Apart altogether from the advant.-iges and results of any 
test, it muit ho absolutely s.-ifo from a patient’s point of 
view, and not until then can it he recognized as a routine 
method of diagnosis. 

It appears to mo, furthermore, tli.-it n most careful 
selection of patients lias to ho made, refraining parti- 
eiil.-jrly from employing cholec}-stography in elderly patients 
with a low blood pressure; but even then there remain 
patients who seem peculiarly intolerant to tho drug. 

Is it not probable that, just as in pyelography the use of 
sodium bromido lias quite supplanted the irritant silver 
salts, we shall pmo day bo furnished with a preparation 
freo from any risk or even discomfort? — I am, etc., 

Birraingliam, .Sept. 4l!u CyHil A. R.risox. 


SANATOEIU-M THEAT.ME.NT. 

Sin,— 111 the Jornx.ii, of August 28th (p. 397) there 
appeared a review of a memoir on tho iiilluenee of sana- 
torium and dispciisaiy treatment and housing conditions 
oil pulmonary tiiherciilosis, recently published in tho Annals 
0 / Evgenies. My interest was aroused by the review, and 
1 have now read tho memoir. 

I e.xpress no opinion as to wlicthcr tho conclusions of 
the authors of tho memoir will bo coufiriiicd by further 
iiivcsligatioii, or otherwise. But 1 would point out that 
their argument is invalidated by a most serious defect in 


tbo data, on- which they have spent so much ingenuity and 
labour. There arc other defects — for example, that 29.1 per 
cent, of the “ sanatorium treated ” cases were lost sight 
of, and 51.6 per cent, of-tliose “ othenviso treated that 
fourteen days in' a sanatorium was held sufficient for a 
case -to ho classed as " sanatorium treated and that for 
a jiatient to be classed as under “ regular ” medical treat- 
ment at the dispensaries the ciitcrion was " not less than 
four visits per year with- a minimum of three months’ 
treatment.” 

But tho great defect to which -I refer is tho want of 
information as to the prcsciico or absence in each case of 
<o:i::;i:!;'i;; :u: .-clo bacilli. On the fifth page of 
ii.‘ I-.--:!- ;i:<- fill’ u.. statement is made: 

“ It -was found impi-acticablo to use tho presence or ahscnco 
of tubercle bacilli in (ho spiiliini as more than an adjuvant in 
diagnosis, since the imiubcr of ca«es in -a-hich bacilli were sought 
for and i^ound was relatively small. TIiu.s the percentages of cases 
in which the diagnosis was thus confinned were : 



Lu 

1 ^ 

- la. 

Males 

6.1 

13.1 

19.0 

Females 

4.2 

10.8 

11.9 


Investigation of county Down cases has shown me that 
among patients siilfering from pulmonary tuberculosis who 
have siuvived for more than six months from tho time 
when they first came under observation, there has been an 
enormous difforciico, as regards both survival and recovery 
of working power, between c.sscs in which tiibcrclo bacilli 
wero found in tlio sputum and those in wbicli, though 
sought for, they were not found. Heneo it is unscientific 
to lump these two classes together without any indication of 
the relative proportions of each chnss in the various sub- 
sections tabulated in tho memoir. 

. In any investigation of this kind, T.B.-h and T.B. - 
cases should bo kept quite separnto, and data which do not 
permit of this being done should ho avoided. — I am, etc., 
Jonx B. GiLiE.sriE, M.A., M.D., D.P.H., 

Tuberculosis McUical OfUccfi County Down. 

Knock, Belfast, Sept. 8tb. 


Sin, — Judging from }oiir review of Dr. Stocks’s work 
on saiiatoriimi treatment, • it niipears tlmt, if all other 
factors liavc been rightly cv.alnatcd, its chief worth is tho 
knowledge it gives that s.niintoriimi treatment as adminis- 
tered in the Noi-th of Irol.aiid is unsuitable for tho people 
who live there. In England nobody wiio had received 
sanatorium treatment for less thau two mouths would have 
been included. 

Another and a most important consideration will occur 
to everyone who has done geaerni sanatorium work. This 
is that tlio Irish arc, as a ride, tho worst sanatorium 
2 >aticnts we meet with. — I am, etc., 

.-Viisioi 29111. Mkdecix Poiinix.MnE. 


HARVEY AND THE LAXCASHIEE WITCHES. 

Sin, — ^In your interesting article (August 14th, p. 311) 
on a Haivciau Tercentenary you refer to Harvey’s associa- 
tion with the trial of tho four Lancashire witches in 1634, 
but it was not on Harvey’s jiidgomciit alone that their fato 
was decided. Their sfon- as it can ho traced by documents 
presen-cd at the Record Office is interesting. 

Througlioiit the seventeenth ceiitiir} belief in witclicmft 
was verv general, and in tho spring of 1634 a serious out- 
break of that offence, ns it then was, occurred iu 
LaiicasUiro. 

A letter dated M.ay 16th, 1654, written hy Sir Willi.sm 
Pelham of Brocklesby to a friend, says tlicro had been dis- 
covered " a huge pack of witches in L.-iiicashiro wlierciii it 
is said 19 aro condemned and at- Ic.sst 60 already dis- 
covered; there arc divers of them of good ability and tliey 
have done nuich harm. It is suspeefed that they had had 
.1 hand in r.-iisiiig tho great storm wherein his m.ajesty 
was in so great danger at sea in .Scotland.” 

The women examined by Han'cy and others were the 
sui-vivors of a batch of seven, three of whom had died in 
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gaol, and they liad already been examined by Bishop 
Bridgemah of Chester as to their spiritual condition. The 
evidence given before the bishop of their intimate relations 
with the devil is amusing to read now, but it was a very 
serious matter in 1634. 

The women were brought to London in charge of the 
under-sheriff of the county. A letter dated from AVhitehall, 
June 29th, 1634, and addressed to Alexander Baker, Esq^., 
and Sergeant Clowes^- Esq., His Majesty’s' surgeons, directed 
them “ to make choice of. midwives to inspect and search 
the bodies of those women lately brought up by the sheriff 
of the county of Lancaster, indicted for witchcraft, wherein 
the midwives are to receive instructions from jNfr. Dr. 
Harvey, the King’s physician and themselves.” This letter 
is signed by Henry Montagu, Earl of Manchester, Lord 
Privy Seal; Sir John Coke; and Sir Francis Windebank, 
who were the principal Secretaries of State, and is endorsed, 
“ The prisoners are at the Shippe Taverne, Greenwich.” 
Li obedience to this letter the prisoners were examined, 
probably at Greenwich, and .the following certificate was 
sent to the Council: 

“ July 2nd, 1634. Surgeon’s Hall, Mugwell Street, London. That 
in bumble obedience to tbe Council and by tbe direction of Mr. 
Dr. Harvey and in bis presence, they have made diligent search 
and inspection on those women lately brought up from Lancaster 
and find as follows : On‘ tbe bodies of Janet Hargraves, Frances 
Dicconson, and Mary Spencer nothing unnatural nor anything like 
a teat or mark. On the body of Mary Johnson they find' two 
things which may be called teats; the first in shape like the teat 
of a bitch, but in their judgment nothing but the skin of the 
fundament drawn out as it will be after the piles on the applica- 
tion of leeches; the second is like the nipple or teat of a woman’s 
breast, but of the same colour as the rest of the skin, without 
any hollowness or issue of any blood or juice to come from 
thence.” 

This cortifleato is signed by 'William Clowes and 
Alexander Baker, and by five other surgeons and the mid- 
wives, but is not signed by Harvey. Alexander Baker 
was Master of the Barber-Surgeons in 1622. William 
Clowes was Sergeant^Surgoon to the King, and Master of 
the Barber-Surgeons in 1626 and again in 1638. Ho was 
the son of William Clowes (1544-1603), Surgeon-General to 
Queen Elizabeth, and surgeon to St. Bartholomew’s 
Hospital. 

The certificate probably helped to liberate the women, but 
the evidence given against them was very unreliable and 
grotesque. Two of the chief witnesses were Edmund 
Robinson and his son Edmund, a boy of about 10 years 
of ago. The boy had told some, marvellous stories, but on 
July 10th, -when examined before George Long, justice of 
the peace for Middlesex, made a recantation of his 
evidence, and said that he had told tbe tales about the 
women to excuse himself when he had been at play. The 
father was imprisoned, and there are several references to 
appeals for his release I do not find any account of a 
formal trial in court of the women, and they were probably 
liberated soon after Harvey’s examination. On July 4th, 
1634, at a meeting of the Council at IWiitehall, Robert 
Maudesley, the under-sheriff who brought up the witches 
from Lancaster, was discharged from further attendance, 
and it was ordered by the Lord Treasurer that he should 
be rewarded. 

During tbe seventeenth century trials for witchcraft were 
very numerous. The last trial in England was in 1712, and 
the laws against witchcraft were repealed, 10 George II 
(1736). — I am, etc., 

London, K.W.3, Ang. 26Ul. ClOWES. 


CAN BE.4CH BATHING BE MADE S-4PER? 

Sin, — ^The numerous bathing tragedies that occur around 
our coasts in the summer season raise the question whether 
tho precautions taken are adequate to meet the risk of 
sudden and unaccountable drowning. Tlie causes of 
drowning under tho conditions of beach bathing may be 
set down in four categories. 

1. Sudden loss of consciousness due to syncope or temporary 
heart failure. 

2, Loss of * onsciousness due to an epileptic fit. In themselves 
tlK^o causes are not necessarily fatal when they occur on land, 
tn water, even of very moderate depth, drowning occurs owinv 

tho helpless condition of tiio person. 376110 these causes 


account for a few of the fatalities, there are two other causM 
which account for the vast majority — namely : 

3. Cramp or -painful rigid spasm of the voluntary muscles. 

4. Sudden fright accompanied by complete loss of confidence, a 

eense of helpl^sness, and a paralysis of- the will. , 

Three and four may be combined. • Cramp does not' seize 
tho four limbs simultaneously : if this did occur the person 
would ,bo as helpless as if attacked by the two first men- 
tioned causes. As a rule one limb is seized, then ’ tlicro 
.■supervenes a depressing feeling of loss of confidence, and 
if there is no support near at hand to which the bather 
can cling he struggles in a more or less frenzied state 
and sinks. A similar mental state is often- induced when 
a bather is swept out of his depth by thp strong undertow 
of a breaker. • 

Tho moral of this is that beach bathing could bo made 
much safer if provision were made so that bathers in tem- 
porai'y difiSculties could easily cling to some support near 
at hand. The present precautions of prohibiting certain 
portions of a beach and of providing beach watchers and 
men in boats are insufficient. Drowning in theso cases 
takes place with extreme rapidity. In less than five 
minutes a healthy vigorous person becomes a corpse. Bliat 
is required is something to help the bather to help himself 
at the moment of temporary difficulty. A drowning man 
will clutch at a straw, and I suggest that this olfort 
indicates the means by which beach bathing could be mado 
more safe. 

If a portion of a beach were taken and strong wooden 
posts were driven into the sand at suitable intervals apart, 
from low-water mark to high-water mark, a wire ropo 
stretched across these posts and anchored beyond Ibw-watcr 
mark and stretched tight to a fixture above high-water 
mark would pi-ovide a means whereby small hempen ropes 
with floats attached could bo suspended to tbe water level. 
It may be said that some rash persons would not bathe in 
the area equipped for safe bathing, but while that may be 
so, the responsibility for disaster would not lie with -the 
local authority which had mado such provision. 

It may surprise some to know the numbers drowned 
yearly while bathing. The RegistravrGeneral reports that 
the number of deaths from drowning was as follows : 


Males. ' ' Females. 

1917 231 9 

1918 153 19 

1919 16 


It may bo assumed that the majority of theso persons 
were healthy vigorous individuals in .the early or middle 
period of life. The cost of the suggested equipment is not 
great, certainly not great .to those much advertised seaside 
resorts where thousands of pounds are spent on question- 
able amusements. 

Beach bathing is a healthy and joyous recreation, and 
any suggestion to lesson the annual toll of heart-breaking 
tragedies should be -welcomed. — I am, etc., 

September 1st. NepiU.XE. 


' PUERPERAL FEVER AND PUERPERAL PYREXIA. 

Sin, — I wonder if practitioners fully realize the amount 
of work which is imposed upon them by the recent Order 
relating to the above conditions. Not only arc they 
reqtiired to notify the case, but they may also have to 
furnish a complete report on the condition of the paUen 
prior to the confinement, tho names of those who havo 
mado vaginal examinations, the clinical course of t lO 
labour or miscarriage, amount and character of the lochia, 
copy of temperature chart, etc., and all for 2s. 6d., less 
the cost of postage — ^that is, 2s. 4Jd. To be sure that 'o 
case is notifiable some reliable person must take the 
temperature during a period of twenty-four hours. 

Although I am all in favour of doing all that can a 
done to ascertain the cause of puerperal fever or pyrexia, 
I do not think tho doctors should bo called upon— naj, 
compelled — ^to give so much time and skill for tho ndiculou 
fee of 2s. fid. As the necessary report is to be so full 
suggest 7s. fid. as being tho least that should bo paul. 
I havo personally no financial interest in the matter as 
I have ceased to take midwifery cases. — I ain, etc., 

S' Nor ScoiT. . 

PlylMtock. SepL lltlE . , o. 
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APPEXDICITK AND VEGETAEIAKISir. 

Sir, — The increase of appendicitis during the present 
centuiy lias been attributed to the increased consumption 
of imported meat, both tinned and frozen, and the 
decreased consumption of vegetables containing a plentiful 
supply of cellulose. 

If this theory ivero correct U’O would expect to find vege- 
tarians immune from tho disease. At tho present time 
I have a case under my caro of acute gangrenous 
appendicitis in a boy of 10, whoso parents and himself 
have been life^Ioug vegetarians. 

I am interested to know if this case is an exception. — 
I am, etc., 

Birmingliom, .tug. 25ib. H.*,3£ILro.v B. 1 II.ET, F.R.C.S.Eng. 


GOXGTLOA'EMA AND CANCER. 

Sin, — The only reply to Professor Leipef’s letter that 
seems to he necessary is the statement that my views oh 
tlie sjmonymy of tho various species of Gongyloticnia are 
based upon evidence which I have published in full. 
Professor Leiper, so far as I am aware, has not yet made 
public tho evidenco which leads him to differ from liic. 

As a zoologist, I have never ventured to express a 
personal opinion on the causation of cancer. — I am, etc., 

nritish Sluscum (Xalural Jliitorv), H. A. BaVLIS. 

London, S.\V.7, Sepl. Ulli. 


Obituary, 

HERBERT WILLIAJI PAGE, M.A., M.Cnin., F.R.C.S.,' 
Consulting Surgeon, St.' Ma^’s Hospital, 

Be regret to record "tlie death of 3ir. Herbert William 
Pago, consulting surgeon .to. St. ' JXary’s 'Hospital',' which 
took place at I'arnliam on September 9tli, after a long 
illness, in his 81st year. 

Ho was the eldest son ' of William Bousfield Page, 
E.R.O.S., of Carlisle,' .ind was born on December 22ud, 
1845. Ho entered Edinburgh University in 1864, and s'uh- 
sequontly went to Christ’s College, Cambridge, wliere he 
graduated B.A. in 1868, M.B. in 1870, and if.A. in 1872; 
ho became Master of Surgery in 1873, having obtained tbe 
Fellowship of tho Royal . College of Surgeons in 1871. He 
was a student .at the London Hospital, and w.as house- 
surgeon to Sir Joiiatli'ah.. Hutchinson.' ' Amongst his 
teachers were Sutton and. Hugiilin';^ Jackson, from tlio 
latter of whom ho derived his' interest in heufologv. Ho 
studied also at l^'icuiia. . ■ ' 

On the outbreak of tlio Franco-Prussiaii war, Pago 
volunteered and joined, the German army as assistant 
surgeon in tho Hessian Division, serving at tho Princess 
Alice Hospital at Darmstadt. BTien he returned to 
England ho joined his father for a short time in practice 
at Carlisle; but in 1875 he was appointed surgical registrar 
at the London Hospital, and in the following year became 
assistant surgeo'n to St. Mary’s -Hospital. In 1881 bo won 
the Boylstbn Medical Prize at Haiward University for his 
essay on “Injuries of the back, without apparent mechanical 
lesions, in their surgical and medico-legal aspects.” A 
second edition' was_ published in 1885 under the title 
“ Injuries of the spine and spinal cord, without apparent 
niocbaiiical lesions, aiid nervous shock in their surgical 

and mcdieo-lcgal aspects.” 

' From 1899 to 1907 OIr. Page served as a racnibor of the 
Council of tbo Royal College of Surgeons of England, and 
was for eight years a member of tbo Court of Examiners 
of that hod}’. Ho was also esaminer in surgoi-y at the 
Universities of Oxford, Cambridge, and Birmingham. He 
sciTod as president of the Neurological Society, an unusual 
position for a surgeon. But the work in which ho chiefly 
(listinguislicd himself was as' an export in conditions 
arising from injuries in railway accidents. As surgeon 
to the London and North-lVestcrn and Great 'B’^estern 
Railways ho devoted much time to tho investigation of 
symptoms produced by such injuries, and in his freguent 
appearances as witness on behalf of these companies he 
displayed great logical power and knowledge of medicine. 


He .was a straiglitfonrard witness, forming his opinions 
carefully, and adliering w them strongly and clearly 'wlica 
formed. Moreover, liis tact and courtesy when called upon 
to meet witnesses on tho other side must frequently have 
saved liis companies from unuceessaiy appearances in 
court. Pago devoted much attention to tho condition 
known as “ railway, spine,” or “ concussion’ of the spiiio ” ; 
and with no uncertain eye could recognize tho cases in 
which cure was likely to bo effected speedily by beav}’ 
damages. It w.is in cases such ns theso that ho employed 
his powers' of persuasion in tbo endeavour to prevent 
medical experts on opposite sides from lowering the prestige 
of the profession. 

Page’s highly original views on “ railway spine ” gave 
rise to great controversy in the medical pi'ofession, and 
were opposed by those who siippoided the opinions of 
Professor Briclisen. Tho views were embodied in the 
Boykton essay which gained the Hai-vard prize, and were 
subsequently elaborated in Page’s book, Eailway Injxirics. 
It was as a result of liis work that traumatic neui'astlicnia 
came to be better recognized; and though the war has 
greatly increased the stock of remedial measures, tlio 
curativo effect of leg.al damages still remains. 

Page’s surgical work in connexion with injuries of tho 
head lias been described as unequalled among his coiitem- 
pofaries. It was couscieiitious and careful, and of great 
value to his students. His lectures were clearly reasoned 
and scholarly, if not dramatic. Of the assistance he giiro 
in raising the medical school at St. Mary’s to its high 
position there can be no doubt; no less certainly must P.'igo 
bo regarded as a pioneer among those experts in medico- 
legal matters for whom the school is now so famous. At 
tho Annual Meeting of the British Medical Association 
held at his birthplace— Carlisle— in 1896 he was vice-presi- 
dent of the Section of Surgery; and at tho Rydc meeting 
m 1881 he had acted as honorarj- secretary of the same 
Section. 

As Page never sought to enter the limelight, his name 
is not connected to any extent with public .affairs ; but ho 
was a justice of the peace for Surrey. His first wife w.'is 
a daughter of tho Rev. Christopher P.arkor of Skirwith 
Abbey, Cumberland. In 1905 be married Katlileoii, 
daughter of Canon Houghton. He leaves two daughters by 
his first wife; and he is suiTived by all his brothers— Mr. 
Ernest Pago, K.C., Recorder of Carlisle and Bencher of 
the Inner Temple; the Very Rev. Arnold Page, Dean of. 
Peterborough; and Mr. Lawrcnco Page, until lately 
solicitor to the Great 'Western Railw.ay Company. 


S. A. POWELL, JI.D., 

FormEriv Professor of Medical Jurisprudence, Grant Medical 
College, Bombay. 

Dn. Sasiuel AnTHun Powell, O.B.E., U.D., died suehlculy 
at Sutton on August 28th, aged 62. Ho had been iu tbo 
Oriental Club, in his usual health, for some timo on tbe 
previous afternoon. Ho was educated at Trinity College, 
Dublin, and at Belfast, and graduated as B.A. in tbo 
natural sciences tripos in 1885, and as M.B., M.Ch., and 
MAO. of tbo Royal University, Ireland, in 1887. Mtc-y 
qualifying ho was for many years .a planter’s doctor in tlio 
tea districts of Assam. In 1899 lie went to South Africa 
in Lumsden’s Horse, tho corps raised in India, chiefly from 
among tho planters, by Colonel Lnmsden, for scr.’ice in 
South Africa. Ho w.as mentioned m dispatches, received 
tho' Queen’s medal with three clasps, and received a com- 
mission as honorary captain in tbe army. On his return 
to India ho was appointed police surgeon of Bombay, .and 
nrofessor of medical jurisprudence and biology in tbo 
Grant Medical College, Bomb.ay. Ho was also a justice af 
tho pcac'o for that city, a fellow and examiner of Bomb.ay 
University, consulting physician to St. George’s Hoqiit.al, 
Bombay, and inspector of lepers, Bombay; and hold a com- 
mission ’as lieutenant-colonel in tho Iiidi.an Defence I'oivi-, 
formerly Indian Volunteers. lie had received tho Iiidi.an 
Volunteer olScor’s decoration. During tho great w.ar be 
was comm.andant of tho Byculla officers’ ho.tpit.al in 
Bombav, was mentioned in disp.atclics, and received tho 
O.B.E.^ Retiring under the ago limit a few years ago, ho 
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iitettical 

The uext international congress of surgery -will Ire helil at 
Warsaw in July, 1929,. under the presidency of Professor 
Hartmann of Paris.' 

The new baths at 'Leamington Spa 'will be opened on 
Sahirday, October 9th, by Sir H. Kingsley Wood, M.P., 
I’arliamentarj' Secretary, Sfinistry of Health. The ceremony 
will take place in the Royal Pump Room at 3 o’clock. . 

The opening ceremony of the winter session at King’s 
College Hospital jMedical School (XJniversity.of . London) will 
be held on Frida}-, October 1st, at 2.30 p.m. The introductory 
- address will be given by Sir Humphry Rolleston, Bt., K.C.B., 
M.U., Regius Professor of Physic in the TJ niversity of Cam- 
bridge. The annual dinner of past and present students will 
be held at 7 for 7.30 on the same day at the Criterion 
Restaurant, Piccadilly, W.l, with Dr. Frank H. Jacob in the 
chair. 

'THE inaugural address at the Westminster Hospital Medical 
School will ho delivered on Friday, October 1st, at 3 p.m., by 
Sir Archibald E. Garrod, K.C.M.6..F.R.S., Regius Professor 
of Medicine in the University of Oxford. The proceedings 
will take iilace in the board room of the hospital, and tea and 
coffee will be served afterwards. 

The Association of Special Libraries and Information 
Bureaux will liold its third ' - - . ,veek-ei\d 

September 24th to 27th at : ■ . Papers 

are to be given on various 1 lolloction 

and distribution of information by experts, Including Dr. 
do Vos Van Sbeenwijk, of the League of Nations, and Mr. 
Kaiser, of the Engineering Societies’ Library, New York, 
who will speak on systematic indexing. The British Medical 
Association will be represented by its Intelligence Ofllcer, 
Miss A. L. Lawrence, M.A., LL.B, 

DuniKO and after the second week of October three series 
of clinical lectures illustrated by cases will be given at the 
Maudsley Hospital, Denmark Hill, S.B.5, at 2.30 p.m. On 
Mondays Dr. W. Moodie will lecture, on the relations of 
mental disorder to physical conditions, on Wednesdays 
Dr. Edward Mapother on neurotic and psychotic syndromes, 
and on Fridays Dr. W. S. Dawson on mental symptoms and 
tlioir genesis. In addition a discussion on cases in the Mental 
Hospital is held in the wards every Tuesday at 11.30; and 
monthly, on the last Friday of each month, at 4.30, at -which 
a group of patients from one of the London County Council 
Mental Hospitals is shown. Those lectures and discussions are 
open to medical practitioners without fee. Posts as clinical 
assistant can bo obtained on application to the medical 
superintendent. The course of lectures and practical' 
ins’ ruction for the diploma in psychological medicine will 
be held at the Maudsley Hospital, beginning in Januaiy next. 
'The lectures and demonstrations are given in scries, and 
either group can bo attended separately. The fee tor tho 
courso is ten guineas, or for a single series two guineas, 
payable to tho Fellowship of Medicine, flora which office 
(1, Wimpole Street, W.l) copies of the syllabus may bo 
obtained. 

The lectures arranged by tho British Institute of Philo- 
Ropiiical Studies fot tho forthcoming session, beginning 
October 4tb, include ton loctuves on- medical psychology by 
Dr. T. W. Mitchell and a course on general psychology by 
Piofcssor C. W. Valentine. In tho Lent term Dr. 0. d'cHsIo 
B urns will lecture on tho philosophy'of social life, and Pro- 
fessor J. S. Mackenzie on social values, and tho Dean of 
St. Paul’s has promisei’/to give a course of six lectures on tho 
tihilosophy of religion in the summor'term. The syllabus of 
lectures can be had on application to the Director of tho 
inslitute, 88, Kingsway, W.C.2. 

THE sixth French Congress of Industrial Chemistry will be 
held at Brussels from September 26th to 30th, under tho 
presidency of Dr. Gilbert, when questions of iudnstriai 
hygiene will he discussed in tho sixth section. Further 
infoi'iiiation can ho obtained from tho General Secretary, 
65, Rue du Canal, Brussels. 

A ooMruEHEXSiVE Course dealing with cancer will be held 
at Strasbourg from October 18th to Noverahor 6th, and will 
incimlo practical work in the use of rays, radium, and 
diatlieriiiy ; tho general principles of tre.atmciit ; lectures on 
cancer alTccting dilTerent parts of the body; and clinical 
doiiiousirations. 'Tho fco is 250 francs, .and further informa- 
tion may bo obtained from Dr. Gnnsett, Hdpit.il Civil, 
Strasbourg. 

A MEMoniAb tablet has recently been placed on the honso 
in the Lnisenstrassc, Berlin, formerly occupied by the 
Relcligesuudhcitsamt, where Koch discovered tho-tnberclo 
bacillus. 


CocNCiti meetings of the Medical Women’s International 
Association were held in Prague on August 26tli and 29th. ■ 
The President, Lady Barrett, took the chair, and reports of 
the activities of the various national associations were pre- 
sented by tho respective national corresponding secretaries. 
The most recently formed association was that of Hungary; 
and Hungarian delegates attended the meetings for tho llrst 
time, and presented an excellent report. In addition to the 
other business of the conncil, medical meetings were held 
at which the subjects of tuberculosis and pregnancy, and 
women as police surgeons were considered. Bepresentatives 
from the Czecho-Slovakian Ministry of Health attended 
these and took a prominent part in the discussions, <a full 
report of which will be published in Ihe current number of 
the Medical IFomen's InlernatioiiaL Jontnal. The president 
gavea dinner on the night preceding the council meeting, at 
whicli she welcomed the Lord Slayer and other officials and 
delegates. Tlie association was also fortunate in having heen 
invited to hold all the meetings in the Old Town Hall. Tho 
Lord Slayor and town councillors received the delegates and 
entertained them at a luncheon party ; and the State Railways 
and Ministry of Health arranged a full programme, granting 
facilities to visit v.arious .spas, liospitals, and instilnlions. 

The list of candidates tor election to the Royal Infant 
Orphanage, Wanstead, E.ll, is now open. Children of both 
sexes who have lost both parents or the father only, and who 
are under 7 years of age, are eligible and are received from 
all parts of tho United Kingdom. Applications should bo 
addressed to tho secretary at the orphanage. 
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Oflicc, 6, Druuishcugh Gardens, Edinburgh (telegrams: Associate, 
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QUERIES AND ANSWERS. 

Dr. Charles L.vne Sansom (Port ITcaUh Office, CalcntLa) writes 
in reply to “ P. S, IT.” ^Journal, .Inly 31st, i>. 235;, who asked for 
a method of killing tlcas iu his home: I was bothered with fleas 
iu South Africa — tried sulphur and chlorine fmnigatiou and other 
means, and failed until 1 used calcium hypochlorite. This was 
spread all round the rooms and hiuislicd into the centre, and in 
a short time all the fleas diFappeared. 

A-Rav Thrataient or RiNr.v.'on:!. 

Dr. H. TL\i.din'-D.\vis (London, pc uU the following reply (o 
the query bv ” T. E. It.” in our Ismic ip. 511 ♦ : I'or the most 
part aUnninium filters are nsed In the .r-rny treatment of ring, 
worm in Amorica because there, owing, \ nnderstand, to tho 
dryness of the atmosphere, the SabonrautI p.istillc doc.s not work 
so'wcll ns it does hero ami on the continent of Europe. Herd 
there is no need for filtered rays if the p-.slHlc be properly n^cd. 
The difficulty is to Judge the tmt correctly under varying cond I* 
lions of light. This difficulty is much lcv,cncd if a Lovibond 
tintometer be used ; it is made by Lovibond of Salishmy. who 
arc specialist; iu colorimetry, lhavc n<=cd it in over 70*5 cases 
without a mishap, I have never used filtered rays myself, but 
I understand that when they arc employed the pastille i? exposed 
to the filtered rays and brought to 46 tint B, as with unliUered 
TOTS. In America they employ other mctlio-Js of mcasnrcmcnl 
of'thc dose, owing, as stated above, to the unreliability of tha 
pastille. 
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ETIOLOGY’ OF Mental Disease. 

“ F. 0. S.” aslcs ■what is ttie best and latest work on insanity as 
showing that insanity and other abnormal mental conditions are 
due to structural alterations in the. brain caused by disease or 
injury or other delect ? 

*,• That insanity and other abnormal mental conditions are 
due to slructnral alterations in the brain is a thesis now seldom 
advanced in psychiatric te.xtbooks. The proposition, as it 
stands, is, in our present state ot knowledge, unproven. Most 
observers, however, firmly believe that in all siioh conditions 
there is some Innotional disorder ot the brain, presumably 
ot a biochemical nature ; and that there may, of course, be 
simultaneous functional derangements ot the'endocrine organs 
and the vegetative nervous system, which are possibly causative. 
There is no gainsaying the unsatisfactory nature or the theory 
of the psychogenesis ot certain mental disorder, ot which Blenler 
is perhaps the leading exponent; for -where there is a psycho- 
genesis there must indubitably be physiological reasons why the 
brain should be vulnerable. The late Sir Frederick Mott was 
perhaps the leading exponent ot a purely materialistic interpreta- 
tion. His views are to be found in his many lectures and 
addresses, most of them pniblished in our columns during the 
last few years. Dr. J. S. Bolton, in The Brain in Health and 
Disease, and in many recent writings, is a vigorous advocate ot 
■' similar views. Almost all recent textbooks (for instance, that of 
Craig and Beaton, reviewed in our issue of June 26th, 1926, p. 1088) 
consider nil theories, and the necessary arguments maj' be 
abstracted therefrom. Tanzi’s Textbook of Hlental Diseases, 
which was translated into English in 1909, would still answer 
our correspondent's purposes very well. So far ns we can ascer- 
tain, there has been no more recent edition ot the English 
translation. 


INCOIIE Tax. 

“ Mepiciis in a British Colony ” proposes to spend rather more 
than a year in England and on tlie Continent in doing some post- 
graduate work. He inquires whether he will be liable to income 
tax in the United Kingdom in respect of income derived from 
colonial investments. 

* , * No— provided that he does not spend six mouths in this 
country in any one financial year. (N.B.— The financial year 
commences on April 5th.) 

" J. D. B." inquires why relief in respect of wear and tear and 
upkeep of a motor car is allowed to a private practitioner and 
not to an army medical officer who uses a oar in bis professional 
work. 

*,* The former’s earnings fall under Schedule D aud the 
latter’s under Schedule E, and, as different rules apply to the two 
schedules, seeming anomalies occur sometimes. If “ J. D. B." 

• uses his car “ wholly, exclusively, and necessarily in the per- 
formance of the duties ot his office," ho should be allowed to 
deduct the running cost. Judicial decisions hove excluded the 
expense of travelling between the residence and the place of 
work from the allowance. 

" T. C. L." replaced his car in 1925, the replacement cost being 
£290 ; the inspector of taxes proposes to allow this sum as a 
professional expense of the year 1925, but assumes that that will 
affect the 1926-27 assessment only. 

♦** Presumably the inspector is assuming that the three 
years’ average will cease to operate for 1927-28; that is the 
existing intention, but it is perhnx>s not certain that the change 
will then be made, and in any event the accompanying provisions 
for relieving hard cases might assist “ T. C. L,” As regards the 
depreciation (20 per cent.) allowance on the new car, we are of 
opinion that an allowance of £87 should bo given as for 1926-27 ; 
the ground for withholding it is no doubt that depreciation and 
replacement allowances cannot be given simultaneously, which 
is correct, but may be met by pointing out that the claim to 
deduct the £290 may be regarded ns made under the statutory 
provision for an " obsolescence ” allowance. 


LETTERS, NOTES, ETC. 

Post-Graduate Hostel. 

Mr. a. P. Bertwistle, F.B.C.S.Ed. (honorary secretary of the 
Hostel), writes: The Post-Graduate Hostel, Imperial Hotel, 
Bussell Square. YY.C.l, is arranging for a series of discussions on 
anatomical and physiological topics, in order that a graduate 
may have the opportunity of hearing the views of teachers from 
schools other than his own. Their purpose will be to show the 
practical value of these subjects, and they should therefore 
interest the body of the profession, besides making the subject 
more interesting to the graduate studying them. The first of 
these wiU bo on Tuesday next, September filst, when Professor 
1. R. S. Frazer (St. Mary’s) will open the discussion on "Some 
Clinical bearings of embryology." 


tlANCEB IN Families. 

Dk. Alfred Packman (Boohester) ■writes; Probably many other 
practitioners conrie across cases of cancer affecting members 
of the same family, but the following cases in two families 
particularly are worthy ot note : 


Family 1. 

Edward B., 76 

Emma, 74 

Emma, 45 (her daughter) 

Charles, 56 

James, 52 


Cancer of stomach. 
Ditto, 

Cancer ot breast. 
Cancer ot liver. 
Cancer of boivel. 


Mrs. B.. 76 ... 
Mrs. P.. 73 ... 
Mr. P.. 74 • ... 

Mre. tv., 72 ... 
Mr. P., 65 ... 


Family F. 

Cancer of breast. 

Cancer of bowel. 

Cancer ot right cbcck, 

mouth, and throat. 

Cancer of breast. 

Cancer of right oye. 


In addition/ 1 have recojrdg of mother and two daiighters-a)!’ 
cancer of stomach ; two siaterg— cancer of uteiiis; also brother 
and sister — cancer of liver. 


, IlEnPES ZOSTEH AKn VAItICELLA. 

Dr. W. P. LE Peuvre (M.O.H, Knj'sna, South Africa) writes: 
With reference to the case , reported by Drs. L. E. Green do 
WooHson aud W. H. Smith in the Journal of May 29th (p. 902), 
may I point out that the appearance of the herpetic and van- 
cellar eruptions in an infant of 8 mouths is probably a record as 
regards age only, as numerous similar cases have been reported 
in the JoURNzVi and elsewhere, both in children and ndults. An 
early case is to be found (at first mistaken for small-pox) in 
tlie Sj'denham Society’s Tra?isactio7is for 1867. A recent ense 
was also described in this Journal on March 6th ((omalc, 
aged 42), and in children aged 4 and 7 years respectively on 
December 6th, 1924, aud August 22nd, 1925. The 8-montli3 
infant apparently inherited a very seusitive nervous system from 
lier mother, as evidenced by the Jatter’s ottaok of shingles three 
months previously, necessitating hospital treatment— an unusual 
event in the case of a comparatively young subject, such as 
I presnme the mother to have been. As far ns one can judge, 
it is this sensitiveness, either inherited or acquired, that decides 
what form the eruption shall take— herpetic, vnricellar, or both— 
in those who have been in contact with either shiuj:les or 
chicken-pox. The incubation stage seems to bo practically tho 
sanie in all reported cases. I am still wondering how long It 
will be before the two eruptions come to be recognized as part ami 
parcel of one disease, which, as I suggested some years ajjo, 

! might not unfitly be termed “ varicella herpetica.” In tho case 
of a boy, aged 6 years, who came under my care about three 
years ago, the mother was intensely musical aud highly strung, 
and the youngster seemed to inherit these same charaoteristice. 
After a short contact with chickon-pox he developed first an 
attack ot sldnglcs, necessitating moraine for the extreme palu 
and sleeplessness, and four days later (the usual interval) was 
covered with an ordinary chicken-pox rash. His elder sister, 
less nervous, was satisfied to take the disease in tho shaije oftho 
varicellar eruption only, 

AN Ancient Needle. 

Dr, G. VaRIAN (Watford) writes to record the case of a spinster, 
aged 74, who consulted him for a large extravasation and ccchy- 
mosiB over the lower third of Hunter’s canal aud the ndduptois. 

As she had a high blood pressure the ].■ • i. . 

to this aud its attendant pathologic, i .!■ ‘ •! r.‘ ■ 

her,” Dr, Varian continues, “about n mouth iaier. ouo i>i.- 
complained of pain under the area affected, aud on applynjg 
some pressure to the deep tissues a sudden little cone ot skin 
appeared, on the point of which I pricked my finger. I removed 
a needle, of a type which has not been seen or made m tins 
country for many years. It is a hand-made black steel needle, 
with a roughly squared eye end and a simple hole punchea 
through for the thread. My patient never saw sucli a 
before and has no memory of its painful entry. I suggest that 
she sat on her mother’s needle in early childhodd.” 

Arsenic in Apples. 

In his annual report Dr. W. J. Howarth, medical officer tf health 
for the City of London, states the results of investigatiofcs Intotijo 
presence of arsenic in apples brought from America. The only 
apples with indications of arsenical deposits were “ Jonathaus , 
it was with apples from America corresponding to these that 
prosecution was instituted in another area. The fruit contauica 
1-700 grain of arsenious oxide per pound. As tho quantity oi 
arsenio was so small Dr. Howarth did not consider it necessary 
to restrict tho sale of these apples, but he considers that iruit 
should bo exported entirely free from arsenic, since, if smau 
quantities of poison are disregarded in one food, other poisonous 
substances, also in small quantities, might bo added to other 
foods, and the aggregate consumed might Uo considerable. 

For the convenience of residents in tho London area a 
has been opened by Messrs. JiouUoii nnd Paul, at 135-37, yuesf* 
Victoria Btreot, E.C., where specjmens of their motor houses, 
shelters, etc., may be seen. 


Vacancies. 

fOTiriCATiONS ot offices vacant in universities, iuo‘^‘cal coUc^L 
nnd ot vacant resident and other appointments at hospitals, wi 
be found at pages 37, 35, 39, 42, and 43 of our , 

columns, nnd advertisements as to partnerships, nssistaulsmi 3, 
and locumtenencies at pages 40 and 41. ^ 

A short summary of vacant posts notified in tho advertlsome 
columns appears in the Supplemenl at page 



- . I * 


'i'M'V: SSS '» vs«“S5»»^ ;s&.-i: ~ 

“* Iicvoss a „*;tio«cr »5 Wcm !<.« accovil- 

^ ,^"u " '"""S -ruo loo^' 

^fVnU 


.1 rotv'^y +Ui\n i +oAd ‘*‘’ - . 


ding *' ' 1 {ov 8*;' ? „„„ nvovcd ot wg . - , .^ nab i-- - ,.,.ics to v— - 

r”V;; " 


'• for sccretu'8 

ufin <>“ 

tdicir ,uU f ptos>o'“e'f„"„,t,ion 

a$?sss?^;isyiiiafe 

bcUci °"\^’"no '’Vito'' I'" 

' Avib put 1>‘''^'\ to coutcwp'-'^^ j gon.c o ftoiis « 

vat«c^\',f,/oni.' t•‘v,r<=^^^,„eer "o'';.,:! ^nd o^' Z .hcy -!>' 


"" '■ ivib P"t ”“' „ to coUto‘'T f son’.o of „tioi'S '" 

s s5's^r's.s;:^;i»j|^s rs-'« 

dlwotct^ .afion of P Vj fat^y- }„ojs. ^eoi>ir<a^ by 

. sflO" 


Wssi-ss-'s?- 

%£SsTKSr53"3a^ 

isSiSiijpispiiif 

niiimafS) ofla> 



650 Sept. 25, 1926] 


MISTAKES IN AKTIFICIATi FEEDING OP INFANTS. 
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purposes as those of cleaning the machine, for lubricating 
it, for controlling its carhurettors, its sparkers, its dynamos, 
its exhaust, and all the other elaborate mechanisms of 
the most complicated and perfect automatic engine. The 
mere supply of fuel to such an engine, no matter how well 
such fuel is mixed or balanced, is only a very small part 
of the duty of the stoker. And this is where the older 
physiologists, as well as the most modern percentage 
feeders, have gone so seriously astray; they liave given 
infinite attention to the exact percentage relationships of 
the fats, the proteins, and the carbohydrates, and they 
have almost completely neglected the still more important 
duty — that of making provision for the control and 
running of the machine by providing the required acces- 
sory factors. 

There are in milk, which" one must regard as a complete 
and perfect food, three different classes of fuel, and there 
are also at least thirty-seven other elements or proximate 
principles, each one of which subserves some nutritional 
purpose which is of equal or perhaps greater importance, 
but is in no sense a fuel. "We cannot believe that Nature, 
in her infinite wisdom', is so prodigal as to supply anything 
that is redundant or unnecessary, or so careless as to omit 
any essential in the food she supplies for the nourishment 
of the young; it is, indeed, implicit in the survival of the 
race that such must not be the case with respect to human 
milk. It is true that at present we do not know exactly 
how much of any of the vitamins or of the other accessory 
factors, such as iodine, or lecithin, or cholesterol, or iron, 
any baby or adult requires, but wc are surely justified in 
believing that the representation of each in breast milk 
is of about the correct standard for the infant, as in the 
milk of other mammals their representation is correct fop 
their respective progeny. It is possible that the repre- 
sentation in cow’s milk is approximately the same with 
respect to most of them as it is in human milk, and if so 
the human infant ought to thrive when a given volume 
of cow’s milk is substituted for a given volume 
of breast milk. But early experience taught the older 
physicians that whole cow’s milk could not be digested like- 
whole breast milk, and therefore cow’s milk was diluted 
with one, two, or three parts of water, in order that the 
great excess of the indigestible constituent — ^that is, the 
caseinogen — might be watered down to the point of toler- 
ance. A later school, recognizing that the infant suffered 
from the coequal dilution of the fat and of the sugar, 
added these to make up the deficit or supply the special 
requirements. A later generation recognized the need for 
making good the deficiencies of the vitamins and perhaps 
one or two other essential factors; but how many at the 
present time, when providing for these adjustments, think 
of the deficits of iron and iodine and perhaps a dozen other 
essential factors in nutrition? This, to my mind, is an 
explanation of some of the failures of feeding with cow's 
milk modifications, and of some of the apparent successes 
of whole-milk feeding, which on other counts has little to 
commend it. 

Many years ago that great chemist Baron von Liebig 
enunciated his law of “ the minimum,” a law which to-day, 
in view of our more accurate knowledge of nutritional 
requirements, has more cogency than at the time of its 
formulation. This law is that the maximum degree of 
nutrition possible under any system of feeding or with any 
diet is determined by its greatest fault, and not by its 
greatest virtue. For instance, if we allow that some forty 
different constituents are requisite for a complete dietary, 
and that the faulty representation of any one of them in 
any particular diet allows only of a 50 per cent, realization 
of the possible maximum of nutrition, the net result will 
be only a 50 per cent, success, no matter what degree of per- 
fection is attained by the thirty-nine other elements. It is 
quite easy to visualize such a hypothetical result in the case 
of such a default as that of a vitamin, but it is less easy 
to realize that the same catastrophe will follow faults in 
the supply of such little-considered elements as iodine, 
chlorine, fluorine, and many other constituents of diet 
V. lucU at the present time receive little consideration. 

1 have purposely included in tho category of essential 
elements certain mineral constituents, for although it is 
11 ell recognized by plant physiologists that for success in 


agriculture or floriculture the supply of a considerable 
number of mineral elements is absolutely necessary the 
same need is not by any means realized by those’ who 
concern themselves with tho nutrition of developing 
human beings. 

Soils which are deficient in certain mineral elements will 
not produce the maximum, or even a good crop, until the 
required balance is redressed. In animal nutrition there 
is not only a comparable need of many different minerals, 
but a far more comprehensive one. Owing to the fact, 
however, that when au}- form of milk diet is employed iu 
tho feeding of infants there is never a complete absence, 
but only a relative shortage, of any required element, 
defects in this respect never make themselves obtrusive. 
In this connexion I would obseiwe that there is practically 
always a great deficiency of iron in the artificial feeding 
of infants when cow’s milk dilutions are employed as the 
basis of their diet, and further, that there is often a 
grave deficiency of iodine, potassium, and ionic calcium. 
I do not propose to discuss this point further than to 
indicate that any one single defect in this respect will, in 
accordance with Liebig’s law of the minimum, reduce tho 
standard of nutr-ition to a degree which is proportional to 
the default. 

Mistakes in respect of such niceties of balance are to a 
large extent excusable, for tho reason that, owing to want 
of exact knowledge, no clearly defined rules are availablo 
with regard to the quantitative or qualitative require- 
ments; but there should be no excuse for gross mistakes 
w'ith respect to the balance of the fuel elements or tbeir 
calorie value, because we have certain general indicitioiis 
for their adjustment. I do not ivant to flog a dead horse, 
but I cannot help making some passing comment on tho 
argument which I constantly hear— -namely, that in whole- 
milk feeding the largo excess of nitrogenous elements is 
justified on the ground that such excess is required 
because, owing to the indigestible character of its contained 
caseinogen, the infant cannot assimilate an adequate supply 
unless it is proffered in massive amount. It is to my mind 
a strange argument to contend that, because a particular 
element is inc.apablo of digestion, it should be supplied in 
excessive amount. It might be logical to suggest that it 
should be given in a more digestible form or replaced by 
some more digestible equivalent, but to maintain that it 
should bo given in larger amount requires a good deal or 


As there is an optimum balance with respect to bom- 
bination of the energy-affording elements of an mtaiit 
food— namely, with respect to the combination of tlio pio- 
teins, fats, and carbohydrates— so also is there an optinii 
as regards their united calorie value. The tolerance o i 
animal organism in this respect is admittedly great, 
any serious default, either in tho direction of c^^ss or 
inadequacy, must interfere w-itli the attainment o 
optimum result at which we should aim. .•rfJno- 

I do not claim that tho age, or weight, or s ttin 
height, or any other single factor taken 
us an accurate measure of the calorie requirements • . 
particular infant, but whatever means we ; f 

arrive at an approximate estimate of the E^^rgy - 
the food required, we ought at least to be 
not vary the amount when we find it necessary , J- 
;ome unsatisfactory combination of foods for one "’“i . 

to be better. Inconsistencies of this character, m e >a''g S 
From one food to another, are my common w.ipericiice , 
Following instance may illustrate my pomt. 

An infant was ordered a milk m^uro 
iefinito composition, and of a value of 600 “lor , _ 

this did not answer a diet of condensed milk wa b 
mted of a calorie value of 150 Another inf.ant_ a 
Jirected to be fed on a dilution of balf cream ( . , 

rate”) with a calorie value of 400. .When ^ ^..is 

’ceding was found to be a failure a diet of a^mata^ 
lubstitutcd for it with a calorie value of 800. i 
bo conservation of energy is either “PP'',, 
lie feeding of infants; if it is applicable -i 

'•rcssions must inevitably bring their Iscmcsi . 
idd that theso two dietetic mistakes wore afc 

►xpcrienced prnctitioners, but were the direction- p 
wo children’s hospitals in liondon, awd are o 
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Among those with “ positive svahs ” who are isolated 
(probabty together) there may be a number from classes B, 
C, E, and F. Class C is obviously those who are incubating 
diphtheria, and will develop the disease in a daj’ or two. 
Class E is not susceptible to diphtheria, and, since their 
bacilli are avirulent, it is immaterial whether they are 
isolated or not. But the juxtaposition of Class F, the 
non-susceptible carriers of virulent bacilli — among whom 
there may be profuse carriers— and Class B, the susceptible 
subjects, involves danger, probably acute danger, to the 
latter. On the other hand, if the modern method about to 
be described is employed, such a juxtaposition will not 
occur, because the susceptibles and non-susceptibles will 
be separated. 

As regards the second of these procedures — that is, the 
injection of prophylactic doses of antitoxin — there are two 
distinct disadvantages.- First, such an injection may render 
the person injected serum-sensitive, and so complicate 
treatment in the event of a subsequent attack of diph- 
theria. Secondly, the immunity conferred is of a com- 
paratively short duration. This was proved in the case 
of one institution observed by Dr. Okell, where an epidemic 
was checked by prophylactic doses of antitoxin, but cases 
occurred again within a few weeks. I came across two 
cases at the orphanage mentioned above, where therapeutic 
doses of antitoxin had been given, and within eight weeks 
they were non-immune. On the other hand, the experience 
of Park and. his colleagues in New York, and of workers 
in this country, shows that the active immunity produced 
by the injection of toxoid antitoxin mixtures lasts for some 
years in a great majority of cases, and ])robably for life. 

Another defect in the pretont system is that it is not 
sufficiently realized that Iho diagnosis of the true Klebs- 
Loeffler bacillus from its microscopic appearances is 
extremely difficult and in itself insvifficient. There are 
certain forms, indistinguishable from it, which are quite 
harmlos.s and do not produce diphtheria. This, therefore, 
involves a risk that people who have not got diphtheria 
are segregated with others who have; and, on the other 
hand, Schick-positive carriers of harmless diphtheroid 
organisms may bo isolated, possibly for months, as true 
diphtheria carriers. 

When a' positive report is obtained it is advisable to 
have the cultures tested to see if they will produce 
diphtheria in guinea-pigs. M'here the modern methods of 
Schick testing and active immunization are being .applied 
it is important that juedical men should have the above 
facts clearly in mind, otherwise confusion is likely to 
arise. 

Proposed Scheme for ComVatiug Diphtheria on a 
National Scale. 

The pi'actical utilization of modern methods for the 
control of diphtheria consists in a loutine application of 
Schick testing and active immunization in interepidemic 
times; and the employment of these methods to gain 
control during an epidemic, which will be referred to as 

emergency application.” This will now bo discussed 
under the following headings: 

1. Bouline application: («) in resident .institutions; (6) in 

special clinics; (c) in day schools; {d) for those in' 
attendance on cases of diphtheria. 

2. Emergency applications : (a) in resident institutions; 

(!») apart from resident institutions. 

Pontine Application. 

Pcsident Institutions . — ^Diphtheria is conspicuously an 
" institutional ” disease, and it is in institutions that 
modern methods can best bo applied. The application of 
the Schick test is a simple matter in the hands of those 
trained to its tise. One operator, with a trained assistant 
and efficient marshalling of those to be tested, can easily 
test fifty cases in an hour. At the end of seven days the 
positive cases can bo separated from tho negative, and 
active immunization can bo commenced. tVith efficient 
oraanization tho injection of toxin-antitoxin is a veiw 
simple matter, and takes up very little time. 

Special Clinics . — At first sight it would seem to be a 
simple matter to have children under 5 vears of aoe 
tested and immunized at child welfare centres, but. if 


children were .sent in large numbers this would intovfcri 
seriously with the ordinary work of tho centres. Scliirk 
testing and immunization have been carried out at 
welfare centres, but I am of opinion that it would be 
simpler to follow tho plan adopted at Frascrburgli anil 
conduct special clinics at suitable .intervals. By means of 
those clinics it should be possible to immunize the majority 
of children under school age. This is most important; 
because, as pointed out by Park and Zinglier, the mor- 
tality is greater among these than .among older children; 
also there is a risk of their contracting diphtheria when 
they enter school. 

Dai/ Schools . — Schick testing and active immunization 
can be carried out in the schools with the co-operation of 
the teaching staff. The interference with school work need 
not be great. If the marshalling is properly arranged tho 
interference is scarcely greater than at an average routino 
medical inspection. Moreover, once a school has been 
tested and the positive cases have been immunized it is 
only necessary to deal with fresh entrants. If younger 
children are being immunized at special clinics before 
entering school, tho number to be dealt with in the schools 
will rapidly diminish. As many children as possible should 
bo immunized before entering school, otlierwiso there is 
some risk of their contracting diphtheria while awaiting 
immunization. 

Emcrgcneij Work. 

A method of rapidly getting control of epidemics in 
institutions, has been devised.® This method is applied in 
the following manner; 

1. Schick test .all persons in the institution. . 

2. If possible swab all persons, throat and nose. 

3. In twenty-four to forty-eight hours, isolate all Schick-negalivI 
reactors. 

4. For a few days see twice daily all positive reactors (to 
detect any who may develop tho disease). 

5. Test for virulence all positive swabs from Schick-ncgajire 
reactors, release “ avirulent,’’ but rigidly isolate all ” virulent 
carriers.” 

6. Begin at once to immunize all Schick-positive reactors. 

The originators state that this plan depends upon the 
following “ propositions,” which are sufficiently true for 
tho effective working out of the plan: 


1. Schick-negalivo reactors arc not susceptible to diphtheria. 

2. Schick-positive reactors arc susceptible to diphtheria. 

3. Schick-positive rcactore never harbour Kl' 

able by ordinary swab culture methods unless they are tuireiing 
from or arc incubating the disease. _ ' 

4. Carriers of virulent bacilli are immune and are always 

Schick-negative reactors. • 

5. ‘‘ Avirulent ” bacilli do not cause diphtheria, and ‘hoi'eto 

“ avirulent " carriers are of no importance to the public licait 
authorities. ' . . . , 

6. One efficient swabbing of a population g‘7^® ? 
working knowledge of the location of infection — that is, ai p 
fuse, and therefore dangerous, carriers will be detected. 

Independently of the' originators of this plan, Bt- 
E. H. B. Harries worked out a similar scheme to con lo 
outbreaks of diphtheria in fever hospitals, and fouin i 


very enective. ■ 1 1 l.n 

Apart from resident institutions tho scheme wouK 
much more difficult to work, but if the organization imrc 
good there seems to be no insurmountable obstacle, i j 
main difficulties would be that the whole population possi y 
would not be tested, and dangerous carriers might g° 
detected ; and that to separate negatives from positn 


outside institutions would not be easy. 

As regards the first difficulty, if tho local practition 
understood tho scheme properly their influence would le p 
very materially to ensure that the vast majority 
tested. ’ Moreover, in the presence of an epidemic ® 
tions would be far less numerous than at other ti • 
Much could be done, too, by carefully worded 

As regards the second difficulty, assuming that • 
all the population wore Schick' tested and swabbci , 
dangerous carriers could be removed * 
hospital, which would not be unnecessarily tincu 
Schick-positive carriers of harmle.ss diphtheroids. 

For emergency work in rural districts . 

necessarv for the county medical officer of hc.alth ‘ 
on his staff a number of medical officers trained in i 
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ABDOMINAI. CEISES OP PEENICIOTJS ANAEJIIA. 


r, . 

L MKDICAL JoCKVili 


THE ABDOMIIsAL CRISES OE PERISHGIOUS 
AKAEMIA. 

SY 

HAMILTON BAILEY, E.E.C.S.Ekg., 

SUEGEOK, DUDLEY HOAD nOSPITAL, EIRMIKGnAM. 


Elono colic was made. Xcit morning it was noticed that the 
patient was not jaundiced in tho ordinary meaning of tho term, 
but was of a bright lemon tinge. A colour index was immediately 
taken, and gave typical reading for pernicious anaemia. She was 
transferred to the medical side, wliero this diagnosis ss'as confirmed.- 


Much attention lias been directed to tho simulation of the 
gastric crises of tabe.s by perforated gastric ulcer. At tho 
piescnt time tho mistalce of operating upon a patient with 
a tabetic gastric crisis is rare. During six years’ con- 
tinuous association with emergency surgery in widely 
separated clinics I have not como across a single example 
of this error, which lias been eliminated h}’ tho routine 
practice of testing tho reaction of the pupil and for tho 
presence of the knee-jerk in over)- suspected case of gastro- 
duodenal perforation. 

The object of this note is to call attention to another 
medical condition which simulates very closely an acute 
abdominal catastrophe. 

Tho later stages of pernicious gnaomia are occasionally 
complicated with what may he termed abdominal crises. 
The}- roscmhlo so closclj' one of tho recognized hento 
abdominal conditions, such as perforated gastric ulcer or 
acute pancreatitis, that when confronted witli one for tho’ 
first time even tho most conscientious surgeon may ho 
trapped. The ghastly pallor, especially in 'artificial light, 
is mistaken for that of profound shock or internal liacmoi- ' 
rhago, and when this picture is combined w'ith a history' 
of sudden agonizing abdominal pain and vomiting, and is 
accompanied by abdominal rigidity, the difficulty in dia- 
gnosis is occasionally ' almost, insurmountahlo, unless, of 
course, wo are in possession of tho knowledge that the 
patient is tho subject of an aplastic anaemia. The explana- 
tion of the sudden attacks of abdominal pain is fairly 
clear. During tho katubolism of largo numbers of erythro- 
cytes tho liver is called upon to excrete a pi'odigious 
amount of bile pigments. Tlieso pigments are too concon- 
trntod to ho held in solution, and are precipitated in tho 
form of “ bile mud,” wliicli gives rise to severe biliary 
colic. Furthermore, tlio subjects of thoso crises, being 
worn out by a long illness and an impoverished blood 
•supply, react very strongly to tho painful stimuli. This 
llioory is supported by the following cases, in one of which 
I iiorformcd laparotomj'. The gall bladder was enormously 
distended, and when opened was found to contain thick, 
black “ biliary mud.” 

Case i, 

.\ Jew, aged 55, was admitted to the London Hospital on 
October 17tn, 1922, nt 2.30 a.m., as an ” acuto abdomen.” Ho 
spoke no English, and the history -was translated by a relative, 
wlio said tliat the patient was seized -with sudden very acute 
abdominal pain seven hours previously, Tho pain was at fii-st 
in llic epigastrium, hot 'ater became general. Ho had vomited 
several times. As fai as could be gathered the patient had pre- 
viously been quite -well, except for indigestion. Tho patient was 
exceedingly pale, and obviously in great pain. The abdomen did 
not move freely with respiration, and there was boarddike general 
i-igidity and tend-rness, especially marked in tho epigastrium and 
1 iglit liypochondrium. The liver, spleen, and kidneys coidd not 
tie felt. The rectal examination and examination of urine -were 
nigaiivc. The heart aiid lungs were clear. A diagnosis of per- 
forated gastric ulcer was made, and laparotomy performed. Tho 
only abnormality found was a very distended gall bladder. By 
eholecysiotomy a large quantity of biliary mud was evacuated. 
Tlnee days later tlio patient became eomatosc, and died shortly 
nfli-nvards. It was at this time ascertained that he had been in 
hijspilat one year previor.sh- with advanced pernicious anaemia. 

Case n. 

.V woman, aged 58, was admitted to Dudley Hoad Hospital on 
.Tnmiaiy 25ih, 1926, with a history extending over two years of 
fnqiieiit attacks of acute abdominal pain. Tiic pain was always 
nio^t marked in the left Iiypochrondrium and passed through to 
th-' back. Tho pro- cut attack began four hours before admission, 
ami was considciatilv more sovetc than any of the picvions ones; 
ilie (1.11(1 nt tiad vorniied. On e.vamination in artificial light she 
aj.ii. .;iiit to he somiw'tiat jaundiced. Tlic tongue showed evidcnco 
o: supi-rficial glossitis. Tlicrc was general abdominal tenderness 
tiiiil siigln cppi r abjommat rigulily. The spleen and liver wore 
cmaig. d, and the iattei distinctly tender. A diagnosis of gall 


THE TREATMENT OP VARICOSE VEINS BY 
INJECTION. 

BY 

A. H. DOUTHW-ilTE, M.D.Lo.vu. 


The necessity for an efficient non-surgical treatment of 
varicose veins is empbasized by the eyer-inoreasing nnnibcr 
of adyertiseinents of quack remedies in the ifiess. Tlia 
standard 'Works on surgery affirm that, short of operation, 
the only treatment lies in mechanical support. As tho 
result of two jears’ experience in the production of 
thrombosis in varicose veins, ' I am convinced that this 
line of treatment is superior to excision. 

The procedure originally' suggested by Geneyricr lias been 
followed throughout. The solutioii used is composed of qiiiniiio 
h'ydrocliloridc 4 grams, urethane 2 grams, in distilled water 
30 c.cm. A pneumatic tourniquet is applied with moderate presSuro 
above the liiie'of vein to bo dcalt-with and 1/4 c. cm. of'lho 
soiutiou injected into the lumen " through a fine liypodcnnic 
needle. ' Perivenous' administration is usually' ‘ uiiiiccessai-y ; it _ is 
not, -how'ever, contraindicated, as the resultant inflammation is 
not severe, provided only' a few minims arc introduced oiitsido 
Iho vein. Tho piiiicliirc is scaled. W'ith collodion, which .may ho 
romo’vcd tho samo night, and tho injection repeated about 'iwo 
inches further up tho vein. It is wiser not to hitroducc mbio 
than 2 c.cm. at ono sitting. 

The amount of pain accompanying the artificial tlnom- 
bosis varies greatly in different patients, but is never 
sufficient to render walking impossible, and in the vast 
majority of cases little or no discomfort is exporionccil. 
All my patients have come to my consulting room aim 
returned home in their usual manner. ' Several of them 
played tennis on the following day. 

■\Vith very largo varices tho same areas may have to 
he injected two or tlirce times. As ,a rule, however, ono, 
injection is sufficient for each two or' three inches of vein 
treated. Of the 88 cases dealt with all liave hcen roiii- 
pletely succes.sful, and no recnrroucos have as yet been ■ 
observed.' Initial swelling of tbo vein was not nncoiuiiioii, 
but this soon subsided, and after a few weeks it luny' he ^ 
felt as a nodular cord, causing no bulging on the surface 
of tho leg unless it be situated over the suboutaneoua 
surface of the tibia. .' ■ 

Tho relief of tho lancinating pains or hiirstiiig seiifiuious 
associated with tho presence of varicose veins is vv'y 
striking, and patches of eczema and ulcers often hea 
completely. 

Tho cases treated were not selected. Many of tlioi ^ 
occurred in fat, middle-aged women, tho veins cxtciuling 
up both legs into the thighs; yet they responded to .J 
ment as readily as young adults. One lady was piuposc y 
avoiding a second pregnancy on account of her previous 
unhappy experience with varicose veins. Aitificial tlivoui- 
bosis was produced, and sho has since had a chdd with no 
mishap or recurrence of venous trouble. When conimciicin,, 
this treatment it is natural to be anxious lest eniholisu 
occur. The tlirombosis appears, however, to Iio 
and adherent, and .lias never given rise to embolic distui 
ances in injections which I have given — numbering mot 
than a tbonsaud. . ■ 

TJic disability produced by varicose veins in tins cou y 
is enormous. Thousands of otlierwiso bealtliy lucii "Ci 
imablo to take active part in tbo war on tins nccomi . 
Hundreds of men and women -have to give W’ , 
which they have been trained because it entails m - 
standing. Fuitlieniioro, modern fashion decrees tlia 
feminine leg sb.all be covered by thin silk only. ' 
unsightly biilging of varices in this locality occasion • . 
patimit much distress. The advantages of tins 
over operation are obvious. Xeithcr work noi p ‘ . 

iuterfered with; neither preparation * ...id ' 

required. If the treatment is earned out 
with Tcasonahlo dexterity no liannful effects uil 
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In their diet — and those -who have died from other diseases, 
bnt -were quite well after their operation, it is scon that 
82 per cent, may he regarded as cured. 

The percentage of cures is lower than in my previous 
scries, and lower than the porcontago given hy some other 
writers. There are two reasons for this. First, I have 
taken tho percentage as that of all cases suhmitted to 

0] )eration, and not the percentage only of those patients 
I'. lio recovered and have been traced. All tho untraced cases 
aro counted as “ not cured.” If, as is done hy some 
u l iters, the untraced cases were disregarded, and tho per- 
centage of cures calculated with regard to tho cases traced, 
tho cures Would ho 91 per cent. Ohviouslj-, however, this 
is a doubtful method of representing tho case. Secondly, 
tho series includes nearly 300 operations on war pensioners 
at tho Jlinistry of Pensions hospital, and it is these cases 
which reduce tho porcontago of cures. Most of tho pon- 
sioneis were had subjects, out of work and in straitened 
circumstances, and not in a p'osition to pay cai'oful atten- 
tion to their diet. For tho same reason the incidence of 
jejunal ulcer among those patients is high. I am well 
aware of the danger of making any assumptions in drawing 
conclusions from statistics. As Sir Berkeley Moynihan once 
said wittih-, “ statistics may ho made to provo -anything, 
oven tho truth.” Nevertheless I think it is justifiable to 

1) oint out that if even half tho untracod cases were well, 
tho porcontago of cures would rise to 88 per cent. It 
will ho noted that only 7 per cent, of tho cases were ascer- 
tained to ho unsatisfactory. I think it is not an exaggera- 
tion to say that in patients who can and do take roasou- 
ahlo care of themselves the proportion of cures is over 
90 per cent. Tho Mayos, Moynihan, Shorren, and others 
have reported a like proportion of successes. 

Up to tho year 1907 tho anterior operation was the 
method I employed. In tho year 1906, in tho columns of 
the Lancet, I had a long and friendly clash of arms with 
Sir Berkeley Moynihan, who thrust and parried witli that 
polished dialectic rapier which ho handles with such skill. 
Ho disagreed with my ad\'ocacy of tho anterior operation, 
and iirophesied that soon I would ho a convert to tho 
posterior method. Twenty years later, in spite of thosd 
rapier thrusts, I am still alive — an 'uuropentaut heretic. 
As a result of Sir Berkeley’s persuasion and a visit to tho 
Mayo Clinic I adopted tho posterior method. During the 
ensuing years tho impression grew upon mo that tho remote 
residts of tho posterior method were loss good than I had 
obtained in former j-ears by tho anterior operation. In 
tho course of time this impression became a conviction, 
a conviction possibly not dcraonstrahio hy statistics, but 
ono tho truth of which has been forced on mo hy a com- 
parison of tho Into results in my patients. Jly experience 
is that tho good results of tho anterior operation aro 
better than tho good results of tho posterior operation, j 
Consequently, since tho war I have adopted tho anterior 
method almost exclusively, and in Table II are set out my ! 
cases divided into two groups. : 

Table II . — Results of Gasiro-jcjuitosiomy, \ 


vtnterior. Posterior. 

Recovered ... ... ... 384 Ill 

Died ... ... ... ... 4 0 

Quito well ... . . ■ ... 244 72 

F.-iirly well ... ... ... 52 3 

Died since (cured of gastric 

trouble! ... .. .. 27 6 

Bad icMilt ... .. 28 9 

L'ntiaccd ... ... . . 33 15 


■Vs tho proportion of untraced cases in tho posterior 
method group is higher than in tho anterior group, it is 
not possible to make a fair comparison of tho results of tho 
two methods. Mhat difference there is is in favour of tho 
■.Ulterior method, hut I do not suggest drawing any 
comparisons from these statistics. 

How nons G.isTr.o-JEJuxosiorty aci? 

For -many years I have taught that gastro-jej unostomy 
is a physiological operation. Tho anastomosis between tho 
stomach and jejunum allows small quantities of bilo and 
pancreatic juice to “ hack-flow ” into tho stomach and so 
reduces tho acidity of tho gastric contents, and also 
neutralizes h,\ |K'rsccrctioii. Tliis is Nature’s method of 
lowering the acidity of tho gastric juice. In health tho 


gastric contents aro modified hy the intermittent regurgita- 
tion of bilo and pancreatic juice through tho pylorus. 
Gastro-jojunostomy increases this reflux and allows of it 
oven ivhen thero is pyloric spasm. For years I was as ono 
crying in tho wilderness. This hypothesis was received 
with scepticism hy many and scoffed at hy some. To-day, 
many of tho “ multitude make virtue of the faith they 
havo deniod.” Tho admirablo experimental work, of Dr. 
Charles Bolton lias proved the correctness of this hypo- 
thesis. As yet no other satisfactory explanation of 'the 
beneficent effects of gastro-jojunostomy has been put for- 
ward. Anterior gastro-jojunostomy results in a slightly 
greater ” back-flow ” of alkaline secretion than does tho 
posterior operation, and this may ho the reason why the 
results .of tho anterior oporation are slightly better than 
those of tho posterior oporation. Operations of tho Y type 
aro quite Unsuitahlo for tho treatment of gastric and 
duodena! ulcers, ns they short-circuit tho bilo and pancreatic 
juico so that they do not reach the stomach. 

Jmux.ri, AND Gastro-jejunaIj Ulceus. 

Tho most serious remoto complication of gastro-jojuno- 
stomy is tho ocourrcnco of a'jojunal or gastro-jojunal 
ulcer. There were twelve instances of this in tho present 
series (2.4 per cent.). This is slightly ahovo the pvobablo 
incidenco of tho complication, but six of the cases occurred 
among tho pensioner patients, owing to the causes I have 
•already moiitionod. In eight instances the secondary 
ulcer followed tho anterior operation (2 per cent.), and in 
four instances tho posterior operation (3.6 per cent.). It 
would, however, hardly ho fair to infer from such a iitlmhcr 
of cases that thero is this difference in tlio incidence of 
this complication after tho anterior and posterior operations. 
In throe instances tlie result was fatal — in ono case from 
a perforation, fatal heforo any operation could be per- 
formed, and in two others, in both of which tho ulcer 
perforated into tho colon, death followed the second opera- 
tion. Whether or not secondary ulceration be more frequent 
after the posterior method, there can he no question fiiat 
after this operation it is far moro difficult to treat. Opera- 
tion for a gastro-jejunal ulcer following tho posterior 
operation is ono of the most difficult, if not the most 
difficult, task in surgery. After tho anterior operation 
tho surgical treatment of a gastro-jejnnal or jejunal ulcer, 
although not easy, is a veiy different, problem. TIio pre- 
disposing if not tho exciting cause of secondary ulceration 
is hyperacidity. At any rate I hare not scon a enso in 
which marked hypernciility was absent. It is, tliereforo, 
a complication wliicli may he prevented by dietetic and 
medical treatment. It is mot with rarely in private 
patients, and when it occurs it is usually in those who after 
the operation have lived “ not wisely but too well. 


Tire Present Posixiox of Gastro-jejuxosiomt. 

What, then, is tho present position of gastro-jejunostomy 
n tho treatment of gastric and duodenal ulcers P Gastro- 
ojuiiostomy is tho operation of choice for all cases of gastuo 
deer except those in whicli thero is a suspicion that tlio 
ilcer is a cancerous one. In his Hunterian Lecture in 1»4U 
Jherreu ex 2 n'essed tho oiiinion that “ gastro-jojunostoin) 
or gastric ulcer will bccomo tho less frequent operation. ^ 
i’urther oxiierience has modified his views, for tins peai 
18 has said: “My matiiro opinion is that gastro-jcjuiio- 
tomy is still tho most satisfactory treatment for_ duodena 
ilcer and all cases of freo gastric ulcer, and that its I'csm s 
qual, if tliey do not excel, those of any otiicr major suigic.i 
poration.” I go further than this, for I „ 

astro-jejunostomy will in most instances bring about 1 1 
ealing of an ulcer oven when it has eroded the pancreas, 
'his is no mero surmise, for in a number of instances A 
avo seen a largo excavating ulcer completely 
atients who havo died from sorao other cause j-cais a 
ho performance of gastro-jojuimstomy. Tho 
astro-jejunostomy aro so satisfactory that more , 
leasures may be wisely and safely deferred until the sii 1 
peration has been tried and failed. , 

While thero may be difference of opinion as vegards 
aluo of gastro-jejunostomy in tho treatment of 8®. ,, 

leer, there can be no qiic-tion that siicce.ss can bo - 

y Kastro-jcjunobtoniy in over GO per cent, of the case 
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'duodenal ulcer. Therefore, in iny viotv, duodencctomy is 
a totally uiineces^arv operation; it is one of the most tedious 
operations in surgery, the difficulties and dangers being 
far greater than U'itli gastro-jejunostomv, and the remote 
results problematical. 

In my opinion there is a further indication for gastro- 
jejunostomy — ^namely, that it should be part of the treat- 
ment of a" perforated gastric or duodenal ulcer. I am 
convinced that it is a life-saving measure. lYhen per- 
formed in addition to suture of the perforation and 
drainage, convalescence is smoother and more uneventful 
and the patient’s recovery is more speedy and more snre. 

It may not bo amiss to repeat that gastro-jejunostomy 
should never bo performed except when there exists an 
ulcer u’hich can be seen and felt. It should never be done 
on a clinical diagnosis, however clear and definite the 
symptoms. Further, gastro-jejunostomy will not cure tabes 
dorsalis, migraine, gall stones, or cancer of the intestine; 
yet more than once I have operated on patients on whom 
gastro-jejunostomy had been performed for one or other 
of those conditions. Neither will gastro-jejunostomy give 
good results if a gall stone or a diseased ajjpendix be left 
in the abdomen. Often we can learn more from our failures 
than from our successes. It is pertineiit to inquire whether 
the unsuccessful cases would have been in the list of cures 
had some more radical procedure than gastro-jejunostomy 
been the operation of choice. In the series I have given 
there are 7 to 8 per cent, of known failures ; of these 
approximatel 3 - 2 per cent, are due to jejunal or gastro- 
jejunal ulcer, and 2 per cent, to chronic disease such as 
phtjusis, chronic nephritis, or cancer elsewhere than in 
the stomach; 3 per cent, wore apparently due to failure 
to reduce the gastric acidity, and 0.5 per cent, to adhesions 
or other complications incidental to abdominal operations. 
It is open to grave doubt whether partial gastrectomy 
per je would reduce the number of theso unsuccessful 
lesults; on the other hand, there is no doubt that they 
would bo reduced if the patients could and would keep 
to a more suitable diet. 

The IxironT.vxcE or Afteh-c.mie. 

This cannot be emphasized too strongh-, for gastro- 
jejunostomy is but an incident in the treatment of gastric 
aud duodenal ulcers. A prolonged period of restricted diet 
is imperative, especially in cases in which there is hyper- 
acidity before operation. In all cases of hyperacidity 
increase in diet should bo gradual aud should bo controlled 
by gastric analj-sis at regular intervals. 

In dealing with some of the poorer hospital patients it 
is pathetic to restore a patient to health only to see the 
result of a successful operation marred through tbo 
inability of tho patient to obtain adequate and suitable 
food. Two urgent needs to-day are convalescent hospitals 
where patients could have a prolonged period of rest .and 
careful dietary amid healthy surroundings, aud a system 
of “ after-care ” by which treatment could bo continued 
on their return to their homes. Until these desiderata be 
secured our work is but half done. Through lack of them 
the value of tho groat work done by our hospitals is depre- 
ciated enormously and a corresponding economic loss falls 
on tho nation. No detail is too trivial if it can aid us 
in our quest for perfection. AVo must use all and every 
means in our power to attain this ideal. AVith more 
efficient after-treatment gastro-jejunostomy will yield cveu 
better results than wo know now. 

In conclusion I cannot do better than quote a sentence 
from a paper by hloi-nihan,’ which, admirablv expresses mv 
own viciv: “I am an aidont and a sanguine advocate of 
this operation [gastro-jejunostomy], than which I think 
thcre is none in all suigery more complctelv satisfactory.” 
Thc.sc words are as trim to-day as when they were writteii. 
AYith them I am in cordial agreement. I share the ardour 
and conviction of his advocacy. Tho worth of gastro- 
jejunostomy has been proved by time, and its v.aUio is 
inestimable provided it is u,se<l with judgement and with 
discretion in its proper place and with that 

“ Good sense, wliicli onl.v is the pift of Hc.ncii, 

.-1 And tbo’ no science fairly worth tlic seven.” ' 


RcmirNcrs. 

• Shrrrcn : r.nncct, IKS, li, p. 1007. 2 niblc : Hril. Joiirn nf .Ct.rorrw 
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II.— PnoEESsoR H. FINSTERER, JI.D., 

ATenna. 

In mv opinion the results of routine gastro-enterostomy 
in gastric aud duodenal ulceration are not satisfac- 
tory because (1) the operation- docs not generally 
lead to the healing of the ulcer; (2) gastro-duodeual 
ulcers are not a very unusual complication, of the 
operation; (3) haemorrhage from on unhealed ulcer 
is fairly frequent, and a perforation after gastro- 
enterostomy is not unknown. Theso were some of the 
reasons why certain Continental surgeons, -siicli as Riedel, 
Payr, Clairmout, Hahever, and I myself decided in favonr 
of the resection instead of gastro-enterostomy in gastric 
and duodenal ulceration. Since 1919 I have employed 
resection of the stomach in almost all cases which were not 
complicated with acute perforation; I have performed 
593 resections for gastric and duodenal ulcers and 5 gastro- 
outerostomies /or duodenal ulcer. It is evident from 
theso figures that in my opinion gastro-enterostomy occupies 
a very minor position in gastric and duodenal surgery. 

Tho objections to resections are that the mortality' is 
much higher than in gastro-enterostomy, and that despite 
the resection recurrences are obseiwed. In mj- material 
the mortality in resection for g.astric ulcers was high 
(16.6 per cent.) before the war and during the war because 
of my lack of experience in resections of the stomach up 
to then, and because at that time in resections of pene- 
trating ulcers the base of the ulcer was always excised 
from the pancreas because of a suspicion that tlicso, ulcers 
might become malignant. These resections of part of the 
pancreas led in many cases to pancreatitis, and inerensed 
the mortality. Besides this, during the war deaths from 
peritonitis without leakage were frequently observed hocauso 
of poor asepsis due to war conditions. Since 1919 m 
resections for gastric ulcers tho mortality has become 
lowered to 4 per cent. (175 resections with 7 fatalities) and 
in duodenal ulcers to 2 per cent. (357 cases with 7 fatalities). 
Fatalities were due mostly to peritonitisj there was one 
case of embolism, and haemorrhago occurred after opera- 
tion in a patient suffering from severe cirrhosis of tlic liver 
in addition to his ulceration. But there was no fatality 
through operative shock or pneumonia in all tho gastric 
resections, although 87 patients were from 60 to 78 years 
of age. 

It is remarkable that resection for duodenal ulcers shows 
better results than for gastric ulcere. Tbs dangers of this 
operation were avoided, since in all cases of duodenal ulcer 
in which tho penetrating ulcer had extended as far as tbo 
papilla, or where the common dues could not be scj)aratod 
from the callosities, the ulcer was left in, and tho stomach 
resection for exclusion was performed. In 1918 I recom- 
mended this method in order to avoid the gastro-jejunal 
ulcer, which was frequently (15 to 27 per cent.) obscrvcil 
after Eiselsberg’s exclusion. My method was later em- 
ployed in many clinics (de Quervain, Zaajer, Reiclicl, Burk, 
etc.), whereas Habercr rejected this mctlioil, because be 
affirmed that the excluded py-lorus would cause a recurrence. 
The removal of the pjlorus raises the moi'talitj' tliroiigli 
.leakage in the blindly closed duodenal stump. In 72 re- 
sections for excUision in wJiicb the pylorus was not removed 
I bad 2 fatalities — a moi-talitj- of 2.7 per cent. ; whereas 
in 29 cases in which the py-lorus was removed there were 
5 fatalities — a mortality of 17.4 per cent. ; 5 of tbo deaths 
were duo to peritonitis following on a Icafc.ago of the 
blindlj' closed duodenal stump. As in nij- material tbo 
permanent results have not been improved through tbo 
removal of the pylorus I as a rule perform the tvpiral 
resection for exclusion and removo the ]>y Iorus only in tluv- 
cascs in which tbo ulcer is located in tbo descending ))art 
of the duodenum, so that a safe closure of the duodenum 
eaii bo expected. In these cases I put in a rubber tube 
to prevent peritonitis duo to leaking. 

In very- hypertrophic stomachs tlio excluded part of the 
antrum must bo greater; in those eases it may bo advan- 
tageous to removo tbo excluded part with tbo pylorus and 
tbo duodenum in a second operation four to six v.'ccks later, 
yvbiclv is very easy, as tbo duodenal tilccr yvill already bo 
bealerl. In this yvay tbo dangerous resection of the pene- 
trating duodenal ulcer is done in tyvo stage.s, each being 
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almost without danger. In cases with a very movahle 
descending part of the duodenum I performed an end-to- 
side anastomosis between the partiallj' closed stomach stump 
and tho mobilized descending part. Tho advantage of 
this method is that good permanent results can bo obtained 
with less extensive resection of tlio stomach (only one- 
third to one-half), as recurrence iii the duodenum below 
til? papilla is not to be feared. 

The method of resection is of some importance for the 
immediate and permanent results. Tlio method I gonerall}’ 
use is a modification of tho Billroth II developed hy 
Hofmeistcr and myself. AYith this modification the dis- 
advantages of the Billroth II method and its modification 
after Kronlein-Mikulicz — namely, the retrograde filling of 
tho duodenum and bursting open of the duodenal closure 
followed by peritonitis — can be avoided. Up to now I have 
not observed any leakage or suture insufficiency. 

Down to 1914 I performed the sleeve resection of gastric 
rrlcers itr 9 cases, but the perrrranerrt results were irot satis- 
factory. Since 1914 I have always renroved the pjdorus. In 
rdeers reachirrg from the pylorus to the cardia or located 
near the cardia I perform a curved resection. In penetrating 
ulcer's the stomach is separated from tho base of the ulcer 
(parrereas, liver), leaving the base in. Since it is impos- 
sible to recognize the maligrrant degerreration of a gastric 

ulcer dnrirrg the operation, I have perfornred no gastro^ 
enterostomy for the last severr years, but have resected 
all gastric ulcers. • ' 

The Billroth I method is greatly favoured by Haberer; 
I use this method only in' cases in which the duodenum is 
very broad, as otherwise one has to deal with stenosis of 
the anastomosis. In old or cachectic patients the danger 
of leakage is very great, as the power of healing is not 

sufficient and the sutures cut through on the third to the 

fifth day because tension is caused by every contraction of 
the stomach. With Haberer’s modification there is no 
danger of stenosis and loss danger of leakage, therefore 
I prefer this method to tho original Billrotli I method. 

In acute profuse ' haemorrhages resection is the best 
method of stopping the bleeding. The results depend first 
on the duration of the profuse haemorriiage and the degree 
of the degeneration of the parenchymatous organs through 
anaemia. In the early operation (lip to twenty-four or 
oven forty-eight hours after the onset of tho profuse 
hleoding) the results of the resection are good' (26 resec- 
tions with one death in a case of very extended gas'tro- 
.lojunal ulcer=3.8 per cent, mortality), while in late opera- 
tions, on the third to the fourteenth day, the results are 
unsatisfactoi'y (28 resections with 7 fatalities = 25 percent.). 

The mortality in resections for rdcors ranges from 2 to 
5 per cent. ; it is not much higher than tho mortality of 
gastro-entorostomy, especially if the' deaths from perfora- 
tion or haemorrhage of the rdeers which will not heal are 
included. Nordmann states that in these cases the mor- 
lality with reseetion is lower (4.5 x’m' cent.) than the 
mortalitx' with gastro-enterostomy (4.7 per cent.). In 
Kiselsberg's clinic the mortality in resection was 3 per cent, 
in 449 cases during the last -few years. The best results 
were achieved by Moynihan, who reported a mortality of 
1.6 j)ef cent, in resection for gastric ulcers. In over 500 
operations — gastro-enterostomj- and gastro-duodenosto'my — 
for duodenal ulcer Moynihan has had no deaths during the 
last ten years. 

The permanent results are of the greatest importance, 
as that method which shows not only the loa'est mortality 
hut also the greatest percentage of good ijormanent results 
can alone bo the method of choice. The value of a method 
can bo demonstrated through useful statistics. To obtain 
absolutely reliable statistics it would be necessary to get 
answers from all patients or to re-examine them. Statistics 
in which more than 10 to 15 jicr cent, of untraced cases 
are included cannot iirove tho value of the oiieration, as, 
<“'I>ocially among these cases, there may bo many unenred 
fiaticnts, who do not rcidy because they believe that an 
unsatisfactory oiieration was tho cause of their not being 
cured. Of 450 patients on whom I ]>erfonncd resection 
between 1911 and 1923, 43 were untraced — 9.5 per cent. 
In many statistics this percentage is higher — 15 to 30 jrer 
cent; and inorc» ~ 


Tho permanent results of resections for gastric ulcers are 
very satisfactory. ' Among 105 resections which were pot- 
formed from 1911 to 1923, 103 have been cured = 98 per cent. 
The piatients hare no diet limitations ; they have gained up 
to 60 lb. in weight, and are able to do hard work. T'vo 
patients are restricted to a certain diet; otherwise they 
complain of some stomach symptoms — hoaftburu and 
eructation; in these cases an ontero-anastomosis was also 
performed.' I wish to emjrhasize tho fact that after the 
resection it is necessary to kecpi to a certain diet for two 
or three months only, then the patient can cat any food, 
uhereas after gastro-enterostomy careful dieting is ahvajs 
necessary (Moynihan). 

Of 236 resections for duodenal ulcer which were per- 
formed from 1916 to 1923, 223 (94 por cent.) have been 
cured, 8 improved, and 5 not cured (2.1 per cent.). Among 
these 5 cases there are 2 recurrences of dupdenal ulcer 
after operation by the Billroth I method, and one case of 
gastro-jejuual ulcer. This is the only case of gastro- 
jejunal ulcer among 292 resections. After a more extended 
stoinach resection this patient has now been cured. 

Tho jjermanent i-csults with stomach resection for 
exclusion are not so good, as there haye been 9 per cent, 
failures. As in cases of removal of tho piylorus the per- 
manent results are worse (53 irer cent, of cures) than in 
tho ty'pjical cases in which the excluded xrx'lorus was loft in 
(88 per cent, of cures), it is impossible that the excluded 
pylorus should be the cause of failure, as Haberer asserted. 
According to my experience tho good permanent results 
depend on the size of the part of the stomach remoyed. 
In 1919 I resected only one-third of tho dilated stouiacli, 
and in this way the failures can be explained. Through 
a moi'6 extensive stomach resection the- jratients could 
bo cured. 

lit is very imi)oi'tant to realize that almost ns good per- 
manent results can be achieved uith the stomach i^scctiou 
for exclusion as \vit)i resection of the ulcer, if a sufficiently 
lav<^e part of the stomach is removed. The resection for 
exclusion is much easier and less dangerous than the 
resection of a penetrating dnodenal nicer, and it would 
be a great advantage if this method wore performed instead 
of gaiti'o-entei'ostoniy. It cannot he expected that tlio 
results with gastro-enterostomy (which method is recoiu- 
monded by Haberer for such cases) will he bettor than 
those when gastro-cnterostoniy was used in evci7 case. Ami 
at that time Haberer had only 37 per cent, good perniaucnt 
results, while other, surgeons (Miiller, Rayr) had from oO 
to 70 per cent. I do not reject gastro-enterostomy 
altogether, hut I resen'e it for old patients without hyper- 
acidity who are not in danger of getting gastro-jejmia 

'^'mv view that the extent of the resection and not the 
removal of the pylorus decides the permanent results 
seems to mo to ho jiroved by the following two cases. ' 

Two hi'others were operated on in 1919 for 
nlcci's after gastro-enterostomies. I removed halt ol i 
dilated stomach with the pylorus and tho old duot cun 
nicer, and performed a Y-shaiied anastomosis vi >ou 
giving relief; hoartbnrn, haemorrhage, and severe pan 
Smtiiuied, so that half a grain of morphino daily '' S 
required. In 1921 I operated again on both, \oun 
big gastro-jcjiinal nlcei's penetrating 
after an extended resection of tho stomach, leasing 
only one-fifth, a Y-shaped a^'^s^omosis was performed ■ 
Recovery follbsvcd and since that time the patients . 
remained well; thev can eat anything, and have gan cd 
more than 30 lb. in weight during five years I, , 

The fact that in a dilated stomach scarcely mote ii.- 
tho antrum is enlarged is very important, im i o 
commonly known, and so it is not talyon into consulci.V' 
tion. Therefore after removal of two-thirds \ * 

dilated stomach there remains more than onc-tliiril o • 
normally sized stomach; this is tho explanation o 
recurrences. In a really cxtcnsis'c stomach resection 
whole lesser cnivature is remos-od. _ , ^ 

In tho radical operations for gastro-jcjunal '"ccr-. ■- 
immediate results avo satisfactory — 68 resections A'l 
4 deaths — a mortality of 7.3 per cent. In order 9 
good peimaiicnt resnlts it is nccossai-}' to make .on ex 
sivc resection of tho stomach and to avoid tlio l-sn'li 
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anastomosis which, favours the rccnrronco. I have not per- 
formed Y-shapod anastomosis for four years. By this 
method also, and even after repeated operations, per- 
manent recovery may he expected. In two of my cases 
four operations were performed by other surgeons without 
success. One of these was a resection of the stomach 
(antrum and p3'lorus); through a very extensive rescctien 
tliese patients were cured. 

Of especial interest is the success in the following case 
of a man aged 33. He was first treated by a posterior 
gastro-enterostomy for duodenal ulcer followed bj’ excision 
of the anastomosis for gastro-jejunal ulcer, and anterior 
gastro-enterostomy with entero-anastomosis. The antrum 
with the pylorus and anastomosis loop were next excised 
for a lai’ge gastro-jejunal ulcer according to the Billroth II 
method. Owing to stenosis resulting from gastro- 
jejunal ulcer a further gastro-enterostomy was per- 
formed. A gastro-jejunal ulcer formed on this anastomosis 
with perforation into the transverse colon (fistula gastro- 
colica) and was followed by resection of the transverse 
colon, jejunum, and a great part of the stomach, only 
one-fifth being left; lateral anastomosis of the colon, end- 
to-end anastomosis of the jejunum, and below this an 
anastomosis between stomacli and jejunum (Hofmeister- 
Finstcrer method). Each of these operations was per- 
formed by a different surgeon, the last bj- myself. Since 
that time, two j’oai-s ago, the patient has remained 
absolutely well and has gained more than 40 lb. in weight. 

The symptoms of too small a stomach do not depend on 
the size of the remaining part of the stomach, but on the 
width of the anastomosis. In nij" cases they have more 
freqpontly been observed in resections after the Billroth I 
method, where a greater part of the stomach rem.ained than 
in mj' operation, but the auastomosis became narrowed. _ 

The possibility of severe diarrhoea is also an objection 
to extensive stomach resections, but up till now I have not 
mot this complication. I should like to emphasize the fact 
.that I have not yet observed'eancer develop in a stomach 
stump after the large resections. 

COXCLTTSIOX. 

As in m^ material the immediate mortality in resections 
for ulcer is not much higher than in gastro-entorostomv, 
and the permanent results are much better, I prefer 
resection to gastro-enterostomy. 

In gastric ulcers I perform resection in every c.ase, 
even in old patients, because the danger of malignant 
degeneration is great, and it is almost impossible to 
recognize the degeneration during the operation. 

• In duodenal ulcers I prefer resection of the ulcer with 
a largo part of the stomach. In non-resectable ulcers 
I perform the stomach resection for exclusion. As the 
permanent results depend on the extension of the resec- 
tion, I remove the. pj-lorus only if an absolutely safe 
closure of the duodenum can be expected. In old patients 
with a non-resectable duodenal ulcer I perform a gastro- 
cntcrostoraj'. 

In every resection the pj-lorus and two-thirds of the 
normally sized stomach are removed, and, as a rule, an 
end-to-side anastomosis is performed between the reduced 
opening of the stomach stump and the first jejunal loop. 
As the Billroth I method shows a higher mortality and no 
better permanent results, I do not consider it the method 
of choice. 

In gastio-jojunal ulcers it is necessary to perform a 
very extensive stomach resection and to avoid the T-sImpcI 
anastomosis. In this way a good permanent result can be 
obtained after repeated operations, therefore I never 
refuse an operation even in apparentlv incurable cases. 


' 'I GENERAL DISCUSSION. 

Alr.^ If. W, Mox.sAnn\T (Liverpool) said that questions 
of this character might bo discussed from two points of 
view: they could either analyse results of dificreiit teclmic.al 
procedures, or they could discuss the subject from the other 
standpoint having regard to the nature of the morbid 
process requiring remedy. He preferred to discuss the 
subject of gastro-enterostomy from the second ]>oiiit of 
view. In stenotic lesions the problem was simple as 
there was no longer active ulccratiou. The i^ntieut bad 


recovered from his morbid process, but was loft with a 
mechanical obstruction. Uniformly goocj results were 
obtained by a short-circuit. The problem was more com- 
plicated when actu.al ulceration was ijrcsent. Full con- 
sideration of recent work supported the view that idcer.s 
in the upper alimentary canal were secondary to disordered 
mechanism. Preceding the development of duodenal ulcci-s 
there occurred a hypertonus leading to rapid and eariv 
discharge of gastric contents into the duodenum, and a 
late pyloric spasm whicli checked regurgitation and pro- 
duced a retention of gastric secretions during the hunger 
period. The result of this disorder was that as soon as 
food entered the stomach the duodenum was flooded with 
active gastric juice, which was damaging to its muco’is 
membrane and produced necrosis in many cases. The 
problem was how to arrest the process of ulceration; how- 
to suppress then hypertonus. Gastro-enterostomy could 
diminish the hs pertonus if it provided a sufficient discharge 
of jejunal contents into the stomach. The effect of tiie 
discharge of fluid or food into the stomach, whether by 
the oesophagus or any abnormal cliannel such as a gastro- 
jejunal stoma, was to bring about relaxation of the hyper- 
tonus. “With active ulcers, however, this was not chough. 
The ulcer should be protected from contact with gastric 
secretions, and this could be brought about by a temporaiy 
pj-loric occlusion. The speaker added that luqjcrtonus 
might persist in spite of gastro-jejunostoray , when it did, 
it depended upon such causes as mouth infectious, infec- 
tions of other viscera, irritability caused by certain foods, 
and certain forms of intoxication, such as th.at of tobacco. 
These primary causes of the hypertonic habit had to bo 
sought for and eliminated, otherwise a definite risk of an 
ulcer developing in the region of the anastomosis was run. 

In simple gastric ulceration the disordered function was 
characteristically different; it was pyloric spasm of early 
onset, and hypotonus. The result was retention of gastric 
contents in the stomach for an unduly long period. On 
the whole there was a tendency to hyperacidity, but ho no 
longer considered free acid content of the gastric juice of 
primary importance in regard to ulcer production either 
in the stomach or duodenum. The remedy for gastric 
ulceration was excision of the actual ulcer area and the 
prevention of gastric stasis. Gastro-enterostomy did this, 
but .the site of the anastomosis was of prime importance; 
it should be as near the pyloric end as practicable and of 
ample size. If high gastro-jejunostomy was performed 
there would remain a large pyloric segment where stasis 
persisted, and if this obtained, a i-ecurrence of ulceration 
in this segment was likely. In actual experience they all 
knew that this was what occurred. In gastric ulcer gastro- 
jejunostomy was essentially a drainage operation, a short- 
circuit with an object in view which was primarily 
mechanical. 1X1100 the extent of the lesser sac towards 
the right made it difficult to obtain an anastomosis with the 
pyloric part of the stomach he discarded gastro-jejunostomy 
for pyloroplasty. In the treatment of duodenal ulcer they 
aimed at relieving the hypertonus by making a largo 
opening, through which regurgitation or admixture of 
jejunal and gastric contents would be considerable. The 
position of tho anastomosis was not of prime moment. In 
gastric ulcer they desired to bring about an early and 
complete emptying, and the position of tho anastomosis 
in relation to the pylorus was of great importance. In 
both cases the speaker was in the habit of making the 
gastric incision parallel to tho greater curvature. Unless 
tho stomach was mudi dilated ho found it impossible to 
obtain as large an opening as wanted by making a vortical 
I gastric incision. 

Lastly, Sir. Alonsarrat referred to a certain tyqio of 
caso ho met from time to time, where he failed to find 
actual ulceration in tho duodenum, although the clinical 
history was typical and the radiological evidence showed 
typical dorangeracut of gastric function. In some of these 
cases, although there was no ulcer, there was evidence of 
active duodenitis. He did not hesitate to perform a gastro- 
enterostomy with temporary occlusion of the pvlorus, just 
as though there were duodenal ulceration present. He 
believed that duodenitis was dne to the same disorder of 
mechanism as duodenal ulcer, and was the first stage in the 
dcvoloiimont of actual ulceration. 
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31 r. Chakles Hoberts (Slanclicstcr) said that his contri- 
bution to the discussion was based on tlio close obseiwation 
and a follow-up of 157 operations of gastro-jcjunostomy 
for ulcer, which ho performed at the Manchester Royal 
Infirmary during the five years ending Deceniher, 1925. Ho 
believed that a true estimate of the role of gastro-jejuno- 
stoniy in the treatment of ulcer could bo most accurately 
formed by regular and prolonged observation of patients 
after operation. Posterior gastro-jojuuostomy alone had 
been performed for duodenal and pyloric ulcers in the great 
majority of cases. For small gastric ulcers the operation 
had been combined with local excision of tho ulcer when 
practicable. Tho appendix had been removed as a routine, 
focal sepsis dealt with, and the teeth carefully attended to. 
Printed general instructions, with special directions as 
to diet, had been given to all patients, and .a powder 
containing magnesia ponderosa and ^ho carbonates of 
bismuth and calcium had been prescribed for at least six 
mouths. Five patients had been readmitted for symptoms 
ncres.iiiatijig a fiiither operation. In ono of these, whero 
tho operation had been done for an irroinovablo ulcer, 
signs of malignancy were present. Ono case of duodenal 
ulcer was readmitted for recurring haemorrhage. In ono 
case subacute intestinal obstruction followed anterior 
gastro-jcjunostomy. In another the appendix had been 
left owing to difficulties with the anaesthesia, and appen- 
dicectoiny was followed b 3 ' a successful result. Ono patient 
(the onij- ono ho had been able to find) developed a gastro- 
jcjunal ulcer. This man, who lived in a fried-fish shop, 
had disregarded all instructions as to aftor-treatmont. Two 
patients -refused readmission, and ono patient with pyloric 
stenosis was operated upon again elsewhere. Nine, all- of 
whom were cases of duodenal ulcer, had suffered front minor 
digestive disturbances, chiefly in tho form of an inability 
to digest certain articles of diet. Instructions given for 
after-care had not been rigidly observed. 

His observations led him to tho following conclusions: 
Partial gastrectomy should bo performed whenever prac- 
ticable, for, aitart from other reasons, malignancy might 
follow even if it was not already present. Local excision 
combined with gastro-jcjunostomy was tho most successful 
of all operations for idcor. Anterior gastro-jcjunostomy 
sliould be avoided whenever possible owing to its mechanical 
disadvantages. In the case of haemorrhage or tho bleeding 
type of duodenal nicer, a direct attack should he made on 
the ulcer itself. Tho appendix should ho removed as a 
routine. Gastro-jojunal ulcer, rocurronco of ulcer, formation 
of a fresh ulcer, and minor digestive disturbances could bo 
almost entirely prevented if careful supervision and afler- 
ircatniont wore carried out. Tbo speaker wished to empha- 
size that poiirt because so little stress as a' rule was laid 
upon tlio importarreo of after-trcatirrcnt rtr surgical text- 
books and comniuuieations. 

tlastro-jojurrostoruy was to bo looked upon ns air adjunct to 
medical treatment and not entirely curative. The operation 
ilsi'lf was to bo regarded, not as tho final treatment, but 
tlio eourmoiicement of a more efficient treatment. Under 
tliOiO conditions tho results wore so .satisfactory that any 
aiternativc procedure, more mutilating in character or 
ii-.iolving a higher raortalitj- risk, was unnecessary and 
uiiju.stifiablo, and should only ho resorted to as a second- 
stage, operation. 

Mr. E. I)f.axesi.y ('\VoIvorham)itou) said that the question 
di'liated was whether gastro-jojuuostomj' retained its 
lie.itiou as the best moans of treating gastric and duodenal 
oil 1-1 s. Jlr. I’atcrson maintained empliaticallj- that it did, | 
v'bde Professor Finstcrer .said that he rarely employed it 
and leeommcnded various luoro radical operations. Jlr. 
l)i-aoes!v agreed in the main with 3Ir. Paterson. It could 
not be denied that gastvo-jejuuostoury gave excellent results 
HI a very largo percciitago of eases, and it was difficult to 
uiuloistand tho cxtraordiiiar}- dis;-ropaticy in tho per- 
ivutago of favourable results recorded by different surgeons 
of acknowledged eminence and experience. It could not, 
bee ever, bo denied that every surgeon had a certain per- 
coiitago of cases of duodenal ulcer which gastro-jejuiio- 
stomy failcsl to citro, and very fen- surgeons now, with the 
exception of 3fr. Siicrrcn, regarded this operation by 
itself as a salisCacloi-y tveatuient for gastric ulcers. JVith 
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regard to tlio lai-gor- and more deeply ponetrating ulcers of 
tho duodenum, cspcciall)- those in which serious hacinor- 
rhago had occurred, and also those ulcers in which air active 
ulceration was accompanied with marked stenosis, gastro- 
jejuuostomy did not give good permanent results. For tho 
last few years ho had been treating such cases move ami 
moro frequently by Finney’s gastro-duodenostonn-, Mliich' 
was really a pyloroplastj-, and ho had had nrost cncouiag. 
ing results. This oiieration had tho advantage of i-cmovim» 
both pj’loric stenosis and pyloric spasm.' In smaller- (Imp 
denal ulcers ho had even contented himself with a simplo 
Rammstedt’s operation on the pyloric sphinctn-. Most foxt- 
books spoko rather disparagingly of Finney’s operation or 
exaggerated its difficulties, which were really no grentnr 
than a gastro-jcjunostomy in most cases, and ho had lie.-ud 
that Finnoy himself i-arch' practised tho. operation non-. 
However that might he, it seemed to him that it had such 
obvious advantages in placing tbo ulcer at rest and in 
preventing the bolding up of food in tbo stomacb, with 
resulting increase in acidity, that he thought more surgeons 
should give an extended trial to this method before 
resorting to such a drastic and difficult procedure as 
resection of tho duodenum. 

'I 

Mr. A. B. MiTciir.LL (Belfast) agreed with Mr. Patei-son 
that gastro-jejnnostom}' held tho field in the treatment of 
duodenal ulcer. The ulcer, however, should at the same 
time he infolded or excised. If a severe hacmorrliage bad 
occurred the ulcer would almost alwaj-s be found on tlio 
posterior surface or pancreatic border- of tiro duodemim. 
In Eucb cases be inado it a rule to ligature the duodenal 
branch of tho ])ancreato-duodenal artorv. At the Annual 
Mooting in Belfast in 1909 lie had advocated the perfonn- 
anco of gastro-jcjunostomy in tho treatment of (Jnodcnal 
perforation, but mot wjtb no supiiort. It bad been tlio 
routine practice in his clmic since that time, except where 
shock was profound and very rajiid work was essential. 
He was very jileased to lio.ar Mr. Paterson advocate it so 
strongly'. Initial shock on perforation depended on tbo 
character and amount of extravasation. In duodenal per- 
foration the cxtr.avasntcd material was aseptic and small in 
amount, because tho moment the perforation occurred tbo 
pyloric sphincter suddenly contracted and remained coii- 
tracted till it was wearied out or some indiscreet person put 
it to sleep by morphine. In either case a further Icakago 
occurred. In gastric ])erforation the case was different ami 
leakage was contiiinous. If tbo stomacb was dilated jind 
the perforation largo, the peritoneum was rapidly drenebed 
with material wbicli might be bigbly toxic ami cause tbo, 
most profound shock. Such patients could bear very Jitflo 
handling. " Get in quickly and get out quicker ” mint ho 
tlioir rule. Apart from this, in gastric perforation bo 
Ibciight the question of gastro-jcjunostomy should always bo 
considered after the ]ierforation hdd been closed. ’ as 
regards tbo treatment of clironic gastric nicer, gastro- 
jejunostomy, with or without partial gastrectomy, a as now 
the recognized iiroceduro. It was geirerally accepted that 
excision of the ulcer or rirfolding the ulcer would rarely 
in itself result in cure. It was also agreed that gastro- 
jejunostomy abnu! was not sufficient — tbo ulcer itself muse 
be dealt with. Mr. Jlitcbell confessed to a great liesitatioii 
ill resecting a large portion of healthy stomach for tlia 
euro of a small siinjilc ulcer, say the size of a .sixi’Cacc, 
high up on the lesser curve in a young patient. Ibeso 
ulcers might be treated by infolding — tho tbrougb-aml- 
tlirougli stitch around the ulcer being drawn .so tight that 
tbo blood supply was cut off. It would then uadcig'i 
necrosis and digest imi. Leakage was prevented h\ a 
Lembcrt suture. A gastro-jejunostomy was tlien pm- 
formed at the up[)er level of, tbo iiyjoric sogmcal. Re 

could not follow Jlr. Sherren in anastomosing tlio jcjPmmi 

above tbo ulcer at the fundus of tho stomach. Bbcre 1 10 
ulcer was in the lower segment or whore it aas adlicrcnt o 
the pancreas or liver it must bo freely separated. 1 *0 
question of partial gastrectomy by tbo method of ioj'a 
would then arise. It was tbo operation of choice unlcs.s 
the damage to tho stomach was very slight. He 
that the mortalitj’ was very low and convalcsc-onco < 

It was, Iiowo/cr, too soon to say whotlier this ogcia ion 
was free from such sequelae as peptic 'nicer. 
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inixctl witli 1 in 2,000 adrenaline. The nuicons incinbraiie 
anaesthesia was equal to that produced by cocaine, but 
the deeper bone was more painful. Tliere was more 
blooding, but no toxic offeots. The “ buck-up ” effect of 
cocaine was greatly missed. Stovaine was thus not so satis- 
factoiw as cocaine for this major operation on the nose. 
In operations for nasal polypi and cthmoiditis tho effects' 
were just tho same as in the septum operation. 

Generally, with regard to stovaine anaesthesia in tho 
nose my experienee has been that it is perfectly safe and 
the Bui-faco anaesthesia is excellent; it is perhaps better 
than cocaine for purelj' mucous membrane work; tho 
anaesthesia is slower and the vaso-constriction less; but it 
is on tho whole not so satisfactory as cocaine for the major 
operations. 

Twenty operations about tho, mouth and throat were per- 
formed under 1 per cent, stovaine. It 'seemed perfectly 
safe, there were no toxic effects; and tho anaesthesia was 
good. There was veiy little vaso-constriction. For these 
cases it is much preferable to tho injection of cocaine; hut 
I do not think it is preferable to novocain, though little if 
anj’ behind it. 

In twelve cases tho tonsils were removed under 1 per 
cent, stovaine. Tlie anaesthesia was good, hut there Avas 
much more bleeding than with novocain, and it was 
therefore not so satisfactory for this operation. 

As .a laryngeal spray for performing minor operations 
I used a 5 per cent, solution of stovaine, Avith . excellent 
result in the three cases — one a papilloma and two foreign 
bodies. 

On tho whole, therefore, I consider that stoA-aine should 
have as big a place in tho world of local anaesthetics as 
cocaine and noA'ocain, more especially in minor throat and 
nose operations. 

Fn.ANCia Muecee, C.B.E., F.R.C.S., 

Surgeon, Ear, Nose, and Throat Department, 
the London Hospital. 


THE EPILEPSIES. 

Is epilepsy ever really idiopathic? This is a question Avhich 
has been lurking in a nebulous state in my mind for years 
past. Recently I have had ttA-o cases bearing on this, 
AA’here tho apparently idiopathic condition has proved to be 
reall}' secondary to a local irritation or lesion. 

Case i. ^ 

A young lady, aged 18, had had for tAvo years bad attacks of 
tAvitching of the left side of the mouth and noso and indistinct 
exhausted sensations at irregular intervals, almost ahvays after 
reading for a long time. Expert inA'estigation of eyes and antrum 
gave negatiA'o results. The antrum Avas inA'estigated, as I had 
detected signs of pain on pressure of tho second left upper 
bicuspid. A skiagram of the upper jaw showed a thickcuing of the 
root of this tooth. On extraction it was found to have a slight 
exostosis, and there was some chronic inflammation of the 
periosteum and pulp. The tooth was extracted OA-er twelve months 
ago, and there has been no recurrence of the attacks; the patient 
is healthy in every Avay. 


Case ii. 

\ married woman, aged about 46, with one grown-up daughter, 
two years ago had a seAore and prolonged attack of multiple 
peripheral neuritis, beginning Avitli symptoms simulating acute 
bulbar paralysis. She is abstemious and a careful liA'er in every' 
Avay. Tho paralytic symptoms gradually disappeared under Ireat- 
'nt-nt. Tho main actiA'e drugs given Avere an alkaline mixture 
;onlaining potassium iodide and bromide, Avitli a little free iodine 
(iodide, iodate, and free iodine were formed in the stomach). 
Tlicre Avero no signs, stigmata, or any 'Suspicion of specific 
disease. The daughter is perfectly healthy and normal, and above 
the average in menial development. Since this patient lost tho 
symptoms of peripheral neuritis she has had frequent attacks of 
wliat appears to be typical petit mal, and once I had an oppor- 
tmiily of seeing her in a typical grand mal fit. She ahvays lias 
an aura, rcfci-rcd to (he epigastrium, just preceding the fit. 
She is not unconscious in these fits, but in a sort of semi-delirious 
state (except in the one grand mal attack). 

Tlioso two cases give mo my peg on whieli to hang my 
qAicstion — Is epilepsy ever really idiopathic? 

FlacV«clI Heath, IlueVs. G. D. PaHKER. 


Eituchjs. 


. EARLY ‘SCIENCE IN OXFORD. 

OxFoiiD is fortunate indeed in the ability and enthnsiasm 
of Dr. R. T. GuNTiiEit, FelloAV of Magdalen College, Avlioso 
Early Science in Oxford' forms a valuable and generously 
illustrated record of tho groat men of tlio past. The first 
itistalment, on chemistry, Avas rovioAved in our columns 
five years ago (1921, ii, 708), and avo Avere then Avarncil 
that tho issue of tho remaining parts must aAvait a longer 
list of suh-scribors. Fortunately this appears to have been 
effected, for last year VolAimes III and IV appeared, 

“ printed for the subscribers,” and noAV a further volume, 
Early Medical and Eiological-Scicncc, extracted from Early 
Science in Oxford, has been brought out without plates at 
tho request of friends, Avho haA'c expressed regret that tho 
cost of the complete Avork puts it beyond tho reach of 
a largo number of students for AA'hom it Avas Avritten. This 
additional volume, which reproduces tho earlier pages of 
Volume III, deals first Avith medicine in tAVo chapters 
(early and in the seventeenth century and after), and then 
Avith anatomy, physiology, zoology, and geology; although 
it does not contain tho beautiful plates of the ongmal, 
it is illustrated by 47 figures, several of them occupying 
tho Avholo page, and is of special interest to students ot 

medical history, . . 

The original statutes of the University (circa 1440) 
accorded an honourable status to physic and rcckoiiea 
those skilled in medicine as more learned than others, 
since they aro entrusted with the “ cure of the sick, the 
perils of death, and tho ordering of life,” and it is thoro- 
Lre directed that great care must bo exercised that only 
competent persons be allowed to practise or incept m that 
faculty. The first known lecturer on 
was Niobolas Tynchewyko or Tingeivick (obnt 1324), iiho 
is not noticed in tho Dictionary of National Btogiaphy, 
but cured Edward I of liis illnesses; it is also recorded that 
ho rode forty miles to see an old woman aa'Iio cured 
jaundice by administering the lice of sheep and 

compounded witli honey and water (hydromel), and gave 
her a dmi of money for instructing him in tho cui-o.- R 4 
interesting to learn that John of Gaddesdon propheticn y 
gave urea^ as a diuretic some centuries before its usually 
recognized discovery. The debt of medicine to Robert 
Boyfo, Avhich is perl.aps hardly recognized to its fuU extent, 

is shown to crop tip in f"f‘i“t,ircs 

advocacy of simple remedies ’"stead of elaborate mixtures 

and the invention of the ammoniated quimno "'”“ 5 
many patients who have suffered from influenza I’e'e.™" 
rremember. There is much about blood transfusion at 

Oxford in the time of Lower, 
volumes, the reader finds new data. In t'lo first 
uineteentli century medicine was in a state of .s"spc‘ 
animation, and in spite of a latitude in tho choice 
[ects, ranging from^be botany of Virgil to a knoiWedge 
if volcanoes, allowed to candidates for the R3I. <1 „ i 
thero were not forty men on the hooks of all the c b 
who In^d the right t'o put B.M. or D.M. after t'-e.r ■ 

Tho history of tlio Asbmolean Museum wlncb s i" J, 
represented in the frontispiece to the fonrtli Aoln , 
sot out in Volume III; its contents “ V , 

University by Elias Asliniole, " i'/'"-cnrioiibilus ai lio 
turn had received its rarities from John ^ra es t 
junior (1608-62), though not without much tioiiblo 

Ills widoAV. . , , , 4A.O Vice- 

Volume IV is .appropriately iiitrodiiced by tl 
Clianccllor, Avlio is also the Warden of V ad bam, n t ^ 
words on the early a.ssoci.ation of c:‘ 

Royal Sociotv Avbicli grcAV out of the Pbilosopliical ^ . 

of Oxford, tlio subject ot this "tt'activo volume. 
Minutes of tho Oxford Society for 1683 toA690, icp 
from the manuscript in tlio Asli moloan Mi ispunij_; 

■ Earti/ Science in Orforil, vol. "“rt Mp'w'’'’ 

Part II, r/ic Biological CoUcchonc. „p. viii-'^ZSS; • 

72 figures):- vol. Ia-, The VhilotniihtcnlSnciclii. .t"™-', 

4 illustrations'.) Rv R. T. Giintlicr. Oxford : I rintcd Fnrjit 

1925. Karhj Hedical and *’^'7 n Hnmplirry 

in Oxford. By R. T. Giinthor, M.A., LL.D., F.LjS. 47 feurcs. 

JniforJi; Oxford University Press. 1926. (Demy 8vo, pp. 2.6, ^7 
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priutod for the first time; they contain many curious 
medical items, some of ■which may anticipate later observa- 
tions; in the Jlinutcs of May 13th; 16B1, there is a record 
of a thermometer three inches long “ which servos to show 
ye duration, increase, and ■ Diminution of feavors”; the 
present short clinical thermometer, it may ho recalled, 
was introduced by the late Sir Clifford Allbutt in 1867. 
The following memorandum occurs on a page headed 
“ Cases of Appendicitis,” a disease so named in 1886 by 
R. Fitz of Boston, Mass.: “ The Society was informed by- 
Mr. Musgrave that in the dissections of two persons, who 
died not many yeares since in Oxford of Consumptions, 
the Intestinum Coecura had these things remarkable in it; 
in one of them it was quite dried up, and grew fast to 
the peritoneum : in the other it was much leese, , than 
usually it is.” Possibly the first was the result of past 
appendicitis. The first case of acute appendicitis unearthed 
by Kelly and Hurdon was in Franco by Mcsliver in 1759, 
and was associated with a pin in the appendix; while 
the first case reported in this country has. previously been 
considered to be that recorded by James Parkinson (of 
Parkinson’s disease) in 1812. Dr. R. Plot of Magdalen 
Hall, of whom there is a very .chai-ming portiait, was 
a regular attendant at the Philosophical Society, and 
in 1,685 described a case which arouses a suspicion of 
acromegaly, though this is not suggested by the editor. 

These volumes arc an incxhaiistible mine of information, 
and our gratitude to Dr. Gunther for revealing them in 
such a pleasant form is sincere. 


i MASS.lGE AND THED.A.PEUTIC EXERCISES. 

Dn. KincHBEno, reader in massage and curative exercises 
in the University of Berlin, has issued the first volume of 
a manuaP on these subjects,- together with a suiiplcmeutai-y 
volume on their relationship to physical or beauty culture.” 
In this first volume the history, technique, and effects of 
massage and manipulative and health exercises arc dis- 
cussed and described.' The second volume nill deal with 
these subjects in their application to the different organs 
and systems of the body, and will include chapters by 
gynaecological, surgical, oar, nose, and throat specialist's 
and others. ’The fundamental principle, which the author 
insists upon throughout, is that a qualified medical in-acti- 
tioncr should advise and control the work of masseurs, 
masseuses, surgical manipulators, and physical instructors 
generally. Different ty-pos of physical development demand 
different forms of exercises, and different diseases different 
forms of massage and manipulativo treatment. Tho con- 
nexion, therefore, between the doctor and those who' prac- 
tise these arts must bo close, if injurious results are to 
be avoided and quackery checked. Dr. Kirchberg’ oven 
joes further and considers that the' doctor shduld also be 
consulted in the use of massage and physical exercises for 
tho preservation of beauty; as ho very truly remarks, good 
looks depend chiefly on good health" From his point of 
view massage and physical exercises arc simply instruments 
in the ariiiamentarium of the surgeon and phvsician. 

In tho opening section of the first volume a concise 
account is given of the practice of massage in ancient 
times, in China, Greece, and Rome; and in the early and 
late Sliddlo Ages. A special account follows of the influence 
of liing, who flourished between 1776 and 1839 and who is 
regarded ns tho father of modern therapeutic exorcises 
and tho originator of the Swedish school that has spread 
its influence throughout Europe. The development of 
massage and physical training in Friissia and Germany 
since 1850 is described, togetber with a general historv o'f 
the literature and progress of the subject during the past 
century. 

The section on tccliniquo contains a detailed and illus- 
trated description of the different procedures in inassago, 
and the manipulative and physical exercises applicable to 
tho movements of limbs, joints, and muscles, together with 
nunierniis practical details of clothing and the position 
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of masseurs and patients, the temperature, equipment and 
lighting of massage rooms, duration of the manipulations, 
and so on. Tho final section deals with tho effects of 
massage and exercises on tho body generally and on tho 
different organs and systems ; and concludes with a bihlio- 
graphy of general history and of works on tho technique 
and effects of massage and therapeutic exercises. 

The greater part of tho supplementary volume is taken 
up with the physical culture of children and schoolgirls, and 
with face massage, but its final chapter on tho preserva- 
tion of good looks in advancing ycai-s is of much interest. 
Tho author impresses on us tho advantage of continuing, 
after retiring from business or official life, some occupa- 
tion or other, preferably, in the open air ; and not giving 
w.ay to habits of inactivity and indolence. There is no 
reason why older men should not do gvmnastic exercises. 
Ho recommends golf as a sport, and notes that there are 
golf' courses now at most health and seaside resorts. 
There is also much good advice to women in this chapter 
and in the pages of the 3-olnme generalh-. 'Women are 
warned against painting their faces, which only makes 
them repulsive to sensible men. But in condemning the 
modern fashion of cropping tho hair as likely to cause 
baldness, and of shaving the armpits ns hygienically and 
.pliysiojogically objectionable, the author will find ' many 
dissentients. His views, however, on exercises and sports 
in the physical culture of women are sound and in accord- 
ance with present-day teaching. Ho approves of light 
clothing and short skiits, but considers that much of their 
value physicall}' is lost by tho wearing of high-heeled 
shoes. bVo can recommend both tho manual and its sujiple- 
ment, not only to the medical profession, but to all who 
are interested in tho subjects ■)vitli which they deal. 


THE LUJIBAR REGION AND PELVIS. 

The publication of tho third volume of Professor 
GitiioomE’s treatise on tho medical and surgical anatomy 
of the abdomen’ brings tho work to a completion. The 
regional classification adopted may to some appear some- 
what arbitrary, but is amply justified in the course, of the 
author’s exposition^ Volume 1, the second edition of which 
was ptiblished in 1922, dealt with tho thoraco-abdominal 
region; Volume II, which a]>peared in tho same year and 
was reviewed by us in 1923 (vol. i, p. 075), dealt with tho 
subthoracic region of tho abdomen, and tho present is con- 
cerned with the lumbar region and pelvis. In expounding 
the subject the author first describes, as regards tho lumbar 
region, its external form, then tho structure of its wall — • 
skeletal, fib'rciis, muscular, and tendinous — and its vcs.sels 
and, nerves. Then follows a chapter on the weak spots of 
the rvall— tho lumbar groove bounding tho mass of the 
erector spinae' muscle extcrhally, Grynfelt’s space situated 
at the upper end of that groove, and the triangle of Petit. 
Next the compartments of tho region are described — an 
upper or thor.acic .and a lower or renal compartment ; and 
a section is added, discussing tho best routes of surgical 
access in the lumbar region. A detailed description of the 
kidney and suprarenal gland, their relations, fixation, and 
vessels, and of the urinary excretory channels, completes 
thi.s portion of the work. The account of tho pelvis is on 
similar lines, but of greater length corresponding to tho 
gieater complexity of the subject; it includes matters cf 
special interest, such as the sacro-iliac articulation and it.s 
mechanical ])rinciples, the floor of the pelvis and the 
sphincter apparatus of the lower outlet, the statical rela- 
tions of the uterus, and tho fixation and relations of the 
prostate. 

-A mere summary of the contents of the volume, however, 
gives but a very imperfect conception of its merits. One 
very obvious feature is that tho work is first hand and 
original from beginning to end, and after its perusal we 
have no difficulty in accepting the author’s statement that 
ho has written of what ho has seen and expoundo<l the 
facts according to his own comprehension of them. The 
book reads as if the author were handling tho parts .as he 
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wrote, and tbis gives great freshness to the description as 
compared with ' those textbooks which consist largely of 
excerpts from other writers. Again, the author possesses 
the gift of verbal delineation in an unusual degree, and 
{his, added to the natural clarity of the ITrench language, 
renders his hook eminently readable. It cannot be said 
that the majority of hooks on descriptive anatomy lend 
themselves readily to ‘continuous" reading; as works of 
reference on special points or even taken in limited 
sections they are acceptable, hut their continuous perusal 
involves exertion. Professor Gregoire, on the other handj 
blends his facts with great skill, so that his descriptions 
almost assume the form of pure narrative. Among the 
original observations contained in the volume some do not 
appear to differ essentially from the teaching adopted in 
this country. Thus the excellent account given of the 
mechanics of the sacro-iliac joint is stated to differ from 
the accepted classical description, although it appears to 
agree in essential particulars with that of the best English 
writers ' on anatomy. On certain points, however, a dis- 
crepancy is manifest. Thus in dealing with the perineum 
the author refers to the current teaching that the tri- 
angular ligament forms part of the anterior wall of the 
pelvis, much in the same way as the obturator membrane 
helps to form its lateral wall. This, he points out, cannot 
be true of the female pelvis, for in it the hinder part of 
the so-called triangular ligament is deficient in the middle 
line and does not pass across from one limb of the 
osseous subpubic arch to the other behind the vagina, as 
is figured in some of our leading English textbooks, but 
terminates on each side at the posterior extremity of the 
bidb of the vestibule to which -it is attached. Were the 
hinder part of the ligament continuous across the bony 
arch, the vagina would pass through a rigid and in- 
oxtoiisible fibrous membrane. Professor Gregoire describes 
each bulb in the female as being connected with the ischio- 
pubic ramus of its own side by a suspensory ligament, and 
says that this arrangement is modified in the male by the 
two ligaments coming together and fusing in the middle 
lino of the perineum. Tho hook contains numerous full- 
l>ago illustrations, almost all of them original and serving 
admirably to explain the more complicated relations. 

Professor Gregoiro is to be congratulated on the com- 
pletion of a fine work. 


that a rapid loss of weight is inadvisable is treated with 
scant respect, but the thyroid treatment is carefully dis- 
cussed, and small doses recommended initially; the com- 
binations of thyroid with parathyroid and pituitrin 
receive attention. 

As the commonest form of obesity is brought .about by an 
excess of alimentary intake over muscular output, in- 
creasing tho amount of exercise would appear to be a 
remedy; but it does not always succeed in arresting tlio 
corpulence — -indeed, some patients, it is said, do better when 
kept in bed until, by dietetic means, the habit of storing 
up food in the form of fat has been overcome. General 
physical exercise, it is thought, should be advised to the 
obese only with great care, as it may cause considerable 
strain on the heart, lungs, and excretory organs. Paising 
tho body temperature reduces obesity, and it is in this ivay 
that thyroid extract is held to act; where.as iron acts in- 
directly by increasing the oxygenating properties of the 
red corpuscles. 


HANDBOOK OF DISEASES OF WOMEN. 

The appearance of an eighth edition of The Diseases of 
Women ‘ by. Blaxd-Suiton and Giles, is a gratifying 
indication of the continued popularity of'what is by'hoW 
becoming an old book. 

The first edition was published in 1897; thirty- years or 
thereabouts is a long span of life for a medical textbook, 
and is proof of the vital excellencies of the work. In this 
edition little alteration has been made, and, as wo reviewed 
the previous edition somewhat fully, little need now ba 
said. The authors have thought it advisable to introduce 
two now chapters, dealing with radio-therapy, and with tbo 
physiology and therapeutics of the endocrine glands in 
their relation to gynaecology. The former is a useful 
synopsis of tho opinions of various experienced clinicians, 
including the authors, but the latter is a brief review of an 
exceedingly complex subject, which on that account is 
perhaps not quite up to the level of the rest of the book. 
Considerable space has been devoted to myomectomy for 
fibroids, which the authors think' is a mode of operation 
which is liable to be overlooked. As to this there is room 
for differences of opinion, but it is needless to say that tlio 
description of the operation is as satisfactory ns tho rest 
of tho operative section of this well known textbook. 


OBESITY. 


It is some years since a work solely devoted to the subject 
of Ohcsity‘ has appeared, at any rate in this country, so 
that Dr. LEONAiin Willi.asis is able to present the subject 
with the new knowledge now available about the endo- 
crine glands. Etiologically ho divides obesity, which he 
has no hesitation in stigmatizing as an unnatural condi- 
tion inimical to bodily health and mental efficiency, into 
tho alimentary, in which connexion he preaches the dogma 
of temperance in eating with much force and m.any appo- 
site illustrations, and tho endocrine, of which the histo- 
rical cases of Napoleon and Daniel Lambert are held to be 
examples. There are five chapters and the same number 
of short appendixes, tho latter giving weight tables and 
diets. Some of tho chapter headings are sprightly — for 
example, tho “ Bantlings of Obesity,” in which the early 
stage of tho condition is discussed, and “ Eve,” which 
is concerned with tho fat members of the female sex. 
In the last chapter, entitled “ Counterchecks ” on treat- 
ment, dietetic restrictions, including fasting, though not 
going all tho way with Guelpa’s purgative methods, aro 
outlined with a firm but light hand. “ TInfired ” or un- 
cooked foods are regarded as essential, even in almost all 
forms of endocrine obesity, for it has been said that tho 
vitamins arc to tho cndocrincs what the endocrincs are to 
the economy as a whole. In describing the case of Mr. 
Banting, who in 1862, on consrdting a Mr. William Harvey 
for deafness, was shrewdly diagiiosed as owing this to his 
obesity, and accordingly was treated by diet with benefit 
f.or both .affections. Dr. Leonard Williams .praises tho 
msipht of the otherwi.se unknown advisor. The tradition 
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AMPUTATION. 

Dk. Ork of Ivaiisas has produced a monograplP wliicli 
should bo useful to those surgeons who, without much 
cxiicrionce, contemplate tho performance of an amputa- 
tion, but ho has hardly attained the ambition of lus title. 
The methods described are modern in the sense of being 
in present use but not in the sense of being new. Most 
of them have stood the test of time. A chapter is devoted 
to Yanghetti’s cineplastic method, but the author evidently 
has but little personal experience of it. In tin's countiy 
it has been practically abandoned after a fair trial, like 
some other methods which were vaunted during the great 
war, but which he does not mention. Tho only osteoplastic 
amputation described is the Stokes-Gritti, a proceeding 
which to many surgeons familiar with thigh stumps does 
not seem to be justified by any advantages over an ordinary 
amputation. v 

Tho illustrations arc numerous and clear. This hook 
may answer a demand for such a work in America, hut m 
this couutiy the practical handbook® of i^lAUTiN^ Hucerxs 
will probably, and justly, bo prefeiTod, as although it is not 
a textbook on amputation it deals with practical results 
and indirectly points out the best methods of oporatiou. 
Dr. Orr acknowledges his debt to this work among othePs- 
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NOTES ON BOOKS. i 

Siscz Dr. Budin estatlished in Paris in 1892 the first infant ! 
rvelfare centre, there has been so rapid a multiplication of such 
places in tliis country that it is almost certain every medical 
practitioner must have come into contact rvith them either 
directly or indirectly. That everyone understands the purpose 
of these centres and their correct management is not equally 
certain. To inform those rvho have not this knowledge, and to 
assist those who are embarking upon this work for the first 
time. Dr. Chodak Gregohy has written a little book entitled 
Infant Wetfarc.’’ Tbe first chapter is devoted to the manage- 
ment of a rvelfare centre, with a brief reference to the .Acts 
dealing with this subject. The second chapter deals with the 
general management of the child, and the kind of advice which 
should be given to tire mothers in order to prevent ailments 
and disorders. A few discriminating remarks are given on the 
use of the “ comforter.” Dr. Gregory’s championship of its 
wisely restricted use will probablj- provoke discussion. Doctors 
who have an intimate personal knowledge of infants, and have 
given thoughtful observation to this much abused object, will 
doubtless support the author. Chapters III and IV are 
resumes of modern methods of breast-feeding and artificial 
feeding. The other chapters are devoted to a brief considera- 
tion of food, stools, vomiting, prematurity, rickets, rashes, and 
pyrexia. The final chapter gives a short account of the infant 
mortality rate in this country. The author states in her intro- 
duction that the “ welfare doctor ” is there to prevent disease 
and not to cure it, but her book can nevertheless not escape 
the criticism that much space is devoted to treatment. The 
real function of such a doctor should be to prevent illness by 
education of the mothers, and when any departure from the 
normal occurs in the infants they should be referred to a 
pediatrist for treatment. 

The first edition of Professor CrmisiiAKSEN’s book on 
cerebral tumours’” was reviewed in these columns some three 
years ago. A second edition has now appeared in which, while 
the general form has been retained, the text has been emended 
and brought up to date. As a contribution to clinical 
neurologj’ we have nothing but praise for this book. The 
subject IS throughout presented in a style that is vivid, easy 
to read, and abounding in graphic clinical descriptions. The 
reader will find much fresh material in the chapter dealing with 
tumours in the region of the optic chiasma. A new and valuable 
chapter also is that on uncertain diagnosis. We find no mention 
of the modern method of diagnosis by ventriculography, an 
omission which some will perhaps approve. The book really 
consists of a series of clinical lectures, where the varieties of 
tumours are described and discussed according to their tono- 
graphic.al distribution in the brain. It may be read with 
advantage by neurologists and students alike. 

The second edition” of Ear, Nose, and Throat Nuriing, by 
Dr. Hakdie Neil, has been revised and considerably enlarged, 
and thus rendered more useful to hospital medical officers who 
are concerned with lecturing to ntirses, and also to general 
practitioners. This book is well illustrated, and should be 
popular. 

In a small book entitled Electrothcrmic Methods (Desiccation 
and Coagulation] in the Treatment of Neoplastic Diseases ” 
Dr. J. D. Mokgan gives a short account of electrothermic 
procedures, including the methods of producing desiccation 
and coagulation. With the aid of numerous illustrations he 
describes the types of apparatus employed and the various 
indications for these forms of treatment. ' The book is written 
from the practical standpoint, and gives a simple description of 
a form of treatment which has received a good deal of 
attention during the last few years. 


Were it not that Sir. George Pofoff states e.vplicitlv that his 
book is not an anti-Bolshevist pamphlet, it might well be 
thought that his '' murky and horrible ” descriptions in The 
Tchrl.-a'^ were propagandist To anyone in Western Europe 
it must seem incredible that a body such as the Russian 
political secret police should e.vist in 'a country which claims 
to have established a higher system of government than the 
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world has ever known. According to Mr, Popoff, the Tclieka 
is a State within a State; so that the Government in the 
ICremlin with which Europe has relations is ov’ershadowed by 
the Government in the Lubjanka, which is making illusory all 
agreements with the Soviets. The frontispiece to the volume 
is a portrait of the head of this organization, Pshershinskj*, 
who has since died in circumstances which are thought, even in 
Kussia, to call for explanation; it is an unpleasant, crafty face, 
although Mr. Popoff describes it as ordinary and almost good- 
natured. Against this person the compai*ativc moderation of 
Tchitcherin, Lunatcharsky, and Padek were apparently of no 
avail ; consequentlj’ a system of terror, the author says, goes 
on within the Lubjanka, where interrogatories are carried on 
by weird savages and boors, while more cunning traps arc set 
for prisoners by a smooth-tongued ruffian Artusoff. Tim 
interrogatories not infrequently end at the hands of one of the 
guild of executioners, which -is apparently a very well paid 
body in this Communist country, llussia. The only excuses* 
that Mr. Popoff can make for this outrageous state of affairs 
are that such actions are natural to the Asiatic, Tartar, and that 
the Tcheka is simply an inheritance* of the Ochrana, or secret 
police of the tsars. Mr. Popoff anticipates an emphatic denial 
of the truth of this book from Moscow, where “ the great 
Asiatic art of lying is admirably understood.” Certainly tbo 
story takes one’s breath, away. Its truth can never he settled 
until this land of a new heaven and earth opens its doors to 
strangers and allows free intercourse with its neighbours. 


PREPARATIONS AND APPLIANCES. 

A Tonsil Snare, 

Mr. D. M.vllam (RedhiH) writes : Messrs. Mayer and Phelps have 
recently mad© for me a tonsil snare which combines the haemo- 
static odvantages of Beck’s instrument with the leverage and 
eaSo of application of H 's sturdy and all 

parts aro open to inspecti ean. It is simplo 

m action and devoid of . The end nieces 

are similar to thoso used in Beck’s instrument, may be of any 



sized aperture, and aro readily attached at r. After engaging th© 
tonsil within the aperture the wire loop is tightened by approxima- 
tion of the finger ring a to the handle a until the pedicle of the 
tonsil is lightly gripped. The revolving nut c is spun up inlo 
position against the body of the instrument n by means of its 
arms. The wire loop is then gradually lightened further by 
slowly turning up tbo nut c until the tonsil is separated. 

A Comhined Skioptometer and phorometer, 

Licut.-Colonel E. A. R. Newman, I.M.S.frct.), who is ophthalmic 
surgeon to the Stamford Infirmary, sends a note on an automatic 
skioptometcr which Iio has found very convenient and expeditious 
in use. The apparatus has been designed and mado by Messx-s. 
(dement Clarke of 16, "Wigmore Street, W.l. 

An endless chain of forty spherical conves and concavo louse's 
is mounted on a vertical triangular frame, mado of aluminium. 
Th© lenses are rotated through the sight holes by a milled wheel 
attached to an extensible rod. An indicator below the sight hole 
©hows the power of th© lens in uso, and powers above five diopter- 
arc obtained by mounting an additional lens on a stud altaclied 
to the frame. At the suggestion of Ckiloncl Newman Hr. Clarke 
devised means whereby the apparatus can be used as a phorometox*. 
Twelve concave cylinders arc mounted in a metal disc suspended 
in a bracket, which can be swung into position and clipped finnly 
against the sight hole. A fixed pointer shows the orientation of 
the axes of the cvlinders on a scale engraved on the milled wlieol 
which revolves tfio disc. The exact setting of the axis of the 
cylinder enables the measure of correction of the viMon to be 
quickly arrived at, and any combination of splicricals witli an 
astigmatic error of not more than 3 D., or any degree of a'-ligmatifm 
with a maximum or minimum error of 5 19. in hypermclropia and 
myopia respectively can bo provided for. Tor refractive errors 
of a higher degree an additional spherical lens cau bo licld in 
front of tlio apparatus. 

In Colonel NexxTnan’s opinion the instrument, which a product 
of British brains and workmnnsln'p, compares most favour.ably 
with far more expensive phorometeri of foreign manurficlure. 

Differentiation cf IJictcri'i. 

Me^^rs. Burroughs Wellcome and Co. (Snow Hill Buildings, 
E.C.l) a^k us to inform medical that tliev arc 'in 

a position to supply sodium sall.c of (he follr.w organic .’'.cid^; 
ff-tarlaric, Martnric, Tne.«o-larl.Tric, citric, lumarie, and murif' 
now xxsed in the differentiation of bacterial tj.pcs in which ‘*6U'»ae 
reactions” arc untrustwoitby or fail. * ^ 
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The Instth-Wce Medic.^e Service. 

The total population of England and Wales in 1925 was 
38,890,000, and 13,695,000 persons vere entitled to medical 
benefit under the National Health Insurance Act. The 
number of insurance practitioners was 13,827, and the 
average number of persons on a practitioner’s list was 957. 
The total cost of medical benefit in the year was £8,280,300, 
of which approximately £6,411,138 was devoted to the 
remuneration- of doctors. 

Extended Medical Benefit. 

A comprehensive scheme for the provision of consulting, 
nursing, and laboratory services was prepared in 1914, but 
.was held up by the war. It will be remembered that in the 
report of the Royal Commission on National Health Insur- 
ance, issued last Jlarch, the need of such services was fully 
recognized, and it was recommended that there should be 
supplied expert medical advice and treatment with labora- 
tory services. Sir George Neivman considers that this new 
system of “ expert out-patient services ” would include 
advice in diagnosis and treatment and the provision of 
specialist treatment necessitating special equipment and 
i^illed assistance such as that of masseurs or electricians. 
Ho thinks that the system should be built up, not as a 
supplement to the existing out-patient work of the hos- 
pitals, but as an independent scheme, organized effectively 
throughout the country, and furnishing the closest consulta- 
tion and reciprocal communication between the general 
practitioner and the specialist. An obligation would be 
laid on the practitioner to refer a patient for specialist 
assistance, when necessary, and to supply an account of 
the clinical history and present condition of the patient; 
the specialist would be required similarly to report to the 
i)ractitioner and to give advice about any further* treat- 
ment required. This obligation, Sir George Newman 
thinks, would have a beneficial influence on the practitioner 
in defining his ideas and in drawing his attention to any 
possible defects in his previous conduct of the case ; similar 
Services would again be rendered by the specialist’s report. 
6ueh co-operation would thus operate as a valuable form of 
post-graduate instruction, and would therefore be welcomed 
by isolated practitioners, the resulting educational benefits 
being extended to general medical practice outside the 
domain of insurance work. 

Ohligaiions of the iTisurancc Practitioner. 

The range of the insurance practitioner’s obligations is 
'discussed at some length. The insured population has 
JBtatutory rights to receive all treatment, surgical or other- 
wise, whicli is covered by the contract of medical seivice. 
[d’hen an insurance practitioner claims that an operation 
pr other service which he has actually performed is outside 
his insurance obligation by reason of its having necessitated 
special skill and experience beyond that possessed by 
general practitioners as a class, the onus is thrown upon 
him to establish the fact that he possesses such abilities. 
The regulations provide that he must prove that he has 
held appointments, or engaged in academic or post- 
graduate work affording opportunities for acquiring the 
skill and experience, and lias also had recent practice of 
the special kind of treatment in question. Alternatively 
ho must show that he is generally recognized by. other local 
practitioners ns having such special proficiency. Lists are 
given of such disputable cases in which decisions were 
given by referees or reached bj* agreement between tho 
local medical and insurance committees. Sir George 
Newman considers that the procedure for dealing with these 
cases, which has been in operation for thirteen years, has 
stood tho test of time, and he adds the following words: 

** I think it is true to say, however, that insurance practitioners 
ns a body aro not disposed to take a narrow view of the range 
•of their obligations: and it is known that there aro practitioners 
who habitually ami without charge render to their insured 
patients services which, if the question were raised, would probably 
be held to be o utside the scepe of medical benefit.” 

Sertemher lltb. 
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[Regional Medical Staff. 

Tho regional medical staff was appointed in 1920 and 
enlarged in 1925; it now consists of five divisional medical 
officers, thirty-three regional medical officers, and thirteen 
deputy regional medical officers. In addition to these, from 
time to time part-time medical officers are engaged tem- 
porarily. During the year under review 201,832 cases were 
referred to it for decisions ns to capacity for work, and 
2j256 for a second medical opinion as to the possibility of 
expediting the restoration of a patient’s working capacity; 
the corresponding figures for the previous year were 183,846 
and '2,270. The great majority of these cases were referred 
by approved societies; and Sir George Newman expresses 
regret that medical practitioners have not made greater 
use of the facilities provided for obtaining a second medical 
opinion. The number of practitioners visited by the staff 
In connexion with the inspection of the registers of 
dangerous drugs was 5,197 and the number of hospitals 
was 54. 

Food Examixation. 

In a short reference to the importance of vitamins. Sir 
George Newman mentions the number of food preparations 
on the market for which a high vitamin content is claimed. 
He adds that recent research work points to the possibility 
that chemical tests may be devised to estimate approxi- 
mately vitamin contents, in which casi^such food prepara- 
tions could be brought within the operation of the Sale of 
Food and Drugs .4.ct. He refers in some detail to the 
problems associated with tuberculous milk, and suggests 
that local authorities should now reconsider their respon- 
sibility for estimining samples of milk for tubercle bacilli. 
In many rural districts this is not practised, and county 
medical officers are recommended to secure co-ordination 
and the adoption of some common procedure in the areas 
under their control. Although graded milk does not yet 
constitute more than about 1 per cent, of the total milk 
consumption, yet grading is important in that it provides 
a high quality milk for a section of the population, and 
exerts a valuable educational influence on all milk produc- 
tion. Graded milks are, moreover, increasing in popular 
favour; thus tho producers’ licences for “Certified,” 
“ Grade A — ^Tuberculin tested,” and “ Grade A ” milks 
were respectively 94, 98, and 176 in 1925, as compared with 
71, 61, and 92 in the previous year, while there was a 
corresponding increase in retailers’ licences. The issue of 
the Public Health (Preseiwatives, etc., in Food) Regula- 
tions in August, 1925, secured that such staple foodstuffs 
ns milk, meat, bacon, butter, margarine, eggs, and cream 
should be free from preseiwatives, and that the presence 
of permitted preservatives in sausages, sausage meat, 
coffee extract, picldes, and sauces should be declared. 

Poor Law Medicae Service. . '' 

It is noted with satisfaction that the practice or 
appointing consultant medical officers to' Poor Law 
infirmaries is extending, and that increasing use is being 
made of their services, w*hich in some cases include the 
actual treatment of patients under the administrative 
supervision of the medical superintendent. Co-operation 
between tho medical officers of Poor Law institutions ana 
tuberculosis officers is more complete, and it is suggestea 
that there might well be more general co-operation also 
with health authorities in dealing with epidemic and 
venereal diseases. Tho total number of Poor Law 
infirmaries approved as training schools for nurses by tfio 
General Nursing Council at the end of 1925 was lo'i 
17 having been added during the year. Tho difficulties 
attending reduction of tho working hours of nurses aio 
mentioned, and it is suggested that any further decrease 
should be effected by lengthening the yearly leave rather 
than curtailing tho number of daily hours of work. i-W 
George Newman emphasizes tho special care ncccssar.v 
in dealing with aggregations of infants ' to prcvcii 
intestinal and respiratory infections, and recommends tho 
construction and administration of nurseries on sanatorium 
lines, tho treatment of young infants in quite small groiipy, 
tho isolation of infants together with their attendants m 
the event of acute catarrh, and strict antiseptic precaution 
in dealing with individual infants and the preparation o 
their food. 
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somatic and visceral receptors, but upon a mis- 
interpretation o£ these impressions due -to a dynamic 
change in thalamic function, the sequel to toxic action. 
Briefly, the affective symptoms in disseminated 
sclerosis are probably attributable to disease of the 
emotional " centre " rather than to changes in orgam'c 
sensibility, which are responsible, speaking physio- 
logically, for mood changes in normal individuals. 

Drs. Cottrell and Wilson suggest that the clinical 
data of disseminated sclerosis, so far as the affective 
sphere is concerned, may throw light upon the .patho- 
genesis of the emotional phenomena of various 
psychoses and psychoneuroses, in which that sphere 
is definitely disordered. Such suggestions merit 
careful consideration, since the clinical resemblances 
between the affective symptoms described in this paper 
and those observed in some psychotic states are very 
striking, and it may be that they have analogous 
neurological determinants. As an instance, the 
curious dissociation between feeUng, thought, and 
action (intrapsychic ataxia), which is so characteristic 
a feature of dementia praecox, may be cited. In such 
cases, as Ifraepelin observes, " the patients laugh 
and weep without recognizable cause, without any 
relation to their circumstances and their experiences; 
and they smile while they narrate their attempts 
at suicide.” The resemblance to the incongruous 
emotional reactions noted in disseminated sclerosis 
cases and referred to above is here very evident. It 
is useful also not only to compare but to contrast the 
affective disturbances in the biogenetic psychoses ndth 
those in disseminated sclerosis. In the latter, in 
spite of the presence of widespread disease of the 
central nervous system, the affective disturbances, 
though characteristic, are mild, and there is no dis- 
integration of the personality. In the former, how- 
ever, though there arc no objective signs of organic 
disease of the central nervous system, the affective 
symptoms are severe, and there are profound dis- 
• turbances of the personality as a whole. Though 
cerebral mechanisms are no doubt involved in 
psychoses, the biological factors responsible for the 
serious changes in the emotional and instinctive life 
which characterize these disorders must be sought for 
elsewhere than in the central nervous system, and it 
would seem probable that the source of these changes 

is to bo found in the depths of the organic hfe in 

disorders of the endocrine glands and the ve^'etative 
nervous system. 


INCOME TAX: THE THEEE YEARS' 
AVERAGE. - 

Tim Royal Commission on the Income Tax, which 
reported in March, 1920, received a good deal of evi- 
dence as to the suitability of a three years’ avcra«^e as 
a basis of assessment for professional and commercial 
profits. The report was emphatic on the point. 
I’aragraph 479 says: “ There has been a surprisin'^ 
weight of evidence in favour of the profits of the 
previous year being taken as tho basis for Schedule D 
assessments Hardly anyone has a good word to sav 
for the average. . , . Wo have therefore no hesitation 
in recommending that the change be made.” The 
change has becu some time in coming, but that is 
perhaps not unnatural. In such a matter the interests 
of the E.vchequer and the taxpayer are dircctlv 
opposed. Xo Chancellor could very well desire the 
change if it meant that two “ good ” years would 
drop out o? the average, while taxpayers' os a whole 
would have a real gi-icvance if the change were intro- 
duced at a moment which would enable the Chancellor 


to collect tax on a single year’s basis appreciably in 
excess of the amount payable on the basis which was 
discarded in their general interest. 

Presumably when he was laying his plans for the 
1926-27 Budget Mr. Churchill felt that he could 
reasonably expect the profits of 1926 to be fairly 
normal, and thei'efore to provide a suitable starting- 
point for the new basis. Accordingly there has been 
inserted in the Finance Act a group of sections, 
Part TV of the-Act, the effect of which is, broadly, to 
sweep away the three years’ average and to substitute 
the basis of the previous year. Having regard to the 
general expectation that profits are being adversely 
affected by- the coal strike, it is perhaps unsafe to 
assume that second thoughts will not lead to the 
change being still further postponed. It is, of course, 
obvious that such a change, even if effected in a year 
when the profits of the nation were normal, might 
work unfairly as between one taxpayer and another, 
and it has therefore always been assumed tliat the 
change would be accompanied by some special relaxa- 
tions to mitigate individual hardship. Some of the 
modifications introduced have reference to professions 
“set up” or “permanently discontinued”; a medical 
practice falling under either of these heads would not 
normally be yielding substantial profits, and conse- 
quently those sections are not of direct interest to 
practitioners. It may, however, be remarked in 
passing that the new rule which requires that the final 
year of a discontinued business or practice shall be 
assessed at the amount of the profit for that year will 
prevent a certain amount of “ legitimate evasion ” to 
which the three years’ average is said to have lent 
itself in some branches of commerce. 

The new rule which is of importance to medical 
practitioners is Section 29, Subsection 3, of the Finance 
Act, 1926. Where the change involves individual hard- 
ship it will presumably be because the years 1924 
and/or 1925 were comparatively poor, so' that their 
exclusion from the calculation of the 1927-28 assess- 
ment will adversely affect the practitioner. The line 
taken is that cases of substantial hardship will be 
met, but not those where the adverse effect is com- 
paratively small; and the means for giving this 
partial rehef are rather ingenious. It is importiuit 
that our readers should appreciate the position, and 
we therefore make no apology for stating it in 
some detail. The relief given consists in affording 
the taxpayer the option, in certain circumst.mccs, 
of having his assessments for 1927-28 and 1928-29 
(the option applies to the two years, but not 
to only one of them) made on the three years’ 
average. This right of choice, which must be exer- 
cised not later than October 5th, 1927, arises where 
the profits of 1924 or 1925 are less than tho average 
profits of the six years to 1925 inclusive. It follo\°s, 
therefore, that a practitioner will be well advised to 
examine his past returns before the time limit o.xpires, 
to sec whether he has this option, and if so to decide 
whether it is in his interest to exorcise it. In 
making the latter decision he should have regard to 
his probable earnings for 1927 ; if they arc likely to bo 
small it may suit him best to allow his option to 
expire unexercised. If the taxp.aycr has not been in 
possession of the source of profits during the whole of 
tho specified six ye.ars, ho can take for the purpo=o of 
the comparison tile average over the period duriii" 
which he has been in possession of that source. I’be 
proviso dealing with partnerships has peculiar rele- 
vance to the medical profession. It will be realized 
that alteration- in the personnel of pnrtucr-liips would, 
by destroy ing the continuity of possession of the source 
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of profit of the person (that is, the firm) assessed, in 
many cases render the option nugatory unless steps 
were .talcen to obviate it. That point is met by pro- 
viding that persons ia partnership shall be deemed to 
have been in jiossession of the source of profit during 
any year if any of them was in -that year a whole or 
part proprietor. If. for instance, X, Y, and Z suc- 
ceeded to a practice carried on by X and Q up to 
December 31st, 1923, their profits for 1924 or 1925 can 
be compared with the average profits of X and Q for 
the previous six years. It is not unlikely that praeti 
tioners will find that the existence of the option u-ill 
depend in particular oases on the years in which there 
was abnormal expenditure — for example, incurred in 
the replacement of motor cars. Where such replace- 
ments have occurred in 1924 or 1925 that may very 
well bring the option into play, and in that way 
compensate the practitioner for the partial loss of tlie 
' allowance which the abandonment of the iliree years’ 
average would otherwise entail. - 

The change has long been overdue, and -we con: 
gratulate Mr. Churchill- on the preparations he has 
made to give effect to it next year, at the same time 
cherishing the hope that he will not allow himself to 
be affected by the depressing financial circumstances 
of 1926, and shrink from'-the plunge when the time 
comes for the final decision next April. 


OPIUM POLICY IN INDIA. 

Uhpohts from Geneva indicate tiiat tlievo Oaro been lively 
discussions in tho.- fiftli eomniittoe of the League of 
Kations over the opium question.' Disappointment was 
expressed, even bj’ those ■who ■wore . aiainly responsible 
for the Genova Opium Convention of 1025, "at the 
few ratifications of that conventior which . have been as 
yet deposited; while the Italian- delegate hotly, dissented 
from Viscount Cecil’s remarks, and maintained that the 
convention of 1925 was, in fact, in some" respects ' a step 
backwards from the Hague International Opium Convention 
of 1912. Except for the now opium policy of the Indian 
Government, whereby export of opium for other than 
medicinal purposes is to ho reduced progressively and 
extinguished within a definite period, there ivonld seem to 
be little advance to record during the past year. . This policy 
has been endorsed by the Council of State and carried 
“ amidst acclamations ” by the Legislative Assembly of 
India ; though a recent reply in the House of Commons Iras 
indicated that the period within- which extinction of 
exports is to be achieved has been extended to ten years. 
A pamphlet recently published by the Foreign Policy As.so- 
ciation of America gives a concise summary of “ The 
Opium Situation in India.””, It postulates the world’s 
medical requirement of opium at 350 tons a year, whereas 
a minimum estimate of tlie world’s total production of 
opium is put at 3,500 tons a year. The surplus is accounted 
for by its-nso for smoking in the Far East, for eating in 
India, and by illicit traffic. Four countries are the main 
producers of opium — namely, Turkey, Pci'.sia, India, and 
Chinn. Tire opium of the two latter countries is mainly 
consumed either by smoking or eating; that from the two 
former countries is largely used for medicinal purposes^ 
for tbe iiroduction of morpbino and other alkaloids, 
although much finds its way into illicit hands, and is used 
for non-mcdicinal purposes. The results of the Geneva 
conferences of 1924-25 are thus summarized; “No agree- 
ment could be reacbed on icduction of production to medical 
needs. The ten-year period for suppression of opium 
smoking (proposed by the I’nitcd States) was extended to 
Cfteoii years, and made contingent on control of smuggling 
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from Cliijia and other producing countries.. The I'nitci! 
States and China -witJidrcw before the conferences oniloil 
but the other countries completed and signed two treaties' 
one dealing with smoking opium, the other regulating cua- 
trol of drugs.” Tiio question is raised, but not answered a, 
to whence the countries which have liitherto derived (licir 
supplies of smoking opium from India will obtain the clia. 
when India ceases to export, if they fail to suppress tbs 
smoking of opium. In 1923-24 India exported more tbn 
a million pounds of opium to the Straits Settlements, Inds. 
China, Siam, Persia, Dutch East Indies, North Borneo, 
and J.ipan. As regards eating opium -in India, a use of 
tlie drug which the Government has hold, on the doubtful 
autiiority of -the Boyal Commission of 1893-94, to k 
“legitimate” and sahitar 3 - — a- matter of merely domestic 
concern and not one for international investigation—Bos- 
light has rccentlj- been thrown on the problem by v.'irioui 
non-offiefai investigations and by discussions' in the Legish. 
Five -Assembfi-. Accepting the' League of Notions iiiiles 
figure. as 12 lb. of opium per-anuum for 10,000 popiilaticii 
to meet inediVaF requirements, it appears that while tk 
average' for all India is stated to be 24 lb., in .Assam it 
is 104 lb., in parts of. the Punjab over 100 lb., in Bomb.iv 
86 Ib., ill Knifgbon 218 lb., and in Calcutta 287 lb. ■ SiiHi 
variations in the distribution of consumiition point b 
opihiii addiction in particular towns and districts, an 
cannot ho explained by its use as a domestic remedy i 
places whore medical advice is not available. Tii 
relatively low average of consumption for tho whole ( 
India masks the grave addiction in certain localities, an 
shows that in rural areas this “ treasured hoiiseliol 
remedy ” i.s not so wideh' resorted to as may have bcc; 
supposed. It is well to know that this question of intern 
consumption of opium in Inclia is engaging the attcniiv 
both of the Government of India and tho local governinmn 
in tho different provinces. 

HOSPITAU'.CONStRUCTION. 

In view of the prevalence of schemes for tho rchuildiiig m 
extension of . voluntary hospitals, an eight-page meno 
randnhi' has been prepared by the Vohintar}’ Hosiiitd: 
Commission to guide tboso concerned in planning biiiWb'S' 
which shall combine economy of cost and administration 
with suitability for tlieir special requirements and allmv 
extension in the fiitiire. Hints are given about the site, 
nature of access, including road-making, general dis- 
position of the buildings for convenient gronpiUo ”, 
patients, simplifying tbe service, and bow to obtain 
maximum sunliglit. Hospital buildings are now less so i y 
and elaborately built than was tho case during last century^ 
and the provision of verandahs, roof wards, and 
windows to -wards is becoming moro general. J 
buildings are sinqrlo in cbaractor, inexpensive 
meut, and depend for tbeir pleasing effects on good ' 
appropriate grouping, and correct pi-dportidhs. '!'c 

may. be classed as permanent, semi-permanent, and r 
porary, and it is indicated that an apparent 
adopting tho clieapor and less jrormanent tj'pes may pa ^ 
to be fallacious, since tbe saving in cost is usually less ii 
the reduction in value. Such ah initial 
the provision of permanent and fireproof wails am ’ 
with a subdivision iirto rooms by the use of 
not of permanent walls, may ho advisable in 
Detailed recommendations are given about tlie 
of floors, interior linings of tho walls, sanitary > • 
heating, and windows. Tho pavilion form of -aavd 
luent is becoming increasingly popular, and goo 
ventilation is so obtainable. Pavilions of thieo s 
require lifts, and it is considered inadvisable to oxer 
height ill this country. In America, on tho ° 

* Slemorandum on the Construction ot ^ phintar.i Ilospjtat 
Hospital Commission 17. Published by II. il- ° ‘ 
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it' is liocoining moro aud more tlie practice to erect lofty 
liospital buildings, thus securing concentration of semce, 
plumbing, and heating. Two rows of eight to twelve beds 
each are most convenient for a general ward, aud at least 
one small isolation ward should, bo available. Sanitary 
annexes with cross-vcntilated entrances should ho readily 
accessible, and in each ward a largo fixed wash-basin for 
staff uso, with hot and cold water laid on, saves much 
labour. It is recommended that in main wards for adnlts 
a wall spaco of 8 feet per bed should bo allowed, a floor 
space of not less than 66 square feet, and a capacity 
of not loss than 1,056 cubic feet. In open-air wards having 
a single row of beds tho wall space should not he decreased, 
but reduction can- bo mado in the floor and cubic space. 
In isolation wards for one bed only, 120 square feet of 
floor spaco and 1,200 cubic foot aro advisable, and for more 
than 0110 bed the standards suggested for main wards are 
apiilicablo. In most hospitals tho provision of some day- 
room accommodatioir for ambulant patients is desirable. 
Tho otieration department should ho central, with a 
northerly aspect, readily accessible, and with the radiological 
department near. Tho out-patient department should form 
a separate block connected by a covered conidor with 
tho receiving and casualty department. Practical sugges- 
tions arc given in this memorandum about the disposition 
of administrative accommodation j and in general it will 
bo found to bo a valuable summary of tho main points 
concerned in modern hospital construction. 


THE LEAGUE OF NATIONS AND THE UNIVERSITIES. • 
Not all tho delegates attending tho present Assembly of 
tho Iicagno of Nations come from tho senates and 
embassies. Quito a uiimbcr this year have eomo from scats 
of learning. Almost every nniversity of Europe is repre- 
sented at Geneva, Tho Prcnch dolegatiou includes two 
professors — one from tho University of Paris and tlio other 
from that of Lillo. Tho Belgian delegation is beaded by 
tho professor of social scicnco at Brussels. Norway lias 
sent two professors; one of them, Dr, Evidtjof Nansen, 
G.C.Y .0., tho Arctic explorer, has boon.profcssor of oecano- 
grapliy at Oslo sinco 1808. Finland is I'cprcsouted by a 
professor from Helsinki, and Rumania by two profes^rs 
— ono from Bucarcst and tho other from C'luz. Ono of the 
Swiss delegates has a univorsiy chair at Berne, and one 
of the Polish delegates is dean of the University of Cracow. 
All tho five delegates and snbstitnto delegates for the 
Netherlands are doctors of law and political science, and 
the most prominent of them is professor at Ijoydoii. The 
Irish Free State 1ms sent a professor from the National 
I nivovsity of Ireland. The Gorman delegates number 
about twenty-four persons, including tbo tccbnical c.xport.s, 
and fifteen of them bold doctorates. Of tbo women dele- 
gates one of them is a Swedish master of law, and another 
a memher of the Rumanian Academy. Only three medic.al 
nu n, apparently, aro attending the Assemhiy in an official 
capacity. Ono of these is Sir George Bnchanan, C.B., 
M.D., of the Ministry of Health, who is attached as an 
expcit to tho British delegation; another is tho Hon. 
Phihppo Roy, JI.D., Commissioner-General for Canada in 
France; and the third is Dr. Domingo Ramos, who has 
taken a leading part in intrudueing into Cuba the prin- 
ciples of infant hygiene. The question of some inter- 
national linkage of nnivcrsitics has been the subject of long 
discussions in the committees of tho present Assembljx 
Italy, among other coimirics, is setting out to attrak 
foreign students, by organizing special courses for them 
at the imiversitirs, with exemption from taxation during 
their stay, aud with travelling facilities. Canada is c-stalj^ 
hshing in the nniversity centre of Paris a C.aiiadian lionse 
foe its students. Tho work of international interchange 
of professors and students is being subsidized by tho Polish 


and Czecho-Slovakian Governments and by an edncntionnl 
organization in Germany. Damo Edith Ljiiciton, on 
behalf of Great Britain, assured tho Assembly of tbo 
sympathy of her Government in any system of international 
scholarships and exchanges, and similar expressions were 
made by the delegates of Rumania and of tho Netherlands. 
This work, so far ns it has assumed any shape at all, is 
being done through tho International Institute of Intel- 
lectual Co-ox>cration, recently set up in Paris as tho result 
of a gift to tho Dcaguo by tbo French Government. 


TROPICAL TYPHUS. 

Dbs. Wuxi-tM FtETCHEn and J. E, IiTSsun' of the Hospital 
for Medical Research, Kuala Bumpur, Federated Malay 
States, have given tho name- of “ tropical typiius ” to a 
disease which differs from ordinary typhus by- its low 
iufectivity, though the symptoms and behaviour of tho 
M'eil-Felix reaction aro identical in both forms, Tho 
epidemiological features, howeveiq are so fundameiitalty 
different in tropic-ii typhus that they do not bfXir even a 
family rosemhianco to those of tho epidemic disease. There 
is no evidence of tho direct infection from man to man 
which occurs so readily in epidemic typhus. No hody- 
lico were found on any of tho iiatients, ami there was 
strong evidence that these insects wero not tho vectors. 
On the other band, tbo virus seems to bo connected in 
some way with open, uncultivated grazing land. One of 
the most striking features of tbo disease as it exists in tbo 
Federated Malay States is its race incidence, Comparcil 
with tho Mahays, Chinese, and Tamils who form the bulk 
of the population, the numbers of other nations arc com- 
paratively insignificant. Punjabis constitute less than 
1 per cent., and Europeans were less than O.S per cent.; 
yet seven of the typhus patients were Europeans nud seven 
wore Punjabis; only four were Tamils, and there were no 
Malays or Chinese. Nearly all the Asiatic patients were 
cowkcepoi-s, and the high incidence of tlio disease among 
Punjabis is probably due to so many of tbcm following tins 
occupation. The number of Europeans affected is explainetl 
by tbo association- of six of them with tho same source of 
infection. Tho ti'catmout of tropical typhus is tho samo 
as that of the epidemic form, hut is easier to carry out 
bocanso there is less likelihood of the infection spreading to 
the attendants. Tlio authors maintain that tho tropital 
typhus of the Malay States hears a close resemblance to 
the typhus-like disease described by oHicr aiitbors in 
different parts - of Asia, Africa, and America, and in a. 
recent communication’ attribute the contradictory tosuUs 
of the AVcil-Felix reaction to different strains being used 
in various countries. 


DEGREES FOR PRACTITIONERS: M.D. LAUSANNE. 

Or the fivo Cantonal or Stato universities in Switzerland 
which have a faculty of medicine aud grant tho degree of 
Doctor in iMcdiciiio, it is not as widely known as it might 
he that two of these — Dausanno aud Berne — welcome British 
))ractitioners nud allow them to proceed to tho M.D. 
degree under rcasonahlo conditions. Tho University of 
Lausanne has some thirty-five professors in tho Faculty of 
Medicine, and about 800 students and 200 auditoiirs nttemi 
tho university. The teaching hospital, tho Cantonal, 
situated in the Avenue dii Buglon, contains some 500 beds, 
and the children’s and maternity hloeks 011 tho other side 
of the road, built in 1916, contain a furtber 200 beds, 
surpassing in design, conslnietion, and equipment any 
lio.spit,nl ill Europe. British practitioners aro rccoivcel upon 
the same footing as the Swiss holding the Swiss Fc<leral 
Diploma, and may obtain tho M.D. degree on complying 
xriih the follnning regulations. (1) Matriculation in tho 
university and registration as a student, on production of 

I Ui'/I. tii'l -Vrfl, Tlcfcatcht rcileralcil Mslav Slalc, 1225. Xo. Z 

i Ibid., 1936, Xo. L . , , 
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a matriculation certificate of any British university, or of 
any preliminary examination recognized by the General 
Medical Council for the purposes of registration as a 
medical student; also production of the certificate of the 
degree or diploma qualifying for practice in the United 
Kingdom and the certificate of registration as a medieal 
practitioner in the United Kingdom. (2) Undergoing with 
success a colloquium — that is, a viva voce examination 
— in any three of the subjects of the final medical examina- 
tion, at the choice of the candidate — for example, medicine, 
surgery, diseases of children, or midwifery. (3) The pre- 
sentation of a thesis for the doctorate, which has been 
prepared and completed in the clinic under the direction of 
one of the professors in the Facultj» of Medicine, in anj- 
subject in the medical curriculum. Condition (1) is n.snall 3 - 
complied with upon arrival, (2) after about three months, 
and (3) at the end of the session. Most of the professors 
speak English well, and the choice of subject for the thesis 
may bo made by the candidate and approved by the pro- 
fessor, or may be made by the professor himself. The 
standard, though high, is well within the reach of stead 3 - 
work during the required semester of residence (October to 
March). After the thesis has been accepted by ' the 
Faculty of Medicine its printing is authorized by the dean, 
.and 200 copies have to be handed in — ISO to the univorsit 3 ' 
and SO to the dean. The foes are; On matriculation 
20 francs; on inscription for the colloquium SO francs; on 
presentation of thesis 200 francs; dijiloma and graduation 
2S francs; courses, lectures, library, and laboratoiy fees 
about 80 francs’; the printing of the thesis costs about 
£7 to £12, according to length, tables, diagrams, etc. It 
is possible to live comfortably for £10 a month. Applica- 
tions for admission should be made to the Dean of the 
Faculty of Medicine, Ecole de Medecino, Place de I’Onrs, 
Lausanne, and to the professor in the subject in which 
the candidate wishes to do. his thesis. The Stiulenfs’ 
Gvide is issued in October and April, and may be obtained 
for 50 centimes from F. Haoshel-Dufc 3 -, 3, -Kuo Ccntralo, 
Lausanne (Guide de I’Efvdianf). Further particulai'S may 
be obtained from 0. A. H. Franklin, M.D., honorary secre- 
tary of the Lausanne Medical Graduates, 56, Southborough 
Koad, Bickley, Kent. The winter session 1826-27 opens 
on October 13th. It should bo made clear that the univer- 
sity degree of M.D. does not confer the right to practise 
in Switzerland, which requires the possession of the State 
or Federal Diploma, the examinations for which are con- 
ducted by a board of examiners drawn from all tbc 
universities. The Swiss students, after matriculating in 
one of the universities, pui'suc. a five 3 -cars’ course of 
study, taking the first, second, and final examinations for 
the federal diploma; when this has been obtained, 
they proceed a year or so later to the il.D. degree of their 
own Alma Mater (though they may take it in any of their 
universities), the Federal Diploma thus corresponding to 
our own M.B. The Swiss do not make it easy for foreigners 
to practise in Switzerland, as tho cheapness of higher educa- 
tion gives tliem more doctors than they require, but tbe 3 - 
welcome British practitioners for a period of stud 3 - and to 
spend a time in ono of their schools. 


IN PRAISE OF GAS FIRES. 

At tho Smoko Abatement E.xhibition at Birmingham on 
September 16th a paper on tho “ Contribution of the gas 
industry to the problem of smoko abatement ” was read br- 
Sir Arthur Duckbam, Director-General of -\ircraft Pro- 
duction, and an authoritv on tho carbonization of coal. 
Ho said that tbo domestic fire was tbc chief producer of 
smoko, and was rc.sponsible for -five-sixths of the total juo- 
duction. It appears that of the 180 million tons of coal 
consumed annually- in this counti-y- in normal times, about 
fio million tons aro used for domestic purjKises. IVliile 


from the average factory furnace only about 0.5 por cent, 
of tho coal escaped in the form of soot, no less than 6 per 
cent, escapes in this form from- tho tops of domestic 
chimney-s. Wlien coal is carbonized the gaseous and soliil 
' fuels obtained are smokeless when burned. ' Morcoref, .a 
considerable amount of sulphur is eliminated from tlio 
irroducts, and so docs not pass into tho atiuosplicrc. 
Birmingham, according to Sir Arthur Duckhani, has takca 
the lead in substituting gas for coal in its raanuf.actoric', 
and also in domestic lioating and lighting, although in tlio 
latter respect it is almost equalled by some of tho largo 
health resorts. In Great -Britain Dirmingham conics first 
with a consumjrtion of 285 therms of gas per consumer per 
annum. In Bournemouth and Bath tho consumption is 
about 250 therms. In several new housing estates and 
garden cities the houses are being rendered non-smok^ 
producing by- tho installation of a ga's cooker, a gas hoilor, 
and two 'gas fires. The development of small cfficiont hot- 
water boilers, working on gas or coke, is overcoming any 
hot-water difficulty. Sir Arthur Duckham laid down tlio 
general rule that domestic cooking and heating should to 
done by gas, and tbo general heating of water by colio 
if a continuous supply' is required. The gas industry 
-is certainly doing its best to overcome the Englishman's 
liking for the companionship of a coal fire, by artistic 
improvement in gas stoves, and by a study- of the ways in 
which gas coke can be cleaned and graded before dclivci.v, 
and the consumer instructed in tlio proper way of hiiriiiiig 
it. An additional advantage is claimed for the indcpcndciit 
water-boating apparatus, using gas - or coke, in that 
.radiators can easily be installed. In Sir Arthur Duckhani's 
opinion tho, gas industry has placed remedies against smoke 
in the hands of •eoii.sumers, and the production of smoke is 
a crime against our national welfare. Mliilo sympntliizliiS 
in general with his view s on smoko abatement, avo aro not 
quite sure he is correct, however, when ho says that fear 
of “ that family- bugbear cold in tlio head or on tho chest is- 
grcatly reduced ” by central heating. 


OPHTHALMIC WORK IN EGYPT. 

Tjie tenth annual rciiort on tho ophthalmic work of 
]igypt> has just been issued. It is noted that a grant v'lis 
made by the Imperial War Graves Cominissioii, ns a 
memorial to the men of tho Egyptian Labour Corps ami 
Camel Transport Corps w-ho fell in the great war, for the 
building of a permanent laboratory at the hospital at Gr/a. 
Tho Egyptian Government has made a grant for the cqmp- 
inent of tho laboratory-. Tho most interesting section o 
the report is that dealing w-ith blindness.. The dcfinitian 
of blindness adopted is that proposed by- Troiisscaa-- 
inability to count fingers at one metre. Of the caii'cs o 
blindness tho results of conjunctivitis arc the most impor- 
tant, as they account for nearly- two-thirds of all the cases; 
glaucoma and cataract are responsible for some 5 per cen • 
each ; the number of other cases — due, for example, » 
congenital defect, accidents, and uveal disc.-isc is lea 
tively- small. A census of tho blind taken in 1917 showet 
a small decrease as compared with those enumerated fin 
years earlier. If is stated that 31 por 1,000 of tho po]iu a 
tion were blind in ono eye and 12 in botfi. Mos ems 
account for 44 per cent., ‘ Christians 37, and Jews 
.-Vt all ages the percentage of males suffering from to .1 
blindness is greater tl-.an that of females. 'The figuma 
obtained for infants under 1 year aro thought to “ 
i-elctivcly valueless. Tho greatest increase is bctwefi 
1 and 9’years, v.-heu tbo proportion is practically donhl«- 
Tho number of cases of total blindne.ss increases to - 
striking extent after 40 years of ago. School iiiedii-'' 
insimction and tho treatment of clemenlary school children 
liavo led to a very- real advance in de.aling with Jraehoii^ 
•Tenth .\nniial Report at the Ol>ht]inUnic Section, neiyytniclit of I ohJC 
Ifcallb. Cairo: Goxernraent Press. 1926. (Pp. 43; I'.T.IO.; 
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CAXOER OF THE BREAST. 

The MixISIHY of HejETH MEMOHA^■DTJ 3 £. 

Tiu; )it'\v momoraiKhim (Circular 716‘) of tlio Sliiiistrj' of 
Health ou cancer of tUo breast, to the issue of which we 
called .attention last week, is an extended and revised 
version of Circular 496, which was published in Alay, 1924. 
In this revision additional and more exact data, based 
chiolly on investigations by Hr. Janet Lanc-Claj'pon, by a 
subconimittoo consisting of medical officers of health of 
several great cities, and at Heeds, have been ineorpcraled. 
Tho time has been thought ripe also for a section on the 
practical applications of the information which has been 
accumulated so far "b}- tbo Departmental Committee on 
Cancer, of which Sir George Kewman is chairman. 

In the introduction to the, memorandum it is pointed 
out that no other organ contributes more largely than the 
breast to tbo cancer mortality amongst women in England 
and Wales; that the upper and outer quarter of the organ 
is the situation in which cancer most commonly appears, 
and that the area surrounding the nipple is the next most 
common seat of tho disease. The memorandum then 
describes tho natural course of mammary cancer, and calls 
attention to tbo facts that tho onset cannot be fixed with 
any degree of accuracy'; that even in women of the same 
ago and the same habit of body some cases run an aente 
and others a ebrouio course; and that age appears to liavo 
some influence ou tbo course of the disease. The average 
natural duration of a caso of cancer of tho breast seems to 
ho a little. over throe years. 

Etiology and Diagnosis. 

Tho Hepartnicnta! Committee has come to the conclusion 
that recent investigations have demonstrated statistically 
that chronic mastitis and a history of injury arc more 
commonly found in women who develop cancer than in 
those who romain unaffected. The investigations have 
shown also that the less fertile married women, those who 
have had acute transient mastitis, deformity or abnormality 
of the breast, and possibly those in whom suckling has been 
absent or excessively prolonged, are more liable to suffer 
from tho disease. Xcithcr disUirbances of menstruation 
and the menopause nor the nature of conlinemcuts can be 
shoivn to exert any infiucnco. Tho committee thinks this 
knowledge may open up a wide field of investigation for 
(racing the development of cancer hack to its starling 
point. 

Ciider the heading diagnosis, stress is natnrally laiil 
upon the early identification of the iiat\uc of a ma.ss in the 
breast. The committee dismisses ns ilangcrons and incon- 
venient tlic metbod of removing a portion of tbo growth for 
mieroscopical examination. It finds that (he method of 
examining mieroscopical sections during the course of an 
operation has proved \msalisfactory, since masses which 
are (hfiicult to identify with the naked eye arc verv fre- 
quiMitly those which display doubtful appearances under 
the rapid mieroscopical cxaiiiinatioii during operation. The 
gi cutest reliability and least risk is to be found in ineisiiie 
the growth at the time of operation and being guided as to 
subsei|Ueut jir -odmo by the naked-oye appearance of the 
iiKiseil tumour, every care being taken to avoid traiisfercuee 
of eaiuev cells to the wound. 

Olicrativc Treatment. 

.Vt tile present time the one ebaneo fci a patient itiib 
cancer of Iho bro.ist is c.irly Miigic.T! operation. The memci- 
i.indnm discusses operation from the staiulpoint of the 
surgeon and from the standpoint of the iiaticnt. It is 
tbo point of view of flic patient wbieb, in the opinion 
of tho eommittee, has led to the nnfortnnatc position 
that with improvement in .surgical teebniqno tlicrc lias been 
no eoricsponding increase in the proportion of cases which 
leaih tbo surgeon at a stage iilicii operation offers the 
greatovt advantage. On the average, patients do not seek 
medical advne until eight or ten months after the growth 
WOK lii-st notii-od, and it is hinted that even by the medical 
profe.vsiou the good results achieved by early operation ate 
impvifeiilv npineviatcd. 

‘II.JI. stationery Office, IJ. net 


What is the measure of the success of surgical treatment^ 
The memorandum sets forth tho results of the special 
investigation carried out at Leeds, and contained in tho 
Ministry of Health 1926 reports ou public health and 
medical subjects Ko. 54.- This investigation showed that, 
with the modern coiiiploto operation, 52 per cent, of all 
the patients were alive and well after three years, 39 per 
coat, after five years, and 30 per cent, after ten years. 
But if the patients were classed as being in tho early, 
middle, and late stages of tho disease when operated on, 
it was found that of the early cases 94 per cent, were alivo 
and well after three years, 91 per cent, after five years, and 
87 per cent, at the end of ten years. The committeo 
summarizes the position thus: 

' “ Ou the average women affccteil by cancer of tbo breast bare, 

in tho ah-ciico of cfTcctivo treatment, loughly one-sixth of tho 
normal duration of h‘fo to look forward to; those subjected to tho 
complete operation during the comparative!}’ early stage of tho- 
disease at which the average patient applies for treatment under 
present unsatisfactory conditions have about one-third of tho 
normal duration to expect ; wliilo those so operated upon at an 
early stage may auticipato approximately two-thirds of tbo normal 
after life-time.” 

It is estimated by the committeo that about 50 per cent, 
of the total nnmhcr of sufferers from mammary cancer 
undergo operation in large hospitals. Of the others sonio 
arc operated on at their own homes, in nursing homes, and 
in cottage hospitals, othcr.s attend -hospital too lato for 
operation, while the lemaiiuler probably fall info the hands 
of unqualified practitioners or come under tho care of 
registered medical men only at tho latest stage. Not moro 
than one in five or six of iill victims of tho disease obtains 
tbo best treatment available, 

^^ensnrcs to Jlcdncc ^fort^li{y. 

To reduce mortality every possible means should bo taken 
to induce all women wbo arc conscious of any abnormal 
condition in tbo breast to seek medical advice witbout delay, 
especially if they have reached, or arc rcacliing, middle ago. 
Tho committee suggests that [or this purjiose the informa- 
tion set out in tho iiiemor.andiim should be disseminated 
by leaflets, “ talks,” advice by local cancer committees, 
doctors, bealtli visitors, and social workci-s. Edtieativo 
advice, it is tliongbt, should be of value, if directed toivards 
securing treatment of the earlier conditions wbieb precedo 
cancer, and towards the avoidance of injury, especially 
habitual injnvy. The coimiiittee iliinks that tlic iiitcns'ivo 
ro'-caielios now being carried 0111 may lend to tbo discovery 
of the cause of malignant dise.nsc, and yet may not neces- 
sarily indicate a means of prevention; also that preventivo 
measiii’Os eonhi not secure early results, since tho disease 
is one of slow dovcloppicnt due to effective or prcdisiiosiiig 
ciinscs operating over a prolonged period, ncnco tho 
necessity of all the educative and remedial measures now 
uvailahlo. 

Ttic Situation Gencralty. 

In a ■memorandum such as that heforc ns, addressed jn 
.as iioii-toclmii e.l language as possible to local authorities 
cdiisisting of laymen, tliero is, of cour.se, little that is 
controversial. It is gratifying to Irani that the depart- 
iiicntal eoinniitteo has satisfietl itself statistically that the 
results of so-eallcd early oporation are so good. It is clear 
that no operation can bo really early, siiuo the growth of 
cancerous cells must have proceeded a long way before any 
mass in the breast becomes appreciable to the touch. It 

. is italicized in tlic incmorandnin that “ in its early stages 
cancer is n-nally unattended by pain,” so that it is by 
palpation of a mass alono that early diagnosis can bo made, 
lienee tbo disappointment wliitb tometimes occurs when 
ns nrroiicc follows .a (oinplet” operation for a growth which 
IS no liigger than a pea. Tlio edneatiec advico proposed 
by tbo departmental ejnimitteo for the purpose of tecuring 
treatment of conditions jii eeeding cancer, .s.ad for tho 
avoidauii; of injniy, is based, no doubt, on Hr. Janet Lane- 
(.Tayjioii's report on “ ass,)i latcd antecedent conditions, 
upon which no comiucnted on Afarch 6tU last (p. 437). Wo 
still feel the doubt we then expressed ivbethcr tbo statistical 
method is conclusive on the close as'ociation between injury 
and tho .snbsefpicnt developiiieiit of cancer. TIio human 
factor is too nneertain. We still maintain that a person 
■*JJr.iiisu SIcDic-.i. JoLcxir, .tcigiei Ktli, isrt, p. 31a. ” 
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who develops cancer in an organ so liable lo injury as tho 
breast is much more likely to dig out from the “ sub- 
conscious memory ” instances of injury tliau one who is 
not Buffering from cancer. 

Of the advantages of early operation for mammary 
cancer there can be no doubt; it is equally certain that 
there is a tendency in tho human being to jiostpone action 
which is unpleasant. Any reasonable proposal for over- 
coming this prejudice is justifiable; and to this extent 
another disease camp.aign is justified. IVe hope, however, 
that the female population will steer a middle course 
between tho extremes of daily anxious breast palpation and 
devil-may-care insouciance. M’c hope, too, that tho leaflets 
and “ talks ” of local cancer committees will not be made 
too lurid. The results of campaigns are rarely commen- 
surate with the time, money, and energy expended on 
them; but measured and reasoned statements of the case, 
such as are given in tho memorandum of the Ministry of 
Health, have an educative value which, though gradual, 
has in the end more permanent effect than mere luridity. 

UroUSTRIAL FATIGUE. 

Wouk; of the Bese-uich Bo.uid. 

The sixth annual report* of the Industrial Fatigue Research 
Board to December 31st, 1925, includes an analj-sis of the 
published work of the Board since its formation in 1918. 
For this reason, as well as on account of the interest of the 
reimrt, it may be well to attempt something more than a 
mere summary of the purely medical aspects of the work 
of the Board. The machinery for the work consists of two 
kinds of committees — one, homogeneous from a scientific 
point of view, dealing with statistics, physiology of muscular 
work, and industrial psychology; the other kind hetero- 
geneous, in that the committees are constituted of experts 
in the appropriate sciences, industrial representatives, and 
medical or technical experts. The work of the Board is 
roughly divided into three categories: (a) investigations 
of particular problems of wide industrial importance; 
(b) studies of specific problems submitted by Government 
departments or industrial associations; (c) experimental 
researches in university and other laboratories. 

Definition of Industrial Fatigue, 

The report calls attention to criticism which has been 
directed against the term “ industrial fatigue.” It is 
said to be used to cover widely different phenomena, ranging 
from physiological muscular fatigue to boredom or ennui. 
It is also stated that the causes underlying fatigue are so 
varied and complex that any precise definition of the word 
is at present impossible. The report defends the use of 
tho term if it be accepted quite loosely to include not 
merely the lessened capacity or inclination which results 
from previous doing of the same kind of work, but also all 
conditions affecting the body or mind that impede the 
normal man from working at his maximum efficiency. It 
will be seen, therefore, that the scope for its operations 
set by the Board is very wide, and might be made to 
comprise the effects of numerous sociological and economic 
factors. It has limited its functions, however, to conditions 
concerned with the factory itself, and hitherto has dealt 
very little with external factors, even when, like housing 
and transport, they have a direct bearing on efficiency in 
the factory. 

The forty-three reports already issued by the Board, 
together with some twenty-four other articles or reports 
mainly by workers for tbe Board, have been collated and 
combined into three groups according to whether their 
principal points relate to tho effects on fatigue and efficiency 
of (a) hours of labour, including spells, shifts, and rest 
pauses; (b) conditions of employment, such as ventilation 
and lighting; (c) methods of work, constituting the personal 
factors in efficiency and fatigue, such as vocational 
psychologj’ and movement study. 

For the estimation of industrial fatigue attempts have 
been made to employ two kinds of test — direct and indirect. 
The first consists in tbe application to the person himself 
of some previously standardized test. So far the problem , 
*■ 1926. H.ir. Stationery OfBce. 39. net, 1 


of evolving a direct and immediate test has eluded solution, 
and the Board has had to rely on indirect tests — namely, 
variations in output and other tests of performance, sickness 
and mortality, labour turnover (which means the rate of 
change in the working staff), lost time, and accidents. 

• Hours and Output. 

Under the heading “ hours of labour ”, tho report sets 
forth the variations in output that occur during tho day, 
during the week, and over longer periods. Thus in the 
daily work there is often a “ saddle-back ’’ curve, an 
initial rise of output attributable to incitement, and a 
final drop attributable to fatigue. IVith mental or light 
work, however, the curve is often different, showing a fall 
in output during each spell, owing to monotony, with a 
final spurt in the afternoon at the approach of tho end 
of work for the day. The weekly curves show that output 
is nearly always low on Monday and at the end of tho 
week, and that the increased efficiency due to practice, 
which causes a rise in output, is neutralized by fatigue 
effects towards the end of the week. It is noted, however 
that tbe distribution of output may be affected by som; 
special incentive such as pay day. In longer periods then 
is a marked spurt observable in the second week befon 
the annual holidays begin. Output is also affected by tin 
length of shift; a reduction in the length of shift has offer 
been followed by an increase in output per hour, thougli 
we gather that the percentage hourly increase with a 
shorter shift does not always lead to the production of the 
same total output obtainable with the longer shift. The 
false economy of hours of work above a certain length 
demonstrated by the Health of Munition AVorkers’ Com- 
mittee during the war is perhaps liable to misuse as an 
argument in times of peace. 

A good deal of work has been done for the Board or 
the subject of “ rest pauses,” and the observers have satis- 
fied themselves that the introduction of rest pauses brings 
about an unconscious increase in output. The slowest 
workers generally benefit most from the system. Improve- 
ment in output may also , occur with changes of activity, 
but tbe results are at present inconclusive, though suggest- 
ing that there may bo .an optimum condition between 
extreme uniformity and frequent change. 

Conditions of Work. 

As regards conditions of employment, the Board has 
made investigations into temperature, humidity, ventila- 
tion, and lighting, but has not, so far, dealt with iioiso, 
vibration, and dust. In some processes the workers 
environment is independent of the conditions of manu- 
facture; in others the environment is unfavourably affected 
by conditions which are not essential to the process, so 
that tho investigator can freely suggest improvement, nut 
there is a third class of process, such as some forms of 
weaving, where an unfavourable environment is requircQ 
for manufacturing processes, and all that can bo done is 
to bring about some degree of physiological improvement. 

Observations made by investigators show that in heavy 
work involving exposure to high temperature tbe output is 
greatest in winter and least in summer. The adverse eifM 
of higher temperatures and humidities on working capacity 
is shown by the longer time unconsciously taken by weavers 
to deal with stoppage and breakage when temperature an 
humidity reach a certain level. Ventilation has been closcn 
studied by Dr. Vernon and others; the cooling 
air and air movement being measured by the ka a- 
tiicrmometer. It is physiologically desirable that tho nca 
should be at a lower temperature than the feet, and t la 
tho temperature gradient between floor and head jc' 
should be as slight as possible. This is best ^ / 

placing the means of heating low or benc.ath 1 10 n , 
instead of using steam-pipes above the head. It “as 
found that artificial lighting causes a fall m outp h 
especially great in textile industries. 


Vocational Psychology. _ 

he study of the effect of methods of work brings us 
subject of vocation.al psychology. At 
ction of an occupation is often a matter of chance, . 
manent employment is only secured after “ ,, 

.1 and etvor. Consequently tho labour tumo 
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ninoiigst liGgiiiners is liigli. Tliis lias led to tlio dcvclop- 
moiit of vocational selection and gnldance. In collaboration 
■with the National Institute of Industrial Psychology tho 
Board carried out an investigation of tho occupations taken 
up hy 2,000 children leaving schools in a London horough. 
An intensivo individual study of all tho children duo to 
leave three of tho schools in the following twelve months 
was then conducted, and vocational recommendations based 
on this study were made. After two years as many as 
possible of these children were traced. Tlie complete study 
of tho children involved examination of the home condi- 
tions, tho physical conditions, and tho mental conditions, 
including intelligence, specific capacities, educational 
attainments, special interests, emotional, moral, and social 
qualities. A distinct relationship was found between 
material prosperity of tbo homes and general IntoUigcncc 
of raotbors and children; hut the relationship was com- 
paratively slight, tho pverngo intelligence of children from 
superior homes h?ing only 20 per cent, above fliat of 
children from the poorest.' Native intelligence, at any 
rate in children of sciiool-leaving ago, is regarded as of 
outstanding importance iu the choice of a career; and this 
is tho easiest of all psychological characteristics to test 
reliably. It appears that judgement on well defined 
elementary traits, especially tho emotional, is generally 
far more accurate than judgement on more complex moral 
qualities, such as honesty, industry, and reliability. Judge- 
ment on tho latter is extremely fallible; and it is in this 
direction that more carefully developed tests are expected 
to ])rovo valuable. 

The results of tho investigation into tlie success of voca- 
tional guidance arc indefinite owing to the smallness of 
tho numbers of children dealt with. Apparently about 
84 per cent, of those traced arc satisfied; 14 per cent, arc 
satisfied with their work, hut not with their pay or 
prospects; and only about 2 per cent, are dissatisfied with 
tho -work into ■which they were guided. Of tlioso who went 
into work dissimilar to that rceommended, 40 per cent, arc 
satisfied, 18 per cent, satisfied with the work, but not with 
tho imy and prospects, and 45 per cent, are dissatisfied. 

Tlic section in the report on movement and time study 
sliows, first, that movement study is a logical sequel to 
vocational guidance and selection. It aims at providing 
stairdard methods of training for hcgiuuors. Several inter- 
esting accounts are given of the alteration in comfort 
and output achieved by teaching the workers more suit- 
able movements in carrying on their work. Thus in outside 
grease dollying, a process applied in the manufacture of 
spoons and folks, the reduction in time effected by a 
standard method over an original method amounted to 
between 30 and 60 per cent. 

Some Iteflcefions. 

Tho subject of industrial fatigiic and the 'researches 
uhich are being c.arried out hy tho Board can be looked at 
irom various points of view. Scientifically increase in 
linowlcdgc of tho human being, of his psycbolo£;y and his 
reactions to industrial life, is of value, .and should be of 
r alue to medical men, every one of whom is hound fo meet 
patients on whom their craploynicnt has iiad some effect 
physically or mentally. For the employer of labour the 
researches aro important, in that they may assist in in- 
creasing prodneiion, in lowering cost, in sliowing him how 
to got tho maximum of efficiency from that physiological 
machine wiiich is his worker. To the industrial worker 
himself tho reseavches should bring greater comfort .and less 
fatigue. To tlio philosopher it mav perhaps occur to 
Wonder what exactly will be tbo end' of these researches. 
Ho may feel, in reading the report, a sort of vertigo at 
the thought of the time when cverr possible emotion, 
volition, and action of the worker has been .aualvscd, sorted 
out, aud provided for; until .the “ fact orv hand” has 
heeonie a perfoet roliot-liko machine, doing ■with the maxi- 
nuuu of efficiency the maximum of work in the shortest 
pos'-iblc time. But if tho philosopher is also a roan of 
sdcnco he will rememher that .all knowledge is of v.ahie, 
and that tho investigators of the Industrial Fatigue 
Bcscarch Board liave still left the whole of the worker’s 
unemployed time, his homo life, his lores, his hates, and his 
juausements, for subsequent research. 


OUT-EELIEF FOR SINGLE MINERS. 

•The SiTtiATiox .vr ’Zovemo-s-vE-Svmrso. 

The foUo^wing note describes briefly the trouble that has 
arisen in a coal-mining district through an attempt hy tho 
local board of guardians (tlio majority of whose members 
are professed socialists) to induco the medical officers to 
rcscua it from » dilenuna at tho cost of their professional 
honour. 

On August 16th and 17th tho five part-timo medical 
officers of the Houghtoir-lc-Spvlng Union in the county of 
Durham had interviews rvith the board of guardians. Tho 
guardians informed them that outdoor relief had been 
given to single men since tho beginning of tho coal strike, 
tho number being over 2,000. A letter had been icceivcd 
from the Ministry of Health pointing out that such iudis- 
criminato relief was illegal; relict could only ho given to 
single men if they were found on medical examination to ho 
physically incapable of work by reason of ■want or privation, 
Tlio guardians asked tho doctors to get them out of this 
difficulty by giving siieb certificates to these men, certi- 
fying tliom to be incapabio of work, Tho doctoix wero_ 
faced with the situation that to their knowledge tho ven- 
large proportion of these 2,000 men were not so incapable, 
and the task of refusing certificates to such a large number 
of men who had been getting, relief would carry serious 
consequences to themselves, their practices,- and their 
property. They felt there was no alternative between 
incurring tbo odium of stopping this relief, or bowing 
heforo tiie pressure of local opinion and granting such 
certificates wholesale. One of the doctors was notified that 
200 men ■would be at his house that evening, and 200 more 
on tho following morning, for certificates. 

After consultation witli tho British. Stcdical Association 
tho five medical officers decided that tho only honourable 
course was to give a month’s notice to resign their posts. 
Tlicy did so on August 17th, and in tho joint letter of 
resignation stated that they ■would cany on their ordinary 
duties of attending to tho sick poor during tho month, 
but refused to carrj- out tbo duty of oxnmiiiiiig single men 
as to physical incapacity for work duo to want and priva- 
tion. The resignations wore accepted on August 19th hy 
the guardians, who advertised in tlie local papers for a 
whole-time medical man to do tho work of tho entire 
union, including the examinations in dispute, and asking 
candidates to state the salaiy required, aiiplicatioiis to bo 
rcceir'cd hy Augn.st 26th. 

During tlio, intciwal representations were made to tlic 
doctors that tho work might be made lighter by appointing 
all tho doctors in practice in tho area ns temporary medical 
officers to assist the ovdinavy medical officers, no doctor 
examining a man who was liis own patient; also that the 
relieving officer would not send such largo nuinbors of 
111011 for examination, but only those about whom they hail 
reasonable doubts. The whole of the doctors readily con- 
sented to participate in such an arrangement, and a 
sclicmc on tlicso lines was drafted, which in the opinion of 
the doctors would enable them to examine these men and 
give certificatc.s without fear or favour, and at the same 
time let each man feel that ho had a fair oxamiiuition, 
A letter was sent to tlie guardians on August 23rd stating 
that a deputation would wait 011 the guardians at 5 p.ui. 
at its meeting on August 26th to lay the scheme before them. 
The deputation attended, but the guardians refused to see 
them. 

No applications having been received for tlie whole-time 
medical officership, tlie guardians dccidcil to advertise again 
and hold another meeting on Scptenibcr 2iid. In the mcaii- 
tinio the guardians asked the medical officers to .submit 
tbeir scheme in writing. This was done hy the honorarv 
sccrctai-y of tho Sniidcrlaiid Divi.sion of the British Medical 
Association, Dr. R. H. Dix, whose handling of a very 
difficult and disagreeable situation bas been bevoiid praise. 
No applications for the whoh'-tiine post were received, and 
the guardians asked the deputation to attend a meeting 
held on Septemher 6th and discuss the scheme. The deputa- 
tion (consisting of Dr. Dix, with a rciirescntatire of tho 
five medical officers, and a representative of the other ln».il 
practitioners) attended the meeting, and on September 8th 
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tlie guardians agreed to rvm-k tlie schorr.e and rescinded tbe 
resolution accepting the resignations of the medical officers. 

On September 10th medical examination boards were held 
in four of the five centres of tlic Hougliton iniion. At 
Hetton the upper I’oom of the Miners’ Hall, where two 
medical men nero examining applicants, nas invaded by 
the assembled mob. The doctors on leaving the hall wero 
followed down the street by 200 or 300 young men, some 
of whom struck them and throw stones. Both were hit 
by stones and only got away by motor omnibus after much 
rough handling. At the Herrington Centro tho medical 
examinations wero interrupted by members of the board of 
guardians, who abused the doctors and made speeches to 
the crowd outside. At the Houghton Centre there was 
a jeering and hooting mob, which eventually numbered 
about 600; police protection bad to be sought, and the 
doctors escaped by making their way through tlie woi'khouso 
and down a side street. 

In view of these hostile demonstrations the doctors have, 
very naturally, refused to go on with the cxaininatijins. 
•Tliey are carrying out their ordinary duties as parish 
medical officers, but no solution of tho difficulty has yet 
been evolved. 


inbia. 


Meotcai, Am Ton Women in Indi.v. 

Foun annual reports for 1925 of organizations of which 
Lady Beading was president until her departure from 
India have been published in one volume, and give a 
valuable survey of the work in preventing and treating 
disease in women in India that is being carried on by 
women. Tho four organizations arc the National Associa- 
tion for Supplying Medical Aid by Women to tho AVomon 
of India, which incorporates the Countess of DufFcrin’s 
Fund and tho Women's Medical Service; tho Victoria 
Memorial Scholarships Fund; tho Lady Chelmsford All- 
India League for Maternity and Child Welfare; and tho 
Lady Reading AVomou of India Fund, of which this is 
the final report. Grants from tho Countess of Dufforin’s 
Fund have been made to hospitals in tho provinces whore 
AA’omen’s Aledical Service doctors are employed, as these 
institutions are still very jioorly supported locally. In 
medical colleges and schools 256 students aro working, 
of wliom 108 are in the Lady Hardinge Bfcdical College 
at Delhi. The hospital in connexion with this college 
provides clinical material in its 200 beds for the instruction 
of tho women medical students in the last three years of 
their M.B., B.S. course, and it supplies medical aid by 
women for tho women and children of tho rapidly growing 
population of the new capital of Delhi and its surround- 
ings. The students come from fourteen different provinces 
and States, and in the session 1924-25 thirteen graduated, 
as compared with eight in the previous year. Dufferin 
Fund scholarships and stipends are held by twenty-six 
students in medical colleges at Delhi, Madras, Bombay, 
and Calcutta, who after graduation are employed when 
possible as house-surgeons or house-physicians in hospitals 
staffed by medical women. The Fund aids hospitals for 
women and children by supplying one or more AA’omen’s 
Medical Service officers to the hospital free of charge, 
and by giving grants. Tho hospitals so supplied have 
during last year treated over 30,000 in-patients, and more 
than 380,000 out-patients; some 7,000 maternity cases 
were attended and 24,231 operations were performed. The 
work of tho Victoria Memorial Scholarsliips Fund has 
boon limited mainly to the training of local native mid- 
wives by health visitors, who, on passing out of various 
health centres, are encouraged to establish classes for mid- 
wives as one of their first activities in a new area. Tlie 
propaganda work formerly undertaken by tho Fund is 
now entrusted to the Lady Chelmsford League, the Fund 
contributing financially to its support. In addition to 
travelling health exhibitions, magic lantern lectures on 
child welfare, flics, tuberculosis, small-pox, and other 
medical subjects arc given in largo towns and villages; 
baby weeks are held, and a considerable amount of training 
of midwives has been carried on. The Lady Chelmsford 
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League by concentratiug on such propaganda and assistuw- 
the education of health visitors is benefiting the ivlio'e 
of India, The League assists four schools at l)o!ii\ 
Madras,' Punjab, am! Calcutta, the first of these beia; 
entirely supported. Lady Heading contributed generously 
towards tho provision of a new Delhi health school, 
and support has been received from private Eourccs. The 
new school includes classrooms, a laboratory, a Icctmo 
hall and library, ample accommodation for a resident 
superintendent, and living quarters for twelve stnikiiis. 
Tho infant welfare centre will be a model of its kind, ami 
will serve a crowded area. The Lady Beading AA'omen of 
India Fund has now been closed, its various objectives 
having been attained. The nurses' hostel at the Lady 
Hardinge College is occupied, and the Lady Heading 
Hospital at Simla, which has been actively at work since 
1924, has been endowed financially for the future. 


Public Health in Calcutta. 

In his annual report on the public health of Calcutta for 
1924 Dr. H. M. Crake reports that tho death rate for the 
town was slightly higher than in the previous year, thus 
indicating a check in the steady improvement which had 
been registered year by year since 1919. Only thirty-fliroe 
cases of plague occurred — less than halt the number in 
1923. The very mild recrudescence of this disease :a 
Calcutta is held to indicate the possibility of the complete 
disappearance of plague in the near future, though ns 
recently as 1922 the mortality rose to 144— a reminder that 
conditions favourable to its spread still exist in the town. 
Although the cholera mortality rose slightly in the year 
under review the epidemic was comparatively mild. In 
Calcutta epidemics tend to recur at intenrals of about frn 
years; in Bengal, as a whole, though there is evidence of 
cyclical periodicity, there is considerable variation, eptdeems 
occurring in some cases at intervals of throe years, in ofliers 
of six, and in others of ten; similar variations hnve been 
observed in Madras. Two encouraging features in the ctio 
of Calcutta aro the increasing length of time betn'cen 
severe epidemics and tho persistence of a low level ol 
cholera mortality, instead of, a sharp rise foliowmg a decline, 
as has been tho case in previous years. A marked meream 
in tho mortality from malaria and tuberculosis was rccorilcil, 
the greater prevalence of tho former disease being particu- 
larly evident in two districts. Mohammedans suffered neail.v 
four times as severely as Hindus, and it is suggcstecl that 
this may be duo to increased susceptibility, partieulaiT.r 
tho case of young girls. The tuberculosis death 
particularly in the urban parts of the town, almost tho 
whole of the mortality being due to pulmmmry disease, 
only 125 deaths resulted from other forms of tiiberc'dos'b 
which may possibly ho associated with the rarity of 
tuberculosis in Bengal. Dr. Crako considers that i 
absence of the bovino infection accounts in part 
prevalence of a very acute type of disease in man, u n ^ 
the serious spread in Calcutta is attributed to tlio p c- 
valence of promiscuous spitting. A liigbcf mortality 
among Indian Christians as compared with Moliarorne . 
and Hindus, and this is especially noticeable in the ras 
girls over tho ago of 10, below which there is no «''‘d«iro 
of increased susceptibility among females. Dr. Crake 
the retention of the purdah system in the densely poP' ‘ . 
gullies of tho congested town for this heavy 
among young girls, and also mentions in this 
frequency of early marriage, subjecting them “ *'10 ' 

of repeated pregnancies and prolonged periods ot la 
An antitnberculosis scheme, including the appomtn 
a tuberculosis officer witli eight assistant medical 0 j 
for svstcmatic boiise-to-honso visiting, a 
a publicity bureau, has been approved by the Ji • 
Committee of the Municipal Council. During W‘4 3 

ward health associations were established to deal ui 
of tuberculosis, malaria, and kaia-azar; several dispc . . 
are open for treatment, and sanitary s"'.’';?-’''®. "‘'I ' ...vi 
This work lias developed particularly rapidly ' j. 

of kala-azar; tho more difficult sanitary ',,11. 

is progressing less rapidly. No scyero 
pox occurred in 1924, tbongb m the later diyn . ^ 

scattered and sporadic cases ocewrred regularly, and / .1^ 

to the serious epidemic ot 1925. klcaslcs appe 
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fpidemio form, and resulted in the U’orst outbreak since 
1913, Hindu children appearing to bo three times as sus- 
coptiblo to it as Alobannnedans. Hiere aro now firo mater- 
nity centres at work, with resident medical women, qualified 
inidwh-es, and health visitors. Each centre is on tho 
telephone, so that complicated cases can he transferred to 
hospital at any hour of tho day or night. Tho Buldcodas 
Afaternity Homo was opened in tho northern end of tho 
town in March, 1924, and contains a maternity ward with 
twenty-two beds, a scries of seven cubicles, and a well 
equipped room for labour ; a septic ward and a septic labour 
room aro also available. From Alarch 1st to tho end of tho 
year 417 patients were admitted, 353 cases of labour wore 
dealt with, of which 116 were abnormal ; four patients died 
—two from eclampsia, ono from septicaemia after very 
irregular treatment for five days outside tho hospital, and 
ono from heart disease. It is hoped to add an ante-natal 
and a post-natal clinic to tho home. A new amhiilanco 
station was opened in Calcutta in -July, 1924, and provides 
accommodation for ten cars, six of thesp being available 
for accident and non-infections, and four for infectious, 
cases. During tho year or'cr. 10,000 calls were received, and 
four new ambulances aro to bo provided in order to copo 
with the heavy' demand. 


(Snglantr antr Maks, 


Hospital Accoiimodation at Hauhoc.^te, 

H.U.H. Pnixccss AI.wit Viscountess Lascelles visited 
Harrognto on Soptomher 3rd to lay tho foundation stone of 
tho new infirmary. Tho existing infirmary was opened in 
1883 by the grandfather of Viscount Lascolles.and in 1906 an 
c.xtcnsion was opened by Lady Harowood. Only fifty-four 
beds are at present available, and tho senior surgeon to 
the infirmary, Air. H. Frankling, called attention to tho 
fact that in Harrogate thero was only ono hospital bed for 
creiy 721 residents. Tlie waiting list was consequently 
vety long, Tho new infirmary rvould ho built and adminis- 
tered ns economic.ally as possible. Tho necessitous poor 
would havo priority of treatment, hut many persons were 
hotli willing and able to mako some contribution towards 
tbeir maintonanco aa-IiiIo in hospital. In tho now contri- 
butory sclieme which had only been in operation for six 
mouths thero were already 5,000 monibers p.aying fhrec- 
pciiec a week, which represented an annual incomo of 
i‘3,000 in normal years. To this mu.st ho added a grant 
from tho employers of 25 per cent, of tho workmen’s con- 
tributions. Provision would bo made as soon as possible 
for patients nnablo to pay the iisu.al nursing homo fees, 
hut desiring to support the infirmary by p.aying for their 
own nmintcnanco. Sir Berkeley Jloynihnn spoko warmly in 
farour of the establishment of wards and beds for paying 
patients. Tho provision of hospitals to-day was only a 
temporary measure, and very considerahlo additions would 
ho required in tho future. 

Bor.U. IXSTITUTE OF PuDLIO HuAlTn. 

Vndor tho auspices of tho Boy.a) Institute of Public Health 
a ^encs of lectures on problems of personal public hcaUU will 
bo delivered at 37, Bussell Square, on Wednesday after- 
noons at 4 p.m., from October 13th to December 8tli 
in.hisive. Sir 1711110111 Willcox will open tlio coui-so, and 
Mill speak on intestinal infections in relation to porson.nl 
lo iiUh and disease. The subjects of the three siiecccdino- 
icetiuos are the prevention and trcatinent of ccacmatous 
loiuUtious of the skin, of occupational origin, by Dr. AV. J. 
O’lloiiovnn; tomi planning in relation to bealth, ' bv 
Piofcssor L. P. Abcrcrombio of Liverpool ; and ventilation iii 
relation to licaltb, by Dr. H, AX, Vernon, investigator for 
tile Xatioiinl Fatigiio Bcscarch Board. Professor Winifred 
t’lillis will describe tho application of industrial psychology 
to the homo, and Dr. Bcginnld Alillcr will lecture on tho 
pioblem of rheumatism and rhcuni.ntic heart disease in 
vliililicii. Dr. 0. W, Salcebv will give a lecture entitled 
“ From licliothcrapy to heiiohygiene,” and Dr. P. C. 
Variier-Joiics will giro an address on settlements for 
tiiborcnlons workers. Tho scries will ho concluded by Dr. 
I', L. I'lcinautle, AI.X., nho will speak on tbo role of 


Parliament in I'ogard to health legislation. Tho Harben 
lectures of tho Institute will bo delivered on tho afternoons 
of Kovember 15tb, 18th, and 82nd by Professor W. W. C. 
Topley, on tho subject of quantitativo experiments in tho 
study of infection and resistance. These lectures are open 
to all interested in medico-sociological problems. It is 
announced that tbo annual congress of tho Instituto in 1927 
will bo held at Ghent from June Ist to 7tb. 


Comspontrfinrfi. 

GOITRE IN CHILDHOOD. 

Srn, — In your issue of September 11th I noticed corre- 
spondence on the ahovo question. I do not think liicro is 
any doubt, as Dr. Xurton states, that goitre is diminishing, 
at least the largo colloid typo of goitro. Tho whole question, 
however, of tho causation, of goitro is a difficult one. 'i’be 
theory put forward by Dr. Turtou, that excess of limo has 
somothiug to do with goitro prevalence, may bo correct, 
and Sir James Berry (Bmiish Medical ^Jouhxal of 
December 5th, 1925, p. 1060) has supported this view; 
on tho other baud, there is a largo amount of evidence 
which supports tho opinion that alimentary infection 
either through polluted water or food is ono of tho causes; 
both causes miglit act together, and chalky supplies aro 
very liable to pollution. 

Ono of tho places which I g.ave in my paper' ns aImo.st 
freo from goitro was Margate, yet hero tho water comes 
from challcy strata and has a total hardness of 18, and a 
permanent hardness of 3.4, with chlortno as clilorido 1.6. 
This water is also bacicrio!ogic.al!y clean (sco result of 
analysis by Air. Hawkins and Dr. A. G. B. Foulerton 
contained in Dr. AIcCoomho’s report on tho health of 
Margate for 1925), 

At Ramsgato Dr. Bannister tolls mo that enlargement 
of tho thyroid was not observed in any child of 12 years 
of ago during tho survey in tho schools in 1924, and that 
enlargement of tho thyroid is a raro condition in llio 
borough. Ho gives mo tho following extract from tho 
analysis of tho Ramsgato water supply; total hardness 
33.3 parts, permanent Iiardness 10.9 parts, chlorine as salt 
24.5 parts per 100,000. 

At Bath Dr. Blackett states in his annual report for 
1925 that tho hardness of tho water is 21 grains per gallon, 
and cUlorino ns chlorides 1 grain per gallon. Tlio peneiit- 
ago of goitro in girls of 12 in the survey was 7.3, and b:ns 
of 12, 2.2 (annual report, school medical officer, Batli, 1SZ4). 

In my own district, where tho water has a hardness of 
about 3 parts per 100,000, 4.8 per cent, boys of 12 had 
enlargement of tho thyroid, and 17.5 girls of 12. I mysolf 
havo carried out investigations at Bath and found that 
goitro was much loss inovalcnt thero than in my own 
district. 

I only giro tho above details to show that any theory of 
goitro is difficult to prove and tho excess of limo theory is 
no exception. It may bo that thero is a relations-bip 
between tliyroid enlargement and calcium metabolism, but 
why sbould tbo chalky water supply in Kent not prodneo 
goitro and tho chalky water supplies in Dcrbysluro pro- 
duco it, or water like Batli with a lot of limo salts canso 
less goitro than tho soft water supply of Glossop? 

I entirely agree with Dr. Tnrton and Dr. Johnson that 
it is important to find out what happens after school lilu. 

I do not go so far as to say details of school life 1:10 
valueless. I consider them very important, particularly if 
the children aro carefully examined, hut I do think they 
must bo read v.-ith figures taken from examinations made 
after leaving scliool. This is ono of tho points I made in 
my paper and during tho discussion at Nottingham. It iv 
important also that any investigation after school should 
ho made in co-oporalion with tho school medical oflicer so 
as to prevent errors in diagnosis. 

X do not think that there can bo any doubt that goiiro 
in children is to a certain extent phyEio!ogic.al, hut it is 
possible tbat tbo physiological enlargement may favour 
the onset of cither endemic goitre or Gravc.s’.s d!S''asc liter 

> Br.miii I!lc;c.x Jociaii, .vujuji rsu,, 15 : 0 , p, 
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in life. In conclusion I must say — and I tliinlc Dr. Turton 
and Dr. Johnson n’ill agree — ^tliat the ivliole question is one 
for further inquiry. — am, etc., ■ 

B. H. M. Millig.In, M.D., D.P.H. 

Glossop, Sept. 18th. '• * ' 


SANATOKITJM TREATMENT. 

' Sin, — ^Your revieu' on sanatorium' treatment appearing 
in the BniiisH Medical Jouhn.vl of August 28th (p. 397) is 
somewhat disconcoi’ting to ono who has been treating 
pulmonary tuberculosis at a sanatorium provided .to deal 
with a population of 300,000 persons for the past eighteen 
years. We find here that all kinds of cases, almost -without 
exception, do bettor at the sanatorium than when treated 
at home; hoine treatment may be considered as dispensary 
treatment without the fatigue of attending the dispensary. 
This must be true unless dispensaries uso a method of 
treatment unknown in sanatoriums. The explanation of 
these contradictions would seem to lie either in something 
being wrong in the treatment given at the sanatoriums 
concerned or. in some unknown factor working for the good 
of the patients at the dispensary. 

It is possible that the sanatoriums do not carry out the- 
correct treatment, which has been known at least since 
1870, when Niemoyer of Tiibingen published his Lectures 
on Pulmonary Consumption (the New Sydenham Societj-, 
1870). It has been practised for many years at sana- 
toriums which have not become infected with the heresy of 
“ graduated labour,” but have followed the method of 

graduated rest,” as explained by myself in the Lancet 
of April 3rd, 1909. The fonner method probably came into 
vogue owing to the too successful filtering of cases at 
dispensaries and elsewhere, with the result that none but 
chronic or acute advanced cases .find their way into sana- 
toriums, the time for • whose successful treatment was 
missed, because disponsarj' or home treatment was thought 
sufiScient. The cases suitable for a sanatorium should bo 
recent and exhibiting symptoms of activity. 

In order that success may follow, it is necessary that the 
following conditions be complied with: (1) in.timate. medical 
supervision; (2) rectal temperatures must be taken four 
times a day; (3) the patients must bo kept in bed until 
their temperatures conform to normal, being at least as 
low as 36.6° C. before rising in the morning — I cannot 
enter further into this mattor here; (4) provision should 
be made for separate rooms where necessaiy. 

Dying patients should not bo sent to sanatoriums as 
their presence is a detrimental psychological factor. 

Threo methods of treatment have recently come into 
rogue which emphasize the importance of rest : (1) artificial 
pneumothorax, (2) thoracoplasty, and (3) phrencctomy. 
These operations, which aro hazardous and uncertain in 
tlieir effects, aro efforts to prevent movement of the 
affected lung, and become necessaiy because efficient sana- 
torium treatment with rest was not given earlier. 

The diagnosis of tuberculosis should ho made by a study 
of the history of the patient and a careful iuquiiy into 
symjitoms, and not by the presence of physical signs and 
the finding of tubercle bacilli in the sputum. It is some- 
what wearisome to be'^told that our results will, of couixe, 
be excellent if we treat cases where tubercle bacilli are not 
found; that has always ..been our contention. A. case 
treated early soon becomes well and therefore difBcult to 
diagnose; this, of course, is an advantage, tho patient 
being then in the position of the remainder of his fellow 
citizens — ^that is, he is a person who has been infected but- 
has no symptoms. It is perhaps unfortunate that we 
cannot as a rule both cure our patients and at the same 
time verify tho diagnosis by finding tubercle bacilli; nor 
can we make sure by having an autopsy. 

If only patients exhibiting S3-mptoms bo treated we make 
sure that we arc only treating those who need it, and arc 
net wasting time treating quiescent patients, who (as 
always) will continue for long periods to carry on their 
occupations without any treatment other than a few davs 
in bed occasionally. — I am, otc., 

Edwaud E. ParsT. 

Arr’^liirv Sanatorium, Xetr 
Cl iincck, Sept. 


Sin, — There must bo many of those interested in tuber, 
culosis who have been waiting, liko myself, to see what 
criticisms would he called forth by j'our review of the 
article on “ The influence of sanatorium and dispensarv 
treatment and housing conditions on pulmonary tuber- 
culosis,” recently 'published in tho Annals of Eugenics. 
Nor have our expectations been- disappointed. In the issue 
of the Bniiisn Medic.il Jouhxal for Sepforaber Uth 
appeared a letter from Dr. F. R. Walters,' and in that for 
September 18th appears a more damning indictment by 
Dr. J. R. Gillespie, both of these being medical men wbo 
have specialized in tuberculosis. 

Most of your readers must have felt inclined at once 
to question the scientific value of Dr. Btocks’s and 
M. Noel Karn’s statistics .when they read that patients 
who remained only fourteen days in a sanatorium were 
defined as “ sanatorium treated.” Dr. P. R. 'Walters, in 
his -criticism, says “ it is exceptional in this country to 
allot more tlian from three to five months to sanatorium 
treatment.” I should have thought that in tho present 
day it is generally admitted that anything less than a 
period of some six months is unlikely to have any material 
influence on the course of pulmonary tuberculosis. Speaking 
for Cheshire, I can say that a period of three to fire months 
only is the exception rather than the rule. But in any 
case, to classify patients who have had only two weeks in a 
sanatorium as “ sanatorium treated ” is simply ridiculous. 

Dr. Gillespie points out further fallacies, one of the most 
important (in his own view the most important) being tho 
failure to, differentiate “ sputum-positive ” from “ sputum- 
negative ” cases. Your editorial review st.ates that “ the 
memoir is based on an exhaustive study of the first 2,784 
consecutive cases of undoubted pulmonary tuberculosis 
brought under tho survey of the Belfast Tuberculosis 
Dispensaries.” The most important step in tho establisli- 
ment of the’ diagnosis of pulmonaiy tuberculosis os 
“ undoubted ” is surely the demonstration of tubcrcio 
bacilli in the sputum. Mhat v.alue, then, can wo give to tbo 
assertion that all these cases were cases of “ undoubted 
tuberculosis ” when the investigators themselves admit 
that “ it was found impracticable to use the presonco or 
absence of tubercle, bacilli in the sputum. as more than an 
adjuvant in diagnosis, since the numher. of -eases in vtheh 
hacilli were sought for and found was relatively small 
(italics mine), the percentages being given as 19 for males 
and 11.9 for females. , . „ 

I think it is quite possible that the value, of sanatorium 
treatment has been overestimated, and that .wo should 
pi-esorve an open mind on the question. But it will require 
more carefully collated evidence than that published iii 
Annals of Eugenics to prove that sanatorium treatment 
“ is associated to a significant degree with inferior 
progress ” of the patient aftenwards, and that bad housing 
conditions, “ as judged by . . . class of house, state of 
cleanliness . . . , or overcrowding ” have no influence on 
the patient’s ultimate progress. — 1 am, etc., 

E. IVEATnEBHE.lD, ■ 

September 19th. Tuberculosis Officer, Cheshire, North-East DIstric . 


REGISTRATION OF NURSING .HOMES. 

Jib, — Your loader in the British Medical Joubkal for 
[itcniber 18th (p. 632) on the report of the Selec 
mmittee of the House of Commons draws attention to 
tain recommendations in that report, and visiialires the 
iscq'uences if legislation is carried through to give theni 
!ct. But you fail to enlarge on two important aspeotS; _ 
.Vlien talking or writing about “ nursing homes ’ it '5 
irable to state exactly what is meant, as otherwise t« 
lular idea that one is referring solely to places where 
argo number of patients can he received for weai ^ , 
gical, or maternity treatment holds the field. Ih® 
ect Committee accepted as a definition : 

Any premises used, or intended to be used, (or the 
cersons suflering from any sickness, injury, or hbdily or men - 
rmity for the purpose of providing such persons with 
ire any payment or reward is made, or promised by, or 
alf of any person bo received.” . . 

I desires even this definition to be amplified, as in i 
nion it does not include premises for the reception o 
nen in childbirth. 
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Wit!i rogaiil {» llioso jilacos moro gonorn\)y ncccptod as 
l)ciiig.roff>irca to ns “ luirsiag homos” you rightly con- 
clude that (ho result of tho legislation advocated will bo 
to wipo out n largo inimhor of thorn, and you look to tbo 
voluntary liospitals to provide tlio necessary accommodation 
(as in piihlic life 0110 looks to tho Qovorninciit to end all 
<uir Woes, so iu lucdicai life wo seem to look to tho volun- 
tary hospitals to aolvo our, problems). . If this follows that 
wili moan a further thrust for voluntary hospitals from 
hoiiig chnritahlo places provided for indigent patients to 
bccoiiic limited liability cmnp.aiiics open to all. If this has 
to ho it is just ns well lliat tlio public and tho medical 
pi'ol'es.siou should appreeinto whither wo aro drifting. 

IJiit YOU touch very lightly on what would scorn to bo 
a morn reprebousiblo part of tlio rcjiorfc. 'I'bo Committco 
ronsiders that doctors who roccivo single or two or moro 
patients " aro entering into a trade and into competition 
with others ' ' • ■ . • ' ' " I tliercforo 

■should have lunacy in- 

ipnrics and public to 

tiiipreciatu th ' . ' nn cro.s.sing 

))cruiancntly tho hordcr-liiio of iiiontnl i;oundue.s3 tho 
(mriif.st induceiuonl should ho offered to them to go whoro, 
aloiiu or with a few othof.s, propor'mcdical supcrvi.sion and 
assistance can ho secured, whilst a lioinc-liko atmosphero 
is retained. Also, medical sludcnis aro required now to 
liavo had soino training in dealing cffcctivoly with such 
(mtioiits. Some hundreds of doctors now — and they could 
hccomo thousands in tho future — do receive 0110 or moro 
such patieni.s, as well a.s ihn.so pcrmaneiitly un.slahlo, into 
their family life. Tho result is most satisfactory to all 
coiiecnicd. 

What will ho tho cffoel of legislation nn iheso facilities, 
luiowiiig what wo do of registration, inspocliou, regula- 
tions, reports, and so on in other fields of public health? 
IViJl ihe.so doctors and their i\-ives ho eonloiit to nahmit 
tlioir liomcs and homo life to tlio inquisitorial control of 
a cold-hinodod machino? If not, for such patients you 
■siiggc.st tiiero will ho hn.spital accommodation— that is, 
inslitutiounl treatment at nn n.sylum, or State nr voluntary 
Iriisjiilal. Ami yet it is Just tliat that llic.so patients and 
(lioir relatives inntho and will tint submit to iiiilc.ss driven 
by pinerty, as they seem certain that such will make thorn 
into chronics; also it is often quite unsuitnhlo. Well thonj 
a hat ).s to ho doiio about it? — I am, etc., 

lime, Si-ri com. I'h Bowi..\>;n l'’oriir,i!an.iH 


SIAN AS TOB INTlCHMliDIATR HOST OF THE 
TAENIA 80LTOI, 

Sill, Yijur correspondent Mr. E, J. It. Both, in his 
III tide nil till) ahnvn subject (Scptcinhcr lllh, p. 470), 
^.lys: “ It has Hot been found jio.ssihlo to di.seovor a record 
111 !i)i]icarnueo,s uhich may ho .scon in rndiogratiis when 
limn becomes tho intormedinte host.” 

May 1 point out that such njipearanccs in dilTcrcnt 
imticiits !m\o huon described and illustrated with radio- 
f)Hiph.s by tlio folimving authors: Sieli (1005), Pichler 
(lOin, Fi.scher (1012), Ooipel (1913), ruvseUe, Kiilder, 
S:in|ic, iStieda, niui Hrailsford. 

.1 list of rcfereiico.s aro given iix (ho p.aper, " 'i'lio X-rny 
Dmannsis of Animal Parasites (Ifeliiiintlies) in Man,” 
iiliidi was delixered by me to tho Eicclro.q’liev.apouUo 
Si'clinn of the Koyiil .Society of jrcdiciiio on .Tmiiiary IQlU, 
1026, liiiil can hn found ill tho priiilcd Tiaiimi-tioiis of tho 
Itns.ii Society of Mediuiue. — I am, etc,, 

.l.tMi'.s F. Butii.sroin>. 

I.,l,;f„.-U)n, llttmiiiglmm, KriU. Itlli. 


(ANX'EU JtORTALITY A.\n AGE BATES. 

.Silt, fa your issiio of August ESlii (p. 587) there is nn 
nilnlc by !)r. .lohii Brown ciilillod {’oinniciits and 
pi 111 til al siiggcsiious on Civculnr 426 (Cancer).” 

In this nitclc Hr. Brown cmnpares tho deatli ratc.s from 
'.iin.'i- lu tii.'. n imniiig districts and rc.sidcntiai and se.asido 
toll ns, , 10*1 Mtac.'sls that the lower death r.ate amongst 
iiiiiors ,ii.,l ill, .if luces is doe to "their arfivo .and 
siinmous Ufo iinil their plain hill cffiiiciil dietary.” 
•Might 1 point mil that tho discrep.ancy in the death rates 


is in reality occasioned by tho r.ariation in tho ago rales 
in tho two classes selected for comparison? 

In mining and intensive industrial centres tlio proportion 
of persons over 40 Is considerably ios.s than in resident iiil 
centres. In tho two centres specifically, mentioned by 
Dr. Brown — namely, Bhonddn and Wigan, tho proportion 
of persons over 40 Is 249 and 270 per 10,000 of population 
rcspcotivoly. In Ila.stings and Bath it is 415 and 399 per 
10,000 of population respect ivcly (cotisus 1021). 

At tho period of highest cancer mortality (55-76) this 
discrepancy is still moro marked. At tho ago period over 
60 Rhondda has an oxceplionnlly low proportion of person'-, 
whilst Ha.stings has a corre.spondingly high proportion. 
A comparison . hctwecn other inlcnsivo indii.slrial centres 
such n.s St. llnlcn.s, Warrington, and Aliddloshrougli, and 
rcsidonti.al centre.s siicli as Bournemouth, O.xford, .sud 
Cambridge, shows similar results. 

I should ho interested to ascertain if Dr. Brown has 
further ciddcnco, outside statistical, to support his view, 
la tiiero any confirmation of tho statement, frequently 
made, that cancer is moro provalcnt amongst tho well-to-do 
than tho poor? — I am, etc., 
tohdon, R.W.IO, .Sept. IGlb. E. HcnsOX, 


SUBACUTE APPENDICITIS. 

Srit, — Tlio letter in tlio JounxAi, of Septomher lllli 
(p, 506) under tho ahovo heading from Sir John O’Coimr 
rai.ses sovornl interesting points. 

Tho incrca.sing freqneney of definite localized pain met 
with in tho gastric and duodenal areas duo to a cause quite 
remoto from llicso regions— namely, a suhnciito nppemli.v — 
haa hccomo cry.stalliz.ed into ono of tho most common diffi- 
culties and pitfalls which beset tho general practitioner, 
Tho ahscnco of any lesion whero hismulli meals and x rays 
Iittvo been invoked, espwu'aliy if coupled with unduo reten- 
tion of tlio test meal in tlio .stonmeh, often confuses rather 
than clarifies tho diagiuisis. 

On ono point I differ from .Sir John O’Conor, wliivli, 
however, may ho altrihutahio to a more limited oxperieino 
than his. Instead of finding increased pain and tenderness 
over SfoBiirnoy's point I Jiavo generally found tlio opposite 
— ^namely, that discomfort, tcndorncss, and pain (ormi witli 
fairly deep palpation) aro prc.scnt in an inrer.so ratio to 
that complained of in tho regions reforred to ahovo. 
Ncedlosa to say, this greatly increases tho difilcnlly of 
correct diagnosis. 

For somo timo I Imvc been on tho look-ont for a satis- 
factory explanation ns (0 wiietlier paralloli.sm of .stnieliiie, 
position, with undno or irregiihir imieiTation can in any 
way ho rcsponsihlo for tho iiiterfercnco which take.s pineo 
between n chronic appendix and tlie pylorus with tlio 
gastric symptoms wiiicli follow. — I .am, etc,, 

Arnsltlc, WcstmorlnnJ, Se|»t, Utlu E. Af IcnoX.II.J). 

THE MBDIC.kU PHOh'KSSION AND LIFE 
INSURANCE COAri’ANIE.S. 

Snt, — Is it not timo to rovioiv tho rclatious existing 
'between tho medical profession and life insurniu 0 
companies? 

A littlo while ago a patient of mine wi.shed to tnko out 
a defcrrcil policy on llio lifo of his son, .aged 9 years, with 
a certain l.ondou company. Tho coinp.any wrolo to iiv, 
ns his medie.sl allendaiit, n.skmg mo to /ill iqi a form coii- 
tnining a lot of questions hearing upon tho family history 
of tho proposer mid his father, tho .answers to whieli v.ero 
only known to mo in my professional e.apnuty. I tool; the 
form to my patient and uitli Ins periui-sioii answeied tho 

? ucstions. One of the answers dis, io'eil f lie fai t of in-.niuy 
n tho family, and J now get a fiirllier h'tter from the 
company asking for infoi iii.at lou on this pond. 

Now this seems all viumg. If tho lomp.niy for its ,m;i 
interests reqiiire.s this iiiforinatioii it should .address its 
qiiorica to the proposer, or his father, if, as m this (.an., it 
is a ehihl. In f.alriiess to the eompany I must, add ijiat tfav 
p.iid me a fee of a guinea, hut from one jioint of viev this 
makea it nor'e, ns they aro [lajntg the mednal man to 
giro away confiih'iitial informatiim. 
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This brings me to another point — namely, the usual feo 
paid for examination. The feo remains the same as it tras 
thirty years ago, though its purchasing power is much 
less, and, more impoidant, the examination and report 
reqiiii'cd ai'o much fuller and more' elahorato than' they 
tised to he. — I am, etc., 

Oporto, Sept. 11th. .A. MuRUAT, 


APPENDICITIS AND, VEGETAEIANISM, 

Siu, — I was greatly interested in Mr. Hamilton Bailey’s 
letter in the Jouiixal of September 18th (p. 545) as it is 
also my own conviction that diet has a close relationship 
to the incidence of appendicitis. 

For a considerable period during the w.a'r I was respon- 
sible for the health of a large Arab population in Meso- 
potamia, and met with not a single case of appendicitis. 
The staple diet of these tribes lyas rice, dates, and other 
fruit. At the same time, among a much smaller British 
population in the same district, whose diet included tinned 
and frozen meat, numerous cases of ayipendicitis occurred. 
— I am, etc., 

E. J. McNeili. Love, M.S.Lond., 

London, 'UM, Sept. 18th. F.R.C.S.Eng. 


Sin, — I was much interested in Mr. Bailey’s letter. A 
similar case occurred in my practice about three j-ears ago. 
In this case the boj- was about 15 years of age, and had 
been brought up on strict vegetarian principles. The 
appendicitis was acute and the operation only just in time 
to in-event perforation. — I am, etc., 

JO.SEPH A. P.vnKES, M.B., Ch.B. 

Bristol, Sept. Zlst. 


(Pbituar^. 

Dr. James Cyhil D.ilmahoyAlux, who died inHong-Kong 
on September 8th from infective endocarditis, received his 
medical education at Ediiihnrgli, whore ho graduated 
M.B., Ch.B. in 1905, obtained the diploma of tropical 
medicino in 1907, and proceeded M.D. in 1911 with dis- 
tinction. After graduation ho acted as house-physician 
under the late Dr. G. A. Gibson in the 'wards of the 
Infirmary, and subsequently obtained the api>ointment of 
st'nior house-surgeon to hir. Hogarth Pringle at the Royal 
Infirmary, Glasgow. In 1908 ho became medical officer to 
Christmas Island, where he remained for two years, when 
he removed to Hong-Kong. A colleague writes : “ On looking 
hack at the old days in the university, one roraembers an 
outstanding figure that strode smiling and ebeerfid tlirougb 
his classes and seemed to absorb facts and pacify examiners 
without apparent effort. His quick and ready mind went 
straight to the essentials, and many a slower-brained 
colleague was grateful for some point of difficulty cleared 
np by a short succinct explanation or demonstration. Ho 
had a host of interests besides tho mere routine of class 
work. The Royal Medical and the Dialectic Societies were 
channels for the outflow of his superabundant energies, and 
under his stimulating guidance tho English Public Schools 
Club took on a new lease of life. As a house-physician ho 
ranked high, and he took to Christmas Island a knowledge 
of his profession that that small islet will probably never 
see equalled, A remarkable spontaneous demonstr.ation 
of 1 egret signalized his dopartnro from tho island, all tho 
inhabitants, to the humblest Chinese coolie, uniting to do 
him honour. Tho lalnc of his wort was recognized in high 
phnees, ns evidenced by his return to tho island, for a brief 
]irriod after tho war, as governor, Allan arrived in Hong- 
Kong speaking Cantonese as easily as he did English. 
Hi.s practice among Europeans and Chinese rapidly in- 
cieased, and he achieved notable success as a surgeon. 
AYith his strong sense of hnmonr, his nndeviating honesty, 
and a certain streak of fatalism that ran through his 
character, he found much about the Chinese to appeal to 
him. His interest in tho country was profound, and ho 
made several pilgrimages to the remote interior. On one 
occasion, in eompany with his faithful Chinese friend and 
I'odv-sorvant, lie walked oi'cr a thousand miles overland. 
During the tour he spoke no word of English and adopted 
the native costume. During tho war ho was at first 


attached to a battalion in Franco, and later was trans- 
ferred to the staff. For gallantry' in tho field he Vaj 
awarded the Croix do Guorro by the French Government. 
It was hoped by many that ho would elect to stay in tliis 
country, but his tastes and family traditions pointed tli 
way ea.stwards, and tho glamour of the Orient hold him i 
its spell. Ho leaves ns with a golden memory of a vivid 
arresting personality : one who was a horn healer of fli 
sufferings and sorrows of mankind. His generous hear 
had a genius for friendship, and his many friends adore 
him, rcjoicing in tho charm of his infinite variety. Brcczi 
hearty, joyous, a jest ivas never far from his lip's, a kind! 
greeting ever in his eyes.” 

®Ij£ ^£rIi:C£B. 

INDIAN MEDICAL SERVICE. 

STUDr Leave RxniiEs. 

We have received from the Director-General, Indian Medica 
Service, a copy of revised study leave rules for tlie I.M.S. 
Army Instruction, India, B 206 of July 27th, 1926, publishei 
as Army Noti6cation No. 890 in the Gazette, of India o 
July 10th. 

1. Study leave may he granted on ■ the recommemlalion of tlit 

by the Government of India, or by local government 
who may delegate . their powers to tho High Commissioner foi 
India. , • 

2. The amount of such leave which may be granted one- 
twelfth of an officer’s service qualifying for leave, up to a maxi 
mum of twelve months during an omcer's service. 

3. This leave may be taken at any time, but an omcer wlio, 
after taking study leave, retires, on any ground except ill IiealKi, 
w'ithin three vears of tiic date of his return to India, will m 
liable to forfeit all benefits which he has received in respect ol 
that study leave, and to refund any additional pay or nllowancw 
received for such leave, 

4. The minimum period of study is two months. ' . , , 

5. The minimum period of leave granted solely as study learj 

is six months. . ^ ,, , . 

6. Study leave can bo combined with any other leave, prometi 
that the period of study is not less than two months. 

7. Ifeccpfc as provided in Rule 8, an officer should subnut iju 
application for study leave through tho ' prescribed cliaiineN 
stating the course or courses of study be proposes to undergo, 
the institution .where he proposes to study, the dales of beginning 
and ending of the coui'se, and the examination lie proposes to 

"B^-^olficors on leave who wish to, convert, part of their 
stnd^ leave mnjt applj ' ' ' ' 

•ation evidence of 
in India (o Iteir 


for India. If they wis 
of study they must 


haring obtained the ^ 

.application for extension and to the course of proposed stimj. 

9. An officer may undertake a course of studv a,,,? 

average pay, and draw study allowance therefor, ,, 

study allowance is not drawn for a total period of more 
twelve months during his w’holc service. ■, 

10. Study allowance is at present fixed at twelve shulmgs a 
in the United Kingdom, £1 on the Continent of Europe, . 

£1 10s. in tho United States. No allowance can be drawn 

the officer has submitted ilio certificates required by iiiue . 
The allowance is not admissible to an officer who retires at 
expiration of his leave without returning to India,- and maj 
re'trenciicd, under Rule 3, if ho retires within three 5'^?^ _ 

return. A- period of vacation, not exceeding •fourteen 
between two courses of study, may bo counted 
No course of study will be recognized as study leave lor j 

,or any other purpose unless the course of study has been appr 
in accordance with Rules 7 and 8. . . , i ... lialf 

11. The rale of pay -dmissiblc during' study- lca\c is 

aVerage pay, subject to the prescribed minima and {q 

12. On completior of a 0001*50 of .study leave a ^ 

the proper form, together with any certificates of special .» 

must be 6ubmit*;ed to the High Commissioner for India. . 

13. Study leave will count as service for P^’O^iotion and pe r 

but not for further leave. It will not be counted , 

the aggregate amount of leave which an officer may taK f- 
his service. - -* 

The above rules apjily also to officers in 
employ, and in military employ, with a few vanati , 

follows : f t r nsioa 

2. The *peiiod of study leave allowable is onc-iwel/th o pc 

tot.al period of all combined IcaVc granted, m Ihc fir * 
instance, will not exceed one year. , 

7. Such officers should apply to the Hmicr Sccrefan ol 
Military Department, India Office, instead of to U 

Commi^Joner. . , , • ,1 U flic ni!« 

11- The rate of pay admissible during stiuh Ic.ivc i 
of pav admissible under military leave rules. 

As' the above notes are considcr.iI.Iy temJcnwd ^ 
Instruction No. 206, all officers who propo-.c tailing -too. 
shoultl c.irefullv studv the original Instruction. 
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ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be odered to the British blEDiCin dacaasL 
alone unless the contrary be stated. Corrcspoudcnta who wish 
notice to be taken cf their communications should authenticate 
them with their names, not necessarily for publication. 

Aulliors desiring REPRINTS of tbeir articles published in the 
British Medicu, Jourhal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.!, on receipt of .proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Jouehai., should be addressed to the 
Financial Secretary and Business Manager, 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Hedicai. JouEKAt are IlVSEVil SSSI, SSC:, VS$3, 
and 0S6^ (internal exchange, four lines). 
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EDITOR of the Beitish Medical Jouesal, Aitiofopy irejtccnf, 
London, ' 

FINANCIAL SECRETARY AND BOSINESS MANAGER 
(Advertisements, etc.),' Articulate frestcent, London. 

MEDICAL SECRETARY, itedisecra TTejtcent, London. 

The address of the Irish Olhce of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (tclecrams : 
Bacillus, Dublin-, telephone: 4737 Dublin), and of the Scottish 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams j Associate, 
Edinburffh; telephone: 4361 Centrall. 


QQERIES AND ANSWERS. 

Pecritcs. 

“ W. A.” asks for suggestions in the treatment of n patinnt a^ed 
52, who suffers from continual pruritus all over tlie liodv. nfost 
pronounced on the palms of tiie hands and increased after meals. 
The condition started in September, 1925. The nrine is normal : 
there is no evidence of venereal disease, past or present. The 
slsin is hardened and thicltened. Mineral and sea baths, arsenic, 
and light diet have alike failed to give relief. 


Income T.vx. 

Production of Detailed Accounts. 

“ n. E. E.” has been asked hy the inspector of taxes to supplv him 
with copies of acconuts— showing gross receipts and expenses— 
ns a condition (apparently) of granting the depreciation nllow- 
ance for a motor car ; the request has been complied with hut is 
there any reason why it should be made on a depreciation claim ? 

There is just this technical ground, that the depreciation 
allowance is not due if cost of renewals (not *• obsolescence ” 
cinim) has been included in the acconuts, but it may be that the 
inspector's request wonid, in any event, have been made before 
long. “ II. E. E.” is entitled for 1926-27 only to the depreciation 
allowance on tlie valne ol the car as at April 5t!i, 1926, calcnlalcd 
on the basis of writing down tlie valne of the car at llic deprecia- 
tion rate. D. E. E.” should bear in mind that when be renews 
bis car he can submit an obsolescence claim— that is, allowance of 
the renewal cost less the depreciation actually allowed ou the 
car. 


Asseismenls. 

“ Y.'. H. K.” has been separately assessed under Schednle E in 
respect of the emoinments of an appointment; the fees have 
been inclnded in the Schedule D return as iiart of the general 
profits of his practice. 

• . • We thinlc that the separate assessment was made witbont 
know ledge of the circumstances, and that it will be discharged 
by the inspector of taxes on receipt of an explanation from 
“ W. n. K.” 


" F. B. W.,” who practises in the Irish Free Slate, explains that 
he lias recently been called upon to p.ay £12 odd, an amount 
assessed upon his father, since deceased, 'for 1924-25, and that if 
bis father had “appealed against this assessment within the 
statutory time limit of twenty-one days he had ample allowances 
to counterbalance this amount.” 

If “ F. E. W.” refers to the statntory “allowances” 
lor individnals (£135 or £225', wife, assnmnee, etc., be can claim 
repayment within six years from April 5th, 1925, but if be refers 
to a claim for a rednetion of the gross amonnt assessed anv 
appeal is now ontside the time limit and be has no legal claim to 
redress. 


“ X. T. Z.” had a two-seater 10-l3,p. car {cost £475), which ho sold 
ill 1924 for £90, purchasing a four-seater 14-h.p. car of 
make for £375. what can he claim? 


*** He can claim as an expense of the rear 1924 the then 
cost of a 10-h.p. two-seater car iess £90. This may seem fotne- 
what inadequate, hat the difficaltyis that part of the expentlitnre 
incarred in 1924 went in improvement, and as sneh has to be 
-regarded as capital outlay* 


LETTERS, NOTES, ETC. 

Spoxtaneocs Disappearance of the Arcus Senilis, 

Dr* J. Tomb, O.B.E. (Asansol, Bengal, India), writes: Ai 
Englishwoman, married, aged 60, was attacked with iuaaenr 
in 1918, from the eSects of which she did not fully recover. He 
relatives and friends stated that prior to h»r r''? ! *: 

more alert and vigorons than the avei:: s f i -r *. ! . 

when I saw her a year later she was r: ,’ !);.■ ! r: .*• 

ance, aswellassoronoleutand apathetic; she’also suffered /r.:n 
prouonneed anorexia. Examination did not reveal any ver; 
deOnite physical symptoms, except moderate anaemia *aud j 
slight degree of pyorrhoea. A distinct arcus senilis was visibl 
in the lower semicircle of each iris. Treatment of various kind 
for the anorexia and anaemia was without effect, the patien 
-continuing in the state described above forever twelve months 
At the end of that period all teeth were extracted on berdentist’ 
advice and artificial teeth provided. Following this procedure 
and without any further treaiment, the somuoleuce aud apatb; 
gradually disappeared, and the pat ent again becoming alert am 
vigorous, so that when examined hy me three years later 
appeared many years younger than on her previons visit; Ihi 
arens senilis, in the meanwhile, had completely disappeared Iron 
both eyes. 

Tuberculin Dispf>nsaries. 

Dr. Annie ATcCall, Chairman and Director, Clapham Hateraili 
Hospital and Affiliated Institutions (London, S.W.), writes: 
Will yon very kindly allow me to ask, through themediomo! 
your columns, if perchance there is now a tuberculin dispensarj 
in Brighton, where a patient going out from Budgwiek Sana- 
torium may receive treatment with tuherculin on the intessire 
system, as tanghthy Dr. Camne ^Yilkinson in 1910 and foilowic;: 
vears ? I can hardly imagine a place of the size and imrorlsrce 
of Brighton not having a public tuberculin dispensary, and there 
siirelv must be some of the mauy doctors there who are proOcUnt 
in the method, but I cannot Cud any one who is kuouu to b?sa 
expert in this treatment. 

Ipersonallv have followed ont bis method of treatment ever 
since the Clapham Tnbercnlin Dispensary \vas opened in Arril, 
1911, and am more than ever convinced that, up lotho present 
time, no other treatment can give anything like such god 
results, and I have been working at Bndgwick Sanatorium ever 
since 1893, If this treatment is begun early enough about 91 per 
cent, recover completely, and that without having to give up 
their daily work, which is so itnporlaut. In Loudon, now that 
Dr. 'iVilkiu^ou has returned, this early treaUneut imj m 
obtained at 52, Fitzrov Street, Fitzroy Square, Tottenham Court 
Bond, ^Y.C., on Mondays and Thursdays, 9 to 11 a.m., ami doctors 
are invited to come and learn it. Other towns should sareiv 
be able to work out such a system, so that patients ewrywhere 
may get the benefit. 


John Hilton. 

Dr. Kichard Gillbaed r^'illesden Green, K.^T.) writes: Sir 
Arthur Keith, the great auatomist, in an address in t.ie 
British Medical Journal to those entering the proiessjou 
(September 4tb, p. 409), avers that every student should gev lo 
know Hilion's Hcst and Pain, not only for what he 
bnt also for the way he says it.'* Besides that classical hi^K, 
we are aware, ns well, of the exquisite, unrivalled a«atonu» 
dissections in the Guy’s Museum, representing “the d-iye 
work.” We know, too, that John Hilton was surgeon f 
President of the Boj'al College of Surgeons, aud received ot.ie 
“decorations”; but is there any material to reveal 

souality, the man behind it all? Is there a portrait, was ncm 

love, did he marry, aud whom? Was he acquainted with soitott. 
Joseph Towne, who realized his dissections, was an artHt;w*» 
Hilton an artist, too? It is said that, ns a lecturer, “ he harts 

unfortunate way of irritating students.” There ^’^7' I'J- 
here, for Landor, tlie perfect author and creator of 
quarrelled — most of all with him-clf. After leaving 
Hilton practised in the City, apparently toiling to the aCe 
Perhaps he had not been i)rosi>€roas, and one would not 
think of Hilton as a “successful” Mendelssohn. 'Je ^ ^ 
speculate, as his thoughts wandered to his Alma .^latef, su 
think — 

Ko exile’s dream was ever half so sad- 
And, I return to my question, who was John Hilton? 


Vacancies. 

XOTincATiONS of offices vacant iu nniversUies, 

and of vacant resident and other appointments a. 
will be found at pages 42, 43, aud 47 of onr 
columns, and advertisements as to partnerships, sssistan - -l 
and locumtenencics at pages 44 and 45. ^ 

A short summary of vacant posts notified in the ad% cri - 
columns appears in the Supplement at page JOC* 
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PLACENTA PEAEVIA. 

Given to the WiNcnESTEE Division on Jin,Y 7ih, 1926, 

BT , . 

J. BAKUIS, F.U.C.P., F.R.C.S., 

rlnSICIlIT iCCOnCBCEVE, ST. BAErHOLOiirW's HOSPlXil.. 

’The subject of tbe diagnosis and treatment of placenta 
praevia is not only one of tbo greatest practical impoi- 
tance, but one much debated and upon which opinion is' 
still divided. 

Diagnosis. 

It is first necessary to ascertain whether tho blood comes 
■ttrough tho cervical canal or from disease of tho lower 
genital tract — as, for instance, carcinoma of tho cervix. 
This can bo determined by examination with the finger and 
with tho speculum. If the blood bo found to como through i 
the canal wo havo then to decide between a diagnosis of 
accidental haemorrhage or of placenta praevia. 

_ The presence of placenta praevia may bo conjectured if 
tho haemorrhago has been repeated owing to the gradual 
stretching of tho lower utcrino segment and resultant 
Mparation of it from tho placenta. Tho existence, of a 
malposition of tho footus, or tho finding of the foetai head 
too high or unon^ged, more especially in a primigrav.ida 
at or near term in whom tho pelvis is not contracted, is 
also suggestive of tho condition. It is possiblo that if tbo 
woman is very thin tho placenta may ho palpable as a 
boggy mass at the pelvio brim on abdominal examination, 
or that tho head may bo folt more clearly ono side than 
on tho other. An unusually loud uterine souffle over this 
area has sometimes been noted. Vaginal examination 
may roveal a spongy resistance in the fomicos obscuring 
tho presonting^ part. Tho absence of albuminuria is also 
suggestive; it is much moro commonly present in accidental 
haemorrhage, although several cases have now been recorded 
ill which this condition has been found in association also 
with placenta praevia." 

If, therefore, there is bleeding hut no malposition, if 
tho head is engaged and albumin is present, a diagnosis of 
accidental baemorrUage is suggested. If, on the other 
hand, tho bleeding has been repeated, tho head is hi.gh, 
there is a malposition, and albumin is absent, placenta 
praovia is tbo moro probable diagnosis. But none of- these 
symptoms or. physical signs is of itself sufficient to enahlo 
us to establish a diagnosis. Tho onlv contain way to 
diagnose placenta praevia is to feel the placenta throimh 
tho cervical canal; if then tho spongy placenta can bo felt 
tbo diagnosis is certain. Blood clot or a vesicular molo 
may bo mistaken for tho placenta; tho former is distin- 
guished by its friability and tho ease with which tho finder 
can bo pushed through it. A %’csicular molo is moro diffi- 
cult to distinguish, but tho bleeding, usually occurs far 
earlier in pregnancy ; tho undue size of tho uterus in rela- 
tion to tho period of amenorrhoca and the inabilitv to feel 
a footus on abdominal palpation or to obt.nin ’internal 
ballottemcnt servo to distinguish between tho two con- 
ditions. It is rare that the cervix will not admit tho 
^gcr; but if the cervix is closed, or if when open tho 
joxamining finger cannot reach tho placenta, tho diagnosis 
(must still remain in doubt. " 

Now early diagnosis is an essential part of the trent- 
jment of placenta pr.aovia. It has therefore been su'T^osted 
(that if, during the later weeks of preguanev, the*^ccrvix 
[be dosed, an attempt should bo made to ’establish tho 
diagnosis by passing a metal dilator tlirougli tbo canal, for 
jf on withdrawin.g it blecKling occurs tbo’' presence of tbe 
(placenta can ccitainly bo inferred. In almost all cases, 
Ihowover, tho cervix will allow tbo finger to bo passed it 
■dare and gentleness arc employed. ■ - ■' 


Teeatsient. 

• TVo may first review tho principles upon which the 
treatment must bo based. 

Nature’s method of arresting bleeding from the placental 
site is threefold. It consists of thrombosis of 'the uterine 
vessels, and contraction and retraction = of the uterine 
muscle. Of these thrombosis does not play a determining 
part, and contraction is effective only when the muscle is 
gripping the blood vessels, hut is ineffective during relaxa- 
tion. Retraction is the important factor, for the shortening 
of th'o muscle fibre is permanent. Now retraction can' only 
bd efficient' if tho 1116™$ is empty. It therefore follows 
that tho only efficient way to stop tho bleeding is to 
terminate the pregnancy. 

If this principle bo accepted tho next point that arises is 
whether, once tho diagnosis is made, the pregnancy should 
bo terminated forthwith, or whether we are justified in 
temporizing in order to increase the viability of the footus. 
In this connexion it is necessary to take into account that 
permanent arrest can only he' assured by complete rotrac-' 
tion, and that until tho woman is delivered she is open to 
the risk of further haemorrhago as tho cervix and lower; 
segment dilate, and so cause further separation of tho 
placenta from the low placental site; nor is it known to 
what extent a further haemorrhage may bo. Thoroforo 
a temporary cessation of bleeding must not bo allowed to 
lull us into a false sense of security, for at any moment 
a fresh blooding, and cveii one which may prove fatal to 
the mother, may occur." Further, the life of tho footus is 
always precarious, for not only is it usually preraatuve, 
but it is liable to die of asphyxia during tho process of' 
dolivory, and is sometimes weakened by loss of blood 
through injury to tho placenta and tho foetal blood vessels. 
It is not right, therefore, to risk tho mother’s life by del.sy 
in order to give the child a better chance, and in deciding 
upon tho treatment tho interests of the mother must ho ouv 
first consideration. It follows upon this that onco the' 
diagnosis is made tho pregnancy must bo ended, and ended 
at once; hence an early diagnosis is of tho utmost 
importance, 

■Wo have now to consider the method of terminating tho 
pregnancy. Our choice of method must ho guided by a 
consideration of tho following points. Tho haemorrhago 
must bo arrested temporarily during tho process of delivery 
by means of prossuro of some sort upon tho exposed 
placental site; the delivery should ho carried out at such 
a time ns tho patient is in a condition in which she will ho 
best able to bear it, and condacted in such a manner that 
will entail a minimum of shock, of further haemorrhago, 
and of injury to tho maternal soft tissues. It is o\ir infer- 
vention, ihcrcfoTC, which must ic prompt, hut the actunl 
delivery must be slow. Tho arrest of tho haemorrhage and 
tho delivery of tho patient aro two distinct and separate 
points. To do both at tho samo time is a confusion of aim 
and of ideas. . Tiiero is everything to bo gained by delay 
after the bleeding has been arrested, for not only is tho 
patient given time to recover from her shock, but sho is 
less exposed to tbo risk of further haemorrhage and lacera- 
tion if the foetus is not rapidlj' extracted, but is allowed 
to bo expelled subsequently by uterine contractions. Tho 
j foetus also is less exposed to overmoulding of tbo bead and 
to the other complications which rapid delivery entails. 

Tho temporary arrest of tho haemorrhago and tbo siib- 
scqnont delivery of tho patient may ho effected by means 
of (n) rupturing tho membranes and tho application of a 
binder; (b) vaginal plugging and hinder; (e) traction oh 
tho head if a vertex presentation; (d) tho insertion of a 
hydrostatic bag; (c) version and plugging by tho half- 
brccch. Tho choice of which particular method is best 
suited for tho individual caso must depend, not only upon 
tho size of tho cervix and tho position of tho placenta, 
but also, and primarily, upon the condition of tho mother, 
the amount of blood which sho has lost already, and the 
prohablo amount of further haemorrhage which will bo 
involved during tho process of tho delivery. 

Except for tho cases of placenta praevia which can ha 
described as slight, in that tbe patient’s condition is good, 
little blood has been or is likely to bo lost, and in which 
Iho cervix is well dilated, uterine contractions aro stron", 
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and tliG placenta is not easily readied — except for such 
" slight ” cases tho patient requires so much attention, 
so much time and care, that institutional treatment in 
either a hospital or nursing homo is essential. 

Wo come now to a review of tho various methods of 
treatment and to their application, having regard to the 
general principles which W’o have just coi.sidercd. 

Jfiipfure 0 / Membranes and Application of Abdominal 
'Binder. 

Tho object of this method is to bring pressure upon tho 
placental site by allowing some of the liquor amnii to 
escape so that the uterus may drive down the presenting 
part and compress it against tho lower uterine segment. 
It is a simple method which can be carried out, not only 
easily, but with little risk of causing fresh bleeding during 
the necessary manipulation. It will clearly ho suitable if 
strong pains are present, if the cervix is well dilated— that 
is, the patient is in active labour — if tho placenta is not 
over tho internal os, if the membranes can be reached 
easily, and the lie of the foetus is longitudinal. In such 
cases it is the ideal treatment. But its employment must 
be limited to such cases, as it is unsuitable if the cervix is 
not dilated and - pains aro absent, for an attempt to rup- 
ture tho membranes might then result in causing further 
haemorrhage or stripping up of the membranes only ; also, 
in tho event of being successful in rupturing tho mem- 
branes, it would bo by no means certain that uterine con- 
tractions would follow. No pressure would then bo exerted 
upon tho placental site, and, if too much liquor amnii 
escaped, version, if thought desirable, might not be 
possible to effect. 

In the presence of uterine contractions and an open 
cervix it is wiser not to delay the rupture of tho mem- 
branes for too long if the margin of tho placenta can 
bo felt fairly easily, for further haemorrhage is likely to 
occur as tho cervix continues to dilate, and so to bring 
about further stripping up and exposure of tho placental 
site. 

Sclnveitzor’ states that out of 333 cases of placenta 
praevia 22 partial cases were treated by rupture of tho 
membranes with no maternal mortality; and according to 
Bourne,’ of 17 cases treated at Queen Charlotte’s Hospital 
by rupture of the membranes, with or without an 
abdominal binder, there was also no mortality of' tho 
mother. The foetal death rate for both marginal and 
lateral cases treated by rupture of tho membranes was 
onlj’ 26 per cent., including all children irrespective "of 
their maturity. Tho method is. therefore an ideal one, 
but it is necessarily limited in its application to a certain 
group of cases in which strong pains are present, tho 
cervix is dila.ted, the lie is longitudinal, and the placenta 
is not easily reached. For these it is all that is required 
and is to be strongly recommended; it entails little inter- 
ference and tho results are good. If tho vertex is pre- 
senting, a firm abdominal binder is applied; if the breech 
is presenting, a leg should be brought down . after rup- 
turing tho membranes, and in either case tho labour is 
then allowed to proceed naturally. But for other cases in 
which the placenta is easily felt and in which uterine pains 
may bo absent, some other method must be employed. 

f'aginai Plugging, 

The temporary arrest of tho haemorrhage is here effected 
by* the combination of pressure of the vaginal plug from 
below and the abdominal binder from above. The method 
acts further by stimulating uterine contractions, and allows 
tho cervix to dilate. It is advisable first to rupture the 
m.embranos, or uterine contractions are not certain to. 
come on soon. It must be carried out under fhe strictest 
precautions against sepsis, and it requires an anaesthetic. 

At first sight tho method presents many advantages. It 
entails no intrauterine manipulations, and its application 
is not so likely to bring on further bleeding as is any 
method which entails an instrument or the fingers being . 
jiassed through tho cervical canal; the size of the os is 
in^raaterial, and there is not tho same danger of lacerating 
It or tho lower uteriuo segment; no special apparatus is 
required, no damage is done to tho foetus, and the mother 
is given time to' recuperate if she is collapsed from a 
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previous haemorrhage. But, on the other hand, tho method 
possesses many disadvantages. Uterine contractions do not 
necessarily follow within a reasonable time; the plu^^ging 
may have to bo removed and renewed, the risk of sepsis 
is extreme; the tight plug may cause lacerations of tho 
cervix and vagina, and bleeding may occur above tho 
plugging. Moreover, it demands a set surgical procednro 
under anaesthesia in order to bo carried out ellectually. 
It cannot be carried out effectually by the practitioner 
unaided, and if not so carried out it is not only uscicsj 
but it is a positive source of danger from tho risk of sepsis 
and of bleeding above the plugging. I know of patients 
who have died as a result of both of these causes from 
ineffectual plugging. 

The disadvantages of plugging, from the risk of sepsis 
and of internal haemorrhage, far outdo' the advantages, and 
its use in placenta praevia is not only inadvisable but is 
strongly to be deprecated, unless it bo as a veiy teniporaiy 
expedient. Its use in accidental haemorrhage is another 
matter. Jellett,® quoting his experience at tho Eotunda 
Hospital, Dublin, concurs in this view. He states definitely 
that it should not be employed in placenta praevia except in 
the rare instances where the cervix is not largo enough to 
admit the finger; he regards it as a grave danger, and if it 
is necessary to use it, it must be removed within a few 
hours. Bourne’ gives the following figures as tho results 
obtained by plugging the vagina for placenta praevia at 
Queen Charlotte’s Hospital between 1916 and 1922 : 


No. of 
Cases. 

Varioty, 

Mother 

Recovered. 

Mother 

Died. 

Good. 

- Child 
Stillborn. 

Child 

Died. 

8 

Central 

1 ^ 

2 

0 

7 

1 

14 

— 

14 

0 

1 

' 7 

5' 

17 

Lateral 

15 

2 

6 

9 

4 

2 

Unstated 

— 

— 

— 

— 

— 


This shows a total mortality (maternal) of 9.7 per cent, 
of 41 patients treated ty plugging tho vagina. 


The Sydrostatic Bag. 

The bag is inserted into tho uterine cavity, tho membranes 
having been ruptured. Gentle sustained traction upon it 
arrests the haomorrhago by pressure upon tho exposed 
placental site. It further helps dilatation of the oervix, 
and at the same time stimulates uterine contractions, xiio 
results of its use aro claimed to bo more favourable to tho 
foetus than by pressure with the half-breech. 

Its disadvantages aro that it is not always avnilahlo m 
case of emergency, or if available it may leak, as it is liaMo 
to perish. It also tends to displace the presenting part, 
and so may bring about complications from a malprcscnta- 
tion. Not uncommonly it is expelled from the uterus 
w'ithout tho presenting part coming down and without 
fully dilating tho cervix, so that there is a loss of continuity 
of pressure upon the placental site and the recurrence of 
bleeding above the bag. It further has the drawuaoK 
that considerable haemorrhage may accompany its in- 
sertion. Nor does the medical attendant fed secure after 
its insertion, since it may bo expelled too soon and bleeding 
occur above it. This entails, after its insertion, tho constan 
attention and presence of tho practitioner. For tlieso 
reasons, although it is a good method provided tho patien 
is in an institution, it is not suitable for the emergencies 
of general practice. It must bo borne in mind also t la 
it requires an anaesthetic, and should therefore not 
used unless tho patient is in a condition to stand ” ’'"/j 
anaesthetic should other manipulations bo required, 
to arrest haemorrhage or to deliver tho foetus, at e 
tho bag has been expelled, such as tho forceps or ' 

In 6 cases of placenta praevia treated by the b-sg ' 
Bartholomew’s Hospital it was expelled before the cc 1 
was fully dilated in every case, thereby necessitating 
use of other additional methods subsequently. 

Plugging by the Malf-Brecch. ' '„nro 

In this method tho bleeding is' controlled by tho pro 
of the foetus itself against the placental site. Stemy 
gentle traction on tho leg will not only control the u 
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A NEW method' OP* EEEMiiIN(i’''inBEECvTEtN. 


r Tnr^rili’fn ‘\ 

L M>DICiI, 


Tho general principles underlying the following method 
of preparation are the eniploj-mont of a culture medium 
containing blood serum unsterilizod by heat, so as to 
provide a medium as nearly as possible similar to that 
which obtains in the human body, and the inclusion of 
part of tho filtrate in successive subcultures. It is 
necessary to emphasize the importance of several factors 
which are regarded as essential to the preparation of the 
tuberculin. These are (a) the preparation of a suitable 
culture medium containing sterHo but unheated blood 
serum of human origin for bacilli of human t 3 rpe and of 
bovine origin for bacilli of bovine type; (6) the employ- 
ment of a strain of human and bovine bacilli obtained 
from an_ acute or sj'stomio type of the disease; (c) tho 
evolving from this by culturing and subculturing of a 
strain of tubercle bacilli which will grow actively on tho 
media of human and bovine material before proceeding 
with the preparation of tho tuberculin ; and (d) the avoid- 
ance in the preparation of the tuberculin of any measures 
which are likely to interfere seriously with tho character 
of tho final filtrate. 

The general technique of the method recommended in 
the preparation of tuberculin of human origin is as follows ; 

(aj The growth of the special strain of tubercle bacilli on a 
medium containing unheated blood serum. Tho morphological, 
cultural, staining, and pathogenic characters of the bacilli and 
the toxic and infective properties of the filtrate to bo Investigated. 

(6) A subculture from (a) on a medium comprised of unheated 
blood serum and an equal portion of the filtrate from (a). 
A similar line of investigation to be carried out. 

(c) A subculture from (6) on a medium comprised of unheated 
blood serum and an equal portion of the filtrate from (6). 
A similar line of investigation to be carried out. 

(d) A subculture from (c) on a medium comprised of unheated 
blood serum and an equal portion of the filtrate from (c). 

The extent of subculturing will depend upon tho 
growth obtained and tho results- of tho investigations as 
to tho character of tho bacilli and the filtrates in tho 
various subcultures. In the method described above tho 
inoculum is taken from each previous culture, but an 
alternate series of experiments would be necessary in which 
a fresh inoculum from the original strain on each of the 
successive series of media is employed. The possibility of 
stimulating the growth of tho bacillus in the various sub- 
cultures by oxygen or other means should be considered. 
Tho tuberculin, when completed, .will consist of two por- 
tions: (a) the final filtrate, and (b) the final filtrate com- 
bined with an emulsion of bacilli from the final culture. 
The final filtrate should not be sterilized by heat but by 
repeated passing through a Chamberland filter, and experi- 
mental work would be necessary to prove that it does not 
possess pathogenic properties. Should experiments prove 
that in spite of repeated filtration it possesses pathogenic 
or infective characters, sterilization by some other means, 
such as by exposure to ultra-violet rays, must be con- 
sidered. The tuberclo bacilli forming the emulsion would 
require sterilization by heat before the final filtrate is 
added to constitute (b). The keeping properties of both 
(a) and (6) should be tested by prolonged incubation. 

The aim of tho above investigation is twofold. In the 
first place to obtain and to test a tuberculin composed of 
reinforced filtrate alone and of the same filtrate in com- 
bination with the bacillary contents prepared under con- 
ditions as nearly as possible approximating those under 
which the bacillus grows and develops in tho human body. 
Secondly, to throw some further light on tho life-history 
of tho tuberclo bacillus and on the character of the toxins 
elaborated by tho organism in the process of growth under 
natural conditions. 

If wo attempt to visualize the life-history of tho tubercle 
bacillus in the human body we are forced to accept the 
following conclusions: (a) Tliat in the process of develop- 
ment and multiplication the bacillus at the outset elaborates 
exotoxin, and that it grows and matures on a medium of 
gradually devitalized human tissue and blood lymph which 
contains exotoxin, (b) That at some period during tho 
life-cyclo of tho bacillus endotoxins are set free either by 
a process of extrusion in consequence of interference with 
tho integrity of the fatty envelope or by a destructive 
process arising from the action of bacteriolysins or autolytic 
enzymes. Tho clinical features in tho early and more 


advanced stagc.s of tho disease can only bo explained by 
some such conception with wide variations in the con- 
ditions required for tho development and completion of 
the process. 

In January, 1924, I submitted an outline of the mctliod 
described above for the preparation of a tuberculin to Pro- 
fessor Tullooh of St. Andrews University, who kindly arranged 
for Dr. Gumming, who was working in his bactoriologira! 
department, to make a preliminary investigation as to 
the possibility of preparing a tuberculin by tho method 
suggested. Professor Tulloch thought that before pro- 
ceeding to investigate the growth on human media — the 
constituents of which are difficult to obtain — a techniquo 
should be elaborated on bovine material. Tho main results 
of the prcliminaiy investigation by Dr. Gumming are 
briefly as follows. 


" 1. It has been found that even strains of tubercle bacilli which 
have become accustomed to glycerinatcd media, both bovine ami 
human, grow reasonably on 1-A non-h'cated sterile rabbit plasma 
with no addition of fresh tissue and no glycerin. -- 

2. A very careful aseptic techniquo was elaborated for the 
growth of bovine tubercle bscilU on a cone-shaped island of ficsh 
or heart one inch high and three-quarters of an inch in diameter 
at the base, in a layer of prepared os heart extract from one to 
one and a half centimetres in depth in specially made bottles. 

3. In the above and subsequent experiments different dilutions 
of serums and different diluents (saline, Locke's solution, elc.l 
were used along with an inoculum of human and bovine strains 
from human lesions and bovine strains from bovine lesions with 
practically always perfect results as far as asepsis was concerned, 
but always with disappointing results as regards growth of the 
tubercle bacilli. 

4. The reasons for these disappointing results appeared to be 
due to the fact that when these bottles of serum and tissue were 
incubated autolysis of the tissue took place, with the result that 
tho growth of tne tubercle bacilli was thereby inhibited. 

5. In one series of experiments growth (of a kind) was obtained 
in four successive generations, using in each case equal parts 
of fresh medium and filtrate from the previous batch. In these 
it was shown that tho tubercle bacilli in the fourth generation had 
not been altered as regards morphology, staining reaction, cultural 
reactions, or pathogenicity, and that tho final filtrate had only 
very slight antigenic properties, as evidenced by Koch pbenomoiiqn. 

0. It was further found that the strain of tubercle bacilli 
employed did not grow so well on fresh human serum sterilized 
by candlings as was expected. Dr. Gumming was not able to 
satisfy himself that this was duo entirely to the fact that tho 
strains had been cultivated practically exclusively, on glyceriuated 
medium.” 


In tha ntove siunmary of tlie results obtained in tlis 
preliminary investigation tlio ono diffionlty wliicli at tlio 
outset has militated against suocess has boon inability to 
obtain a vigorous growth of tubercle haoilli on sterile but 
unheated media of human and bovine material. In one 
series of experiments with a bovine strain and bonne 
material a somewhat feeble growth was obtained in four 
successive generations, using in each case equal parts 
of fresh medium and filtrate from the previous culture. 
The fact that such growth was obtained indicates the 
desirability of further investigation as to tho possibility' of 
obtaining a more vigorous growth on successive filtrata 
media. 

The difficulty experienced in obtaining an active growth 
of tubercle bacilli on fresh human serum is significant ami 
tends to support the thesis submitted in this paper. It 
emphasizes the necessity of further investigation in the 
direction of elaborating suitable unheated culture media 
of both human and bovine material with a view -to tho 
evolution of a special strain of tubercle bacilli winch 
will grow vigorously on such media. The question or 
material of human origin for tho preparation of suitable 
media may present some difficulty, but in tho healthy human 
placenta there is to he found an inexhaustible source o 

supply. . , • * 

A further important difiiculty met with in the experi- 
ments wna the inhibition of tho growth of tho 
bacilli in tho bovine medium by the occurrence 
of the tissue constituting part of the medium. Tms . 

DO doubt due to tlio action of autolytic enzymes in 
sterile hut unsterilized cone of ox heart c 

of unhpated heart extract or blood serum. Sterilizatmn o 
this ti^ue before use as an island for inoculation wopid 
prevent autolytic action taking place and aoulci n 
seriouslv interfere with tho cxperiniont. , 

Owing to the absence of facilities it h.-is not bee n 
possible*^ to continue this investigation beyond the p 
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TRANSVERSE ECTOPIA OF TESTIS. . 


loscvibcd above. I submit tbo follo^ving proiiosals for 
urtbor investigation: 


1. Tiic preparation 0 ! snilabie meSia oi bnman and bovrnn 

latcrial containing unlieated b!oo3 serum. ’ 

2. The evolving ot 'a vigorous strain o! tuherde bacilli -Khicli 
'ill grow" on' human and bovine media vriiich arc not stcnuzctl 

'S.'Sie elimination of aufolysis in such media and invesligaiion 
ito Iho possible action of autolylic enzymes on the tubercle 

4 . Tho preparation of a tuberculin by tbo melbod described 

bove. . , . * 

5. Preliminary investigations to be earned out v?itn bonne 
ubcrcie bacilli on media of bovine materiab 


In conclusion I Iiaro fn express my thanks to Professor 
'uUocli for ius valuablo advice and assistance, and "to Dr. 
'uinmiug for tho time and labour lio has given to the 
reliminary investigation* 


1* Lenhossdk in 1845 first described tbo condition in a man of 
35 with two testes in the left half of the scrotum, tbo ri^t lying 
a litUc higher than the left, in front and medianward. The vasa 
dcfercuUa vrero closely united but distinct, the tubes separating 
only near tlio prostate. 

2. Max Jordan in 18B5 reported a case in a cliild of 8* Ther< 
were trro testes in ono patent vaginal process with one vas which 
divided higher up. Tho testes were in the left half of the scrotun: 

- and the united vasa bad coalesced for the greater pari of ibeii 
length. 

3. Berg in 1901, operating on a congenital left inguinal hernia 
in a boy of 13, found two teslcs~;onc normal in a well developed 
scrotum^ and the other, almond sire, at the left ring. Both cords 
were mfiroately connected with the hernial sac; the ectopic cord 
had a distinct mesentery and passed up across fhe space of 
Relzius to tbo right inguinal region, whence it descended to the 
pelvis, ^e right ring was palpated and found closcd- 

4. Halstead (1907) records a case with two small testes and 
a large leh inguinal hernia; tho cpididymes were fused, but the 
vasa deferentia were distinct up to tbo region of the internal rh^g 
where they were united. 


A CASE OE XRA2sSVERSE ECTOPIA OP THE 
TESTIS, 

BT 

A. GRAY BANKS, M.D.Giasg., F.R.C.S.Ep.,- 

SURGEOX, EAST SUITOLK AKD IPSWICn HOSPITAI,. 

HP. interest of the following caso is increased by tbo noto 
ir Arthur Keith has been good enough to append, 

A roan, aged 28, married three years, no children, was admilled 
» the East Suffolk and Ipswich Hospital in December, 1925, with 
painful swellin® in the left groin. Eighteen years earlier an 
’ler.ation for left inguinal hernia had been performed in the 
.mo hospital, but details aro unobtainable. He had been aware 
’ the bimp ever since the operation and bad noticed it becoming 
radualiy larger, more superficial, and moving downwards. Nine 
onths ago bo bad an attack of acute pain after lifting a bcavy 
eight, and the lump became tender and swollen, and had 
mained moro or less tender since. Two further attacks of pain 
:currcd, one three months, and the other three weeks ago. On 
ich occasion micturition was frequent for about two days* 
stween tho attacks there wore no urinary symptom^. Sexual 
)wer developed when be was about 14, and has been normal 
nee, 

He was a spare, vigorous, active-looking roan of good 
tehigence; the secondary sexual characters were well developed, 
linear soar of old standing was present over the left inguinal 
nal, and lying at the external ring just below tlic pubic spvno 
18 a firm ovoid swelling about tho sire of a walnut, sligutly 
Dvaide and lender on prossuro. The, scrotum was small and 
ntaiued only one testis (loft), from which an easily palpable cord 
uid 6(i traced upwards. The right side of tho scrotum was 
:ipty. and no opening could be fell at the usual site of the 
terhal ring (tlie entire absence of any weakness here was 
nfivnu'd by rotru-abdominal palpation during the operation). 


Operation. 

An obiiqvio inciMon was made over the inguinal canal and tb 
'oihng iii»'n1ifietl a^ a icstis (although at firet right fhe appear 
ce fu^gesied an ovary). It had a well marked tunica vaginalis 
om, the upper border of tho teslis a fold of fa-ccia and peri 
:icu<n, fpv^^ung a definite mcsorchium and having a cord-Uk^ 
'uctuie uith fimbriated end along its free edge, entered Ihi 
ritoneal cavity throu"h the ring and crossed obliquelv over fin 
idder a» a lav membrano to the opposite pelvic brim, when 
was attached about tbo point of bifurcation of the iliac ^arleir. 
The left testis was drawn out of the scrotem and examined* 
was ratlicr undersirod. devoid of a tunica vaginalb, and ot 
■bing the tumca albuginc.a a normal testicular appearance wa; 
'n; the vas dffereus of this testis was adherent to am 
Hially embcdde-i • iboul a fingcrbrcadtl 

ick. which ran ihrougli the inguina 

?mng. and dow the left Bide of th< 

iddcr towards bdominal part of ib 

both vasa In it, the left mor( 

^ . , , . ^ only with greai 

ricuUy. When opened it was found to have a cavitv admUlin* 
fnir-Mzcti prol»c. ;h<' about a quarter of an 'inch thick' 
!osc, and apparently lined witli cndotbclinm. 
riio di.l.al pari was eiosod, .about one (o one and a bait* inchp 
ng left (n avoid injury- to llie associated left vas deferens 
e «U,pic testis rras removed with the aecompanving foW thi 
■d haimg been freed from (be .above mentioned stnictarc as fai 
l,n-»il,|e and the oblique muscies and skin sutured. Thi 
iiii.l tie lied t.y first intention and tbo patient was perfeeth 
nfoilnbJe on iii«ebargo two weeks later. xV cvstoseonii 
umuativm was retu«ed. ' 

;eri.il sections of the ectopic testis, kindly made bv Sir Arthui 
Itli, -Iiuiied onli tcsticuiar tnbiiies— no iniilurc of sex “Xt 
rmaloroa are to be found nnd none in process of torroalion 
e inierstiiial tissue ts normal in amount (A. R.}.’’ 

riu. ovrewivo rarity of tlio condition is shown hr the faci 
■orded*''™**^^' transTurso ectopia art 


Note be Snt A. Keith. 

Tim abnormal stmetnre found passing np-wanis from 
the testis, and descending to the base of the bladder, can 
only bo the result of fusion and persistence of tbo 
MfiUorian ducts, forming a ntems maseniinna of unusual 
size and persistence. If this were drawn down into the 
hernial sac, as is quite possible, it would bring with it the 
attached undescended right testis. Tho rasa deferentia 
should bo embedded in the ‘‘structure,” ecsactly os found at 
operation. This, I think, is the true interpretation, not 
a double or dichotomous condition of the left testis. 

It is to be supposed, therefore, that in this patient there 
had been a persistence of tho stage reached and usually 
passed through in tho third month of deTclopment. 

KetTJUNTES. 

* Eeohoss€fc ; .fnafomirefier .tnrffyrr, 1533. * Jordan : Dcu(. tned, iroeli., 
1895. »ncrg: Annslt of Suroery, August, 19(M. ‘Halstead: 5ury., 
CjmewJ, and OitM., 1907. 


NEPHEO-CRETERAL ANASTOAIOSIS AETER C03I- 
ELETE AYTJLSION OE THE URETER, 
ar 

B. CAAIPBELIi BEGG, M.C., 3I.D,, F.R.C.S.Eo., 
M.SC.K.Z., 

cESTTO-rmisiRT smtoros, wauscTOs aosniAi., s.z. 

A lUK, aged 42, was referred to mo on January 19th, 1926, 
complaining of constant pain in tho right loin. It b.sd 
existed with rnrying intensify for many years, but bo had 
had nothing in tho nature of an attack of renal colic. 
Investigation sliowed that there was a round calculus in 
the right renal pelvis, and that tite urine was infected witlt 
B. colt and was delivering pus. 'Tim kidney function, how- 
ever, by dyo tests showed tliat there w.as only slight Joss 
of function on the right side as compared with tho left. 
In the latter, indigo carmine, after intravenous injection, 
appeared in strong concentration in five minutes, while tho 
dyo did not appear till six and a half minutes from tliO 
right side, hut tho concentration was good. The calculus 
appeared to bo about 1 cm. in diameter, so pyclo-iithotomy 
was advised. 


Operation. 

On February 12th (be kidney was exposed with some difficultv 
owing to its high position; a portion of the twelftii rib had to be 
resected. The organ seemed healthy except tor one or two points 
ot subcapsniar scarring. The pelvis was tnostiy intmrcnal and the 
calculus was lying just out.side tho hiinra, while immediatetv bclov,- 
it a ureter ot normal calibre passed downwards. The calculus 
was removed by a verlical incision. The walls of the pelvis 
seemed to bo very thin and there was a ring of ulceration wiiorc 
the stone had been lying. x\n attempt to stilcb Ibc walls of the 
incision with the finest round needle and catgut resulted in ever-.- 
stitch pulling through. My assistant had to exercise a certam 
amount of tension on the kidney to keep the field jn viciv, and 
suddenly the ureter came completely away from tho pciris at tin- 
line of fIi-3 circular nicer. The line of separation was very close 
to the kidney, and the little pelvic tissue available for anastonsosis 
was fo friable that an end-to-end junction was impr,ssihie; after 
some aUempts ot this thero remained no extrarcnol pelvis Imi 
merely a few bits of ragged tissue around tho orifice of the rcn.sf 
finns, Kephrcctomy was considered, but owing to the compara- 
tively good renal function present seemed undcsiraWe. Tim urefer 
was not dilated and had. good muscular walls. A No, 6F calhcltr 
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\ras passed butt-cud first down the ureter into the bladder and 
the other end into the upper major calyx. The upper end of the 
ureter was split for half an inch on its outer surface and by 
means of stitches carried from it through the intrarenal pelvis 
and out through the kidney substance, *50 that the margins of the 
tube were approximated roughly to the frayed walls of the pelvis. 
A capsular flap was turned down to cover the junction. To ensure 
Adequate drainage the^ pelvis was opened from . the cortex and 
a drainage tube tied in. The free end of the catheter in the 
bladder was recovered and pulled through the urethra by means, 
of flexible forceps through an operating cystoscope. The catheter 
was allowed to remain in place for seven days and the urine 
drained through the nephrotomy vound. At the end of that 
time there was spasm of the ureter on the right side and the 
ureteral catheter was removed. 

Urine began to pass down the affected ureter, as evidenced by 
blood m the urine and a marked diminution in the leakage from 
the loin. On the tenth day a catheter rvas passed up the right 
Ureter and met with no obstruction. Oxyc^-anide was injected 
through the catheter and out through the loin. In six weeks the 
wound in the loin was healed and all the Urine was passing through 
the normal channel. Cystoscopy showed that the efiluxes were 
normal, and a large ureteric catheter passed into the pelvis of the 
kidney without obstruction. The pelvis could bo distended to 
10 c.cm. and then caused discomfort. Indigo carmine given intra- 
venously appeared from the left side in ■ strong stream in three 
minutes and from the right in only moderate concentration in seven 
minutes. The calculus was of oxalate type, almost exactly 
spherical, and 9 mm. in diameter. 

At the date of writing (June 3rd) the patient states that he 
has no trouble and is carrying on his work, but that he had one 
attack of renal colic after returning home. 

cases where the kidney is high the proper exposure of 
the ureter and pelvis for operations on the pelvis may 
ref(uiro a good deal of tension to pull the kidney forward 
and expose the posterior aspect of tlte pelvis. This can bo 
obviated to some extent by carrying the lower part of the 
incision almost horizontally inwards instead of obliquely 
downwards and inwards. Such a catastrophe as occurred 
in the case repoi-ted, however, is unlikely to occur except 
whore the pelvis i.s extensively ulcerated and its walls 
thinned. The question arises as to whether the incision 
should be made down to the calculus through the extra- 
pelvic fat without dissecting this away, so as to display the 
wall of the pelvis. It has been claimed that this technique 
gives quicker healing and is less likely to leqve a urinai-y 
fistula. My own experience has been, however,, that the 
quickest results are obtained by exposing the pelvic wall, 
and after careful suturing bringing a fat or capsular flap 
across, though it is •probable that where any difficulty is 
experienced in sewing owing to the friable nature of the 
tissues the wound closes without any suturing at all if 
attention is paid to dilating the ureteral canal at the time 
of the operation and afterwards. To be forced, owing to 
an operative mishap, to remove a sound though slightly 
infected kidney in a case of stone is a disaster of the first 
magnitude, owing to the possibility of subsequent forma- 
tion of calculus on the other side. An improvement in 
technique in this case would have been to pass tho upper 
end of the splint catheter through the nephrotomy wound 
so as to give perfect control of both ends and prevent tho 
possibility of tho instrument coming out too soon. 


ECZEMA AND DENTAL DISEASE. 

BY 

A. ANNESLEY GOMES, F.R.C.S.I., D.P.H., 

L.D..S.E.C.S.EKO., 

BUnXLEY, LAHCASninE. 


TnEoniEs of the etiology of eczema may be stated briefly as: 
(1) neurotic, (2) local irritation, (3) thyroid deficienev', 
(4) toxic. The last is perhaps tho most popular. The 
toxins occur in connexion with (a) constitutional diseases 
— for example, gout, diabetes; (b) chronic Bright’s disease; 
(c) certain diseases of tho liver; (d) alimentary tract. 
Svhilo mentioning the alimentary tract most writers limit 
tho suggestion to tho gastro-intestinal portion of it, for 
imperfect metabolism and malassimilation are thought to 
be the cause. The importance of tho oral part seems to 
be little recognized. Macleod admits that digestive derange- 
ments may aggravate the disease, but says there is no 
evidence that they cause it dc novo. French writers, ho 
says, consider eczema a cutaneous manifestation of a 
diatliesis not yet defined, and Brocq calls it “ eczematiza- 


tion,’’ tlie symptom, rather than eczema, the disease. GiTe.a 
a diathesis or predisposition, the toxins aiising from ceitam 
dental diseases can cause the manifestation of eczema or 
aggravate it if it already exists. The dental poisons mav 
be absorbed in two ways ; (1) by swallowing the pyorrhooal 
or other septic discharges from diseased dental tissues* 
(2) by direct passage into the general circidation of toxins 
from septic foci concealed in the bone related to tho 
’teeth. The immediate recovery from an illness previouh 
protracted, which I report here, proves this conclusively. 

man, aged 44 at the time, had recurrent attacks of tezem, 
beginning at about the age of 37. The last attack vras of 
eighteen months' duration. It was intractable and increasing in 
' severity. After persistent treatment by Ins family doctor and 
the consultant there was, according to the patient, only a slight 
I improvement. His doctor now began to suspect oral sepsi';. Wica 
j I nrst saw’ tlic patient the eruption extended literally bom kad 
. to foot in all its forms : redpess, vesication, exudation, and cnuti 
variously distributed. Examination of the mouth revealed general 
periodontal disease. There were pyorrhoea and secondary diangcs 
I in the alveoli with chronically inflamed gums over them. I raadi 
I a clearance of all the teeth (twenty) under regional anj^cstlicsh 
(superior maxillary and mandibular) with novocain E. The after* 
effects of the injections were remarkably mild — only a rligU 
[ soreness at their scats. The eruption began to disappear almo5^< 
' immediately. Within a week thcr*e was marked improvement, and 
in a fortnight the patient was able to discard the dressings of his 
head, hands, and feet, and walk down to my surgery for his 
temporary denture. After another fortnight he was quite cured 
and strong enough to attend to_ his ordinary duties, the only Iraco 
left being a roughness of the skin. 

This case was treated in June, 1923, and I deferred 
reporting the results to give timo for obsciwation. Sinco 
then he has had a few short and mild attacks, which aro 
directly attributable to his own indiscretions. These later 
attacks support the suggestion of a diathesis, but th 
immediate recovery following tho extraction of the tect 
shows that dental disease can ho ^ serious contribute 
factor to be reckoned with. 


PROCEEDINGS OF SECTIONS AT THE ANNUA, 
MEETING, NOTTINGHAM, 1926. 


SECTION OF PATHOLOGY AND 
BACTEEIOLOGY. 

Professor J. Showo C. DootTLAS, M.D., President. 


DISCUSSION ON 

LEDKAEJIIA AND ALLIED CONDITIONS. 


OPENING PAPERS. 

I.— G. LOVELL GDLLAND, C.M.G., M.D., F.E.C.P.Ed, 
Professor of Medicine and Clinical Medicine in the University 
of Edinburgii ; Senior Physician to the Koyal 
Infirmarj', Edinburgh. 

At first sight it might seem impossible to say anything act 
about loiikaomia, but the vioivs of the profession cvidcii 
want clarifying as to the nature of tho disease. '' 
current textbooks of medicine and patliology “‘“ “I -I' 
moans dogmatic and some of them even evade any dcfini i 
Etatomciit as to cause and nature. Tho original pictiii'C'^qDi 
idea tliat it is a suppuration of the blood has, of course 
long ago disappeared, as well as that of a mixed Icaro 
cytosis. More recently came attempts to find para.sitcs n 
tho leucocytes, which also camo to nothing, and for a loaj 
■ ■ i-iew that the disease is neoplastic ha. 


timo back tlio 
steadilv gained ground, tliougli some workers aonerc j' 
tho notion that it is caused by organisms. The acin 
leukaemias certainly often cnougli rcsomblo clinical y ■ 
acute infection, and if fowl lenkaeinia i.s really Uio sa 
disease tlie fact that it can bo transmitted 
to another by tiic filtered cell-freo juico of Icpkacm 
organs is a strong point. But I do not think tjja ■ 
should be led away by a single fact, wliich after all 
be capable of some other explanation, to neglect ^ g 
body of evidence which certainly points away from can 
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observation, shoivs snob a high leucocyte count that the 
disease must certainly have been present for a long time. 
During this latent period there seems to bo .less disturb- 
ance of general health even than in the chronic granular 
cases, and until the final breakdown occurs there is less 
anaemia and less tendency to the recurrent haemorrhages 
aliich may bo so marked a feature of the chronic granular 
form. I am satisfied that many of the cases which are 
described as acute lymphatic leukaemias with high white 
counts aro really the terminal stages of the chronic 
form! The striking feature of the blood in the chronic 
cases is the high proportion of lymphocytes, usually small, 
and sometimes reaching the high figure of 95 per cent, or 
even higher. Another feature is the fact that a large 
number of the cells are obviously dead or degenerated, and 
consist only of smeared nuclei in films — the thinner the 
films the more smeared nuclei. This degeneration of colls 
is far more common in all the non-granular forms, acute 
and clironic, than in the gramdar varieties, in which it 
is not nearly so obvious. 

I am becoming somewhat sceptical of the existence of a 
really acute lymphocytic form. Most of the descriptions 
date hack to a time before the myeloblast was recognized 
as a separate entity, and are based on staining which did 
not bring out the difference between lymphocyte and myelo- 
blast, and 1 personally have not seen any case of late years 
which I could confidently call acute lymphatic, as distin- 
guished from myeloblastic, leukaemia. As I have already 
said, many of the cases so described are really the terminal 
stage of the chronic lymphatic form. Probably most, if not 
all, as I am iuoliucd to think, of the acute non-granular cases 
are really myeloblastic. But it is to bo remembered that in 
many al the myeloblastic cases thero is a lymphocyte over- 
growth also. This is always most evident early in the case; 
tbo total white count may' i:ot be greatly raised, but there 
is a high proportion of non-granular cells — 85 or 90 per 
cent. — of which 25 to SO per cent, may be myeloblasts, the 
rest lymphocytes. As the case advances the proportion of 
myeloblasts steadily iiicicases, until at last, if the case lasts 
long enough, practically all the cells are myeloblasts. Of 
course, a largo haemorrhage or other accident may prevent 
the completion of the picture. This seems capable of two 
explanations — either that at first the myeloblasts continue 
to bo capabio of developing into lymphocytes, and later 
coa.'o to bo capable of doing so, or that the primary 
lymphocyte increase is reactive in the same way’ as that in 
the chronic granular typo. I am not prepared to say that 
tin's happens in every' case of myoloblastaemiaT Certainly 
ill many of them the myeloblast picture is fully developed 
from the first, but of course the first blood examination 
if not always made at the beginning of the disease. 

I need say nothing about tbo “ mixed ” forms, for it 
11 ill be evident from the foregoing that almost every case 
i I “ mixed ” at some stage. Even in the chronic non- 
grannlar cases, which are more true to type than any of 
tiio others, some myelocytes and myeloblasts will appear 
toTVards the end of the case, for reasons which will be 
evident when I come to speak of the rod ceils. 

It is a truism that leukaeniic patients do not die because 
of the leucocyte excess, except in so far as the heapiog up 
of cells iu important organs, such as the liver and kidney, 
interferes with their function, or thrombi of leucocytes 
predispose to hacmoridiago. They die most often of the 
accompanying anaemia and its results, of haemorrhage, or 
of intercurrent conditions. Hoiv is the anaemia produced? 
Why is it that the clironic forms will go on for years 
with only a slight secondary anaemia or none at all, whilo 
tho acute forms may drop a million every few days and 
terminate with a count of perlmjis a million, a liigh colour 
index, and mogaloblasts in the circulating blood? 

I fed sure that the nusiver to tbeso questions 
lies in the rate at which the marrow is filled up 
by the proliferating leucocytes, so that, it ceases to be 
an erythroblastic tissue to a great extent and becomes 
wholly or almost wholly a lencoblastio tissue Thero is 
no other organ in tho body, except perhaps the spleen, 
which has the same potciitiaiities of expansion as tho 
marrow, and wo all knniv how this power of expan- 
sion is utilized in the diseases which produce Icucocytosis 
'and in tho primary and secondary anaemias. In the 


majority of leukaemias the primary change is in tlia 
marrow. do not know, and possibly wc shall never 
Know,_ whether the change begins locally -or generally nor 
dMs It greatly matter, for the mobile altered leacliytes 
when they pass into the blood stream, must bo (atriEii 
to all parts of the marrow as they are to all other orraii! 
and . start proliferation in fresh places. There muS; of 
course also, in addition to this, be tho'steady ovcrgroivfh 
and filling up of the fatty marrow in tho long bones from 
the aetive_ foci at their ends. If this filling up of ibs 
wliolo available marrow space proceeds slowly, there is 
time for the erythrohlasts which are crowded out of their ■ 
normal habitat to spread themselves also into the newly 
activated parts of tho marrow and to keep up tho supply 
of red corpuscles to the blood. They probably do this at 
some disadvantage, for even in tli.e earliest chronic leuk- 
aemias the colour index is usually lowered though the rej 
count may be normal or nearly normal, hut the process is 
a slow one, and patients adapt themselves to a lowered 
haemoglobin percentago in an astonishing way, not only iu 
this, hut in all chronic anaemias. Iiv the chronic granubit 
type normoblasts escape or aj’e extruded in largo numbers 
into the blood ; and there is evidence that they proliferate 
there, and even also in tho liver and splec.u to which tiicy 
aro carried, tliiis recalling the blood formation of foetal 
life to a certain extent. 

In the non-grannlar chronic cases normoblasts do not 
escape into tho blood in tho samo way. In a myclo- 
eythacmia it is often difficult to find a single field witfiout 
ono or more normoblasts; in a chronic lymphocytliacniia 
it is often difficult to find any. The reason for this is 
probably complex. AVe must remember that lymphocytes 
. are not true marrotv cells in the same sense that myelocytes 
are. They’ occur everywhere in connective tissue through- 
out the body — massed in lymph glands and adenoid tissue, 
scattered in ordinary fibrous tissues, and aro found in tlio 
marrow quite as much because it is a connective tissue as 
because it is a blood-forming organ. I am inclined to think 
also that very many at least of the lymphocytes in the 
marrow lie in connective tissue spaces rather than in 
blood spaces, so that their relation to tho erytliroblasts is 
not as close as that of the granular cells. Thero is no 
reason to suppose tliat the leukacmic process may not 
start in any part of the lymphatic apparatus. If it begins 
in lymph glands or in tlie adenoid tissue of tho hollow 
viscera which drains into lymph glands, it may remain 
localized for a long period, and there may he no influx of 
lymphocytes into the blood. Sooner or later the process 
will spread to the marrow, but even when it reaches it tlio 
reproduction of lymphocytes is slower than that or myelo- 
cytes, and possibly it occurs more in tho connective tissuo 
spaces. Tho result will be that there is more tune for 
erythroblastic proliferation, so that the orythrocylo equilj- 
hrium is more easily maintained. AVitli both tho oliroino 
types a point is reached at last when rod corpuscle forma- 
tion is seriously interfered with, a rapidly advancing 
anaemia occurs, and leads to death by haemorrhage or m 
other ways, just as in the acute forms. In the chromo 
forms one can sometimes restore the balance again by 
destroying the leucocytes by radiation or in other ways, 
and so give tho erythrohlasts a fresh chance, and tiio 
p.atient a fresh start. In the acute forms we have not 
yet succeeded in doing this. , 

In discussing the anaemia of the acute forms we neea 
only consider the myeloblastic variety — tho myelocjffio ^ 
promyelocytic form acts in exactly the same way. nlyc 
blasts occur only in the hone inarrow; wlicn they am 
attacked by the leukacmic process they evidently p 
liferate with tremendous rapidity, and rapidly hil "P 
marrow spaces, leaving no room for not only ,t 

blasts hut even the myelocytes. I have sometimes 
marrow in these cases, in places at any r.ate, P“'? , . 

to the naked eye, and have found practically J'u 

myeloblasts in films from these hits of tissue. As a resui 
normoblasts arc found in the blood early, though nm or m 
tho same extent as in some of the chronic 
because regeneration is so profoundly interfered * 70 - ^ 
the marrow. Often, indeed, this interference is carric 
so far that tlio normoblastic function passes more or ess 
into abeyance and the mogaloblasts arc called upon, so tlia 
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Such a one, modified from that of Griiner, has been found 
useful in teaching and is given below. 


. . Disorders of Rciiculo-cndothctial System. 
1. Hynerplabia of normal cell elements : 


(a) Lymphocytes. 

h) Early leucocytes, 
c) Reticulum. 

(d) Fibrous tissue. 

2. Alteration of metabolism of 

normal cells. 

3. New cells produced. 

4. Excessive formation of stroma 

cells : 

(а) Return of foetal blood 

cells, megaloblasts. 

(б) Fragility of red blood 

corpuscles. 

(c) Increased destruction 

of red corpuscles. 

(d) Relative leucocyto- 

paenia. 


Lymphatic leukaemia, lympho- 
sarcoma. 

Spleno-medullary leukaemia. 

Hodgkin’s disease; Gaucher’s 
disease. 

Passive congestion, syphiUs, ■ 
malaria. 

Chloroma. 

Myeloma. 

with dystrophy of specific tissue 

Severe anaemia. 

Familial haemolj’tic spleno- 
megaly. 

Splenic anaemia. 

In glandular fever, intravenous 
injection of foreign protein. 


Clinical GnoupiNO. 

A more useful classification in practice is according to 
tlie predominant clinical sign, and I propose to analyse 
my cases in this way The method, however, involves 
a' certain amount of repetition. Taking tumour of glands, 
tumour of spleen, and mediastinal tumour as tho most 
striking features on clinical examination, the cases fall 
into the following groups. 


1. — Primary Enlargement of Lymph Glands. 

By primary enlargement of lymph glands is meant 
tumour of lymph glands where known causes, such as 
syphilis, tubercle, or glandular enlargement secondary to 
neoplasm or pyogenic infection, are excluded. 

' (a) Acute Primary Glandular Enlargement with Leuk- 
aemia {Acute Leukaemia). — There were 12 cases in this 
group — 1 female and 11 males. All ages were affected, 
and there were five patients over 55 years of age; the 
younger cases, however, showed a more rapid evolution. 
The symptoms were severe, with fever, loss of weight, and 
haemorrhages from mucous membranes and into the skin;, 
enlargement of the lymph glands throughout the body 
and enlargement of the spleen occurred in most cases. 
Tho white corpuscles were aln'ays increased, often to a 
groat extent, counts of many thousands to three-quarters 
of a million per cubic millimetre being met with. There 
was progressive secondary anaemia. The course was rapidly 
downhill, and invariably a fatal termination took place 
in a few weeks. The white cells found may be either 
lymphocytes or of myeloid origin (myeloblasts). From the 
clinical standpoint the differentiation is not of much 
importance, as these cases are fatal whatever the 
treatment. 

(b) Acute Primary Glandular Enlargement without 
Leukaemia {Glandular Fever). — This occurs mostly in 
young people, the symptoms being malaise, fever, and a 
general enlargement of lymph glands in the neck, axillae, 
and groins. There is often sore throat, with a pseudo- 
diphtheritic membrane, and Vincent’s bacilli and spirilla 
are found. The white blood cells are usually increased, 
and there is a relative lymphocytosis. The cells are normal 
in character; the symptoms are not severe, death being 
I a re; there are no haemorrhages, and the prostration and 
anaemia of acute leukaemia do not occur. But the dia- 
gnosis from an early acute leukaemia may be difficult and 
giro rise to great anxiety at the beginning 

(r) General Glandular Enlargement without Leukaemia 
(Hodgkin’s Disease). — This group of 31 cases in my series 
siiowcd a characteristic histological picture in the affected 
glands, which is typical of Hodgkin’s disease. Males were 
affected more than twice as frequently as females. Tho age 
at onset varied from 11 to 69 years; in 10 the disease began 
before the ago of 30, and in 4 after tho ago of 50; 17 first 
showed symptoms between the ages of 30 and 50, and of 
■;;''se 9 (30 per cent.) were between 30 and 40. Tho course 
of tho disease was progressive in half tho cases (16), 
relapsing in 7, and acute in 1, while 7 were diagnosed in 
tho early stages on histological evidence. In 13 cases known 


to have died tho duration of tho disease was four montln 
to four years, with an average of two years. The symptoms 
wore malaise and weakness, loss of weight, often night 
sweats; no haemorrhages occurred; cough was frcquoiitly 
noted, and hydrothorax supervened in 4 cases. Tho glamh 
first affected -were the cervical group of one or other siJa 
in 19 (60 per cent.). Later, the glands of the other siJo 
of the neck enlarged, then the axillary and inguinal groups. 
The mediastinal glands were affected in 9 (29 per cent.), 
and the mesenteric glands enlarged in 3 (10 per cent.). 
Tho liver was noted as increased in size in 3 cases. The 
spleen was greatly enlarged in 4, and palpable in 6 othrrs. 
The blood usually showed a secondary type of anaemia; 
the red cell count may be as low as 1,500,000 per c.mm., with 
a corresponding reduction of the percentage of haemo-, 
globin. 'The white cel! count varied from 2,000 to 28,000 
per c.mm., with an average of 10,000. Eosinophilia was 
noted in several cases. Abnormal types of cells are act 
present in the blood.^ .The ■ glands arc usually, painlessly 
enlarged, discrete, and not attached to the skin or fascia, 
and they may attain a large size. Microscopic examination 
of an excised gland gives a typical picture of hyperplasia 
of the reticulo-cndothelial cells, agglomerations of multi- 
nucleated giant cells, and as well in the early stages,' .an 
increased number of eosinbpbilic cells. In' the later stages 
degeneration of the cells takes place, and there may ba 
increase of fibrous tissue and scarring. There has been' 
mnch discussion as to the relation of Hodgkin’s'discaso to 
tubercle in a more or less modified form, but generally it 
is allowed that the frequent association here, in Europe, 
and in America, is due to secondary accidental infection. 
Certainly it is rare in Australia, where tubercle is, less 
common, to find the two conditions together. Tho eburso 
of Hodgkin’s disease seems to bo more or less rapidly fatal. 
Healing has been reported as the result of various pro- 
cedures, but the experience of these hospital cases is 
dejircssing. Retrogression seems to be obtained by arsenic 
internally or treatment with x rays and radium, but relapse 
occiu-s, and the patient tends to go downhill more or less 
quickly. 

2. Chronic Enlargement of the Spleen. 

Chronic tumour of the spleen may bo associated with 
malaria or hepatic portal cirrhosis, or may bo caused by 
hydatid cyst in Australia. Enlarged spleen frcquoiitly 
accompanies Hodgkin’s disease (one-third of the eases in tho 
series quoted); the enlarged lymph glands associated with 
splenic tumour would assist tho diagnosis, and luicroscopio 
section of one of the gl.aiids would clinch it. In tho cases 
we are studying at present tumour of the spleen may be 
grouped according to the presence or absence of leulmcmia. 

(a) Chronic Enlargement of the Spleen uifh Leiil.aemta 
{SplenomcduUary Lenkaemia).~Thcrc were 16 cases m this 
gi-oup — 12 males and 4 females. The ago at onset vaiicl 
from 22 to 70, four patients being 60 years of ago or older, 
while four were in the third decade of life. The duration 


if tho illness varied from nine months to as many years, 
he rapidity of course and fatal ending seemed to bo loss 
i result of increase in white corpuscles than of diminution 
if red corpuscles, with consequent anaemia. The onset ot 
he disease is usually gradual, and the patient’s attention 
s first attracted to it by feeling a lump or pain in tho sico 
if the abdomen, due to enlargement of the spleen or 
icrisplenitis, or by the symptoms of increasing iinaoima, 
iialaise, weakness, pallor, and loss of weight. Hacmoi- 
hages occur in tho later stages of most cases. The bloo 
licturo is that of a secondary anaemia with great iiicrcaso 
f the myeloid white cells; early forms not usually scon 
a tho peripheral circulation predominate, pre-niyeiocytcs, 
iveloblasts, and myelocytes. One of tho difficulties m 
reatment of this condition seems to be that romeili 
irccted to reducing tho number of leucocytes (usually oy 
iihibiting production at their source in tho bone marrow, 
y benzol, x rays, or arsenic) at the same time lessen o . 
estrov tho red- corpuscles which tho bono marrow is proy 
uciiig. Antimony, arsenic, benzol, and ° 

rays to bono marrow and spleen all seem of at , 

orai-y benefit, in some cases arresting tho progress q):,ti 
isease and allowing a return to normal health for nwin 
r years. Death occurs from progressive anaemia m . 
ironic cases; in others, there may be terminal irritalni j 
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SECTION OE PATHOriOQT'' AND BACTERIOLOGY. 


* r.-TnzErmss 

LilEDIClLjoCTSlt 


Trere many points to bo cleared up in relation to it — as, 
for instance, the typo of reagent to bo employed. With 
regard to Professor Douglas’s remarks about the possible 
epidemicity of leukaemia and his suggestion that leukaemia 
rvas on the increase. Dr. Donaldson stated that from an 
analysis of cases of leukaemia admitted to St. George’s 
Hospital during the last ten years there was no indication 
of any increase in the incidence of the disease. The 
classification of these cases was faulty owing to the con- 
fusion of myeloblastic with lymphatic types, but under 
the heading of “ acute lymphatic leukaemia ” there had 
been 9 cases — 8 males and 1 female — the ages ranging from 
5 to 54. Under the heading of “ chronic lymphatic 
leukaemia ” there were 7 patients, with ages ranging from 
9 to 60, most of whom were females. Under the heading 
of “ chronic myelogenous leukaemias ” there were 10 
patients, with ages ranging from 28 to 59, of whom 4 were 
females and 6 were males. 

Professor Lovelu Gulland, in replying to the discussion, 
said he would like in the first place to traverse very 
decidedly the statement in Dr. Patterson’s paper that 
a: rays or radium caused anaemia as well as a drop in 
leucocytes in the chronic leukaemias. They might do so 
if they were improperly used, especially if the dosage was 
too large, or application was carried on too long; with the 
pi’oper use of either he had now many times seen the 


anaemia improve or disappear without other trcatiiicn 
Professor Douglas’s question as to the value of the oxvdai 
reaction in diagnosis might best be answered by the slat 
ment that it was generally useless in those cases in whit 
it was most wanted — in the 'distinction between the acu^ 
myeloblastic and acute lymphocytic types. Some myelohlas 
gave the reaction, others did not. Ho was inclined ■ 
think the older myeloblasts showed it, not the younger. E 
suggested that the acute leukaemias seemed to occur i 
epidemics. It was certainly true that' they often came i 
runs, but every physician knew that this occurred with .1 
kinds of cases, even with iineurysms and locomotor ataxic 
It was certain that many acute leukaemias were m 
diagnosed. Professor Gulland agreed wdth Dr. Donaldsc 
in seeing difficulties in accepting absolutely the'definitic 
of leukaemia as a sarcomatosis, and had admitted the 
difficulties in discussing its nature. It was, however, tl 
hypothesis which best explained the facts of the discas 
In regard to the causeless remissions’ in the chronic fora 
it must be remembered that these were often evidenci 
only by the change in the blood ; there might be no alter 
tion in the spleen or other organs.. They were sometim 
merely a cessation of overflow into the blood, without re 
alteration in the marrow. It was possible to produce 
blood remission with beiizol, for instance, and when the dr 
was stopped the leucocytes resumed their former figure 
a day or two. 


THE LIVING TISSUE CELL. 

BY 

T. S. P. STRANGEWAYS.'M.A., M.R.C.S., L.R.C.P., 

Lecluror, Special Pathology, Cambridge University. 

Dr. Strangewats said that as a profession they were too 
apt tO' regard the human body as a mass of tissue essentially 
liable to disease and endowed with a consciousness liable 
to neuroses. It was sometimes 
wholesome to make an excursion 
into biological fundamentals, and 
to reflect for a moment upon what 
and why the body really is. 

The cells of tissues cultivated 
in vHro by the usual method 
in plasma and embryo extract 
wandered out from the main frag- 
ment and formed a thin film of 
growing and dividing cells upon 
the surface of the covorslip. Tliis 
thin film was very suitable for 
dark-ground illumination. Tho cells 
had amoeboid movement, • and 
showed vividly the mitochondria, 
nucleus, nucleolus, ■ metabolic 
granules, and fat. No cell wall, 
nuclear membrane, or Golgi 
apparatus could bo seen, and in 
tho mitotic cells no evidence of 
spindle fibres. On tho warm stage 
all tho structures in tho cell and 
tho coll itself were to be seen in 
more or less active movement. 

Anyone watching such a cell would 
be struck by its individuality 
and independent behaviour, and would realize, as perhaps 
never before, that tho cell, proi)erly speaking, was an 
organism complete in itself. 

JIan, like all other metazoa, consisted of a colony of 
organisms — the cells. To create a man or any other animal 
tho fertilized ovum produced two lines of 'descendants 
— the somatic cells and tho germ cells. The solo function 
of the former was to carry, nourish, protect, and propagate 
the latter, which constituted the essential part of tho 
organism. In tho creation of the somatic colony the 
fertilized ovum had evinced a far-reaching intelligence 
inconceivable te our cerebral soma. Researches on tissue 
culture had shown that all cells were potentially immortal, 
since tissue under cultivation could be maintained in a 
state of active growth and multiplication for an indefinite 


period. In the body, however, the immortality of t 
somatic cells was sacrificed for the benefit of tho goi 
cells. 

Tho life of tho cell was to a great extent independent 
the life of the animal, and tho death of the body in no it 
necessitated tho immediate death of its component cells, 
an illustration Dr. Strangoways mentioned that reccii: 
a colleague happened to need some kidney tissue 1 
cultivation. Pi'oviously ho li 
killed, a rabbit for cxperiinenl 
purposes and thrown away t 
body in tho dustbin, whei 
owing to the slackness of t 
dustman,- it laid for two da 
in hot weather. At tho end 
that period ho exhumed it, d 
sected out one kidney, will 
he washed in a solution 
iodine; ho then removed fra 
ments for cultivation, and tl 
cultures grew perfectly. 

Tho method of tissue cultui 
also showed that the somatic cel 
did not require ' tho control i 
the organism as a whole in oidi 
to build up tho various spccil 
tissues for which they were si 
apart in early embryonic life. D 
example, tho isolated eye and lira! 
bud of an early embryonic chic 
would continue to ■ grow_ an 
difircrentiato in a surprising 
normal manner when cultivate 
in a test-tube, although it woul 
be considerably smaller than 
allowed to develop under tho care of the hen. 

Migration and division represented tho responso of tl 
cell to changes in environment. Tho cell showed Ihtc 
conditions ; 

1. "Vegetative state ... Environment stable. , 

2. Amoeboid state ... Environment somewhat change 

o. Mitotic state ... Environment markedly ciiangei • 

In all these three conditions the environment must I 
favourable, or otherwise the cell TT-ould show injury, disease 

or death. id .inl 

Vegetative cells might remain quiescent throughout a 
life, yet at any moment they might bo induced to ilugTa 
and multiply. Tho profession was very familiar "i 
instances of such response. 



Cell seen under dark-ground illumination. 
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A BIPOLAR THEORY OP'LIFE. • 

Staeiing more than tliirty years ago on a research into 
the cause of death, the distinguished American surgeon 
George W. Chile became convinced that it was essential 
first to understand the nature of life, and since then this 
great problem has continuously engaged his attention and 
that of his co-workers. The circulation and respiration, 
blood chemistry, cytology, and biophysics, were examined 
successively, and he has now brought out a volume on 
A Bipolar Theory of Living Processes.^ The length and 
painstaking nature of the research on which it is founded 
entitle this monograph to serious consideration, especially 
as it is frankly admitted that the conclusions have not 
been finally proved. Evidence is brought together in 
favour- of the view that man and animals are bipolar 
mechanisms and that the organism is not only driven by 
electricity, but that it was^.originally called into existence 
and constructed by electric forces. 

Investigation of the cardio-vasoular and respiratory 
phenomena satisfied the author that surgical shock was not 
due to primary change in these systems. Incidentally his 
researches led to certain practical conclusions as to the 
prevention of surgical shock hy nerve blocking and as to 
the value of blood transfusion and its application. Another 
conclusion reached was that stimulants, so called, as a class 
increase fatigue and exhaustion, whereas morphine minimizes 
these effects. Work on the chemistry of the blood showed that 
the acid-alkali balance of the organism has a vital signi- 
ficance, and from cytologieal observations it was concluded 
that the nucleus of the cell is relatively acid and the 
cytoplasm relatively alkaline, the nucleus and the cell 
being surrounded by an extremely thin dielectric mem- 
brane. The two organs which most promptly succumb to 
lethal influences seemed to the investigators to be the 
brain and the liyer. With the help of biophysical examina- 
tion' it was concluded that the cells of the body are electric 
cells in which the comparatively acid nucleus is the positive 
pole and the cytoplasm the negative pole, and that the 
maintenance of this acid-alkali balance between the nucleus 
and the cytoplasm — electric potential — is essential to life; 
this balance is both duo to, and controls, oxidation. The 
conclusion that the individual cells, like the living 
organisms, in which the brain is the positive and the liver 
the negative pole, are bipolar electric mechanisms, would 
answer the question asked as long ago as 1835 by Becquerel 
and Breschet, “ Are the vital forces of an electric or 
chemical nature? ” As the liver, being the negative pole, 
accumulates waste products and so keeps clear the great 
circuit between it and the brain, any failure in this hepatic 
function will impair the circuit, and as a consequence the 
tissues of the body will no longer receive the electric dis- 
charges on which their structure, activity, and life depend, 
and death follows. The specific characteristic differen- 
tiating the living organism from' the non-living materials 
composing it is regarded as the frequency and force of 
the electric discharges. Life is a dynamic not a static 
phenomenon. 

This bipolar interpretation is applied to memory, intoxi- 
cations, fever, and cancer. The cancer cell has a higher 
electric potential than normal cells, and therefore, it is 
concluded, multiplies at their expense. The higher inci- 
dence of malignant disease ~in advanced life is explained 
by the generally falling metabolism diminishing the low 
defence of the tissues of low capaeity and causing an 
inequality in an already wavering balance between the 
electric capacity of neighbouring colls. The bipolar theory 
is also hold to explain the usual ineidence of sarcoma in 
early life. Tho appendixes, which occupy more than a 
third of the volume, contain the experimental data already 
published by the author and his collaborators in support of 
this thesis, quotations from literature bearing on the 
problem, and a consideration of the energy transforraa- 

> A Stpolar Theory of Living Processes. By Geoipe W. Crile. Edited 
Lv Amy F. Rowland. New York: The jracmillan Company; London: 
Maemilian and Co., Ltd. 1925. (Demy 8vo, pp. a.v + 405 ; 62 fleurcs. 
21s. net.) 
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tions in the body from' an electrical standnoiut l,e 
J. 0. Perrine, Ph.D. - ^ 

Tho book_ is a monument of patient research on o 
subject as difficult as it is important. 


NUTRITIONAL DISORDERS OP CHILDHOOD. 
The third volume of tho scries of- clinical stmlics in 
children^ published by Professor P. Nobecourt treats ot 
disorders of nutrition and growth, and contains Eomo 
tiyenty clinical demonstrations; it deals with cases of 
cretinism and thyroid deficiency, giantism', and other 
pituitary disorders, different types of obesity, diabetes, 
acetonaemia; chronic articular rheumatism and fragilitas 
ossium. Each chapter is tho record of a lecture or demon- 
stration ; it begins with the presentation of a case or 
group of cases with their essential details and illustrated 
with photographs and clinical charts, and ends with a 
general discussion of the disease, giving references to tho 
literature. Tho conditions he deals with are for the most 
part rare, but, in addition to the striking structural 
changes they exhibit, they raise points of great interest 
in physiology and ihedicine; and the method of presenta- 
tion, beginning with a diseased individtal, and proceeding 
to a discussion of the diseased process, ' is well suited to' 
maintain tho interest of the reader, laying before him tho 
grounds of diagnosis, and from diagnosis passing naturally 
to treatment, prognosis, and pathology. -French medical 
literature has given us many brilliant examples of this kind 
of medical writing, and Professor Nobecourt takes a worthy 
place in that succession. Both by his great clinical ei- 
perience and his extensive acquaintance with the literature, 
he is well equiirped for the writing of such a book of 
clinical studies. This volume, dealing with disorders of 
growth, is up to the high standard of clarity, coucisencB, 
and interest which was reached in his two previous 
volumes on diseases of the respiration and' of the circuls- 
tion. As a record with commentary of the rare conditiou 
with which it deals it is of great interest and value. 


Nervous and Mental Disorders from Birth throuijK 
Adolesccnec,^ by Dr. Sachs, is tho mature presentation of 
his long clinical experience in this subject. It is much 
more than the revision of tho last edition of his Ncrcovs 
Diseases of Children, published in 1805, though it naturally 
incorporates much of its material. Since that date there 
has been much progress in neurology and a great accfimu- 
lation of liter.aturc, and in the greater leisure secured by 
release from hospital practice Dr. Sachs, with the assis- 
tance of Dr. Hau'sm.an, has w'ritton what is actually a new 
book on the subject. The arrangement of the subject is 
somewhat different. The first portion deals with anatomy, 
physiology, and the methods of clinical examination, the 
next and largest section is devoted to organic diseases of 
tho nervous system as a whole, in which there is no 
defiuito separation of brain, spinal cord, and peripheral 
nerves; this is justified by the fact that such diseases as 
infantile paralysis and epidemic encephalitis may ance 
any part of the nervous system, central or periplicra . 
In this section will be found also a chapter devoted o 
chorea and choreiform diseases, an inclusion which repre- 
sents a change of neurological opinion. The remaining 
sections deal with functional and toxic diseases, .“b 
convulsions, epilepsy, headache, etc., with endocrine 
orders and trophoneuroses, and with inental ' 

including the neuroses and psychoses, insanity, and t 
various forms of congenital mental defect. ,, 

Infancy and childhood is the period when ” 

tho nervous system prevail, and when congenital Get , 
in their multifarious variety are met with, and a “bb ' . 
on nervous disease at this time of life must deal wit 
large number of conditions, some of which are common a . 
therefore important, such as infantile paralysis and tuw ' 
culous meningitis, wliile others, such as the licrcdi ary a 
familial affections, though rare, are not only of 


s Clinique Slidicatc des Enfants: Troubles dff la. - 

■oissmxoe. Par P. Nobilcourt. Pans: Masson ct Cic. Rca. I-”,'--'.;- 
I. .vi + W; 104 figures. Fr. 36.) sA.Aeieene?'' Of 

s yertous and Mental Disorders from Birth throngU Ado ii'gcbeT,' 
Sa<-*i>. M.D.. anil Louis Han-man. M.D. f''’"' ) ork . 1 . i • . 

c. 19:6. (Med. Bvo, rP- -wi -1-831; 107 figures; 3 plates. 10 dole.) ,, 
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evolution, the fourth with genetics or the tnodofn. study of 
evolution hy moans of experimental breeding, cytology, 
and the statistical method, which is concerned with heredity 
and variation more or less to the exclusion of environment 
and training. 

In the fifth and last part, on eugenics, the old but still 
interesting question of tho relative importance of heredity 
on the one hand, and of environment and training on the 
other hand, is discussed. Tho author mentions certain 
fallacies which, ho holds, are inherent in Galton’s attempt 
to elucidate this problem by the collected data of identical 
and fraternal twins, and describes his own observations 
on -more than two hundred quadruplets of tho nine-banded 
armadillo of Texas, wdiich lead him to tho conclusion that 
the average potency of heredity is about 93 per cent., 
as compared with 7 per cent, for both environment and 
a third factor which, ho suggests, might bo called the 
distributional or developmental inaccuracy. Tho order of 
tho presentation of the evidences of evolution has been 
altered in this edition as the result of further teaching 
experience that, for an appreciation of tho palaeonto- 
logical and geographical data, the student must first have 
a knowledge of the principles of morphology and com- 
parative anatomy. In the section on genetics tho Mendelian 
theory and the laws of sexual reproduction are clearly set 
out with many diagrams, as are the arguments for and 
against the inheritance of acquired characters, which bear 
on tho controversy between the mutationists . and the 
Iiamarckians. Accounts of the recent anti-evolution 
campaign and the Scopes trial in America are among the 
additions to this edition. 

This handbook is based on more than twenty years' 
experience in teaching students, and contains numerous 
extracts, sometimes of considerable length, from authorities 
on the subject. The evidence thus collected is impartially 
presented to the reader, who is then left to form his own 
decision on disputed points. , j 


THORPE’S DICTIONARY OF CHEmSTRY. 
Volume VI of Thoupe’s Dictionary of Applied Chemistry* 
covers the range of initial letters S and T (to tetra). 
In our comments on tho preceding volumes of this edition 
wo have remarked on the catholicity of the subjects treated. 
That now before us presents tho same extensive variety, 
which wo may illustrate by reference to the following 
in^airces: an article on the Japanese beverage sake 
describing its composition and mode of preparation, and 
adding incidentally the information that it is usually taken 
hot immediately before meals; a monograph on sewage, 
showing tho applicability of various methods of treatment 
for purification, and a treatise on tho subject of solution 
discussing its theoretical aspects. Perhaps the most 
striking example of the thoroughness of tho work appears 
under tho heading of sugar, where space is found for the 
botanical description of tho sugar-cane and sugar-beet, of 
methods of production and refining, with illustrations of 
manufacturers’ plant and of statistics of production and 
methods of analytical examination, including the descrip- 
tion of several polarimeters ; lastly, a full account is given 
of tho several methods by which the percentage of sugar 
may bo determined in blood. There follows a discussion 
on insulin as a means of controlling blood sugar in diabetes 
mollitus, written by Professor Barger. 

Notwithstanding tho great variety of matters that come 
under tho heading of applied chemistry, it is remarkable 
to note the large number directly related to medical science. 
.\I 1 these appear to contain tho newest information con- 
tributed from authoritative sources. There is an article 
on synthetic drugs, also written hy Professor Barger, in 
which production by synthesis is discussed in its relation 
to therapeutic and pharmacological needs, and a catalogue 
of synthetic drugs, reciting thoir uses, advantages, and 
imperfections, is provided. This volume is altogether a 
notable addition to a notable series. 


• .4 Dictionary/ of Applied Chetnislry. YoL VI. By Sir Edward Thorpe, 
( n , LL.D., F.R.S., n«si<lr«I by rmfnmt contributors. Revi?e*i ond 
cnlsrccd edition. liondon ami Kew York • Longmans, Green ond Co. 
1526, (Med. 8vo, pp, viii +• 751 ; illuslralcd. £3 net.) 


. ■ BIRTH CONTROL. . 

It is a relief to read a book on birth control which is writtei 
in dignified and measured language and free from extrara 
ganco. The little book on Birth Control and the State,’ b 
Dr.C. P. Blackek, is a plain statement of tho arguments’ pa 
forward by tho protagonists and the antagonists, and li 
puts tho assertions of tho antagonists first; to them “i 
is a pernicious and unnatural practice leading to tli 
degonoracy and, ultimately, to tho extinction of tho race.’ 
Ho gives tho reasons underlying this sweeping statement 
and then tho arguments on the other side. One difficulty In 
points out exists, “ that from tho technical point of viov 
a really satisfactory contraceptive does not yet eiish’ 
Thereafter tho author leads the reader up to tho purposi 
of tho book, which is to convince him that the grea 
danger of civilization lies in unequal overpopulation. Dr 
Blacker points to tho past and present dangers duo t< 
tho excessive fertility of tho Japanese, the effects o: 
ancestor worship, and to what we know happened ii 
Germany. He maintains that only by an internationa 
adjustment of population that can be attained by biologica 
effects can there be a cessation ,of tbesp mad interludes 
Ho believes that tho Ministry of Health should take ! 
hand in instructing tho 'population. Cold official action 
.in this regard would reduce the tension of the quarrel 
between tho opponents and advocates. Tho practice is well 
known amongst tho better educated of the people, but bj 
all accounts scarcely known among tho masses. Yet be 
adduces evidence,' some of it novel, that the excessive 
fertility found amongst tho less affluent sections of fiit 
people is not desired by them. But his great argument in 
favour of limitation is that thereby international relations 
may be improved : “ In this way tho medical profession, in 
whose hands tho health of each community lies, would tale 
tho first step in the direction of an international control 
of population, and would thereby lay. tho basis for a genuico 
and permanent world-peace.” 

This is a book that could be read by tho most delicately 
minded maiden lady; it would not bring a blush to her 
cheek, but it would certainly “ put her wise ” to the 
purpose of b'u'th control. 


NOTES ON BOOKS. 

A SIXTH edition, revised by Dr. Aunold Chajlih, has been 
issued of Johnsok Smith’s useful book A J/edical and Smgtcai 
Help for Shipmasteis and Officers in the Merchant Navy." 
Its aim is to afford help in the treatment of injury and disease 
occurring at sea or under conditions in which there might be 
no possibility of professional assistance. The subject is 
in an interesting way, and in language easily understood by 
the layman. Preliminary chapters deal with the preservation 
of health and the treatment of illness on board ship., yie 
medicine chest is then described, and there is a reasonably 
brief chapter on the construction of the body. The rest of the 
book deals with diseases and injuries of various parts 01 the 
body, and with poisons. A useful chapter on cooking on 
board ship, with recipes for invalids, concludes tlie volume. 
The boolt must he of the utmost value to the masters ami 
officers of the mercantile marine when faced with the necessity 
of rendering first aid in cases of sickness or injury. 


The textbook which Drs. Feinblatt and EGGEnni hate 
written, entitled Clinical Laboratory Medicine,'" contains ao 
account of all the ordinary laboratory tests which might 
done by a physician with a little special training in laboratory 
methods. Other subjects art dealt with also tyhich are 
better left to the pathologist — such, for instance, as t 
Wassermann test — but even these more technical subjects a 
handled from the clinical point of view. The desmiptions a 
brief and supplemented by references (which, by the , 

most inconveniently placed so as to interrupt the text), 
apart from this the book is well put together and adegu 


Birth Control anil tho State: A Flea and “ 

icUer. M.C., M.A., M.R.C.S., L.R.C.P. London i Kcgan Paul, irin^ 

uhner and Co., Ltd. New York : E. P. Dalton. 1920. (Fcap. Sit>, PF 
hfedical amt Suroical Help for 

rchant .Vary. By William John.«on Smith, n Griffin oni 

aplin, ILD., r.R.aP. Sislli edition, rcriFed. = “i rjlr 

.. Ltd. 1926. {Post 8vo, pn. xviii + 537: B2 '’lO'yes. 65- net.) 

> Clinical Laboratory Mellianc. By nmp- “n A rox. ISA 

nold IL Egccrth, A.B., A.M. London : Baillibrc, Tindall and cox. 
r>y. 8ro, pp. X + ‘121; 87 Bgures. 223. 6d- net.) 
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himself to be a man of learning ami an author of distinction, 
not only in medicine and surgery, but in theology, history, 
and philosophy also; in liis particular art he rvas soon re- 
cognized as one of tlie leading surgeons of the day. He 
acquired an extensive practice among the nobility nnd in 
the higher circles of society, and w.as .appointed physician 
to the Court. In educational matters he lost no oppor- 
tunity of holding his favourite public Anatomies or Dis- 
sections, and was indefatigable in encouraging disput.ations, 
as they were called, or public discussions on medical subjects, 
accounts of which in a great many instances were subse- 
quently published, and remain as a-aluablo records of the 
medical knowledge of the period. He attached great im- 
portance to post-mortem examinations, and an excellent 
scheme which he devised, of distributing notes of, these 
with their clinical histories to a large circle of his fellow- 
practitioners, with the object of supplementing their limited 
experience, entitles him to bo considered a pioneer ?n 
medical journalism. Although not himself an original 
thinker, he undoubtedly did much, by his numerous writings 
and his personal influence, to bring his countrymen abreast 
of the times in medical knowledge. His principal work was 
a treatise on surgery, written in Latin, and the fact that 
it was considered worthy of translation into German more 
than fifty years after his death is suffleient evidence of the 
high estimation in which it was held. Ho. had a sound 
judgement in surgical matters, and is regarded as the 
founder of rational surgery in the 'German universities. 
He freed himself from many of the prejudices that were 
rife at the time, more particularly from the prevalent ex- 
cessive use of drugs and the evils arising from the tendoicy 
to caste within the profession. 

During his residence in Wittenberg the interest of 
Jessenius turned towards the University of Prague, the 
oldest foundation of the kind established on German soil 
(founded in 1348). The fame of the old university had 
greatly declined; its medical college was wellnigh extinct, 
and what remained was degraded to the lowest degree. 
Jessenius was moved to attempt its regeneration, obtain- 
ing, as a preliminary step, permission to hold a public 
Anatomy there, the first, as he was proud to think, that 
was over hold in the university. It was a notable function. 
The Dissection commenced on Juno 8th, 1600, before an 
audience of nearly a thousand persons, including a number 
of the most distinguished and learned men of the city, 
students, and gentry; and, being continued from day to 
day, terminated, with God’s help and amid general 
applause, on the 12th, a gentle rain at nights ensuring the 
necessary coolness of the atmo.sphere, and clear skies by 
day permitting the dissections to be held in the open. 
The observations noted in this celebrated Dissection 
formed the basis of a “ Treatise on Anatomy ” wliich 
Jessenius wrote in praise of that science and which is 
considered to be one of his greatest works. He gave 
several similar Anatomies in Prague, but ho was never 
a professor in the university ; on the other hand, his 
influence gave a great impetus to medical studies. His 
Anatomies, more especially, were highly valued and often 
extolled in Latin verse by the poets of the time, and it is 
related that ho received a poetical invitat’ion to a dinner 
at the university on February 22nd, 1605, given in his 
honour and in recognition of his anatomical services in 
Prague. 

In 1617 he was appointed to the Eectorship, but in the 
following year those political events occurred which 
brought his academical labours to an end and were to 
prove his ruin. The troubles had their origin in certain 
religious concessions which the Emperor had granted to the 
Protestants of Bohemia. The latter appear to have over- 
stepped in some minor degree the limits of freedom con- 
ferred on them, with the result that two of their churches 
were ordered to be demolished. This ill advised me.a.surc 
aroused the indignation of the Praguers and, what was 
more serious, gave an oi)ening for the activities of the 
extremists in. the city. The Estates were convened; two 
of the Emperor’s representatives, who were held responsible 
for the outrage, were denounced and sentenced to be 
“ defenestrated ”; a delegation was sent to the palace, and 
the obnoxious Statthalters and their secretary were un- 


ceremoniously flung from the palace window into the court- 
yard, sixty feet below. This occurrence naturally ga\o 
offence and is generally regarded as the proximate catue of 
the Thirty Years IVar. The irritation and suspicion of tlio 
Bohemians were further increased by the recent succession 
of Ferdinand II, a determined champion of Catholicism, 
to the imperial throne and the thrones of Hungaiy anil 
Bohemia. An embassy was immediately dispatched to tlie 
Hungarians, with the object of delaying the coronation, 
the intention being to gain their concurrence in forcing 
the king to dismiss his evil counsellors; sucli at least vas 
the ostensible’ reason, tiibugh there .seems little doubt t’-at 
the real object was to draw the neighbouring conntries into 
rebellion. 

It was at this juncture that Jessenius entered tee 
tortuous path of politics, by consenting to act as 
ambassiidor in the mission. He ivas coldly received ia 
Hungary, and ultimately arrested and carried to Vienna, 
where he remained a prisoner for six months. But 
although in this affair he was treated as suspect, thcro 
is good evidenco that he had no thoughts of rebellion at 
that time. In a prayer which he distribnted to tie 
schools in Bohemia shortly before the mission, ho refcrvol 
to tho Emperor as “ our gracious Lord and King”; when 
accused in Hungary of desiring to set that countiy ;n a 
blaze, ho retorted that it was a sesquipedalian lie (a lie 
foot and a half long) ; when interrogated by the Iniperk 
Chancellor during his imprisonment in Vienna, 1 
expressed tho hope that of the throe available measun 
applicable to the situation in Bohemia — namely, dictin; 
physic, and ferrum — the Emperor would choose the rnilih 
measures and not tho latter. The Chancellor remihde 
him of the daily increasing excesses of tho Bohemiam 
Jessenius, in fact, does not seem, at this time, to ha' 
possessed that political acumen which is required in or<h 
to detect the real beneath tho ostensible. The rest of fl 
story is soon told. The next prayer that he distiibutf 
to tho schools contained no reference to tho Emperor; 
second mission, headed by himself, had frankly for r 
object the drawing of the neighbouring countries nil 
rebellion; tho battle of the IVhito Hill was fought an 
lost, and Jessenius and many of tho citizens of Pragr 
found themselves prisoners under sentence of death. Tli 
sentences varied in severity; tlmt on Jessenius wa: 
apparently, the most severe — to have his tongue cut or 
and to bo' quartered alive. This was so far mitigated tEi 
decapitation preceded quartering. Jessenius prcservctl h 
courage and his good humour throughout this ordeal, n 
regretted that his tongue, whidh had so often iitlcn’i 
words deemed worthy of approbation before empcroi-s 
kings, and princes, diould bo cut out; for tho ‘ 

cared little, and “by this timo to-morrow, gentlemen, u 
said, addressing his friends, “ I shall, unlike youi-selvc^ 
have no need to trouble about tho price of corn, 0 
whether there is to be peace or war.” 

Veiy little is known of the private life of JcMcnnu 
A description of his wife has .been preserved, and is u 
interest as exhibiting, in contrast with our present w" 
ceptions, the feminine ideal of tho time. Me are o' 
that “ she was deeply read in tlie "Word of God,3na,navui 
no children, spent tho greater part of tho day m hymi 
and prayer and in the study of tho Scriptures, 
honoured and was obedient to her husband at all -inic’ 
was ever faithful to him, and, most important of aa 
forbearing and indulgent in the management of him, nc'i 
taking anything amiss or opposing him, but 
will as law. She was circumspect and clean in her lio - 
hold economy, and sought refinement rather than nw , 
She never shouted at tho servants, but controlled tl 
with a kindly eye. Discreet as Abigail, she seldom wn K 
.abroad, and then always with a serious and modes 

demeanour.” . 

Bovond a few trifling cuts and bruiSM, k-i,; 

Statthalters experienced no ill effects from their • . ^ 

seemingly miraculous escape from the jaws of dca • • ^ 
tho evidence of eye-witnesses of the occuiTcnce, .■ 
the direct intervention of saints and angels, aided, • - 

supposed, by the fact of their having fallen on a la fe 
dung-heap which lay at the foot of the castle. 
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COOMBE LYING-IN HOSPITAL, DUBLIN, 

1826-1926. 

'A centenahy is sometimes more than a chronological esciiso 
for congratulation, and the celebrations in Dublin during 
the third week in September point to something even more 
notable than the triumph of the Coomhe Lying-in Hospital 
over the difficulties of 100 years. An important trans- 
formation of outlook has occurred since two poor women, 
dying in the snow, were responsible for the birth of a 
great life-saving institution. The comparative helplessness 
of medical science in 1826 has gradually given way to an 
increasing power to prevent, as well as to cure, disease, 
while the present-day impatience with the slow progress 
in the reduction of maternal mortality implies an approach- 
ing improvement in this respect also. The philanthropy 
which brought the Coomhe Lying-in Hospital into existence 
has now been reinforced by the knowledge and skill so 
largely due to the patient research and educational work 
in such institutions throughout the world, and thus it is 
eminently fitting that a congress in Dublin, under the 
presidency of Sir William Smyly, should attract eminent 
visitors from the United States, France, Austria, Sweden, 
and Germany to indicate the lines of future progress. 

History of the Goomhe Hospital. 

In a previous reference on September 11th (p. 499) to the 
centenary celebrations we referred briefly to the dramatic 
circumstances a-ttending the origin of the Coomhe Lying-in 
Hospital, which was opened by Dr. John Kirby in 1826, 
with the assistance of Dr. Richard Reed Gregory, who 
became its first Master, in 1829. Gregoiy’s early work 
was consolidated by the second Master, Dr. Thomas 
AI'Keever (1832-1835). It is interesting to recall that the 
hospital drew its first support from an institution for 
medical education, and that the educational side of its 
curative work has never been overlooked in the years that 
followed. It is therefore fitting that the importance of 
education should have been assigned a prominent part 
in the programme of the centenary celebrations. Competi- 
tion with the rival school at the Rotunda Hospital was at 
first acute, and even bitter, but after 1838 it was realized 
that there was need and room for both; public recognition 
followed, and in 1854 the annual sum of £200 was granted 
by Parliament for tho assistance of the Coomhe Hospital, 
which contribution has been received regularly since then. 

The hospital was granted a Royal Charter in 1867, by 
which its regulations were confirmed and the certificates 
issued to its students were recognized as valid. Tho 
generosity of Benjamin Guinness, Lord Mayor of Dublin 
in 1851, and later of his son. Sir Arthur Guinness, enabled 
building operations on a large scale to be undertaken to 
meet the demand for increased accommodation. Although 
architectural difficulties and disasters delayed the com- 
pletion of the work for many years tho new hospital was 
eventually opened in 1877, too late, unfortunately, for the 
joint Masters, Drs. John Ringland (1841-1876) and James 
Hewitt Sawyer (1845-1875), who had toiled unsparingly 
through times of great difficulty and depression, to share 
in tho joy of final achievement which opened a new and 
happier era in the history of the hospital. Their successor. 
Dr. George Hugh Kidd, who had been appointed Assistant 
Master to the hospital in 1847, and assistant obstetric 
Burgeon in 1868, held the post of Master from 1876 to 
1883; like his predecessors, his obstetrical and gynaeco- 
logical skill was based on a wide general medical knowledge, 
and the breadth of his outlook contributed appreciably to 
his success as Master. The Coomhe Hospital from his time 
has gained steadily increasing fame, both as a hospital and 
a teaching centre, and in tho September issue of the Irish 
Journal of Medical Science Dr. T. P. C. Kirkpatrick, 
Registrar of the Royal College of Physicians in Ireland, 
describes in detail tho steps by which the hospital has 
climbed to its present eminence. . 

Present-day Frohlems. 

Tho annual report of tho hospital for 1925, which is 
published also in our contemporary, shows that 1,934 
admissions were recorded, an increase of 186 as compared 
with tho previous year. Tho IMastor, Dr. Louis Cassidy, 
itates that tho percentage maternal death rate was 0.85, 
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and the number of morbidity cases 42, representing a per. 
centage of 4.5, or an average of 1 in 22 cases. This figaro 
shows a largo reduction as compared with tho return for 
the previous year. In 24 cases of morbidity commencin'' 
during the puerperium no vaginal examinations were niado° 
no perineal lacerations occurred, and no surgical inter- 
vention was employed. Dr. Cassidy suggests, therefore, 
that soine very interesting questions are thus raised,' and 
in particular, attention is invited to the possibility of 
puerperal sepsis being attributable to lowered bactericidal 
properties of the maternal serum before the onset of labour. 
It IS announced that investigations are proceeding vith 
a view to clearing up this particular problem. 

Centenary Gclehrations. 

On Septeinbor 14th an inaugural reception was held in 
the Royal College of Surgeons by the governors of tlio 
Coombe Hospital, and on tho following evening Alderman 
J. Hubbard Clark, chairman of the board of governors, 
gave a celebration dinner. The toast of the hospital was 
proposed by Professor Munro Kerr of Glasgow and 
acknowledged by the Master of the Coombe Hospital. 
The other toasts were “ Prosperity to Ireland,” pro- 
posed by Mr. Andrew Fullerton, C.B., C.M.G., President 
of- the Royal College of Surgeons in Ireland, and “ Tho 
visiting gynaecologists,” proposed by Mr. W. Doolin, 
editor of the Irish Journal of Medical Science; to the latter 
toast Mr. Comyns Berkeley of London, Professor J. P. 
Faure of Paris, and Professor P. Werner of Vienna 
responded. A special performance of Juno and the Paycoch 
was given by the Abbey Theatre Company on September 
16th ; and tho distinguished poet, Mr. TV. B. Yeats, director 
of the Abbey Theatre, in welcoming the visitors, explained 
that it had seemed only right to select a play which dealt 
with tho life of the poorer residents of Dublin, for whoso 
benefit the woik of the Coombe Hospital was being carried 
on. Since nearly half the audience had been students of 
the Coombo and Rotunda Hospitals, and were thus very 
familiar with the conditions of life portrayed in the play 
presented, its choice was very much appreciated. .Other 
social festivities included a visit, to the Coombe ^Hospital, 
a garden party, and a polo match. 

The International Congress. 

The attractive nature of the seientifio side of tho 
centenary celebrations was clearly shown by the average 
daily atiendance, which remained at about 200 until tho 
end. The educational value of tho cinematograph was 
emphasized practically by Professor J. P. Faure of Pans,- 
who showed a film dealing with abdominal hysterectomy, 
and by Professor A. Couvelaire of Paris, who illustrafca 
j the low form of Caesarean section. Professor Essen Moilor 
of Lund read a paper on the teaching of obstetrics m 
Sweden, and the conditions elsewhere wero described by 
Professor A. Couvelaire (Paris), Professor Munro Kerr 
(Glasgow), Professor J. B. de Lee (Chicago), Professor 
Fletcher Shaw (Manchester), and Mr. Comyns i^rkelcy 
and Mr. J. S. Fairbairn (London). Mr. EardlCT Holiann 
(London) read a paper on tho unnecessary induction o 
labour. Professor Munro Kerr of Glasgow opened a dis- 
cussion, on tho second day of the congress, on the lower 
uterine segment Caesarean section operation, and Professor 
Hinselmann of Altona, on the third day, introduced a 
discussion on eclampsia by suggesting that from tho 011010.1 
point of view this disease was due to a kind of angiospasm 
of tho peripheral circulation. Other subjects dealt witii 
included tho treatment of climacteric haemorrhages, by 
Professor Werner of Vienna, and tho cause of menstrual 
pain, by Professor Beckwith Whitehouso of Birmingham. 
Professor A. Donald of Manchester gave a short accorat 0 
the history of antisepsis and asepsis in obstetrics; Professo 
Louise McHroy discussed tho value of i-ray examinations m 
pregnancy; and Professor de Lee of Chicago raised 
question whether parturition in modern civilization was no 
to bo considered a pathological rather than a na . 
process. The success of tho whole congress was largely uuu 
to its secretary, tho Master of tho Coombo Hospital. -'O 
It is announced that tho proceedings of the “"Sbbsa' 
bo published in book form as a supplement to tlio 
Journal of Medical Science, and tho volume is expccteu w 
appear "before the end of November- 



605 


Oc^. 2, 1026 ] ’ ' rACI OBS LEADING 'Td'KOHarAi:.'PARTi:itITION^. [ XTioiCit. Jorsjft* 


iiSrtttsI) iltUtcal ^ottatal. 


SATUEDAX, OOIOBEE 2nd, 1926. 


FACTORS LEADING TO THE NORMAL 
TERMINATION OF REEGNANCY, 
Experiments continue to be made for the purpose of 
determining the reason why at a particular point 
of time n^r.'v.! r; ■ !. vminates. In the 

Journal of Pi inu-' -i ' (I.V . ", 1924) there was 

a paper by Or. ■!. i.-id Mr. P. H. A. 

Marshall (reader- in agricultural physiology at 
Cambridge) on the influence of the ovary on 
pituitary secretion as a probable factor in parturi- 
tion. A further communication by these two authors 
to the Section of Therapeutics and Pharmacology 
of the Royal Society of Medicine was reported in 
the BiUTisn Medicaii Jodenai, of November 21st, 1925 
(p. 947). They came to the conclusion that in the 
absence of fully formed corpora lutea the secretion of 
the ovary had a specific effect in stimulating pituitary 
secretion; but that when corpora lutea were present 
ovarian secretion had no effect on the pituitary gland. 
Consequently they were of opinion that during preg- 
nancy the dominating influence of the corpora lutea 
hindered pituitary effect on the uterine muscle, 
whether by neutralizing or by inhibiting normal 
ovarian secretion was not clear. When the corpus 
lulcum began to involute the uterus showed increased 
irritability, and with the re-establishment of normal 
ovarian endocrine mechanism the ovarian secretion, 
working through the pituitary gland, became an impor- 
tant factor in bringing about labour. E.xperiments 
by Dr. Dixon had already shown that normal ovarian 
secretion, unlike extracts of testis, epididymis, pan- 
creas, and corpus luteum, had an exciting effect upon 
the secretory activity of the pituitary gland, but that 
tills action, and the uterine contraction promoted by 
it, were inhibited during pregnancy, probably by the 
corpus luteum. The experiments in which Mr. 
Marshall took part showed that ovarian extract was 
without any direct specific action on the uterus; that 
in the presence of fully formed corpora lutea the 
pituitary gland ceased to be activated by ovarian 
secretion; but that at the close of pregnancy, when 
the corpora lutea were in on advanced stage of involu- 
tion, the normal secretory activity was once more 
produced, and the pituitaiy was excited to secrete In 
greater quantity. When the threshold stimulus of the 
pituitary secretion upon the uterus was reached and 
passed labour pains set in. It was not suggested that 
the ovario-pituitary endocrine mechanism was the sole 
factor in producing labour, but soma further e.xcitlng 
cause, apart from the foetus and the uterus, was 
needed to account for the onset of labour. 

About the some time that Dixon and Marshall were 
conducting their expormrents, Clark and Knaus had 
been studying the conduction of uterine contractions 
In the rat at different stages of the oestrus cycle. The 
conclusions they reached were that in the di-oestrus 
period there Is a slow conduction between the ovarian 
and the middle part of the uterus, while the vaginal 
part contracts independently. Under the action of 
pituitary extract, however, all tlirco parts of the 
muscle contract simultaneously, just as they do at 
oestrus or in early pregnancy. In comparing *tho two 
sots of observations the suggestion arose that the 


changes in the behaviour of the uterine muscle are 
due to variation in pituitary secretion; that during 
pregnancy there is a steady increase in its amount; and 
that a sudden increase at- the end of pregnancy brings 
about labour. It occurred to Knaus that, were this so, 
by injecting an appropriate quantity of pituitary gland 
it should be possible to induce parturition at any stage 
of pregnancy. It was found, however, that this was 
not the case. 

The rabbit has a gestation period of thirty-one to 
thirty-two days, and for the same strain of rabbits 
this period is very constant. In Knaus's experiments 
the Initial dose was that which would just cause 
visible uterine contractions. A continuous effect could 
be obtained fay repeating the dose every hour for about 
ten doses. The investigation was begun on rabbits 
nearing the end of pregnancy. It was found that 
injection of the equivalent of 0.0075 mg. of moist 
posterior pituitary lobe on the thirty-second or thirty- 
first day of pregnancy resulted in the birth of one 
young rabbit within a few minutes. When the dose 
was repeated a few hours later a second young was 
bom, and so on. If the dose was increased ten- 
fold all the young were born within ten minutes. 
Precautions were taken to ensure that the doe was not 
already in labour and that the pituitary injection was 
the actual cause of labour. The young were usually, 
bom before the placenta, whereas in the normal 
animal the foetus is bom wrapped in the membranes 
.and placenta. On the thirtieth day the dose had to bo 
Increased to 0.3 mg. to induce parturition, and the 
response was delayed. On the twenty-ninth day the 
dose had to be still further increased to 0,6 mg., an^ 
eight doses were requh-ed- to bring about a response.- 
In rabbits between the twenty-eighth and eighteenth 
days of pregnancy nine doses of 2 mg. were necessary, 
to Induce a response, which was abortion of the young 
some days later. Investigation suggested that the 
cause of death was haemorrhage into the spongy, 
placental tissues. In rabbits between the seventeenth 
and first day of pregnancy no reasonable dose of 
pituitary bad any effect on pregnancy. Amounts up to 
15 mg. were used, and as the rabbit’s pituitary gland 
weighs only 7.5 mg. this was far in excess of any 
quantity the animal could normally produce. 

Knaus believes that Lis experiments show that during 
pregnancy there is no increase of irritability or sensi- 
tivity of the uterus, but a regular rise of contractility of 
the muscle. For the first three months it is said that 
the uterine muscle fibres increase in number, but after 
that there is only increase in the size of the fibres and 
their power of contraction. The larger the muscle 
cell the greater its ability to shorten itself. In conse- 
quence of this the effect of pituitary extract upon (ho 
muscle increases steadily ns pregnancy advances. But 
Knaus finds that until near the end of pregnancy the 
uterine muscle cells have not grown enough to break 
down the tissues of the spongy layer of the placenta, 
even when they are stimulated by pituitary secretion. 
Near the end of pregnancy the muscle colls have 
gro-ivn so large that their maximum contraction, when 
caused by pituitary extract, will result in delivery. 
At full term the contractility of the enlarged muscle 
fibres is such that their spontaneous contractions nlono 
finally cause birth, and no sudden influence or stimulus 
need be postulated. The contractions of labour are to 
bo regarded ns the final stage in an expanding series 
of events. In fact, according to Knaus, the actual 
process of birth is merely an eSait of the uterine 
muscle. Tho growth of the muscle is due to a 
hormone Influence, and, so far as present Imowlcdgq 
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goes, the corpus luteum is to be regarded as the main 
factor in causing this growth. 

It will be seen that the two sets of experiments 
taken together have not cleared up the point at 
issue — namely, why normal pregnancy terminates. 
Knaus’s experiments seem to indicate that normal 
labour is terminated by spontaneous contraction of 
muscle fibres which have reached a certain size; but 
that during the last third of pregnancy in rabbits 
labour can be brought on by the administration of 
pituitrin. The earlier in the last third of pregnancy 
that labour is produced the larger must be the dose of 
pituitrin. We are by no means clear what impor- 
tance is to be attached to the pituitary secretioii 
during pregnancy as a means whereby the three por- 
tions of the uterus are kept simultaneously contracted. 
But Enaus’s conclusions seem to be in conflict with 
those of Dixon and Marshall, for their statement is 
that during pregnancy the secretion coming from the 
corpus luteum neutralizes or inhibits the ovarian secre- 
tion, which otherwise activates the pituitary gland. 
In both papers tlie authors admit certain difficulties 
that can be raised against their conclusions ; in neither 
do the explanations given of these difficulties appear 
quite satisfactory. Thus Dixon and Marshall say that 
their theory does not account for abortion; they seek 
to attribute abortion to some extraneous cause, such 
as disease, drugs, dr fright. They have difficulty also 
with cases in which pregnancy has continued after 
removal of the ovaries in the later stages. For 
this they invoke a hypothetical " compensatory 
mechanism.’’ Finally, it may be asked, what pro- 
longs the existence of the corpus luteum, and how 
does this body inhibit the ovario-pituitary endocrine 
mechanism? Knaus has been met with the objection 
that loosening of the placenta is indispensable for 
delivery. To this he has a valid reply in the fact that, 
while the rabbit under normal conditions casts the 
ovum whole, foetuses and membranes together, when 
pituitary extract is used the young can be cast without 
their membranes and placentas. Therefore, he says, 
the actual process of birth is merely a matter of 
uterine contractions. Knaus meets the suggestion 
that the size of the foetus is an important factor in 
starting parturition by recalling that the duration of 
human pregnancy remains constant with great varia- 
tions in the size of the foetus, or with enormous 
extension of the uterus in cases of twins or hydramnios. 

From these papers we gather that in Knaus’s view 
the contraction-producing power of the pituitary gland, 
so far as labour is concerned, is merely au accidental 
coincidence, while to Dixon and Marshall this power is 
the actual cause of the onset of labour pains. In 
either case we are a long way from an answer to the 
problem why labour begins at a certain point in 
pregnancy. 

THE ANTIRACHITIC VITAMIN. 

It is twenty years since Hopkins first suggested that 
rickets might be due to a deficiency’ of some accessory 
food factor, but it. was not until 1918 that Mellanby 
brought forward definite evidence that rickets could be 
produced by a deficiency of fat-soluble vitamins. The 
history of the advance of knowledge during the past 
eight years is a good example of how an apparently 
simple problem may turn out to be unexpectedly 
complex. Paton and his co-workers at once disputed 
Mellanby’s conclusions, because they found that con- 
finement in the dark could produce rickets on a diet 
which was fully adequate for animals enjoying an 
open-air Ufe. The question whether rickets was due to | 


deficient diet or to bad housing conditions was, of 
course, of immense practical importance. 

The supporters of the deficiency hy’pothesis very 
soon found themselves in difficulties, because it was 
discovered that animals might develop rickets on diets 
containing an _ adequate quantity of the fat-sokiblo 
growth-promoting vitamin, and that whereas cod-liver 
oil W’ould supply an adequate amount of growth- 
promoting vitamin and also cure rickets, yet green 
vegetables would produce the first effect but had a 
very uncertain curative effect on rickets. These diffi- 
culties were solved, in a few years by two fundamental 
discoveries. The first discovery was that there were 
two fat-soluble -vitamins — namely, vitamin A' the 
growth-promoting vitamin, and vitamin D, the anti- 
rachitic vitamin. The second discovery was that 
vitamin D could be produced by the exposure of food 
or by the exposure of an animal itself to sunlight or to 
any other source of ultra-violet light, whilst vitamin A 
could not be produced in this manner. Indepen- 
dent workers in America and England showed almost 
simultaneously that vitamin D could be produced iiy 
exposure of pure cholesterol to ultra-violet light, and 
researches are now proceeding with the aim of obtain- 
ing chemically pure vitamin D. For example, Rosen- 
heim and Webster’ have obtained from irradiated 
cholesterol a fraction, of which a daily dose of 
1/100 mg. prevents rickets in rats. 

Deficient diet and lack of sunlight have therefore 
both been proved to be causes of rickets. Both the 
administration of cod-liver oil, which is the. richest 
known natural source of vitamin D, and also exposure 
to sunlight or ultra-violet light, have been proved to 
be certain cures or preventives of the disease. It is, 
however, extremely’ important to know the relative 
importance of dietary deficiency and lack of sunlight 
in the production of rickets in children. Luce“ investi- 
gated the content of vitamins A and D in cow’s niilh, 
and concluded that the vitamin A content was duo 
entirely to the nature of the cow’s food. She found 
that the vitamin A content of milk was rich when fho 
cow was fed on fresh gi'een food, but was poor when 
the cow was on winter feed of cereals and roots, and 
that the vitamin A content was the same when tiio 
cow was exposed to sunlight as it was in a cow kept 
in a dark stall provided that the feeding was the same. 
Luce also concluded that the vitamin D content was 
chiefly dependent on the diet. Since these experi- 
ments were done it has been shovTO that the techiiiquo 
employed was not entirely satisfactory, because a lack 
of vitamin D can cause arrest of growth in young rata 
as well as occurrence of rickets, and hence to determine 
the vitamin A content accurately it is necessary to 
supply the test animal with vitamin D. This can 
easily be done by giving a vegetable oil tbnt hn-> 
been irradiated w’ith ultra-violet light. This supplies 
vitamin D but no vitamin A. Cliick and Roscoo’ have 
repeated Luce’s experiments with various refinements 
of technique, and their results confirm the conclm 
sion that the vitamin A content of cow's milt 
determined entirely by the nature of the cow s too . 
but prove, on the other hand, that the vitnniin 
content depends chiefly or entirely on ibo dc^e 
of exposure of the cow to sunlight. A com mP 
in a dark stall yielded a miUr poor in vitamin > 
even when fed on fi-esh grass. The cow, thereiort, 
does not manufacture any vitamin A, but 
passes into the milk such supplies as .she has 
in the food. On the other hand, the vitami n J 

* Eoscnhcim and Webster : Eiochenu Journ., 20, 5-7, 2976. 

* Luce : mitl., 18, 716, 1924. 

* Chick and Roscoe: IhicL, 20, 632, 1326. -* 
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the cow^s milk is chiefly maaufactui'cd ia the animal’s 
body, and the quantities of this vitamin taken in 
normal food are not suflacient to produce a milk 
rich in vitamin D. Doubtless if the cow had been 
treated with cod-liver oil, and thus given an excess of 
vitamin D in the food, a milk rich in vitamin D could 
have been produced. 

The practical importance of this conclusion is very 
great, for, as the authors point out, a large proportion 
of the cows that provide the milk of our urban popula- 
tion are stall-fed, and their milk must be assumed to 
be deficient in tbe antirachitic factor throughout the 
year. Moreover, these conclusions can be extended 
to nursing mothers, and it seems to follow that tbe 
milk taken by a breast-fed child nvill be deficient in the 
antirachitic factor unless the mother either gets a 
reasonable amount of exposure to sunlight or is given 
cod-liver oil. Children living in our smoke-covered 
cities must therefore receive very little vitamin D in 
their mUk throughout the winter, even when they are 
breast-fed. This deficiency will be compensated for 
if the child itself gets a reasonable amount of exposure 
to sunlight, or if the child is given cod-liver oil. 

The evidence as to the relative importance of diet or 
sunlight in the prevention of rickets has fluctuated 
from one side to the other during the past eight years ; 
but these experiments definitely support the view that 
sunlight is the more Important factor, since they 
suggest that in a cow in the open air on a normal fresh 
feed the quantity of antirachitic factor actually pro- 
duced by the cow is greater than the quantity taken 
in the food. As regards the prevention or cure of 
riclcets, the administration of cod-liver oil would 
appear to be the simplest remedy. Exposure to ultra- 
\ iolct radiations is probably a still more active remedy, 
but is expensive to organize on a large scale. These 
o.\perimonts confirm the view that the incidence of 
rickets could be greatly reduced by the prevention of 
smoke and tho improvement of housing in our cities, 
but these are remedies that involve a considerable 
reorganization of our social system. 


TAILED CHILDREN AND TAILED RACES. 

AitisasT the specimens added to tho musenm of tho Eoyal 
Coi.ego of Snigeons of England during tho present year 
is .a very good example of a human tail. It vas remored 
by a surgeon from a child a few weelm after hirth, and 
measures fully four inches in length. It is covered by 
shin, and contains striped muscular fibres embedded in 
librotis tissue, but, as is usual in such cases, rertohrao and 
joints are absent. Such structures represent tho per- 
sistence of tho external tail which projects from tho caudal 
cud of every human embryo during the fifth and sixth 
necks of dcvclopnient, but which should undergo referogrado 
iliangos in tho seventh week and disappear in tho eighth, 
tbe post-anal dimpio being tho only trace loft in normal 
fhildren. Occasionally retrogression fails, and tho tail 
increases in length and in thiclmess with tho growth of 
tho body, and forms tho structuro which surgeons aro 
called on to remove from nowly born children. In a case 
i ccordci! by Dr. Boss Harrison, tho inventor of tiio modern 
tcelmique of tissue cnltnro, tho child nsed its tail as a 
inodiuiu of e.vpression when put to its mother’s brca.st. 
Hitmau tails containing vertebrao aro rare, but tho soft 
vermiform variety arc not so uncommon as is usually 
tUouglit. At a recent meeting of tho Royal .Anthropo- 
logical Institute, when the specimen now added to tho 
Hiiiitcriiin Museum was c-xliibitcd, two medical men who 
took part in tho discussion which followed tho exhibition 
each said that they had seen several cases. .As a rule 


those who possess such a structuro take same pains to keep 
their Imowledgo to themselves. From time iinnicinoriai 
accounts havo been brought to Europe of tailed races of 
men who had their oxistonco in various and distant parts of 
tho world. Usually they were said to exist in the Far East, 
the Philippine Islands being often alleged to bo their homo, 
or they were said to live in some inaccessible region of 
Central Africa. Lately cxcollont photographs of a tailed 
man were submitted to anatomists in London; tho photo- 
graphs are said to have been taken from a native of a smalt 
island at the southern end of the Philippine archipcl.ago. 
Those photographs have been accepted as genuine by com- 
petent anthropologists, and wore regarded by them ns 
rehabilitating the old myth that there woro tailed families 
in tho Pliilippines. It so hapimned that these photograph.s 
reached Dr. W. tV. Keen, tho Nestor of American surgeons, 
when ho was writing a hook on evolution for the hotter 
education of Daytonitos. He naturally did not question 
tho authenticity of tho photographs, and included them 
in his hook. Afterwards ho discovered, as he has jn.st 
explained to tho readers of Science, that the photographs 
had been faked, tho tail having been added hy a clever 
photographer who apparently had some knowledge of the 
form assumed by a tail when it appears as an appendage 
to tho human body. Dr. Keen, pursuing tho straight, 
honest course of a lifetimo which has now passed its eighty- 
ninth milestone, immediately stopped tho sale of his hook, 
and substituted for the faked photographs two authentic 
illustrations taken from medical litoraturo. Dr. Keen may 
take some consolation from the fact that tho photographer 
had succeeded in taking in several of our leading anato- 
mists, but, mercifully for them, no use had been m.adc of tho 
photographs. The incident has a moral. In spiritualistic 
circles photographic evidonco is relied on to provo tho 
occurreneo of phenomena, and is accepted implicitly as 
authentic evidence by leading spiritualists such as Sir 
Arthur Conan Doylo. Tho scientific man, when making 
his inquiries, has to gimrd against self-deception, hut lias 
seldom or never to think of wilful deception on tho part of 
others, Tho highly successful man of scicnco is tliercfnro 
ill suited to take part in any inquiry wliero fraud, conscious 
or unconscious. Las to bo guarded against, and it is clear 
from, the present instance that photographic evidence 1ms 
to be accepted with tho utmost caution. 


THOMAS ADDISON. 

Ocn issuo of Juno 26th last contained an account of 
a commemoration at Lanercost of Thomas Addison (1765- 
1860) hy tho Border Counties Branch of tho British Sledic.al 
Association, at which addresses woro given hy several autho- 
rities, including Sir Yfilliam Halc-Tniitc, who has now 
published ia tho July number of tho Guy’s Hospital Bcporls' 
a full and interesting life of Addison, thus admirably 
completing his pious biographies of tho three olmost con- 
temporary medical heroes. Bright, Hodgkin, and Addison, 
of tho famous Borough hospital. His latest essay hears 
evidence of critical research into several points, such as tho 
date of Addison's birth, which is shown to havo been 
almost certainly 1795, not 1793 as stated in tho Dictionary 
0 / yaiional Biography, his cntiy at Guy’s in 1817 — not, 
as clsowhero stated, in ISZO — and tho question of priority 
of tho recognition of true koloid, which Addison discovered 
for himself unconscious of a previous worker’s observation'. 
Intended for tho legal profession, Tliomas Addison went to 
Edinburgh as a mcdic.ai sfudont, and while there did not 
show any evidence of liis fnturo eminence, and was not, 
as has indeed been asserted, prc-'idcnt of tho Roy,al Alcdical 
Society. Coming to London, he was first honso-surgeon to 
tho Lock Hospital, then pupil and lator physician, in 

• nalc-UTiitc, W, : Guj/'t Ilotji, Rfrc, lECS, Ixtrl, ISJ- 2 T 3 , 
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all for eiglit years, to tlie General Dispensary in Hatton 
.Garden, wliere lie learnt dermatology from Bateman, tlio 
Euccessor of the great Willan. Elected assistant physician 
.to .Guy’s in 1824 and physician in 1837, he resigned in 1860, 
moring from Berkeley Square to Brighton, where the end 
came on June 29th of the samo year. So outstanding was 
his position as a teacher that a deputation of students 
begged him to withdraw his resignation, hut “ ho, poor 
man, knowing that he had a threatening disease of the 
brain, was compelled to persist.” Addison, as portrayed by 
Sir William Hale-Wiite, was a strong, dogmatic, and at 
the same time retiring man, and his position at Guy’s — 
where his personal power was much superior to that ever 
wielded by Bright, and equal to, if not greater than, that 
of Sir Astley Cooper — contrasted with his standing in the 
outside world, both medical and lay. At the Royal College 
of Phj-sicians, where he had to wait nineteen years before 
being made a Fellow, ho was never censor, -nor did he hold 
any lectureship or ofBce. When he died neither the British 
hicdical Journal nor the Lancet published an obituary 
notice. No Court appointment or honorary degrees were 
conferred on him; and, most surprising perhaps of all, tho 
Royal Medical and Chirurgical Society refused to publish 
some of his papers, even after he had been its president 
(1849-50). . It is hard, and indeed sad, to realize that none 
of his discoveries brought him fame during his life; these, 
such as the suprarenal and blood diseases called after him, 
the moi'bid anatomy of pneumonia, the clinical signs of a 
fatty liver, the mixed infective character of the lesions in 
pulmonary tuberculosis; and tho description of vitiligoidea, 
later more generally known as xanthelasma and now as 
xanthoma, are carefully annotated by Sir William, who, 
in addition, has collected much information about Addison’s 
family, and reproduces photographs of their houses and a 
facsimile of his handwriting. . 

A POST-GRADUATE OPHTHALMIC COURSE, 

Dn. A. Hill Giuffitb, formerly lecturer in ophthalmology 
at the Victoria University, Blanchestor, and ophthalmic 
surgeon to the Royal Infirmary and to the Royal Eye 
Ilospitil, has sent us notes of a post-graduate class which 
he started in 1886 and carried on for twenty-five j-ears. 
Tho jiroposal was highly approved by tho late Alderman 
R. Goldschmidt, chairman of the board of management of 
the Royal Eye Hospital; and Dr. David Little, Dr. Griffith’s 
senior colleague, placed tho patients of his large clinic at 
tho disposal of the class. Twenty-five medical men attended 
the first course, which consisted of twelve weekly demonstra- 
tions. Tho board of management of the hospital fitted up 
a complete system of lights; and Dr. Griffith took care that 
each member of the class had a light and a patient to 
himself, so that loss of interest and consequent general 
conversation might be avoided. Tho object kept in view 
uas to eliminate all that could be got from textbooks, and 
to confine the class strictly to practical matters. Tho 
post-graduates were asked first to use the ophthalmoscope 
uiirror alone, at a distance of 2 ft., and to note the 
red fundus roflex and the presence or absence of any 
opacities. They wore trained in guiding the mirror bv* 
throwing tho light on the palm of the left hand, carrying 
tho hand in front of tho i)atient’s eye, and then with- 
drawing it. Dr. Griffith then explained how several 
opacities situated on tho antcro-posterior axis of tho eye 
could bo brought into view by directing the patient to look 
down a little, the opacities in front of the centre of rota- 
tion then moving downwards, and those behind moving 
upwards ; although what appeared to take place was that 
tho opacity on the anterior capsule of tho lens i-emained 
sLitionary, those in fiont of this point moving dowmvards 
and all behind appearing to move upwards. Tho reason 
given was that the red fundus reflex at tho level of tho 


pupil was taken as the point of observation. The class a.u 
instructed next in tho use of the lens alone, focal illumiiia. 
tion. Those who had a fair knowledge of tho use bolh cl 
mirror and lens were not taken through this elcmentarr 
instruction, but were set at once- to the examination ui 
patients. When tho post-graduate was sufficiently in- 
structed he was shown cases of opacities in varicuj 
situations, examples of persistent pupillary monibraiio, 
incipient senile cataract, lamellar cataract, persistent 
hyaloid artery, old-standing detachment of tho retina, and, 
whenever possible, sarcoma of tho choroid or glioma of 
the retina. Even if a man never got a proper view of tho 
disc, said Dr. Griffith, he had learned a great deal, and was 
satisfied that he was getting “ better and better every day.”. 
Dr. Griffith never showed those beautiful, highly finished, 
coloured drawings of the fundus; they were useless for tho 
beginner. The student was next taught how to take tho 
field of vision by means of his fingers or a piece of paper 
on the end of a pen, a well marked case of homonymous 
hemianopsia being used. A registering perimeter was 
never. employed. Cases of bitemporal hemianopsia, central 
scotoma in retrobulbar neuritis, and central colour scotoma 


in tobacco amblyopia were then shown. The shadow tost 
was demonstrated, and Dr. Griffith notes the difficulty ho 
had with one man who always differed from him as to tho 
direction of the shadow, until it was discovered that ho was 
using a plane mirror. The next stop was to test simple 
hypermetropia, myopia, and presbyopia, with a demonstra- 
tion that subjective tests sufficed even for astigmatism with 
adults of average intelligence, and that only in children 
was a m3-driatio necessary. Dr. Griffith sympathizes with 
those pupils who had difficulty in getting a proper view ol 
tho disc by- the inverted imago; but he thinks that tho 
indirect method should be used as well as the direct in 
every case. The entries for the class on “ The use of tho 
ophthalmoscope .and estimation of refraction ” became so 
numerous that two classes had to be held each year. Tor 
many' j-ears also Dr. Griffith gave a summer course on 
‘‘ Extern.al diseases of the eye.” Each patient was demon- 
strated before a semicircle of students. They were shown 
that redness of the eye might imply not merely con- 
junctivitis, but also iritis or corneal iilcer or a foreign body 
or some deeper affection; and th.at conjunctivitis itself 
might be due to chronic dacryocystitis. At each meeting 
one or more of the rarer diseases were shown in order 
to arrest the students’ attention. Dr. Griffith notes that 
there was always one man in a class — he felt luclcy if 
there was only one — who would rather talk and ask abstruso 
questions than try to follow directions. Generally ho w.ns 


an over-read man ; the abstruse questions were put, appar- 
ently, to impress the teacher and the other members of the 
class. Dr. Griffith’s method of dealing with this person 
was to tell him he would like to go into tho matter fully 
with him — after the class. In the meanwhile ho sat the 
man down at a lamp, if possible at a distance from the 
other students, and told him to report, after the class h.ul 


gone, all that ho could make out. 


SET debates. 

The medical symposium, or organized discussion of * 
single topic from various aspects, seems to bo gaming 
favour. Concurrently the independent paper, followed^ S 
a few haphazard comments and compliments, is going raf-icf 
out of fashion; though there will, of course, always ^ 
room for the individual record of new work and new rdeaS) 
as well as for the showing of good cases and specimens, 
which, while often wearisome to read about afterwards, are 
profitable to examine on tho spot. This tendency towar 
prearranged joint discussions is, we think, a goo ono^ 
It has been gathering strength for some years ™ V. 
scientific Sections in the Annual Meetings of tho Bnttf . 
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of notifiable diseases in November of the year under 
-review. ■ There was no other outbreak, of, disease of any 
iniportauce, but seventeen persons were subjected to anti- 
rabic treatment on account of bites from dogs or cats 
Buffering from, or suspected of, rabies. The report, as a 
whole, is well prepared and arranged, and records, as in 
previous years,' the facts connected with various infectious 
diseases, with general sanitary work, and the activities of 
institutions for maternity and child welfare and care of the 
tuberculous. There are also several statistical tables,-charts, 
and a sanitary map of Gibraltar. 

ANTIMALARIAL MEASURES. 

Pf the various enterpi-ises usefully carried on under the 
auspices of tho Rockefeller foundation, none excels in 
practical value the work of tho International Health 
Board in tho study and control of malaria. In Palestine 
during 1924, as narrated in tho annual report of the 
Foundation for that year, surveys were made which show 
that while the mosquito Anopheles hifurcatus, breeding in 
wells and cisterns, is the carrier of malaria in towns, the 
principal vector in rural ardas is Anopheles elutus. In the 
towns much benefit has been derived from oiling the wells 
and cisterns : in the country districts hopes are fixed on 
prospective legislation requiring the tenants of land to 
check tho breeding of mosquitos. Palestine, it is suggested, 
at the present time needs management of its water supplies 
rather than general drainage. Other regions, on the other 
hand, have been greatly the bettor for the draining of 
Buporfluous water. In the malarious parts of Porto Rico, 
for example, the disease is worst near cane fields where 
drainage is neglected: Fajardo, where drainage is efficient, 
appears to be free of infection. Promising results Imve 
been got in Brazil by antilarval measures alone witliortt 
quininization of tho inhabitants, and in Nicaragua an 
important gold-mine, which had heou closed for some years 
owing to tho high malaria rate ainoug its labourers, has, 
after drainage, boon reopened. Officers of the International 
Board, in response to an invitation received from the 
Government of Italy, made a general survey of tho malaria 
position in that country. Control, especially in the South of 
Italy, has hitherto been largely confined to the free distri- 
bution of quinine, but now the Go^'erument provides in 
addition screened houses for its own employees, and offers 
premiums to private employers who follow its example. 
In order to throw light on tlie malaria problems of tho 
southern United States, a special investigation has been 
made at Leesburg in Georgia. Of the three indigenouB 
Georgian anophelines, it has been ascertained that Anopheles 
qnadrimncAilatus is for practical pxirposes the solo vector of 
malaria. It frequents level lands and impounded water. 
Tho imago xvhon at rest does not assume the traditional 
anopheline posture, with its body elevated at an angle of 
45 degrees: it adopts, on the contrary, a flat or cuiiciiio 
attitude. Its range of flight was obserx-ed to be small; 
few specimens travelled a mile from their breeding place. 
The larvae of Georgian mosquitos during the xvinter months, 
when the temperature of the xvater ranges from 39° 
to 50°, spend most of their time at the bottom of pools. 
These studies and inquiries, made in various lands and 
under x-arious conditions, exhibit the dix'erse character 
of the questions involx'ed in tho repression of malaria; 
The methods which help one district may be inapplicable 
to another. The habits of ono mosquito may protect it 
fx-om assaults which are lethal to allied species. Thus a 
Georgian larva at the bottom of tho water is beyond the 
usual range of surface oiling. Without patient research 
there can bo no clear xxnderstanding of the several problems 
and no sxxro guidance as to appropriate action. The report 
of the Rockefeller Foxmdation is at once a stimulus and 
a caution to all engaged in antimalarial campaigns. 


AUTOPSY OF A “FAMILIAR." 

Ix a leading article on ' “ A Harveiah tercentenary,” on 
August 14th last, we remarked that William Harvey in 
.1634 xx'as appointed to examine four wome'h known as tin 
Lancashire witches. On September 18th we pxxblislied at 
interesting letter from Dr. H. A. Clowes, in xvliich tb« 
stoiy of Harx'ey’s association with Sergeant-Surgeon Cloircj 
and others in the examination of the women was told in 
greater detail. Tills letter was made the subject of a 
humorous little leading article on " Harvey and the 
witches ” in the Times of September 2ist. This brought 
a letter from Dr. Letitia Fairfield, jxublisbed in the Times 
txx'o days later, quoting an account of another investigation 
into alleged sorcery which was made hy Harvey. The story 
is told in Professor Notestein’s History of JTitchcrafl in 
Hngland, and is based on a letter in the Gentleman’s 
Magazine, 1852, Part T, 405-410. It. appears tiiat about 
1685 a justice of the peace in south-xvest England, xrboso 
name is' unknown, xvrote a letter in which lie said that iio 
once asked Haiwey his opinion on xritchcraft; Harvey 
l-eplied that he believed there was no sucli tiling, and 
related a stoxy of a visit he made to a reputed witcli xyben 
ho was at Newmarket with King Cliarles I. The woman 
lived in a lonely house on the borders' of the heath. Harvey 
■told her that he wiis a wizard, and haxl come to convorso 
with her on their common trade. The woman believed 
him, because, as Harvey said, “ ITou knoxv I have a x-ery 
magicall face.” Harvey asked to see the witch's familiar; 
whereupon the woman brought out a dish of milk, made 
a chuckling noise, and a toad camo out from under a chest 
and drank some of the milk-.- Tlio witch was persuaded tn 
go out to got some ale half a mile away; and xvhilo slio 
xx-as absent Harvey cut up the toad and. found, tlio mift 
inside. He came to the conclxision that tho animal “ no 
xvays differed fi'om other tondes,” bxit that tho old woman, 
havixxg tamed it, had come to believe it a spirit and her 
familiar. On her I'etxxrn-tho old woman “flew like a 
Tigris-” at Harvey, and xvoiild not be pacified xvith money; 
BO that Harvey xvas obliged to tell her that ho was tlio 
King’s physician, sent to discover if she were a xvitcli, and 
in case she were to hax^e her apprehended. Dr. Falr/icld 
thinks that this is “ the only scientific examination on 
record of that unique and mysterious featurb' of Englisli 
witchcraft, the ‘ domestic familiar ’ ” ; and sho agrees witli 
Professor Notestein that the episode may have influenced 
Harx'oy in favour of the Lancashire women. . ,, . 


MEDICAL RESEARCH COUNCIL. 

Onnims of the Committee of Privy Council have been 
issued by xvhich Dr. Chaides J. Martin, F.R.S. {Director 
of tile Lister Institute and Professor of Experimenta 
Pathology in the Unix^ersity of London), and Sir Frcdciic 
Goxvland Hopkins, D.Sc., M.B., F.R.S. (Professor ot 
Biochemistry in tho University of Cambridge), are 
appointed members of tlio Medical Besearch Council ni a 
tho x'acancies caused respectively by tlio death of tlio a 0 
Licut.-General Sir William Leisbman, F.R.S., and J 
the retirement of Pi-ofessor T. R. Elliott, F .R.S. 


The Royal Society of Medicine will hold a reception at 
, Wimpole Street, W.l, on Monday, October 18tli. A 
.30 p.m. Fellows and their guests will bo rcccirci 
he President, Sir James Berry, and Lady Berry. 

.30 -Sir Arthur Keith, M.D., F.R-S., wil S"® 
bort address entitled " John Bull: a study 
igy,” with lantern illustrations. The library xx'i I 
nd various objects of interest will be exhibited, 
nd light refreshments will bo provided. 
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grounds, wliile nn endoivment of at least £5,000 is con- 
sidered necessary for maintenance. In connexion with this 
apjioal ah illustrated pamphlet lias heen issued, which may 
he obtained from the organizing secretary, Mr. J. 6. 
Harley, 36, Chalmers Street, Edinburgh. Subscriptions 
should bo sent to Mr. J. Maegregor Hart, the honorary 
treasurer, 142, St. Vincent Street, Glasgow. Livingstone 
died at Ohitambo on May 1st, 1873. His remains were 
brought home and the burial in Westminster Abbey was on 
April 18th, 1874. 


Glasgow Snuii CnF-rnANCE. 

A Board of Health inquiry has been sitting during the 
past week to investigate the question of. slum areas which 
the Glasgow Corporation propose to clear, and also to 
investigate nn improved housing scheme which has been 
approved by the corporation. The corporation desires to 
clear away some 1,000 houses and to erect accommodation, 
chiefly of the nature of tenements, in other parts of the city. 
The previous slum clearance scheme introduced iii 1923 
involved 2,000 slum dwellings, and is now almost complete. 
Mr. Archibald Crawford, K.C., on behalf of the corpora- 
tion, explained that the scheme related to five of the publio 
health areas of the city, in some instances clearance of a 
considerable congested district, and in other cases of isolated 
houses here and there. The medical officer had chosen what 
ho regarded as the worst dwellings to bo cleared out. The 
number of persons to be displaced was 4,532, and this 
scheme was a second instalment of a series of slum clear- 
ances which the city had in view. Within recent years the 
corporation had detei-mined upon slum clenranceswhich would 
involve aborrt 50,000 persons, or between 13,000 and 14,000 
houses. Many of tlio properties were houses of a past ago, 
in a dilapidated state; they had a very unhealthy effect, 
and were productive of early death, particularly among 
children. Dr. A. S..M. McGregor, medical officer of health 
for the city of Glasgow, giving evidence as to conditions 
prevailing in the slum areas, said that for some years prior 
to 1909 a survey had been made of the city, from the shun 
area point of view, and at that timo 13,000 houses had been 
placed in the category of insanitary dwellings. Examples 
were given by Dr. McGregor to show the crowded chai-actcr 
of the slum areas in the Water Street district of the 
northern area; 633 inhabitants lived in 48 houses in an 
area of 1.5 acre; this meant 433 persons to the acre, as 
compared with 57 for the city generally. The death rate 
was 25 per 1,000, compared with the general city death 
rate of 14; and the infantile mortality was 148, as com- 
pared with 107 for tho city. In an area about Adelphi and 
Crown Streets the population was 943 to the acre, tho 
death rate 42, and infantile mortality very high; and the 
death rate from resijiratory causes was 10.1, as compared 
„-l ’ 2.7 for the city generally. In contrast to this, 271 
‘ new houses wore to bo erected at Germiston, in the north- 
eastern district, with a density of 17 houses to the acre; 
in tho e.ast end at Duke Street 130, with a density of 
28 houses per acre; 180 new houses at McNeil Street, with 
a density of 33.5 houses to tho acre; and 288 new houses at 
Govanhill, with a density of 31.3 houses to the acre. All 
these houses would be well lighted and ventilated, and 
would consist of two and three apartments. Mr. A. C. 
M’Millian, city chamberlain, in giving evidence, said that 
tho outlay required further for tho slum clearance involved 
an expenditure of about £500,000, or a loss of £17,000 for 
the next sixty j'ears; half of this sum, however, was to bo 
paid by tho Government, so that £8,500 per annum would 
be tho share of the Glasgow corporation. Mr. John Bryce, 
director of housing, spoke of tho now schemes. Tho sites, 
ho said, were within easy reach of the places where the 
persons to bo displaced were now living. The reason for 
differences in density of population was that in the older 
districts streets wero already formed, while in districts now 
to be laid out for tho first time, like Germiston, tho streets 
wore to be planned ns seemed best, and this was being done 
in a generous manner, while good health conditions would 
bo kept in view. In forming plans tho iniiioijilo now 
followed was to build 50 per cent, of two-room bouses and 
50 per cent, of three-room apartment houses 


ScoiriSH Asylvms’ PAinoLoaiCAL Scheme. 

The twenty-ninth annual report of tho Board of tlia 
Scottish Asylums’ Pathological Scheme contains an account 
by the pathologist, Dr. F. E. Eeynolds, of his research and 
routine work during 1925. In collahoration with Dr. Logan 
Turner, Dr. (Reynolds has made a special study of the pathj 
of infection to tho brain, meninges, and venous blood 
sinuses from neighbouring peripheral foci of inflammation. 
Two reports have boon published in the Journal of Laryngo- 
logy and Otology for' Pehruary and July of the present 
year; it is proposed to publish a third report towards tho 
end of the year. In addition to routine pathological 
investigations performed in the laboratory in Edinburgh, 
visits are being paid to various mental hospitals with a 
view to assisting pathological investigations, and a com-sa 
of demonstrations and lectures for tho diploma in 
pg'chiatry was given in the first quarter of 1926. Post- 
graduate teaching in- pathology has also been carried on, 
and lectures and demonstrations have been delivered to 
undergraduates studying pathology in Edinburgh. A collec- 
tion is being made of pathological and microscopical pre- 
parations for teaching purposes, and these are available for 
use by medical suporintendents of the mental hospitals 
contributing to tho scheme. Dr. Reynolds is anxious to 
obtain material for demonstrating degenerative changes ia 
tho central nervous system, especially in cases of tabes 
dorsalis, disseminated sclerosis, and hemiplegia. 

Caledonian Medical Socieit. 

Tho annual meeting of tho Caledonian Medical Society 
was held at Storrs H.a]l Hotel, Windermere, on September 
24th. The president. Dr. W. E. Henderson, medical 
officer of health for Westmorland, delivered an address on 
“ Tho historical and literary associations of Westmorland" 
to a large audience. Sir Robert Jones, Bt., K.D.E., 
F.R.C.S., and Sir Samuel Scott, Bt., High Sheriff ot 
Westmorland, were elected honorary members. The numiil 
dinner was hold iu the evening. The 1927 meeting will 
t.ake place in Dundeo under the presidency of Ik. 
Angus McGillivray, and in 1928 the society will celebrate 
its jubilee at Edhibui-gh under the joint presidency of its 
founders. Dr. S. Rutherford Macphail and Dr. IV. 
MacNaughton. 




I Treatment of Tuderculosis in the Free Slitb. 
Important questions relating to public' health were dis- 
cussed at the summer meeting of the National Association o 
Insurance Committees. It was stated that on the question of 
tho treatment by Insurance Committees of tuliorculotis in- 
sured persons in excess of the number contracted for 
agreements with local authorities, a deputation was rcceu c 
by Dr. Stephenson, chief medical officer of the Departnicn 
of Local Government and Public Health. The deputation 
pointed out that the insufficiency of tho sanatorium bene 
fund was largely caused by widespread non-complianco wi i 
the Act, and that it was the duty of the Government o 
make arrangements for meeting its moral obligations 
the insured persons who had complied with the Act. ^ 
Stephenson admitted that the position created a 
for insured contributors, and said that his department, 
concerned with safeguarding tho ratepayers. If the 
tion could put their views in the form of a memoran 
he would place it before tho Minister. It was sugges 
that a letter of protest should be sent to the ’ 

and that it should be requested to negotiate , 

Government with a view to ensuring that adequate 
Avero made available for tho treatment of sana , 
applicants throughout the Saorstat. Dr. King , 

the report of the medical committee for Dublin ^ou y, 
which was adopted. It dealt with a more rigid ‘ 

notification and disinfection, power to compel ^ 

of tuberculous patients, suitable homes to 
advanced p.aticnts, medical inspection of school clu » 
inquiry into millt supply, overcrowded dwellings, prolitec l 
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Mr. Hamilton Bailey iisefullj’ points out that the chance 
of mistaking the gastric crises of tabes dorsalis for an 
acute abdomen has been reduced to a minimum by routine 
examination of the pupils and the tendon jerks. Kqnally, 
let routine practice extend to the examination of the fundus 
oculi, and the confusion against vrliicli he notv n-arns us 
would be in the highest degree improbable, for few indeed 
-are the cases in which pernicious anaemia is not marked 
■hr the presence of retinal haemorrhages. Mr. Bailey tells us 
of one patient operated on for “ perfor.ited gastric ulcer," 
and of another in whom " a diagnosis of gall-stone colic 
was made.” Yet the true interpretation in each case was 
pernicious anaemia. Bersonally I should entertain a reiy 
strong suspicion that the ophthahnoscopo would have aroided 
conclusions which led to the operating theatre in the. one 
instance and to its very thresliold in the other.. — 1 am, etc., 
London, WM, Sept. 26ni. O. 0. H.\WTH0KKE. 

GOITRE m CHILBHOOD. 

Sm' — In your issue of September 25th (p. 577) Dr. 
Milligan states : " The theory put forward by Dr. -Turton, 
that excess of lime has something to do with goitre 
prevalence, may he correct, and Sir James Berry (Bnirisu 
Medical Jornix.'iL of Decemher 5th, 1925, p. 1060) has sup- 
portod this view . . .” To state it thus is putting the cart 
before the horse, and I desire. Sir, to disclaim, for my own 
part, any priority for the view which Dr. Milligan attri- 
butes to me. TiiQ i-everse order is the correct one, but tbo 
statement of Dr. Milligan is not quite correct. If be will 
turn to the Lancet (Febinary 6th, 1926, p. 269) ho will 
find that Sir James Berry, in his lucid article on " Some 
clinical aspects of simple goitre with remarks on its 
causation," actually said: 

" To my mind, there is abundant evidence that the cause of 
endemic goitre is to bo found in drinking water, and though 
I fully admit that the actual nature of the poison is not definitely 
proved, I am inclined to think that in the minute particles ef 
morganio mineral matter (probably calcareous), sii/pciiilcd in the 
water, we find, even if not the actual poison, at any rate an 
essential accompanying factor.’’ 

And further, in his concluding remarks, he said : 

“ There is much evidence that practically all waters whicli 
produce goitre contain frequently, although not necessanly at all 
times and seasons, mineral matter in suspension, usually in an 
extremely fine state of subdivision.’’ 

That is very different from attributing the goitre-pro- 
ducing properties of a water to those mineral salts in 
solution which constitute either permanent or tomporai-y 
hardness. In no part of his article does Sir James attribute 
flio cause of goitre to hardness of water supplies. Calcium, 
whether present as carbonate or sulphate, is not the only 
substance which makes waters hard. Magnesia and iron 
contribute, and neither of these has been implicated cither 
by Sir James Berry or myself, nor do I see in his article 
any impeacliment of calcium sulphate. 

' Conclusions drawn as to the hardness of water supplies 
and the percentage incidence of goitre are faulty if no 
account he taken of these facts, though Dr. Milligan falls 
into the error of attributing to ns tho licw that it is 
the liardness of a water which determines the amount of 
goitre. . . , 

Tho water supply of the Hcanor Urban District is, at 
its source, clear and sparkling. It is softened by Clark’s 
process, and at the consumer’s end the water is frequently 
turbid, tbo turbidity varying from a slight milkincss to 
occasionally resembling a bismuth mixture. This tnrhidity 
is duo to the presence of particles of calcium carbonate, 
in a very fine state of subdivision. After softening the 
water is run into settling tanks and carbonated. A portion 
rf the softened and carbonated water is filtered. At the 
present time there are not nearly enough filters to deal 
ivith the total volume of water consumed. 

Tlio latest aualvsis of tiic raw water shows that the 
temporary hardness is 18.16, and the permanent 13.42. 
Tho appearance in the 2-foot tube was clear and bluish. 
After softening and carbonating tho teraporarj- hardness 
was reducod to 8.15 and tho permanent to 9.71, and 
after softening and filtering tho respective hardnesses 
were 2.16 and 8.14. The total hardness was thus 10.3, 
but the results of analysis showed that in the softened 
and filtered water calcium carbonate amounted to 2.10, 


calcium hydiate to , 1.11, and magnesium c:irbunato to 
4.6 parts per 100,000. In appearance the softened vater 
was turbid and opaque by reason of the presenc!- of wliiw 
suspended matter consisting mainh' of CaCO,. The 
appearance of the softened and cavheuated water cas 
turbid and yellowish, whilst the appearance of the filtered 
water was clear. 

Yet tills district is one which has been a scat of endemic 
goitre for many r ears, hut although tho disease exists to 
W considerable extent at the present day, its endemicity 
is not so severe as in former years, prior to the intro- 
duction of the present water supply. 1 have published 
elsewhere statistics of goitre, both in children and adnits.’ 
Goitre is still endemic in this district, and in all prohabilitj 
the reason for its existence is the present state of tho 
water. ‘ A tropical example of a well water used for drinkinj 
purposes in this district in 1906 revealed tho following: 
Total solids 140.6, free ammonia 0.045, albuminoid anunonia 
0.050, chlorine 19.8, nitrogen as nitrates and nitrites 1.0 
per 100,000 parts. Tliis is a grossly polluted drinking 
water. Tliei-e are no records available to show whether at 
any time, though it is probable enough, the well waters 
used for drinking wore turbid from inorganic matter is 
suspension. They were in all cases surface wells, some- 
times in cb.iy, more often in a calcareous sandstone, locallj’ 
termed " i-atchel.” 

I agree entirely with Dr. IMilligan that tho whole ques- 
tion of the etiology of endemic goitre needs further 
inquiry; it appears reasonably certain that the condition 
is by lie means to he explained as a simple iodine deficienp. 
Much of the work hitherto done in that respect is faultv 
and unreliable. I recently had sent to me a specimen of 
virgin soil from Tacna in Cliile. It was a light brown 
sandy soil. I sent it to a firm of manufacturing and 
analytical chemists for the detenninatiou of its iodine 
content. Tliey examined it repeatedly by the method oi 
Horens, Benson, and Carter” in tho exact manner ai 
described by them. No iodine whatever could be-defeefw, 
but on re-examination by a different method, much more 
accurate for determining minute quantities' of iorlme, 
8 parts of iodine per 10,000,000 parts of soil were foam 
to be present. The method used by Hercus, Benson, ami 
Carter is both cumbersome and inaccurate, and tbe wn- 
clusions drawn by them as to the cause of endemic goiw 
in New Zealand, based on their examination of soi s mr 
iodine content by that method, are totally unrelmblc.- 


I am, etc., 

Ilp.'inor, DerbyEliire, Sept. 25tli, 


Philip H. J. Timiox. 


TREATMENT OF VARICOSE VEINS BY 
INJECTION. 

Sra In tho JoiniN.\L for September 25tli (p. 554) yo 

publish a short article by Dr. _A. H. Douthwaita on. m 
treatment of varicose veins by injection, and smre, m 
points out, this method is not much practised m Engm > ' 
I am emboldened to record my limited experience on 1 1 


Dr. Donthwaitc employed in his scries the method 
gested and practised by Genevrier, who {or tli‘s p>m^ 
made use of various salts of quinine, notably tuo i , 
chloride, to produce a local tbrorabosis. j,, 

Whilst in Paris, during tho early part 0 / 1925, ^ ® “ ” 
use of this method ou several occasions r,„‘ <],. 

success, alUiough the ])atients, unlike those of lb'- 
waitc, almost invariably eomplmned of 
following the injections. Later, liowover, 
kindly histructed me in the tccbniqno of tUo 
suggested bv biiuself and Professor Paraf. nhkr 

I immcdintelv adopted this in preference to ^ 

system, since the patients, wixli one exception, prw 

it on the score of its greater freedom front Pn'" > pg 

sodium salicylate solution employed would appeal 
less toxic than quiuino bv 

An account of this metliod was recent > ^ 

Sir Sidnev Alexander.” who stated that he bad cmj’l ^ 

- hundred cases with unifoim siieeo.ss. A p. 


did not, however, emphasize is tliat 


unwise^ 


1 Jovm. Havnl St’-nUnni Inlilide, Vol. ilvi, Xo. 12. -KS. 
5 Joam. of Bugirne, 1^. 

» Lanctl, Jub’ 2Ub» 1926. 
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not afford the time or money to learo liis practice for a 
longer trip. Since then they have been hold regularly, and 
have proved highly satisfactory and most interesting. 

It seems unfortunate, although incritahle to some degree, 
that so little should bo knon’ii in the mother country 
regarding the higher educational centres of the various 
iominions. — am, etc., 

September lOth. E..Co3JIA:t DaVIS, IM.D., C.M. 


\ 

THE MEDICAL PROFESSION AND LIFE INSURANCE 
COJiIPANIES. 

Sir, — The last paragraph of Dr. IV. A. Murray’s letter 
in the Jocrn.al of September 25th (p. 579) is of consider- 
able interest. For some years past I have refused life 
insurance work on account of the smallness of the foe. 

Quite recently I received the proposal forms of a well 
Imown company with a request to examine a certain gentle- 
man, the fee being one guinea. I returned the forms with 
an intimation that my fee for the work was two guineas. 
I received a polite letter in return from the actuary 
regretting that he could not pay mo a larger fee, as that 
was the fee arranged between the British Medical Associa- 
tion and the life offices. 

I wrote to the Medical Secretary of the British Medical 
Association for information on this point. Ho informed mo 
that the agreement for a one-guinea fee was arrived at sis 
years ago. “ This agreement was only reached with the 
insurance companies after protracted negotiations, and 
there was a distinct danger at one time that tho companies 
woidd give up medical examinations save in exceptional 
circumstances.” 

This rather surprised me. Are the insurance companies 
indulging in an eleemosynary act in offering a fee at all to 
medical practitioners? 

The minimum foe adopted by tho Buckinghamshire 
Division of tho British Medical Association for a visit to 
a patient’s house is 3s. 6d. and mileage. Buckinghamshire 
i^ an agricultural county, and tho wage of the farm 
labourer is 31s. 6d. per week. Is it not time that wealthy 
clients should be made to pay a reasonable fee for a written 
opinion of a highly skilled nature.*^ — I am, etc., 

Iladdcnham, Bucks, Sept. 25tb. M. S. P.ATERSOX. 


Sir, — I agree with Dr. 17. A. hlurray that it is time 
to review the relations existing between tho medical pro- 
fossion and life insurance companies. 

I have an idea that many years ago a guinea was con- 
sidered to be the correct fee that one shordd receive from 
any recognized insnranco company for medical examination, 
and when the British Medical Association agreed with 
insurance companies that the minimum fees should bo 
half a guinea for cases up to and including £100, and 
one guinea for cases over £100, I do not think that 
tho wliolesale introduction of non-medical policies was 
anticipated. 

Now, as some of the companies, who do an enoimons 
business in policies in the region of £100, only use us in 
their doubtful cases, our insurance work is hut a fraction 
of what it was thirty years ago, and certainly more difficult 
when ire are dealing only with cases which the companies 
themselves are doubtful about. It is my opinion that in 
these cases the minimum foe should he raised to one guinea. 
— I am, etc., 

London. N., Sept. 27th. ' JohnPaXTOS. 


INFLUENZA ANTIGEN IN THE TBEATilENT OP ' 
ENCEPHALITIS LETHARGIOA. 

Sin, — I am naturally gratified that Dr. Keith (September 
18tb, p. 525) has had such success with my influenza 
antigen in the treatment of his two cases of encephalitis 
letbargica. These patients may fairly be taken as test 
cases, for they wore many weeks ill and steadily 
degenerating wlien this antigen was used, and the first 
bad had three doses 'of a commercial influenza antigen, 
tlto influence of which was apparently nil, while a one 
million dose of my antigen had an immediate result. 

This emphasizes a most important point in tlie quality 
of antigens; to bo effective they innst be made from 


recently isolated virulent microbes unspoiled bv .oni 
detoxicating influence, such as overheating, in their iiianii- 
, facture. In the case of tho influenza bacillus and sial 
easily killed microbes no heat is necessary for killing them. 
Moreover, tho microbes are grown on agar containiiis 
10 per cent, of unheated defibrinated human blood, virtii.illy 
a human tissue, so that as little virulence as possible is lost. 

It is verj' difficult now to obtain influenza bacilli isolated 
from a case of typical influenza, or, still better, from a 
case of oncephalitis lefhargica. In the latter eases Wood 
cultures should be made, tho blood being transferred to 
broth at blood-heat and kept at this temperature on tlio 
way to the laboratory. In the former case tho sputum 
must not he allowed to get cold on the way to the labora- 
tory, and the cultures should be made on lilood-agar sloppi 
warmed to blood-heat. A thennos flask is invaluable for 
the conveyance’=of such specimens to the laboratory. 

I should be much obliged to any laboratory which would 
supply me with’ an antigen isolated from such cases and 
made as I suggest, since cases of the kind are now fciv 
and far between in Ireland. — I am, etc.. 

University College, Dublin, Sept. 21st. *7’. M. CaOFTOS. 


APPENDICITIS AND VEGETARIANISM, 

Sir, — ^Referring to Mr. Hamilton Bailey’s letter which 
ai>peared under the above heading in your issue of Sep- 
tember 18th, he will find abundant testimony tliat appen- 
dicitis (and also cancer) are of very rare occurrence in non- 
flesh eating peoples in the utterances of many Indian practi- 
tioners — ^R.A.M.O. and otherwise.’ Again, some little time 
ago I saw it recorded of a number of liospitals in Northern 
India that “of 50,000 in-patients tiealcd in them for the 
past ten years only fourteen were cases of appondiciti.«_.|^' 
Tlie Surgeon-General of Egypt has also pointed out (a_vVjiK! 
return) that while the percentage incidence of caiuer^xraS'J 
.appendicitis among the Sloslem population is pjetewto^' 
that of Europe, that of the Copts, who are vegefWi arim', « 
very small indeed. ^oc 

l' may add that I am connected with several vcf^oKhr'’® 
societies in England and know a fairly largo. mi: fthtw 
their members. I have never yet known of appeiunt';’™ 
occurring in any who had followed a flesh-freo dietary far 
twelve months. I therefore consider Mr. Bailey’s case aa 
exceptional one. — I am, etc., 

Torquay. Sept. 27th. ROBERT H. PerKS, F.E.C.S.Eng. 


CANCER MORTALITY AND AGE RATES. 

Sib, Dr. E. Hudson asks (Sei>teinber 25th, p- 579) for 

evidence that cancer is more prevalent araang the wcll-to-ia’ 
than the poor. If he will refer to my “ Nptc on canM 
occurrence in Hampstead and Shoreditch,” puhlished n 
Z'liWic KcaUh (March, 1924), he will find what he seeks. 

With tlie kind assistance of Dr. Stevenson, superinfcnacir 
of statistics, I worked out the death rates from cancer foi 
each sex, between the ages of 45 and 65 and over 65, for f ic 
eight years 1913 to 1920. The death rates for males were 
almost the same in the t'wo boroughs, hut for females mot* 
than 25 per cent, higher in Hampstead than in Shoreain i. 
Quoting from Public Health : 

“ The men are usually the best fed members of 
Eamilics. and consequently there would not be j-, 'i, uqI 

in nutrition between men in Hampstead and Slioredifcu, 
smoking is recognized to be the chief causa of cancer 
mouth, and alcoholism is an important cause of ojmeer 
mouth, throat, and stomach (see Sir A. Pearce aiii 

beclurc, 1910, quoting - a paper by Sir Arlliiir bewslio 
knnual Reports on the He,alth pf Voolwich, 191A78). V • 
s considerably more alcoliohsm iii Shoreditch than m “ wrliai'' 
ind there is probably at least as much „k’S 

iccoiials for the nearly equal occurrence of cancer nroon„ 
n tlio two boroughs.” 

Over the age of 65 cancer was nearly twice as 1’™' 
n Hampstead women, and much more Pfcta j 
lainpstead men, and it is at this 
■xpect to find most overmitritiou among tho wcU-to 
east among the poor.— I am, etc., Davies, 

Woiltiing, September 231h. Late t t.O.U- 


•* rraciiiioncr, March, 1926 
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entering the water. On deflation the appearance is that ot a 
normal costume. Thus, in an emergency, it inflated, there will 
be Huflioient buoyancy to keep tlie bather afloat until rescued. 
“ Neptune’s ” suggestion is rather impracticable and probably 
dangerous, as a swimmer might become entangled in the ropes. 


Pruritus. 

Dr. Alfred Bddowes (London) writes in reply to the request by 
“ W. A.” (September 25th, p. 582) for suggestions as to treatment 
of a case ot general iirnritns ; I advise liim to try superfatted 
boric ooid soap, sponging with boric acid lotion, and the applica- 
tion of cold cream (old formula) coutainiug a little boric acid, 
iror severely itching spots try creolin 533, mucilage ot starch giv, 
water to a pint. The case is probabij’ adichen (a sweat rash) 
aggravated by hot and chang-able weather. Lichen troiiicus 
(priolily heat) has been common daring the recent spell ot hot 
weather. 

“ V. G. T.” writes in answer to the same query : Probably one ot 
the causes ot pruritus in middle and old age is thyroid deficiency; 
and this should suggest the administration of iodine in some 
form, such as collosal iodine, or tinot. iodi mitis niiij-v in 
milk Jj, twice a day. 

Income Tax. 

Deduction of Tax from Deni. 

“ J. S.” explains that in 1922 he paid £4 ISs. 9d. property tax 
(that is, income tax under Schedule A) and the landlord attowed 
the amount to be deducted from the rent. The authorities have 
now asked the landlord for payment of £4 Ids. 9d. direct, stating 
that the amount paid and deducted by “ J. S." was on a personal 
assessment under Bohedule D. 

The authorities are clearly not entitled to receive more 
tax from “J. B.” and his landlord together than would have 
been obtained if the question of the tax deduelible from the rent 
had been kept out of the Schedule D assessment — as, in tact, it 
should have been. " J. S.” should ask the authorities to let him 
have a statement setting out clearly wliat tax they consider to 
he due to him (1) uudor Soliedulo A as tenant ot the property, 
and (2) under Schedule D as a medical practitioner. If this 
statement docs not ciiahle him to dispose of the matter perhaps 
he will forward it to us for further comment. On the facts 
stated tlie authorities appear to have no legal claim on the land- 
lord direct in respect ot the tent assessable under Schedule A. 


IiEXTEHS, notes, etc. 

Sodium Tetraiodophesolputhalein in CHOLEcYSTOGSApHr 

Mil. W. Harrison Martindale, Ph.D. (Loudon, W.l) writes- 
Mr. Cyril A. Raison, in your issue of September IStli (p Wi 
was good enougli to, mention my name in connexion witii tlio 
above matter. I am now in possession ot a large amoniit cl 
information concerning the compound, both on the oheraial 

• side and on the subject of its use as a diagnostic proceilnte 
.1 do not think it can be too strongly enforced, or too wiilelr 
icnown, tliat its intravenous use, or that ol the bromine analo'-se 
may prove dangerous and is hence undesirable. Totakeaverr 
rongh simile, one miglit employ a strong solution of sodinm 
carbolate, or phenol, with impunity in ninety-nine cases anl 
in the hundredth case the result would be disastrous. IVliile 
writing 011 the subject I may mention that thero is a eliglii 
confusion in vol. ii of the Extra Eliarinacopoeia.in tlio nomer.- 
clatnre, which should be put right. The impccssiouwhcnwritiu; 
the book was that the American workers liad preference fer 
))lienoltetrniodophttialein aud the analogous bromine componml. 
Tlio names, where ocourring, shonld tlierefore be trnnspose.i, 
together with the formulae, so ns to read telraiodophenoi- 
phthalein. The- American papers were a little volnminoos anJ 
difijcnlt to follow. It is ol interest that Graham and Ills 
co-workers propose now to revert to the phenoltetraiodo cora- 
pound, whieli they originally had in view, but personally I Ja 
not anticipate that this compound will be any more Esle. 
Administration ol the tetraiodopheuol compound by the month 
has, up to the present, proved satisfactory, and 1 shall beplcssel 
to answer inquiries wltrich medical men may send me. 

Translucent Tissues. 

Dr. S. G. 'Moore, M.O.H. Huddersfield, writes ; No doubt manyol 
my colleagues have seen the wonderful specimens- prepared Is 
Professor Spaltebolz. For my present purpose the essenlisl 
thing is that in the specimens the tissues are rendered so trans 
Incent that, for example, injected arteries are readily seen in 
relief in transmitted light. I understand that the process ol 
Professor Spaltebolz is a secret. It lias occurred to mo tint 
if. by any possibility, the process could be applied to lirii'il 
tissues it might restore sight in those cases of blindness (Inftn 
opacity ot tlio cornea, at least partially. I write in the lioi'S 
that if the process bo not secret some of my colleagues who hsie 
tlie opportunity will malie tlie attempt, and if, on the olhir 
hnnd, it bo secret, Pi-ofessor Spaltebolz will either make liu 
attempt himself or disclose such information ns may be nsehil. 


Assessment, 

" A. G.” holds an appointment under a local autliority at a salary 
of £725, pins emolnraents— uamely, free house, coal, and liglit, 
estimated at £90 for snperaumiation purposes. He pays super- 
auuuatiou contributions on £815, and has been assessed on that 
amount for income tax. 

* On the facts stated ho is assessable in tlie sum of f725ouIy; 
the allowances estimated at £9J are not convertible into money, 
and therefore, under the well known case of Tennant r. Smith, 
are not olinrgeable to income tax. It should be added tliat if 
“ A. G.” were m receipt ot a salary ot £815, ot which £90 is 
estimated to be covered by allowances, the result, as far ns tax is 
concerned, would he different. 

Motor Car Allowances. 

“ L. D. T.” states that the local inspector of taxes wiH allow onlv 
15 per cent, depreciation in respect of a motor car, and that lie 
says tliat if in the future the motor is renewed, no allowauce on 
that account will bo made if depreciatiou allowance lias been 
granted year by ye,n-. 

*,'* The rate of the allowance is a matter within the juris- 
diction of the District (or Special) Commissioners, and “ L. D. T.” 
can appeal to them from the inspector’s decision. In onr opinion, 
20 per cent, is not at all excessive for a car undergoing the sort of 
wear and tear tliat a practitioner's car usually suffers, and when 
the car is discarded and a new one purchased for the reason that 
the old car is no longer suitable, a claim under tlie liead of 
obsolescence can he made for tlie replacement cost, less the 
depreciation allowance given on that car. 

" A. M. J.” states that he replaced his car in 1924 at a cost of £240, 
and that amount has been allowed as a professional exyiensc of 
the year 1924. The resnlt under the tiiree years’ average system 
is that the assessments for 1925-26 and 192^27 are affected to the 
extent of £80 each year, but, as lie points out, a change to tlie 
previous year's basis tor 1927-23 will result in bis losing the 
remaining £80, ns 1924 will no longer affect the assessment. 

*,* The statutory rules which it is proposed to bring into 
foi-co for 1927-28 are too complicated to explain here ; it may be 
said, however, tliat tliere is no provision tor carrying the Iiainnce 
of £80 into tlie calculation of the assessment for 1927-28. Failing 
tlio application of any of the modifications introduced to soften 
the cliango from the average basis — and it may ho possible to 
find space at nn early date to explain the position more fullv in 
(ho JouRN.AL — ** A. M. J.” has no remedy. 


Coitus Interruttus. 

Dr. G. F. Gubbin (Twickenham, Middlesex) writes: In the lait 
belief in family limitation has been considered to apply on'.'i 
or for the most part, to the upper and middle classes. Bntu 
this I me of the present time? For' some years I have Mca 
nttaclieil to a soulliern Loudon dispensary, with the careo! mil- 
patients, and was at first puzzled to aoconnl for the number 01 
women ol child-hearing ago who attended for nervous nffecliens 
without any discoverable lesion to ncoount for them, and irae 
were in consequence diagnosed as "nem-astheuia." Laterlnis- 
covered Hint most of tliese oases, other tlian tliose at ornear Uie 

menopause, had very small families, mostly one or at most tiw 

children, the youngest ot these 5 to 10 years of age, or even miwr. 
’The question of " Why no more nhildreu had been born 1 
always prodnoed the answer, "Because my husband suii I um 
wish any more children.’’ The final question, '‘••u''' 
)irovent conception ? ’’ resulted in tlie answer, " By 
1 liave now the records ot many patients who have given mo i 
answers nofeil above. The usual bottle of nerve feme is gne , 
but is accompanied with the advice that “ h_liif 

contrary to nature must expect to suffer from 
niaohiiiery.” I am convinced that the limitation of families, 
above noted, has become general amongst the better 
members ot the working classes, but unfortuiialeiy educa ■ 
lias not yet taught them that actions Contrary to iiatnye 
dangerous to health. I have been much interested in U'C 1 - 
tm-e which has been published in the last few years on 
Milijeot of contraception, but have seldom noticed any m “ 
to the dangers to the health of motliera ns the “..fo 

pi-actico. I hope that the publication ol this note 
ilie experiences of other practitioners ahout_ the prevaic 
the above-noted metliod of contraception and its results. 


John Hilton. 

Dr. Noel E. E.awson (IVhitley Bay) writes: No do'ibt ms .j 
correspondents- will write to romiiul Dr. R‘d*’®y‘J,.,r.irttior 
(September 25th, p. 582) Hiat in Menders of the Manned 
Keith devotes the second chapter to an admirable 
John Hilton the man, aud of liis work as surgeon P,„i(o( 
He will, moreover, find at the liead of tliis chapter a per 
the robust, energetic Hilton at the age ot 65, 
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columns, and adv’ertisements ns to ]' ... . 

nml lociimtenoncies at pages 38 and 39. 

A short summary of vacant posts notified in the au'cr 
colninus appears in the Supplement at page 100. 
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common sense, making good nsc of wli.at tiicy have learnt 
from their teachers and from tlioir own experience. Yet 
not a fen' of tlioso so circumstanced make impoi-tant 
contributions to medical knonledge. 

On the other hand, it must not ho forgotten that the 
knowledge upon which the art of medicino is based has 
Imen gained by work done on scientific lines, by methods 
of observation and experiment. All the great therapeutic 
advances of recent times have been the outcome of 
scientific investigation ; and in medicine, as in other 
sciences, investigations carried out with no practical aim 
have proved very fruitful in jiractical results. It is to 
scientific research that we owe ".septic surgery and all that 
it has rendered possible, the conquest of insect-borne 
diseases, the banishment of the tyjihoid terror from cam- 
paigns, the discovery of the vitamins, and the utilization' 
of hormones. No better example can bo, quoted than the 
history of instdin, from the experiments upon dogs of 
von Mehring and Minkowski to its widespread benefits in 
the present day. 

Now that the curriculum is becoming so crowded there 
is being put forward a view that in the medical training 
unnecessaiy stress is being laid upon the earlier stages, and 
that the student learns much more than he needs of the 
details of anatomy, and even of physiology. Believe me, 
this is a dangerous doctrine. An3'one engaged in clinical 
teaching knows that the clinical clerk or dresser who has 
been well trained in those subjects has a quite different 
grasp of medicino or surgeiy from that of a student who has 
onlj' acquired the minimal amount of knowledge needful. 
However good a practitioner he may make, the man whoso 
knowledge of physiologj’ is slight is little likelj- to advance 
the science of medicino; for pathologj- is anatomy and 
physiology gone wrong. 

I know well that there is a limit to what a student can 
do in the time allowed, but in building a house it is a bad 
plan to skimp the foundations. Given solid foundations 
the upper stories may bo added at disci'otion. The great 
majority of us learn what anatomj’ and physiology we 
acquire during our student daj's, but medicino and surgery 
we are teaching ourselves each day of our active lives. 

Bn.\NCHES OF Clinic.\l Science. 

The science of clinical medicine has several distinct 
branches, in which different moans are employed and 
different results are aimed at, and these it will desirable 
to consider in turn. 

In the first place, the clinician seeks to know the nature 
and seat of the patient’s illness, and without such a dia- 
gnosis his tvcatmeiit must needs be perfuuctoiy. His next 
aim is to do what he ean for the relief of the patient’s 
symptoms, and, if possible, for the arrest of his malady. 
These are the direot and immediate aims of the practi- 
tioner, but behind and bej'ond them is the study' of disease, 
as it manifests itself in the living human subject, the 
gaining of neiv knowledge, the advancement of our science 
and enlargement of our art. 

The Science of Dlignosis. 

The science of diagnosis is, in the main, a science of 
observation, the aim of which is to detect in the living 
patient processes and lesions which are bey'ond our reach, 
but which would, in most instances, be revealed at a po.tf- 
inoricm examination. Yet it rests largely uiion posl- 
morfcin teachings, and all who aim at becoming capable 
diagnosticians should take advantage of every' opportiiiiity 
alfordcd to them of seeing, and whenever possible con- 
ducting, such examinations. Such opportunities are most 
coninion during student day's, and only too many of us 
regret in after life the neglect of such opportunities; for 
morbid anatomy, one of the most important subjects in the 
medical curriculum, can only be learnt by personal observa- 
tion. Do not forget that there is an immense difference 
between facts which we LiioiP and facts with which we are 
merely acquainted. Facts which we know are not those 
about which we have read, or have heard in lectures, but 
those which we have observed, apprehended, and confirmed 
for ourselves. We need no memoria tcchtiica to recall a 
fact which w’o kaou'. 

Some diagnostic methods are simple and involve merely 


the use of our senses— of our eyes, cars, nose, ami 
others rcquire-.tho use of .instruments of more or Ik^'I ' 
plexity; and others, again, involve chemical or bupfv 
logical exaniination of the blood or excreta, by mah ' 
usually carried out in the laboratory. It is hard to ro.ila’ 
hoiv recent most of our diagnostic methods arc. Amcuiu 
tion and percussion were only brought into use at flic end 
of the oightcciith century ; the clinical therraoinctor cub? 
into general use in our hospitals as recently as tlio scvcn'tui 
of last century. Blood counts began in tlic same dao.d; 
and tho iriiporfancb ' of leucocyte counts was only 
nized in the nineties. Since then our diagnostic resoimo 
have been largely increased. The discovery of tlie tuliruli 
bacillus, and its ready detection in tho sputum of luanv 
sufferers from pulmonary tubo’-culosis, opened the iva\ k 
wide niiplications of clinical bacteriolo^'— flio detcefim of 
various bacteria on the one' hand, and the agglutinaliin 
tests on tho other. More elaborate means, such ai th 
Roentgen rays and the electrocardiograph, have rcinkul 
our findings far more precise, and wo now have mcthodicf 
testing the functional efficiency of such organs as the livfr, 
kidney, and pancreas. 

As long ago ns the middle of the last century uric atit 
was detected, 'and estimated, in the blood of the gouty, be 
in recent years methods have been devised which rciiJi’ 
possible the estimation, not only of uric acid, but also 0 
glucose and urea, in a few cubic centimetres of blood. 

All these refinements and advances have not supencJi 
the older and sinqilor methods. It is as necessary as it ct( 
was that tho medical man shall bo trained to make use t 
all his senses, supplcmoiitcd by the stethoscope ami thornii 
meter. A Inboratoiy is not ahvays within reach, ami it 
often necessary to act before a bacteriological report u 
bo had. Moreover, the older methods have been improrev 
' and pulmonary tuberculosis is now usually diagnosed b 
auscultation and percussion at a stage at which it wool 
have escaped recognition fifty years ago. 

Auscultation and 2)ercussioir are strictly ■scimti 
methods. Consider for a nioiiicnt how by such meats i 
is possible in very many instances to nscortain beyond a 
doubt that a patient’s hiiig is consolidated, or that b 
pleural cavity contains fluid; that bis heart is Inyc 
trophied or dilated, or that tliero is narrowing of 
valvular orifice or leaking of a valve. Such diagnos 
involve accurate observation aiid sound. iiitci|)retation 
tho signs observed, and tlio confidoiic'O with which 
make tliem is due to conCiniation of siujli diagnoses 
many post-mortem exaniiiiatioiis. 

Lesions of tho nervous system often present difnci 
problems of localization, for the brain and spinal cord ! 
wliollv out of reach of direct examination. Yet by maki 
use of the findings of experimciital pliysiology', and I 
teacbiiigs of morbid aiiatoniy, it is usually po.ssil'Ic to ma 
a correct diagnosis of tlio seat and nature of a cerehral 
spinal lesion — just as a man who is tboroiiglily coiivcre! 
with tlio teleplioiio system may, by conijiarisoii of obsor 
tioiis made in several branch offices, diagnose accural 
tho place, and form a shrewd notion of tlic cause, ui 
interruption in a central office which lie cannot visit. 

A diagnosis often involves replies to two question 
namely, Wliere is tlie lesion? and Wiiat is its nature?-; 
the answers often hang togetlier. For example, the sij 
and symptoms, in a iiarticular case, jioint to a lesion of 
bead of the jiancrcas, and exjierieiico teaches that sue 
lesion is aimo.st certainly' a carciiioiiia. Yet a diagiu 
may be right in 011c rcspiect and wrong in tlie other. 

There are some jicople who jiossess a natural diagnos 
insight, and others wiio acquire such an insight by b 
experience. The accuimilated iniiiressions, derived IJ 
cases seen at various times, may jioint to a right soliiti 
Just as a cliikl spells out the letters of words, anr 
beginner tran.slates laboriously what lie reads in a fore 
tongue, so the medical student runs over in liis roiud 
possible causes of an observed sign or symjitoni. But 
perieiice allows such conscious effort to bo dispenseef u 
the foreign woids come to convey tbiir meaning diicc 
the clinical picture sngge.sts a correct diagnosis. 

One of ,tbe dangers wbicli be.set the medical stiiden 
to-day is that iie may be tempted to neglect th.at tlioio' 
grounding in ansciiltation and peremssion and the sinil 
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action, irritaliility of the stomach, aiid a iiccuUat dingj' 
or smblfj’ discoloration of the skin — and that in every- case 
in n-liich tliis sj-ndrome n-as met with extensive disease of 
the adrenals was found post mortem. So ' constant .was 
this association that, in the later cases of the series, the 
disease of the adrenals was predicted during the, lifetime 
of the sufferer.' Addison’s disease is decidedly unconimon, 
hnt, as it is uniformly fatal, ho was in a position to verify 
his conclusions in the majorit}- of the cases. 

For my next example I will go to the rcmarkahlo scries 
of . papoi s by William Jenner on th.c differentiation of 
typhoid and typlius fevers, in which also wc may admire 
the. workings of a great clinical talent. Jenner’s con- 
clusions were based upon a series of sixtj'-six fatal cases of 
continued fever, all of which had come under his own 
observations in the London Fever Hospital, .and in all of 
\vhieh autopsies had been made. Tito first of these papers 
was published in, 1849, and at that time, although various 
observers, in this country and abroad, had maintained that 
typhoid and trythns fevers were specifically distinct, the 
trend of enrrent opinion was towards their inclusion as 
varieties of the same disease. To quote his own words, 
Jenner 

“ considered that it was necessary to begin f?c noro. and consult 
only tbe voice of Nature — convinced that aitbough the most intel- 
lectual might fail at first to comprehend her often ambiguous 
language, yet her most humble votaries might, by patience and 
daily watching, by keeping honest record of cverj- sound she 
uttered— by joining letter to letter, 'adding word to word and line 
to line — at last spell out her meaning, and so reach that rank 
which the great master of induction tells us man m.ay legitimately 
hope to attain — namely, that of hei interpreter." 

This is the time scientific spirit, and following its 
gnidance Jenner was able to settle the point at is.sue once 
and tor all, on evidence which carried conviction. 

He investigated the place of origin, age, and circtim- • 
.stances of eiieli patient in his scries, collated the observa- 
tions relating to each sj'mptom in turn, and showed that 
the outcome of clinical observation accorded with that of 
post-mortem examinations, and that from the character 
of the rash alone it was possible to predict the presence or 
absence of intestinal lesions. 

Jonner’s monograph is one of the foundation stones of 
the statistical method in medicine, which -ho defended 
warmly against those who prefer to rely upon general 
impressions. “Who,” he asks, “can tell what general 
'.statements are wortli, without knowing on what evidence 
fhej- rest? One man’s many is another man’s few; one 
man’s frequent is another man’s seldom..” 

In the histology of nonrolog}' e.xanijiles abound of tlie 
employment of clinical methods in scientific research. Of 
one who m.-iy justly be stjded a clinical genius, Hughlings 
Jackson, it has been said ■n'ith truth that “ bis 
advent infused a new spirit into neurology, and was the 
beginning of that systematic orderliness which now 
characterizes neurology, more perhaps than any other 
branch of medical science.” Both physiology and pathology 
owe to him a gi-eat debt; and I helicve that I am right in 
laying that his contributions to science, from the discovei-y 
of the association of convtdsive attacks with lesions of the 
cerebral cortex, to the wide and important generalizations 
upon which his fame largely rests, were the outcome of 
bedside observation contiolled by morbid anatom}-. 

'Tlie brilliant researches of James Mackenzie, begun, and 
largely carried out, in the intervals of a bii^ general 
practice in a northern town, lend further support to my 
tbesis; for that work has opened a new era of cardiac 
investigation, and has changed the aspect of the physiology 
and pathology of the heart. 

I have chosen a vei-y few examples from the past — some 
of them from days when the clinical thermometer was still 
unknown, and the bacterial origin of disease was not 
dreamt of — of researches which conform to evei-y canon 
of science, and which were carried out at the bedside and 
in the post-mortem room by British clinicians who have 
obtained places in the medical Valhalla. It would be easy 
to eulavgo the list so as to embrace sucli men as James 
Paget, Jonathan Hutchinson, TV. B. Cheadle, and that great 
physician whose death we have so recently deplored, John 
Thomson of Edinburgh. Tlie inclusion of workers in other 
countrie.s would greatly swell the roll, and I might equally 
well have taken my examples from men now living. But, 


for my purpose, and for tho support of my thesis, the' 
examples quoted will suffice. 

the far scantier means at their tlis 2 >osa!, the 
clinicians of the past were able to accompli.sh so miidi, 
how much more may be expected from those of the present' 
and future, who are- so far better equipped? Although It 
is ti-ue that the hnggets lying upon the surface have been 
picked up, mining operations, for rvliicb tins generation is 
well equipped, should reveal much that is still hid. 

In my young days the maps of Africa showed a border 
of the known around vast areas of the unknown ; and in 
the medicine of to-day there are still large blank spaces 
to be filled. AVhat do wo really know of tho true nature 
of the leukaemias, despite the. many differential blood 
counts of recent years? - These cany us to a point, ami 
seem to bo unable to take us further. A new road needs 
to bo blazed out, by the collaboration of the laboratory and 
the rvard. 


Scope for Scientific Work in Cmnicae Medicine. 

If, .as 1 have tried to convince yon, there is abundant 
scope for scientific work in clinical medicine, why is it 
neecssai-y to jioint this ont, and why do wo so often hear 
the contrarv opinion maintained, especially by laboratory 
workers? Is it not because medical men too often do not 
rcalizo tho requirements of scientific method? If we are 
to hold our own as members of' the army of research, wo 
need to see that our work is up to the required standard; 
that onr observations nro sufficiently precise, and are con- 
firmed by the method of control; that our statistics will 
bear examination by statisticians, people whom it i-s not 
easy to satisfy, and that our hypotheses arc legitimato 
inductions from facts which are clo.nrly established. 

There are, ho-wover, obvious difficulties which make it 
hard and often impossible for the clinician to be as exact 
in his methods .ns ho would wish, hledicino is always in a 
hurry. The patient and his friends arc only too apt io' 
mistake scientific caution for incompetence; to demand a 
cut-and-dried diagnosis in an impossibly short time; and 
to estimate a ready dogmatism above a reasoned un- 
certainty. Time is often pressing, and the doctor is 
obliged to act upon very incomplete evidence, lest, whilst 
ho waits for certainty, vnhiablo hours must be lost. ' He 
cannot always put his treatment to the tc.st by trying one 
measure at a time ; and, again, be is bound to forego any 
diagnostic test, or even a thorough examination, if it 
appears to him that it might in any way bo harmful to the 
patient. These are only a few of tho hindering factors 
which are familiar to all practitioners. 

You will have to- re.alizo that to a large section of the 
public all science is under suspicion, arid scientific medicine 
is distrusted. A profession which makes a free gift to 
mankind of all its discoveries is widely regarded as a close 
corpor.ntion of people who look askanco at men cleverer 
than themselves, merely because they have not had a 
medical education, or because they base their treatment 
upon heterodox theories. 'Tliis phase of thought is by no 
means helpful to him who would advance the knowledge of 
disease, and, tbrongb kno'n-ledge, its treatment. 

In conclnsion, let mo repeat that for the clinician, as for 
tho J.aboratory worker, and especially for both working in 
co-operation, there is abundant scope for original investiga- 
tion — that highest product of the scientific spirit. We aro 
not all built to do sncIi work, and there aro e-\ce!lcnt , 
investigators for whom an obvious practical aiiii is a 
necessary stimntns to research ; but for those who 'are 
content to seek knowledge for its own sake there are great 
rewards; for the discovery of a new fact, however .small 
a one, or the framing of a concciition which thron's a beam 
of light into some dark comer, brings a satisfaction winch 
is without alloy. 

Yet the way of the investigator is rough, and tbcij aro 
many disappointments to be faced. In the words or 
Ecclcsiasticus : 

" For at the first Wi.sdom rvill walk with him by 
and bring fear and dread upon him, and torment him -ftmn »cr 
discipline, until she may trust his son! and try him bT wr ■- 
Then will she return the straight way nnto him, and comiort mn , 
and sho'w him her secrets." . i a 7 rt 

May she show her secrets to those of yon who, shall elect 
to tread her path. 
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yocn piesencc hero to-day proves tliat you have entered 
on a piofe.ssion witli a clioice of helds of aetivity probabh" 
unequalled in any other, and presenting great contrasts 
in the circumstances and positions of its members. To take 
up the nroiig bianch, to be a jiii.sfit, may be a tragedy, and 
it is therefore essential to consider carefully this momentous 
decision. Some of you may have already settled on your 
future, and there may he compelling rcason.s for this; hut 
otherwise it is wiser to wait and to do the day’s work, 
which is exacting enongh ; to attempt now any decision 
as to the particular lino you will eventually follow mar' 
he premature — namely, heforo you have seen cnougli to he 
able to know what really appe.als most forcibly to you, what 
you aie best suited for, and how far this is possible. The 
data may not be available until after qualification, when 
unexpected opportunities may arise, or circumstances show 
what is your true bent. There is much wisdom in the 
advice “ Do not specialize too early,” for the important 
jjoint is to get a good general grounding in the vast subject 
which you propose to profess. In the meanwhile there are 
some general considerations ou the careers open to you. 

In some rcsiiocts the medicai profession, especially at 
the present time, compares favourably with other pro- 
fessioiu!. In the first place, with the expansion and rapid 
dcvolo))mcnt of medicine there are more opportunities and 
varied openings than ever heforo. Secondly, apart from 
accidents, illness, and grave misconduct, a competence or 
living wage is within the roach of practically all qualified 
mcdicai men wlio choose to work. The panel .sr-stcin lias, 
in spite of the initial forebodings and opposition, really 
improved cou'ditious for the rank and file of the profession. 
As a profession incdieinc doe.s not bring wealth or a great 
])ositioii to more than a few, hut it has an immense ninoiint 
of grotuitous work to its credit, and is exposed to the 
frequent danger of infection from attendance on the sick, 
and the occasional risk of vexatious legal actioii.s for sup- 
posed malpraxis and improper ceitification of the insane. 
To enter on ‘‘ the jibysic line ” ns a means of lirclihood is 
jmstified by the results, hut as a path to great material 
prosperity the way is long, treacherous, and mav land the 
teaveUev in a slough of disappoiutmeut. In spite of Sir 
Robert Peel’s dictum that ” Xotliing Is so misleading as 
facts except figiiic.s,” it imay bo a comfort to remember 
that statistics got out at various datc.s bv Sir Jamc.s Pa^ct * 
Sir Squire Siuiggc (1906), and Mr. E‘. 31. Corner (1920) 
■show that ou an average over 75 per cent, of medical 
stiidoiits obtain a qualification, and tliat according to the 
first two authorities 66 per cent, of those qualified have 
rcii.son to be satisfied witli their jirofcssional .success. 

It may he iutcrc.sting to contrast the fiimnci.al reirords 
of tho medical and legal professions. As medicine is 
an almost universally essential profcs.sion, practically all 
qualified men c.an earn a living; inqnirv from men of 
iickuowlcdgcd exporioiicc .show.s tlmt before tlio w.ar the 
average profc.ssional iiieonio wa.s about £‘500 a year, and 
tliat now it is about £750, in both instances gross, so tlmt 
with tbo prc.scnt high income tax it is not mucb more timn 
lormcrly. Oh tlie other band, the nnnibcr of barristers 
hriciless, whotbor voluntarily or of noce.s.sity, is cimipar.-i- 
tivelc largo, whereas tbo prizc.s are much gii'ator and more 
lumioroiis aiming barristor.s titan among medical men. This 
niigiit scorn fo bo confrniy to the usual relation between 
.supply and doniaiid. Tint according to Adam .«mith the 
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XYages of liiboiir in rlifferont cinployinontS'A'ary nt.'cording to 
the probability or improl)ability of success in them, and iic 
instances the almost uniform succ-css attained by appren- 
tiees to shoemakers, A^ith the twenty to one chance cf 
earning a living in the law, and adds that “ in a perfectly 
fair iotteiy* tbo-sc aho draa* tbc prizes ought to gain aU 
that is lost by 1110=50 who draw blanks, and that in a 
profession in which twenty fail for one who succeeds, that 
one ought to gs'iin aU tliat should Inave been gsained by the 
unsuccessful twenty.” Xoa* in accordance with this axiom 
it would appear that as the vast majority of medical men 
succeed in earning a living the winners of great prizes 
should he exceptional, and so it works out. 

So far reference has been made only to the popular, 
material, or even sordid .standards of success, and it should 
be unnecessary to proclaim the higher motives tliat may 
make tiie pursuit of medicine a satisfying career — the 
intolloctunl interest in tho attempt to solve the innimicrablc 
problems presented by the sick; the opportunities for study- 
ing the nohilities jind frailties of human iiatnro; and last, 
the personal and almost .sacred call of the scr\'ice of our 
Fellows. After all there is much truth, if a little exaggera- 
tion, in tiie forcible dictum that “ Medicine is a noble 
profession, but a damned bad trade.” 


General Practice. 

General practice is still, in spite of increasing specialism, 
the future field of activity for the largest number — prob- 
ably three-quarters — of qualified medical men, and there, 
is plenty of scope and opportunity. Any medical man or 
woman can bo on the panel for tho fifteen million iiiAiircd 
\>orsons in England and Wales, and the financial and other 
conditions on the panel are superior to those of its pre- 
decessors the clubs and friendly societies. lu England 
ihere arc at present 12,696 men on the panel, or iicivly 
half (46 jicr cent.) the estimated 27,600 *nien practising 
in England; hut there are only 434 women on the panel, 
or ono-fifth (19 j)cr cent.) of the 2,209 women in practice. 
For these figures 1 am indebted to Dr. Smith Whitaker of 
the Ministry of Health. Tin's rather striking difference in 
the sox personnel of panel practice may be in part duo to 
Avomcn preferring to confine their work to their own sex 
and to children. But this is not tho whole story, for 
unfortunately at present tho public as a whole have not 
become neenUomod to women doctors, and as a rule tho 
panels of women doctors are not crowded. Time no doubt 
will cure this, as other inequalities, hut in tho meanwhilo 
women doctors are* not finding it so easy to earn n liveli- 
liood in general practice as their brothers. Tiio profcsMoii 
received a large influx of women during, and of Iiotli men 
and women after, the war, and the peak of tlic wave in 
(|Ualifications has only recently been rcacbod, .so that there 
i.s ..some reason to fear a temporaiy overcrowding in tho 
jirofcssion. .A. number of official posts in public hoaltli, 
infant welfare, and so forth in this country, in India, in 
the Zenana T^l\s«5ion, and clsowhero in the mis^^ion field, arc 
avail.qble, in which women doctors can find congenial 
occupation and a living. 

It is sometimes thought that the public medical sorviers 
encroach on the general practitioners’ preserves, and in 
time will lead to their exclusion. But Sir George Kewman, 
who is in tlio best possible position to know, point.'' out 
that in reality the reverse is true; 

“For the Poor Law medical yen-iro Idas 4,000 medical on:rrr=> for 
outdoor njodical relief, practicalK’ all of whom arc nriv.tti* prActi- 
tioaers; the Post Office* list of 5.50Q medical men are all praeUtieuer*- ; 
out of 1,450 medical ofTiccrsof healtli, 1.100 are privalo pi-ar(;l:oijpr«, 
and only 350 are \YhoIo-timc oflierrs; of tfjo 1,600 nipdical irvii 
engaged by local education authorities in the inep'ction ami ti.at- 
incnt of rchool children, 1,000 arc in private practice; of 1,770 
ctTlifyiiig factory surgeon*;, all, hardly with exception, nre 
private pr-arltiioncrs; and the whole of (ho national 2 n.‘-uranro 
pervice i? in the Iiands of private pracliliontrs." 

Some other lines of work allied to generni prartire mav 
1^ )>riefiv jnenti/?ned. Ex.^mi/iing for liff* fn*^t?r.'in'e is 
uvunny n smnll item in n goncnil pr.artitioimr’s but 

Mimo men by holding appointments under ’‘cvernl 
spend or fvon ad of tlicir time in tiiis v.nrk. It i*-*, 

of course, true that the chief mediml oriMi-.'-hip' of largo 
insurance eompnnirs arc u^'iinlly held hy coiKnlUinU und 
hospital physicians. 
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With the progress of medicine to a preventive standpoint 
tlie logical importance of establishing periodic overhauls 
of the adult population may he expected to be more widely 
recognized and acted on, as in this wa}^ the causes of early 
disorders maj’ bo removed and so the sequence of serious 
resTilts prevented. If and when periodic overhauls, twice 
or tliree times a year, become recognized in much the same 
light as a vifeit to the dentist is now, a fresh line of work 
allied to insurance practice will be opened up. Police 
surgeoncies and appointments to big business firms, to look 
after their staff, again are nearly always part-time occupa- 
tions; but in the future it is probable that industrial 
medicine will hulk more largely than it does at present, 
and provide m(»re bcrtlis for medical men wlio will devote 


constitute themselves as to .cover the ground of the variou' 
branches of medicine,. surgery, and gynaecology more orlc=- 
completely, each partner devoting himself to some particular 
line of work. Tims, in choosing a neav partner, considcia- 
tion is given to applicants with such qualihcations as a 
special surgical or even radiological bent, and the existin.^ 
partners may from time to time take post-graduate courses 
so as to become recognized locally as experts in diseases of 
the throat or eye, nrolog}-, and so forth. It is thus possibla 
for a general practitioner to develop into an expert specialist 
and eventually to set up in a big centre; indeed, Lis 
all-round knowledge of the wljole ai‘t of medicine is a xerj 
valuable asset to him as a spieeialist. 


their whole time to this branch of work, which provides 
much opportunity for interesting investigation. A good 
example of this is the recent recognition of squamous-celled 
carcinoma, usually of the scrotum, among the “ mule 
spinners ” or cotton operatives, who during their work 
lubricate with a mineral oil the spindles of the spinning 
mules. The Home Oifico’s Departmental Committee Report 
(1926) records 539 cases (450 of the scrotum). 

Temperament or circumstance will no doubt laigely deter- 
mine the choice of general practice in preference to entrance 
into the fighting or other service or taking up consulting 
or some special lino of pu-aetice. ISIany men are indi- 
vidualistic, and prefer to he their own masters rather than 
to be under official control. A love of country life, and 
the human interest in getting to know their patients from 
tho cradlo to the grave, may make a man decide to devote 
his life to a labour bringing with it more love and respect 
than wealth or pirofessional reputation. Heredity in the 
form of a father’s pi'octice awaiting him may make it 
a natural means of following the lino of least resistance to 
tfc.ad in the paternal footsteps. I know medical families 
of seven generations in England and in Scotland ; Georges 
Clemenccau, ex-Premicr of France, was the seventli medical 
momhor in lineal descent of a family which practised the 
healing art for three hundred years without a break; and 
America can boast of tho Porter family of eight generations 
of doctors from 1654 (Browning). There are other reasons, 
and among them desire to be married is not an unknown 
factor, for starting in general practice. The mention cf 
marriage, in which haste is not essential to ensure happi- 
ness, recalls tho business marriage or partnership, which 
also has its pitfalls as well as its advantages. It should 
not be entered into without due consideration and careful 
inquiry, and, as Mr. W. E. Hempson (out of the fullness 
of his expierience of many j^artnership dispmtes referred to 
him) lias said, a prelirainaiy courtship, such as an assistant- 
ship with this further relationship in view, is eminently 
desirable. 

With the (hnnges time has brought about, men in general 
piactire, who become the guide, philosopher, and ultimately 
familiar friend of their patients whom thej- bring into and 
see out of the world, have also changed, for their medical 
education and general eqnipiment have greatly improved. 
Thej- have thus become less dependent on the help of 
specialists and consultants, with whom to some extent they 
therefore compete. It has been thought h3' some that 
tvcntnally general practitioners will became squeezed out 
by specialists and consultants on the one hand, and on the 
other hand by preventive and social medicine — such as 
school, tuberculosis, and venereal clinics, and maternity 
and child welfare centres. But tho general practitioner is 
the essential element in the medical seiwice, and his elimina- 
tion would be a most serious loss. Just as thex" have altered 
in tho past, so should they accommodate themselves to 
changing conditions, to a larger measuro of team work, 
to a greater share in jueventive medicine, and to a i 
responsible part in public health organization. I 

A general practitioner has to possess a knowledge of ex’cry 
branch of medicine, in fact to bo in miniature an all-round 
specialist, with the proviso that he also knows his limita- 
tions — what he can safelj- do and xvhat he should leax-e 
to others; for in these days, with the great and ever- 
increasing complexity of medicine a real all-round specialist 
is of course impossible. This difficulty has to some extent 
been met bj- team work ; firms of general practitioners so 


Lay Medicine and Medical Celts. 

In the sphere of ex'erydaj- medicine, especially in tLal 
conducted by general practitionei-s, the competition of 
amateur doctors and numerous cults or stunts has alvavs 
played and, unless human nature alters in an unexamplftl 
manner, always xvill take a prominent part, which must bo 
accepted in a philosophic spirit. A fundamental priiicifle 
of preventive medicine is education of the public in personal 
hygiene, and this may lead to the acquisition of that small 
amount of knoxvledge which is' proverbially dangerous, and 
may encourage treatment not onlj- of self but of dependants 
and friends. As many persons, acting on the assuniption 
that fortj’ years of life make an individual either a physician 
or a fool, are convinced that thej' are as good as, or betfer 
than, doctors, a considerable amount of rather irresponsible 
treatment — in other xvords, a more advanced grade oi 
domestic medicine — is likely to result. It must he remem- 
bered that such lay medicine is largely the outcome of past 
medical opinion or advice, and so np to a certain point is 
often sound. From such domestic medical practice it is 
but a step to an addiction to p.atont proprietary potions .and 
pills, with which, as proved by their widespread advcl•ti!^ 
ments, so many people dose themselves and others so fresh 
and sometimes not too wisely. But just as the lay piiHi: 
are not justified in believing that a patent medicine taken 
under their own direction is necessarily an, infallible panacea 
for what they think they are suffering from, so it would 
be unwise for the medical profession to jump to the opposite 
conclusion that they are all useless or xvorse. Proprietaiy 
medicines are sometimes derived from physicians’ pre- 
scriptions for combinations of drugs pirox'cd by experienco 
to be specially eifcctix-e; some, indeecl, such as chlorod.vuo 
and James’s fever poxvder, have been copied in the Bn/u/i 
Pharmacopoeia. When tho composition of a patent medicine 
is knoxvn — and it xvill be advantageous xx'heu a note of ibeir 
composition on the label is legally enforced — there is ground 
to show whether or not it should be prescribed. 

The cults of medicine, such as homoeopathy, Christian 
science, osteopathy, and chiropractic, are fashions, and the 
successoi-s of others that Iiax-e had tlieir day and ceased to 
be remembered, such as Perkins’s “ metallic tractors, 
which had a great vogue at the beginning of the rn't 
century for drawing out disease from tho body, nut 
orthodox medicine also has its fashions, such as indis- 
criminate bleeding, salivation, and setons; it is alivaxs niso 
to find out if there is any germ of good in cveiy new 
thing, however much it may be boomed and advertued. 
■What in one generation is regarded as the obsession or 
a crank, such as tiie oireii-air treatment of tuberculosis by 
Dr. G. Bodington of Sutton Coldfield, AVnrwieksliiie, m 
1840, may subsequently become recognized as " 


form of treatment; in the past useful hints have been 
obtained from bone-setters, and manipulative surgery, wmr ‘ 
is part of orthopaedics, may embody some of the met loi a 
of osteopaths. Tho success xvhich sometimes folloivs ^ 
x-aunted cures, especially when attended b3; 
and circumstance, such as touching for the king s cri , x 
seances of Count A. Cagliostro (1745-1795), and those 0 
F. A. Mesmer (1733-1815) with his magnetic cabinet, x' lc’ 
seems to have been reincarnated in Albert ® ’ 

and many modem fashions, is chiefly duo to tlic '"’1” ,. 
made on tho imagination or to “suggestion i. j 

■ ' "So loiiK as tho body is alleciui 


Wendell Holmes said, 


'of tlic 


through tho mind no audacious ° 

manifestly dishonest character, can fail of p'c 
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occi\Rio\^a\ good to those ■who yield it an implicit or even 
partial faith.” But eveiy successful doctor, hy kindly 
and firm cncoiiragenicnt, is consciously or unconsciously 
practising suggestion. ' 

•It- has been thought that education of the masses, and 
of the classes, is the only, way of getting rid of quackery; 
but rvitb all the modem improvements and spread of 
education there is as much, or" more,' irregular practice as 
in the past. That great ability and learning do not 
prevent such infatuation is shoivn by many examples, in 
the past as in the present — for example, Sir Kenolm Digby 
and the “ sympathetic powder ” (1658), and George 

Berkeley, Bishop of Cloyne, universally acknowledged to 
have been one of tho most accomplished of men, who, 
in Philosophical Pefleefions and Inquiries concerning the 
Virfnes of Tar Ikafcr (1744), advocated tar water as a 
panacea. Tho encroachments of irregular practitioners on 
orthodox medicine are annoying, but, as already said, they 
will last in some form or another as long as human nature 
is what it is'. 

C.iuBnis IK THE Services. 

Tn the past men sometimes entered our profession 
because, being debarred by bodily defect or failure in nego- 
tiating examinations from the executive branches of the 
army or navy, their ambitions were to some extent met 
by being medical officers in the services. The call of adven- 
ture and the itch to travel attracted some entrants into tho 
fighting and colonial services; a life of varied interests, 
an assured rate of pay, and the prospect of a pension to 
provide for retirement also weighed in the choice of the 
service.5; but the shortage in the services at tho present 
time, iiossibly an aftermath and revulsion from tho war, 
shows that those factors arc somewhat in abeyance, and 
accordingly short commissions of four years or so with a 
gratuity on leaving, which helps in starting a practice, 
have been established. The opportunities for research and 
investigation have much increased in the naval and mili- 
tary medical services, and that devotion to scientific work 
,'.s compatible with gaining tho highest offices in the medical 
department of tho army was shown by tho appointment 
of the late Ijioutcnaut-Gcnoral Sir William LoisUman as 
illcdical Diroctor-Gcno.ral. Tiie now problems in connexion 
witli aviation attract keen men of tho kind wanted in tho 
Uoya! Air Force. Tropical research, with its great poten- 
tialities, is specially open to those in the colonial service. 

Tho iucrea-singly active health services provide a large 
number of official positions, not only part-time, which, as 
already mentioned, are chiefly occupied by general piacti- 
tiojicjs, hilt whole-time a[ipoiotnients, .Hnci these posts are 
likely to increase in number and importance. Appointments 
in fever and mental hospitals and sanatoriums are, of 
course, whole-time, and j)rovide opportunities for research 
and openings for men who are attracted to these special 
branches of medicine. 

Cabeers as SrrciAtiSTS. 

Tile development and ever-expanding scope of the hcaline 
art have long made it impossiblo for ono man to be 
encyclopaedic, much less to attain the technical skill to be 
competent in all its branches, and specialism has, after tho 
nccossavy period of probation and some disapproval, become 
fully ju.stificd and i-ecogniaed. But it is of comparatively 
recent growth; Sir Benjamin Brodie (1783-1862), President 
of the Boyal Society and of the Koval College of Surgeons 
IS made responsible for the dictum" ” A specialist is half a 
”, 'luspitals, such as the Koval Ophthalmic 

(1S04), Koval Hospital for Diseases of the Chest (1814), and 
the Koval Ear Hospital (1816). have been in existence for 
moK' than a century, but fortv year.s ago or less specialism 
was not more than tolerated bv the loadci-s of the pro- 
fession. It IS important that medical men should not 
speciahw too early, before thov have obtained a broad 
vo w of medicine as a whole, othenvise they will not be 
able (•' MH' the Mood for their intense foensiti'g on the eon- 
stitu-H ti-vs. It is unwise to huild a complex strnc- 
ti.Mc of nosea.soord material, for it mav .subseqnentlv shrink 
lilt 1 a useless if not harmful article. "Wise specialism is of 
tin- gueatesf advantage for the progress of medicine, hut 
Its fnlloM.srs should know something ahoiit evervthiii" 
medical ns well as cvcrytliing about their own b'rancir 


Without taking a reactionary view, there is a danger that 
specialism may ho exaggerated and that parts of medicine 
which should ho within tho reach of every competent 
medical man may he prematurely elevated into a specialty ; 
in ancient Egypt there was a phase (n.c. 500) when each 
disease bad its practitioner, ivho confined his activities to 
that one condition. To he a clinical specialist has mer- 
cenary advantages, for practice comes earlier, and the lucra- 
tive rewards may be considerable. 

Tho pathologist, bacteriologist, serologist, and hioehemist 
belong to a special branch of medical practice which ha.s a 
progressively increasing scope of activity, as is shown hy the 
overwhelming flood of new work on these fniidamentnl 
sciences; from a material aspect, the recommendations of 
the Koyal Commis.sion on Health Insurance, it carried 
into effect, will increase tho number of official posts avail- 
ahlo for those whoso abilities and temperament render them 
better suited for lahoratniy investigations than for clinical 
practice, and who therefore prefer the quiet pur.snit ot 
truth in the laboratoi-y to that of wealth in a limousine <11 
a Ford. Intellectually, lahoratoi-y research — ^with the possi. 
bility of making a permanent addition to knowledge, which 
will advance scientific medicine and so benefit suftcrinf 
humanity— has an appeal of tho highest order, and all 
honour to those who are able and willing, for we arc not 
all so gifted, to follow the call. It can hnrdly he too oftc'i 
emphasized tiiat, in the best interests of all concerned, the 
clinician and tho lahoratoi'y worker should he in constant 
and close touch, and indeed in the whole-time directors of 
professorial units they arc combined. The lahorntorv 
worker should, for his own sake, have a full and experienced 
training in clinical medicine. 

Radiology is one ot the newest specialties, and from the 
amount of technique necessary is fully jnstified in being 
so regarded. The interpretation ot tho appearances seen 
on the screen and in films demands an extensive acquaint- 
ance with anatomy and physiology, and above nil with 
clinical medicine. Tho action of x rays and of the rays 
ot radium provides great opportunities for research, both 
biological and physical; the influence of radiation on the 
tissue cells, in dertroying and in stimulating them, and on 
the blood, and the therapentic effects on malignant disease, 
have raised problems which await further investigation and 
are therefore attractive to men keen on resonreh. 

Anaesthetics is a branch ot therapeutics, and has hceome 
a specialty in large centres where there is sufficient demand 
for men who devote their whole time to this work. On the 
other hand, it is liardly marked off so sharply as are the 
other specialties, and is often adopted as a part-time occupa- 
tion by men in general practice or while -waiting for some 
post on the surgical side of the hospital. The subject is 
allied in practice more with surgeiy than with medicine, 
and offers considerable opportunities for research into tho 
various new methods that have recently been employed. 

C.\REERS IK COKSUnTIKG Practicx. 

Consulting physicians aiid surgeons, though often dubbed 
“ specialists ” by the public, are not irsunlly regarded by 
their professional brotliren in the same category as tlio-c 
who practise oplitbalmology, gynaecologj', Inryngologi', 
otologj-, psychiatry, orthopaedics, and otlier legitimate 
specialties. The general consulting physician and surgeon 
have had their wings somewhat clipped by tho groMth of 
specialism,, ami indeed hospital physicians now commonly 
pay more particular attention to sonio branch of their 
subject, such as diseases of the heart, lungs, nenous 
system, or alimentary canal. It is more e.spociallv the 
general consulting physician who has suffered, and tho 
wait for monetary success may be so long that nithoiit 
private means the struggle is disheartening. Few coii^iilt- 
iiig phy.sicians were more successful than .Sir .Viidrcw Clark 
(1826-1893), M'ho said that he had to work ten years for 
bread, ten years for hrcad-aiid-hnttor, and t wen tv year- for 
cakes and ale; it is not given to all to practise for fmtv 
ye.ars, or if they do, to reach the material r< wards of the 
last stage, Mnnoy nmy he a mark of siicee.ss, Imt there are 
other toneeptioiis of success, .and it ha- been written “ Wlnit 
shall it jirofil a man if he g.ain the whole world .and looj 
his own soul,'’ ” 

■\Vith surgeons the outlook is very different, for tlnir 
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technical skill in operating has hecn cnahlcd, hy the dis- 
coveries of anaesthesia and antiseptic and aseptic methods, 
to become most successful in combating disease in all parts 
of the body, especially cancer and acuto inflammation in 
tho abdominal organs. But in populous centres surgeons 
aro- largely concentrating their activities in some special 
direction, such as tho abdomen, malignant, disease of the 
breast, or surgery of the brain. Of the two great, if 
artificial, divisions of the healing art, pure medicine and 
surgery, tho second is naturally tho more attractive, for 
the benefits wrought by operation are much more obvious 
and spectacular than those in a physician’s practice. Tho 
operating surgeon has invaded, and with good justification, 
realms of disease formerly regarded as sacrosanct to the 
physician, and the rewards aro much greater ; thus gynaeco- 
logy in its advance has become surgical, and much of the 
treatment of digestive disorders is on operative lines. 
A bud<'' ■' < • • ijo^v Ijg a Pellow of the 

Eoyal > Time was when tho physician 

was paramount, but now there are not wanting definitions 
of a surgeon which point to his supremacy, such as 
“ A surgeon is a physician who can use his hands ” ; 
“ A surgeon is a physician and something more ” ; and 
perhaps tho arresting, if somewhat intriguing, auto- 
definition of the distinguished President of the Royal 
College of Surgeons, “ A physician doomed to the practice 
of surgery.” The financial rewards are much greater and 
begin earlier than in the physician’s earthly course; but, 
on tho other hand, a surgeon’s flood of activity ebbs sooner, 
and tho wear and tear of a surgeon’s exacting life are 
mueh greater than in the case of his medical brother. 
AVviting last year about this subject, as illustrated by the 
staff of tho Manchester Royal Infirmary in 1900, Mr. A. H. 
Burgess pointed out that tho death rate on tho surgical side 
was nearly five times higher than among the physicians. 
This may be an exceptional instance, but tho risks r-un 
by a surgeon from infection and overstrain cannot be 
doubted by anyone who follows Mr. Burgess’s example, of 
analysing now the composition of hospital staffs as existing 
a quarter of a century ago. Forty or fifty years ago the 
best men flocked to tho medical side of a teaching hospital, 
and I remember a waiting list of twenty possible candidates 
for the post of assistant physician at St. Bartholomew's 
Hospital. It is very different now. 

But before a decision is made on the question to be or 
not to bo a surgeon, it may not be unwise to consider the 
possibility of another sadug of the pendulum. Since the 
n-ar general jiractitioners, as a result of their experience 
abroad, have done much more of their own surgery than 
before; and, as already mentioned, team work or group 
organization in which one partner in a firm of practitioners 
devotes himself to surgery has come in, and is likely to 
increase. The future of the general surgeon is a matter 
for careful consideration by those who arc thinking of 
reaping a harvest twenty years hence. The various 
specialties — laryngology and otology, and proctology (which 
tend to spread from the orifices further into the alimentary 
canal), orthopaedics, genito-urinary and venereal diseases — 
have narrowed the former vista of tho general surgeon. 
Further, if, as is within tho bounds of imagination, dis- 
coveries, such as that of Gyo and Barnard, lead to the 
lirevention and cure of cancer, and the immunology of the 
future to the prevention of inflammation of the vermiform 
appendix, gall bladder, and other forms of inflammatory 
abdominal disease, the activities of the operating surgeon 
would be greatly curtailed, and little more than accidents 
and deformities would remain. 

The distinction between physicians and surgeons is arti- 
ficial in principle, for it depends on tho possession of the 
technique to carry out one kind of tho proper (surgical) 
treatment completely. It would be in tho patient’s a.nd 
the medical man’s interest and to their advantage if the 
diagnosis and treatment — whatever it might be, drug or 
operation — were carried out by tho same person. Thus a 
neurologist should be equally capable both to diagnose and 
to removo a cerebral tumour, as indeed some now classed 
as surgeons are; there would thus be analogous thoracic 
and abdominal experts, following, indeed, the practice of 
the already fully recognized specialties, such as ophthalmo- 
logists, lar 3 ngologists and otologists, and gynaecologists. 


There is a last piece of advice that I would venture to 
give to the young consultant in tho early stage when he has 
to “learn to_ labour and to wait,” and, being anxious about 
his future, is naturally afraid of missing any step on tlio 
ladder. It is to utilize a year or so at the beginning rf 
the waiting period, when tho mind is elastic and fertile in 
ideas, to do some work of permanent value. So often a man 
seizes the opportunity of gaining an assistant physici.'incy 
or assistant surgeoncy at a hospital without a" medic.!] 
school and becomes a slave to seeing out-patients in an un- 
profitable race against the clock, when by spending the 
same time in experimental research he would establish .a 
claim to a better appointment, even though he may appear 
to be somewhat later in the start of tho race with bis 
peers. 


iilfibicttl ^ssortirfion. 

PROCEEDINGS OF SECTIONS AT THE ANNUAL 
MEETING, NOTTINGHAM, 1926. 


SECTION OF SUEGERY. 

Sir D’Auct RoWEn, K.B.E.,' M.B., P.R.C.S., President. 
DISCUSSION ON CEREBRAL TUMOURS. 

OPENING PAPERS. 

I.— PERCY SARGENT, C.M.G., D.S.O., F.R.C.S., 
Surgeon to St. Thomas’s Hospital. 

Twenty years ago Victor Horsley addressed tho seventy- 
fourth Annual Meeting of the British Medical Association 
upon the technique of operations on tho central nervous 
system. This address is remarkable chiefly for the fact 
that much of it, if read to-day, would, except perhaps to 
those who happen to be brouglit frequently into contact 
with cases of cerebral tumour, appear fresh and novel; 
not because the surgery of the brain has stood still, but 
because Horsley was so far ahead of his time in this field. 

Horsley constantly insisted that surgery must not bo 
regarded, ns even to-day it is in some measure regarded, as 
a dernier rcssort. He condemned what was known as 
“ expectant treatment ” in terms so characteristic that 
1 cannot refrain from making a brief quotation from an 
address which he delivered in Berlin in 1910. 

" A few years ago,” he said, “ all, and even now most, cases of 
intracranial tumour died without really receiving any treatment 
at all, for, since no drug is known to have any influence on 
neoplastic tissues, the classical administration- of potassium ipunlo 
is merely a ritual. ... By a singular cynicism, the origin of 
which I cannot trace further, the unfortunate sufferer from 
intracranial tumour is commonly said to receive ‘ expectant treat- 
ment.’ Considering that in tho absence of any active surgical 
treatment the only thing to bo expected, is death, the terra 
* expectant treatment ’ has always to my mind carried with it its 
own condemnation for inhumanity.” 

In opening this discussion may I express a hope that it 
may not be wholly or even chiefly devoted to the niero 
technique of craniotomy, but that it may bear upon tbo 
question of our responsibility towards patients with intra- 
cranial tumour, and how far our attitude may have been 
modified by the experiences and advances of the past 
twenty years. Starting from tho fact that a cerebral 
tumour will, if left alono, ultimately prove fatal, and that 
no drug and no method of actinotberapy lias as yet been 
found to have any curative effect, it follows that at tbe 
present time the patient can look to surgery alono for a 
possibility of cure, or even of relief from his sufferings. 
There arc, of course, cases of intracranial dise.iso, tlic 
symptoms of which may closely resemble tbo.so of i j 
tumour, but the diagnostic methods of to-day are such tna 
errors but rarely arise. Further, it is in most cases pofsio 9 
to predict, not only the e.vact situation, but also the pm 
able nature of the tumour. In this respect some, bnt no 
too much, importance is to be attached to tho length 
history as distinguishing benign from malignant ffmoim- 
A history extending over several years naturally sugge-^^ 
that the tumour is an innocent one, but it is surpriu „ 
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how long .a - history is occasionally elicited in cases of 
■glioma. On the other ■ hand, a henign tumour may for 
-years cause no symptoms which attract attention, and then 
■’rapidly make it's presence manifest by causing some vas- 
cular or other change in its neighbourhood. 

■ The situation of the tumour affords some help towards 
predicting its nature. ThusV tumours' of- the cerebral hemi- 
-s|)heres are rarely any but gliomata or endotheliomata. In 

• the frontal and post-central regions gliomata are twice as 
common as endotheliomata, in the occipital lobe six times 

•as common, and in the temporal lobe thirteen times as 
r common. Cerebellar tumovirs, on the other hand, are 

- almost invariably gliomata ; cerebello-pontino tumours are 

• mostly neuro-fibromata ; and pituitary tumours are most 
-commonly adenomata. 

Lesions other than true neoplasms which cause symptoms 
indistinguishable from those of tumour, such as localized 
.syphilitic and tuberculous maSses, chronic absce.sses, and 
hydatid cysts, are all rare, and when they do occur there 
is usually some point in the history, or in the state of the 
■cerebro-spinal fluid, to afford a clue as to their nature. 

- I.ot mo now briefly consider the four groups of intra- 
cranial tumour which are most commonly met with. 

1 . The Gliomafa. 

Unfortunately the great majority of cerebral tumours 
re of a malignant character — malignant, that is to say, 
y reason of their progressive and infiltrating growth, 
'hey never produce metastatic deposits, nor do they ever 
pread beyond tho limits of the brain itself. In my own 
xperienco, leaving aside cerebello-pontino and pituitary 
eoplasms, tho gliomata constitute nearly 80 per "cent, of 
he total number of intracranial tumours. 

It has long been recognized that these groaths vary 
:reatly in. their degree of malignancy, and that they can 

0 grouped according to their gross structure and clinical 
purse. Thofo aro, for example, those which undergo com- 
ilcto cystic degeneration, leaving little if any recognizable 
umour tissue, and with no infiltration of the surrounding 
Plain-. Others aro firpi, solid, circumscribed, though not 
ucapsuled tumours, sometimes capable of complete removal, 
riieso are cases eminently suitable for radical surgical 
reatment, and are to bo clearly distinguished from tho 
mire common rapidly growing and infiltrating kinds for 
rhieh palliative measures alone aro available. 

Recently Bailey, working in Cushing's clinic, has made 

1 most valuable contribution to our knowledge of these 
umours from tho histological aspect, recognizing some 
ifteen different varieties with histological features corre- 
iptiiuling in a suggestive , manner with their clinical 
ii'liaviour. It is, however, only by exploraton' operation 
hat tho various kinds can be differentiated, so that anvone 
vhii refrains from giving his patient such chance as surgery 
pff'ppds may deprive liim of his sole hope of relief. 

I <-;uinot give here detailed statistics, but will summarize as 
PI ip-fly as possible the r-csults of some 300 operations for 
jlippina, so ns to givo a general idea of what my own ex- 
perience leads me to expect from surgical intervention. In 
tppTi^t cases the operation was that of simple decompression. 
Mil in many instances it included also partial or seemingly 
ppi iplcto removal of solid tumours, or emjityin"- "^of 
rlippinatous cysts. In about twenty cases radium also was 
i-mploycd~50 to 100 mg. for twenty-four hours. About 
25 per cent, of patients with ccrclirnt gliomata die shortly 
iflm- operation, and about 50 per cent, dio within eigh’t 
iiionths. About 25 per cent., however, make good rceovei-Tes, 
anil .some have been able for several years to lead usefui 
liM-s and to earn their living. 

With ccrclirllnr gliomata tlio results are somewhat better, 
rile operative mortality is loss than half that of the cerebrai 
ghipiiiata— 28 per cent, are alive and well at an average 
peiiod of three years after tho operation, whilst tho 
ivi lago survival period of the remainder is thirteen months. 
Til show how well worth while it mav bo to give these 
nnfortuinito patients the chance of benefit whii-iroperation 
iiffi'i-s, I would like very briefly to mention throe cases. 

I. A man, need AT. rnttinl reniov.a! of a cerebe!!.-ir elmina 
[ill- years aeo, recrudcsct-nce of symptoms four mc-nllis later - 
i.-moval of a furtln-r mass of Rrowlli, and imcrtimi for tivenlv-foiw 
Itoin-s of 60 me. of ladmm. To-d.ay he is wi-il and .-ihle to Vork 
v, nil no liulee and very I.ltle sirh of cerebellar disturbance ' 


2. A man, aged 27. Evacuation of cerebellar glionialoiis cyst 
sixteen years ago. To-day he is well, at work, and married. 

3. A man, aged 19, with severe cerebellar symptoms. Evacuation 
of a gliomatous cyst containing 2 ounces of fluid. Six vears later 
lie avrites : “ I feel fit in every way. The swelling at the back of 
my head has completely gone. My occupation keeps me out of 
doors most of the day in all wea'thcrs. I often go for ten or 
fifteen-mile tramps, and have recently returned from a cycling 
lour of 250 miles, so I think I must be pretty fair.”' 

2 . The EndofhcJiomafa. 

These aro henign, encapsulated tumours of remarkahly 
slow groavth, arising from tho colls of the arachnoidal tufts 
which aro concerned with the ahsorjiiion of cerehro-spinal 
fluid. They never invade the brain, hut occupy cup-like 
depressions from which they can easily he enucleated. Com- 
plete removal, however, entails the excision of the over- 
lying dura mater to which the tumour is attached, and 
this cannot always ho done with safety on account of the 
proximity of the groat venous sinuses in the immediate 
neighbourhood of which these tumours aro most commonly 
found. They aro, unfortunately, far less TOmmon than 
gliomata; in m'}- own experience of some 400 operations for 
tumour of the cerebral liemispbercs tbo proportion was aj 
two to seven. Of tbis number only 75 per cent, cotild be 
completely removed, and of these nearly 50 per cent, made 
good recoveries and are alive and well at the present time. 
Tho patic-its who recovered fall into two classes : first, 
those who aro restored to their normal lives and occupa- 
tions without any neurological defect (22 per cent.), 
secondly, those who remain to a greater or lesser extciv; 
ncurologically imperfect owing to various degrees of palsy 
or fits (38 jicr cent.). Of those patients in this series who 
arc still alive and well, two were operated upon scventccu 
years ago, three eleven years ago, and the rest hctwceii 
four and seven years ago. The operative mortality is high, 
and compares unfavourably, in my own experience, with 
that of tho gliomata. This is partly duo to tho fact that 
the operation is necessarily more severe, and partly because 
I have included all my earliest cases, when tho operative 
technique was comparatively crude and ill developed, when 
localization was less accurate, and when enticlcations were 
often mistakenly carried out in tho presence of a greatly 
raised intracranial pressure. 

3 . CcreheVo-pontinc or Extra-ccrchcUar Tiimotirj. 

Of these tumours 90 per cent, aro neuro-fibromata. 
They arc usually firm, solid, cncapsulcd tumours, but are 
sometimes quite soft and may even bo completely cystic. 
Arising from tho eighth nci-vo just within the internal 
auditory meatus, they enlarge that orifice, sometimes to a 
remarkable degree, and on complete specimens of such 
tumours there c.an usually bo seen a nijiple-liko projoc-tiou 
wliicli has occupied the meatus. For a long ivbile, perhaps 
for many years, deafness and noises in the bead may have 
been the only symptoms complained of, and sometimes tho 
deafness is only discovered accidentally when it is alrondy 
complete. By Biirany’s tests tlie functional state of tho 
vestibular nerve can be ascertained with precision, and 
these tests arc positive at an early stage in tbo course of 
growth of an auditory nerve ttnnour. Very often tlie 
cornc.al reflex of the same side is diminished or .absent, and 
this is so frequently the case that the corneal reflex, as 
well as the vestibular functions, should be tested in all 
eases of nerve deafness, as tbo coexistence of tlic.so signs 
would, even in the absence of all other symptoms, he 
sufficient to suggest the prescuco of ono of these tumours. 
As tho groa th enlarges other cranial nerves become involved, 
and symptoms of distnrhance of ccrohcliar function njija-ar. 
Sooner or later the tumour compre.ssing tlic pons and 
medulla blocks tho aqueduct ol Sylvius, and ventriciihir 
distension results. Then appear tho classical sym)itoms of 
cerebral tumour — the headache, vomiting, and papilloedema. 
■Wheu this stage of general increase of intracranial jin-ss-ni-o 
is reached operation becomes at once more difficult and 
more dangerous, and the outlook more grave. 

It would iiatur.ally bo exiiccted that the-e tumours 

henign, encapsulwl, capable of early and acenrate diagnosis, 
and o.asily acocssihlo to the surgeon — uonld eonstitnte tin-- 
most favourable form of intraerruial tumour for romiih-te 
removal. This, liowever, is not, in ])rattice, the case, foi- 
their position in relation to tlie mojulla and its blood 
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vessels renders their removal exceedingly hazardous. A 
series of lamenfahlo disasters (only- one sun-ival out of 
mine) led me to abandon the operation of enucleation and 
to adopt the method of removing as much as possible of 
the tumour tissue from wilbih the capsule by fragmentation 
and suction. The operative mortality has fallen to 14 per 
.cent,, and the results in the remainder have for the most 
part been very satisfactoi’y. 

4. PHuitar]) TiitnouTs, • , , , 

These cases have to be divided into two groups. 
(1) Pituitary tumours proper, mostly adenomata, arising 
in the sella turcica and invading the cranial cavity. Of 
these there have been thirty-four cases with nine deaths, 
the majority of the fatalities having naturally occurred 
amongst the earlier operations. This series includes four 
Iranspheuoidal operations vith one death, and thirty trans- 
frontal operations with eight deaths. I rvas at one time 
fortunate enough to have a run of fifteen cases without a 
fatality. (2) Suprapituitary tumours, arising above or in 
close relation with the sella, including infundibular, inter- 
peduncular, and frontal lobe tumours and cysts of various 
kinds. Amongst these there have been six temporal 
ojierations with ouo death and twenty-nine transfrontal 
operations with three deaths; 

While it is a comparatively simple matter to indicate 
statistically the -residts of this or any other operation as 
regards immediate mortality, it is not easy to set out in 
any such precise manner the far more important results 
which conc-ern the condition of those who emerge success- 
fully from such operations. Judged first from the point 
of view of visual disturbance — the outstanding symptom 
for which, at present, pituitary operations are generally 
performed — the gain has in practice proved to be such as 
greatly to outweigh the oponitive risks, and it is' quite' 
certain that when these cases are submitted to operation 
•at an earlier period, before the poa-er of recovery of the 
visual paths has been seriously impaii-e<I, the results ns 
regards vision will be still more gratifying. It is for the 
ophthalmic surgeon, more than anyone else, to make himself 
acquainted with the progress and possibilities of pituitai-y 
surgery,' for it is chiefly -to him that these patients enti-ust • 
themselves for advice and treatment. Judged from the 
point of view of comfort, the relief of pressure afforded by 
these operations results in freedom from headache and often 
an improved mentality. The patients become brighter, more 
alert, and better able to carry on their occupations. It 
is too early to say anything ns to the effects from a stand- 
point of endocrine function. There have in a few instances 
been rapid and definite alterations in' the metabolic and 
other disturbances, but how far these may be but trausitom- 
is not at present knomi. They are, however, such as to 
suggest that, with the increasing safety of the operation, 
it may come within the scope of legitimate surgery to 
operate for the arrest of acromegaly in its early stages. 

The further improvement in outlook for the sufferei-s from 
cerebral tumour which is so greatly to be desired lies 
partly, of course, in perfection of surgical technique, but 
even more in earlier diagnosis and moi'e accurate localiza- 
tion. The onset of the classical symptoms of cerebral 
tumour — headache, vomiting, and papilloedema — should be 
regarded as marking the commencement of the terminal 
stage, and it is of vital importance that surgical inter- 
vention should take place before the general intracranial 
])ressure has become conspicuously raised for there is no 
single factor which so dominates the situation, and upon 
wlsich success or failure so definitely depends. Although rt 
is true that symptoms may develop rapidly in some cases 
owing to changes such as haemorrhage and oedema in and 
around a tumour, the growth of the tumour itself, even 
with most cases of glioma, is remarkably slow. This is 
amply proved by a minute inquiry into the history of a large 
number of cases. .\ny distuibance of cerebral function, 
whether in the direction of ovcraction or defect, especiallv 
when of a persistent and progressive character, should 
stimulate a most searching investigation into the historv 
and lead to the minutest and most thorough neurological 
examination. It is surprising to find in how manv cases 
tbo history shows that some slight disorder of cerebral 
fiiiution lias been present for many mouths or jears. and 


this is true even with some of the gliomata. The larr,-,- 
tumour which I have yet removed, an endothelioma lufct 
iiig 61 ounces, came from the brain of a man who had 
[. known to have bemianopia for two Vcai-s, whose discs vtre 
nonnal, and who bad never- had a headache. - ‘ 

• Horsley went so far, sixteen years ago,, as to lav d^ra 
. two propositions ; first, that “ every case' of focaliis.i 
epilepsy not definitely proved to he idiopathic iii ori;;i 
must be treated by exploratoiy operation”; and scMa'Sv 
that “ every case of progressive motor or sensorv paralra; 
of intracranial origin must be treated by exploratorv op;!:- 
tion.” Since that time so much lias been learnt reganiirg 
localization of function, the significance of slight depamiiPi 
from the normal, especially as regards sensation and il.; 
special sense.?, and also as regards the meaning of change, ia 
the pressure and constitution of the cerehro-spinal fin;], 
that operations upon the brain are becoming less freqncniit 
exploratoiy, and are more often planned with the defraip 
object of carrying out the appropriate attack ujKii i 
tumour the situation and nature of wbicli have’ been ks- 
fidently diagnosed beforelmnd. But in the main tlie pre- 
positions which Horsley laid down stand, -and should 
least occasion serious thought. 


II.— H. S. SOUTT^tB, C.B.E., M.Cn., F.E.C.S., 

Surgeon to the Loudon Hospital. 

A Xew Form or CnAxtOTOitE ron Opr.xixG the Skcu. 
In the surgical treatment of corohral tumours the ci 
problem presented to the surgeon is that of opening ti 
skull, aud it caunot be denied that tlie methods at presc 
availahlo foi this purpose leave much to bo desired. ! 
general terms three methods ai-e iii common use. Inn 
first a series of trephine holes are made through the sh 
along the intended line of section, and these are joined!; 
means of some variety of cutting forceps; in the secorlJ 
Gigli saw is substituted for the forceps ; for ibo third medr 
a jmwerful electric motor is necessary, aud the pro«d= 
consists in drilling a scries of boles and joining thee t 
either by means of a circular, saw- or some -form. of h- 
electrically driven; The first two methods arc cortair- 
primitive. and they demand -a degree of exertion on t. 
jiart of the surgeon which is detrimental to his tnar^i 
skill when be comes to deal with the, brain itself. Tc 
third nicihud is effective, hut it involves very serioits tranr- 
to tho jratient. and the cumbrous appliances involved ltir> 
its use to large institutions whore these can be protn--.'' 
and ke])t in working order. , ; C .t 

I am venturing to place before you a method ct -c 
cntirelv different nature, by means of which the skull co'- 
be divided by the exclusive use of band tools with gns' 
facility, and with so little violence as to be c.usily at-cop 
plished In the conscious piatient under local anafsm’Kia 
The method is specially designed for tbo formation of ijr- 
osteoplastic flaps, and it enables the surgeon to fp™ , 't' 
with a facility, a rapidity, and a precision unattainatie 
any other method. 

Tho instrunieut consists essentially of a stud and a 
Bv meau.s of a locking device the stud is securely fixed ij 
a'trcphine lioie pieviously cut at tho centre of tbs F'p 
posed bone flap, .-tionud this can turn a long 
which slides an luljustablo caniago carrying a cutting clipi- 
which clcEcIv ressiii'olcs the plaiting tool used in tnrnW;- 
This tool can he advanced from a socket, which snpl>ort, a- 
by means of a screw, so that the depth of the cut ran 
adjusted with the nicest accuracy. Tho method ot p - 
cedure is as follows: , 

A very large flap consisting of scalp only i.s tiinicd - '*p 
It must, be so large as to overlap hr fully half an iw ' 
furthest limits of tho bone flap which is to bo 
there is no anastomesis whatever between tbo vesseo c 
scalp aud of the bone, the turning down of 
not interfere in the slightest with the vitality o. ‘“c ' 

whilst it creatiy facilitates access to the httcr. - ", 

centro of the projected bone fla|i tbo niiiscje .an r ., 
cranium are divided and drawn aside, and a 
is cut with a spicciai brace. Into this trophnm ' 
inserted a split stud resembling an c.xpauding maa • 
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and into tlie centre of this is screwed a pin which forces it 
open aiid locks it into place. The lever is now dropped over 
the pin and held in place hy a n\it, the carriage is 
* adjusted to the correct radius, and the cutting tool is 
advanced until it just projects from its housing. It will 
now ho found that on swinging the lover round its fixed' 
fulcrum the skull can he cut with astonishing facility and 
without the slightest suspicion of violence. Tlic cuts are 
taken in long sweeps, omitting the base of the flap, whicli 
is always so arranged that the skull at this point is thin. 
After cacli cut the tool is advanced a fraction of a milli- 
metre, and another cut is taken. In. a remarkahly short 
space of time" it will he found that the thinner parts of the 
skull have been penetrated, and the cutting is now limited 
to the thicker part, wlicro hard bone can still be felt at the 
bottom of the slot. The form of the tool precludes any 
possibility of injin'ing the dura, hut. as soon as the seeker 
shows that the dura i\as been reached, those parts of the 
incision will naturally bo left calone. Tlic hone is by this 
means completely divided over three-quarters of a circle, and 
two fiat steel levers are now inserted into the slot which 
lias been foi'ined. Very slight pressure. on these levers is 
required to crack the thin base of the bonv flap, which is 
now turned down still attached to the soft parts, usually 
lormed by the temporal muscle. The tool is set at such 
•an angle that the margin of the hone flap i^ hcvellod, and 
theroforo when the latter is replaced it lies snugly in 
position against the corresjmnding bevel of the skull itself. 
1 know of jio other metliod by moans of which such 
accurate and firm coaptation can he obtained. 

Thoro is no instrumental limit to the size of the bone flap 
which may be formed, and a bony disc six inches in 
diameter can quite easily bo .turned down in the temporal 
region. For mest operative work, however, a flap of from 
throe to four iiuhes in diameter will be sufficiont. One of 
the most romarkahlo features of the instrument is the 
rapidity witli which those largo flaps may ho formed; tho 
average time taken for cutting the bone ha.s in niy own 
oxporionco varied from two to two and a half minxites. 
The tendency of modern cerebral surgery is to explore tho 
brain through veiw large openings, usuallv situated oilbor 
in tho tomjioral or tho occipital region* It is for tho' 
first of these tliat the instrument has boon devised, and 
although it may he applied to other regions, it is in tho 
temporal region that its peculiar value appears. 

Tiioro is one point in the use of the appliance to which 
I ought to refer— namely, the cutting of tho trephine hole. 
Tliis has to he done with groat accuracy, and I employ for 
the purpose a special form of trephine which differs in 
many respects from that in common use. In tho first 
placo it is mounted in a large brace so tliat it can ho 
operated rapidly and without fatigue. In the second 
place, tho centre on whicli it turns screws down ; it is never 
removed, but is graduahy witfuirawn by means of a screw 
as the trephine advances through the Iwiie. As tho 
trephine is cylindrical the pos.sibiIity of plunging has to 
be guarded against, and it is theroforo surrounded by a 
collar running on a screw thread on its outer surface, 
Tlio collar is always so adjusted as not quite to touch tho 
bone. Quito apart from its use in connexion with .tho 
craniotniijc, this form of trephine iriili the rocedirrg centre 
presents very groat advantages over tho old-fashioned 
instrument, for, turning as it does upon a firmlv planted 
centre, it can be so applied as to cut obliquely Ibrougli tbo 
outer table of the skull and to arrive alisolutelv flush at 
tho inner surface, even where the inner and outer surfaces 
arc not parallel. 


III.— A. P. BERTWISTLK, M.B., Cir.B.Lncns, 
r.R.C.S.Ko. 

L0CAU7.AT10N PV .V RAYS. 

Tuf, purpo'^es of this paper are to give a brief outline of 
the rescan he.s on which our knowledge of the functions of 
the ccrr-bral cortex is founded, and "to describe a method 
wliicli n-uders it po^^stble to determine tlie position of a 
cranial defect and to trcpldne more ni’avlv over the centre 
of a tumour when its position has been d’etennined bv the 
s\*in]doir.s present 


PnEvious Br.sFAncnr.s, 

Our knowledge of cortical functions rests on the 
following : 

1. Aimtomicnf Oonsidcrofions. 

Gennafiks discovery on February* 2nd, 1776, of the 
" lincola albidior admonnm cleganter — the line which still 
bears his name — marked the dawn of research on these 
lines. AVork has been done on colls and tracts. 

Cc7/s. — For the lower functions of the cortex, such as 
sensation and motion, this, method stand.s without rival. 
Canipboll has sIiottji that the Instology of the precentral 
gyrus was in accordance with pathological finding, and that 
the visuo-sensory area and post-central gyrus were sharply 
demarcated. He made equally important observations oil 
the intermediate precentral and superior temporal g}*n. 

Tracts . — ^Thesc may be studied by serial sections of the 
white matter or hy the myclination method of Flochsig, 
who grouped the fibres into primordial, intermediate, 
and terminal, tho last being characteristically human. 
Campbell found this method very useful for the visuo- 
sensory area, but even its originator found it subject to 
modifications and reservations. 

2. Post-7Tiorfcjn Evidence. 

At times tins has yielded valuable results. The sym- 
ptoms have l>ecn recorded and tho position of tho lesion 
in the cortex discovered at autopsy. Material falls under, 
tho following heading.s: 

(<i) Troiimo. — ^Whilst eminently suitable for study during 
life traumatic cases arc of'doubtful value after death, as 
the injuiy is so severe that tho white matter, or even tho 
basal ganglia, may have suffered. 

(b) Ccrchrol Haemorrhage . — This includes softening, 
which usually results from the haeniorrhago. Hero again 
tho injury is too extensive for accurate investigations. 
Campbell investigated 200 of those cases, and came to the 
conclusion that destruction of tbo cortex without injury to^ 
tbo underlying fibres must be of cxfrojne rarity, so tliat 
safe judgement can seldom be given. 

(c) Post~amp)iiaiion Changes . — The microscopic examina- 
tion of the brains of patients ^Ybo have undergone removal 
of a limb is in a different catcgoiy. Campbell writes; 

** As a rcstiU, either of section of tho fibres with which they are 
connected, or of suppression of the energy they elaborate’ the 
cortical motor cells controlling muscles in the amputated limb 
undergo a change de’^cribed by Marine.sco as * riSacUon Si distance/ 
and from a caicful ex.amination of the distribution ef these 
changes, important results arc forthcoming.'* 

The cells become globo.^^c and faintly staining before dis- 
appearing. This alteration is best seen about two years 
after tbo operation, since changes ni'c then limited to 
the cells presiding over the amputated muscles. Later, 
atrophy is seen in the colls presiding over muscles imme- 
diately proximal to the amputation. The change is nkin 
to "Wallcrian degeneration, but occui's inucli later, as would 
be expected from tho greater number of neurons to bo 
traverscHl. Among this group must bo placed an instrucUvo 
case reported by Shaw Bolton, in which he examined tho 
calcarine region in a man who had had optic atrophy for 
many years. 

(<7) Tumours . — Autopsies on cases of cortical tumours are 
of very doubtful value. Cortical tumours rau'.e death hv 
iutorferiug with the intracranial tension and circulation of 
the ccrebro-spinal fluid, which only occurs at the terminal 
stage. Tho interforenro with intracra21i.nl tension rnnv 
Iiavo been in itself responsible for the symptoms, espociallv 
if the higlior functions were involverl. The same can ho 
said of abscess, the effect of which is too diffuse for acouralo 
work. Cysts and grauuloniata, when single, are compara- 
tively rare, but are of considerable value, espociallv wlion 
small. 

(O yfrningitis . — On rare occasions meningitis has yielded 
information. 

{i) Laratnnl drqrarrnfion hy nmyotrophie lateral selerosjc 
when presenting symptoms during life. lia> at death befui 
found to show, hi'-tologfeafly, /ocahr(ai <lcgenrration of aims 
of the brain. Campbell writes; 

“Xatnr.il IcMon's vurh cerebral 'ioftt mng. luinoar, aed 
tramna. \\lncli form the bn^-jv of mo't of tli«' chvieal ob^errat 
are only in rare iii'-ianct"'' lurntf'd in tb“ir efT'-N to allow of ‘•aft* 
iutlqemcnt “ 
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3. Animal Experiments'. ' Auiuon’s Method. 

The exporiiiiciital researches of Sherrington and •. Tlie method to he described involves the nse of a kev 

Griinbaum and Horsley are classical, as are those of the radiogram, and a simple inexpensive instnimcnt called 'a 

pioneers in this meUiod — Hitzig and Fritsch (1870). The gyrometer. 

devices employed were ablation and faradic stimulation, Base-line. 

Sherrington using the move accurate unipolar method; ' The lino chosen is alniost horizontal, miming from tlm 

It is largely on these experiments that our knowledge of glabella to the external occipital iir'otuberance and passiir- 

the human cortex has been founded. AVhile invaluable in just above the point where the pinna joins the scalji! 

the study of such coarse functions as motion and sensation, AVhile its origin and termination are not ideal, it possossej 

they are quite unsuitod to the investigation of the nigher the unique advantage of being available for, both .clinical 

developments, such as thought and speech, which have and radiological purposes The lino is much more readily 

no counterpart in animals. Even in the case of the fixed than a sagittal one, which would bo quite nnsnitalife 

motor area Horsley shows that its extent diminishes here, as it would be calibrated from the periphery, wlicro 

the higher we ascend in the animal scale. The analogy the inches are least dependable. .It is of importance' that 

between the human brain and that of animals, even the three-quarters of it in males is hairless, and they fiirnisli 

ape’s, has been pushed too far. ■ the majority of depressed fractures. AVith the exception 

■ ■ • of the oeeipital pole, the rays are eentred on the mod 

4. Operation Findings. important functional parts of the cortex. Should any 

The case is one either of fracture, possibly depressed, shrinkage occur in the cadaver’s brain jt is minimal at tlio 

or of tumour. Certain symptoms being manifest, a trephine centre of this line. A small advantage is that ear-conrs 

oiiening is made and the area of brain exposed is identi- ni.ay bo dispensed with, the line of rivets serving to deter- 

fied. The extreme difficulty of identifying any gyri through mine whether the radiograph is a pure lateral one or not. 


a small opening of 
jmrlmps four square' ' 
inches is .at oneb 
obvious.- ■ ' 

5. FAectrirnl Stimnla- 
■ tidn.' ’ ■ ' ’ 

. This' has been tried 
by faradic current in 
the conscious indi- 
vidual ' by ■ ' Horsley 
and Cushing. ' Alfred 
Gordon," who -. used ; 
.unipolar .stimulation' 

, in two" cases, writes : 

" The faefs prove, ■ I 
believe conclusively, that . 
the' results of faradiza- 
tion of the cortex cannot 
bo considered as an abso- ' 
lutely reliable means for 
an exact and precise do- - 
limitation of the motor 
centre; the motor region 
is more e.xteiisive than 
"faradization seems to 
prove.” 

Head, expresses dis- 
satisfaction thus; 

” Results of electrical 
stimulation of the cortex, 
more especially the motor 
area, no longer appeal 
to tile more thouglitful 
investigators.” 




A-"/ -vZ 


- '* .'-y ‘ /. ■ ’ -/"V .-yr'A.- 



1 , Anterior limb, Sj Ivian fissure, 2, Ascending limb. 5, Posterior limb. 4, Inferior 
precentral fissure. 5, Holandic fissure. 6, Superior precentral fissure. 7, Inter* 
parietal fissure. 8, Superior temporal fissure. 


Brepnration of the 
Kcy.Itadidgram. 

A "scald was pre- 
pared consisting of a 
strip of "watch-spring, 
•7 in. (17.5 cm.) long, 
tho.ends of whiclnvcio 
connected tdgctlicr by 
a piece of clastic. .At 
intervals of an inch, 
sonon strips of.spring, 
4 in. (10 cinj long, 
wore fastened, . at 
right angles to' it, 
the central ono being 
marked 00 inch. Holes 
an incli apart wero 
made in the verticals, 
through which were 
tlireadcd sliver wires. 

The head of a dis- 
secting- room subject 
(aged 39) liaving been 
radiographed to make 
certain that there w.as 
*no great brain shrink- 
age, the ccrobnim 
was removed in the 
usual way and its 
membrane, stripped 
off. A photograph 


6. Fost-operation Findings. 

Those must of necessity furnish ns with onr best results; 
the cases can he examined under the best possible condition, 
and at regular intervals; yet it is hero tliat w'o find least 
work has been done. In certain selected cases Head adopted 
tlio following metliod : 

” The head of a male body was selected winch corresponded 
as nearly as possible in its measurement witli that of tile patient, 
whose wound we intended to localize. The exact extent of the loss 
of bone was marked out on the scalp and holes were drilled 
through the skull to mark its dimensions. Througli these a 
coloured fluid was passed with a small brush, to fix the relation 
of liie bony opening to the surface of the brain. Then the skull 
cap was removed and a cast taken of its inner surface. This gavo 
us a solid reproduction of the brain covered by its membranes, 
on which were indicated the limits of the external wound. Tlie 
situation and course of the principal fissures was determined 
liy careful dissection and drawn in the cast. Thus wc finally 
obtained a record of the area occupied by the wound on the 
surface of the brain in relation to the main landmarks of cerebral 
topography.” 

The chief objections to this method are its tediousness 
and costliness, one cadaver being required for every two 
patients investigated. The second is the difficulty of fixing 
the iutcraural and nasioii-inion lines — which are over tho 


was taken to indicate 
the type of brain being dealt -ndtli; fortunately, it 
proved' to be particularly well hardened; the ccrehr.il 
hemispheres weighed 41 oz. (IJ kilos). A mixture of 
red lead and warm vaseline was now painted on tne 
more important sulci and a second pihotograph obtained. 
Tho brain — covered witli tissue paper to prevent du- 
somination of the opaque material — was replaced, 
skull cap and scalp adjusted into position, and the scale 
fitted on the unshaven head. It passed from the gliibella 
to the external occipital protuberance, lying just aboio 
the junction of tlie pinna and scalp. The circunifcreiice 
of the head in thi.s line, which is known as the bas^liM, 
was 22J in. (56.2 cm.).. The scale having been ddjns c 
until its central point 00 lay midway between the glabe • 
and external occipital protuberance, tho upright- wir ^ 
were placed at right angles to it and fixed by meana 
of tliread wound round the head. The breadth 
the head along each vertical from liasc-linc to a 
line was mcasnred. Only tho central five gavo a prem 
reading. I , .j,;, 

A pure lateral radiograph was now taken ; tna ^ 
lateral position was obtained is shown by tho has- 
being straight — any deviation causing a curve to 

nt* rlnwnArnT’fls AS tllO CtXSC nifiV . ,, 


hairiest part of tho scalp — for the purpose of taking convex upwards or downwards, as the case may bc.^ 
measurements from them. following precautions were taken: tho tube was cj 
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(0.75 metre) Trom the head, and the rays v.ere centred on 1 
the point 00. 

Tile ciiixaturc of tlio lie.ad renders only tiie central area 
availahle for accurate localiaation ; it reiiresents an area 
of about 16 sq. in. (100 sq. cm,), ljus limitation precludes 
study on the occipital region. The key is of the greatest 
value for the supramarginal, angular, superior temporal, 
and pro- and post-RoIandic cc.uroiutiona, all of v.l-.:ch have 
beer, insufficiently charted in man. 

T!'c Gyromefer. 

To localize the brain underlying a cranial gap the 
following measurements are necessary: 

1. The point at which a vertical dropped from the centre of llie 
gap cuts the base-line, 

2. Tlie vertical height of this line. 

3. Dimensions of gap. 

4. Circumference of tlie head on a line drawn through the 
glabella and citomal occipital protuberance. This vill he 
referred to as the G.O, or base-line. 

5. Breadth of head in the line of the above vertical. 

For rontine work 1, 2, and 3 are all that arc required, 
the distances being transferred directly to a dolichocephalic 
or hrachyccpliaiie key, whichorer type of sknll the patient 
irosscsscs. jlcssrs. Arnold hare made a simple, inexpensive 
instrument for measnring these distances and for pre- 
serving a radiographic record ; it may be called a gyro- 
meter, in that it iinlircctly measures gyri. The instniment 
is composed of a thin strip of coUnloid half an inch 
wide with inch graduations and 0.2 inch subdivisions 
(0.5 cm.). The central point was marked zero. The 



which serves to keep the celluloid in close apposition 
to the head. The celluloid and clastic form the. base- 
line on the patient’s head. . The celluloid strip is 
jirovidcd with n cursor of similar material marked 
from 0 to 4 in. (10 cm.), which slides along it at right 
nngics. A piece of clastic connects tho free end of 
the cursor with tho clastic part of the h.asc-lino in such 
a way that it can more with the former. The elastics are 
provided with tapes whoso inches continue those of the 
celluloid strips; by this means the circumference of the 
head in tho G.O. line, and its breadth at any point, can 
he easily road off. For radiographic purposes the strips 
are studded with lead rivets at intervals of an inch, the 
central one being square to distinguish it from tho others. 

After combing the hair suitably and possible wetting it, 
tlie g.vrometer is applied to tbc patient’s bead in such a way 
that the main strip passes from the glabella above tlie roo’t 
of the pinna to the external occipital protuberances with 
its centre midn-.ay between these points; this strip and its 
clastic thus form tho hasc-lino. Tlie cursor is adjusted 
to p.ass over the centre of the defect. Tlie distance of the 
cni-sor from tho central point 00 is read off, and the height 
of the centre of the depression above tho base-line. The 
eiivumfercnco of the head and the breadth along tlie line 
of Ihc eni-sor arc recorded on the tapes, and the diameter 
of the gup is measvii-ed. To pn'serve a recoi-d, a radiograph 
is now taken with the following precautions to prevent 
distortion : (1) The tube is at least 2’. ft. vC.75 metre) from 
the patient’s bc.ud; (2) the rays .are centred on tho central 
rivet; (3) a pundy lateral radiograph is taken ns shown bv 
the line of dots being straiglit. If surli measures are not 
taken the strangest effects are produced. 

Siiu'O heads van- greatly in length and breadth tbos« 
•must be allowed for. IxMigtli is much the more important.' 


and must he corrected for, before the breadth. There is 
only one horizontal constant for length, and that is: 

^ C ircumference of head in G.O. lin e of key 

•* Circumfei'ence of head in G.O. line of patient 

Wlien the distance of tho cursor from tho centre has 
been multiplied hv this constant the corrected Icnctli (o) is 
marked on the key. The breadth pf the skttll ^*a^ics at 
dilferout points along the G.O. line, and is found by 
incasiudug the distance bot^vecll tho elastic and ceUuloi l 
parts of the base-line along the lino of tho cursor. The 
breadth constant is : 

2 Breadt h of skull at p oint (n) on key 
BreiirUh of skull at point (n) on patient 

After determining this constant the height of the <^ntrc 
of the gap above the point (ii) is recorded on the key and 
the area of the defect plotted out. (2Ir. IMason has had 
prepared a number of prints of the kc^* radiograph :‘o that 
the corrected measurements can he transferred direct to 
it udthout the need of radiographing the patient’s skull.) 

The accuracy of the method was tested on cadavers as 
follows : 

First, a number of match-stalks were sliarpcned and dyed. 
The centres of six important gyri were chosen — namely, flKJ par.'- 
trian^iJaris, lower part* and junction of lower third and upper 
iwo-thirds of prc-Polandic gj'rus, superior temporal, marginal, nrd 
an»*ular gyri. The gyrometcr having been placed in position on 
tho cadaver's licad, tiic constants for the breadtu and length werv! 
determined. The heigiits of each of these gyri and the distance 
from the rcro point at which their perpendiculars cut the hasr- 
Une were measured on the key and corrected by multiplying by 
the constants. The points thus ■ determined bv the skull wer* 
marked on tho scalp of the cadaver, and in these positions the 
skull was drilled with a gimlet and a coloured match-stn.k 
inserted until it entered the brain. Tho proee«.s was repeated on 
the other side. The brain was removed with the matches tn jfiru 
and each was identified. 

Tlius in one case tbc circumference of the head was 2-J in. As 

• that' of the key radiogram was 22.5 in. tho constant for length 
was £4;225 = 1.075, or practically 1.1. TIic breadth of the head 
opposite the angular gyrus wai^ 11.5 in. and the corre‘!poinhng 
breadth mj the licad u^ed for the key radiogram was 21m. Thii 
gives a vertical constant at this point of 1.05, which can bo taken 
ns unity for practical purpose?. The angular gyrus on the kev 
is 2.8 in. behind tbc central point and 2.5 in. alcove the bacc-line. * 

Multiplying these figures by their respective constants on«* 
obtains a point 3.1 in. behind the aero point and 25 ubo\o tlie 
b.asc-Hnc. Tliis point should be over the nngttl:»r gyrus of rise 
cadaver. In no c.t?o was the discrepancy more than a quarlor 

• of an inch, and this could cauly bo * accounted for by the 
variation in the pattern of the convolution?. 

S\i])criinpositwn of Defects. 

■Whilst n single ciiiniotoiny opening is too largo for accu- 
rate localisation, by th.is method supcriinpositiim of .'several 
ureas in cases presenting identical symptoms will enaI>lo ns 
to narrow doivn tlie supposed lesion 

Speetal fVnfurcs. 

1. Applicability to investigation on tho unshaven bead, 
the elastic serving to keep the gvn'oineter in elnso apposition 
to the bead. Moreover, as has ]x*on stated, tbree-fourtbs of 
the hasolino is hairless. 

2. Ease with which the havo-liuo is fixed. 

3. Tho sharp picture of the crania! gaj) as shown by n 
iTidiogram as compared with the unconvincing results' of 
a photograph. 

4. Its suitiibility for tJie study of tho inuclj debated 
problem of the speech inechanism, since all the areas 
concerned — namely, the intcrinediate, precentral, supia- 
niarginab and superior temjioral convolutions — come within 
it? limits. 

5. Possibility of narrowing down the area affected hv 
superlniposition of several c;i‘'ec. 

Clinirol .IfofenVd. 

{n} TJnuouhti'dly tho hc?t material for this method will 
he cases of depiosed fracture-.. In the fir-ct jilace, the 
patient-s, whether civil or inilitnrv-, are heaUh.v lahour. ps 
<»r saldiers who have been injured nt v.oik or in the field. 
Their brains arc not the nen-ou? derelicts that llmra's rases 
\vi*ro, SiHxmdIy, the injm-y is usually maxiinal on tlu* 
surface, and therefore afTects cliicfiy tlie grey matter and 
tends to ho fairly loc.'ilizod. 'flic war proviih'd us vith a 
•ina.ss of material; the men, as Head sny.s, were intelli"(«n\ 
and look groat iulere.>t in their progress' unlike the nervous 
breakdowns one usually has to examine. 
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. (b) Tropluuings for simple tumours, iiioluding cysts and 
gramilomata, vary in value inversely as their size. If a 
note were made of the position of tho tumour in relation to 
the gap, these cases would be of much greater use from tho 
point of view' of research. 

Fallacies. 

It must not ho supposed that localization of function will 
he easy by this method ; there are many pitfalls : 

(0) Tho heie noire of this and all other methods save the 
anatomical, ones is the presence or absence of subcortical 
injury. Broca’s failure to recognize this has led to much 
confusion and provoked tho classical argument of Pierro 
Mario. 

(6) Diaschisis . — A small disturbance at one point is 
capable of producing widespread functional effects. 

(c) The gyrus underlying tho centre of a cranial defect 
may bo a silent one or have been destroyed ; or, again, the 
margins may have contracted adhesions to tho bony rim, 
and this may bo responsible for tho symptoms. . 

(d) Tho decompression resulting from tho trephining may 
have in itself caused the disappearance of symptoms regard- 
less of tho position of the injury or tumour. 

(e) The' absence of cortical injury- does not exclude a sub- 
cortical one; even tho opposite side of the brain niay ho 
affected by contre-coup. 

To sum up, each case must bo carefully weighed on its 
merits, and only after most careful sifting of the evidence 
is one justified in assuming that tho brain underlying a 
cranial gap is the part rosijonsiblo for tho symptoms. 

Lnrnlisation oj Tumour.'!. 

Tho first essential is to determine by a careful study of tho 
signs and symptoms the jirobablo position of the tumour 
in the cortex, since only these are capable of localization 
by the method hero described. Mai'k the supposed site on 
tho key radiogram, note its distance along tho base-line from 
the point 00, and its height above that lino. Note the 
circumference of the head and tho breadth along the lino of 
the supposed growth. However, except foi children and 
individuals with particularly largo or small heads, it is not 
necessary to correct by constants, since the accurato 
localization of tumours to less than half an inch is at 
present impossible. Apply tho gyronietcr to the head, and 
slide the cursor to tho position marked on tho key; then 
measure height up and mark with a scratch. This will 
form tho centre of tho subsequent trephining. It will 
nlwa3S bo advisable for tho opening to bo laree, but it is 
very advisable for tho tumour to bo in tho centre of it, so 
that should removal bo impossible decompression is maximal 
over tho site of greatest disturbance. Whdst a neuro- 
logical surgeon can visualize tho brain beneath tho cranium 
with a fair degree of accuracy, this faculty only comes from 
. long o.xporicnce. This method when applied to tumours 
should bo of service, first in giving us a better idea of 
cortical function, and secondly in enabling us to trephine 
more nearly over the site of tho disturbance. 

SnsiJtAiiY. 

A. A method has been described of determining the gyri 
underlying a cranial defect by means of clinical measure- 
ments and a key radiogram. 

B. Aphasia can bo satisfactorily studied, since tho 2>arts 
presiding over .the speech mechanism are within its range. 

C. Trephining for tumours may bo done more nearly over 
tbeir position once thej' have been localized clinicallj'. 

D. With a long series of cases of trephining accompanied 
by pre- or post-operativo symptoms it is hoped to confirm 
and revise our knowledge of cortical function, espeeialh- as 
regards ajibasia, so that tumours may be explored with 
greater certainty. 

TJio author’s host thanks arc due to Professor Elliot Smith, f.fr. 
Harris, and Mr. Jlelvillo, of University College, for Ihcir generous 
assistance in the preparation of the key radiogram. 


GENERAL DISCUSSION. 

Mr. Gkoffrut Jr.FFEnsox (Manchester) 'said that he pro- 
pesfd to confine himself to generalities rather than to 
luirticiihu izo on any single aspect of this wide problem. 
It iv.is c.xtraordinary liow interested surgeons in general 


were in operations upon tho nervous system. Yet he.ivoiiW 
point out that while it was not veiy difficult to .itbiiii 
proficiency in skull surgery, in. the -removal of bone, or in 
cutting flaps, when it caine to brain surgery the matter 
was not so simple. There were many good bone surgeons, 
but in all the world there were very few who excelled in 
dealing with brain tumours. In some degree this was a 
remediable state of affairs, as the cure lay in more iiitensivo 
work in that field. He was not convinced that piiro 
s^jecialization was practicable, for though it was the ideal 
theoretically, the work was physically- so tiring, and 
mentally so exacting, that a holiday, as it wore, in other 
fields was desirable. Here, as elsewhere, it was essential 
that the neurological surgeon should graduate througl 
general work. One of the chief interests in brain surgor; 
came from tho fact that it was so far .from perfection 
In tumours of tho breast the precise site of the growti 
and its pathology were usually known, the type of operatioi 
could be easily determined, and the future course of tli 
case could be estimated with some confidence. How dilfereii 
was tho picture in brain tumours ! No rapid advance wa 
to be expected, save by working on largo masses of material 
and this material was there if it could bo recognized earlic 
and brought to th-e surgeon. In the past, there had bcci 
a too widespread belief, first, that cerebral tumours scavcel 
ever occurred; secondly, that they could not be recognized i 
they did occur; and thirdly, that nothing could be done fo 
them if they were recognized. They were, as a profession 
beginning to realize tliat brain tumours in their variou 
forms wore common. His jiersonal experience during si 
years amounted to 55 cases, of which for various reason 
38 had been operated upon. Some of tho patients had bee; 
refused operation ; among these were one patient with 
pituitary tumour who was blind, and several comatos 
patients with gliomatons tumours. The purely decora 
pressivo operation had lost the pre-eminent positioi 
it had held as an end in itself. At the present tim 
an attempt was almost invariably made to deal prinmril; 
with tho tumour, the decompressive part having bcconi 
suhsidiai*3’. No good was likely to be done in tho las 
stages of compression. The pressure rendered an atlacl 
on the tumour difficult and most hazardous, and the case 
did not react favourably to decompression. In these con 
ditions hypertonic intravenous saline was tho method n 
choice; it sometimes acted almost miraculously in with 
drawing patients from danger. 

Mr. J. P. Ross (London) said that only an early dia 
gnosis brought the patient under surgical treatment at 1 
period in the disease when that treatment was most liKeh 
to have a good effect. At the onset, and in the eP-oly stage! 
of the disease, the symptoms and signs' were frequcntlj 
indefinite, and there was often little to arouse suspicion 
Yet it was only by remembering that cerebral tumours wort 
not as rare as was frequently supposed,, and bj’ suspectmf 
tlie possibility in every case of repeated severe headaclie, 0 
palsy, or involuntary movement, and of sensory distw ) 
ance or mental alteration, that an early diagnosis con i 
be made. He instanced the case of a boy of 16 who com- 
plained only of his left knee ; a complete examination of n- 
central nervous system led to surgical operation and i< 
discovery of a cerebral tumour. Familiavity "'ub ^ 
ophthalmoscope and a certain degree of skill in its 
should bo the possession of every practitioner,. 
ophtlialinoscopio examination would often prevent 
loss of time in cases which had passed the earliest stage r 
disease. Ho tbouglit that the surgeon interested m tm 
treatment of brain tumour should have a training 1 
neurology sufficient to enable him to localize the 
possible, though it would usually be desirable to 
with a neurological colleague hi this investigation. 1 ‘ 
ventriculography might prove of the utmost value - 

cases it should only bo used when all the 
plijsical examination bad been exhausted. Tho 1 

should also bo familiar with the pathology and tlio 
liistoi-y of the various tumours, so as to bo able to g' ‘ 
fair!}’ accurate guess n.s to tlie nature of the 
with wliieb be was dealing; for his operati'O 
might bo considerably modified by bis opinion ' .j 

aspect of the problem. . The surgeon should bob 1 
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gradual increase in the size of his abdomen. He was not jaun- 
diced.- Laparotomy was performed by Mr. Hutchinson and an 
enormous collection of bile found in the subhcpatic pouch, the 
right anterior subphrenic space, and the right lumbar fossa. In 
the remaining part of tlie peritoneal cavity (which was shut- off 
by adhesions) was a. large quantity of serous fluid. The hole in the 
■gall bladder was sutured and the subhepatic fossa and pouch of 
Douglas drained. The patient made an uninterrupted recovery. 

Perforation or rupture results much more frequently 
from ulcerative cholecystitis, generally associated with the 
jjiesence of gall stones. In this series 27 cases were due 
to ulcerative cholecystitis, and in 26 of them gall stones 
were present. The remaining case, was, perhaps, suffici- 
ently interesting to bo recorded in more detail. 

A man, aged 38, was suddenly seized with severe upper abdo- 
minal pain, fell down and could not move He vomited -twice; 
the abdomen was “ board-like.” The diagnosis of perforation of a 
gastric ulcer was made (he had a two months* history of indiges- 
tion of the gastric ulcer type). Laparotomy -was performed and 
a perforated gangrenous gall bladder found. No gall stones were 
present. Drainage of the gall bladder and subhepatic pouch was 
provided for, and the patient made an uninterrupted recovery. 

Afitman reported a case of chronic pancreatitis with 
rupture of the gall bladder following ulceration near 
Hartmann’s pouch, and thought that straining at stool 
precipitated the catastrophe. No history of strain or 
injury, however, could be obtained in the great majority of 
the pre.sent series of cases. Nordentoft recorded a case of 
perforation in a paratyphoid carrier with acute chole- 
cystitis (no calculi), and cases of perforative cholecystitis 
during typhoid fever have been placed on record. 


present in 2 cases, but in one of the.se the patient also had 
acute pancreatitis. One case of subhepatic abscess result- 
ing from perforation of the gall bladder was complicated 
by fistulae leading from the abscess .cavity into the colon 
and duodenum. 

In Gjellerup’s case there was a haemopcritonevim of 
2 pints. Sussig and Hbrnhammer reported 2 cases of 
extraperitoneal perforation; AVendel recorded an extremely 
interesting case of torsion of the gall bladder with (lerfora- 
tion and calculi lying free in the resulting abscess cavity. 
The gall bladder was not gangrenous, although the cystio 
duct and vessels had rotated completely several times. 
Schweizer reported a case of perforation of the gall bladder 
with fat necrosis. 

Tke,\tmext. 

Treatment depended on several factors, especially the 
condition of the patient and the condition found at -opera- 
tion. Cholocy.stectbmy was performed in 5 cases — one with 
diffuse peritonitis, 2 with abscess formation, and 2 soon 
after perforation. The first died, the second two recovered, 
and one of the last two died. The remainder were treated 
by drainage of the gall bladder and subhepatic pouch; 
suprapubic drainage was addect if diffuse peritonitis were 
liresent. Summarized, the treatriiCnt is generally drainage 
of the gall bladder by li tube inserted through the perfora- 
tion and drainage of the subhepatic pouchi Suprapubic 
drainage is sometimes necessary. Cholecystectomy may bo 
performed if the patient’s general condition and the local 
condition of the gall bladder and surrounding tissues do 
not contraindicate it. 


Age Incidence. 

One patient, the traumatic case already reported, was 
22 years of age ; 4 were between 30 and 39 ; S were between 
40 and 49 ; 6 between 50 and 59 ; 6 between 60 and 69 ; and 
6 between 70 and 79. Sixteen of the patients were women, 
and 12 (including the traumatic case) were men. 

Dugnosis. 

Diagnosis was often very difficult. In 4 cases the 
diagnosis of acute intestinal obstruction was made, there 
being absolute constipation, colicky abdominal pain and 
vomiting, and some distension; 3 patients were thought to 
be suffering from perforation of a gastric or duodenal 
ulcer (2 gastric, 1 duodenal) ; they were suddenly seized 
with agonizing upper abdominal pain, vomited, and were 
in a condition of shock when seen, the abdomen being- 
board-like in its rigidity. One of these patients actually 
fell down in the street, so sudden in onset and severe was 
the pain. The diagnosis of a high appendix abscess was 
made in 2 cases in which an abscess had resulted from 
perforation of the gall bladder. In just over a third of the 
cases acute cholecystitis was diagnosed, and in the re- 
mainder (which included the verj- late and moribund) 

, diffuse peritonitis of unknown origin. Slight jaundice was 
present in 5 cases, of which 4 were suffering from diffuse 
])pritonitis and one from abscess formation. From only 
8 of the patients could a history of flatulent dyspepsia or 
biliary colic, with or without jaundice, be obtained. 

Condition Found .it Opeh.ition. 

In early cases (4) bile and sometimes calculi were present 
within the peritoneal cavity; in later cases (15) diffuse 
peritonitis was present, while in others a localized abscess 
had resulted in the subhepatic pouch (10 cases, 2 of which 
are also included in the 15 cases of diffuse peritonitis). 
Diffuse peritonitis, therefore, ivas found in the majority of 
the cases — 15 out of 28. The gall bladder was in a condition 
of suppurative or gangrenous cholecjstitis and a perforation 
present, most commonly near the fundus. Almost as fre- 
quently it was situated at Hartmann’s pouch or midway 
between the two. The perforation varied in length from a 
quarter of an inch to an inch and a half, and bile or pus and 
calculi were generally to be seen escaping through it. In 
2 cases the gall bladder was found only with the greatest 
difficulty, and in 2 others was not seen at all, dense" 
.adhesions and the poor condition of the patient contra- 
indicating further search. Extensive fat necrosis was 


PnOGNOSIS, 

Of the 4 patients operated tqion soon after perforation. 
3 recovered and one died of shock; 7. of the 8 cases in 
which an abscess had formed recovered, one died. Fifteen 
■patients were suffering from diffuse peritonitis; 10 died 
(2 had localized abscesses in addition) and 5 recovered.- 

It will be seen, therefore, that when operation was per- 
formed soon after rupture, or when an abscess had formed, 
prognosis was good, 10 out of 12. recovering. On the other 
hand, when diffuse peritonitis was present the prognosis 
was poor, 10 out of 15 dying. 

In cases of rupture due to violence the prognosis depends 
U])on concomitant injury to other viscera, the presence of 
infection in the gall bladder, and the time elapsing between 
the accident and operation. If the bile be, sterile the last 
factor is of less importance. 

Ill the present series only one was the result of violence, 
and he recovered, although operation was perforiiierf two 
months after the rupture had occurred. 

1 ivisli to thank the surgical staff of the London Hospital for 
permission to include in this series cases which were under .their 
supervision, and especially Mr. Hugh Lett for some helpful 
suggestions. 
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INTRACRANIAL PHYSIOLOCY ANIJ SI-RGKRV. 

Bu, H.miyey’h CvsHiNo’s Cumovim Lo(;t\ai“-; havo lately 
apjicarod in one vnlnnie muler tlie title of SItitlica JM hifrit- 
cuniial Phiis'wloij;/ oitd Hurnoj/,' tl-.e llivee ketnves being 
t’evoted to t'le tliird eiioiilation anil its el'.aiiiiels, to the 
]>it-.'.;ta;y fciaai;, raid to irAnierni'.ird tu;e,o«i.s. On sncli 
be.l'jecto tlio author ecu irrito a.s ilisliiiguis'.icil antliority 
ivVeso opinions ivill vcceivc careful consideration. 

Tne first Icrtiire deals ivith the earRl-ro-spinni llniil and 
its eirculaiion. Hero the av.tliov has w'sely ndepted the 
Instonea! methed of approach to problems ivbich he himself 
and his fellow ivuvhei-s have done sc tmicli to elucidate. 
Bogmning ivirh the study of liydrorepbalus. lie traces the 
various investigations, clinical raid experimental, which 
have yielded iis our present kiioii ledge.' The now well 
known work of Heed on the ahserption of the cerehrO' 
spinal fluid by the ar.acbneid viVn is elcuriy ilescvihed, and 
full recognition is given to .s.irr.e irorker’s vaUiahIo 
resoarches on tlio ch.anges in the volume of the brain which 
.follow the intravenous injection- of hypertonic and hypo- 
tonic fluids. 

‘ All interesting discussion is that on the phagoevtic 
properties of what the anther tevn-.s the meiiiiigocv'tes, 
certain cells of the arachnoid inemhrane which, besides 
their phagocytic powers, possess very active vegcncvative 
properties, well seen in the formation of new membranes 
after surgical interventions. To these cells also is 
. attributed tlio power of forming Idle ingnients from blood 
a cimracter which .seems to place them amongst those 
belonging to the system known as the roticnlo-emlothclial. 
A further practical importr.nco is attached to tiiese cells 
by the suggestion that it is from th.em that the tumours 
now widely known as the ineiiingioiims (after the author’s 
tOrmiiioiogy) arise. 

The advantages of th.o historical method arc again well 
seen in the second lecture on the pitnitavv gland. A hiief 
but masterly skotch of the oavlior work of the author mid 
others prepares the reader for a more detailed de:.eription 
of the various points of interest and importance in the 
histology, the physiology, and tlie orniical disorders of the 
pituitary body. Tile last section cf this lecture is devoted 
to the niore piiro.y surgical aspects of the suhiect, where 
much of great practical value appears. In this short 
leetuvo Dr. Cushing has .succeeded in givine a faseimBim 
account of a .subject whoso literature is iiow'enormous'- 'the 
reader may ' congratulate hiimielf that the subject is’pro- 
sonted by one who has an unrivalled right to speak aith 

n“^o?^^if ° tLu frei" 

The final lecture, headed “ Intracranial .tumours and the 
sup.ou, IS less academic perhaps but none tlio Jest 

valuable. Its scientific interest lies nrineionll,. • Vi 

ac'cotiiit of the very elnboi-ito *11111 ^ c l ^ 

Si’ 


T. ,.n-r'.' ^,TP-K 0 RY OF BONE. 

Jh£ njiiJtiini ions. Jesious of hone ennef ifnf f i 

ob-cure 'rogioi,s of pathologv. amn i " W of Te 

eated nature of, tlie suhiert , re hare """P’'' 

to accept the 'present orthodox and stereotvneTT**^‘re^^ 
for botto.. or worse, With a fid, 

eieiicv and in tlie hone of fotuen -nsiilli- 

are few books that give mi S "mon^’E orS' •- 
exi-ectntions in this respect, hut amoiic VZ 

fom^xt'enr”''^""" dfrk^ 

'StlllUe^ in Intracraiiiat r/ncOol^,, „„,r 'll ~ — 

Jl.D. The Eilinburfh Camcion Leclu're»^7)«fn/i'' v 

lion-. London: U ^UUhni .Medie.ol PuMica- 

IT. '■0 ---116; 15 ng,,rc 4 . 8 ” 5 , 1 "“!; . ‘^l«? (S "4 

Par R. Lerichc H a. I'olicntd ^ /olhofoaepir dr rOn 

pp. 230; 3.3 fisurM. 23 frj ' '> 13%. (W«l. Bvo. 


'The niithois have divested tlieniscivos of precmieeivcd 
ideas and started with a clean shite; they have made ii 
ten years’ study of every availahle hoiio. lesion ; have faced 
overv diflieulty of iiitorjiretatioii fairly and sijuurely; and 
havo huiit up a new theory of the deve?o[imoiit, evolution, 
disease and degeneration of osseous tissue;' wliieli, they 
elaini, Is of iiiiiver.sal ajiplication in tlie iiitorpretatimi of 
the pathologj" of hone. Their theory is tliiis the product 
of tlmir own observations and deductions, wliilo they are 
careful to give full crorlit to jircvioiis observers for facts 
(hat are een.sistent with their teaching. 'Ihe theory is 
h-iEod on tiic original eoiicejitioii of Boicliort tlnit hone is 
oiorely one of the vavioiis forms of connective tissue, of 
which other f.ni'.iliar forni.s are areolar tissue, tendinoiiE 
tisnio; mucous ti.csuo. and cartilage, and can under varying 
chemical and mechanical influences jmss from one form to 
another by a process which is usually dc.signatcd “ meta- 
plasia.” Tlie authors point out that there is no essential 
diflcrcncc hetivecii ossification in cartilage and ossification 
in membrane ; the former i.s comidicated by a proliroinary 
process of uhsorption of cartilage, and ossification in mcni- 
hr-i'ic, being the simpler jirocoss, forms tlio basis of tlicir 
rc-seareh . 

Tiieir theory of osfcogeiicsi.s is as follows: Tlie coiiiicctive 
tissue tiiat is to undergo conveision becomes oedematous 
and exhibits r, dcdiflcrentialion into an enihryonie form 
by the proliferation of its fibrillae or fihroglia; the inter- 
fibrillar oc-demn is next replaced by or transformed into .a 
viscid, somisolid siihstc.nce, and to the altered tissue in this 
stage the authors have given the name of “ pve-osseous,” 
otherwise mailed “ osteoid.” Finally, a deposit of lime 
salts in the pre-osseoiis tissue cnniiiictes the jiroecss, the 
deposit rcsvlting jirohahly from. an .alteration in the eqiiili- 
hriiim of the calcium aiid jil-.cspliate ions in flie fluids of 
the part, in the presence of a surcliarge of calcium salts 
in I'l.e area of ossification. To iiroduce" such a surelinrgc, 
howei'or, tiioie must be a sujiply of calcium .s.alts in the 
iieignhourhoot, to he draw:- upon; if tlio ossification is 
taking jnace in tlio uc-iglihenrhood of pre-existing hone 
the e.xco£S of calcium is derived from this, for the aiith.or.s 
hoiw that the jiraccss of c.asifie,ation is always accompanied 
h\ rarefaction and partial ul.‘.scrptien of the siirroiindiug 
OESeo.ns tissue; Iiatorotcpie cssificiitioii, on- the other Imnd 
tney ccnsulsr only ooeurs in nssQoiiitioii with lesions wliiell 
t.ieraselvcs lead to a dcjiosit cf lime siilt.s. TVitli regard to 
the osteo.iiacts, t ie authors consider that they are not 
hone-producers, hut have the same fiuietion as ‘osteoclasis 
— t.ia, 13 , they absorb hone, and in. this respect iihiv an 
miponaiit part in rendei iug the locally existing lime ‘salts 

do and- producing the snrehargo requisite in osten- 

eZZT m /I'l their theory 

e.xjdains many of the phenomena of hone disease, and if if, 

IS true It will prove an undoubted boon to pathologists. 

• aiUSCLE PHYSIOLOGY 

the textbook of normal and 
pathological Jiliysmlogy? is indicated ,hy the f.-ict that the 
firet pqrtion of the first half of the eighth volume consists 
of a large octavo book of 65 !| pages. ' It deals with 
protoplasmic movement and muscle physiology, and the 

s::it autwr 

V.'o may state at once that the -work is of quite excoo 
iioiiiil interest and quality, for the subject of muscL 
liUysiolog>- IS one ni winch many important advances have 
recentl.v been nmde, and the contributors to this volume' 
SL""- ■'’ ^-I’-’-ble for thSd 

tlJre “'e''*’"'' -f «!ntinuo„s process- 

tliera are usuady one .or two field.s in, iW.jch it k 

ticidarly rapid. The plivsioJogv of muscle is a siihin t 


* ffattffburh rirr ynrrnalen ■ • ’ 
von A. O 

Achte^ Band, Erster Kalffe 
Erer'lir. Hvrlin ; 3. Sprince 
liS toie?. G.M.45:,boui!(l*^ 
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An inherent disaclv.mtage of a rapid advance in any 
fiubjcet is tliat most of the literature becomes out of date 
soon after it is written. A liighly specialized and difficult 
technique usually is developed and the sidiject attracts a 
large number of investigators whose work is often of very 
unequal value. Consequently only those jjersons who have 
a first-hand knowledge of the most recent methods of 
research can appraise the value of the work done. 

The names of the authors contributing to the volume 
under review are indeed sufficient to indicate the high 
quality of their contrihutions. Professor 0 . Mej-erhof, the 
Nobel prizeman, contributes three chapters on the respira- 
tion of muscles, the thermod 3 -namic 3 of muscle, and the 
theory of muscular activitj-. As ho observes, those three 
subjects are really parts of a single big problem. The 
evidence available has been provided by means of extra- 
ordinarj* refinements in chemical and physical methods. 
The author discusses the oxygon consumption of muscles 
in situ, and this portion of his essaj' deals espcciallj’ with 
metabolism experiments upon animals and men at rest and 
at work. >Hc next discusses the oxj'gen consumj)tion of 
excised muscles, and finnll3’ the theories of cel! oxidations. 
In the section on the thermod3-namics of muscle tho 
evidence is detailed that has been obtained from the 
I’efiued methods of calorimotiWj b3’ moans of which it has 
been possible to analyse the various stages of hc.at 
production in muscle. 

The article b3' Professor G. Embdon on the chemistry 
of muscular contraction is another contribution of out- 
standing interest. Ho gives a full account of the complex . 
process by which glycogen is converted to lactic acid, and ' 
this substance then paitly oxidized and ])artly recon- 
verted to glycogen. Other noteworthy articles are those 
by Professor W. 0 . Fcnn bn' the mechanical properties of . 
muscle and the time relations of muscular contraction, 
and those b3' Professor 0 . Uicssor on tho tonus of muscle. 

The chief impression gained 1)3- reading tho volume is 
the extraordinary- amount of attention that has recently 
been devoted to muscle physiology. Tho articles deal with 
a dozen different asjiects of tho subject, and in all cases 
the majority- of tho leforeuces are to work done during ' 
the last decade, and in every article there are numerous 
allusions to work that is still unpublished. 

Another remarkable fact is that nearly all this work has 
been done on skeletal muscle, and in only a few instances . 
is any account given of tho application of the newer and I 
more refined methods of investigation to cardiac and plain 
muscle. Knowledge of the fundamental inoporties of 
skeletal muscle is still very incomplete, but it is incom- 
parably greater than our knowledge of these properties in 
other forms of muscle. This is particularly regrettable • 
because in tho treatment of disease a knowledge of the 
properties of cardiac and plain muscle is of far greater 
importance than a knowledge of tho x>roperties of skeletal . 
muscle. It can only- be hojjed that tho investigators who 
have obtained such brilliant results with skeletal muscle 
w-ill seek new fields to conquer and w-ill lighten our darkness 
in these other fields. 

Tho volume under review is of more interest to the 
phy-siologist than to the clinician, but past cxijcrieiice 
assures us that evei-y- advance in tho knowledge of the 
fundamental proi)erties of living matter sooner or later 
inoduces results capable of direct clinical aiiplication, vei-y- 
ofton in quite unexjiectcd directions. It is impossible to 
projibesy- the results of research, but it appears probable 
that as soon as the proijerties of cardiac and plain muscle 
are analysed with the same care as has been apjilied to 
skeletal muscle, results of the greatest imjiortaiice to 
clinical medicine will be forthcoming. 


THE CONTINIHTY OF LIFE. 

Ix his forowoid to T/ic 2 ^InjsioJogy of the Continuity of 
Humnn Life,^ which is based on lectures given at the 
University of Glasgow during tho last five years, Professor 
D. Noel P.rxox protests against ex cathedra teaching as 
snul-dostroying, alike for tho teacher and tho taught, 

, * /Uive(ir/) 2 V of the Centinuit;/ of Unoien Life. Ey D. Xoi^l Paton, 
n.Sc., LL,1>., F.R.S., Regjus Professor of Phvptolo^v, Universitv of 
C.Iay..-.nr. Lon, Ion : Uacmill.in and Co.. Ltd. 1926. (Dcniv 8vo, np. i + '226 ; 
ij i-^ufcs, 1.^. net,) . 1 


and instances as examples on ivhich a decision may have 
been iirematurely made the Alondolian laws of inheritance, 
the jrart played by chromatin in inheritance and in the 
determination of sex, and the impossibility- of the trans- 
mission of acquired characters. The broad-minded, though 
to some it may seem iconoclastic, atmosphere of these 
lectures may- bo illustrated by- his treatment of tho last 
much discussed question; tho evidence is summed up to 
the effect that while a large number of acquired modi- 
fications cannot be transmitted, there is evidence that in 
certain somal changes the germ cells are affected, and that 
this modification is transmitted. Thus a number of examples 
are quoted to siqiport the opinion that in parthenogenesis 
environmental conditions may- jilay-. a jjart in the deter- 
niiiiation of sex; in a sxiecial cliafiter on tho influence of 
the soma oh the gonads, it is said that the interstitial cells 
of the gonads, the adrenal cortex, the thymus, thy-recid 
(tho Galenic spelling of which is deliberately- adopted), all 
seem to exert an influence on tho germ as well as on 
tho somal cells; "again, the interstitial cells of the gonads 
and the cells of the adrenal cortex are held to be ancillary- 
to, and have a similar origin to, tho germ cells, and ■m.-iy- 
indeed be considered- as germ cells ; and that lienee these 
two should not be regarded as proving tbe influence of 
true somal colls on tho germ cells. The eugenists who 
follow IVcismann regard education or cultivation of 
chai-acters in tho individual as futile for the race, whereas 
those who accept Professor Noel Paton’s cxamiiles of the 
influences of acquired modifications on tho gametes cuf 
believe in .tho beneficial effects of education, in tlio 
broadest sense of tbe term, on future generations. As 
regards tbe correlation botneen chromosome distributioi.i 
and sox determination, tbe conclusion rcacbed is that jt 
is not causal, tbo’cbromosdmo arrangement being perhaps 
morelv tho morphological exjiression of a particular line of 
metabolism, and tho determination of sex depending upon 
the nutritional state of the soma or other external factor. 

The influence of the gonads on tho soma is succe.ssfui!y 
illustrated by figures of the interstitial cells, and attention 
is drawn to Boring and Morgan’s descriptipn of two forms 
in the Sebright bantam cock, one small, the other large 
and resembling tho luteal cells, thus suggesting that in 
every- individual there r/p'ay- be t\yo kinds of sex-determimng 
cells, one predominating over tho other. Steinach’s various 
experiments receive due attention, and Professor Noel Patou 
considei-s that while the sex of the germ is determined ly 
tho metabolic activities of the parental gametes— whctiier 
the result of hereditary inertia or of tho influence. 
extrinsic factors — the development of the secondary sex 
characters of the soma depends on tho germ cells or 09 
their ancillary cells. . A 

In conclusion we may say that these jileasantly writtwi 
lectures contain hot only- much information but much 
stimulating food for thought. 11 > 


MALARIA. 

Che volume on Maiaria,^ by Professor JI.moHOUx of the 
Pasteur Institute, is tbe fifth of tho treatise on niedicino 
ind therapeutics, edited by Professors Gilbert and Cariio , 
t is an admirable textbook of the subject, bringnig 0 
-ether in one handy volumo practically all tbe facts l-.uoiin 
it the present time; it will consequently- bo a ■ welcome 
iddition to the library of malariologists. It ” 

nto four main jiarts. The first, parasitological, 
in account of tho different parasites, their discovery an ^ 
ife-history, and of the anopbolinc hosts, and discusses )c 
luestion of the unity or multiplicity- of the I”"'?®' p-’. i 
lubject on which tho author read a paper at the i 
international Malarial Congress held at Rome last • 

fho parasite of subtertian malaria is denoininatecl 
nodiiim praccox in this first part, but P. 
ifter, while the parasite of avian malaria (to wluc 
lame praccox is usually- assigned) is called P. • 

Tiic second ))art, ivhich is devoted to tho pa ‘J-'jp;,] 
:ho disease, includes tho clinical aspect, tbe pat 11 
inatomy, diagnosis, and pr ognosis. It contains - 

^ Xonreatt Traitc tie yfi-tirciiie et (te ThcrapetitiQt'C. ft el 

farcboux* Professeur h I'lnstitut Pasteur. Ians. J. 

926. fRov. 8vo. on. 366: 138 figures.) 
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useful table, tlio like of which wo ilo not romombor Booing 
in nny previous vorJi, giving tlic points oy AVincU tho 
vaviety of parasite and the stage of its development can 
bo determined from examination of blood smears. Tho 
third part is concerned with treatment, and is adequate, 
while 'the fourth and last takes up tho question^ of pro- 
phylaxis in its goncr.al and special aspects, discussing 
the different measures suitable to different circumstances 
deduced from information gained in various parts of the 
globe where tho matter has been scientifically undertaken. 

■ Tho illustrations are not in nil cases up to tho high 
standard of the text; misprints arc very few, but we note 
that Sir Arthur Shipley, who, rvith Professor Nuttall, is 
mentioned fairly frequently, has tho inisfortuno of having 
diis name wrongly spelt throughout the book, and the name 
‘Wellcome contains ono mistake in each syllable. These 
are errors which could easily have been avoided. 

There is one subject the omission of which is somewhat 
surprising in a book so up to date in other respects — 
namely, the use of the parasite in tho treatment of general 
p'aralysis. The only reference to this that we have scon is 
a' brief line in which it is stated that “ malaria is credited 
with having a retrogressive effect on tho symptoms of 
general paralysis.” The work, however, is a mine of 
' information, imparted with the lucidity and charm which 
characterize all that comes from tho pen of its author. 


DIAGNOSIS AND TREATMENT IN HEART 
AFFECTIONS. 

Whex Sir J.yMES Mackenzie prepared tho lectures ten 
years ago which form tho basis of tho Principles of 
Diagnosis and ireaimeni in Heart Affections^ he had in 
view two main objects. Ono was to place tho essentials of 
heart failure within tho grasp of tho general practitioner; 
tho other was to stimulate research along lines previously 
neglected. With the foianer of these objects still in view 
tho editing of tho second edition was placed in the hands 
of his colleague, Dr. Jasies Onn, at the St. Andrews 
Institute, and for any alterations in the present edition 
he is also responsible. He has aimed at making only such 
changra as would bring it into lino with tho newer views 
enunciated by Mackenzie in his later years. The arrange- 
ment of the matter has also undergone some slight modi- 
fication, and the book is divided into four parts, dealing 
with heart failure, affections of tho regulating mechanism] 
other affections of the heart, and prognosis and treatment. 

Insistence on making facts fit a hypothesis is always 
a risky undertaking, and we feel that in some cases the 
principles of logic are strained in the attempt. This is 
perhaps most noticeable in tho paragraphs dealing with 
tlio nature of auricular fibrillation and auricular flutter. 
Apart from points such as these, which are quite subl 
^idiaiy as tar as the general practitioner is concerned, tho 
book will continue to fill a valuable place in dealing with 
cases of heart disease. ’ ° 


wnicn renoer ii. more easily iiuynigiiiie. aio 
since the earlier English translation appeared, 
will bo practically a new book to Knglisa 


NOTES ON BOOKS. 

Experimental Pharmacology as a Basis for Therapcvticsc is 
an EngUsh translation of the seventh edition of the vvell known 
textbook by Professor Hans H. JIeveb and the late Professor 
K. Gon-LrEE. The first German edition was published in 1910 
and a translation into E;^lish appeared in 1914. The present 
volume, by Professor E. Henderson of Toronto, is thus the 
second English translation The textbook itself has passed 
through seven editions in fifteen years. Professor Gottliel^ died 
before the appearance of the last edition, but Professor Hans 
Me\er, the dojen of European pharmacologists, has continued 
the work alone, and the book still bears the stamp of his wide 
knowledge and philosophic insight. As the title indicates it 
aims at presenting pharmarology as an introduction to tbera- 
pnitics; the subject, therefore, is arranged with reference' to 
the actions which it is desired to produce, and the chapters 
bear such headings as pharmacology of digestion, circulation 
respiration, etc. A clear ex position is given of the scientifi^ 

* Principles of Diagnosis and Treatment in Heart AITcclimt fit; oi; 
James Kactenzie, M.f)., F.R.S., etc., and Jameforr M B ^ h 
edition. Oxford Hedicat Publications London • IlnninlS' Mum/.? 
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basis for the art of therapeutics, and will attract all who ara 
interested in the general principles underlying the choice or 
use of drugs. Tlio translation has been carefully made, and 
certain minor alterations in arrangement and nomenclature 
have been mado which render it more easily intelligible. As 
it is twelve years 1 
the new volume 
readers. 

The first edition of Dr. H.' E. Stewaht’s Diathermy, and its 
Application to Pneumonia, whicli was favourably reviewed in 
our columns (1925, vol. ii, p. 849), has been exhausted, and 
tho second edition, with the modified title Diathermy with 
Special Bcfercncc to Pneumonia,' which is in accord willi the 
broader contents of both editions, shows the continued success 
of this method of, treating lob.ir pneumonia by the cxp.anded 
expericneo of 248 casc.s, as compared with 67 in the former 
edition. Tho author’s claims are that tho treatment is harmle.p 
provided the technique is properly carried out, and that it 
relieves the symptoms and reduces the mortality, though It 
docs not prevent relapses nor shorten the period of illness. 

In 96 per cent, of the cases thus treated, however, the tempera- 
ture at once began to fall bj- lysis. Stress is laid on the impor- 
tance of starting the treatment as early as possible, and the 
author slates that, ns far ns he knows, in cases in whicli the 
treatment was started before the third dfiy death has occurred 
in two only. The method is said to he valuable also in 
bronchopneumonia and in influenz.al, post-etherization, .and 
hypostatic lung lesions, though the results are not so striking 
as in lobar pneumonia. The question whether or not diathermy 
of the unaffected lobes in lobar pneumonia will prevent extension 
of the consolidation and relapses is raised, but has not yet been 
invcsUgalcd. It is confidently asserted that diathermy through 
the licarl improves tlie coronary circulation and minimizes the 
effect of toxins on the myocardium. 

We have recently received the fifth and final instalment of 
the lexicon of nutrition” by Professors E. jMayeRHOfeu and 
Clemens Pirquet; the last two parts of it were noticed a few 
months ago (April 3rd, 1926, p. 622). Among the subjects dis- 
cussed are Count Rumford, author of “ An essay on food,” 
edible snails, Schroth’s cure, regulation of the diet of the 
he.allhy child, the feeding of pigs, asparagus, subcutaneous 
nutrition, souj), tobacco, dried milk, nourishment in prehistoric 
times, vegetarianism, vit.amins, game, and sugar. The editors 
arc to be congratulated on the completion of this lexicon, which, 
as we surmised in our notice of the first inst.alment (Februarj’ 
9th, 1924, p. 242), lias fulfilled the promise of being a truly 
monumental work. 

Believing tliat a hook on the Xon-Surgical Treatment of 
Diseases of the Mouth, Throat, Nose, Ear and Eye would be 
of material assistance to the young specialist and' the general 
practitioner. Dr. Odeneal has produced a volume” with that 
title. He docs not keep strictly within tho limits lie lias 
imposed upon himself in the title, and frequently breaks out 
into descriptions of treatment essentially surgical. ' He has, .for 
example, something to say about operations on the nasal 
septum, much about operations for glaucoma and cataract, and 
about the extraction of intraocular foreign bodies. It is 
indeed doubtful, when dealing with special regions, if there 
is much to be gained by attempting to define anv particular 
method of treatment as surgical or otherwise. In this manner 
two-thirds of the book is occupied. The second part is 
entitled " Desiderata,” and describes in several chapters 
v.vccines and serums, the vegetative nervous system, tho endo- . 
crine glands, reactions, signs and symptoms, focal infections, 
hypersensiliveness, headaches and neuralgias, the cerehro-spinal 
fluid and blood, w-ray diagnosis, and enceplialitis lethargica. 
The author deals with these matters and some few more iii 
relation to the special regions indicated. All through he refers 
freely to his own experiences and the opinions he has formed, 
60 that the stamp of his own individuality raises tlie book- 
above the level of a mere compilation. He has, moreover bv 
approacliing his subject from an unusual standpoint, presented 
in a systematic manner a somewhat diverse collection of useful 
information. There are only four illustrations, which are 
figures of instruments designed by the author. 

It is because Dr. Graehasi’s temperament is as genial as the 
climate _ of his island home that he has been able to make 
readable what is in essence little mo re than a cataloone of 
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plants, siirubs, and trees. It is a volume less for the conscien- 
tious reader than for the judicious skipper 5 and it ■will move 
almost to teal's those gardeners amongst us who just now are 
looking out every morning expecting to see dahlias and 
geraniums cut down by frost, for there is no winter in 
Madeira. Dr. Grabham’s book, which is called Tht Garden 
/^l^crc5^s 0 / I/odctra,“ is illustrated by several pictures, 
including a portrait of the author, who was born in 18^0. 

The third edition of Gould and PyWs Pocket Cyclopaedia 
of Medicine and Surgery^” has been revised and brought up to 
date by Dr. R. J. E. Scott of New York. It is a handy little 
volume in which the information given is arranged alpha- 
betically, so that reference is easy. Naturally much of what it 
contains is matter of common knowledge; but in cases of 
doubt as to the meaning of a term, or the latest treatment cf 
a disease, information in a concise form may be r.apidly gained. 
It is curious, however, that while “ hoarhound ” and “ holo- 
caine ” occur in the cyclopaedia, insulin fails to get individual 
mention and must be searched for under diabetes. The number 
of cross-references in tbe book has been largely increased. 

“ The Ganlcn IntereHs of Madeira. By Michael Comport Crabliain, 
M.D., LB.D. London : William Clowes and Sons, Ltd. 1926. CCr. 8vo, 
pp. xi-{-100; illustrated, 5s. net.) 

*2 Could Olid P}f\e s Pocket Ci»c/o;}flrrfia of Medicine and Surperj/. 
Third edition, revised, enlarged, and edited by R J. E. Scott, M.A., 
B.C.L., M.D.Xow ■yorVt. London : H. K. Lewis tind Co., Ltd. 1926. (Fcap. 
8vo, pp. 922; illustrated, 12s. net.) 


PREPARATIONS AND APPLIANCES. 

A Suspension Apparatus for CrowPs Mouth Gag. 

Dn. W. S. TnACKER-NEViLLE (Darlington) has designed a suspen- 
sion apparatus for the mouth gag in tonsillectomy. He writes : 

The mouth gag em- 
ployed in tonsillectomy’ 
by Professor Crowe in 
the Johns Hopkins 
Hospital, like the 
Davis mouth gag in 
tliis country, requires 
an assistant or a 
support. In order to 
save an assistant this 
tiring task, and in 
order to avoid the 
pressure on the chest 
caused by another 
apparatus employed 
for the same purpose, 
I have had made tho 
simple apparatus illus- 
trated here. Formerly 
I used a tabic to 
support the hook, but 
this apparatus is more 
easily carried about 
for operations in 
different places. Tbe 
apparatus is made by the Medical Supply Association, Gray^s Inn 
Road, London, W.C.l. 

A Radium’Nccdle Stand. 

Drs. Arthur B. Smith and Sydney M. Smith (London, Vf.) write : 
This stand, which is 8 i inches long, 4 inches broad, and 2J inches 
high, is designed to facilitate the use of radium by the surgeon 
in operations of access and insertion. The illustration shows 
the stand witli radium needles and tubes in position, together 
with their attached threads and identification beads. Sterilization 
may be effected by boiling the stand with the needles and tubes 
IN .TiVf/, or the needles and tubes may be sterilized separately in 
spirit and then placed in position. If the former method is 



employed tho threads are anchored by means of a metal band with 
an aseptic hinge, which secures them against the end of the 
apparatus, while the radium tubes remain safely in test tubes 
parsed througb the wire loops provided on the lower horizontal 
support of the frame. At operation the band is swung back 
to liborato the threads, and the stand is placed on a table close 
jo tho operator ready for use. The stand has been made for us 
J. Gardner and Son, 55, Forrest Road, EdmburgU. 


MEDICAL DEFENCE UNION. 

Annual Geneiial Meetino. 

The annual general meeting of the Medical Defence Union 
was held on September 23i'd, tvith Sir Hekijert "Waterhouse, 
the president, in tlie chair.' A total membership of 13,480, 
a net gain of just over one thousand on the year, was 
reported by the council. 

The annual report laid stress on the additional benefits which 
the Union has lately provided ' by assuming responsibility,' at ' 
the couiicirs discretion, in claims made against a member iir 
respect of the act or omission of a locumtenent not himself 
a member of a defence society. The employment of an assistant, 
whose engagement is of a more or .less permanent character, is 
on a rather different footing, and a reciprocal arrangement has . 
been arrived at between the two English defence societies 
whereby, if the principal is a member of one of them, and his 
assistant a member of the other, either society will defend its 
member in an action against the principal arising out of the • 
acts or omissions of (he assistant. This arrangement has been 
e.vtended to the protection of a member of the honorary staff 
of a hospital in the event of proceedings against him in con- 
sequence of the act or failure of a subordinate medical officer 
who is himself a member of one of the societies. 

The report records many instances of assistance given in 
resisting unjust claims or allegations. In eight cases legal 
assistance was afforded to members in appeals against decisions 
of Insurance Committees, with wholly successful results in six, 
and a reduction of the suggested penalty in the other two. The 
Union also successfully defended four members summoned to 
appear before tho General ^ledical Council, and was successful 
in one of two cases in wJiich it appeared as or in support of 
I tho complainant. It has also been in correspondence with the- 
Registrar of the Council with regard to the appearance in a 
newspaper of signed articles on public health questions by 
a whole-time medical officer of health. The Union, believing - 
it to be in the interest of the public that sucli officers should 
not be debarred from publishing signed articles on public 
health questions, elicited from tlie General Medical Council, . 
which had sent a warning letter in one ^uch case, that wliat • 
it discountenanced was only the abuse of this practice, and 
that each case would be dealt with according to the special 
circumstances. ^ . 

An interesting report by tbe solicitors to the Union (Alessrs. 
Hempson) was also la^ before the members. With regard to 
appeals to the l^Iinistry of Health from the decisions of Insur- 
ance Committees, the solicitors state that in their experience 
such appeals were heard with the utmost fairness, and a full and 
impartial inquiry • was ensured. But the award of costs was , 
seldom nearly sufficient to defray the expense in which the-- 
practitioner was involved, and often even such costs as were 
awarded were irrecoverable owing to the lack of means of 
the unsuccessful party. They also lay stress upon the expense . 
in ordinary law cases to which practitioners would be subject 
were it not for the defence society which, in addition to under- 
taking the defence, indemnified against the costs of the other 
side and against damages of an unlimited amount. During tho 
last fifteen years, in sixty-seven of the heaviest cases which 
the Union has been called upon to undertake, the average 
cost of each case to the society has been £270. In addition to 
the personal security afforded by membership, the solicitors 
point out that it is in the interests of the profession that 
medical men should bo members of a defence society; otherwise 
they are likely to be frightened into settlements, w’hich will 
encourage tlie unscrupulous litigious speculator. Tiie solicitors 
express regret that in the legal profession there is no body 
corresponding to the Union, and that to obtain adequate coyer 
it is necessary for the lawyer to take out an insurance policy 
costing many times the amount of the Union’s annual 
subscription. . 

Sir Herbert 'Waterhouse, in commending the report of the 
meeting, expressed regret that the British Medical Association 
(having regard to the position of its members who were on tne 
General Sledical Council when cases in which the Union was 
concerned came forward) had been unable to accept the 
lion to nominate two members for appointment as vice-presiden s 
of the Union; he added that the Union was fortunate m having 
already on its council three members of the Council of the 
British ^ledical Association. He welcomed the recommendations 
in the report of the Royal Commission on Lunacy as holding 
out the prospect of early legislation to afford a larger measure 
of protection for doctors certifying mental cases. He also pai 
a high tribute to the services rendered to the Union by 1 
general secretary (Dr. James Neal) and its solicitors. 

The report of the council and the financial statement (whie 1 
showed assets to the amount of £24,000) were adopted imam 
mously, and Dr. W. T. Lydall, IMr. R. F. Jowers, nml 
Dr. Seymour Taylor, the retiring members of council, we 
re-elected. 
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TUB KKOCTITY OB SCAIlEiri’ FEYBR. 

IXTTOX.VTJONM, St.\TIST1CS. 

Im May, 1924, tbo Office lutcvnatiomvl cVHygiciio P«1>li<iuc, 
at tl'.e sagge^tieu apyiavcixtly of tlic Rritisli delegate, decided 
to. collect information ou tlio incidenco and control of 
bcarlot fever from the various countries represented in tlio 
office. Some of the matters disclosed in tlio replies to tlio 
rpiestionarv ivere enumerated in tlie TiuUcthi ivliicli 
reported tlie session of tlie Office International in Octolier, 
1924. It lias now been thouglit advisalilo to analyse all the 
information so far collected; and tlio analysis lias been 
published by the Office International d’Hygienc Publiquo 
{Tliillciin, tomo xviii, 1826, fasc. Nos. 6 and 7). 

Tlio first part of tbo publication consists of a report by 
Dr. Allan 0. Parsons, ivitb an introduction by Sir George 
Iliicluinan, wlio presented it, on the comparative prevalence 
of scarlet fever, its characters, and tbo motliods adopted 
for combating it in various parts of the ivorld. 'Diis is 
followed by notes from Di-s. Cantacuzene, Ainyot, Frey, and 
Jfadsen on scarlet fever in Rumania, Canada, Gcriiiaiiy, 
and Denmark respectively.. IVe do not propose to enter 
into a detailed account of Dr. Parsons's lengthy analysis 
of tlie information received from some tliirty countries, or 
to follow necessarily the order in ivliicli bo deals with liis 
subject; but rather, after some .proliminaiy remarks on the 
distribution and clmeactcr of tlie disease, to indic.afc tbo 
position with regard to infoctivity, notification, tbo value 
of hospital treatment, disinfection, and quarantine before 
return of the patient to school. 

Historical. 

However old a disease scarlet fever may bo, Dr. Parsons 
notes that the first definite record of it.s occurroiico dates 
from ihe middle of the sinteeiith century, and that the 
confusion that existed between scarlet ' fever, measles, 
en-sipelas, and probably dijilithcria, was not cleared up 
until the time of Sydenham (1676). After 1740 tlie di.scaso 
assumed a grayer form, and towards the end of the 
eighteenth century there was an nnmistah-ablo increase in 
it.s malignancy. After the begiuniiig of tlie niiictociith 
century there was' a general lull, until the wave of 
piaUguaiicy again rose iu the British Isles in 1831, and 
the disease contributed seriously to the death rate among 
children. About 1875, liowever, there was a sudden and 
reinarUable drop in mortality and fatality rates; this drop 
has continued progressively, and reccntli- complications 
have bccomo less frequent. The attack rate, though less 
has not shown a parallel declension: witli a curious very 
large drop during the war, it has siuco gone up again 
Dr. Parsons observes that the ' drop in mortalitv and 
fatality rates occurred before the introduction of cWpul- 
soiy notification and befoie the common uso of liospitals 
for infectious diseases. It may, hoiverer, be suggested tliat 
both these provisions for the control of infection wove 
based largely on recollections of the malignancy of scarlet 
fever before 1875, and on a fear of this disease whicli those 
who wore students in the eighties and nineties can well 
rcniomber. 

Tliroughout all tlie epidemics from the sixteenth to the 
nineteenth century the chief incidence of .scarlet fever was 
111 Amth-Mest Europe ami Forth America. It did not 

’"'til 1830, nor in Australia until 
abiint 1850. Little has been heard of its 
or semi-tropical cotintries; but in 
tiiju's it has become a matter of some 
eastern Europe. 

/n/erf iVtf]/. 

Down to the end of the last century scarlet fever was 
Btdl regarded as a highly infectious and dangerous disease 
Tne ca^e mortahty, it was said, might rise to 30 or dO per 
cent. Thougl, it was most common in children, it ceeurred 
or was behoved to occur, in a particularlv malignant form 
in puerperal women. The source of infectiim, tpart from 
contael with the patient, was supposed to o.xist ehiefiv in 
the peeling of the skiu, so that fomites and oven letters 
from sixivlct fever patients could communicate the disease. 


presence in 
more recent 
concern in soutli- 


11 was a common cau.so of nephritis, and .sometimes of 
endocarditis. Patients were not allowed to mix with other 
peoplo until destpiamalion was complcle; and ono of tlio 
great difficnltics in tlio return to normal o.xi.sleiico was 
tho Icngtii of time beforo tlio soles of the feet ceased to 
desquamato. In any event tho period of isolation could 
not bo less than six svecks. This was tho recognized 
routine in England, tliough in noiglibouring countries 
ideas wore often not so strict. During the illness hedsido 
disinfection uas practised, wet shoots were hung over tho 
door, and ovornlls wore worn by tho attendants. After 
an attack the patient, his nurses, his room and its con- 
tents had to he disinfected as a final step. The disinfec- 
tion was undertaken by tho public authorities, who ruined 
much material in tho process. It was hccauso of its 
Boriousness and danger tliat scarlet fever wa.s among tho 
diseases mado compulsorily notifiable in 1899. It- was 
largely to accominodato cases of scarlet fever that tho' 
hospitals of tlio Metropolitan Asylums Board and other 
public bodies were built. 

Jfcccnf Behaviour oj the Disease. 

The information at tho disposal of Dr. Parsons is to 
the e.ffcct that scarlet fever is a iiotifiablo disease in the 
great majority of countries where it is known to exist. 
His information, liowever, is not eompleto, ])rohably because 
in countries where tho disease is ]irnctieally unknown it 
lias been found difficult to answer the quostionary. Com- 
parison of tbo statistics of dilleroiit countries is also 
difficult, bccaitso census figures are iiot always accurate and 
the motliods of notification and death registration are not 
uniform. Bnt from tho information collected hy the Office 
Intel-national d’Hyglbno Publique it has been possible to 
review the description wo have given of seal let fever in 
England at the end of tlio last century in the light of 
knowledge of its hchavioiir to-day. In tho first place, 
scarlet fever is iio longer tho dangerous disease it used to 
be. It is tine that in. Bulgaria, ■ iu 1924, a nmvtalitj- of 
2.66 i>er 10,000 population wa.s recorded ainoiig the" Serbs, 
Croats, and Slovenes a mortalitv of.-l.68, in Rumania 1.01, 
and in Danzig 1.15. But- tho English rate has sunk 'from 
lO.ov 12 in tlie sixties. to. 0.22 iu 1S24.' A simiUu- fall Ims 
occurred in all tho countries iu Westoni Europe, so' that 
since iBOO very few of these countric,s haim shown a 
movtality rate over 1 pej .10,000 oi population. 

Fatality rates arc more difficult to compare, .because the 
coiiqilctene.ss of notification y.-iriei in "dijforeiit coiinti-jc.s. 
Tho Bulgarian delegate, - Di-. Golosmanoff, admitted that 
this might be true of his counti-y. In Dondon, whore the 
majority of patients (over 90 per ee'nt.) are treated in the 
hospitals of the Metropolitan Asylums Board,' tho fatality 
figures arc much more exact. Coiisequciitlv, irliatere'r 
may be said of a rate of 14 per cent, in Ttalv, 17 in 
Bulgaria, 22 in Jugo-SIavia, or 13 in Poland, there can 
be little doubt about tho 1 per cent, in England and 
Mmlcs. In’ Scotland this rate is doubled; but this hiay be 
duo to less thorough notification of the disease. Tliis 
English rate of 1 per cent, compares with one of 12.6 per 
cent. in the- quinquennium 1877 to 1881. 

The morbidity rate in .England and IVale.s has not siiown 
any marked decline, except during the war, when the 
dcclino^ in this country, as well as many others, niay 
perhaps he explained by the fact that the' machinery fo'r 
control was considerably disorganized. In 1911 the’ rate 
per 1,000 of population was 2.9; in 1925 it was 2,35. These 
figures, as Dr. Parsons says, “ show no substantial sub- 
mission of tho disease to the highly organized measures 
of control used against it. . . . They compare uiifavoiii-- 
ably with those of some countries where tlie measures of 
control are seemingly less comprehensive.” In notiim a 
similar failure of the morbidity rate to keep pace with 'the 
decline in the mortality rate in Switzerland, Dr. Carriero 
suggests that too much attention is perhaps paid to scarlet 
fever and diphtheria, and tliat measles is a more important 
disease than either. In Australia there has been “ in 
creased incidence” of scarlet fever "without iucroased 
mortality of late years.” Tet there is no sign, iiotirith- 
standing tins uiisatisfactovv morbiditv rate of anv ton 
, deucy to reversum to a severe type in England and Males' 
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BILLS OP UfOUTALITr. 

Foi! tlircc Iniiulred vears Ilio onlj’ ollicial statistics of life 
anil tloath in the iiietcopolis a'cro to he fotuul iu the Bills of 
Afoiialitv of the City of London. The Phnffiio n as prohnhly 
thc cause of thoii- institution. There had hoon kcvcic 
otiidcmics of this disease in the years 1513, 1516, and 1518, 
and in 1528 there were not wanting signs of its rclnrn, 
which induced King Henry VIII and ids advisers to require 
of’the Lord Alayor from liino to time a slalcment of the 
weekly inortalitv iu and around the city. 

Dr. Creighton, in his History of Epiiietnics in Tiritain,' 
states tliat “ on the 20th ” (October, 1532) “ Andcly the 
Lord Chancellor writes that many die of the plague, the 
sergeants in Fleet Street have left in cousoqueiico, the 
Inner Tem))le has broken commons, the lawyers heing in 
great fear. Tlie Council liavc comm.hnded the mayor to 
certify how many have died of tlic plague. That Is the 
6rst known referento to the London Bills of Jlortality.” 
lint Dr. Creiglitou lias brought to notice from the Becord 
Office a return made by the Lord Ifayor iu 1528. This 
consi.sts of a bald list of burials, parish by parish, under tao 
headings, one heing “ of the jilagne ” and tlie other “ not 
of the plague.” It is probable that at first these Bills were 
only returned in years of epidemic disease, hut a hundred 
years later they had become established as weekly and annual 
records. Parish registers of births, liiarriages, and deatlis 
were instituted tlironghont England in 1539, hut at finst 
they were very irregidarly hoot, altliongh there were and 
aic remarkable cxceiitions. 

Fro?n the bald statement of plague .and not.plagno deaths 
in 1528 the weekly and annual Bills of llortality had grown 
into rather elaborate documents a linndred years later and 
were rendoretf in a form which was kept iqi until a more 
accurate method of recording vital statistics was introduced 
less than a century ago. In the Loiidoa Ifcdito! Gazette for 
February 20tli, 1835, there appeared the “ Weekly account 
of Burials,” dated Fehniary 16th. The last of tile Annual 
Bills appears in this volume of the Gazette, for the Act of 
Pailiamont enacting the registvation of births and dcatiis 
was passed in 1836, and the Begistrar-Gencral’s functions 
began in 1837. So well established had the term “ Bills .if 
llortality ” become that it wiia used as a topographical term 
signifying London and suburbs. Tims Tliackeray in the 
ycu-comcs (1854) v.rotc of Barnes Kewcome: “ Iii a word, 
h.e was as scrupnlously whited as any sepulchre in the wliole 
bills of mortality.” 

There is no complete scries extant of the early Bills of 
Jlortality, hut a good many specimens ai'o preserved in tlie 
Ciuildliall Lihravy, and facsimiles were printed by tlie father 
of vital statistics, John Gvauiit, F.R.S., C.aptaiii of Tiain- 
haiuL and Haberdasher, in ids book “ Katural and Political 
Observations mentioned in a following fudex, and made 
upon the Bills of Mortality, etc., etc.,” of which the 
TCpistIc VeiJIeatoiy is dated 1662, although it was not 
pnhlished until 1665. His account of the way in -which 
the sLatistics were made and collected is worth quoting: 

“ \Vc hare Iiitlierlo described the several steps whereby the liills 
of mortality arc come up to their present state ; we come next to 
diow liow they ore made and composed, which is in this manner 
VIS., when anjono dies, then cither by tolling or rin»in» of a hell’ 
01 liy bespeaking of a grave of the sexton, l!.c .same i? known id 
tlie scarchei-s, corresponding with llic said sexton. The searchers 
lipicupon (who are iiiiiiciil matrons, sworn to their office) renair 
to the place wlierc the dead corps lies, and hv view of the same 
and by Ollier enquiries, they examine bv what disease or casuallv 
ilie coi'ps died. 

“ KtTcupon they mal;e their report to the Parish Clerk and Jic 
-very Twesday nighl, carries in an account of all the binials and 
jljri^linings happening that week to the clerk of (he hail Ou 
^ Wednesday the general account is made up and printed and on 
rhui-Mlay published and dispersed to (lie several families who will 
pay four shillings per annum for them.’* 

Speaking of venereal disease, lie savs: 

“ Iu tlic next place, it Rhall be osamined under wlial name or 
.'a=;MHy st:c)i as die of thc'^e diseases are brought in ; I sav under 
ihc consumprion; for as much as all dving thoreof die so ernaciated 
and lean (Uieir ulcers disappearing upon death) that the old wointn 
scai'clv'j's, after the mid of n cup of ale, and the bribe of a 
t^\o gioat fee, instead of one, given them, cannot (eli whether (his 


vtuacuvUou or loamiew were from a plitliisis, or from an hectic 
fever, aliojiby, clc., or froui an inft*cl/on of l?»e spermatic 
parts, etc.** 

it is oritleiit timt stntistics tlnis csini)iih'!l wcio linnllv 
likely to ho acciivate, even if they weio linm-sl, of which 
fhore must he n grave doulit, for ll:.* .seavrher.s, who were 
only allowed a fee of one groat (fonriioace) (ler corpse. mn J 
often' have been lemiiled, ns Grnnnt .saws, to conceal lav 
veal cause of death when it w.as liiiown ; wliile tlielr igiioi- 
auce and the fact that they did not see the patients alive 
prevented their making a satisfactory diagnosis. Ko thinht 
many deatlis from epidemic and contagions disease were 
cone’ealed by such means. 

From December, 1624, to Docemher, 1625, the Bills dealt 
witli 97 parishc.s within the walls, 16 |iari.'>hc.s nithontthe 
walls, standing (lavt iu the liliertie.s and part without in 
Middlesex and Euvvey, and at the Vest House and 9 out 
parishes (iiielnding St. Gilcs-in-the-Fields, M hiteehapcl, 
St. JlarliiiViii-tlie-Ficlds, etc.). In the year 1625 the city 
of IVe.stmin.sler tras added, tiiid in the year 1660, just hefove 
Graunt’s hook nppe.ored, I.sliiigtoii, Lainhoth, Stepney, 
Kowiiigtnn, Hnekney, and Bedriff (that is, Bothi rhithe) 
ueie iiiehided- ill the Bills. Oraiml refers to tho erowdecl 
state of the city, and his complaint nhont the traffic has a 
very niodeni ring. 

“Bill now both these Gatos “ (Newgate .and Ludgate), he wrote. 

are not snnicieiit for the comninnicalioa liotwecii the Walled City, 
and its enlarged Woslern Snhnrhs. a.s ilnily appears by the intoler- 
able stops and cinharasscs of Coaches near botli'lliose gates, 
especially Lud-galc." 

Tho eompleti' Bill for the year 1629 Tb licaded as follows : 
“ A Genei-al Bill for the (iresent yrerc, emliiig the 17th tif 
December, 1629, acenriling to the report made to the King’n 
iro.t exrelloiit 31a*ir by the Coinpaiiy of Parisli Clerk.B of 
London,” etc. The total hnrials wore 8,771, heing 4,665 
males and 4,103 feniale.s. “ AVliercof of the Plague 0.” 
This was -lot a pl.agiie year. 

The c.anse.s of death were .set forth tinder sixty lieading.5 
as follow.s : 

T^c Diseases amt Casualties, 


Aborlivr 

33 

.Tawfafnc 


10 

Aged ... 

509 

Killed by peverall acci- 


Ague ... 

32 

deni** 


54 

Appoplex y anti Moagvomc 

22 

King’s Euill 


15 

Blasted and Dannot ... 

13 

Leprosin 


2 

Bloody Plu.'c and Scow. 


Lclhargic 


1 

ling Flux 

H9 

hlvpgt'OWlW 


24 

Burst ... 

2 

Lunatike 


6 

Cancer and Wolfe 

3 

Made away thcmselvc'^... 

S 

Canker 

6 

Measles 


42 

Childbed 

150 

Mother 


1 

Cbri.csomo and Infants.. .2, 596 

Paisjc 


17 

ColUckc Slone and 


Plurisic and Spleene ... 

16 

Strangury ... 

48 

Purples and SnoKcd 


Consuujpljon and Cough 1,B27 

Feaver 


32 

Convulsion 

52 

Quinsie 


I 

Could ... 

10 . 

llisiug of the Lijihls ... 


Dead in the streete and 


Scalded 


3 

fields 

18 

Scuvvey 


12 

Dropsic and Swelling ... 

227 

Soros, Broke 

and Brused 


Drowned 

43 

Limbs 


23 

Executed 

19 

Sore Mouth and Thrush 

15 

Falling Sickness 

3 

Starved at Nurse 

4 

Fcavers 

924 

Stilborne 


4C0 

Fistula 

11 

Suddenly 


03 

Flocks and Smallpox ... 

72 

Surfet 


€5 

French Pox 

17 

Swinc Pox 


5 

FccU 

1 

Teeth ... 


440 

Gangrene 

6 

Timpanie 


3 

Goulo 

2 

Thsicke 


8 

Grjefe 

18 

Vomiting 


1 

Imposthuroe ... 

58 

\Yormes 


19 

Jaundis 

47 




Buried : 





Males 



4,663 


Females 



4,103 


In all 



8,771 



Whereof of the Plague 0. 

This list of dise.ases hardly corre.sponds with the Nomai- 
rtature of Diseases of the Boy.al College of Plivsieians, and 
some of the bendings may require explanation. For instance 
" Aleagromc,” which is bracketed with “ Appople.vy,” 
no doubt a form of nieagrim, a corruption of inieVainc. 
“ The Afeagrims ” was loosely used for various affectioi>.s 
of the nervous system. “Bla.st” is defined by HalUwel! 
(.1 Dictiaiiary of Archaic and rrorinciul Words, tenth' 
edition, 1887) ns an inflammation or wotmd, an ailniciit 
attributed to the action of witchcraft (Somerset) ■ also to 
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ca&t the eyes up in astonishnicnt (Devon) ; and planet- 
struck, paralytic (Line.) ; “ a blasting, or planotstreeking ” 
(Plorio). The same authority thus explains “ Chrissornc ” : 
“ Chrisoms in the Bills of Slortality arc such chihlren as 
(lie n ithin the mouth of hirth, because (luring that time 
they are to wear the chrisom-cloth,” which is “ the white 
cloth (vhich is set by the minister of baptism upon the head 
of the child newly anointed with chrism after his baptism.” 
Burst is inexplic.able. Wolfe is of course the English of 
lupus. The meaning of “ Frets ” is ohscuro. 

“ Jawfalne ” or Jarvfallen is not to bo found in 
any of tho dictionaries consulted, but Dr. John E. 
Morgan^ of Manchester, a-riting in 1862, quoted Dr. 
Morrison, who practised for eight years in Demorara, as 
stating that trismus nascentium was there called “jawfall.” 
This name seems at first sight to be chosen on the prin- 
ciple of Incas a non lucendo, but some writers describe an 
obvious relaxation and dropping of the jaw as charac- 
teristic of tho last stage of trismus. 

" Livergrowne,” which Captain Graunt connected with 
rickets, means enlargement of the liver. “ 'Mother ” is of 
course hysteria. ‘‘ Tissicke ” is phthisis. In the Bills for 
Eome other years we find as causes of death Headmouldshot, 
Uorseshoehead, Mouldfallen, and Flocks-and-smallpox. The 
first is explained in. the Lexicon Physico-Mcdicum of Dr. 
John Quincy (tenth edition, 17S7) thus : “ This is when 
the sutures of the skull, generally the coronal, ride; that 
is, have their edges shot over one another ; which is 
frequent in infants, and occasions convulsions and death.” 
A similar pathological theoi-y seems to have survived for 
many ye'ars, for Dr. Marion Sims’ in 18<l6 and 1848 attri- 
buted trismus nascontinm to displacement of the occipital 
bone, and in 1884 Dr. Hartigan* of Wasivington, D.C., 
strongly supported him, quoting many authorities and 
cases. 

Quincy gives “ Horsboehead ” as “ a disease in infants, 
in which the sutures of the skull are too open, the opposite 
to Headmouldshot." According to Naros’s Glossary of 
1859 “ Flocks ’’ means sediment. The relation of this 
•word to small-pox is obscure. 

“ Mouldfallen " soems to mean depression of the fon- 
lanelles. ‘‘ Rising of the Lights ” is still used iir some 
places for emphysema, but it is difficult to say why cases of 
this condition shouhl in somo Bills bo bracketed with 
‘‘Mother.” The two together were credited with 84 
burials in 1634, in which year rickets fli-st appears as a 
cause of death (14 cases). ” Overlaid and starved at 
IVurse ’’ and " Greene sickness ” need no explanation. 
“Greefe” and “Frighted” are less obvious as causes of 
'death. There were 43 burials of drowned persons in 1629, 
and in 1653 fifteen persons hanged themselves. MTiat 
shares religion, politics, and poverty had in causing these 
suicides the Bills say not. 

It is evident tliat these records are in general very un- 
trnstivorthy as indications of the diseases whicli caused 
death, but one startling inference can be drawn from them 
— namely, the enormous infantile mortality in London in 
those days. Wo may safely conclude that the following 
headings can only refer to children; Abortive, Convulsions, 
Starved at Xurse, Teeth, Chrisomes and Infants, and Soro 
Mouth and Tlirusb. By adding these together for the year 
1629, the total of 3,600 infantile deaths is obtained, oat 
of a total at all ages of 8,771. Probably even this is too 
low, for there were 449 deaths from ” Bloody flux, scowriiig 
and flux,” of (vbicb some surely should belong properly to 
the category of infantile diarrhoea. Moreover, there are 
no deaths from rosjiiratory diseases among the 3,600. 

Pepys has several references to Grant or Graunt in bis 
Diary. He notes that on March 24th, 1662, while his wife 
was shopping, be went “ To Westminster Hall, and there 
bought ilr. Grant’s book of Observations upon the weekly 
bills of mortality, abicli appears to me, upon first sight, 
to be very pretty.” On July 25tb, 1665: “This day my 
Lord Brnnkcr did give me Mr. Grant’s book upon the Bills 
of Mortality, new printed and enlarged.” Pepys was not 
consistent in the .spelling of names, but the accepted form 
is Brouiickcr. Ho was William, second Viscount, “ a 
^ " uiadc M.D. at Oxford 

ivastbc first President of the Rov.al Societv, of 

“(c i I epys a’.as elected a Fellmv on February 15tb, i665. 


Graunt had been elected three years before, and Wheatley, 
in his edition of tho Diary, recalls in a footnote that be 
was recommended by tlie King (Charles II), and quotes 
from Sprat’s history of the Society that “ bis Majesty gave 
this particular charge to his Society, that if they found any 
more such tradesmen, they sboulcl bo sure to admit them 
all, without any more ado.” Graunt was a haberdasher in 
Birchin Lane in the City of London, where he was born 
in 1620 and where he died in 1674. Pepys, on April 20tli, 
1665, called on Graunt and “ there saw his prints, which 
he^ showed me, and indeccl are the best collection of any 
things almost that ever I saw, there being the prints of 
most of tho greatest houses, churches, and antiquitys in 
Italy and Franco .md brave cutts.” 

The Company of Parish Clerks, which was for so long 
responsible for the preparation and printing of tho Bills 
of Mortality, still exists and lias its Hall in Silver Stieet, 
near Wood Street, in the City. Originally the clerks were 
singers, whoso functions were rather like those of vicars 
choral in a cathedral. The company was licensed as a guild 
in the year 1233 as tho Fraternity of St. Nicholas. Their 
latest charter, granted by James I in 1611, directs that only 
such shall ho admitted to ho clerks as are “ able to sing 
tho psalms of David and to write.” Charles I granted tho 
company leave to have and use a printing press for tho 
production of copies of those Bills of Mortality which have 
been the subject of this paper. 


RErEREXerS. 

History of Hpidciitics ill Britain from A,D, GCf to the Extinction of 
the Plague. Cambriilre, lB9t 

^ Tlic Diseases of St. Hilda, by John H. Morgan, M.A., M.B., British 
anti Foreign Meilicnl Hericvi, Jainiary, 1B62, p. 376. 

s Trismus Kaseentiuni, its Patlioloev and Treatment, by J. Jrarion 
Sims, M.D, Ainer. Jovrn. Metl. Sfi,,'1883, vol, xi, p. 265, 16',6: oPo 
vol. xvi, pp. 59 and 354, 1848, 

‘Trismus Nascentium, by J. P. Itariigan, Jf.D., ibid., vol. IxxxMi, 

B.M.L. 


ROYAL MEDICAL BENEVOLENT FUND, 

At the last meeting of the Committee sixty-four cases were 
considered and £765 15s. fid. voted to fifty-one applic,mfs. 
The following is a summary of some of tile cases relieved. 

I, K 0 P.Ed., aged 75, who practised until 1924. Since lived with aged 
mother until her death Inst year. Has been ottered a home ivitli a 
married tlaugliler, but must contribute towards his maintenance. Only 
income old afje penRion. Voted £40 in twelve monthly insttilments.^ 
Daughter, flffed W, of JI.R.C.S. who died in 1859. Now lives m nn 
almshouse with an allowance of £13 a .vear;, onlv othor income £^5. 
Friends gave tZ. Vot^d £30 in twelve monthly vn^atments. 

Widow; aged 62, of M.R.C.S. who died m 1923. Owing to III health 
ouito unable to earn her own living and is entirely dependent on her 
mother, aged 83, wliose only income is a small army pension.' voted 
£30 in twelve monthly in'^talmcnts. ^ • « ren 

Widow, aged 59, of M.B.Glas. who died this year. Onlv income £50 
per annum. Son, ngeil 22, is appronticod to engineering and hnf? two nmi 
a half years to serve; he receives a guinea n week and she lias lo 
supplement this to pnv his board and lodging. Premises have been 
secured to enable ber io set up a tea-shop, and on the recom- 

mendation of the Fund’s visitor a grant was made of £2U in iweivL 
monthly instalments, also £10 to help furnish the premises. . 

Widow, aged 58, of M.R.C.S. who died suddenly this year. Dependent 
on two daughters, bank clerks. Only income £14 .per annum. Rent ox 
flat taken on leahc £125 per annum. Asks for help for boy, aged io» 
who has a scholarship at a public school. Voted £10 in two *■.* 

Widow, aged 68, of 3r.D. who died in 1919. Has a great djfncultv in 
obtaining work on account of a mentally deficient dauglitcr, aged 
who needs care. They are now dependent on a mariied son and ms 
wife, but the eon is now out of work and his wife’s earnings are 
only support. Arronpcmenls arc in hand to secure a homo for ute 
daughter and £26 in twelve monthly instalments was voted to tnc 

“'vVidoS!' need 38, of SI.n.C.S.Ed. wlio died last year. 'Vhen estate i» 
realized there will be an income of about £45 per annum. Appucanv 
asks help with daughter’s f.chool outfit and expenses, \oted 
Three children of M.D.Ed. who died m 1916. Only mepme £15 per 
annum, and uncles contribute £100 per annum. They live with a gxami 
mother and on aunt. The Fund has helped with the maintenance to tiio 
extent of £95 during the last eight years, and i-oted a £18. 

Daughter, aged 67. of Xf.R.C.S. who died in 1885. , ,fLn 
a family of eleven cluldrcn and supported herself ''iLp 

owing to the war, her employers closed down. Enable to obtain anotne 
post she now lives with a married sister and ^lielp-s her in the bot J 
but the sister can ill afford to keep her. Relieved tiiree times. £ 

£54, and now voted £26 in twelve instalments. ^ ^ hut 

M.D.Ed., aged 72, is bedridden and supported by his 
they are unable to do more, and tjje Fund was approached tor a c • 
for pocket money. In 1925 the Fund voted £17, and now a grant 
in twelve instalmenta has been made. 

Subscriptions may be sent to the Honorary Treasury, ^ if 
Cliarfers Symoncts, K.B.E., MS., at 11, Oianclos Street, 
London, W.l. , 

Thfe Royal Medical Benevolent Fund Guild still 
opplications for clothing, especially for coats and , 

ladies and girls holding secretarial posts, and suits for wo 
boi's. The Guild appeals for sccond-liand clothes and l^«;cnoiu 
articles. The gifts should be sent to the Secretary’ of the GouUj 
68, Great Marlborough Street, W-L 
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SATHKDAI, OCTOBER 9Tn, 1926. 

APHASIA AND KINDRED DISORDERS OF 
SPEECH. 

AxoTHEn ebnptov of profound interest nnd iniportnncc 
has been added to the long history of the study of 
aphasia by the publication iti complete form of the 
record of Dr. Ilenry Head’s researches. The worlc 
is published in two handsome volumes of small quarto 
containing together about 1,000 pages, under the title 
of Aphasia ami Kindred Disorders of Speech.^ The 
s\ibsfance of Dr. Head’s views has already been made 
hnown in his Linaere and Hughlings Jackson Lectures 
in 1920 (published in Brain] and in the issue of Brain 
for !No\eniber, 1923. In the present volumes his 
obsen-ations and conclusions are described in fuller 
detail, and are brought into sequence with the views 
of his many predecessors in this complex field 'of 
study. 

As an introduction to the description of his own 
work Dr. Head devotes a considerable proportion of 
hi5 first volume to an historical review of vreat 
interest He relates how Gall was the first to attempt 
to subaivide the brain into a number of separate 
organs, and to place, though on fantastic grounds, 
the faculty ' for verbal memory in the frontal 
^bes. 'The same hypothesis was maintained by 
BoujlJard, though he studied the phenomena of speech 
not so much as an intellectual “ faculty,” but as 
a torm of co-ordmated movement, and he set out to 
chmeal and post-mortem observations 
that the tongue and other correlated organs can be 
paralysed for the act of speech while capable of all 
movements not a.s.sociated with .speech. Bouillard 
recognized that speech might be lost either from loss 
of control over the movements of speech or from loss 
of the memory^ of words, and he believed that both 
these aspects oi speech were dependent on the frontal 
Jobes of the hram for their fulfilment. He was 
followed by Broca, whoso brilliant clinicaF and 

fiontal convolution as the se.it of the faculty of 
articulated speech Broca divided clearly affections 
of speech of ceniral origin into " aphemia ” and 
amnesia rerbalLs ” The aphemic patient is speech 
less except for a few mono.syllables, or for evelama 
tions uttered under the stress of emotion • 11 ^”^ 
however, understand what is said to hirn ^Me 
unable to repeat words. Such a patient is Im ,notor 
aphasia of later writer.,. The sufferer from 4"Fbal 
amnesia, on the other hand, though he can pmuolce 
voids, cannot appreciate the nieMiim of wLlww 
IS, he has lost the special memory of both spoken and 
vritten words and consequently cannot use words to 
express Ins ideas; he is suffering from what othca-s 
have called sensory aphasia.” Broca realized ttFat 
nmuy cases did not fall clearly into the S 

e ther aphemia or amne.sia verbalis,” bt2 he 

vas emphatic that pure aphemia was H 

ae.t,„c«« OI 11,0 IbLl f™wZ,,o“,io7»lte Jo'S 
carried the conception o f sensory 
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aphasia further, and postulated the presence of an 
auditory ceniro for rrord memories in tlio first temjioral 
convolution. A lesion of this eontre would produce 
loss of ” sound-inifiges ” and so lead to inability to 
understand spoken words. Bnstiaii ivas the first to 
divide sensory aphasia into two forms, subsequently 
called ” word-deafness ” and “ word-blindness.” 

Then in 1906 PioiTO Blarie attacked the whole 
doctrine of motor and sensory aphasia, denying to the 
tliird^ frontal convolution airy direct bearing on speech. 
In his viciv there was onij' one form of true .aphasia 
— namely, sensory aph.asia produced by a lesion of 
Wernicke’s zone. Broca’s aphasia he regarded as 
sensory aphasia p/iis “ anarthria,” which was a defect 
of the higher articulatory aspects of .speech and was 
dependent on a lesion of the “ lenticular zone,” a 
wide area including the internal capsule and the 
lenticular and caudate nuclei. Further, sensory 
aphasia for him consisted essentially in a loss of 
intellectual capacity of which the defect of speech 
w'Os but a part. Perh.aps the most notable contribu- 
tion to the whole subject in recent years is the 
laborious aud accurate analysis by Henseben of 1,337 
cases of speech disorder, some observed personallv, 
but for the most part carefully abstracted from the 
literature. His conclusions form the most advanced 
argument for the anatomical localization of the 
mechanisms underlying normal speech. 

pr. Head approached the study of the subject 
primarily from the psychological aspect — that is, lie 
set out to study the forms assumed clinically bv 
aphasia and kindred disorders of speech without 
reference in the first instance to anatomical and 
physiological considerations. He was much influenced 
in the course of his work by the teachings of Hughlings 
Jackson, with wlioso views ho found his own con- 
clusions to be- closely in accordance. He devised a 
new series of tests designed to reveal the nature of 
the disorders of speech, and these tests he grnchially 
Emulated during the years pVecoding the great war. 
The war presented an unexampled opportunity for the 
observation of cases of bead injury in otherwise liealthy 
young men a group of cases obviously superior as 
subjects of study to the elderly arterio-sclerotic 
patients more commonly suffering from these disorders 
m civil life. 

Following this historical review comes a detailed 
account of his investigation of the cases and the con- 
clusions to which he was led. The tests are designed to 
demonstrate, not only defects of coiii prehension or 
execution of speech,- but also— and here they differ 
Irom most previous tests— degrees of such defects For 
this reason the series of tests is graduated in relation to 
the, complexity of the task which the patient is called 
upon to perform, and some of them extend bevond 
the boundaries of what is ordinarily understood bv 
^eech. lo understand them it is essential to study 
•j- . “5^ ? hook in detail, and we can here only 
indicate briefly his main conclusions. They are verv 
destructive to the older theories with which clinicians 
are familiar, and to which we have referred above 
_^For Dr. Head such ieims as “aphasia” and 

amnesia are descriptive merely of abnormal iorms 
of behaviour, and there are no ” centres ” for the u“e 

speech, he says, cannot be 
classified as affections of speaking, reading' and 
\mting— a conclusion which will receive °enevnl 

assent. Further, “ these disorders of Jangua-e c.annofc 

He,,. I, eM, i. co„«iefSr.le“ itLSS “S 
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conceptions, and his view does not seem to Lave 
fovmd general acceptance by neurologists since it was 
first put forward in 1920. The clinician is prepared 
to realize that, us Dr. Head’s work shows, the defects 
manifested ns a result of disease do not necessarily 
indicate the elements of which normal speech is com- 
posed; also that pure forms of “ motor,” ” auditory,” 
or " visual ” aphasia are rare or possibly non-existent. 
But he will be reluctant to abandon these terms as 
indicating broadly certain clinical types of speech 
affection which have a localizing value in cerebral 
disease. Dr. Head classifies those affections on a 
p.syehoIogical basis into verbal, syntactical, nominal, 
and semantic aphasia; for the full meaning of these 
terms his work must be consulted. He insists that in 
disease speech is affected as a whole and is not divided 
up into the elements of which it is composed. 
Further, in a patient suffering from aphasia in any 
form, the capacity to carry out a task varies directly 
with its complexity, or what. Hughlings Jackson calls 
its “ propositional ” value. 

As a pure study of speech affections Dr. Head’s 
work is of the deepest interest and \-alue, and the 
publication of those volumes marks an important event 
in the evolution of our knowledge of cerebral function. 
Dr. Head savs the results he has obtained “ are of 
little direct practical value to the physician.” This 
may be true, and it seems unlikely that his nomen- 
clature of aphasia will heeoino common currency; but 
everyone interested in cerebral function must study 
these volumes, and cannot fail to obtain much fresh 
light and stimulus. In particular the clinician will be 
led to avoid the mechanistic conceptions which have 
prevailed too much in the past. 


THE SCIENCE OF CLINICAL MEDICINE. 
The custom of deli's'ering addresses to the newly 
entered students of the medical schools at the begin- 
ning of each winter session is at least as old as the 
days of Abernethy, whose discouraging greeting has 
been so often quoted. Of late years the custom has 
been discontinued at some schools, but as long as 
distinguished members of the ])rofession arc prepared 
to deliver such addresses as we jirint in this issue, so 
long Nvill the custom survive. The occasion affords an 
opportunity, not only for the offer of good advice to the 
student, but also of placing before the laj' public some 
facts concerning the profession, its difficulties and its 
aspirations, of which the public are for the most part 
woefully ignorant. This year we are able to congratvi- 
late ourselves on the circun'istance that those two 
great twin brethren of medicine, the Begins Professors 
in the two ancient English universities, have given us 
the benefit of their wisdom and their experience. 

In the address on “ The science of clinical 
iiifdiciirc ” which Sir Archibald Garrod delivered at 
the Westminster Hospital he did not seek refuge in 
side issues, or attempt to evade the difficulties of liis 
task under cover of a cloud of smooth generalities, but 
boldly faced one of the most important problems 
in the conduct of medical practice nowadays. In 
claiming that clinical medicine is as much a science 
as bacteriology or biochemistry he will doubtless have 
I he appiv/va! of ?no.st, if not all, of our reader.s, as well 
as ot .1 recent Prosiilent of the Poyal Society. In 
iveoiiijiu iiding the student to turn his attention to the 
lal>or.Uor\ Sir Archibald Ganod gave advice which 
sliouW bi- \ atued and acted upon. 'I’he student cannot 
buow Um. much of the nncillaiy sciences and studies 
upon winch medical practice rests, but all the know- 


ledge he may acquire will be of little use to him in 
the absence of that clinical experience which is 
required for successful diagnosis and treatment. 

The highly technical skill needed in many laboratory 
'tests and the time these occupy render ti certain 
division of labour necessary in medicine, and soino 
students are tempted by the precision and definition 
of the processes of investigation by means of the 
microscope, the test tube, and the culture medium 
to devote their- whole attention to these instead of 
entering practice and coming into contact with what 
has been said to be' the proper study of mankind. 
Though it must be admitted tlnit some of the work of 
a busy practitioner may he tiresome, yet the bacterio- 
logist in his laboratory also finds the repeated routine 
of examinations of blood and swabs and secretions 
dull and uninspiring, and his boredom is unrelieved 
by the contact with the .humours, the weaknesses, 
and the heroism of his fellow creatures, which are 
continually displayed before the clinician. 

It would be a great calamity if the view were to 
prevail that only the work of the laboratory and the 
study were worthy of the best intellects. Some time 
ago certain enthusiasts loudly proclaimed that there 
was no longer any need of the clinician, except as a 
humble collector of specimens, upon which the patho- 
logist was to pronounce a diagnosis and prescribe the 
appropriate serum, antitoxin, or what not. In short, 
medicine was to be conducted on the principle of 
” You press the button and we do the rest.” As 
Sir Archibald said, ” the mere fact that a piece of 
work is done in a laboratory does not make it .a 
scientific research,” and, on the other hand, many of 
the processes by whiob an exact diagnosis Is reached 
at the bedside are truly scientific. 

Sir Humphry llolleston, in his address at King’s 
College Hospital, devoted himself more to the con- 
I sideration of the careers open to qualified men, and 
I of the course ot study necessary to fit them for each, 

; but, like his colleague and friend, he referred to the 
temptations to confine themselves to experimental and 
research work which are offered to those suitably 
gifted. Not only does the laboralory exercise a potent 
attraction on the lover of research, but the public 
health service also calls to those who would prefer to 
serve a public body and keep regular hours than be 
at the beck and call of all who seek their services and 
on dut 3 ' all round the clock. To such as these Sir 
Humphry Rolleston pointed out how large a part is 
taken by general jjractitioners in the performance of 
public health duties, and stated, on the authority of Sir 
George Newman, that of the 1,450 medical officers of 
health 1,100, or over 75 per cent., are engaged in 
general practice. Whatever department of medicine, 
.surgeiw, or pathology may be the ultimate destination 
of the student, he will do well when qualified to gain 
full experience of clinical work, espcciallv if he aims 
at the public health service, in which intimate know- 
ledge of the duties and difficulties of the practitioner, 
and a sj'mpathetie consideration of them, are so 
important in the interest of the smooth ^rorking of 
hx gienic regulations and their consequent efficioncj . 

A common training as far as pos.sible, and common 
experience among tlio sick, give the best guarantee o 
mutual under.-itanding and help between the clinician, 
the medical officer of health, and the research worivcr 
or pathologist. , 

To those who think that the day of fruitful •rcse.'iren 
bv the practitioner outside the laboratoiy is past, the 
examples quoted bj’ Sir Archihaid Garrod should gne 
cause for reflection. Probably the colleagues o 
Addison hod thought tliat there 'was little more to be 
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found out, about exhausting disease or pigmentation of 
Itio sldn. Yet the connexion between syinploma and 
■post-mortem appearances was apparent to him, and 
when pointed out was recognized by all. William 
Jenner’s work on typhoid fever was equally remark- 
able and convincing. Both these investigators made 
their discoveries in the course of medical practice, and 
there seems no reason to despair of future discoveries 
at the bedside, as was shown by the late Sir James 
Maclienzie, who while engaged in busy practice in an 
industrial town found time and opportunity to use 
his clinical acumen in the study of heart disease, and 
almost revolutionized our outlook on these maladies, 
and especially on their prognosis, a Imowlcdgc of which 
is of such vital importance to the patient and his 
relations. Such opportunities will no doubt bo less 
frequent than in the past, but, as the Begins Professor 
at Oxford reminds us in a striking simile, while it is 
true that the alluvial gold may have been washed out 
by the primitive methods of the past, yet the modem 
clinician is much better equipped for research than his 
medical forefathers, and may yet discover deep-lying 
deposits of precious metals. He concluded his address 
with a most apposite quotation from Eeclesiasticus. 
May we offer liim in return a quotation from the same 
ancient fountain of wisdom? “ For of the most Hi"h 
cometh. healing, and he shall receive honour of the 
king. The skill of the physician shall lift up his 
head; and in the sight of great meti he shall be in 
admiration ” (Eeclesiasticus, xx.xviii, 2-3). 


Taxation of scientific institutions. 

In a paper on the taxation of .wicntiftc institutions 
^tnbutwl to tho August issue of the Jouniat of the 
Untish Science Cfiiikl, Colonel W. A. J. O’Mc.ara Ins 
CO ferfed together many judicial decisions in a nTant" 
w ich throws niurii light on this important hnt little 
known snhject. He points out that not only inwmo 
tax, but also local rates and corporation duty (tlio 
tax levied on undying corporations as a set-off to 
their escape from deatli duties) may be affected. At 
tlio present level of rato.s and taxes tho title to e.xcmii 
tion IS one of great value. Unfortunately, as the list of 

n A . that title IS hedged about by stringent couditions 
and Uie cmitral and local administrations aro not likely to 
aoqmosce in any claim -unless it fs technically fla,rie4 The 
local lating exemption clause, in the statute of 1843 is too 
discursive for citation, but tho inoomo-ta.x clause 

s iiiigciit nature of the conditions attacliinir to + 1 , 

a “ scientific institution ” for the cn lego nas not 

.1.. wd MdC™ ir®; inir; “’t-™;*- 

practices of such an institution would 4cb, 1 
the discussion of subjects of science nub?- "'oetiiig for 
and the making of grants tTTndtw '.'f" 
scientific research, but he distinguished' 4rii’Vhv'ii"trt‘^^ 
institution from the ouc with ,rl, id, 1 o ,4' I r 
Claim in 1857 of the Koya, 


Society for exemption from rates met with a like fate, 
though for a different reason ; in that case “ the court 
held that the society was one cstahlishcd for the purpose.^ 
of science oxcliisivoly, hut ns part of its premisc.s were not 
exclusivel}' occupied for the purposes of the s.iciety tlio 
exemption as claimed could not bo supported.” In 18S9 
the Royal College of Surgeons of England claimed cxmiip- 
tion from coiporation duty, but was un.succossful. Tho 
fact is that exempting Icgislntioii is too frequently designed 
on wliat wo may perhaps call tho nock-or-notliing basis. 
If promises are Used “.solely” as scientific, institiitioins, 
or if income Is hold on trust and is applicable to eharitablo 
piirpo.scs “ only,” certain allowances aro given in respect 
of tho entire premises or the whole of the income so 
applied; hut if, say, 10 per cent, of tho premises or income 
is applied to other purposes, however praiseworthy, tho 
ronmining SO per cent. ha.s to hear its full burden of taxa- 
tion. lYo can find no ju.stification for sticb a distinction 
other than that foniided on the hdmini.strativc simplicity 
of tho present system. Scientific re.search and di.sciission 
must surely ho more beneficial to the communitv when 
linked with practice h 3 ' being organized and diffused 
through the agency of a professional a.ssociatioii ; and yet 
it is precisely this living connexion of theory with practice 
wliich scorns to lead to the refusal of claims to relief from 
taxation. Colonel O’Meara fours that a definition of tho 
cxprc.ssion “ charitaWc purposes ” by statute, ns proposed 
by tho Chancellor of tho Exchequer, maj' curtail tho 
existing allowances. It is surely not too much to liopc that, 
however narrow tho gate of exemption may be made, till 
institutional income devoted to scientific' or charifablo 
purposes will bo allowed to pass through, wlicther it 
ropresonfs the whole or only a part of the total income of 
tho society. If that change were made any possible 
tightening -up of tho statutorj- definition might bo viewed 
with equanimity. 


THROUGH OTHER EYES. 

A iKinmr, to tlio success of tho Annual Meeting at 
Nottingham, and an appreciation of the present standing 
and aims of the Briti.sh Medical Association appeared in 
tho issue of the Journal ile Mcdecinc dc Hordeaux. dated 
September 10th-25th. It is by Dr. Rone Cruchet, pro- 
fessor of pafhologj- and general therapeutics in tho 
University of Bordeaux, who made a communication to 
he Section of Jledieino at Nottingham on liis experi- 
mental study of blood transfusion in man and animals- 
this paper wo shall publish in a later issue with the 
proceedings of the second day of tho .Section. Ho took 
advantage of his brief stay in England to pay a visit to 
the house of tho Association in Tavistock Square, and his 
abiding interest in research led him to investigate also what 
might have been called the circulatory system of tho 
Association, were it not that the title of his 'article in our 
Bordeaux contemporary is " Affaire de menfnlifc.” Ho 
recalls with a touch of sadness the fact that societies foi- 
medical defence and co-operation w-ei-e in existence in 
1' ranee at the time when the British Medical As.sociation 
was born, but, though these French societies united in 1841 
the resulting organization has been gradually failing in 
strongtb and in its representative character. This dodine 
he attributes to its fixation to a tradition, and the conse- 
quent failure- to develop conformably with its changing- 
environment: a failure especially regrettable’ now that indt- 
viduahsm in medicine is in danger of heina lost in 
s^dicalism Viewed through his eyes the happier lot rf 
the British Medical Association is due to our ree<,<r 
nizing that what we may lack individuallv as o rJ 
with our French colleagues, has been more than ° 
sat^ by our greater genius for developing esprif dT/"'"' 
and esprit de eiiife. So, .while in FranJre/djnsttlTot 
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tli0 profession to non- demands talces tlio form of .sliort 
jumps, there is, he finds, in England a gradual daily 
adaptation and a patient unu-caiyiiig sirugglc, duo (to 
use his own metaphor) to the existence of a frame which 
remains the same, while the picture it contains is retouched 
according to the needs of the time. To its service in this 
important respect he attributes the growth of the British 
Medical Association. Elsewhere in the same issue of our 
contemporary Professor Cruchot discourses at length upon 
the Nottingham meeting, and indicates the evidence for 
his belief that the Association truh’ represents the 
medical bod}- in its relations to the communit3’ and to 
Parliament. Mr. Hogarth’s Presidential Address particu- 
larly appealed to him, as did the way in which medico- 
political problems were considered. In acknowledging 
Professor Cruchet’s warm congratidations it-may bo added 
that, besides the privilege of welcoming him personally in 
Nottingham and in London, wo were also, as ho suggests, 
conscious of the honour of receiving a representative of 
the renowned tlniversitj- of Bordeaux, whoso ])ast fame 
is being augmented in our daj- bj’ the researches of its 
living members. 


THE CHINA MEDICAL ASSOCIATION. 

The eighteenth biennial conference of the Cbin.a Medical 
Association was held at Peking from August 31st to 
Sci.tcmbcr 8th. This association, previously well known as 
the China Medical Missionarj- Association, has now widened 
its basis, and the reports of the various councils and 
committees submitted to the general mooting indicate the 
extent of the organizing and administrative work that is 
being undertaken. The previous conference in Hong-Kong, 
in the cai’ly part of 1925, adopted a now constitution which 
accompanied the alteration of name; it is stated that the 
changes then made have piovod to bo satisfactory, desj.ito 
the fact that in the short period of rather over one year 
the association has boon deprived of the sei'vicos of Dr. • 
S. Cochran, the president; Dr. IV. C. Grosvonor, the vice- 
president; and Dr. E. 3f. Herrins, tlio editor of the China 
Medical Journal, which is the monthly periodical of the 
association. One committee has boon engaged upon the 
propo.sed j'ogistration and grading of hospitals, and has 
attempted to define the minimum requirements for registra- 
tion, including regulations dealing with the professional 
and non-professional staffs, the provision of suitable wards, 
operating theatres, pathological laboratories, dispensaries, 
and residential accommodation, together «-ith the use of 
the hospital records prescribed by the association, or of 
approved equivalents. During the last five years the work 
of the association has received substantial financial support 
from the China Medical Board of the Rockefeller Founda- 
tion. The clinical side of the conference was divided into 
eleven sections, and abstracts of numerous papers there 
read were combined and jiublisbcd in a small pamphlet. 
Malaria was discussed by Dr. E. C. Faust, who dealt Avith 
its general prevalence; by Dr. K. H. Li, who defined the 
part to be played by mission hospitals in research, pro- 
phylaxis, and treatment; and by Drs. H. E. Mcleney, 
C. U. Lee, and K. L. Chang, uho described a pioliniinary 
survey of the distribution of anopbelincs in the neighbour- 
hood of Peking. Reports of amoebic abscesses of the liver 
wt-re given by Drs. A. I. Ludlow and G. AV. Van Gordor. 
The .subjects for discns.sion in the obstetrical and. gynaeco- 
logical section included eclampsia, contraception, ectopic 
endometrial tissue, and the use of the blood sedimentation 
tost in the puerporinm. The section of hygiene and ]uiblic I 
health considered the maternity problem in China, venereal j 
dis^'ases, public health, nursing, and child mortality. In I 
connexion with the conference numerous excursions and 
entertainments were arranged. j 


BENJAMIN JESTY'S GRAVE. 

The Jonner Centenary Number of the BniTisn Medicvl 
.Tohrx.aIi, published on May 23rd, 1896, besides much other 
historical matter, included a note on the precursors of 
Jenner. The milkmaids in Gloucestershire and elsewhere 
had found out for themselves that cow-pox was a safeguard 
again.st small-]iox before the insight and-patient labour of 
Jonner transformed a piece of folklore into' a sciontifio 
truth and made the' medical profession all over the world 
receive it as such. Nor was ho the first to inoculate cov,-- 
pox with the object of giving protection against small-pox. 
The first vaccinations of which there is aiiy record wore 
performed hy- Benjamin Jestyj a farmer of Yetminster in 
Donset, who in 1774 inoculated his wife and two sons, 
aged respectively 3 and 2 years. Ho himself had had 
cow-pox before by contagion from the coiv. His vaccina- 
tions were successful, and his family remained proof against 
small-pox inoculation and contagion. Again, in 1791 Peter 
Plett, of Schbnwaide in Holstein, successfully vaccinated 
some children. Neither Jesty nor Plett, however,' seems to 
have followed up the matter; hence nothing came of their 



happy thought. They bad a glimpse of the truth, but they 
passed away and left no trace. It was on May 14th, 1796, 
that Jenner carried out his first inoculation with coiv-po.x. 
AVe have lately received from Dr. C. H. F. Johnston of 
Fromc an interesting photograph, taken during his holiday 
this summer, of the tombstones of Jesty and his Avife at 
AA’orth Matravers in Dorset. The inscription on Benjamin 
Jesty's tombstone runs as folloAvs : “ Sacred to the memory 
of Bcnjm. Jesty of DoAvnshaj-, Avho departed this life, 
April 16th, 1816, aged 70 years. He uas born at 

Y'etminstor in this county, and Avas an upright honest man, 
particidarly noted for haA-ing been the first person (known) 
that introduced tho cou--pox by inoculation, and who from 
his great strength of mind made the experiment from tho 
coAV on liis Avife and tiA-o sons in the year 1774.” The other 
tombstone says that his Avife Elizabeth died on January 8th, 
1824, aged 84 years. 


DIETETIC treatment OF PERNICIOUS ANAEMIA. 
AVhes there are many forms of treatment for a disease the 
results of any one are usually disappointing. Pernicious 
or Addisonian anaemia (os the Guy’s school, Avbo, folloAVing 
tradition, have, under the Aviso leadership of Dr. A. I'- 
Hurst, done so much lately to advance our knowledge of 
tho disease, piously prefer to call it) has apparently 
become much commoner; Avhcrcas chlorosis, in Avhich tm 
treatment by iron Avas so eminently successful, has become 
a much souglit after clinical curiosity. Of the mothot s o 
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SCANDINAVIAN NEUROLOGICAL CONGRESS. 

■The third Scandinavian neurological congress vas held in 
Oslo on September 17tli and IStb, under". tlio p'resideiicy 
of Professor O. H. Monrad-Krohn. Tho first day was 
entirely devoted to neuro-syphilis, a paper of considerahlo 
interest being contributed by Professor H. Dahlstrdin of 
Stockholm, who stated that quaternary syiihilis was exceed- 
ingly rare amongst patients treated without tho use of 
mercury according to tho principles of the late Professor 
Boeck of Oslo, Subjects dealt with on tho second day 
included tho relation of epidemic encephalitis to opidemic 
parotitis, ventriculography and cerebral 'operations, and 
the physiology of binocular vision. One speaker claimed 
that a disease apparently identical with Huntington’s 
chorea had been ob.servcd and described by a local practi- 
tioner in Norway many years before Huntington. It was 
decided that the fourth Scandinavian neurological congress 
should be held in Helsingfoi's in 1929. 


THE TERCENTENARY OF FRANCIS BACON. 

The tercentenary of Fr.ancis Bacon (1561-1626) was cel 
bratod at Cambridge on. October 5th by a special degr( 
congregation, a largo garden party in tho grounds 1 
Trinity College, and a commemorative lecture in the Senal 
House by Dr, O. D. Bi-oad, Fellow of Trinity, on tl 
philosophy of Fi-ancis Bacon. The congregation was pr 
sided over by tho Earl of Balfour, Chancellor of tl 
University, who conferred the honorary degree of LL.D. 0 
Dr. "W. S. Holdsworth, K.C., Vinerian Professor of Englis 
Daw at Oxford, and that of So.D. on Sir Ernest Eiitherfon 
0.51., P.R.S., Cavendish Professor of Experimental Pliysii 
at Cambridge, thus commemorating Bacon's cminenco i 
law and in natural philosophy. Tho guests at the garde 
party were received by the Master (Sir J. J. Thomsoi 
0.51.) and the 5rico-5Iaster (Dr. St. John Parry) of Trinitj 
and in the Cplloge Librai'y rave first editions of Bacon 
works were on view. 


SIR NEVILLE HOWSE, V.C., K.C.B., K.C.M.G. 

Amoxg the delegates to tho British Imperial Conference 
is a distinguished member of the medical profession, 5Iajor- 
General Sir Neville Beginald Howsc, who has been hlinistcr 
of Defence and Health in tho Australian Commonwealth 
for more than a year, and a momher of tho House of 
Beprosentatives since 1S22. Sir Neville Howsc, who was 
born in Somerset in 1863, is the son of tho late Dr. Alfred 
Howsc; he received his medical education at the London 
Hospital, and obtained the 5I.R.0.S. diploma in 1886 and 
the F.R.C.S. in 1867. He served in the South African war 
from 1900 to 1902, x'eoeiving the Queen’s modal witii six 
clasps and the King’s medal with two clasps. In 1901 ho 
was awarded the Victoria Cross for conspicuous bi'avory 
during tho action at A^rodefort on July 24th of tho picvious 
year, when he went out under a heavy cross-firo and picked 
up a wounded man and carried him to a place of shelter. 
During the late war he was principal medical ofBccr to the 
Australian Naval and 5Iilitary Expedition to German New. 
Guinea and tho Pacific Islands, and hold the appointments 
of A.D.5I.S. 1st Australian Division, D,5I.S. Australian 
Imperial Force, and D.G.M.S. Australian Mihta.y Forces. 
He served with the Australian army during the Dardanelles 
operations, and received tho C.B. in 1915; he was promoted 
K.C.B. in 1917, and appointed K.C.5I.G. in 1919. He was 
an Australian representative at the League of Nations 
Assembly in 1923. 

MEDICAL SOCIETY OF LONDON. 

Tnn programme for tho first half of tho 154th session of 
tho 5Iedical Society of London has now been issued. At 
the annual genofal meeting on 5Ionday, October 11th, the 
Fothorgillian 5Ieaal will ho presented by the nev.- ""resident. 
Sir Humphry Rolleston, Bt., to Sir Frederick Gowlaiid 
Hopkins, F.R.S., professor of biochemistry in the Univer- 
sity of Cambridge, and at 9 o’clock tho Annual Oration 
(postponed from 5Iay 10th owing to tho general strike) j 
will be delivered by Sir Berkeley 5Ioynihan, Bt., President 
of tho Royal College of Surgeons of England, whose subject 
is “ Before .and after operation.” TJie Oration will be 
followed bv a conversazione. A clinical evening will bo 
hold at 8 o’clock on October 25ih, and the three following 
meetings will be devoted to gencr.al discussions, all begin- 
ning at half-past eight. On November 8th the subject of 
” Sternal pain ” will bo introduced by Dr. John Parkinson 
and Mr. A. J. AValton ; on November 22nd “ Keeent 
advances in the treatment and diagnosis of hroncliicctasis,” 
by Dr. Clive Riviere and 5Ir. J. E. H. Roberts; and on 
December 15th “ Recent advances in the etiology, diagnosis, 
prophylaxis, and treatment of the exanthemata,” by Dr. 
J. D. Rolleston and Dr. R. A. O’Brien. Tlic Lettsomian 
I.cctiircs, on “ The surgery of the spinal cord and mcm- 
braaos,” tviu Pe delivered by 5Ir. Donald Armour. 


A VETERAN OF LARYNGOLOGY. 

PnoEESSOR E. SoHiilEOEi.ow of Copenhagen celebrates hi 
seventieth birthday on October 13th, and retires froi 
active service as chief of the oto-laryngological clinic a 
the Rigshospital (University of Copenhagen). His friend 
in many countries are marking the occasion "by presentip 
to tlio’ clinic a medallion portrait of the professor ii 
bronze. Tlie Royal Society of SXedinino will be repre 
seated by Sir StClair Thomsop, Past-President,- -n-ho wil 
make a contribution to the meeting of tho Danirii Oto 
Lnrvngological Society to he held on October 12th. Addresse 
will" also be given by Professor Burger (Amsterdam), Pro 
fessor von Eicken (Berlin), and other European leaders, 
who will unite in doing honour to tho doyeti of Danisl 
oto-la"rvngology. Professor Sohmiegelow was a pioneer ii 
his subject. Ho studied under Morcll 5Iackenzie at tin 
Throat Hospital in Golden Square, and he has been : 
.frequent visitor to this country, whore ho has maiij 
admirers and friends. 


The Harveian Oration will he delivered before the Royal 
ollet'e of Physicians of London by tho President, Su 
ihu°Eose Bmdford, K.C.M.G., F.R.S., on 5Iondap 
etober 18th, at 4 o’clock. The annual sermon at the 
liurch of St. 5Iary-lo-Bow, re-established under the scheme 
the Charity Commissioners for the administration ol the 

, » 1 .J -11 _ .pvv. enmp naV. 


The Lloyd Roberts Lecture will he delivered 
on Friday, November 19th, at 5 o’clock, at 
College of Physicians of London, by the Very Rev. V . - 

Inge, D.D., Dean of St. Paul’s. 


IE museum demonstrations at tho Royal College of 
rcons of England will begin .on Friday, October Ibtli, 
i Sir Arthur Keith, F.R.S., will demonstrate specimens 
titly added to the museum. His second demonstration, 
tlic' following Friday (October 22nd), will be on tlie 
omy of the sacro-iliac region and its application 
tico; and his third, on Friday, October 29tli, on di - 
,rs in tho growth of hone. Mr. C. E. -ShaUock 
onstrations, to he given on Alondays, ^ 

will deal with surgical conditions of the l\mpb> 
d, and of blood vessels; his third demonstration, o 
ember 1st, will be on scrotal tumours. Tho demons 
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THE FUTUEE OF IN HEDICINE. 

Address to the London School of itedictne for n’omcii. 

By 

Sir WALTER FLETCHER, K.B.E.. Jf.D., D.Sc., 
LL.D., P.R.S., 

Secretary of the Jlcdicai Ttc'^carch Coaiicil. 

ArTr.R p.aying a warm tribute to tlio worli and eliaractcr 
of the late Dr. J. G. Adami, who was to Imvo deliverod 
the introductory address, .Sir Walter Ficteber said; 

Our cbief object, I take it, to-day is to greet and clicer 
your members now beginning work bero and to iridconie 
tliein into the conimon fcllowsbip of work and study in this 
place. To do that is both easy and agiecable, and, if 
1 am to be spokesm:in, may 1 in your name congratulate 
your fresbmou upon entering their apprenticc'bip to a 
profession wbicb bas so much to claim and .so much t<» 
offer for any who join it with the right qualitie.s'of mind 
and heart. 

But it is o.ypocted that our greeting should be coupled 
with some kind of friendly admonitiun or advice, and it 
is here I feel that the difficulty begins. I am not troubled 
by the general dubiety of giving advice. Von will remember 
Lord Jlorloy held that there were two kinds of fool in the 
tiorld— those who give advice anti those who take it. AVc 
can evade that condemnation by giving, not direct advice 
but helpful information. Yet what atcurtite inforitiation 
about the coming years can we now give to inouirinc 
beginners? AVhat the freshman now .scei.-s, surely, is in- 
form.ation about the probable professional opportmiities 
open to her in the early and distant future, .so that she may 
'»ak-ing the most of her powers. The 
difficulty of helping her is the difficulty of forecasting the 
future, and 1 think that the problems hero are more pressing 
and more puzaling at the present time than ever in tim 

cteA T T I'ral'io'"!': tbo^e which 

b( long to all medical education, and those siiocial problems 
which belong to women as such. ^ pionums 

General Prollcms of Medical Ldacation. 

Hie leu lapid development of science in the past 
generation and its growing application to medical prartte 
are making ,t year by year more difficult to preset the 
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rathov than more slow. Tim m-nr^^.v»co 

the development in the last "'hicli 

pbenomciial, seems likely nonrto follow ‘the haw T 

scientific knowledge of iiutviteE f Ihe . dements of a 
enormous latent powers The woH- hogm to use its 
ill all its branebis is in a neriod of 

many now foroe.s are now .at woih R''d 

pns.sibilities of extendine- this tbromrlV® f "+i 't'-™ 

of removing the lon^sten .g 

vontablo b^t unprev*’ented isla f m.C’t; f fe- 
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social strnctnrJ. In hule amWn of onr 

kind thus briefly indicated ‘must be h,‘'‘fbc mindsl7“aIl"tV'‘^ 
wlio are serious about uiedical education. ^ 

,, of irmncn’s Mcdirul Eduction 


1 would veuturo to urge now that there are iirobleius of 
women’s edneation in medicine wbicb are not the s.aino 
problems as Ibosc for men, and that women slionhl resi.st 
tlio present assumption that their medical edneation sbmihl 
follow oxnctly the lines laid down for men, and that their 
outlook towards their future practical work should bo ibo 
siHiie. Hitherto tho medical education of wonioii has 
followed in ainiost every detail tho traditions and ]irat:tiee 
evolved for men. This 1ms been an hi.storical necessity. 
The early pioneer.s of women’s medical education had no 
ehoiee. j need not in this place touch on the history of 
this groat movement, .so well known to all here. It" was 
a movement some cif whose gveat loaders have their names 
enshrined foj- ever in tlii.s school. “ Si monttmcntniii 
rcqniris rircuinsiiicc.” 

The battle noiv, however, has been fought and won, 
and almost complete freedom has been gained for tho 
fntnro devolopiuent of women’s medical education. The 
time seems to havo come when close parallelism at every 
stage of tho medical edneation of men and women .slioiihl 
no longer he assumed. Better reasons at least must bn 
found for it tlian enstom and convenience, which sprang 
from older necessity; Jt may bo that to maintain too close 
a iiarallelism is wasteful and oven disastrous. As bh»- 
logists wo eaniiot fail to be awake to this. “ Male and 
female created Ho them.” AVo should bo slow to think 
that the very best powers of a woman can be developed 
and employed liy following exactly tho same course and 
by working in just the same fields ns those in wliieh tho 
best powers of a man may bo brought out. AA’c must 
belicvo that tho higliest servieo of each will bo given in 
differentiation of function, and that co-operation between 
man and woman, each working in tho best sifiiero, is to 
be far preferred over rivaliy. Closer adaptation of the 
nature of tho work to tho qualities of the workers by no 
means involves any inequality or any lowering of intol- 
Jeetnal standards. ' On the eontrarj-, it is likely to call for 
higher standards on each side and" to give room for effort 
wliieh will be more effective because it will ho more 
iutmisivc. 

I touch upon these inobloms here with the grcatc.st 
diffidence. 1 am much more certain of their o.xistonce and 
importance than I am of tho right way to their solution. 
AA hen I speak of divergence or differentiation in the educa- 
tional courses to be followed bv men and by women, I 
thinking, of conr.so, of the whole period of training 
more espcciall.i- of tho post-graduato training. How frr, 
at what points, or if at all, there should be a difference 
in tlio minimum courses for qualification are problems not 
now eonsiderea. I am thinking rather of what a woman 
student should bo inclined or rocomiiiended to select tbao 
of wliat she .should be made to do by regulation. 

. Fields of IFork for TTomcii. 

In this matter wo should think first of the fields of work 
specuillv appropriate to either sex, and,- witlmnt looking 
a.- all closely now, to see where the exact boundaries of the 
holds may he. It seems to me obvious that the rough and 
tumble if I may use those words, of general practice make 
It inucU less suitable as a general rule for women than for 

are I ) only e-xccptional women 

aic likely to join with men on equal terms in specialized 
surgery-. It will be long, to give another instance before 
modienl work in the tropical .and many other parts of the 
Einpire will be so suitable tor women ‘as for men 

Uii tile otlier baud, tlioro me Invim c 

diseases, and of maternitv" in all its plmsef ^ 

imiiicuso fields offering problems of tbeEreatest^X, e r” 
and giving op],ortunitie3 for service of 
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-with these arc the possibilities of wori hi ptv'S 
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mi'tlicinc, in tlio study and management of cliild welfare, 
wUetlier in the city, in the scliool, or in the factory, and 
in ail the applications of pliysiology and -medicine to the 
lives of women and cliildren engaged in indnatvial work. 

I said earlier that the first heginnings of our knowledge 
of nutrition were already promising to affect dceplj’ the 
practice of medicine. Is not this a direction in which 
women should strive to make themselves, so to speak, 
mi .tresses in their own house? It happens here that much 
of the basic knowledge we are beginning to collect has 
been gained in the laboratory by medical women and by 
non-medical women. Miss Chick and her colleagues at the 
Lister Institute has given invalualile service here h}' work, 
more particularly, upon the several vitamins. They gave 
help of the first importance to our naval and military 
forces during the war by their work upon the anti-scurvy 
vitamin (C) and the vitamin B. Miss Chick again and her 
colleagues, Miss Hume and Miss Henderson Smith, together 
with Dr. Dalyell and Dr. Helen Macka)’ of this school as 
clinicians, made valuable studies of rickets in Vienna from 
1S19-1922, and to this expedition wo owe, among other 
things, the first experimental demonstration that ultra- 
violet light and the vitamin of cod-liver oil arc inter- 
changeable in the prevention or cure of rickets in babies. 
In the past year Miss Chick, with Miss lloscoe, has shown, 
by refined and laborious experiments, that the growth 
vitamin A, and the antirickets vitamin D, for their 
ahundanoe or deficiency in cow’s milk dciieinl upon the 
diet of the cow and its access to sunlight. The growth 
vitamin depends solely upon the supply of vitamin in the 
cow’s fodder. The cow can oiil^- transmit it. But tho 
antirickets vitamin, though it may he supjdied in tho 
fodder and transmitted by the cow, may also bo manu- 
factured afresh in the cow’s body under tho influence of 
sunlight. When we think of tlie deiieudence of our in- 
dustrial populations upon the milk of cows commonly stall- 
fed and kejit in the dark, we can realise the inestimable 
practical value of new knowledge of this sort. 

Another woman, again, and another non-medical woman, 
Mrs. Mellanby, in following up her husband’s pioneer 
work upon rickets as a deficiency disease, has revealed a 
fundamental relation between the diet before and during 
dentition and the foiunation of tooth, tho effects of vitamin 
deficioncy 'being shown both in damage to their general 
structnri- and arrangement and in failure of their minute, 
invisible architecture — that prismatic architecture of the 
?namel which gives it hardness and its leststance to 
disease. It seems likely that this discovery will not onlv 
transform our outlook on the national problem of dental 
decay, but give ns the true key to its practical solution. 

All these studies and others like them give ground for 
confident hoiic of an immense increase in our pr.aetical 
powers of repelling disease and of increasing the happine.ss 
and the beauty of our jieople. Research here is costly, 
painful,- and slow, yet the due application in effective 
practice even of the little we already know seems often to 
be. slower- still. 

The new knowledge of the vitamins of milk which we owe 
to Miss Chick and her colleagues has immediate relevance 
to the problems of human lactation, to tlic treatment of 
the expectant and nursing mother, and the management 
of breast-feeding. This seems to be a field crying aloud 
for the bettor attention of women. 'If the truth were 
known, I venture to think that my sex has done far too 
little in the proper advocacy of breast-feeding; men have 
tended, I am afraid, to throw their influence in fact, if not 
on paper, rather on the other and the wrong side. But 
even with the better knowledge and the better weapons 
that I'cscarch has given, a man, after all, can only know 
and ajiply the physiology of lactation. A woman may know 
both its physiology- and its psychology, and without a 
knowledge of both the physician is incomplete. 

The application of nutritional study to medical practice, 
whether curative or ]n-evcntive. surely offers a field of work 
jict-iiliarly fitted for women. It Ls not a soft ojjtion. It 
i-alK for arduous work and highly technical study; it 
otters prohlcnis of great intelloctnal interest, and at tho 
sati'.e time promises high rew.irds in prartieal usefulness. 

* -spite of this, however, it docs not seem that any .signi- 


ficant body- of medical women are turning their special 
attention in this direction. 

Tins .seems in- itself to he a phenomenon worth examining. 
I would ask yon to allow me to touch hero njHm a jioint 
wliicli may- po.s.sibly have .some i-elcvant connexion with it. 
I yvill put a bold question, and hoiie that' you may forgive 
my candour. ^Yhy is it that yvomon following a eommunal 
intellectiuil life are so prone to neglect -both tlie quantity 
and the quality of their own-foorl? It is notorious th.at, 
spc.akiiig generally, yvomen’s colleges and other institutions 
governcil by women provide food yvhich is often inadequate 
in amount, badly chosen, badly cooked, and badly served 1 
All men yvho have sisters or dangliters at college or, some 
similar place become ayvare of this. It is not enough to 
say that yvomen are less greedy than ineii. The deficieucie.s 
I have in mind ofteh take the diet below' the minimum 
for duo nourishment, yvhile had cooking is at least as 
yvasteful and indefensible as greed itself. I y-enture myself 
to think that the _ iihcnonienon I describe, noyv ])crliaps 
beginning to disappear, yvas originally due to the intel- 
lectual fciwoiir of the movement for yvomen’s higher educa- 
cation, and th.at in tho pursuit of high thinking plain 
living was allowed to become had living. Hero has been a 
great opportunity for inedical yvomen, and I believe that 
onlightcned action from your professional side has still 
immense ))otcncy- for helping the nation by improving 
tho food and the health of the very girls and yvomen upon 
yvhom onr host hopes for the national future depends. 

The Factor of Marriage. 

May I finally toneli upon one consideration yvhieli must 
he borne in mind in all discussions of divergence hotyveen 
the medical eonrscs of men and yvomen? The high function 
of marriage rarely takes a man out of the qn-ofcs.sion ; it 
must, on the other hand, in most or many instances i-omovo 
a yvoman from ])raetico. Tills elementary difference is 
inevitably a largo factor in decisions that have to be made 
yvhon men and yvomen students stand together in com- 
petition for educational facilities yvithin hospitals or etsc- 
yvhero. Time and money spent upon, say, ten men will 
go to make nearly ten future doctors, il’hc same effort 
spent upon ten yvomen must give - a far smaller fntm-o 
effective- output. I hold myself that fenv, if any, sch('im>3 
of education arc hotter than a sound modit-al education 
as a preparation and equipment for marriage. It slionld 
guide and strengthen -.v yvoman to perform “ justly and 
skilfully and magnanimously ” all the high and all tho 
loyvly tasks of married life. I think a yviso student yvill see 
to it that in tho absence of special reasons she will tiy 
to emphasize in her professional training and yvoik those 
parts of tho subject not only best fitted for a yvoman if she 
I'omaiiis in professional practice,- but most likely to ho 
sei viccahlo if and when marriage comes to her afterwards. 

I know- well that I have tonc-hed upon several points still 
the subject of high controversy. Yet it is tliosc who .are 
most in earnest about tho future of yvomen in medicine 
yvho yvill be the most desirous that these problems slioidd 
bo raised fearlessly, and that they sliould find their dis- 
cussion and their right solution at a place like this, so 
rich already in the highest traditions of work and service. 


the medical profession AND THE PUBLIC. 

ADDRESS BY DR. GRAHAM LITTLE AT 
ST. GEORGE’S HOSPITAL. 

ArxEB distributing the prizes at St. Georgc'.s Ho.spital 
Medical School on Octolicr 1st, Dr. E. Gn.yn.yJi In'ixiJ., 
M.P., gave some reminiscences of tho institution wliicIi no 
left thirty years ago, and in particular of Hew-slnp 
Dickinson, yvhosc clerk ho was. One of the useful lessons 
taught him by Dit-kinson yvas that rcdinulaney did not 
moan emphasis. If ho yvroto that tho extremities^ wcii 
c-yanosod and blue, Dickinson insi.stcd on tho deletion or 
one or other of the adjectives. T-.fin 

For the main theme of his address Dr. Graham “ 
took as his text some comments on medical education an 
ethics yvhich ajqicarcd in a letter addrc.ssetl to tlic in 
in October last by ilr. Bernard Shayv. Mr. Shayy 
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lian(Vic:n>P<>d— course, not aeiovrea— n cjnnplote 
if^iioraiiro of the subject bo criticizod, and porbaps for Unit 
a^ason he was tYpiciil of a groat mass of pnhlio opinion 
which the profession wonld do well to recognize as dis- 
satisfied with main' of the eireninstanees attending the 
]naetico of inodicino to-day. i\Ir. Shaw wrote tliat the 
General Jiledical Council had hecomc a trade union of the 
worst ^yp^) clelilioratolv aiUlrossing itself to tlio antisocial 
task of preventing tite pnblie from calling in an nnregis- 
teretl practitioner wi\o was in competition with th<iso ^on 
tlie Itc^htcr: lie also condemned as olisoleto the training 
maintained by the General Jfedical Canne;!, and impliod 
tliat it was ill designed to meet the needs of the pnhlie 
and compart’d nnfavonrahly with the training — if that 
word conld he used — in some hranelies of nn()nalified 
practice. 

The Mcilicdl Ciirrioihnn. 

Tn rehntting these critieisms, Dr. Litllo pointed out 
that the period reipiirod for entranee into the medical 
profession was more than twice as long as that re<inired ] 
for entrance into any other. Demands wore, constantly 
made for new additions to tlio cnrricnlnm. It rvas fpiitc 
certain, whatever readjustments might he advisable, that 
the teaching in anatomy and physiology conld not ho 
shortened, for this was the basis of scientific medicine. 
Again, the General SIcdical Connell had wisely placed in 
the very forefront of its resalntions of 1922 with regard 
to professional education that thvongliont the whole period 
of study the attention of the student should he directed by 
Ills teachers to tho importance of the preventive aspects 
of medicine. The same resolutions recommended that a 
minimnm period of three years — in practice more nsnally 
four — should ho available for clinical studies. It was upon 
this clinical training that the great English school had 
fohnded its prestige. In a conversation he had liad with 
the adviser to the Carnegie Foundation, that very astute 
gentleman declared that in the practical art. of medicine 
the British medical contingent in (he war far excelled that 
of even" other of the l)cHigerent armies, incUuling his own. 

- It was precisely in tlio preposterous neglect of clinical 
study and the lack of opportunities for pnrsning it that 
the unqualified pi actitiouovs compared so very unfavour- 
ably with the graduates of the orthodox nied’ical schools. 
In tho t'nitetl States tho largest osteopathic college, with 
1,000 students, was situated in a small frontier town in 
Jlissoiiri with a po|)ulation, including the stndonts, of | 
4,000. Prcsnmahly the students found their clinical 
material in each other! Compare this with Oxford and 
Camhridge. Each of tlicse universities w.as in a town of 
some 60,000 inhuhitants. and yet . they regarded the local 
clinical inatciial as inadequate, and the medical students 
were sent to London schools for their clinical work. 

The cnrricuhim ' was growing with every dec.ade, and 
the minimum period of study to scouro qiialification was 
stretched well into seven roar's. Notwithstanding this, the 
public journals clamoured for more subjects to be iiicludcd 
The Times had gravely urged the inclusion of osteopatliv 
and psychologj-. There was no finality visible in th'o 
huideu to he laid on the coining student generation 
Signs, hoirever, were not wanting that in this matter of 
the curiicnlum tho breaking point was being approached, 
and the encoiiiagomciit given by an iiiiUiinking public to 
iiiiqiiahfiod practice was hastening that coiisiimniation. If 
.an osteojiatli, after a period of very imperfect edtic.ation 
ill the medical sciences, ranging from one to four veavs 
was given, as some desired, the privileges now accorded to 
medical men with their seven years of rigorftns professional 
study, who wonld be fool enough to take the severer 
conree ? 

Viyqiinlified Practice, 

Great Britain stood nearly alone— the onlv other notable 
oxeeptioii was Germany— in the cncoiirageroent which its 
Legislature gave to unqualified practice. In this couiitn- 
a man might pursue unqualified practice without penalty 
iniless, indeed, ho falsely laid claim to titles and qiialifica'- 
tions and .some person, was pnhlic-spivited ciioiigli to take 
the matter up. And when to this ivas added the publicity 
to ho dciivod from advorliscmeiit, denied to the qualified 
man, surely the dice were loaded against the latter. And 
all this time medical education tended to ho more and more 


extended.’ There had never been a ■period ivlien the scien- 
tific preparation for the [iraetice of medicine was .so neces- 
sary. There was an ovcr-rcaching ]nihlic demand for new 
subjects of study. But if the public refused to differen- 
tiate tlic finished product of all this preparation from 
the shoddy result of a pretentions imitation thereof, tho 
genuine product conld not he maintained. The remarkable 
enlistment of new recruits to the profession following pe 
war had passed its high-water mark. No doubt the 
incoinpaialilo linman intcrc.st nhich tlic practice of medicine 
involved would, 'for some time at least, attract the best 
class of stiidciit, hilt it might he that a day wonld come 
when the supply of scientific dnetor.s would give out, and 
their place wonld. lie taken by inoney-grnhhing and im- 
perfectly educated qiiack's ever seeking a hack door of entry 
into the fold, it might he that orthodox — that is, scien- 
tific — medicine wonld h<* rcplaccil by a system which had 
1 been cnphcmistii-ally described as “ drnglcs.s incdicinc and 
hloadlcs- siiigeiy.” Imagine the piactitioncr of .siicli a 
.system confiiintcHl with any one of the four great scourges 
of humanity — malaria, tnhercnlosis, cancer, .syphilis! 

Uiifortniiatcly, there was no indication of public support 
for the cnrtailmenl of the privileges of the unqualified. 
Nowhere had the quacks more friends than in the Hon.se of 
Commons, to judge from his pci’sonal I'xperielice when 
bringing forward his motion in Fehrnary la.st for tho 
regulation of unqualified practice. In that very interesting 
debate it was amazing to find it assnnied in speech after 
speech that the adv.ances in medicine had come invnriahH 
from extra-professional sonrcc.s. The public, in fact, were, 
unaware of tho immense strides in medical science during 
the last tliiity years, which Professor .Starling had de- 
scribed, not as a renascence, hnt as a new birth. The 
medical discoreric.s in that period had been f.ir more often 
made by men in the medical piofc.ssioii than by men outside. 
Tine, Pasteur was constantly being cited, hut it wa.s Lister 
who saw tile full meaning for siirgeiy of Pasteur’s dis- 
coverio.s, and without Lister Pasteur might von' well have 
gone nnlieeded by incdicinc. 

Doctors nml the Press. 

The press. Dr. Graham Little continued, had conducted 
a ven- insistent campaign for removing the rc.strictions 
whic.h now prevented medical men from writing for new.s- 
papers under their own signatures. The General Aledical 
Council was often unfairly saddled with censure for those 
restrictions. It was really bodies like the British Jledical 
Association which exercised pressure to prevent covei-b 
advertising t.a which sneh coninuinications might lead. 
The press conld not he wholly disinterested, in this matter. 
It was obviously to its interest to get hold of good “ copy,” 
though it was difficult to think that -the r.ssa5s in tlio 
obvious or the sheer haldcrdasli ptihlislied under Health 
Notes” conld he accejitable to any intelligence, however 
feeble. The activities of the New Health Society did not 
convey the impression that the writers empanelled for its 
purposes wore among the inspired prophets of our times. 
Not long ago one of the toasliops blossomed out with the 
announcement that the President of tho New Health 
.^cicty and his hand of experts had contributed a scientific 
menu for the athlete. The mcmi was provided in the tea- 
shops specified, hut an examination by a medical writer of 
the items of this “ food for heroes ” disclosed no very groat 
variation from the bills of fare provided h.v other tcasliops. 
Sausages and Inins figured largely. The' printing of the 
photogi-aph of the distnignished president added inateriallv 
to tho amusement of the public and the ainazeniont of the 
profession. But it was obvious that this was not tho wav 
to approach a really serious problem — the problem, namely 
of disseminating by the verj- potent influence of tho press 
really sound and expert information which might he 
actually useful for uniiistructed pei-sons. This question 
was to be fully discussed at a meeting of the St. Pancras 
Division of tho .British Jlcdical Association on October 
12th, and he would leave it in far more ca[)ahle hands than 
Ids own. 

The General Metliral ('ouneil. 

■With regard to the General iledica] Council, a statnforv 
body, it was evident, that Mr.-.Bernard Shaw, like so man'v 
laymen, confused it with the British Aledical Association 
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Tlie British Medical Association was a private body, with 
as mucli right to mairo rules for its members as the com- 
mittee of a club, and those who did not like to obey had 
the opportunity of resigning from its membership. 

Scientific medicine had .advanced pari passu with the 
setting up of the General Medical Council, and as for the 
disciplinary functions of the Council, the profession and 
not the public was the best judge as to what degree of 
control medical men would and shoidd accept. In the 
matter of advertisement the Stock Exchange exacted a 
self-denying ordinance against its members advertising — 
an ordinance which was clearly of public utilitj* — and 
medical men should surely enjoy the same privilege of 
ordering their affairs in this respect. Open advertisement 
would . probably be resented as much by the public as it 
would be disliked by the reputable medical man. In deal- 
ing with covert advertisement it was more difficult to 
differentiate what was legitimate from what was undesir- 
able, but no doubt a via media could bo found. The 
activities of the Council in restraining the association of 
registered practitioners with unqualified persons were also 
misunderstood. It should bo emphasized that the offence 
known as “ covering ” might he actually dangerous to the 
public, and it was from this standpoint that the Council 
had made its ruling. The unfortunate phrase foisted tipon 
the Council by the wording of an Act of Parliament, 
“ infamous conduct in a professional respect,” often created 
an unmerited s 3 ’mpathy with a person removed from the 
Medical Heijistcr, for his conduct might not appear at all 
infamous to the public. But it it were kept in mind that 
his i-omoval meant little more than the omission of his 
name from a list of i)ractitioners who preferred to be bound 
by the rule which he had preferred to break, the sj-mpatlij- 
would not be so roadilj’ forthcoming. 

In conclusion, Dr. Little spoke of the hostilitj- to the 
medical profession in the House of Commons. The same 
hostilitj- was not shown to the practitioners of law, perhaps 
because there were two hundred of them in the House, 
while there were onlj- fourteen medical men. It was 
difficult to see whj’ doctors should be so jjoorlj' represented, 
and he pleaded for a more general co-operation on the part 
of the profession in political problems. The students to 
whom he was speaking should from the first address them- 
selves to questions of citizenship, especially as these affected, 
and were affected bj', medicine, as well as to the practice 
of their profession. 


THE WORK OP THE MEDICAL STUDENT. 


ADDRESS BY PROFESSOR YEATES AT THE 
MIDDLESEX HOSPITAL. 

The oiiening of the ninert-second winter session took place 
on October 1st at Queen’s Hall, Mr. S. G. Asher (chair- 
man of the council of the Medical School) presiding, in 
the absence of H.R.H. Prince Arthur of Connaught, who 
was unable to be present owing to a prior engagement. 

The introductory address was given by Dr. Thom.\s 
Yeates (Courtauld professor of anatomj-), whose subject 
was “ Ex nihilo nihil fit.” A large number of people, 
he said, were work-shy, and the}- constituted the great 
class of men workers or idlers. They found their w.ay into 
the medical schools. But, fortunately, there was .another 
class of men — the workers — who carried on the aork of 
the world, a much smaller class. Just as in a colony of 
bees one found workers and drones, so in a medical school 
there aere the industrious and the lazy, the active and the 
passive, the useful and the useless. 'Work and its results 
in a medical school ho considered under several headings. 
■\Voik — the overcoming of resistance — appeared to be a 
universal and natur.al law. The medical student could not 
escape ; ho must earn his bread b}' the .sweat of bis brow. 
Likeivise the medical teacher and research worker must 
work, no matter how intense the longing to avoid it. j 
Haiquncss and contentment were rewards of work, and ■ 
Success — attainment of the goal aimed at — was a direct 
rc.sult. Tlie idle student or teacher also got his de-erts — 

■ tie Was miserable. 


“ Stuf/iiKj ” the Student. 

If work was essential for the successful study of medicino 
and for its research, the logical conclusion was tlrnt to 
servo up knowledge to . a student in a pre-digested state 
must paraljso effort on the part of the student; mental 
dy.spepsia resulted. Teaching (or rather cramming) in 
which the facts of the subject were presented to the 
student without anj- explanation how the knowledge had 
been gained, only attracted students devoid of ambition 
and whose only desire was to qualif)- and make a living. 
The process of stuffing the student was fatal to the evolu- 
tion of Iris intellectual faculties, and teachers guilty of, it 
were sinning against posterity. A medical man with 
inefficient training (in other words an incapable medical 
man) was a great danger to the community, and the hope 
was that the teacher i>roducing such would sooner or later 
come under the care of one ! The individual being taught 
must be an active and willing .agent. To put this into 
practice : all medical study should be active, not passive. 
A student should attend regularl}- the courses prescribed, 
and try to gain a clear knowledge of the subject in hand. 
He should not simply aim at passing an examination on 
the minimum of knowledge. He came to a ■medical school 
to become an efficiently trained medical man, not to pass 
examinations. That work was essential, that it should be 
active not passive, that the struggle necessary to gam 
knowledge should be retained, and that the narrow road 
to knowledge must be trudged by all who wished to become 
educated — roust be admitted by all. Hard, strenuous work 
on the part of the teacher and student was the method. 
The sooner those concerned admitted those contentions the 
better for the future of medicine, and the health, mental 
and physic.al, of the nations of the world. Work must bo 
purposive and regular if definite results were to bo gained. 
A definite object miist bo aimed at by the worker. In the 
laboratories of a school might be seen a group of youths 
looking quite e.vhaiistqd. They were discussing a league 
football match, the winner of the Derby, or some entertain- 
ment to take place. They formed a largo percentage of 
the community. They were workers that did not work- 
idlers, and of little interest. , Then there were pale, pasty, 
anaemic, astigm.atic, unshorn youths, worn out and e.x- 
Imusted by foolishly trying to memorize a book by heart, 
so that when an examiner — a greater fool than the student 

touched the button, the record would bo produced with 

painful accuracy. Such a student had surrendered his 
freedom and had become a slave to the word knowledge. 

The Art of Ohserrafion. 

Then there was the keen, earnest, determined-looking 
vouth, carefulh- modelling, freehand, the parts of a dissec- 
tion ; building up the parts to form a concrete solid model. 
Now ho attempted to draw the original from nature, and, 
after an hour’s work,' deliberate)}- destroyed his model and 
put tho oi-iginal away, and again attempted to model in 
freehand tho specimen. He w-as aiming at establishing an 
image of the object — an accurate presentation — in his pram. 

A few days later he tried to model the same part witliou 
the original in front of him. He was slowly developing a 
solid, concrete, stereoscopic, x-ray image of tho P'"”.''." 
bodv. In time that would become permanent, and, like in 
shadow, accompany him everywhere. In the wards, an , 
later, in his consulting room, it would be beside him, 
once becoming visible at his command. He needed no tex - 
book of the healthy man, as the image was ready to app . 
when he wished. ' The clinician trained him to , 

concrete stereoscopic picture of the structure of his patie 
so that the keen student could have, at his wish, tr. 
parent images of a healthy man, on the one 
beside that a transparent imago of his patient on the o > 
for contrast. Diagnosis became a simple matter, 
thoroughness of work led to the result aimed " j 
appreciation of the structure and working of (j, 

dise.i?ed bodies. To see the organs, mu.sclcs, and M 
in their right relative positions to each other; ^ 
theiii working and undergoing chemical and I , 
changes — in fact, to observe life — was the aim 
student of medicine. 
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Co-0)'(liiiafion of the SliuIcnVs Truininij. 

Each stage in tho oducation of a nu'dical student (Pro- 
fessor Voates uent on) slioutd interlock or dovetail with the 
previous and sticcceding stages. TCnowledge sIuiuUl ho based 
on great general principles, and students slioid<l learn to 
reason from principles to the special study in hand. 
A student should not wake tlio mistake of reasoning from 
tho special to the general. He should refrain from 
depcinling on his memory. Tho medical man was a thinking 
animal, and tho' practico of medicine depended upon tho 
application of great general principles, based upon observa- 
tion, experience, and rcseareb. The sooner a stndenl was 
set free from his teachers so as to allow experience to be 
his sole teachci- the better for tho growth of bis real 
knowledge. Unfortunately, for evident icasons, it was 
extremely difficult, or almost impossible, to let a stiidoiit 
have a direct experience in tho treatment of diseases 
previous to qualification. It was evident, therefore, that 
study and work were essential after medical birth, and this 
should coiitinne throughout life. A medical man ceasing 
to gain experience from his work should consider whether 
the community would not be better sen'od hv his giving up 
practice. Lack of co-ordination in the various stages of 
tho student’s training was in part duo to the fact that the 
subjects wore taught by men who had dittle experience of 
the work of later years. That referred to every stage of 
tho student’s careci-, not excepting the final year, fm°how 
many clinical teachers in hospitals had any experience of 
genoi al piactico? Hoa* many of them were acquainteil 
with the early phenomena of disease by first-hand ex- 
perience? AVere the clinicians not training men to perform 
duties as general practitioners, duties of which many were 
more or loss ignorant? AVonld it be too much to demand 
that cveiy. teacher, in a medical school should start life as a 
general practitioner? Should a general practitioner, an 
ordinary doctor, not bo a member of tho staff oif evorv 
teaching hospital .!> Should ordinary catarrhal conditions iii 
cliiltlrcn be passed by as of little account, whilst rare lind 
incni-ab.o diseases, such as acroinogaly, wore carefully and 
minutely studied? AYas it not better for the future of 
national health that a student should bo thoroughly taught 
how to rccognme and treat a suppurating fingm- ov a 
common cold, oi- should a prospective medical man have 
° those mild ailments? Should much of his 
Aim dt ."1’ ''•ntc hing, from a distance, ohscure and 

lifficult operations iH.icU would only be undertaken hv 
highly trained spccialis s? The medical student should Z 
an iiiulorgiaduato. work to get a sound kiiowlodgo of ’the 
veuy earliest signs of disease, in addition to stiidving tl c 
pronounced cases whieli were so common in all hosidt.a ^ 
A o attempt shoiild he made at specialism until .X,’ 
graduation. To become a specialist Appeared to be X- 
hut g.a.niiig the expenei.ce and knowledge iiecessarv to W 
a great doctor was only possible to a few mkn c* i I 
might heliovo that on hecomiim C|ualiTied all H 

would only take it Let him 
disease. He should practically livr'in theT' 
could not afford to wait for clscrat mnm ^o 

miglit call on him_a non-paying imtient nf 
et him study tliat ease with greft cX tlf 
little elianco of his seeing it a second tii’im I 
A young practitioner should look forwiird to o i 
with little reimincratioii. The mactical t ^'fe, 

opportunities to canw on inrlstigatioim Sweater 

on the treatment of disease thaii^tho labX?"^ ‘I'roctly 
Large unexplored fields wero oimli to alf m 
the harvest was to bo gathered ^bei-o I ''orkers, and if 
no idlers, no dole-receivers in tho profesXn Vn 
day was an absurdity. ■ eight-hour 

The ^yorh of the Teacher. 

..jr, S“T'.,S'a ", r; 


wli.at had already been stated about the .student’s work 
applied eipially to that of his teaeiier. Any observer, no 
niatler how casual or careless his observations, eould groiiii 
tcaeliers into two classes. The first type of teacher was tho 
man who professed to he a teacher niiti! he was appointed 
ti> ho one. On appoiiitiiient he treated his students like 
the Duke of I'laxa 'Torro — “ He loads his regiment from 
hehind — he finds it less exciting.” Ho now looked down 
oil teaeliing as a profession, and retired to the piivae^' of 
his room to cany out his life-work — a uork, no doiiht, 
of the grcatosfimpoitancc to the welfare of the world. Tho 
second type of tcncher was the one who attempted to 
toaeli, and, os_ a eonscqucnco, was forced to make a con- 
tinual series of original investigations. It was that typo 
of man that was needed to perform tho work of a medical 
tehool. If cj; nihito nihil fit was true, work was tlie best 
and only means of acquiring tho knowledge necessary to 
gain the mastoiy over disease, and the hope wa,s expressed 
lhal, .as a direct result of that knowledge, there would 
he a .spread of health, indu.stiy, and contentment among 
the people.s and nations of the world. 

The Deam (Mr. Eric Pearce Gould) presented tho report 
for tho past 3 'ear, and in tho course of doing so said that 
the oxtoiision of medical knowledge was, and must remain, 
dependent upon the labours of duly qualified workcr.s witli 
a zest for. rcseareb J but the sujiplj-'of such men would fail, 
and their zeal bo quenched, unless funds were available 
for tlieir training and support, and for the equipment .and 
npfccep of laboratories. Gifts like those mentioned in the 
report eneonraged the belief that that statement was to-day 
alinost a platitude. To iiarodj" tho well known slogan, 
“ Von provide the money and thev (the men of science) will 
do the rest.” 

Tlic jirizes were presented by the AncttniSBop of 
C.i.xiEitnoRY, who, after the ])rcsentatioii, said that as he 
listeiicd to the De.an’s report there arose before liini 
visions of those who had passed away. Three of those mcn- 
tioiied in tho repoi-i were personal friends of his : the late 
air Kiclmrd Douglas I’owoll, whoso grace and courtesy were 
an asset of enormous value to all his friends; Sir Henry 
Morris, who.se vigorous personality was infectious, and 
who m.ado one feel keen to do tlio things he was keen about 
himself; and Mr. Stephen Paget, whose .wisdom and wit 
ucro such as to endear him, not only to medical men, hut 
to people, outside the medical profession. He wished sucec.ss 
and God-speed to the splendid effort whicli was being made 
on behalf of the Middlesex Hospital to overcbmo difficulties 
« iich to iiiost people would seem iiisurr.iountahle, but 
nineii vr^rc bc'ing steadily overcome. 


ST. BARTHOLOMEAV’S HOSPITAL. 

OLD STUDENTS’ DINNER. 

Ix .aceordiiuco with long-standing custom, tho new winter 
-cssiou at St Bartholomew’s Hospital began without formal 
eeiemony. other than the annn.al old students’ dinner, which 
was he d on the evening of October 1st in the Great Hall 
of the hospital. Tho chairman, Mr. AY. T. Holmes Spicer, 
t.R.CjS., consulting ophthalmic surgeon, was supported hv 
JjOiu Stanmorc. treasm-pr nf o- i ^ ^ 



Waring, Dr. H. 

Director-General, A.M.S. ; the Citv of To,,!.., ’ 

sonted by Sir Cl, rles Wakefie,d.Xl„t,,XXd^AwX^^^^ 

meu': 'hospX ■a,id'‘‘’Si!’'' Colleg, '°to®mImd " mX 
some of tl.e outstanding events of tho past veav One 
of the rnqst .mp.qrtant of these was the cLpletioiVof H e 
Queen Mary block of bnildinirs for tl.a i ^ ‘>t tlio 

nursing staff. Another was^tlie decision “"to^ X 
.an qper.at,i,g theatro block in .connexion with thX'^° 

:^bi ttiTXr— 
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concerned the ■^volf.^ro of tlic whole commnnitj' was the 
decision to i^roi-ide a bloclc for p.aying patients. Mr. HoJmc.s 
Spicer believed that in the fntnre all operations and a 
large part of the medical treatment of non-charitablo 
patients would be carried out in the ])aying departments 
of the great hospitals, because no one, even the most 
wealthy, would be able to command the best treatment 
elsewhere. In any scheme of hospital reconstruction the 
needs of paying patients must be regarded. Turning to 
the work of the medical college, ho said that the staff were 
to be congratulated on a very successful year’s work; 120 
students had obtained their qualifications to practise, and 
new students to about the same numher had joined during 
tlie year. In its endeavour to keeji the school in the front 
rank in all matters concerning education and research, 
a whole-time resident ph 3 -sician-accoucheur. Dr. AVilfred 
Shaw, had been apjiointed, and a lahoratorv in memory of 
the late Dr. Herbert Williamson had been attached to 
this department. A new and far-reaching scheme for the 
transfer of all the college buildings to the other side of 
Giltspur Street was already in the air, but a very large 
sum of money, perhaps £140,000, would he needed to bring 
tliis about. Such a school with the finest equipment in the 
country would attract more and more of the best students; 
for unless it gave the best, and something better than the 
best, something that anticipated the needs of future 
generations, Bart’s would not keep its great place in the 
world. 

Lord Stanmore, in responding to the toast, added to 
what the chairman had said about the completion of the 
second wing of the nurses’ home ; the getting out of plans 
for new surgical and operation blocks, with accommodation 
for 250 patients, and a p.ajdng block; and the unveiling 
of the war memorial on July 8th last by the Prince of 
Wales, President of the Hospital. In regard to finance, 
the hospital had been fortunate in securing a number of 
legacies during the past few j-ears, thus enabling it to 
pay its waj' and to put by something substantial for 
emergencies. He recognized that one of the real needs of 
the future was a residential college for students. 

The health of the guests was proposed bv Sir Percival 
Horton-Smith Hartley, who welcomed these distinguished 
pilgrims to St. Bartholomew’s, and not least old friends 
like Sir Archibald Garrod and Sir Matthew Fell, whose 
distinctions elsewhere reflected honour on their school. Sir 
William Beveridge, in rcplj'ing, had to confess himself a 
Vice-Chancellor of London University but not a medical 
man — a thing that scarceb- ever happened, even though 
some of the Senatoi’s ate an apple a day! Loudon, he said, 
although its schools were known far and wide, scarcely 
knew its own universitj-. The problem was whether besides 
its constituent colleges there should be anvthing in the 
nature of a real central university for the raetropoli.s. 
This question, whether London University should have an 
independent life as a whole, arose on many issues. 

The chairman’s health was proposed with warmth and wit 
by his old friend and fellow student Dr. Owen Lankester, 
whose praises of “Tom Spicer” were received with cheers. 
A most successful dinner ended with congratulations to 
the organizers. Sir Charles Gordon-Watson and Mr. 
Reginald ^'^ick, who each, like the chairman, made verj- 
brief acknowledgement. 


ST. MART’S HOSPITAL. 


cases in. view of the alarming increase in the number of 
street accidents. IVhen the hospital got its new theatres 
and additional bods there need be no fear about the 
future; the hospital and school were hound to increase 
their presmil high reputation in the world. In referring 
to the deaths among members of the staff of the hospital 
during the past year, the chairman mentioned in particular 
the names of BIr. Herbert Page, BIr. Clayton-Greene, and 
Dr. R. H. Cole. In looking through the annual report 
of the school he was struck with the extraordinarily high 
percentage of passes of men who had worked at St. Mary's 
Hospital for' the Primary Fellowship examination of the 
Royal College of Surgeons in December last ; it was no less 
than 55 per cent. 

In responding to the toast, BIr. A. R. Pridcaux, chair- 
man of the hospital board, said that the King Edward’s 
Hospital Fund for London thoroughlj- approved the pro- 
posed additions to the hospital and offered a contribution 
of £4,000 on condition that the work was commenced before 
December 31st, and providing that the sum of £20,000 was 
raised before that date towards the expense of the scheme. 
He was glad to sa_v that this sum was raised within five 
weeks of the opening of the appeal wdiich was carried out 
by the administrative staff of the hospital, and the extra 
cost entailed did not exceed £150. Negotiations had been 
opened for obtaining additional land adjoining the hospit.al, 
and he hoped tho^' would be successful. Dr. C. BI. BVilson. 
dean of the medical school, also replied and gave interesting 
figures with regard to the growth of the school. The toast 
of the ehairman, proposed by Sir BVilliam "Willcox, K.C.I.E., 
w'as received with musical honours, and was duly acknow- 
ledged by Dr. French. 


BVESTBIINSTER HOSPITAL. 

The opening ceremou}' of the new session at the M est- 
miiister Hospital Medical School took place on October lat 
in the Board Room, under the chairmanship of BIr. Austin 
Tavlor. Sir Archibald Garrod’s introductory address on 
the science of clinical medicine is published in full in tins 
issue (p. 621). The Dean of the Bledieal School, Dr. A. S. 
BVoodwark, in reporting on the work of the past session, 
said that the number in attendance had surpassed that ot 
anv year since ).900, and that the standard of work 
attained and the successes won were most satisfactoiy. 

The annual old students’ dinner was held on the same 
eveninv at the Roval Adelaide Gallery, under the ch.air- 
mansh.> of BIr. BVilliam Turner, senior surgeon to the 
hospital. There was a large attendance, and, as us'ial, 
formalirt was replaced to a large extent by the spirit 0 
a happv familv gathering. The speeches were short ami 
to the point. The toast of “ The School ” was proposed bv 
the chairman, and in reply Dr. BVoodwark gave a brie 
account of the favourable prospects, including the 
increasing recognition accorded to the school “J' , 

Office for the postgraduate training of medical omcers. 
The toast of the “ Past and Present Students ’ w^ a^o 
proposed by the chairman, and, in reply, Dr. H. • 
Coombes, in reminiscent vein, referred discreetly to ad^ * 
tiires of the past, and Mr. R. Greene expressed 
tions of the i^resent students. Ibe toast of The Cl . 
man” was proposed by Dr. G. Brittan Gill 
ciativo speech. A good musical iirogramme added to tno 
cniovmont of the evening. 


ANNUAL DINNER. 

Tiir annual dinner of St. Mary’s Hospital Medical School 
took place at the Connaught Rooms on Monday, October 
4th, when Dr. G. W. H. French was in the chair. There 
was a large attendance. 

The customary loyal toasts having been honoured the 
rhnirman proposed the toast of prosperity to St. Mank'’s 
Ho'ipital and Medical School. He said that the outstanding 
event of the year was the n]>poal for the proposed scheme 
of Ticvr buildings, which would provide two modern operat- 
ing theatres, many more •l)ods, and increased nccommodn- 
tton for the nursing staff. Tlic existing theatres were not 
up to date, and there was also a groat need for additional 
ijcds, many of which it was propased to use for castialtv 


CHARING CROSS HOSPITAL. 

Fieij>-BLiesh.\l Sin BVii.Li.\3t Robeiitson, after presenting, 
on October 6tb, the medals, prizes, and certific.atra at t 
Chariiiw Cross Hospital Bledieal School, reminded tlio 
studoiitl that, tlioiigh during the last half-centuri- or 
science had made great strides, there were many < , 

in the field of raedicino and in the field of sb'tV'''.'' " . 

needed remedying. Some of tiiera were sufficiently g j 
to leave ample scope for ambition. Exactly lion . 
should lie tackled scientifically it would be presiiniptiio ? 
for him to say, but they existed and they 
solved except by dint of much bard 

riie responsibility for their solution rested mainh P” 



OCT, g, 1920] 


SOnTn AFRICA. 


r Ttirr-nrnsn fiFiO 


tlio Yowugci* goucratiioii. Canning ilowii io \vhnt ho might, 
call tho ordiniiry day’s worlc of ii iiicmlK'i- of tlic incdie.il 
profession, lie rvovdd suggest to tlic students that, nlthongu 
good technical skill and good theoretical knowledge were, 
essential preliminaries to success, they were not of them- 
selves sufficient. They needed to ho reinforced hy gualitica- 
tions of more or less tlio same kind as were eonnnou to 
other professions and in business. The medical man must 
train hinisolf to como to decisions and act promptly and 
not bo afraid to take a certain amount of risk. It was 
neecs-sarr for him to hare a good sound knoivlcdgo of linninn 
nalni'o and to posscs.s a higli standard of character. Science 
had gone far, and with its jirogrcss there had been a great 
spreading of education among the public in general. Tho 
patient to-day was q'nito a different person from tho 
patient of, say, fifty years ago. Ho was not to be fobbeil 
off by a mysterious shako of tho head or by some higli- 
sonnding medical phrase. There .was a tendencj" at tho 
present tiipo to call in the specialist in suhstitution for 
the general practitioner. In some eases tho services of tho 
specialist wore necessary; hnt it was not infrequently 
stated that nowadays the supplementing of the general 
practitioner by tho specialist wa? being carried to limits 
which could not always bo justified. If that was so, the 
more closely tho training of tho medical student could he 
brought into line with tho requirements of tho general 
practitioner tho better it would he. • ' ■ 


lCiU0it ' of ^oittl; ^fnr 0; 
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The South Afric.in I^•sIlTUTE for jMEOic.ti, IlE.SE.iRcn. 
Following tho nunoimcomont of. tho resignation owing 
to ill health of Dr. Wilfred tVatkins-Pitchford from tho 
Directorship of the South African In.stitutc for Aledical 
Research; Johannesburg, conies tho amiouiiceTncnt of tho 
appointment of Sir Spencer Lister to that post. Both men 
have rendered signal service to Soutli Africa by assisting 
tho development of medical research. In 1911 thoWitwaters- 
rand Native Labour Association launched the scheme for 
establishing an institution to bo devoted to tho purposes 
of medical research, and a joint committee, representing tho 
Government and the association, was fon'ned to carry out 
the project. This committee invited Sir Almroth Wright 
to visit Johannesburg and investigate tho problem of lobar 
pneumonia, which was then, a formidable scourge to tho 
natives in the mines. Wright' introduced the, method of 
protecting against pneumonia by means of inoculation with 
a pneumococcus vaccine.. Tliis method was later coii.sider- 
ably elaborated by Spencer Lister after ho .had joined tho 
staff of tho institute. His researches led to the devising 
of the immunizing vaccine with which tho mine natives 
have been inoculated as a routine proceduro during tho 
last ten years. In 1912, • on the ■ recommendation of S’ir 
Almroth AVright and General Smuts, Dr. Watkiiis-Pitcliford 
was appointed first director of the institute. Since that 
date the work undertaken there has increased to such an 
extent that in 1923 it was found necessary to enlar"-e the 
building very considerably. Tlie growth in the routiim work 
has been very great: iu 1919 the number of speeimens 

the total had increased 
to 52,800 In addition to this diagnostic service the 
institiite has for several years pa.st issued considerably 
more than one milliou closes' of various vaccin'es and scrums 
.annually The o( the researcli division, which was 

inaugurated by Sir Almroth Wright, has expanded with the 
increasing accommodation and funds, .and has earned for 
the institute a wide reputation. Besides lobar pueumonia 
the subjects wliicli have been fruitfully investigated include 
miner s phthisis, scliistosoiiiiasis, helmiutliiasis, dysentery 
scurvy and cerebro-spin.al meningitis. It is a striking fact 
that the aiiiuial death rate from disease among the 200 000 

“i^cs has fallen from 28.3’per 
ljuUi} in 1911 to 9.0 m 1925. ^ 

FarcxocU Lunch to Dr. 'n-athins-Pitchfonl. 

Ihe maiiy farewell functions accorded to Dr. Watkima- 
Pitchford included a luncheon by the ALayor of Jolianncs- 


Imvg. In replying to tho toast of his health, he thanked 
the mayor for the opportunity of bidding farewell to sohio 
of tho Uiading citizens of the town, and .said it was a gravd 
crisis iu tlio life of a worker when ho was called upon to 
relinquish his labour and to put aw.ay his tools finally. Tho 
roost noxious di.soaso witii which an intelligent man could 
bo afflicted was chronic iiiicmployment. In their vigorous 
and rc.stlc.ss comnniiiity, containing numerous reprcseiita- 
tives of III! the principal races and creeds of the world, thcro 
were hut feir ieleals common to all, jicrliaps only one — tlio 
welfare of Iinnianiti'. The South .African In.stitute for 
Jlcdical Itcscai-cU had been established by- the gold mining 
iiidiistn- of tho Transvaal ns an expre.ssioii of this common 
iilcjil of the pcojile. The work of this institution was not 
performed for tho monetary gain of any individuals, nor 
for the advantage of any section of society, but was carried 
.on against tho common cnomics of mankind — disease and 
death. This had been symbolically expressed in tlie bronze 
finial which surmounts tho domo of tho building. Dr. 
Watkins-Pitcliford believed the time was not far distant 
when the maintenance of medical research in bur mid.st 
would bo raised above tlib chances ' and changes of party 
politics and tho fluclnations of local industry. .AYhen tho 
conscience of the people liad been fully awakened the future 
of the work would bo secured. 

Sir Spenerr Lister, 

Sir Frederick Spencer Lister, who has been appointed 
Director of tho South .African Institute for Medical 
Rcsc.arch, received his medical education at St. Bartholo- 
mew’s Hospital. After coming to South Africa ho was 
for some years assistant medical officer at tho Brcniicr 
Diamond Aline near Pretoria. From 1912, until 1917 ho 
was medical officer of the Durhan-Eoodepoort Deop and 
Banljcs Alines on the West Band. At first tomporarily 
attached to the South .African Institute for Aledicol 
Research, his services having been lent by tho mines, he 
joined tho instituto permanently in 1917, and was 
appointed research bacteriologist. Sir Spencer is best 
know-n in tho scientific world in connexion with his 
rcsearclies on pneumonia prerentioii amongst tho mine 
native employees on the Band by moans of propbj-iactio 
inoculation. This work extended over many years, b'ut tho 
main portion of it was finished in 1918. Since them lie has 
Lackled several bacteriological problems, more especially 
those of inlluciiza and the filterable viruses. Ho lias been 
chairman of the AVitwatersrand Branch of tho British 
Atedical Association, and also of the Associated Sci'entifio 
and Technical Societies of .South Africa. In 1921 ho 
received the Sontli African medal and grant of the -Asso- 
ciation for the Advancement of Science. He roceiitly 
returned to .South Africa after a si,\- months’ tour of 
research institutions in Europe and America, 


UxiVERSITY OF- THE WlIW.\TERSR.lXm. 

Sir Spencer Lister has been appointed lionorary- pro- 
fepor of pathology in succession to Dr. AV. AVatkiiis- 
Pitcliford. The following candidates have been successful 
in Part I of the e.xaniination for the diploma in public 
health; J. AX. B. de lYet, G. D. Laiiig, D. Ordman, F. H. 
AVelsli. Part II of the e.vaniination will be held in Alarch, 
1927. Regulations are being drafted for two new diplomas 
in tho Faculty of Aledicino: D.P.AI. and D.T.AI. Tho 
course for the diploma in psychological medicine will com- 
mence next year. It will extend over twelve months, six 
of which are to he spent in an appointment as resident 
medical officer in a mental hospital approved bv the uni- 
versity. The examination will be divided into two parts: 
Part I to include psychologj- and the anatomy and physiol 
logy of the nervous .system ; Part II pathology, nenrolon-v 
and psychiatry. The need for a post-graduate course'’in 
tropical medicine in this coimtrv has long been felt but 
there have been many practical difficultms in the 'past 
It now appears that tho proposed diploma course will bo 
made available in the reasonably no.ar future. The Otto 
Beit Chair of Physiology has become v.acant owing to this 
resigimtion of Professor E. H. Cliiver, who Ie.-rves tho 

“Pr”"*"'"* »' MU 
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The mte Dn. James Eelank. 

The sudden death of Dr. James Erlank, at the age of 
38j has cansed very deep regret amongst his coilcagocs in 
Jolianneshuvg. One of tlie younger school of surgeons, he 
■nas recognised as a coming man in the profe-ssiou on tlie 
Band. Ho tad for several .years been treasurer to' tho 
Witwatersrand Brandi of the British Medical Association, 
and last March was appointed secretary to tho South 
African Committee, in nhich capacity he did a gre,at deal 
■of work in connexion witli the recent visit to South Africa 
of Dr. Cox. Dr. Erlank graduated M.B., Gh.B.Edin. in 
1910, and obtained the dipiomas D.P.H.Lond. in 1914 and 
i'.K.C.S.E. in 1919. He held the post of senior house- 
surgeon at tho Cancer Hosjiitai, Eulham, London. He 
went on active sendee with tho British Red Cross in 1914, 
and was appointed an honorary captain in the R.A.M.G. 
He was attached to the Meerut Stationary Hospital, and 
subsequently was surgeon at tho Duchess of Westminster’s 
Hospital in France. He was mentioned in dispatches for 
meritorious war service. He was a member of the Rand 
Club and also of tho Wanderers Club, and was held in 
high esteem for his surgical skill and his engaging 
personality. 


SltALIi-rOX IN Willesden. 

On Septembex’ 29tli Dr. G. F. Bucliau, modical officer of 
healtli for Willesden, was called to see two cases (roan and 
wife) by tUe medical pi'actitioner in atteiiciunco. He found 
tlie man to bo suffering from small-iiox in a modified form 
and tlie iroman from liaemon*liagic small-pox. TJio cases 
were removed to the AYillesdcn Small-pox Hospital the 
same day. The clinical features of these cases are described 
by Dr. Troup, the medical superintendent, as follows: 

JJuelfind, aged J/S years. — Vaccinated in infancy, revaccinaied 
in nr about 1900. 

Condition on Admission to Bosplial.-^Thcvc were a few dry scabs 
on tho hands, w'risis, and feet, but the large majority of tho 
lesions had compleleiy healed, learing no scar. U was not possible 
to differentiate accurately the site of all the pustules, but as far 
as could be ascertained these were as follows ; Three on face, 
a few on scalp, three on shoulders and neck, tlirec on abdomen, 
two on flanks, four on arms, four on hands, one on right thigh, 
two on feet (dorsal surface). The patient walked into the hospital, 
and had nothing to complain of. On October 2nd all scabs had 
completely disappeared, leaving a small scar in some instances. 

in/c, aged ^ ^ccrs.—Vaccinatcd in infancy. 

Condition on Admission to Hospital, — ^Tomperature 97° F., pulse 
€4. A haemorrhagic rash was present on the trunk, arms, fore- 
arms, thiglis, and legs, being most marked m the axillae, groins, 
and wrists. The haemorrhages took the form of petechiae and 
ecchymoscs, the latter form being chiefly present in the axillae 
and groins. A diffuse erythema was present on tho trunk and 
exti’emitics, most marked on the shoulders posteriorly. The face 
was slightly bloated, and there were no haemorriiages present 
in this region. The patient had a characteristic fetor, and was 
quite conscious. The conjunctivae were injected only. The tongue 
was thickly furred and the mouth dry. JUetrorrIiagia was present. 
There were excruciating pains in the back, and the patient was 
in great distress. There were no papules, vesicles, or pustules 
present. A hypodermic of morphine was given, and the patient 
remained quiet for about five hours. She wa.'^ fccen again at 
n p.m. The haemorrhages on the trunk and extremities had 
increased in size and number. Tlic face and lips were a livid hue, 
and the former was more markedly bloated. The pulse could not 
be felt. The patient was very restless and in a semi-conBcioua 
condition; she died at 11.45 p.m. 

Inquiries into the history showed that the patients had 
arrived in London from Paris on September 5th and had 
gone to a west central hotel, from which they moved to a 
WcRt Knd hotol on September 7th. On September 8th the 
husband became ill with pains in the back, headache, severe 
piYJstraiion, and a temperature of 105° F. Tiiis was 
followed two days later by a rash 'which appeared first on I 
the scalp and face and subsequently on the arms and le^ : 
as dosenbod above. On September 19th both patients were i 
moved to a nursing homo in Brondesbury, Kilburn. On 
September 24th the wife became ill with severe pains in 
tlie buck, followed by headache vomiting, extreme restless- 
ness, and sUnqilessness. On September 26tli an erythematous 
rash appeared in the axiUae and groins, subsequently 
punctate, and on September 29th it was as above 

Oesej iIh-U, 

Dutli iiatieius were in Paris during the last fortnisht in 


August, niKl oppavenlly it was during the last week of that 
month that the linshand -was infected. -It is reported tliat 
tliero -V . small-pox in Paris. Tho husband had been 
vaccinated and revaccinated .and took the disease in a 
modified form. He apparently infected hie nife, who 
developed sinall-pox of the virulent typo; she had not heou 
vaccinated since infancy. 

The medical officers of health of surrounding districts in 
tvhich the patients had resided or from which they had been 
visited were communicated with. Contacts were traced as 
far as possible and vaccination advised, and the necessary 
disinfection was carried out. At the IVost End hotel the 
medical officer of health of the metropolitan borough cou- 
cernod. Dr. Charles Porter, ascertained that one of the staff 
had been ill for about thirty-six hours with suspicious sym- 
ptoms, and that another of the staff was ill in Lambeth. 
Both of these cases have subsequently -been notified as 
6inall-pnx. The usual period of two days which elapses 
between the onsei of the disease and the appearance of the 
i-ash gives an opportunity for preventive measures to be 
taken, as it enable.s the patients, who are not infectious 
(luting this period, to be isolated. All inedie.il practitioners 
ill lYillcsden have been notified of tho circumstances of the 
occurrence of the disease and are actively co-operating with 
Dr. Buchan to prevent, as far as may he, any spread. 
Should no further cases arise tVillesden will he free from 
danger of B])re,vd from tho patients imported into tho 
district prohahlj' about October 13tli and certainly by 
October 20th. 

It is reported in the press that a middle-aged ivoman has 
died in South Shields from small-pox. The medical officer 
st.ates tliat four fresh cases occurred last week and that the 
disease is taking a virulent form. 

LivEnpoon Royal Ixfiemaey : Hew Mateuxitt 
Depaet.mekt. 

A new maternity department, tho gift of Mr. Domingo 
do Larrinaga, a Liverpool shipowner, was formally opened 
by the Lady Mayoress, Mrs. E. IV. Hope, on September 
28th. Sir James Barr, president of the Royal Infirmary, 
said that such a department ivas an innovation so far as 
I Liverpool was concerned, hut it was long overdue, for 
there was a gencr.il impression throughout the country 
I that midwifery was not as well cared for in the matter of 
medical wlncation as was medicine and surgery. There 
was a gro.at need for such training, not only' for the future 
! medical students, hut also for obstetric nurses. . In this 
1 coiiiitrv 3,000 women died every year in childbirth, ami 
^ sepsis in some form or another claimed 1,000. Professor 
Blair Bell, in seconding a vote of thanks to the generous 
I donor, said he had alway.s felt that a gynaecological clinic 
was incomplete unless a properly equipped obstetric dep.irt- 
ment was also instituted, for diseases of women and the 
accidents of childbirth were insepar.ahly interwoipn. 
Prom a teaching point of view he i-ejoiced that the medical 
students would now .have the opportunity of acquiring a 
sound practical knowledge of obstetrics in a geneia 
hospital and gain clinical experience, under signal aoMiii- 
tages, of the complications that might arise in childhutii. 
Further, the nurses trained at the Royal Infirmary noiild 
now be able to gain their obstetric experience necessary 
for the C.M.B. certificate. An extension of the a--ray 
department lias been made for the express puiqiose of 
obstetric cases rerpiiring such examination, and Biiit.iola 
delivery theatres have been added. 

Livebpooi, Matehnixy Hosi’Itai.. 

The first section of the new building of the Liverpool 
Maternity Hospital was informally opened for the rei-ep- 
tion of patients on April 26th. Tho formal opening too c 
place on September 29th, when Sliss Hartley, cx-inayor 
of Southport and daughter of the late benefactor, wlio 
gave £50,000 to the building fund, unlocked the door. 
She expressed the feiwent hope that the hospital woinu 
in turn open up a roadway for a healthier race, on whom 
depended the happiness and prosperity of the eoiuifry. 

Sir George Kewman gave an intere.sting address dcalmg 
with the importance of maternity and child welLirc, wliiei 
lav at the vorv'roofc of national health. Incidentally he sai 
that in the vear between 25,000 and 30,000 chi. Iren irere 
stillborn, and that of those born alive 50,000 woui’l not ( 1 ™ 
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to SCO tlieir first m>oiversavy.,lu tins new liospitnl lio foH . 
sure tfinfc evorv endcavonr rvonUl fie made to reduce, these 
distrc.ssiiie- figvirrs, lie rejoiced to see that tite Gevcvuiueiit 
and the Ueueval 'Medical Council find made avra\ip;cments 
for perfecting the medical cunieulum and imposing upon 
cverv medical student a new and cnlargc<l kind of training 
in ofistetrics. Dame Marv Scfinrliofi tonclicd on the history 
of the 'Lirerpool institutions, of which the present new 
building was the result. She made an appeal to the eitizen.s 
of Lii-erpool, which had ficcii a pioneer in everything 
that was good and noble, to support and conijdele this 
fionericent undertaking. At present fifty-foiir patients 
can bo accoinmodatcti. In the main section, iii which arc 
also the mirserics, there are four eight-bed wards and 
eight single bods. The extension contains two fiyc-bed 
wards. and' two donble-bed wards. When tbc hospital is 
completed 100 mothers will ho provided for. Tiierc is n 
well equipped pre-natal ont-patient dcpartniont, and an 
infant clinic in which special attention is given to infant 
dietetics. Tlie labour wards, operating tlicatrcs, and 
recovery ■ rooms represent • the latest improvements in 
obstetn'c .science. There is a roof garden readily acccssihle 
by a bod lift. 

Kr.w ScHoor. Ci.i>tc .ct UiuitiNcn.rit. 

-A second sebool clinic in Birniingliam was opened on 
September 30th to deal with a limited sphere of minor 
oper.ations, including those in eonnc.xion with defects of 
the teeth, eyes, tonsils, adenoids, and ear discharges. The ■ 
departments in the hiiilding are couycnicntly arranged and 
very well equipped, Iir addition to a central asseintily . 
'room there is accommodation for a staff of two medical 
practitioners and three dentists, including consulting rooms 
and dental operating rooms. For the treatment of niiisctilar 
defects and deformities a reincdiar, exercises departiiiciit 
has been cstablislicd. The scabies block contains special 
baths and sterilizing plants for dealing with .skin disca.ses. 
One room is provided for the treatment of minor ailments, 
and another for testing vision. Good accommodation is ' 
available for stores, beating nppliance.s, and otber adminis- 
trative cs.sentials. At the opening ceremony Sir Humphry 
Holleston gave a comprclionsive survey of the functions of 
a school clinic, with special reference to its preventive 
aspect. He commended the pioneer work of the Birmingham 
Education Committee in arranging for the treatment and 
supervision of rhenmatic, cardiac, and choreic children, 
end emphasized the iniportanee of preventive treatment in 
iiifancj- and childhood. He mentioned tliat the total gross 
cost of the school medical services in 1923-24 was £1,220,268, 
or onij-. about one-fiftieth of the total amount spent on ’ 
.public elementary education ; this was a verj- small premium 
for rendering education a useful asset and for improvin-T 
the physical and financial health of the nation. ° 


Extekston-s .\t Stockton .vnd TnoBNAsr Hospitai,. 

H.R.H. Princess Mary Viscountess Lascelles opened or 
September 23rcl the neu extensions of. the Stockton anr 
Thornaby Hospital, wbicli serves the two Teesside borough! 
of Stockton and Thornaby and tbc surrounding district 
The original liospital was opened in 1862 with accom 
modatiou for six patients; fourteen vc.Trs hater it ira: 
transferred to its pre.>,ent site', and then provided foi 
31 in-patients. In 1890 a new wing was added, whici 
piacticnily doubled tbe accommodation, and sercii year: 
later, with the erection of anotlicr win" and fin 
addition of a story to the central block, the tMal numbe) 
of beds rose to 72, The demand for its service 
IS illustrated by a waiting list of about 200, and it i 
hoped that tbe present extensions, wbicli were begun twi 
years ago, and increased tbe number of beds to 133 wil 
substantially reduce the period of delay before admission 
Hie new biuldnigs include a nursiiig borne, additional ward 
for children and adults, an out-patients’ department .nr 
dispensary, an orthopaedic and electro-therapeutic depart 
ment, including provision for lieliotlierapy, a skin clinic 
improved operating facilities, an additional electric lift 
new qiiartere for tbe rC-sidont medical officers and 
eiilarpd and leinodellcd kitchen. During the year wliic 
ended on Jniic 30th 1.535 in-patients were admitted an 
1,0K operations performed. Sir Frank Brown, the pres 
dent of the hospital, welcoming Her Boval Highnes' 


doserihod the sucees.s whieli had attended the efforts of tlio 
niavors of tlic two boiotighs to rai^o tho necessary funds 
for' the extensions, as tlie result of which all tho expenses 
had been met. It was stated also that for some yo.-irs past 
the workmen of tlio two boroughs had contributed by their 
subscriptions no less than four-fifths of the cost of main- 
toiiaiico of the hospital, .and that for the last forty-three 
years no financial year had closed with the liospital in 
debt. 




Tun GK.sT.nAi, BoAnn or Co.sTnoi. ron Scotland. 

The aiiiiiial report by the Coninii.s.sioner.s of the General 
Board of Control for Scotland includes a review of fifteen 
vears’ lunacy and mental deficiency statistics— from 1910 to 
1924. Tlio figures reveal an apparent decrease in lunacy, 
as the proportion of registered lunatics to each 100,000 of 
the popnliition was 390 before the war, 374 during the war 
voar.s, and 369 since the war. Tho total number of persons 
siifferiiig from mental disorders i,s, hewever, really increas- 
ing, when the o]iciations of tho ilental Kefieiency Act 
arc considered over tlie same period of fifteen years. 
Unring the first period tho ojicration of the , Mental 
Uoiicicncy and Lunacy (Scotland) Act of 1913 had not taken 
effect. In the. . second qniuqueiiiiiuni — that is, the war 
peviod—tbe llcutal Ucficicncy -Act was in operation, and 
the number of mimtally dcfoetlvc persons on the register 
steadily iiieroase'd. This imvease Inis gone on during the 
third qniiiqncmiiiim. From 1910 to 1914 the average 
annual iiumhcr of mentally, defective, pupils in training 
at institutions was 546, . while from 1915 to 1919 the 
avor.ago niimher of; inciitally. defective persons certified 
iiiider the Act w.as 1,236. By the end of 1S24 the inimbors 
hail increased to 2,308. TliVse statistical data of mental 
defieiency must bo added to those of mental disorder to 
give a proiver ooncoption of . tbe incidciico' of mental ' 
affections in tbe community. In the. first five years under 
review many incntnl •defectives who could not be certified 
under the Lunacy -Acts were left uncared for and drifted 
into habits often tending to- crime. The certification, 
■under the Mental Deficiency -Act, of mental defectives who 
had formerly boon .sent to asylums more than accounts 
for tbe diminished inimbers of cases of lunacy now entering 
asylums. 

Enrhj Trcnfmcnf of JIrntat Disorders. 

The report deals with the early treatment of mental 
disorders, which has engaged the attention of tho Board 
for many years. Voluntary admission is stated to bo frcely 
aiid increasingly resorted to by private patients entering 
royal and district asyhiins. The parish council of Glasgow 
inaugurated hospital wards for the treatment of incipient 
forms of mental disease in 1890, and the success of these 
special wards was so marked that two special wards, each 
containing twenty-five beds, were set aside as mental and 
observation wards in tbe new hospital opened in Duke 
Street. This example was followed by the parish councils 
of Govaii, Paisley, and Dundee, and in 1924 obsem-atioii 
wards accommodating eighty jiatients bad been set aside 
for the treatment of cases of incipient, temporary, and 
uiicoiifiiDied mental disorders in the genera] hospital at 
.SfobluTI. Tbe report states that in consequence of tbe 
institution of these observation wards the erection of a 
third asylum for the Glasgow district has been avoided, and 
that the advantages gained by hundreds of patients who, 
as the result of treatment in observation wards, have not 
required to enter asylums is immense. Into these observa- 
tion wards, Avliich-have in all 160 beils, were admitted in 
the course of the year under review 1,176 patients, of whom 
611 were discharged, while 383, or less than 33 per cent, 
required to be certified and sent to asylums. ’ 


, Forms of Trcafmcnf, 

Saiiatoriiims and reception bouses for the treatment oi 
tuberculous patients were erected in the Glasgow asylum- 
oyer a quarter of a eentuiy ago. So much success ha- 
attended them that similar sanatoriums or spaciom 
verandahs for open-air treatment have been erected-in all 
the institutions under the Board. The necessity for these 
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sanatorhims is oviclont from the fact that tiihcrciiloMS 
affections were found to be four times more iirevalent among 
asylum patients than among patients in general luispitais. 
Tlie extensive use of outdoor and sanatorium treatment for 
all classes of patients has brought the nnmher of tuherenlons 
cases down, to the level obtaining in ordinary, hospitals. 
Many other patients h> frail physical health have been 
placed in these special buildings, and the treatment found 
beneficial in tuberculous affections has proved beneficial "in 
other cases also. The advantages of ocenpationai thei-apv 
are fully recognized by the Board. Farms are attached 
to twenty-two of the district asjdums. Tho Board, in 
encouraging the acquisition of farm and garden ground 
for tho therapeutic occupation of patients, has suggested 
that all institutions provided for mental affections slioidd 
have a minimum of one acre of ground for each male 
patient. Many interests in farming and occupations In 
gardening can also be found for women. Other. methods of 
occupational therapy have proved of benefit in the case of 
patients whose mental state is such that they cannot be 
employed on farm or garden work in a regular manner. The 
Board commends the appointment, in many institutions, 
of consulting dentists who have at their disposal adeqiiatclv 
ajipointed dental rooms. Tlio value of ultra-violet light 
treatment has been experienced in a number of institutions, 
and it is suggested that in the care of mental affections 
of a temporary and curable nature the treatment of nervous 
and mental affections by light, electrical means, and hydro- 
therapy might be carried out in dispensaries and clinics. 

EncephaJitis Lcfhargica. 

In the Board's last report reference was ma(fo to the 
fact of lethargic encephalitis in producing mental affec- 
tions, and it was suggested that it would he desirable to 
group such cases, if possible, in one institution. By an 
arrangement with the Board of Health, public authorities 
tbrougliout Scotland have now been enabled to send cases 
of encephalitis lefchargiea to Stobhii! Genci«I Hosjiital. 

Lunacy Siaiistici:. 

On January 1st, 1926, there were in Scotland 18,537 
insane persons, exclusive of those maintained at home by 
tbeir natural guardians. The number at Januaiy 1st, 
1925, was 18,398, so that an increase of 139 had taken 
place during the past year. Tlie total number of patients 
a<lmitted to establishments during 1925 under a sheriff’s 
order was 3,180, or 52 less than in tho previous year. Of 
these, 481 rvere private patients, of 44 less than in the 
previous j'ear, while the number of pauper patients was 
2,699, or 8 less than in the preceding year. Voluntary 
patients, it is pointed out, enter asylums vohintarily for 
treatment of mental disorder, with the sanction of the 
Board granted on a simple application by the patient. 
They cannot be detained for more than tiiree days after 
giving notice of their intention or desire to leave, and 
thev are not certified as insane nor registered as lunatics, 
nlthongli a record is made of their names and other par- 
ticulai-s regarding them. The whole number of such 
pel-sons admitted into as3lums in 1925 was 482, and the 
number resident on Januai-j- 1st, 1926, was 597. During 
1925 the number of private patients discharged recovered 
was 201, while 951 pauper patients were discliarged 
recovered. The number of priv.ate patients who died in 
establishments during 1925 was 243, while the number of 
pauper patients dying was 1,183. Tlie death rate for 
jiatients in establishments was 8.6 per cent, of the average 
number resident for the v-ear, as compared with 9.6 for 
the previous year. The whole number of escapes during 
1925 was 144. Of these, 57 were brought back within 
twonlj'-fonr houi-s, 39 within a week, and 21 after a week. 
There were still 27 absent on the cxiiiry of twenty-eight days 
from the date of escape. Of these, 2 were removed from 
the asylum registers as recovered, 15 as relieved, and 8 as 
not improved ; 2 died. 

Wnriijty of fhr ifcnfnl Deficiency .Iff, 

Simp the jiassing of the Mental Deficiency (Scotland) 
Act in 1915 the Board has m.ade every effort to cam- out 
il.s provisi.iiis. altlmngh diffiinlties, largely of an economic 
mum,., liav licon cmonnti'rpd. The fn-asnrv instrnc- 
lous of 19,il limit tbo iimnbers of defectives in I 


in.stitiitions who would . be entitled to -participate in 
tile imperial grant to 1,477. The privileges were, 
howevov, extended by a fnvtlier sum of £5,000 towards the 
cost of ..providing . for 200 additional mentally defective 
persons. During the coming year it is expected to utilize 
this for 100 beds in the institution at Birkaood (belonging 
to tho Lanark District Board of Control), for SO beds 
ill the Broadfield institution (belonging to the Paisley 
District Board), and for -50 beds in the institution belong- 
ing to the Edinburgh District Board at Gogarbvrn. An 
application of the Edinburgli District Board of Control for 
authority to provide institutional accommodation for 500 
defectives has i-eccived tho sanction of tho Treasury. 
Various other smaller institutions have also obtained 
Treasury grants. In addition to these, 1,009 r.ate-aidod 
mentally defective persons are provided for in private 
dwellings, and tlioro are foiii-teen institutions with 
accommodation for 1,790 certified defectives. The urgent 
needs for mental defectives are stated to be accommodation, 
educational facilities for the young, and extended means 
for the care and supervision of persons over 16 years of 
age. Tlio returns show that tbere are 12,969 mental defec- 
tives tlirongbout Scotland, of whom 1,709 are certified under 
■ the Lunacy Acts and placed in asylums. The total number 
retnriiod by education aiitlioritics- — lylio -nre responsible for 
defcctivcs between the ages of 5 and 16— as capable of 
receiving education ivas 5,145. The nnmbei- of mental 
defectives rejiorted bv pnrisli councils to bo incapable of 
eduoation was 742. Tlio parish council is the aiitliority 
whicli deals with all mental defectives over 16 years of ago, 
and the mimhcr of the.so returned by the parish councils was 
3,384, 

Abeudes.v Cjty Hospital Exthxsiox. 

The public honltb committee of Aberdeen Town Council 
lias approved a report proposing e.xtensions and additions 
to the Aberdeen City Hospital. It 

additions to the nurses’ homo at a cost of £27,000 for one 
sixty-hed wni-a niid two forty-bed wards at a cost of 
£22,500, and for a venereal disease ward and centre at a 
cost of £11,000. Tlie total cost of the- scheme is estimated 
at £69,100, of which, dedneting Government grants, £40,150^ 
is to bo borne by -the town council. 


INCUE.ASED IxSnilAXCB BENEFITS IN SCOTLAND. 

The report presented to the aiiniiaf meeting of tbo 
Scottish members of the National Amalgam^ed 
Society, held in Edinburgh, when Mr. G. 
was in the chair, showed that during the year 1925 t e 
Slim of £135,086 liad been paid to Scottish members 
society in respect of sickness, of the 

bonefif. This ^vas an increase of £3,852 over t , 
previous year. Tlie siii-plus disclosed by 
tion would, as the chairman stated, enable the c . 
of management to announce an of benefits mrg 

the next five years. This would include additional treatment 
bcncfits-dental, optical, and convalescent home--and 
provision of medical and surgical appliances, 
contributions in respect of members TecciMng i P . 
treatment at hospitals. During the year 1925 
issistanee bad been given by the society in cases of ® ^ 

ind industrial disease, and compensation imd been 
For 29,167 members, involving various sums up to, 
case, £1,227. The total funds now 
insui-anco members of the society amounted to £771, one. 




PmrATE r.iTjEXTs JaN- County Ci-are 
roxTiioVERSY RS to wlietlier, and I { of the 

tors in charge of public hospitals maintained out 
cs iiiav charge fees to paying put'cnt- led Jo 
iiirv at Babeen (Scariff) ^^i’^trict Hosi.dal 
a: D. Clinch, mcdic.al iiispectqi- of tl.."- Loea t 
It Dojiartmont. In Clnrc, patients -j’- 
pitals must pay for tbe.r ' jV;;or.Hng 
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to tlio contention of tlie doctors, pay fees for llic treatment 
' tlioy receive. T!ie nrgimicut of the inodical profession is 
tliat tlio admission of siicli patients to puhlic hospitals, 
deprives tlio. doctors iii cli.argc, .and also deprives private 
■ practitioners,' of the chance of private practice. Ori'tho 
' other hand, members of the Clare Board of Health hold 
tliat the doctors .are paid salafics for tho treatment of all 
patients admitted, and that they cannot, augment those 
salaries by eharging fees for treatment given in a public 
institution. • I'licro -n'oro tiro specific case.s before tho 
inspector. . In one of theso cases the father of the patient 
admitted that ho ivas accepted as a suretj- for £350; that, 
•ho had a farm of thirty-nine acres, and hired out a 
threshing machine. In tho second case it was admitted tho 
patient recently sold a farm for £360. Dr. T. E. 
O’Connor, medical officer of the Scariff hospital, denied 
that treatment had been rcfuseil in either case because of 
non-payment of his fees; the patients had left the hospital 
without consulting him. !Mr. Gaffney (solicitor) said 
Dr. O’Connor had tho support of tho ivholo profession in 
the county in his stand. Tho doctors, he added, objected' 
to people well able to pay entering hospil.al in the guise of, 
poor people, and so exploiting tho doctors. The inspector 
gave it as. his personal opinion that a doctor could accept 
.a fee from a patient liable for the repayment of full 
maintenance charges. 

School Insmction in Cou.n'it DEnnr. 

Dr. Mary A. Long, ■ medical officer in connexion with 
tho Co'unty. Den-y Regional Education Committee’s health 
and well-being scheme, has issued her report on the first 
y ear s work, in which she states that, notwithstanding the 
distrust with which this new sen-ice was regarded many 
of the school managers, and liiost of the teachers, .wdre most 
helpful and interested, and assisted in every iray in winning 
the sympathy of the parents and children. Owing to tho 
number of schools (223) and the large number of children 
present at tho inspections the primary- visit and routine 
mspootion wero almost all that could be accomplished. 
Dr. Long refers to the largo number of parents who 
.attended the inspection,' and -who, hy verbal and- written 
mqnuies, showed how interested flicy -wctc in the health of 
the chddren. One striking feature of tho report- is tho 
hi^ percentage, of, children found to be suffering from 
(1) throat and nose .adments,_(2) .defective' teeth;' (31 eve 
affections, 4) anaemia. Of 13,088 children medicaflv 
examined, 51 per cent, were physically deficient; The con- 
dition of the cl.ddrcii s teeth -is stated to be app.nHing; the 
number who washed their teetli or have any attfition 
paid to them is small. In one or tiro of the schools where 

I’"?”"”’ results are 

leiy Cl editable, iew children were found to be badlv 
nuitured; many, however,- were poorly nouvisheil tnJ 
although not suffering from any definite ailment' thei^ 
power of i'esisi.anc6 to disease was diminished. It was dls 
covered that this was due not to w.ant of food but to 
improper feeding. Many of. the families have tea four or 
five times a day, and in very few bouses isTorrldge nsed 

,f:s 's . 

of skin disease^ andT62 'cafes ofZr°trTnu""th^ 

included tuberculosis, nervous' diseased U.f H 1''“®'® 

disease, gastritis, nephritis, bronchitis ' d^moT'lV’ 

tives, and 21 imclas.sified cases In 'tlit 

tbere were 95 venninons cases 468 of 

06O c.ases of tonsils and adenoid'? 34P e ^ teeth, 

eye trouble, 53 of skin disease 72 f 301 of 

bronchitis, and a numbe of nJll o* 

In the Dcrry-Limav.ady area thoro we?e“'228 

e.ases, 7o2 cases of defective teeth fiPfl c ^®rmmous 

adenoids, 240 cases of anaeiMa 2W; e. ““'J 

88 cases of skin disease 91 eases tf- f 

of bronclutis, 100 cases of nlitliisis 40 disease, 54 cases' 

tuberculosis, 2 mentally Lfective "on-P»Imonary 

other uncia’ssified Sses 

defects of '.onitation, of seating M fieJ' 

crowding m niaiiy schools. ““d to over- , 


(!Lovv£Spani)eitce. 


THE PERIOD OF INEECTIVITY OF R'HOOPIXG- 
' - ’ COUGH. 

■ Shi, — IVith refci'cnco to Dr. Dovcrou.x’s inquiry (.Sep- 
tember 18tli, p. 542) the 'following details iii.ay bo of 
interest.'. 

, At ■ tho St.alo Serum Institute , in Copenhagen tho 
examination for Bordet’s bacillus has been made as a 
routine since 1916, and Ibo method lias been used regularly 
both by hospitals and by practitioners. 

The casc-s of wlioojiing-coiigh which during the years 
1916-20 liiivo been diagnosed cither clinically or by the 
finding of ' Bordet’.s bacillus, and for which sufficient 
infornmtion h.as been availnble, bcli.aved as follows as to 
the finding of Bordet’s bacillus oh a single oxaiuination ; 


C.sl.arrji.sl plnsse 
Spasmodic phase, 1st week 

»> », 2iiil ,, 

»» 3rd ,, 

.. „ R’l , „ . 

5-61b „ 


-A. H. 

334 75 per cent. 


277 

201 

121 

74 

103 


57 

61 

45 

41 

9 


A=Xunilj.-r of s-uaplcs from aliooping'Cough patients. 

D=lVrcent3i;e of poiilivc findin.;? ■ , 

The frcfiiiciiey of positive findings thus dimiiiislies con- 
siderably after the cud of the fourth week of tho spasmodic 
phase. The experience of tho last si.x years lias given 
similar results. Later tli'aii six weeks only a small number 
of examinations has been made. In very few cases Bordet’s 
bacillus has been found seven to nine week's after the 
begiiinihg of the spasmodic phase. 

, In Denmark children are kept away fr6ni tho school only 
until four weeks have passed siiice' the. heginning of the 
sp.asmodio phase, as thoro seems to be but little danger of 
contagion after that point of time. — I am, etc., 

M.iuti.v Kihsten.sen, 

September 25lh. 


Chief of Department at the State Serum 
Institute, Copenhagen, 


- Snt,— I am glad the qiicstiou of flic duration.'of infeetivity 
of wbooping-congli has met with a response (Bihtish 
■MEBrc.AL JoL-n.v.u,, September 18th, p. 542, 'and October 
2nd, p. 615). It is surely high time that the mere presence 
of a “ whoop” should ho eliminated as e, factor in the 
question of duration of iiifccti'vitv, since more en'ses than 
aro usually acknowledged never whoop at all, while some 
may whoop for a ven- prolonged period- for various reasons. 
I have a patient at jirescnt convalescent some months 
from whooping-cough who never whoops unless she is in a 
temper Sureiv ,,0 one would suggest that on account 
of this the chilu should be excluded from school^ 

Several years ago Dr. Ritchie, tho school medical officer 
in .Manchester in consultation with Dr. Niven, late medical 
officer of health, decided that children might be readmitted 
to school after four weeks’ exclusion, even though the 
whoop had not disappeared. I think a regulation agreed 
upon ny the two experts just mentioned could be taken as 
authoritative, especially sinee, when in close contact with 
the schools working under this regulation, no instance of 
ill effect was over brought to my notice, in spite of the earlv 
antagonism of the teachers to tho dreadful innovation 
winch antagonism soon disappeared. ' ’ 

It must not be considered that four weeks after the com 
mencement of the whoop - is the duration of iiifcctivirv 
of pertussis. It is probably much less. In manr instances 
It docs not extend beyond seven days from the 'commence! 
menfr of the charactenstio whoop, tho main period of 
infectivitv preceding tins. Four week?, whilst cxeetive 
as regards duration of infeetivity, gave the child a .atis 
factoi-y penod ot coiiyalcscencc after what might liave^beeii 
a very debilitating illness. “ 

_ To combat the lengthy duration of whooping wbicli ocriir. 
^rXel^mild^'we have^oLU^m^rwrr ra v"trca“ 
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interval is then exlendod to a fortnight for two more treatments, , 
or more. The distance is 9 inches, antikatiiode to skin, the filter 
two or sometimes three millimetres of aluminium, the current 
i.hrce to -five milliamperes, and the hardness of the tube equals 
five inches equivalent air-gap. The advantages claimed- for-this 
splitting of the dose is that the time factor for each treatment 
is shortened, an important point with very young children, and 
the more x-ray treatment is actually given in' the whole time.’^ 

The results of this treatment, though variable, h.avo been 
decidedly satisfactory, inasmuch as the number of whoops 
and the duration of whooping have diminished. 

This matter of duration of infectivity and period of 
exclusion from school wovdd afford a very vaUmhle dis- 
cussion, which might be suggested to either the Public 
Health or to the Diseases of Children Sections of the 
Annual Meeting at Edinburgh next year. — I am, etc., 

Booth Hall Infirmary, Blackley, JoHN D’EWABT, 

Manchester, Oct. tJth. Medical Superintendent, 


MINER’S NYSTAGMUS. 

Sin,— In the very interesting eorre&pondonce on miner’s 
nystagmus which has been published in the Joniix.vi, I 
note tliat the influence of posture is not given the jtrimary 
plate it would appear to merit in a consideration of the 
pathogenesis of the condition. 

The mechanism of the phenomenon of nystagmus was 
formerly believed to be oculomotor, due to the removal 
of a higher influence, such as the cerehellimi, from the 
control of the oenlomotor nnelei. AYe now know that the 
vestibular nucleus is connected to each and all of the oculo- 
motor nuclei by fibres of the medial longitudinal fasciculus, 
and that nystagmus is produced by some interference in 
the inliegrity or sensitiveness of these struetures. 

AVhon a miner works in a strained or unnatural position 
and has to look sideways at the point where ho is hewing 
coal, an intermittent or prolonged strain is then thrown 
uimn all of these nuclei, and sooner or Inter, as in inter- 
mittent or prolonged strain elsewhere, a functional dis- 
tui-bnnce is set up which yields to rest or change of 
occupation. 

Having been engaged for some time in an investigation 
of vestibular function, especially in epidemic encephalitis, 

3 feel that the importance Of tlie vestibular control over 
eye movement is not sufficiently acknowledged. I .sliould 
like to emphasize this by quoting a ca.se seen through the 
kiudiiess of Professor A. J. Hall of Sliefixekl. The patient" 
had an external ophthalmoplegia following an' attack of 
epidemic encephalitis, which 1 was able to relieve tem- 
porarily by the simple expedient of .syringing the oars with 
cold water. Not only was the patient able to move his eyes 
in a limited degree in every direction, hut the diplopia 
of which he complained disappeared. This one case is, 

1 thinU, sufficient to show what is, after all, the basis of 
tlm Barany tests — ^namely, that abnormal vestibular stimu- 
lation is transmitted to the oenlomotor system and 
cx|)ressed in abnormal ocular movements. 

it is not my wish to minimize the effect of poor light, 
etc., oil the condition, but rather to suggest to investi- 
gators who see more of these coses than I do, that they 
might review the possibilities of the causes of miner’s 
iivstagniiis being primarily postural. The letter of Dr. 
Ingram- Johnson published in the Jouhn.vl of October 2 nd 
(p. 6151 has stimulated me to take part in this corre- 
spondence and to support Mr. Snell’s theory which he 
refers to. — I am, etc., 

M-vnche-Mcr, Oct. 2ml. RicH.IRD I. POSTOX, M.D. 


A AVARM ENVIRONMENT FOR RHF.UJUTIG 
PATIENTS. 

Sin, — The beavv ineidenee of many forms of rbeiiniatic 
di-ease in cold and variable climatp.s, and the relief of 
jt.iin and stiffness obtained by bent, are generally acknow- 
ledged facts. But it is not, I think, siifficiciitly realized 
tliat persons unfavourably affected by cold can be, and 
ought to bo, a.s much as possible protected eg.-iinst chill. If 
this IS true ill geiier.ol, it is. 1 am pc-rsii.-idcd, e-pecialJv 
true of rbeuniatu- patients dniiiig the period oiciipi.-d iiv 
phssi, nl treatment at spa-. hvdroTheraptUitic iii-titiitions. 
or c hines. 


, Many times have I had the unfortunate experience tlial 
' tlicrmal batJis have f.iiied of their effect in- England, on 
account of exposure to cold during the course 'of tre-atnient. 
A frail and elderly 'lady, recently referred by me to one of 
our mineral water hospitals, delighted in the thermal batlis, 
after which every' day she felt immediate relief of stiffness 
and pain, but in her weak and crippled state she was 
: unable to , bear, the coldness of the dressing rooms, corri- 
j'dors, and wards, and the treatment had to he abandoned. 

1 People who have lost their resistance, to cold cannot safely 
I be exposed to changes of temperature after leaving a 
thermal hath, and hence the immemorial use of the hot 
blanket on stepping out of the water and of the rest in bed 
or on the conch of a warm dressing, room. Similar precavi-' 
tioiis arc peculiarly iiecessaiy in our climate. The plea for 
warmth derives additional force from the fact that thermal 
treatment is available all tlie year round in England, and 
that experience shows that it is often beneficial for rheu- 
matic persons in tlie colder months of the year. I am 
inclined to think that many cases fail to obtain optimum 
results at our sjias from lack of a warm environment under 
treatment, and that, on the other baud, the good results of 
iiistitiifional treatment, such as that obtained at the best 
“ liydropatbics,” are due to the fact that not .only, the 
treatment department but the- whole building is maiti- 
taiiied at all seasons at a coii.stant temiierature. A I’lsit 
to these places is like a visit to a warm country. 

At a recent congress- of. hydrology in Czeclio-Slovakia 
interesting details were given of thermal treatment -for 
rheumatism at certain vapour and mud baths which have 
been frequented since Roman times. It is unnecessary to 
go. to Italy for evidence of the value of heat. The Celtic 
baths and hermetically sealed huts of Britain and the 
hot baths and warm b'onses of the Roman occupation are 
cquallv good evidence. In the Italian spas special provision 
is now being made for the poorer cIo.sses_and for industrial 
workers, but Dr. Astori of Abano' is 'careful to emphasize 
■the lesson wliicb I am sure we ilionld do well to remember, 
that the avoidance of chill is'in many cases the secret of 
success : 

' “ It is of much importance in tlie colder months of the year, 
that the liatli buildings, salons, and sleeping accommodation oS 
the patient sliould he maintained at a constant temperature. 


— ^I am, etc., 

London, M'.l, Sept. 27fh. 


R. FoRTEscrE Foar. 


APPENDICITIS AND A'EGETABIANISM. 

Sin,— A letter under this heading appeared m your 
issue of September 18th (p. 545) mentioning a ease ot 
.acute gaiigreiioiis ap]iendicitis in a boy of 10, whose parents 
and iiini.self were life-long vegeiarians. . ■ 

I think your correspondent might certainly take this case 
as all exception, roiiiemhering, however, that, as far as oiii 
knowledge goes, there is no cult or craft which would 
dare to preach ininiimity from appendicitis to those w™ 
follow their tenets. Any person surely, by indiscretion in 
diet, is liable to produce a tyqiblitis wliicli may go on to 
appendicitis. , ■ 

Since December, 1918, I have been a lacto-vegctai la 
that is, I allow myself dairy jirodiiee while abstaining trorn 
all flesh food. I have been brought into touch with nio“ 
of our British and many Continental vegetarians, but lia|^ 
not lieard of a case" of appendicitis amongst them 
altbongli I have been on the alert for such. ,One case or 
"anereiioiis appendicitis occurred in a^ vigorous 
married man four years ago. He was intiniately ■'’S-soj''* ‘ 
with vegetarians and was largely a vegetarian liinisclt, u 
)ie commonly partook of moderate quantities of iis.i a 
butcher’s meat. 

I should Jik-e to coiitliide by 
wa.s to me a highly interesting lei 
the British. Medic.m. Jocnx.it ( 
referred to the work of the AIci 
“ Growth and diet for hoys and 
points out that although there w 
added milk to the dietary, tliosi 
in the case of girls on a dietarv 1 
* sun-iiiaid ” raisins, and butter 

‘ Jri'ltircs of ^Icdical lli/drolofjl/, 


lliiig attention to "■h'’^ 
r in the same niinihcr of 
542), whore the writer 
al Research Council o" 
ris of school ago.” 

1 grc.at results from Pw 
■esiilts' were outstripped 
which wholemeal l/rcnil, 

wo added, "the 


IV. Ko. 3, 



OCT. 9, 1926 ] 


CORRESPONDENCE. 


r Tnrnrrn«n 
LJlrntcAt-JocnvAti 


666 


last taking tlio place ot nkito lircacl ami margarino, Tliis 
diet, or tho addition, comes very near to n purely 
vegetarian one. — am, etc., 

Fnreliaai, Il.-ints, Sept. C9tli. ArtiiUR E. DruITT. 


■ Sir, — ^I n tlio letter on this subject ivliicli appeared in 
your issue of October 2nd (p. 616) it is stated that tho 
Copts of Egypt aro vegetarians. This is incorrect, on tho 
testimony of Lane’s Ulodcrn Ermiittans, vol. ii, page 290, 
and according to tho long expei'ionco in Egypt of tho 
present ■writer. 

1 may add that thcro has been no snrgcon-gonoral ivitli 
access to general health statistics in Egypt during tho last 
twenty years, nor has any report on tlio incidence of non- 
contagions disease throngliout the country been published 
by tho Department, of Public Health for many years. — 
I am, etc., 

London, 'iV.l, Oct. 3td. A. P. MacC.\LIAN. 


CANCER MORTALITY AND AGE RATES. 

Sir,— I am obliged to Dr. Davies and Dr. Brown for 
their replies to my letter published in the JoDR.v.tt, of 
September 25th (p. 579). I bad already read Dr. 
D.avies’s article in Public EcaUh on tho comparison of 
cancer mortality in Hampstead and Shoreditch. A pro- 
visional analysis on similar lines between other residential 
and industrial districts docs not result in the discrepancy 
he finds. I understand from Dr. Davies’s article that ho 
suggests further investigation before arriving at a definite 
conclusion. The authors of “ An investigation into the 
statistics of cancer in different trades ■ and professions ” 
(Alodical Research Council Special Rejiort No. 99) find that 
their figures “ give no support worth mentioning to the 
idea that bettor living predisposes to a liighbr cancer 
death rate.” A recent report on "■ Cancer of the Bre.nst ” 
(Ministry of Health No. 32) concludes that social status 
as judged by occupation has no bearing on the lucidcuce 
of cancer of the breast. But if, as Dr. Davies assumes, 
cancer becomes more prevalent amongst file well-to-do as 
ago advances, it would rather suggest that tho onset of tho 
disease was delayed owing to tho better feeding producing 
a greater resistance. “ ^ ° 

The great disadvantage in drawing conclusions as to tlio 
incidence of cancer according to social position, trade, 
occupation,- etc., is tho considerable error that must neces- 
sarily bo associated with such a method. The duration of 
the factors terminating in cancer are unlniown and 
may extend over a long period. Hence the need for an 
exceptionally comprehensive investigation into tho nre 
cancerous life. ^ 

In tho Medical Research Coiincil’s report quoted above 
tho fig, ires were compiled from cards relating to male 
deaths from maligiiaiit disease which included the trade 
etc., of the deceased. Presumably this referred to- tho 
trade at the timo of death. Now many men Lave taken 
part m several trades during tlioir lifetime, auHven tn 
the same trade the nature of tlio occupat on may 
considerably Again, the period during\vhicb Tman 

although following a sedontai-y occunaGon^ 
very active life outside his worZ auThifZal “ 

bo cumulatively Greater than a ma-n ' activity maj- 

or Vico versa, ^laiiy othrcrrrs mav^ar^’’^^-'^^^^ 

investigation and can only ho eIimina\ed^brdp“V 
a vast number of cases Tim m^i dealing with 

their summ.ary. ' recognize this in 

A similar analysis of districts • 

environment will showthc same liabilltv to i- 
who dies from cancer wliilst H,-;. 2 ^ ^ person 

and is presumed t^be in a "o fe™.,s“ residential district 

may have been living in vo^v differlnt 

tho greater part of Jiis 7ifo ' T * ^^^^^™stances for 

soured of erC 1^11,0 f„S 

with well-to-do residents there is “a associated 

persons in attendant sc-n'ices such at ^’^®P°?.^erance of 
chanifeurs, gardeners, etc, and it wonW he“nece^ 7 "tn 


nnalj-so each case and apportion it to tho rcl.ative .social 
statn.s in order to n.sccitain tho proportion actually 
occurring amongst tho well-to-do. Furthermore, in order 
to confirm tho view as to overfeeding ns a causal factor 
in tho di.seaso, it would ho necessary to ascertain if tho 
increased incidoiico was in fact amongst those who wero 
overfed. Alaiiy well-to-do people aro very .ahstcuiions ns 
regards diet. Tho etiologj- of cancer is still a voi’y complex 
subject. Even the alleged incroaso is open to doubt. That 
luoro cancel- is .seen now is probably correct, but this is not 
sj-iionymons witli an increase of cancer. 

Statisticallj- tlio disenso has shown an increase since 
tho first report of tho Rogistrar-Goncrnl in 1838. Tho 
gr.-ipli of cancer .shows a steady decline from tho -present 
timo to that date, and if it could bo carried hack, at tho 
same rate, iirovions to 1838 it would reach tho base lino 
about tho beginning of the nineteenth century. That is to 
saj-, tho first case of cancer would Imvo occurred , in this 
countrj- about 120 j-cars ago. As a fact cancer was, 
I suppose, a f.amiliar disease long before that period. 

How much of tho statistical incroaso is duo to improved 
diagnosis ami certification it is impossible to saj-. In this 
connexion, however, it is interesting to note that the 
deaths' notified under senile decay have been falling for 
inanj- years. Alight not ninny of those have gone to swell 
tho cancer statistics? — I am, etc., 

Sircathani, S.ir.I6, Ocf. 3rd. J3. SuDSO!^. 


SANATOnrUM TREATAIENT. 

Sin,— A small correction is needed in reference to the 
■ letter of mine which you published in tho British AIedical 
J ouRN-.M, of September 2Sth. 

! After quoting from Dr. Stocks’s' and AI. Noel Karn’s 
“ Alemoir,” 

“ it -B-as fouml impracticable to use tbo presence or absence of 
tubercle bacilli in the sputum as more than an adjuvant in 
diagnosis, since (Ac numbit of cums in kMcA bacilli Kcre sought • 
for and found icos rclatirtig small,” 

1 went on to saj- that tlio percentages were given as 19 for 
males and 11.9 for females. 

I should have pointed out that these were the percentages 
for L3 cases only, in which the phj-sical signs aro most 
advanced. In Ll, cases the percentages given are as low 

'”’6 4.2 for females, as quoted in Dr 
• Gillespie’s letter I am, etc., 

i Clicsbirc, Sept. 20 lh. E. M^EATHERHEAD. 




biR, Tlie following extract from tho trial of tho 
Duchess of Ivnigstoii, charged with bigamy, in 1766 
rorords, I bclicvo, the first instance in which medicai 

attHiid?* 7+1 ’’’.‘'‘'‘7'^'’ English court of law. Tho 

attitude of the judge ou this occasion is exactly tho same 

* 1 * the- authorities at the present time— 

namely, to refuse to recognize any such thing as medical 
privilege m connexion with the giving of evidence. A full 
Trinls"* R-ill he found in Howell’s State 

Haivkins, a medical practitioner, was called 
asked’him“^ following questions were 

ba?:andb?wt7g’,m\;%Cbear"i."‘‘=‘‘ 

d. A great many years. I believe about tliirtv 
lou^g h'^averou Bristol, and how 

‘ho Earl of Bristol nearly 
an^-t^l^I^^^Xbarl-"^ intercourse between my Lord Bristol 

The question was repeated. 

that can botr^^ confiXntfal'*trust^or dUi,on^*’“'°Ar" ^ question 
giving it. 3ry^questiori.s simp y 4e her Z - 

the 2ir asked by-counsel at 

ether of the two parties that “”7- ’”fn™ation of 

objects to it whether he U to anL7r''4““”''"'':. witrieS" 
inconsistent with his Professional ho4ur. A"ouTToS^^^^^^ 
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delcriiiino -whether the question put by counsel at the bar Rhall 
be asked. 

Lord Mansfield. I suppose Mr. Hawkins means to demur to the 
question upon the ground that it comes to his knowledge some 
■way from his being employed .as -a surgeon for ono^ or both of the 
parties : and I take it for granted, if Mr. Hawkins understands 
that it is your lordship’s opinion that he has no privilege on that 
account to excuse himself from giving the answer, that then 
under the authority of your lordship’s judgement, he will submit 
to answer it: therefore to save your* lordships the. trouble of an 
adjournment, if no lord differs* in opinion, but thinks that a 
surgeon has no privilege to avoid giving evidence in a court of 
justice but is bound by the law of the land to do it : (if any of 
your lordships thinks lie has such a privilege, it ^^ill be a matter 
to be debated elsewhere but) if all your lordships acquiesce, Mr. 
Hawkins will understand^ that if is your judgement and opinion 
that a surgeon lias no privilege, where it is a material question in 
a civil or criminal cause, to know wlictrivr parties were married 
or whether a child was born, to say that his introduction to the 
parties was in the course of his professicn, and in that way he 
came to the knowledge of it, I lake it for granted that if Mr. 
Hawkins understands that, it is a satisfaction to him and a clear 
justification to all the world. If a surgeon was voluntarily to 
reveal these secrets, to be sure he would be 'guilty of a breach 
of honour, and of great indiscrct.ion : but, in give tfic information 
in* a court of justice which by the law of the land he is bound 
to do, will never be imputed to him as any indiscretion whatever. 

Mr. Hawkins then answered the question. 

The ruling of Lord Mansfield was undoubtedly correct 
law, and is exactly the view held by the judges to-day. It 
is, in addition to being legal, sound common sense. — 
I ani^ etc.. 

Hove, Sept. 23rd, PaIUIV. 


ANGINA PECTORIS. 

Sir, — The question of the quantity of the i in angina 
was recently mooted in a correspondence in the British 
Medical Journal. Your first correspondent (June 12th, 
p. 1012) quoted a lino — 

** Hdiistum unjoif^d' tllhl mlstjum sulclpOscU dfcctiimJ** 
in which the i was long. But ho could not remember 
the author. It was pointed out that the author was 
Q. Sereiuts Sammoiiicus, wJi*d was writing circa a.d. 230, 
and that the line actually ran : 

** Anfjlndlvcrti slfbJ . . , 

The quantity of the “ i ” here is short. In reading 
Sainmonicus lately I found this version of the same line: 

** AncflnjCtm vcjro viUtjum salcjpdsctf ujevtvmM 
Hero the “ i” is long, andds so in the three texts 1 have scon. 

. Are we to assume that the word had become vulgarised 
when Sainmonicus wrote? For the- quantity of the “i ” is 
undoubtedly short in both Plautus and Lucilius. Or was my 
text corrupt? I seek onliglitonmeutj and remain a devoted 
adherent to angiu&. — I am, etc., 

London, S.E,1, Sept. 20th. P. B. WlLKlNSON. 


LATE RICKETS AND' RENAL DIVARFS. • 

. Sir, — M 3 * attention has been called to the fact that in 
your review of the Guy's Hospital licporfs in tlie British 
Medical Journal for October 2nd (p 599) reference is 
made to a paper of mine on renal dwarfism, Tlio reviewer 
says of m3' article: “ after discussing the nature of 
so-called late rickets, concludes that most, if not all, of 
the cases so described have been renal dwarfs;” 

This is not quite the conclusion which I draw, I was 
discussing posi-inortcm findings and fatal cases, noting the 
fact that in some cases joints have been examined jiost 
mortem hut no record of the cause of death has been given, 
1 wrote; “I think man3’, if not most, fatal cases of late 
rickets have been renal dwarfs.” 

In studying the clinical picture of late rickets and 
adolescent kiiock-knce cases, m3' own expci ience has been 
that rather more tliaii half have been renal in origin, and 
the renal cases die from uraemia; I have notes of eight 
posf-tnortem examinations. The cases of late rickets of 
different etiology have not died, and I have no post- 
mortem experience from which to drav conclusions. 

In trespassing on 3*0111* valuable space with this letter 
I realize that it may appear to call attention to sometinug 
which inaA- never liavo been noticed ; hut, on the other hand. 
O': A'onr reviewer’s words stand it leaves me open to the 
charge of having lost 1113* sense of pj'oportion because J 
hajijien to have followed the life-history of a number of 
lenal dwarfs. — I am, etc., 

Dtrbj, Oct. 4tU- Hi'oji Barber. 


■ ©Iniunr^T. 

. DAVID EWART, OiB.E.,' JI.D., F.R.C.S.Ed., 

Honorary Surgeon and Oplillialmic Surgeon, Royal West Sussex 
. ' . > Hospital, 

We much regret to record the dcntti of Dr. David Eryart 
of Chichester, in his ' 62nd Year. He tvas horn at Ecclc- 
fechan, Dumfriesshire, hut ' owing to tlie ill health' of his 
father moved, in 1880, to New Zealand. He only began 
his medical studies in 1893, coinpletfng cno year at tlio 
Otago Medical School. He then returned ' to Scotland, 
and, graduated with hononr.s as Bachelor of 3Icdicine and 
Surgery of Edinburgh University in 1899. In 1902 ho 
became Fellow of the Royal College of Siiigcons of 
Edinburgh, and took the degree of M.D.Ed. with honours 
in 1907. jDuring his career at the University of Edinburgh 
ho won the Gjier.Son bursar scholarship in pathology and 
bacteriology, and was assistant demonstrator in anatomy, 
pathology, and physiology. After graduating, Dr. Ewart 
went to Chitdiester ' in " 1899 as house-surgeon at tbe 
Roval West Sussex Hospital, then the Chichester General 
Infirmary. Two years later he joined the late Div.Sbaife 
in practice, and was shortly afterwards appointed honorary 
surgeon to tho hospital. He was responsible for the forma- 
tion of a department for diseases of the eye, ear, nobo, 
and throat, became honorary ophthalmic surgeon, and con- 
tinued to hold the . two posts concurrently. Ho took a 
prominent part in the reconstruction work at the hospital 
in 1913, and recently was made chairman of the board of 
management of the hospital. Dr. Ewart also held appoint- 
ments as honorary consulting surgeon to King Edward VH 
Sanatorium at Midliurst, to the Graylingwell Hospital, 
and to tlio Bognor War Memorial Hospital. He was an 
honorary life ineinher of the St. John Ambulance Associa- 
tion acting at one time ns one of its honorary surgeons. 
For ’his services at the Gr.aylingwell Hospital during the 
war he received the O.B.E. To members of the British 
Medical Association the refined, grey-haired figure of Dr. 
David Ewart was well known. From 1907 he was a member 
of the executive committee of the Chichester and AVorthing 
Division. He became chairman of the Division in 1921. 
Ho was a member of the Sussex Branch Council. froni leis 
to 1920, and a vice-president of the Branch in 1915. O^nng 
to his early connexion with Neiv Zealand fiie 
the New Zealand Branch. on the Council from 180S «> 
1916, and the New Zealand and Fiji Branches smee 1919. 
He was a member of the Dominions Committee from 19U9 to 
1916, and from 1919 to this year, and at one time was 
chairman of the committee. In 1921-22 he was .a membe 
of the Finance Committee of the Association, and 
on the Colonial Medical Service Subcommittee 192^<il. 
Dr Ewart was keenly interested in the work of the ako- 
ciation and loval to its interests. His temperament being 
of the gentler'type, he did not display the violence of the 
partisan. He was of greater value in a judici.a] 
than as a leader of men, and this was recognized in the long 
•service he gave to the committees on which lie servec • 
was-indecd a co\intr3’ surgeon of the best type; 
manners, great ability, sound experience, and ® 

wide respect in which he was held. He ‘ West 

luiblic life beyond his connexion with the Rojnl 
Sussex Hospit.al and with the British Medical Association, 
but be was a member of tbe West Sussex 
mittee. Ho leaves a widow and six children. Ibc , 

service, conducted by the Bishop of Lewes, was “ 

on behalf of the Council of tbe Association by Dr. Loch ■ 
Stephens. 

The following tribute is from the pen of a close fiie'h'. 

and colleague : r m :..le.bter 

On Satiirdav, October 2nd, the ancient city , 

wore an aspect of general iiionrning; 
packed, marvellous was tho collection of loieli . , 
and from all parts of tlie.district men ,niid women ric ^ 
poor, crowded in to pay their last ,7, „„ra 

affection to one wlio=e name bad become a lioii.cli 
among them. After twenty-seven strenuous yoar.s oj 
Dr. Evvart was carried to bis rest. 
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Up to tlio time of liis election as surgeon to the infirmary 
it had been customary to send to larger centres many eases 
Tcriviiring -special shill, and in particular those dcuiauding 
oNperionce of eye, throat, and ear rvork. Ewart recoguiacd 
tho magnificent opportunity alfordcd to a keen and ahlo 
man hv a county liospital of sixty botl-s, tho large majority 
of which wore at that time at tho disposal of his partner 
and himself, and sot to work steadily to make himself and 
tho hospital competent to deal with all. After a special 
course of training he started departments for throat and 
ear and also for. eyo work, and nndortook, with increasing 
success, major surgery of every kind, so that hy 1913 tho 
time was ripe for further dovclopments. The death of 
King Edward, and the generosity of the Into Mr. IV. James, 
gave opening for a county subscription. A first-.clnss 
operating theatre, new ont-patient dopartmonts, and other 
improvements were constructed, and formally opened hy tho 
King, tho namo “Royal West Sussex Hospital’’ being given 
to tho reconstructed institution. Withever-increasing private 
and consulting practice Ewart’s skill and o.xpcrienco grew 
apace. The car and throat department was handed over to a 
colleague, but for major surgery and for eye work Dr.Ewart 
easily took premier piace, and his skill and experience were 
in frequent demand by his medical confreres in many parts 
of the district. This year being tho centenary of tho 
opening of the hospital, a special effort will be made to 
earn- out further improvements. No one so snitabio as 
Hr. Ewart could ho found to guide tbo fortunes of tho 
institution at this critical time, and he had been elected in 
April chairman of tho board of management. Unhappily, 
tlio unwearied labours of twenty-sovon years, and espe- 
cially tho extra strain during tho war, when by conversion 
of tlio cotinty mental asylum a military }iospita} of 1,100 
beds,’ staffed partly by local practitioners, was in rocular 
use, proved too mucli for a constitution never rmiiist. 
Subject to headaches ever since he had typhoid fever in Xew 
Zealand, a lifelong martyr to dyspepsia, most seriously ill 
with ga'trio ulcor (for which operation was done in 1922), 
he had lately been making an heroic struggle to carry on, in 
spite of a return of his old symptoms in aggravated form. 
This time, alas! the trouble was beyond tho aid of surgery, 
and he passed away on tho festival of St. Michael and 
All Angels. 


twentieth South Africau Medical Congress last year was 
elected president for tho ensuing year, and was to liavo 
presided next month at tho congress whidi is to he held at 
Pretoria. A hard and conscientious woricei-, kiud-lie.srtcd 
and generous to a fault, his loss will bo felt far outside tho 
bounds of tho medical profession. 


HOWELL DAVIES, M.U.C.S.Ewo., L.R.C.P.Loxn., 
Honorary Surgeon, Pretoria Hospital, Transvaal. 

Veuv great regret was folt throughout the medical pro- 
fession in South Africa at the announcement of the de.ath, 
on September 2nd, of Dr. Howell Davies. He had con- 
tracted pneumonia a fortnight before, and was nursed at 
first in his own home iu. Arcadia, Pretoria, his colleagues 
iu the town lemainiiig with him by turn day and night. 
On September 1st removal to hospital became imperattvej 
the condition having become complicated with septicaemia 
and meningitis. 

Dr. Davies, who was 55 years of age, was born iu Wales 
and received his medical training at St. Bartholomew’s 
Hospital. He went to South Africa during the Anglo-Boer 
war as a civil surgeon. In the latter part of that war 
be was in charge of the concentration camp at Irene, near 
Pretoria. At the conclusion of hostilities he returned to 
Wales, but after a few months at home he was back in the 
Transvaal, and commenced private practice in Pretoria. 
He married Miss Mabel Chatfield of Kimberlev and thev 
had three sons and n daughter. Two of the ions .are 
engaged in cotton.farming in the Northern Transvaal Dr 
Davies had Ven honorary surgeon to the Pretoria Hosnitai 
for the past eighteen years, and chairman of the House 
Committee for five years. Ho was on the hoard of the 
Leper Asylum, and at one time on the hoard of flie Meiit-il 
Hospital. He was a member also of the board of the 
Victoria Cottage klalcrnity Hospital. For many rears he 
was district surgeon of Pretoria. Folk in the couirivv round 
about greatly regretted the day when his private nracfice 
in Pretoria town became so heavy that he had to relinouish 
the district surgeoncy, and could no longer visit tiiem on 
then- outlying farms. He was president of the Pretoria 
Branch of the British Sledical Association, and at the 


P. J. S. NICOLL, M.H., C.M., 

Ph3*pician, Queen Tor the East En^. 

Dn. Patrick Jonx Ssiltn N’icoli., who was for thirty-four 
years a well known medical practitioner in Stratford, 
Loudon, died suddenly at Bracmar, Aherdccnsliiro, on 
Soptemher 25th. Ho graduated M.B., C.3I. at the Univer- 
sity of Aborclccn in 1887, and in 1891 proceeded to tho 
degree of M.D. After acting as assistant in various prac- 
tices ho joined in partnorsUip tho late Dr. Arthur Drake at 
Stratford. He held tho appointments of medical officer to 
tho Post Office, local medical officer to tho London County 
Council, and medical officer to the West Ham education 
committee, and was also a certifying medical officer under 
the Mental Deficiency Act. Ho took an active interest iu 
tho work of tho British Jfedical Association and was 
secretary ,o£ tho Stratford Division for fourteen years. 
Ho was a Justice of tlio Peace for IVcst Ham, and was a 
keen Rotarian, being tho first vicApresidont of the West 
Ham Rotary Club. His gioatcst interest in life, however, 
was undoubtedly his work in connexion with the develop- 
ment of Queen Jlary's Hospital. About thirty years ago 
he was elected a medical officer to what was then the West 
Ham Hospital, succeeding Dr. Sanders, who retired on 
being elected full-time medical officer of health for IVest 
Ham. At this time tho hospital had about sixty beds. 
Dr. Nicoll from tho first gave special attention to tho 
administration of the hospital, which ho recognized was 
totally inadequate for the requirements of a great and grow- 
ing population, and spared no pains to further its exten- 
sion. It was largely through his influence that funds wore 
obtained for tho building of an additional block containing 
forty bods, an operating theatre and casualty dciiartmcnt, 
and residential accommodation for medical ofiicers .and 
nurses. IVlien this extension was opened the staff was 
reconstituted and Dr. Nicoll was appointed the first 
physician, and hccamo chairman of the honorary meclfc.al 
staff, which posts lio held till his death. Ho was a moraher 
of the committee of management from the time of his 
appointment and had been vice-chairman for the last ten 
years, 

A colleague writes; Dr. NicoU’s capacity for influencing 
any with whom he came in contact was much above that 
of most men. His friendships once made were kept to the 
end. The local esteem in which he was held was shown 
hy tho very large’ congregation who attended the memorial 
service held at St. John’s Church on September 29th. His 
loss will be much mourned by ,a largo circle of friends and 
patients, by whom ho was respected and beloved. 


Dr. WiLui-ivi KEnu Peden, who died suddcniv while 
engaged in his professional work, was horn at 'Galston 
sixty-eight years ago. He graduated JI.B., C.M.Glas. with 
honours in 1879. After holding the jiosts of house-physician 
and house-surgeon to the IVesteni Infirmary, Glasgow, he 
served for five years as surgeon to the Blant)re Mission in 
East Africa. On resigning his appointment to the Mission 
he spent some time in post-graduate medical study in 
Vienna. In 1886 he returned to Glasgow, and after c 
short period in partnership with the late Dr. James IC 
Kelly, he set up in practice on his own account. Dr! 
Peden, who was a member of the Glasgow Southern Divi- 
sion of the British Medical Association, is survived by a son 
and a daughter, the former being a member of tho medicai 
profession ; his younger son was killed during the wav. 

Dr. V'AETrji Richard Hcch Ssiiva of Shrewsbiirv died 
on Sepfemher 19th. He was educated at Dublin Universitv 
graduaW M B. in 1902, nnd obtained the L.M: 
at the Botunda Hospital, Dublin. He proceeded M.D jn 
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the following year. After seiwing for eleven years as second 
assistant medical officer to tbe Lancashire County r^sylum, 
Wliittingham, he was appointed senior assistant medical 
officer to the County Asylum, Shrewshury, in. February, 
1914. On the outbreak of the war he joined the R.A.M.C. 
.and .served in India .as speci.alisl in mental disc.aso, with the 
temporary rank of captain. He was a meinher of the 
Slu'op.shire and IMid-Walos Branch of the British Medical 
Association and of the Royal iledicO'Psychological 
Association. 


IlntircfSttifH nub ffiallcgcs. 

, TJNIVERSITl' OP OXFORD. 

The degree days iu the coining academic year avo as follows: 
Michaelmas Term, 1920 : Thursday, October 2lBt ; Saturday, 
November 2.Tth ; Friday, l^ecember nth. Jfilan/ 'i’erm, 1997; 
Thursday', January 27tli ; Saturday, F’cbrunry 19th ; Saturday, 
April 9 L!i. Trinity Term, 199T-. 'L’luirsday, May 5th; Saturday, 
June 11th; Friday, July 1st; Saturday,’ July" 23rd ; Saturday, 
August 6lh. 

University ScJioJarsJiij)s in the School of Me/lichic. 

The following awards of suholavships inmedioine wci'canuouuced 
at the close of the last session: — Theoili>rc iVilUmns Scholarship in 
Anatomy: G. H. Batemau, University College, and J. II. B. Beal. 
'University College (equal). Theodore IViLliams Scholarship in 
: T’. B. C* ohes, University* College, and J. H. Hunt, 
l‘ ■ ■' Theodore IViUitims Scholarship in Patholoyy: 

n. I'j. Mansell, B.A., Pembroke College; prorime occes^it, J. A. 
Ferguson. B.A., Queeii’e College. JlmicUffe Scholarship in Pharmaco- 
lofty: F. Hawking, University College. 


VICTORIA UNIVERSITY OF MANCHESTER. 

The following candidates have been approved at the examination 
uidicated : 

P.P.H. [Part B,— Mary Evans. (Part IT),— J. Rigby, H. M. Tumor. 


UNIVERSITY OF GLASGOW. 

The following candidales have been approved at the examinatiou 
mdlealed: 

Final M B., Ch.B.— W. Allan. D, F. Anderson, *G. Armour. J, C. 
Bail’d. P. M. I. Baird, R. R. B.iri*, II. B.vi-ton, .T. Bionio. J. Black, 
A. M. Brown, D. W. Bunlianan, J. Burns, D Chisholm. D. U. Clarke, 
Martha Cleland, V'. Cloracnt, E. A. JI. ^onnal, A. Cmmniiig. D. M. 
Cunninghnni, J. C. CutUbert, J. Dunn. A. 0. Ewing. Jessie A. C. Piett, 
Dorothy M. Forsyth, G. GommUl, 0. Gilmouv. Margaret A. Glass, 
M. Gorfinkol, Mary G. Gorrie. Charlotte A. Guuson. J. HamUtou, 
J. A Kemp, H. R. Kidd. J. E. W. Loo. D. P. Leipev, 8. U. Lipchlnsky, 
R. Logan, S. Lurie, C E. B. Lynch, U. H. B. McCiae. Mary L. 
McGregor, M. MacGregor, AV G, M-ickay, 0. C, .McKenzie. W, G. 
MftcLe in, T H. McOwat, M. Manderj-on, J Margoyles. A.G. Mearns, 
I«abella A. Milne, L Morrison, G. M Muirhoad, J. G. Murdoch, 
M. Naftalin, J. O’Hara, T. SI. Orr, ”11. H. Pinkerton, AV. T. Rankin. 
D. M. Reid, G. Ronson, J. P. Semple, C>. Shearer, k. Shepherd, J. W. 
Shepherd. G. S. Sinclair. A. B. Smith, J L. Smith, *R. B. Smith, 
M'. o. Mpith, Eliza sr K Stevenson. A U. S. Strw.U't, AI. G. Tallach, 
G. E. Taylor, A. Thomson, Alargar^t T, Tindnl. H. Vost, L. A. 
AVatson. W. Wilson. J. W>Iho, H R Young. AY. A. Burnett. R. A. 
Campbell, A. Esterinan, I). Mac'’nlium. 

Distinction in surgery. 


®1k ^frbirts. 

DEATHS IN THE SERVICES. 

Lieut .•■Colonel Charles Barromco Jennings, R.A.M.C.(ret.L died 
on May 50th, aged 79. He was born on November 4tl», 1846, and 
took the L.R.C.S.I. in 1867, and the L.K.Q.C.P in 1868. Entering 
the army as assistant surgeon on March 3ist, 1868, he became 
''UrgOon lieutenant-colonel .after t>vcnty v ears’ service, was placed 
on half'pay on August 10th, 1892, and retired on April 26th, 1895. 

Fleet Surgeon Christopher Harvey, R.N.(ret.), died at Rickmans- 
worth on September 12tli. He was educated at Westminster 
Hospital, and after taking the Edinburgh double qualification in 
1879. entered the na^'T, attaining the rank of fleet surgeon on 
November 28th, 1890. 

Liout .-Colonel Patrick Mullane, Bengal Medical Servicc(rcl.), 
died on June ISih, aged 72. He "uas born on March 12th, 18M, at 
Ballvnora, co. Cork, and was educated at Qucc-n’s College, Cork, 
graduating hs M.0. and M.Ch. in the Royal University, Ireland, 
in 1880. Entering the I.M.S. as sui-gcon on April 2nd, 1881, ho 
hec.iinc lieutenant-colonel after twenty years servi.e, and retired 
un November 1st. 1901. Except foi a bnef period acting in civil 
< inploy in Lo\\ir Bengal, his whole service was sp<nt in military 
’■niploy. He E-^rved in the Burma war in 1855-87, taking part in 
the operations of the second and sixth biigales. and received the 
itontier medal v, uh two chi'^ps. He also svivtd on the North-West 
1 lonniT m the lii>t Miranzai vxpediiion of 1891; in the 
thitr.il campaign of 1S95. at the relief ol Chural (medal with 
•'tasp). and in the Tir.ih campaign of 1897-9o. including the actions 
Sampagha and Arlsangu Pas.«es (two clasps), 
'ml a, 7 brother. Jeremiah Mullane. entervj the I.M.S. in 1677, 
'-«u ru-.-d at Dibnigath on November 10th 1837- 


iilciiical iitelus. 


The anmia.1 service o£ the Guikl ot St. Luke will bo hold 
ill Westminslcr Abbey on Sunday, October IVtb, at 6.30 p.m., 
when tbe sermon will be iireaclicil by tlie Rev. Canon 
•Sopwith. Moiiibers who proiioso to attend aio invited to 
wear acadeniio dress and to robe in the Jerusalem Chamber., 
They arc requested to notify tbe secretary, c/o Miss J. S. 
Moore, Kiiift’s College, Strand, botoro October lltb, from 
whom also a limited number ol tickets lor other members 
nud friends way bo obtained. On October 18ib (St. Luke’s 
Day) the annual corporate communion will be held at 
Grosvenor Chapel, South Andley Street, IV.l, at 8.15 a.ra., 
the celebr.ant being the Rev. Francis Xluderbill, Acting 
Warden ot the Guild ; a private room will be reserved at 
Lipton’s Cate, 484, Oxford Street, for a conimnnal breakfast 
(price la. 6d.) if sulbcient membors signify to Miss Moore 
their desire to attend. On the evening ol tbe same day tlio 
Frovost will be at liouie to members o£ tbe Guild at 5 o’cloclt, 
.and tlio annual general Cliaptor will be held at King’s College 
at 5.30 p.m. Chapters will be held on November 16th, when 
Mr. E. B. Turner wili give an address on spiritual healing, 
and on December 21st, when the Rev. L. C. Downing, of the 
Industrial Cliristinn Feiiowship, will speak on problems 
connected wilh religion and industry; both these chapters 
will commcnco at 5.30 p.m., at King's Collego. A special 
service ot tlianksgiviiig for health and ol prayer lor tlio -sick 
and siiReriug will be lield in St. Martin’s Church, Trafalgar 
Square, London, on October 18th, at 7.45 p.m. Tlie sermon 
will be prenclied by Dr. Arthur Lanice.ster, wVio has been 
engaged iu missionary woric iu India, and members ol tlie 
medical and nursing professions are specially invited. 

The annual medical service in Liverpool will be held in 
the Cathedral on Sunday, October 17th, at 3 p.m. 'The 
sermon will be preached by the Bishop of Oxford (Dr. T. B. 
Strong), and the offertory will bo on behalf ol the Royal 
Medical Benevolent Fund. The honorary treasurer, Mr. 
J. Ernest Nevius, 32, Prince's Aveune, Liverpool, will bo 
pleased to receive donations to- this deserving fund from 
those wlio may not bo able to be present at the service. 
Scats will be reserved for medical men. who are asked to 
wear academic costume, and their friends. Application for 
these seats slionld ho made not later than October 11th to 
Dr. John Owen, 11, Rodney Street, Liverpool. 

The Fellowship ol Medicine has arranged a series of lecture? 
on omergeneies in medicine and surgery, the first of '.vhich 
will be delivered by Sir Thomas Horder at 5 pmi- 0“ 
October 14th, atll.Cliandos Street, CavendBb Square, W. on 
October 15tb, at 5 p.m., Mr, -M. L. Hine will give a lecture- 
demonstration on the rod eye and the significance of circum- 
corneal injection, at the Royal IVestniinster Opbtbnlmw 
Hospital. Both the lecture and demonstration are open to 
members ot the medical profession, without fee. A throe 
weeks’ conrso in laryngology, rhinology, .and otology mm 
pro«rc3s at tlie Central London Tiiroat, Nose and rM 
Hospital. Throe courses, lasting a fortnight, begin on 
October 18th. These are a combined whole-day course n 
diseases of cliildrcn in which tbe Paddington Green, r 
■Victori.a Hospital, and tbe Children’s Clinic are partioipaiu g> 
a course in gynaecology at tbe Chelsea Hospital lor INomeii , 
and an afternoon course in urology at St. Peter s 
where tliorc will be clinical work iu the ont-patient dop.a 
ineut, including cysto^coiiies and a daily lecture on . 

phases ot disease ot Ibo nrinary tract. A conrso ° 
lecture-demonstrations is being give 
at the London .School of Tropical 

syllabuses, the General Course Prog.. ■- ' , 

and its Journal, maj- he obtained from the Secretary o 
Fellowship, 1, Wimpolo Street, W.l. 

At a special meeting of the Andover Town ° 

October 1st, tlie honorary freedom ot the borough wes 
lerred upon Conncillor E. A. Farr. J.P., in recognition ol m’ 
services as mayor for tliree sncccssivo years and 1“° /■ ' , 
pai't he has taken in bringini; to a successful issue ■*' , 
war uieinoiial hospital of which lie is senior medical 
An illustrated account of the Iiospital was pHhli.slic;l m 
JounS.VE of July 10th, 1926 (p. 74). 

The medical conferc-nco from November 3rd jn 

termed ‘•Jonrnees Mc.licales dc Montpellier” will m' 
the commemoration ot the centenary ot the ,tu..iV 

bromine by Bal.ard. Discnssions will be b^'d about n 
hvgieue and the organization of medical societies ; "b” {,j, 

excursions have been arranged. Full .y'‘ 

obtuiiied from the secretary, Dr. Desfour, 8, Rue hmue 
Montpellier. . miiilio 

DR. Alexander Joe, on lc.aving the Edinbiirgn j.. 
Hc.ilth Department to lake up the duties 0/''’™’“',”, 1,3, 

intcudent ofthoNortli-WcsternFeverHospital,lIr.mps . , ^ 

been iiresented by bis colleagues with a silver cigaiei 
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MEDIOAt. NEWS. 


r Tnr. Tinmtflt 


Tub niinual tiiiiiior of tlio Eoyal Soclotyot Mcilicino lins 
beett fixed for Tbnrsday, Novoiiiber I8U1, at8y-«''\ at tlio 
Hotel Victoria, Nortlinmbei-lniul Avcmio. Tho Prime Ifiulsfor 
lias consented to bo the society’.? guest of honour .If his 
Governmental dnties permit. . • . 

The People’s League of Health has arranged tljo following 
series of lectures to bo delivered at the iiouse of the Medical 
Society of London,, 11, Chandos Street, Cavendish Sguaro, at 
G p.m. : Eight icetnres on tho mind and what wo ought to 
Itnow about it, CDtnjncncing on November 1st; .seven Jeotnre.s 
on “Diet: what wo sliould eat and wliy," coiniueuclug on 
November 3rd, Application for ticitets should bo made to 
Miss OlgaNethersole, R.E.C., 12, Stvallord Place, W.!. 

DtmtNG tho third international congress for first afd, hetd 
at Amsterdam on September 8tli, an international society tor 
first aid was fonnded by the establishment of a permanent 
commission with its seat at Amsterdam. 

At a sessional meeting of tlie Eoyal Sanitary lustitnto, on 
Priday, October 22nd,. in tho Town Hall, DoS-er, Dr. Joseph 
Oates, County M.O.H. Surrey, will open a discussion on 
“ Experiences in diphtheria immunisation,'’ and Dr. A. B. 
McMaster, M.O.H. Dover, will open a discussion on “Port 
.sanitary administration." The ciiair will bo taltcn at 
7.30 p.m. by Professor H. E. Kenwood. 


The first meeting of tlie seventy-first session of tho West 
Kent iledicQ-Chirargical Society will tal:o place at tho Miller 
General Hospifai to-day (Friday), at g.-tS p.m. After the 
hnsiness of the annual general meeting han been disposed of 
cUuical cases will be shown and discussed. Atlbemcetina 
on November 12th Mr. Harold Chappie will read a paper on 
^dommal pam m women, and on December lOth Dr. Eobert 
Kbwmson will deliver tho Purvis Oration, his subject being 

lectures on Ibe development and present 
"’i" l>e given by Professor 
of the Institute of Hygiene, University of 
Jena, on Tuesday, October 19th, at 5 p.ni., and Wednesday 
i’’ wr® Harncs Hall, Eoyal Society of 

bu pil];am J, CoJlius, K,0,V,0 m Cl\airmftn nf iUr. 

yyiU presitlo, and at the socond )ccti)ro 

(witlfol‘??fcii!t‘^r 

S'? 

'c?.^LcTrses^f r Tt tt‘“^^e"nf ? 

Ladywood Hoad, at 2 p.m., aud biochemical and°nar?Sf^*; 
demonstrations will be given at 4.30 p.ml PaH^oiogical 

The annual dinner of tlio Chelsea CUnioal Society will tahe 
place at the Cafe Eoval, Eegent .Street ^ 

? Yonngf on TrsLy^ Ootobef Is^T^at 

7.30 p.m. At the meeting of the society on November ifith 
there will bo a discussion on enceohalitis i " 

December 2ls6 a discussion on septicaemia. 

The annual dinner of the Bras?olK nr , 

Graduates’ Association will beheldon aursdav 
at the Latigham Hotel, Langham pwr w V 
Price ot tickets 12s. 6d., e.yc]imive of fy P’®' 

M.D.Briix. degree who have not Ll ■ , ot the 

pamphlet are asked to communicate with 
•secretary of the association, Dr. A D wlnir‘^7 
Street, Cavendish Sgnare, W 1 ’ Chandos 

audTifeTssl?cel“fiXiSiYa1^'=“‘’ A-n»ity, 

the company, Lincoln HousrioO Him ‘'d m 

Monday, October Uth, at 4 ^ ■ ® Bo'bom, W.C., on 

A JjECTUBE on liltra-rirtlof licrJaA - ^ ^ 

Society ol ]\Iassage and Medical' 

in the library of the given 

Tyne, on Wednesday, October mil 

Jastina Wileon. Membeii of ° 

invited to attend. wndical protessioa ate 


tbTcXmW^ol cuSf snrger^“an®f^„^„^ 
department of the Cantonal Hospifai at Llulnni'’® 

In Germany during 1925 12 47fi»»_„„ uaanne. 
notified, as compared with 14 ’439 enteric fever were 

diphtheria incidence also fell,’ there bpini’moo°r“® 
m 1925, ns compared with 38,256 m iqoa’ notifications 

diminished from 507 cases in Um Poliomyelitis 

iu 1925; rabies from 48 to 20 an,? 387 cases 

Encephalitis iothargica w-as more prevawt ® 

cases reported in 1925, as compared'with iss ’m m,® 2” 
year. A sharp increase in traohomo m the previous 
being 2,777 In 1925, as compare™ with 1 
in 1323. Tliis increase is nttHbutod to¥i? “pa 1«200 

workmen last year. a large Influx of Polish 


Consequent on the resignation of Sir Cbnrlos Ballanco 
from the post of chief surgeon to tho jrctropollfan Police, 
Dr. Jfaurico A. Cassidy ’has boon appointed physician and 
cliicf medical ofilcor. ■ Jlr. 0. Max Pago has- boon appointed 
consulting surgeon and Dr. H. B. Eua.sell dopaty physician 
to tlio aiotropoiitan I’olico. 

The lato Dr. Louis Ernest Desnos, whoso deatlt was 
nnuoiinccd In tiio .TooBNAr, (January Sfh, p. 74), has Jeft 
a legacy to tho Acadfeinlo do Medcolno, ot which he was 
a incmbov, to fotind » trlennia! prise of 3,600 francs to 
ouahio a doctor oV resident in a Paris hospital to undertako 
a sclcnfific mission abroad. 

A xiEMOTtiiU, was recently uhvoiied at Lebanon, Connecticut, 
to Dr, IViiiiam Beaumont, the pioneer American physiologist, 
who stndied gastric digestion through au accidental fistula 
on Aloxis St. afartih. 


IN an- annotation imbllshcd on September 18th (p. 53G) wo 
referred to tho work of tho National Inslitiitc for tho Deaf. 
IVc have uo w received tho report ot tho conference of agencies 
engaged iu the welfare of tho deaf, held in London 00 Juno 
lOlh last, and called together by the institiito. Copies, price 
Is. [lost free, may bo obtained from tlie Secrefarj’, at the 
offleo, G7, Frith Street, Solio Sijuaro, W.l. 

Statistics of birtlis and deaths in the Hnitcd States aro 
Incomplete owing to a defect which the ciforts of the United 
States Census Bmcan and of the American Medical Associa- 
tion liavo not yet heeu ahle to romedj'. From a manifesto 
issued by the former and' publi.slied by tho ■httirnnl ot the 
latter it appear,? that ot tho forty-ciglit State.? all, with tbred 
oxcoptious, have adequate registration laws, but that in 
fiitoea of them they are not propariy enforced. It is hoped 
that by 1930 it wilt he possible to abolish the term 
“registration area’’ aud to substitute for it “national 
registration.’’ 


-or",. , • , ri vAu-wiai, ,1.1'., 01 -hutio Bedwvn, 

V, ilts, has lott estate ol the gross value of £404,330, with oec 
personalty £381,341. Subject to certain legacies and some 
Specific beciucstSy tbo I’csfcluc of tbo property is bcntifAtbcd 
for tbo benefit of persons of oitbor sox, pnHiciiinrJv ana 
especially, but not necessarily or e.xoliisiveiy, for tlio'upner 
middle prorcssional classes, who, through ill health or by 
reason of advancing years, arc incapable ot earning their own 
Ivvchhood, or for such cdncalional purposes or for the benefit 
of .such bospital-s, mirsitig or convalescent iiomos, or other 
similar chantable olijoots as his trustoe,s maj- think fit. 

The offloe of the Nnlional Association for the Freventiou of 
^ibcrcuiosls has been removed from 20, ' Hanover Square, 
2577). W.C.l (Telephone: Museum 

(in connc.xion with 
H-om Yictori.a) will be reintroduced on 
October lltb. Aceoniiiioil.'itioa can be reserved at tiio 

foSageu^™" any 

completion of twotity-oue yea.rs* ’servirii 'nr 'r vr 
Slater medical superiutendent of Sh Luke's SospiSr Imdl 

ho^pitafslar" «e-5ce bf fho 

Lieuh-Gcneral Sir William Leishmau, K.C B 
mV? ’^t P'^^ktor-Gencral ot tho Army Medical Serviees^haa 
left estate Ot the gross value ol £7,893. ' ’ 

Brehmbb, a well known writer on tuber- 
culosls, celebrated his hundredth birthday on August 14tb. 

Society for the History of Medicine and 
Natniwl Sciouces, whose organ, MitUtlnngen 
der Meatzm und dcr Natui leissenschurten. is well Imawfin 

ssSaSr.sKsr •- •«■«■>-««» ....-.“is s 

Hie whole' 


between March 21st and May 15th. 

Wb have received a copy of Die Arsifraoe- in dcr c, 
OTisic/irruiip, which is a series of papers written un,7';, 
editorship ot Dr. Hubert Korkisch'^of pLgac hv s??,f 
prominent representatives of insurance sootofes a^nu li 
and soientifio bodies in Enalanu 
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LEITEES, KOTEE, AND ANSWEKS. 


r Tjrr. Bnmre 
L ilcntcxt Joursn 


%ttUx5, Jlotcs, anti ^nslnurs. 

All communications in regard to editorial business should be 
addressed to r/ic EDITOR, British Msdical Oc^urnal, British 

Medical Azs:.ciatton House, Tavistock Szfuarc, W-C.f- 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are rinderstood to be offered to the Bnitisu Mkdical Journal 
alone unless the contrary be staled. Correspondents uho wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily' for publication. 

Authors desiring REPRINTS of their, articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, \V.C.l, on receipt of proofs 

All communications with reference to ADVERTISEMENTS, as well 
ss orders for copies of the Journal, should -be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal arc MUSEUM USGU VSiSZ, 
and OSC^ (internal exchange, four lines). * 

The TELEGRAPHIC ADDRESSES aio : 

EDITOR of the British Medical Journal, Aitioloffy Kcstccnt, 
London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc,), Articulate TTca^ccnf, London. 

MEDICAL SECRETAPcYj Jlfcdisccra TTcafeent^ London. 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams; 
Bacillus, Dublin', telephone: 4737 Dublin), and of the Scottish 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams : Associate, 
Edinburgh', telephone : 4561 Central), 


QUERIES AND ANSWERS. 

Hydroa. 

** W. L.*’ asks for advice in the treatment of a boy, nged 
35 years, who suffers from bydroa. The condition is of six weeks* 
duratipu, and recuiThig on the back, legs, aud about the elbows. 
Arsenic, bismuth carbonate, ca/ciimi lactate, nmgiiesia, have 
been tried internally williout success, aud an egg-free diet has 
hud no effect. 

Peuritus. 

Da. T. C. Hustrix (Newcaslle-ou-Tyue) writes in reply to “ ML A.*’ 
(September 25tli, p. 532), who asked for suggestions in t(»c treat- 
ment of pruritus, with tbickcuiug of the skin of the palms of the 
hands ; I found an eruption of this cliaracter, whicli was 
pr jbably psoriasis, disappear like magic by rubbing in equal 
parts of ung. picis, ling, liydrarg. amnion, chlor,, ting, salicylic. 
Tins treatment was suggested by Dr. Wells l^atterson. The 
eruption, wlach was extensive aud on the instep of the foot, did 
not recur. 

Nervous Vosuting. 

“ H. W. B.*’ asks for suggestions for the treatment of a young 
woman, aged 23, of good physique aud with no apparent disease 
of the alimentary tract, who suffers from voraitiug after excite- 
ment. After au*eveuiiig dance or au iraportaut golf match she 
sleeps souudly as usual, but awakes about 5 a.in. with n violent 
attack of voxuitiug aud eickuess, which coutiuues for five or six 
hours, uiiaccoinpauied by pain or headache, aud ending spon- 
taneously, with no after-effects. The vomit is watery, aud the 
attacks occur irrespective of whether she has had supper or not. 
Tlie CDiidition has lasted for about two years, iu spite of various 
forms of treatment, lucludiug sodium bromide at bedtime, 

N-Ray Treatment of Ringtvoru. 

Dr. Chris. J. McSwekney {Cardiff; writes iu reply to “T. E. R.” 
(September lltb, p. 511): The use of aluminium filters is tI»eo- 
relically au ad%autage iu elimiiiatiug Ibe daugerous soft rays 
aud so ni'miniizing the risksof resultant radiO;dermatitis. If the 
Sabonraud pastille is at half skin distance it will probiblybe 
between the filter aud the tube, aud so will receive uu/iReied 
rays. Its colour will tberefore be no guide as to the quantity of 
rays which has reached the scalp. It the pastille is ou the skiu — 
the method originally employed by Hampson iu 1911 — it of 
course receives filtered ravs, and its colour cau bo matched 
as usual with the Loviboud tintometer, -against fi*actioi)s of 
Tciute 3. Kienbdek’s strips, which are laid ou the scalp, fiirufsh | 
probably the simplest method of calculating tlie dose of filtered 
rays. AVhatever method is employed the time of exposure will ! 
be increased — even by 30 to 50 )>or cent., according to the thick- 
ness of aUimiuiura nssd. As to wbetlicr filtered rays give more I 
nuiform epilation, I do iiot think this has ever been claimed for 
them. My own experience is that uufittereJ rays, proceeding 
from a hard tube, aud working with standard cou.iitions pf tune, 
distance, voltage, and milhamiierage, are more reliable. 


first sscms the more likely. The most common sites of obstnio- 
tion to the fiow of tears aie at the lacrymal pinicta, and in the 
Course of tlie lacrymal duct — for example, in cases of iutm- 
iiasiil disease. The’ condition couUl be brought about by 
repeated “colds.” lb cau Boon bo determined w’betber the 
jmneta are too small, and obstruction iu the lacrymal duct is 
demonstrated by carefully passing a lacrymal probe. If a 
mucocele of the lacrymal sac is present the conjunctiva will be 
flooded with fluid every time the sac is pressed upon and thereby 
emptied. “ A. G. F.” should have the above points investigated. 

In'COme Tax. 

Ea?eo/ inresfinenf. 

“ Tl. D. T.” has been requested to state the date on which lie sold 
alioldiiigin \yar Doan, aud how the money has been invested. 
Are these requests justified ? 

* It has to be remembered that the inspector of fa.tes has 

, very little legal ground for making inquiries direct of taxpayers. 

. He is entitled to examine the returns, however, aud the making 
of relevant inquiries enables him to agree with the asGOssraents 
before they are formally authorized by the 'Commissioners, and 
thereby to avoid trouble at a Interstage to all concerned. The first 
inquiry is evidently directed to •ensuring ’that the assessment is 
technically correct and that aiiy apjiropriatc adjustment is made 
in the previous ycar*s assessment; “Tf. D, T.” may be entitled 
16 some relief if he sold the "War Loan iu that year. The seMiul 
inquiry rests on less obvious grounds. Presumably the inspector 
desires to ensure that no new income' has hesu overlooked. 
Doubtless a general reply on that point will serve— for example, 
that it lias been reinvested iu such a way as to pro-luce income 
taxed at its source. 

Kolificntwns to Panel Patients. 

“ J. R.** explains that bis Panel Committee delnclcl £2 145. from 
his Ill's! cheiiue to cover the cost of the postage of notices sent to 
pAtients ou bis predecessor's panel intimating that be had t^keii 
over the jwactice. Can he deduct that amount from the fnll fees 
for income tax purposes ? 

No. The expense was 'inenrred in the taking over of 
the practice— that is, it related, not to the w'orking of it, hut to 
tlie change in proprietorship, and ns such is not allowable for 
income tax. 


letters, notes, etc. 


Housb of Rust, Mkntone. 

Dn. D. IV. Samw.vys {Topslium, Devonj'writcs to Cill attention to 
the fact that invalid professional meik requiring a change, and 
wiiose means arc liniiled; ure received into the House of Lest ac 
Meutoue, Itiidera, ai a charge oj 3Ds. a 
application to the matron, Miss Goldie, or to Dr. Staiilc} Rcuuaii, 
or to Dr. Samwavs, Mentone, during the winter Beason. . . 

Tho homo,, wo* believe, is a philanthropic lUidertaUiiio lWH 
from the charge of 30s. wqokly),una is meant to »eJl> in'oto oi«l 
men wlio break down. temporarily. It is hence «sefnl to 
men of siinill means or their professional patients in liKc case. 

A D.^NGEROus Drugs Registf.r. 

Vh-Dr.R the -Daisgerous Bruys Keyulatioiis, 1926, 
rtoclors. who have hitherto \exeon,t from 
incut, imist now iseep a recora of all . "'‘’'“9 „ nnws 

chaseJ or otherwise obtaiued. The.ifcyis(n-o; Dm'ff 
just published by Messrs. M oodrow '‘'“\,V'l-,,rshuplest form 
Diveipoolh adnnrably serves tins purpose ui the ouin i • , 

cousis'teut wiH. the lieyulat.ous. Separate pjyos h.ovMed^ud 

a tliiiinb iude.v, are set apart for the 

and their preparations whicli must be "l.efe 

niorpbine, cocaine, heroin, medicinal opium. Iu jgjc 

is au e.voellent summary of tfie various 'yiio 

so far as they relate to duly qualified medical 63.; 

size of the Jieffisler is 10 iu. by 6 in. ’Ihe ost free, 

]i03t free, 6s. 63. ; or iu stroiiiJ Manila hoaids, 4s. , po 

’ TEE.tTJIENT OF PF.URITDS AST. 

Du. Bns'EST M'aud (Paignton) writes: permaubutly 

believe themselves to have been immcdiatelj aiiti i 
cured by a simple line of treatment have «sked ^^omo 
hooivn the method I have long used to ‘.■amrf trM c.vse3 

nOlictioii. Amvl pruritus arises in ,, S|ri,,g tlio 

from nja-riniini dermatitis, due to repealed '''^m^MHa^it is only 
clcaiisiiig alter defaeoatiou. To cure tho \l nsc'l 

necessary to avoid soiling tlie parts ccmccrne I. If -M ' 
eacii piece sliould he passed iu one sweep from hem ' pioro 

then rejected. M’ool or a sponge used similailj niaj p o^^^^ 

efficient among tlie many sufferers fj?m *^^3* ' ^ 
paper will serve equally well m most patients aud is 'ast J 
convenient. _ 


Watery Eyes. ' • 

Dr. D. j. Green fSouth Tottenham) writes: With reference to 
“ A. G. r.’s ’• inquiry tOctober 2ud, p. 6l9j as to the origin of Ins 
waterv eyes, tbc conditJou inay be due to (Ij a drainage fault in 
the lacrymal passages, porbaps associated with the preaeuce 
of a macocele of tlis lacrvmal sac, or ^2; a spasmodic liyper- 
Becretion through abuonnll stimulation via the branch of the 
fifth uene winch supplies the lacrymal glaul. Of these, the 


Tacanciks. ^ . pe'^cSi 

SOTIFICATION-S Of oSces vacant in “pitiis! 

and of vacant resident and other appoiiitments ai i ^ ^ 

will be found at pages 49, 59. 51, 54, am) 5 d .Yan^d'"’ 

columns, and advertisements as to partnerships, a= 
aua!ocumtencucie5atpages 52aud53. fL,> ndvcrliscmeul 

A short summary of vacant posts notified m tho 
columns appears iu the Smyideinent at page JOt/. 
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EECTIOU OP MEDICINE. 


L^fEpicii, jocn'fAt 


59ritislj IHetiicnl ^^ssorisition. ■ ■ ; 

' proceedings of sections at the annual 

MEETING, NOTTINGHAM, 1926. 


SECTION OE MEDICINE. 

P. H. Jacob, M.D., F.U.C.P., President.' 
DISCUSSION ON 

SOME RECENT DEYELOPMENTS IN OUR KNOW- 
LEDGE OP THE BILIARY TRACT. 


OPENING PAPERS. 

I— EVARTS A. GRAELLAI, JI.D., 

, Professor ot Surgery ^YasWngUln Dnivcrs’Uy Scliool ot 
Medicine; nnd Surgeon-in-Chief to Bames and 
ot, Louis Children's Hospit^ils, TJ.S.A. 

■ Mingled with the appreciation of the high honour u-hich 
you, have bestowed on mo in inviting me to speak before 
the British Medical Association is the sense that perhaps 
even a greater honour has been accorded to me, a more 
surgeon, in being invited to appear before the section on 
internal medicine. 

S 

. _ Functions of the Gall Bladdfji. 

extraordinary interest n’liich has been displayed in 
the gall bladder in recent years is associated with tho 
ever-iucreasiiig evidence that disorders involving this small 
organ afflict a very large proportion of adult humanity, 
nnd that they probably constitute the most frequent 
organic cause .of dyspeptic symptoms. Yet the known 
normal functions of this structure seom to be relatively 
lusiguificant— namely, the regulation of nressufo in the 
bihary system and the concentration of bile by the ahsorp- 
tion of ivater. Other functions are suggested uerlians Uv 
the fact that the blood from the gall bladder drains into 
the portal vein and is thus carried through the liver as 
If something from it is useful in the normal metabolism 
of tlio 111 or. But about such possible functions nothing is 
known at present altkough Boyd' has proposed that the 
gall bladder absorbs cholesterol, and Siveet= has made the 
suggestive lijyothesis that the gall bladder forms something 
which acts to de-estenze cholesterol esters. Sweet lia^ 
also shown that in some of tho .animals which do ot 
noimally possess ga bladders there are innumeraWe 
saccules, resembling diverticula, projecting from the wnl s 
of the intrahepatic bile ,ducts. He has found a We 
number of these saccules in animals from which the g?U 
bladder has been experimentally removed and bl # “ 
tlie opinion that they compensate for the ’remta l of the 
organ, in that each saccnlo m.ay be a miniatiireTairli 1 1 
Apparently, then, 'the serious consequoncenf 
disease must be concerned with nlipunmo cholecystic 

disturbance of the fun^tfon" M ^tbrgfflrblaX! 

Ii. loin P‘'™0'3ENES1S OF Cholkcvstitis. 
that inaLtLTfelmtrrn ““'-"‘-I 

accomp.animcnt of cbolfcvstitis. Durfng'^'tlte 
operations on the gall hladiler T LnO ® course of 
of liver tissue for^ microtonic 

shown uniformly a type of infla'mm These. had 

ti.ally a pericholangitis chiefly n.r ?’’- ’'‘‘V''* 

tiss/e, ^nt often tV "in 

smallest bile capillaries. E^ven in the fo, 

cholecystitis this hepatitis cbiild I severe cases of 

finding has been corroherated W This 

and by Hoyd, Killian, ”n^Ma"eNet'"’ 

so-called cholangitis this tvno nf h of 

observed •'^fore, but the grei?te^Lnc?“V*‘f 


inflnmimitory change is found at" the periphery tlian in tlie 
mucosa of the organ in wluit hcenicd to bo the early and 

■ the less severe cases, too much emphasis had been placed 

•by the ■ ' ' ' 'lie imporlanco of mucosal in- 

■ fe'etion ■■ of cbolec3’.stitis. The clinical 

observations that patients witli cliolccystitis sometimes 

' gave a liistors’ of having had tj-phoid fever had had an 
important influence in tho development of the idea tlmt 
infection of tho gall bladder is due to bacteria hrouglit to 
the liver h^’ way of the portal vein, secreted in tlie bile, 
nnd thence carried into the gall bladder. Numerous diffi- 
eiiltios, however, presented themselves with the accep- 
tance of such a theory.- In the first place, Cushing' nnd 
later others found that in experiments on animals it is 
extremely difficult to infect the gall bladder hj’ the intro- 
duction of bacteria into its lumen unless at the same time 
the cystic duct or the cj-stic arters’ is tied or tho mucosa 
injured hj- the introduction of foreign bodies. Moreover, 
both Rollcston' and Osier* showed that cholecystitis is rare 
during tho acute course of typhoid fever, a time when 
.supposedly the bile is teeming with .typhoid bacilli. Tho 
possibility of a blood-borne infection .directU- to tlio gall 
bladder through the cj-stib artery was also suggested by 
many. In recent years Rosenow’ has been the nlo.s't 
enthusiastic exponent of, this view. . . 

Tho constnney of the finding of a hepatitis in association 
witli cholecystitis, and the' observation that in many cases 
the mucous membrane is less involved than the onteV coats 
of tlio gall bladder, lod to tlie tiionglit tliat another 
pathway of infection might ho important — namely, tho 
lymphatics.'* Sudlcr," working in Mali’s laboratory, had 
alreadj- in 1901 shown the very extensive anastomosis 
which exists between the lymplmtics of the liver nnd of tho 
gall bladder. 'The richest supply of lympliatic vessels in 
the gall bladder is situated immediately beneath tlio serosa. 
Tlicreforo, cholecystitis which aonid occur secondarily to 
a hepatitis would be most likely to liegiii at the periphery 
of the gall bladder if a lympliatic extension of tho infec- 
tion should take place here as in other parts of tho body. 
When this idea was put to the test of experimentation ‘it 
was found possible not only to produce cliolecyslitis in 
animals by tho injection of bacteria into a radicle of the 
portal vein, but also.it was observed that tlie eholecvstitis 
was most marked at the periphery "of the gall bladder and 
that the liver showed changes similar to tliose already 
montionod as having been found in the human. In 1921 
Meyer, Neilson, and .Fensier'* published the results of 
their exhaustive experimental- work on [mratyphoid.il in- 
fections, in which they made the important observation 
that cholecystitis did not occur unless there were actual 
inflammatoij lesions in the liver, in spite of the fact that 
in practically all of their animals the organisms could be 
found in the gall bladder bile regardless of whether hepatic 
lesions were present or not. This finding seemed to bo 
additional corrobor.Ution of our view of the snreadiuE of a 
preexisting inflammation of the liver to tho wall of the 
gall , bladder - through the lymphatic vessels. It would 
follow from this, then, that any condition which mi-rfit 
induce an infectmn in the liver might, also predispose^to 
cholecystitis. luflammatoi-y lesions of tho portal system 
woidd have an exceUent opportunity to bombard tlie^ liver 
“hepatitis. It is not surprising, therefore 
that clinicians .have long known that cholecystitis is frel 
quently found as a sequel of, or in association with tho 
mo^ common inflammatory lesions of tlie portal svstirn— 
su^ as appendicitis,: peptic nicer, and typhoid fever 
other experiments have shown, also that hepatitis' will 
follow experimentally, .produced cholecystitis. The possi- 
bility. of the. cstablishmeht of a vicious circle between the 
liver and .the' gall bladder is. therefore suggested^ wLcobv 
each may .reinfect the other.- It is not to be hifel rod f . om 
these inclusions that the .opmion is held that all c-ises 
of cholecystitis are due solely to a IvinpliAtic snrend 
n hepatitis. Some nre doubtless dim in liot 
fectionsof the gall bladdeTand some to S 

Infetronr' e^"Ut 

tated that intemtitial 
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a lymphatic spread of infection from the liver to the 
jj.aiicroas. Tliis vieiv' had already hcen e.\prcssed by 
]Maugeret‘“ and by Dcaver and S'vcot.“ It has been 
serionsly questioned, however, by Arohihald.’® iRccent nn- 
published work done in our laboratory by Kodama*' sup- 
ports strongly Archibald’s contention that tho lymphatics 
from the region of tlio gall bladder pass along anterior 
to tho pancreas but do not actually enter it. It is prob- 
able, therefore, that tho Cases of interstitial pancreatitis 
which v/e obtained following cxporimontal hepatitis and 
cholecystitis wore not due to a lymphatic spread but might 
have been duo to a haomatogenous infection. Kodama has 
shown, however, that if tho gall bladder becomes adherent 
to the surface of the pancreas, then injected fluid will pass 
tinongh tissue spaces directly from tho gall bladder to the 
parenchyma of tho pancreas. 

Other important results of Kodama’s study of tlio 
extraliepatio biliary lymphatics are as follows : 

When the superficial lymphatics of tho first portion of tho 
duodenum are injected with a solution of trypan blue and 
gelatin the coloured solution is found to enter tho wall of tho 
gall bladder through tho lymphatic vessels which course along 
tiie common duct. If, however, tho lymphatics of other portions 
of the duodenum— the second and third portions— arc injected, tho 
dye does not enter tlie wall of tho gall bladder but enters the 
mesenteric lymph gland whioh is situated at the beginning of 
tiie portal vein after passing through the lymphatic vessels under 
tho peritoneum between the duodenum and the portal vein. Con- 
versely also, when the lymphatics of the gall bladder are injected 
some .'of the dye passes into the lymphatics of tho first portion 
of tho duodenum. 

Thu possible bearing of these findings upon the associa- 
tion of cholecystitis and duodenal ulcer is obvious; and 
they suggest another method of patliogonesis of chole- 
cystitis in addition to tho one proposed above, wliicli in turn 
has resulted from infection brought to the liver by tho 
portal vein from a lesion in the portal system. This work 
of Kodama’s would indicate that a duodenal ulcer might 
induce cholecystitis directly by means of lympliatic exten- 
sion without the intervention of a hepatitis. Tho constancy 
of the finding of a hepatitis in association with chole- 
cystitis might, then, bo duo in some cases to an infection 
of tho liver secondorilv to tlio gall bladder. Kodama lias 
also found that the lymph which comes from the liver, 
gall bladder, pancreas,' and first portion of the ascending 
colon all drains eventually into tho lymph gland' which is 
located at tho beginning of the portal vein. On the other 
hand, tlio lymph from the rest of tho intestine is discharged 
into tlio various other mesenteric lymph glands. 


Di.voNosis or Cholecystiiis. 

The diagnosis of typical cases of cliolecystitis, either 
with or without calculi, is usually easy by me.ans of the 
clinical history and ordinary pliysical examination. But 
the conditions' which give rise to the typical signs and 
symptoms are usually late effects of disease. Obvioiisly 
it would be desirable to have some means of rocogiiizing 
the presence of disease before the late effects liave occurred, 
and equally' desirable would it be to have a me.ans of 
recownizing tlie atypical and obscure cases. I shall not dis- 
cuss^bero the tiso of the well known tests of hepatic fiiiic- 
tiou and similar methods, preferring to leave this question 
to those in this symposium who are better qualified than 
I to discuss them intelligently'. 

The remarkable advance in gastro-intcstinal diagnosis 
made possible by the giving of a meal opaque to the 
Koentgen rav— a method first utilized by Cannon of Boston 
in phvsioiog'ical experiments— gave rise to the thought 
that similarlv far-reaching results might ho obtained if 
some method' could be devised whereby the gall bladder 
could bo visualized. The previous work of Abel and 
Kowntreo,'’ which showed that the chlorinated phoiiolphtha- 
Icins are excreted largelv through the liver into the bile, 
offered the suggestion tliat if atoms of bromine or iodine 
should be substituted for chlorine a substance might then 
bo at hand which would not only be excreted into the bilo 
but would also render the gall bladder opaque to the 
Eoentgen r.ay. 

With such ideas in mind, in the summer of IBito . Ji. 
Colo and I,’* later in association with Copbor and Moore,” 
undertook to investigate tbi.s problem- Because of the high 
atomic weight of iodine the first substance which we used 


was.tetraiodophenolphthalein, and wo succeeded in demon-^ 
strating tho fact that with this substance cholecystography' 
is possible, at least in dogs. But because of some severe' 
toxic reactions resulting from the use of our first prepara-' 
tions, which we felt might bo inherent in the substance 
itself, wo resorted to the use of tetrabromphenolphthalein,’ 
which happened to be accompanied by much less toxic 
disturbance than our first preparation of tetraiodophenol- 
phtbalein. Accordingly, therefore, we were exceedingly 
cautious about using tho iodine compound in tho human, 
and in our first publications wo recommended the Use of 
the bromine product. More careful preparation, however, 
showed that it was possible to manufacture tetraiodophenol- 
pbtlialcin free from -toxic impurities; and wo accordingly 
later recommended that instead of the bromine product. 
Tho toxic reactions are due chiefly to the phenolphthalein 
part of the molecule. Since the tetraiedo compound can 
be given iii smaller doses with equally good results because 
of the higher atomic weight of iodine, obviously fewer 
toxic reactions would bo expected than with tho tetrabrom 
product. Such was found to bo the case. Whitaker and 
Millikcn-'’ of Boston, in January', 1G25, reported their 
good results obtained with tctraiodopbcnolpbtbaleia, and 
recommended the substitution of that for the bromine 
product. Their article appeared practically' simultaneously 
with one of ours, in wliich we reported the resumption 
of work with tetraiodophenolplitlialein, but in which wo 
exercised caution in recommending its use because of 
marked differences in toxicity' which we had noted m 
samples from different manufacturers, and also because 
wo were not certain of the stability of the substance on 
standing. These young men are entitled to credit for 
having gone ahead independently and on- their own initia- 
tive in an attempt to improve tho method of cholecysto- 
graphy, and ,they have helped much to poiiularize the 

^Ti'1.he°Bnited States tho iodine compound has almost 
entirely supplanted tlie bromine product. The use of tho 
tetraibdophenolplithaloin does not change in any- way the 
standards of interpretation as worked out for the tetra- 
bromphenolphthalein. Presumably tlio criteria of inter- 
pretation would be the same for any substance which would 
make the galT bladder opaque to the Boentgon ray. Me 
have experimented with forty different substances, some 
of which have never been made before. Jliese 
substances have been mentioned in our publications. 
the forty different substances which "'6 I'd''® 
have been found to have the power of making the 6®'' 
bladder visible. But of these eleven there seem to be on^ 
Hire© which are suitable for clinical use; these 

brompbenolplitbaloin, tetraiodophonolpbtbalom, . 

isomeric compound of the latter, phenoltetraiodop.itbalc . 
Recently we have found anotlier substance, tetiaio 
isopbenolplitbalein, which may prove to liave 
over any of the others. But we have not yet bad sufiicicn 
experience with it to be sure of its possibilities. +• ' in 
All three of these substances are secreted almost entirely 
by the bile— approximately 98 per cent, as shown 
mentally in tlie dog. Recently wo have found tlial ' 

tetraiodophtbaleln not only produces good shadows ot tno 
call bladder, but also colours the serum sufficiently alter 
nlkalinization of it to make it possible to employ it as a test 
of hepatic function in a manner similar to the BosentU 
test with plienoltetraclilorplithalcin. Therefore, by those 
who place confidence in tlie diagnostic value of tests 01 
liepatic function, tliis substance may bo used simultaneously 
for cholecystography and for tests of hepatic function, 
also colours the urine after alkalimzation, but since 0 
about 2 per cent, of it is secrete'd in the urine it uli 
probably not bo of much value as a test ' 

Tho structural formulae of these two isomeric 10 
i'compounds are as follows : 
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A proper conception of tho interpretation and valuo of 
cliolecystography in diagnosis must be based on ao iinder- 
Btanding of some of tho theoretical points involved in 
its use. Tho substance used must be excreted by tho liver 
into tho bile. It must pass rvitli the bile into tho gall 
bladder, where it must bo concentrated bj- the absorption 
of water in order to give the densest shadows. It is obvious, 
therefore, that the densest shadows will be found in normal 
subjects. It is equally apparent that there may bo no 
shadow at all, or only a faint one, if the liver is nnablo 
to excrete the substance normally, if tho cystic duct is 
occluded, or if the- gall bladder is unable to concentrate 
its contents because of a diseased wall. Moreover, as bile 
is poured cut from the g.all bladder into tbo common duct, 
it is chvious that the shadow will diminish jn size and 
gradually disappear entirely Since the presence of food 
in the duodenum is accompanied by an outpouring of bile 
the necessity of fasting during the period of concentration 
of the substance in the gall bladder becomes evident. It 
is seen, therefore, that cholecystography is rcallv a means 
of studying the function of the gall bladder rather than 
on^ indication of the exact pathological lesions present. 
This method of examination provides a means of deter- 
mining the state of the only two functions of tho gall 
bladder known— namely, the regulation of pressure witliin 
bihary tract, and the concentration of the contained 
bile. The former function is shewn cholccvstovr.ipbicallv 
by changes in tbo size of the gall bladder, indicatinir 
distonsibihty and contractility; and the latter is shown 
by an increasing densi^ of the shadow. Since tho d.ays 
of Galen functw Jaesa has been recognized as one of tho 
cardin.al signs of inflammation. Presumably, therefore any 

earl of function would denote 

early and oven niild cases of inflammation. Cliolecvsto- 
graphy scorns to possess this property ^ 

The onthnsiasm with which this procedure has been 
a most ™-vcrsal]j received has been astonishing, Howev'er 
the method of administration of these substances which we 
proposed in our first publications has been considcrab r 
modified by ater workers. The cl.ief reason for this ZZ 
fication lias been a desire to get away from tho intravrous 
administration both bwanse' of the more complicated TcT 
nique necessary and the fear of tnvlo t®cb- 

and Hobinson=‘ were the firstX 
administration. The method of 

quires the use of a ^rrteetivf coatL "■=- 

permit the substance to pass into the into*^^ 

because the bydrocliloric^cid of the et '>ucbanged, 

change occurs, absorption will, therefore not t 1 , ' ® 

\arious capsules and other sorts of ni^to t* * 

have been advocated. I cannot here Zf ^ coverings 

discussion of this phase of the subiecr Vv * 

sions of the various r.f discus- 

found in the urtiell ^'.dXartT^ff 

on extensive experiments wifTi rJiffn carried 

coatings, by ^Vllitaker?A fc P^tective 

Einborii. and Ryan, - ’and by L’arimoie°^’Tn ^ 

using the ora] method, a slioUtly larser rlNo g«De>-a!, m 

the intravenous method; the eapsufes "sed than by 

evening meal, and tlie patient prisents liimseTf'w 

fast for bis first film. A meal irtbon 

rich in fats in order to empty the trail “ne 

other films ’.are made about four\oul?KX®''N"^’^5-, »nd 
tho twenty-fourth, thirh^sixth Zl ? f’ ’'Z 
aftenvards if the sliadow still persists. ^^ours 

^ Tlieio are two serious objections to thn m-ci « at -t 
13 tbo nneertaintv of tbe amount nf nietbod : on© 

and the oti.or tirat mLyTox f d" t ‘L'’ 


Barnes Hospital wo have adhered rather closely to the 
intravenous motliod, almost ns outlined in our early p.apcrs 
and as carried out in Great Britain by Cohen and Roberts'" 
with tofrabroniphonolplitlialoin. Improvement in manufac- 
ture of the tctraiodoplionolplitbalcin has resulted in onr 
hands in nn almost complete absence of toxic reactions 
after the intravenous administration. Also greater dilution 
-minimizes the reactions, although it is not necessary to uso 
more than 30 c.cm. of fluid if tho injection is'madc slowly 
and if tho vein is washed out with physiological saline or 
with Ringer’s solution immediately after tho injection is 
The latter precaution is dcsirahlc to avoid thrombo- 
phlebitis at tho site of injection, Tho uso of tho now 
Isomeric compound, the sodium s.alt of phcnoltotraiodo- 
phthalcin, however, will almost completely^ ohviato toxic 
reactions. In ninety-seven successivo cases in which 
wo have used it intravenously there have been no sevoro 
reactions. Of coitrsOj as in any intravenous injection, 
meticulous care should bo exercised in tbo sterility of .all 
materials used, in tbo uso of freshly distilled water , for 
tho solutions, and in scrupulous cleanliness of glassware. 
In tho lart ISO cases in which wo used sodium tetraiodo- 
phonolphthalein there was no c.aso in which any alarming 
reaction occurred. Wo havo personal knowledge of several 
thousand cases in which tho intravenous method lias been 
used, and wo know of no death attributable to tho 
substance. 

Our own technique is as follows: 

“f ^ Si-ams of tho soaium salt 

*®*';®'“'l?pj' 0 " 0 lpbtbalem, or 2j gr.rnis of tho soaium salt of 
'Jhsolvoa in from 30 to 50 c.cm. of 
Viifor, filtered, and stenlirca in' a boiling -w-atcr bath for fifteen 
minutes, riie solution is slowly injected with a svringc in tho 
morning bolwcon 8 and 9 o’clock, preferably in two equal doses 

bf a ioxZZZZZ <0 eliminate anv risl; 

e,"en very slowly, however, over a period of 
"’’“Pies, in one dose there is but little d.angcr of a 
reaction. Case li.as recommended the prompt injection of Ss ccZ 
taIl1i;°"hIoo^ n Of a s^vero'^roaction occur, sucYm 

^ ff”’® helpful in the few 

fulfil 1 ®J' scorned necessary. Brcakf.ast is omifted in orl« 
t on ii be empty during the period of concobtra- 

{''.9 2,0'* For lunch tin, patient may have a lioiiid 

m^il R should contain little or no protein oi fat. The evenine 
meal may be taken as usual. We formerly emplovcd large doses 
of sodium bicarbonate by moutli, because Cole"' sliowed in snmn 
ezpcnroental work on animal; that the reduction of the 

is essential in order A senes of Ulma 

trating function and the clanges in size of 4rga™blSdde? 

MiIlKd Whha1or‘?s';io“gi^^'^ P™cedure^has"be" n 'iiade by ■ 

reference will be made^ la^r*°^cSe=® Vlve^Ti^^ to wliicU 

paUe”nl‘’uk’es''ris“'me^ 

which conclude the examlnatiof^ Wilk^ T?r 

to make the injection bcfwcfu 8 and lo Tm Inf ' 

of the evening meal Prihmm ^ omission 

ss;." Si !K ssist'-s pSa".J“5 

*s.xs'iXrk“r tssxr- 

^efdrfe5'°laryy1ipon^oSefL^^^^^ ttf^f 

method of administration. Ono who is famii: P 
results of the intravenous method n-m "Rh the 

those obtained Z the orarZZiLZif 

the latter has been limited. Norniallv after " 'fft 

method described above a faift simdJn ® 

will usually be visible 

It will have increased in density and will V+ I 

smaller, probably because of reduction - Somewbat 

tration. At twfnty-four hours "he shnV "“,? 

nearij or completely g-one If bnn- „ ^ usually be 

been taken sifee the fXetion ’tbe tw^’ 7 

mar be the densest and smallest of all shndoir 

eon^ntration. One pcsslbroSctiL i rffV"® Z 

of tbo intravenous method is that, since nf fide taken 




674 Oct. i6, 1926] 


SECTION OF MEDICINE. 


"until fourteen or fifteen hours after the injection, the 
information obtained about the concentrating activity of 
the gall bladder is less complete than if a series is made 
during the phase of concentration. 

The chief points in making the diagnosis of cholec3'stic 
•disease are: (1) Failure to obtain a shadow when the 
technique has been proporlj’ carried out; We agree with 
Carman, ““ in his statement based on a studj'.of 1,100 cases, 
that a failure to obtain a shadow is unexcelled in diagnostic 
value. (2) Filling defects. Soft calculi which are other- 
wise invisible frequently are seen in the eholecystograms as 
“ negative ” shadows, or filling defects. Thej’ occupy space 
in the gall bladder which would otherwise ho filled with the 
opaque substance. Many small stones often produce a 
mottled appearance which is very characteristic. (3) Irregu- 
larities of contour, denoting adhesions, diverticula, etc. 
(4) Variations from the normal in densitj’ of shadow, in the 
time of appearance and disappearance of the shadow. Those 
last criteria are more difficult points to interpret than the 
former, and they constitute most of the failures in diagnosis. 
Other difficulties of interpretation have been encountered in 
certain cases of hepatic enlargement of unknown etiology. 

If the new substance, phenoltetraiodophthalein, is used 
the time of oxaniination can perhaps he shortened. This 
substance sec-ms to pass through the liver more quickly 
than the others, witli the result that usually at the" end 
of four hours a moderately dense shadow of the gall 
bladdei' is scon. 

Up to May 20th, 1926, wo had examined at the , Barnes 
Hospital 1,041 patients with tctraiodopheiiolphthalein and 
103 with phenoltotraiodophthaleiii, a total of 1,144 patients 
with one or the other of the iodine compounds. In this 
series there wore 128 operations at which the gall bladder 
was removed and an opportunity provided for a micro- 
scopic examination of it. On this basis the operation con- 
firmed the Roentgen-ray diagnosis in ''24 cases. Thus, the 
^ cholecystograidiio diagnosis was corroborated in 96.9 per 
cent, of the cases in which there was an opportunity to 
control it accurately. The examinations woro divided as 
iollows : 

Tctraiodophcnolphthalcin, 

Intravenous ... ... ... 750 cases (72.0 per cent.) 

Oral ... ... .. ... 289 cases (27.8 per cent.) 

Rectal ... ... 2 cases (0.2 per cent.) 

Total ... 1,041 
PhcnoltctraiodopMhalrin. 

Intravenous ... ... ... 97 cases (94.2 per cent.) 

Oral ... ... ... ... 6 cases (5.8 per cent.) 

Total ... 103 

Concerning toxic reactions,' we have had no alarming 
symptoms in any of the last 500 cases. In seeking the data 
for the following tabulations it has been our custom to ask 
the patient to observe himself closely for the development 
of the slightest subjective symptoms. It is probable that 
often the alleged effects of the administration of the 
material have been imaginary, owing to tho approhonsive- 
ness of the patient. At most they have been transient. 
For convenience of classification tlie reactions have been 
divided into two kiiids: In “1st degree” are included 
headache, dizziness, slight nausea, weakness, and “nervous- 
liess.” In “ 2nd degree ” arc diarrhoea, vomiting, severe 
nausea, pain in back and abdomen, fever, " smothering,” 
chills, and urticaria. The tabulated results are as follows : 

ncactions in the last 300 Cases ot Tctraiodojihcnolphthalcin. 

« Intravenous metliod ; 

Total number of cases ... ... 205 

Cases showing reaction : 

1st degree reaction ... .. 73 cases j35.6 per cent.) 

2nd degree reaction ... ... 36 cases (17.5 per cent.) 

Total ...’ 109 cases (53 per cent, of 

intravenous) 

Oral method : 

Total number of cases ... -• “3 

Cases showing reaction ■ 

1st degree reaction ... ... 17 casc<f (18.2 per cent.) 

2nd degree reaction .. ... 45 casr’s (48.0 per cent.) 


Total .. 


Kcclal method : 

Two cases. No reaction. 


62 cases (66 per cent, of 
,oraI) 


Rcaclwn^i in 703 Cases of PJicnoltctraiodopltthuhin. 
Intravenous metliod : 

Total number of cases ... ... 97 

Cases showing reaction : ' 

1st degree reaction ... ... 24 cases (24.7 per cent.) 

' 2nd degree reaction ... ... 12 cases (12.4 per cent.) 


Total ... 36 cases (37 per cent, of 

« intravenous) 

Oral method : 

Total number of cases ... ... 6 

Cases showing reaction : 

1st degree reaction ... .... 2 cases 

2nd degree reaction ... .. 1 case 

Total ... 3 cases (50 per cent, of 

oral) 

Two facts stand out prominently from these tabulations: 
(1) that fewer toxic reactions occur after the intravenous 
than after tho oral method of administration, this fact 
boiiig especially noticeable as regards the more seveie or 
second degree reactions ; and (2) that the use of jiheu'jl- 
totraiodophthalci)! is accompanied bj- fewer reactions than 
tetraiodophenolphthaloin. • .i 

Occasionall}' criticisms have been raised against tlie 
diagnostic yaluo of cholecystography on the ground that 
somotimes a normal scries of shadows is obtained nlicii a 
suhseqiieiit operation pathological changes are found in tiio 
gall bladder. Richter,'” for example, in a recent a”'^> 
calls attention to tho rccurreiico of attacks of gall-blaua 
disease, and states that probably in the intervals and in tno 
early stages of disease the choleeystograpliic oxaniination 
would show a normal gall bladder and hence would b 
misleading. It is possible that this fear may bo coricct, 
but, so far as 1 know, there are no data tp support it Om 
own experience is all opposed to this ^ 

apiiarciitly falls into tho common error of regarding tbiek 
tar like bile ” in the call bladder as pathological. On tlio 
Jc rtr.' rv. of course, sucli bilo is a iiormal finding, and it 
^a cleilr indication of tlio fact tliat f 

function of tbo gall bladder is not iiiipairol. It is our 
belief also that cholecystography, when properly peifoi mec , 
wT..ivc evidence of disease before it . is recognizaWo l^y 
any method short of microscopic examination of tho gall 
Idadder This has been onr experience ropoateulj. 

an old scar as evidence of a previous infect 
Iiossiblc therefore, that a fuiictioual test ot t b 
bladder’ such ms is um'de possible by j 

really prove to be a more accurate index of 
condition of the organ than gross 

findings at opor.atiou. But diagnoses f- ,,^„„ostiv6 
presence of a clinical histoiy and after 

of cholecystitis should be made with caiitioii, a ) 

6xperienco with tho mothod. 

The JIech.vxism of Ehftvixo of the Gai.i, 
Cholci-vstography, in addition to its "i’lli'ioin of 

has been useful in studying j,, 1917 

tho mechanism of emptying of the j‘ j f ron- 

Meltze.-^^ published h.s now famous ^ a|| 

tni-v innervation of tlio sphincter of Oddi ami ot ” rj 

bladder, by which was meant that "’j'Ja^ienns co!> ' 

of the spl.inctor was accompanied hj a jmi i 1 
traction of tho gall bladder. Tk's '51 . ,]| p„„wn 

ccneralh’ accepted, and upon it was ha.sed tlm ■ . ^ 

Dj-on"' procedure of the so-called ‘ „,wsium 

tlm gall bladder by the use of instillations 
sulphate into the duodenum. But ns a m.i 
there is little exporimcntal evidence to .suppoit - 

^’if .-Jnv contraction of the musciilatiirc ^ ^little 'signifi- 
occurs it must ho cxcocdincly slight am I 

caiice. ilv associates and I, as well as otliei , 
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repeatedly watolied tlio visualized gall bladder uitli tlio 
fluoroscope vith the hope of detecting contraction waves, 
but we liavo never seen any. It is significant also tlmt', so 
far as I bare been able to discover, only one surgeon lias 
claimed to bare seen the gall bladder contract. Matsuo,*’ 
a Japanese surgeon, states that once ho saw it contract 
during the course of an abdominal operation performed 
under local anaesthesia. AVben one considers the millions 
of abdominal operations wliicli liavo been performed both 
on the buman subject and on experimental auinials, it 
seems strange that contractions liavc not been' frctjuontly 
observed if they occur. Moreover, it is a striking fact that 
stimuli wbicli arc well known to have the power of inducing 
vigorous contractions in the urinary bladder and in tbc 
stomach and intestine fail utterly to elicit any visible 
response when applied to the gall bladder. Tims one can 
stimulate it with an cloctrie current, as was first shown by 
Boydon and Whitaker and later corroborated bv ns, pinch 
it with a clamj), incise it with a knife, or toncli it with 
a cautery, without tbc least dcnioiistrable contraction, 
rciiodic contraction waves, Iiowcver, have been described 
by Bainbridge and Dale,*' and later by others. Tiiese have 
been noted by observing and registering periodic changes 
in pressure within tlie organ. But those waves are usually* 
synclironous with respiratory movements, and they seem to 
be caused by such movements ratlier than by anv inherent 
contraction of the muscle of the gall bladder i'tsolf. My 
associates Copber and Kodama” have found, for example, 
that if care is taken to prevent the prcssiiie of neighbour-, 
ing organs upon the gal! bladder the periodic contraction 
waves are no longer apparent. Slorcovcr, if a rubber bao 
bo substituted for the gall bladder, periodic contraction 
waves, like those described by Bainbridge and Dale can 
be recorded. They can scarcely, tbcioforo, be considered as 
due to rentractions of tbo muselo of the gall bladder. 
Boydon has cal ed attention to tbo coinparativclv small 
amount of muscle tissue present, but, on the contrary, to 
tbo large amount of clastic tissue in tbo wall. Quo would 
expect also that it a muscular contraction occurs in a 
manner analogous to that of the urinary bladder or of- 
bo stomacb the gall bladder would sometimes bo found 
pvacticaly empty. Yet I know of „o oWatiL that 
a nonnal gal bladder has ever been found in tbb con 
dition. Cholecystography should again bo of beln "n 
elueu ating this point. But, although, the gall bladder ^ 
sec. by this means to reduce its size, there is no cWdence 
that this diminution has been accoinplisbed by a eontrar 
t.on of Its muscle. Copber’" has shown that ’If one daUv 
injection of tetra.odopbenolphthalein is given to a dL nvtl 
a period of several days, the gall bladder tr.l “'’S «' cr 
during the time of the •experiment, despite tl.e fact tlmfibe 
animal is permitted to carry out its norm-,! eef 
regards food, exercise, etc.' The results 
furnish a strong indication that the ’all bin 1 
be empty unde? normal conditlns 1^11 r. 
tions, therefore, suggest that rnnf,? of these obseiwa- 
the gall bladdc* mSst play TiusfjZo' 
emptying. How, then, docs H enintv ifsrf’f 
Without the aid of musc.Hrii;?! ! ?- contents? 

mechanisms of emptying are* 
either with or without the ZsisUnl 

me, Its; (2) a gradual washing out of thrnTn''-n’"T'- 
tho jngioss of fresh lirer bilo- i ^ bladder by 

distended viscus when the pr’eis, .*e’“<. 111 ^““' 
suddenly rocUiced hv flio tbe common duct is 

the duct; and (4) absorptiou^ll? 4 ^ duodenal end of 
-all. The.last\/ossrbd[t? n ed h^rSlv'r’*^, 
senonsly, since the evidence is inmntr ' ‘^“>’S''iored 

for the absorption of water except 

bladder norraallv pass doi?n the’ r of t'>o gall 

intostmo. The thick dark bile’^f the cab'lf T,'"’ 
be recovered with the duodenal tiibn ® T, ^ 
other evidence wbicli I feel unnere^n’, 

Recently it lias been, possible I mention here. • 

bladder can empty itself bV cabin .r^ntonTav’'“^I 
mechanisiiis of a Eradmr „.-.,i - ° P only the two 
fresh Jiver bile ani of dLtie 3 «><> inflow of 

mental work involved has been uerf of tbo experi- 

^“P}l®f Kodama, and our reportMk T ”'*^ 


lioinl has been ns follows ; The gall bladder of a norm.al dog 
was removed and for it a small rubber bag was Biibstituted, 
cstablisbing a connoxion with tbo cy.stic duct by means of 
a glass canniiln. The artificial gall bladder was then on- 
cased in a colloidiii cylinder in order to obviate the effect 
of infra-abdoniinnr pressure. After an intravenous jnjeo. 
tion of tctraiodoplienoipbtliaieiii the artificial gall bladder 
bpcanio clearly visualized and gradually lost its visibility 
in a inaiiiier quito analogous to ivliat we are accustomed 
to soc ill. a scries of norinni cliolccystogranis. Tbo chief 
dilforences from the normal, series were that tbc shadow 
npjiearcd moro slowly and disaiijioarcd more .slowly. These 
diffcroiiccs were probably duo to an obvious inability on 
tbo part of tbo rubber gall bladder to couceutrato its 
contents, the absence of the factor of intra-abdominal 
pressure, which jirobably plays a i*ole of some importance in 
the nonnal emptying, and the fact that tbo distensibility 
and elastic recoil of tlie rubber bag were not identical with 
those of the normal gall bladder, Kodama*” has devised an 
ingenious nioilcl to show bow it may bo possible for the gall 
bladder to empty itself without tlie aid of active contrac- 
tions of its wall. His article will. appear in a forthcoming 
number of tbc American Journal of I’hijsinlogij. 

These findings arc opposed to tlio- current conception 
tlmt certain substances — as, for', example, magiicsinm 
sulphate and pituitrin— empty tbo gall bladder bv causing 
a contraction of its w.alls. How, flicn, do they '.act.? To 
answer this question it is necessary to consider tbo duodenal 
end of tbo common duct. Since Oddi’s description of tbo 
sphincter wliieli bears bis name it has generally been agreed 
that this structure is a factor of great importance in con- 
trolling the outflow of bile into the duodenum. Eccent 
anatomical study, however, has shown that it is not alwavs 
present. Again, as shown by the work of Gopher aid 
Hodama.- it IS unnecessary to assign to the sphincter the 
chief control of tbo outflow of bilo. It will be recalled 
that the common duct passes obliquely through the duodenal 
wall for a considerable distance. According to Quain,*'* 
m human beings this distance amounts to 2 or '3 -cm 
Contractions of flic duodonal wall wpuld thorofore fond to 
occlude the common dnet indeponilently of the sphincter at 

1 r« 'n '■c'^'kations of it would permit 

bilo to flow out unless the sphincter acted indopendcntlv 
Experimentally bile may bo seen to spurt out of tbo 
ampulla with each peristaltic wave of the duodenum The 
phase, followed by the contraction phase 
of each peristaltic wave, would have a “ milking ” effect on 

fore'’:tonld^^snir-‘"‘“’‘" duodenum, ibert 

itspH I V* 1 gall bladder 

powerful in tbeh^ abilHrttemptj-''"tbfia^ btddeV’'\i 
rate, the supposedly spoeific effect of n t,,^* 

oTpS i" o?". 

Are XLT' of one hour and W 

gd is 

and they consider that undue important' 1ms 'h’n 

to the supposed sphincter of Oddi ” attached ' 

iTl'’**,"’'”' v''i"'te ”i oiSd iS 

it was sunposed +I>if ^ gaji bladder, br 

the sphincter indn^ln actire couhLk 
the gall bladder. On the contrarv we muscle of 

of tbo gall bladder is larnelv ^ ^ omptving 

which occur: ( 1 ) the recoil of "the 

to establish an equilibrium of ^ I offort 

of the gall Madder and that of the lumen 

mtraduetal pressiu-e is suddlLrior^n^tet^nL^: 
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of its duodenal end; (2) tho washing out of tho gall bladder 
by the inflow of fresh hepatic bile; and (3) increases in 
intra-abdominal pressure. Moreover, in the control of tho 
outflow of bile from tho common duct, tho most important 
factors seem to bo tho tonus and the peristaltic movements 
of the duodenal muscle. 


SUMMAHT. 

1. Tho pathogenesis of cholecystitis is discussed and 
evidenco is given to show that one neglected idea of its 
origin is by way of tho lymphatics from a pre-existent 
hepatitis. 

2. Tho frequent association of cholecystitis with other 
inflammatory lesions of tho portal system is perhaps 
explained on this basis. 

3. Cholecystography is a test of tho only two functions 
of the gall bladder known at present. Partly because of 
this reason it will detect even early and comparatively mild 
cases of cholecystitis. 

4. In our hands it has been the means of accurately 
diagnosing 96.9 per cent, of tho cases controlled by opera- 
tion in a series of 1,144 patients in which cholecystectomy 
was performed 128 times. 

5. The severe toxic reactions havo been practically 
eliminated. 

6. Phenoltetraiodophthalein has many advantages over 
tetraiodophenolphthalein. 

7. The mechanism of emptying of tho gall bladder is 
discussed, and much doubt is cast upon Meltser’s hypothesis, 
of a contrary or reciprocal innervation between tho 
sphincter of Oddi and tho gall bladder. 

8. Tho muscle of tho gall bladder seems to iday at most 
a very minor rolo in its emptying. 

9. The mechanism of emptying seems, on tho contrary, 
to bo largely passive, in which important factors are tho 
elastic recoil of a distensible viscus, gradual washing out of 
the gall bladder by tho ingress of fresh hepatic bile, and 
increases in intra-abdominal pressure. 

10. A rubber bag substituted for the gall bladder in » 
living animal fills and empties in a manner very similar to 
the normal gall bladder. 

11. The control of tho outflow of bile from tho common 
duct is dependent chiefly upon the tonus of tho duodenal 
wall. 

12. Those substances which are supposed to have a some^ 
what specific effect in emptying the gall bladder probably 
owe their action chiefly to their ability to induce peristalsis 
of tho duodenum, with a resultant milking action of tho 
common duct. 
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Pliysidan to Guy’s Hospital. 

The Hi.agnosis .and Treatment of Cholecystitib and 
THE Prevention of Gall Stones. 

Gall stones are found in about 10 per cent, of the bodies 
of all people dying after the age of 20. Since in most, ii 
not all, cases tlieir formation is preceded by clioiccj'stitis, 
and as cliolecystitis is often not followed by ebolplithi.nsis, 
tho formei must occur at some period in tho lives of a 
considerable proportion of all adults. It is, I am con- 
vinced, the most common of all abdominal diseases, in 
spite of this it is comparatively rarely diagnosed, 
owing to the fact that until quite recently 
of medicine gave most inadequate descriptions or h- 
symptoms and diagnosis of tlio common mild form o 
chronic cholecystitis, attention being almost confined to o 
comparatively rare and consequently much less importan 
suppurative and gangrenous forms of the disea.se. 

Every' general practitioner mnst constantly 
numerous cases of cholecystitis among tho chronic 
peptics under his care, but how often does ho make 
dia^iosis? Ho realize? that in most ca-scs tho ]n*csencc 
of gall stones calls for tlie help of a surgeon ; ho shou d 
recognize that chronic dyspepsia, which does not ' - 
vield to treatment, calls just as loudly for the help o * 
diagnostic team, consisting of a clinician, a -I 

and a pathologist, since it is only by' the use o cer 
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GENERAL DISCUSSION. 

Dr. F. A. Kkott (London) ssiid that during the past 
three years he had' made, witii Dr. J. F. Venables, slightly 
over three hnndrcd examinations of specimens obtained by 
the Einhorn tube. They had •particularly folloa’ed up those 
whicli were surgically proved or clinically almost certain 
cases of gall-bladder -disease, and a fea' facts from an 
analysis of this short case series might therefore servo to 
illustrate the clinical value of this type of test. 

It was not necessary to describe ■the -various abnormal 
elements in duodenal specimens, such as leucocytes, ciystals, 
pigment granules, detached epithelial fragments, and 
bacteria; but he emphasized the necessity for examining 
a series of upper alimentaiy specimens rather than the 
duodenal contents alone. This series should include the 
saliva, gastric resting juice, final gastric washings, and 
tliQ duodenal contents before and after the administration 
of magnesium sulphate; in tliis way changes were more 
readily noted. The speaker thought that in practice it 
was essential that, after the resting juice had been 
obtained, the storaadi should be thoroughly washed mit 
with distilled water before the tube was passed into tlio 
duodenum.. In the same way the duodenum shoidd bo 
washed out before -obtaining the free flow of bile which 
was ultimately produced by the magnesium sulphate. This 
technique tended to reduce contamination and to make the 
individual specimens more definitely representative. 

In routine work one other important point arose. It was 
not alwa5's practicable to confirm the exact position of the 
tube by a: rays; they rarely had the chance to do so. But 
it was suggested that the results - obtained had shown 
that much clinically useful information could bo obtained 
without tins i-ray confirmation. They had noted the 
following points when deciding the position of tho tube. 
When tho end was truly in tho duodenum they found 

(1) a sudden change in reaction of tlio samples withdrawn ; 

(2) their bulk was very much less; (3) swallowed water 
could not immediately bo withdrawn via the tube; (4) the 
l)hysical characters and appearance of tho duodenal speci- 
mens generally differed markedly from tho gastric samples; 
and (5) the' tyincal flow of dark bile after magne-sium 
sulphate was obtained only when tho tube was in tho 
duodenum. Admittedly tho ideal procedure was to ron- 
firm the position by x rnys, but if tho above conditions 
were fulfilled the samples mi^it bo accepted as satisfactory. 
In all cases specimens containing food debris or any number 
of squamous epithelial cells were discarded. Taking the-se 
precautions, the speaker and Dr. Venables had examined 
samples from 71 cases of certain or very probable gall- 
bladder disease. These cases might bo divided into two 
groups — the first contained 25 cases -of gall stones, and tho 
second 46 cases of cholecj'stitis. In tlio firjst, 20 cases were 
pi-oved to be gall stones at opci-atioiL, and 5 gave histories 
of typical gall-stone colic, and froiu radiological appear- 
ances and the van den Bergh reaction were judged to be 
certain cases of gall stones. In this series only 12 per cent, 
gave norniiU duodenal contents after magnesium sulpliate. 
Otherwise 56 per cent, contained either cholesterol crystals 
or pigment granules, 36 per cent, contained leucoertes or 
abnormal epithelial debris, 40 per cent, produced patlio- 
genic strains of eoliform bacilli, one case tho B. typhosvs, 
and one Streptococcus viridans. In tho socond series of 
46 cases w'hidi were considered to bo cholecystitis, only 
22 per cent, gave normal specimens aftei- magnesium 
sulphate. In this case 13 per cent, showed crystals or pig- 
ment, 26 per cent, contained leucocytos or epithelial frag- 
ments, and from 42 per cent, they h.nd obtained eoliform 
bacilli. B. typlwsus occtuTod once, streptococci once, and 
Staphylococcus aureus once. 

These figures suggested that in practice clinically useful 
information might be obtained in the cases 63' the use of 
the Einhoi-u tube. With i-egard to the suggestion that the 
low gastric acidity predisposed to biliarv- tract infection, 
Dr. Knott had noticed that their scries did not support this 
verv stronglv, as low values were recorded in less than 
25 per rent of these cases. Coliform infection appeared 10 
be imich niore frequent than micrococcal. In fact, if no 
cohfonn liai-illi appealed until the bile containing specimens 
Were reached and tho gastric aciditr' had boon found to be 


normal, then , it seemed that serious consideration must be 
given -to the possibllit3' of biliary infection. In examining 
nomi.al duodenal contents in persons with nonnal gastric 
acidit3- they had found that over' 75 were not infected. 
Dr. ICnott had found experimentally that it was possible 
to sterilize lightly infected bile with vori- small amounts 
of urotropino, provided that tho tubes were kept , at blood 
heat and that the organisms, continuing at first to 
multiply, .tended to prodtice -acid in their immediate 
vicinits'. --Vt tho timo it , seemed .possible that another 
factor must comb into pla.v in producing this sterility — 
namely, the lowered surface tcnsich, vdiicli allowed more 
effective action by the small amounts of antiseptic present. 
He had noticed, therefore, with great interest that recently 
Frobisher in America had been testing tho effect of lowered 
surface tensions upon living bacteria, and had observed 
that a reduced surface tension was definitely inimical to 
tho growth of many organisms. This was in accord ritli 
Dr. Knott’s own results, which suggested that antiseptics 
were somewhat more effective when acting in a racdinni 
such as that which bile provided. This did not explain 
why, experimentally, ui'otropino was found to be a more 
effective biliary antiseptic than salicylates. The difference 
hero seemed to arise from tho fact that sufficient eon- 
centration of salicydato could not be produced in the bilo 
without tho appearance of general toxic symptoms, whereas 
a sufficient concentration of urotropino could be obtain^ 
if it was given in tho way' that Dr. Hurst had alrea y 
explained. 


Professor D. P. D. AVilkie (Edinburgh) considered that 
cholecystography had already taken its place among tno 
standard inothods of diagnosis, but that no fmahtj o 
perfection had yet been readied. The greater certainty of 
tho intravenous method had led some to persevere m u 
use to tlie exclusion of tho oral method. The necessitv for 
freshly prepared solutions and meticulous care m mjeetjou 
could ^ not' ho too strongly emphasized if imfortimnte 
concral and local roacticns wore to bo avoided. Tlio im- 
niimitv of the male sex from symptoms 
comiiared with the female sox, was notewortliy, and possib^ 
of some siguificauco in relation -to tho comparative im- 
munity of tho malo/from hilia^ disease. There was 
more striking vindication of tho importance of phrai^ 

McNco on jaimdico and tho reticulo-^dotheha I systen^ 

and, finally, of Graham and his “"iPc^advaiice 

graphy, formed a remarkable record ^cien ^ 
the full significance of which was Jiot y 

“•’'Kr'ex'aoi nature of the gall-bladder funetmn was ^ 
yet fully known. The rolo 

suggested that it played » ar*^orgaii possessed a 

tlmn some had believed. V hen “"°^?","^rvcs there 
muscular coat and was richly Eupp more than a 

was strong presumptive evidence that it too 
passive pai't in functional process .. doubt on the 

Grohani .and his associates had also cast _ 

presumed predominance of the sphmc r 0 . -tract, 

tion to tho physiology and patholo^ t^Ur Sneo on 
They would await with keen interest further c\ia 

duodeiialis of the common bile ' J; ^ and 

""in cl'iolecystography they had the 

function of the gall bladder As 

various conditions, as had never bo .able 

experience with the method of biliary 

to recognize kinetic changes m the carl3 s g 
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At tlie Animal Meeting 0/ till? Association two years ago 
tho nener views on the formation of liilo pigment in tlio 
body had been discussed. This pigment Was derived from 
liaemoglobin, and It might be supposed that tho umount of 
tho pigmewt oxcrctod ii\ tho bile Was dependent on tho 
aniouni of blood dcsimclion, provided that tho p.'.rta of tho 
liver concerned with bilo pigment metabolism (Kuplfer cells 
and llio glandular cells) were functionally intact. Tbero 
was considerable indirect clinical and experimental support 
for this simple view — as, for example, the relative frequency 
of deeply [ligraented gall stones in young patients with 
aciichiric jaundice, - and the excessive excretion of thick 
dark bile (ploocliolia) in animals after tlio injection of 
blood-destroying agenhs But other experiments in animals 
were by no means conclusively in favour of such a simple 
mechanism. tVhipple and Hooper had found veiy variable 
results, with no constant increaso in tho hilo pigment, in 
dogs after injection of' large amounts of haemoglobin. 
These investigators, studying healthy dogs with a biliary 
fistula, found that on a mixed diet the average daily 
excretion of pigment was very constant; a large dose of 
sugar, either by the month or intravenously, caused at onco 
a vei-y deSnitely increased output of iiigment lasting for 
several hours; other carbohydrates acted in the same way. 
Raw moat, on tlio other hand, brought about a constant 
diminution in the amount of pigment excreted. From 
their experiments B^lipplo and Hooper had suggested that 
these facts might upset tho accepted theory that bile 
pigment was only formed when blood was dostroj-od, but 
Dr. McNee did not agree with tlieir view. 

Numerous attempts had been . made to evolve suitable 
methods of estimating bilo acids in health and disease, but 
at present no satisfactory technique was known. It was 
inevitable that the prosonco of increased or of diminished 
amounts of bilo salts would alter enormously the physical 
properties of tho bilo. It might even ho that tho key to 
many important biliary diseases would be obtained when 
suitable methods were available. From his own observa- 
tions Dr. McNeo had found that in obstruction of the 
biliaiy passages tl’.o earliest secretion of tho liver to stop 
entirely was that of tho bilo acids. As a rule they soon 
disappeared from tho blood and urino when biliary obstruc- 
tion was oompleto, whereas bile pigment might xiass out 
in tho urino for many months without interruption. 

Dr. MoNeo next dealt with tho role of cholostei'ol in. 
health and disease. There was 0110 controvoi'sial point in 
connexion with the cholesterol content of tho bile which 
was important. Naunyn still boliovod that cholesterol was 
actually secreted into tho bilo from tho wall -of the gall 
bladder and biliary passages, but most observers were now 
opposed to this view, and tho speaker thought that from 
all tho experimental evidence available it might safely bo 
assumed that tho cholesterol in the hilo was derived from 
the blood plasma by transference through tho liver cells. 
Recent work by Gardner aud his associates, by Landau 
and tbc speaker himself, had shown that tho cliolcsterol 
esters of the blood plasma were changed to freo cholesterol 
during their passage through tho liver, aud that tho freo 
cholesterol, when it i cached the intestine with the bile, 
was again absorbed as cholesterol esters. Tliere apijeared 
to bo a very conservativo metabolism of cholesterol, so 
that litilo escaped from the body; what loss occiiried 
was easily made up by absorption from the food, as 
Gardner had shonn. All animal experiments in which the 
cholesterol ester content of tho blood was artificially raised 
showed at onco an inci eased cholesterol output in tho bile. 
The same fact could be demonstrated in man ; and in 1913 
Dr. MrXoe had .shown that in x>rognancy, during which an 
increaso in cholesterol in tho blood was the rule, the same 
occurred in tho bile. Ho believed that tlio cholesterol 
estei-s m tho blood plasma were derived by absorption from 
tile food. Ficneh writers liad suggested that the supra- 
renal cortex and the corpus luteum of the ovary were to 
bc^ rc'garded as impoitant producers of cholesterol esters 
for the body. Huist appears to have accepted this second 
view witiiout considering the many experimental facts 
against it. Landau and McNee, after much experimental 
work, liad rejected tlio Frencii view entirely, and con- 
ciiidecl that tlic suprarenal cortex and corpus luteum ivere 
lucre c!c‘;,ots aud not iiroducers of cholesterol esters. Every 


GXperimentai increaso or decrease in tho cholesterol ester 
content of tho plasma was at once reflected in the 
cholesterol content of these two organs. 

'with regard to disease of the biliary' tract, it was 
generally agreed that infection of the gall-bladder wall 
with organisms, as in acute and chronic cholecystitis 
without calculi, was a common disease and one more often 
missed^ than recognized early. By infection was mcaiii a 
condition associated with definite inflammatory changes in 
tho walls of tho gall bladder. Tho mere presence of 
organisms in tho bilo was quite insufficient for such a 
diagnosis. In all experimental blood infections in animals 
and in prolonged bactoriaomias, such as infective endo- 
carditis, the capillaries of tho liver shared with tho lung 
capillaries and the splenic iiuip tho chief role in removing 
micro-organisnis, and no doubt many living organisms 
passed out through tho bile witboi-.t harming tho biliary 
tract. It wa.s evident that there were other .important 
factors concerned in tho etiology of real cholecystitis. 
Professor Graham had referred already to the probability 
of lymphatic infection, and ho and his colleagues had done 
very interesting work in connexion with this and tho 
resulting hepatitis;' Stasis of tho bilo bad been in tho 
foreground as an etiological factor for many years, and the 
speaker thought its position was justified. Recently a new 
conception bad been intioduced by the work of tho Swedisn 
surgeon Berg of Stockholm, who, from a series of extensivo 
observations on the extrinsic bilo passages, bad concluded 
that tbo form, position, and even tho extent of develop- 
ment of certain valves, varied enormously ill different 
biliary tracts and gall bladders, and that therefore certain 
types of gall bladder were far more prone to stasis and 
partial obstruction or imperfect emptying because of their 
anatomical peculiarities. This was a matter of particul.ir 
interest to surgeons. ,n 

How wore acute and chronic cholecystitis, witliqiit gad 
stones, to bo recognized? Tho clinical picture might bo 
difficult to Intel prot and might closely resemble duodenal 
ulcer, not only in tho symptomatology but in the results ot 
examination of the gastric contents. Duodenal drainago 
miijlit help to some extent, but tho speaker felt sure tliat 
tho correct uso of the dye teclmiquo introducecl by 
Professor Graham would be recognized as of onornious am 
to tho clinician. IVliat wore tlio effects on the bihavy socio- 
tion of cholecystitis, including with it cholangitis, and, as a 
result of Professor Graham’s work, hepatitis n'so. I 1 
bile received, in addition to its usual of 

products of the inflamed gall-bladder ® 

mucin, dead cells and their debris, many of 
tainiiig myelin droplets of cholesterol, and last, 
least, calcium salts. Tho quantitative changes n tlio 
biliary constituents cluiing cholecystitis were "ot - • 

blit quite probably during the acute infianunatoi 5 PO 
little new bile entered the gall bladder, and diangcs 1 
mainly exerted on the bile already there. ? 

certainly tended to occur, aud in that way gall st 
might have their beginning. , . , , i,„„i 

Many acute infections of the gall bladder mu j 
altogether. Othera died out more slowly, as tlicj 00 , 
infer from tho presence of aseptic bile in patiioiqgical g. 
bladders containing stones. 'What-kept up the f'“’' ‘ 
tory reaction, and Jiow it should bo dealt with apa 
surgery, were piobhmis for the future. Di'- • 

not believe that dietetic treatment was of gieat valu 
tho prevention of gall stones. While giving an a< '’T ‘ 
altliongh modified diet, he saw no way of cutting ° , 
small amount of cholesterol that the body ne^ci o 1 
wastage from the cholesterol metabolism. ^ 
of cholesterol in the body was as conservative as 1 
metabolism, and it would be .almost as logical ^ , 

cure ori-tliracinia by len.oving the iron in tho food 1 1 
for iiacmoglohin. The only aim at iircsent * 

prevention of additional damage to the bile pass, fe 
t .. . . - -- „.as believed to have occiiiieo. 


patients whcie this 

iVhcther tho use of uroiroiuiio m .0.^0 
surgical diainago by the Lyon technique, ^,,1^ 

results in future, was not known. At present tho y 
reliable cu.ativo method was surgery. D was 
give ample glucose wlien possible in diseases ol tb 
and bile passages. The effects of glucose, wlicu stoici 
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glyoitiCit, in protecting tlio liver colls from ninny poisons 
ivoro a'lciulr noil known. . 'Whipple mid Hooper had slioivii 
that sugar also had a definite cflect in assisting and 
increasing tiio excretion of bile pignioiil. 

Hr.-T. Izon Bennett. (London) dealt with the threo great 
questions which presented themselves to the physician when 
eoiifronted by signs suggestive of gall-bladder disease. The 
first . of these was whether the evidence of gall-bladder, 
disease was definite-. Textbooks asserted that gall stones 
were_ chiefly found in fat fertile females of 55, but good 
aphorisms made bad diagnoses, and they all know that 
gall stones were soinotimcs found in thin males and in quite 
young and seemingly healthy women, so that physical 
appearance was of little help. Further, it was known that 
the symptomatology of cholecystitis and of biliary calcnlns 
was immensely varied, ranging from sharp attacks of colic 
with jaundice to slight feelings of general malaise or even 
no symptoms at all. On rare occasions it was possible to 
see a swollen gall bladder- through the abdominal wall, or 
to palpate it, or even to .hear with a stethoscope the 
grating of tho stones within it, but usuallv phvsical signs 
were conspicuously absent. 'While recognizing the value of 
right scapular pain, of pain below the costal margin 
together with flatulence, of pain at the right side of the 
lumbar vertebrae as suggesting gall-bladder disease, it 
must bo realized that these were suggestive rather than 
decisive. Of. tho various physical signs, tho one most 
constantly present and of tho greatest diagnostic value 
was tho presence of tenderness to pressure below tho ri<dit 
costal margin when tho patient was examined in the 
upright position. 

The rather unsatisfactory state of tho clinical methods 
of examining these cases had been coinpletelr changed bv 
the introduction of rtok-pt-,,,,..,!,, , 

t W r Profesion 

tkat It was now a comparatively simple matter to obtain 

precise information in nearly every case. Tlianks to Dr. 
Graham and his colleagues, they had reached a new stage 
their knowledge, and tho spoalcer did not hesitate to 
say that no examination of tho biliarv tract could bo 
looked upon t^day as complete unless it included tc-rav 
films taken before and after the administration of a siiit- 

Hl^it'Tl practice and at tho Middlesex 

Hospital he had, during the last oigliteen months, had the 
oppoitunity of seeing a very large number of these cases 
and the results of - examination had been most satisfaS^orv- 
They had employed tho oral melliod almost exclasivelv • 
not from fear of toxic general symptoms so much- from 
the iisk of occasional venous thrombosis followiim sli-ht 
extravasations. Admittedly such should not occiii "but in 
routine hospital work, such accidents might occur ’if ntra 
venous injections were given and n i>..r-»i i- “.'"tia- 
which involved such risST^Tot 
tages. The difficulties of tho oral me 
thoso of obtaining a capsule wldcb „ . f i P'" '’'-'" 

the intestine after passing the n In he di.ssolved in 

tioiis .11 the strengtroTtlfe gastrf] a^d y-'"'*- 

different individuals were bSd +n n '’""f 3'''r« in 

instances, but tho speaker’r fast fiflv" 

almost iiiiiformlv sucressfiil nr..- i i ' 

ptoms ever been grave, 'witlioiit fo.' snn- 

his personal results with +l,o ■ ” moment doubting 

Bennett felt 3^ 40^ Dr r motliod, Dr^ 

stressed tlie risks of local daniagTdiio t sufficiently 

he believed that tho intravenm,^ ° ‘^^^ravasatioii, and 

iinivci-sally applicable when a substa'^ 

winch was both opaque to x ravs and d'"*’ /'’^rodneed 

slight leakage occufred risk when 

physician was wlietbor ’ the dis^Mdef ^^^ore the 

w.as permanent or only of a teXt^-nat ;: 

elmlccystographv was proving nf +i Here again 

enabling them to watch the progress of 'casf 
treatment. Dr. Bennett bad" seen 

emptying capacity of the ...all bladder ^ 'the 

considerably under treatment bid cr improve 

mottling of the shadow appeared to^lTS'’'®*'"’^''’'’.® 
of pormanont damage Th<»ro ts i indicative 

tioji as to the severity of 

hceii produced. Hero^bey rsiVe^T 


it was probably impossible for infection of tlio bilinry 
apparatus to liavo occurred without tlio liver itself having 
hocn suhjccted to considorablo strain during tho excretion 
of baef-oriiil or other poisons. Laboratory tests of Iiepatic 
efficiency were still somewhat elementary, or, rather, the 
Tiiimcnso leservo power of tho liver prevented them from 
dcinoiistrating hepatic damage by laboratory me,thods until 
tho disease luul. assumed formidable proportions. The 
speaker had recently boon working with hromsiilplialein as 
introduced by Rosenthal and "Whito. This dye appeared to 
be nhsolntcly without dangers when given intravenously, 
and its retention in tho blood plasma when a liver was 
seriously deranged was easily demonstrated and measured. 
Dr. Davies, in tho Bioeheniical Department of tho Blahd- 
Sntton Iii.stitnto of tho Sliddlescx Hospital, • had had 
promising results with the introduction of certain sugars 
as tests for hepatic efficiency, hut it must he admitted that 
all those tests at present demonstrated liver disease later 
in its evolution tliaii they could wish. . In earlier cases 
more useful information could bo got by bacteriological 
oxnmiimtion of bile recovered , by means of a duodenal tnhe; 
and it was interesting to remember that this was the 
original application of duodenal tiihage. It was possiblv 
its most useful application even to-day. 

Tinning to tho last question before the practitioner, 
they came to tho problem of treatment. DK Graham had 
probably done moro to enable patients with biliarv tract 
disease to escape ojioration than any other .surgeon* That 
wins one rcastm why they welcomed him so warmly. In tho 
ahsence of stone nnd gross infection, cases of gall-bladder 
disease did exceedingly well with medical ■ treatment- 
Dietetic treatment was very important, hut if thev thought 
that by diet they were going to alter the blood c'holestm-ol 
they wore falling into error. Tlio uork of Campbell, fiillv 
confirmed by iiii]>ublislicd researcbes in the biocliomicnl 
laboratories at the Middlesc.x Hospital, slioived tliat the 
supposed hypcrcbolestcrolaemia of most of these cases was 
largely a myth. Jaundice and ebronic parcnclivmatoiis 
nepbntis were the two stato.s which commonlv gave ri.so 
blood cholesterol content, and the relief 
of biiiary obstruction would at once reduce the blood 
cholesterol to normal, iiidopeiidentlv of the diet. TJio im- 
portant dietetic principles in biliary tract disorders were; 
(1) to give a diet of ■ carbohydrates and vegetables which 
would improve bowel evacuation and throw a minimal 
strain on the liver, and which would also combat tendencies 
to obesity; (2) to give water in abiindaiico; and (3) to 
utilize siicn fooil.s .as would promote biliary drainage. .-Vs 
legards water linnking, Dr. Bennett was s'liro tliat"it was 
of the higbest importance. Natural waters with .a rather 
large salt content were usually better than purer watere- 

patient-. The food which most readily provoked cmptvinir 
cLei P • !>’''‘\''er was egg-yolk, and he was ti-yiim' the 
effect of giving beaten raw egg-yolk to his patients da.T 
As to drug treatment-, he was convinced that magnesium 
sulphate in solution, taken on waking, when the ftomacli 
was quite empty, was verv useful; he did not use T 
method of injecting it through a diiodeii.al tnbo^* He 
helicied there was some risk in repeatcdlv applving such 
strong solutions to the duodenal mAcosa, and ho v4 s, me 
that, given by the mouth, it was easier, devoid of a“ Wsk 
and equally effective. Bile salts and motropine were the 
othei drugs which were useful, and .these ho prescribed^ in 
full doses. His experience was that hv these methods moZ 

unable to take pills of anv 

the intravonoiis method^ his the oral and 

results of previous observers thaT aPnrePT^'P®'^ 
venous was perhaps moreTcourafe t ?lm 2 
uuder control; but the oral, method wa^ 
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accurate for routino use,’ 'besides having certain definito 
advantages., The possibility of pills remaining unabsorbed'or 
being vomited rvas obeckod by a screening of tbo abdomen 
and, radiological examination of any vomit.' -The dyes used 
bad been the sodium salt of tctrabromphonolphthalein 
and totraiodophenolidithaloin prepared by 'Mallincrodt of 
St. Louis, and in a few cases tho sodihm salt of tetraiodo- 
phenolphthalein prepared by Martindale of London ; in all 
cases solutions were prepared a few hours before use and 
pills not more than ten days. Ill effects had been insufG- 
cient to cause anj- alarm, and in 20 per cent, of eases 
there was "no reaction at all. In the oral cases the un- 
favourable sequels were limited to nausea, vonnting, and 
diarrhoea. Nausea was transient as a rule, but h.ad-onco 
lasted for ten hours in a case where the gall bladder did 
not fill, and where three stones were found at operation. 
Vomiting was never severe and never exceeded three times. 
The largest vomit was in a case wliere tho dye had been 
dissolved in 60 c.cra. of water. In no case was the vomit 
stained with the dye. For some time aU vomits were 
w-rayed as a routine, and their densitj- was compared with 
an equal thickness of tap water as a control, but without 
detecting the presence of any dye. Diarrhoea was limited 
to two or three loose motions and was never severe. No 
indication could be found to show which patient would 
have' a reaction and which not. The impression gained 
was that the reaction was more likely to occur when tho 
dye was old and in patients whose liver function was 
impaired. In no case had the test been omitted because 
of the general condition of the patient, and their expe- 
rience as to ill effects was contrary to that expressed 
recently at a discussion in London. In practically all 
cases a small barium meal had been given at twenty-four 
hours; one film was taken with the patient lying on the 
left side and the tube in front of the patient working 
horizontally. In this way information was obtained as to 
.pressure effects of the gall bladder on neighbouring hollow 
viscera and the mobility of tho gall bladder Was ascertained. 
With cholecystography they could determine in at least 
SO per cent, of cases whether the gall bladder was hcalth 3 ' 
or not. There were some border-line cases, and only time 
and experience would settle the . group into which these 
cases would fall. 

Dr. Anderson showed slides to illustrate some findings 
confirmed by operation; in all cases the dye, was given by 
the mouth. 

Sir Beukelet MoYWiH.tN (Leeds), in congratulating 
Professor Graham on the great advance that had been 
made by the introduction of cholecystography, said that 
in their hands examination by Graham’s method had given 
accurate results in 92 per cent, of cases. He disagreed 
■with some of tho observations as to the value of estimating 
tbo cholesterol content of tho blood. In their early ex- 
perience they found that as a rule in cases of cholelithiasis 
-there was an increased amount of cholesterol in the blood; 
85 per cent, of cases showed an amount above tho mean 
normal, 65 per cent, over the high normal, and 2 per cent, 
an amount below the low normal. The presence of hyper- 
cholesterolaemia, especially when cholesterol crystals were 
found in the bile extracted from tho duodenum, appeared 
to have a certain diagnostic value. In the last series of 
81 eases they had extended their inquiries. They had 
examined both the cholesterol and the calcium content of 
the bile, the blood, tho gall-bladder wall, and the stones; 
they had taken into close consideration tho stage which 
tho associated pathological conditions in tho gall-bladder 
wall and in tho stones themselves had reached. A short 
interval only' elapsed between the examination of the 
patient’s blood before operation and tho examination of 
the gall bladder and its contents. 

There was a clear difference between the conditions found 
in tho early stages of cholelithiasis and those found in the 
late stages. In tho early stage an excess of cholesterol 
was found in tho blood, in the bile, and in the gall-bladder 
wall; there appeared to be a cholesterol “ flood ” or “ high 
tide.” The gall bladder had the property of abstracting 
cholesterol from tho bile, which was .heavily charged with 
it. If tho gall bladder was removed early it might present 
tho “ strawberry ” appearance which ho had described I 


twenty years ago. This appearance was due either to a 
deposit of cholesterol crystals on tho mucosa or to an 
excess of lipoid in tho wall of the gall bladder. If this 
state continued, and if it was preceded or accompanied by 
infection, the formation of gall_ stones occurred. These 
consistctl at first almost entirely of cholesterol, as both 
chemical and radiological examination would prove. In a 
Later stage of the disease, when . tho stones had caused 
injury to tho gall bladder, which showed ■ evidences of 
thickening and fibrosis, the conditions were changed. The 
flood of choiesterol had passed; the high tide was. then 
followed by a low tide. ’There was no longer an excess of 
cholesterol in the blood, for tho gall bladder, because its 
mucosa was destroj-ed, had lost its power of abstracting 
it from the bile. The chronio irritation of stones had 
caused the appearance of calcium in tho bile, in the g.all- 
bladder wall, and in the blood. Hypercholestcrolaemia was 
changed for hypercalcaomia ; and the stones removed from 
the gall bladder contained calcium. It was interesting to 
note that a largo proportion of private cases fell into 
the early group, whereas a large proportion of -hospital 
cases occupied the later group. If this view- was correct, 
that tho gall bladder extracted cholesterol from tho bilo, 
then removal of tho gall bladder in patients with lapcr- 
cholcsterolacmia should result in a copsiderablo redm’tion 
of tho amount of cholesterol in tho blood. This they found, 
on examining cases of cholecystectomy at periods of six 
months or more after operation, was invariable. - 

Sir Huxirimr Roluestox (Cambridge) referred to tho 
possibility that although tho normal gall bladder might 
have little, if any, function in the direction of contraction, 
it might' so operato when it was the site of chronic 
inflammation and accompanying muscular hyperplasia of 
its walls. He suggested that tho good clinical effects 
following tho use of a diet in which cholesterol-producing 
foods' had been reduced to a minimum might bo duo to 
some factor other than the cholesterol content. Ho was 
not optimistic enough to believe that medical treatnient 
would bo able, at any rate for a long time, to ehminata 
tho need for cholecystectotny. 

Professor Evauts Graham, in reply to a question as to tha 
occurrence of “ bad arms” at the ' site of injection, 
admitted that cases of thrombophlebitis were occasionally 
seen; ho applied heat at once if pain wm present. Such 
cases, however, were rare in skilled hands, and with a 
now preparation that ho was now trying he hoped they 
might bo rarer still. ' 

three cases op CHANGED REACTION TO 
TUBERCULIN PROM POSITIVE 
TO NEGATIVE. 

BT 

ROBERT CARSWELL, M.A., M.B., Cn.B., : 

WANDSWORTH. 

In the literature of tuberculin comparative ‘’[1 *'1° 

reaction before and after treatment aio 
specimens of negative charts alone are not “mmo 1 , o 
no doubt to tho widespread prevalence of latent 
ciilosis making it comparatively uncommon to 
negative reactions in practice. If it can bo (.(.ifio 

a positive general reaction can be "y 

treatment into a negative reaction, after a sufficien 
of time has been allowed to elapse to eliminate t m 
diato effect of tuberculin immunity, an f test 

have been taken towards a valuation of the tuber n 
comparable to that of the Wassermann test in =31’'"' ’ 
tho diagnosis and treatment of -f infc(> 

practicable in tho very earliest stage of ,1 ‘ f-powing 
tion with minimum pathological changes. Tho .j 

three cases point in this direction. In the his 
seems fairly clear that tho specific treatment a a . 

sible for tho conversion of positive to „ p cW. 

In the second, immunization was only carried to . 
bacillary emulsion (2 mg. bacillary s«’^stancc) ; an 
third, which was carried to 4 c.cm. (20 mg.), a long P 
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I-Iapspcl totn-ccn the first positive test Mui tlio two subs^, 
quint negntivo- tests. The tedious end laborious iintiiro of . 
thoKo investigations, and the long intervals vvhich must 
elapse.in trials of this sort, will, I hope, justify the iiublica- 
tinn of fiiiiv three cases in.snpport of tho above proposition. 

Chart 1 was obtaiaod' in the case of a j-oiiiig man whose 
general health was . reasonably good; the complaint for 
which he sought advice was a persistent, slightly painful, 
obscure affection' , ~ - 

of' the wrist, ap- ta 

parently of no t / wi ~ 

•great importance 
so far ns his 
general ’ health 
was eoncerned. 

The decided posi- 
tive constitutional 
reaction unexpeo- 
tedly obtained led 

on 'careful phy- Chuit I. • 

sical examination . , . , . ^ , 

to the diseoverj- of slight but distinct ^plij-sical sigiis at the 
riglit apex. Further importance was given to tlicse facts by a 
history that the patient had suffcrcrl a few years previously 
from a run-down condition nccomjianicd by a persistent , 
cough, which was thought by his medical attendant to have 
“ touched the lung," although a few months’ residence in 
tho country appeared to have re-established his health 
satisfactorily and cleared .up the .signs. . . • . ' . 

Acting on the assumption that this man harboured a 
tuberculous focus which for tho time being was causing 110 
disease in a clinical sense, a wide vicn- was talcen of tho 
situation, and tlioroiigb treatment, specific and otiicrwisc. 


■alterations .in the living tissue at the time of llio first cliart 
"Imd; by the time of the second, either been destroyed, or so 
'eiicapstiled by fibrous or caleareoiis lioiiiids as to be to all 
intents and purposes outside tbe body or out of organic 

Tcl.atioiisliiji with it. rii i a 

Tho*sftniC sequence of events is illustrated by C/iiarts o 
'and 4. Tlio patient in this instance was a member of a family 
of- which one sister was suffering from chronic piilmoiiai-y 

• tuberculosis. The 
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patient herself 
iiad ' drifted into 
a rim-dduTi con- 
dition accom- 
paiiii'd by persis- 
tent eougli, wbicb, 
especially owing to 
a knowledge of her 
sisfer’s disease, 
was giving rise to 
soiiio anxiety. The 
tiibereiiliii te.st, 
wliicli gave .hardly a trace., of .I'e.'iction ..to _tlie first 
injection (0.001 mg^ T.IC.); gave a distinct reaction to the 
second (0.002 iiig.), and a pronounced reaction to the third 
(0.005 mg.). No physical signs wore discovered in the chest, 
but, as before, importance was attacbed to the" test; con- 
stitutional and specific treatment was carried out, tlio 
maximum doso on this occasion being 0.4 c.cm. (2 nig.), 
and after an interval of fourteen months from the con- 
clusion of specific treatment the test was repeated, with tho 
negative result shown in Chart 4. 

■\VhiIo the temperature record in Chart 4 is not entirely 
below 98.4°, it is to bo noted that the time covered by tho 
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was carriocl out for a period of twelve montlis. TJie specific 
IrcalmcJifc consisted in the subcutaneous iujcction of pro- 
gressively . increasing doses of Koch’s bacillai-y emulsion, 
beginning with approximately 0.001 mg. and ending; in the 
loiirso of about eleven months, with 4 c.cm. B.E. (= 20 mg. 
solid substance), and carried out more or less in accorilanco 
with , Koch’s final directions for this treatment. Tho 
remainder of- the, treatment was ordinary general care at 
homer. A period, of seventeen months from the conclusion 
uf specific treatment having been allowed to elapse, tho 
second test was uiiaeitaken for the inirpose of comparison, 
when the complctoly.negative Chart 2 was obtained. 

Only when a coiu- 
plotc cxplunation of 
tlio .moaning of 
tho tuberculin re- 
.iction 'is estiiblished 
will tho full signifi- 
I’uneo of those two 
charts in the medical 
history of this iudi- 
ridiuil be appreciated. 

Tlio view to wliich I 
adbero, but which for 

the time being I am not criticallv discussing, is that at tho 
tune of the first chart this patient was suffering from latent 
tiibeveiilosis, probably at the site indicated bv the physical 
signs, ami possibly elsewhere, causing no di'stinct appear- 
ance of bodily ill healtli, but implying the present of 
living tiilierculous tissue in active relation with tbe body 
lliiid-, and eaiiable of extension; while at tbe time of the 
second clnirt tlio negative result indicates that siicli Hvinir 
.tnberrulons tissue bad been obliterated. That is to sav* 
the tubercle bacilli formerly present and causing the usuaj 


later part of the chart was pre-periodic, that event oecuv- 
riiig on jMay 14th. v Furtlier,' the record of 99° on June 1st 
was on the third day after the iiij’ection; the record ..( 
99.8° on June 6th was also on the iliird day ; that of 99.4'^ 
on June lOtli was on the second day, and the full test dose 
of 0.01 mg. on June 13th was followed by still less 
appearance of disturbance. 

Hero again tbe assumption is that in June/ 1906, tbb 
patient harboured "tubercle bacilli in organic relation witl 
the body tissues and. fluids, capable of development, ant 
entailing danger of tlie development of disease similar U 
that of her. sister, while by May, 1908, this condition hat 

been obviated aiu 



no such danger n 
mained. 

One more oxampl 
of the same sequenc 
of events is presentee 
Chart 5 shows a shar 
reaction to a inediui 
test dose of 0.005 
In this case ther 
were no distinct foci 
T4.I ' 1 * > 1 ^ ^ s of disease 

.ultliougU there was certainly a depressed general eoi 
ion of health. . -is in the other cases, enough imnoi 
taiico was attached to the result of the tek to 
^ be taken to er.idicate the infection indicated wliic 
steps consisted m the administration of B E ui> to 
maximum of 4 c.cm. I 

• Chart 6 shows the vesnlt of a test iiudertatnn 
^riod of thirteen months from the conclusion of tro-it 
Here .the dose. irJiich had previons^Tuscra sli ^ 
with a temper.-, turc of 102.6°, resulted on MaS 2816 ti”; 
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temperature of on]}- 99°, without constitutional disturb- 
ance, in marked contrast to the previous result, while the 
other test doses of the series were followed by no tempera- 
ture disturbance at all. This test was repeated twelve 
months later, ivith five-day intervals between the injections, 
instead of two as on the previous occasion (Chart 7). 

On this occasion likewise there was nothing approaching 
a reaction ; a temperature of 99.2° oii Juno 3rd was on the 
fifth day after the first injection and previous to tho 
administration of the second one. A temperature of 09° 
on June 10th was on the second day after the third 
injection, and neither of these, nor any of the other 


[ Tiia Bbitiw 
ilEDlCAI, Jovzitlh 


One item .in the case notes — namely, “ Cardioscope 1— J ” 
—must be defined. The usual chest-piece of a stethoscope 
is barely an inch in diameter, and covers a limited pait 
of the. cardiac area. I use a chest-piece nearly 3 .inches 
in diameter, and as a result I find the sounds in a healthy 
child almost of the same quantity, which I mark “ 1—1.'’ 
When the second sound varies and the quantities are 
unequal, I mark them accordingly “ 1 — i' ” or “ 1— i.”’a 3 
the case may bo. Sound quantity is much easier tp 
estimate than sound quality unless the observer has a 
musical ^ft. Tho assumption that medical students are 
gifted musically is responsible for a wrong conception of 


HEART DISEASE IN CHIIiDEBN. 
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injection.s, was accompanied by other than quite trivial 
symptoms. ... 

The points intended to be brought out in this com- 
munication are the striking changes in reactivity to tuber- 
culin in the above cases, together with the means whereby 
these changes were brought about, and the inferences to 
be drawn therefrom. 

■ A positive .general tuberculin test is a matter of very 
great practical importance as it is capable of revealing 
disease at a time when it can bo comparatively easily dealt 
with, and when specific treatment with largo doses of 
tuberculin is easy, safe, and effective. 


HEART DISEASE IN CHILDREN. 

BV 

G. ARBOUR STEPHENS, jM.D., B.S., B.Sc.Lond., 

• CONSULTING CARDIOLOGIST, EING EDWARD VII WELSH NATIONAL 
MEMORIAL ASSOCIATION. - 


The results of au investigation into one series of 30 cas^rs of 
heart disease in children arc given in tho hope that they 
will bo of some service to those who are interested in this 
important subject. The cases were sent to the clinic with 
the object of allowing me tlie opportunity of determining to 
what extent there were*ceitairt conditions common to those 
children who were suffering from carditis. 

From the accompanying case notes it will he observed that 
there is a marked liking for acids, especially vinegar, 
amounting oftentimes to a perversion of appetite. Together 
with this partiality for acids there is in manycascs a great 
dislike for milk. The aggravation of the choreic movements 
said to take place in Case 1 after partaking of acids is very 
strikingly direct, Piiffiiicss of the gums is also a very 
commou factor pointing to a constitutional disturbance 
closely associated with the alimentary canal. Many of tho 
children are in the habit of biting their nails — a habit 
indicative of an irritable state of the neiwous system, and 
one which might be said to be preliminary to a choreic 
condition. 

In connexion with these results it may be useful to draw 
attention to some statistics I collected from the .schools 
under the Swansea Education Committee, of which I have 
the honour to be chairman. 

No. of children examined ... ... 8,638 

No. who dishlicd milk ... ... ... 944s=10.9% 

No. of nail-bitcis ... ... ... 3,i54=:36.5% 

No. of acid takers ... .... ... 5,469=63.3% 

No. of those whose gums bleed on 
cleaning ... ... ... ... 2,392=27.6% 

Amount of milk available =0.34 of a pint per head of population. 

It will be scon that the condition of a large number of 
thcsc children can hardly be said to be satisfactorj* ; in fact, 
such a large amount of nail-biting and gum-bleeding might 
be described as factors closely associated with a predis- 
I^sitioiu ^ 


o 
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1. Taken with Idnch receiver from patient Bitting up. 

2. Taken with l*inch rcceivei from patient lying down. 

3. Taken with 3-inch rbccivrr from pat*enl sitting up. 

4. ’ Taken with 3-inch receiver from patient lying down. 


heart sounds on tho part of medical men generally. T1 
instrument with this large chest-piece I call a , carda 
scope.” That such a variation in size of cbest-pieces pi( 
duces different results the accompanying cardiograpui 
diagrams amply testify. 


Heart Ca-scs Examined at the Clinic. ” . 

J. Aged 9. Had .-v fall in January, 1925, followed by a ras 
nd six days later by chorea. She is fond of ao ds and 
ime she takes any the chorea is aggravated. She disliKCS nm 
.eft tonsil enlarged and chest narrow. There is no diaphra„^ 
ireatbing, and tho heart is displaced outwards; no niurmu 

’^^Aged*'!. ^"Tonsils enlarged, adenoids present, and a discharj 
rein both cars. Can take milk, but is very fond of orange 
Ceart thrill and mitral murmur present. Cardioscope 1—- 
3. Aged 10}. Is stated to havo had chorea m November, ru 
rhen “ the movements were slight and the heart sounds rougu 
bmplains of pain- and aches in legs and feels tired. Is fond ' 
ineg^ar, lemons, and salt The gums are puffy; there is no hea 
lurmur. Cardioscope 1 — I. , , : 

4 Aged 13i. In November, 1924, the first sound was stated 
e “rough.” Is fond of vinegar. Gums are puffy; be hues i 
ails; ch^t moves badly during respiration. After exercise 
rst sound is rough. Cardie, cope 1^. i w 192 

5. Aged 8. When examined in July, 1924, and Fchruarj. i 
be is stated to have had a ■■ louu systolic bruit. She gcK r 
lilk or proper food. Gums puffy; loud systolic murm 

q'^^Aged^ 8.^ In 1922 had chorea and in IK3 had chorea on 
bcumatio fever. Takes no milk but is fond of 
laius of pains in legs. Bites nails; gums puffy; systolic mu 

'l.^Aged^’lO?' Stated to have had chorea in 1922, when “ 
ound wL coarse.” ■•In July. 1924, If 

bout her food. Gums puffy; tonsils and cervical glands enla „ 
o murmur. Cardioscope 1—i. ™„rmur ” ' 

8. Aved 7. Stated to havo had a soft aptotic rouOT 
'ebruary, 1924, and March, 1925. Very fond of vinCo- ■ 
uffy; marked mitral murmur. Cardioscope 1 — ■ 
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9 Afrcd 91 " In May, 1924, had chorea with a mitral murmur, 

and in^ October, 192-1, the murmur was still present. pmplains 
of pain over the heart. Dislikes milk, '’.“t 

Tonsils and glands enlarged; nodule on right slim; slight mitral 

“”goa'l3."‘"Tn'’Ma;^i; 1925, had a mitral murmur.” nisttea 
milk, hut is fond of sour things. Gums puffy; marked milral 
miircnir. Cardioscope 1 — . i i 

11. Aged li. Stated to have had anaemia in 1921 and chorea 
in 1921 with a coarse first hentt sound, lu Fcbruary> 1925, heart 
normal.” Takes no milk. Bites nails; gums puffy; no murmur. 
Gardioscope 1 — .„ 

12. Aged 9. Had chorea in February, 1925. Dislikes milk; gels 
poor food. lYaccermann reaction positive. ^ Tonsils enlarged; 
adenoids present; keratitis; no murmur. Cardioscope 1 — 1 . 

13. Aged 12. Is stated to_ have had chorea in November, 1923, 
■with enlarged tonsils and sinus arrhytlunia, and in March, 1924, 
chorea with mitral murmur. In October, 1924, the murmur was 
still present. Takes no milk, but is fond of vinegar. Tlie heart 
is enlarged with a mitral murmur. Cardioscope 1 — . 

14. Aged 13, Is subject to colds; food had; hopeless mother; 
another child has chorea. The thjroid is enlarged. Murmur all 
over the cardiac area. Cardioscope 1 — i. 

15. Aged 11. In April, 1925, had slight chorea. Dislikes milk. 

Is al'ways restless^ has growing pains; bites naile; gums puffy; 
no murmur. Cardioscope 1 — ^1. 

16. Aged 14. In December, 1923, had .operation for right 
mastoid disease. Dislikes milk. Gets pallid when excited; gums 
bleed; fond of vinegar; no murmur. Cardioscope 1 — i- 

17. Aged 12. Does not like milk; fond of vinegar, and “will 
empty the bottle.” Has slight tremors; gums puffy; marked 
mitral murmur. Cardioscope 1--. 

18. Aged 12, Takes no milk. Has chorea; gums inflamed; tonsils 
enlarged; bites nails; no murmur. Cardioscope 1— i. 

19. Aged 15. Had otorrhoea in 19^ and rheumatic fever in 
1924. Takes no milk, but is fond of pickles and vinegar. Biles 
nails; heart enlarged; mitral murmur. Cardioscope 1-^. 

20. Aged 12. Easily fatigued. Dislikes milk, fond of pickles and 
vinegar. Heart impulse diffused. Cardioscope 1— 

21. Aged 13. Has been ” lackadaisical all her life.” Does not 
like milk; is fond of pickles. Complains of pains over abdomen; 
bites nails; mitral murmur. Cardioscope 1 — i 

22. Aged 11. Mother says ” she always wants to .sit over the 
fire and is a terror for -vinegar.” Gums puffy; poor pulse. 
Cardioscope 1—1, 

23. Aged 11, Had rheumatic fever in 1923, Gets • pains in 
joints when ifc rains. Takes no milk; is fond of sour things. 
Tonsils and thyroid enlarged. Gums puffy; bites nails; mitral 
murmur. Cardioscope 1—. 

24. Aged 13, Is weak, and languid; faints when the hair is 
done, lakes no milk; is fond of vinegar. First heart sound 
rough. Cardioscope 1— 

Aged 12. Had growing pains; very fond of meat. Gums 
puffy; bites nails; mitral murmur. Cardios:opc 1— 

26. Aged 13. Takes no milk. Has choreic movements. Gums 
pyorrhoeic; mitral murmur. Cardioscope 1-4 

27. Aged 12 Takes no milk; is fond of sauce and acid Ihines. 
Has chorea; bites nails; tonsils enlarged; gums inflamed: marked 
mitral murmur, Cardioscope 1 — . 

28. Aged 15. Had chorea two yearn ago. Takes no milk • is 
fond ot vinegar. Biles nails; gums puffy; mitral murmur 
Cardioscope 1—4. 

29. Aged 13. Sister ot Ca.so 28. Takes no milk: fa fond ot 
Tiiiegar. Has chorea; gums puffy; bites nails; mitral murmur 
C.ardioscope 1*^. 

These two sisters (28 and 29) have one other sister who is very 
11 fond ot milk and docs not touch vinegar? 

TO. Aged 11. Had rheumatic tcver sis months ago. Tak.S no 
™opel^-^™'* nails; mitral murmur. cSdh^ 

^£m0rattiba ; 

MEDICAL, SURG ICAL , OBSTETRICAL. 

A CASE OF GAS GANGRENE IN LABOUR 
I iTAs engaged to attend the confinement of a woman, 
aged 35, who had given birth seven years previously. to a 
normal malo child. . - 

I examined the patient at seven months’ ecstifinn nna . i 
a vertex presentation and nothing abnormal^ foond 

before full term (December 3rd, 19m I T^ sent 
ot pain in the right side of the abdomen. I was tlld 
. movements had not been felt for about two weeks * 

tion was transverse. No foetal movements or presenta- 

obtained; tiiere were no signs ”f faW &tcrn,l 
tried, but tailed. Quinine was given by Ihemluth hfil??" m"''- 
attempt at induction of labour was il,m,t,i,i « i 
December 12th labour came on normally Uiif nains*^ wer?'’! 

inf/ma? “^Sn^S pSfied“'^or^r^ler"^”‘=to^e?fl 

S’Jas';.er^'’'o‘ffentc.''‘’’ ->cll“^f ITc 

On December 13th the baby was bom after eresf aim- i. 
owing to the fact that its abdomen was ™rv much®d1ster,aS 

feme post|™Um irmoXr There was 

hu^?n'DeccXr^^6lh?he beVTl'^comp^^ of'painfiflheleft 


buttock and a small red patch w.is found at Jofl'To 

on Uio same day it had spread, I cpaclei to 

find pus, hut gas was obtained; a drainage tube was put well into 
the bullock. The inflammatioii spread very '■apidly- Dr. Danial 
Smilli ordered quinine injections and suggested that the ca.o 1 . a 
become one for a general surgeon. Mr. C. Frankau was called in 
on December 17lh and removed llic whole of the gluteal muscles 
on the right side. The patient died about two houi-s later. 

The bacteriological report upon material from the buttock ■ 
Films showed large numbers of streptococci and Gram-positiio 
spore-bearing bacilln By aerobic cullivalion both streptococci and 
the spore-bearing bacillus have been obtained. TIic later organism 
is highly pleomorphic; it 1ms a marked tendency to variability on 
staining with Gram’s method, and has a centrally placed spore. 
11 giv« rise to profuse gas formation in tlic cultures, and is 
strictly anaerobic. Th.c organism is one of the gas gangrene type 
and is a member of either the j>rr/rin/iriis or the malignant 
oedema group; its identity is not yet certain.” 

The question is: How iliil the patient liccorno iiifcctoil 
three to four weeks liefore full term? The only clue I can 
offer is 'that her hiisbanil had been badly ivouiidod in 
Fi ance during the war and that some clothes had harhoiircd 
the spores of these organisms. 

Haiiold E. Tilon.v, AI.B., B.S. 


GENERAL PARALYSIS ASSOCIATED WITH BENIGN 
TERTIAN aiALARTA. 

The unusual conihinatioii of diseases in the following case 
would seem to render piihlicatioii desirable. 

A retired ship’s carpenter, aged 39, was admitted to llic Kent 
County Mental Hospital on January IBlh, 1926, with the signs and 
pj'mptoms of general panilj'sis, and a history of malaria and heat- 
stroke. The blood and ccrcbro*spinal fluid were both reported 
completely positive to llic Wnssermann test. Tlic patient was 
confused, quite disorientated, dirty in habits, witli pionoiinced 
hallucinations, and very restless. By the beginning of April he 
had quieted down sufficiently for a course of Stiirckc treatment to 
be begun, but before the fourth injection could be given he had 
again hccomo very restless and troublesome, and the treatment had 
to be abandoned. There was llion lilllo change in his condition 
until August 1st, wlien he had two bouts of fever of 103° with 
one day intervening, when his temperature was subnormal. The 
blood was examined and benign tertian malarial parasites were 
found to be present. Fifteen typical rigors followed, with one or 
two atypical ones, and, as there was no improvement in his 
iiiontal' condition, quinine treatment was commenced. On Sep- 
tember Bill tlie patient died, having previously developed retention 
ot urine and mnltiplo syphilitic sores. 

The interest in this case would appear to lie in the fact 
that tiie patient had malaria of long standing and that 
general paralysis developed- in spite of this; a further 
severe relapse of malaria in no way hindered tlio progrcs.s 
of the cerebral condition to a fatal termination. 

I am indebted to Dr. Abdy Collins, medical superinte’n- 
dent, Ciiartham, for permission to publish the notes of 
. this case. 


Kent County Mental Hospital. 


Geoffrey T. Baker, il/.C:, 
L.M.S.S.A. and D.P.M. 


FUNCTIONAL HAEMOGLOBINURIA. 

riow of the interest recently taken in functional albu- 
minuria, the following caso ayvpoars to ho wor:th recoT^ing. 

An officer, aged 19, who had recently arrived in Malta- and who 
was nob in good training, took part, in a cross-country race on 
April 9th. A .short distance from the •winning-post he collapsed, 
and remained ■unconscious for over an hour. 

I saw him in hospital the following morning. Apart from a 
headache and a sense of general weariness, he staled that he felt 
quite fit. His pulse was regular and not increased in rate, and 
there was no evidence of enlargement ,of the heart, nor were 
any adventitious sounds or alterations of rliythm detected. The 
only physical signs of disease which he presented were a elicrht 
rise of temperature and well marked haemoglobinuria. ” 

He -was kept at rest, and by April I2th the urine was normal 
in colour, hut still contained albumin. By April 15th the 
albuminuria had completely disappeared, and did not recur after 
he was allowed to leave his bed and walk about He was 
readmitted to hospital in July for typhoid fever, but on this 
occasion repeated examinations of the urine failed to reveal 
albumin. 

It seems reasonable to assume that the liaemoglobinuria 
in this case v.as inclucod bi' the excessive exertion and, was 
merely, a more advanced stage of functional albuminuria 
Probably the same fatigue products which so affected Ids 
blood and kidnej-s were also rcsi)onsible for the uncon- 
sciousness which overcame him at the end of 'the race" 
rpthor than that the -latter symptom was the result of 
cardiac overstrain. ' ^ 


Malta. 


C. M. Finny, P.R.C.S.,' 

Major R.A.JI.C. 
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. “ BEFOEE AKD AFTER OPERATION.” 


r TBE LRJTISff 
L JlEBICli JOORSli 


A CASE OP MIKULICZ’S DISEASE. , ' 

I ■n'As greatly interested in the account of Wo cases of 
Mikulicz’s disease in the British Medicau Journal (Octoher 
2nd, p. 586), and wish to report an instance of what appears 
to bo the same disease, which came under my notice during 
the past six months. 

A raai’i'ied woman, aged 28, came for advice on account of " her 
face swciling up." This, she said, commenced about three months 
after her third confinement which was normal in every way. At 
this time she presented the appearance of chronic Bright’s disease, 
and was treated for this; at no time liad she any albumin or casts 
in the urine. About fourteen days later siic began to complain of 
swelling in the parotid area on the left side of tho face; the swelling 
was uniform, more dattened tlian prominent, firm and hard, ana 
extended from the middle of the cheek to the external auditory 
meatus. The temperature and pulse were normal, and in other 
respects she felt perfectly well. In three days a similar swelling in 
UIB corresponding area of the opposite side occurred. She later 
developed iritis in both eyes, for which she was treated in York 
County Hospital. No definite cause for this could be found. There 
was no history of venereal infection; the Wassermann reaction was 
negative. A week late, when seen at home, she complained of » 
hard lump under the chin .and excessive dryness of the mouth. Tho 
left submaxillary gland was found to be enlarged to about the size 
of a pigeon’s egg, was of dense consistency, and slightly movable; 
a day or two later the corresponding gland on the right side also 
began to swell in a similar way. The lacrymal glands were not 
affected, though there was some definite swelling about the lower 
eyelids; no other glands could be felt. She also lost considerably 
in weight. Several drugs were tried without any effect; she has 
latterly been having iodine, both by the mouth and as an external 
application. The parotids are now nearly normal in size, and the 
submaxillaries, especially that on the left side, somewhat smaller 
than they were; salivation is also returning, though slowly. 

I think that this case, in spite of the fact that there 
was no definite swelling of tho lacrymai glands, is very 
similar to the original one reported by Mikulicz in 1892. 

I wish to tliank Dr. J. 0. Lyth of York for permission to 
publish this case. 

Tork. Gf, B. Eoerton, il/.C., M.B., B.S. 


Kcjjoils 0f ^0cu'ti£s. 

“BEPOBE and after OPBEATIOK,” 

Annual Oration of the Medical Society of London by 
Sir Berkeley Movnihan. 

’The annual oration of the Medical Society of London 
(postponed from May on account of the general strike) 
was delivered by Sir Berkeley MoynIhan, P.R.C.S., on 
October 11th. Sir Humphry Rollesion, who on the same 
occasion was inducted into the chair of the society, 
presided. 

Xlie title of the oration, “ Before and after operation,” 
indicates not at all tho breadth and eloquenco of a dolivor- 
anco which should long he remembered in the history of 
medicine. Sir Berkeley Moynihan began by declaring that 
the distinguishing feature of the intellectual life of the 
last half-century had heon the advance of science. The 
progress in this respect had been revolutionary'. New' 
ideas were expressed is so new a language, and new 
methods had demanded so new a vocabulary that to the 
scientist of fifty years ago much of the literature of to-day 
would he almost unintelligible. 'Ihe advance had taken 
place in every dejiartmcnt of scientific activity. In some 
directions it had been stupendous, almost passing belief. 
Xor was the wonder of it lessened when compared or con- 
trasted with what had been accomplished in otlier spheres 
of intellectual work. In painting, sculpture, architecture, 
and literature, the immediate interests had perhaps been 
altered, and tho metliods changed, hut when the men who 
were engaged in these pursuits compared their own ideas 
and achievements with those of days gone by they were 
left in a condition of profound and reverent humility. In 
craftsmanship alone nothing more exquisite had ever been 
fashioned by human hands than tlie works which bad 
been concealed for three thousand years in a tomb of 
Tutankliamcn- 


T/ie Paiholog'xj of the Living. 

In applied science nothing gre.ater had been done than 
the progress of surgery since the days of Lister. Lister 
had been the greatest material benefactor tlie human race 
had ever known. He had said it once in Lister’s lifetime 
— and ho was interested to learn from Sir Rickman 
Godlec that nothing gave Lister greater pleasure than to 
hoar it — that Lister had saved more lives than all the 
irars of ail the ages had thrown away. Among the great 
adventures aiid the new enterprises which resulted from 
Lister’s work were two things which changed the face of 
surgery. In tho first place there was tho possibility of 
recognizing in an earlier stage than had ever before been 
accessible the phases of disease at their very hegiiiniug. 
No relevant inquiry into the earliest conditions of diseaie 
had ever been possible before Lister’s day. In consequence 
of Lister’s work it was possible to see, during tho lifetime 
of the patient, tlie stages of his disease, and to correlate 
those stages with structural alterations in a way that 
could not have been done before ; and ivhen operations 
were, occasionally, fatal it was possible to compare the 
conditions found on the post-mortem table with those 
which had been discovered during the conduct of the 
operation. This subjected the surgeon almost at once to 
a certain amount of derision because the conditions which 
ho had described as being present during the lifetime of 
tho individual did not seem to tally with the conditions 
found post mortem, and, as they all knew, it was only the 
post-mortem pathology ivhich appeared then to have any 
validity. It was in consequence of a repetition of such 
criticisms from pathologists tliat II coined as a measure 
I of self-protection the title “ Pathology of tho living,” to 
show that there was a condition pre.s’ent during the lifetime 
of the patient witli which the surgeon was acquainted, 
and which to him was a matter of supreme importance, 
different from the condition which, existed after death. 
The lineaments of a man’s face changed when he died, 
and the conditions inside him changed at least to an 
equal degree. Ho thought it was a pity that their trans- 
atlantic friends should have twisted the phrase info 
“ living pathology,” which was not the same thing. 

This study of the pathology of tho living led not only 
to a complete revision of old knowledge, it added new 
knowledge day by day to that wliich had been acoumulated 
in the past. Let them take, for example, the subject of 
gastric nicer and read what Slathoiv Baillie and others 
had ivritten, and it would be found that while their 
writings were perfectly accurate in pathology they had no 
clinical relevance at all. When tho surgeon came along 
and pointed out that gastric ulcer was a rare disease, 
not at all the disease which had been described for genera- 
tions in the textbooks by iibysioians, it was regarded as 
almost too good to be true. The first of the conditions, 
therefore, which resulted from this study of the pathology 
of the living w'as a recognition of the much earlier phases 
of disease, and following upon this was the recognition 
of tho interaction of diseases and of organs ono upon 
another. It was learned that all ulcers in the stomach 
and duodenum were secondary; that there was an inter- 
relation between the appendix, the gall bladder, and the 
pancreas, probably through tho lymphatic system; miic.i 
also was learned about the action of tho spleen, and so 
forth. 

Surgery the Instrument of JXesearch. 

Surgery was still, in the orator’s judgement, the 
strongest weapon in the hands of the physician. It was the 
greatest instrument of research. But it was so httlo 
regarded as an instrument of research tiiat even to-day 
leS homage than was due to the surgeon was paid to him. 
Clinical research, which was tiie most arduous of all, 
demanded infinite patience, insight, intellectual integrity, 
and tho power of generalization from a number of qbserveo 
facts. When experiments were conducted upon animals in 
tho laboratory, with far less anxiety, with no rc.aUy 
arduous responsibility, with no clinical responsibility at 
all at stake, those experiments, brought to fruition, wero 
rewarded with the highest honour which a scientific tio<Jy 
in this country could bestow; hut when man in all nm 
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battling mnltit.ulo of difficult.os nas ^ 

inqiiirv the work upon kirn was not rowarttctt nr y 

rvav in rvhicb scientific work could be adequately i err. rrded 
in tliis rountrr-namely, by tbe bestowal of t bo ]'ellorv,sbip 
of tbe Roval Society. It rvas one of tlie saddest Ibings to 
consider that all tliis work bad been done, tbe wbole fat-c 
of medicine had been changed, and yet no snrg(?on in 
active practice tt>-daj‘ — and no pby.'iciaii — was a rollon ot 
'tbe Roy. at Society. 

The next j^oiut lie wanted to make was tliat the mere 
craft of surcery rvas now hardly capable of any fnrtlicr 
advanco. Tlmt’ rvas a difficult and might .seem to be a 
rash thing to say, bnt be belior'cd it to be true. d' 
series of operations rrero taken — for example, npon the 
Gasserian 'ganglion, or upon the stomach or gall bladder, 
or upon almost any of tho organs inside the abdomen, it 
rvas really hardly possible for the operations to be iiuicli 
safer than tliey’rvere nory. It rvas certainly hardly con- 
ceivable that there should ever be seen in the rvUolc Uistory 
of the rvorid greater skill than rvas shorvii by tbe most 
competent masters of the present time, or that there 
could he greater beauty of craftsmanship or more perfect 
execution. There rvas nothing more perfect in any craft 
or art than the rvork of the skilled surgeon. It rvas 
er'ident rvhen one watched sucU a man that he exemplified, 
not only supreme devotion and infinite patience, but some- 
thing like a complete dedication to a great ideal, wliicli 
was finding expression in tbe laborrr of bis bands at tbe 
moment. 

A rrord of caution was necessary. There was a good 
deal of bad surgery done, not only in .this coimtir, but 
throughout the rr-orld. hlen -who bad some natural gifts 
had not enjoyed tho opportunity, or had refused tho 
opportunity, of training thoinsclres under a great master 
rvhose criticism and spiritual encouragement rvere neces- 
sary for the making of a great pupil. Siygery rvas not 
learned easily. It required devotion over a long period, 
and if a man was to be expert in his own day he must first 
rvatch tbe master rvork and learn from him. If. therefore, 
the orator rvas loud in his admiration of the expert 
surgeon he wanted also to he loud in his denunciation of 
some bad rvork practised in the name of surgery to-d.ay. 
Every surgeon who bad had much to do with the work of 
the last ferv years would bear out his criticism in that 
respect . 

Earlier Access to Patients. 

If the grorvth of surgery had advanced as far, or almost 
as far, as it rvas possible for it to go, as he thought it liad, 
liorv could the science of surgery he improved? He believed 
-that an enormous impror’ement rvas stiil possible if the 
Eurgeoir bad earlier access to patients, if he laboured to 
improve tbe condition of the patient before oiicratioii, and 
ff lie took pains to follow up tbe piatient move ca'rcfrdlv 
than was norv the custom after tlie operation was concluded. 
Surgery rvas originally rescue rvork, and surgeons norv rvere 
constantly doing resmre rvovk, for instance, in connexion 
with gastric and duodenal ulcer. IVas it really right, if they 
all knew their work and applied themselves 'properiy to it, 
that there should be so many cases of perforation of e-astric 
and duodenal ulcer in the hospitals to-day? When a'’series 
of these cases were examined, as tliev bad been, by Mr 
Sberren, or Mr. 'Walton, or himself, they found that the 
great majority of tbe patients who suffered perforation had 
been treated medically over and over again. Tliere liad 
been neglect somervliere, in the majority of cases, rvbcn the 
perforation of on ulcer occurred, and surgeons bad the 
right— -a right conferred upon them by successes extending 
now back for a great many yeavs-for patients to be 
delivered to them for surgical treatment at 'a mucli earlier 
stage than was now the case. 

The great plea one would make for earlier access would 
be in cases of cancer. Recently be bad iimnguratcci a York- 
sliire eaiieer campaign because he was rendc?ed so miserable 
by tbe senes of liopelcss cases of cancer of the brcaat cr 
cancer of tbe stomach wbidi came along. In connexion 
nitU that campaign certain figure.? were got out under the 
auspices of tbe Mmisiry of Health relating to cases of 
cancer of the breast at Leeds General Infirntaiw examined 
over a long. period of ye.ai-s, beginning .about 1911 The 
cases ivere set out in three groups. The first group con- 


sisted of cases in which tbe breast alone was luvolvcd-, m 
the second, tbe breast and tbe axilhiry glands were involved, 
and in the third the skin was (Ireply innlermined or littlo 
satoHitt* notliilo^ scattpiYvl over ikf* .-iiirfacc or tliQ 

breast. Of those in the first of these groups, C8.2 per cent. 
...re alivo and well, and without recurrence three years 
after ojieration, and 77.7 per cent, ten years after opeia- 
tion. Ill the second group 39.5 per cent, were alive and 
well and without reenrrenee three years after operation, 
ami 15.8 per' cent, ten years after.'. In the third group, 
25.9 per cent, were alive and well three years after, 3.45 per 
cent, five years after, and ten years after all wove dead. 
He did not think it was jiossihlo to put into figures anything 
more coucliisivc as to the need for c.arlicr access. 


Prcjmration for Operation. 

The next method hy which tlie rc.sults ot surgery could 
be improved was by getting control of tho patient some 
time before ojicration .and doing all that was biinianly 
possible to improve bis condition. Before a patient was 
operated upon certain questions must be answered : first, 
that the operation was really necessary; secondly, that the 
patient was in the best possible condition to liavp tho 
operation performed; tliirdly, tliat the operation thus per- 
formed was relevant to the condition for which the opera- 
tion was called. Observing a smile on the faces of nis 
audience, tbe orator said tliat there was a certain humour 
about it, but tbevc -was no humour from tbe patient’s 
point of view when gastro-cntcrostoniy was done for carci- 
noma of the colon or tabes dorsalis, or a iininlier of other 
things, instances of every one of which he had himself 
witnessed. 

Somehow it was always tlic risks ot surgery that' were 
spoken of, never tho risks of medicine. In a paper giving 
the results of ten yoai-s' work on gastric and duodenal ulcer 
ho had stated that in the hospital there had been 129 deaths 
from Imcmorrliago or perforation with dnodenal ulcer, 
almost every one of which bad been treated medically not 
once or twice, but over and over again, whereas in tiie’ 
same period lie Jiatl operated on 551 duodenal ulcers 
without a death. 'Which was tbe safer? 'Yet 'ivlicn the 
patient or Ins medical adviser was asked to consider 
medical ov surgical treatment the view was taken that to 
enter upon operation was to enter npon a new risk. Tho 
fact was that it was much safer for the patient with any 
of these diseases to he on tho operation table than to be 
on the hospital bed. In medicine lay the great danger — 
a danger so great in his judgement that much stronger 
arguments must be brought forward in favour of medical 
treatment before be at least considered it justifiable after 
tlie first attack. 

Jilooii Transfusion. 

In preparing the patient for surgery advantage was 
taken of a vavicty of different methods. There was no 
hurry unless malignant disease was present. The safety of 
surgery was really proportionate to the care with which 
the patient was prepared for operation, provided the hands 
were expert. If one was hurried and had to operate on 
the morrow, before there was time to examine the patient 
or make all preparations, a risk was being faced ivldch in 
the present state of surgery he did not think they were 
entitled to run. One of the first things he found of use 
was blood transfusion. Ho learned this from CriJe, and 
from 1908 onwards he had used it over and over again. In 
cases of splenic anaemia he. could hardly get on without 
blood transfusion before and after operation. In all cases 
ot splenic anaemia where the blood count came down to 
5,000,000 or 3,500,000 blood transfusion was used, not once 
or twice, hut repeatedly, and both before and after opera- 
tion. In doing n blood transfusion it appeared as if the 
cholesterol of the recipient were mobilized far bevond the 
proportion which could bo explained bv the adm'issidn of 
now cholesterol. Patients were also given glucose intra- 
venously. If tho blood cholesterol of the patient was low 
and the blood urea high then a long time was taken in 
preparation of the patients, and sdmetimes there was 
difficulty with_ them under these cireunistaiiccs, thoinrh- bv 
degrees their eoiifidenee was gained. The preparation of 
the patient who had jaundice had to be undeitakeu with 
great care. Years ago they learned the extraordinary 
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tendency of suoli patients to “bleed alter operation. There 
was a great deficiency in tho calcium of the blood of the 
jaundiced patient. To give calcium orally, as Sir .Almroth 
Wright had suggested, ho found to bo without value; it 
was now given intravenously and repeatedly. By tho use 
of this and other methods, including the injection of alien 
serum, tho jaundiced patient had been mado nnich safer. 

.■tfter operation blood transfusions were continued, as 
well as infusions of giucoso. They might be confronted 
with acidosis, not uncommonly, or with alkalosis, moro 
l-arely. Patients with acidosis required giucoso con- 
tinuously, with or without bicarbonate of soda. 

The Surgeon’s Training. 

The orator concluded with tho remark that his thesis was 
one which, ho was sure, would find general acceptance. It 
was, briefly, that surgery was no longer a question merely 
of operating. TIio work of the surgeon during tho last 
generation or so had ereated new knowledge and had 
certainly revised old knowledge very considerably. During 
that time the surgeon had become a great craftsman, hut 
somothing more than tho finest craftsman was necessary, 
and ho foresaw, in consequence of these changes that were 
occurring so insidiously in tho work of tho stirgeon, a 
great change in tho surgeon’s training. In his own day 
ho thought he had spent far too much time in tho anatomy 
rooms, learning things which, having a rather tenacious 
memory, he had never been able successfully to forget. 
A man who was going to practise surgery must be a 
physiologist, a biochemist, and be steeped in tho practice 
and religion of research. Tho surgeon coidd have any 
number of collaborators, but ho himself must bo chief. 
The patient’s life was entrusted to in'm. There was no 
trust more sacred in tho world than that which the patient 
placed in tho surgeon. Tho operation table was really a 
high altar and tho surgeon the priest. And tho patient 
who had passed through tho deep waters with the surgeon 
might have found them chill and bitter, but the thought of 
the surgeon’s work with him, when the toilsome days were 
ended, would be like a glowing coal at his heart. 

Mr. T. H. Openshaw proposed the vote of thanks, 
remarking that he liad never heai'd more brilliant oratory 
in medicine. If there was one point in Sir Berkeley’s’ 
tliscoursc with which he was not in accord it 'was his ■ 
reference to anatom}’, which the speaker considered must 
be the absolute groundwork of the sui'geon’s knowledge, 
but he fully endorsed all that he had said about patholog}’ 
and the need for close association between the biochemist 
and the surgeon. 

Sir AncHiBAUD OAiinon, in seconding, said that that was 
not the occasion on which the physician should try to get . 
anything back, though various things might bo said in 
defence of medicine. They had listened to a master of 
oratory on a subject on which equally ho was a master. 

Sir BEnKELEY Motwihajt said that ho really deserved 
some recompense, for — although none of his friends 
believed him — the most dreadful task in the world to him 
was to deliver a speech I His heart was with tho physi- 
cians, and he himself was a physician doomed to the prac- 
tice of surgery. In connexion with a very large share of 
his work inside tho abdomen he owed to Sir Humphry 
Rolleston more than to any man living or dead. He had 
never been able to let go of his book. Not that it was 
everything ho would desire from the surgical point of 
view, but, then, controversy was tho delight of scholarship 
if care were taken that it did not become coarsening. 

The FoTnEncrLUiAX Medau. 

Before these proceedings took place Sir HuitrHJiT 
Rollesto.v presented the Fothergillinn Medal of the society 
to Professor Sir P. Gowland Hojrkins, F.R.S., who, be 
said, had combined tho functions of a great researcher 
with those of a great instructor. Sir Gowland Hopkins, 
on receiving the medal, said that he had spent the greater 
part of his active life in regions quite remote from those 
in a’hich alone t!:o value of true scientific work could be 
.appraised — that is. the domain of clinical medicine — .and it 
was very encouraging to an experimentalist to Iiave his 
■work rccocniscd in this particular connexion bv a soeietv 
so well able to decide whether it had been of va'lue or not. 


THE TREATMENT OF GOHT. 

At the meeting of the Section of Therapeutics and 
Pharmacology of the Royal Society of Medicine on October 
12th Dr, Geouge Ghaham, the President, delivered his 
annual address from tho chair. Ho took for his subject 
“ 'Iho treatment of gout,” but mado some preliminary 
remarks on diagnosis. 

Dr. Graham began hy remarking that there was an 
impression abroad that- gout had become a rare disease, 
whereas he believed that it still occurred very frequently. 
During tho last two years, in tho out-patients’ department 
at St. Bartholomew’s he had seen ten cases — four acute and 
six chronic. In ohscuro cases the family history was of 
great value in diagnosis. The actual history of the first 
joint symptoms when the condition was chl'onic was also 
useful. Tho first attack might bo typical in tho big toe- 
joint, though subsequent ones might affect bands or knees. 
The diagnosis of gout was easily mado clinically when the 
big too was affected, and also when tho carpo-metacarpal 
joints of the index or ring finger were involved, but it 
was mneb more difficult ivben the affection was of the ankles, 
knees, wrists, or shoulders. The shape of the joints was 
nearly always asynimetrical, and this point was of use in 
making the diagnosis from subacute infective arthritis, 
Avhevo tho joints were usually uniformly swollen. The 
presence of tophi in tlio ears or swellings of the bursae was 
significant, but often these did not occur. The changes 
which took place in the bones due to the deposit of sodium 
hiurate made the skiagram of great value in diagnosis. 
Sodium hiurate, unliko calcium salt, was not opaque m 
X rays, and when sufficient calcium had been displaced by 
sodium biurate a clear area would be leen. The changes 
wci-e best seen in the small bones of tho hands or feet, 
whereas it was raro to detect the changes in a knee-joint 
because of tho thickness of tho bone. TJie changes in the 
bones must be distinguished from those occurring in lupus 
I perneo and in the arthritis which occurred in association 
with psoriasis, also from those due to long-standing suhaeuto 
infective arthritis. The estimation of tho urio acid in tho 
blood was sometimes of great- assistance In a doubtful case. 
A high figure for the blood uric acid — above 3 mg. per 
100 c.cm. — was strongly in favour of gout, while a low one 
did not negative the diagnosis. 

Tho first essential in the treatment of an acute attack 
j was that tho patient should rest the limb. If tho^ lower 
I limb was affected, hod was indicated; if the upper limb, a 
sling. In bod tho patient should have a cradlo to keep 
off the weight of tho clothes. Tho drug which worked best 
was colchicum. Its mode of action was in no way under- 
stood. It had no effect at all on the excretion of uric acid, 
but it certainly relieved tho pain and cut short the attack. 

It was of no v.aluo in prevention, and it had tlip dis- 
advantage of sometimes causing unpleasant symptoms, 
such ns dyspepsia, and occasionally severe diarrhoea. 

In tho jneventiou of an attack diet played a great part. 
Dietetic restrictions now, hoivever, were less severe than 
formerly. Tho most important was abstinence from all 
■ foods containiiig largo amounts of nnoleoproteins, such as 
gland organs like sweetbreads, kidneys, and liver. Meat 
and fish contained purins, hut in less quantity. If it was 
desired to make the diet very strict, beef might bo avoided. 
Tho total protein should not exceed from 60 to 80 grams .a 
day. Alcohol in certain . forms was undeniably a con- 
tributoi-y cause of gout, though its mode of action was 
unknown. Widal and his co-workers found that patients 
with gout would often give skin reactions when tested 
with different wines. Of nineteen cases, three gave very 
intense reactions, thirteen gave feeble reactions, and tbroo 
no reactions at all. One lady -n-ho gave an intense skm 
reaction with burgundy always had an attack of gout 
after drinking any of it. Curiously enough, the wino 
which had the worst reputation in England— namely, port 

did not give skin reactions in Widal’s cases. Beer an'i 

champagne were considered to bo very potent in ua 
country ; spirits did not affect patients. 

Tho drug which was of most value was cincliop/ien, sola 
in this conntiw under various proprietary names— atoplian, 
agotan, plienoqnin, qninoplian. In the United beates .a 
analysis of the different preparations mado by six firms liau 
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boon can ied out in tlio laboratory of tlie American Slcdicnl 
Association, and all wove found to be equally pure. ]n 
this country the preparations of different firms had not 
been tested by any central laboratory. 

Dr. Graham bore related observations made upon one 
patient — the worst case of gout be bad ever seen — from 
the point of view of uric acid output following the adminis- 
tration of atopban. It was found that tbo drug only- 
caused a large excretion of uric acid for the first two or 
three days of its administration, and that the excretion 
then fell to normal. It was suggested that it was only 
iiccessarv to give the drug for threo^day periods, and then 
to allow a period with no drugs beforo starting another 
course. He adopted this principle, and had treated all lii.s 
gout cases since on thoso lines. The patient in this 
instance had now had the cinehophen preparation for the 
last six and a half years in 20-gr. doses three times a day 
for three consecutive days in each week; the total ctxst to 
the hospital was about £50. During this period his health 
had steadily improved. ' He had had only one attack of 
gout, on which occasion a mass of sodium biurate weighing 
about 35 gramr. was removed by the' man himself from 
a sinus over his knee. He had never had any* massage or 
radiant heat, as his hands wero too badly ' damaged to 
recover, and the speaker had not thought about the other 
, joints nntii, after some months, the man came back and 
said that his knees anj ankles were recovering and Iio 
could walk much bettor. Unfovtnnatelv no plaster casts 
had been made of the hands, hnt the speaker felt sure that 
the swellings over the knuckles wero very much smaller 
than formerly. Many other patients Iiad been treated on 
those lines, and the groat majority had no acute attacks 
of ^ut during the period of treatment and the local 
condition had improved immensely. 

Cinehophen had other purposes in medicine. It was of 
use in the treatment of acute rheumatism, and relieved the 
pain just as effectively as sodium salicvlate. It had a 
considerable effect on tlio liver, and bad been used for the 
treatment of catarrlml jaundice. A certain luiiuber of 
unpleasant after-effects Had been noted. Most of those 
were not sonons; they inclndod malaise, hoadacho, intes- 
tinal discomfort, and urticaria. In July of this year Dr 
Langdon Brown had reported that two patients, one of 
uhoin was taking cinchophon and the other the allvl ester 
of emohophon, had developed jaundice and died.' Other 
cas<« of jaundice were repoited, and one case was shortly 
to be puhlishod by Dr. Clement Wells in wliicli death 
occurred four days after the onset of the jaundice. After 
examining the notes of certain of these cases. Dr. Graham 
considered that the foliowing facts had been made clear 
!!, * , *1 -"f® proprietary preparation in every 

attention was paid to them ^ 

paGe;2‘':t“ i-estigated three 

hnt except in one ctLaiid tim'e u ''^"6 Periods, 

doubtfnlLthere wS;^ sijs nf it® ''a"’* 
suggest bv w.av of nreea. t ' . He would 

confined mainly to *gont cases- should 'be 

given for more' than^iree or four t "e^r be 

mission of at least four rlivi ri '"tliout an inter- 

sbould bo estimated at intlrrals' M *''® 
months, and if the Wood mie 'cid - 

should ho reducetl to two davs or onlv "“rmal the dose 
Finally, it was possible that testint^ the t”® ‘''Y.*? n'^ek. 
for the drug to he excrcld i^as taken 

whether there was any dclav in ,^"‘**1* a guide as to 
Dr. GEOH-nn- 1 id tlmttr 

did occasiouallv ,occnr, and "he cinehophen 

laboratories of one of "he ® , ®:t " ^rom tho 

which this fact was acknowledled Th 
on to give some good results oftho treatocnl''®n*''®" 
of his took TOlchicura for a considerawtfme’ t?"® 
doctor put him on 'sodium salicvlate 1 ' ^ 

.u, 


liarations (.afophan), forty tablets a week. This he took 
regularly, and gradually himself reduced tho dose.' Hu 
found ho kept going best if lie took ton tablets a week, 
and ho took them scattered over tho week rather than — ns 
tlic .siicaker nhrjut a year ago suggested — taking them for 
two or throe days in sucoc.ssion with four day.s clear. Tho 
speaker thought that siinietiincs a better result was obtained 
by- giving atopban, wben well tolerated, distributed tbrnugli 
the week than by giving it for one-half of tho week only. 

Dr. W. Ij.t.s-CDON BiiowN said that Dr. Graham had been 
very cautions in the oxpre.ssion of any view about tho patho- 
logy- of the condition. IVould he consider that in addition to 
Some defiiiito error of niotabolism an attack might lie pre- 
cipitated by some mild infection? rVn attack might he 
due, [lossihly, to some focal sepsis acting on a person who 
had this peculiar characteristic of his inotaholi.sm. If that 
was the case it would explain why there was .so much con- 
fusion between gout and rbeumatoid arthritis. He remem- 
bered Iiow. Ill the earliest days when cinehophen was used, 
ho employed it in tho case of a man who was subject to 
what he (the patient) called chronic gout. Tlic drug 
appeared to effect an improvement, and the man himself 
said that it had done him more good than aiivthiug else. 
Yet on calling for an x-ray examination to clinch tho 
diagnosis tbo report showed that there were present tiio 
typical changes of rheumatoid arthritis, No doubt in that 
case it was the analgesic properties which enabled biro to 
appreciate it so miicb. TJio toxic cases bad, of course, 
produced a serious difficulty. Speaking generally, bo Iimi 
followed the jilan of giving the drug' for two or three days 
in tho week, followed by a period of rest. ' The fii-st fatal 
case lie saw bad bad the drug continuously outside before 
coming into hospital. In nnothcr case the drug was 
stopped in the course of the illness, and tlio patient asked 
that it should bo resumed bocauso she felt Ijcttor during 
the time slie w.is tailing it. It was important to roalir.e 
that those dangers wore more likely to ensue iii those cases 
nlioro tho drug was hoiiig used for its analgesic jiropertics 
rather than for its direct effect on tho uric acid of tho 
blood; and he would make it a rule not to use tlie draw 
for any length of time without having an estimation of the 
uric acid of the blood carried out. Tho drag also should 
not be continued where there was any disturbance, such ns 
urticaria or gastro-intcstinal upset. ' 

Dr. E. P PouLTOX said that in this condition it was 
important that all possible sources of repsis, such as the 
teeth and tonsils, should he seen to. He thought it was 
brought out m Dr Glover’s analysis of the chronic joint 
infections, published by the Ministry of Health, that if one 
wanted to find cases where the teeth were simply- abominable 

p”®,Tl "a® ‘:‘>'®" regard to diet. Dr. 

f “entipned tbat'carbol.ydrates or an excessive 
quantity of protein were not regarded favourably. In 

tbei Graham, had' done together 

they found that the uric acid m the urine was diminished 

tJ e diet ’‘7t I’™’'®*" Y ejirhohy-drate was excluded from 
l.e to ’“to reasonable that there should 

toJ:?® Tr,®' toteraction between these two in the 
formation of these purin bodies. 

Dr. F Pahkes Weber said that he was under the im 
pr^ion that no other disease gave radiological signs reallv 
similar to gout, hut it appeared from what Dr^Graham 
had shown that the changes in the bones in lupus nerne^ 
were id®ntical with those which gout produced. ^ 

A Member of the Section mentioned that he had been 
a patient for phlebitis recently at a French sni -inN +i 
he was ordered a cinehophen preparation 15 W-iUK^-i^dr® 
a course lasting three davs Tri -LO giains a day, 

after starting, a good deaf of tenderness o’ver'’h“s*ih?” 
accordingly he dropped the use of the druw He i 
no a coho, , but large quantities of mtoeral^-atf; 

ma^; Ztiav'‘>^, G’- 

Son’s^rfmai-ksTw^'J that an att-Tf^of ' 

subject often followed a trauma In mn ^1 

siEed the importance of boartog in "rd n' '‘®, 

any obscure joint lesion being due to nm/t of 

one of the few types of chronirai-thrf+^ ’ "'“s 

be treated. i-uronic aithntis which could really 
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COMP2i.RATIVE HAEMIO PATHOLOGY. 

Dn. J. P. McGowan, pathologist to tho Rowett Research 
Institute, Aberdeen, who has done much work on the 
diseases of animals, lias, in a monograph entitled Pernicious 
Anaemia, Leucaemia, and Apiasiic Anaemia: An Investiga- 
tion from the Comparative Pathology and Emhryological 
Point of Piciw,* recorded and summarized the results of 
a research which has been in progress for three years. 
Beginning with an investigation of Ellermann’s leucosis ol 
fowls and iron deficiency in pigs, it has broadened out very 
considerabl}' so as to lead to a comparison with pernicious 
anaemia and leukaemia in man and to an inquiry into 
the embryolog)' of blood formation. From examination of 
nearly seventy cases of fowl leucosis conclusions different 
from those of Ellermann emerge; the process is regarded 
as a pathological entity, an irritative condition of the hone 
marrow, which may he caused by various factors and not 
by a specific filterable virus. From careful analy'sis of 
the facts, he argues that the leucosis of fowls is com- 
parable to what he terms the “ pernicious anaemia-myelo- 
genous leukaemic syndrome ” in man, there being tho 
same gradation of morbid processes extending from per- 
nicious anaemia at one extreme through intermediate stages 
to myeloid leukaemia at the other; some of the inter- 
mediate cases were formerly called leukanacmia. In 
pernicious anaemia the primary change is in the bone 
marrow. This change may be the direct result of a toxin 
actually present at the onset of tho symptoms, or it may be 
a delayed sequel of the damage caused by a past infection. 
The haemolysis, which is generally considered to be due to 
a toxin of intestinal origin and to be responsible for com- 
pensatory hyperplasia of the red marrow, is regarded as the 
result, not the cause, of the marrow change; for it is 
argued that the embryonic red cells thrown into tho blood 
are not suited for the adult circulation and so are destroyed 
by the reticulo-endothelial system, with resulting haemo- 
sidorosis and, from the liberated lipoids, increased 
adiposity. 

Aplastic anaemia is contrasted with the conditions duo 
to irritation of the bone marrow, and in this connexion 
attention is drawn to iron deficiency in sucking-pigs, which 
is a common disease, and prone to be fatal unless ferric 
oxide is added to their food. In this condition the bone 
marrow is aplastic, and the liver at first sho'vs fatty change 
and then blood cells are found in the central zono of the 
lobules. The deficiency of iron is thought to prevent the 
liver from assisting in tho formation of red cells, and 
accordingly those that are produced are unsuitable, and aie 
destroyed, but from tho lack of iron no haeinosiderosis 
follows. The aplastic anaemia of trinitrotoluene poisoning, 
in which necrotic changes are prone to occur in the liver, 
is brought forward as evidence of the importance of the 
liver in preparing the precursor of haemoglobin, but it ;s 
rightly pointed out that in addition the bone marrow 
is directly damaged by poisons, such as benzol, which lead 
to aplastic anaemia. 

The author’s observations on the origin of blood formation 
also deserve consideration. His conclusions and arguments 
throughout the book must arrest atfention both from the 
able manner in which they are presented and because of 
their differences from current doctrines. 


OBSTETRICS AND PUBLIC HEALTH. 
Ohstcfrics,- by Dr. J. S. FAinnvinN, has recently been pub- 
lished as one of tho Oxford Medical Handbook series. 
Those who already know the previous works of tho author 
will bo prepared for tho manner in which this small 
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volume has heoii written. It is, admittedly, a task beset 
with difficulties to compress into so smaH a hook tho 
fundamentals of a large subject — and to lay clearly before 
the reader tho practical applications of tho principles 
involved. Wo venture to suggest that no writer could have 
more successfully achieved his object. 

Dr. Fairbairn has for a long timo taught tho necessity 
of viewing obstetrics as being of prime importance in' the 
consideration of tho public Iiealth, and in tliis hook he deals 
fully with this aspect of tho subject. The student is to 
regard a labour, not as an isolated, troublesome cccurrence, 
but one w'hich has botii an immediate and a remote 
important bearing on tho life of the woman licrself, and on 
tliat of tho general community. 

The author develops the tlieorem put .forward in in’s 
book on Gynaecology and Obstetrics, published about two 
years ago, wliicli was that the most useful maternity sendee 
should consist of fully trained midwives, acting under tho 
supervision of medical practitioners wlio would be called 
on to intervene personally only in times of difficulty. Such 
a scheme, he believes, would lead to better after-results 
in both mother and child, and after-results form tho test 
of good obstetrics. Tins idea is, of course, not new, bat 
an impetus will he given to the proposal by tho publication 
of this book. “ Tho practitioner is between tho upper mill- 
stone of not neglecting liis other patients, and the nether 
millstono of satisfying and relieving in's maternity patients, 
and it is only tlie obstetric forceps that saves liini from 
being squeezed between tlio two ” — thus writes Dr. Fair- 
baii-n in tho last chapter of the book: to ease the lot of 
tho unfortunate practitioner the midwives’ services should 
be more freely employed. 

Tlie book makes no attempt to compete with the ordinary 
j textbook. It is written to enlarge the outlook of tho 
student in regard to tliis specialty, and to guide iiini in 
endeavouring to “ correct a perspective that is liable to 
distortion from too close attention to detail.” Tliero is 
much tliat tlie student may fail to appreciate fully; but 
there also is a groat deal tliat will be read witii profit by 
those wlio are tliemselves practising only in this 'Special 
department of medicine. To all interested tlie volume can 
be heartily commended. 


PHYSIOLOGICAL CHEMISTRY. 

The laboratory is becoming a little embarrassed with^ tho 
number of textbooks of practical pliysiological chcinistry 
offered to it in recent years. Few of these are justified 
either by their authority or tlieir originality, for they do 
not stray far from tlie broad patli of coiivontioiiai teaching. 
From Dr. P. Rox.i, however, ive have the proiiiiso of a 
manual” which, if Part I is representative of tlie lyliolc, will 
bo botli comprehensive and novel. Tliis first part is devoted 
exclusively to methods for the study of enzyme action. 
Mucli foolishness lias been spoken and written in tlic name 
of “ enzymes.” The charge is often made that when 
physiology encounters a plienomenon wliicii it cannot com- 
prehend it invents an enzyme, and tliore is some justice in 
the tlirust, althongli we may be tempted to retort that tlio 
word is but a label, and as siicli is as convenient — and tlicro- 
foro equally justified by faitii — as arc the sliibboletlis of tlio 
pliysic.al sciences. The fullness of the role of the enzymes 
in the processes wiiose integration is life wc cannot yet 
measure. From clicmistry we are learning tliat tliere are 
few reactions free from any catalytic influence under the 
simplest experiniSiital conditions, and, after all, enzymes are 
but catalysts. The living organism is essentially an event 
in time, and it is certain that its life is governed by a 
subtle control of rates of reaction. To demonstrate an 
effect in terms of tlio units of time conventional to human 
experience would scorn to be an achievement of nioro 
immediato significance to the study of vital activity than 
it may bo to cosmic or molecular changes of wliieli tho 
dimensions in timo we can scarcely compreliend. 

The study of enzymes, then, is essentially a problem in 
pliysical chemistry, as tho school witli wliich the autlior 3 
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nnmo will nlwavs l)o associated was among tlio first to 
realize. Dr. Rona deals first with tlie general mctliods 
in use for making, cliaracterizing, and examining aeti\_e 
onzyiQO preparatlous. Tlio main portion of the book is 
then devoted to tlie special methods which have been 
developed to deal with the peculiarities of the mam groups 
of enz}-mes and their action. The tro.atmont is corapr(s 
licnsivc Tot critical, condensed hut explicit, and is cementea 
with sufficient disenssion to give coherence to the whole 
book, although there has been no attempt at integration 
in the wider sense. The book is designed for the laboratory, 
and there it is likely to bo in frequent use, and should 
meet roost demands made upon it. tVo know of no other 
which so satisfactorily covers this .field. 

The two further parts, of the book which arc promised 
will deal Respectively with the body fluids and with meta- 
bolism. These will lie awaited with interest, though it must 
bo said that in these subjects wo have already a nimibcr 
of excellent manuals whose authority will not bo e.asily 
challenged. 

Two years ago the fifth edition of Professor Honan’s 
fundamental treatise on tho phj-sical chemistry of cells and 
tissues was commended in these columns. The sixth edition' 
is now in our hands, and comprises, as before, a first section 
dealing with tho physical chemistry of liomogeucons and 
heterogeneous systems, and a second wherein these principles 
aro focused upon the phenomena, observable in living cells. 
How deeply physical chemistry has penetrated physiological 
thought may he seen in the variety of subjects discussed 
in tho second part. These include tho osmotic, ionic, and 
colloidal characters of dlie body fluids, the osmotic behaviour 
of cells and the great question of permeability, tho physio- 
logical and pharmacological action of eIectrol,-tes and non- 
electrolytes, tho electrical properties of cells and tissues, 
secretion and absorption, and the physicp-chemicai principles 
of metabolism. No brief review can give the measure of 
this large volume. It shows that critical understanding 
which maria the author’s own experimental workj and it 
remains the most comprehensive and authoritative treatise 
in what is a very perplexing and elusive field of phraological 
inquiry. 


term and flares up after parturition is the compression on 
tho bases of tho lungs exerted by the child in nfero. 
Huring pregnanev the rospiratoiy exenrsiou is limited j as 
soon as tho compression is relieved the lungs aro free to 
expand fully again, and tho lesion progresses. To prevent 
this ho advises tho induction of a partial simultaneous 
bilateral pneumothorax on the day of delivery or as soon 
after it as possible. Hitherto lie has had tho opportunity 
of trving it on only a few cases, and is therefore nnablo 
to express more than a tentative opinion. His results are, 
however, sufficiently encouraging to waiTant a fair trial 
being given to tho method. 

’Tlie examination of tho faeces for tubercle bacilli ’s 
regarded with increasing favour. IVlicn patients cough up 
their sputum there is, of course no advantage; hut in 
the case of those who Imhitually swallow sputum, and 
especially in those very early stages where the diagnosis is 
douhtfnl, this method 'is of great value. In nineteen cases 
free from sputum tho author has been able to prove the 
existence of pulmouaiy tuberculosis by tho di.scovoiy of 
tuherelo bacilli in the faeces. Incidentally ho suggests that 
the had prognosis of open pulmonary tuberculosis compared 
with that of . the closed tjyio results from a constant 
reinfection through the intestine by bacilli that have -hceu 
inadvertently swallowed. 

A considerable amount of spaco is devoted to tho radio- 
graphical examination of tho lungs after intratracheal 
injection of lipiodol. Tliis «)mpound, which is opaque to 
T rays, is iutroducod through the crico-thyi-oid membrane 
by means of a syringe, the jiaticnt being placed in such a 
position ns will enable tho solution to vim by gravity into 
that part of the lung which it is desired to examine. 
Pliotograplis aro taken before and after the injection and 
carefully compared. Tlio method is chiefly of value in 
showing up lesions of the bronchi and bronchioles. Sucli 
conditions as tracheal deviation, dilatation of tho hronclii, 
bronchial cavitation, and bronchial and pleural fistulae 
can he diagnosed with a certainty unobtainable "by other 
moans. Needless to say, tliero aro nnmorous errors of 
interpretation which have to bo guarded against. 

As to tlie host of other subjects, too numerous to mention, 
tiial are included in this volume, we can do no more than 
I'ocommcnd the render to judge for himself. , 


CLINICAL AND RADIOLOGICAL STUDIES OF 
DISEASES OF THE LUNGS. 

It is the privilege of great men to have their works 
collected and edited after their death.- Tliis is of double 
advantage to the reader, giving him an easy access to 
the original contributions ol the author, and so enablinir 
him to follow the gradual evolution of the mind and 
abilities of one of the world’s acknowledged mastere. Dr. 
Emile Sergext, wishing no doubt to facilitate the task 
of lus students, and hoping perhaps to h.ave a foretaste 
of tho posthmnous fame that has so frequentlv been denied 
to great men, has adopted the habit of 'collocting his 
papers for himself. The present volnme,' which contains 
c . meal and radiologica studies of tuberculosis, forms the 
t bird of his series. Dliile not disparaging for a moment 
the laudable intentions of the author, it is easv to take 
exception to their concrete expression. This has resulted 
in the accumulation of a number of papers read before 
societira or confereuces, or prepared for different medic.al 
30iiinals which m form and substance are almost identical 
It IS not to the repetition of ideas that we objecto-for this 
IS mc-iitahlc in the case of anyone who wishes to make a 
pomt-but to the actual verbal repetition for which there 
is no necessity whatever. Had the. author taken tlm 
troiiblo to write a book afresh, he could have compressed 
the same material into about half its present comp^a^ 
11,0 range of studies is so wide that it is impossible here 
to touch on more than a few of -them. On the subject of 
pregnancy and tiffiercnlosis tlie author suggerts that the 
. rtason why the disease remains comparativlh- latent unrtl 
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DIETETICS AND NUTRITION. 

PnorEssOK AIouhiquaxd’s hook on dietetics and diseases of 
nutrition' is one of tho latest additions to tho Collection 
Tostut which is being published hy Gaston Doin of Paris. 
The author’s aim is to correlate the study of diseases of 
nutrition with modern ideas of food values and the 
idiysiology of digestion. 

There is probably no subject of which the newly qualified 
student is more ignorant than that of dietetics, and tliora' 
is perhaps no subject upon which the foundations of a 
successful medical practice can he more securely based. 
This is especially true in diseases of infants. Professor 
Slouriquand devotes almost a quarter of his book to th» 
dietetics of children in health and disease. He writes 
attractively and clearly, and deals Tvith children at everv 
.ago from birth to adolescence. His discussion of the 
development of the healthy child is admirable, tho direc- 
tions he gives for breast-feeding and artificial foods for 
infants are sound and practical. Tlie explanations of 
various causes of failure in the feeding of infant.s aro likely 
to prove most helpful to doctors, nurses, and mothers. 

In dealing with adult dietetics he divides his suhiect 
into four mam headirgs: ( 1 ) general principles which 
underUe scientific feeding; ( 2 ) hygienic rules whiclr should 
govern the dietary of healthy adults; ( 3 ) special dietaries 
■adapted for a vancty of pathological conditions, and 
feeding hy artificial means, such as oesophageal and nasal 
tubes, nutrient cnemata, gastrostomy or jejunostoSv 
mtravenoim and suheutaneofis injections; and ■ 141 Tim 
general subject of dietetics in disease. ■ • *“ ■ 
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MOTOK CAES EOE MEDICAL MEN. 

NEXT WEEK’S MOTOR SHOW. 

Bv H. MASS.\C BHIST. 

The resumed series of motor car sliorvs in tlic Grand Palais, 
Paris, closes to-morrow (Sunday) night, and the twentieth 
yearly International Passenger Car Show, organized by 
the Society of Motor Manufacturers and Tradei-s, under 
the patronage of tho King, will open at Olympia, Kensing- 
ton, on Friday next, October 22nd. It will remain open 
daily, Sunday excluded, until 10 o’clock on Saturday night, 
October SQtli, the prices for admission being 5s. each day, 
with tho exception of the Fridays and Saturdays, when tho 
charge will be reduced to 2s. 6d. The scale of accommod.a- 
tion afforded in the enlarged building may be judged from 
tho fact that, sot ond-to-end, thero will ho nearly three 
and a half miles of exhibits, the cars ranging in cost from 
£100 to nearly £4,000 each. 

CoXSIDEBATIOXS OF CoST. 

From the point of riew of the average medical man 
cost takes precedence of all other considerations in respect 
of his motoring commitments. By cost I mean expendi- 
ture not only upon the acquisition but upon tho main- 
tenance (that IS, the wearing life) of a car, since this 
matter has to be considered as a whole if one is to aim 
at obtaining the best value for money. This consideration 
needs stressing, particularly on the occasion of the forth- 
coming exhibition, hccatise probably many a yoving medical 
man, without capital, will be sorely tempted to consider 
£100 cars. Doubtless he will read in the general press 
that the £100 car has arrived at last. In point of fact, 
the £100 car was standardized and offered to tho public by 
Rover more than ta-enty years ago ; and somtl of those cars 
are running to-day. But I do not advise any medical man 
in general practice to buy any £100 car that a'ill be 
offered to him at Olympia, notivithstanding the fact that 
the least of them will have two cylinders, against one in 
tho car of trventy years ago. The prime reason is that 
reliability and wearing life are essential in a medical 
man’s car. Jloreover, even if ho is without capital he 
is not in tho awkward predicament in respect of car 
purchases that those in his case wore before the war. 

PiNANciAn Facilities. 

To-day much over SO per cent, of the business in selling 
new motor cars is financed on tlie principle of payment 
by instalments. Therefore the medical man can set out 
in quest of real as distinct from apparent raotoriug value 
for money. To that end be must buy a car that h.as long 
wearing life. It is not merely that that is tlio most 
eixmomical way; incidentally, it is a way tliat assures liini, 
to a greater degree than any other mctliod of procedure, 
a machiiio which shall be reliable no matter wlmt the 
country of its origin. A long-wearing car must be one 
every detail of which, including tho electrical fitments and 
so forth, will endure; therefore there will be no rattling 
loose, perishing of insulations, giving trouble tlirough short 
lircuits, and so foi'th. 

When it comes to a borrowing transaction, one need only 
pay over a longer period, or slightly more for the usual 
number of intervals. 1 notice .tliat cue firm in London 
transacting business in all classes of cars has instituted a 
new pmchase system by payments extending over a period 
of three years instead of the usual year or eighteen months. 
I am informed that the management has found the scheme 
answer verv well, alike from the point of view of their 
clients and' from tliat of the financiers. Consequently the 
actual hill of tiie medical man for equipping himself with 
a car rcallv suitable to such strenuous nll-the-year-round 
day and night service as the general practitioner is 
dependent upon no longer renders it impracticable for 
those who for the time being are in straitened financial 
circumstances to buy really sound cars. Cnsatisfactoiy 


clieap cars are unsound, each proving a very expensive car 
in the long run. Further, the lapse of another year still 
fails to reveal to my experience a single case of a young 
medical man setting up .in practice who has not found* that, 
by acquiring a thoroughly sound car, he has doubled his 
income the first year of its use. 
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Tho medical man must look in other directions than the 
£100 car if he is in quest of economy in association with 
satisfactory service. Happily, circumstances favour him. 
In spite of the coal strike — the effects of which on the motor 
industry have been severe, leaving many firms with heavy 
stocks, and putting others in tlio predicament of a shortage 
of raw material with which to carry on the production of 
new car types — ^prices all round show no increase. In nearly 
every instance in which the price factor is slationaiy, never- 
theless additional equipment, or something else in the shape 
of moro value for the given sum, is offered. In a great 
nnmher of eases, of course, prices are reduced notably. 
Some of these developments are merely occasioned by the 
necessity to liquidate stock, which would have been disposed 
of by July last, at the latest, had not a prolonged coal 
strike upset tho car trade. But in many cases I’eduction of 
price has been accomplished in association with developiag 
products for tho new season, and presenting them more or 
less in an entirely new guise, hecauso in these factories 
there" has been no accumulation of cars to work off and 


tho captains of the industry have the pluck to cany on. 
I may mention in passing that when ,the coal strike is 
settled it is expected hy the British motor industiy that it 
will he qnite two montlis before the flow of raw materials 
from the steel and auxiliary industries will begin. 

In all those circumstances it will be appreciated that the 
home industrv, in particular, is highly to he praised for 
carrying on, and especially for introducing entirely new 
designs at prices which represent better value than has ever 
been offer^ in the history of the trade, since, 
when a firm offers an entirely new superior desi^ ^ 
tation must he great to ask for it as mndi as it will fetch 
instead of tempting the buyer by marketing it right ^ 

the lowest price that can possibly he contrived. Another 
factor in favour of the buyer at this moment is that tiu 
tvro industry has just reduced its prices. In some cases 
these reductions represent the third cut below tho maxiinura 
prices obtaining during tlie rubber boom. 


Reducixo the Detrecutiox Factor. 

I have striven to show that one of the most important 
factors to be considered by the medical man in respect ot 
his expenditure on motoring is tho depreciation of the c.nr. 
The 1926 Loudon Jlotor Car Show will present him with 
many exami>Ies of vehicles of various powers, so produced as 
very'largelv to eliminate the problem of depreciation. This 
does not concern him only in respect of determining roe 
moment at which he feels he must dispose of his car. On 
the contrarv, it also concerns him by eliminating the 
frequent necessity for sending his car periodically to the 
coachmakers for revnrnisliing, if not actually repainting, 
often to his great inconvoiiience as well as no small cost. 
I refer to the introduction of gun-cotton, or cellulose, 
finishes for coachwork, a development pioneered by the 
explosive manufacturers in America. The great trans- 
atlantic car builders, who had acquired many of these 
businesses, found such plant suitable for producing new 
style finishes for motor cars in the form of lacquers. 

'Tho British industry lias investigated these developments 
for a long time. But this is the first season in wliicli there 
has been .inv general movement on the part of onr manu- 
facturers to 'standardize lacquor-finislied cars which, 111 any 
case, aro immune from the effects of ordinary scratching, 
and which, treated as ordinary paint and varnish coach- 
work is treated, actually improve with use, instead ot 
deteriorating. Further, lacquer finish docs wlmt no 
paint and varnish scheme can do : the former meet 
tho needs of the medie.al man of moderate 
who is called out in the middle of the night to 
drive through rain nod mud, and who, on getting oatK 
fatigued, puts his car into tho garage — which is ruinous 
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to ovd’mavy paint ancl vavnisli. Witli lactiuer finislics it 
is not so, though it is advisable to liavo tlie car vrashcd 
as soon as possible after it has become dirtied or wot; but 
it is not essential. Neglect of this sort by the month can 
be remedied by very Iborongb washing and subseqrmnt 
treatment with one or other of the different special polishes 
that have been produced. One of the best I have come 
across has been evolved by a well known maker of boot 
polishes. Certainly, it takes out any marks of rain-spots 
and so forth. 

TnE Coming of L.\cQirnn Finishes. 

The best of these gun-cotton finishes not only improves 
with use; it is, besides, impervious to the effects of sun, 
cold, damp, sleet, grit, snow, tar, oil, grease, the iieat 
of the engine under the bonnet, chipping, fading, and so 
forth. I do not know any one finish used so far by the, 
British industry which embodies all these virtues. Most of 
those employed embody quite sufficient merits, however, to 
render them valuable to the motorist, especially to him 
whose circumstances arc those of an ownor-driver more or 
less maintaining his vehicle. For instance, if a cellulose 
finish does get chipped, the manufacturers can generally fill 
it over until the lacquer appears as new, hocausc most of 
these processes are applied by’ pistol spraying under^air 
pressure. Therefore all that is necessary is to spray and 
spray until an amount equal to the material lost by the 
act of chipping has become superimposed on tbc damaged 
part. ° 

Some of these lacquer colours, liowevo'r, are not immuno 
from fading; hut oven so they do not fade as badly as 
do some of the lighter tones in paint or varnish. Some 
manufacturers, too,^ find that one process of lacquer gives 
satisfactory results in a given series of colours hut unsatis- 
factory rosulfs in otiior series of colours; therefore they 
employ different processes, according to the hue they need. 
This is not always practicable, ' Iiowover, because very 
elaborate plant has to bo laid down to utilize some' of the 
best of these lacquer treatments. By contrast, some 
varieties ^n be applied by brusli, and will dry in half dh 
hour. Suffice it however, that the results produced sire 
really worth while. In fact, just as to-day nobody thinks of 
a paspger car being properly equipped unless it has brakes 
to all four wheels— though readers of the Joton.m. wiU 
remember that only two years ago' the matter 'was still 
regarded with considerable doubt, not bv the pubW in 
general merely, but also by Ibo car builders-so in two 
or three years time nobody will think of having a cheap 
car standardized for all-round service the body of which 
IS finished in anytlimg except some form of gun-cotton 
lacquoring Cellulose lacquers are generally solutions of 
nitro-cellnlose in a mixlure of various sol, -eats, shch as 
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addition to touches of I lack here and' the'’^”'"^ scheme, in 
This use of two colours in pLri f A - 
develop,,, out of real note, in that tbe'^m » 

motor carriages can bo finisberl expensive 

than by a reversffin to Hm old 'coaMr^-rf'^ "‘“y 

of fine lines. Of course the tannJt ® system 

body coverings that are a iiovcltv^nf +T’ 

show are a mere attempt to create'a passing” .mid are 


not to bo considered seriously by motorists in general. A 
motor car travels so much faster than a horse-drawn 
vobiclo that floral decorative themes, tartan and haggis 
designs, and small square lines, are not suitable, since the 
details, attractive or ugly, are alike visible only when the 
vehicle and the observer are both stationaiy. 

By contrast, the same new British hody-colourihg schemo 
is rendered possible by raising radiators. This is a very 
general practice this year. Thus from the top of the 
radiator along the saddle of the bonnet to and' including 
the waistline of the car — which is also, raised without 
prejudice to the interior lighting, since the windows reach 
just as high towards the roof — it is possible to paint a 
perfectly plain panel of colour. For example, by painting 
the boot, the waistline, saddle of the bonnet, the wing.s 
and the wheels in a darker hue of, say, green than the 
side panels of the car and the .sides of the bonnet, which 
are a lighter tint, an effect is obtained that can he seen 
to equal ndv.antago when the vehicle is stationary or in 
motion. The principle also offers the opportunity to hliilF 
some body lines, which are perforce biilkv, or of an 
awkward angularity or curvature; this is done in some of 
the bodies on the largest chassis in the world, the now 
Daimler. Incidentally, an announcement which is timed 
to be made at the moment these notes appear is to tlio 
effect that the oldest firm established in the British 
industry is introducing a " double six ” cylinder engined 
chassis of nominal 50, actual 150 h.p,, the car developing 
its power in such flexible and smooth fashion that it can 
bo driven at from 2 to 82 miles an hour on top gear, being, 
therefore, a machine on which one starts on the direct 
drive and ‘generally completes even a long-distance cross- 
country journey without coming off it, to judge from 
various experiments I have had. Such vehicles can he of 
interest only to the motorist with a very largo income. 
But the reason behind such development should bo noted. 
From the strictly engineering point of view, the whole 
tendency is to limit the size of the individual cylinder, 
since, if some of our largest six-cylinder engines were to he 
made to produce the power they should do for their volume, 
their performance would become coarse. 


■Wbenover one spe.aks with motorists in terms of miles an 
hour of travel, those facilities should be translated onK- into 
increased possibilities of flexibility for hill-climbing, and 
so forth since very few people want to travel at more than 
forty miles an hour in any circumstances. But thev wonid 
like to be able to maintain such speeds up gradients, 
especially if that could he done without change of eear. 
Tlierefore, the idea is to obtain greater flexibilitv with 
refinement, which means greater efficiency with, neverthe- 
less enhanced .as distinct from prejudiced refinement. 

Hence we shall see not only the introduction of more 
eight-cyUnder-in-lmo engine chassis, notably a 35-li.p tvpe 

nL Z ZT’ a Z "r'' Bevcrlev-Barnes, 

also the introduction from America of a Stutz stiaielit- 

oight hut also a hint that the middle-size fonr- 
cylmdcr car engine is about to pass away as a tvne 
In general, it may he stated that the builders of niid'dle^ 
size four-cylinder engined chassis tend to provide six- 

the 12 to 16-h.p. rating. This is merely to give a smoother 
and more flexible performance. 

I foretell that in two years’ time a general sun-ev of the 
mdustiy will reveal to anyone wanting a car of an enmne 
size between our present 12 and 20-h.p. rating that it wd! 
^ offered him m the form of a six-c3’linder° unit Next 
week I shall deal more particularlr with those new 'six 
cjhnder cars which come within the purse range of the 
average medical man, in which connexion I may^saftlnt 
notable fresh contributions are beiim offered hi- ril 
Talbot, AVolseley, Bagonda, and sValidfrrfn fl.e 
categories, and by Austin, Humber and 
large- scale. As\o four-’eylindeT'^^nlLe praeti” ni f 
very cheap sort, perhaps the most notable I ■!: 

tiou of the miaiatuve-engined car is the in ®ontribu- 
camshaft operated, overhead valve 850 fern 
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RECENT WORK ON THE BILIARY SYSTEM. 
The discussions in the Section of Medicine at tlie 
NoUAwglviwi seeeting of the British Medical Associa- 
tion were on broad lines, and wisely dealt with subjects 
on the borderland between Jnedicinc and surgery, such 
as diseases of the biliary tract, blood transfusion, and 
the nature and treatment of malignant neoplasms. 
The discussion on some recent developinenfs of know- 
ledge of the biliary tract' (reported in full this week 
at page 671) was, indeed, opened bv a distinguished 
■surgeon, Professor Evarts A. Grahain of Washington 
University, St. Louis, U.S.A., who has done pioneer 
work, not only in demonstrating the almost constant 
association of hepatitis with cholecystitis, but in 
originating cholecystography. A somewhat unusual 
but most welcome feature of a Medical Section of the 
Association was the presence of the Tresidont of the 
Royal College of Surgeons of England, Sir Berkeley 
Sroynihan, who joined in the discussion o£ a subject 
which he has clone so much to advance, 

Tbc summary of the function's of (he gall bladder 

namely, regulation of pressure in the biliary system, 
as shown by cholecystogi-aphy, and concentration of 
the bile, as brouglit out by change.? in the density of 
the shadow— was supplementod later bv a discussion 
Of .the question whether or not the gall bladder has the 
power of muscular contraction. The opener’s opinion 
based on experimental work in his laboratory and on 
obserwations made during numerous laparotomies, is 
that the gall bladder has not any power of active 
musenkn contraction, changes m its size being the 
result of a milking action induced by duodenaLperi. 
stalsis. In tins conne.xion reference may perhaps be 
made to Chimy and Pavel’s’ experiments on do"s 
which show by tracings from the gall bladder that 
It undergoes two kinds of spontaneous contractions 
winch however are rarely manifest to the naked eve’ 
The tracings of these apparent contractions can 
perhaps be explained m some other ways. It mav be 
recalled that Bambridge and Dale’s periodic waves nf 
contracture have since been regarded as resultin " in 
fact from pressure of adjacent organs and resnirn?™-,, 
movements, for Professor Grahaml asSates^Copre^ 
and JCodania have obtained ciir^’’G«; ^ r 

srs "T • SKS Xa'i 

to tno gall bladdei, and experimental work from tho 

fold mechanism-^a f 

of fresh bile from the hver th 

gall bladder, and t^riaLns the 

pressure. This experimental evidence 

the late S. J. Meltier’s hvpotCs 1 ef 

tion of the gall bladder and Dddi’o up^’hary innerva- 

tbe technique of Lyon's* metliod of d" O’! which 

ment, by biliary dmhia4 is Ssed 

.1 «» u, sf s“f£ 

not to be const, antly present and -p-IV • ® 
Grahani considers that the outflow Me" 
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duodenum. On the other liand, McMnster and 
Elninu''’ of the Roclcefollor Inslituio for kicdical 
i Research, in .two papers published ■ since the 
Nottingham meeting, bring forward strong ovidenco 
[ that the gall bladder of tiie iienlthy unanaesthetized 
dog contracts after a meal with sufficient force to expel 
part of its contents against a considerable resistance 
pressure, and that Mcltzer’s law of contrary iuuerva- 
'tion, which has been much disputed, liolds good — 
namely, tliat the tonic contraction of Oddi’s sphincter 
at the lower end of the common bile duct relaxes 
-when the gall bladder contracts. In this research the 
objections raised against both the contracting power of 
the gall bladder and Moltzer’s law are t-aken fully 
iulo account, and it is .suggested that the effects of 
operations and anaesthesia may account for the 
negative evidence of gall-bladder contraction obtained 
by Professor Evarts Graham and othons. 

Inflammation of the gall bladder is regarded in 
America us the commonest cause of dyspepsia, and 
Dr. A. F. Hurst considers it the most frequent intra- 
abdominal lesion. Professor Graham showed that this 
might spread by the lymphatics boili from and to 
the liver, and he admitted in addition the advent of 
infection by the blood stream, by the lymphatics from 
a duodenal ulcer without any hepatitis, and also 
dhect infection of the mucosa from micro-organisms 
in the bile, this being about the order of their respec- 
tive importance. Ju.st ns cholecystography tlirows 
light on the functioiud state of the. gall bladcler, so too 
it elucidates pathological changes by revealing failure 
of bile to enter the gall bladder, defect.? due tp 
the presence of calculi, and irregularities of contour 
due to adhesions and diverticula; it shows also 
variations in the normal density of the shadow, 
though the bearings of these are still open to further 
interpretation. 


jLiiu liisvorv 


w,. iQxroaucea so 

lalelv as 1923 by Professor Graham in conjunction 
tt.JfU w rr a a. a-.,. .,■* . . 
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with W. H. Cole, is most interesting. Of the forty- 
one substances tried, .twelve were found to outline the 
gali bladder, but only three of those— tetrabvomphenol- 
phthalein, tetvaiodoplienolphtli.alcin, and its isomcrin^ 
phenoltctraiodophthalein— are suitable for clinical, use, 
the other nine having markedly toxic effects. After 
due trials of the first two the tetraiodophenolphthalein 
was employed and given intravenously, as this .-method 
K more reliable than the oral administration, which 
Dr. Izod Bennett,* who raised the question of the 
Qrawbacks due to thrombophlebitis after intravenous 
injection, had found uniformly successful in his last 
lifty cases. In Professor Graham’s more recent c.\-- 
penence there were fewer reactions after the new 
isomeric compound, the sodium salt of phenoltetraiodo- 
phthalem, than after the tetraiodophenolphthalein salt 
and, as there had not been any alarming symptoms 
after its use in the last 500 cases, he felt justified- in 
concluding that this danger had been eliminated. Out 
of 1,144 patients examined oholecystographically u-ith 
10 A salts,^128 were operated upon, and in 

124 or 96.9 per cent., of these the diagnosis madehv 
cholecystography was confirmed. 

_ In the discussion Dr. A. E. Hurst insisted oh the 
importance of early diagnosis and medical treatment 
and advocated large doses, up to 100 grains tbree 

with sufficient sodium 
bicarbonate and potassium citrate to keep the urine 
adl^n e, and so preve nt irritation of the urin-u-v 

A., and Kicliolas, F. 0. : 
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^bladder. The mechanism of the antiseptic action of 
bexamine in the bile was further discussed by Dr. 
F. A. Knott, who suggested as one factor lowering 
pf the surface tension of the bile. The cholesterol 
content of the blood was referred to by several 
speakers. Dr. Izod Bennett mentioned that his 
colleague Professor E. 0 . Dodds, in a paper in the 
press, had reached the same conclusion as Dr. 
J. M. H. Campbell — namely, that the supposed hyper- 
cholesterolaemia of cholelithiasis was largely a myth, 
and that an excess oi cholesterol in the blood was 
mainly due to chronic parenchymatous nephritis and 
obstructive jaundice. Dr, J. W. McNee’s opinion 
that, although cholesterol is derived from the food, a 
cholesterol-free diet is not of any real value in the 
prevention of gall stones, is obviously of much thera- 
peutic importance, especially as yolk of egg and fats, 
which are rich sources of cholesterol, have a powerful 
effect in evacuating the gall bladder. Sir Berkeley 
Mo3fnihan, who had found that Professor Graham’s 
cholecystography gave a correct diagnosis in 92 per 
cent, of the cases, pointed out that the cholesterol 
content of the blood might be different in the early 
and in the later stages of gall-stone disease;. at Leeds 
analyses had shown a high tide of cholesterol in the 
early stages, which more often came under ohsen'ation 
in private practice, and that in the later stages, so 
frequently seen in hospital patients, there was h3'po- 
cliolesterolaeraia. It would therefore appear that 
there is room for further information as to the 
cholesterol content of the blood in patients with gall j 
stones. 


THE PROFESSION AND THE LA.Y PRESS. 

For the last year or so the relations between the 
medical profession and its representative bodies on the 
one hand, and the newspaper press on the other, have 
been rather strained. There ma3’ have been faults on 
both sides. The newspapers want information and they 
want news. We do not recall the exact legal definition 
of “ news ” in relation to the Copyright Acts, but, at 
any rate in the view of the news editor, anything that 
did not happen yesterday is not news. Tliat part of 
the matter we may leave aside. There remains the 
subject of iniormation. We do not doubt that respon- 
sible members of the journalistic profession desire to 
obtain .correot information about health, as about 
other matters. The medical profession has a gi-eat 
and, as we hold, well founded objection to anything 
that savours of self-advertisement; it therefore looks 
with a critical eye on signed articles on medical sub- 
jects in the newspapers. The journalists just now are 
making efforts to organize themselves as a profession, 
and axe finding, like other professions, including the 
medical, that it has a tail. At, present the tail has 
too much chance of wagging the dog. The medical 
profesaon, however, has got further in preventing 
its tail wag^g the dog than have the journalists. 
None of ns desire that the rift between the profession 
and the newspapers should continue, much less that 
it Bhonld widen. Kb doubt the competition among 1 
newipapETs is very keen, bnt a good reputation can I 
only be obtained by a jonrnalist and by a newspaper if ! 
they coniTire to present the public xritb trustworthy 
infotmalaon. That, without question, is the object of 
ail responsible journals and journalists. The differ- 
ences with the medical profession have been caused 
by want of agreement as to how the information 
shonld be supplied. It cannot be by the method of 
o penny in the slot, and the greater part of what the 
medical profession has to say to the public can only 


^ be issued after the substance and form have been 
carefully considered. We do not want our tail to 
wag us, and as things are there is a risk of this 
happening. 

The question then is, how is authentic medical 
information to be supplied to the newspapers? The 
answer is not easy. The Times, in an anticipatory leader 
on Monday, said that “ The last thing which an}' 
responsible newspaper desires is to serve the interests 
of a charlatan or a professional man who has so 
far forgotten his honour as to seek mere self- 
advertisement.” But it tells us that the medical 
profession must not shut its eyes to the needs of ihe 
world in which it lives. We altogether reject the 
suggestion that the medical profession does shut its 
eyes to the needs of the world in which it lives, or, 
rather, of which it forms a part. It is very anxious 
to meet these needs and reform defects. ^To take the 
British Medical Association alone, we may remember 
how from its earliest days it took up the reform of the 
Poor Law and achieved much; but such work is long, 
and there is only now a hope that Mr. Keville 
Chamberlain will put the coping-stone on the edifice 
the foundations of which were laid by members' of 
the medical profession. So, again, with public health, 
the Association has consistently and for more tbaa 
half a century advocated reforms, some of which 
have been carried out with two results at least 
— ^namely,' that disease has been diminished, and the 
everyday health of the people vastly improved. Inci- 
dentally, it encouraged and helped Parliament to pass 
Medical Acts to enable the public to distinguish 
between the trained and the untrained practitioner oi 
medicine, with veiw great benefit to the public. By 
its efforts mainly came about the s3'stera . of .sujier- 1 
vising the health of school children, _ and of - curing j 
and checking remediable defects.^ To it also is due in 
large measure the whole system uow enforced by 
Parliament for the control of tuberculosis, and quite 
recentl}' it has been concerned with the organization 
and extension of voluntary hospitals. All this work 
— and we have chosen only a few examples — has been 
altruistic, and has been done because the members of 
the profession, individually and collectively, are good 
citizens. Still, eaten bread is soon forgotten, and 
the question to-day is how to satisfy the legitimate 
demands of the press for trustworthy information. 

Sir Thomas Horder, in his address to the St. Pancras 
Division of the British Medical Association (published 
in full elsewhere in this issue), has gallantly stepped 
into the breach, and though his solution is not complete 
it is evidence of goodwill. He takes care to enurnciate 
some of the principal agencies for the dissemination 0 
information already in existence; lie mentions me 
Ministry of Health and the valuable essays specuh j 
addressed by Sir George Newman to the public, ft® 
might have said that excellent work of the same Inu 
is being done throughout the country. by the puulio 
health service, whose members are not slack 
giving the public information whenci'cr occasion 
serves. He might have mentioned also the mcdicii 
press and its diligence in supphung trustwor t 
information which, through the public liealth i 

and through the clinical practitioner, finds its "’a) 
communities and to individual members of the pno j®- 
But he recognizes that the newspaper cannot 
expected alwa3's to wait for these considered P^® 
nouncements, and he suggests that tlie interests 
the public would best be served by all articles aa 
paragraphs on health subjects being controlled . 
experts whenever they deal with actual diseases aa 
their treatment. He would have a committee 
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exports and laymen to “ vet ” such articles before 

^ At the conclusion of the discussion -which folloMcd 
Sir Thomas Horder’s paper the meeting, ivhich was 
so large, as neavlv to fill the Great Hall m the Asso- 
ciation’s House, adopted xvithout dissent the resolution 
moved bv Sir Thomas Horder and set out in full at 
page 169"of the S'uppi.emext. The resolution affirmed 
that the dissemination of news on health topics should 
be encouraged; that the actual medical instruction 
published might well be controlled by a representative 
body; and that editors of newspapers should not .ask 
men in private practice to in-ite articles under their 
own name. The difficulty arises with regard to the 
second clause, and we shall bo glad to learn the 
opinion of those who control our lay contemporaries 
on it. It shows, at any rate, as we have said, evidence 
of goodwill, and ought to still the foolish accusation 
that the medical profession docs not desire the public 
to get its information from the most reliable sources. 
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surgeon appropriately bore a roprcscutation of a bust of 
that great Leeds surgoau, and fatlier of tbo nJcclical school, 
William Hey, whom Sir Arthur Keith, in his .l/ciu/cr.s of 
ihc Maimed, justly homnirs as the first to recognize tlio 
true nature of intcrn-al deraugciaent of the knee-joint, 
and tbo fiist to treat it snccessfnlly by manipulation 
founded upon exact knowledge, in place of the bapba'/.ai d 
methods of the l)one.scttei-s, to whoso tender niorcios tbo 
snITcici-s from this injury bad heretofore been left. Tbo 
new freeman of tbo city of Leeds is a worthy successor of 
Hey and of the other distinguished men who have adorned 
that Yorkshire medical school and infirmary. Ono of the 
other recipients of the same honour on the same day \va,s 
Jlr. Cliarlcs Lupton, who has been a member of the board 
of tbo Leeds General Infirmary tbrougbout tbo whole of 
Sir Berkeley Jloyniban’s connexion with it, and was for 
over twenty years its cbairroaii. ' 


THE PRESIDENT OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND, 

When tbo Royal College of Surgeons arose upon the ruins 
of the Company of Surgeons of London its outlook 
was not much widened by tbo enlargement of its I'ange 
of action. For a long time it remained, in practice if not 
in name, only a Loudon institution, but after the estab- 
lislmieiit of the Felloaship in 1843 a gradual chaitgo canto 
about. For the last fifty years or so tlie Council of the 
College has been strongthoned by the pioscnce of proriucial 
Fellows among its members, wlio .have generally been dis- 
tinguished and progressive surgeons. Cirfnmstances Imve 
greatly changed in surgical consulting practice in tbo last 
half -century , and it wonld be well if a greater proportion 
of tbo seats on the Council of tbo Collogo were occupied by 
provincial Fellows, with the conseciuenco of tbo chair being 
more often filled by ono of their number, for a bealtliy 
decentralization of tbo practice of operative snrgei-y, as 
well as of medicine, has followed on the foundation of the 
provincial universities and medical schools, so that tlio well- 
to-do need 110 longer come from the country to Imiidon for 
the best advice and the best operative skill, tjp to the 
present time, howover, n o believe that no provincial surgeon 
has bold the office of President, but now Sir John Bland- 
Sutton has been .succeeded by one who is mature in reputa- 
tion and can be trusted to do ‘equal hononr to the Collc<'o 
and to his own University of Leeds. Sir Berkeley 
Moynibaiv s bviUiant achievements in surgery are so well 
known as to need no. particularization. Counties., sufferers 
fioin dangerous abdominal disease owe him debts too gre.at 
for payment, while bis reputation in general surgery is only 
dimmed by the brilliance of his work in the hepatic region 
If .my proof were needed that there are exceptions from the 
scriptural saying that a prophet is not without honour save 
m lus own TOuntry, the proceedings at Leeds on October 6tli 
would furmsl, a striking example. Indeed, wo think that 
m these clays and in this country at any rate, local 
patriotism .and nvaln- sees to it that the generous appre- 
ciation of tile citizens of oiir great industrial centres should 
not be hniderecl .11 any way. Tbo Corporation of Leeds did 
honour to itself tbo University, and the medical profession 
... the person of Sir Berkoloy Moynihau by presenting him 
lut 1 the freedom of tho city. Tbo coremonv was conducted 
with all the state and formality which "befits such an 
occasion. The presentation of tho freedom of the citv to 
Sir Berkeley and six other living Leeds worthies m'arks 
the celebration of the tercentenary of the incorporation of 
the city. TV casket m which was enclosed the illuminated 
scioll rccoidiiig tho gift of the freedom to tho distinguished 


SERVICE MEDICAL OFFICERS IN PEACE TIME. 

The presidential address to the War Section of the Royal 
Society of Iledicino was delivered on October iltU by 
Group-Captain Henry Cooper, D.S.O., R.A.F., who dis- 
cussed some of tlio wider aspects of service medical work. 
Tho cliiof task of members of tho War Section, ho said, 
wa.s to thrash out during peace time all questions open to 
debate which could affect the conduct of their affairs in 
futuro war, hut to that end they had a double lino 
of interests to follow. Tho first and more obvious was the 
observation of the health of the three fighting services and 
the maiiifeuancc of the highest degree of physical and 
mental efficiency. Tho second was a consideration of tho 
forces which would bo placed under their charge in tho 
event of war; for the personnel no\y serving was but 
tho nucleus of the forces which would bo called into being 
in o groat cmorgcncy. The discussions in tho Section should 
have relerance to these future potential forces as well as to 
tho stock — that is, tho existing services — upon which those 
forces would bo grafted. Tho general responsibility for the 
maintenance of national fitness was vested in the Ylinistry 
of Health, and whilst it was not possible or desirable for 
officers of the services to trespass upon tbo Ministi-y’s 
sphere of activity, their interests were very closely bound 
up with the general question of national fitness. The 
consummation which they desired was to have a nation 
in which the principles of hygiene were thoroughly under- 
stood and universally practised, so that when vast numbers 
of men were mobilized for national service tho rejections 
on account of niifitness,- the necessity for hygienic instruc- 
tion, and the dangers of epidemic disease, would all be 
reduced to a minimum. He thought it would be useful 
for members of tlie War Section to participate in dikus- 
sions with other sections, and he suggested a numbei- of 
subjects, such as preventable deformities, the early effects 
of middle-ear disease, the preparation of drugs and dressings 
in forms suitable for emergency and field work, ’’ the 
preservation of efficiency in tropical climates, and the 
early diagnosis of active sei-vico neuroses as a check on 
their development, all of which had an interest for other - 
sections as well. He had frequently heard officers complain 
that in service life thero was a lack of professional work 
and a consequent tendency to become- rusty. But tlie 
service medical officer who thought that his whole work 
beg.in and ended with the letter of tho law .ns laid doivn in 
the King’s Regulations was hound to sink into a narrow 
groove and to become almost mediaiiical in the execution 
of his duties. “ The groove and how to keep out of it ” 
would be a good tbeme for an appendix to a medical 
officer’s handbook. Officers could do much in that sphere 
where sen-ice ivork bordered on the work of tbo civil pro 
fession. A closer li.aisoii should be cultivated between men 
m the -service and the men in civil practice. It should be 
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tlio clesiro of every medical officer, wherever stationed, to 
get into touch with tlio local civil medical men, and to 
attend, if his service duties permitted, the meetings of the 
local Branches or Divisions of the British Medical Asso- 
ciation. He thought (and wo are sure ho is right) that 
if the point were put to them such Branches and Divisions 
would he glad to have an occasional paper hy an officer of 
the service, and in the discussions following other papers 
of primary interest to civil practitioners the seiwice officer 
could often take a useful part. A largo number of civil 
practitioners had seen service, and they with others quali- 
fied later would flock to the service again in any groat 
emergency, so that it should not ho very difficult to enlist 
and retain their sympathy. They wore all working for 
tho same end — ^namely, an A1 iJopulation. Group-Captain 
Cooper went on to remark that the intprests of the service 
officer followed tho whole course of human life, from 
infancy up to military age. He, too, like his civil colleague, 
had an interest in the eradication of hereditary diseases 
and inherited susceptibilities ; and one matter on which 
liaison with tho civil medical authorities was vciy necessary 
was with regard to tho reduction of tho incidence of 
venereal and tuhcrculous diseases and tho control of men 
suft'ering from these diseases when they passed out of tho 
forces into civil life. The service officer was interested in 
questions of maternity and child welfare; it was well for 
him to follow also tho measures adopted for tho super- 
vision of tho health of school children and for ensuring the 
health of adults of sen’ico age. Movements for the pro- 
vision of recreation grounds, for example, for tho supply 
of good food, for bettor housing and sanitation, for tho 
control of tuhcrculous disease in cattle, for tho extermina- 
tion of vermin, sliould all liavo Iiis keen sympathy. The 
iiumhera of medical officers of tlio services were not very 
great, hut the men wore scattered all over tho empire, 
and wore moved frequently from one place to another. 
Whorovor they wont tlioy .slionld ho eager to make and 
retain the friendship of tho ciril practitioners. For tho 
education of tho service officer liimsolf frequent associa- 
tion with momhors of tlio civil profession would bo of 
inestimable value, and ho desired to impress on the young 
officer particularly tho need for greeting liis civil brethren 
with the hand of fricndsliij), and so to soften tho necessary 
formalities of service corrcspondenco. 


PILING OSSA ON PELION. 

Ox September 26th, 1925 (p. 581), we published a note on 
Alemorandum 37/T of the Alinistry of Health, which set 
forth the duties of chief administrative tuberculosis officers 
of local authorities in filling up four tables prescribed in 
tho memorandum. On Dceemhoi* 18th Circular 640 invited 
local authorities to make returns on these tables for tho 
year 1925; hut tho duty was not to ho made obligatory 
until the end of the present year. A number of returns for 
1925 have been received hy the Ministry, and from these it 
has become clear that misunderstandings have arisen as 
to the kind of matter to he entered in the four tables. 
Coiiscquontly the Ministry of Health has issued to county 
councils, couutv borough councils, and tuhercidosis joint 
committees (England) Circular 726 and Memorandum 
121 /T. The latter is a memorandum on tho preparation of 
annual returns under Memorandum 37/T. It appears that 
some tuberculosis officers began by mistaking a dato in 
Item 1, and then failed to appreciate that in Table I 
D=1 + (A+ B + 2)-(C+3 + 4). Further confusion arose 
between “ new cases ” and “ contacts,” which are intended 
to be miifu.aiJy c.xcJusjVe. Persons suspected to be suScring 
from tubereniosis, and attending the dispensary of thoir 
own accord or referred by a private medical practitioner, 
ni.ay giro a history of previous contact with a known case 
of tuberculosis. They aro not “ contacts ” for tho purpose 


of Table I, hut should ho regarded as “ new cases ” and 
recorded under A. Difficulties arose about directions given 
ill footnotes to Table I; so that “ observation cases ” which 
tvero diagnosed definitely later in the year got info fho 
wrong category, and “ lost sight of ” cases seem to have 
become eonfused with “ observation cases.” Soactinies 
also patients who returned after being “ lost sight of ” got 
into tlio wrong category as “ new cases.” The term “ lost 
sight of ” seom*s to have caused a great deal of trouhlo, 
perhaps hccauso tlio memorandum admits dhat it includes 
cases to which “ tho expression may not he strictly appro- 
priate.” Thus persons seen only once in consultation, or 
admitted to an institution otherwise than under the 
tuberculosis schomo, or ceasing to avail tliemselvcs of piiblio 
medical treatment, are officially “ lost sight of,” liowcror 
insistently they may otherwise obtrude themselves on the 
official eye. At this point the new memorandum introduces 
what we cannot hut tliiiik to he a dangerous precedent. If 
the tiiherculosis officer finds that these categories of persons 
amongst tlio “ lost sight of ” aro in high proportion, there 
is no objection to his showing such cases in a footnote .os 
” Not requiring or desiring public medical trc.ofnienf. 
But they must he included in the total under Item 3. IVo 
fear that footnotes will give tho really earnest tuberculosis 
officer a vast field for his energy. In paragrapli 10 of the 
new memorandum tho word “ consultation ” is defined. 
It is not necessary for tlio general practitioner referring 
tho case to be present at the examination; it suffices for 
the tuberculosis officer to give tlio practitioner a report m 
writing. In Table H the expression ” beds available ” Ims 
sometimes boon taken ns moaning tbose available in the 
authority’s own institutions; wlicreas an aycrago of the 
beds taken as required in outside institutions, but not 
definitely retained, must be included. From this tahlo also 
patients sent to tlio institutions hy other local authorities 
must ho excluded. In Tahlo III a patient multiplies liim- 
self. If ho has been discharged from institutions fhreo 
times in one year he becomes three patients. But if ho has 
only been .admitted for a sliort period, say, twenty-four 
hours, for some special purpose, such as x-ray oxamiiiatioii 
or pneumothorax refill, ho ceases to .exist officially, but is 
allowed tho grace o.f appearing in a footnote. An 
observation case ” in an institution has tlie privilege of 
being two patients during one course of treatment,^ ntio 
appearing in Tahlo II both as an ‘'observation casq ana 
as a “patient.” In drawing up Table III the Minis ry 
unfortunately forgot the possibility of an ohsei^a i 
case” dying in an institution; but at tbis stage m i 
memorandum it has been discovered that a oq no o 
solves all difficulties. Conundrums such as wliotber . 
Class T.B. minus patient who becomes a Class 1- ^ 
plus patient in an institution can ho transferred fro 
one class to tho othor in Tahlo HI,' syhicU »sks Jar 
classification on the condition . on admission to i 
institution; and whether a person admitted 
treatment as a child, and continuing as a , 

Table IF, should be counted as an adult in Table iU 
admitted to tho institution after roaeliing tho ago o 
to these riddles the Ministry answers Yes. It appears 
in somo areas doubtful cases are kept under obsciva 
for long periods. However useful this may bo f™ 
clinical point of view, officially it is disturbing. o 
qucntly tho rule should be to complete the initial exanm 
tion within a month, to watch for ovidcnco of the mre- - 
for another two months, and then to enter a provisi 
diagnosis of “ not tuberculous,” cross fi'/ jlio 

register, and include it in heading C (6) of Tabic X- 
patient should ho told to present himself for rc-exam! 
tion if any suspicious .symptom arises ; hut if he rc.ap] • 
during the same year he need not be counted as a uc.' 
unless cvidcnco of the disease is found. The 
however, ho becomes a now caso oven if free from the u - 
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an interesting settlement of the proMem, ASlicn is n 

now case ’ not » ‘ new case After all tlieso explana- 
tions it is not surprising to learn that the returns for 
1925 show that in many areas tho records of work clone are 
altogether inacleciuate, while in others tho methods of 
collating tho information required for the returns is un- 
necessarily cumhrous. It is satisfactory, therefore, that 
the department has prepared a form of dispensary card 
register and a form of dispensary work sheet which, it is 
hoped, wilt provide all tho information necessary for 
completing Tables I, II, III, and It , and at the same time 
give other useful information to local authorities. A state- 
ment is issued to tuberculosis officers asking for samples, 
explaining tho use of tho card and aork sheet; and with 
this at hand it is possible that tuberculosis officers will 
not require further memorandums explanatory of memo- 
randums. Tiiero arc several possible c.xplanations of all 
this pother. Either the Ministry of Health has not clearly 
in its miud the objective at which it aims; or it is not clear 
about the methods it proposes for attaining that object or 
the intellectual standard of the tuberculosis officer is not 
equal to tho objective or the methods of tho Ministry of 
Health. Although wo shudder at the thought of inviting 
further memorandums, .perhaps it might ho well if tho 
Ministry woidd from time to time state briefly what it 
hopes to achieve through this accumulation of data , on 
tuberculosis. In • the meantime we can, from, experience, 
sympathize with the Ministry on the last paragraph of its 
Memorandum 121/T. " Many of th'e returns for 1925 
show a failuro to secure adequate checking of tho figures 
and agreement of totals. In making statistical returns it 
is of course essential that proper attention should bo given 
to these points." Tuberculosis officers are not the only 
persons who fail to give this attention. 


EDUCATION IN ENTOMOLOGY. 

At the International Congress of Entomologists held at 
Zurich last year Dr. H. S. Fremlin, of the Ministi-y of 
Health, presented a short paper pleading for a more wide- 
spread knowledge of entomology.* He urged the inclusion 
of this subject as part of tho regular school curriculum 
and as a separate subject for those who may offer them- 
selves as candidates for degrees in science. The paper is 
interesting iu hringing forward examples of the ravages 
which insect pests may effect in agriculture and other 
industries, and also as agents in the causation of disease. 
Among tho examples he adduces of tho former are tho 
wholesale destruction of forests in Europe' and America by 
tho nun moth and the gypsy moth; the former is so 
numerous that, after being blown out to sea by a hurricane 
when washed up by the tide, their dead bodies formed 
a wall SIX and a half feet broad and six feet bi<>-h wliicli 
stretched for many miles along the shore.” Again the 
winter moth may destroy whole crops of fruit trees in one 
year and so enfeeble tl.cqi that the succeeding year’s crou is 
negligiole; finally, as a -t- ^ 


,, , . , . mentioned the laiTa of 

Ca«uii«nt,w ucU IS so voracious that it may seriously damage 
iiiidorground cables covered with erbosoted cedar and lead 


XJlate. 

gives in the realm of medreine. Thus.'i; spoakl ^'rosquitos 
as carriers of malaria and yellow fever, and the house- 
fly as a ‘ carrier of tj-phoid fever. The latter is not 
a carrier in the accepted sense of the former, but a mere 
mechanical transmitter. Further, the man in the street 
reading this paper would he led to think that Sarabon had 
solved once and for all the problem of tho etiology of 
nialigiia.it tumours by incriminating the Gongnloncma 
It IS essential that a paper written for such a definite 
piirposo as this should be as free as po ssible from mistakes 
■ for Mcrt.Gnml Educalim in SntomoUrj. 


and should avoid hyporholo. To state that “ nearly all 
tropical diseases aro duo to parasites,” and that recurrent 
fever is duo to fleas, aro errors of fact. Speaking of educa- 
tion in entomology', tho author mentions collections ofi 
insects by pupils of Bordeaux schools, and tho international 
corporation in Holland for combating plant diseases and 
insect pests, hut no mention is made of tho Imperial 
College of .Entomology and tho Imperial. Collogo of 
Soionco, nor . of tho fact that all British practi- 
tioners intending to work in tho tropics . aro advised 
to tako tho courso and pass tho examination for tho 
Diploma in Tropical Medicine and Hygiene (candidatc.s for 
Government medical appoiiitmonts aro compelled to tiiko 
it), and that special courses in entomology, theoretical and 
practical, comprise an integral part of the curriculum. It 
is suggested that there should ho established an entomo- 
logical council, with an e.xpert in cacli orilor of insects, to 
whom roforcncc could he made for information and advice, 
and on tlio council there should ho “ a chemist, a hotauist, 
a medical man, a vcteriiiury surgeon, and a zoologist.”- 
Most people aro aware noiv That the stuff of tho British 
Museum (Natural History) arc always ready to do all in 
their power to identify specimens and to give advice 
to those who ask. Tho paper, however, will have done 
good service if it stimulates the laity to regard insects, not 
as more nuisances, hut as actual menaces 'to tho health 
and prosperity of tho people, dangers which can, in part at 
least, bo averted by attention to measures of hygiene and 
cleanliness, assisted by kuoadedgo of tho lifo-liistoi-y of these 
insect pests. 

WITCHCRAFT. 

Ix a leading article (August 14th, p. 311) on tho celebration 
in 1928 at the Boynl College of Physicians of tho three , 
Imndrodth anniversary of the publication of William 
Harvey’s great treatise Dc Mofu Cordis et Sanguinis, we 
referred to tho part which ho took in securing the acquittal 
of the survivors of tho Lancashire witches adio were brought 
up to London foi examination. From tho evidence quoted 
by Dr. H. A. Clowes in an iiitcresting letter a-hich appeared 
in our columns on September 18th (p. 543), it seems that 
Harvey’s part in the matter aas probably only tbat of an 
amicus curiae, for he did not sign the ropoi’t, and the 
actual physical examination a'as carried out by well known 
surgeons. But the note by Dr. Letitia Fairfield, wliieh was 
quoted in our annotation “ Autopsy of a ‘ familiar ’ ” . 
(October 2nd, p. 610), gives reason to suppose that he had 
previously shown excellent common sense in his dealings 
with another so-called witch. Tho subject of witchcraft 
has been dealt with in a popular manner iu a hook by Air. 
J. W. lYickwar which appeared last year*; in it ho has 
collected recoids of many epidemics of witch hunting and 
judicial murder iu our own and other countries, including 
those in New England in the seventeenth century. The 
story is a terrible record of credulity and of the awful 
ferocity which may bo bred by fear, especially when it is 
helped by fanaticism. In this country the last trial for 
witchcraft was held in 1720, and the Act of James I under 
which proceedings were taken was repealed in 1755; tlio 


The author is not quite so hanny in the 1 I sovero outbreak of wizard hunting had, however, ended 

ill the realin ef Tneni-lnr. ml...- . _ I* *** I pi 1677. when Alatthew Honkins. the self-^+vlerl “ Av;+-i. 


in 1677, when Alatthew Hopkins, the self-styled “ IVitch- 
finder General,” was responsible for 260 indictments in tlio 
counties of Essex and Suffolk, the greater number of which 
according to Mr. IVickwar, terminated in executions, in- 
cluding that of the vicar of Brandeston in Suffolk, a 
blameless old man. Hopkins at last was hoist with his 
own petard, and was himself hanged in 1647 as a wizard. 
0 si sic omnosf but such poetical justice was by no means 
common. Cotton Jlatlier, tho Congregational minister* of 
Boston, Alassacluisetts, died quietly in his bed, and prob.aMv 

* TTitcftcriift < 01(1 tltc Bluet .lr(. By J. W. Wickwar 1 
Jenkins, Ltd. (Cr. 8 vo, pp. 320. 83 . 6 d. nVt.* London; HclK-rt 



702 OCT. l6, 1926] 


ALCOHOLISM IN CLASSICAL ANTIQUITY. 


r TlOJIJRniS* 
ilrpicit JorcfAt 


never liad a qtialm of conscience on account of tlio many 
innocent people he had hounded to a painful death. 
Terrible as the British and New England record is, it is 
nothing to the holocaust of victims 011 the continent of 
Europe. Air. Wiclnvar tells us that in Lorraine alone in 
the sixteenth century there wore nine hundred convictions 
and executions for sorcoiy in fifteen years, and that in 
Germany between 1610 and 1660 there ivero over 100,000 
convictions. Tlio late French Academician Alaurico Barres 
stated that at one time cortain villages of the Eifol district 
of the Bhine valley were depopulated 63 ' executions, so that 
not more than two living persons were loft in each.* One 
remarkable fact which appears in all these persecutions is 
tlio tendency among certain accused to plead guilty, and 
to be proud of their supposed evil-doing. AVe could wish 
that Mr. AVickwar had given some of the authorities for 
his statements, for it is difEcult to accept one or two 
of them. 

EQUINE EPIZOOTIC LYMPHANGITIS AND HUMAN 
HISTOPLASMOSIS. 

Epizootic lymphangitis is a highl 3 ’ contagious disease of 
horses which runs a chronic course, attacking principally 
the siyjeiTicial lymph vessels and the mucous membranes, 
where it causes purulent inilammatiou. It spreads to the 
associated lymph glands and produces a characteristic 
bead-like thickening of the Q’mph cords. As a rule the 
internal organs are not affected, although occasioualh’ 
lesions aro found in the lungs and intestines. The cause 
of tho disease is the Crtjptococcus /arciminosus, which 
seems to gain entry' through open wounds and abrasions. 
Tho disease is usually confined to the horse and his rela- I 
tions, but at least throe cases have been reported in man, | 
one of the victims being a French veterinary surgeon and 
another a farmer, both of whom had received tho infection 
from affected horses by inoculation. The disease in man 
is not very serious, though the abscesses which form heal 
with difficulty and recurrences are common and may bo 
accompanied by fever and general weakness. The ciypto- 
cocci, which aro found in the pus, are round or oval 
bodies with a double contoured membrane. They repro- 
duce by budding, and are generally classified with the 
yeast.s. They superficially resemble Leisliman-Donovaii 
bodies, which, it is interesting to note, were recorded for 
the first time from the horse by Richardson only last year.- 
It lias recently been jiointecl out by Ota* that tho organism 
is not a true yeast, but one of the fungi impcrfecti, and 
should be transferred to the genus Grubyella among the 
Hypomycetes. Its main interest to medical men, however, 
does not lie in tho possibility of its transference to man — 
although it is probably more frequently transferred than 
the published records indicate — but rather in its close 
relationship to the Hisfoplasnia capsulatum of Darling, 
who, in 1906, found in three human cases in Central 
America a new parasite which he described under this 
name; a fourth case has recently been rejiorted by Riley 
and Al'atson.* The organism was at first regarded as a 
protozoon somewJiat resembling leishmania, but differing 
sufficiently to merit being placed in a new genus, and the 
disease was termed “ histoplasmosis.” It has recenth' been 
shown that the organism is really a ciyptococcus, hut it 
has not yet been conclusively proved that it is the 
same siiccics as causes epizootic lymphangitis. In none of 
tho four cases previously recorded was there any history of 
contact with affected animals, and, indeed, there arc no 
authentic ca.ses of the disease occurring in horses in 
Central or North America ; what was considered in the past 
to bo epizootic lymphangitis in America has been shown 
to be really sporotrichosis, another equine disease which is 

i !>' Genic dn Rliiii, Tleri/e de; deixj- Mo/ide/t 1921, vol. 61. p. 20. 

* Trojic. Soe. Tr-)p. iled and xix. p 4ll. 
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occasionally transmitted to human beings. Aloreover, in 
histoplasmosis there are well defined internal lesions wliicli 
aro never found in tho equine disease. On the other hand, 
tho disease in man is so uncommon that there can he no 
doiibt that some animal rcseivoir must o.\ist. AVhat this 
animal is is a problem which still awaits solution, and with 
it will bo solved the mode of infection of human beings 
with an vncdrnmoti hut sx’rious disease. 


ALCOHOLISM IN CLASSICAL ANTIQUITY. 

At the first meeting of the session of the Society for fh# 
Study cf Inebriety, hold in the rooms of the itedical 
Society of London on October 12th, Df. J. D. Rollcston 
delivered an address on alcoholism in ancient Greece and 
Romo. He remarked that as the scientific study of 
inebriety dated only from the middle of the nineteenth 
century, very little was to be gleaned from contemporary 
medical writers as to the prevalence and effects of alcoholism 
in classical antiquity. The chief sources of information 
are the poets, especially the gnomic writers, such as 
Theognis; the satirists, including Horace, Juvenal, Jlartial, 
Lucian, and tho Greek Anthology; philosophers and 
moralists, such as Rlato, Rlutarch, and Seneca; and most 
of all the tsvo encyclopaedic svriters, Pliny the Elder and 
Athenaeus, Though there is some indication of tho exist- 
enoe of chronic alcoholism, as is exemplified by passages in 
Pliny and Seneca and in the lives of certain individuals 
such as some of the Roman emperors, alcoholism in classical 
antiquity was mainly of a convivial character, and indus- 
trial alcoholism, apart from that associated with prostitu- 
tion, was unknown. Df. Rolleston quoted several passages 
from the classical writers dealing with tho dysgbnic 
influence of alcohol and other evil effects of drink on tho 
community and the individual, especially tho relation of 
inebriety to insanity, crime, and poverty, and the measures, 
often of a fanciful character, vecotomended by the ancients 
for tho prevention and treatment of drunkenness. In 
conclusion, Dr. Rolleston showed that the alcoholism of 
classical antiquity differed from that of to-day by its' pre- 
dominance among tlie upper classes, the lack of legislative 
control, the absence of distilled liquors, which woro not 
introduced until the fifteenth century, and the non- 
existence of S 3 'philis, which in modern times was often 
contracted unde'- the influence of alcohol, and was liable 
to run a severs course in alcoholic subjects. 


DOSAGE OF ULTRA-VIOLET LIGHT. 

Fon some time past the ever-increasing number of mediGi 
men actively engaged in radio-therapeutics have felt 
need for a practical metliod of measuring the dosage o 
ultra-violet light. It must bo remembered that not on, 
has eveiy patient a different susceptibility to the effect o 
these ravs, but that the many varieties of lamp now on ' 
market differ considerably- both in tho quality and qiianti j 
of tho rays they emit. Not only that, but in course e 
use the output of all lamps falls off, in some cases slow.v, 
ill others more rapidly. To test the personal idiosyncrasy 
of tho patient, which should bo done in every' case he nr® 
beginning tieatmcnt, the only practical method .is ” 
expose a series of small areas of skin, each for a 
number of minutes varying from one to ten, and to no - 
tho result. This precaution will prevent a serious overt cs- 
being given at the outset of treatment. Fortunately, 
consequences of an overdose of ultra-violet rays arc no 
lie compared in seriousness with those of an overdose 
x ravs, but a iiainful sunburn is an unsatisfactory 
introducing a new treatment, and creates an iinncccsS 
prejudice in the patient’s mind. For testing 
tho lamp providing the rays many methods scienti 
sound have been devised, but in general they .arc 
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cumtrous for uso in practice. Ono is based on tlio poivcr 
possessed by ultva-violot rays of killing infusoria rvliich arc 
exposed m a cell of standard thickness, and tho doso is 
expressed as so many I.K. units. Anotlicr is based on 
tbo speed witlv wbicb tbo rays decompose carbon totra- 
chlovide with tbo liberation of free chlorine, but both 
tUesG are uusuitablo for medical men in practice. I\ bat is 
really needed is a pastille ribicb will measure ultra-violet 
light by giadual change of tint in tbo saino vray that tho 
u-ell kiioa n Sabonraud pastille measures tbo doso of x rays. 

It is iMssible that this need has non’ been met by tho Levy- 
West ultra-violet pastilles irliich have recently been intro- 
duced to the profession by Arnold and Sons. These are 
placed on tho patient’s slvin, and gradually turn colour 
under the influence of ultra-violet light. Tiioy aro said to 
ho insensitive to visible radiation and to beat. A tint card 
is provided with them sboiving tbo tints indicating units 
of dosage from one to tivclvo units, and all tliat is ncccssaiy 
is to compare the tint of tho exiiosed pastille with the 
standard tints on tho card. One great advantage of using 
these pastilles is tb.at accurate proscription is rendered 
easy. All . that is necessary is to order so many units 
according to tbo Levy-West scale. These pastilles certainly 
deserve a trial. ' 

LISTER CENTENARY CELEBRATION IN EDINBURGH. 

cOMiiiTTEE lias been fprmed in Edinburgh to celebrate 
tho centenary of Lister’s birth, and in view of tho Annual 
Meeting of tbo British .Medical Association in Edinburgh 
it has been decided to make the celebration coincide with it. 
Arrangements aro being made to offer a prize of £25 and 
a gold medal for tho best essay submitted .011 the subject, 
“ The influence of Lister on the evolution of surgery.” 
Tins prize will bo open to medical students of any medical 
school in the British Empire and graduates of not more 
than ono year’s standing. A book dedicated to Lister’s lifo 
and writings is being prepared, and will probably contain 
about two hundred pages of small quarto size. A public 
meeting will also be held, at whieh addresses will bo given 
by Sir William Watson Cheyne, Brofessor Tuffier (Paris), 
Dr. Harvey Cushing (Boston, U.S.A.), Professor Caird 
(Edinburgh), and Mr. Hamilton Russell (Melbourne). 
A museum containing some of tbo more . interesting relics 
of Lord Lister’s life and work is being got together. This 
is as far as tho plans have already gone. Further 
particulars will be published later. 


rvhclks 115. Tho amounts of lead ranged from 5 (wliolk) 
to 25.3 (lobster). Native oysters contained from 12 to 
400 parts, and Portnguoso oysters 10 to 307 parts of lead 
per million. Liko tho arsenic, those motallio impurities 
arc probably' derived from tho sea water. 


ARSENIC IN MARINE CRUSTACEANS AND SHELL-FISH. 
Mb. a. CmisTov Cn.ipJr.t.v, F.E.S., read a paper at the 
meeting of tho Society of Public Analysts last week in 
whicli bo produced evidence of tbo presence of compounds 
of arsouie in m.arino crustaceans and sboll-fisli. The amounts 
ranged from 10 to 174 parts of arsenic (as As.O,) per 
million of the wet edible portions. Katire oysters edntained 
from 5 to 10 parts, and Portuguese oysters from 33 to 
70 parts per miUion. In fresh-water fish, shelJ-flsh, and 
crustaceans the amounts of arsenic ranged from only about 
0.4 to 1.5 parts per miUion. Tlie ai-senic in tbo marine 
animals must therefore, it wa- concluded, bo derived from 
tbo sea water, and Mr.. Cbapmau has ascertained tbo 
amounts of arsenic in sea water from various localities 
Poltctl and canned Crustacea and sbell-fish contained from 
0.5 to 85 parts of arsenic per million. The arsenic in the 
urine of two experimental subjects was, after a meal of 
lobster, raised from tho normal figure of about X/200 grain 
per gallon to 1/2 grain in one case and 1/3 grain in the 
otlicr. Mr. Chapman, with the help of Mr. H. Linden 
extended his researches to copper and lead. IVith regard to 
copper, the results expressed in parts per million of the dried 
edible portion were that lobster contained 167, crab 130, and 


JOHNS HOPKINS SCHOOL OF HYGIENE. 

The Jiew building of tbo School of Hygiene and Public 
Health of tho Johns Hopkins University, which is to ho 
formally opened next week, is an imposing fireproof struc- 
ture occiipving a dominant situation in Nortii Wolfe Street, 
Baltimore,” adj.iccnt to tho Johns Hopkins Hospital. It 
includes departments of bacteriology, immunology, chemical 
hygiene, medical zoology, physiological hygiene, vital 
statistics, epidemiology, and public health administration, 
Tho department of sanitary engineering is housed apart 
in tbo civil engineering laboratory of Johns Hopkins 
University in tbo Homewood quarter of tbo city. The 
new building lias a basement and eight stories, ono of 
wbicb is mainly devoted to tbo administrative purposes of 
tbo sclibol. Tlio departments of epidemiology and publio 
health ,adniinistration aro together on ono floor. Tho 
remaining departments aro .self-contained, each on its own 
floor, with its own lectiiro rooms, laboratories, and animal 
iiouso where appropriate. Tbo laboratories, which are most 
completely equipped, offer special facilities for individual 
research. The animal bouses, placed in n tier at the back 
of tho main structure, aro linked each to its own depart- 
ment by firoproof ventilated passages, Down to 1614 tho 
teaching of publio health in tlio United' States was mainly 
cai'riod on by the Massachusetts Institute of Technology 
and by various courses in medical schools. In that year 
a conference of leading authorities in public health was 
held to consider the question of tho training of publio 
health officials and other experts in sanitation. At the 
request of tho conference Dr. W. H. Welch and Mr. 
Wickliffo Rose prepared a plan for an institute of publio 
health,' following on which the Rockpfellor Foundation 
decided in favour of setting up such an institute at 
Johns Hopkins University. It was guided in this decision 
largely by reason of the facilities, organization, and ideals 
of tho Johns Hopkins medical department. In Julie, 1916, 
tho Foundation informed the university that it was pre- 
pared to co-operate fn tbo establishment of a school of 
hygiene and public health " for the advancement of know- 
ledge and tlie training of investigators, teachers, officials, 
and other workers in these fields.” The university accepted 
the offer, and its board of trustees appointed Dr. W.' H, 
Welch director. The school began its work in 1918. From 
1918 to 1925 it occupied buildings on tbe site of tbo 
university, formerly used as physical and chemical labora- 
tories. On tho Completion of the now building for the 
school in October, 1925, it came into occupation, hut its 
ceremonial opening was postponed until now. The Johns 
Hopkins School of Hygiene draws its students from many 
lands, in both the now ii-orld and the old. The places of 
origin of those who were enrolled in its courses during the 
last completeil academic year includo England, Ireland, 
Ceylon, Brazil, Porto Rico, Panama, Siam, Germany,- 
Italy, Holland, Hungaiy, Canada, Bulgaria, Jugo-Slavia 
Spain, Japaiij and China, as well as, of course. States of 


the Union. 


The Bradshaw Lecture wilt be delivered before the Royal 
College of Physicians of London on Thursday, November 4th ■ 
by Dr. F . G. Crooksbank, his subject being The theory of 
diagnosis.” The FitzPatrick Lectures, on ” Medicine in 
ancient Assj-ria,” will be given by Dr. Arthur Shadwell on 
Tuesday, November 9tli, and Tliursday, November Hth The 
subject of Dean Inge’s David Lloyd Roberts Lecture 'to b« 
given on Friday, November 19th, is “Racial Degeneration ” 
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THE PATHWAY OF OBSTETHIOS. 

Inaugural Address ai the University of Udinhurgh. 

BV 

«. W. JOHNSTONE, C.B.E., M.A., M.D,, E.R.C.S.Ed., 

Professor of Midwifery and the Diseases of Women, 
[/ 16 s<?-oc£.] 

PiiOPESson JoHNSTONT. dolivored his inaugural lecture, 
tipon the “ The pathway of ohstotrics," on Octoher 8 th, in 
the music classroom of Edinburgh University. He began by 
•saying that every student wlio ' exorcised the gift of 
imagination must feel some peculiar quickening of interest 
when ho apjrroachod tho study of midwifery, for there was 
no sentient human lieart that failed to respond to the 
thrill of this evcr 3 ‘day miracle. The beginning and ending 
of things ever made a greater appeal than did tho middle, 
just as sunrise and sunset inspired the poet to greater 
heights than did tho glare of noonday. Birth and death, 
which formed tho apparent beginning and the apparent 
end of life, excited a peculiar interest and a profound 
curiosity in everyone, no matter whether they wore 
regarded from the spiritual, the philosophical, or the purely 
physical point of view. Students worild feel that in mid- 
wifery they had a study wliich linked together all their 
medical and surgical studies in relation to tho spam of 
human life and gave them a cohoi'cnco which elsewhere 
might ho lacking. In this subject wore interpreted in 
terms of medical praetico the care of the infant, tho 
prevention of diseases such as rickets, the hygiene of 
childhood, tho proper supervision of the critical i)eriod of 
adolescence, all of which were directed to making tho 
rising generation fit parents for their successors. These 
phases of practice w'ero, indeed, in a very real sense, the 
earliest stages of tho ante-natal supervision which was tho 
crowning phase of modern obstetrics. Then came the 
actual obstetric attendance during tho dangers of child- 
birth and tho prudent guidance which restored tho mother 
uninjured to her ordinary life, or, it might be, the 
gynaecological art which was called upon to repair in- 
evitable damage. So this obstetric art went on from one 
goner.ition to another in a cycle. Midwifery might be 
spoken of as consisting of a science and an art, tho 
science being the collected knowledge of ascertained facts, 
w'hile the art was tlio practic.al skill guided by that 
knowledge. In regard to midwifery, they had tho curious 
paradox, that while it must in the nature of things have 
been almost the earliest of all medical arts, yet so far 
as recorded medical history revealed, its science hardly 
began to grow until some two hundred years ago. 

The Uarh Age of Midici/cry. 

Midwifery was originally in the hands of tho female sex, 
and tho “ medicine-man,” priest, or physician, according 
to the state of culture reached, was never called in until 
matters wore so grave that all help was practically useless. 
Tho effect of this almost exclusively female practice had 
been very far-reaching, and in the Dark Ages they found 
that the knowledge of midwifery had been almost totally 
extinguished. Accordingly, mediaeval midwifery formed 
a ghastly picture. William Clowes, the most distinguished 
English surgeon in the reign of Queen Elizabeth, had 
said that surgery was practised by : “ tinkers, tooth- 

drawers, peddlers, ostlers, carters, horse golders, and horse 
leedies, idiots, apple-squires, broom-men, bawds, witches, 
conjurers, sootb-sayers, and sow-gclders, rogues, rat- 
catchers, runagates, and proctors of spittle-houses.” This 
was bad, but the worst phase of Renaissance medical prac- 
tice bad been that of obstetrics. In- normal labour tho 
woman had an even chance, but in difficult labour she 
w.as usu.ally butchered to death if attended by one of tho 
Sairey Gamps of tho time or by one of tho vagabond 
surgeon.'?. In 1580 a law had been passed in Germany to 
prevent shepherds and herdsmen from attending obstetric 
•ises, nad tho Renaissance pictures showed that tho 


Ij'ing-in rooms were crowded with people bustling in every 
direction and giving the genera! impres.sion of all sorts 
of female fussiness. 

In common with all other branches of knowledge," 
obstetric science Iiad been stimulated by the invention of 
tho printing press, altliougb it did not keep pace witk the 
growth of medical knowledge in general. There had been 
an actual prejudice against the learning and teaching cf 
midwifery in these early days, and this must have per- 
sisted in a blatant form in Scotland as late as the end cf 
Ibo oigbtoonth century. Professor Hamilton, who occu- 
pied the chair at Ediiiburgli from 1780 to 1800, bad 
spokon of the great service done by Professor, Thomas 
Young, bis predecessor, “by dissipating the prejudice wbick 
existed against the necessity of instructing midwives. 
Even they who protended to the sacred name of pbilo- 
sopber.s joined in the prejudice. Dame Nature, they s.aid, 
is tho proper midwife, and nobody can be better qualified 
to attend to her dictates than Dame Ignorance.” 

.ddvance of Obstetric Knowledge. 

Despite all handicaps, obstetric knowledge had slowly 
iiiereascd during tho seventeenth and eighteenth centuries. 
Increased knowledge had tended to favour the handing over 
I ofsohstetric eases to tho trained male physician, and tlio 
increased experience in practical midwifery so gained by 
tho male physician had tended to foster the growth of real 
science. This had only been achieved after a liimdrcd 
years of woi’dj' and acrimonious warfare, of which a faint 
echo could bo porcoived in tho amusing description, given 
in Trisfrnin Shnndy of tho circumstances surroiitidiiio 
Tristram’s birth. Much of the credit for overcoming this 
prejiulico belonged to a Lanarkshire Scot, "William SmoDi", 
who had gone to London and become tho most prominent 
obstetrician of his daj' — indeed, one of tho most prominent 
obstetricians of any day. 

One special fact which had dono much to hasten tbs 
transference of obstetric practice from tho midwife to tbo 
trained obstetric physician was tbo invention of the mid- 
wifery’ forceps by Peter Cb'amberlcn, a London physician of 
Huguenot origin, in the end of tho sixteenth century. In 
most cases Nature had ordained that tho child shoiilu be 
born head" first, but up to bis time no inetbod Jmd been 
discovered of expediting the birth of the cbihl in cases or 
delayed or obstructed labour which did not load directly 
to its death through injury, or involved its being turned 
in tho womb and extracted feet first. The latter opera- 
tion, podalic version, bad boon loiown to the Greek am 
Arabian physicians, and had been rediscovered by tbo gi'ca 
French surgeon Ambroiso Parfi in 1550. Altliougb' it w-a? 
still performed in some cases with the best results, it na® 
a formidable proceeding in comparison to tbo application 0 
the child’s bead of the forceps, which was the modern 
successor to Chamborleo’s instrument. Tho significaiici' 
of the discovery of the forceps liad'been, first, that 
an enormously important forward step, and secondly, tiw 
it had. become manifest that tbo use of this bencfici.'i 
instrument could not bo entrusted to tbo bands of n 
untrained attendant. It had been a reproach, howeven 
of the Cliamberlens that tbo discovery bad been kept 
secret in their family for four goiicratioiis, as a means 0 ^ 
increasing tlieir professional reputation and as a source 0 
private gain. Consequently, the nature and eonstructin 
of midwifery forceps had not become generally known im 
tbo beginning of the eighteenth century. From tins ti 
the science had begun to grow under the cultiration m ’ll 
like Mauriccau and Deventer, Smollie, Charles ''n' ’ 
Fielding Quid, and others. 

Scotland, at tho beginning of the cigbteenth cent 
had been a very poor country, and the conditions foi 
dovolopmont of scientific obstetrics were le.ss 
than in wealthier England. The great 'najority of 
cases of eliildbirtli were attended by midwives only, 
were called “ howdic-s,”- and tlicso apparently" had 1 
devoid of any training in tbo Ecicnco of obstetrics, win e 
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•tho move romoto -villages and districts tho matrons had 
earned an honest penny hy attending eacli otlier in their 
confinonionts, verv much as the inhabitants ohed out ^hoir 
livelihood by taking in each other’s washing. As 'i 
obstetric disasters Iiad been common, and in 17^0 ^tlio 
Incorporation of Chirurgeons of Edinburgh had decided 
that an organized effort to train women for tho offico of 
midwives should be made without delay. An important 
minuto of tho Town Council of Edinburgh, dated February 
gth, 1726, effected tho foundation of tho first chair of 
midwifery in the world. The minuto ran as follows: 

** The Council having considered tho petition of Mr. Joseph 
Gibson, chirurgeon in Edinburgh, -witb a declaration under the 
bands of four doctors of medicine, setting forth tho usefulness 
and necessity of instituting a profession of midwifery ; as also an 
extract of an act of tho Incorporation of Chirurgeons, shewing 
their approbation of tho qualifications and capacity of Joseph 
Gibson, ono of their number, for teaching the said art and 
science; they were fully conrinced that it would ho of great 
use .and advantage to inslitulo this profession; and being well 
satisfied with tho ability and capacity of tho said Joseph Gibson 
to discharge that office, they were of opinion that the Council 
should nominate and appoint him to he I’rofessor of Midwifery 
in this city and privileges, with power to him to profess and teach 
the said art, in as largo an extent ns it is taught in any city 
or place where this profession is already inslitnted; and that he 
should be rested with tho same pririieges and immunities that are 
known to appertain to a professor of midwifery in any other well- 
regulated city or place; hut that it should he expressly provided 
that ho should have no fee or salary from this city out of its 
patrimony or revenue on account of his said profession. And 
having likewise considered that many fatal consequences have 
happened to women in childbirth and to their children through 
tho ignorance and unskilfulness of midwires in Uiis country and 
city, who enter upon that difficult sphere at their own hand, 
without the least trial taken of their knowledge' of the principles 
upon which they are to practise that art, and that it would ho 
a good serrico .done to tho community to put a slop to such 
practice, in order to prevent such miscliiefs in time coming; they 
were of opinion that it should bo enacted by the Council that no 
person hereafter should presume to enter on tho practice of 
midwifery within this city and pririieges till once they present 
to tho magistrates a certificate under the hands of at least one 
doctor and one surgeon, who arc at the time members of tho 
College of Physicians or Incorporation of Chirurgeons of this city, 
bearing that they have so mudi of tho knowledge of the grounds 
and principles of this art as warrants their entering upon the 
practice of it. . . 

The City Fathers bad not realized wbat an original step 
tliey were taking, for tbero were, as a matter of fact, no 
other such appointments in existence. The duties of 
Joseph Gibson, tho first professor of midwifery, jjad been 
the teaching, not of medical students, but' midwives, thus 
sbewing that tho practice of midwifery was still at that 
data predominantly in the hands of midwives. Some 
thirty years after tho foundation of the chair. Professor 
Thomas Young had given an unofficial course of midwifciw 
for medical studeiits concurrently with the instruction of 
midwives. He had also been the first to institute clinical 
teaching of obstetrics in Edinburgh, and ho was permitted 
at his own expense, by tho managers of tho infirraarv,- to 
lit lip an attic room for four lying-in women or as inanv 
more as be could accommodate. This had been the orisin 
of what ultimately, after many vicissitudes, developed into 
tho Roj-al Maternity Hospital, erected in memory of Sir 
James Simpson. EngUand had lagged far behind Scotland 
.and tho Coutment, so that it could not boast a universitv 
professorship of midwifery, and, what was still more 
start ing, until tho Medical Act of 1866 it was umiccessavv 
for tho mcdic.al student to be qualified in midwifery before 
being registered as a practitioner. Gynaecology-,- -as a 
sepavato branch of surgery, had been non-existent until 
about the time of Sir James Young Simpson, the sixth and 
most distingmsbed occupant of tho Edinburgh chair. In 
1809, however, thirty years before Simpson was ai.noinfoH 
au epoch-making operation had taken place in the hatkl 
woods of Iventueky. Edinburgh had a special godmotherlv 
interest in it inasmuch as Ephraim JlcDowcfi, ivho pc'l 
formed this first ovanotoniy, had studied at Edlnhurgb and 
had been profoundly inspired while a student in this eitv 
by tbe gieat Jobn Bell, who was .then one of the most 
eminent surgeons of the day. 


Pioneers of lifodern Times. 

Tlio additional factors which had hcoii necessary to pro- 
nioto tlio growth of surgery and ^-iiaocoloK- 60 tlioip 
modern dimensions had been provided respectively by- Sir 
James Simpson when ho discovered tho aniiesthetio 
properties of chloroform in his dining-room at^ 52, Queen 
Street, and by Pnstour and Lister in tho discovery of 
bacteria and of tho antiseptic method for combating their 
evil effects in surgery.' A profoundly important step liad 
been tlio discovery of tho fact that what was known as 
puerperal fever was tho same as tho condition called 
surgical fever — namely, a condition of bacterial infection 
occurring in wounded tissues. Flany names, such as thoso 
of Charles IViiite of Manchester, Gordon of Abordcon, and 
Oliver IVoudell Holmes, had been associated with tho idea 
of infcctivity in puerperal fovor, but its nature had been 
discovered and brought prominently beforo tbo notice of 
tho profession by a Hungarian, Semmelweiss, whoso work 
had been supplemented by tho discoveries of Pastour and 
Lister. Tho lecturer referred to tho activity in tho chair 
of Sir Alexander Simpson, nephew of Sir James Simpson, 
.and to Matthews Duncan, Miliio Jlurray, and others of 
tho Edinburgh obstetric school. AYith regard to Sir 
Halliday Croom, bo said that no ono -ho bad ever known 
had shown such in^iring devotion to tho teaching of his' 
students. Ho mentioned especially the work of tho lato 
Dr. John 'William Ballnntyno, who bad been lecturer in 
midwifery to women students during Halliday Groom’s 
tenure of tbe chair. Ballantyno had not been gifted with 
tbo talents wliicli made a successful practitioner, but ho 
had boon endowed with what -was more rare, tho vision of 
tho pioitcor. Ho had founded w'hat was practically a new 
branch of pathology — namely, ante-natal pathology — and 
for many years ho had ploughed his lonoly furrow tlirough 
tho arid wastes of this mest ohsouro and difficult subject. 
■Ultimately it bad been given to him to rocognizo what 
might now bo said to ho obvious, but what perhaps for 
that very reason had not been observed until ho pohitod it 
out — namely, the possibility of preventing many of tho 
accidents and complications of labour and of tho diseases 
complicating pregnancy. Ho had been one of tbo small 
band who definitely started tho now development of ante- 
natal supervision and thereby widened tho wliolo concep- 
tion of midwifeiy. Nowadays tho anto-natal department 
was one of the most import.ant parts of every niateniitv 
hospital, and there was no phase of obstetrics which hail 
been more fruitful in good results in the preserv.ation of 
both maternal and infant life. As a prophet, B.allantyno 
bad been favoured by being allowed to advanco some littio 
distance into the promised land which his vision had 
described. But rleatli claimed him whiio as yet' tho full 
fruits of his labours were still to come. It was a par- 
ticular satisfaction that their own Royal Maternity 
Hospit.al, which was. erected to tho memoi-y of Sir James 
Simpson, in gratitude for tho immortal contribution which 
lie had made to medical and obstetrical science, should now 
have, as a complcmentai-y part, a Ballantyno Memorial in 
an ante-natal' department, which might confidently ‘be 
stated to be second to none in tho United Kingdom. 


THE FREEDOM OF MEDIGIKE. 

Introductory Address nt the University of Durham 
College of Medicine, Neiecastlc-on-Tgne. 

BY 

C. O. H.AIVTHORNE, M.D., F.R.C.P., F.R.F.P.S. 

[.‘IbWdpcd.] 

AVn.viEvEU be tho several stages you as individuals have 
reached in the undergraduate world, it is for all a common 
experienee that your school days have ended; that you 
have entered -as undergraduates in the life of a university 
and that you are .looking forward to tbo day when 
lecturers and examiners shall ceaso from troubling and 
as you fondly imagine, weary graduates shall be at rest’ 
Each of tlicso tlireo stages has, of course, certain features 
peculiar to itsclt, but, broadly speaking, it m.ay be sahf 
that as you pass from one to the next you move inte 
a widening area of personal freedom -I-.,., i 
definitely i°eaebcd Die second stage. 
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Freedom in Vnderpradnafe Life. 

It is tlie youth who learns to ohey that is the father 
of the man who is able to command. At the present 
moment you as medical students stand .midway between 
these two terms. With the termination of school discipline 
you have stepped into the larger freedom of the under- 
graduate. Possibly, even yet, you may sometimes he more 
conscious of limitations than of liberties, and may complain 
of the irksome restraint of compulsory lectures and com- 
pulsory examinations. Nevertheless, the university gives 
30U a wider freedom than tho school, and this is true 
both of conduct and of opinion. Tho apprentice may now, 
a.s he will, be either industrious or idle, and this perhaps 
without any immediate reward or pcnaltj-, though sooner 
or later chickens come home to roost and acts carry their 
inevitable consequences. In the field of opinion, or at 
least in the expression of opinion, the undergraduate 
admittedly suffers some measure, of restriction, more jrar- 
ticularly in his contacts with examiners. The advantage 
of the last word in most questions rests with postoritj-; 
but this is not true of examinations. All the same, the 
atmosphere and influence of universiW life arc towards 
the cultivation of a growing independence of judgement, 
the development of original views, and the assertion of 
X^crsonality. Especially valuable as educational agencies 
in these directions are the generous rivalries and lox'al 
comradeships that yoiT share with j-onr fellows, the 
academic traditions that you inherit in common, and tho 
activities and opportunities of v-onr • students’ debating 
societies. In open controversj’ and criticism jou are- 
stimulated to think for yourselvc.s, to advance arguments 
of your own, to contest the arguments of your fellows, 
and to cultivate ideas and the capacit.v of putting these 
into appealing and intelligible speech. Tho controversies 
may be fierce and the soft answer that tunieth away wrath 
excejitional, but even in those asperities there is a training 
in tho courtesies and proprieties of debate. 

In short, the apyiaratus of a university Ims this purpose 
or end, to provide such a measure of freedom and such a 
degree of discijoline that those who submit themselves to 
these opportunities shall be fitted for a still larger freedom 
and for a corresponding burden of responsibility. This ; 
ambition is not exhausted bj' mere technical efficiency, 
valuable and important as sucli efficiency nocessarilj’ is. 
To it must be added, b}' tlie deliberate cultivation of 
the faculties of observation and judgement, and bj- tlie 
voluntary practice of self-discipline, the development of 
a mental habit and outlook wliich applies its estimate of 
values to .all departments of life. A university education 
is effected not merely, perbaxis not mainly, by didactic 
instruction. Not less important is the agency which 
leaves the student a measure of freedom within which he 
may train himself and l>e trained hi' his fellows, and this 
in an atmosphere rich in the traditions of tlie past and 
keen with the questionings and the uncertainties of the 
present hour. My suggestion, therefore, is that in your 
university life, while there is still direction to which jou 
must needs attend, and a series of tests to^ which j-ou 
must needs submit, there is also an opportunity to tram 
Yourselves to use freedom both wisely and well, and thus 
to prove yourselves competent for a still larger liberty. 
More than over before, your fates aro m your own keeping, 
for the liberties you now enjoy as students of medicine 
and university graduates may he made, if you so will, an 
educational apparatus by which you niaj' add to technical 
efiicionev in j-our profession the virtues and advantages 
of tho trained, the equal, and the philosophic mind. 

Freedom in the Practice of Sledicine. 

And now, what is the larger freedom for which yon aro 
preparinc:? In what sense, and in what degree, will yon 
enjoy individual freedom within the scope and function of 
medical practice? There is here, of course, a question of 
opinion and a question of action ; and the proposition I wish 
to sot up is that in both of these respects the medical 
practitioner is a free man. There are qualifications in fact, 
and to these I will allude in a moment, hut in principle it 
Ls true, and we ought to be urgent to maintain it, that 
medicine offers a life where the individual judgement, the 
individual opinion, and the individual decision, are neither 


enforced on the one liand, nor restrained on the other, bj 
an arbitraiy, or qua.si-infallihlo, or executive authority, 
There is jio voice to which you must needs give heed tliat 
can inscribe on tables of stone .a series of medical commanil- 
nients, or that can comiiel j-onr subscription to tliirty-niiit 
or some other number of article.s. 'Vnietber for good or fot 
ill, the life offered by. medicine is a life of intellectiml 
liberty wliere eveiy honest man may hold his omi convic- 
tions, and express his own judgements, and follow hu 
own policy; and this without fear either of authoritative 
censure or of official excommunication. However dignified 
and commanding certain professional organizations may be, 
none of them has the skill or cornpetcnce to discharge 
thunderbolts against the jiractitioner who chooses to 
exercise his right of jirivate judgement. 

Now while this claim may confidently be made to-day, 
medicine is not without experience of a veiy clifFerent 
order. For centuries there was no liberty in medicine. 
On the contrary, there was a fixed and rigid orthodoxy 
from which any venturesome heretic dissented at liis peril. 
Very substantial penalties fell on any. innovator who 
ventured to question the medical scripture according. to 
Galen as this' was written in the second centuiy of fho 
Christian era. The doctors, in short, like the theologians, 
liad a fixed and authorized code of doctrine and practice, 
and, again like the theologians, they were ready to " pTove 
their doctrines orthodox by apostolic' blows and knocks. 
But from this position, defined by authority, and from tho 
sterile and storeotj-ped life and atmosphere which it pro- 
duced, medicine has long since freed itself, thoii^ not 
without vigorous struggles and bitter controversies. T^day 
there are in medicine no orthodox ojiinions to which wo 
must needs subscribe, and no compelling voice competent to 
define a creed or to enforce a method of practice. Over 
all this wide field it is for the individual to exercise lus 
own judgement, to frame his own opinion, and to take his 
own decision. Such is the freedom, and, note also, such is 
tho responsibility, to which you will he called. 


Bcsiriciions on Liberty. . . , 

It may, perhaps, he objected that this definition of 
ndividual freedom in medicine is an extravagant or 
'xacserated one. Can anyone reasonably say, it may oe 
isked, that the individual medical practitioner is 
ree from authoritative control, and is at full liberty to 
mtertain any views that commend themselves to J"®' 
nX and free also to apply these rtews in the ooi.dnrt f 
lis practice? The answer to these fiw/stions s reuleily 
n the affirmative, thoiigli this is not to 
iherty ought to bo exercised as a mere ‘ , ,, 

ricitv, or .as an expression of ignorant and obst - 
rill On the contraiy, in this field' as in others, •, 
mist he prepared to defend his judgement by 
o iustifv bis actions by resxilts. He is fiec bi 
esptnsibib. There are certain limitations, it 
hesc are imposed by reason and logic and 
tnd iiot by any artificial bond or ^ 

imitation^ are"^ hi the nature of things. Thus, 

, medical man is not free to vomon a patient nith op. m 
.r arsenic and then successfully to plead 
pinion this proceeding was m the interests f the com 
uunity; or,' alternatively that though he I'^jndw 
dministered the poison, the responsibility for d.V'"g , 
,e placed upon the patient. A cither in law "o'; , 

an ignorance, or stupidity, or carelessness, f^^tubited in 
espo^ible situation, escape its due penalty by an artemPj 
o take sanctuary under the protecting plea of f'e rr„lit 
irirate judgement. The civil or crinnna courts 
calm would make short work of such .simplicity. 

Again, beyond the bonds and limits of the law there 
ertSin conditions which exercise a -f t’nie 

•ou will, a moral influence on medical hberfrv. i is 
hat there aro in medicine no orthodoxies to w 1 
aitliful must needs adhere On the 
xist naturally and inevitably a nninher ‘’f 
iractices widclv or almost univer.sally accepted, , 

u a more or less prolonged e.xpericco A f for 

f this order is a fact of much moment, 
he voungor members of the 

t„1,nvc been tested by time and by many oO-r 
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has suvcly a picsumiition in its favour. Beyond tins admis- 
sion, however, wo must allow no restriction on liberty .No 
doctrine or practieo in niedieinc, however ancient its 
linrat'O, however dignified its sponsor, or however favoured 
bv tbo Fathers and Brethren, is or ought to bo seciiro from 
critical or oven destructivo attack. Tho young practi- 
tioner nmy reasonably bo expected to give somo heed to 
the nwciowt ways, but the time may coino when ho refuses 
to walk tbereiu and elects to challenge tho accuracy or 
wisdom of tho older .guides. This is Ids horitago of 
freedom, and he can claim it without fear cither of autho- 
ritative censure or of pional cohsequonces. ■- 

Independence nnd Aiillioriti;.. 

What I here claim, then, is that in nicdicino there is a 
free and open atmosphere for the man who has some new 
truth to teach, whether in the area of doctrine or in that 
of practice. Granted that he is of good faith, that his 
work is real and not pretence, and that ho can givo 
reasons for tho faith that is in him, he will sooner or later 
command an audienco and disciples. Ho may perhaps 
flutter the senior dovecots, not wholly to their disadvan- 
tage, for it is tho duty, perliaps not always fulfilled, of 
those of us who feel in greater or less degree tho chilling 
and numbing effects of years to hoop an open mind, and 
indeed, an attitude of encoiirngement towards the indo- 
pendent enterprises of the younger, and, it may he, the 
wiser generation. There is no halfway house. Either men 
must be free to tliink and speak tlie thing they will, 
uncomfortable as this may ho for established opinion, or 
they must ho liable to control or suppression by autbority. 
Medicine lias had its experience of this latter discipline, 
and has definitely abandoned it as antagonistic, not merely 
to freedom, but also to truth. If your desire is for a life of 
mental calm, where “ all things always seem the same ” ; or 
if you wish a path and conduct over dictated by superior 
authority, you had better seek tlieso soporifio ambitions in 
some ppfession other than that of medicine. Do not indulge 
tho vain hopo that freedom and fixture may somehow he 
combined. But if, as I gather, your.clioice is for tlie open 
fields and tbo wide spaces of moclicino, ip. not negligent 
of your heritage of freedom. It is well for you, even in 
early days, to recognize these liberties and to cultivate 
them, not merely with discretion but also with courage. 
Mediciuo dees net desire disciples drilled to a -mere 
mechanical response to the orders of tho sergeant-major. 
On the contrary, individual initiative has Jiero a full 
opportunity, aud it is your duty and interest to take 
advantage of this position and to cultivate, as you may, 
independent thinking and personal originality. . 

To sum up my piesent point I would say : Tou are to 
succeed to a great heritage of freedom ; iu that freedom 
respect by all means the traditions of the elders; but lot 
tboso neither overawe you iior dismay you, nor bind you to 
a mocliauical and unthinking obedience. I add that the 
attainment of this persona] capacity is not achieved except 
by unrelenting effort: he who would see with his own eyes 
must learn to look without the uso of other people’s 
spectacles. In mediciuo you hare this freedom if you care 
to use it. Ill would It hecome me to preach from this place 
a rovolt against constituted authorities. IVitliin limits wo 
must all submit. But let it bo remembered that originality 
of vmw- and indepeudonco of judgement are qualities which 

f/’em i Ta r-‘'i ^ho possesses 

riiem, have a high value to tho community and to the race 

There is a largo field of opportunity for them in medicine. 


Freedom of Opinton. 

The claim, then, is for freedom of opinion. Let us he 
quite sure of the meaiimg of our terms. Opinion is a word 
in everybody s mouth, tliougb often it means nothing more 
than a persona taste or prejudice or preference, or an^ho 
from a printed page. Our friends and acquaintances for 
tbo most part have uhat they call their “ opinions ” on 
almost cvcij topic. They may modestly confess that they 
know Iitt e or nothing about the subject, but they are more 
than r^dy to tel! us what they think. Of those cxer“S 
the medical practitioner has indeed special cxperYence 
Non in medicine when we speak of “ opinion ” L mez^ 


something precise. A niedical or scientific opinion inay 
he defined as a mental conviction resting upon an intcl- 
iigiblo basis-, it is n judgement, inference, or conclusion 
resulting from the consideration of evidence. This is tho 
sense in which the practitioner forms and acts upon his 
opinion in any individnnl case, or in wbiclv he gives hia 
assent to any general medical proposition. Hence, uhen 
we say that in nicdicino there is liberty of opinion, wo 
moan a rational and ordered liberty, exercised not on mcro 
inclination or- whim or fancy, hut exercised, in accordance 
with- tho logic and tcaebing of evidence. Observe that tins 
statement docs not justify an opinion on the ground of its 
accuracy-. So long as men are fallible they will make 
mistakes, due perhaps to incomplcto knowledge, perliaps 
to inaccurnto information, perhaps to imperfect reasoning. 
An opinion in tho souso licro defined is not always right, 
but it is rcacbed by an orderly and reasonable route, aud if 
it proves to be inaccurate tbo localization of tho llaw can 
be determined when all the facts arc known. On the other 
hand, a mcro guess may- bo right, and this, indeed, is ono 
of its particular dangers, for the arrival of the lucky 
chance is apt to load tho author' of the guess, whether ho 
professes a dinguosis or backs a winner, to imagine himself 
a voi-y- smart fellow, forgetful of the truth that “ winning 
tricks is not always proof of good play.” 

But with these irregular and illogical methods wo are 
not concerned when we set up a plea for liberty of 
opinion within the province of medicine. AVhnt wo mean 
hy- such liberty is tho right of any practitioner, unhindered 
hy authority, to scrutinize and cross-examine any proposi- 
tion, to collect his own evidence, to form his own con- 
clusions, aud to push these if Jic will against current doc- 
trines and practices. Truth unfettered, and spelt with a 
capital T, js the solo aim of medical inquiry, -whether this 
is directed to an individual clinical problem or to a wide 
and general proposition. The lawyer seeks, for truth 
according to a pre-dotermined standard and after having 
decided in advance what shall, and what Bhall not, be 
accepted as evidence, while for the ecclesiastic truth is 
already known, and the formal statements of it must 
neither bo questioned nor cballeiigod. But tho doctor 
knows no such restrictions. ’ He has to suffer much un- 
certainty- and doubt, and is continually- aware how scanty 
is his knowledge and how limited are his powers. On tho 
other side of the account he has this advantage, that bo 
is novel- under an obligation to pretend to know what he 
knows he docs not knou, or to profess a conclusion on 
inadequate evidence. I am not questioning the advantage, 
or even the necessity, in certain spheres of life of tlie 
closing of issues by a final and contlusive voice to. which 
all must give attention. But in medicino there is neither 
a House of Lords nor a College of Cardinals, and it would 
be an ill day for medical science aud medical practitioners, 
and for the general public, were any such organization 
called into existence. 

Such, then, is the liberty to which you will be elected. 
It is not a riotous and tumultuous liberty. But it is a 
full liberty for honest -work and for honest men. Admit- 
tedly- it may be abused, and indeed few ambitions are easier 
than to be a successful medical humbug. Medicine offers tw-o 
largo opportunities — the opportunity to observe and to 
work, and the opportunity to pretend and to prance and 
to pose, this latter not without its rewards in the lime- 
light, If the worker is to have the freedom that he needs 
we must take our chance of the shams and simpletons' 
The good grain must be free to grow even though tills 
means an opening for occasional tares. The claim there- 
fore is, not that liberty carries no risks, hnt that it exists 
for those who have the courage to use it. 


Opimon. and Action: The Human Factor 
Perhaps it may be suggested that in -a life where there 
is much liberty of prophesying, and where yon may often 
be called upon to revise your conclusions and convictions 
there cannot be much mental comfort. That is a nerfectlv 
fair comm^ent, and for those for whom “ there is no iov 
but calm a medical career offers no invitino- ret™..? 
On the other band, the consciousness of imperfect know" 
ledge and of ignorance is a stimulus to mifiative^ aiM 
enterprise and endeavour, and is it not largely 4 S 
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advantageous tlieoreticaliy, was undovditcdly open to 
serious objections. The practical objection of the increased 
expense and length of the curriculum necessary to obtain 
a qualification in medicine and surgery in >*“niLon to 
dentistry was difficult to meet without some modification 
in tlio medical and surgical requirements for this qualifica- 
tion by intending dentists; this, however, would be unsatis- 
factory, for any such concession would eventually defeat the 
aims of the cliange, and, indeed, would not be very different 
from the demands already made in some examinations for 
a dental degree. No doubt many dental students fully 
realized the great advantage of taking a medical qualifica- . 
tion, and did so when this was financially possible. How 
those not so fortunate, though equally capable and 
deserving, could be assisted it was difficult to say’. The 
objection that to require from those going in for a dental 
diploma an additional qualification in medicine and surgery 
would so diminish the number of qualified dentists as to be 
detrimental to the public interest was perhaps not quite so 
insuperable. AVcmeii had come into medicine, and after 
the war did so in such numbers that for the time being, 
at any rate, they were not so easily absorbed. In many 
• respects they were well fitted for the dental profession, 
and by adopting it they might find a congenial career, 
and thus, to some extent, meet the demand for dental 
treatment. 

It might be urged that dentisti'y was so special and so 
divorced from general medicine and surgery that it stood 
on a different footing from other specialties. But was 
it true that ophthalmology, laryngology, and otology 




depended moro closely on mcdicino and surgery’ than did 
dentistry? Ophthalmology also was a very special subject, 
and so much concerned with optics that opticians without 
any medical qualification abounded; but they were unques- 
tionably handicapped .thereby. It should bo remembered 
that ophthalmology was evolved out of mcdicino and 
surgery', and so remained a member of the family, whereas, .. 
at any rate since the revival of learning in the sixteenth 
century, dentistry grew up iiidcpeiidcntly, partly becaiiso 
of its own special technical demands, partly from the aloof 
attitude of medicine; it was therefore commonly assumed 
that they’ were essentially different; A break with this 
tradition would ho in the best interests of dentistry ; to go 
further, there could surely bo no doubt thut if and when 
a dental diploma or degree was made a post-graduate 
qualification, the status and the utility of dentistp- would 
bo much onhaiiccd. At jiresciit (and the future might well 
SCO an in’ereaso in this diieetioii) a number of dentists were 
also qualified in mcdicino with advantage to their pro- 
fession and to themselves. At present this worked well, 
or' without any manifest had effect, hut would it remain 
so? As time went on and fresh ideas and developments 
arose, especially in jiathology, might there not ho a more 
obviously and popularly iccogiiizcd. division of dentists into 
two grades — those with and those without a medical quali- 
fication? It would bo an evil day for dentistry if tins 
differentiation over became analogous to' that between 
opbtlmlmologists and opticians. This question of a com- 
bined medical and dental qualification would in time, no 
doubt, become one of jiractical politics. 


antt 

■ Vmi. Sx.iTisiics roil 1925. 

The Eegistrar-General’s Statistical Seview of England 
and Thales for 1923, Part I, Medical, was issued ou October 
8th. It is an octavo volume containing 520 pages, and 
can h'e obtained from the Stationery Office in London, 
Manchester, Cardiff, and Edinburgh, or through any book- 
seller, price 15s. It is'stated in the course of the review 
that the birth rate", which since • 1920 has shown a con- 
tinuous decline, was 18.3 per 1,000 persons living- in the 
year 1925. This rate was 0.5 per 1,000 below that of 
1924 and, excepting the war years 1917 and 1918, was the 
lowest recorded since the establishment of civil registra- 
tion. The death rate was 12.2 per 1,000 and was equal 
to that recorded in the prerious year, but was 0.6 per 
1,000 above the rate of 1923, which .was the lowest on 
record. The infantile mortality rate was 75 per 1,000 births 
and also equalled tliat of 1924, but was 6 per 1,000 above 
the lowest rate, reosided in 1923. The- death rate from 
tuberculosis showed a further decline and was the lowest 
yet recorded; the mortality from cancer was the highest 
on record. The mortality from inUuenza showed a sub- 
stantial decline compared with the previous year while 
that from encephalitis lethargica was slightly below the 
high rate of 1924. The death rates from measles, scarlet 
fever, whooping-cough, and diphtheria were all above 
those of 1..24. The mortality from enteric fever was the 
lowest on record, and for the fii-st time the mortality of 
tno wo sexes was e^ual. 

Recoxstkuctiox of the Le.\ihxgtox Pump Rooit. 

Sir Kingsley Wood, Parliamentary Secretary to tht 
Ministry of Health, formally opened, on October gtb, tht 
Leamington Royal Pump Room, which has been recon 
structed and modernized at a cost of about £15 000 Tr 
addition to natural s.aline b.aths, the special treatment 
offered by Continental centres can now be obtained w 
Leamington, including various electrical, galvanic, radian 

■ f f --“y therapeutical pro 

ccdurcs. Sir Kingsley Mood referred to the fact that spi 
treatment for rheumatism and allied complaints had beoi 
aval able at Leamington for more than six centuries, am 
bo the time had come for British spa treatment t 

he made available for all classes of the community. H 
mentioned that at the recent annual gathering of tb 
friendly societies it was decided to ask the Go?eriimgn 


to include spa treatment as an additional national 
insurance benefit, and tlio Eederation of British Spas had 
under consideration a scheme whereby they could treat 
about 30,000 people each year. He promised that careful . 
and sympathetic consideration would he given to this 
scheme by the Ministry of Health. In siqiporting a roto 
of thanks to .Sir Kingsley Wood, Dr. Eortescuo Fox 
discussed the special characteristics of the saline content 
.of the Leamington waters, and regretted the absence of 
facilities for systematic instruction in hydrotherapy in tho 
universities and medical schools of Great Britain. 


. PHESEST.ITIOX 10 SiR J.IMES B.^RR. 

The annual inspection of the West Lancashire. Voluntary 
Aid Detachment took ])lnce on October 2iid. Colonel 
PowelJ was tho IVar Office insjibotor, and there' was a good 
muster of V.A.D. nurses, who carried out various nursing 
operations in a V.A.D. hospital extemporized at tho 
Liverpool Scottish headquarters. Sir James Barr, ns 
county controller, was presented with a gold cigarette box 
inscribed: “Sir James Barr, C.B.E., D.L„ M.D., for 
signal services in connexion with the V.A.D. of 'West 
Lancashire.*’ Mrs. Tweedale of Rochdale, district lady 
superintendent, made a graceful speech, alluding to the 
untiring energy of Sir James Barr, and Mrs, Howard of 
Preston supported the resolution of thanks and apprecia- 
tion accompanying the gift. 


SM-lLL-rOX IX JjONDON. ■ . 

A woman resident in St. Pancras, who liad been pre- 
viously visiting Paris, was admitted to the Royal Northern 
Hospital in Islington, on October 7tb, with an ill-defined 
rash. On the 9th she was isolated, and on the 11th she 
was diagnosed as suffering from small-pox by Dr. G. Clark 
Trotter, medical officer of health for Islington, and Dr. 
W. McC. IVanklyn of the London County Council Health 
Department. Her stay in Paris covered the period Sep- 
tember lltb to the 24th, which was considerably later tban 
that of the Willesden patients, of whom mention was mado 
in our issue of October 9th (p. 660). The date of infection 
of tlio St. Pancras patient is believed to he between 
September 22nd and 24th. Inquiries are being made in 
Pans, but it has not yet been possible to trace the source 
of infection, which is presumably still active. It is further 
noteworthy that, although the type of small-pox at present 
prevalent in Pans is mild, this is not tho ca=e with the 
patients m AYillesdeii and St. Pancras- in the in 
the rash is of the confluent variety. ’ 
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OrENiNQ OF New RAnioLoaiCAL Def.uitjient at" 
Edinbuugu. 

H.R.H. THE Duke of Youk, on October 9tb, paid a A’isit 
to Edinbnrgli, in tbe course of wbicli be participated in 
A'arious social . functions, rvliich included receiving tb^ 
freedom of the citj- and the opening of a new department 
of the city gas works, which had cost a quarter of a million 
sterling. The visit eoiuinenced with tbe opening of tbe new 
radiological department in tbe Royal Infirmary of Edin- 
burgh, which has just been completed. His Royal Highness 
and the Duchess of Y^ork were received at tbe Royal 
Infirmary by Lord Provost Sir William Sleigh, Sheriff 
Crole, convener of tbe Finance Committee, tbe Right Hon. 
Sir John Gilmour, Bt., Secretary of State for Scotland, 
and other members of tbe management and staff of the 
institution. The Lord Provost presided, and remarked that 
a:-ray work had begun in the Royal Infirmary, Edinburgh, 
under Drs. Milne Murray and Dawson Turner in 1898. The 
first i-ray photograph had been taken on October 14th in 
that year, and in the course of the following year 600 T-ray 
exaniinations were made. The department then consisted 
of one room on the ground floor, and in these })articulai's 
a great contrast was presented by the jiresent large depai-t- 
ment, and by tbe fact that over 23,000 examinations had 
been made during the past year. From 1909 the work liad 
been carried on by Dr. Hope Fowler and Dr. Archibald 
McKendnek, until it had been decided to appoint for the 
l)resent institution a whole-time radiologist, who would also 
conduct the teaching of radiology. Dr. Woodburn hlorison 
had been appointed to this post, and at the same time 
had been made lecturer on radiology in the University of 
Edinburgh. Towards the comstruetion of the building- tbe 
Edinburgh Committee of the Scottish Branch of the British 
, Red Cross Society had eontributed the very handsome sum 
of £15,000, the total cost being estimated at £52,000. He 
desired to express tbe gratitude of the managers to Dr. 
Robert Knox of London, who had acted as honoi'aiy expert 
adviser in connexion with the scheme from its inception, 
and also to Sir James Hodsdon, who, as tbe convener of the 
Medical Electrical Committee of the Board, had devoted 
much time to supervising the erection of the buildings and 
the installation of the plant. The Duke of York, in 
declaring the department open, paid a tribute of praise 
and gratitude to the pioneers in radiological research. He 
reminded liis audienoe tiiat the Royal Infirmary was main- 
tained entirely by voluntaiy contributions, and expressed 
his gratification that the total ordinary income had 
amounted in the preceding year to nearly £110,000, with 
an extraordinary income, made up of legacies and dona- 
tions, amounting to over £75,000. He hoped that the 
institution would never suffer foi' want of moral and 
financial support, and offered his warmest congratulations 
to those responsible for what be l egarded as a great achieve- 
ment. The Duke and Duchess of York then made a tour of 
inspection of the department under the guidance of Dr. 
Woodburn Morison and Sir James Hodsdon. 


The Building. 

The site for the new building is between the surgical 
and medical sections of tbe Royal Infirmary, and is 
entered off a eoi'ered corridor joining tbe two. Owing to 
the difference in level, there is a slight gradient on the 
various floors. Tbe building is approximately 160 feet in 
length, with an average width of 60 feet ; it consists of a 
sunk basement and tSvo floors over with a flat roof designed 
to carrv a third floor if extensions are found necessary at 
a later date. The basement contains the generating 
electrical jilant and main control boards, with mechanics’ 
workshop and gener.a! storage rooms. On the ground floor 
arc situated several x-ray screening and treatment rooms, 
lecture and demonstrating hail, photogr.aphic and dark 
rooms, and the various private rooms for the staff, waiting 
and oxamin-ation rooms. On tbe upper floor, accommoda- 
tion is provided for electrical and massage treatment, with 
well lighted rooms fur remedial exercises, radium treat- 


ment, and artificial sunlight treatment. The structure of 
the building presents several novel features, designed 
especially with a r-iow to furnishing the maximum of pro- 
' tec'tion against tbe r rays." The construction is' of steel 
'framework with reinforced concrete floors and roof, and 
'outer walls of stone with concrete dressings; the flat roof 
is covered with rock asphalt. For the protection ' of the 
operators and other members of the staff against constant 
exposure to the x rays, protective material has 'been . 
incorporated in the walls of tbe x-ray rooms. . Sever.nl 
experimental partition .slabs were made and tested. 
Barium (baryte.s) was selected as giving the best resnlfs 
and being easily obtainable in sufficient quantity. ' I he 
composition of the slabs finally selected as combining flio 
greatest possible measure of strengtii and radiological j: 
tection was ; 1 jrart rough sand, 2 iiarts engine ashes, 1 p 
Portland cement, 3 parts barytes. The slabs are of si 
a thickness as to weigh 37-1- lb. per superficial foot, r 
each slab is adjusted by grooves to adjoining slabs. A 
further protection, the walls were plastered on each s 
with a 5/8 inch coat of barium plaster, and the sa 
plaster has been used for the ceilings and floors. I 
amount of protection afforded by these walls is eqnirak 
approximately to that given by sheets of lead 4 nim. 
thickness. The doors are of timber, covered with had 
each side, and all hinges, handles, etc., are fully protect 
Observation windows in the various cubicles have b( 
provided with lead glass, equivalent in protection to 4 ni 
of lead. Heating is provided'by a vacuum steam systf 
and ventilation is effected by extraction with higb-sp( 
electric fans. Fresh-air inlets are provided in all rooms 
tbe ground level. 


Teaching Department.' 

Besides the various pieces of apparatus for screening a 
radiography and for deep penetration work, and 1 
appafatus for remedial e.vercises. ultra-violet light there 
and various forms of electrical application, special nth 
tion has been devoted ' to the teaching aspect of 1 
institute. Radiology is to be taught as a definite spec 
subiect to the undergraduates, and a special diplon 
DREdin., has been instituted. For tins diploma t 
candidate will take a post-graduate course in plij^ics 
the university and carry out practical work m the 1 
firmarv, the course extending over a period of about 
year ^A large room is provided for lecture piuposi 
Litably equipimd with lantern viewing 
demonstrations can bo given to small groups of studen 
in smaller rooms. The stall of the department consists, 
addition to Dr. Woodburn Morison (radiologist), of IJ 
John O’Sullivan and Dr. AV. Crichton Fotliergill (ass 
tant radiologists). 


New Child AVELFAnE Centre in Glasgow. 

A child welfare centre established by the Gla.sg( 
jorporation was opened by Dr. AValter E. l^liot, Al. 
Under Secretary of State for Scotland, on October bt 
rho Lord Provost, Sir Matthew AV. Montgomeiy, presule 
ind said that one of the most important factors m n 
moving the health of the people was to prevent diseas 
Although the death rate among infants liad diminislr 
xmsidorablv of late, he thought a great deal still ’'bflb''' 
to be done. Tbe Glasgow death rate of 102 per l.U 
lompared very favourably with tbafot other large cor 
aiunitics, but they hoped that the child welfare movemei 
vould produce a very large reduction even in this r.Tt 
Ur. Elliot, in declaring tbe centre open, said that un 
the infantile death rate was still falling, it was hig " 
than it ought to be, and higher than the corrcspomlni 
ate in England. Maternal mortality, however, was s 
ligli, and was not yet declining. In Scotland there uci 
ilready 195 of tliese centres, and almost all large arc. 
if population were now provided with them. The cstima 1 
'or next A'car shoa-ed that about £218,000 was being spe 
m this work, of which about £120,000 was granted P 
•entral anthoritv. During last year about 20,000 childr 
lad attended these centres in Scotland, of whom 
14,000 were under 1 year of ago. 'Die a.spcct of the uo 
vliicli it was particularly dcsirablo to develop was that m 
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children between the ages of 1 and 5 years. . ^"”"8 ' 

period eases of deafness, bUndness, and other ailments often 
began and were later found to ho perniaiicnt afflictions 
Aimtiicr aspect of the work which ought to ho clevo oped 
was maternal work, for at the v,arimis mitc-nalal elinirs 
there had been only 8,000 eases in tlio past year, with 
some 21,000 dttendances. Every enconragement and assist- 
ance should bo available at this critical time. The speaker 
then dealt with tho question of rickets, ivliicli, iie said, 
was a reproach to Great Britain as a whole and pcenlinrly 
SO’ to Scotland,- They were only at tho beginning of an 
investigation into this disease, but one or two very hopeful 
avenues of attack had recently been opened up. The 
question of feeding children was most important, and last 
year the Board of Health had devoted . an important 
chapter in its report to tho question of light treatment. 
Tliey had decided that ' these two' investigations must bo 
folio-wed up, and committees in Edinbiirgb, Glasgow, and 
Aberdeen would extend tbeir investigations into tbeso 
Eubiccts as - opportunity offered. Ho bad hopes tlrnt this 
investig.ation in Scotland might mako a dofiiiito contribu- 
tion to medical scienco. which would bo of advantage to 
tho w'holo world. 


HosriT.lL SuRviraa in ScoTLA>m. 

Representatives of hospitals and public authorities in 
Dumfries and Galloway attended a conference at Dumfries 
on October 7t!i, arranged by the Dumfries and G.alJoway 1 
Division of tho British Medical Association, to discuss i 
the question of a hospital policy for Scotland. The open- 
ing address was given by Dr. J. R. Drever, tho Scottish 
Medical Secretary, who was a member of the Hospital 
Services Committee, which held several mcelings last year 
to investigate this matter; frequent references have been 
made to the meetings of tin's committee in the Joonx.ii,, 
and at Dumfries Dr. Drever outlined its general findings 
and invited tho conference to make a careful study of 
them with reference to tho local conditions in Dumfries 
and Galloway. The committee had reported that an the 
•whole the institutional accommodation in Scotland for 
infectious diseases, including pulmonarj' tuberculosis, was 
approximately adequate, but that it was deficient in 
respect of non-pulmonary tuberculosis, measles, wbooplng- 
cougli, and pneumonia. Only tbvee or four authorities 
had so far provided maternity hospitals, tho total number 
of beds being about seventy, but a similar number . f 
beds in maternity homes for normal confinements had also 
been obtained. In view of the admitted fact that a very- 
large numher of the private dwellings in industrial areas 
were quite unsnitahle for the conduct of confinements, a 
considerafaio increase in the provision of institutional beds 
was required. Passing to tbo consideration of the medical 
services afforded by the Poor law authorities Dr Drever 
stated tliat, apart from Aberdeen and Glasgow, there were 
no beds provided by Poor law authorities which were 
immcibatcly available for gener.al hospital purposes- it- was 
generally agreed that the parish council was not the proper 
body to make further hospital provision, but that the 
health functions at present controlled by the mrisli 
councils sboiild be transferred to tho larger local aiithori- 
tms Wliereas in Glasgow in 1841 the hospitals were 
made nso of by 17 per 1,000 of the populatiL, in 1924 
the figure had increased to 45 per 1,000. At the present 
time many thousand patients were unable to get, at t e 
proper time, the hospital treatment they required add t o 
coraiiutteo had concluded that a minimnm of ^600 hldt 
ought to be .added as soon as possible to tho hospital pro- 
vision of Scotland This total covered the rcqnirLcntrof 
maternity .-iiid child welfare work, and 600 of tlie.=e beds 
might reasoimbly bo provided by the local .authorities 
For the establishment of 3.000 beds £1,800,000 would b^ 
required, exclusive of equipment ebarces aid sites Ti,„ 
wbolo of this money coulll not be oftaiuod i .dm- t o 
present voinnt.ary systern, altliongli the Sebttisb iwLiUh 
at present were perfectly solvent and bad £4 000 OOO of 
accunuilated funds. The recommendation of To com! 
Mittce, tlicroforOj was that a sum ojf £900 ron ci m 1 t 
provided by the Government for capital 
remaining £900,000, together with the 'cost of tlm site! 


and oqnipmciit, being provided from present voliiiitnry 
sources. Wards for paying patients were also required, 
and . Dr. . Drover cmiihasired the v.aluo of increasing ino 
close co-operation between local .authorities and voluntary 
agencies. 

PosT-GnAnuATE Mepical Teachino jn Glasgow. 

The following arrangeiiicnts have been made for post- 
graduate teaching in Glasgow from November to May, 
under the allspices of the Glasgow- Post-Gradiinto Medical 
A.ssociation; 'Weekly demonstrations will be held on Wed- 
nesday afternoons, beginning on November 3rd, in iiicdiciiio, 
surgery, obstetrics, and special ' subjects tbo fco for tins 
course is three guineas. Special courses have been arranged 
in ophthalmology, .at the Glasgow Eye Infimi.ary, including 
a slit-lamp cmirso for ophthalmic surgeons, during October 
and Noveiiilicr, and a courso qualifying for the divilonia 
in ophthalmic medicine and surgery of the Royal Colleges 
of Pliysici.aiis and Surgeons of England, from January till 
May, 1S27. A special course at the Royal Hospital for Sick 
Children and tho Royal Maternity and Women’s Hospital 
will ho held twice a week, on Tuesdays and Fridays, from 
November 23rd to December 17th inclusive. Instruction 
will be given mi the prcsei-vation of tho health of the mother 
and the newborn infant, and the subjects dealt with iticlndo 
tho diagnosis and treatment of disease in the newborn, 
the relation of ante-natal complications and abnormal labour 
to the condition of tbo infant, and certain aspects of the 
pathology of the foetus and of the newborn child. . Clinical 
assistantships are available during tho winter months in 
most of the institutions taking part in the work of tho 
association. Further information may be obtained from. 
Dr. James Cavslaw, secretary of tho Glasgow Post-Gradunto 
Medical Association, '6, Woodsido Crescent, Glasgow. 




Ttkoke CoukTV Hospital. 

Mr. Ehwarp Thomtson, F.R.C.S.I., in the coutbo of bis 
annual ropovt on the Tyrone County Hospital, states that 
diiviiig tbe year 1925 considerable progress was made, .-is 
lOl more patients were admitted to tbe hospital than eA'ev 
before w-ithout adding to the expense of maintenance. Tho 
patients admitted were seatlered over the county in very 
fail- average proportion. Considering the size of tho unions,' 
complaint has often been made that a hospital situated in 
Omagh is of no use to Cookstown or Dungannon; a hospital 
must be settled perm.-inenth- somewhere, and what position, 
it is asked, could fulfil tho necessary conditions better 
than a central position such as Omagh, with a r.aihray, 
junction connecting the whole county? It is impertant - 
also to remember that the class of patient seeking relief 
at the County Hospital differs materially from those in 
district and other hospitals, because tho great majority of 
them arc serious surgical cases requiring operation, or acute, 
medical cases, generally of a very difficult and troublesomo 
nature. During tho year 865 patients were admitted to 
the hospital; 437 were refused admission as incurable or not 
suitable. Tho average numher of patients daily in hospit.-il_ 
was 56, and their average stay in hospital 19.7 d.ays. Tlio- 
expenditure amounted to £5,129, and of this sum £2,477 
was earned by tho Hospital Committee, le.aving a bal.-ince- 
of £2,652 granted by the county council, the cheapest and' 
most useful expenditure of public money it is possible to 
imagine. If to this expenditure is added interest ->t 
6 per cent, on £10,000 subscribed by tlie public to build 
the new hospital, it will he apparent that tho income of tho 
hosp.t.-.i about equals the county grant. The average cost 

Patiefit 

£5 6s. 9d. In anticipation of the coal strike, about forty 
tons of coat were laid in as a reserve, and if the cost of' 
this, along n-ith the p.aymcnt of over £120 for repainting tho 
liosp.t.nl - IS credited to this year’s expenditure, it wiU ho 
found that tlio total cost of the hospital for 1S25 Ts con! 
sidevahh less than m the previous vear iiotn'ithcf'jn.vJ' 
an -incroase of 9.5 per cenV in the' ‘^nnUfr 
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iMIDWIFKRY IN GENERAL PRACTICE. 

StR,— I iindeistaml there is shortly to Ije m foicc a 
Bogulation which lays down that every practitioner attend- 
ing a niidwifeiy case must notify such case to tl>o medie.il 
officer of licalth if the temperature should ho 100.4 toi 
tweiitv-four hours; that he is to state what yagiiial exam- 
inations he has made, also vaginal esanunations innclo by 
others under him, and the names and addrcpcs of sueb 
pei'sans; and that ho is to supply a kind of resume of the 
health of tho patient before and after confinement. 

I am in a country practice, and my confinements amount 
to eighty or ninety a year, for which I receive £1 IQs. each 
(when paid). There is no district nurse in the village and 
no qualified midwife. The people are poor working-class, 
and would be deeply insulted were I to demand a fec^ for 
ante-natal examination. After this Regulation comes into 
force my only course, as far as I can see; will be to drop 
midwifery work unless I can obtain the assistance of a 
qualified midwife. . 

Sfidwifery practice is slowly hut surely slipping into the 
liaiids of certificated nndwives. The majority of the doctors 
in this district, as in many othei-s, have given up attending 
confineniciits among tlieir poorer patients. This is partly, 
no doubt, because of tho small fees, but largely, I believe, 
on account of the red tape now prevalent, and because the 
blame for whatever goes wrong is laid at tho practitioner’s 
door. 

I may be old-fashioned, but 1 believe that midwifery 
should be in medical hands. In the first place, a midwife 
is to a very large extent precluded from using any means 
for alleviating pain ; and secondly, in a groat many 
abnormal oases tho patient is kept much too long before 
tbo midwife calls in a doctor. In spite of the laudation 
of midwives wliich I have read, a curious fact remains 
unexplained. Why do better-class women invariably demand 
the services of a doctor in addition to those of tho qualified 
nurse? Why are they not content to bo attended by a 
midwife alone, like tlieir poorer sisteit? It is not wholly 
a matter of fees. To compare tho services of a midwife, 
who only takes responsibility for normal or semi-normal 
cases, with those of the doctor, who is expected to undertake 
all eases, is absurd, for it is among the difficult cases that 
SO pov cent, of the trouble occurs. 

It seems to me a very serious matter that rvorking-class 
women should be deprived of the services of doctors, largely 
because we are so bound down by rules and regulations that 
midwifery practice has become a daily menace to oui-peace 
of mind, and medical men are refusing to have anytliing 
to do with it. It is time tho general practitioner asserted 
himself to put an end to the unjust persecution he labours 
under ; and the remedy docs not consist in throwing over- 
board his responsibilities. — I am, etc., 

September 22nd. IXQOlnEIl.' 

A WARM ENVIRONMENT FOR RHEUJIATIC 
PATIENTS. 

SiK,— Dr. Fortescuo Fox has, under the above heading 
drawn attention in the Jounx.ii. of October 9th (p 66<si 
to the importance of giving “spa treatment” to rheu- 
matic patients only under suitable conditions, and also to 
the detrimental eSect of chill after treatment. 

Having myself suffered acutely, from time to time, from 
raiious conditions generally included under the term 

rhcum.at.c.” and having had “spa treatment” in 
raiious forms at several spas, i.ealfli resorts, and hydro- 
therapcutic institutions and also having prescribed and 
watched the effects of “spa treatment” i„ a large 
number of rheumatic tmtients. 1 can fully endorse ~ 
I'ortcscuc l‘ox s contentions, 

Tho rheum.atic patient is peculiarly sensitive to sudden 
lemperatiiro changes, and is gencrallv responsive to treat- 
.moiit by heat, whether by thermal baths, ^adirnt cnergt 
tliatUcimj, or b\ other methoils, provided tli-v’' '* 
carofuUv 


cooling. These and other points rcqiiiro careful considera- 
tion as “ spa treatment ” yvill probably ho more popular 
in tho future than it has been in tho past, and also 
boennso it is possible tljnt at jio distant date it n'lJJ bo 
available for the large number of rlicumatic cases winch 
are entitled to medical benefit under tho Kationai Health 
Insurance scheme. — I am, etc., ,, 

Torquay, Ocl. Hill. K. R. CoU.IS Hm-V-OWES, M.B. 


prescribed and efficiently administered under 
snitahlo coiuhtioiis. Rest after a thermal treatmert 
essential. It should he adequate in duration and he taken 
1.1 a room heated to a siiitahlo temperature. Cold resthm 
roou s ate detriiucnta! as cooling is too rapid, wbere.af 
merheated rooms are injurious in preventing efficient 


SANATORTUJI TREATJIENT. 

Sin,— Iilay I he pcrniitted to mako a few ohscrviitioiis in 
reply ’to the Id tews which have appeared in the JoiniNAi, 
during the past few weeks in criticism of tho recent paper 
on this subject in tho ,-lriiifils o/ Eugenics? 

Dr. Walters (Sepieniber lltli) says thiit to arriyo at 
reliable concl'isions jn such an inquiry it is essential to 
choose similar material in the two groups.” It can never 
bo possible in sociological investigations to secure exactly 
similar material, and hence much of the lahoiii* involved 
in the investigation was devoted to ensuring that such 
differences ns existed hclwccii the groups compared owing 
to selection for sauatoriuni treatment should bo adequately 
corrected for, and to this end the ten factors of age and 
sex, stage of disease and severity of symptoms, nutrition, 
financial resources, grade and cleanliiioss of house, degree 
of overcrowding, and home ties, ivorc all examined in 
detail, and, where necessary, allowed for. Dr. ^Yaltors con- 
siders that these, though relevant, do not cover the whole 
ground, but he does not suggest what factors have been 
omitted, and I tliink it is a roasonahlo nssiiroption that 
tlia indefinable factors could have, in ooniparison with 
those named, very little influence on tho rehitivo progress 
of tho groups. His objection that tho two groups wore not 
mutually exclusive, because the sanatorium-treated received 
in addition otlici forms of treatment before or after their 
stay there, fails on tho grounds of general logic. Tlius, in 
comparing groups of patients under treatment of various 
kinds for a period of x years we found that those who had 
dispensary or licino treatment for tho whole a: years fared 
slightly better if anything than those who had sanatoriiini 
treatment for s years plus dispensai-y or home treatmoiit 
for tho romaiiilng (x~s) years; both these groups had in 
common non-snnatoiium treatment for (i— s) years, hence 
it follows that tho differences in progress arose from tho 
remaining s years, and those who spent this period in 
sanatorium fared no belter than thoso who 'spent it jn 
tho other forms of treatment. To put it in another way, 
if 1,000 patients treated with 10-grain powders consisting 
of drugs A and B in varying proportions faro no hotter 
than 1,000 patients treated with 10-graiii powders of A 
alono, it must logically follow that B alone is no moro 
effective than A alone. An obvious retort is that the dose 
of B was never largo enough to accomplish anything; but 
I would point out tliat tho accrape period spent at sana- 
torium ill our material iras si.v months, an average con- 
siderahly higher than that for patients treated, for 
example, by tho Lancashire County Council. Had wo not 
bettor frankly admit tiiat there are small hopes indeed 
that any largo group of patients are ever likely to ho 
persuaded to spend more than an average of six months in 
a municipal sauatoriuni, however excellent it may be? 

Dr. Gillespie (September 18th) objects that a consider- 
aWo proportion of tho patients were lost sight of before 
SIS years had elapsed ; that the limiting period for classing 
a patient as ” sanatorium-treated ” was taken as low as 
fourteen days; and that tho presence or absence of tuberclo 
bacilli ill the sputum was not made the indispensable 
criterion for diagnosis. Tho correlation method, by which 
tho time under observation was made constant by partial 
correlation, overcame tho first of these objections entirclv 
and tho results confirmed thoso arrived at by the other 
mctlmds. ■ Tim objection to a fortnight as limiting iieriod 
has been already answered on logical grounds, and, more- 
orei, since tneic was fouud to be no correlation between 
time spent at sanatorium and progress, tho choice of this 
arbitrary point of division makes no difference to the 
elusions. If it were possible to confiri 
the finding of tuberclo 


, , ® every diagnosis by 

t ~ in the sputum,^ it would’ 

of course, greatly simplify tho problem both for the 
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JAMES BARRY BALL, M.D., P.R.G.P., 

Consulting Physician, Throat, Noso and Ear Department, 

West London Hospital. 

Dr. James ' ’Barry Bau., who' ’died at his rcsidenoo at 
Abingdon, Berks, or October 2nd, aged 77, mas born in 
Ireland in 1849, aiid received his medical education at 
University College, London. Ho obtained tho diplomas of 
M.R.O.S.Eng. in 1870, and hf.R.C.P.Lond. in 1885, and was 
elected F.R.C.P'. 'in 1907. ■ Ho graduated M.B.Lond. in 

1871, proceeding M.D. in thp. following year. 

He first entered general practice in Brixton, but in 1885 
was appointed assistant physician to tho West London 
Hospital. Two, years later he was giren cliargo of tho 
throat and nose department, and of the ear department 
when that was added later. In 1905 he was appointed 
consulting physician and a member of the board of manage- 
ment. His other appointments included those of consulting 
physician to the Hospital of SS. John and Bliiabetli, 
lecturer in diseases of the nose, throat, and ear to tho 
West London Post-Graduate College, and examiner in 
laryngology and otology to the Royal Army Medical 
College. He ivas the author of a Handbook of. Diseases of 
the Nose and Pharynx, and contributed articles to Qtiain’s 
Dictionary of Medicine and to the Transactions of the West 
London Mcdico-Chirxtrgical Society. Dr. Ball was at one 
time a member of the BritiMi Medical Association, and 
in 1907 was a Vice-President of the Section of Laryngo- 
logy, Otology, and Rhinology at tho Annual Meeting of 
the Association at Exeter. He was much liked during 
his long period of practice in London, both by his brother 
specialists and by other members of tlie profession with 
whom he came in contact. Though his manner was always 
conciliatory, he held the opinions at which lie arrived 
with tenacity and did not hesitate to express them when 
called upon. He loaves a widow and one daughter. 


Railway services. - Dr. do AVoolfson was a member of tho 
Royal Institute of IValcs and tho Royal Sanitary Institu- 
tion of Great Britain. During tho war ho was medical 
officer in charge of a recruiting area in tho Southern 
Command. Ho was also a casualty surgeon to Bt. Paul s 
Skin Hospital, London, and acted as consultant for candi- 
dates for tho priesthood for the Roman Catholic Church 
in Spain. Ho was an accomplished linguist, and spoko 
fluently English, French, German, Italian, and Spanish. 


Dr. Joseph Patrick Fbesglet, who died at Wellington, 
New Zealand, on August 1st, was born in Ireland in 1873, 
and rocoived liis medical education at tlio Catholic Univer- 
sity, Dublin, where ho graduated M.B., B.Ch., B.A.O., in. 
1895, proceeding M.D. in 1899., Ho obtained the diploma 
F.R.C.S.I. in 1899, and two years later tbe D.P.H. of both 
London and Dublin. In 1902 ho w.ss appointed district 
health officer at Nelson, and was thus one of the pioneers 
of the public health service in New Zealand. After Iiolding 
similar posts at Auckland and Wellington, as well as being 
senior health officer for the combined districts of IVellington, 
Hawkes Bay, Marlborough, and Nelson, ho became deputy 
chief health officer in 1913, and four years later received 
tho additional appointment of- deputy inspector-general of 
hospitals. After the passing of the Health Act in 1920, 
Dr. Frengley held tbe post of deputy director-general cf 
health in New Zealand, hut in consequence of prolonged 
ill health he subsequently undertook the less arduous duties 
of director of- the division of food and drugs in tho health 
department. Ho took an active interest in tho scientific 
side of medicine, and was an examiner for Otago University. 
Ho was oho of the first advocates of a municipal milk 
supply for the city of Wellington. He loaves a family 
of one daughter and three sons, two of whom arc memhera 
of the medical profession in New Zealand. 


Dr. Charles Georoe Maolagan, who died recently, was 
born in 1860, and was educated at Berwick Grammar School 
and Edinburgh University, where he graduated M.B., C.M. 
in 1883. Until his father’s death he was associated with him 
in his practice in Berwick-en-Tweed, and later continued 
it by himself. He held tho appointment of medical officer 
of health for Berwick, and was also an Admiralty surgeon. 
He had been surgeon captain in the Volunteers; during 
tho late war he was chairman of tlie railitaiy tribunal; 
he was also chairman of the Berwick Infinnaiy during 
tile whole war period. In addition to his medical work 
lie took an active part in public life, being elected to 
the Berwick Town Council in 1897 and raised to the 
liench of aldermen in 1909. He held the post of- sheriff 
in 1903, and was mayor in 1908, 1921, and' 1922. He 
was appointed a justice of the peace in 1914, was 
chairman of the Berwick Education Board, and later a 
member of tbe Education Committee of Northumberland 
serving also on the county Panel Committee. For many 
years he was an active supporter of the British Medical 
Association. He held the post of president of the North 
of England Branch in 1888 and in 1923; he was chairman 
of the North Nortliumherland Division in 1916, and repre- 
sentative on the Branch Council from 1905 to 1919. 


Dr. Lours Estevan Gueen de Wooltson, who died on 
September 11th, received his medical education at 
St Thomas s Hospital and in Paris, and obtained the 
L.S..4. m IMl, and L.R.E.P.S.Glas. and L.M. in 1883 
After conducting a large practice in Slifewsbuiy ho moved 
to S'vnnsea, and later to London. .A.t one time or another 
ho held tlio appointments of assistant surgeon to tho 
Shropshire Eye Ear, and Throat Hospital, medical officer 
of health for Mednesfield, surgeon in charge of the ear 
nose and throat department in the Queen’s Hospital for 
Children, and surgeon to the ear, nose, and tliro.at clinic. 
Hockley. Ho was an examiner for tho St. John Ambulance 
Association, and ambulance surgeon to the G.W and L N W 


TIio following well known foreign niodiciil men have 
recently died: Dr. Georges Thibierge, the Paris dermato- 
logist; Dr. 0. "W. Mapeluxg, formerly professor of surgery 
at Strasbourg, aged 80; Dr. Anou Lesser, emeritus pro- 
fessor of medical jurisprudence at Breslau, aged 75; Dr. 
F. B. Hoemaxx, professor of physiology at Berlin Univer- 
sity, aged 55; Dr. Oscar Bloch, emeritus professor of 
surgery at tho University of Copenhagen, aged 79; Dr. 
Edward Broxsox, a New York dermatologist and author 
of an ess.ay on the sensation of itching, published in tbe 
New Sydenham Society’s publications, aged 83; and Dr. 
Alessaxdro Caaiusso, professor’ of obstetrics and gy'iincco- 
logy at Cordoba. 


^fririas. 

DEATHS IN THE SERVICES. 

Majou William Edwabd M;aiisiiall, M.C., R.A.M.G., died on 
September 24tb, of gastritis, at Khartoum, aged 45, \vitlnn ten 
days of taking up the post of principal medical ofBcer of the 
Sudan iJcience Force. He \vas the second son of the late David 
Marshall, county clerk of Perthshire, and was educated at 
University College, Dundee, St. George»s Hospital, and Edinbureh 
Umver^ty, where he graduated M3, and Gh.B. in 1902* he took 
tbe D.P.H. at St. Andreivs in 1506. After filling the posts of 
house-surgeon of Perth Royal Infirmary, resident medical officer' 
of Dundee District -Asylum, ' and assistant bacteriologist at the 
Lister Institute of Preventive Medicine, he entered the R A M G 
as a lieutenant on August let, 1908, received a brevet maiorltv 
on June 5rd, 1918, and became major on August 1st, 19^ ^ 
had previously served in tbe Egyptian Army from October 1909 fo 
pecember 1913, and from 1919 to 1922, and before fis iSnm 
to the Sudan deputy assistant director of patholovv at the 
Koyal Victoria Hospital, Netley. He served throughout toe recent 
great war, was twice mentioned in dispatches, in the Zondm, 
tforcHe ot November 14th, 1916, and September I'llh 1917 - 
and received tbe Military Cross in November, 1916. ’ ’ 

Major Ernest Cyril Pfaclan, D.S.O., M.C., H.A.M.O.. died on 
-iugust 17tb, aged «, while serving with the British force of 
occupation on the Rhine. He was born on Fchruarv 16th IRSl 

, M3., R.Ch., and B.A.O., in 1906. Entering the R A TSr P n.. 
lieutenant on -toly ioth, 190S, ho became major after twelve 
years service. He |?rved in the recent great war, when he wis 
twice mentioned m dispatches, in the London Gazette of Febrea?;- 
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neurology at the West End Hospital Nervous Diseases; 
from November 29tU to Decombor 11th a conrso In diseases of 
tho^best at tho Victoria Park Hospital ; from November 22nd 
to 27th a conrso In proctology at St. Mark s 
from Kovembor 22na a course lor practltlonors at the London 
Snoraiico Hospital. Copies of all syllabnsos, tho General 
Course Programme of tho EolloTfship, and its Journal, may bo 
obtained from tho Secretary of tho Fellowship, 1, IVimpolo 

Street, iv.l. . 

Professor Dr. C. Basoh of Copenhagen will give an address 
on the effect of light on the skin and skin diseases, at the 
meeting of tho Dermatological Section of the Eoj'JjJ 
of Medicine, 1, Wimpole Street, at 5 p.m,, on Thursday, 
October 21st. 

The annual meeting of the National Association of rasnr- 
ance Committees will be held at tho Hearts of Oak Buildings, 
Euston Bead, N.W.l, on October 21st and 22nd and If 
necessary October 23rd. 

A MATINEE in aid of the funds of tho Tavistock Clinic, the 
objects of which were described in tho Edncational Number 
of September 'lth,1926 (p.'153),wUlbo given, by permission of 
the Co-optimists, at His Majesty’s Theatre on Friday nest 
(October 22nd), at 2.30.p.m. Particulars can he obtained from 
tlie Honorary Secretary of the Tavistoclr Clinic, 51, Tavistock 
Siyiave, VJ -GA. 

The Eoyal Sanitary Institute will hold its thirty-eighth 
congress at Hastings next July. The Home Secretary, Sir 
William Joynson-Hicks, Bt., M.P., will be president. In 
connexion with it there will he a health exhibition. 

XJUDER the housing schemes undertalcen by the London 
County Council since the war tho number of honses and 
tenements completed 'up to tho end of September is 14,592 
(more than half of them at Bccoutree), and 4,344 houses and 
tenements are at present under constrnction. 

At the September matriculation of tho University of London 
there were 40 successful candidates in the first division and 
380 in tho second division ; 40 took the supplementary certifi- 
cate in Latin, 5 in mathematics, and one each in Greek, 
chemistry, mechanics, French, and music. 

A PORTABLE ir-ray equipment has been designed in tho 
research department, Woolwich, tor the examination of 
aeroplanes. The details and drawings are published in 
•‘R.D. Beijoct No. 68” by H.M. Stationery Office, with 
illustrations and worldng drawings, and may bo of interest 
to medical radiologists. 

Dr. a. J. Martin, on his departure from Bloxwich, where 
he practised for thirty-two years, has been presented by his 
friends and patients with a bookcase, a clock, and a gold 
cigarette case. 

A TABLET to the memory of the late Dr. Claude B. Ker placed 
in the entrance hall of the Edinburgh City Hospital, Coliuton, 
was unveiled recently by Lady Sleigh. The memorial, which 
is of marble and bronze, bears in relief a portrait of Dr. Ker 
and an inscription recording that ha was superintendent of 
the hospital from 1897 to 1925. 

Owing to tho further generosity of Mr. George Bnckston 
Browne, the sum of £1,000 Jias been added to the Memorial 
Prize Fund of the Harveian Society of London which bears 
his name. The council ot tho society will therefore be able 
to give more valuable prizes lor successful essays. 

THE fifth Eumauian Congress of Oto-rhino-laryngolo-’y will 
he held at Bucarest, under tho presidency ot Dr. A Costiniu 
ou October 24th and 2Stli. when the following subjects will be 
discussed : adenoids in their oudoorine aspects, introduced bv 
Koleszar, Yasiliu, and Tatar.ky ; deaf-mutism in Bumania, 
introduced by Darabau. Farther information can bo obtained 
Bucarast^'""^'^' secretary, Dr. Mayersohn, 81, Galea Musilov, 

COURSES of lectures in German are. arranged by the 
Dmveraity of 3 icnua throughout the year in connexion with 
post-graduate medical instruction. Special international 
courses arc to be held in February, June, September, aud 
November, each lasting a fortnight, and .dealing witli tho 
recent worli m vanous specialties. Syllabuses of both tlies- 
courses may bo obtained, free ot charge, from the Kflrs 

vrenna Vra." SchlGsselg.asse 22 , 

T T professor at the Robert Koch 

Institute tor luteolious Diseases, Berlin, has been .appointed 

Naurs ^ ot the League of 

The present epidemic ot typhoid fever in Hanover is attri- 
buted to infeotiou of ouo ot tho threo wateru-orks smmltinr 

town Up to September 17th 1.504 patlems ot w&zi.avS 
died, have been admitted to hospitals, but the nnmbw of ^sl^ 
nursed at homo is not yet known A ® » 

typhoid fever has broken out also at Toirvo 3 500 i™’°- 

been notified in a few days. ^ having 


A MUNICIPAL institute of electro-radiology lias been fomi^d 
by tho city ot Paris at 37, Bonlevard St. Marcel, with Dr. 
j^inituccn as dircctoi’t Xlio indif^ent iuhabitaiits of Paris acu 
the Seine department will be treated free, and oUier patients 
will bo required to pay fees according to the scale fixed by 
tho mnuicipal connoil. 

A snip ATHETIC obituary notice ot thelatcDr. ,Tohn Thomson 
appears in tho October issue of the Archives dc mcdecinc dcs 
enfanta written by the editor. Dr. Jutes Comby. 

In tho four weeks ending August 14th there were 497 deaths 
duo to automobile accidents in 78 largo cities in tho United 
States. 

Dr. Maurice Eoch, professor of clinical medicine, has been 
appointed dean of the medical faculty at Geneva. 

THE Ecolo d’Anthropologlo do Paris will celebrate tho 
fiftieth anniversary of its foundation ou November 3rd. 

il-otis, aitti J-itsiucrs. 

All communications in regard to editorial busincs.s should be 
. addressed to The EDITOR, British lYlctlicnl Journal, British 
Mcdfcal Association House, Tavfstsck S:iuarc, W.C.f.- 
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them with their names not 

Authors desiring. KEPRIIsTS of their articles published in the 
Bamsii Medical JounifAi. must communicate witli the Financial 
Secretary and Business Manager, British Medical Association 

• House, Tavistock Square, ^V.C.i, on receipt of proofs. 

All communications witli reference to ADVERTISE^IENTS, as well 
as orders for copies of the Journal, should be addressed to tho 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British I^fedical As«jociation 
and the Bp.msn Medica::. Joursal arc MUSEV}I OSCI, VSGS, OSGS, 
and 0$G^ (iutcrnn! exchange, four lines). 

Tho TELEGRAPHIC ADDRESSES aie : 

EDITOR of the Barnsn Medical Jocrital, AiiioloQj/ Westeent, 
London, 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(AdvertisomenU, etc.), Articulate TTcstccnt^ London. 
MEDICAL SECRETARY, Hcdhccra Wcstccnt, London. 

The addre^ of the Irish Ofilce of the British Medical A&so> 
ciation is 16, South Frederick Street, Dublin (tolcgiams : 
DaciUuti Dublin', telephone: 4737 Dublin), and of the Scottish 
Office, 6, Drumsheugli Gardens, Edinbui'gh (telegrams : AssoeiatCt 
Edinhurijh', telephone: 4361 Central). 


QUERIES AND ANSWERS. 

Leucoplakia. 

*‘B. A.‘’asks for suggestions for the treatment of leucoplakia, iu 
a case with no suspicion of syphilitic origin. 

Adrenaline and Glycosuria. 

“I.^nsiis: What' is the nature of the gl3-cosurin produced by the 
administrotiou of adrenaline, and is its coutiuued administration 
likely to produce or predispose to di.'ibetes ? 

Recurrent Boil.s. 

** \V. I-z.-C,*’ (Torquay) asks for suggestions Cor the treatment ol a 
woman, aged 32, who has been suffering from boils for the last 
eight years, never being free from tlicm for more than two 
mouths. She is of good physique; catanieiiisi and bowels 
regular ; no sngac or albumin. Tlie foUowiug remedies have 
been tried: Extraction of teeth for jiyorrhoea, vaccine.s, caiciiiin 
yeast, injections of manganese, and staunoxjl— aud in despera- 
tion, charlatan medicines. . 

The “ Strange Fever of 1558. 

Db. W. Johnson Smyth tBournemoutb) writes: In Dr Svdnev 
Carter’s Jlistonj of the EufjUsh Church ami the Ileformation 
(Longnians, Green aud Co.) it is recorded on m*'c 185 (hat 
towants tho close of Queen Mary’s reigu, in 1558, no fewer than 
thirteen bishops .anu numbers of clergi were carried off bv a fever 
raging at the time. It would be interesting to know if our 
medical historians can enlighten us as to the nature of thi<? 
fever— presumably it was a pandemic of some kind Was ifc 
iiiUueuxa or ague? ’ “ 

^«''8hton’s History of Epidemics in Britain 
1555-58 wag a sickly perioil for all Euroiie, the Jiseasos beiu-> of 
the types of rtjsentery, typhus, and iuflaenza. On the Coutiiient 
1557 was remarkable for a widely prevalent “pestiferous and 
conta^ous siokuess.” In England “strange agues aud fevers’’ 
prevailed that year, and with greater severity in 1558 carrvin" 
o'/''® ®ia widespread sickn^s of 

1557-58 has been commonly grouped under “ infineuza.’’ but in 
using this term Creighton adds that it is “at best a -eneVie 
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Sir Hitiiphrt Roii^stox and Fclloivs of Die CoUego: I 
h.Bve, as a first doty, to tondcr to you, Sir, my timaks for 
outritstiog to ifio' Die ' fioj>our.*iWo offico’of delivering, ^ in 
accordattco witU tUa trishos of Harvey, tUo annual oration 
commemorating tlio benefactors of this College. It is a 
striking tribute to the grc.attiess of Harvey th.at nottrith- 
standing the lapse of time .and notwithstanding the great 
benefactions received by this Collego from other pious 
founders from remote to very recent times, this oration 
lias become more and more a tribute to the unparnlleled 
services rendered by William Harvey, not merely to this 
College, but to nmnlrind. This result is, no doubt, 
in part dependent upon the greatness and brilliance of 
Harvey’s distoverifs ns to the existence of the circnlation, 
and the unravelling of some of the mystery surrounding 
the heart beat, hut it is due still more to the great con- 
ceptions he formed as to the proper methods to follow in 
attempting to understand the faets of Nature. It is 
probable that it is no exaggeration to say that the most 
valuable benefaction this College has ever received is 
Harvey’s e.vhortatiou to the Felloirs and Jfombors of the 
College to search and study out the secrets of Nature by 
way of experiment, coupled with the example afiorded by 
his own life’s work, 

. Harvey, like most great men, was of so modest a 
character that be bad little idea of the great place ■ ho 
himself would occupy in the history of science, and this 
exiiortation of his, together odtli his desire that the 
Fellows of his beloved College should continue in mutual 
love and affection amongst themselves, was doubtless only 
an expression of his wi-shes for the successful dorelopment 
of this College, and thus indirectly of medicine as a whole. 

Successive Harveian orators during the last SQO years 
have striven to honour his memory and his services in a 
series of orations dealing with different aspects of his 
life and work, or with the progress of scientific knowledge 
since lu's day, and the influence of this on mankind and on 
, civilisation. Scholars Imve brought before us the state of 
medical knowledge in his time, and h.sve also vividly por- 
trayed the mode of Ips life and the conditions under which 
he worked. IFe know, thanks to their labours, what 
tnanner ef man be was, and what was tbe influence on him 
of the disturbed time in wbich be lived. These are matters . 
of perennwl interest, and his example of philosophic calm 
under conditions of gre.at national anxiety cannot fail to 
be an example to all for all time. 

Harvey’s life work illustrates, in a remarkable manner 
the many-sided character of medicine when considered as n 
whole, and how the men who promote its advance are often 
men of wide nttaimnents in many branches of knowledge 
His greatness is sbown by the fact that, iiotwithstandinc 
the conditions preva lent in his time, he was able to so 
free himself from the trylitions of the past and the 
influence of authority and dogma as to lay the foundations 
of modern science by bis insistence on the fundamental 
importance of experiment and of accuracy of observation • 
Different sciences afford different opportSitTes foTthe 
of e.v-per,ment as a means of discovery, but the founder 
of the science of physiology had, in his field of studv un 
limited scope for this method of .odvatice ns orinV to 
Harvey but little had really been effected by experiment 
nltliongh It had been used by many, even in ancient times 
Bo reverence H.yvey, not only for the foundation of 
physiology as a science and for showing how its progress 


to bo offocted, but, ns Fellows of this College of Fhysioinns, 
for making phaia the intimate rel.etioiisliip ivliioli must exist 
between medieino, both as a science and as an art, and 
physiology. Harvey combined in himself the physician and 
the physiologist. This, with the lapse of Hmc ai'H the 
procress of knowledge, has become increasingly dilncnlt, 
and” tliis difficulty is one common, to .a greater or less 
tixxcnt*, to all branches of knowlodgc, but ospo"ially 

when a field of work includes a science and an art. Tlicro 
is some danger of a catastrophe akin to that of the Tower; 
of Babel involving the more narrow specialists of these 
later days, 'Owing' to the* rapid- development of the now 
languages required to describe the results acluevccl in sonio 
departments of knowledge. 

Although the great developments of knowledge make it 
more and more difficult for any one indivichial to have 
anything approaching complete and detailed information 
oven in one branch, and still more so in more than one, 
yet' there should bo, on. the other hand, less difficulty in 
acquiring a fuller grasp of fundamental principles. After 
nil, tho magnitude of any s.-’ieiitific discovery is to be 
measured rather by its influence on tho gcnesi.s of these 
fundamental principles, often fonnulatcd ns so-called law.s, 
than on the mere solution of the particular problem in- 
vestigated. The so-called physical sciences have Iiad in tho ' 
past an- advantage in this respect over the biologicak in ' 
that tho mathematician, the astronomer,' the physicist, and 
the chemist have had more in common than the morpho- 
logist, the pli 3 'siolagist, and the pathologist. But the 
progress of knowledge is gradually effeeting a change in' 
this respect, and it is becoming more and more easy for the 
followers of tho different sides of biology to meet on coimnon 
ground. It is not only becoming incrc.asii’gly difficult 
to draw a hard and fast line between tbe problems in-' 
re.stig<ated by the physiologist and those of tho patliologist, 
but even the morphologist, whether zoological or botanical, ' 
is now pursuing with zeal, piirclj' physiological inetbods :d 
order to further his science, even on its morphological side. 

. Harvey, as a physiologist, would hove rejoiced at those ' 
developments if he had known that the colour of an aniro.al ' 
and even its form and mass, to say nothing of its sex,’ 
were under the influence of, and capable of being modifled • 
by, the functional activity of certain glands. ' 

Horvoy was, as just stated, a phy-siologist and a phy-; 
sician who practised bis profession, and was daily fare to ' 
face with urgent and distressing problems, as we all are. 
IFe all agree that our improved methods of coping ■with 
these problems ore ultimately dependent upon his great' 
discovery; and it is a trite observation that medicine must 
be founded on physiology, and timt the study of healthy ' 
processes must precede that of moibid ones. 

But the debt of the nn of medicine to the science of ' 
physiology is greater than this, and th^ value of physiology ' 
to medicine is not to be measured merely by the direct ’ 
practical utility, great as it may be ' and has been, of ' 
individual physiological discoveries, even . when these are, ‘ 
like Hiiryey’s, of a truly epDcI)-m.aking character. The art 
of medicine must of necessity be reared as a superstructure ' 
on the science of medicine unless it is to bo indistinguish- ! 
able from mere empiricism; and the science of medicine, 
like other sciences, can only bo advanced by observation ’ 
and by experiment. BTien we reflect on what has been i 
done in the past by tho observation of our predocossors, 
from the most remote to recent times, -wc cannot fail to ' 
record our. admiration of the great intelloctnal qualities ' 
that these observers must have possessed to have enabled •. 
tliera to achieve tho results obtained. The knowledge of '' 
the natural history of disease is a subject of v.nst impor- 
tance to the art of medicine, and one that can only be ' 
acquired by observation. Nevertheless, as the late Lord ' 
Moulton has weU said, when we are reduced to observation 
science crawls. If we are to treat a disc.ase successfully 
we must fcno-w n great deal more about it than its natnr.-il 
history— that is, its course wheu it is allewed to pursue ’ 
tts career unchecked. Experiment as a method of further- ’ 
mg the progress of any given science is capable of achievino- 
great results, and— again to quote Lord Moulton— •• a 1 
soon ns you can bring experiment to bear upon a subicct 
you are free, but as long ns yon can merely observe vour 
, progress is slow. Tbe reason is that experiment is like 

■ l3433i 
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cross-examination : yon can put tlie question j-ou want, 
and Nature alwa3-s answers it.” 

Experiment, however, is not equally applicable to all 
sciences, and from the circumstances it is obvious that in 
medicine its scope must neeessarilj- be limited. This is, 
doubtless, one of the reasons why the progress of the 
science of medicine has been slower than we could wish, 
but another is to he found in the profound complexity 
of the problems that have to be solved. This complexity 
is not only obvious in the consideration of broad general 
questions, such as the nature and causes of disease, or of 
individual diseases, but apiilies often to our daily work of 
the mere recognition of the nature of the malady in an 
individual patient. Wo are often baffled by the complexity 
of this, and notliing is more common in the experience 
of practitioners of our art than to find suddenly that what 
seems simple and obvious is by no means so. The com- 
irlexity of the problems daily before us is apt to react on 
the mind of the physician and jiroduce, even in this rather 
materialistic ago, a tendency’ to regard the phenomena of 
life, and especially of disease, in an individual, as scarcely 
subject to the same rigid laws of cause and effect that wo 
all i-ecognize as binding in the physical world. If this 
belief, even in a modified and attenuated form, is once 
entertained, it causes a looseness of thought that is most 
inimical to the real progress of knowledge in medicine; 
and it is here that the study of physiology and the work 
of Harvey have rendered the greatest service to medicine; 
Harvey, by experimental work, by clear thinking, and by 
weeurate observation, laid the foundations of physiology as 
a science, and those who have .followed in his path have 
continually added to his foundations, so that now no one 
questions its right to rank as a science, and no one disputes 
the fundamental proposition that in jihysiologj’, as in 
physics, like causes produce like results.- If the excitation 
of the vagus nerve causes stoppage of the beat of the heart 
in one case, and acceleration in another, or possibly in the 
same animal at another time, it is not, as Magendie thought, 
due to the variability of vital phenomena as such, but is 
due, as Bernard, the great exponent of ” detenninisme,” 
taught, to tho conditions not being really the same. It 
is perhaps superfluous to mention such an attitude of mind 
as regards physiology, but possibly, even now, we are not 
altogether free from such a way of looking at things in 
human medicine, and ilagendie’s way of thinking has, 
perhaps, some followers. It is, of course, much more 
simple to render the conditions tho same in physio- 
logical observations than in medicine, although even in 
physiology it is often difficult, as tho discordant results of 
many competent obsciwers show. In human medicine the 
difficulties are infinitely greater, and hence we should 
regard the results alreadj’ achieved as a most remarkable 
monument to the acumen of clinicians, who must, in order 
to have obtained the results we are familiar with, have 
been possessed of exceptionally sound scientific methods 
of observation. 

Tim history of the progress of our knowledge of medicine 
affords countless instances of the extreme accitracy of 
observation possessed hr- the foremost clinicians' of the day, 
birt although tlreir observations were often excellent arid 
their descriptions leave little to be added to, their explana- 
tions of the .obser-r-ed facts were not of the same value. 
Variations observed in the coui-se of maladies rvere often 
explained iir an ar-tificial and non-scientific manner, orviiig 
to tho want of appreciation of this law that like carrses 
produce like results, and that if the results are different in 
apparently similar cases, the real explanation is, not some 
variability on the part of Nature, but that in reality, 
although tho cases seem similar, there is some hitherto 
uudiscovered difference. Ono tjqie of thinking closes tho 
door to further work and real progress; the other is one 
of tho most fertile causes of discovery. Shrewd clinicians 
observed, long ago, that some cases of typhoid fever lasted 
four weeks, others were said to abort in two weeks; henco 
it was inevitable that a certain vagueness and uncertainty 
of belief should bo entertained with regard to the action 
of tho vinui of this disease; and it is difficult not to think 
that such beliefs react on tbc miud and influence profoundly 
Our outlook on problems that besot us, and on our metbod.s 


of coping with them. The progress of inquiry shows that 
the differences in the duration of the febrile period of 
typhoid fever are, at any rate sometimes, dne to the 
differences in the organisms .causing tho disease, and we 
now. talk of .the enteric group, including both typhoid and 
paratyphoid bacilli. It is quite true that this increase of 
knowledge does not settle the problem, as there still remains 
the question of the relation and origin of tho paratj-plioid 
group of organisms ; but this progi-ess of knowledge has had 
tho effect of demonstrating that the duration of so-called 
typhoid fever is not a matter, so to Bi>cak, .of chance, but 
depends — or may depend — on the specific nature of the 
organism . causing the illness. The fact that one organism 
causes an illness of four weeks’ duration, and another quite 
distinct hut allied one causes an illness of two weeks’ 
duration, is a vorj' different matter, from the point of view 
of scientific medicine, from a statement that the illness of 
typhoid fever may last either four weeks or two weeks. The 
attitude of mind produced by one belief is calculated to 
cause a certain bewilderment of feeling, and one both of 
hopelessness and helplessness of arriving at any definite 
attainment; tho other encourages tho inquirer to hope that 
long-continued patient work maj- reveal, at any rate in part, 
tho mysteiy, and show that the phenomena of disease, com- 
plex as they are, are nevertheless amenable to the same Jaws 
and conditions as those governing the biological and piq-sicai 
worlds.. Further, the aijparent variabilitj' of disease 
becomes, instead of an .impediment, a spur to further 
inqnirj' and a stimulus to research, and such inquiries aic 
often rewarded bj- discoveries that add a definiteness to one 
knowledge that is of tlie greatest possible value. ^ It would 
not- have been possible for this attitude of mind to. bo 
develojied in relation to tbo problems of medicine .imlcss 
the study, of physiologj-, and of vital processes generally, 
bad been placed on tbo surest foundations by Harvey by the 
use of the experimental metliod, as it is this method, in d® 
manj'- developments, that has enabled us to seo that in 
living things like causes produce like results,-. and that the 
exceptions are apparent onlj', not real. ■ ■ 

Further, in tbo past there has been much theorizing, both 
in physiology and in medicine,' often on veiy insufficient 
data. The experimental method has afforded a very certain 
and conclusive test of tho inaccuracj- of much work of this 
nature, and such results, important, as they are, are, never- 
theless, of a negative character, and have sometimes lej‘ 
to the belief that there is some antagonism between cxpin- 
mental inquiry on the one hand, and tho result of 
tional metliods on tho other. Doubtless much loose 
thinking and many erronebus deductions may occur as tno 
result of the direct aud immediate transference of expeii- 
mental animal results to the explanation of the phenoiiioiia 
of liiiman disease, but this, again, arises from ncglee 
the fundamental principle that the conditions , 

cases are not alike, and also that we constantly tnm 
phenomena of disease to be much simpler than 
are, and are pei'iictually hankering after cut-ana- n 
explanations of what are, in realitj’, exceedingly comp • 
phenomena. Far be it from me to minimize the . 

and immediate gains to medical knowledge and to me n‘ 
practice that liave resulted from individual 
experimental phjsiology, as, for. example, the notable 
coveries as to tlio functions of tbc tbj-roid and its ' 

and many others. Harveian orators have dealt witii ' 
in such an able fashion that it is superfluous to dwe 
them, and I would urge' to-day that perhaps of e 
greater importance is what I maj’ call the general c 
on medicine of the development of ph\-siology as an 
science, and the influence that this will have, in the 
of time, in making the science of medicine as 
as worth}- to be deemed -a science as any other branc 1 
natural knowledge. Clinical observation, when 
by a great mind and in strict accordance with scieii 
method, has achieved most striking results — lesults w 1 
are entitled to our highest admiration when, as ® ' 

stated, we consider the extreme difficulty of the 
and tbo scanty means at our command to solve fa • 
Often, however, the results, gi-oat as they arc and . 

as they are, lack tbo precision of detail that 
tho experimental method is caj^able of supplyin.g, and 
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the oxporimental^inetJi'Dd is responsibio for 

of that which has been truly founded by climcal 

observation. 

A striking illustration of this is alfordcd by tho history 
of the discovery of what is known, shortly, ns localization 
of function' in the cerebral cortex. Hero the fundamentw 
•work was done by that groat clinician and profound 
thinker Hughlings Jackson; and when wo reflect that by 
the study of a very limited number of cases of hemiplegia 
nnd of a series of cases of fits, and by the careful correla- 
tion of the phenomena observed during life with the lesions 
found after death, he was able to arrive at the conclusion 
that voluntary movements were represented in a Certain 
area of tho cortex, wo have a magnificent example of tho 
accurate and far-reaching deductions that may bo drawn by 
a master mind. Nevertheless, even in such a case as this, 
the subsequent experimental work was able to give a pre- 
cision and supply a mass of detail that greatly enhanced 
tho 'original fundamental discovery. So much is this the 
case that many came to tliink that cerebral localization 
had been discovered solely by tho experimental method, 
whereas tho fundamental facts were really tho outcome of 
clinical observation. 

The greatness of Jackson's conceptions is well seen in 
the tact that ho recognized that cortical localization was 
■ concerned with the representation of movements, and not 
of muscles, and, indeed, with a special kind of movement— 
namely, voluntary movement. In the earlier days of 
experimental work on this subject some confusion was 
introduced by certain observers falling into the error of 
looking for so-called centres for the representation of 
muscles ; and it was only later that inhibition of 
antagonistic muscles, 'as well as contraction of other 
muscles, was also recognized as a matter of cortical repre- 
sentation. Anyone who has actually seen the movements 
called forth by the electrical excitation of the cerebral' 
cortex will expen'onco quite different mental impressions 
from those he will have felt by watching, an epileptiform 
seizure, perhaps confirmed subsequently by seeing the 
position and nature of the lesion responsible for 'it. In 
the one case there is a definiteness and certainty that , in 
the other is apt to be replaced, at the best, by a feeling 
of high probability. And yet, if wo are to succeed in our 
endeavours to cope with the facts of nature, we must aim 
at possessing certain, and not probable, knowledge. It may 
be that tbis is often, in our work at present, unattainable, 
but it is the great thing to aim for in all our work. 
Perhaps some of our mistakes in the practice of our art 
arise from not clearly differentiating betiveen what we i 
really know and what is only probable; and sometimes, 
perhaps, we speak with an apparent certainty about 
matters that are not, in our present state of knowledge 1 
really as certain as we would like them to bo. Tho toudi- 
stone of the experimental method of Harvey is a useful 
corrective whenever and wherever it may be applied to 
questions- of. this nature. The modern physiology of the 
central nervous system, investigated by the expecimenta! 
method, affords a striking example of the extraordinary 
precision of knowledge that may be' obtained by the use of 
this method, and, thanks to it, a flood of light has been 
•thrown on the complex problems of the mechanisms involved 
in postal e, equilibration, co-ordination of movement, and 
perhaps on the still more complex mechanisms associated 
with the highest functions of the brain. Nevertheless in 
an oration associated with tho name of Hart-ey it mav 
perhaps bo possible to illustrate the principles of tho pro- 
found influence exerted by experimental physiology on 
medicine by seeking an example in that branch of pliysio- 
^?’heart ^ associated with Harvey-namely, tho beat of 

I am not so ranch concerned to-day with giving a record 
of individually important discoveries that have been made 
from time to time whereby our knowledge has been 
mcixased and our power of recognizing, and treating with 
some sucross individua! disuses, has been extended, hut 
rather « ith the nature of tho conceptions we form of the 
phenomena of heart disease as we see them clinically in the 
li„lit of the exact modern physiology of the heart as 
revealed by the use of tho experimental method of Harvey 

The beat of- tho heart, -from the earliest times to the 


present, has been looked upon as emhlematvc of life, by 
poets, philosophers, and thinkers, and has always bad ^an 
olemont of mystery and awe attached to it. No physician 
will deny that in disease there is much of apparent mystery 
in what may ho called the natural history, or, if you will, 
tho clinical course, of heart disease; further, that tho 
clinical picture presented by individual cases, even whoro 
relatively simple lesions are present, is one with much 
individual variety, that the phenomena are complex and 
dillicult to analyse, and honco there has been much un- 
certainty of opinion, both in diagnosis and in treatment. 
Such differences of opinion existed, not only with rcfercnco 
to questions of interpretation or explanation, but oven in 
roforenco to what we slionld now regard as mere questions 
of fact. There must he some present hero to-day who will 
remember a controvert as to tho actual time of occurrened 
of certain well known murmurs associated with a common 
valvular disease. When tho methods available for clinical 
observation led to such rcmarkahlo differences pf_ opinion 
among pltsicians of recognized skill and ability, it is not . 
Etrango tliat many keen and able minds should have felt 
that' tho problems of medicine wero so difficult and so complex 
that it was beyond their power to really solve them with tho 
means at their disposal ; and this attitude of mind is 
one very inimical to the progress of our science and our art. 
Tlio method of Harvey of seeking tho secrets of nature by 
way of experimont shed a flood of light on the problems 
that had baffled those who ■ confined thoir methods to 
observation. Not only was ' this the case, but what is of 
Eiiprcmo importance to recognize is tho fact that many of 
tho men who in recent times remodelled our conception of 
the nature of cardiac disease by tlio fundamental character 
of thoir' discoveries of the' nature of the cardiac- beat were 
■men who devoted their lives to the investigation of tho 
■ facts of nature with no other object in view than that of 
adding to knowledge for its own sake. Great as their 
discoveries were, they had no idea of tlioir practical hearing 
on heart disease, and some of them, indeed, were men who 
had no knowledge of heart disease as such, and never 
undertook their work with any ide.a of adding to our know- 
ledge of heart disease. Eurther, the discoveries of the puro 
clinicians, remarkable as they were for tho acuteness of 
their observation, were largely due to making use 
of the methods and apparatus of the laboratory in tho 
investigation of clinical problems. The polygraph and the 
electro-cardiogram gave certain and accurate information 
where previously other methods of observation had led only 
to the dissemination of views, explanations, and theories 
of varying degrees of probability. It is one thing to be able 
to actually demonstrate beyond cavil that the auricio of the 
human heart in a living- patient is in the state known to us 
as that of fibrillation, and another .to talk of lack or 
failuro.of compensation, with no clear mental picture of the 
meaning of the -words used. Anyone who has seen a fihril- 
lating auricle in tho living animal in the laboratory has 
a mental picture that is not easily forgotten— a picture of 
n singularly concrete and definite, character, with an 
element of reality about it .that cannot fail to be a useful 
reminder to him when he stands at the bedside of a patient 
suffering from tho.effects.of this condition. It is, of course, 
quite true that the acute clinical observers of the past had 
recognized the clinical picture produced by this condition, 
and had described quite accurately some of its manifesta- 
tions. We can but admire their, acumen, but they were 
necessarily, unable, owing to the lack of physiological know- 
ledge and the want of accurate methods, to determine the 
true cause of the symptoms and to correlate the lesion with 
its results. Hence. the inevitable temptation, to some minds, 
to speculate and theorize vaguely instead of confining them- 
selves to mere observation, and hence the further Sabora- 
tion of more and more speculation and ultimately much 
confusion as to what was speculation and what was firmly 
established by obsen-ation. This has often been most harm- 
ful to the real progress of medicine, owing to the develop- 
ment of loose methods of reasoning, and the frequent 
impossibility of bringing the matter in dispute to a decision ' 
by the crucial method of experiment. 

The history of the development of our knowledge of 
fibrillation is singularly interesting as affording a stnking 
example -of the experimental method having substituted 
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ncurolo"v at tbo West End Eosplfal for Nervous Diacasos; 
from November 29tU to December lltb a conrso lu aisoasos of 
tbe ebest at tbo Victoria Park Hospital ; from Novoraboi22na 
tn Pvtb a conrso in proctology at St. Mark s Hospital , ami 
tmm NovoZor22iKl a courgo“for practitioners at tbo London 
TvSnerau^ Hospital. Copies of all Eyllabosos, tbo Geuerol 
Course Prom:ammoot the I’ellon-sbip, and its Journal, may bo 
SSed)r?m tbo Secretary of tbo Felloivsbip, 1, IVimpolo 

^‘professor Db. C.Rasch of Copenhagen ivill 
fin thQ effect of light on the skin and skin diseases, at tbo 
meeting of tbo Dermatological Section of tbo Hoyal Society 
™t Medicine, !, Wimpole Street, at 5 p.m., on Thursday, 
October 21st. 

The annual meeting of tbo Natioiml Associidlon of Insur- 
ance Committees will be bold at tbe Hearts of Oak BuUdings, 
Enston Road, N.W.l, on October 21st and 22ad and ft 
necessary October 23rd. 

A MATinfiE in’ aid of tbe funds of tbo Tavistock Clinic, tbo 
objects of which were described lu tbo Educational Number 
of September 4tb, 1926 (p. 453), wUl be given, by permission of 
the Co-optimists, at His Majesty’s Theatre on Friday next 
(October 22nd), at 2.30-p.m. Particulars can bo obtained from 
tiWi Honorary Secretary of tbe Tavistoclr Clinic, 51, Tavistock 
Square, ’SV.C.l. 

The Royal Sanitary. Institute will bold its tbirty-eighth 
congress at Hastings next Julv. The Home Secretary, Sir 
William Joynsou-Hicks, Bt., M.P., will be president. In 
connexion with it there will be a health exhibition. 

HSDER tbe bousing schemes uudevtakon by the London 
County Council since the war tbo number of bonses and 
tenements compieted np to the end of September is 14,542 
(more than ball of them at Becoutree), and 4,344 bouses and 
tenements are at present under construction. 

At the September matriculation of tbo University of London 
there were 40 sucoessful candidates in tbe first division and 
380 in the second division ; 40 took tbe supplementary certifi- 
cate in Latin, 5 in matliematics, and one each in Greek, 
obemistry, mechanics, French, and music. 

A portabijE x-ray equipment has been designed in the 
research department, Wooiwicb, tor tbo examination of 
aeroplanes. The details and drawings are published in 
“R.D. Report No. 68 ” by H.M. Stationery Office, with 
iilnstrations and working drawings, and may bo of interest 
to medical radiologists. 

Dr. a. 5. Martix, on bis departure from Bloxwicb, where 
be practised for thirty-two years, has been presented by bis 
friends and patients with a bookcase, a clock, and a gold 
cigarette case. 

A TABLET to tlie memory of the late Dr. Ciande B. Kot placed 
in tbe entrance ball of tbe Edinburgh City Hospital, Coliuton, 
was unveiled recently by Lady Sleigh. The memorial, which 
is of marble and bronze, bears in relief a portrait of Dr. Ker 
and an inscription recording that he was superintendent of 
tbe hospital from 1897 to 1925. 

OWING to tbo further generosity of Mr. George Bnekston 
Browne, the sum of £1,000 Jias been added to tbe Memorial 
Prize Fund of tbe Harveian Society of London which bears 
his name. The council of the society will therefore be able 
to give more valuable prizes lor successful essavs. 


A MUKlciPAlj institute of electro-radiology lias been fouii^cl 
by the city of Paris at 37, Bonlovard St. Marcel, with Dr. 
Ziniinein as director. Tbo indigent inliabitants of Pans and 
tbo Seine department will be tre.-itcd free, and otlier patients 
will bo required to pay’fecs according to tbe scale fixed by 
the municipal council. 

A STMPATirETlC obituary notice of tbe late Dr. J obnTlioinson 
appears in tbo October issue of tlic Archives dc medccinc dcs 
enfants written by tbo editor. Dr. Jules Comby. 

IN the four weeks ending August 14th there were 497 deaths 
duo to automobile accidents in 78 largo cities in the United 
States. 

Dr. Maurice Roch, professor of clinical medicine, has been 
appointed dean of tbe medical facnity at Geneva. 

The Ecolo d’Antbropologlo do Paris will celebrate tbo 
fiftieth anniversary of Its foundation on November 3rd. 

WemvSr «uit J^itsliTcrs. 

All communications in regard to editorial business sliould be 
. addressed to The EDITOR, British tv:cttlcnt ^Journal, British 
Mulcts! House, Tovfstrck Square, W.C»f> 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
arc understood to be offered to the Bp.itisu Mudical Jourk.vl 
alone unless tbo contrarv bo staled. Correspondents wlio wisli 
notice to be taken of tbeir communications sHonld authcnticalo 
them with their names not necessarily for publication. 

Authors desiring REPRINTS of their articles ptiblishcd in the 
Bnmsii Medical Joudital must communicate with the I’inancial 
Secretary and Business Manager, British Medical Association 
House, Taristock Square, W.C.l, on receipt of proofs. 

All communications with reference to ADYERTISliMENTS, as well 
as orders for copies of the Journal, should be addressed to tlic 
Financial Secrctary and Business Manager, 

The TELEPHONE NUMBERS of the British Medical Association 
and Iho British Medical Journal arc ilUHEVil OSClt OSOi, USCS, 
and VSG^ (internal exchange, four lines), 

Tbo TELEGRAPHIC ADDRESSES me : 

EDITOR of the British Medical JouRiTAL, litioloQy Westeevtt 
London, 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate ITcsfecnt, Londoir, 

MEDICAL SECRETARY, SIcditccm Wcstccnt^ London, 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin ftclcgiams: 
ffaeiilus, Dublin; telephone: 4737 Dublin), and of tne Scottish 
Office, 6, Drumsheugh Gardens, Edinbm*gh (telegrams : ^Asecratc, 
Edinhurffh; telephone: 4361 Central). 


THE fifth Rumanian Congress of Oto-rhinodaryndolo«y will 
be bekl at Bucarcst, nudec the presidency ol Dr. A. C<5tiiiiu 
on October 24tU and 25th, when the following snbjects will be 
discussed : adenoids in their endocrine aspects, introdneed by 
Koleszar, Vasilin, and Tatarsky ; deaf-mutism in Rumania 
introdneed by Daraban, Farther inlonnation can be obtained 
from the general secretary, Dr. Mayersohn, 81, Galea Husilov, 
Bucarest. * 

COURSES Of lectutes in German are. arranged by the 
University of ^ lenua throughout the year in connexion with 
post-graduate medical instruction. Special international 
conrses ate to be held in Februarj-, June, September, and 
Novembei, eacli lasting a fortnight, and .dealing with tbe 
recent work m various specialties. Syllabuses of both tlies° 
courses may bo obtained, free of charge, from tbe Kfirs 

vreuT VIH.” Scblosselgasse 22. 

HR- Claus Schilling, professor at tbe Robert Koch 
Institute for Itifoolious Diseases, Berlin, has been annoimed 
^“^“berof tbe Malaria Commission of the 

town Up to septenibor 17th 

atTokyo.5.500 causes haying 


QUERIES AND ANSWERS. 

Leucoplakia. 

” B. A.** asks for suggestions for the treatment of lencoplaltia, in 
a case with no misi>iciou of syphilitic origin. 

Adrenaline and Glycosuria. 

“I.” asks ; 'Wbal is the nature of tbo glycosiu-ia produced by the 
administreliou of adrenaline, and is its contiuned admiuislratiou 
likely to produce or predispose to diabetes ? 

Recurrent Boii.s. 

" W. L.-C.” (Torquay) asks for snguestions for tbe treatment of a 
woman, aged J2, who has been suffering from boils for Uie last 
eight years, never being free from them for more tliau two 
months. She is of good physique; catamenia and bowels 
regular ; no sngat or albumin. The following remedies have 
been tried: Bxtraction of teeth for pyorrhoea, vacciiias, calcium, 
yeast, injections of manganese, aud staunoxjl — and in despera- 
tion, charlatan medicines. 

The “ Strange Fever ” of 1558. 

R. AY, Johnson Smyth (Bourncmontli) writes: In Dr. Svihiev 
Carter’s History of the Euylish Church uiid the Iteformatiou 
(Longnrans, Green and Co.) it is recorded on page ’185 tliat 
towards the close of Queen Mary’s reign, in 1558, no fewer lliaii 
tUicteen bishops and numbers of clei-gv were carried off hr a fever 
raging at the time. It would be iiilcrestiug to kuow if our 
medical Instorians can euhghteu us as to the nature of this 
fever — presumably it was a pandemic of some kind AVas it 
mtineuza or ague ? 

According to Creighton's History of Epidemics in Britaht 
1555-58 was a sickly period tor all Euroiw, the diseases bein.' ol 
the types ot dysentei-y, typhus, and iuflaeiiza. On the Continent 
1557 was remarkable for a widely prevalent “pestiferous and 
contagious siokuess.” In England “strauge agues and fevers” 
prevailed that year, and with greater severity in 1558 carrying 
'vea’tbiest men. The widespread sickness of 
1557-58 has been commonly grouped under “ iuauenza.’’ bnt in 
using this term Creighton adds that it is “ at best a generic 


Dr 
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THE DEBT OF MEDICINE TO THE 

expebbientax. method 

OF HARYEY. 

DEI.IVtVB.ED BEIOBE TltE RoYAD C0U.EGE Ot PnSTSIOIANa 
ON OoTOBcu l8in, 1926, 

BY 

Stn JOHN ROSE BRADFORD^ K.C.M'.G., P.R.C.P., 
U.D., D.So., F.R.S. 


Sm HmitniiT Roleesion and Fellows of tlie Collcgo: I 
have, as a first dutj', to tender to yon, Sir, iny thanks for 
entrusting to trie the honour.ablo office of deliveriiig, in 
accordance with the wishes of Harvey, tho annual oration^ 
commemorating the benefactors of this College. It is n 
striking tribute to the greatness of Harvey that notwith- 
standing the lapse of time and notwithstanding the great 
benefactions received by this College from other pious 
founders from remote to very recent times, this oration 
has bcc.omo more and mere a tribute to the unparalleled 
services rendered by William Harvey, not merely to this 
College, but to mankind. This result is, no doubt, 
in part dependent upon tho greatness and brilliance of 
Harvey’s disroveries as to the existence of the eireulation, 
and the unravelling of some of the mystery surrounding 
tho heart heat, but it is due still more to the great con- 
ceptions lie formed as to tho proper mothod.s to follow in 
attempting to understand the facts of Nature. It is 
probable that it is no oxagaeration to say tliat tho most 
valuable benefaction this College has ever received is 
Harvey’s exliortation to the Fellows and Jlombors of the 
College to search and study out the secrets of Nature by 
way of experiment, coupled with the example afforded by 
his own life’s work. 

. Harvey, like most groat men, was of so modest 
character that he had little idea of the great place ho 
himself would occupy in the hi.story of science, and this 
exhortation of his, together with his desire that the 
Fellows of his beloved College should continue in mutual 
love and affection amongst themselves, was doubtless only 
an expression of his wishes for the successful development 
of this College, and thus indirectly of medicine as a whole. 

Successive Harveian orators during the last 200 j-cars 
hare striven to honour his memory and his services in a 
series of orations dealing with different aspects of his 
life and work, or with the progress of scientific knowledge 
since his day, and the influence of this on mankind and on 
^ civiliz.ation. Scholars have brought before us the state of 
medical knowledge in his time, and have also vividly por- 
trayed the mode of Ips life and the conditions under which 
he worked. We know, thanks to their labours, what 
manner of man he was, and what was tho influence on him 
of the disturbed time in wbich he lived. These are matters, 
of pere.nnial interest, and his example of philosophie calm 
under conditions of great n.ational anxiety cannot faU to 
be an example to all for all time. 

Harvey’s life work illustrates, in a rem-arkable manner, 
the inany-svded character of medicine when considered as a 
whole, and how the men who promote its advance are often 
men of wide attainments in many branches of knowledge. 
His greatness ,s shown by the fact that, notwithstandine 
the conditions prevalent in his time, he was able to st 
free h.mself from the traditions of the past and tho 
influence of authority .and dogma as to lay the foundations 
of modern science by bis insisteiica on the fundamental 
importance of experiment and of accur.acy of observation.- 
Different sciences afford different opportunities for the use 
of experiment .-is a means of discovery, but the founder 
of the science of physiology had, i„ his field of study un- 
hnuted scope for tins method of adv.rnce, as prior to 
H.arrey but httlo had really heeu effected by experiment 
nlthougli It had been used by many, even in ancient times 
^^o revorciice Harvey, not only for the foundation of 
physiology as a science and for showing how its progress is 


to bo effected, but, ns Fellows of this Collcgo of Physicmn.s, 
for making plain tho intimate relatiouship winch must exist 
between mediciuo, both as a scienco and as an art, and 
physiology. Harvey combined in himself tiio pliysiciaii and 
tho physiologist. This, with the h'lp.so of time .crd tho 
progress of knowledge, has become increasingly difficult, 
and this difficulty is one common, to a gfc.ater or loss 
extent, to all branches of knowledge, but more cspe-ially 
when a field of work includes a scicnco and an art. Tlicro 
is some danger of o c.atastroplio akin to thiit of the Toner 
• of Babel involving the more n.arrow specialisls of tbeso 
' Inter days, ' owing to the' vapid development of the new 
, languages required to describo the results achieved in some 
departments of knowledge. , • ■ 

Although the great developments of knowledge nmke it 
■more and more difficult for any one individual to havo 
anything approaching complete and detailed information 
oven in one branch, and still more so in more than one, 
yet* there should be, on. the other liand, le.ss difficulty in 
acquiring a fuller grasp of fundamental principles. .«ifter 
nil, tho magnitude of nny sriontiffc discovery- is to ho 
measured rather by its inflnenec on tho genesis of theso 
fundamental principles, often foimulated ns so-called laws, 
than on the mero solution of the jiarticular problem in- 
vestigated. Tho so-called physical sciences have had in tho 
past an- advantage in this respect over the biological, in " 
that the mathematician, the astronomer, the physicist, and 
the chemist have had more in common than the morpho- 
logist, the physiologist, and the pathologist. But the 
progress of knowledge is gradually effecting a change in' 
this respect, and it is becoming more and more easy for the 
followers of the different sides of biology to meet on common 
ground. It is not only becoming incrcnsirgly difficult ' 
to draw a hard and fast line between tbo problems in-’ 
vestigated by tho physiologist and those of tho pathologist, ■ 
but even the morphologist, whether zoological or botanical, ; 
is now pursuing with zeal, purely physiological methods >n 
order to further his science, oven on its morphologic.al side, 
Harvey, as a physiologist, would have rejoiced at those' 
developments if he had known that the colour of an animal j 
and even its form .and mass, to say nothing of its sox, . 
were under the influence of, and capable of being modifled ’ 
by, the functional activity of certain glands. 

Harvey was, as just stated, a physiologist and a phy- ; 
sician who practised his profc.'sion, and was daily f.ace to 
face with urgent and distressing problems, as we all are. 
We all agree that oiir improved mclliods of coping witli,' 
these problems nre ultimately dependent upon bis great" 
discovery; and it is a trite observation that medicine must' 
be founded on physiology, and that the study of healthy ’ 
processes must precede that of inorhid ones. 

But tho debt of the art of medicine to the science of 
physiology is greater than this, and the value of physiology ; 
to medicine is not to be measured merely by the direct 
practical utility, great as it nmy be and has been, of ' 
individual plij-siological discoveries, even when these are, ‘ 
like Harvey’s, of a truly epoch-making character. The art 
of medicine must of necessity be reared as a superstructura ’ 
on the science of medicine unless it is to he indistinguish- 
able from mere empiricism; and the science of medicine, 
like other sciences, can only be ndvanecd by observation ’ 
and by experiment. When we reflect on what has been 1 
done in tbo past by the obsei-vation of our predecessors, 
from the most remote to recent times, we cannot fail to ' 
record our. admiration of the great intellectual qualities ’ 
that these observers must hare possessed to have enabled • 
them to achieve the results obtained. The knowledge of *' 
the natural history of disease is a subject of vast impor- ' 
tanco to the art of medicine, and one that can only ha ’ 
acquired by observation. Nevertheless, as the late lord ’ 
hloulton has well said, when we are reduced to observation 
science crawls. If we are to treat a disease successfully 
we must know a great deal more about it than its natural 
history — that is, its course when it is allowed to pursue ’ 
its career unchecked. Experiment as a method of further, 
mg the progress of any given science is capable of achieving- 

great results, and— again to quote Dord Moulton “ As 

soon as you can bring experiment to bear upon a subiect 
you are free, but ns long as you can merely observe vour 
progress is slow. The reason is that expkment is'hS 

• [3433] 
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cross-examinatiou : j ou can put the question you want, 
and Nature alwaj-s answers it.” 

Experiment, ' however, is not equally applicahle to all 
sciences, and from the circumstances it is obvious that in 
medicine its scope must necessarily he limited. This is, 
doubtless, one of the reasons whj' the progress of the 
.science of medicine lias been slower than we could wish, 
hut another is to he found in the profound complexity 
of the problems that have to be solved. This complexity 
is not only obvious in the consideration of broad general 
questions, such as the nature and causes of disease, or of 
individual diseases, but applies often to our daily work of 
the mere recognition of the nature of the malady in an 
individual patient. IVo are often halllcd by the complexity 
of this, and nothing is more common in the experience 
of practitioners of our art than to find suddenly that what 
seems simple and obvious is by no means so. The com- 
plexity of the problems daily before us is apt to react on 
the mind of the physician and produce, even in this rather 
materialistic age, a tendency to regard the phenomena of 
life, and especially of disease, in an individual, as scarcely 
subject to tho same rigid laws of cause and effect that we 
all recognize as hiudiiig in the physical world. If this 
belief, even in a modified and attenuated form, is once 
entertained, it causes a looseness of thought that is most 
inimical to the real progress of knowledge in medicine; 
and it is here that the study of physiologj' and the work 
of Harvey have rendered the greatest service to medicine; 
Harvey, by experimental work, by clear thinking, and by 
'accurate observation, laid the foundations of physiology as 
a science, and those who have .followed in his path have 
continually added to his foundations, so that now no ono 
questions its right to rank as a science, and no one disputes 
the fundamental proposition that in physiolog)', as in 
l)h3’sics, like causes produce like results.- If the excitation 
of the vagus nerve causes stoppage of the beat of the heart 
in one case, and acceleration in another, or possibly iu tho 
same animal at another time, it is not, as Mageiidie thought, 
due to tho variability of vital phenomena as such, but is 
due, as Bernard, tlio great exponent of ‘‘ cleterminisme,” 
taught, to tho conditions not hoing really the same. It 
is perhaps superltuous to mention such an attitude of mind 
as regards physiology, hut possiblj-, even now, wo are not 
altogether free from such a way of looking at things in 
human medicine, and Mageudie’s way of thinking has, 
perhaps, some followers. It is, of course, much more 
simplo to render the conditions the same in physio- 
logical observations than in medicine, although even in 
physiology it is often difficult, as tho discordant results of 
many competent observers show. In human medicine tho 
difficulties are infinitely greater, and hence we should 
regard the results already achieved as a most remarkable 
monument to the acumen of clinicians, who must, in order 
to have obtained the results we are familiar with, have 
been possessed of exceptionally sound scientific methods 
of observation. 

TIio histoiy of tho progress of our knowledge of medicine 
affords countless instances of the extreme accuracy of 
observation possessed by the foremost clinicians' of the day, 
but although their observations were often excellent aiid 
their descriptions leave little to be added to, their explana- 
tions of tho .obsen-ed facts were not of tlie same value. 
Variations observed in the coureo of maladies were often 
explained in an artificial and non-scientific manner, owing 
to tho want of appreciation of this law that like causes 
produce like results, and that if the results are different in 
appnrenth- similar cases, the ica! explanation is, not some 
variability on the part of Nature, but that in reality, 
altliongh the &ises seem similar, there is some hitherto 
uudiscovered difference. One typo of thinking closes tho 
door to further work and real progrc.ss; the other is one 
of tho most fertile causes of discover}'. Shrewd clinicians 
obscrvctl, long ago, that some cases of tj-pboid fever lasted 
four wiN'ks, others wore said to abort in two weeks; hence 
it «as inevitable that a certain vagueness and uncertainty 
of belief sliould bo entertained with regard to the action 
of the virus of this disease ; and it is difficult not to think 
that sneb beliefs react on the mind and influence profoundly 
Our outlook on problems that besot us, and on our methods 


of coping with them. The progress of inquiry shows that 
tho differences in tho duration of the febrile period of 
typhoid fever are, at any- rate sometimes, duo to tho 
differences in the organisms causing tho disease, and wo 
now. talk of .the enteric group, including both typhoid and 
paratyphoid bacilli. It is quite true that this increase of 
knowledge does not settle the problem, as there still remains 
tho question of tho relation and origin of tho paratyphoid 
group of organisms; but this progress of knowledge has had 
tho .^effect of domonstr iting that tho duration of so-called 
typhoid fever is not a matter, so to speak, .of chance, but 
depends — or may depend — on tho specific nature of the 
organism. causing the illness. The fact that one organism 
causes an illness of four weeks’ duration, and another quite 
distinct hut allied ono causes an illness of two weeks’ 
duration, is a very different matter, from the point of view 
of scientific medicine, from a statement that the illnes.s of 
typhoid fever may last either four weeks or two weeks. The 
attitude of mind produced by one belief is calculated to 
cause a certain bewilderment of feeling, and one both of 
Uopclossness and helplessness of arriving at any definite 
attainment ; the other encourages tho inquirer to hope that 
long-continued patient work may reveal, at any rate in part, 
the mystei-y, and show that the phenomena of disease, com- 
plex as they are, ai’c nevertheless amenable to tho same laws 
and conditions as those governing the biological and physical 
worlds.. Fnrtbor, the apparent variability of disease 
becomes, instead of an impediment, a' spur to further 
inquiry and a stimulus to research, and such inquiries arc 
often rcw.arded by discoveries that add a definiteness to our 
knowledge that is of the greatest possible value, It would 
not have been possible for this attitude of mind to. he 
developed in relation to the problems of medicine .unless 
the study, of pbysiolog}-, and of vital processes generally, 
had been placed on the surest foundations by Harvey by the 
use of the experimental method, as it is this method, in d® 
many' developments, that has enabled us to seo that m 
living things lilio causes produce like results, .and that the 
exceptions are apparent only, not real. 

Further, in tho past there has been much theorizing, both 
in physiology and in medicine, often on vci-y insufScioiii 
data. The experimental method has afforded a very certm" 
and conclusive test of tho inaccuracy of much work of this 
nature, and such results, important, as they are, arc,- never- 
theless; of a negative character, and have sometimes Icu 
to tho belief that tliere is sonic aiit.agonism between usiiwi- 
niontal inquiry on tho ono hand, and tho result of 0°“'”'’®" 
tional methods on tho other. Doubtless much loose 
thinking and many crronePiis deductions may occur as 1 1 
result of the direct aud immeiliate transference of exper - 
mental animal results to the exiilanation of tho 
of human disease, but this, again, arises 
the fundamental principle that the conditions ,. 

cases aro not alike, and also that we constantly thin 
phonomena of disease to be much simpler than . •< 

are, and aro perpetually hankering after cut-ana 1 
explanations of what are, in reality, exceedingly '. 

phenomena. Far ho it from mo to ininimizo the an 
and immediate gains to medical knowledge and to me < 
practice that have resulted from individual discovene 
experimental physiology, as, for. example, the notab c 
coveries as to the functions of the thyroid and its ’ 

and many others. Harveian orators have dealt "'itu * - 
in such an able fashion that it is superfluous to 
them, and I would urge- to-day that perhaps or 
greater importance is what I may call the genera 
on medicine of the development of physiolog}' as an 
science, and fho influence that this will.have, in the ^ , 

of time, iu making the science of medicine as qxact . 
as worthy to be deemed a science as any other 
natural knowledge. Clinical observ.atioii, when carrie 
by a great mind and in strict accordaneo with sciea 
method, has achieved most striking results — results w 
are entitled to our highest admiration when, as a ’' 9 * • 
stated, wo consider the extreme difficulty of tho P™. 
and the scanty means at our command to solve ' 
Often, however, ttic results, great as they arc and 
ns they are, lack the precision of detail that 
the oxiierimcntal method is capable of supplying, and 
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tlio oxporunontal tnetiiod is rcaponsiWo for tUo completion 
of tlmt which hns been truly founded by clinical 

obsorvation. _ , , , . , . 

A. striking illustration of this ia afforded by tlio lustory 
of the discovery of what is known, shortly, as localization 
of function' in the cerebral cortex. Hero the fundamental 
work was done by that great clinician and profound 
thinker HugUlings Jackson; and when wo roficct that by 
the study of a very limited number of cases of hemiplegia 
nniT of a series of cases of (its, and by the careful correla- 
tion of the phenomena observed during Vifo with tlio lesions 
found after death, ho o'as able to arrive at tho conclusion 
that voluntary movements' n-ero represented in a certain 
urea of tho cortex, wo have a magnificent example of the 
accurate and far-reacliing deductions that may bo drawn by 
a master mind. Nevertheless, oven in such a case as this, 
the subsequent experimental work was able to give a pre- 
cision and supply a mass of detail that greatly enhanced 
the 'Original fundamental discovery. So much is this the 
case that many came to tliink that cerebral localization 
had boon discovered solely by the experimental method, 
whereas the fundamental facts were really tho outcome of 
clinical observation.- 

' The greatness of Jackson’s conceptions is well seen in 
the fact that ho recognized that cortical localization was 
concerned with the representation of movements, and not j 
of muscles, and, indeed, with a special kind of movement— 
namely, voluntary movement. In tho earlier days of 
experimental work on this subject some confusion was 
introduced by certain observers falling into tho error of 
looking for so-called centres for the representation of 
muscles; and it was only later that inhibition of 
antagonistic muscles, 'as well as contraction of other 
muscles, ivas also recognized as a matter of cortical repre- 
sentation. Anyone ivho has actually seen tho movements 
called forth by the electrical excitation of the cerebral' 
cortex will experience quite different mental impressions 
from those he will have felt by watching, an epileptiform 
seizure, perhaps confirmed subsequently by seeing the 
position and nature of the lesion responsible for' it. In 
the one case there is a definiteness and certainty that , in 
the other is apt to bo replaced, at tho best, by a feeling 
of high probability. And yet, if wo are to succeed in our 
endeavoura to cope with the facts of nature, we must aim 
at possessing certain, and not probable, knowledge. It may 
be that this is often, in our work at present, unattainable, 
but it is the great thing to aim for in all our work. 
Perhaps some of our mistakes in the practice of our art 
arise from not clearly differentiating between what we 
really know and a-hat is only probable; and sometimes, 
perhaps, we speak with an apparent certainty about 
matters that are not, in our present state of knowledge 
really as certain as we would like them to bo. The touch- 
stone of the experimental method of Harvey is a useful 
corrective whenever and wherever it may be applied to 
questions of, this nature. The modern physiology of the 
central ne^ous system, investigated by the experimeutat 
method, affords a striking example of the extraordinary 
precision of knowledge that may be obtained by the use of 
this method, and, thanks to it, a flood of light has been 
&rown on the complex problems of the mechanisms involved 
m posture, equilibration, co-ordination of movement, and 
perhaps on the still more complex mechanisms associated 
with the highest functions of the brain. Nevertheless in 
on oration associated with the name of Harvey it may 
perhaps be possible to illnstrato the principles of tho pro- 
found inauenco exerted by experimental physiology^ o 
medicine by seeking an example in that branch of pliysio- 
l^^heart associated with Han-ey-namcly, the heat of 

I am not so much concerned to-day with giving a record 
of individually important discoveries that have fcen ^de 
from time to time whereby our knowledge has been 
increased and our power of recognising, and treatinv with 
some siic^ss individual diseases, has been extended, but 

conceptions wo form of the 


phenomena of heart disease as 


light of the exact modem physiology Tf'^thL"h'lart ^ts 
a^erimental method of Harvey 
llhe beat of ■ the heart, -from the 'earliest times to the 


present, lias been looked upon as euibiematic of life, by 
poets, philosophers, and thinkers, and has always had ^an 
olcinont of mystery and awe attached to it. No pliysiciatt 
will deny that in disease there is mtioh of apparent mystery 
in what may ho called tho natural history, or, if you will, 
tho clinical course, of heart disease; further, that tho 
clinical picture presonted by individual cases, even whoro 
relatively simple lesions are present, is one with much 
individual variety, that the phenomena are complex and 
difficult to analyse, and hence there has been much un- 
certainty of opinion, both in diagnosis and in treatment. 
Such differences of opinion existed, not only with referenco 
to questions of interpretation or explanation, but even in 
roforenco to what we should now regard as mere questions 
of fact. There must be soma present hero to-day who will 
remember a controversy as to tlie actual time of occurrence 
of certain well known murmurs associated with a common 
valvular disease. When the methods available for clinical 
observation led to such remarkable differences of opinion 
among physicians of recognized skill and ability, it is not , 
strange that many keen and able minds should have felt 
that tho problems of medicine'wero so difficult and so complex 
that it was beyond tbeir power to really solve them with tho 
means at their disposal ; and this attitude of mind is 
one very inimical to the progress of our scienco and our art. 
Tile method of Harvey of seeking the secrets of nature by 
way of experiment . shed -a flood of light on the problems 
that had baffled those who - confined thoir methods to 
observation. Not only -a-as' this the case, hut what is of 
supreme importance to reco^ize is the fact that many of 
the men who in recent times remodelled our conception of 
the nature of cardiac disease by the fundamental character 
of thoir' discoveries of the' nature of the cardiac beat were 
men who devoted their lives to the investigation of tho 
facts of nature with no other object in view than that of 
adding to knoadedge for its own sake. Great as their 
disooverics were, they had no idea of -tlieir practical bearing 
on heart disease, and some of them, indeed, were men who 
had no knowledge of heart disease as such, and never 
undertook their work with any idea of adding to our know- 
ledge of heart disease. Further, the discoveries of the pure 
clinicians, remarkable as they were for the acuteness of 
their obsorvation, were largely due to making use 
of the methods and apparatus of the laboratory in the 
investigation of clinical problems. The polygraph and the 
olectro-cardiogram gave certain and accurate information 
where previously other methods of observation bad led only 
to the dissemination of views, explanations, and theories 
of varying degrees of probability. It is ono thing to be able 
to actually demonstrate beyond cavil that the auricle of the 
human heart in a living' patient is in the state known to us 
as that of fibrillation, and . another to talk of lack or 
failure of compensation, with no clear mental picture of the 
meaning of the words. used. Anyone who has seen a fibril- 
lating , auricie in the living animal in the . laboratory has 
a mental picture that is not easily forgotten — a picture of 
a singularly concreto and definite character, with an 
element of reality about it that cannot fail to be a useful 
reminder to him when he stands at the bedside of a patient 
suffering from tho effects of this condition. It is, of course, 
quite true that the acute clinical observers of the past had 
recognized the clinical picture produced by this condition, 
and, had described quite accurately some of its manifesta- 
tions. We can but admire their, acumen, hut they wore 
necessarily unable, owing to the lack of physiological know- 
ledge and the want of accurate methods, to determine the 
true cause of the symptoms and to correlate tho lesion with 
its results. Hence, the inevitable temptation, to some minds 
to speculate and theorize vaguely instead of confining them- 
selves to mere obsei-vation, and henes tho further elabora^ 
tion of more and more speculation and ultimately much 
confusion as to what was speculation aud what was firmW 
established by obseia-ation. This has often been most harm- 
ful to the veal progress of medicine, owing to the develop- 
ment of loose methods of reasoning, and the frequent 
^possibility of bringing the matter in dispute to a decision ' 
by the crucial method of experiment. 

The history of the development of our knowIedEe of 
fibrillation IS singularly interesting as affording a sti^ioff 
example -of the experimental melbod haring substituted 
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a clear, definite, and easily proved condition for what was 
previously a most vague, indefinite, and even intangible 
conception. But the history of the discovery of fibrillation 
is even more interesting and important from another 
point of view, and teaches a lesson of supreme importance 
to those who are always insistent on investigation being 
directed to some immediate practical aim. Fibrillation was 
discovered by a physiologist who was attempting to ascer- 
tain where the beat of the heart had its origin ; in other 
words, whether the heart contained a so-called centre from 
which the beat arose. In the course of his inquiries he 
found that on stabbing the heart with a fine needle a 
condition of what we now call “ fibrillation ” ensued. 
Sometimes this followed a single puncture, sometimes many 
were required. Later it was found that faradization nf 
the exposed heart with a current of moderate intensity 
produced the same result. Sometimes the condition of 
fibrillation was transitoiyr, in other cases it was permanent; 
the heart did not recover, and death ensued. 

It is unnecessary to-day to go into all the details of the 
many subsequent investigations on this interesting subject; 
all that it is necessary to point out here to-day is that this 
condition of fibrillation was a discovery of experiment pro- 
duced by such crude and simple methods as repeatedly 
stabbing or faradizing the exposed heart. 1 can well 
remember that it was a common method, some forty years 
ago, to kill an animal at the end of a physiological experi- 
ment by faradizing its heart, and so producing heart 
delirium or fibrillation. No one who saw fibrillation would 
have suspected that it was a common condition in human 
heart disease, and that almost every hospital ward had 
cases suffering from it, either temporarily or even for long 
periods of time. It might, indeed, have been argued very 
plausibly that it was inconceivable that such crude experi- 
ments could have ,any possible use or bearing on vital 
processes, and still less on human heart disease; and yet 
we see that the exact opposite is the case, and that, crude 
as the experiment was and remote as was the connexion 
between the normal dog’s heart and human mitral stenosis, 
and' although the mind of the investigator had no thought 
of heart disease in his inquiry, nevertheless this crude and 
apparently idle experiment was of the utmost significance 
for the intelligent understanding of one of the commonest 
forms of heart disease. 

Another lesson may also bo learned from consideration 
of these results, and that is the reciprocal influence of 
physiology on pathology, and of pathology on physiology, 
and how extremely artificial is the boundary between these 
two departments of knowledge, and how, if we are to have 
an adequate conception of even relatively simple vital pro- 
cesses, it is necessary to study them with the broadest 
possible outlook. A pure and rigid physiologist, studying 
only the normal activity of the heart, would scarcely be 
prepared to admit that the circulation, in a higldy organized 
mammal, could be maintained when the rhythmical activity 
of the heart was so disorganized that auricular fibrillation 
was present. Nevertheless, clinical medicine proves that, 
even in man, such is the case. Surely such facts as these 
are of the utmost value, not only in our immediate daily 
work and in our attempts to treat disease and relievo 
suffering, but still more so in our appreciation of the 
nature, the complexity, and, more especially, the adapta- 
bility. of the activities of living matter. Marvellous as are 
the various methods by which a circulation sufficient for the 
needs of the normal animal is effected — and this is well 
■shown by the study of comparative anatomy and com- 
parative physiology — the marvels of the relative efficiency 
of the disordered circulations of heart diseases are not any 
less. Certainly the study of these conditions not only 
■widens our conceptions, but is also a useful incentive to 
our therapeutic efforts when a moro limited and narrow 
belief might lead us to be less hopeful as to the possibility 
of procuring relief or cure in these conditions. 

The histoiy of the study of tho phenomena of fibrillation 
has been cited as an illustration of the very close rela- 
tionship that exists between experimental science and tho 
daily work of the physician, especially if we wish to found 
our art on a secure basis of science, and if wo desire to 
eschew empiricism where this is possible. Tho same illus- 


tration may be found equally well in the history of the 
development of our Imowledgo as to the nature of tha 
normal beat of the heart and of its disordered action in 
disease. Here also we see tho extraordinarily close con- 
nexion between pure physiology on the one hand, and tho 
interpretation of the clinical symptoms of heart disease on 
the other. It may seem, at first, strange to assert that 
our present conceptions of the fundamental facts in the 
pathology of heart disease owe their origin to researches 
conducted by a physiologist on the nature of the muscular 
contractions in the umbrella of the jelly-fish, but it is 
really an unexaggerated and plain statement of fact. 
Ilomanes, in the seventies, carried out a series of very 
beautiful but very simple experiments on the nature of tho 
rhythmical contractions of the umbrella of jelly-fish, being 
especially interested in the question whether the wave of 
■ contraction was transmitted via the nerve plexus — that is, 
intermingles with the sheet of muscle in these organisms— 
or whether it was of purely muscular origin. ; He had hut 
little apparatus beyond a pair of scissors, and, for soma 
purposes, a simple recording lever and a smoked surface. 
Ilomanes, in tho course of his work, discovered the fiinda- 
'meiital fact that wliat is known as a block was a pheno- 
menon dependent purely upon muscular changes, and duo 
"sometimes to a mere harrowing by section of tho widlli pf 
the muscular bridge connecting the two portions of a con- 
tracting muscular sheet. In other words, a block might ho 
produced by local alterations in the conducting properties 
of tho muscle itself. Further, he showed that delay in con- 
duction could also be effected fay such alterations in tho 
muscular bridge produced by narrowing of- the connexion, 
and that delay in transmission of a muscular wave , from 
one part to another was not in itself any evidence of the 
intervention of the nervous elements. The importance to 
us, as physicians, of Romanes’s work was that- it was the 
origin of the slightly later and epoch-making work of 
Gaskell on the nature of cardiac action. We owe to GaskcH 
a very largo part of our modern conceptions of the physio- 
logy and pathology of the heart muscle, and tho bulk of 
GaskoII’s experimental work, like that of Romanes, i* 
beautiful in its extreme simplicity. Gaskell developed and 
amplified in tho heart of fishes, of amphibia, and of 
reptiles, and especially in the heart of the tortoise, tko 
fundamental experiments of Romanes; and, like Romanes, 
some of his most'striking results were obtained by the use 
of experiment, with little more apparatus than a pair of 
sharp scissors. His fundamental experiment of producing 
a block by section of the muscle of the auricle, so as to 
leave only a narrow bridge connecting the sinus portion 
of the auricle with the ventricular portion, was performed 
on the heart of a skate on the deck of a yacht whilst 
cruising off the West Coast of Scotland, not far from 
Romanes worked iii his seaside laboratory on his jelly-fisn. 

Gaskell was the protagonist of the doctrine of looking 
upon the lieart as a muscle and of unravelling the pro- 
perties of cardiac muscle, and of correlating them with 
those of other muscular tissue, voluntary and involuntary. 
Further, he correlated structure and function, as shown 
by the different 'physiological properties of auricular an 
ventricular muscle associated with their different structure, 
and he emphasized, as also did Roy, the great part 
by the auricle in the physiology of the heart beat, and 1 s 
intimate association with the nervous system. . 

Another of Gaskell’s great conceptions was that of tM 
independent rhythm' of the separate cavities of the. boa 
and tho way in which, under certain abnormal condition^ 
tlio prepotency of the sinus end of the heart . 

interfered with, and an independent rhythm initiated in 
some other portion of the heart, as, for example, 1 
ventricles. "We owe to him the conception of the heart a 
consisting of a number of muscular cavities each with a 
independent rhythm, but tho whole dominated by a pro- 
potency at the sinus end. Nevertheless, under certain con- 
ditions this might be disturbed by the manifestation of 
independent rhythm of some other portion of the lica i 
moro especially the ventricle. . 

Gaskell’s work on the nervous system was of such 
striking character, and led to such far-reaching conclusion > 
that sometimes we aro apt to forget that his earlier wo ^ 
on cardiac muscle was certainly of _ equal irnportance, a 
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has h.ad n very groat iiinuonco on tho progress of modern 
pathological knowlcdgo, especially by clarifying our ideas 
as to tho natnro and mode of origin of ttie cardiac rhythm. 
AVo also owo to him and to Roy tho conception that tho 
main fnnetion of tho auriclo is to act as a regulator of 
cardiac activity. As has already been pointed out, all 
these fundamental facts a^ero discovered by experiment, 
with very simple apparatus. But in another branch of 
physiology to which medicine is also greatly indebted the 
experimental methods necessary in order to elucidate tho 
phenomena were of a more complex character. Forty years 
ago electro-physiology was looked upon by many ns a 
recondite branch of investigation which might perhaps bo 
of interest, but which could not possibly be of any prac- 
tical use. Physiologists, like Burdon-Sanderson, were 
engaged in tho investigation of the electrical phenomena 
nssocTated with the activity of vital processes, simply and 
solely because it was the most ^delicate physical method 
available for the investigation of such phenomena. It is 
n 'striking comment bn sueli views ns these to rodect that 
the study of the electro-cardiogram in the human subject 
and in animals was the actual means by which tho con- 
dition of fibrillation was verified to exist in the human 
subject. Furthermore, the electro-eardiogram gives us the 
most definite and accurate knowledge of tho real state of 
the cardiac muscle, as shown by the nature of its activity. 

One of tho most striking everyday illustrations of this 
may perhaps be quoted. Every practitioner is aware that 
in mitral stenosis under some conditions tho presystolio 
murmur is absent and in others it is present. I know of no 
more striking demonstration than to ho able to show, by 
means of the electro-cardiogram, that in tho one case the 
auricle is contracting rhythmically, and in the other it is 
not. The electro-cardiogram removes all doubts and diffi- 
culties as to the interpretation of this phenomenon, and 
gives an element of certainty that is not obtainable by any 
other method. It has thus led to a precision in tho inter- 
pretation of some clinical phenomena that leaves little to 
be desired. On the other hand, it requires an elaborate 
installation and a considerable amount of technical and 
special knowledge, and thus is ill adapted for ordinary 
routine observation. 

Although wo owo to tho electro-cardiogram tho complete 
demonstration of the existence of fibrillation in the human 
heart, we can recognize tho presence of fibrillation by other 
and simpler meithods. It is a common thing in the history 
of science that the interpretation of facts may require 
difficult and elaborate experimentation, whilst their recog- 
nition can bo effected by tbe use of simpler methods. • The 
electro-cardiogram may fie useful for both purposes, but it 
is perhaps more especially valuable as au .instrument of 
research when attempts are being made .to ascertain the 
fundamental causes of certain clinical phenomena. ■ 

Another striking illustration of ‘ the profound influence 
of a simple experimental method of inquiry in advaiicmc 
our knowledge of the nature of the heart beat, and im 
directly of all vital activities, is afforded by Ringer’s work 
on the effect of minute quantities of calcium, potassium, 
etc., on the heart.. His . discovery that the activity of a 
living tissue was dependent upon the presence of calcium 
was a great discovery, and one the full effects of which are 
only now beginning to be realized. He, further, had the 
very remarkable foresight to anticipate, in some respects, 
the modern doctrine of ions. Ringer’s work is perhaps 
especially noteworthy inasmuch as it was tho work of a 
man trained as a clinical physician, who did not embark on 
experimental inquiries until he had reached middle life, 
and then devoted himself to the investigation of what mio-ht 
be regarded as abstract problems of pure physiology 
These observations, like those of Gaskell, were what i^y 
bo called fundamental, inasmuch as they altered our con- 
ceptions of the nature of vital- processes, -in that they 
replaced what was vague and indefinite by concrete physical 
and chemical facts. These observers certainly fulfilled 
Harvey’s exhortation to the letter, by searchinv and 
studying out tho secrets of nature by way of experii^ent. 

I have attempted, in this oration, to show that tho 
pursuit of knowledge by Harvey’s experimental method 
is not to be regarded only as a means for tho acquisition 
of results of great valao in our daily work, but also that it 


is of Euprome importance in laying tho foundations of our 
conceptions ns to tho nature of the processes^ wo boo at 
work in disease, and that, thanks largely to it, wo *”“7 
claim that medicine has & scientific status os a branch 
of n.aturnl knowledge. 

Hence in medicine, as in biology generally, it is true 
that liko pauses produce like results, and tho successful 
investigator must realize the profound truth of the lines ;. 

And Nature, tho old nurse, took 
The child upon her knee, 

Baving, “ Hero is n story book 
Thy father has. written for thee. 

•** Como wander with mo,” she said, 

“ Into regions yet untrod. 

And read what is still unread 
In tho manuscripts of God." 

And whenever tho way seemed long. 

Or his heart began to fail, '■ - 

Bho would sing a more wonderful song 
Or tell a more marvellous tale. 
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Inteoduction. 

b'noai the earliest times uterine haemorrhage has been tbei 
object of superstition, speculation, and theory. -For almost 
five thousand years its discussion has occupied a prominent 
place both in medical and lay literature, and it appears 
perhaps somewhat strange in the twentieth centuiy. that so 
little is really known and accepted about the. fundamental 
facts that control tho function, of menstruation. To review 
the past, with the strange -myths and beliefs contained 
in the writings of tho Sacred Eaw, the Ebers papyrus, 
Pliny, Hippocrates, Aristotle, and tho Zend Avesta, is 
a^fascinating study which, although foreign to the present 
discussion, serves to throw light upon some of tho views 
and customs which even in the world of to-day are bv 
no means obsolete. In modem times, with tbe sweeping 
away of superstition and tbe development of . scientific 
investigation, our difficulties, however, have not lessened. 
Rather have they assumed a different aspect. During the 
last centu^ a mass of heterogeneous material has been 
accumulating, and it is ever more and more difficult 
to sift the grain from the chaff. Conflicting statements 
and theories, many based upon insufficient data, have 
appeared which complicate the points at issue. Within 
tho last few years, however, signs are .apparent that at 
last we are nearing the edge of this morass and approaching 
more solid ground upon which to build a firmer edifice^ 
based upon tho truths of physiological and patholocrioal 
research. ® 


The Menstrtjal Ftoctioj;. 

Any discussion upon the causation and treatment of 
pathological uterine haemorrhage must depend in tho 
first place upon the views that are held with re<rard to 
tho menstrual function. If we do not know the elsential 
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jactors concerned in the pi-oductiou of physiological bleed- 
ing, then no great advance may be expected from an 
incursion into the realms of pathology. A correct concej^ 
tion regarding menstruation is therefore the key which 
opens the door to a proper understanding of the pheno- 
mena associated with pathological haemorrhage. Recent 
research has don© a great deal to dispel the haze which 
formerly surrounded our knowledge of the function, and 
during the last few years important advances have been 
made towards the solution of the complex problems involved 
in tho sexual physiology of the human species. The work 
of Wilfred Shaw and Marshall and Dixon in this country, 
Novak, Allen, D’Olsy, and Frank in America, and 
Schroeder in Germany, is especially noteworthy. The 
investigations and conclusions of Novak are of .special 
interest to me in that they confirm the views which 
I published in February, 1914, and which were noted 
also in that_year by Schroeder. I then expressed the opinion 
that at each menstrual function there was a definite 
shedding of a portion or portions of the superficial endo- 
metrium, and that the menstrual discharge consists of the 
autolysed products of tlie result of this necrosis. I believed 
then, as I believe now, that the secretion of the glands of 
the uterine body is concerned in the breaking down of the 
menstrual clot composed of blood coagulum and tissue 
debris. W. Shaw has also demonstrated this clot in the 
uterine cavity of a young healthy woman, killed by trauma 
upon the first day of menstruation, and I am able to-day 
to submit another specimen in the case of a uterus removed 
on the first day of the menses from a yjatient' suffering 
from menstrual .epilep^’ (Figs. 1, 2, and 3), and the only 
modification which I think desirable in tho light of recent 
work is that in most cases nutolysis of the clot and tissue 
commences whilst the separating endometrium is actually 
in anatomic contact with the deeper layers, and whilst 
tho extravasated blood is intimately associated with the 
epithelial debris. 

That thrombolysis is generally by no means complete is 
evident to anyone who cares to examine daily tho discharge 
from a series of cases of normal menstruation. It is not 
■ sufficient to accept the word of a patient that clots are not 
present in the discharge. Minute coagula in process of 
solution are not recognized as “ clots ” by the lay mind, 
and they can only bo detected if a systematic search is 
made for them. For several months^ I have had tho 
menstrual discharge investigated of patients not suffering 
from pelvic disease, admitted to the medical wards of the 
General Hospital, Birmingham, and I have been surprised 
at the frequency with, which small coagula are present. 
It is the exception rather than the rule for no clots to bo 
passed at some time during the menstrual function. AVhen 
the menstrual discharge is centrifuged and the deposit 
examined microscopically, epithelial debris of endometrial 
origin ean often be detected (Fig. 5). If the specimen is 
collected on tlie third or fourth day of tho function, it is 
more difficult to demonstrate actual tissue, but a careful 
search will usually reveal “ ghosts ” of both uterine glands 
and stroma cells. Novak has described the aetual desqua- 
mation of the mucosa as a “ crumbling molecular process, 
small strips and bits of granular degenerated mucosa being 
cast off until only the ‘ basalis ’ and perhaps a few 
‘ spongiosal ’ rests are left.” Tliis, I believe, accurately 
and definitely describes what takes place and is entirely 
in accordance with my own views. 

What, then, is menstruation? In the light of recent 
researches upon ovulation and the development of tho 
corpus luteum I think that wo must regard it as an afertilc 
almrtion of the non-pregnant decidua. This is no jieW 
conception. It was combated by Tcasher and others ort 
work based U]>on tho study of early ova. Jlost of their 
arguments, however, fall to tho groiind in tho presence of 
tho facts now available with roferenco to the life-historv of 
tho corpus luteum and the coe.xisting condition of the endo- 
metriunu Menstruation apparently follows death of tho 
unfertilized ovum, and is synchronous with commencing 
retrogression of the cnipus luteum. Rupture of the ovarian 
follicle with escape of tho ovum and growth of tho coiTiuS 
luteum initiates development of the prc-mcnstrual bvper- 
trophy of the endometrium, which correctly should bo 
called tho “ menstrual decidua.” 


Once the ovum is discharged from the follicle it is 
probable that the duration of its life is a definite factor. 
To survive it- must meet with the spermatozoon. If it il 
not fertilized it dies, and the result is retrogression of 
tho corpus Intetim and necrosis of the menstrual decidiw; 
the products of decidual necrosis aro then cast off as the 
menstrual discharge, for which I suggest the more appro- 
priate name of “ menstrual lochia.” The possible inhibit- 
ing effect of the corpus luteum upon rupture of succeeding 
follicles is removed by menstruation, and the cycle is once 
more resumed. The old theory that the menstrual function 
is necessary for the reception of the_ ovum is, I am qnile 
convinced, a pure inyth. Its onset at puberty merely empha- 
sizes the fact that ovulation has taken place before the 
opportunity for fertilization has occurred. In races Ench' 
as certain tribes of Indians it is, indeed, difficult to, arrive 
at the ago of puberty, because marriage is consummated 
and pregnancy often occurs before any menstrual lochia has 
appeared. The explanation is the same, of course, in cases 
of fertility during lactation, after tlie so-called menopause, 
and during pathological states. of amenorrhoea. Should an 
ovum mature long after its fellows, .it will and must 
produce 'either an afertile abortion, noted clinically as a 
functional baemovrbage after the’ menopause, or else a post- 
menopausal pregnancy, if it has, had the fortune to meet 
with a spermatozoon. 

The analogy existing between the menstrual abortion and 
an abortion during the early months of pregnancy is very 
striking when tho two processes are compared. In each 
there is softening and dilatation of the cervix; in caen 
nterine contractions aro present, and in each there n 
subsequent expulsion of necrosed decidua. Investigation 
of the discharge on the second or third day after an early 
complete abortion sbows that it has much in common with 
tho menstrual lochia. Menstruation is, in fact, nothing 
more than tho disorderly action of a disappointed uterus; 
or, perhaps, shall we say a disappointed ovum. 

Periodicitv op the MensteeaIj Functiok; 

To understand tho remarkable periodicity of thn 
menstrual fimotion in tho human species wo must remeiniicr 
that in tho genus Homo we are concerned with tho most 
highly specialized organism ns yet evolved. Woman has 
developed from her ancestors much as the domestio 
hen has evolved from tho Indian jungle fowl. Just os 
breeding, environment, and feeding have been ntihzi’o 
by man to alter the sexual rhythm of the jungle fowl and 
the Indian runner duck for his own advantage, so evolution 
has altered the sexual rhythm in woman from that of her 
predecessors. In fact, intensive egg-laying production m 
the domestic . fowl is a commercial sciontifio Mponmen 
upon artificial variation in sexual rhythm. It is 10 
ovarian follicles to which we must look, both for the cans 
of the regular monthly abortion and for the irregulari y 
so commonly associated with the beginning and end 0 
sexual life. Factors which interfere adversely with 
maturation and discharge of the ovum are rellKted u^ 
the rhythm of the menstrual function. Halban, by excim g 
the corpus luteum in 40 cases, was able to induce meust 
tion. In 92.5 per cent, uterine haemorrhage occurre 
from two to four days after operation. 1 have reMntly M 
firmed these findings of Halban in an experiment to w 
I shall subsequently refer. -jo 1 

There has been in tho past, and there 
tendency to compare tho menstrual function in the iiu 
species with the phenomenon known as pro-oestrum 
mammalia. It is not necessary hero to go into rte , 
at length, as it has been so fully considered by Hcapo 
also by Novak. The arguments both for and against 
probably known to most of us. The only observation 1 
necossaiy to make is that in the c'aso of Homo we 
dealing with a very highly ^.ecialized organism. 'V 
lower animals also investigation has been mainly con 1 
to the domestic types, which are artificial product^ ''"wn 
which tho normal mon-oestrus or di-ocstrus cycle has 
converted into tho poly-oestvus habit. 

This artificial development of tho poly-oestrus 
I think, a most interesting and important aspect ot 
parativo physiology to tho gynaecologist, and one w 
deserves close investigation. 
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Fig. 1.— Transverse section through the cavity of the normal healthy 
uterus on the first day of menstruation. The menstrual decidua is 
well shown. Note the dilatation of the uterine glands in the “spongiosa 
layer ” produced by constriction of the ducts in the “ compact '* layer. 
The uterine cavitj’ is occupied by the menstrual clot consisting of 
menstrual decidua and fibrin. 
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Fig. 2.— The menstrual clot occupying the uterine cavity on the first 
day of menstruation. Note the compression of the ducts of the uterine 
glands in the adjacent decidua which is not necrosed. Tlie sudden 
escape of the uterine secretion has in other glands produced 
separation of the gland epithelium from the basement membrane. 
(Magnification 24; 2 in. obj.) 



Fig. 3.— The menstrual clot oa the first day of mensltualion, showing r’io. A— The menstrual decidua on the first day of menstruation, 

part of a necrosed uterine gland and decidual detritus. (Magnifica. showing necrosis of the stratum compactum. A partially broken down 

tion 120; 1/3 in. obj.) gland duct is well shown. Note the separation of the epithelium from 

ihe basement inembrane, which follows sudden escape of the pent-up 
secretion. 
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Flo. 5.-Tlre menstrual abortion. Tissues obtained hv centrifunati; 
tion of Ilio menstrual lochia from the vaeina Th’e maferml « 
obtained from the vagina fifty-five hours aftir excision of ke corn 
latcum. Isole the nrerosed uterine glands. Decidual cells are w 
T/fi ® (MtiStiflooHon 1 



u ' rr couecrea irom the uterine caviftr 
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Description of Figs. 7, 8, and 9. 

Fic. 7. — Another section of the intrauterine clot 
obtained after removal of the corpus luteum and 
showinsT both gland and stroma tissue. A few 
developing decitlunl cells are shown on the right of 
the section. (Magnification 280; 1/6 in. obj.) 

Fig. 8.— Curetting from the anterior wall of the 
uterus, fiftv'five hours after excision of the corpus 
luteum and sixteen hours after the clinical onset of 
the artificially produced menstrual abortion. Kote the 
necrosing endometrium, especially in the superficial 
layers. Tlierc is no great dilatation of the uterine 
glands because the stratum compactum of the decidua 
IS not fully developed, and there is but little con- 
striction of the ducts. 

Fig. 9.— Curetting from the anterior wall of the 
uterus fifty-five hours after excision of the corpus 
luteum, showing necrosis of the superficial laver of 
the endometrium. (Magnification 150; 1/3 in. obj.) 


R. MCCARKISON : A GOOD DIET AND A BAD ONE. 





FiG 1. — Medium sized rat from the colony fed for six months on 
the “ good diet.” 
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r^rt it .1 villitomi papillomatous oul- 
r»j.rr.ti to in the text, (x <00.) 


Fig. 2. — Medium sized rat from the colony red lor six months on 
the ** bad diet.” (Same scale’ as Fig. 1.) 




Fig, 4. — Photomicrograph of part of a villiform papillomatous o 
growth found in proximal portion of the stomach of a rat fed on i - 
** bad diet” referred to in the text, (x 400.) 




Oct. = 3, 1926] 


TREATMENT OF TTTBRINB HAEMORRHAGE. 


70R 

MrotftAt. JocHKAt * 


In tlio liuinnii species confusion _has orison partlj' on'ing 
to tbo fact that possible fertilization is permitted at any 
time following the prcwjcstrual abortion. In other words, 
the oestnml period is prolonged up to and including the 
nest pre-gravid state of the ondomotrium. This variation 
of the sex instinct is important, and must not inilucuco 
the consideration of, and comparison with, the sexual 
ihythm of lower - types. The sexual instinct in Homo is 
independent of the uterus and ovaries, as is shown by its 
development before puberty and its persistence after tho 
natural or artificial menopause. 

Finally, tho association of tho ovary with tho accessory 
genital glands, notably tho thyroid and pituitary, appears 
to be of increasing importance. Although woman is 
primarily built around her ovaries, tlioro is abundant and 
accumulating evidence to prove that these organs are hut 
a single link in the mechanism rcspousihlo for tho meto- 
holic rhythm of the adult female from puberty to tho 
menopause. - It is, I think, probahto that tho thyroid 
initiates tho maturation and rupture of tho first ovarian 
follicle, and is therefore responsible for the first menstrua.- 
tiou. Previously, ns pointed out by Wilfred Shaw, folliclca 
hccomo atretic and are converted into corpora rostiformia. 
With the rupture of tho first follicle and development of tho 
fii-st corpus luteum the sex cycle is instituted. This cycio 
is intimately associated with variations in the basal meta. 
holic rate. It is too early to draw reliable inferences from 
the data as yet available, although Wakeman*s observations 
.on tho pre-menstrual rise in basal metabolism and the suh- 
sequont fall during or immediately after tho function may 
point to a periodic thyroid activity. The researches of 
Heilig upon tho sugar tolerance during menstruation, and 
of Bond upon the raised ammonia coefficient during the 
pre-menstrual phase, all point to the extreme complexity 
of the sexual cycle, and to the truth of Blair Boll’s 
modification of van Helmoiit’s dictum— namely, “propter 
secretiones intemas totas, mulier est quod est.’’ 

The XJTEitixB SEciiETiax 

Very little appears to be known, or at least published. 
With leprd to the function of tho glands of the corporeal 
endometrium. Schroedor has pointed out that the^ first 
activity appear in the uterine glands 
about the fourteenth or sixteenth day of the menstrual 
cycle; m other words, about the same time as tho comns 
luteum IS approaching maturity^ ^ 

In a series of c.xpeiimenta! investigations Upon rabbits 

the secietmn of the uterine glands, when injected into 
other pupls produced the signs of pro-oestrui. On tho 
other Imnd if the animal had been previously oophorec^ 
tomw^d, tho uterine secretion was inert, as well as boina 
less m amount. It appears possible, therefore that in 
same animals at least the uterine secretion rn I ? 
and is a factor in the production of ToTtZ t" 
species, although absorption from the vacini 's 
It IS unlikely that the*^ uterine secretinn® hn P“asibIo, 

with early precnauev WPnn f .Vr fact 

I also tlihik that * the nf does not occur 

sihle for reumviuf bv :ut^vsu"\br‘'‘=‘'^ 
dccidua and eo.igiiffi. 'Ftcriuo' snnrni' menstrual 

without meiistrSation, but a! V. !? occur 

It appears more than’probahle 

that exists in the coucention ^ confusion 

really is, is caused by the foot that ft n’enstru.ation 

are concerned — the second in n ' ° ^^P^tato functions 

tho first: *" “ complementary to 

by death of the >lnfirtili™d'’OTum and”? 1“'’°'^^’°"' 

corpns luteum resulting in necrosk of the 

it '^!i 

folhcdi iihera-ted from the' oviiinoUide ^';d‘'':bsfe 


hj' tho peritoneum. Its primary object in tho lower atiiniali 
appears to bo to stimulate oestrus. In the human species 
ft appears al.so to have on action upon tlio products of lha 
menstrual abortion. 

The Arliftcial'ProdiicHon of Menstrval Haemorrhage. 

1 propose to give details of an investigation recently 
conducted to jirovo tho tntth of Hnlban’s .assertions, and 
to ascertain the possihilitj' of the artificial production 
of a menstrual abortion. On Juno 8th, 1926, during tho 
course of an exploratory laparotomy performed at tho 
request of a medical colleague, . the opportuiiily occurred 
of excising .the corpus luteum in a perfectly healthy young 
woman. Tho operation was timed to take place about 
the mid point of tho menstrual cycle — namely, tho 
sixtccntli day. 

The paGont, M. L., aged 23, a l-pata, .was admitted to the 
tjcnoral Hospil.al, Birmingham, on June 6Lb, 1926. A careful 
mcnslroal liistory showed that the last period began on Mav 23rd 
and lasted until May 26tb. The rhythm was of the iorroal 
Iwenty-cight day type, and the patient volunteered the fact that 
she was never a day out.” In fact, she had always been 
perfectly regular from tho onset at tho age of 14, except durinir 
her ono pregnancy. ” 

Laparotomy was performed at 10 a.m. on ’ tho morning of 
Jona 8th. The pelvic organs exhibited no signs of disease, 
toamination of the ovaries showed a well developed corpus 
luteum in the right, organ. A few foIHcJcs were nearing tho 
sartnee, and one appeared nearing Die point of rupture. Tim left 
ovary presented a small corpus Infcum in process of retrogression, 
tho yellow Mlour being plamlv visible; also a large, apparentlv 
mature, folliclo was seen on the surface of the left ovorv. The 
only trauma elTected was excision of the large corpus luteum from 
the right ovary. Great care was taken during tho operation pot 
to punctnra or oxcisa a single follicle, so tTiat the subsequent 

ofthriiquor'fplliem'i. 9"'=“™ «>' ’‘hsorption 

of June 9th, twenty-four hours after operation, 
tho patient complained of backache, and said slie " felt as though 
a period wte coming on.” At 1.30 on the morning of June lOUi, 
“/K'" “"Sion of the corpus luteum, and on the 
.cycle, uterine haemorrhage 
Ai‘' the same morning the "period" was wMI 
tl, ?“”’® ^cy— that is, sixteen hours 

ftfior tno clini«l onset of tho baemorrhago and fifty-five hours 
the corpus luteum— tho patient was again tali'a 
to kbo theatre and the uterus curetted. 

A sample of tho dischargo in tho vagina was first coileet#*!? nnd 

•KMSi'"afneav Pi' ’'•'‘s present in the sample, 

which appeared to consist of a mixture of blood and the mucous 

anla" M H t consistence of mcnstnial 

Slrv?Ja“f’;^a1iari:arpa?L‘'’<fi,a?c^^^ present! S 

Tho material obtained from this investigation will form 

OMcmZ ,‘’1 r published in the Journal of 

Ubstetmes and Gynaecology of the Snthh Empire. ' ‘ 

1 take this opportunity of stating, however that tlm 
endometrium presents the appearance of wdiai fregard 
as being an abortion of the partially developed aconcep- 
tional pre-gravid decidua (Figs. 5, 6, 7 g and 9l Ti.t. 
in^stigation, whilst confirming Halban’s’ observations lias 
tl town light upon the cause of certain functional uterine 

tetween of the correlation 

between the corpus luteum and the endometrium. 

Fuxctio.x.ii, P.VTHOL00XC.1L HreniwE HsEjroannAGE. 

The following remarks are based upon data obtained 
fL H analysis of 200 cbnsecutive cases of 

functional utoniie haemorrhage, with no obvious nhwievT 

they are too prolonged, or tliev are in.. frequent, or 

by the blood lost, or tho bleeding is quitrRregn?ar:' For 
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some years past I have grouped cases of haemorrhage on 
this basis, and I think that the classification has been of 
use both from the clinical and the pathological aspects. 
As knowledge has increased I have found the grouping 
still more valuable, as the terms “ epimenorrhoea ” (Blair 
Bell), “ menostaxis,” “ menorrhagia,” and " metrostaxis” 
respectively convey a definite pathological entity. With 
the conception of menstruation as being an unfertile abor- 
tion, I propose to consider pathological haemorrhage under 
these four headings. 

Epimenorrhoea (Blair Bell). 

Epimenorrhoea, or too frequent periods, is the clinical 
manifestation of a hyperactive state of the sex cornplei. 
It means that the ovaries are working at too high pressure 
and probably producing ova of low vitality, with the 
natural result of frequent abortion. Such ovaries ns I 
have had the opportunity of investigating in this condi- 
tion are hyperplasio and often polycystic. Corpora albi- 
cantia, as distinct from corpora atretica, are frequent, and 
the ovaries usually contain much retrogressive luteum 
tissue. The endometrium, when epimenorrhoea has been 
in existenco for some time, becomes hyperplasio, but in 
the early stages shows very little that is abnormal If 
viewed in conjunction with the altered menstrual rhythm 
and the state of development of the most recent corpus 
luteum. At the commencement and end of sexual life 
epimenorrhoea is common and may almost be regarded 
as physiological. Curettage for such a condition is of 
course useless. It merely serves to remove more thoroughly 
the products of the most recent menstrual abortion, but it 
does not influence the underlying cause — namely, the dis- 
ordered sex rhythm and too frequent ovulation. Since 
the sex rhythm is not governed by the ovaries, but by the 
“ sex complex,” it is probable that therapy directed 
towards inhibition of the accessory sexual glands, especially 
the thyroid, will be attended by more success. Aleck 
Bourne has already shown the good results of treat- 
ment by the application of x rays to the thyroid in the 
irregular haemorrhages of puberty. I have recently 
similarly treated thirty cases of menopausal haemorrhage 
^f the epimenorrhoea type, with very satisfactory results. 
A line of investigation upon which I am also, at present 
engaged is the possible production of follicular inhibition 
by the injection of fresh corpus luteum' extracts. 


stepping the usual bounds of the “ period ” with regard 
to the limits of duration or time — menorrhagia has a very 
different pathology. It is, I think, comparable to fho 
inertio typo of post-partum haemorrhage, and is essen- 
tially duo to what may be termed “ uterine insufficiency.” 
The endometrium, in cases of true menorrhagia, often shows 
Very little that is abnormal if curettage is' performed spmo 
days after the bleeding has ceased. If the curettings are 
obtained while the haemorrhage is . still in progress— and 
I believe'that this is the time when the operation can ba 
most usefully performed — the tissue shows large “ lakes " 
'reduced by extensive' subepithelial haematomata. If the 
aemorfhage has been in progress for so'me time there is a 
corresjionding extensive necrosis of the superficial decidua 
compacta. Begeneratioii is very rapid from the decidua 
spongiosa, and soon after the ' period the endometrium 
again presents the normal appearance.' Curettage at this 
time fails to show any pathologic.al lesion. 

Uterine insufficiency may be the result of many diverse 
; factors affecting both metrium aiid endometrium. It is 
associated with chfonio subinvolution and the changes in 
the uterine wall related to chronic metritis as described by 
Professor Fletcher Shaw. It is also on occasion a tem- 
porary developmental attribute of adolescence. Senility is 
[ frequently associated with uterine insufficiency owing <o 
atrophy and fibrosis of the uterine wall. I hayn also 
investigated eases of true meiiorrliagia where the under- 
lying cause appeared to ho general debility, asthenia, ^or 
anaemia. In fact, any condition, general or local, which 
interferes with normal uterine contraction and leads to 
stagnation of the uterine circulation will predispose to tba 
true monorrliagic typo of haemorrhage. 

Menorrhagia" is infinitely more serious than menostaxis, 
and if the cause is not removed a severe degree of secondary 
' anaemia is soon produced. .Tlio liaemorrhage is ^always 
: BBv'ere, and usually differs froin the precediiig group in that 

■ It is associated with tho passage of large clots. In inildcr 
degrees it appears eventually to produce hyperplasia of 

■ the endometrium. Curettage temporarily relieves fho 
I haomorrhago, and this may bo sufficient ih the case of thi 

menorrhagia of puberty. In other cases it is best to .com- 
! bine it with radiation of the thyroid, as previously noted. 
In tho menorrhagia of tho menopause, tho intrauterins 
application of radium is tho most useful tlierapeiitio 
measure available, in that it destroys tbo tissue which 
aborts. 


Menostaxis (Whitehouse). 

Menostaxis, or a prolonged “ period,” is, I believe, 
analogous to an incomploto fertile uterine abortion. Tho 
menstrual locliia is normal in composition, but Instead of 
ceasing in tbo usual four or fivo days continues for twelve 
days or longer. No clots as a rule are passed per vnginam. 
Occasionally a few small coagula in process of thrombo- 
lysis are found in tbo vaginal discharge. Tho endometrium 
presents an appearance which for a long timo puzzled mo, 
and to wbicli I have previously' drawn attention. If. 
sov'eral preparations of tho curettings are made from 
different parts of tho uterus an entirely different picture 
is shown. One section shows tho normal post-menstrnal 
phase, another is in an active state of superficial necrosis, 
and another may show well marked pre-menstrual decidua. 
'Whetlier this incomplete abortion is associated with slow 
or atypical retrogression of the corpus luteum I do not yet 
know, as I have not had the opportunity of investigating 
tlio ovaries in such cases. The symptoms do not occur 
with every period, hut often there is a history of several 
prolonged periods in tho same patient. Chronic inflamma- 
tion of tho endometrium predisposes to its occurrence, as 
“ plasma ” cells aro frequently seen in tho stroma. I am 
quite sure, however, that inflammation or true endo-' 
metritis is not the only cause, as it definitelv occurs with 
an apparently healthy endometrium. .1 stronglv suspect 
that tbo coqius luteum is intimately associated 'with this 
typo of haemorrhago, although it must bo noted that a 
Simple curettage frequently cures tbo condition. 


Menorrhagia. 

In the very limited sense in which I employ tbo term- 
namely as a sovero menstrual haemorrhage practicall 
aniounticg to tho popular word ” flooding,” but not over 


Metrostaxis. 

’ This term is, I think, proferable to tbo older "niotroP- 
rhngia” ; it includes all haemorrhages ihdopondqnt 
menstrual cycle. It must not be confused with irregiilauty 
of the menstrual abortion. Clinically tho distinction may 
be made by investigation of the uterine discharge. In 
case of irregularity of the menses the discharge has tlio 
typical characters of the menstrual lochia, which are now; 
well known. In true metrostaxis tho haemorrhago is iro- 
quently severe. It is bright red, and largo clots nre no 
infrequently present. Patients commonly note tho distinc- 
tion themselves when giving an account of their symptoms. 

In my experience tho most commonly noted pathologica 
condition of tho endometrium associated with metrostaxis 
is hyperplasia. IVhetlicr this is compensatory, 
of chronic congestion of tho endometrium, associated wi 
pathological changes in tho ovarian follicles or corpus 
liitoum, remains still to bo proved. Tho hypertrophy 
usually diffuse, but may be localized as in the case or ' 
simple adenomatous polypus of the endometrium. Tiia 
small single polypus may sometimes bo the only recogniz 
lesion associated with severe metrostaxis is strange, au 
'appears to point to tbo existence of some deeper undorl^mg 
and unknown cause. A polypus, in fact, may be hut a Iocs 
safety-valvo, or an isolated point whore tissue resistance o 
tbo endometrium to tbo underlying forces lias broken down. 

Tlio problem of metrostaxis will not, I think, bo com^ 
pletcly understood until wo know more about tbo iniieiwa 
tion of the utorus, and tbo functions of tbo autonorai^ 
nervous system in so far as it controls tho interna 
genital organs. That tho uterine, and probably 
functions arc influonced by tho norvons mechanism, c> 
directly or indirectly through tbo thyroid, is shown 7. 


OOT. 13. 19 -®^ 


TREiTAIENT OE tlTEEINB H^EMOBEHAGB. 


t Tnennmm 79.7 

Mtmcii. iovtinA • ^ ' 


many clinical instances. The onset of labour or tlio j 
occurrenco of abortion, wbollicr it bo fertile or uufomlo 
(menstruation), as the result of mental shock may bo citpa. 
Tbo following case illnstvatcs tins typo of uterino 

bleeding.” 

Mrs. J., aecd 33, met with a motor accident wliilst being driven 
hr iier husband. She was tlirown out of tho car. but was not 
irtivsT^d b^votvd r Cc’r coutusions. Her husband, however, 

Gustained a fractured limb and his wife assisted in conveying him 
Jiomo. Her menstrual period was ” due the da}' alter tno 
accident, but did not commence until three days later. It was 
then very severe and continued^ for a week. Two _ weeks later 
haemorrhage recurred and continued at irregular intervals mr 
two months. Tho toss was hright red and was not conlrollca by 
rest or by any of tbo usual medicinal agents employed to cliecfc 
uterine bleeding. , 

On esamination, tho patient showed no thyroid enlargement. 
She was, however, somewhat nervous and excitable, and her 
basal metabolic ratio as estimated by Reid’s formula was T 36 per 
cent. The pelvic - organa presented no abnormality as regards 
’ ordinary physical signs. 

The uterus was not curetted and the patient was treated by 
■ tho application of ^ rays to her thyroid. Mtcr the second applica- 
tion the baemorrhage ceased and the normal regularity of her 
periods was resumed. A recent inquiry bas shown that tho 
patient, after some montlis, is still quite regular, and the bleeding 
15 not excessive. 

It is difBcult in a case like this to say wbolbcr tbo 
uterine haemorrhago and the hj-pertbyroidism were both 
due to the mental shock, or whether the menstrual abor- 
tion was the result of the thyroid activity secondary to 
the nervous stimulus. 

Metrostaxis is in many respects comparable to gastro- 
staxis, wliich, os Hale-iVhita pointed out, is practically' 
confined to the female sex, and independent of any rela- 
tion to the menstrual rhythm. The sympathetic vasomotor 
centres in tho tractus intermedio-lateralis of the medulla 
demonstrated by Muller are probably intimately associated 
ivitli these fanctieaal haemorrhages. The recent work 
of Mariano Castex has shown tliat fliese centres are 
also vasotrophic. Observations such as those point to tlia 
wide field of research that is as yet une.xplorcd in its 
relation to the genital tract. It is not siuprising that 
the endometrium should ho particularly susceptible to out- 
side influences when the embryonic nature of its structure 
is taken into consideration, ft is constantly in a state of 
necrosis and repair, and in this respect differs from any 
other tissue in the body. Furthermore, 1 think that 
pei-haps in the past we, as gynaecologists, haro been a little 
short-sighted and narrow in our observations. IVe have 
been too inclined to look for and expect a local cb.mge in 
tho eminmetrium, and to label any abnormal appearance — 
for example, hyperplasia — as being ' the possible cause, 
rather than the result, of continued bleeding. liVe must 
remember that the uterus and ovaries are hut two links 
in the sexual chain, which are subservient to; and are 
probably governed by, the metabolic and nervous activities 
of the individual. It is for this reason that I have 
avoided detailed reference to endometrial changes— 
whether the change be hypertrophy or atrophy— in my re- 
marks upon metrostaxic haemorrhage. The uterus, as 
Cullen ivittily remarked, is “ an organ upon which many 
tunes are played." Let us, therefore, in onr discussion 
think not only of the instrument, whether it he good or 
bad, but direct our attention also to the technique of the 
artist, and remember that a woman may possibly blush 
mth her uterus as well as with her skin ! The conclusions, 
therefore, which I have reached and wbicb I now submit 
for discussion, may be summarized as follows: 

Menslruation is the monthly abortion of the decidua of an 
unfertuizea ovata. 

2. The menstrual discharge is the lochia of an unfertile 
abortion. 

J endometrium is the menstrual decidua, 

‘ lutcum “‘’'''“P'"™*- dependent upon the corpus 

4. Menstrual abortion is initiated by death of the unfertilized 
ovum and retrogression of the corpus luteam 

6. Pathological uterine haemorrhage falls' into one of four 

cbmcal groups : (a) epimenorrhoea, (6) meuostaxis, (c) menor- 
rhagia, (d) metrostaxis. ’ ' ' 

" I’'® manifestation of •hyper- 

acUvtty of the sex complex, 

7. Menostaxis is an incompteU uatertile menstrual abortiou. 


8 . Mcnorrliagia is the result of utenno insufficiency, whicli 
may bo (a) dovelopmentnl, 1-6) inflamiiiatory, or (c) degenern- 
tivD. Tho insuniciency may bo associated with lesions in 
(1) tho mctrium,'Or (2) the endometrinm. 

9. Metrostaxis h commonly the rejicetion o) otitsidc in/lticncce 
upon tho uterus. The accessory factors most commonJy osso- 
emted with irregular uterine bleeding are (1) functional hyper^ 
thyroidism, and (2) hypcrsensibility of the sympatUctic nervoas 
sy.stem. 

10. Estimation of tho blood tolerance of sugar and of the 
basal metabolic rate provides important data in tne investigation 
of uterino haemorrnage at periods of nnstable equilibrium, 
especially puberty and tho menopause. 
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. University of Manchester. 

TJkul recent years the cause of uterine haemorrhage bad 
been sought in somo pathological change of the uterine wall 
or endometrium, but Professor Beckwith AVhitobouse has 
made us take a much wider view, and to-day, in making 
such an investigation, we have to bear in mind disorders 
of the endocrine glands, disordered physiological action 
of tho uterus and endometrium, as well as pathological 
changes in these tissues. Of all these causes', changes in 
the endometrium present tho greatest difficulty, nnd many 
conditions wliich were formerly considered to ho due to 
pathological changes are merely part of the physiological . 
monthly cycle, while others may bo merely the manifestation 
of disordered physiological processes outside the endo- 
metrium. 

Tho endometrium is one of the most interesting tissues 
in the body, and there are still many changes found in 
it wliich require explanation. ^ Why, for instance, do wo so 
frequently find mucous polypi as .a cause of haemorrhago 
after the menopause? The endometrium is now atrophic, 
and should not undergo local hypertrophy, but it very 
frequently does so. 

Professor Beckwith Whitebouse bas dealt particularly 
with haemorrhage due to disordered physiological pro- 
cesses in tile uterus and endocrine glands, so my remarks 
to-day will he confined to the histological changes found iu 
the uterine wall in three pathological conditions in which 
haemorrhage is the chief symptom. This tjqie of uterus, 
has interested the gynaecological profession for a very long 
period, and there is now a large literature on the Subject. 
Unfortunately the earlier workers have each published their 
views without reference to the work of other investigators 
and in many instances have coined titles founded on clinical 
sj-mptoms or faulty pathology. This has caused great con- 
fusion of thought, as we find the same type of uterus 
described under so many different names, such as chronio 
metritis, fibrosis, climacteric haemorrhages, arterio-solerosig 
haemorrhagica myopatica, chronic areolar hyperplasia, etc’ 
If these papers are carefully read it will be found that the 
authors are really describing the same type of case, and the 
time has now arrived wlion our knowledge is sufficiently 
well established to discard these old titles and gronp these 
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■nteri -under the three headings descriptive of the conditions 
"which produce these changes : chronic metritis, subinvolu- 
tion, and hypertrophy. All these conditions produce a 
uterus which is regular in shape, somewhat enlarged, 
rather denser than normal, and all are accompanied by 
increased haemorrhage. The clinical history alone is. usually 
sufficient to determine into which class the uterus falls,- 
whilst histological examination definitely settles the point, • 
ns the microscopical appearance in each group is quite 
characteristic, though the first two, clironio metritis and 
Biibinvolution, frequently appear in the same uterus, though 
in varying degrees. If all teachers will accept this classifica- 
tion the task for our students will be much simplified. 

In the normal uterus there is always maintained a 
definite balance between the musculature and the flow of 
blood through the vessels, and this flow can he regulated 
hy contraction of the muscle fibres. Anything which upsets 
this balance produces haemorrhage, and so we find this 
symptom well marked in all cases where the flow of blood 
is excessive, as in an inflammatory lesion, and also in those 
uteri in which some pathological change has damaged the 
musculature or placed a pad of inert tissue between the 
musculature and the vessel walls. There are two patho- 
logical changes which are specially liable 'to upset this 
balance — chronic metritis and subinvolution. 


Chronic Metritis. 

Chronic metritis, used in its true pathologic.al sense, is 
always the result of inflammation. In the majority of 
instances the inflammation has occurred during the puer- 
perium, though in a small percentage of cases the change 
is found in uteri which never have been pregnant but 
have been subjected to acute inflammation from some 
infection such as gonorrhoea. When the uterus is inflamed, 
much of its muscular tissue is destroyed and replaced by 
inflammatory exudation. In the process of repair this 
inflammatory exudation is converted into fibrous tissue, 
and so we find in such a uterus a diminished amount of 
muscular and an increased quantity of fibrous tissue. In 
the normal uterus the vessels are seen to be surrounded hy 
muscle bundles with a very small quantity of interspersed 
fibrous tissue, whereas in chronic metritis the vessels are 
surrounded by large masses of fibrous tissue with only a 
small quantity of normal muscle fibres. In such a uterus 
not only is the muscular tissue diminished, but it has. to 
act on the vessels through a mass of inert fibrous tissue 
placed between it and the vessels; hence excessive haemor- 
rhage* is produced. This is the condition which quite 
correctly can he called “ fibrosis,” but unfortunately this 
-term has not been limited to the uterus showing this 
change, hut has been applied to the more common con- 
dition of subinvolution where the chief changes are of 
an entirely different character, though there is usually 
some chronic metritis accompanying this change. It will 
he better, therefore, to discard this term entirely and 
substitute “ chronic metritis.” 

This condition without any accompanying subinvolution 
is rare, but it does occur, and so the title must be retained 
in our classification. 


Suhinvolution, 

Involution is one of the most interesting processes which 
occur in the body. A nulliparous uterus consists chiefly 
of muscular tissue plentifully supplied with blood vessels 
^d with only a small amount of fibrous and elastic tissue. 
The fibrous tissue is interspersed between the muscle 
bundles, but the elastic tissue is chiefly confined to the 
inner coats of the blood vessels. During pregnancy all 
tissues increase in amount, especially the blood vessels 
which have to convey the increased quantity of blood neces- 
sam- for the enlarged uterus and for the growing ovum. 

tn tho courso of a few weeks a uterus which weighed 
2 lb. at tho end of labour diminishes in size to that of a 
normal uterus weighing about 2 ounces. As tho main bulk 
ot tho uterus consists of muscular tissue the diminution in 
sire cliiefly takes place in this tissue. Tho indirido.al 
muscle fibres diminish in size and many completely dis- 
it brought about by a change in tho muscle 
waicii allows the superabundant tissue to ho absorbed 
Concurrently with tho diminution of the muscular tissue 


tliero 19 diminution of elastic and fibrous tissue and in tha 
size of the blood vessels, but in these tissues this diminution 
is brought about by a different process, our knowledge of 
which we owe to the researches of Goodall. Tho fibrous and 
tho elastic tissues early in the puerperium undergo what tia 
calls ** vitreous degeneration.” These tissues swell, soften, 
and lose their physiological properties and thoir staining 
reaction, ■ Elastic tissue which is normally stained blue- 
black with Weigert’s stain at first becomes hrick-red and 
later will only take a palo yellow stain. This state is 
necessary for involution, as it is only in this condition that 
these tissues can be absorbed, and if involution proceeds 
normally the extra bulk ' of these tissues disappears con- 
currently with that of the muscular tissue. IJuring this 
stage the blood vessels, especially those supplying tho 
placental site, also diminish in size as they, now have to 
carry a very much smaller volume of blood. They do this^j 
not by means of a simple contraction as one might expect, 
but by the formation of new vessels within the old ones. 
Goodall has shown that the first change in these vessels is 
thrombosis. In some of them the thrombosis is complete 
and these vessels eventually disappear. In others one, 
two, threo, or more channels are left in tho thrombus 
through which a diminished quantity of blood can circulate. 
Very soon theso channels receive an endothelial lining and 
then are surrounded with a layer of elastic and mnsenkr 
tissue derived from the old vessel walls, and in a Ihtk 
time we have one or more complete new vessels fotmea 
within the lumen of the old vessels, and at this stage we can 
see these new vessels surrounded by the old vessel wall. 
As involution proceeds the w^hole of this old vessel wall 
should be absorbed, and at the end of the process there 
should be merely this group of one or more new vessels with 
no trace of the old , walls surrounding them, but I hava 
never yet examined any parous uterus in which some traw 
of the old vessel wall could not be found surrounding 
new group. At the end of the involution period the elastio 
and fibrous tissues undergo what Goodall calls ** vitreoBS 
hypertrophy.” The remains of these tissues all through 
tlie uterine wall retain their present bulk but regain theit 
old physiological and staining properties. 

If involution is complete, sections through the utenno 
wall will , now be exactly the same as in the nulliparous 
state, but if involution has not been quit© perfect there will 
be some remains of the old vessel walls, surrounding tho new 
ones. The muscular tissue of the old vessel becomes merwy 
part of the muscular tissue of the uterine wall, but tho 
elastic and fibrous tissue will remain unabsorbed outsido 
these vessels, and any uterus which shows patches of elastio 
tissue outside the vessel walls must have been pregn.nnt, as 
there is no other condition which allows of the deve/opmen 
of elastic tissue in this situation. No matter how' norma 
the involution may appear to have been, it is never qm o 
comploto, and I have never examined any parous 
which small amounts of elastic tissue could not 
outside some group of vessels. This tissue is in such 
amount that it produces no physical signs, but 
is a definite proof that the uterus has at some previous i 


been pregnant. ' . » 

In subinvolution the whole process of involution is 
complete. Tho uterus remains large and bulky, 
the muscular tissue has not been absorbed, and, in addi lo i, 
there is an increased quantity of fibrous and clastic tiss / 
especially the latter ; it is the collection of this tissue in org 
quantities around the blood vessels which gives tho 
teristic microscopical appearance in subinvolution and w i 
accounts for tho chief symptom of haemorrhage, 
iropossiblo for tho muscular tissue of tho uterus satis 
torily to control tho flow through these new vessels i 
fixed inert mass of elastic tissue is placed between 
muscle and the vessel walls, and so these cades usually g 
a history of excessive haemorrhage dating from a con n 
ment. In some of theso uteri menstruation is normal a 
involution, but as tho patient approaches the 
the symptom of excessive haemorrhage appears. ^ ^ 
cases in which involution has proceeded to a medium 
and tho cxcessivo amount of muscular tissue is a 
control the blood vessels, even though a considerable 
of elastic tissue is placed between them ; hut as the pa , 
approaches the menopause and the musclo undergoes no 
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ntropby, even tliougU tUo flow of blood through these vassols 
is diminished, thb ijalanco between the two is lost, aim so 
wo find these patients complain of incx'oasod uaomorrnngo 
as they roach this physiological period. 

Subinvolution and chronic metritis frequently occur in 
the same uterus, the inflammation which caused the re- 
placement of muscular tissue hy fibrous tissue being the 
cause of suhinvolution, which, in its turn, prevented the 
absorption of the. elastic tissue. In these cases there iB a 
marked increased in the percentage of fibrous tissue. Sub- 
involution is the cause of haemorrhage in the majority of 
parous uteri which show no signs of fihromyomata or 
malignant groivths. 

Hypertrophy. 

Occasionally we find a uterus regular in outline, som^ 
what enlarged, which produces haemorrhoge in a nulli- 
parous woman. In these uteri the endometrium is ahv.ays 
much thickened, and 1 have always looked upon this change 
in tlie endometrium as the cause of the haemorrliage, 
though the thickening of this tissue and tlio haemorrhage 
may alike he the manifestation of disordered physiological 
. processes outside the uterus. The uterine walls in theso 
e.sscs are greatly thickened, hut there is no alteration -in 
tlio distribution or amount of the muscular, clastic, or 
fibrous tissue, and a section taken from such a uterus is 
indistinguisb.sble from that of a normal nutliparons uterus 
apart from its increase in size. 

. This increase in the uterine wall is duo, I think, to a 
pure hypertrophy. Ail these p.itienfs suffer from dysmenor- 
rlioea, which is a manifestation of excessive muscular con- 
traction duo to the uterus trying to expel this thickened 
endometrium, which sn’clis to enormous proportions in each 
pvo-menstrual period. This excessive muscular contraction 
each month carried on for many years gradually produces 
hypertrophy of the 'muscular wall. Patients of this typo 
are brought to us in middle life with the symptoms of 
haemorrhage and dysnicuorrhoea extending over many 
yca.s, but the symptoms arc duo to changes in the endo- 
metrium, and the thickening of the wall is merely duo to 
overwork. 

GENERAV. DISCUSSION, 

Mr. E'. W, King (Sheffield) said that thev had listened 
to a paper which was a very notable advance' in the physio- 
logy of menstruation, and one which must he of great 
value in the solution of tlie probloms of e.xcossive m'en- 
stnial bleeding. He was very glad to note that Professor 
Beckivith 'Whitehoiiso had, so to speak, “ frozen out ” the 
term “ endometritis ” from his address. The word had no 
exact meaning, either clinical or pathological, but it had 
been used as a scrap-heap for diagnosis and an excuse 
for curetting. Its use had kept back the proper conception 
of menstrual anomalies for years past. Oii the question of 
tci mmology to which Professor Fletcher Shaw had referred 
might they not abandon the use of the phrase “ chronic 
metritis, which was now used as a generic term for all 
cases of excess, ye bleeding with an approximately normal 
utcnis, Tho evidence of chronic inflammation of the ravo- 
motruim was only rarely found, and even then was often 
not very mnv.nmng, whereas the eicess of elastic tissue 
which Professor Pletcher Shaw had shown to be diagnostic 
of chronic submvolution was canstautly pTeseut and easUv 
demonstrablo. It would seem better, therefore, to replace 
chronic metritis by “ chronic suhinvolution,” and to 
restrict tlie iiso of the former term to those uncommon 
cases m which real chronic inflammatory changes couU be 
shown to exist ,u the utorus after removal, ®or ?t leimt 
to nnlliparous women with clinical evidence of chro“io 


inflammation. 

In regard to treattnent of functional menorrhanias 
Professor Beckwith B Iiitehoiise’s investigations seemed to 
indicate that their .hope lay in the direction of lutoto 
extracts. Mi-, King thonght that these should be given 
by Iiypodonnic injection, and not by tho mouth Thn 
vagaries of thyroid medication wore an examnle of W 
difficult it was to get' consistent res,, ^ f 
extracts— though thvioid extract was one of the few wTich 
could bo given by tlie month. The mcnorrhamns of „oli 
fltenrtntal life coidd sometimes he effcctuallV’cnrod hr a 
smglo^injcction of one of tho blood-coagulatin'g ssr^s Lw 


on tho market. It was not, .of course, safe to repeat tho 
injection, on account of the danger of protein slioek, hut 
permanent resvdts mvgUt foUov: a siuglo injection. Ho naa 
found, tho cot.ariiino series of drugs to bo the most useful 
empiric rcmctly. Radium had not given as good rc.suHs as 
was at first expected. In 13 per cent, of the cases treated 
at tlie Jessop Hospital for Ifomcii thoro had hccii recur- 
rence of tho bleeding, using doso.s of 1,300 to 2,000 in.c. 
hours. Ho n-skcil Professor -Beckwith lYhitohousc if ho 
thought that tlio endometrium had any complementary 
function witJi tlio internal secretion of the ovaries. Though 
it was known that radium destroyed tho cudometnum 
without acting on tho ovaries, yet 86 per cent, of the 
radium series of patients mentioned liad menopausal sym- 
ptoms. Ho was unaware of any work on these lines, but 
thcro appeared to ho somo grounds for supposing, that 
endometrial extracts might bo of use in controlling the 
hot flushes of the artificial climacteric. 

, Dr. RnoDA H. B. An.AMSOX (Leeds) had boihc qncstionr. 
to ask with rcforenco to the explanation of certain clinical 
phenomena on tho assumption that menstruation was a 
missed pregnancy. Tho first of these was the occurrence 
of three to four days’ menovrhagio in sciioolgirls of 17 and 
18 j-oars of ago when sent.from inland districts to hoarding- 
school at tho seaside, Buch menorrhagia not reacting to 
medical treatment while at school hut always clearing up 
at ouco on return home. There was also the presence ol 
anienorrliooa or greatly decreased menstruation in pro- 
fessional acrobats and ballet dancers; and lastly, the 
occurrence of apparently normal regvdar menstruation in 
cases of repeated pregnancy in certain patients during tho 
first two or three months. 

Professor J. S. Enuush (Singapore) Btrongly ondorBcd 
the proposal to classify theso tyims of haemorrhage in 
hccordance with the BUggestions of Professor IVhite- 
houso. In Singapore the tempevatuvo all the year round 
ranged between 75° and 85° F. Menorrliagia among tho 
white population was common, but ho had seen two patients, 
both of them tho wives of prominent Government officials, 
who had suffered from complete amenorrhoca during their 
stay in the East. Be thought that a:-ray treatment applied 
to the ovaries gave good results in cases of excessive 
haemorrhage. 

Mr. L. C. Rivbit (London) asked what were tho clinical 
differences between subinvolution and chronic metritis. He 
had not distinguished between them, except that he had 
recognized tho largo flabby uterus aiid tho small hard 
uterus. Ho would like to know what was the correct 
ti-oatment. He understood Professor Whitehouse to say 
that curettage frequently cured this condition. If th'e 
pathology was as describe^ by Professor Fletcher Shan-, 
lie did not see how curettngo could have any effect whatso- 
ever on tho elastic or fibrous cushion surrounding the vessels, 
He had seen patients temporarily relieved by curettage, 
but tho bleeding returned. He now performed liysterec- 
tomy for both conditions, and wished to know if he was 
right in doing so. 

Mrs. Alethe-a J, Easies (Glynceiriog) said that regarding 
^e correlation between thyroid gland and uterine function, 
in mountain valleys they saw many cases of enlarged 
thyroid of puberty, accompanied ' by simple menorrhagia. 
The results of internal gland medication varied. Slie 
asked whether Professor IS’hltelionso could throw any light 
on tho subject. ^ ° 


Mr. MASWiN Jones (Wolverhampton) stated that in 
cases of severe haemorrhage at puberty he had found radia- 
tion over the ovarian region, in small repeated doses at 
intervals of one month, most useful in lessening and finally 
curing the excessive loss. In certain cases, however 
apparently the ovaries were quite unaffected by the treat’ 
nricnt; in these radiation had then been applied to the 
thyroid with permanent beneficial results. Referring t- 
cases of haemorrhage due to suhinvolution and metritis" 
ho had found, if the condition was not of lone- standfne’ 

ryieated intranteri^ inje?: 

In these cases 


tion of sterile glycerin, most efficacious. 
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the arrested involution seemed to be restarted,- the 
uterus reverted to its normal size and consistency, with 
a permanent cure of the sjTnptoms. 

Mr, T. H. Richmond (Stoke-on-Trent) said that, follow- 
ing his usual custom, he sent all his curettings to the 
pathologist for his opinion. He thus had the information 
whether he was dealing with a malignant condition or not. 
There was, however, what appeared to he a rather' rare 
condition — namely, the piling up of endothelial cells in the 
glands without breaking down of basement membrane. It 
was not in the truest sense malignant, but locally there 
appeared to be invariably a recurrence of the bleeding 
after curettage. It was in these cases that radium did 
so well. 


Dr. Combie-Sham (Capetown) said that, coming as he 
did from a country where nature had endowed women with 
very normal pelves, he had enjoyed the advantage of hear- 
ing the experiences of men who were continually coming 
across cases of a kind which they in South Africa saw either 
only very occasionally or not at all. He thought that the 
opening papers uhre of such depth and merit that very 
careful consideration should bo given to them , before an 
opinion could be pronounced. 


The PnEsiDENT, on behalf of those present, thanked 
Professor Beckwith IVhitchouse for his very interesting 
address, and Professor Fletcher Shaw for his lucid descrip- 
tion of the various changes that were found in the uterus 
in those cases which formed the subject of the morning’s 
discussion. It must be very rare for a Section to have 
present the two greatest authorities on the subject dealt 
with. He supported Professors Beckwith Whitehouse and 
Fletcher Shaw in their endeavours to disentangle the 
nomenclature of uterine haemorrhage. The terms “ menor- 
rhagia,” “ metrorrhagia,” and ” endometritis ” should 
be abolished by all teachers, examiners, and writers of 
textbooks, and such terms as had been suggested substi- 
tuted, He did not feel in a position, to criticize Professor 
Beckwith Whitehouse’s paper ; much of it dealt with new 
work and would require very careful studying. As regards 
treatment, ho had had great success with radium, which 
he preferred to x rays, principally because he always 
curetted the uterus first and so could be sure, so far as it 
was possible to be sure, that there was no malignant 
disease. Ho had known a case of carcinoma of the body 
of the uterus, in ignorance of this condition, i-taved for 
haemorrhage, with disastrous results. He had obtained 
most successful results with thyroid and no results 
at all. Before treatment by radium and by a: rays 
to the thyroid bad been practised be bad obtained very 
excellent results by utriculoplasty, which had the advan- 
tage over the other available method of hysterectomy, in 
that so much of the uterus was conserved that a possi- 
bility of pregnancy remained, and the young patient of 20 
on whom he had performed utriculoplasty gave birth to an 
8 lb. child four years later with a normal puerperium. He 
was interested to hear Dr. Adamson’s remarks about 
acrobats and that she did uot include ballroom daucers in 
this category ; be thought that the acrobatic exploits of some 
ballroom dancers be had seen would take some beating, 
and he had li.-id to treat two such performers for very 
excessive periods. ^ 


Dr. rLETcnm Simw, in reply, endorsed all that had be^n 
said in favour of a more rational and a more accurate 
nomcnclatnro Ho agreed that it was impossible clinically 
to distinguish between chronic metritis and suhinvoliition. 
iiio majority of cases were undoubtedly suhinvoliition, but 
now and then the condition was found in nnlliparous 
women. In answer to the question about exce.ssive bleedine 
at puberty, bo did not think that the sea air had anythin? 
to do with It : it was excessive stimulation of the nervous 
system. Those girls wore nearly always working- up for an 
examination. If they were removed from ‘school and 
- invariably got quito 

'■ell There was no other cure for suhinvoliition but 
another prepaney followed by normal involution. Tem- 
Ivom curetting combined with 
P 1 rin to stimulate tlio utcrino muscle. After the avo of 


- , - — ■_ .. ~ , .. V 

40 it was advisable .to get rid of the uterus altogether, 
either by total hysterectomy or radium. Ho was rather 
afraid of radium; as .'no 0110 kneiv exactly how it acted. 
He favoured total hysterectomy, as these cases were nearly 
always complicated by tho association, of cervical laceva^ 
tions aiid so forth. In dealing with eveiy case of cxcossire 
haemorrhage they must always’ satisfy themselves that they 
■were not dealing with malignant disease. 

• Professor Beckwith .WHiTEnousE, in his reply, said 
"that most of the questions had already been ausircred. 
Ho. entirely' agreed with Mr. King that the term ” endo- 
metritis ”, should be banished for ever. Dr. Eanies had 
raised the. question of giving thyroid in excessive bleeding 
at puberty ; it ivas a case not of increasing the amount of 
thyroid secretion but inhibiting it, and this' could best to 
■accomplished by a: rays. Tho question of when to inhihit 
or when to stimulate the activities of tho endocrine glands 
would only be satisfactorily solved by a complete investiga- 
tion of the basal metabolic rate in health and disease. He 
confessed he was beaten by Dr. Adamson’s question about 
tho amenorrlioea of acrobats. All he could say "as that 
manual labour appeared almost to abolish menstrual diffi- 
culties. He' agreed 'vitli tho President that ai-riculojilasty 
was a most useful measure, and had bad consiikraWe 
success with it himself. Ho looked upon curettago as 
mainly a diagnostic measure : it must certainly not bo 
regarded as tho last y.-ord in the treatment of utenno 
haemorrhage. When examining the curettings the patho- 
logist should bo acquainted 'vitii the menstrua! rliythm of 
tho particular individual patient whose case 'vas under 
consideration. 
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1 HAVE on former occasions’ referred to the high degree of 
physical efficiency attained by those Indian iticcs— Sihlia 
and certain Himalayan trifies — whose food consists of 
coai-sely ground whole-wheat, milk, milk products, tubers, 
roots, green leafy vegetables, and fruit, with meat occa^ 
sibnally. In physical development, hardihood, and powers 
of enduraheo they are probably unsurpassed by ° 
race's of mankind. .The conclusion was drawn’that tms I3 
duo, in the main,' to the high nutritive quality. O’ wlioO; 
wheat, as compared with other staple food-grains (sue i as 
rice), and to' the manner in which these rhees , coAibino 
whole-wheat with other protective foods— uiiik 
ducts, fruit, and green leafy vegetables. This conoiUaiou 
has now been subjected to tho tost of experiment, au^^ 

the effects, on omnivorous animals, of “ a good die 
constituted as above, have been compared with those o 
" a bad diet,” such as' is used by many Western P“P ® „ 
tho poorer classes. Tho results of this comparison 
recorded in tho present paper. 


The ExpERfMENT. 

Two colonies of half-grown rats were employed 
comprising 20 animals, of which 12 were males and o ^ 
females. They were selected from among ten or 

and wero so clis* 


Acb 


far as 
luicl 


litters of approximately the same age, 
tribiited between tho two colonics as to ensure, os 
possible, that the growth-potential of the two groups . 
be alike. The aggregate weight of the animals in 
colony was the same — 2.540 grams (Srv chart). 
hoipjcd in tho same room, caged in a precisely similar 
and were equally well tended. 

One colony received “ a good diet,” de.signcd to ,j 

that eaten fay the Sikhs. H consisted of ” c hapa^tiCj^ 

* AK<«trart of a pappy appearine In thp .lannary, 1927. of til 

Inflion Jnurnfi] nf Medical ftefearrh. PiihUshf’d by pcrroJMi 
Diref’tnT-Gfnf'ral. Inrlian Medical Servic* 
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made of wliole-wlicat flour (atta); uiicooUed vegetables 
(cabbage, .potato, carrot); fresh fruit; sprouted "gram” 
(legumes); butter; fresh whole-milk; water-; and fresh 
meat occasionally. Ten grams of butter,. spread over tho 
chapattics, were given for the whole colony every third 
or fourth day. ilUk was supplied in amounts of approxi- 
mately 300 c.cm. daily, and fresh meat once a week to 
tho amount of two ounces for the whole colony. Liberal 
quantities of chapattics, .sprouted gram, uncooked vege- 
tables, and tomato — to take tho place of fruit — ^wero given, 
so that tho animals could select for themselves tlio amount 
of each they cared to eat, 

The second colony received “ a bad dict^’ designed to 
resemble that eaten by many Western people of the poorer 
classes. It consisted of white bread, made from American 
white flour; vegetables — cabbage, carrot, potato, etc. — 
cooked in water to which pinches of sodium bicarbonate and 
common salt were added; a 
substitute for m.arganne, 
consisting of coco-nut oil to 
which 100 grains of boric 
acid were • added to every 
pound of tho oil; tinned 
meat, which had been ex- 
posed to formaldehyde 
vapour for several hours; 
tinned jam; tea, well 
sweetened with sugar, to 
which was added enough 
milk to give it the customary 
tinge ; and water. Tho 
boracized coco-nut oil was 
lightly smeared on slices of 1 
the white bread and covered 
with a liberal coating of 
jam. 'The potted meat was 
given in like amount to the 
fresh meat in the first 
colony — two ounces weekly. 

Of the other ingredients of 
tlio food — the' bfoad-and- 
jam, tho cooked vegetables, 
the tea-afid-sugar, and the 
water — ^tbo auanals ’ were 
allowed to eat and drink as 
much as they liked. They 
acquired an extraordinary 
liking for the tea, the 
colony consuming as much 
as 600 c.cm. daily, and 
therewith approximately 
20 grams of sugar and 
20 c.cm. of milk. 

It will Im noted that this 
diet contained two of the 


TliO' experiment was continued for six months. During 
its course tlic auiinals were kept scrupulously clean, 
were comfortably bedded dm fresh straw, and were 
given sun hatlis of two hours’ duration — ^whiie in tlicir 
cages — ^Iwico a week. 

EeSUITS of THF, ExFimiltEXT. 

1. Mortality. 

On the termination of tho experiment tliore were 17 
animals alivo and well in tho colony which received the 
“good diet” — 10 males and 7 females. In the colony 
which received the " had diet ” 11 animals were alive at 
the end of tho experiment — 5 males and 6 females. Tho 
mortality from all causes in tlio former colony was tliiis 
15 per cent., in tho latter 45 per cent. But whereas tile 
sHi-vivors in tho first colony were well grown, slcek-coated, 
strong and active, those in tlie second colony were ill- 

grown, poor-coated, weakly 
and listless. The difler- 
cnccs in size and appear- 
ance of tho animals in the 
two groups are illustrated 
in tho accoinpanjdng photo- 
graphs (Figs. 1 to 4), which 
were taken during tho 
sixth month of the experi- 
ment. 
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Chart slioaing (a) gain in aggregate body weight of the colony fed 
on the "good liict " and the mortality in this colony; (b) loss 'in 
aggregate bodv weight ol tbe colony fed on the " bad diet ” end the 
mortality in^ this colony. Tile 37 sntriTors in the first colony increased 
in body weight by npproslraalely ^ per cent. The 11 survivors in 
the second colony lost, in body weight by approximately 6 per cent- 
Thc average age ot the rats at the beginning of tlie experiment was 
cigiity dajs. 


commoner food preserva- 
tives so widely used in IVestern countries= — boric acid 
and formaldehyde. The former is commonly present, 
sometimes in large amounts, in butter, margarine, 
cream, imported liquid eggs, sausages, potted meat, 
potted fish, and .some beverages; while it is also used 
for packing bacon and hams.= As much as 175, 140, 
and ilO grains of boric acid per pound liave been found in 
margarine, butter, and bacon respectively; the amount in 
tbe first two is usually 0.5 per cent., or 35 grains per 
pound.” I added 100 graiiK.to the pound of coco-nut oil 
in order that other sources of boric acid— bacon, liquid 
sausages, etc. not included in tbe above diet, but 
commonly included in tlie dietaries of Western people, 
might be covered, so that the amount of boric acid ingested 
by the rats might be approximat'elv proportionate to tlmt 
ingested by these people. The potted meat was exposed 
to formaldehyde vapour in order to simulate the Lnnglev 
process of trtmting chilled meat for export. In all prob- 
ability tho tinned jam containt>d suipburoiis acid as a 
preservativo” ; so that in addition to the faults in com- 
position and in quality ^of this diet {insufficiency of vita- 
mins, of suitable proteins, and of certain mineral salts 
and excessive richness in starch and sugar) there were 
present in it several food preservatives tho effects of whioli 
on the animal organism may not have been noglimble. 


fact that tliey were 
weakly condition. 


killed 


2. Causes of Death. 

Of tho 3 animals which 
succumbed in the well-fed 
colony one died from injuiy 
to tho abdomen ; at post- 
mortem examination- it was 
found to bo excellently 
nourished; its organs were 
in perfect health. A second 
animal died of pneumonia; 
the gastro-intosfinni tract 
was not diseased.'* The 
third died from causes 
which I was unable to 
discover at post - mortem 
examinatiofij a small cyst 
containing an embryo tape- 
worm was present in the 
liver. 

Of the animals which died 
in the ill-fed colony 3 were 
killed and eaten by their 
fellows — so completely eaten 
in each case that little or 
nothing remained for post- 
mortem examination. Tho, 
shows th'dt they were in a 


[At one time during the coarse of the experiment (see chart) 
I feared that cannibalism — ^titat sure sign in rats of a faulty 
diet — ^might put an end to the experiment. Besort had, there- 
fore, to be made to separating each animal in this group from 
its fellows every night- Later, a small quantity of fresh 
vegetable food was given, two or three times a week, in 
addition to the diet above 'mentioned, when cannibalism ceased.) 

The immediate cause of death in the other 6 animals was 
bronchopneumonia; and this at a time when broncho- 
pneumonia was so rare in my stock animals that only 
three cases of the disease occiu'red during tlie six montim 
in a rat population which averaged 375 animals daily. One 
consequence, therefore, of tlie “ bad diet ” was to lower 
the r^istanee of the lungs to attaclis bv microbic agents 
of disease— a consequence of faulty food, deficient in 
vitamins, which has already been emphasized by Cramer.” 

3. Other Post-mortem Findings. 

Of those, the most constant and the most important were 
cliauges in the gastro-intestinal tract which impaired its 
f imctional capacity. In illus tration of this point I append 

•Owinp to inadvertence tbe containing- fhf* — 

to draught during u. Epdl of cold and wet icather! exposed 
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Tbo Tomiling persisted in spite of Ircatmcnt, and E'ndually ^ 

palsago of faecL ceased ll.ough n=‘l«V“t,e''LMS’„nT dav Xr 
ciuantilv witb turpentine cncmata. On the Bccond ^ , 

ndmi'^sibn the presenting part woo firmly fixed in the bnra nnd 
Sbst Xon became ablollite. I decided to .ndneo labour by 
hoping that llns \yould relievo ino 


obstruction 
rupturing the 


membranes, .v 

obstruction, as there seemed no other cause but tlio pressure of the 
presenting part. I induced labour at 5 p.ra. on January SlU 

^ a ?_i >1 lift In . tnnnr osrnncd. blit latXlUr COITl* 


Without ana'eslhesia; very little liquor escaped, but lalwur com- 
menced later in the evening. At 2 n.m. on tbo next moining tbo 
palionl’s condition vfas very baa; vomiting bad recommenced, lio 
pulse was 160 , the cervix was half dilat<^ and tbo presenting part 
was in the pelvis. 1 determined to deliver the child llirough tbo 
va«»ina ns her general condition seemed to preclude any nMominal 
operation. Under unaestbesia 1 found that^tbe presenting 


waV tiic advanced part of a huge hydrocephalic bead, the greater 
portion of which was above the brim, tbo only bony portion 
being in the pelvis. I immediately perforated and delivered tbo 
chilli quite easily, but this was followed by an alanning haemor- 
rhage. I put my band into the uterus in order to deliver tbo 
placenta, when i found that my band went Ihroiigb the titcrmc 
wall into the abdominal cayity. The patient's position was changed 
immediately and I opened tbo abdomen, to find the placenta 
floating free in the abdominal, cavity, which was filled with fresh 
blood and old blood clot; there was a large rent in the anterior 
wall of tbo ulonis^ corresponding .to the old Caesarean scar. I 
removed the placenta and then performed a subtotal hysterectomy, 
leaving a drainage tube in the pouch -of Douglas on closing the 
abdomen. For the next few days the patient's condition was 
critical on account of the shock ■ and haemorrhage, but r-be 
eveiituolly made an excellent recovery. There was never any sign 
of sepsis, while the obstruction was immediately’ relieved by the 
Operation. 

That the obstruction was due to the hydrocephalus I 
ink there is no doubt, us it filled the pelvic brim com- 
?tely like any soft tumour and pressed on the intestine, 
yaiust a toxaemia is the presence of absolute constipation, 
le rupture of the Caesareau scar had evidently com- 
enced prior to my intrauterine manipiiIatioiLS, ns around 
e scar and in the abdomen there was a cousidcr.ahlc 
nount of organized blood clot, hut it Is probable that 
completed the tear in my efforts to dislodge the placentfi, 
bich was attached to the area of tlie scar. 

As an eventful obstetrical history I tliuik that this* case 
ill he hard to beat. 

H. J. Duew Smythe, M.B., M.S., 

F.fl.C.S.. 

Honorary Assistant Ob-«t<>trician and Gyna<*<'ntoiji«ti 
IJriilol Oeneral Hospital* - 


B.£uni1s nf ^odetics. 


intracranial haemorrhago ; one sucli case was that of a 
girl, aged 17 , with a history of failing vision (ojdic 
atrophy), attacks of unconsciousness associated with 
transient hemiplegia, mental apathy, and a pronounced 
inercaso in weight. This patient, with some justification, 
was considered to bo suffering from a cyst in the pituitary 
■eglou, wiiich probabh' involved the posterior lobe of the 
pituftarv gland. At axitops3', however, a condition of dis- 
.sominnted sclerosis was found, witli an area of haemorrhago 
into tho right caudate nucleus. Tumours involving the 
basal g.aiiglia or mid-brain might bo mistaken for the 
Parkinsonian type of encephalitis lethargica ; this error 
had ocenrrod in one case, ^rons meningitis with internal 
hydrocephalus socondaiy to otitis media might give rise 
to symptoms and signs clpsel3’ resembling those of cerebral 
tumour, especially if optic neuritis was present. One 
interesting case was that of a woman who complained of 
headache, vertigo, and nausea onlj- when sitting np or 
standing; on 13'ing down these ' s3'mptoms at once dis- 
appeared ; at the necrops3’ a tumour of the lateral ventricles 
was found. Sir James Purves-Stewart suggested that the.^ 
S3'mpto'ms experienced by tho patient when tho liead was 
erect were duo to the tumour hanging down in the 
ventricles and bloclring the foramina of Monroe; in the 
supine position the tumour prohabl3' fell baclcivards and the 
foramina were not occluded. In another case, when tumour 
of the cisterna mngna was present, the patient showed no 
S3-mptoms or plysieal signs attributable to the poiis or 
medulla, but bad a spastic condition of both upper limbs. 
Paclymcningitis haemorrhagica might also be mistaken for 
cerebral tumour ; since the 'Wasserraann test was introduced 
as a routine examination, however, this error was less 
froquent. In conclusion, the President said that errors of 
diagnosis were divisible into two classes: (1) avoidable 
errors, such as those resulting from inadequate or incom- 
plete examination, lack of a sufficiciitl3- detailed histor3-, 
and attempting to fit in with a preconceived notion of the 
patient’s case symptoms that developed subsequently; 
(2) unavoidable errors — in the cail3' stages of cerebral 
tumour the physical signs might bo inconspicuous, and 
oven later, localization difficult, and sometimes impossible. 

A vote of thanks to Sir James Puiwes-Stewart for his 
inlercsting address was passed, on the proposition of 
Professor Edwin Bhamwell (Edinburgh), seconded b3' Mr. 
Donald Arjioue (London). 


IJiTBACRAiS’IAL TU3IOURS. 

'he first meeting of the winter .session of the Section of 
leurology of the Royal Society of Jledicine was held on 
Ictober 14 th, when Sir James Puhves-Stewaiit, who had 
lOen elected President for the year, delivered his presi 
lential address, on intracranial tumours and errors in thei 
liagnosis. 

The Piesident confined his remarks on intracranial 
mniours to purely pei-sonal experiences. IVhilc fullv aware 
)f the important coiiti'ibution.s to this branch of iieiirologv 
33* various workers, he preferred to omit reference to the 
literature of the subject. His observations were based upon 
notes of 250 cases of cerebral tumour, in 119 of which 
the localization of the tumour was suhseqiiontlv verified 
either by operation or necropsy. He showed many lantern 
slides illustrating brain preparations and disnlavinc 
cerebral tumours or cysts in various parts of the brain 
including cortical and subcortical tumours of the frontal’ 
parietal and occipital lobes, and tumours of tbo midi 
brain, the basal ganglia, the pons and motliilla, the optic 
and auditory nerves, the Ga.sscriaii ganglia, the ]>ituitarv 
Tcgiou, and t ie cerabellum. Interesting specimens of tnmonr 
or the lateral %€ntucles and tlie cisterna inacna were al^o 
shown. It was often the case that a cerebral tumour of 
large size gave rise to surprisingly few physical sigirs. 
Prefrontal tumours were soiiietinios associated with 
nystagmiis and unilateral ataxia, and might therefore 
be mistaken for liomolatcral cerebellar timioiirs; tins error 
had occurred 111 two of the cases of the series. On the other 
hand, cerebral tumours wore .sometimes accompanied bv no 
other signs than iiyst.agnuis. More than one tumour might 
ocei.r in the same bram and thus lead to enar.s of diagnosis 
or localization. Some eases of disseminated seferosis 
simulated cerebral tumour, especially if associated with 


CHOLECYSTITIS. 

At a meeting of the Brighton and Sussex Mctlico- 
Chirurgical Society on October 7 th Dr. E. Rivaz Hunt 
gave his presidential address on choIecA-stitis. 

Dr. Hiuit said that according to Hurst cliolecvstitis was 
the most common of all ehrouic abdominal disorderSj pro- 
bably occurring in at least 20 per cent, of all persons. 
It was probable that with a keener watch for this con- 
dition maiy complaints of bilious attacks, indigestion, 
flatulence, or even of that much abused term “ influenza,” 
could be attributed’ to their real cause — -the preseuce of 
cIiolec3stitis. Gall stones, found after death in at lea.st 
10 per cent, of all persons dying after the age of 20, were 
probably alreost alwa3S secondary to choIec3Stitis, though 
the latter might have ceased long before the presence of the 
gall stones was recognized, and might also exist without 
the prosonce of gall stones. He emphasized tho importance 
of recognizing this disease as a focus of chronic sepsis, 
either occurring alone or in conjunction with septic foci iii 
the more common situations, such as the teeth, tonsils, and 
nasal sinuses. After briefly reviewing the anatomy of the 
gall bladder and its nerve supply, and meutioniiio- the 
importance of the close relation in the spinal cord of the 
areas from which the gall bladder, liver, and stomach were 
innervated, he discussed the phvsiologv- of tliis organ It 
was probable that the gall bladder acted as a pressiu e bulb 
to regulate the flow of bile into the duodenum rather 'than 
as a storehouse for bile, which was formerly thou.rl,t to be 
its chief function. Cholecystitis was invariably m?crobic in 
origin, and therefore any agent which lowered the resist 
ance of the mucous membrane of tlie gall bladder vis 
a predisposing cause of infection. Strentococoi 
, from infected teeth and tonsils in cases of cholecratife 
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EDUCATIONAL PSYCHOLOGY. 

Mr. Cn.\uiiES Fox, the director of the trnining of teachers 
and lecturer in educational psychology in the University 
of Cambridge, has produced a first-class book on ^ the 
problems and methods of education, entitled Educational 
Plychology,^ His aim has been to consider the contribution 
made by experimental psychology to the elucidation of 
educational problems. A vast amount of experimental work 
has been done during the last twenty-five years, and not 
a little confusion and exaggeration has resulted from too 
much undigested material. The aim of the author has been 
to attempt a conspectus of the present position, more 
especially as it is directly related to educational matters. 
The book is, however, much more than a survey, it is a 
critical exposition. The author recalls that much good work 
was done before the recent revolution came about, for 
wisdom did not delay its entrance into the world until 
the reign of experimental psychology began ; the experience 
of practical teachers gave, and still gives, them an insight 
into the mentality of youth obtainable in no other way. ■ 
Nevertheless, the value of experimental observation cannot 
be gainsaid, and the science of education must take into 
account the evidence acquired by exact- methods. 

In this book the histoiy of the subject is- well presented 
and related to the new work; the result is illuminating. 
The critical attitude of the author is refreshing. In the 
chapter on habit-formation he shows that there is no ground 
for the belief that acquired impulses are all derived from 
inherited tendencies to action. Hume first formulated the 
belief that reason could never of itself be a motive to 
conduct, but was confined in its operation to directing the 
conflict of inherited impulses. The recent tendency has 
been to assert the belief that only propelling and never 
attracting forces determine human conduct; that we can 
never at^uire a new impulse to action, but that all the 
energy is derived from inherited impulses or instincts. 
The culmination of this doctrine is found in Freud’s theory 
of the domination of - the sexual impulse. No bettor 
corrective of this exaggeration could be found than is 
•contained in this work, and in particular in the section 
on sex instruction. The author has something also to say 
on mental tests. Testers are, he sap. losing their mental 
balance, and are confusing administrative with psycho- 
logical. procedure, so that devices invenced to make easy 
the rapid marking of large numbers of answers have been 
erected into laws of the working of the mind. Hence we 
are offered tests in which the examinee no longer answers 
questions, but merely selects a stupid answer forced on him 
by the examiner. The book is excellently written, and free 
from the vice of many recent books on psychologj-, for its 
language can be understood by an educated person. There 
is an excellent bibliography. 

This is a book both for study and reference. Despite its 
excellent form it is issued at a remarkably low price for 
present-day publications. ‘ 


PATHOLOGICAL HISTOLOGY. 

The second edition” of Max Borst’s book on pathologic: 
histology differs in no essential particulars from the firs 
Certain figures regarded as unsatisfactory have bee 
replaced and new illustrations inserted; and a separal 
^apter has been devoted to tho organs of internal seer 
tion. Otherwise the book remains the same, and is to f 
regarded, as the author expressly states, not as a textboo 
of p.athologieal histology, but as embodying the subiec 
matter of a ranrse of practical work such as is general 
included in the medical curriculum. It, in fhbt, ripresen 
the actual oiurso of pathological histology, apart fro 
micrqscopicM techniquo, which the author has' found to I 
tho best, after on experience in teaching extending ov 

'’I”'’','"” ‘”>'1 iitthod,. Bj. Charto F< 
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twcnty-fivo years; it should, therefore, bo of interest to 
other teachers as affording a means of comparison with 
their own methods. Its most noticeable feature is tho 
arrangement of the subject-matter on an anatomieal basis; 
tho several organs and systems are dealt with in order, 
commencing with tho circulatory system and blood, followed 
by tho respiratory system, and so on through the digestive, 
urinary, sexual, nervous, and locomotor systems to tho skin 
and ductless glands. There is no section dealing with 
general pathology, the author considering that, if a careful 
selection of preparations is made, the facts of general 
pathology as regards any given lesion, tubercle for instance, 
may be satisfactorily deduced from tho recurring examples 
of the disease that aro met with as the organs are passed 
in review. An exception is made with regard to neoplasms. 
These aro dealt with on a pathological basis and aro 
described at considerable len^h; they occupy, in fact, 
nearly one-fourth of tho volume. The section constitutes 
a valuable statement' in concise form of our present know- 
ledge of tumours, their relation to other tisstio enlargo- 
' ments, "Buch as hj-pertrophies, and the principles of tho 
classification of neoplasms. Tho volume presents a toler- 
'nbly completo course of pathological histology, but tho 
author is careful to point out, in a short introduction, that 
tho student will do well to regard it as no more than a 
ground-work for a deeper study. The student may succeed 
in obtaining a knowledge of the changes from the normal 
which are revealed by the microscope ; but this is of little 
use without the faculty of correct intei-pretatinn, which is 
perhaps to some extent a special gift of nature, somewhat 
analogous to the so-called clinical instinct, and in any case 
is only to be acquired by long experience. 


EUGENICS. _ . _ . _ 

Eugenics, whether wo use this term of classical derivation, 
or think in the form of common speech and speak of 
breed,” is of interest to everyone. As citizens wo like 
the look of clean-limbed, well set up, well bred youngsters: 
they aro a promise for the future, which we elders have 
tried to do something to make better. As doctors we aro 
doubly interetted, for nothing pleases the man whoso busi- 
ness is so often with the sick and infirm as the contempla- 
tion of the wholesome and robust. We, like the prophet 
Samuel, look with pleasure on the youthful David, " for he 
was ruddy and of a fair countenance.” . Dub it love of 
breed, whether in man or beast, or eugenics as applied to 
man only, we all want it. The problem is how to get it, 
how to make sure of it. There can bo no doubt that man- 
kind has got it in the past, slondy, gropingly, and perhaps 
unconsciously; he had, through untold centuries, advanced 
on the great days of Greece from the scarcely human to the 
fully sentient human being. He had become a real per- 
sonality, and some would aver to-day with more personality 
tlian his frail flesh can always support. How he has done 
it ho scarcely knows. His breeding methods with the beasts 
of the field have been conscious, he has acquired a hodv 
of tradition founded on long experience, and the eve of 
modern science seeks to learn from what he has accom- 
plished and seeks to ascertain the effect of the new con- 
ditions of highly organized civilization upon the prospects 
for weal or woe of man’s body and mind. What has the 
future in store when man’s fertility is conditioned by these 
new circumstances? 

Major Leonard Darwin, in his book The Need for 
Eugenic Beform,’ discusses' this matter in his erudite 
way. It is a masterly exposition of the subject, and 
the book will command much study and thought. Ho 
leads the reader through easy stages from physical 
science based upon evolution, through the laws of 
inheritance and the effects of environment, to popula- 
tion problems. He considers our population is now prob- 
ably too great. Tliereupon comes the consideration of 
racial poisons, such as alcoholism and syphilis; the inherit- 
ance of acquired characteristics and the effects of natural 
selection are discussed, and the lessons of the breeding 
farm and the tendencies of individual and mass selection 
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are set out. A consideration of the problems of the feeble- 
minded and the habitual criminal, of insanity and genius, 
are discussed, followed by chapters dealing with the prac- 
tical and immediaie subjects of family allowances, income 
tax, and social legislation. Finally, he relates these factors 
witli the higher ideals of mankind, and concludes that 
there is no necessary antagonism between religion and 
science. In studying this w'ork the reader, certainly tho 
medical reader will not be treading wholly unfamiliar 
ground, for much of it will be in his mind from the reading 
or hearing of Major Darwin’s lectures; but the book 
presents the opportunity of taking in the whole of his 
teaching in a connected study, and it is one not to be 
missed. 


LENGTHENING THE MOKTAL COIL, 

Dn. Seuge Voronoff is a most entertaining writer. His 
method displays quiet, almost apologetic enthusiasm in 
advocating his views. Tho argument seems so simple and 
■straightforward, the evidence so irrefutable, and .yet tho 
results are so marvellous that the author appears to feel 
that some sert of apology is due to the reader. In his 
Eiude stir la Vieiltesse cf la liajeunissement par la Greffe* 
Dr. Voronoff recalls first of all to our memory the im- 
mortality of unicellular animals which multiply by fission. 
Who has ever seen the corpse of an infusorium? In the 
higher animals most cells are mortal; but the sexual cells 
are immortal, and have eternal life. Yet even the mortal 
cells do not die ■ a natural death ; death which quietly 
extinguishes the flame of a life of 100 or 150 years’ duration 
is not the .enemy. It is against disease, with its con- 
comitants old age and senility, that we must strive. 
The enfeeblement of tho body in old age is due to the 
atrophy of the specialized cells in each organ, and to tho 
increase of connective tissue. If we can retard this process 
of enfeeblement wo shall not, perhaps, retard natural, 
physiologic death; but we shall retard accidental death, 
of which we all die. 

Can ihe cells of an aged organism be rejuvenated? 
The maintenance of the activities of the cells depends upon 
tho hormones poured into the blood by various glands. In 
old age this function of all the glands, although doubtless 
enfeebled, remains, with tho single exception of the genital 
gland. Old ago sets in contemporaneously with tho 
cessation of the internal secretion of tho genital gland. 
Dr. Voronoff based his experiments upon the supposition 
that if the genital glands continued to pour their hormones 
into the system of the elderly, senility should certainly bo 
retarded. As corroborative evidence he quotes the opinion 
of a veterinary surgeon on the comparative longevity of a 
stallion and a gelding, and makes some observations on tho 
physical appearance of eunuchs 

So far, of course, Dr. Voronoff has only been following 
the lino of thought of Brown-Sequard in 1869. Unfor- 
tunately, the author points out, Brown-Sequard brought 
bad technique into the service of a good idea, with the 
result that he did disservice to the idea itself. Similarly 
those who attempted to graft testicles under the skin, in 
tho muscles, or on the peritoneum failed to obtain good 
results. The grafted organ necrosed or was rapidly 
absorbed. When he began his researches there was, says 
Dr. Voronoff, absolutely no method of ensuring the survival 
of the implanted organ in any of the large mammals or in 
man. Tho method evolved by Dr. Voronoff was to implant 
freshly cut slices of young testicle on to tho tunica vaginalis 
of tho extinct organ of the aged animal. The proceeding 
was easy in the case of rams and goats; a voung ram or 
goat could easily spare a testicle for his ancient relative. 
It was a different matter with human beings. It will 
nlw.ays bo difficult, says Dr. Voronoff, to procure enough 
human testicles; not because the ablation of one testide 
makes any difference— tho other will always hypertrophy 
sufficiently for its purpose— but because the mutilation is 
^rbidden by law. Voluntary consent is not onoueh. At 
Nice use was made of the testicle of a young man who died 
of an accident; but. as Dr. Voronoff remarks naively, such 
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opportunities are rare, and, if one counted on them, 
occasions for tho practice of tho operation would be excep- 
tional. In the face of these difficulties Dr. V’oronoff had 
recourse to monkeys ; and the rest of his book describes hii 
methods for tho simultaneous operation on monkeys and 
men, and the results he has obtained. There is also a 
chapter on the grafting of ovaries and the rejuvenation ot 
women. In this Dr. Voronoff displays unexpected restraint. 
He states that, of course, the best -place to plant tha 
chimpanzee’s bvai-y would he in tho spot assigned by nature 
to the woman’s ovaries. But he decided hot to do this. 
In the first place, he did not aim at the ovulation of tha 
grafts. In fact, if he had implanted monkey’s ovaries on 
the ovaries of the woman he would have felt compelled to 
resect a portion of the Fallopian tubes, although he was 
not much' afraid of pregnancy. Again, many of his patients 
were fat, and Dr. Voronoff thought that the laparotomy 
might be somewhat rash. Ho came to the conclusion that 
an extraperitoneal method would suffice, so he selected tha 
anterior ends of the labia majora in the region where tha 
fibres of the round ligament lose themselves. 

Tho book is illustrated with fascinating photographs, 
such as that of an ancient ram, who ought to have been 
dead in 1918, but was rejuvenated and was stili propa- 
gating his species in 1923; and those of the issaa of 
“ Jacky,” and of “ Jacky ” himself, a dilapidated bull in 
1924, who in 1925 was quite capable, apparently, of holding 
his own against younger rivals. The letters from patients, 
quoted by Dr. Voronoff, display the differences iii point of 
view in different nationalities. The English doctor laji 
greatest stress oh the improvement in his intellectual 
activities. Amongst patients of other countries tho revival 
of amatory' prowess seems to cause most satisfaction. 


NOTES ON BOOKS. 

In a book with the title Kinislt ParadoxaU ” des Farioi- 
tortiens,^ which may be freely translated the ” paradoxicsl 
activity of the Parkinsonian syndrome,” Dr Jarkowski w 
not only presented an interesting study of this particuM 
phenomenon, but has attempted also to find a solution of tha 
whole problem of the physiology of voluntary movements m 
general. This ” kinesie paradoxale ” consists in the sudden aoa 
unexpected displays of motor activity which may be -seen from 
time to time in patients who are usually quite inert with tha 
classical rigidity of Parkinson’s disease. Of this peculiar sym- 
ptom the author gives many interesting examples, testifying! 
as indeed the whole book does, to prolonged and careful observa- 
tions. In a discussion of the explanation of the sympto^ 0 ^ 
Parkinsonism the conclusion is reached that the essential is- 
abilily consists in a weakening of desire to perform movemen , 
and the hypothesis is advanced that this is due to a 
diminution of what the aiiLhor terms “ affeclo-motor 
or '• proto-energy.” Voluntary movement is therefore 
dent not only on the activiiy of the ordinary motor, 
of the central nervous system (and especially, of course. 01 
pyramidal tract), but also on the assoeiated participation 
these affecto-molor reactions. Those interested in 
would do well to compare the opinions expressed m this n 
book with those contained in Dr. Kinnier Wilson s 
Croonian Lectures. Though the views elaborated b.v ^ 
Jarkowski are highly interesting, they must be regarcie 
speculative, and are hardly likely to receive general accepta 
particularly frOm British neurologists. 


A short monograph on the radiological study of the 
and pathological bladder after the injection of opaque hq^ 
has been published, under the title of La ^ 

Dr. H. Blanc and Dr. M. Negro, civil surgeons to the 
Lariboisiere, Pans. It is the result of the authors jj 

perience, and contains some hundred radiological illustrati 
the history of cystography is briefly recal'ed : the 
both radiological and urological, is then described : and, 
the conditions observed in the normal and the I- 

bladder are recorded. Pictures are taken antero-pqsterio 
laterally, and obliquely, and show well the physiology o 
normal bladder in men, women, and children. The 
classify tbeir cases into four groups : (1) where 
IS necessary, as in diverticula, tumours, the patency o> 
ureters, and in fistulae of the bladder; (2) where cystogm^ 
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is nsofal, M in malformntions of tho bladder ; 
graphy L a matter of cariosity, as 'in hyncrtrophy of tho 
Irostato; (d) where it can be used as a control 
Of tho numerous opaque fluids mentioned in the text 4 per Miit. 
collargol and sodiiun bromide are considered the best._ lliis 
method would seem to find most scope in the detection of 
diverticula and fistulae of the bladder. Tumours are diagnosed 
mainly on alterations in the contour of the bladder, and the 
radiograms show distinguishing points between a papilloma and 
an epithelioma. The book is interesting and well written, and 
the plates are excellent. As a means of diagnosis, however, 
this method is limited to a narrow field, as most of tho infornia- 
tion it reveals ought to bo detected by intelligent nse of tho 
cystoscope and ureteric* catheter, Where it is impossible to pa^ 
this instrument, or where tho view inside the bladder is 
obscured, eitJier by haemorrhage, intolerance of the bladder, 
or by the size of a tumour, then cystography would seem to 
hold*a definite place in surgery. 

Binocular vision is confessedly a very comjilcx problem. 
Not the least of the difficulty of understanding its mechanism 
— if such a word may be used — is the complexitj' of the neuro- 
muscular equipment of the eye, tho obliquity of the oculo- 
motor muscles, the functions of the nerves and their nuclei. 
That there are many misfits in these arrangements is not to bo 
wondered at; patent and latent squints might well be expected. 
The marvel is that ’there are so few of them. The study of 
these defects is fascinating, and he would be a rash man who 
tried to correct such defects without a wholesome appreciation 
of their difficulties. Dr. G. C. Savage has given much con- 
sideration to these problems, and the results appear in his book 
Ophthalmic NfurO'Myology.'’ He propounds a theoretical scheme 
of neuro-musciilar working, and therefrom lias built up his own 
structure. There are, he says, eight conjugate centres in the 
cortex by means of which the several movements arc effected, and 
one to effect convergence. Each of these centres is connected 
with two muscles. Besides there are twelve basal centres, each 
connected with only one muscle. These basal centres only come 
into action when there is a tendency to diplopia. Tho idea is 
a kind of mnemonic such as all students find of use at times, 
but the serviceableness of such devices does not render them 
scientific; so that wc must disagree with Dr. Savage when he 
-vTites : If the above hypothesis accounts for every pheno- 
menon connected with the'normal and abnormal actions of the 
ocular muscles, as it seohis to do, then it ceases to be a 
•hypothesis and becomes a scientific fact.” 

We have received the fourth part of The Booits,® which 
represent an attempt to provide a systematic bibliography in 
all ‘departments of science, art, and literature. The present 
volume relates to natural science, medicine, arts, trade, litera- 
ture and philology. A list of the most available books on these 
subjects is given, with the dates of the first and last editions, 
and the price, size, and publisher’s name in each case. The 
first part of the series was issued in 1910, and dealt with 
theology, mythology and folklore, and philosophy. The second 
part appeared in 1912, and included society, political and .social 
economy, the science of politics, commerce and trade, and 
education; the third part, which dealt with geography, was 
published in 1923, The present volume will be of special interest 
to those concerned with the history of medicine and medical 
biography, as well as with more technical subjects. 

A third edition of Jlecent Advances- in Mtdic.incj'* by Drs. 
Beaumont and Dodds, has appeared. Reference was made to 
the two previous editions in our issues of January 3rd, 1925 
(p. 26), and August 22nd, 1925 (p. 348). In spite of the short 
lapse of lime there have been considerable alterations in the 
book, which is increased in size. An introductory chapter has 
been added on clinical investigations; a new section has been 
written on the .after-care and treatment of diabetic patients, 
^Ylth tables of graduated diets, and the radiological examination 
of the gall bladder and the lungs is illustrated by radiographs. 
Recent work on blood grouping is included, and additions have 
been made to the descriptions of various pathological procedures. 

A new edition has appeared of the second volume (English- 
Italian) of Mr. Alfred Hoahe’s Short Italian Dictionary, in 


which tho special attention previously paid to idiomatic phrases 
has been extended, thereby considcrab y •ncroasing its l alue 
Wo note with some interest that, whereas m the preyous 
edition it was found necessary to give .an Italian equivalent lor 
" Yorkshire fog," in this present edition Yorkshire pudding 
is also mentioned. A conscientious Italian who wishes to under- 
stand tho exact significance of such words as yoicKs, 

“ yclept," and “ yahoo " will find his needs fully met. 
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PREPARATIONS AND APPLIANCES. 

An Extensible Abthielion Trame, 

Mr. R. Bertram Blair, honorary surgeon to the Hull Royal 
Infirmary, has designed a simple abduction frame. It w-as made 
for him by a carpenter out of strips of wood about 3/10 of an incli 
thick, and 3 inches wide, hut in practice it was found that the 
strips of wood would be more practicable if they were made 
31 to 4 inches wide. It was capable of extension from Z3 to 
30 inches (from sacrum to heel), and was exceedingly useful in 
tho treatment of -eases of acute anterior poliomyelitis, or attci 
operation for fixation of the hip before the wound was healed. 
By increasing the amount of padding on the sacral cross-bar 
a certain amount of hypercxtcnsion of the hip could be obtained. 
Mr. Blair finds that 
if the sacral cross- 
bar is adjusted 
high enough above 
the cocejT there is 
no difficulty at all, 
as regards nursing 
purposes, in keep- 
ing tho patient im- 
movable on the 
splint. He can be 
lifted bodily, in the 
splint in order to 
change bedclothes. 

The cross-bar a b is 
designed to support 
the sacrum : width 
3 inches, length 
lOJ inches, and is ’ 
capable of exten- 
sion by 2 inches, 
tho extension being 
governed by a slit, 
screw, and nut, the 
nut being on the 
under surincc. The 
two pieces of wood 
are held together 
by brass rivets, and 
can slide; along one 
another when tlic 
screw and nut arc 
loosened. The 
cross-bar e r gives 
strength and is 
capable of exten- 
sion in the same . ^ 

way as a b. This bar governs the amount of abduction, 15 inches 
extendin'^ by 5 inches. Right-angled foot pieces are attached at 
c and D*; the vertical portions cannot be shown in tho diagram. 
Tho portions of splint wood g and n arc capable of extension in 
the same manner as x y, to fit along the sides of the trunk from 
the iliac spines to the axilla. The side pieces of the splint x y 
arc 25 inches long and arc capable of extension by 7 inches. The 
two strips of wood in each arc really in apposition with one 
another but arc drawn with a space between for clearness. They 
are fixed by means of brass rivets and a sliding screw and a nut, 
as are the cross-bars. 

A Belt for Visceroptosis. 

Mr. "W. A, Mein, E.R.C.S., M.R.C.P. (Bournemouth) writes to 
recommend a form of belt which was found most satisfactory’ in 
the treatment of a patient with 
extreme visceroptosis and constant 
pain in the back, who had un^c- 
ccssfully worn various abdominal 
belts. Ho .slates that the belt 
gives comparative rigidity and 
comfort without any impairment 
of tho movements of the trunk. 

The springs arc so fashioned that 
a lift in an upward and backward 
direction is given to the whole 
of the front pad. The ” angle 
of tho lift ” is such that the force 
passes below the pole of the 
kidneys, from before, backivards, 
and upwards, the kidneys being 
held against the posterior 
parictes, and not pushed for- 
wards in the direction of least 
support. The pad at the back 
is designed to give that feeling 




of support so essential to the treatment of tho condition. He adds 
that the belt has been made by Messrs. Bridge, Christchurch Road - 
Bournemouth. i - - * 
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MOTOR CAES FOR MEDICAL MEN. 


NOVELTIES AND TENDENCIES REVEALED AT 
THE OLYMPIA SHOW. ' 

By H. MASSAC BUIST. 

The yearly international motor car show, which the Society 
of Motor Manufacturers and Traders opens to-day (Friday 
October 22nd), under the patronage of the King, at 
Olympia, Kensington, will bo available daily, Sunday next 
excepted, until 10 p.m. on Saturday, October 30th. 

The general motoring conditions in prospect for the 
ensuing year, as far as mechanical and trading develop- 
ments are revealed at this exhibition, were reviewed in 
those columns last week. It may be added now that 45.6 per 
cent, only of the makes of cars on the home market are of 
native origin, 25.4 per cent, being French, 12.7 per cent. 
American, 7.5 per cent. Italian, and the rest Canadian, 
Belgian, German, Austrian, Irish, Spanish, or Swiss. Four- 
cylinder engines are the predominant typo, representing 
54.6 per cent. ; but six-cylinder types have increased greatly 
in number, constituting 36.6 per cent. There is only 
one twelve-cylinder engined car — the steel sleeve valve 
50/150 h.p. Daimler mentioned last week. But the number 
of eight-cylinder engined car tjpes has been increased from 
sixteen to twenty, all the new eight-cylinder engines being 
single line constructions, the most noteworthy of which is 
the 35-h.p. Sunbeam. Of the score of types, three only 
have the cylinders V set in blocks of four. 

No fewer than twenty-seven new six-cylinder engined 
models are introduced, the majority by British constructors; 
ranging in size between 2 and 3 litre cylinder content. 
This confirms the tendency disclosed at the Paris show 
a week previously, where eveiy native manufacturer except 
throe presented a six-cylinder engined car type. More- 
over, of that trio, two are known to have “ small sixes ” on 
the stocks. 

Twelve new four-cylinder engined car types are intro- 
duced at Olympia, chiefly in the light car categories. 
There is only one three-cylinder engined car on the British 
market, but thoi-e are three two-cylinder- types, two of 
them being two-stroke engines. 


New Six- and Poun-CTLiNDEii Engined Cah Types. 

It is not possible, however, to form a definite idea of 
what will be the demand in regard to the number of 
cylinders employed, because wo are on the threshold of a 
motoring year in which the public of ■ moderate means 
lequiring cars of moderate pow'er is being offered for the 
fiist time practical six-cylinder engines. It is therefore 
assured that this coming motor year will witness the con- 
version of vast numbers of those who already own cars from 
tho four- to the six-cylinder principle for a given power. 
Moreover, the situation at the moment is partly disguised 
by tho effects of the coal strike, since some manufacturers 
have stocks of four-cylinder engined cars to-day, as of other 
types, which should have been disposed of by last July at 
latest. Therefore they are not exhibiting all that they 
had planned to display. 

For tho present it will be enough to say that new style 
SLx-cylinder engined cars should be studied on tho stands 
of the following makers : Armstrong-Siddeley, Aster, 
Austin, Bean, Brocklebank, Daimler, Delage, Donnet- 
Zedel, Humber, Lagonda, Lea-Francis, Minerva, Oakland ’ 
Renault, Rochet-Schneider, Standard, Steyr, Sunbeam’ 
lalbot, \ ulcan, and Wolselcv — certainly an assorted 
janety. Among new four-cylind'er engined cars the follow- 
ing should be studied: Ansaldo, Citroen, Cluley, De Dion- 
Bouton, Fiat, Gillett, Humber, Lancia, Overland 
(Whippet), Riley, Rover, and Singer, some of them from 
curiosity merely. Sledica] men do not need two- or three- 
cy inder engines nowadays. Nor ore eight- or twelre- 
cylinder types yet marketed at prices, and in sizes, suit- 
aolo for the general practitioner. 


Details to be Noted. 

tour of tho show the medical motori 
ahould look- at such details as tho attachment of tl 
P ings on cars, as tbero are some interesting examp! 


wherein ordinary bolts and shackles have been replaced 
by Belflex and such-like compositions that need no lubrica- 
tion. While “ one-shot lubrication ” is not available, and 
in many senses is not desirable, for the kind of car neces- 
sary to his purpose, he -will find that grease-gun lubrica- 
tion is being standardized to an increasing extent, which ia 
to his immediate purpose. He will observe also many 
examples of the pressed steel dash so designed as to carry 
the petrol tank conveniently, accommodate the instrument 
board neatly, and constitute a rigid cross-brace for tho 
car frame. At last there is a general tendency towarda 
tidy instrument board schemes as standardized. 

In bespoke coachwork, finished in paint and varnish, 
attention should be drawn to the use of new style alu- 
minium castings. Again, in fabric bodies which are very 
much in vogue, tho problem of the fading of colour schemes 
other than jet black has led to introducing a new style 
covered body with fabric-covered upper portion and metal 
punetted lower portion. By this means the lower part and 
the bonnet of the car can be painted one colour and will 
therefore match each other throughout the life of the car. 
There is a welcome tendency to discard the use of lacings 
and even of cloth_ in the interiors of covered cars, and to 
upholster seats, panels, and so forth in plain shades of 
quite soft cowhide, which is as suitable for this purposo 
as it is unsuitable for open bodies. 

Bix-Cylindek Engines. 

It matters not to the medical man whether six-cylindet 
engined cars are marketed as such, or as “ light sixes ; 
what ho wants to know is what they cost to buy and fo 
run, and what advantage they are to him day and nigM 
all the year round. 

For a given - power or cylinder volume, the fuel bill ^ 
might ho a little more; but it would take a great deoi 
of motoring fo make it 40s. a year more with a sis- 
cvlinder than with a four-cylinder car. As constructed, 
however, the lower priced, smaller powered, six-cylinder 
engined car with developed transmission system, superiot 
suspension, and saving of unnecessary weight in details, 
has a petrol bill approximately equal if fast speed is not 
indulged in. But whore hills have to be climbed, if the 
motorist wishes to save time he must sp'ehd ai trifle more on 
petrol, though there is no occasion for the tyro bill to be 
heavier if he uses his brakes with judgement and does not 
“ hunt ” the engine. If he is willing to go uphill at the 
same speed as he would with a sluggish four-cyhn e 
engined car of the same actual power, then Ins pe m 
bill with a six will be a trifle lighter. But with a si- - 
cylinder engine lie will save both time and nervous str. , 
which are of the greatest importance to the 
motorists I am addressing here. There is not 
necessity to change speed with a six-cylinder ‘ 

four-cylinder engine; in other words, a man with p 
fessional problems to solve will not also drain 
by concentrating on physical tasks when journeying i 
one patient to another. . ‘ ' 

Points about New Chassis Types. _ 

At this show the medical man may therefore he adiiso 
to examine the £18 tax, 2,230 c.cm.-, overhead v.alve, sis- 
cylinder engined, £345, five-seat Standard car.tha * 
been produced with all-weather equipment and, of ’ 
four-wheel brakes. Ho will see that, though the taxa 
rating is a few pounds more than ho might wish to P- . > 
nevertheless the cost price for a car of this pcrfornia 
is so much below expectations that he wiU enjoy sev 
years of use before the extra amount ,of money 
must spend in tax will bring up the cost of tlio - . 
to the limit he had in mind for this -- 

formance and service. Further, the general belie 
tho House of Commons is that our present taxation, on 
principle of rating engines, will be abolished next 
favour of a fuel tax. This is not an expression o 
personal opinion, but merely an incidental record 0 
present political atmosphere. 4 - p of 

Thi.s Standard car follows the characteristic ^ 
the firm, providing ample accommodation and groat s 
as well as entirely original body construction. Tho new 
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cj’lindcr engine is rated at J.8/36-li.p. Certainly the general 
lay-out will interest the medical man. ‘For those for «hom 
this is too ambitious, Standard devotes the rest of its enter- 
prise to concentrating on the 14/28-h.p. £275 overhead 
valve four-cylinder engined car which it introduced at tho 
last show. The performance of this car is remark- 
able, eclipsing anything Standard has done before. 
Improved bodywork is available on all tj-pes, tho dovelopt 
ments including increased headroom, a higher windscreen, 
higher side windows, the extensive use of metal in place of 
wood in the construction of the body frames and doors, the 
standardizing of automatic windscreen wipers, and , the 
provision of a special scheme of finishing that renders each 
body largely immune from tho ills to which paint and 
varnish treatments are •abject'. 

CoNTiiASTEn Examples. 

Reverting to six-cylinder engine practice, in another 
direction- wo find remarkable enterprise by Armstrong- 
Siddeley, whose chief novelties are a “ long ” 18-h.p. model 
and a ” short ” 18-h.p. model, the latter being a 20-h.p. 
H.A.C. rating, 2,872 c.cm., six-cylinder overhead valve 
engined machine capable of 65 m.p.h. on top gear, and 
listed as a Taunton tourer complete at £450, tho weigiit 
being 301 cwt. This is therefore another typo of six- 
cylinder engined car, perhaps more ambitious, which 
nevertheless comes within the class which some medical 
men require. But this world-famous engineering house, 
that built Sir Alan Cobham's engines for his flight to 
Australia and back, introduces other lower-priced proposi- 
tions, as in the 14-h.p. four-cylinder overhead valve 
ongined chassis at £230, which is available os a 
Sandown tourer complete at £360, and as a Broadway 
four-door saloon at £15 more only, the latter having par- 
ticularly smart lines. Armstrong-Siddeley’s 1927 range of 
cars is very comprehensive, alike in variety of designs, in 
scale of prices, and in engine ratings. I have merely drawn 
attention to one or two leading features. 

Humber, the pioneer of the cheap four-cylinder water- 
cooled engined car more than a score of years ago, whose 
post-war production has been concerned almost entirely 
with foim-oylinder cars, tievorthelcss finds an insistent 
demand for a siS-cylmder engined typo. It meets that by 
bringing forward, after a long period of trial, a nominal 
,s0/55-h.p. 3,075 c.cm. overhead inlet and side exliaust 
valve engined £21 tax car with four-wheel brakes, a ranee 
of speed from 5 to 60 m.p.h. on top gear, a 10 ft. lOi in. 
wheelbase, a track suitable for overseas service with 
general constructional principles characteristic of the firm 
including ferret type foiir-wlieel brakes with semi-servo 
shoes which are enclosed in weatherproof covers, at a 
^assis price of £570, or the fivc-seater complete at £725 
Humber is one of the relatively few firms that use frontl 
wheel brakes in association with the transmission brake a 
compensating device being fitted between the two. The 
firm also introduces an entirely new 14/40-h.p. 2,050 c cm 
four-cylinder overhead inlet and side exhaust lalv; eiK^ined’ 
£460, four-door, five-seat tourer, and a two- or thr^-seat 
throe-quartor coupe with dickey at £575 Snecial 
has been devoted to designing "this new mifc L "S 

car to function smoothly and to do a lareo nronortior. nf 
Its work on the direct drive. ® Proportion of 

In the MinnuE Range. 

liagonda supplements the £13 tax 14/fin L „ r 
cylinder, overhead valve engined chaL intreduc'^^l^,t y ea^ 
by bringing forward now a £16 tax 16/6S-h o '‘*'•^'='*5 
valve, six-cylinder engined cliassrs with V” • 
controlled four-speed gear-box a sinelo drv , 
a spiral bevel driven bfck axle, and 
brakes employed nn the four-wheel prmcinlo ^ 
cba^is IS shown as well ns another surmounled by TsSlo^ 
de luxe body with partition, and seating two 
front; three are accommodated on the roar * 
occasional seats. The standard type s-iloon n 1- 
costs £795, the chassis with tyref being irstcrat £5TO’ 
Tho engine has forced feed lubrication rioi-ri m *' ■ ’ 
wbrels with Dunlop tyres are stnrrdizod^rn't'^Sb'r; 


in the opposite direction, in that it now supplements that 
enterprise by introducing a now four-cylinder, 1,325 c.cm. 
ongined, 9 ft. wheelbase, 4 ft. 7 in. track chassis with a 
fabric univdrsal joint between tho engine and tho threo- 
speed gear-box, tho open propeller shaft iiaving two metal 
uniyersal joints. Tho design shows that iinncccssai^ cost 
has been eliminated without sacrifice of quality. The 
somewhat unusual practice of mounting the engine and the 
gear-box on a pair of heavy steel tubes attached to tho 
cross-frame members, while it simplifies assembly, also 
reduces tho time necessary for taking out tho units when 
repairs are required.' An ovorliead camshaft is employed. 
The forward suspension is unusual in that a transverse spring ■ 
is used in front, the two main loaves having rolled eyes. 
In place of attachment to tho axlo by means of a shackle, 
a T-member is used witli tho stem sliding in a cylindrical 
boring’ in the axle and butting against a coil spring. 
A leather gaiter protects the .slide from wind . and. dust. 
Anchorage to the axle is by means of a D-shaped member 
of circular section, tho two ends of which pass through 
eyes in tho actual forging and are secured by a nut. Tho 
loop is anchored to a cross-frame member. The three other 
Ansaldo models are being continued with practicallv no 
change. 

More FLE-xinuE Focr-Cylindeb RmrciicE. 

While few medical men ndll have any use for the chief 
Alvis novelty, a 12/50-h.p. sports saloon capable of a speed 
of 70 m.p.h., the standard foiir-cjdinder engined chassis ha's 
great attraction because of the unusual flexibility of the 
power unit, tho roadivorthincss of the chassis, and the 
sturdiness of tlie construction. This is a. type which the 
firm. has developed consistently during a period of years; 
it is now made only with overhead valve engines. Tho 
detail modifications introduced for 1927 in the ^andard - 
chassis are all sensible and progressive ; thus, for instance, ' 
a spherical bearing mounting is used for the cross-shaft 
operating the clutch. A lower gear ratio is furnished to 
the steering-box to enable low-pressure tyres to be used 
with ease. Longer wear is assured by the provision of 
wider brake shoes. A cross-tube, the downward end of 
which is mounted on spherical bearings to ensure tliat its 
movement shall be free of any binding that might be caused ' 
by frame wliip, is now emploj’etl for stiffening. 

The nominal 15-h.p. four-cylinder engined Triumph car 
of 2,169 c.cm. content aims at ull-round good road perform- 
ance in association with economical running, tho four-wheel 
brakes being hydraulically operated. Tho five-scat 
all-weather touring car is listed complete, at £395, tho 
upholstery being in serviceable antique' finished real 
leather. The five-seat four-door saloon shown is listed at 
£100 more, tiie upholstery being in enamelled brown 
furniture hide. The lines of the body are smarter this year. 

Apart from the retention of established t™es, De Dion- 
Bouton enterprise for 1927 takes two mam directions. Very 
substantial reductions have been made in the cost of ail 
models, amounting in some cases to £190. Yet all chassis 
have been improved in detail, none now lacking four-wheel 
brakes, a four-speed gear-box, dnd cantilever rear sprinca 
These models are supplemented by a new 12/26-h.p. tx?p6 
and W a 20-h.p. type, the former being a side-valve engin^ 
macliine with Ricardo pattern detachable cylinder heads 
which for the rest, practically follows the firm’s well 
proved constructional practice. Detachable wire wheels are 
standardized with large tyres, and tho radiator is high 
enough to give a level line from its cap along the saddle 
of the bonnet to the high waistline. The standard four- 
doer six-seater IS listed at £375 only, the four- or five-scat 
de luxe torpedo with wire wheels, or with wood wheels 
at option, at £425, the three- or five-seat dc luxe torpedo 
at the same Pnee the three- or five-seat de luxe thrZ 
quarter coupe at £495, and a four- or five-seat de IxTe 
four-door saloon as the same price. * 

Morris’s Improved Suspension. 

Probably tho medical man will afrree witli tlio 
the street that the new range of MoreU VleL^the 
of mqdek available are too numerous to mention here 
amazingly attractive. But he is not likely w a-re^ that 
the fiat radiator is the most important mechanicani^r ‘ 
ment made m the chassis. On the contrary, the 
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THE DEBT OF MEDICINE TO THE 
EXPERIMENIAL METHOD. 

" The debt of nietliciiie to the experimental method 
of Harvey waa.the title of the very thoughtful and 
illuminating oration delivered by Sir John Hose 
Bradford on St. Luke's Day before the Royal College 
of Physicians of London. The occasion is always 
interesting, for though there have been more than two 
hundred Harveiuu Orations since the death of Harvey, 
the audience is always curious to hear how the orator 
will deal with his subject, while it is confident that he 
will succeed in showing it in .a new light, or at least 
with new illustrations. Of late years, at any rate, 
these hopes have not been falsified. The present 
occasion, moreover, is remarkable because the 
Harveian Orator of the year is also the newly elected 
President of the College— a rare pluralism, due in 
this instance to the fact that Sir John Rose Bradford 
was appointed Harveian Orator for this year some 
eighteen months ago by his predecessor, Sir Humphry 
Eolleston. 

The aspect of his subject chosen by the orator is. 
very important, and it is complementary to that chosen 
two years ago by Sir Archibald Garrod,' when he 
delivered the Harveian Oration on “ The debt of 
science to medicine,”' which might well he re-read 
after that of this year.. The earlier orator pointed out 
that the debt of science to medicine was overwhelm- 
ing, in the sense that nearly all the pioneers of 
loientifio discovery after the awakening from the long 
sleep of the Dark and Middle Ages were physicians. 
The very term "physio” suggests the fact that for a 
loug time the physician was the only scholar who studied 
physics as compared with metaphysics, and included 
In his studies all the natural science of his time. 
Even astronomy owed something to medicine, and at 
one time no physician was well equipped who was not 
able to cast a horoscope and estimate the influences 
of the planets on his patients and bis therapeutic 
measures. We tacitly acknowledge this to-dav when 
we speak of influenza, a disease long supposed to 
be due to stellar influence. Yet ever since that 
renaissance of learning there has been — as a former 
lay President of the Royal Society acknowledged 
at a Harveian banquet — an indisposition to admit 
freely that medicine is a science in itself. Until 
late years it may be said to have included physiology 
and pathology, and if those children of medicine have 
grown too big to be tied to the maternal apron-strings, 
yet, as we OTOte in a leading article a couple of years 
ago, clinical medicine is not only the mother of the 
sciences, but itself one of them. Who will denv 
tnat the observations and the conclusions of Thomas 
Sydenham, whose tercentenary was celebrated in the 
same number of the Journal (November 15th, 1924), 
were as truly scientific as the experiments of Harv'ey 
or of any contemporary man of science? 

Medicine and the other branches of natural science 
cannot do without one another, for. as Huxley said 
•• It is a peculiarity of the physical sciences that thev 
are independent in propo rtion as they are imperfect: 

■ BEinsa Mmi c a Jouksai, 1sj4, voL li, p. 747. ~ 


and it is only as they advance that the bonds which 
unite thorn became apparent.” There is, then, little 
room for doubt as to the relation of medicine to natural 
science in the past. What is that relation to-day, and 
what is it to be in the future? Sir John Rose Bradford 
said truly that the most valuable benefaction the 
College of Physicians has ever received is Harvey s 
exhortation to search and study out the secrets of 
nature by way of experiment, coupled ‘with the example 
afforded by his oivn life’s work. 

Will such experiments be impossible without the 
abandonment of the practice of medicine as we know 
it, and is the advance of the allied sciences so ^eat, or 
likely to be so great, that in future Medicine, the 
former mistress of her ancillary sciences, shall herself 
become their servant, only fit to carry out the direc- 
tions given her by her former subordinates ? If it is to 
be for the benefit of science and of the patient to whom 
that science must be applied, then must Medicine 
yield her pride of place; but we take it that the Presi- 
dent of the Royal College of Physicians is far from 
thinking that this abdication is justified now or likely 
to become necessary in the future, heavy though the 
debt may be which he has recorded in his oration. 
He also showed how great a part clinical observation 
has ^taken in furnishing evidence on which fruitful 
deductions have been made. But, ns Lord Moulton — 
quoted by the orator — has said, progress is slow and 
uncertain when observation alone is relied upon, 
j whereas by experiment answers are at once obtained 
from Nature to questions properly put. Though he 
cannot make direct experiments, the obsen-ant 
clinician is sometimes able to watch the course of 
events in which Nature herseU performs the e.xperi- 
ment, and the reaction of the organism to injury .or 
infection furnishes the answer to his inquiry. It was 
thus that Hughlings Jackson worked out the connexion 
between voluntary muscular movements and the 
cerebral cortex, the e.xistenoe of which was afterwards 
confirmed in more accurate detail by physiological 
experiment on the lower 'animals. These researches 
form an excellent example of the interdependence of 
clinical and laboratory methods. The results obtained 
by experiments on other, animals will, always need 
checking by clinical observations in health and disease. 
Perhaps no department of medicine owes more to 
experimental physiology than neurolog)', which has 
profited enormously by researches carried oh in the 
laboratory; by these knowledge of the mechanisrhs 
involved in the production and control of muscular 
action has been' wonderfully increased of late years, 
and if our means of cure have not increased pari 
passu, there is no cause to lose hope, but rather to 
look forward to still more knowledge, which may 
perhaps come from unexpected quarters. 

In an oration commemorating the author of De 
Mofti Cordis it was most fitting that much atten- 
tion should be paid to obsen’ations and experiments 
concerning the heart in health and disease, and to 
this subject the orator devoted a good deal of his 
time. We are told by Harvey himself that the 
problem of the .circulation baffled him for so long, 
despite many experiments, that be was tempted to give 
it up in despair. In like manner, questions connected 
with sounds of the diseased heart and its behaviour 
under pathological conditions have led to great differ- 
ences of opinion and puzzled many skilled observers. 
This state of things was, if not completely remedied 
at least greatly improved by the work of inquirers who] 
as was pointed out in the oration, were in search of 
truth for its sake alone, and not with any thought of 
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study yellow fever had not at the time of the toui 
succeeded in discovering 0 case of typical yellow fever 
of the same nature as that which occurs in the West 
Indies and Central America. The results of the 
commission’s research, ns of the wort on blactwater 
fever which is being carried on in Ehodesia, will bo 
awaited with considerable interest as of great impor- 
tance to West Africa. The problem of malarial 
control is rightly presented^ as very largely one 
of the education of the natives in the elementary 
laws of hygiene. An interesting contrast is drawn 
between Southern Nigeria, where venereal infec- 
tion would seem not to be a principal cause 
of mortality either directly or indirectly, and the 
Northern Province, where it is roughly estimated that 
nearly 50 per cent, of the Hausa population are 
infected with syphilis or' gonorrhoea. The absence of 
reliable vital statistics in West Africa is noted as a 
serious handicap to those re^onsible for the direction 
of medicine in making the most eSectite use of the 
staff and funds at their disposal. 

In the discussion of hospital accommodation some 
very pertinent remarks are made as to the necessity 
and importance of further development. While due 
credit must be given to the escellence of the provision 
ah’eady made in the Colonial Hospital at Accra and 
the extensioris under constructiort at Lagos and 
Freetown, it is deplorable that it should still be neces 
sary to lay down as essential features not invariably 
present in existing hospitals that they should be suited 
to local conditions, properly equipped, and immune 
from breakdowns in the supply of all necessary drugs 
and dressings, or to protest that the performance of 
major operations in the village market-place is hardly 
a fitting procedure for counWes advancing as rapidly 
as the West African colonies. Much stress is laid 
upon the need for the expansion of medical services, 
including hospital services, more especially in Northern 
Nigeria. The West African Governments already 
devote to medical and sanitary sendees from 10 to 
15 per cent, of their total expenditure. The problem 
of the necessai-y expansion is therefore largely a finan- 
cial one. ■ For its solution Mr. Ormsby-Gore looks to 
the establishment of a native suboniinate medical 
service, whose members should have received a good 
general education, a training as dispensers and 
dressers, and “ such amount of general medical 
training as to fit them to take emergency measures 
and to supervise generally the sanitation and public 
health of a village.” The work of these men would 
be supervised by travelling .medical officers, who might 
have at their disposal small travelling Uhoratories, 
aud would be available on a summons to any particular 
aiea where disease might break out. The suggestion 
is controversial, but worthy of careful consideration, 
as, indeed, is the whole report. 


of Dr. J. G. Adarai to tlio Church Cougress on tlio rchation 
of science to religion. Tlie lesson was from the seventh 
chapter of the -Book of Wisdom, which spoko of the power 
and Epirifbf tlio Wisdom of God moving through all human 
roalitics and events. Dr. Adanii had similarly realized the 
utter darkness wlucli would have existed but for tho light 
of revelation, and had concluded his address with a strong 
expression of the growing intensity of his belief in tho 
power and lovo of God. In tho afternoon tho Harvoian 
Oration, on the debt of mcdicino to tho expex-imental 
method of Harvoy, n-as delivered hy Sir John Rosa 
Bradford; it is printed in full in tho opening pages of this 
issue, and is commented .on at page 741. After, the 
oration thd President presented tho Bissett Hawkins medal 
to Dr. Amhroso Thomas Stanton, principal medical officer 
of tho Federated Malay States and director of tho Govern- 
ment Lahoratories at Kuala Lumpur. This medal is 
awarded triennially .to a British medical practitioner who 
has performed work in sanitary scienco or tho promotion of 
public health which, in the opinion of tho College, desei-ves 
special recognition. In tho evening a dinner was held in 
tho College, in accordanco with custom and tho injunction 
of Harvey; it was attended by a largo number of Fellows, 
and many distinguished guests were entertained, including 
tho Earl of Balfour, K,.G., O.M., Lord President of tho 
Council and chairman of tho Medical Research Council ; tho 
Archbishop of Wales; Sir Ernest Rutherford, 0,M., Presi- 
dent of tho Royal Society; Sir Berkeley Moynilian, Bt., 
President of the Royal Collego of Surgeons; Sir Frank 
Dicksee, President of tho Royal Academy; Ifiscount 
Hamblcden and Sir Frederick Fty, K.C.'V'.O., members cf, 
tho Council of King Edward’s Hospital Fund for London ; 
the Attorney-General (Sir Douglas Hogg), , Mr. Justice 
A. C. Clauson, Sir George Thane, Emeritns Professor of 
Anatomy in University,. College, and tlie Rev. S. G. 
Ponsonby, vicar of St. Mary-le-Bow. Tho toast of tho 
guests, given by the President, was acknowledged hy Lord 
Balfour in a happy speech, and by tho Archbishop of IVales. 
Tho senior censor, Dr. H. Morley Fletchei’, in proposing 
the health of tho Harvoian Orator, recalled that tho oration 
had been delivered by ..the President on four previona 
occasions — ^by Dr. Josias Clerk in 1708, tho year of hia 
electipn to bo President; by Dr. Cliartes Goodall, who 
succeeded him, in the following year ; hy Sir Henry Halford 
in 1835, in tho fifteenth year of his presidency; and by 
Sir James Alderson in 1867, tho year of his election. Tho 
Harvoian orator is appointed by the President in the year 
preceding tho date of tlie delivery of the oration. After 
dinner the library was visited, where the Haiveiau librarian 
(Dr. Arnold Chaplin) had put on view a uumljcr of tho 
incunabula and manuscripts possessed by tho College. 


THE.HARVEIAN FESTIVAL IN LONDON. 

The Harveiau Festival at the Royal Collego of Physicians 
of London was celebrated on St. Lute’s D.ay in tho nsutil 
manner. In tho morning the President of the Collego, 
together with the censors, attended the church of St. 
le-Bow to hear tho Sadleir sermon. This was delivered by 
tho rector. Canon Gordon Ponsonby, who mentioned tho 
losses by de.vth during ths past year of the Harveian 
lecturer for 1925, Sir Frederick Mott, and of other well 
known members of tho medical profession, including Sir 
John Williams and Sir William Leishman. The ^mon 
was based on the test “ God is lore,” and tho preacher 
referred .at considerable length to the posthumous address 


A RADIOLOGIST LOOKS BACK. 

On taking the presidential chair of tho Section of 
Electro-Therapeutics of the Eoyal Society of Mediciuo for 
the first time, Dr. G. B. Batten on October 15tli delivered 
a reminiscent address from the point of view of a general 
practitioner who has had experience in radiology ever since 
the X ray's wore discovered, and in eleotrology from a still 
earlier date. Dr. Batten, who began his as-ray work in 
1897, claimed to be the oldest radiologist still practising in 
London. Of the many things his long experience had 
impressed on his mind he mentioned two. One was that 
the worker was always more important than the machine; 
in a: rays particnlarly tho advance in technique had gone 
ahead of the advance in apparatus. The second was that 
roost of tho progress had taken place through a succession 
of booms and slumps. First camo tho original discoveiV, 
with a consequent boom, then a comparative slump, followed 
by a certain amount of careful researdi and steady work 
resulting in the retention of a really efficient method, the 
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ecrapping of others, and emergence of the method into 
general recognition and appreciation. From this point of 
view he discussed the progress of high frequency and dia^ 
thormy, the x rays, radium and radio-active substances, 
and light and heat treatment. One value of high frequency 
■which he thought not generally appreciated ivas in the 
treatment of haemorrhoids; high-frequency applications 
were an almost certain palliative and often a cure in this 
distressing complaint. Diathermy - was at present in its 
period of boom, especially in America, but he hoped that 
the power of diathermy for evil as well as good would 
prevent the unskilled worker and the quack from venturing 
on its exploitation. An urgent need was for a portable 
diathermy machine, reasonably priced and adapted to 
British conditions of electrical supply, by which patients 
oould bo treated in their own homes. He paid a tribute 
to the sound work accomplished during nearly' thirty years 
by the Rbntgen Society, which had now amalgamated with 
the British Institute of Radiology, and would doubtless 
render stiU greater service. The use of x rays had had its 
booms and slumps, though they had been le.ss pronounced 
than those of other agents used in electrotherapeutics. 
A boom in respect to diagnosis occurred at the beginning, 
when patients were examined radiologically for all sorts 
of conditions ■which it was quite impossible for ar rays to 
reveal. An inevitable boom occurred during the war, when 
the rays were applied widely for the localization of foreign 
bodies. Of late years there had been a boom in the x-ray 
therapy in gj-naecological oases. Though the sanguine 
hopes held out with regard to the Erlangen method had 
not been fulfilled, the method of dosage with higlily pene- 
trating rays was becoming bettor understood and was 
entering upon the scientific plane. The public had to be 
guarded from the unwise use of x rays. It was extra- 
ordinary .what expectations people entertained. They 
would come ■to the consulting . room with the question, 
" I have got a chronic headache; will you give me x rays?” 
or " My husband’s nerves are awful ; will x rays do any 
good?” The progress in x rays, said Dr. Batten, had 
followed three main linos, in respect to tubes, to coils and 
transformoi's, and to photographic materials and acces- 
sories. The double-coated films now in use wore really 
wonderfully good. The Rotter-BucUy diaphragm also 
represented a groat advance in technique. Methods of 
protection had rather lagged behind, but the principle of 
protection near the source had gained ground, and a com- 
parison of the hands of present-day workers with the 
scarred and maimed hands of those who worked twenty-five 
years ago was significant. Of one form of x-ray treatment 
Dr. Batten claimed to be the originator in this country — 
namely, the treatment of ringworm of the scalp. Ho 
successfully treated bis first case at the end of i;C2. The 
London County Council began the x-ray treatment of ring- 
worm in 1910, and Dr. Batten showed statistics of the cases 
treated under the Council’s auspices and of the cases cured. 
One curious feature of these official figures was that for 
several years the number of cases cured was in excess of 
the number treated. This meant that cases wore recorded 
as under treatment in one year and ns cured in the year 
following; this should have been rectified in the grand 
totals, which showed, from 1911 until the middle 'of 1926, 
that 53,708 cases had been treated and 53.988 cured I 
Radium and radio-active substances found their best use 
combined with or consecutive to x rays, and this not only 
in malignant but in less serious conditions. Light treats 
meat was now in its period of boom, and manufacturers 
could not make lamps fast enough. He believed the boom 
would do more good than harm, but the indiscriminate 
use of light by the inexpert would do some barm, so that 
presently there would bo a slump, due to disappointment, 
and this would be the opportunity for a really scientific 
Debt therapy to emerge. 


A MALARIAL ADVISORY BpARD. 

Tot annual report of the Malaria Advisory Board of the 
Federated Malay States* affords abundant evidence that 
those in authority have no intention of resting on their 
laurels or allowing conditions to lapse into, their previous 
unhealthy state from relaxation of effort. Four .meetings 
were beld during the year, and a number of matters were 
brought before the Board for consideration. The report 
shows that this consideration was most thorough, and in 
no instance was a subject shelved, without some definite 
conclusions being . reached. Maintenance of the various 
health measures is ensured by thorough inspection and the 
apportioning of responsibility, so that there is always 
someone to whom those in doubt can apply with a certainty 
of receiving information and help; the intention is to leave 
no loophole for the shifting of responsibility. A vaunted 
new remedy for malaria, known as “ Peracrina No. 303,” 
was given a thorough and fair trial, and the conclusions, 
.unhesitatingly expressed, are that it is quite ineffectual and 
cannot be trusted ns a substitute for quinine. Propaganda 
took the form of circulars in the languages of the people, 
copies of which are appended to the report, and there is nu 
account of various “ shows,” where there were exhibits of 
drainage schemes for malaria prevention, measures for 
personal prophylaxis, aquaria with larvicidal fish ' and 
insects, the destructive powers of which were demonstrated 
at frequent intervals, ■thus affording ocular proof of their, 
• value; at one of those shows nearly 70,000 persons attended. 
The list giving the constitution of the . Board is sufficient 
guarantee that the excellent work already performed is to 
be assiduously followed up,- and the record of their doings 
is evidence that measures are determined upon only after 
due examination, and that -they will bo amplified or 
modified as occasion requires without ei-fchor waste or stint 
— a standing example which some other colonies might well 
ponder, and, after pondering, follow. 



ETHER ANAESTHESIA. 

■Wb have received from that distinguished veteran of 
surgery Dr. W. W. Keen of Philadelphia a copy of the 
inscription on the " Ether ” monument in the publio 
garden adjoining the Common at Boston, Massachusetts., No 
doubt Dr. Keen was mo-ved to soml this record at this time 
by having in mind the fact that his letter would probably 
arrive on a day very near to the eightieth anniversary 
of the demonstration of the effieacy of ether as an anaes- 
thetic in the hospital at Boston on October 16th, 1846; .the 
inscriptions on the four sides are as follows: 

Sidr 1. 

** There shall be no more pain.” — Rrvclation. 

Side//. , 

•* In gratitude for the relief of human suifering by the 
inhalation of other a citizen of Boston has erected this 
monument.” 

The gift of Thomas Lee. 

Side //I. " , . . , 

“ This also cometh forth from the Lord of Hoste which is 
■wonderful in counsel and ozcellent in wisdom.” — Isataft. 


otacee, _ , 

To commemorate the discovery that the inhalation or 
ether causes insensibility to pain first .proved to the woria 
in the Mass. General Hospital in Boston, October iloi 
A.D. MDCCCXLVI." 

On top of the monument is a statue of the Good SamaritM 
ministering to the wounded traveller. It will be notic 
that the patriotic citizen of Boston who gave the monu- 
ment, in view of the very heated controversy wliicb iia 
raged around the names of Morton and of Jackson, wisely 
decided to avoid or perhaps to, extinguish the strife by 

1 Federated Malay States. Annual Report of the llalarlaJ Adelsorr 
Board (or the year 13Z&. 
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mentioning no ono by name. Not only was tlio cre<Jit of 
tbo discovery claimed by theso two. but thoro liavo not boon 
wanting tboso who Iiavo made claims for other experi- 
montei*s in tbo United States. But it is beyond dispute 
that tbo operation performed under other anaesthesia in 
tho Massachusetts General Hospital by Dr. John C. Warren 
on October 16th, 1846, first made known to tho world tho 
practical valuo of ethyl ether ns a means of procuring 
insensibility to pain. On this historical occasion Morton 
played a conspicuous part. Them seemed to bo a curso on 
tho pioneers of anaesthesia. Hickman, who first anaes- 
thetized animals with nitrous oxide, could not get oppofr- 
tunities of applying tho method in tho human subject, and 
died young and disappointed. Morton died a bankrupt after 
failing to make a commercial success of ether; and Wells, 
who first used nitrous oxide in dentistry, and Jackson both 
became insanel Dr. Crawford W. Long of Georgia, who 
anticipated them all with ether, did not publish his ex- 
periences at the time, and ho alone lived on untroubled by 
ambition as a country general practitioner. Thera is a 
monument to Long, on which his use of ether is recorded, 
at Jefferson, Georgia, and tho University of Pennsylvania 
unveiled a_medaUion to his honour in 1912. It is difficult 
to kill any pei-son with an overdose of ether, and small 
risk was run by the first experimenters with this substance; 
but Simpson and his friends, who later experimented with 
chloroform and some other allied substances, stood a very 
great chance of fatal accident. The reader of tho account 
of Simpson’s proceedings must be filled with wonder at tho 
fortunate feicapes of the investigators. Perhaps this lucky 
immunity has something to do with that confidence in tho 
Safety of chloroform Us a general, anaesthetic which prevails 
on tho northern side of the Tweed, although no less an 
authority than Sir Berkeley Moynihan, in ' his address 
delivered to the Medical Society of London on October 11th, 
expressed his adverse opinion in the following terms : “ It 
is some years since chloroform has been given to any 
patient of mine ; it is far too dangerous a drug.”* 


perivascular in origin and not diffuse. In acute leukaemia 
tbo changes sometimes resembled those of tho chronic form,; 
but in some instances wore diffuse. -In lymphadenoma,- 
although tho prolifeiation of lymphocytes is always peri- 
vascular, tho arrangement of tho reticulum does not present 
tho ■ characteristic form mot with in chronic mcdiillary 
loukaomin. Tho second paper, by Dr. Satake, gives an 
interesting' account of tho theory of tho enteric function of 
tho lymphocytes and the record of an extensive series of 
experiments conducted by himself with a view to testing 
tho accuracy of Nagayo's theory on that subject. Nagayo 
considers that tho emigration of lymphocytes through tho 
intestinal epithelium into tho lumen of tho bowel is a 
biological function of tho alimentary tract,' and that the 
agminated and solitary glands aro tho sites of exit. On 
this theory tho Peyor’s patches have not a defensive func- 
tion, ns has been geuorally supposed, but are," on the 
contrary, dangerous sites of bacterial invasion'. He 
further considers that tho lymphocytes aro in some way 
connected with tho metabolism of fat. Satako’s experi- 
ments tend to confirm Nagayo’s ‘ theory. Ho found that 
tho emigration of lymphocytes was most abundant where 
digestion and absorption aro most active — namely, in the 
small intestine and caecum; it is at its maximum in tho 
duodenum and jejunum, gradually diminishing in the 
course of tho ileum, and exhibiting a sudden increase at 
tho caecum. In fasting animals the emigration steadily 
decreases up to tho time of death. With regard, to the 
influence of different kinds Of food, Satako found' that 
the emigration of lymphocytes was most marked in -carho- 
hydrat© and fatty diets, and 'that in these, contrary' to 
what occurs in' a protein diet, the lymph follicles become 
hypertrophied. Both papers aro of considerable interest, 
and give good promise that tho Transactions will be a 
valnablo addition to medical literature. 


SCARLET FEVER AND MEASLES. 


PATHOLOGICAL RESEARCH IN JAPAN. 


The National Research Council of Japan is to be con- 
gratulated on the first appearance of its Transactions in 
Pathology.” The first fasciculus gives ample evidence that 
the Council intends to give us of its best both in the subject- 
matter and in the style of the work. Tho two long 
articles comprised in the fasciculus are written in German, 
and although doubtless every English medical man is well 
acquainted with that language, we may hope that many of 
the subsequent contributions will pay us the compliment of 
appearing in our own tongue. The first article is by Dr. 
Masugi, and deals with tho histology of the bono marrow 
in diseases of the haemopoiotic system. He has studied 
a largo number of cases in which the marrow changes 
were the result of simple stimulation, and compared them 
with the changes observed in splenic anaemia, acuto 
and chronic leukaemia, pseudo-leukaemia, chloroma, and 
lymphadenoma, and has' noticed certain significant differ- 
ences, more especially in regard to the reticulum of 
tho bone marrow'. His general conclusions are that 
in splenic anaemia the hyperplasia, of the' marrow is 
of tho simple reactive type; that in chronic leukaemia 
tho reticulum exhibits a different and quite character- 
istic arrangement, and that tho same feature is 
observed in chloroma. He further considers that both the 
reticular and cell proliferation in chronic leukaemia is 


» Those inlereated ip the history of ether may^ tefer to “ THp 
A naesthesia,’* Brunsn Medical Journal, Oc^ber ^17th ^ 

•' Henry Hill ITictman ; a Forgotten Pioneer of Anaeathpita ” aIS 


An important departure from tho recognized nse of 
hospitals for infectious diseases has just been made by the 
Metropolitan Asylums Board on the recommendation of its 
Infectious Hospitals Committee. It has been decided 'to 
abandon tho present practice of always admitting scarlet 
fevor in preference to measles; to allocate beds to the. two 
diseases; and to rertse periodically tho allocation, so that 
in times of measles prevalence tho larger proportion od 
accommodation shall ho allocated to measles. In 1910 the 
Board decided to receive cases of measles and whooping- 
cough into its hospitals, hut restricted the admissions to the 
bods available after the claims of scarlet fever and dip)h- 
theria had been satisfied. For the future the claims of 
diphtheria will be considered paramount, owing to the 
importance of early and efficient treatment and skilled 
nursing. The typo of scarlet fever seen in London during 
recent years has been so mild that the large majority 
of the patients would probably recover whatever the con- 
ditions under which they were treated. From measles it 
London, on the other hand, of every million people living 
during the last fifteen years, 251 have died annually, as 
against 42 from scarlet fever. Of cases of measles treated 
in the Board’s hospitals the case mortality was 10.6 per 
cent., whereas for scarlet fever it was only 1.5 per cent. 
To provide accommodation for the 80,000 to 100,000 cases 
of measles which. probably occur in London annually is out 
of the question, hut tho Board considers that a substantial 
increase in the present accommodation might he made by 
so modifying the present scheme of allocation as to give to 
measles a considerable proportion of tbo beds now allocated 
to tbo less important disease — namely, scarlet fever. These 
changes have been agreed to by representatives of the 
Ministry of Health, the London County Council^ and the 
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metropolitan borough moclical officers of health. -When a 
largo proportion of the available accommodation becomes 
occupied, the selection of cases for admission to hospital 
rvill bo made by she borough medical officer of health in 
accordance with the necessities nnd home conditions of tha 
individual case. The policy adopted by the Metropolitan 
Asylums Board falls into line with the trend of tho report 
on scarlet fever issued by the Office International d’Hygiene 
Publique, to which we called attention on October 9th 
(p. 643). The Infectious Hos^iitals Committee foresees 
that departure from the long-established practice of 
removing to hospital every case of scarlet fever may at first 
cause some criticism, until the public realises tho pressing 
reasons for the change and the advantages of tha new 
policy. 

PREVENTION OF DEATHS FROM CANCER. 

The Yorkshire Council of the British Empire Cancer Cam- 
paign has issued, very opportunely, a collection of clinical 
data on the causation and treatmont of cancer, entitled 
Notes on Cancer for Medical Men. Tho book has been 
prepared by the Medical and Scientific Committee of the 
council, of which Sir Berkeley Moynihan is chairman. It 
is not a record of research work carried on by that com- 
mittee, but an up-to-date and carefully balanced statement 
of the present state of knowledge. Such subjects as tho 
incrcaso of the death rate from cancer, family liability, 
cancer houses, methods of treatment, and tho claims of 
quacks, are dealt with. There are excellent chapters on 
recent and illuminating investigations into the possibility 
of producing experimental immunization to cancer by 
liUnisdcn, and also on the work of Gye and Barnard. Wo 
have only cited these few since they form common topics 
of conversation in regard to cancer in well road circles. On 
such occasions any doctor who may ho present is expected 
to ho able to answer all and sundry questions with the 
voice of authority. This the book of tho Yorkshire Council 
will help him to do. Wo understand that a copy of it 
will be sent to every registered medical practitioner in 
Y'oikshire, and that a copy' may bo obtained freo of cost 
oil application to the offices of the Yorkshire Council 
(47, Park Square, Leeds) by any medical man. Wo anti- 
cipate that Ihero will he a considerable demand for tho 
book, for there can be no doubt it will serve a most useful 
purpose. As is seen from its title, the volume is primarily 
addressed to medical mon, but much of it could bo read 
with advantage by intelligent men and women who ate not 
members of tho medical profession. It contains, however, 
two short sections directly addressed to tho public ; the first 
is on the education of the public on cancer, and the second 
consists of questions and answers about cancer. Copies 
will be sent to any medical man desiring to distribute them 
among his patients on application to the above address. 
Wo may take this opportunity of calling attention also to 
another authoritative publication — ^tho “ Statement of Facts 
and Opinions ” put out by the conference held last month 
at Lake blohonk. New York. It is published in full at 
pago 752, and ns it was drawn up by a meeting of some 
hundred persons specially concerned with the pathology 
and treatment of cancer it must ho regarded as embodying 
the best present opinion on the subject, and, therefore, as 
a document of great importance. 


INTERNATIONAL OPHTHALMOLOGICAL CONGRESS. 

At a general meeting of the Convention of English-speaking 
.Ophthalroological Societies held in London in July, 1925, 
it was resolved : “ That this Convention of English-speaking 
Ophtliaimotogical Societies hereby empowers its president, 
Mr. E. Treacher Collins, to appoint a standing committeo 
of five, of wliieh ho shall be chairman. Tlie duty of this 
vo...mitteo shall be to obtain such co-operation as is possiblo 


from representatives appointed by various ophthalmological 
societies' for tho promotion of international ophthalmological 
congresses.” It was also resolved that other matters of 
international ophthalmological interest should bo referred 
to the international committee, when constituted. Tho 
committee of five, constituted in accordance with the above 
resolution, consisted of Mr. E. Treacher Collins, Dr. 
Edward Jackson, Sir John Herbert Parsons, Dr. G. A. 
do Schweinitz, and Mr. Leslie Paton. It considers that 
the time has now come to take further steps to form the 
larger representative international committee suggested. 
An invitation • has ' been addressed to an ophthalmological 
society in every country where such a body was known to 
exist, and where none could be traced to a leading 
ophthalmological surgeon. It is desired that each nation 
should be represented by two delegates nominated by 
arrangement between ■ the principal ■ ophthalmological 
societies of tho nation, or, in the case where no 
national ophthalmological society exists, by representai 
tivo ophthalmologists. The meetings of the committeo 
will be held at the Hague in' July, 1927. Tho 
standing committee is now ready to receive the names and 
addresses of the two delegates selected to represent each 
country, and asks that they may be sent to Mr. Lesho 
Paton, 29, ■ Harley Street, W.l, so' soon as arrangements 
can be made for their nomination. 


, JOHN BULL. 

The first social evening of the Royal Society of Medicine 
for this session was held on October 18th, when an unusually 
largo number of Fellows and their friends assembled to 
meet the new president. Sir James Beri-y, and Lady Berry. 
Sir Arthur Keith gave an address on ‘‘ John Bull: a study 
in anthropology,” which he suggested might be considered 
as a sequel to his lecture on ” Puncli as an anthropologist,” 
of wliicii wc gave some account on January 2&th, 1924. His 
present intention was to show how caricaturists generally, 
ond Sir Bernard Partridge in particular, had delineated 
a type of cranial formation which was actually charac- 
teristic in some measure of many British subjects, though 
rarely found in an unmodified condition. The gossamer 
fancies of Sir Arthur Keith’s wit and wisdom were skil- 
fully woven together in his inimitable way to show that tho 
stocky neck and aquiline noso, the hrachyccphnly, nn 
the chin and forehead development associated with 1 10 
character John Bull, first described by Dr. John Arbuthno , 
though representing an ideal and not an actuality, were 
nevertheless characteristics of invaders of thep shores w o 
came from beyond the Caucasus in tho second millennium 
before Christ. The characters had folloived the Mendehan 
lines of inheritance and were still to he detected, not ony 
by British but also by foreign caricaturists when not in too 
unfriendly mood. ■ The John BulF typo was certainly no 
Saxon, nor a later introduction into England, The lecturo 
was most warmly appreciated by the large audience. 


LISTER MEDAL. ■ , . , 

The Lister Medal for distinguished contributions to 
science, with the honorarium of £500, has been avr^ 
by tho Committee of Eopresentatives from tlio Hoy* 
Society, the Royal Colleges of Surgeons of England an 
Ireland, and the Universities of Edinburgh and Glatgo , 
to Professor A. F. von Eiselsberg of 'Vienna. Hiis m 1 
second award of the medal ; tho first was to Sir IVi m ^ 
Watson Cheyne. An address is 'to be given by Professo 
von Eiselsberg at the Royal College of Surgeons of Eng an , 
in accordance with the conditions of tho trust, on Thurs ajr 
July 7th, 1927, at 5 p.m. There will bo a reception m 
museum from 4 ■to 5 o’clock before the lecture, nnd 
specimens added ■to the museum during the year ■"■! 
on view. 
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from the typhus epidemic.* It is worthy of mention that 
Spirtov, who made a sjicciai stndy of the offcct of tho 
ty])luis on previously oxistiue; organic nervous di.soasos, 
chiefly general pnrnlj’sis of tho insane, found that in 
conti adietion to tho views of Krae|ielin and others who 
have worked with malaria aud general paralysis, no chaiigo 
was juodueed by tlio typhus toxin in general paralysis 
except fqi' a slight psychic improvement during tho aento 
stage.* 

Fiiminr Px}icliose.s . — The aento .shortage of food nnd other 
difficult conditions of life caused a temporary psychosis 
simulating dementia praocox; it cleared up under proper 
nutrition. Other symptoms resulting from tho famine 
resembled hypothyroidism. Scrifiinofi' states that soroo 
starving patients showed symptoms that pointed to an 
affection of tho nucleus ruber or of tho corpus striatum. 

. Asylums . — Tho psychoses of patients who had been 
already confined to asylums underwent interesting changes. 
The following account is taken from communications from 
ScrifimofI and Dohrotvorsky. Until 1917 tho inmates wore 
sufficiently fed ; during 1917 the feeding was sporadic, and 
in 1918 when tlio famine began, tho patient often received 
only 800 calorics. Tho shortage in tho asylum rations 
amounted in 1918 and. 1919 to 27 per cent, and 45 per cent, 
rospeclivoly of the normal in carbohydrates; 14 per cent, 
and 16 per cent, of normal in fats; and 23 per cent, and 
22 per cent, of normal in proteins. “ 'I'liis resulted in an 
almost CQm]ilcto dying off of chronic cases in 1918; the 
mortality, which in pre-war times was 4 per cent., aver- 
aged 21.8 per cent, nnd in some months exceeded 30 per 
cent.” Sorifimoff says it exceeded 42 per cent, in some 
months, and that although tho patients wore, greatly 
weakened hy the shortage of food, nearly all tho deaths 
were directly caused by aeiito exhaustion. After 1920 the 
mortality was not nearly so groat; Tho weight of tho men 
dcere.asod hy 24.7 per cent., av\d that of tho women hy 
21.8 per cent. Tho percentage of recovering cases do-' 
creased, nnd acute cases became chronie, Mental diseases 
became more frccpicnt among women than among men. 
An epidemic of theft spread among the patients, extending 
even to tho most intelligent, who entirely lost all ethical 
control. States of despondency increased at tho expense 
of mania and exaltation, which became rare. Ossipov 
nnd Dohrotvorsky, who .studied tho jisyehoses' of tho 1905 
revolution also, showed that the events of revolution do 
not develop iisychosos sui generis, but give a chnractoristlo 
colouring to existent forma. Tho patients in their delirium 
appropriate titles of war commissars, and during tho 
famine those with delirium grandiosum operated with very 
scanty provisions of food, which seemed largo to them on 
account of the shortage. Money was all forgotten, nnd 
only food thought of. 

'* Tlic usual noises, abuses, and quarrels of tho wards ceased- 
the only moment of animation was that of tho distribution of tho 
scanfy ralions. . . . The whole of llio decay, cold, and famino 
was neccpicd by the patients as inevitable; life became unusually 
Rloomy even for an asylum; patients took no interest in recrea- 
tion, and c.vprc'sed Iticir disapproval of r-nch arrangeraents diirinc 
times so hard; they realized that conditions oulsido were worec 
nnd did not try to ese;vpe,"t ' 


In the trentment of all these conditions nothing now 
was ovoKcd. Tho crnuio-f.scinl index was introduced hy 
Shalahoonoll, aud is claimfcd to ho more ncciir.ato than 
cranial index as a mcasurcmcii,t of iiitollcctunlity. Uontr, 
■showed that in patients dying from slarv.atiou the brain 
loses 8.23 per cent, protein, 11.48 per cent, lipoids 
5 23 per cent, nitrogen, nnd 2.25 per cent, iibospborus. Tho 
gr^^ Mib-tanrc of the brain loses 9.30 per cent, protein 
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8.33 per cent. lipoids, 9.64 per cent,' nitrogen, and 2.10 per 
Cent, pbosphorus. 

Alcoholism . — Of those nervous diseases wbicb decreased 
during tbo famine nnd war, nlcobolio psyeboscs were tlio 
most notable. This was duo to tlio prohibition ot tho sale 
of alcoholio drinks, which began in 1914 and continued 
until 1922. Since 1922 tho strength of spirituous bever- 
ages has been gradually increased, and in September, 1925, 
tho 40 per cent, vodka (tho same as in Tsarist times) was 
reinstated. The amount to ho Bold* in 1926, as announced 
by tho Government, will bo more than that for 1924, but 
less than in 1913. Tho price of vodka in 1913 was 70 
kopeks (20 ponce); and in 1926 it was 3 roubles (7 shillings) 
per litre. Tho present higher price tends to restrict 
its uEo somewhat. Drunkenness was always notoriomly 
popular in Russia with all classes, and tho consumption of 
strong spirits was said to ho greater than in any otber 
country. Formerly tho peasant spent practically all hii 
earnings on alcohol, and tho popularity of vodka does not 
seem to have diminished’greatly at tho present. Alcohelio 
drinks are especially injurious in Russia hoenuso tlio 
Russian will hardly drink wine or heer or anything except 
tho strongest vodka obtainable, and that undiluted and 
often without food. Tho figures for tho decrease in alci^ 
holism have been given ahovo. In 1922 it was stated 
(Dobrolvorsky and others) that no physician anywhere in 
Russia had seen delirium tremens, which wns formerly 
common, for six or seven years. t 

Aforphine nnd Coeninc , — Cocaine nnd morphine nildicfs 
woro increased until 1920, when clTcctivo prohibitko 
measures were taken. Aronovitch states that cocainisia 
was notable especially in tho youth, and that he saw c.iscs 
of perforation of the nasal septum ns a rc.siiU of tw 
constant smelling and the nnnesthotization of tho hmeou! 
membrano. 

Suicides.— Suicides boeamc distinctly rarer during ll»> 
Worse j'cnrs. According to Professor Dang tills was m 
account of tbo fewer lovo nflnirs in tbo period wbon' Hit 
chief concern wns only to oblniii food to sustain life. Tlicj 
have greatly increased again. 'This is attributed' by I’r<i- 
fessor Pavlov to the spread of ntbeism among' all clasw'. 
(Per.'Soual communication.) , 

Children’s Ncnrosc.s . — At tbo .sixth Riissi.an Congress M 
Children’s Diseases, held in Moscow in 1925, it was poinlM 
out that all tho ehildreii of tlio period 1918-23 slipwed an 
unprecedented toiideuey to neuroses. Though their condj- 
tion has greatly improved since 1924, oiie-tbied ot all 
Rus-sian children, on tho nntliority of Professor Sliefga, are 
now suiloring from some nourotic disturhanco. It i.< note' 
that neurasthenia begins in much younger children tliaii 
formerly. ,, 

PsycniATnv and thr Pjie.srnx InrR. _ . 

Thi.s oomplotos tho review of tho rcvoliitionnry and famiiw 
periods and brings mo to a considcratinn of tho P(eseii . 
These past years exerted an nmjuestioiicd deleterious el rc 
on iiervon.s nnd mental diseases, whioh remain delim oy 
increased even now, Tho effect of the prc.soiit moi e a 
living in Russia cannot, however, ho stated so imcqmvoea , i 
nnd only a guarded projiheuy as to its influeueo on j 

nnd psychoses iu the future generation can ho made, 
at least some of the fnctor.s of tho present life that s 
to he etiological can ho jininted out. . 

Elfcets Lasfing.~ln tho fir.st place, the results of ui 
war aud revolutionary period will remain far some i ^ 
Although tho torrihlo events of these years 
matter of liistory, nnd Russian life has mended itself, ' 
effects nro prohioms of tho present Russia. Dobrotror. 
says : 

*' The nervous anil psychio tone of the population bas so 
and itfi restoration to I'lornml will have to take place in 
gonerntionR. I’nmce, w'llli it*? ‘ I’/tris hlockn<1c pet 

mentioned 0 *^ a pavnllcl. IluBRi’a's * blockodo cl>ildrf‘n t _ — ■ 

•The iiirvnufnrture of splrliuoiiH Hquora ia imw, QR it aynAtirl 
time of tlio Tftnrs, a (lorcrniilpnf monopoly. Jfi finnonncJnC iVnminf''’^ 

1/j lie mnnufaelurpil dnrinp J926 tljo Goiorninent is 

tin* amount tlmt will Im* consnrm'fl ; for it know?' Inat 

people win ilrlnk nil llmt is ovnilfthlt' on liio mnTkft. . 

i Tiip Innk of nlcoiiol fuTourctl llie Hliifly of li' 

ONtipov» from n sfrius of tlifsn canon wlileh lie bad 
pToUibilion of nlcohol, conclmlrH ilinl ft pictnro of tim ft”® , ' 
vrldi tlio dupres-Hive pliuRc of monlnoal flcprcwlve .rsy^bosj » 
from It onlv by (lie nborlrr durntion. In ito cIoMwy'nf: i* . 
with Kor^akf'IT, lint difTorn from Krnopoltn, Coup, Kocmer, 
wbo contiidcrcd it a klntl of paychic epilepsy. 
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fi 1 tn and thcTi will bo o prolonged reproach to the this series. The cficota of some of . the Marxian pnnciploB 

cuKuroVf the \V.St and proJo a lasting'^misfoftuno to themselves the present education are not so clearly beneficial, lion- 

nnd the State.” ’ ever, from tho standpoint of psychiatry, 'llie new freedom, 

Sir William Osier expressed tlio same thought when ho licence, and responsibility given to youth is oven more 
said that the treatment of neurasthenia should begin with extromo than tho conditions in tho United States, and. in 
tlio preceding generation. The truth of this statement is ji„ssia it has come about overnight, while in America it 
borne out bv the great increase of nervous diseases and i,as been a slow development. Tho effects of tins lack of 
children’s neuroses in lSi26, and of anthropological changes restraint in tho youth, of the official and pedagogical 

(see belowl. Dr. L. Prozorov of tho Narhomzdrav told mo warfare against not only tho orthodox moral codes but 

in January, 1926, that he. did not think that insanity was against all forms of spiritual beliefs, of the rapid spread of 

any greater now than before the war, because 30 to 50 per atheism among tho young over the whole country, of the 

cent, of all insane cases died in 1918-20; that now 5 per Instillation of class hatred, and of a gross materialism, 
cent, of the insane cases were in institutions, against 10 per remain to ho seen when tho gonoi ation in which they are 
cent, in 1914; that the number of psycho-neuroses had taking root reaches maturity. It can be said in favour of 
greatly risen since the aar. . ■ ■ tho brutal frankness of tho present materialism that it 

Changes in Method of Living . — It behoves us now to jjas had tho good effect of removing tho superstitions and 
inquire into tho changes that have taken place in tho. fantasies which abounded in old Russia. Tho moral life 
method of living in Rxissia, and how these may affect jn Russia seems to bo on a plane that would delight tho 

psychiatrical and neurological diseases. At tho outset it Freudians. On the other hand, we have tho testimony of 

can be stated that at tho present^ time, neglecting the the' eminent physiologist I. P.' Pavlov, an opponent of 

famine and war years, tho life of the peasant, who con- Froudism, who stated in a public - lecturo- that from- tho 

stitutes "85 per cent, of the population, has not changed physiological point of view the lack of moral restraint 
much economically from what it was formerly, though it taught tho youth in Russia is building up a nation of 


shows signs of improving; that the life of the industrial 
classes— a verv small percentage — has improved; tho life 
of tho middle classes is somewhat worse, though gradually 
improving; that almost all of tho extreme changes (finan- 
cial, social, etc.) have been suffered by a small class, tho 
intelligentsia and aristocrats, who make up less than 5 per 
cent, of tho total, and that large numbers of these are 
either abroad or liave died. Likewise most of the great 
reversals in life have taken place in the largo cities, which 
contain a small proportion of the total population of all 
Russia. 

ItecTCations . — Much has been written about the sadden, 
grey, and colourless life of present Russia. This is 
certainly one of the most remarkable features of the 
cities as one enters the Union of Soviet Republics from 
the. Western world. After living among tho Russian people 
for some time, however, 1 have found that this is more 
apparent than real, and that it is caused chiefly by the 

lack of the expenditures of a moneyed and leisured class 

a relatively small gtoup;-and that the mass of Ae people, 
especially- the lower strata, still -have about the same'' 
amount, or even more, of pleasures and recreation than 
thev had forraerlv. 


neurotics.* 

Other characteristics of the Russian life, such as unem- 
ployment, etc., will not he discussed hero as they are too 
variable and seem to bo temporary. 

Diseaseb of Children. 

For the general conditions of child life that maintained 
nntil 1923 the reader is referred to Dr. L. H. Guest’s 
article " Conditions of child life,” in tho British Medical 
Journal of October' 20th, 1G23 (p. 730). Dr. _Guest .has 
described adequately the collection of children -into 
“ children’s homes ” during the period of Communism-, the 
general dangers which have besot child life in Soviet 
Russia, some of tho present problems before the Govern'm'ent 
in dealing with children, and lines along which the Soviet 
Department of Public Health is making progress in this, 
field. 

Infectious Diseases. 

Most children were immune to typhus and relapsing 
fever. There was no antagonism noted, however, between 
the ordinary diseases of childlidod and these fevers. Both 
the morbidity and mortality of measles, were strikingly 
increased during 1919 and 1920. The mortality for this 


Fear.— -A parallel statement might bq made of tho disease in the hospitals of Leningrad was.then-30 to 50 per 
terrorism and the f®ar^ of the secret police (formerly the . cent., and this agrees with reports from tho Volga regions 
“ Checka,” now the “ G.P.U.”). It exists as a potent giving a mortality of 40 per cent. (Beeuwkes). The high 


factor for undermining the nervous equilibrium but for 
relatively few, and with the masses there is less fear of 
authority than there was under tho Tsar, j was told bv 


death rate was thought to bo due to the increased suscepti- 
bility resulting from the cold and damp and absence of 

, , ,, . , - sufficient clothing. By 1922 tho frequency and mortalitv 

an inspector of workers schools that many , of the pupils had nearly returned to normal. Scarlatina and diphtheria 
in those schools had never even heard of the G.P.U.” showed no increase until 1922; there was an increase in tho 

kind ^ icence, or personal freedom complications (30 per cent, of nephritis with scarlatina 

of a certain kind, or f.eedou. from convention, as one instead of the normal 15 por cent., and 50 per cent of 

chooses to call It, with tho exception of political limitations • - •• i 


on freedom of speech, than formerly, and also than in a 
good many other countries. 

Simplifications.— Russian life is simplified by the lack of 
money and of -neaily all forms "of machineiy found in 
civilized countries except telephones, traniwavs, and movin-r 
pictures.* America, the country where machines are most 
common, is also the country where neurasthenia lias been 
exceedingly widespread; and there may be some connexion 
between the two. A simplification in Russian life has 
recently taken place thiough the removal of social preten 
aions and artificialities, which may have a compensatorv 
value m the cultured classes— who have suffered most-1 
where it is chiefly operative. 

Education.-Perhaps seme methods in the present system 
of education will exert tho greatest influence for gimd or 
bad on the nervous constitution of tho future generation 
Certainly many valuable things aro being taught , the bovs 
and girls now aboiit personal hygiene and sanitation and 
physical culture that were neglected under the former- 
regimes, and many mere people are being educated than 
formerly^ These facts are mentioned in_other papers of 

* As onp of thf Rovift idf^als Is an at*#* nf j 


laryngeal diphtheria). The general mortality of all children 
of Leningrad was given officially by the gubedrav (public 
health department) ns 27 per cent, for 1922. The latest 
figures for the whole of Russia are : 

Table 1. — Ml Russia : Acute Infectious Diseases. 



1921. 

1922. 

1923. 

1924. 

Scarlatina 

381,913 '25) 

75 731 17.7) 

115.631 (9) 

20i.236 (15) 

Measles ... 

457.501 132) 

132.889 (14) 

124.171 (10) 

327.912 (24) 

Diphtheria 

459.461 131) 

40,165 t4) 

52,369 (4) 

65 620 (5) 

Penuasla ... 

440,915 (30) 

102.348 CU) 

193 53 (IS) 

102.007 (14) 


Tho fienies in naroptheses inaicato tho rate nor lO.tM peonle. Tho 
tablo is ta)von from Sovreinennni MrdttKijiv, June 1925 Nn r 

p. 17 (L A.. Dv breitaer). 


..wf® /*""**» ^^24: '-Profwor Parlor stated that the 

whole of thp Rupsian nation was suflering from an absenci* of pc«ii 
wtrainl which imluced tt-ndeiicie.^ to stieriimh to fantastic smre — 
hearoviq aSHMion! haO creatly increosed rocentU cail-oF 
e>*strniatic undermining of iJip Jn--*'--* - - • •* • 

instinct. He stated (hat it 


V ... caused bv tha 

llip met, act .If ownership and of the relicious 
impo-M.ihle to -alW children absolu^ 


freedom from restraint during the educational uerind 
bo unable to develop tor theiSreire, Tbrnrcr Nr r^it 
pulwa. wllbout which human beincr become luhieM L, A ™ 
other psychoses on the eliBhtesl irritSou^ uhjcct to hysteria and 
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An examination of 2,200 supposedly Lealthy chiJdrcn by 
the doctors of the American Relief Administration revealed 
the following illnesses: 


Tabuu n . — licsuUs of Examination of SfiOO Children »unyoscd to 
be HeaUhtj. 


■Disease. 

Percentapo of 
CbilLren-Affectsdi 

DiBcasQa- 

PorcentaCe oT 
Children Affected. 

t-esA-?. 

AsoV'll 

Ago 3-7. 

ng 

I/ympliaclenitU 

ElO 

<50.0 

Eczema 



Anaemia 

73.0 

mm 

Scabies ..j 


6.0 

Baebitis 

55.5 


Cardiac neurosis 

3h 

6.0 

■Scrofula 

25.0 

ig 

Scorbutus 

1.0 

2.0 

■Chronic bronchitis 

13.0 

mm 

Otitis meSfla 

A.6 

n.o 

Tuborcuiosia (all 
forms) 

■1 

w.o 

Furunculosia ... 

03 

2.5 


Tiro incidence and progressive decrease in mortality of 
scurvy in the hospitals of Leningrad is given as foUows 
(the figures in parentheses show the luortali^) ; In 1918 
there were 752 cases (14 per cent.)’; ,in 1919, 839 (9 per’ 
cent.); in 1920, 2,065 (5 per cent.); in 1921, 1,301 (4 per. 
cent.); and in 1922, 513 (41 per cent.). Eciirvy and rickets' 
increased greatly in Germany also during and after the’ 
war. In Leningraxl 60.4 per cent, of .the cases of rickets' 
occurred in 'males. . . 

Venereal Disease. • ■ 

In 1923 educators as well as doctors remarked on the 
great increase in venereal disease in children. The •official’ 
organ of the Communist party .stated in 1925: 

“There has been a remarkable increase in Juvenile 'gonorrhoea 
in the recent part. Thus in the Metchnikof! , Hospital all eighty 
beds in the skin clinic are filled with children -with gonorrhoea, 
and thirty-five more sn'ch cases have Just been refused admission 
on account of lack of space. According to the chief doctor of- the, 
hospital there was never before so' large a number of children 
■with gonorrhoea. . . . Host of them are young children and come; 
from the childrea's homes.” l/fraanuya' Gdzeta, Leningrad, 
October 17th. 1525, No. 253, p. 3.) ’ > ' ■ " . • • , 


tion of growth acted as a conserving agent, and although 
the children at 12 had stopped growing, we found as manr 
at the age of 12 in a state of good nutrition as at 11. Tl:o 
relation between the circumference of the chest and half 
the height of the child was also found to differ more fron 
the normal in girls than in boys. 

Instead of accepting' a single “ pelidisi ”. for children 
of all ages as had been' formerly recommended, we found 
that a io'wer “ pelidisi ” than the following fepr^ents rad- 
nutrition at the given ages; 97 for children 3 and 4 yean 
old; 96 for children of S and 6; 95 for children of 7 and 8; 
94 for children of 9 and 10; 83 for age 11; 02 for 12 
and 13. “ Pelidisi lower than 91 always means mal- 

nutrition, and the younger tlie child the greater ths 
malnutrition; pelidisi higher than 98 always means ^ol 
nutrition, ’and the older the child the better the nntritiou 
•which is indicated by this number,” 

The “ pelidisi ” system of von Pirquet used intelligenSk 
is a simple and easy method of classifying children'; nsod 
mechanically it may be very misleading. Corrections ore 
necessary not only as .to ago" and sex (girls at 12 and lo 
have a greater sitting height than boys of those ages), but 
lalso as to nationality, .as shown in Russia by the difference 
hdtwcieu Rnssians and Tartars. 

Infantile ilortaliiy. , 

• As a- result of the efforts of the Public Health Depan- 
. ment to .edneate mothers, and of its social welfare wort, 
infantile ’ mortality has been' markedly reduced in Kusai 
during the past year or two, and is even well below tt! 
'pre-war level. For example, in 1914 it was 26-S per ecu *, 
and' in 1924 only 18 per cent. (Genss), 


HEirnExers. ..... 

■■ vnoilMtoi, Sir H. : rrurtilioncr,- January; 1316. » Cuiscrmano, 

the I»opulftlion of Pelrocrad, . * , ' ^ Wfj-s 

* Artinovluih ; Child Delmquc ‘ SitrJ 

and 1920, r^ijchialry and Scarvivtjt/, yia^itiubtiun). Splrtor . 
in Psi'cbo^s under the influence of T^^ihus, Sctentt/ic IXeiltonf, ^ 
1922 (llussian). . 

(To be continued.) 


:WELLC03IE HIStORlCAL MEDICAL MUSEOJI. 


Pirquet System of Feedinq. ' ’ ' - '•. • 

Our experience in the selection of the' 80,000 cUildvon ' 
which we were feeding in the Leningrad district may be of 
value to 'those iiiterested in nutrition. The system devised 
by Dr. von Piquet, and used by the American Relief 
-Administration in feeding children in Central Europe, had 
.to bo modified in its application to Russian children. The 
“pelidisi” was introdneed as a simple method of deter-' 
mining the state of nutrition of the cliild. It is an arbi- 
trary number based on a mathematical formula — the rela- 
tion between the cubic root of the tenfold weight and the' 
sitting height. Below £2 was taken to indicate severe' 
malnutrition, and above 99 as good nutrition. To deter- 
mine the accuracy of this sj-stem wo made medical examina- 
tions and physical measurements in 2,200 cSiiidren in 
Leningrad, taking 100 boys and 100 girls at each year of 
ago from 2 to 13 years inclusive.. These children were 
supposed to bo without serious physical ailments, sufferin" 
only from the shortage of food.-* 'We found that 53.3 per 
cent, of these children wot.s in urgent need of supple- 
mentary feeding — 36 per cent, being classified as weak and 
17.0 per cent, as exhausted. We co-mpared the children 
with poor nutrition with an equal number of good nutri- 
tion (taking IQO boys and 100 girls of each age). Below 
arc our results, as tabulated by Dr. A, Pospolora, a 
pediatrician of Leningrad, who had charge of this work 
for the .A.R.A. 

Most of the poor nutrition was found in the younger 
children, and in an equal number of boys and girls. From 
the ages of 11 to 15 there were more girls than boys in 
a state of poor nutrition. At the ago of 12 there was o 
^ssation in development of the child — of increase in 
height and weight — more marked in tho girls than in the 
Cloys by an average difference of 5-7 kilograms. The ccssa- 


--t V? ttc cbilSp-a vroj tsfcS larcvl.v TO the sniTOBt 
teo'-im of the tmnc’ the dcvelcmmi 


• . . RBormnxo CEUEsiotct. ' 

The Wellcome Historical Medical Museum (S4 a, 

Street, London), which has been closed ^.'>.'7°“'® 
cleaning and rearrangement, was reopened 0“ 
of October 14th. Unfortunately, Mr. Henry S. lie lco“ ’ 
tho founder, could not be present; he was - g;, 

humanitarian mission in America. In Ii« “ „ j j), 

Humphry Rolleston, Bt., and Dr. John IL Com 
hosts, assisted by Dr. C. M, Wenyon and Dr. S. • . 

of the 'Wellcome Bureau of Scientific Research, ^ , 

L. W. G. Malcolm, con^rvator of the museum. 

Sir Husipsky Rou-eston remarked that the s 
medical history was, somewhat paradoxically, a 
development, and its expansion in this county na 
largely duo to four men— Dr. J. F. I"?!”®' vorraan 
Osier, Sir Clifford AUbuU, and especially Sir 
Moore. This research museum showed the advanc 
had been brought about through the ages - cHoi 

departments of medicine, and the evolution ol rtafn 

and inventions of medical interest ; it showed also 
of the retrogressive changes, particularly 
characterized the healing art in Europe .nyp'o’B, 

Ages. London was fortunate in having such an i 
and the whole medical profession was under a 
Mr. IVclleome for his generosity in making aval 
wealth nf historical lore. It would be 
how much this museum and library, so quietly 
n-ould mean to tho medicine of tho future. 

The Functions of a Museum. pcncui* 

Sir Arthto Keith followed with an address 1 1 
themo of which was' that museum-making a”" be 
writing were the same thing. It was muse®® 

the founder of the anthropological collection oi tn 
if Oxford, who demonstrated how reliable shtfr' 

lould bo built up, bit by bit, in the ^ aa 

cases of a museum, and it was ho who made tho p 
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instrument of exact liistory. What Pitt-Rivers did for 
human culture in general, Mr. Wellcome had sought to do 
for all that appertained to the art and scionco of healing, 
and ho had got together an assortment of material for 
the history of medicine such as had never been availahlo 
for study in any country. Tho evolution or history of 
medicine was more difficult to illustrate by museum methods 
than any other branch of knowledge. The difficulty 
came . in because in tho primitive races of mankind tho 
practice of medicine was foimded upon an elaborate code 
of beliefs — tho hue-drawn gossamer of savage fancy — and 
these wore too delicate threads for tho relatively clumsy 
fingers of museum curators to touch. On the belief that 
the human body was the mere husk and tho spirit within 
it tho real person tho native physician based his treatment 
of disease, and therefore to give a concrete representation 
of the beliefs in which medicine began was particularly 
hard for men like himself who had been trained to accept 
only what they could seo and prove and^to suppress all their 
childish notions. It would have been otherwise with Lewis 
Carroll, who understood how children reasoned, and therefore 
could have entered 
into the hearts of 
primitive men without 
effort. Tho founda- 
tions of medicine were 
laid on leechcraft, - 
witchcraft, and priest- 
craft. Tho early 
physician was tho 
magician and tho 
priest, and unless this 
fact was grasped tho 
visitor would alto- 
gether fail to under- 
stand Mr. Wellcomo’s 
hall of primitive medi- 
cine, for in that hall ' 
would bo found a 
wealth of amulets, 
charms, talismans, ■ 
mascots, phylacteries, 
totems, fetishes, 
divination bowls, 
effigies, idols, masks, 
and ceremonial 
dresses. This was a 
massed field of thera- 
peutic artillery, tho 


thoro that night — two men separated hy more than two 
hundred years in time, but akin in their wide knowledge 
and their tastes and interests — namely. Sir Thomas Browne 
and Sir William Osier. What curious and illuminating 
reflections this wonderful collection would have stimulated 
in tho mind of Sir Thomas Browno, and in what quaint 
and beautiful language ho would havo expressed them. 

Sir D'Akct PowEn, in seconding, said ‘that tltere was 
still more than a lifetime’s work to bo done in arranging 
and describing tho present collection, and It was being 
added to daily. 

Mr.. W. G. SpENCEH, as President of tho Section of 
Modical History in tho Royal Society of Medicine, proposed 
a vote of thanks to tho absent founder. He said that tho 
Royal Society of Medicirio looked upon this museum as its 
indispensable ally so far as tho histoiy of medicine was 
concerned. 

Dr.. John CoitniB, Lecturer on tho History of Medicine 
at Edinburgh University, seconded the vote of thanks, and 
montioned that, stimulated by tho medals and prizes offered 
by Mr. Wellcome, over ono thousand students had gone 
■ through tho purely 

Voluntary course in 
medical history at 
Edinburgh. 


H ■ - ti • . ■■tTf -■ - -■ — . ■ , 
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Bsu. or Statuary. 
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batteries by which ancient physicians sought to banish ill- 
ness and disease from their patients. The counterparts in 
Harloy Street of the native artilleiy were tho stethoscope, tho 
bismuth meal, the notebook for prescriptions, and a certain 
professional air. Sir Arthur Keith added that possibly as 
visitors walked through the hall of primitive medicine and 
their eye caught again the 'weird and uncouth implements 
of native witch doctors, they would view these exhibits as 
mere flotsam and jetsam from the Dead Sea of medicino 
which enlightened England had long since swept away. 
“ I should like to think this is so, but when 1 see, ns 
I sometimes do, mascots on the motor oars of tho wealthy, 
charms and amulets treasured by many people, both rich 
and poor, ignorant and educated; when I see, as I occasion- 
ally do, Rib quack preferred to the man who has given his 
life to tho study of rational medicine; and when I see 
learned men call in spirits to explain unusual physical 
phenomena, then I am not quite so certain that this part of 
Mr. WeUcomes museum does represent altogether a past 
state of things In all of us there still remains more 
than a trace of primitive man.” Sir Arthur concluded 
with a discussion of tho service which a museum could 
render to medicine, especially in serving the needs 
of students, and said that Mr. Wellcome had earned 
tho lasting gratitude of all who believed that tho safetv 
of civilization lay in tho progress and dissemination of 
knowledgo. 


Additions to the 
Collection. 

D'r. C. M. Wenton 
thanked tho audience 
on Mr. "Wellcomo’s 
behalf, and at tho 
close of tho .ceremony 
tho visitors were con- 
ducted through tlid 
halls apd galleries, 
and tho various addi- 
tions to tho collection 
were pointed out. The 
Lister section has 
been considerably en- 
larged', and includes 
some of tho furniture 
and fittings from 
Lister’s old ward at 
Glasgow ; these were 
rescued by Mr. WeU- 
coiiio when tho ward 
was demolished a 
adjacent cases is some of 


_ Sir FnmEMCK Kentox, Director of tho British Museum 
in proposing a vote of thanks to Sir Humphry Rolleston 
and Sir Arthur Keith, said that there wore two great men 
in tho history of medicine who would havo rejoiced to be 


couple of years ago. In aajacent cases is 
tho_ material actually used by Lister, and there is also 
shown a collection held on loan from the Glasgow 
Lister Memorial Committee. The war section has also 
been ^enlarged. The two rooms devoted to primitive 
medicino have been enriched by many fresh curiosities; 
a fine collection of shrunken heads from South America 
was pointed out here. In tho arrangement of tho 
collections the evolutional idea has been followed as far 
^ possible: for example, in the representative collection of 
instruments employed in surgery from the earliest times 
tho history of each instrument may be studied separately. 
The historical development of dental instruments and 
prosthesis is also admirably shown; and again tho full 
history of the microscope and of ophtlialmological instru- 
ments c^ bo traced. Tho visitor "who wants to bo trans- 
portod into the Middle Ages has only to step into tho 
section devoted to tho history of alchemy , where ho will findi 
an alchemical manufacturing laboratory such as Paracelsiia 
might havo used. Tho pharmaceutical section carries' on 
tho idea, and includes a London apothecary’s shop of tho 
seventeenth century, as well as representations of Eastern 
pharmacies. The portraits, tho casts and reproductions, 
tho personal relics (of Jeuner among others), the rare 
models in ivory of tho human body, the prints, printed- 
books, and incunabula, tho objects illustrating curious 
phases of medicine such as the history of healing by tho 
rayal touch, tho specimens of ancient drugs and herbs and 
medicine cliests and apparatus, make an exhibition as 
fascinating to the casual observer as it is valuable to the 
research student. 
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CANCER CONFERENCE IN AMERICA. 

The conference on cancer at Luke Mohonk, Neir York 
State, of which we gave some anticipatory particulars in 
our issue of September 11th (p. 492), was held on September 
20th and four following days. Among those present were 
Sir John Bland-Sutton, P.R.C.S., Mr. W. Sampson 
Handley, P.B.C.S., surgeon to the Middlesex Hospital, Dr. 
Archibald Leitch, director of the Cancer Hospital Research 
Institute, and Dr. J. A. Murray, F.R.S., director of the 
Imperial Cancer Research Fund. Representatives were 
also present from Italy, Franco, Germany, Holland, 
Belgium, and Switzerland, as well as from the United 
States of America. Altogether more than a hundred 
persons attended. The main object of the conference was 
to ascertain what measures of agreement on the various 
problems of cancer in which the public are interested could 
be readied fay discussions between pathologists and clinicians 
of America and European countries. 

At the opening meeting on September 20th Dr. H. 
Canning Taylor, president of the American Society for the 
Control of Cancer, was in the chair, and the foreign 
guests were welcomed by Dr. IV. H, IVelch. The , first 
paper read (on the following day) was by Sir John Bland- 
Sutton, on tlie value of co-ordinated effort among surgeons, 
pathologists, and others for the control of cancer; he was 
followed by Mr. Sampson Handley-, who spoke on cancer 
education in England ; by Dr. Henri Hartmann, director 
of tho anti-cancer centre at the Hotel-Dieu, Paris, who 
described the objects and methods of the organized move- 
ment against cancer in France; by Dr. Leon Berard, pro- 
fessor of surgery at Lyons, on the organization and prac- 
tical working of the centres against cancer in France; and 
by Dr. T. Marie of Toulouse, on the need for special 
institutes for the investigation and treatment of cancer. 
Addresses on the organized movement against cancer in 
Stvitzerlaiid, Belgium, and Denmark were given by Pro- 
fessor Charles Dubois, Professor Maisin, and Professor 
Johannes Fibiger (of Copenhagen) respectively. On ,,the 
next day (September 22nd) tho description of measures 
taken for the control of cancer in various countries was 
continued by Dr. Raffaele Bastinnefli (Italy), by Professor 
Ferdinand Blumenthal, and Dr. Robert Bierich, director of 
tho Institute of Cancer Research at Hamburg (Germany), 
and by Dr. Georgo A. Soper (America). The results of tho 
surgical treatment of cancer of the stomach were then 
discussed by Dr. D. C. Balfour (Sliiinesota) ; the radio- ' 
logical treatment of cancer by Dr. Robert B. Greenough 
(Boston), and the equipment of institutions for the treat- 
ment of cancer by radium and a: rays by Dr. Claude 
Begaud, director of the Pasteur Lahor.atory of the Radium 
Institute, Paris. Dr. J. C. Bloodgood (Baltimore) read a 
paper on the value of education in the control of cancer. 
The next day, Seiitember 23rd, discussiorrs were opened on 
the new theories of the origin of cancer by Dr. Gustav 
Rons.sy, director of the Institute for Rcsearcli and the 
Treatment of Cancer at Villejnif (near Paris); on the 
tissue and racial specificities of cancer, by Dr. J. A. 
Murray (London), and on the practical value of researches 
into the causes of cancer by Dr. Archibald Leitch. Then 
followed throe papers on statistics; the first by Professor 
IVilliam do Vries, president of the Netherlands Cancer 
Institute, Amsterdam; the second by Professor H. T. 
Deelman (Groningen) ; and the last by Dr. Louis I. Dublin 
(New York). 

On the last day of the meeting papers were read by 
Professor Howard Lilienthal (Cornell University Medical 
School), on the relation of the general practitioner to the 
cancer problem; by Dr. Georgo H. SemUen (New Y'ork), 
on cancer as a spwialty; by Mr. I\-y Lee, Adviser in 
Public Relations, New York, on some principles of pub- 
licity; and by Dr. Harry C. S.-iltzstcin (Detroit), on tbe 
co-operation of newspapers. 

Statetlekt or F.mts and Opix-iox.s. 

At tho close of tho conference tbe following statement 
of facts and opinions was drawn np and issued : 

Although tho present state of knowledge of cancer is not 
salhccnt to permit of the formnlation of such procedures 
tor tho suppression of this maladj as liave been snecessf.illy 


employed for the control of infectious diseases, there ij 
enough well established fact and sound working opinion 
concerning the prevention, diagnosis and treatment of 
cancer to save mftny lives, if this information is carried 
properly into effect. 

1. Tho causation of cancer is not completely understood, 
but it may be accepted that for all practical purposes cancer 
is not to be looked upon as contagious or infectious. 

2. Cancer itself is not hereditary, although a certain pre- 
disposition or , susceptibility to cancer is apparently trans- 
missible through inheritanco. This does not signify that, 
because one’s parent or parents or other members of ths 
family* have suffered from cancer, cancer will necessarily 
appear in otiier persons of the same or succeeding 
generation. 

3. Tlie control of cancer, so far as this subject can be 
understood at tho present time, depends upon the employ- 
ment of measures of personal hygiene and certain preven- 
tive and curative measures, the success of which depends 
upon the intelligent co-operation of the patient and 
physician. 

4. Persons who liare cancer must apply to competent 
physician* at a sufficiently early stage in the disease in 
order to have a fair chance of cure. This applies to all 
forms of cancer. In some forms early, treatment afiords 
the only possibility of cure. 

5. Cancer in some parts of the body can be discoverra 
in a very early stage, and if these cases are treated 
properly the prospect for a permanent cure is good. 

6. Tho cure of cancer depends upon discovering tlio 
growth before it has done irrcparahle injury to a viri! 
part of tbe body and before it has spread to other parts. 
Tlierefore, efforts should be made to improve the motho* 
of diagnosis in these various locations and the treatment 
of the cancers so discovered. 

7. The public mnst be taught tho earliest danger signals 
of cancer wliich can be recognized by persons without » 
special knowledge of the subject, and induced to seek cow- 
pcienf medical attention when any of these indications am 
believed to be present. 

8. Practitioners of medicine must keep abreast of tlie 
latest .advances in the knowledge of cancer in order m 
diagnose as many as possible of tho cases of cancer wlnen 
come to them. 

9. Surgeons and radiologists must make constant progiw 
in the refined methods of technique uhich are uccossan' w 
the diagnosis and proper treatment not only of ordm-aiT 
cases but of the, more obscure and difficult oncs._ ' ■ 

10. There is much that medical men can do m the pr 
vention of cancer, in the detection of early cases, 
referring of p.atieiits to institutions and physicians 
can make the proper diagnosis and apply proper trcatuie i 
when tlie physicians tiiomselres are unable to 

these results. The more efficient tlio family doctor is, 
more ready he is to share responsibility with a spccia is . 

11. Dentists can help in the control of 

informing themselves about the advances in the kflon c q 
of the causes of cancer, especially with relation 
Lotions produced by imperfect teeth and improperly 
dental plates. Tlioy can also help by referring cas 
cancer which they discover to physicians skilled m , 
treatment of cancer in this location. It may be dou 
whether all dentists fully realize tho help which 
obtained from ac-ray photographs in revealing not on y 
state of the teeth but the condition of the bone surrotin ^ o 
them. If 

12. Medical students should he instructed in canc 

the aid of actual demonstrations of caiicor patien s, 
this to a sufficient extent to give them a good wor o 
knowledge of the subject. , , j 

13. The most reliable fonns of treatment, ana, in 1 
the only ones thus far justified by experience and o sc 
tion, depend upon surgeiy, radium, and a; rays. 

14. Emnhasis should be placed upon tho value of tne 


semination of the definite, useful, and practical 
about cancer, and this knowledge should not be | 
nor hidden by what is merely theoretical and 

IS. ’Efforts tonard the control of cancer should bo 
in two principal directions: (1) the promotion of 
in order to increase the existing knondodge of the su J 
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nnd (2) tho practical employment of tlio information 17111011 
is at hand. Even with our present knowledge many lives 
could bo saved wbicli are sacrificed by unnecessary delay. , 

PnorosED luTEnNATjoNAi, Fedehation. 

At the conclusion of tho meeting Dr. C. Rogaud pro- 
posed that an international federation should be formed in 
order to bring about more meetings of tho kind nnd to 
publish in at least three languages an index and ■ abstracts 
of all papers on cancer which appeared anywhero in ' tlio 
world. This proposal was referred to tho national societies 
with a recdnimendatioii that the plan, or one similar, should 

■ bo adopted if on further study means could bo found to 
defray the cost of the work. 

Dinner. 

■ At a dinner in Naw York, attended by about 250 medical 
men, Sir John Bland-Sutton declared that the meeting 
would make medical history. There, had been, he said, 
a complete absence of acrimony, and much work had been 
accomplished. Tho zeal which led so many investigators, 
surgeons and physicians to cross the Atlantic and to come 
from all parts of the American continent was admirable, 
and the earnestness displayed at the conference beyond all 
praise. 

Dr. 'Wendell Phillips, President of the American Medical 
Association, said that the meeting had done much to 


stabilize knowledge and would clarify tho opinions not only 
of medical men but of tho public. It was better to prcach 
up tho right than to preach down the wrong, and the 
couforenco had preached tho right ■without making any 
attack on individuals or institutions. 

Dr. Welch said that tho great note struck at tho con- 
foronce was the tremendous importance of tho cancer ques- 
tion nnd the appalling problems it presented. Tho general 
public nnd tho medical profession must be aroused to the 
•vital importarco of efforts to control cancer. Hon ever 
inadequate knowledge might bo to-day, it wras an obliga- 
tion of tho profession to tho general cointuunity that every 
effort should be made to control this scourge. “ The com- 
munity,” ho continued, “ must he taught that all types of 
cancer arc not certainly and inevitably fatal if they are 
recognized and properly treated at an early stage. Tho 
•conference had emphasized the importance of research 
work, tho need of further additions to oiir knowledge on 
tho one hand, nnd, equally, the necessity of applying 
our existing information for tho saving of human lives and 
suffering. There was no disease to which larger additions 
had been made to our knowledge than cancer, hut because 
this knowledge did not reach the public which the pro- 
fession was most anxious to reach, it seemed trivial. Tho 
many papers and discussions would be published, and make 
.a volume wbicb would bo an epochal contributiori to our 
knowledge of cancer.” 


or aitaJJa. 

[From Our Sfeciai. CoRREsroNnENT.] 

Annual Meeting op the Canadian Medical Association. 
The Annual Meeting of the Canadian Medical Association 
for ' this year has come and gone, leaving behind it a 
healthy impression of growth and strength in our medical 
affairs. The attendance at a point even so far west as 
Victoria, B.C., was excellent. We cannot ■ praise too 
highly the unwearying efforts of the Vancouver Medical 
Association to 'ensure the success of the meeting.' They ; 
extended a welcome whose warmth was in keeping with 
the best traditions of the West, strengthened as it was by 
the natural beauty of Victoria itself. It was the natural 
thing for any comment on the meeting to begin with some 
reference to these beauties, and one such reflective- 
observer remarked that he thought many members of the 
Association will eventually steal back to Victoria “ in a 
quiet way ” with the thought “ Better fifty years in 
■Victoria than a cycle in the East.” 

The standard of papers was high, and if there was no 
outstanding medical discovery to be discussed there was 
ample evidence of the inorea-sing scope and importance of 
the Association. Its growth and organization has enabled 
it to take a more prominent part in the framing of laws 
affecting the profession. Medical education is being 
influenced directly and indirectly, and measures for the 
protection of public health successfully insisted on. As an 
example of the degree of organization of tho medical pro- 
fession reference may be made to the Province of Ontario, 
in which there are forty-seven district societies, all keenly 
active, showing large amounts of money spent upon exten- 
sion work and post-graduate lecturing. The programme 
was practically an all-Canadian one, but several visitors 
contributed papers. Among these were Dr. Moffitt of 
San Francisco, Dr. Rowntree of Rochester, and Dr Ritchie 
Rodger of Hull, England. Dr. Goldschmidt gave an 
interesting account of conditions in South Africa and 
Dr. J. O. Thompson described those existing in China. 

_ There is a va'ue in tlie.se annual conventions which is 
independent of the scientific side of medicine; they foster 
persona! relations among men in all parts of C.anada 
something which is as much to be desired as it is difficult 
to encompass on account of the geographical harriers. 
There are not, we may be thankful to say. among tho 
profession m Canada anything of tho nature of those 
political differences winch are perhaps too much insisted 
on: blit that wo do enjoy such harmony is duo £ n^sm^l 
degree to the careful organization of oiir annual couren 
tion. The meeting for 1927 is to be held in Toronto. 


Incrrisino Number or Medical Students. . 

There are evidences of greatly increased numbers of men 
entering the profession of medicine in Canada. McGill 
University, Montreal, has received over dOO applications 
for admission to its School of Medicine, and this in spito 
of an increase in fees, which comes into effect this year, 
and more stringent entrance requirements. Each appli- 
cant must bring proof of two years' university study, 
including courses in physics, biology, and general organic 
chemistry, and of a grade 'sufficient to 'guarantee good 
work in tho university.- A considerable- proportion of the 
prospective students are from the United States, most of 
them being from New York, Massachusetts, and California. 
There always has been a fair proportion of American 
students in this medical school. A recent decision of the 
Faculty, however, limits the number of first year students 
to one hundred, and this permits the selection of only 
tho most promising among the applicants. 

• Fuhe Milk By-l.\wtn Montreal. : 

■ . After a loug fight d pure milk hy-law.has been pa.ssed by 
the ci^'of Montreal. This -provides for pasteurization of 
all milk in the city and the inspection of dairy herds; 
great improvement in the standard of Montreal milk is 
expected, more particularly among the small dealers. 
It has been very sensibly pointed out, however, that legis- 
lation per se will not be sufficient, and appeals are made 
to the milk dealers themselves to aid in the work. This 
is one among the fruits of the work of the Anti-Tubercu- 
losis and Health League, which was formed here two or 
throe years ago. The report of the league shows the 
establishment of clinics in the English and French sections, 
with the organization of a large staff of nurses for publio' 
health work. They carry out systematic follow-up work 
among families in which tuberculosis has occurred, and 
are prompt in sending contacts to the various ceutrea 
for examination. 


uv THE UITT OF ItnilONTON. 

The report of the health department of the city oi 
Edmonton for the year 1825, which has just been issued 
shows a strikingly low death rate, both among adult' 
I? population of the city is estimated a1 

te.OOO; the death rate per thousand is only seven. Th< 
infant mortality was 54.8 per thousand births. Corre 
spondmgly low death rates from infectious diseases dre 
Wiown, as abo for cancer, tuberculosis, and influenza 
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Society op Medicae Ofpicers op Heaeth. 

At tlie annual general inecting of the Society of Medical 
Officers of Health, held at the society’s office inTjondon on 
October 15th, Dr. Herbert Jones was elected an honorary 
fellow in recognition of his conspicuous services to the 
society. Dr. E. H. Snell was installed as president, and 
gave an address on health administration, reviewing the 
origin and growth of this since the time of the Homan 
occupation, when a system was established for the efficient 
repair of drains, the proper cleansing of the streets, the 
supply of good food to the markets, and the suppression 
of false weights and measures ; these activities corresponded 
very closely with the duties of the modern sanitary in- 
spector. The work of Chadwick during last century had 
been mainly instrumental in the great advance of the 
public health in this country, and his efforts had resulted 
in the 2’assing of the Poor Law Amendment Act in 1834, 
and the creation of the first factory commission, while his 
report of the inquiry into the sanitary condition of the 
labouring population which was published in 1842 has now 
become classical. The president mentioned the importance 
of the report of the Royal Sanitary Commission in 1871, 
and jiassed on to show how unification of responsibility 
for sanitary matters in each town and district had been 
aimed at, hut not yet fully achieved. He urged the im- 
portance of simplifying and unifying local and central 
government, and, as an illustration of the confusion still 
existing, mentioned the case of an important county 
borough which delegated its powers under the Midwives 
Act to the watch committee and the police. The know- 
ledge of preventive medicine was hardly sufficiently rq- 
flocted and utilized in administrative procedures, and the 
one essential need at present was a strong Government 
department to simplify the administrative machinery of 
public health and to bring the practice of preventive 
medioino into line with its scionce. 


BnisTOE CnippLED Children. 

As was stated in a note on August 14th (p'. 320), there 
has lately been much discussion as to the best means of 
providing for the needs of tuberculous and crippled children 
in Bristol and its neighbourhood. The two voluntary 
bodies, the Crippled Children’s Society and the Orthopaedic 
Hospital, have recently united, and have decided to build 
a countiTf school hospital as soon as their funds shall be 
sufficient. They made proposals for uniting with the 
municipal council in providing such a hospital; these were 
examined by the Ministry of Health, which reported in 
favour of a plan by which the voluntary bodies would 
provide a kind of conv-alescent homo for the patients from 
tho city’s proposed new orthopaedic hospital at Frencliay 
and for other patients. This decision of tho Ministry has 
somewhat hindered the prospects of a union between tho 
voluntary bodies and the municipal authorities. The 
matter was discussed at a special and largely attended 
meeting of tho Bristol Division, held at the University 
on October 1st. The subject was introduced by Mr. Hoy 
Groves, who explained the present position of affairs. 
Several years ago a property bad been acquired by tho city 
on its north-east boundarj- at Frencliay, and although no 
new building had yet been erected on this site it had 
been decided by the Health Committee to build a new 
hospital for surgical tuberculosis there. In the meantime, 
in addition to tho voluntary hosiiitals, a strongly supported 
public movement on behalf of crippled children had com© 
int<) being. It was felt by most people to be very desirable 
to co-ordinate as far as possible tlio activities of tho public 
bcaltb authority and the voluntary society. The first great 
obstacle, however, was the fact that in the opinion of most 
people the Frencliay site was by no means the best that 
could be procured for the purpose of an open-air scliool 
hospital. A site on a hill slope several hundred feet above 
tho sea level, and having a soutlierly aspect, could probably 
DO obtained beyond tho southern boundaries of the city 
and at no ^cater ^stance from tho centre of the city than 
cnohay Park. The latt,cr is flat, comparatively low 


lying, lies in the valley of tho Fromo, and being on the 
north-east of the city gets a great deal of atmosphefio 
pollution by the prevalent south-west wind. After some 
discussion, it was decided, with only one dissentient, that 
a memorandum embodying these facts and opinions should 
be draiyn ujo and sent to the Health Committeo and to'tlio 
Ministry of Health. 


The Ne.\nderth.\e R.aoe. 

At the opening meeting of the eighty-ejghth Ee.ssion, on 
October 14th, of the Liverpool Medical Institution, the 
president. Dr. J. C. M. Given, delivered an inaugural 
address on the Neanderthal race.- ' He began by passing 
in survey the geological iroriods in which mammals and 
primitive men appeared; tho Tertiary period saw tho birth 
of mammals, the tar.soideae represented to-day in tho 
small tarsius found in Borneo. The liominidae and tho 
anthropoid apes both come from a common stock. Tho 
latter are first seen in tho Oligocene, more abundantly in 
the Miocene and Pliocene iteriods, whereas the honiinidao 
li.ive never been found earlier than at the top of tlio 
Pliocene, where Pithecanthropus, the Java ape-man, is 
placed. During the Quaternary period the evidence .of 
man, derived from his skeletal remains, handiwork, and 
tools, becomes plentiful ; knowledge of primitive man was 
largely due to French archaeologists and anthropologists. 
Dr. Given then described successively the Chellian, the 
Acheuliau, and Mousterian types, and illustrated their 
cavo habitations with lantern slides. It was now believed 
that mousterian man was contemporaneous with the 
Neanderthaler race. Huxley was among the first to draw 
attention to tho far-rcacliing importance of tho Nean- 
derthal skull and its significance in elucidating the origin 
of man. The president then described other fossil remains, 
and dwelt upon the characteristics of the Galilee skull and 
that recently brought to light in Gibraltar by Miss Garrod, 
Ho drew attention to the points" of similarity and diver- 
gence between these prehistoric finds of aboriginal man 
and the anthropoid apes, gorilla, chimpanzee and orang- 
outang, and set forth the morphological characters of these 
human types with the help of lantern slides. , In conclusion 
ho touched upon the cradle of the human race and passed 
in review the steps by which'/iomo sapiens slowly developed 
and spread himself over the world, using archaeological 
and geological facts to support his view. Sir James Ba^ 
proposed a warm vote of thanks to tho president, who,- it 
was well' known, had devoted a great deal of his leisure 
to the study of geology and archaeology. Dr. Thomas 
Clarke seconded the proposal, which was carried with pro- 
longed applause. Afterwards Dr. Given entertained tho 
members to refreshments and music. Tho mimlrer of 
members is now 520, showing a steady increase,, and- tho 
finances are in a satisfactory state. ' 1- 


London Association of the Medic.ie Women’s;. . 

Federation. c 1' 

The opening meeting of tho 1926-27 session of the 
London Association of the Medical .Women’s Federation 
was hold at the House of the British Medical Association, 
Tavistock Square, on October 12th. ' The proceedings 
opened with the induction of the new president, hhss 
Elizabeth Bolton, by Dr. Christine Murrell, tho retiring 
president. A vote of thanks was passed to Dr. Murrell 
for her services during her term of office. Reports wert 
presented from the subcommittee on menstruation and tho 
subcommittee on cancer research, in which certain rescaren 
work during the past year was described, bliss Boltons 
presidential address dealt with some aspects of disease 0 
the caecum, illustrated by clinical records, lantern slioos, 
and pathological specimens, and with particular 
to diagnosis and the results of operative treatment. AfW 
discussing carcinoma of tho caecum slip mentioned 
rarer conditions which were often difficult to distmgm 
from malignant disease. Among these were actinomynos 
of the caecum, inflammatory masses associated with chro 
appendicitis, fibro-lipomatous polyp of tbo bowel 
cated by torsion of an ovarian fibroma, and chronic apP , 
dreitis and cholecystitis associated with ovarian ‘ 

Tlio results of operation were uniformly good in tho n 
malignant cases. 
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St. Lttkz’s Day Services. 

Tlie annual festival servico of the Guild of St. Lnko 
■n-as held, by kind permission of the Dean, on St. Luke’s Evo 
(October 17110 in 'Westminster Abbey. If formed part of 
tbo evening service of the Abbey, jlembcrs of the Guild 
in academic robes n-ero conducted to their seats in pro- 
cession, preceded by their banner, immediately before the 
entrance of the choir and clergy- of the Abbey, while, a 
limited number of seats had been reserved for ticket-holders 
under the lantern. The lesson, Ecclesiaaticua sxsviii, 1-W, 
was read by the Rev. Dr. Kirkland Whittaker, secretary 
of the Guild, to whose setting was sung the well known 
hj-mn for hospitals, “ Thou to whom the sick and d;png.” 
The lesson was followed by Bach’s anthem ’hJcsu, joy of 
man’s desiring,” after which came.the sermon,' the preacher 
being the Rev. tanon Sopwith, vicar of ilaidstone. 
Choosing as his text St. Paul’s words, “ tho beloved 
physician ” (Colossians iv, Ih), Canon Sopwith drew an 
insiiiring picture of one ahose character made him beloved, 
adding that there must be many such among those who 
were followers of St. Luke in the profession of medicine. 
Again beaded by their banner, the members of the Guild 
■of St. Luke took part in the procession, during which were 
sung the hymns, " Hark! the sound of holy voices,” and 
” For all the saints who from their labours rest.” -tt the 
close of the service the Dean of B'estminster read his Guild 
collect and pronounced the blessing. 

fhe annual medical service at Liverpool was held in the 
Cathedral on October 17tb, when the Bishop of Oxford 
(Dr. T. B. Strong) preached the sermon to a large con- 
gregation which filled the cathedral. The Lord Tlayor and 
Lady Mayoress were present in state, accompanied by other 
high civic officials. The acting Vice-Chancellor of the 
•■University L. H. Wilherforce and Emeritus Professor of 
Medicine T. R. Glj’hn headed the procession of medical 
men and women, who wore academic dress, and the spacious 
building lent dignity to the moving mass of scarlet robes and 
university hoods as the procession wended its way from 
the chapter house to the seats in the chancel. Mr. Goss- 
Custard was at the organ; the musical portion of the 
service was hoautifuUy rendered, and the. anthem “ O, every 
one that thirsteth ” exquisitely sung. The Bishop took 
as his text Mbrk xii, 31: “ Thou sholt love thy neighbour 
as tbyself.” He pointed out that, great as this command- 
ment was, it was second to that of loving God and comple- 
mentaiy to it. He emphasized the importance of man’s love I 
for man in the problcm.s that liad ari-sen in recent years. 
While great increases in knowledge had been attained in 
social and in economic problems tbat harassed mankind, 
many of the principles guiding actions which had been con- 
sidered infallible would require revision if headway_wa 3 to 
be made. He aUu.lod.to the. beneficent relationship between 
the medical profession and mankind, which was assuredly 
based on knowledge, and true sympathy based on personal 
contact. The offertory made oh behalf of the Royal Medical 
Benevolent. Fund was. taken by' medical men, who acted as 
stewards on this occasion. Dr. J. F-raest Kevins, whose 
w'ork in connexion w-itli this aiid previnus medical services 
has been untiring, merits tlie thanks of his brethren for his 
organizatian of tho details so essential to the success of 
the occasion. Tlie offertory amounted to £110 17.s., and 
the honorary treasurer (Dr. Kevins, 32, Prince’s Avenue, 
Liverpool) will gratefully acknowledge anv donation from 
those who were unavoidably prevented from attending. 

Tho Liverpool membeis of the Guild of St. Luke, 
SS. Cosmas and Damian, attended a special service in the 
Pro-Cathcdral, Liverpool. Pontifical High Mass was sunv 
by the Right Rev. Dr. Dobson (Bishop of Cvnopolis and 
auxiliary Bishop of Liverpool). Tfic Rev. Fr. Sheppard, 
M.A., O.S.B., who preached the sermon, said that the 
theologian had much to learn from the doctor about 
pathological conditions that might infiiience or modifv the 
morality of human acts and ahniit medical procedure which 
might touch upon the sphere of the moral law; and the 
doctor had much to learn from tho theologian about the 
practic^ application of moral principles to certain delicate 
and cifficult situations that might arise in tho course of 
medical work. 


Cake or Cnirrum axd I>-VAtrD CunmiiEX. 

A, joint conference on the care of invalid and crippled 
children, arranged by the Invalid Children’s Aid -Associa- 
tion and the Central” Committee for the Care of Cripples, 
is to be held, by 'permission of the Council, in the Great 
Hall of the British Medical Association, Tavistock Square, 
on Thursdav and Friday, Kovoniher 18th and 19th.- Mr. 
Kevillo Chamberlain, Minister of Health, wUl give tho 
opening address, at 10.50 a.m., on Koveniber ISth. On 
tho morning of the first day, when Lord Islington will ho 
in the chair, papers will he read on the position of the 
work for crippled and invalid children in the British 
Empire at the present time, by Mr. R. C. Eimslie, F.R.C.S. 
(London); on the position in .America and tlie Continent, 
by Mr. H. Platt, F.R.C.S. (Manchester); and on future 
developments, by Sir Robert Jones, Bt., Ch.M. In tho 
afternoon, when the Duchess of Atholl, M.P., will preside, 
the subject will be tbe preventive side of cripple work; 
among tho introducers will be Mr. Stuart J. Cowell, B.Ch. 
(Sheffield), who will deal with lickets; Dr. Arboui- Stephens 
(Swansea), who will speak on rbeuniatism, chorea, and 
heart disease; and Dame Agnes H'ont of tbe Shropshire 
Orthopaedic Hospital, who wUl deal with tuberculosis. On 
the morning of the second day the Hon. Sir Arthur Stanley 
(Chairman of tbe Joint Council of tbe Order of St. John 
of Jerusalem and tbe British Red Cross Seciety) will 
preside at a discussion on unity of effort. The subject will 
ho introduced by Dr. C. E. Tangye (M.O.H. TTiltshire), 
Mr. G. R. Girdlestone, F.R.C.S. (B'ingfiefd Orthopaedic 
Hospital, Oxford), and Miss Christine Cos (Birmingiiara). 
In tho afternoon, when Sir Rchert Jones (Chairman of the 
Central Committee for the Care of Cripples) will preside, 
there will be a discussion on the physically defective child. 
Dr. K, J. Actou-Davis, M.Ch. (consulting surgeon to tho 
London County Council Cripples Schools), will deal with the 
child in school, and Sir Montagu . Burrows, C.I.B. (Chair- 
man of the IVingficld Orthopaedic Hospital), with the child 
after school age. 

Tickets of memhership, admitting to all sessions of the 
conference, price Ss., may be obtained from the honorary 
secretaries, Mrs. Mnnro, I.C.A.A., or Mrs. Townsend, 
C.C.C.C., 117, Piccadilly, 'W.l, together with all further 
particniars. The sessions commence at 10.30 and 2.30 on 
each day. The railway companies in Great Britain have 
agreed to issue tickets, available from Kovombe-r 17th to 
20th, at the ordinary single fare and one-third for the 
doable journey to passengers travelling to attend tho 
conference. The necessary vouchers to obtain the reduced 
fares can be obtained from the secretaries of the two 
societies. 

Sir Jahes B.arr. 

, At tho quarterly meeting of the Liverpool city jnstices 
on October 12th a letter was read from Sir James Barr 
resigning the position of medical visitor to institutions 
under the Lunacy and Mental Deficiency Acts. In his 
letter he expressed regret at the severance of his long 
association with the magisti-ates in his official capacitv, 
and said that ho had found the duties very congenial, 
while his reiatioAs with the v'lsiting justices and the clerk 
had been very narmonious. Tbe Iiord Mavor expressed 
reg^t tbat Sir James Barr had found it neccssarv to 
relinquish the duties which he.^had conducted to” tho 
I satisfaction of everybody concerned since 1834, and moved 
a vote of thanks to Sir James for his valuable services. 

I Dr. R. I. Richardson, J.P., was appointed to the office 
I thus vacated. 

Cextiul MmwrvEs Bo.ied. 

•The Central Midwives Board for England and IVales 
held a penal session on October 7th, wliich was followed 
by an ordinary meeting. Letters were read from tho 
Ministry of Health (a) informing the Board that legislation 
would be ncccssaiy to give elfcce to its proposal "in that 
midwives wiij practise as maternity nurses only should 
be compelled to notify tbe local supervising authorities 
as practising midwives are required to do, under Section 10 
of tho Midwives Act, 1902; (b) approvinn the existin.^ 
rules until December Slst next, making observations o5 


756 Oct. 23, 1926] 


BCOTI1A.NI). 


r Tire B*rm« 

L yhvtcxj. Jocnu 


certain of tlio ne-w rules submitted by tbe Board for 
ajjproval, and suggesting tliat Rule E.21 (4), dealing rvitli 
tbe cases of rise of tcinpcvature, sliould be altered so as 
to accord -witli tlie definition of puerperal pyrexia in 
Article 9 of tlie Public Health (Notificatiou of Puerperal 
i'ever and Puerperal Pyrexia) Regulations, 1926. Tho 
chairman drafted a reply, u'liieh uas approved. With 
reference to an inquiry from the Registrar of the Joint 
Kursing and Midwives Council for Northern Ireland, tho 
Board agi-eed that pupil midwives should not be allowed 
to count cases of Caesarean section as part of their necessary 
twenty cases. Drs. Andrew Care}' McAlister and Bverard 
IVilliaras were approved as lecturers. The question of 
printing tho Midwives Roil in one or two parts was con- 
sidered, and it was decided, in view of the fact, that tho 
last Roll published only contains admissions to tho Roll 
U)) to September 30th, 1924, and corrections of names and 
addresses up to March, 1925, that tlie new edition of tho 
Roll bo imblished in complete form. 


^cntlanti. 

Pn.vnincoLOar in EniNnunGn. 

PuoFF.ssOR AiiFREn J. C 1 ..MIK, successor to the late Professor 
Cushiiy ill tho chair of materia raedica in the TJniversity of 
Edinburgh, delivered his inaugural lecture on October’ 11th, 
taking as his subject “ The present position of pharmaco- 
logy.” Professor Lorrain Smith, dean of the Eaculty of 
Medicine, presided. Professor Clark referred to his pre- 
decessor, Professor Cusliny, as the acknowledged leader of 
pharmacology in this country, whose untimely death in the 
full tide of active work had been an irreparable loss to 
medicai seionco. Pharmacology, ho said, was ever increasing 
in importance, because almost every year research'' was 
providing important new drugs which formed now weapons 
of accuracy and power in tho fight against disease. Many 
of these, however, if used iiieorrcctly, wore highly dangerous. 
In order to understand the alterations produced by 
drugs it was necessary to understand the functions of 
the body, and hence pharmacology was based on physiology. 
Pharmacology had really commenced in the last half of tho 
nineteenth century, but its greatest triumphs had been in 
the present coiitui-y, so that it might he regarded as the 
newest of tho medical sciences. Advances in this subject 
iiiid been made chiefly along two lines. In tho first place, 
many drugs had been discovered which would kill parasites 
living in the body, and secondly, drugs produced - fay the 
body itself bad been exploited. The discovery by Ehrlich of 
salvarsan had boon the most outstanding example of tho 
former type, and Ehrlich had instituted a new method of 
rosearch by organizing lahoratorv tests which would indi- 
cate whether a drug could prodiieo the desired action, 
am! then had enlisted tho help of organic chemists to help 
to build up a .senes of compounds according to a definite 
plan. His rcsearcli had consisted in tbe endeavour to 
c-onstriict a new remedy with the desired iiroperties. His 
iiKtbod bad proved vci-y fruitful, and bv it remedies had 
been found for a niimlior of important "tropical diseases- 
Vic <}yc geriiinnin, for example, appeared to be an effective 
cure for sleeping sickne.ss— one of the most important of 
the diseases that afflicted tropical Africa. ’Wliilo remark- 
able tnumpli had attended the search for remedies that 
"I'lild kill .animal parasites, the search for remedies that 
would kill bacteria after they li.ad iiivadwl the body liad 
I'len le.ss siiccessfiil. A few isolated successes had been 
otit.ained— for iiistanee, the favourable results obtained by 
^11 l.coiiard Rogers in using chaulnioogia oil derivatives in 
tlie treatment of leprosy, and in the recent work bv 
Mocllgaard. who had produced a gold preparation, sani 
crcsin, which might prove of importance in the fre-atment 
of phthisis It was reasonable to hope that in tho future 
clnigs would bo found which would kfll bacteria lirinw 
in the body just as in the hast fifteen years drugs had 
l>- en found as remedies against protozoal parasites ' It 

librnb 'iltimatcly bo found 
Til n I, I l>- tv.'eon malignant and normal 

mc-J.nne"‘-n a revolution in 

tacJ.ciue. file other important field of advance liad been 


ondocrinolog}', the study of drugs produced by glands 
within the body. The complex problem was slowly being 
solved, and meantime insulin had been discovered. It was 
significant, the lecturer said, that the most important 
progress had been made on the border-lines where different 
medical sciences meet. Thus, the discovery of new interna! 
disinfectants had resulted from the combined efforts of 
parasitologists and pharmacologists. Similarly, the dis- 
emvery of enclocrine. secretions had been due to the collabora- 
tion of physiologists and pharmacologists. Pharmacology, 
therefore, was particularly interested in co-operation 
between the medical sciences, in which lay its greatest liopo 
for advance. 

The Rotai, MF.DicAt, SoctErr or Edikhuugh. 

Tho 190th session of the Royal Medical Society of Edin- 
burgh was opened on October 15tli by an address from 
Sir Herbert IVaterhouse, F.R.C.S., on the subject of 
“ Some war experiences of a surgeon in Russia.” Dr. J. 0. 
McCrie, senior president of tlie society, presided. The 
lecturer said that he had been, prior to the bolsherik 
revolution, surgeon-in-ebief of the Aiiglo-Russian hospitals, 
being one of a party which set out from this country, 
consisting of over twenty medical men, forty nurses, ami 
a complement of. V.A.D. nurses’ and orderlies. After men- 
tioning that during the winter months of 1915-16 tba 
expedition had a hospital in Petrograd, he dcEcribed tlie 
conditions in a’ hospital near the Pripet Marshes. Three 
great difficulties had been encountered, consisting of flies, 
lice, and dust which changed quickly into mud. The staff 
had Itad little ojiportimity' for sterilization, as water was 
extremely short; the amount allowed for drinking and 
washing was a quart a day. These conditions had per- 
sisted all the time lie was on the Russian front. Food 
had consisted largely of ■ ryo bread, wild cherr)- jam, and 
coffee. The hospital ha'd suffered very greatly from 
Gerihan bombs, and during one day over 100 Iiombs hai 
been dropped within the grounds ; though this had liad its 
effect on the patients, nothing amazed him more than 
the extraordinary vitality of the Russian soldiers. Sir 
Herbert Waterhouse described a number of cases which 
had come under his notice and the treatment adopted; 
He also gave some interesting information about _ the 
German espionage system, describing, among other things, 
.the arrest of a woman spy who had invisible writing on her 
body. In his opinion, tho Russian revolution had been 
duo to Rasputin. A vote of thanks to the ’ lecturer was 
proposed by Sir David Wallace, C.M.6. 

EniNBunon Scuooh foe klF..NT.w.T.Y Defective Chiiiwien. 

An’ addition i-ecently made by the Edinburgh Education 
Authority to the special scliool for mentally defective 
children at Balfour Place, Loith, was opened on October 
13th by Mr. IV. IV. M'Keclmie, senior assistant secretary, 
Scottish Education Department, who said that for some 
time the authority had felt that tbe general organization 
of the mentally defective schools in its area could 
improved. There bad been too many small groups witi 
twenty or fewer children in each, of all ages and of the 
most diverse mental attainments. In such small, hetero- 
geneous groups there could be no adequate supervision 
for vocational training, which was essential for defeclii* 
children as soon as they were able to derive profit from i ■ 
The mentally defective child was not fitted for the lessons 
of the ordinary school. It needed a special course in wliic 
the training- of hand and eye was of tbe greatest 
tance. Tlie necessary equipment for this was impossible a. 
small centres, and centralization was tlierefore imperatir • 
The autliority’s first duty under the SIcntel 
Act .was to ascertain who were mental defectives, ana 
was even more a social than an educational problem, 
special school should he a kind of observation ward e 
ixindiict. If defective children wore certified as eu 
while nt school, they automatically passed into the J 
of the parish council at 16. If they were not 
they received no official care after school years ' 

wore apt to sink into the depths of dcgr.a'dation, 
or crime. STcntally defectiro girls especially required e ^ 
carefiillv guarded. Special schools were for teebh^a’a^'’ - 
children, not for those graded as idiots and imbec 
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for ivlioin soractliiiig in tlio nntvuo of nn occupation centre 
■was nioro npiivopviatc. Tcaclicrs, doctors, parents, and 
tlio autbority were all involved in tlio grave rcsponsi- 
bilitv of ascertaining mental defect, and tins could not 
bo sbirked without injustice to the child. There was no 
reason why every defective cliild should not bo classinecl^by 
the a-^o of 7 or 8, and it was a serious fault of oi-gunization 
on the part of a headmaster to harbour in nn ordina^ 
school for more than six or eight months any mentally 
defective child of more than 8 years of ago. There was a 
great deal of trouble with tho parents of defective children, 
which was increased in inverse proportion to tho intelli- 
gence of tho parent, for no parents were so difficult to 
convince regarding the defect of their children ns those 
who were themselves a little below par. Many a mother 
who had made vigorous protests against tho transference 
of her child to a special school had afterwards blessed tho 
day when- the transference was made, for the effort to 
bring some sweetness and light into tho lives of these 
•unhappy children was not wasted, hut was one of . tho 
best things which had happened in tho history of education. 

Mkxtai, Deficienot ANn Meniau Deiianoejient. 

Tlio first lecture of a Study Circlo arranged by the 
Edinburgh 'Women Citirens’ Association, consisting of six 
addresses on tho problem of mental deficiency, was given 
on October 12th by Dr. W. M. McAlister, lecturer in 
psychiatry at tho University of Edinburgh. Tho subject 
was “Mental deficiency as distinct from mental dcrangc- 
■nient.” Tho lecturer quoted Dr. Tredgold’s definition of 
mental deficiency as “ a state of mental defect from birth 
or from an early ago, due to incomplcto cerebral develop- 
ment, in consequence of which tho person affected is unable 
to porforni his duties as a member of society in the position 
in life to a-hich he is born.” Jfental doficioncy was a 
lifelong condition, which differed from insanity, because 
the latter seldom made its appearance before puberty, then 
developed rapidly, and might be traced sometimes to a 
single experience. Tho number of recoveries from insanity 
was greater than tho public imagined, and work in a mental 
hospital was of a most hopeful nature. Dr. McAlister 
referred appreciatively to the work which had been done 
by tho association in assisting to establish a farm colony 
in Scotland whore mental defectives could exercise such 
faculties as they possessed while becoming to some extent 
self-supporting. 


war communism following tlio' revolution reacted disas- 
trously on tho intelligentsia and tho city inhabitants, these 
classes constitute a small porcontago of Russians— tlicro 
arc only 12 per cent, of the total population of present 
Russia living in cities and towns. But disease was^ in tho 
country and universal, oven whore Marxian principles 
could not bo enforced so strictly. Tlicreforo 1 cannot 
agree that, in tlio words of one of your contemporaries, tho 
“ great disaster ” (referring to disease) “was caused solely 
by tlio ruthless application of an cconomio tboory,” nor 
do I think that most of the disease can bo attributed to 
bolslievism, but that it was due to an unhappy combination 
of events in w tlioroughly disorganized and inefficient 
country. Of course, tlic revolution (including both revolu- 
tions) was a precipitating factor, but this brings up the 
question as to wlio should bear tho responsibility of causing 
tho revolution. 

I desire to state tlio facts as plainly as possible on so 
important a subject; and after close acquaintance with 
conditions for several years, tho factors which I mention 
in this letter seem to mo, after careful deliberation, to 
represent the real causes. — I am, etc., 


Leningrad, Oct. 12tli. 


W. HonsLET Gantt. 
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BRITISH EMPIRE CANCER CAMPAIGN. 

Sin, — ^Tbo Medical and Scientific Goramittcc of tho York- 
shire Council, British Empire Cancer Campaign, lias 
issued a booklet entitled Noics on Cancer for Medical Men. 

Copies may bo obtained gratis by members of tlio pro- 
fession on application by letter or postcard to tho office of 
tho Yorkshire Council, British Empire Cancer Campaign, 
47, Park Square, Leeds. — I. am, etc., 

Beukelet MovNinAN, 

Leeds, Oct. IStlv Chairman. 

V A note on the scope of this book is published at 
page 746. 

DISEASE IN SOVIET RUSSIA. 

Sm,— Referring to my article, “ A medical review of 
Soviet Russia," in the Bniiisn Mfjiical JounxAi, for 
August 14tli, 1926, I desire to add a few comments, as 
apparently I did not make perfectly clear tho disease 
situation as I see it. 

In niy opinion tlie main general causes of tho increased 
diseases and epidemics were the great war. tho greater 
civil war (which was unfortunately prolonged by Allied 
intervention, being, as it w.ss, unsiicce.ssful), the revolu- 
tions, and the famine. Russia was previously saturated 
witli inefficiency, and the wars and revolution bad left 
the country prortrato. Then camo serero famine for two 
years, c.ausing swarms of refugees to movo helter-skelter 
across the couiitr}’, carrying disease and disorder with them 
Althougli tlio rigid application of Marxian principles and 


NTGELLUS, THE PHYSICIAN OP THE DOMESDAY 
BOOK. 

Sm, — In tho British Mfjiical JorniNjtL for March 28tli, 
1925, I gave some details about a clerk-physician, by namo 
Nigollus, who occupies a place in tho Domesday survey. 
It may interest some of your readers if I add some further 
facts about him. 

Nigollus hold land in several English counties, those 
mentioned being Shropshire, Hereford, and Somerset. Tho 
IVorccstersiiiro Domesday supplies us with tho following 
additional information. Tho entry is as follows: 

" Terra Sancti Guthlaci. In Clent Hnndredo. De Sancto Guthlaco 
tenet Nigcllus Mcdicus I hidam in Wich. Ibi aunt ix burgenscs 
reddentes ixi solidoa de ealinis cl pro omnibus rebus.” 

Translation; “Tho land of St. Guthlac. In Clent Hundred. 
Nigellus the Physician holds of St. Guthlac one hide in Wich. 
Here are nine burgesses paying 30 shillings for salt-vats and for 
all things." 

The Domesday 'Wich is, of course, Droitwich; even at 
this early date tho salt industry at this place was in full 
swing, and on Nigellus’s land were nine burgesses paying 
30 shillings for salt-vats and (I suppose) appurtenances. 

I do not find it easy to hazard a guess at the hidage of 
Droitwich from tho Domesday sui-vey, as the land is. 
entered on tho record under the namo of the holder, tho 
invariable rule in this record;, and tho Domesday tenants 
in AVorcestersliiro form a goodly number. Nash, in his 
Historij of Worcestershire, made an attempt to collect tho 
various entries about R'ich under one head, but as I read 
tho page ho has omitted the King’s own holding in 
demesne; hut he gives tho following tenants in 'Wich in 
Volume I (page 317) and appendix, p. S, vol. 2. 

The palace of Gloucester, 1/2 a hide. The Church of St. Denys, 
1 hide, 18 burgesses paying 4/6, and a vat worth 20 pence. Tho 
church of St. Peter at Gloucester, 1/2 a hide. That of St. Peter 
at tVestminster, 1 hide, with 4 furnaces. Nigellus, 1 hide, with 
9 burgesses. Ralph dc Todeni, 1 hide Roger do Laci, 1/2 a hide, 
with 11 burgesses. Herald, son of Earl Ralph, 1 hide, with 
20 burgesses and 7 vats yielding yearly 50 mitts of salt. William 
Fits Corbucion, 2 hides (TTitonc) yicluing 70 mitts of salt. TJrso 
d’Abitot, 1/2 a hide, Hugh I’Asne, one vat yielding 30 mitts 
of salt. 

From another page in tho same volume I find that the 
church of Worcester had eight vats worth 100 shillings, and 
that the church of Coventry had houses and vats in Wich.- 
St. Guthlac was tho hermit of Crowland in the Lincoln- 
shire fens. It may be worth while recalling tho fact that 
Nigellus held land in Hereford under tlio church of 
St. Guthlac. I believe that the modern conception of tho 
Domesday hide is that it is not so much an area of laud 
in acres as a fiscal unit; in this case the hide in Wich 
would probably represent a smaller acreage than a purely 
agricultural bolding sucb as Nigellus’s Shropshire manor. 

It is a standing joke against our profession that a 
doctor IB much given to ordering his patients to a health 
resort rn ■which he, tho doctor, has some financial interest- 
and one wonders whether Nigellus exploited the brini 
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baths at Droitwich to any extent, or if lie depended solely 
on the revenue derived from the salt. A little further on 
in the same folio of Domesday, under the land of Ralph 
de Todeni, we get: 

The same Nigellus holds Dunclent and Urso of him. In Cress- 
lawe Hundred. Here are 3 hides. In demesne was one carucate, 
two bordarii, and two herdsmen, and there might have been 
5 carucates more. It was worth 25/-, but now 10/-. Odo held 
it formerly of St. Guthlac.” 

Round, in Feudal England, calls this Nigell " Kigell the 
Physician.” If he had the formidable Sheriff of Worcester- 
shire, Drse d’Ahetot, as a tenant, I can onlj' say that he 
had a most unpleasant tenant. — I am, etc., 

London, IV, 2, Sept. 28th. ^ J-'MES. . 


OBSTETRICAL THEORY AND PRACTICE. 

Sib, — Is the theory of obstetrics/ so perfect that its 
teachers are justified in blaming their pupils for the high 
death rate of motherhood and early infancy ? An improved 
theory is the necessary preliminary to an improved practice, 
for theory governs practice in any science or art. 

What is a normal labour? What is the cause of pain 
in labour? What are the causes and symptoms of uterine 
inertia? These are radical questions, and until they have 
been satisfactorily answered no one may justly blame 
general practitionere for the present death rate. Let us 
postpone the study of the fatal accidents of child-bearing, 
and study child-bearing itself. That the present-day 
average labour is pathological is sufficiently proved by a 
consideration of the suffering, the high percentage of still- 
born and weakly babies, and damaged mothers, associated 
with it. Three things are necessary to normal mother- 
hood; a normal labour, in a healthy woman, under clean 
conditions. Listerism arid ante-natal care aim at the two 
latter; but no one knoa's on vhat factors a normal labour 
depends, so that ante-natal care fails to achieve all that 
it might otherwise do. 

IMy definition of normal labour and my theory of uterine 
inertia offer good mental tools for the development of 
obstetric theory and the consequent improvement of prac- 
tice, in the hands both of the specialist and the general 
practitioner. I may briefly put them thus: (1) A normal 
labour is one in which the uterine contractions', act 
thoroughly efficiently, leading in a short time to the spon- 
taneous delivery of a healthy baby, and causing little or 
no pain or distress to the mother. (2) Pain is the first 
indication of uterine inertia.’ It now becomes possible to 
apply the principles of the late Sir James Mackenzie’s 
Sympioms and thciT Interprcfafion to the study of labour-' 
I have published two papers," and have devoted a section 
of my Clinical Notes and Deductions of a Peripatetic- to 
the argument and the application, and am still engaged in 
a study of uterine inertia on these lines. 

A science or art based on such a so-called definition 
of normal labour as onr present accepted “ definition ” 
(really only a generalized description of an average labour, 
whicli actually omits all reference to the most patent fact 
of averago labour — its pain and suffering) can hardlv be 
regarded ns having reached its highest development. 

'Uterine inertia, and not puerperal sepsis, is the central 
and fundamental problem of obstetrics. The study of end- 
results can throw but little light on incipient conditions. 
'Tim present-day principles of obstetric practice have been i 
proved and found insufficient. The general practitioner I 
may be forgiven for thinking that some other principle, or 
principles, has been neglected because overlooked, rather 
than that he has failed to apply the principles he has 
been taught. 

Consider the death rate of ectopic gestation (a maternal 
death rate). Superior skill in treatment and diagnosis on 
the doctor’s part reduces the death rate; but he is respon- 
sible for the rednetion of the death rate, not for its 
existence; likewise ho is not responsible for the existence 
of the ordinary maternal death rate. Antisepsis and 
asepsis have aboUsbed the old-time *' puerjieral fever ” (an 
accidental infection carried by the accoucheu r), but they 
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have naturally had no effect on other causes of illness 
and death during maternity. 

There is no doubt that the general transfer of midwifery 
practice from the general practitioner to the specialist 
would have at least one happy result — ^the latter would at 
long last realize that not medieal carelessness but medical 
ignorance (for which the specialist and the teacher are 'at 
least as responsible as the general practitioner) is tha 
defect of practice. Good doctors, good nurses, good hos- 
pitals, are but palliative at best. A physiological labour is 
the prime necessity. — ^l am, etc., 

Maby 0. DeGaeis, M.D., B.S.Melb. 

Geelongf, Vjetorift, 

AustraUn, July 24th. 


GOITRE IN CHILDREN. 

Sin, — In yonr issue of October 2nd (p. 6W) Dr. ^rton 
says that I have made an error in imputing to him tha 
statement that lime-containing waters are a cause of goitre; 
his words contained in your issue of September 11th are: 
“ The distribution of goitre in this county [Derbyshire] 
shows how closely it is related to places situated either 
on the carboniferous limestone, or on other geologiml 
formations, hut deriving their water supply from tins' 
formation.” And, speaking of Melton Mowbray, “ that 
since the introduction of a new water supply of^a very 
calcareous nature it [that is, goitre] has increased.’ 

1 therefore gave in my .letter of September 25tb examples 
of water supplies of calcareous origin where goitre '>“3 
almost unknown, or of very slight prevalence, 
Margate. I take it now that it is waters with “ si/speadfrt 
matter, probably calcareous,’’ that cause goitre, as statM 
by Dr. Turton in his letter of October 2nd, and qnotra 
from Sir James Beri-y's article in the Lancet, February btt, 
1926. I would be inclined to agree that such waters may 
be one of the causes of goitre, particularly if polluted hy 
bacteria or other organisms. 

Is it too much to suggest that the question bo put to 
test in some such way as this : to feed rate on (a) water 
containing sterilized suspended 'chalk, the water itself bewg 
sterilized ; (b) sterilized water and ' sterilized suspended 
chalk polluted by faecal matter, obtained from goitrous 
animals; (c) sterilized water without chalk and 
with faecal matter from goitrous animals; (d) sterilized 
water. Other food to be the same in all cases and cages 
scrupulously clean. — I am, etc., 

Glossop, Oct. Sth. E. H. M. Millio-An, M.D.. D.P.H. 

MINER’S' NYSTAGMUS. 

Sib, — On October 2nd (p. 615) a letter by Dr. Ingram- 
Johnson was published which took exception - w j 
stateioent that “ twenty-five years ago the percentage o 
nystagmus cases at the South Moor Colliery was notxjrioiis j 
high.” My statement was based on the authority o 
colliery owner’s representative; but as some 
the reliability of the statement has been raised, 1 
consulted two owmers’ representatives, and to-day o 
workmen’s representative who remembers Dr. -ing 
Johnson avgH; they all corroborate my statement 
The latter tells roe that several of the workmen, tnciu i o 
Inmself, at that time begged for oil lamps in 
electric lamps with which thej" were provided. ^ 

Moor Colliery then employed only about 300 men; ^ j 
it has employed about 800, and it must be 
that before the Act of 1906 no records w'ere 
incidence of the disease, and all w'ho acquired J J 
worked on as long as it was possible, 

I certainly agree with Dr. Ingram- Johnson in ^ 
the position at w'ork and consequent strain of the ex c 
muscles of the eyeball -as a very important 
causation of the disease. The tremors of the cx j 
hands and of the neck muscles suggest some deep-s 
nervous affection, but I am not disposed to 
Poston’s view (October 9th, p. 664) that minoi’’s 
is caused by interference with the vestibular nuclcns. 

It is important to distinguish between the two 
nystagmus: (1) the vibratory form, in which the - 

have the same to and fro velocity; the rotatory form 
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’■bo also included in tliis class; (2) tfie rcjiitcni /ornv, in 
■whicK a comparatively slow movement occurs in ono dir^ 
tion, followed by a rapid jerking movement in the oppMito 
direction, or in somo rare cases by a rapid oscillation, lliia 
form is well known in somo ' nervous diseases, Euch as 
disseminated sclerosis, Friedroicli’s ataxia, as ^oll as in 
vestibular nystagmus and Barany’s tests, but it 13 never 
seen in miner’s nystagmus. — am, etc., 

Newcas«Mn-TyM, Oct. I5th I’^nclVAn. 


ATOPHAN DERIVATIVES IN EHEITMATISM.”- 
glE^ — ^In vievr of the recent correspondence in your 


view 01 tno recenr corresponaenco in 
columns as to the toxicity of atopban and its derivatives, 
particulars of the following case may bo of interest. 

A woman, aged 63, had for several years suffered from 
rheumatoid arthritis. On the advice of a friend she took 
atopban tablets (7^ grains) and averaged ono tube of 
twenty tablets a week. She continued this for four and 
a half or five months.- At the end of about three months 
she commenced vomiting, and this became more cevero and 
frequent up to the time of her death. Her arthritic pains I gathered — oven though 
being benefited, and not associating her vomiting with the ’ ’ — 

atopban, she continued this without remission until three 
weeks before death. 

1 saw her a week before she died. The vomiting had 
become increasingly severe. On palpation she complained 
of a certain amount of pain over her gall-bladder region; 
the pulse was slightly raised, the temperature normal. The 
urine contained a trace of albumin. About three days later 
she became jaundiced; two daj's later stuporoso; then 
passed into coma-and died. 

I was allowed to examine the liver post mortem and 
found this extremely shrunken and small. A section cut 
by Dr. Gibson of Oxford showed yellow atrophy and a 
complete absence of normal liver tissue. To my finger the 
pylorns, and head of the pancreas, appeared normal. Tho 
gall bladder and bile ducts contained no stones. There 
was no previous history of sickness or other gastric 
disturbances. 

Treatment by venesection and tho administration 'of 
Bodium bicarbonate in quantity by all routes had no effect 
on tho course of the disease. — am, etc.. 


camivorao that those faeces, even when excreted, aro 
dangerous, and therefore carnivorous animals either mako 
holes for; or scratch dirt over, their defaecated masses. In 
man tho intestine is much longer, and owing to this not 
a few eminent surgeons have called tho lower bowel tlio 
sewage gut,” and have advised its removal. ’ 

Tlie alternative, from, tho point of view of sciqiitino 
hygieno, appears tlicroForo to to, either to liyo like 
carnivorae — and amputate the lower hbwel-r-^r liyo like the 
ancestral anthropoid from whom we derived our alimentary 

canal) and retain it I ' ..y-nm 

It is, I think, generally admitted that it is the Baculus 
mU which infects tho appendix. Now the B. 
normally a beneficent inhabitant of tho intestine,^ but when 
tho lower ■ intestin’o becomes a sower, and especially when, 
constipation gives a still longer time for putrefactive 
changes to take place in its contents, the co?i de\ elops 
pathogenic characteristics, may become ambulatory, and 
may set up a focus for disease in any other part of tho 

body. ' , ^ ' • I j.r 

Tho actual increase in appendicitis parf passu with the 
t increased consumption of flesh food may, 1 think, bo 
even tliougU not necessarily proved — by tho 
?oliowing statistics: 

Appendix Cases in HospitaL 



: 1876. 

1 1886, 

1816. 

1 1890. 

St. BurthalorQftv’B HoapltBl ... 

... 

... 

'1 

10 

33 

' 97 

Bt. Tbom&s's Hospital ... ... 


... 

- 

16 

70 

141 

Ttafi Middlesex Hospital 

... 

... 

^ 1 

8 

B5 ■ 

79 

Kew Torlc ... 

... 

... 

- 

3 

£9 

17S 

Boston ... 

.. 

... 

- 

5 

195 

229 

Pblladclpbla ..; ... ... 

... 

... 

— 

1 

23S ' 

316 


—I am, etc.) 

I^esdos, W.2, OcU 12tb. 
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greater incidence of 
suggest that a com- 


Bantury, Oct. Slh. 


C. J, L, Wells, hl.B., B.Ch.Oxon, 


APPENDICITIS AND VEGETABIANIS:M. ' 

Sm, — ^For many years past I have had tho opportunity of 
Beeing a largo number of vegetarian patients, and appen- 
dicitis is certainly not an unknown disease amongst them. 
Only during the last few months I have had a girl under’ 
my care whose brother was taken home from school, was 
transferred to a hospital, was operated on, and died within 
a week. Tho sister shortly afterwards developed simUar 
symptoms and was admitted to hospital under my caro, and 
was treated partly by fasting, partly by restricted dietina 
partly by severe restriction of all fluids, and partly by 
the internal use of olive and castor oil, with extremely 
satisfactory results. Both these patients were life veni 
tanans, and their parents had been so for years also 

So far, however, 1 have never lost a patient snfferi'nE 
from appendicitis, nor have I ever vet found it necessary 
to operate upon one. ^ 

In my personal investigations among the villagers of 
hdia and Aorto Africa, and among the pe.asSnts of 
Liguria and the ’ft^est Indies, I came to the conkision that 
people who ate little meat and who lived upon the simpler 
foods which prevented constipation were less liable to 
appendicitis than those who ate a considerable amount of 

stciitr” 

_ If It IS true that our modern and more meaty dietary 
IS responsible for the increase in the prevaleneb of this 
disease there roust be a sound scientific reason for it Mav 
I suggKt the reason? In carnivorous animals the in'testini 

flesh resulting from 

tW 1 ^ *^ 1 ° reached the preliminary putrefactive stags 
they are ejected from the body. Nature has taught the 


Sm, — •'Witb regard to the alleged 

appendicitis in- meat-eaters, may I 

paratively innocent individual is put'in'tne dock? 

■When a student I read in Michael Poster’s truly soientifio 
Physiology that carbohydrates mixed with proteins in the 
stomach delayed the digestion and assimilation of the 
proteins. It seems to me that hero wo have one of the 
great rules of successful dietetics.' 

In my own practice I have found that by persuading 
people to simplify their meals — to eat mainly proteins at 
one meal, keeping the carbohydrates for a' non-protein meal 
— their digestion and general health have greatly improved. 

AVe have had ’two opposite methods of treatment of urio 
acid diseases — (1) tho Salisbury diet (mainly protein 
feeding), and (2) vegetarianism, each upheld by its pro- 
fessors to bo most successful; two apparently opposite" 
dietaries. What is common to these two methods? Sim- 
plicity; the avoidance of mixing indiscriminately in one 
meal proteins and carbohydrates.. 

In the same way '* liquid dieticians,” if one may so call 
.them, have concentrated on the evils of alcohol; when tlio 
evils, to any truly Ecientifio observer, are so manifestly 
its misuse and abuse. — I am, etc., 

Flaclcwell Heath, Euchs. Oct. 17th. G. D. PaHKER, 


DEFENCE OF MEMBERS FOR THE ACTS OF 
LOCUMTENENTS. 

Sib, — Somo misunderstanding appears to exist with 
regard to the protection which the two English defence 
societies afford their members when threatened with pro- 
ceedings owing to the acts of. locumtenents. 'The council 
of the Medical Defence Union passed the followintr resoln. 
tion on Januai-y 21st, 1926: ° 

That from and after tho data of this resolution tho council 
may m ita discretion assume responsibility for any claim made 
upon a member m respect of the act or om4ion of anv 
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Gabriel of Calno, Wilts. Ho ia survived by his widow and 
four Eoiis, of whom two aro members of the medical 
profession. 

The following professors in foreign medical faculties have 
recently died : Dr. Coromandenr, professor of clinical 
obstetrics at Lyons; Dr. Eudolf Boehm, formerly professor 
of pharmacology at Leipzig, aged 82; Dr. Adolf Lesser, 
formerly professor of internal medicine at Breslau, aged 75 ; 
Dr. Lorenzo Mannino, professor of dermatology at Palermo. 


A DANGEROUS DRUGS PROSECUTION. 

The Marlborough Street ctipendiary magistralo (Mr. Canccllor), 
on October 25^, committed for trial ‘ at the Old Bailey John 
Kynaston, retired lieutenant-colonel -R.AM.C./ irhoso address waa 
given as Langham House* Regent Street, AV., on a charge of aidi^ 
and abetting, counselling and procuring Rowland Pawsey, regis- 
trar of marriages, Marylcbone, to attempt to obtain possession of i 
a dangerous dr\^ (powdered opium^, contrary to a regulation of ' 
the Dangerous Urugs Act, 19M, A further summons of falsely 
using the description of M.R.C.5. and L.'R.C.P.Lond., implying 
that ho was a reratered medical practitioner on August ^th, 
contrary to the Medical Act, 1858, was adjourned ainc dte. 

Both summonses were first heard on October 8tb, and a report 
of the hearing appeared in our last issue (p. 716).' 

Mr, "Vincent Erans, for the Director of Public Prosecutions, 
elated that the defendant treated Mr. Pawsev for- catarrh,- and 
handed him a prescription at the top of which were . the words : 

“ Late R.A.M,0., L.R,O.Pm M.R,C.S/* The prescription was 
eigned at the bottom : ” Lieutenant-Colonel R.A.M-C,, retired, 
MJi.C.S., L.R.C.P,Lond.” His name had been removed from 
the lists of the two medical colleges in question, and also from* 
the /icffhter by the General Medical Council. 

Mr. Edmond O'Connor, solicitor, for the defenda^ aaid his 
client elected to go for trial on the first Eummons. He was not 
a quack, impostor, or adventurer, but a fully qualified medical 
man placed on the in 1885, and remaming there for over 

forty years. In 1886 he .entered the army, eerving in India, West 
Africa, and in the^ South African war, and in 19(K he was placed 
upon the retired list. On the outbreak of the great war he was 
again called up and served in tho R.A.M.O. In 1922, in con- 
sequence of a _ dispute between the defendant and the General 
Medical Council for alleged " ads'erfising/' the defendant pub- 
lished a paper in which he said -diseases of the tonsils and 
adenoids need no longer be subject to operative treatment. For 
this he was found guilty of “ infamous conduct from a pro- 
fessional point cf view," and bis name was removed from tho 
l/edicni licffhfcr. Mr. Pawsey had committed no offence in pre- 
senting tho prescription. He did not want a dangerous drug and 
did not care whether what he got was opium or powdered rhubarb. 
If Mr. Pawsey could not be convicted, of an unlawful attempt to 
obtain a drug, the defendant could not be convicted as an aider 
nnd abettor. ^ . 

Mr. O’Connor furtbev submitted, ai a matter of law, that the 
regulation made by the Home Secretary in 19^, pursuant to the 
Dangerous Drugs Act, was u/tra vires because the principal Act 
did not autfaorue him to make a regulation dealing with an 
attempt to obtain possession of a dangerous drug. The preamble 
to the Medical Act, 1858, showed clearly that what was mtend^ 
was to distinguish qualified from •iingualified practitioners. Tho 
defendant had been a -fnlly qnaUfied man since 1885, and nothing 
that tho General Medical Council might do could deprive him of 
the right to say that ho was such to-day. There was nothing in 
any Act to prevent him from acting as a physician or surceon to n 
hospital supported by voluntary contributions. All tlrnt the erasing 
of Ins name from the Rcffister had deprived him of was the risht 
to sue for his fees, to issue certain certificates, such -as for death 
or to hold certain public appointments, ' 

Mr. Cauccllor: Is it your submission that the defendant {<, 
enUtlcd to use the letters MJt.C.P.? uerenaant is 

Mr. O’Connor: I do not think it is necessary’ for me to go so 
far as I say he is a fully oualified medical man. 

po yon say, after he has been struck off the 
jfedtea? Register, he is a duly qualified medical man? 

Mr. O’Connor ; I say that he is a fully qualified medical m-vT, 

The magistrate, m committing the defendant for 
bail in his own recognizance o£ £1D0, said he did so in view o1 
tho great importance of the submission made to him.” 


FEES FOR REPORTS TO INSURANCE COMPANIES 
Is tho Llandudno county court Dr. S. L. B. Wilks ot Colw™ B- 
jas rcCTntly sucCCTSfuI m rccorcring from the eiccutora of 
•deceased patient Iiis fee for hro medical reports: the charce 
one pinea for cadi liad been disputed. The reports were suppli. 
to two msmauce companies, and it was contended by i 
defendants that, since the information required for them ~ 
already m t!.o possession of Dr. Wilks and had been nse^d^ t 
preparation of a report to the coroner, a fee of half a ™in“a f 
each was adequate. Tlio ludgo, in giving judgement for t 
the chawr"^ ‘ perfectly justified in maki 
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UNIVERSITY OP CAMBRIDGE. 

At o coD^egatfon hold on October 15th tho following medic*! 
degrees were conlerred : 

M.D.— O. B. B. FoUot. 

M.B.. B.Cmn.— O. K. Colwill. W. H. Geriis. S. Lcvs'-Simpson. 

M.B.—F. B. Parsons. 

UNIVERSITY OF LONDON. 

Kino’S Odlleoe hospital Medical School. 

The following nwarda havo been made: Senior Schoinrahip fotj 
Oenoml Citnical Studies, Todd Prize for Clinical Medicine, Speol»l 
Prize for Diseases ol Children and for Orthopaedic Bnrgeryt 
F. Goldby. Jelf Medal, awarded annually on the aonior sobolar* 
ship examination to the candidate who is aecond In order of mcrH t 
A. W. Kendall. Bnrney Yeo Soholarsliip : B. G. Uaobetb, 
Bnmey Yeo Scbolarabip (honorary); T. K. Lyle. Barney Yeo 
Eiblbitions: F. 0. Moyo and 0. E. L. Ormo. Raymond Gooch 
Soholarship; S.R.O.Prioe. Tanner Prizefor Obstetrio.Medioine: 
A.P.Ross. , Special Prize tor Diaeases ot Cbildrcn; 3. L. Newman, 
Special Prize for Orthopaedic Surgery : H. L. C. Wood. 


VICTORIA UNIVERSITY OF 3IAN'CHESTER. 

Db. a. D. Macdonald has been appointed Lecturer in Experimental 
Physiology. ■ ' ' 

Dr, J. B. Dngnid has resigned tho post ot Ijcotnrer in Morbid 
Anatomy ond Histology on hia appointment ns Leotnrer in 
Pathology in the Welsh National School of Medicine, Cnrditl. 


UNIVERSITY OF WALES. 

DOBts Williams baa aatisfled the examiners in Part II ol tho 
examination for tho Diploma in Pnblic Health. 


UNIVERSITY OF ABERDEEN. 

DB. A. Lvalt. has been appointed Lecturer in Clinical Chemistry 
and Clinical Chemist at the Aberdeen Royal Inflrmary. 


UNIVERSITY OP EDINBURGH. 

The following candidates have been approved at the examination 
indicated : 

FmAL ILB.. Cn.B.— A I. Barron, O. D. Beetham, H. Carvlan, C. W, 
Clayson.B. G. T. Rime?, W. A. Erskino, B, T. Forbes, W. Q. Hardlo, 
3, D. HorsbuTgb. W. D. Jackson, J. trL. Johnston, J. J. Mason, 
D. O. Peters. G. Phillips, E. M. Bobertson, P. U. Scott, E. JI. Sewell, 
P. Steer. H. SomeniUo. 


UNIVERSITY OF. GLASGOW. ■ 

The following degrees were conferred on October 15th ; 

ILD. — *L Murray, A. BavIdson.'P. R, M-Raught. P. J. O'Hare. 

M.B., Cu.B.— Tho desreo of M.B-, Oh.B. was conferred on the cighty-threo 
Bucceasf ul candidates whose names were printed in our issue of October 9tb, 
p. 66S. 

' * With high commendation. 

The Bruuton Memorial Prize, awarded to the moat diaUnguiahed 
■gradnaie in roedioiue ol tho year 1926, hnsjieen gained by Herhetl 
H. PinliertoD. 

The West of Scotland R.A.M.C. Memorial Prize, awarded to the 
candidate with the highest aggregate marks in medicine, surgery, 
and midwifery in the Final Examinations for the degrees of 
M.B. and Cb.B. held daring the year 1926, has been won by 
Btnartl. A. Laidlaw. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 

The annnal meeting ot tho Royal College of Physicians of Ireland 
■was held at the College on St. Luke's Day, October 18th. 

Professor T. Henry Wilson was nnanimonaiy elected president. 
Dr. T. Solomon vice-president, and Dr. Kirkpatrick and Sir John 
Moore were re-elected the registrar and representative of the 
College on the General Medical Council respectively. Four censors 
■were elected, as well as examiners. 

Dr. C. J. Dssher Mnrfihy was unanimonsly elected a Fellow. 


ROYAL COLLEGE OF SURGEONS OP ENGLAND. 
AaDAETtRLY Coauoii meeting was held on October 14th, when the 
President, Sir Berkeley Moynihan, was in the chair. 


The death on September 9th, at the age of 80, ol Mr Herbert 
William Page, past member ol the Oonncil and ot the" Court of 
Examiners, was reixjrted, and a vote ot condolence was passed 
Sic UoIhurtJ. Waring was re-elected a member ol the OommitlOB 
of Management. 

■ Vinlomas, 

Mejlicine and Hygiene were granted iointlv 
with the Royal College ot Physicians to twenty-onn canfliAoikl ^ 
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Supplemental Charter. 

It was reported that tbe SuppiemeiUal" Charter, as prayed for hy 
the Colle^je, was approved by the Kiu'^ in Council on July 26th. 

ilioards. 

The Sir Gilbert Blane Gold Jiledal has been awarded to Surgeon 
liicut.-Commaucler Stewart Russell Johnston, R.N., JH.R.O.S. 
(Promotion Examination, 1926). Mv. Kenneth Swire Southam was 
nominated as the thirty-fourth Jenk’s Scholar. 

Annual Beport. 

The draft copy of the annual report of the Council \Yas approved. 

Lectures. 

The Thomas Vicary Lecture, ou “ The significance of anatomy,** 
will be delivered by Professor G. Elliot Smith on Thursday, 
Kovember 4th, at 5 p.m., and the Bradshaw Lecture, on ** Kecou- 
structive surgery of the bip-joint,'* by Mr. Ernest W. Hey Groves 
on Thursday, November 11th, at 5 p.ni. 




The next term at the Royal Institution o£ Great Britain 
will begin on November 2na, when Dr. G. W. 0. Kayo, auper- 
intenilent oi the physics department of the National Physical 
.Laboratory, will begin a course of Tyndall lectures on the 
acoustics ol public buildings. On December 9th and iSth 
Sir Squire Sprigge, M.D., Editor ot the Lancet, will give two 
leotuies — the first on early medical literature, and the second 
on medical literature in relation to journalism. Two lectures 
on atmospheric oleotrioity will be given on November 27th 
and December 4th by Dr. George C. Simpson, Director of the 
Meteorological Office. All these lectures will bo given at 
5.15. The lectures at Ohristmas tor a juvenile auditory were 
founded by Tyndall, and a hundred such courses have now 
been given. The one hundredth and first will be given by 
Professor A. V. Hill on “Nerves and muscles: how wo feel 
aud move.” There will be six lectures, beginning on Tuesday, 
December 28lh. They will be given at 3 p.m. on each day 
and will be completed by January 8th. 

The secretary ot the Royal Westminster Ophthalmic 
Hospital writes to explain that, although the site and 
buildings ot tho hospital have been purchased by Charing 
Cross Hospital, there has been no fusion of the tw.o, institu- 
tions. A new freehold site has been purchased In Broad 
Street, AY. 0.2, tor the erection ot a new building to carry on 
the worlc ot the Royal Westminster Ophthalmic Hospital. It 
is hoped that building operations will be begun early next 
year, andcoiupleted in the spiiug ot 1928. In tho meantime 
tho ophthalmic work Is being carried on as usual, aud it is 
expected that there will be no interruption during tho 
traustor tp the new building. 

The Fellowship of Medicine announces that Mr. Herbert ' 
J, Paterson will lecture ou .October 25th on gastric haemor- 
. rhago and perforatiou ot ulcers, and on October 28th Mr. 
Arthur Cheatle will lecture on emergencies in aural disease. 
The lectures on emergencies In medicine and surgery are 
delivered in the Lecture Hall ot the Medical Society, 

' 11, Chandos Street, W., at 5 p.m. On November 9th,at5p.m., 
Mr. C. L. Gimblett will give a leoture demonstration, on tho 
investigation ot visual fields, at the Royal Westminster 
Ophthalmic Hospital. Both the lectures and denionstration 
are open to members of the medical profession without tee. 
During November a comprehensive course in venereal dis- 
ease will bo given at the London Lock Hospital. From 
November 15th to December 4th a course iu gynaecology and 
diseases of children will be available at the Iloyal AVaterloo 
Hospital, with special reference to endocrine deficiency, 
blood diseases, thyroid, breast, stomach, gynaecological 
diagnosis, and ophthalmia neonatorum. The St. John’s 
Hospital will hold bi-weeltly lectures in dermatologv from 
November 15th to December 11th ; if desired, a course in 
pathology can be arranged also. From Noveraher 22nd to 
27th a week’s coarse at St. Mark’s Hospital will include all 
branches ot diseases ot tbe rectum.- Two late afternoon 
courses will include ono at 4.30 to 6 o’clock iu general medicine, 
mu-gery, and tho specialties at the Hampstead General 
Hospital from November 1st to 13t.h, and another at 5 p.m. 
on selected cases in neurology, at the West End Ho3|>Ual! 
75, AA elbeck Street, AV., from November 22nd to DeoembeiTSth. 
Copies ot all syllabases, tire general course programme, and 
tho I’ost-CrailiMtf ih-cltcal Join~nal may be obt.ained Irom the 
Secretary ot the Feilowsbip of Medicine, at No. 1, AVimpolo 
Street, W.l, * 


The discussion arranged by tho Post-Gradnate Hostel. 
Imperial Hotel, Ru-sell Sqnarc, W.C., on Monday next, at 
.a p.m., will bo on colour vision and colour blindness, and will 

therr^id Thursday, October 28ih, 

there v.id bo a symposium on “Tlie fined dead tooth as 


a source of streptococcal blood infection.” Dentists will ba 
welcomed. Dinner will be served at 8 p.m. (price 5s.), and 
coffee and biscuits at 10 p.m. {6d.). 

The .autumn session ot lectures and domonstrationa 
arranged by the South-West London Post-Graduate Associa- 
tion at St. James’ Hospital, Ousloy Road, Balbaui, S.W., 
commenced on Wednesday last, when Mr. Norman 0. Laka 
gave liiB impressions on American surgery. On Wednesday, 
Oetober 27th, at 4 p.m.. Dr. Ivan AY. Magill will deal with 
recent advances In anaesthetics ; on November 3rd Mr. Erio 
Pearce Gould will speak ou fractures ot the tibia; and on 
Friday, November 12th, Mr. Swift Joly will lecture on recenl 
advances ot urinary surgery. The lecture demonstrationj 
will be continued on subsequent AYednesdays at 4 o’clock 
until December 8th, 


The session ot the Llsterian Society ot King's CoIIcsa 
Hospital was opened on Ootober’20th, when a sort ot moot 
was held before the Lord Chancellor to bear a “special jury 
action.” The Llsterian oration is lo be given by.Sit AYatson 
Cheyuo, Bt., on April 4th, and the business Ot the session is 
to bo brought to an end'on April 20th, when Mr. A. H. Cheatle, 
F.R.O.S., is to give an address ou the detection ot slmnlnted 
ear disease. 

The opening meeting ot the new session of tbe North- 
Western Tuberculosis Society will be held at the Taber- 
culosis Offices, Joddrell Street, Hardman Street, Deansgate, 
Manchester, on Thursday;' October 28tb,at 3.15 p.m., 'vhen 
Dr. Adams, medical superintendent, Liverpool. Sanatorimi], 
Delamore, will give his presidential address on “Tober- 
culosis : tho prospect." 

The University of Bristol Association ot Alumni (London 
■ Branch) will hold its annual dinner at the Hotel Cecil, Sttandi 
on Friday, October 29ih, at 7.45 p.m. Viscount Haldane wlU 
preside, and Dr. Sibley, Principal Officer ot tbe University w 
London, will be tho guest of the evening. The honorary 
secretary is Dr. Elizabeth Casson, Hplloway Sanatorium, 
Virginia Water. 

The annual dinner of the past and present students of tM 
Manchester Medical School will be held at the Grand Hotel, 
Manchester, on Thursday; November 4th. Tickets 
may bo obtained from the Secretary, Students’ Eopresentati« 
Council, The Medical School, Manchester. 

The Prince op Wales has become patron of the Essi 
Institute aud Hospital for Tropical Diseases, Putney Hcaw) 


S.W. „ , . 

At the annual meeting ot the Royal 'Academy of Medic me 
in Ireland, held on October 8th, Sir James Craig was oleciea 
president and Dr. T. P. C. Kirkpatrick general secretary tor 
tlie session 1925-27. Tbe following were appointed p 
of the various sections of the Academy : Medical, Dr- • ’ 
Nesbitt; Surgical, Mr. A. Fullerton; Obstetrical, Dr.- U. m 
Madlll; Fathological, Dr. J. W. Bigger; Anatomical an 
■pi„.oimr,oir.ni Di-. J. ivT. O'Conuor; state Medicine, Dr. v. i" 


■ Mu. Hbuman Cameron Norman, O.B., has ’^Beaappoinjei 
a member ot the Royal Commission on, Local Go 
in succession to tho Hon. Sir Arthur Myew, who ^ 

October 9tb. Mr. Norman was secretary of the In 

Sleeping Sickness Conference in 1907i dnd”^ 

British Minister at Teheran. tArtJnted 

Dr.' R. Oonynqham brown, O.B.E., 
a commissioner under the Menial Deficiency Act, -lu - 
The White Bock baths at Hastings, recently piKC 
the Corporation, are to bo reraodellod at a cost o - 
Medical baths are to be. introduced and a pump ro 
iron waters. ' . „„nfth9 

The late Dr. J. C. McVail, formerly deputy ohai^au^^ 
Scottish National Health Insurance -alucd t* 

August last, left personal estate in Great Britain 
£10,022. fhreo fltd 

Mr. John D. RoCKEFEliiiER, jnn., haBpresenteo 
a half million francs to the University of .-mnletli)® 

enlargement ot the ear and nose clinic and for tno 
of various unfinished researches. lAmlc 

Professor Lejars ot Paris, member bt the Acai 
Mhdcciue, has been created a commander, ano 
Lcriche ot Strasbourg an officer, of the Legion of o 


Q . — . - _ 

The lato Mr. Samuel Turner of West Kirby, * eM.OiS. 
ot tlm gross value ot £45,428, with net for lik- 

bequeathed tho whole ot his property to “is wio „ .jjie 
After bis widow’.s decease £750 is to be Rtven tot 
aud AVest Kirby Cottage Hos|utal, and tbe b‘‘' , ‘ „„nlicd at 
ot his estate to tlie University of Llverpool in ‘ its 
the authorities in their discretion may 
furtUeranco and advancement of tnedical res 
phthisis and cancer and any kindred diseases. 

An Institute of hydrology has recently been foun 
medical school ot Clermont-Ferrand. 
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letters, jtgtts, mtit ^.-itsfeers. 

All communications in recar^ to editorial business sboulA be 
addressed to Tha EDITOR, British KloOtcal -daurnal, British 
hJeefIcal Association ffoasc, Tavlst<sck Square, W.C.1. 
tmiGINAI. ARTlClAiS and LETTERS iorwarded ior pubWcalino 
are onderslood lo bo offered to tUo Buixisn JouniTA^ 

Ulone unless tbo contrary V ' 

notico to bo tatoD of their . ' atbcnticato 

them Trith their names not 

Authors desiring REPRIATS of their articles publislicd in the 
Bkitisb Mnnicu, Jodebai, roust communicate srilh the Tinanciai 
Scoretarv and Business llanagor, British Medical Association 
House, TaTistock Square, W.C.l, on receipt of proofs. 

Ail communications with reference to AH V EitTlSEUENTS, as well 
as orders for copies of the JoumtAt, should ho addressed to dho 
•Financial Secretary and Business Manager. • ■ 

The TELEPHONE NUMBERS of the British Jfedicai Association 
and the Bamsa Meoicau Jourkai, are iIVSEVM MSf, 9351, mUS, 
and 9354 (interna! esebange, four lines). 

The TBLSORAPHIC ADDRESSES a.ei 

EDITOR of the Bniiisa UimiCAi. Jovexae, Aitiology JTcstccnt, 
Aondon, 

FINANCIAI, SECEETARy AND BOS3NES3 MANAGER 
(Advertisements, etc.), Articvlatc TT estcent, Aondoa- 
MEDICAL SECRETARY, JTrdiscera fT estrent, Zondon. 

The address of the Irish OlEce of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams : 
IJaHilus, Dublin^ telephone; 4737 _ Duht ini, and of the 'Scottish 
(iliice, 6, Drumsheugh Gardens, Edinburgh (telegrams : Associate, 
Edinburgh; tetephone: 4561 Eentrati. 


QDBBIBS AND ANSWERS. 

TjiCATAIB.Vr OF iKFMJrjf.ATOKf KaSH. 

“ F. H.” desires information about tlio treatment ofnsevere and 
. irritating inflammatory rasii ou the face and uoek, which clears 
up after an attack o( iuflnetiza or protein sliock .tlierany, but 
reonrs suhsegoeutly. Is there, be oats, any means of obtaining 
lasting improTeroent? 

Wabts axd Eoos. 

Dn. LEottAPj) WitUAMS (Loudon) irrites: Recently, ut u dinner 
table, a lady anuomiced that, having been advised by a beauty 
Bpec.atiHt loose raw wliite of rgg to improve tier complexion, 
she had -done so -Willi cons(iicnoiis benefit, but had discou imied 
ithecanse an Aroenciiu friend Imd told her that if sho (lerBisled 
her face would soon bec'overed with warts. Wherenpouauoibet 
lady at the table deolareii that it was not tlia white of the egg 
wiiicb proroked wans, hut the shell, the went on to exvlniu 
that this was -well recogniced in East Anglia, wtiere poultry 
farin-liBiide and -cooks Aicre huowu to-siilTer from warts from this 
cause. In ibe discnssion whicli eusned 1 ovas apiwaleil to. Tint 
I could only reply that 1 Imd never henvd of warts being tiiiE to 
either of theso alleged causes, 1 should like to hnow ii tliere is 
any basis for this iiiiiictment of eggs, tlieir insides or-outsides, 
and whether the beliel is prevalent In any district ticsides East 
Anglia. 

Nkkvops Tomitko. 

Dr. F.G.Gaudsbb (Oxford) wrifesi I suggest that "H. W-B’s 
patient (British Mhwcal JopirSAt. OclobcrStb, p. 670) wlio is 
suffering from nervous vomiting, may have astigmatism or some 
oti.er error of retmetion. Atnny rate, inn case of this kind tlie 
eyes should he examined by a Bjiecialist. 

RECUaRliNT Boths. 

{London) writes, in imswer to ‘‘TV. 

(October IGth, p. 717|,_to say tliat he lias treated toaiiT cases 
eiicoessluliy by nltra-violet rajs- If the boil is caught in llie 

,^fore any pus lovniatioii, it can, be sars, 
be aborted. ISatUsuud Jocaf freatmeut ace necessary as well. ’ 

/'T 0''®sfkm:y-on-Trym) writes; If 
- 1 * L.'O. (Torquay) -UoUiu.At,, October tbtli, n. ?I7i will 
bis jiatieut the necessity of avoiding infection of tlie 
^iiu by scrat^ing, 1 think tiie buils will soon cease' recarr'ui*' 

'"“f® important still, tlm 
?rRr°e‘ro°?e^n;;&' uspeeially-becans'e serateWn^ Cf, 

For toany years Hu ' . . tlie pm pose, 

very efficient in sn ,, iiu reeuiwino 

^ Uiere- 

£ore, tbo i)m‘eutR« orTnmutenbmsious. ^ ' 

Mucous Colitis. 

Dr. J. TV. Eikg (Derby^ vjtUtis ivi teply to "D.P.’s” reonef^t for 
8iwcesl}o»s 111 the trentment of mncous cohtls 9 !!^ 

Vw€l3r. the eouaUiou “ 

L^uhl pfvrafl’m aifiht a ■ . , "Olielpful. 

to causo leakage, and « . • ’^^Tge^l^es 

. ijccistaltin tablets alle * *. . . c^’acuantor 

give 1 ounce of castor ou an boiir and « IiaU'iSfaii°S^st 


BeUovo pain wllli full .doses of extract of hcilartoiiiia, or, better, 
bcllalolino tablets iSandoz Cliemical Company, Bradford'. Ceaso 
oivhifi inteBtmal disiiifcotaiits, but give o. mgi.lly dose of collosol 
ftaolin. Lot tlio patient oat aiiylliiug she lines, cxce(it food with 
Bceds or sUius, ami, of course, out down flesh meat to a miniroum, 
OT. at Riiv TfttCi to a small amoiiiili daily. Alcohol ivU vorroa to 
bo debarred and plenty of rest advised in the recumbent posture. 


EBITEBS, MOTES. ETC. 

Medicai, Golf. 

The MeHica! Golfing Society held its autumn meeting on the links 
of the UtUeslQUO Golf Glob, Rood weatlier and the flue con- 
dition of tlio links contributed too. most SHCoessful iiieetragof 
over eevonty members. The oorapetilious resulted as follows : 

Sinoha n. Boory (for Mr. Max Pago's Prize).— C, V. Alactay and 
Hcrdinao Porter liodatldown; won on reiilay by O y. Mackay. 

jyjursanoiv. Sogei/.—ll. fV. Corson and A. E, MorUmer WnoE wra 

ntldov - ■ 

O-Kcclf ■■ . . 

P.G0S6 ■ ‘ ' ill 2 ttown. 

0 * 1 ,,. r ■ ■ 1C score 01 

85-15= ■ ' at 74 tor 

soconil and third places; A. scott-Gidelt Was Jonrtli wtlh 85-11=75. • 
The best scrateh scoro was 74 by T. P. Kolesait 

TreaMEII OFTr.URlTtJS -Vsi- 

J. Sd’ writes : In tho JorniKAi. for October 9th Dr. B’ard writes 
a note on the' treatment of prurilns aui, whioli may bo very 
nsel'ul. Bul ls not cleanliness tiio reu! secret of success?- Alter 
■ many years in India and tbo observation ot the natiie -method 
there of cleansing tlie nuns After riefaocalion, 1 came to JuoK on 
the Enropeaii nietliod as very b.-irharous. An iniiian washes the 
part after defaecation. It is perhaps forty years since Bir William 
iSroadhent advocated the -ose ol water, instead ot ruga or paper, 
for tin's purpose. Bis mctliod began with the nsc of pai>er- (The 
pan vras tlieu wasbevi out. in tbe ordinary way, and the water 
which acoiiniulaleil -m tlie pan alter the flow had -ceaBetl he -used 
■for ihorongb'y washing the anus, -which he lliep dried carefully 
with a small towel, 'i'lie result was most oornforting. . lie then 
dweiton the om'ission lo wosh the hands after defiiecation, still 
eo common, 1 lenr, even amongst members of our profession, 
and EOiirevalent in the world at large. It used to bo said Itiat 
Indians did not care to sliake liands with while meu from ciiste 
ideas, but there is no caste idea about it at all; it was solely 
bccanso of tbe dirty hobits of while men in ooniie.xion avith 
detaeoatiou, Whyaro pimples-so common ou tbe Inoe, particu- 
larly about tbe chin? Feople do not wash as tliey siioufil.do, 
and go on picking their fiiccs with their infected nails 1 M’hite 
people have many curious Juibits which are never toncherl on m 
tne sdiool lectures ou personal hygiene, tbe school lecturer 
being probalflynu habitual ofTemler. 

“ M.'R.C.S.” writes : I suffered many years from this compleltit 
and cured mj self by wasliiug tlie parts' ofter each motion with 
coUou-wool and cold water. 

Coitus Ixterubptcb. 

AIe, FE.tx7K Cook -fLondon, TV.) writes; In Iiis letter on coitus 
intermplns (October 2na, p.ETOi Dr-Oubhlninvitesthe experience 
of other practitioners, ttilb regard to the evila resulting from 
this -particular Iona of contraception, 1 can fnliy endorse bis' 
opinion. Anyone who has tlie •dnninf.-ii ..—-..n.. .1 
coosiderohle niimbersoT gyiiDDC - ■ ... 

tbotthomajority oflhem have 

account lor their symptoms, iioweier muoli they themselves 
may insist -on an -orgauio source -of tronbJe in liiat direction 
These uofortuuaie women are only too eager to find n concrete 
peg whereon to hang their afllictious. Tlieir anxiety is i.re- 
■anniably nooeutnated by a fear ot the nnknowu, aiidrl isiierhaps 
patural that tbeysbonJdI>re/erioheliei-e tiiey are suffering trom 
an "ulcerated -’ or "itwisted womb,” or “diseased ovaxy." 
Not infreqiieutly their friends, and even tlieir medical advistis 
have already gained a certoin amount oi kudos by reassuring 
them accordingly. Some" doctors have the happy knock of 
Ending » tangible pelvic legion to acconiit for -nil the ills to 
wliich tbe feinule Besb is heir ; those ot us whose tactile een-e is 
not so well developed Iiaye to searcli elsewhere lor tbeir source. 
Ttoiiglily speaking, iheseh-C^uiic cases resolve themselves into 
four groups, hirst, tl.'ere is the tiled mother, who is Buffecing 
from an enfeebled ohaominal wall and (leivio floor, too many 
children, and genuine neurasthenia; secondly, there is -the 
Ainimirried woman, geiierallv rf .i I •• * 

class, K-bo is snlTeriug liom i v.k : 

mode of life; thirdly, there 1 i* i 

paase, who insists that she is swollitig and has somet'hi'nu 
growing and moving inside her; and lastly, there is thi 
outirardly liealthy mimried woman of chdd-bEgriDgo"e to whom 
Dr. Gnbbm relenu Almost iiivonably oue Qnds on v,neEtUniing 
patients of this taUer category that tbev are in the habit of 
performing coitus iuierruptna, altliomh the praclico is hv no 
means conflued to the hospital doss. One often -ohcains Verv 
hUte thanks for aUemiitmu to nutavel ih^ir probJema, This Is 
really a, matter for the psyeho-nenrologist; possiblr evnaeco. 
logiEtshave iioUhe necessary delicacy of touch, or ix^'flu^tlfev 
have too little timeat their disposal to daTlado<|.niil^-7th 
Jndividnal ca-se. Kevertheless, their cimics will dSubU^^n 
tinue lo be patronized. Tbe easiest witv is* 
oraenrettage. but these are double-eS 
are applied the treatment itself is thelcllo^*1ield t^hlS 
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It is not timt gynaecologists are unsympathetlo ; wo roalize only 
too well liow real are tlie symptoms* wnutever their origin* and 
Jiow powerless we are to deal with them effectively, I nm by no 
means opposfcci to birth control in geuoial, provided rational 
Tnetborts are employed, Un\m)>pUy wo have not as yet evolved 
that ideal technique which would go far to solve many of our 
present-day problems* 

Du. Alfred A, Masser (Penlstone) writes : A short time ago I had 
a patient who had suffered from pain in both lUao fossae and 
some bacUache for twelve- months and lusomula. tSUe was 
childless and 30 yeirs of age, and was five vears married. There 

. wa-i some temlcruess over the region of the lUao fossae, and on 
pelvic exaramatiou both ovaries were slightly enlarged and 
teuiler. On inquiring into the cause of her sterility L found her 
husband had been practising “ withdrawal ”, since marri.ige. 
After pointing out to both the husband and herself the harmful- 
ness of the method, natural InteicoursB has since been ludntged 
in. The patient’s ineutality is now much brighter, the ovaries 
are normal, and her pains and insomnia have disappeared, 
X have no doubt that the practice is harmful to both the male 
and female, in the latter ease causing possibly an instability of 
balance of the endocrine organs. 

Db. R. Macdonald Ladell (Birmingham) writes: I was pleased 
to see the letter from Dr. Oubbtu in your Issue of October 2nd, 
in which he calls attention to the nervous symptoms produced 
by coitus interrup us, 1 am certalu that his esperieucea civti bo 
paralleled by every practitioner once he has learned to look for 
the syndrome- It is not only the woman who suffer, but their 
partners, too, are apt to develop a mild auxiety state, acoampaiiied 
by irritability, Lt would be interesting to know how many 
judicial separations owe their origin to quarrelsomeness engen- 
dered by lack of sexual harmony. Anxiety states are common, 
too, in \ouug men and women during' the ‘‘walking out*’ or 
engagement period, Sometimes th& anxiety becomes localized 
around sodie particular organ, and the patient believes that he is' 
about to fall a victim to phthisis, caucer, or heart disease. 
Every man in general practice Hhonld cultivate a suffioieut 
knowledge of sex psychology to be able to recognize and deal 
with these ca'-es on common-sense, matter-of-fact Hues. 

Poisoning sy Tobacco applied to the Skin, 

Dr, D. S. Robkutson (Moukden, Uhiuai writes: With reference to 
notes published recently on poisoning by tobacco applied to the 
ekm, it is intere-itmg to kuow that Chinese practulouers of the 
old sciiool use tobacco juice as a means of treatment In cases of 
abdominal swellings, such as tlie apleuio eiilargemeut of Uala- 
azar. The juice is extracted from the stem of a well-used pipe 
aud rubbed into tlie skiu over the swelling. This causes v mitmg 
and. in some cases purging. The belief is that the swelling may 
be reduced by snob means, tipleuio eniargemeuts, by the way, 
are supposed to be caused by qu accumulation of air and blood 
. which has coagulated. 

Tempouaby Extrusion of the Eyeball. 

Dr. T. Lindsay iTooting Ueo Roiipital) writes to report a case of 
temporary extrusion of the eyeball lu an evnloptic Imbecile 
woman, aged 41, which occurred suddenly one morning. Ho 
says: 1 found an object like a small tomato of the transparent 
skinned variet> protruding from the right socket, with tlie eye- 
lids tucked ui hchiiid it. Tlieve was no patu or tenderness, and 
I WAS able to compress tlie tumour slightly, restoring the eyelids 
to tlieir usual position, Tlie edges of tlie Uils were tliickened 
and oedematous. Uu the following moruing the eye, apart from 
a slight purple tint of the sclerotic, was quite as usual. * I he eye 
Is a blind oue, with an opaque white lens, but, apart from that, is 
of the usual shape aud appearance. No tit was reported during 
the night, ,anil the condition was siinuly discovered in tlie 
morning, f cannot say how it was brouuut about, but it showed 
many oI the features of a strangulated beruia. 

AN Ideal Home. 

Mrs. NaYLOR-Davidson and her husband, overwhelmed by the 
post-war difficulties of ruuniiig their uiniiN -roomed old bouse 
lu Uxbridge, with its (at o UltcUeu aud oUl-fashioncd range, 
proccedctl tu build themselves an ideal home for modem 
coiiditnms a little way out in the country. Mrs, Nuylor- 
Davidson has published a descrqition uf this home, illus- 
trated with plans and photographs, under the title Over 
Fftiys " ; flu OnyinaC House jar Practical PeapUA Although 
there may not be a largo amount of originality in the actual 
labour-saving devices embodied lu the house, the structure is a 
compact collection of many things that can make life easy to Hie 
harassed housewife. AutI there was, periiaps, consuferabte 
originality displayed in starting with— and. ho to say, hanging 
the house on to — the garage, wlucn is so arranged that it can be 
convened mto a dining room, a smoking room, or a children’s 
playroom. The garage opens out of the drawing room, but 
mo »us have been taken appa ently to avoid the leakage of petrol 
Xiimcs. A lavatory with a red glass window serves an extra 
inirposo as a “dark room” for photograjiliy. The kitchen is 
cvulcnily regarded as tlie chef ti^amvre auil we' have a photograph 

OTiyinat Povse for Practical PeovU. By Clatle* 
Printed prlvateljr for tbe^Amhor' 


of Mrs. Nayior-Davldson cooking at the stove. The kitchen I 3 
the smallest room in the bouse, and is' really an annexe to tba 
dining room, cut off by Bil ling doors. The tables are attached 
to the wall, aud eupported by swinging brackets. There 19 
a. givs coo(;or and a bot water circulator, for the house w 
within range of such useful adjuncts as gas, water, and elco- 
trioily supplies. As there are five openings in this small kitchen 
and a special due over the stove the odours of cooking can be 
rapidly removed. . Mrs. Nayior-Davidson adds to her book some 
chapters on making a garden aud an orchard, a few hintg to 
housewives, and un accouut of the setting in which the house b 
built. A note at the end informs readers that if they wish to 
study the subject of building similar houses they can.be received 
at “ Uver Frays** by appointment for a period not exoeciliaj 
a quarter of au hour, on payment of a fee of 1 guinea. The book 
is most attractively got up. 

Plumbo-solvent Waters. 

Dr. T. D. Harries of Aberystwyth sends notes of a simple niethoc 
tor avoiding the dangers of plurabo-solvent water, while uoi 
interiering with its natural properties. The addition -of (imC: 
chalk, or silicates to a soft witer lias the effect of destroying tii£ 
economic and therajieutic values of the water. l)r, Harries says 
that the Birmingham Corporatiou has not had very satisfactorj 
results Irom the addition of lime or chalk to the Rhayader water; 
and that the expense of chemical methods would be prohibitive, 
except for the water sujvpUes of rich corporations, since lead 
cisterns and cisteruslof slate slabs jointed with white lead have 
been discarded, the only source of contamination lelt is'tlie lead 
service pijies. To avoid the danger from water which has stood 
lu these pipes all night, many housekeepers allow a large quan- 
tity of water to run to waste the ilrst thing m the morning, 'infl 

E riuciple of this procedure is right, in L)r. Harries’s opinion, 
ut the method wrong, ns llio waste Is uuuecessary, and oikD 
amounts to as much ns twenty gallons. To clear 240 ft. of serv'ica 
pip® it 18 only necessary to draw off two gallons of water. 
‘Dr. Harries suggests that -housekeeiiers ' should establish ^ 
routine practice of emptying the water-closet flashing cistern 
' the ilrst thing in the morning. In tliis way two gallons of wa.er 
are withdrawn from the service pijies. The drinking water tap 
Bhould then be opened for eight or ten seconds, Hms allowms 
about a quart of water to run to waste, anil cleaving 30u. of 
branch piping. Thereafter the frequent use of ilomestic lap* 

during the day prevents the possibility of contamlnatmuoitM 

water by long standing m the service pipes. If the roiiiiue 
Uce of this method were adopted in a town.of 10,000 inbabiian«i 
the total loss of water daily would not be more than S.OOJgancMJ 
In obnervalions made on one of tho softest avid purest wfttew 
the kingdom. Dr. Harries bus found that the lead impregusi^ 
varied between 0.0^5 and 0.02 parts in ICO.OOO, so that it ‘ - 
necessary to drink from one to .three and a half gallons .of.oref 
night water in order to absorb oue thirty-tirst partofagW'“ ®; 
lead, Louseijuenlly Dr, Harries .does not believe that there 
much chance of lead poisoning under modern conditions of 
Buiiply. With liis suggestion for emptying the service pipes 
the morning the risk is UBiiligible, If any 'vew /on 

capable of acting on lead pipes to a dangerous extent lu six Jion«| 
Dr, Harries thinks that the danger might be removed bj rm « j 
the water throngii a conduit twelve yards in 
Uroestoue or marble fragmMits, before it 
This would reduce the plumbo-solvent (Option of the u . , 
least 50 percent., and, combined with hisdushtug 
would do away with all risk. At the i^ame -the J ^ 
filter bed would have the disadvantage of 
economic value of the water and render ..eneued 

expenditure on soap. The limestone bed 
once a year, the disused stone being used for rou.« me 


Liquor Opii Sedativus. . j.jpg 

Messrs. Allen and HANBUUYsask us tbstai® 
content of fiquor opii sedativus iBAttleyJhas been rnuiainS 

1.5 to 1,8 per ceufc., so that each fluid drachm 
1 grain morphine. The dose has been reduced from 5 
to 5 to 10 minims. ' . 

1927 Motor Cars. 

Last week’s issue of the Aiffocar contained ft fist 

1927 model motor c\rs. The guide consists of an mpm * fomiu^ 
of all tfie car^ which will he on the Britisli annual h'h 

year, an<( gives for each car tliQ country of ongm, tn© er of 
a full specilicatiou. tlie principal m'easuremeius. me j 
seats, tiic weight, aud tlie. prices, both for the chas 
complete car. 

Erratum. nriuthi 

The paragraph of news relating to Dr. Hermann tW 

Journal of October 9th (p. 669» should have 
hundredth aniiiveraary of the birth of Dr. Hermai 
was celebrated on August 14th, the /aiuous spccialis 
culosis having died in 1889. 


Vacancies. _ . collei^-* 

Notifications of offices vacant in universities, 

and of vacant resident and other appointments iicnl 

wilibe found at paves 44,45, ‘16, 47,50 and 51 of ourad'c 

columns, and advertisoments as to partnerships, assis 

and locumtenencies at i)ngcs4S and 49. , 

A short snmmary of vacant posts notified in ibo au'c ► 
columns appears in the SuppUmeitl at page 167. 
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IDriiislj' jEtbirfll Jk-ssorintion. 

PROCBEDINQS OF SECTIONS AT THE ANNUAL 
MEETING, NOTTINGHAM, 1926. 


SECTIONS OF - 

INEUBOLOGY AND PSYCHOLOGY AND 
OF OPHTHALMOLOGY. 

E. P.-inQ0HAB BtrzzABD, M.D., F.B.C.P., in tlie Cbair. 
DISCUSSION ON MIGEAINB. 


OPENING PAPERS. 

; I.— EDWIN BUAMWEDIi, M.D., F.R.C.P., 

Moncriefl-ArnoU Professor of Clinical Medicine in the University, 
r and Physician to tlie Boyal InBrmary, Fdinhurglj. 

Migkaine has engaged the attention of the physician from 
very early clays. Nor is this surprising when we recall 
tiro comparative frequency of the disorder, the tomppraiy 
disabling effects to which it may give rise, the interesting 
phenomena which it presents, and the uncertainty wliich 
still enshrouds its etiology. The subjective symptoms of 
the classical migraine attack ate well known. They have 
been portrayed in graphic language by many skilled 
dbservers from personal .experience. A great variety of 
causes are recognized which serve to determine the 
p'aroxj-sms in individual cases, and yet wo must still admit 
efur ignorance as - to tlie nature of the disorder and the 
mode of action of these varied exciting factors. A dis- 
(Aission such as this serves a useful purpose, since it 
anablcs us to refer to additions to knowledge which may 
have a hearing upon unsolved problems, to review recent 
suggestions, and to picture where we stand. Etiological 
considerations are "of special interest, and to these more 
particularly I shall devote my remarks. It is, hou'ever, im- 
possible in the time at my disposal to deal adequately with 
the many views which have been advanced in this con- 
nexion. I consequently propose, after some preliminary 
references to certain observations of etiological significance, 
to submit for your consideration and ci'iticism the explana- 
tion which appears to ino to ho in closest accord with the 
facts, believing that by so doing I shall best serve the 
interests of this discussion. 

' NomcncJaiurc. 

- Tlvo nomenclature of medicine is not always all that is 
to he desired and is apt at times to be misleading. 

A designation often comes into general usage because it 
appears for the time being to he the best available. Thus 
.. tenn depicts a most 

symptom of many migraine 
atiacKs, 1 may remind you tliat the paroxysm is'iiot always 
accompanied by headache, and that the headache is by no 
means always unilateral. Exception may also be taken to 
the syimuyms “bilious headache” rind'" sick headache” 
for siclmess and vomiting are not necessary accompani- 
ments, and these epithets tend to perpetuate erroneous 
f^tiological conceptions. 

Idiopathic oiul Sympfomafic ^ligrroine 
. The desirability of differentiating between a true or idio- 
pathic and a symptoniatic migraine has hoen repcatedlv 
advocated, and I would commend this -distinction to j our 
consideration for it is of undoubted, value in' diagnosis 
Paroxysmal headaches, you will recall,, are sometimes met. 
with in cases of brain tumour, ih cirrhoms of the kidney 
and exceptional y as .a late syphilitic' niahifosfation. 'Tliese 
headaches, to which the term “ symptomatic migraine ” is 
applicable, may ho accompanied by vomiting, and the nain 
may ho nmlatcral. A diagnosis from true migraine may 
indeed, bo difficult apart from the detection of the under 
process. H^ce, when, paroxysmal periodic headaches 
develop in later life, and particnlarlv when there is' no ' 
ovidenco of hereditary transmission, the probability that 


the headache is symptomatic, in the sense that it may he 
sccoiidaiy to one of the organic conditions • above deferred 
to, slioiiid always ho borne in mind. 

, Symptomatology. 

Tho symptoms of the’ classical migraine attack are so 
well known, to many from personal cxpcrioiicc, that to, 
describe them would serve 110 useful purpose. ' Livciiig,» in 
his work upon migraine,- which was iniblislied fifty years 
ago and is still ‘the classic upon tlie subject, recognizes 
four types : first, simple hcniicrania in whicli , unilateral 
headneho fs tho striking feature; secondly, sick hoadaclie 
clmrnctorr ’’•••is dftch accompanied by 

n nausea - ■ thirdly, blind lieadaclie. 

So called trom tlio visual phenomena and remarkaWo 
ohsciiration of vision which 'accompany it; and, fourthly, 
cases presenting manifestations which indicate “ a wider 
implication of the sensorium, affecting tho general sensi- 
bility of tho Gxtremitics, and especially tho sense of touch 
in finger-tips, lips, and tongue in varying degree; some- 
times impairing the faculty of expression, producing a 
striking form of disordered speech, sometimes a confusion 
of ideas and temporary' impairment of memory.” TWs 
somewhat arbitrary classification is useful since it em- 
phasizes certain prominent features which may dominate 
the picture in individual cases. 

Tho classical migraine attack comprises an aura which 
is characterized by visual and it may he other jihenomena 
indicative both of local and general disturbance of cerobral 
function, headache which is typically frontal and pre- 
dominantly unilateral, nausea and vomiting. But while 
this is so 1 may remind you that headache often constitutes 
tho only striking symptom of tho paroxysm; that excep- 
tionally — and this applies especially to childhood — attacks 
of vomiting may be the only manifestation; that occa- 
sionally visual disturbance, aphasia, or pavacstlicsia may 
be Unaccompanied by cither of these symptoms, and that 
anomalous attacks are mot with, undoubtedly migrainous 
in nature, which are characterized by a transient hemi- 
plegia, by pain which closely simulates a true neuralgia, 
or by paroxysms of vertigo resembling Meniere’s disease. 
Oases are reported in which migraine has so closely simu- 
lated an abdominal condition that a laparotomy has been 
carried out. Again, 1 have mot with a case in" which tho 
gastric crises' of tabes were attributed to migraine, the 
associated organic disease being unsuspected. 

Epitepsy and Migraine Compared and Contrasted. 

A relationship beta con epilepsy and migraine is 
repeatedly refei-rod to in the literature. These disorders; 
which are lisiiaily classed with tho neuroses, present many 
points in common. Thus both are characterized by 
paroxysms which tend to recur with periodicity, in both 
tlie condition as a rule first manifests itself in early life, 
and in both there is often a history of familial nenro’pathic 
predisposition or direct transmission. Again, in migraino 
as in epilepsy the attack is often ushered in by an aura, 
while the paroxysm of migraino may ho accompanied b'v 
temporary disturbance of sensation, of movement, and of 
speech, and by some degree of mental confusion. Further, 
in migraine as in epiiepsy a cumulative effect may he 
observed — that is to say, that an unduly long period of 
freedom may be follon-ed by an unusually severe attack. 
It is also of interest to note that, as is the ease with 
epilepsy, .attocks of migraine in women are apt to occur 
about tho time of the monthly period, and that they 
often, though not invariably, cease during pren-nancy 
when menstruation is in abeyance. Then I may remind rou 
that"in some cases migraine appears to he replaced' hv 
epilepsy, while in others there is an apparent substitutioii 


of migraine for epilepsy, Ag.ain, there are ca.ses described 
—and I have mct with rooro than one instance in point— in 
which anomalous attacks 'of migraine and atypical epileptic 
attacks so clo.sely resembled each other as to be almost 
if not quite, indistinguishable. ’ 

But while migraine and epilepsy present manv points in 
cointnoTi, tho roseniWanco is superficial and certainJv jio’fe 
.''SSfmption of an intimate" rela- 
tionship. Tho two , disorders a-fe, ..indeed, 'riirelr jii'et 
with in- combination, and a history of epiiepsy in a 
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migrainous family is most unusual. Again, it is to 6e 
tome in mind that the slow spread of tho migrainous aura 
suggests a diiferent moohanism from tho aura of epilepsy, 
that in tho former disease mental deterioration is hot 
observed, and that migraine, unlike epilepsy, tends to dis- 
appear in later life. Both disorders are, it is to he 
rememhered, comparatively frequent. Consequently when 
migraine and epilepsy occur in the same patient or in tho 
same family duo allowance must ho mado for tho possibility 
of coincidence. 

Incidence in Belation to Age, Sex, and HcTeditg. 

Migraine is a common condition. Some six weeks ago 
I addressed a short questionary to a class of senior medical 
students. Tho replies indicated that 15, or approximately 
12 per cent., of those present suffered or had suffered from 
tho disorder. 

Tho approximate age incidence is expressed in the 
following table, in which I have tabulated the ago of onset 
of 64 personally observed cases of true migx'aine met with 
in private consulting practice. A precise history as to tho 
age of onset is often difficult to obtain, and I am unable 
to differentiate the age of onset sharply in relation to 
the first two decades. I find, for instance, that manv 
patients used tho expressions “ in chil-dhood,” " in boy- 
hood,” " in girlhood,” “ during my school days,” '* as long 
as I can remember,” etc. In 7 additional cases I havo no 
definite note, and these aro not included in this table. I 
have tabulated in a parallel column the age of onset in 
49 cases reported by Dr. Liveing. 


The Age 0/ Onset of Migraine. 



Tho Author’s 
Cases. 

Dr. Liveing's 
Cases. 

Total. 

1 to 10 years 

1 « 

16 

B 

10 to 80 

J . 

19 

20 to 30 

8. 

12 


Over 30 „ 


2 

mm 

Totals 

54 

49 

103 


Theso figures indicate that in three-quarters of the cases 
true migraine first manifests itself before tho ago of 20, 
and that it is most exceptional for the onset to be delayed 
beyond the thirtieth year. Liveing, I may remind you, 
was of opinion that there are three incidents which play 

a prominent role in determining the onset of migraine 

namely, tho period of the second dentition, tho period of 
puberty, and “ the sti-ain upon the nervous system which 
is apt to precede and attend the entrance on the more 
serious bxisincss of life.” 

As reg.ards sex, females suffer more often than males. 
Thus, among my 61 cases there were 43 women and 18 
men — a proportion of approximately 7 to 3. It is of 
interest to note that tho female preponderance in Dr. 
Liveing’s series was not nearly so pronounced, for of his 
cases 29 were females and 24 males — a proportion of 5 to 4. 

Ucreditg undoubtedly plays a vep' striking role in tho 
etiology of migraine. A neuropathic heredity is observed 
in tho great majority of cases, according to M6bius= in 
90 per cent. Still more striking is tho history of direct 
transmission. Thus, among my 61 cases of true migraine 
there were 23 in which one or other parent had suffered 
from periodic headaches, and 7 additional cases in wliidi 
one or more brother or sister had been subject to migraine 
although tho parents had escaped. Thus in 30 of tho 61 
cases there was a f.amilial histo^ of migraine. Liveino-’s 
Cgiircs aro almost precisely similar, for, referring to his 
series, hq remarks, “ I find 26 out of 53, or just half 
where migraine was stated to be a family complaint.” 
Charles K. Mills has reported a family in which migraine 
could be trnred tbroiigli fire generations. 

Transmission through the mother is more common tlmn 
Dirough the father. Thus, among my 61 cases, in 14 the 
ThU ^ subject to migraine, 

mcdiral still more in evidence among tho 15 

cuical students above referred to, for of these, in 8 tho 


mother, in T tho father, and in 1 both parents, had been 
subject to periodic headache. 

These considerations demonstrate that migraine is a 
disorder w'hich commences during the period of active 
physical and mental development, which affects feiiialcs 
more often than males,' which occurs notably in families 
w’ith a neuropathic taint, and which is directly trans- 
mitted, most often through the mother, in about half tho 
cases. The frequency with which various neuroses aro met 
with in migrainous families would appear to indicate .a 
common predisposition which we are perhaps justified in 
describing as an inherited instahilitj- of the nervous system. 
But the constancy with which migraine itself is directly 
transmitted can only bo explained on the further assump- 
tion that the individual who suffers must be predisposed 
by some additional factor or factors which render liim 
peculiarly susceptible to this disorder. 


The Obvious Exciting Causes of the Migraine Aiiach. 

An attack of migraine can often he attributed to n 
definite exciting cause These causes aro numerous .and 
vary in individual cases. Aipong them may be mentioned 
intense mental application, mental fatigue, physical ex- 
haustion, the menstrual period, eye-strain, fasting or pro- 
longed abstention from food, the excessive consumption of 
various articles of diet, alcohol, tobacco, a stuffy room, 
thunder in the air, exposure to intense cold, etc. Pro- 
longed anxiety and worry aro potent causes in producing 
migraine, and a mental factor without doubt sometimes 
determines an attack. Among theso various exciting 
causes there are two, I think, which call for special 
mention at the present time. I refer to eye-strain, flm 
importance of which has recently been insisted on by 
Hurst, and the psychological factor, which has not perhaps 
received the attention it deserves. 


Eye-strain has from time to time been suggested as a 
potent cause of migraine. According to Hurst,® vbo 
revived this view in his Savill Lecture two years ago,' 
eye-strain is of ” fundamental importance.” Hurst states 
that during the past five years, since all his oases of 
migraine have been most thoroughly investigated from tbo, 
ophthalmic standpoint and the smallest error of refraction 
corrected, his views regarding the prognosis in migraine 
havo entirely altered. 

“ Personally," ho writes, “ I have never yet seen a case in vliicji 
eye-strain was not present, and I havo only seen t'vo in winen 
its correction did not either cure the patient or lead to very 
considerable improvement " ... " the reason why the important 
of the ocular factor is not more widely accepted is that lew 
oculists trouble to give tho attention to a patient with taigmma 
that ho deserves." 

Although I am satisfied that eye-strain is sometimes an 
important exciting factor, and that tho correction o a 
refractive error occasionally effects a cure, this is, in mj 
experience, quite exceptional. On the other band, 1 
to be rcmenibered that in a largo proportion of the case 
of migraine seen by the physician tho patient has airca y 
been examined by an ophtlialmblogist and any 
error presumably corrected. Tho onus of proof in 
matter consequently rests with tho ophthalmologist, a 
wo shall ho interested to hear his views. , 

Mental factors may play an important role 


mining migraine in an individual who is predisposed 
following case is a good illustration. 

A woman of somewhat nervous temperament, whoso father as 
a brother and two sisters had suffered from periodic 
married a soldier home on leave from France m •lem ^ 
Some three or tour monlbs later — at a time when ne 
with whom she lived, was ill, her husband in the DjC P 
and she overworked and obtaining little sleep — the nre 
attack occurred. The paroxysm was charactenzed oy 
phenomena, headache, etc. A second attack occurr , 
months later, and gradually the paroxysms became more ^ jjdij 
Her first child was born in February, 1918. Itunne 
period of her pregnancy she was free from attacKs, 
or three montlis after the birth of the child the attacks 


or three montlis after the birth ot the cmia rue ^ n-s* 

and continued up to February, 1919, when her “US 
demobilized. From that time the attacks ceased end , . of 
no recurrence until March, 1922, two months after tn , 
her second child, since which time they have been- very 
and distressing. . . •, 

Tho facts aro striking and their interpretation is 'h 
csting, for the patient attributed tho recurrence ° . j- 
attacli — and I think her explanation was almost ce 
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collect— to the fact that from the litnc of tfie bivlli of Iho 
tecoiul cljiltl, tlioiigh not Iiefoio, s!io find bocii ii) n constant 
state of anxiety aiiioimthig to a dvead lest sue suould again 
Ticconic pregnant. , • i 

Dr. D. 6. Cvoeksliaivlv/ wVio has veeoiitly cmpliasn'-ea 
the mental factor in the etiology of migraine, helicves thnji 
a certain “ organ inSerioritj' •' is generaMy oiivions. “ 'Iho 
defect, as in tile ease of imhahi'ice (eye-strain), mat" ho an 
actual cause of ccrehral c-xhaiisl'ton hj- reason of the eSovls 
made to overcome the resulting disahility ” ; or “ organ ; 
defect may hceome the excuse, seirod upon hy the psyche 
for the maintenance of a persistent psyehologieal attitude.” 
Again Crooh.sh.ank ivrite.s; 

If the present psychological stale of anyone "who scoks relief 
from nigraiiic bo irirwiigatcd, it will bo found lliat, allhouah the 
paiinit /limnelf wiV/ of first deny the fact, yet .alirajis tbc menial 
coiilenl in the neighbourhood of the paroxysms, or durine their 
persistence, is one that, in Adler^s piirasc, is coloured by 
repressed ' rage and humiliation.’ The sulTcrcr will prolcst that 
he feels no rage er Iiimu'liation,^ hut, if pressed or moved to 
speak freely, wilt adnit annoying rircumst.onces that would 
perhaps -provoke feelings of ’ rage and huniilialion * in anyone 
endowed with less control and of a coarser nature tban Itimsclf." 

1 would have you espociiilly note in passing that, whether 
the “ organ inferiority' ” postulated h\' Criiokshanlt results 
in brain exhaustion or emotional disturhaucc, these eifccts 
are no doiiht associated with endocrine disturbance, a 
matter to which I shall presently refer. 'The following case 
is of iuterest in relation to these observations. 

The pat'out, a man past middle ago, who came of a migrainous 
family cn the patci'iml side, bad had hut one attack of migraine 
in the eorme of his life. The paroxysm, which occurred when he 
v.'a-s in lim early thirties, was characterized by .a typical aura 
and flight unilateral frontal headacbo. Upon inauiry it Trans- 
piled that on the prev'ous day the pationl had been both db- 
appoioted and annoyed, since he liad been unsuccessful in 
obcaining an appointment after having been given to nuderfland 
that ids chances amounted to a practical eerlauity'. 

But !*■, in an itidividiial who is pvedisposed hy hereditv. 
So many factors of very' difftnoiit kinds may- induce "a 
paroxysm, tVie question arises, In what way do thov act? 
Since they all prodneo similar effects, is it not a roasoimhio 
assiiniption that they must act through a eommon 
mecliaiii.sm? Oiir inijiiiiies must consequently he directed 
,to the nieehaiiism in question, and to the manner in which 
these numerous factors net upon it. 

The Sytxpfon's of the iSIigiatnc Attack a Consequence of 
Yoscaiiir Vistlirbnnce. 

Let us roxt corsider the manner in which the symptoni-s 
of the migraine attack are ultimately detei-mined. 
Evi-!»iico of vascular disturhaiiee is often obsened during 
tbe paroxysm. Thus in the prodromal stage pallor of the 
fact, vhirli may he unilaternl, is sometimes referred to, 
while later the face may ho flushed. Again, the tompoial 
artery is often described as hard and contracted. Aii 
altoratmn in the calibre of the retinal arteries— sometimes 
cjigorgemcnt, exceptionally contraction— has been noted in 
some of those cases which have been examiiiod with the 
oiihtimlmoseope during an attack. Further, the lieadachc 
wh -h tends to conic on insidiously and gradually increases 
in intensitv, is often- -I think I may say usually— described 
as tiirohVmg in character, and ‘may be alleviated bv 
pressure on tbe common carotid arterv. These obsoivations 
suggest tiiat siiiiiiav changes may perhaps also occur in 
tbe mtracranial vessels, and that the paroxv-sm mav he a 
cousequeiwe of arterial spasm or other distnrbance ‘in the 
iutnoeianial CTcnlalion. Indeed, the strong probabilities 
would appear to bo that some of the phenomena— the dis- 
; onlers of speech, for c.xanipio, and tho unilateral sensovv 
and motor symptoms, which are exceptfonallv obsened i‘t 
^ is true— are directly produced by a localized 'spasm of the 

cerebral artcric^ and a consequent iiitorforcnee with the 
' Wood supply. Tim vawnlar view receives sonic snppovt 
; from the ohsoiwations that migraind 1ms been met with in 
Raynaud s disease, that isolated instances are recorded bv 
Thomas” and others in which the heiiiianopic and other 
• cerebral symptoms have evontnally become pbnuanent a,W 

,, that m a case reported by Oppciilicim' the jmralvtic sn ,. 

ptoms were duo to thrombosis of the iiitenml caS 
, artery. It is of interest, too, in this connexion to recoil 
^ l>«“iplbsias and aphasias eWe” 

, in later life m tl.e subjects of arteiio-selcrosis, M-7 


as a rule, premonitions of a pcriiiniieiit artenal ocdn.sion, 
niid iviiicb are coimuonly attributed to r.vieiiiil spasm. 

I may say, too, tliat I Inivc povsonnUy ohsen-cd caie.s of 
migrniiio in wliich tljo attacks have becemo arrgravalcd 
with tho dcvclopniont of an arterio-sclcrosi.s. 

Tho vascular vioiv also helps to e.vjilaiii the ooctu-j-enco 
of symptomatic iiiij'raino in interstitial nephritis and as 
a lato syphilitic iiiauifostatioii, for it may v.cll bo tlmt 
there avo here associated cliaugcs in tho intrafrania’ 
arteries. J. Hcr’oert Fisher* holds that the visual pheno- 
mena ean only be accounted fov by a lesion in tbc ebiasmal 
vegioii, wliile otliees liav'e attributed some of tbc symptoms 
to cbaiigcs ill tho retina itself. 'Ilie adiiiissiou^ of these 
possibilities in i;o way negatives tlio vascular view. But 
what cf llio licadnrbe, tbe origin of which, to quote the 
words of Hurst, '' remains o complete mystery ”? hlay it 
not also he explained on a vascul.rr basis? Tiic beadacbe, 
it will be generally admitted, must be referable to the 
meninges, foj tbe br.oiii substance itself is insensitive. 

I Would suggest tbat it maj' be due to tbe I'c-cstablisbinent 
0 / tbe noriual circulation folloiviiig a spasm, not of tbe 
cerebral, but ol tbe nieuiiigcal arteries. Some of you have, 
no doubt, experienced the iiitonso throbbing pain which 
comes bn gradually and may persist. for a long time after 
tbe gum bas been fror-cti for tho leiiiovai of a tooth, and 
you wili recall the pain which is experienced if a band 
benumbed with cold is plunged into but water. I submit 
tbat the pain of the migraine Iieadaehe is similar in 
character and may bo analogous os regards the Jiinnncr ir, 
wbicli it is produced; in other words, that it is due either 
to the gradual ro-ostablislimeiit of tho circulation following 
a sv>asm of the meningeal arteries or to their siihsoqiieiit 
engorgement. Tin's view, I think, receives further support 
f from the fact that a distinct period of time often elapses 
between the disappearance of tho lu odromal symptoms and 
the commencement of the suhscqueiit headache, which 
develops gradually and is typically tlirohhiiig in character. 

Objection has been taken to the vascular tbcovy on tbe 
ground tbat it will not explain tho cases of so-called 
ophlbalmoplegic migraine. 1 am inclined, however, to 
agree with Oppenbeim,’ who, nftei' lefcrring to cases of the 
kind in which gross changes have been found, lemarlts: ' 

“ Tho mosl_ plausiWc view seems to me lo be Uic one based on 
Charcot's opinion, viz., I hat periodic ocolo-molor paralj-sis is 
allied to hemicrania, and like it presumably due lo vascular 
processes. The vascular spasm iniiibits tbc Iloiv of blood to tho 
nerves and thus produces tbc paralysis,” 

I would therefore submit for your cou-sideration the 
suggestion that : The symptoms of the migraine att.nek are 
to be accounted for by localized spasm and subsequent 
relaxation of the meningeal or ccrcbiiil arteries, or of both, 
in varying degree, the piodiomal symptoms (irjien these 
occur) resulting from spasm of tho corehral nrtcries, while 
the headache is nttribiitahle to re-establishment of the 
circulation in, and engorgement of, the meningeal arteries. 

The Mode of Action of the Ohrious Exciting Factors 
tvhiclt arc Sesponsihic for the Attack. 

Evidence bas been submitted which would atipear to 
indicate that the migraine attack may be explained by a 
spasm of the meningeal and cerebral arteries ; a mimher of 
factors iiave been referred to which may excite a paroxvsm, 
and it has been suggested that these must produce their 
effects by acting upon a common mechanism. Hie qiicstioi: 
eonsequentiy arises. How are these vascular changes brought 
about.» Altkgugh it is true that there is no proof that the 
cerebral arteries are regulated by a vasomotor mechanism 
similar to th.nt which regulates the arterial system in otlier 
parts of the body, some of tbe pbciioinena observed during 
tbe migraine .attack- tbe altered colour of tbe face, the 
unilateral byperidiosis, and tbe toiiti-action of the temporal 
artery nbich ’’s often ^referred to — are clearly due to 
a disturbance of tbe sympathetic. Consequently ‘it mav be 
assumed ivitb some degree of prolmbility tbat'change‘s in 
tbe meningeal and cerebral arteries mav be brongbt'about 
in a similar manner. But bow are these changes actually 
initiated? . 

The suggestion that the migroine attack is directly 
determined by some toxic influence bas long been popular. 
In the days when the luimoral origin of disease iras 
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ceiierallv accepted, tlio paroxysm attri 

funerllmty of , bile, and the vomiting which so often oc-eurs 
toilards the end of the attack ivas, regarded as an attempt 
to rid the body of this noxious liumour. Purging was 
consequently advised as tlio ■ appropriate treatinoiiE Ot 
recent I'oars migraine lias been attributed to disturbanco 
of the hepatic function and intestinal stasis,' but I veuturo 
to think that thero is no evidence to indicate that these 
conditions play an important role. There has been of late 
a growing tendency to attach importance to_ disorders of 
metabolism and endocrine disturbanco in this connexion. 
Tile relation of migraine to tho function of menstruation 
is here suggestive. You will recall that not infrequently 
migraine first makes its appearance about tho time of 
puberty, that there is a tciidoiicy for the attacks in sonic 
cases to occur with great regularity at tho menstrual 
periods, that the paroxysms are rarely met with during 
pregnancy, and that they often disappear in later life, 
although, in my experience, they are not infrequently 
aggravated during tho active changes which accompany 
tho menopause. Again, when we consider tho various 
factors which in individual cases aro obviously responsible 
for exciting tiie paroxysm, is it not a fact that some of 
tlicso — physical exhaustion, mental fatigue, and emotion, 
for example — undoubfedlj' influence the endocrine secre- 
tions, while in addition some of the phenomena observed 
during tho attack aro such as might bo determined by 
endocrine disturbance? Although I hare had no personal 
opportunity of observing eases of migraine in the initial 
stages of the attack, I may remind you that a slow pulse, a 
low blood pressure, and yawning aro referred to as occur- 
ring during tho premonitory period, that Timme speaks of 
a low blood sugar and a lowered alkaline reserve, and that 
polyuria is not iutrequent. Some of these observations aro 
undoubtedly suggestive, altliougli they require corrobora- 
tion and amplification. At the same time it appears not 
unreasonable to suppose that tlie obvious exciting factors, 
or some of those responsible for the determination of tiio 
migraino paroxysm, m.ay acliieve this result by acting upon 
the ondocrino glands and sympathetic nonmiis system. 

Further Etiological Considerations. 

But even it it bo admitted that the symptoms of the 
migraino attack aro due to vascular clianges, and that 
tlieso aro determined in an individual who is predisposed 
by a variety of factors wliich act upon tho endocrino 
glands and sympathetic nervous system, tlio localization of 
tlio process still calls for explanation. IViiy, for instance, 
should the hcadaclie be so often situated in tlio fore part 
or the head, why should it be so often unilateral, and rrliy 
Ebould it in some cases— a minority it is true— be so con- 
sistently referred to tbo same side of the bead? In this con- 
nexion I would remind you that when several member.s of 
a f.-imily suffer from migraine the features of the attack 
often show a close correspondence. Had time permitted I 
might have cited sovcr.al instances in point. These observa- 
tions .suggest, do they not, tho presence' of soma factor 
winch IS responsible for the localization of the disturbance? 
Jil.ay It bo that some timnsmitted anatomical pecuJiarifv 
constitutes the hereditary predisposing factor? But have 
any .aiintomical changes been observed which can bo re- 
garded .ns of etiological significance? Some twenty-five 
years ago it was Boggested by Spitzer’ that the migi-.ai„e 
att.ick might be called fortli by a temporary closure of the 
foramen of Monro, and that a relative stenosis of the 
foramen was the essential predisposing factor in migraine. 
Again, it has boon argued by Auerbaeli'" that tlio pre- 
di^osition to migraino is to be found in a relative disnaritv 
between the size of the brain and tlio cranial capacit/ 
1 kno«, however, of no convincing anntomicol evidence 
in support of theso views. Attention has of hate S 

i Ospecnally .advocated this relationshin’ 

refers to quite a number of factors which are admitted & 
result m pituitary hyperactivitv and wldd. ho 

tieVicvcs that"\t 


and. that ■ erosion of tho • bony - capsule .may occur. The 
cessation , of.-the paroxysms in Jnter life ore, according to 
this view, to bo accounted for by the accommodativo en- 
largement of tlie sella turcic.a and tho diminished activity 
of tho. gland. J. Herbert Fisher,* who also attributes the 
migraino attack to temporary enlargement of tho pituitary, 
bases his contention upon his belief that there is only one 
region, and that tho interpeduncular space, where a le.sion 
could produce all tbo variations of the migraine scotoma. 
But is there any actual anatomical evidence in support of 
these views? Timme writes as follows in support of his 
contention ; 

" Dcyl at a Paris International Congress a few years ago 
reported several cases of migraine in which tbo post moi-tcin 
showed a unilateral pressure exerted by tho enlarged hypophysis 
on tho cavernous sinus. I myself have among roy roentgenograms 
four that show a very marked unilateral erosion of the cimqids in 
patients suffering from migraino. About ten years ago P.avco 
confirmed Deyl’s findings." 

Obviously tlieso observations, if corrobor.atcd, aro of much 
importance. Indeed, it would appear to bo not impvohahlo 
that some transmitted anatomical- peculiarity may consti- 
tute tbo essential factor which determines migraino in an 
individual who is predisposed by a general no.uropathio 
heredity. 

I may summarizo those suggestions in- tho following 
words. MigraiiiG is met with in individuals who are almost 
always predisposed by a neuropathic lioreditj', but in whom 
some additional f.nctor or factors must bo assnmod to 
account for the frequency of direct transmission and tho 
special features of tbo disorder. Tbo sj-mptoms of the 
migraino attack may bo explained bj’ assuming that thero 
i.s a localized spasm of tho cerebral arteries (accounting 
for tbo prodromal symptoms where these exist) or a spasm 
of tho moningoal arteries, with, it may be, subsequent 
engorgement (accounting for tbo hoadacbe), or of botii in 
vaiying degree. A variety of obvious exciting factors, both 
physical and mental, may bring about an attack. Thesq 
must presumably act through a common mechanism in order 
to produce a common effect. Phenomena often observed 
during tbo attack indicate a disturbance of tho sympathetic 
system, and although thoro is no proof of tlio regulation of 
tho intracranial circulation by a vasomotor system, it 
would appear not. improbable that in migraine thoro may bo 
accompanying changes in tbo intracranial circulation, and 
that they may be produced in a similar manner. There is 
suggestive' evidence which would 'associate migraino with 
disordered function of the endocrine. glands, ivhilo, further, 
Some of the most potent obvious exciting factors of the 
attack — physical exhaustion, mental fatigue, emotion-— 
admittedly influence the endocrino secretions. Thero is 
some reason for believing — although, it is true thero is no 
definito proof — that a transmitted structural peculiarity 
may predispose to migraine and determine tho special 
nature and localization of the symptoms. 

Therapeutic Consideraiions. 

The treatiueut of every case of migraine constitutes a 
distinct problem. Migraine is one of those di.sordors in 
which a thorough inquiry into the history is a necessary 
preliminary if the best therapeutic results aro to bo 
obtained. Tboro are, I am satisfied, few cases which so 
well repay the time devoted to their investigation from tlio 
tliorapeutio standpoint. The first essential in treatment 
consists of necessity in a careful review of tbo patient’s 
daily routine and tbo correction of any apparent exciting 
factors. Often the patient will mention incidents which ho 
'has found by experience will precipitate an attack, white 
tho physician may detect exciting factors -to which the-, 
patient has attached little importance or which bo basv 
obviously repressed. All such factors, whether physical,! 
mental, or dietetic, must be eliminated so far as circiim-’'. 
stances permit. Among general measures to which special-' 
importance is to bo attached are the avoidance of bodily i 
fatigue and brain fag. The patient of sedentai-y habits 'i 
must take more exercise and spend more time out of doors. ’ 
Again, the advisability of avoiding long intervals between 1 
meals is to be remembered, and, needless to sajq ; the 
refraction slioiild bo very carefully examined by an expert 
in every case, and any error, however slight, corrected. 
Tlio importance of psychical factors must bo kept in mind,- 
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ilio nioutal ixttitudo of tlio patient studied, and anxiety, 
should this exist, u’horo possible relieved. Of late peptone 
therapy has been attended uith promising temporary 
results. Ijuminal, bromides, and tho nitrites aro often of 
much value, and I would particularly advocate tho value of 
tho first, which I usually prescribe in a dose of l-J grains 
at bedtime. But these medicinal agents must be 
administered systematically over long periods if they are 
to bo of real benefit. 
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Surgeon, Royal Westminster Ophthalmic Hospital. 

JIlGIlAIN'E rllOJt THE OpHTnALJUO STANDPOINT. 

Fiioii the standpoint of tho ophthalmologist tho most 
interesting fe-atiiros of inigVaino arc the visual sj'mptonis 
so frequently associated ivitli attacks, and its relation to 
certain ocular defects. ■ . , 

One of tho most characteristic features of migraino is 
tho occurrouco, generally at tho onset of a paroxy.sm, of 
EOiiie kind of subjective sonson- disturhance. Although 
many people suffer from migrainous hoadachos without 
any such prodromal symptoms, it is prohahio that they 
occur at some time or other in tho majority of cases. 
Visual disturbances aro by far tho commonest of these 
subjective seiusory phenomena. Their frequency has been 
variously estimated by dllTcrent writers. Tlnis Liveing* 
found timt of 60 cases of migraine 37 had scotomata; 
Gowers- estimated that visual symptoms occurred in 50 per 
cent, of cases; while Mobius’ noted tho occurrence of 
A'isual aurao in only 14 out of 130 cases. Jeliffe and WTiite* 
state that close questioning reveals tlio fact tliat at somo 
time in the course of tlio disease tho majority of patients 
iiave iiad visual symptoms, and that many, people who at 
first deny having iiad such symptoms will, when shown 
Airy’s drawings of scintillating scotomata, recollect having 
seen such appearances. I think those of us who have had 
personal experience of tlie visual symptoms of migraino 
are likely to recognize the imperfect descriptions given liy 
patients more easily than tliose wlio have not iiad this 
advantage. The S3-mptoms are really not easy to describe, 
and complaints of “ dizziness,” “ spots before tho eyes,” 
“ blurring,” or " darling ” often prove on close question- 
ing to refer to tjqncal migrainous phenomena. Another 
tiling that tends to prevent recognition of tlieso symptoms 
is the widespread popular belief tliat anything that can 
be described as “ spots before the eyes ” means onlv 
“ liverishness,” and is not worth talking about. 

A very clear description of the visual aura of raio-raine, 
based upon personal experience, was given in 1868 by Dr! 
Hubert Airy,’ and illustrated by coloured drawing.s. In 
1895 Gowers' devoted the greater part of his Bomnan 
Lecture on subjective visual sensations to discussion of 
the visual spectra of migraine, using as illustrations the 
drawings made by Airy and other sufferers. Reproductions 
of some of these drawings were published in tlie Transactions 
of the Ophthalniologieal Society, and I recommend all who 
liave not had personal experience to study these repro- 
ductions if they wish to get some idea of what manv 
migrainous patients see. In looking at these pictures one 
should remember to keep the eyes directed to the point 
of fixation and to bear in mind that the luminosity of the 
bright lines should .be continually changing, so producing 
a scintillating effect. The subjective visual sensations are 
very i aided; but one feature is, I believe, aiwavs present 


— a loss of- sight in part of tlie field of greater or less 
extent. Very commonly tliere are also subjective sensations 
of light (migrainous spectra). 

Tlio scotoma may bo positive or negative, may develop 
suddenly in its full extent, or may start at a small spot and 
gradually spread. The spectra, as Gowers pointed out, 
present as their most' important feature a zigzag' of angled 
character, well known in its common curved form as tho 
fortification spectrum. The angled spectrum is associated 
with a scotoma, generally hounded hj’ tho luminous zigzag 
or dofinitcR- related to it. • Thus, iii the common form of 
expanding spectrum tho part of the field over which the 
spectrum lias passed remains blind for a short time, so 
that there is a curved (expanding) scotoma hounded 
peripherally by the bright zigzag line. This relation of tho 
scotoma to the spectrum is, however, by no means constant. 
In some cases tho scotoma develops heforo the occurrence of 
subjective sensations of light. In such cases the spectrum 
may take the form of a stationary or moving angled sphere 
appearing in tho scotomatons part of the field. In most 
cases tho scotoma is limited to one half-field, left or right, 
and complete homonymous hemianopia is not rare ; but 
such limitation to the fields on oho side of the vertical lino 
is by no means invariable. Sometimes a scotoma, with or 
without associated spectrum, extends across the middle line 
of tho field. Loss of the upper or lower half of the field in 
both eyes may occur. Rarely, there is a central scotoma, 
and cases aro recorded of transient total loss of vision ; but 
as a. rule tho fixation point is not involved. The scotomata 
are nearly always binocular, homonymous, and identical in 
extent in the two eyes. In a very few cases the scotoma is 
monocular. For a long time I was doubtful of the occur- 
rence of monocular scotomata. Patients, of ten say that tho 
defect is in one eye, because a defect in one half of the 
field of both eyes is thought to he due to a fault in tlie 
eye on the side of the defect; but a few reliable ohscrver.s 
have stated that one eve only- may he affected. A well 
known neurologist has assured me that he has had a 
monocular scotoma. 

Tho scotomata of migraine nsnally last but a short time, 
seldom more than h.alf an hour, though cases of persistent 
homonymous hemianopia have been recorded by Thomas,^ 
Gowers,’ Ormond,’ Gordon Holmes,” and others. 

Visual disturbances are sometimes accompanied by other 
prodromal symptoms — for example, paraesthesia and 
aphasia. Xisnally tho type of prodromal symptom is 
constant in any one individual, hut sometimes different 
symptoms occur in different attacks, and there may he a 
tendency in the course of years to a gradual change in 
tho type of aura. I Icnow a member of our profession 
who has suffered at different periods of his life from an 
extraordinary variety of symptoms, affecting at one time 
or another nearly all the special senses. When I last 
heard him speak of his symptoms he described a highly 
elaborated visual hallucination, which was then the con- 
stant precursor of his attacks. AVith reference to the 
association of aphasia with visual disturbances, Gowers” 
and others have noted that when aphasia accompanies 
scotomata the latter are right-sided. One would expect the 
reverse to he true in left-handed persons, hut I know of no 
observations to this effect. 

A discussion of migraine from the ophthalmic point of 
view would ho incomplete without some reference to 
ophthalmoplegic migraine. Cases of recurrent ocular palsy- 
following attacks of headache of migrainous character were 
described by Gvibler'* in 1860 and by Sanndby” in 1882. 
The first detailed study of the condition is contained in 
a paper by Mobius” published in 1884. The name 
“ ophthalmoplegic migraine ” was first suggested b-y 
Charcot.” In these cases the headache is nsuallv very 
severe, and lasts longer than in ordinary migraine, generally 
for several days. -\s the headache passes off an ocular palsy 
develops, becoming complete ‘ in a few hours. In the 
majority of cases the third nerve is affected; in a few 
cases tlie fourth or sixth nerve is involved. The paralvsis 
persists for a variable period, from a few days to several 
months, and passes off gradually. Attacks occur at lono- 
intervals. AVith recurrent attacics there is a, tendency for 
tho paresis to pass off more slowly and for rccoverv to be 
incomplete. Jlany patients have suffered from o'rdinarv 
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migraine for years before tlie first oijhtliahiioplogio attack, 
and many suffer from simple migraine in the intervals 
between the paralytic attacks. In sonu cases there is a 
family history of migraine. 

The e.xplan’ation of tlie ophthalmic symptoms pre.sonts a 
bafiUng i)ii!hU'm. It seems impossible to avoid the coneln- 
sioii that different parts of the visual apparatus are 
affected in different iiidivicluals. The homonymous and 
identical bilateral scotoma, with or without spectrum, 
indicates, of course, a cliangc occurring above the cliiasma 
i.i the visual tract or centres of one side. The common 
form of scotoma, starting as a small defect close to the 
point of fixation and slowly extending towards the peri- 
phery, with its advancing margin marked hy a bright zig- 
zag scnitiUating line, suggests a change occurring in the 
visual cortex, starting at a .spot and gradually spreading- 
a ch.ingc presenting two phases — a nervous discharge giving 
lise to sensation of light, followed hy a temporai-y paraly.sis 
causing the scotoma. But it is important to note that this 
sccpi.'iKC of positive and negative piiases is hy no means 
coiiKlaiit, and prohahiy one must nut lay too much stress 
upon it. It is, of course, conceivable that the changes arise 
Imiir 111 the visual jiathc. It has been suggested that they 
originate in the basal ganglia, and recent work showing 
tilt representation of the fields of vision ill the external 
geniculate bodies makes .such a localization reasonable. The 
hy no niean.s rare oxten.sion of a scotoma without a break 
from one lateral half of the field into the other complicates 
the jiroblcm of localization, hut still loaves the visual cortex 
the most piobahle site of origin. The association of visual 
di.sfni'fiaiiccs- nith ajiliasm or other symptoms suggests some 
widespread intrafraiiial disturbnucc in one hemisphere; 
hill to .HI omit tor a monocular scotoma one must assume 
that the di'tuihaiice arises in the eye itself or in the optic 
nei I’c ot file affectod .side. .A remarkable case was described 
by Kill'll’” in 1917 woman, aged 51, had suffered for 
man> years from ordinary migraine with scintillating 
.stotom.'i, but ill occasional attacks the visual aura took the 
form of a network with Iioxagoiial meshes appearing before 
one eie Klipii attributed tliis symptom to entoptie vision 
of the hexagonal pigment epithelium of tlio retina. He 
Migpi sted that tlie retina might he stimulated hy chan"es 
in the epithelial cells brought about by impulses convert! 
by tbc centrifugal fibres, whose presence in the Ituman 
optic nerve was a.s, sorted by von Ifonakow. 

The fundi have In on examined in many cases dnriug the 
time that scotomata were present. Borne have noted jiallor 
of the disc, others dilatation and pulsation of the retinal 
ai tones, but it is generally agreed that as a rule 110 
abnonnal condition is found. Higgens,” however, exam- 
ined a patient on several occasions during temnoraiT 
attacks of monocular blindness associated with migraine 
ami found the retinal arterie.s reduced to mere fhread.s’ 
whilst the veins were distended. Watching the fundus’ 
he einild tell a hen vision was returning hr noticing tho 
cntaim'iiicnt of the .sitciics. 

Th. iharaiter of the ornlar palsies mnirring in f|,e 
piith.dii.oplegn form ot migr.iine indicates affection either 
of the o, nliimotor nmlei or of the nerves themselves 
Some nnters con.sider that these cases are not reaHv 
nimrame. It ,5 well known that " 
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I do not propose to discuss at length the various 
theories of migraine, preferring to leave that to our neuro- 
logical eolleagues. jly own feeling is that the iinmodiate 
camso of a pnroxy.sm is mo.st jirohahly a vasomotor change. 
The (piestion of the relation of migraine to other .vaso- 
motor netirosos is one of coiisidorahlo interest, and one 
which I hope will he discussed hy later .sjieakcr.s, I have 
myself noted an interesting relation between urticaria 
and migraine in a patient whom I have had under observa- 
tion for more than twenty-five years. In early life this 
patient .suffered from. severe attacks of migraine, starting 
with scotomata and apha.sia. About tho ago of 25 the 
attacks of migraine ceased and she became subject to 
attacks of severe urticaria. Tlie urticaria continued 
trouhlesorae for some fifteen ycare, and during that time 
slie was free, oi- almost free, from migraine. About tho 
age of 40 the urticaria became less troublesome, and finally 
ceased, but with the cessation of the urti-jaria she again 
became subject to attacks of migraine, although less severe 
and much less freijuent than in, early life.- ' 

Whatever may he tho essential underlying cause of 
migraine, there can be no doubt that it is very often 
inherited. FarQiihar Buzzard,” in a recent Lettsomian 
Lecture, speaking of epilepsy, said that he accepted tho 
view that that disease was a manifestation of instability 
on tho part of some important nervous mechanism closely 
related to, if not identical with, tlio vasomotor .system. 
Epileptic attacks he regarded as only the outward ami 
visible signs of some permanent underlying nervous state, 
which was inherent in a certain proportion of the popula- 
tion. It appears to mo that a .similar hypothesis best 
explains the prohlems of migraine; that in tho migrainous 
patient, too, there is an inherent permanent underlying 
slate of instability of some important noiwous mcchanisin 
closely related to, if not identical with, the vasomotor 
system. Given tho inherent state, tiio development of the 
symptoms of migraine may be duo to a great variety of 
aceessoi-y causes— for exampic, toxaemia, eye-strain, protein 
sensitization, psychological repressions, etc. JIaiiy writers 
seek to establish one of these accessory causes ns the 
essential factor in the etiology of migraine. So ono will 
claim to cure all cases by a system of ilieting, another 
by correcting errors of refraction, nnotlior hy iisyolio- 
therapy, and so on. All such claims to univei-sa! ofticacy 
of one line of treatment I believe to bo mistaken, but 
possibly all of them may bo effective in some cases by 
removing accessory causes of tlic disorder. Tiio conception 
of migraine as due primarily to some innate peculiarity in 
the constitutiop of tho nervous system, but liable to ho 
excited or .aggravated by accessory causes of various kinds, 
is no new thing. It was supported by Livcing in bis 
classical ivork on the subject, and it still seems the most 
useful theory on which to base our treatment. 

As oplithalmic practitioners we are, of course, c.sjiccially 
interested in the question of tlio part played by errors of 
refraction and lietcrophoria in causing migraine.. Very 
different vieivs are held on tins question. It may be said 
tiiat ophtlialmoiogists are not in a position to give unbiased 
opinions thereon; but even among physicians I find tliafc 
opinions differ considerably. Thus, quite recently, two 
distinguished physicians have expressed .almost dia'metrie- 
ally opposite opinions. On tho one hand. Dr. James 
Collier-* writes that very undue prominence has been given 
to tho importance of errors of refraction, that tlie majoritv 
of the subjects of migraiue iiave no errors of refraction,- 
anil that the correction of sucii errors has never cured 
nugrame. On the other hand, Dr. Hurst” states that iiis 
experience points to an ocular origin as being of impor- 
tance in the great majority of cases, if not in ail. . Hm 
considers that few modern writers give the ocular factor, 
Die prom, nonce which he is convinced it ought to linve.; ' 
He states, fill thor, that tlie most important treatment' is. 
the correction of the eye-strain, that personally he li.-is 
never seen a case m which eye-strain was not present’ 

. ml only two m which its correction did not either cure the, 
patient or load to ronsiderahie improvement. It appears 
o nm that this question requires joint investigation by 
physicians, qpbtbalmologists, and statisticians. . i 

It IS impossible for an ophthalmic surgeon to be sure 
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of llio migrainous population. Ocular defects aro, liowovor, 
so gcnorally recognized ns causes of hendnclio that it is 
probable that tho majority of patients suffering from 
persistent headaches do sooner or later got their eyes 
examined. I think all my ophthalmic colleagues will agree 
with me that errors of refraction aro found in a largo 
proportion of tho sufferers from migraine whom wo boo. 
'Jho errors aro usually slight, tho commonest being low 
degrees of hypermetropic astigmatism, often with oblique 
axes, or against tho rule. Slight degrees of hctcrophoria 
aro also common. 

It is not easy to ascertain what relief, if any, patients 
obtain from correction of their errors. Even though wo 
ask them to report, only a very small proportion do so. 
But wo do know that many patients derive much benefit 
and that some obtain complete relief. . If I find a definite 
error of refraction I feel I can confidently promise that 
Boino relief, possibly very great relief, will bo obtained by 
wearing glasses. Very careful estimation of tho errors 
and accurate fitting of glasses aro, of course, essential. 
It is perhaps not altogether unnecessary ' to stress these 
points, for patients are apt to object to tho cost. But 
inaccurato and ill fitting - glasses are ns likely as not to 
aggravate the disorder and discredit ophthalmic treatment. 
If glasses are to he given a fair chance they must bo 
worn constantly. 

If wo accept tho view that many factors may play a 
part in tho etiology of migraine, it follows that very 
exhaustive examination of the patients is advisable. The 
physician and neurologist should work in close association, 
not only with tho ophthalmic surgeon, hut with tho rhino- 
legist, dental surgeon, pathologist, biochemist, psychologist, 
and other specialists. I venture to suggest that only by 
well organized team work is it possible to discover tho 
many abnormalities of structure or function which may bo 
in some degree responsible for tho symptoms of migraine; 
and further, that such team work is desirable in order 
to correct any tendency for specialists unduly to stress tho 
importance of defects found in tho organs in which they 
are most interested. 
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GENERAL DISCUSSION. 

Dr. Walter Tiaiiie (New York) expressed his thanlcs and 
nppreciation at being invited to discuss so ihterestinn- a 
subject as migraine. Professor Bramwell’s paper seemed 
to him to bo of much interest; and his exposition of tlio 
pathogenesis of tho type of migraine chosen by him quite 
new and probably true. The idea of a latent or pre- 
monitory period during which the contraction of the arteries 
took place, followed by their intermittent resumption of 
function, accompanied by the throbbing pain of the 
migrainous attack, seemed to ho a simple and adequate 
explanation. Dr. Timme thought that migraine was 
a name which covered as many conditions possibly as 
"cough.” Personally, ho himself was subject to two kinds 
distinctive in character-mne superinduced by eye-strain’ 
jwith an occipital throbbing pain, lasting for a few hours’ 
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and tho other produced by mental “ fatigue ” or moderate 
fasting, with a severe intratomporal pain, either unilateral 
or bilateral, which lasted for ono or . several days. . He 
believed that there wore quite a few types other than these, 
and ho had seen them in his patients. .One of these 
types, however — tho intratemporal, either unilateral . or 
bilateral — was tho ono of greater interest to him, and that 
which ho would wish to discuss. In this migrainous attack 
tho patient complained of pain radiating from tho intia- 
tcniporal region towards cither or both temples, to tho 
vertex, or to the raid-orbital region. The nature of tho 
pain was described by the patient as a “ fullness ” within 
tho skull, of throbbing or bursting or corkscrew character, 
as of something tiding to get out, quite different from tho 
band-like typo of pressure about the, head of the nenr- 
asthonic. If tho patient wore examined closely it was 
found that tho veins of the fundus of tho affected side 
— or both if tho headache was bilateral — were markedly 
distended. Frequently vision was disturbed, ptosis might 
supervene, a bitemporal and occasionally a homonymous 
hemianopsia occurred, and diplopia and strabismus took 
place. In certain rare cases a trigeminal neuralgia might 
arise in addition. Just before such migrainous attacks 
began the patient might have an inordinate sense of well- 
being and a lightness of the head which he soon recognized 
ns premonitory. Frequently a craving for sweets was pro- 
dromal. The blood sugar at this time was foimd relatively 
low for the patient under observation. Soon the headache 
arose and the attack was on. During the attack, or just 
before it ended, polyuria was a frequent symptom. Patients 
with these attacks at veiy frequent inteiwals in their 
youth grow extremely fast in height — one of tho speaker’s 
patients increased 8 inches in one year. Later on in lifo 
many such attacks were Bynchronous with -the production 
of a mild acromegaly. The symptom-complex in theso 
migrainous attacks led him to suspect the pituitary body 
as the seat of the disturbance. Indeed, the close anatomical 
I'clations of this gland to the cavernous sinus laterally on 
cither side with its contained cranial nerves — the third, 
fourth, ophthalmic division of the fifth", and sixth — as well 
os tho superimposition of the optic chiasm and tho slightly 
more later.al situation of the Gasserian ganglion, might well 
point to enlargement of tho pituilai-y as the causal factor 
of the headache with its visual and optic disturbances. 
When they further recognized that the usual causes for 
these intratemporal headaches were fatigue, both mental 
and physical, fasting, sexual excesses, intensive carbo- 
hydrate feeding, inenstniation, and that they began in 
that period of lifo when genital development reached its 
maturity, the implication of the pituitary heoame even more 
probable. If they examined with a: rays the sella turcica 
of theso sufferers tho evidence hscame quite complete, for 
invariably the films showed erosion of the lanty, either 
of tho anterior or tlio posterior elinoids — usually the latter— 
ovideiicos of enlargement of tho cavity itself (facets), and 
occasionally even a complete break through the cavity walls 
into the splienoidal sinus, or into the general cranial 
cavity itself. Dr. Timme had a number of such examples 
in his possession. The enlargement of the pituitary gland 
which produced these erosions and the concomitant sym- 
ptoms was probably due to a demand upon it for liyper- 
activity to compensate for various types of fatigue states 
in ivhich blood sugar was relatively reduced and blood 
pressure lowered. They knew that the pituitary gland, as 
well as the thyroid and adrenals, responded by hyperactivity 
to similar demands. Furthermore, to complete the evidence, 
Deyl and Plaveo, as Professor Bramwell had said, had 
reported post-mortem evidences of enlarged pituitary 
glands impinging upon the cavernous sinus and oculomotor 
nerves in two cases of long-standing and intense migraine. 
He believed that there existed a group or class of sufferers 
predestined to those headaclies — a class determined by a 
congenitally small and enclosed sella turcica, and not neces- 
sarily by a “ neurotic ” make-up. Suck a class might have 
other stigmata— such as a small cardio-vascular system, 
small genitals, a small glandular system generally l_with 
exception of the lymplioid group consisting of , tonsils, 
thymus, liver, spleen, and Peyer’s patches, all of which • 
ivere hj-pertrophied. This was a group of which, in America, 
they saw many examples— the status hyiioiilasticus— or, as 
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originally known, the status tliymico-lympbaticus. In these 
cases, with thair inadequacies — ^lack of resistance, fatig- 
ability, loiv pressure, and low Mood sugar— he believed that 
a gradually increasing activity ' of the pituitary (also of 
thyroid and adrenals probably) occurred, with the pro- 
duction of a true hyperplasia. This gradually, through 
pressure, caused an enlargement of the sella turcica, with 
erosions and faceting. But this hyimrplasia was of the 
nature of a compensatory process, overcoming in a measure 
the inadequacies of the individual— that is, the blood sugar 
increased, the blood pressure improved, and the fatigability 
vanished. During this process, before the sella was suffi- 
ciently enlarged, migrainous attacks were frequent, owing 
to the many causes enumerated, each of which produced 
a rapid demand for pituitary activity. In the course of 
time— decades usually — the sella became sufficiently enlarged 
to permit of exacerbations of pituitary activity without 
undue pressure, and hence the spontaneous cure of these 
migraine attacks. 

As regards the relation of pituitary migraine to epilepsy, 
which had been touched upon by Professor, Bramwell, in 
Dr. Timme’s experience there were two types of epildpsj' — 
one duo to pituitary inadequacy, accompanying Frbhlich’s 
adiposo-genital dj-strophy, in which the infundibulum was 
subjected to such pressure as to prevent sufficient circul.a- 
tion of the pituitary secretion; and the other, the low blood 
sugar type, due to moderate fasting. This blood sugar was 
lowest, as would be expected, after the long interval without 
food ingestion between the evetring meal and breakfast^ and 
hence the epileptic attack came on in the early morning 
just rrpon arising. Both these forms of epilepsy were asso- 
ciated with pituitary inadeqiracy in many patients, who 
for similar reasons — associated with small sellae turcicae — • 
also had pituitary migraine. The hereditary factor was 
tiro small enclosed sella. (A simple anatomical unit- 
character in hereditary transmission probably.) It was 
interesting to note in this connexion that if such patients, 
before arising in the morning, took some easily digested 
food, carbohydrate preferably, and waited a little before 
getting up, no attack would occur. The rhost easily 
diffusible carbohydrate was probably alcohol, aird, para- 
doxical as it might seem, a small quantity of whisky, 
perhaps half an ounce, given daily to these patients befor-o 
arisirrg, was quite effective in preventing the attack. This 
was just another example of the folly of treating alike 
all cases called by the same name, for alcoltol in other 
tjpes of “ epilepsy ” was apparently bad. Dr. Timme 
hoped that ho had conveyed his idea that there was a 
pituitary t)po of migraine, that it was not necessarily a 
disease process, but a compensatory one tending to final 
cure of the individual in the gradual enlargement of the 
ndla turcica, and that the headache was merely its 
hall-mark. 


Dr. Gounox Holwes (Loudon) knew of no subject raon 
suitable for discussion by members of all branches of tin 
profession than migraine, for not only was it ono of tin 
most common of the minor maladies, but it was, in hi; 
e,s])erience, frequently not recognized, owing to the faci 
that the existence of visual phenomena was generally 
ri’.garded as a necessary and essential • feature. A* 
Professor Bramwell had pointed out, this was by no raea'v 
— ’’nt more than 50 per cent, of ceases ever had teichopsia 
and among those who had it the symptom did not accom 
pany every attack. It was frequently said that thougV 
visual phenomena occuived in tho earlier attacks, thei 
leased in tho third or fourth decade of life. Dr. Holme' 
h.-u] no doubt that migraine was a clinic.al entity— 
that 15, it had a constant and uniform pathological basis 
It was true, as Professor Bramwell had said, that thm 
met ,v,th symptomatic migraine in renal disease and otliel 
muditions, but theso attacks must be separated from tru< 
migraine. He agreed with Dr. Timme that a swelling oi 
the pituitary might produce headache and some of tin 
atjcr symptoms ho had described so vividiv, though ii 
vas to him unintelligible how a hyperplasia— that is ar 
iiurease in tho number of tho fu'netional elements of’ tin 
li'. s'antl—mujd cause simiptoms which dcvelopet 


To treat this common malady rationally it was 
necessary to have some idea of its pathology, but 
unfoidunately, though theories abounded, facts were few. 
Professor Bramwell had revived the vasomotor theory; 
to him .(Dr. Holmes) there seemed little evidence in favour 
of it. Vascular spasm might he duo to either some sub- 
stance circulating in the blood, as an endocrine hormone, 
or a toxin, or to change in tho sympathetic innervation of 
the arteries. , In niigiaine a local change in tho brain 
must be assumed to explain the visual and other syuaptoms, 
and this could scarcely he directly due to a substance circu- 
lating in the blood. The acceptance of a sympathetic 
origin was quite as difficult, for not only had an innerva- 
tion of tho cerebral blood vessels never been demonstrated, 
but Florey’s recent investigations by van Krogh’s method 
of direct ohseivation of the cerebral vessels under a micro- 
scope had shown that they could not he influenced by 
stimulation, section, or other effect of the sympathetic, 
nor .by drugs or e.xtracts- that act on tho ^'mpathetic 
system. Consequently not only was there no evidence for 
this .theorj-, hut its possibility seoraecl definitely disproved. 

It liad seemed to him that the symptoms of migiaino 
could ho more easily explained by the assumption of a 
local swelling of the brain duo to a local and temporaiy 
alteration in tho osmotic relations of its substance with 
that of the fluid in which it was bathed, resulting in 
an imbibition of fluid and .consequently a local swelling. 
That such swellings of the brain did occur they knew from 
tho work of Bcichert and others. If it affected the 
occipital lobe they obtained the positive and .negative 
visual sjTuptoms of migraine, the teichopsia and scotomata, 
and the swollen brain pressing on the membranes would 
cause the headache, for the pain must be referred to a 
disturbance of the meningeal nerves. Two arguments 
favoured this hypothesis: in the first place. Dr. Holmes 
had seen several persons who had been subject to migraine, 
which ceased after an operative or traumatic opening of 
the skull; and in the second, the peptone treatment, to the 
success of which Professor Bramwell had referred, might 
act by inducing changes in the reactions of tho proteins. . 

One form of migraine deserved further notice. Professor 
Bramwell had referred to migraine-like sj-mptoms occurring 
in renal and other affections; a recurrence of true migraine 
might bo due to the same and other causes. He had seen 
many patients who had suffered with migraine in youth 
and, as so often happens, became free from attacks in 
middle life, who again became subject to more or less 
typical attacks during the course of chronic nephritis, 
arterio-sclerosis, or on exposure to cei-tain poisons, 
especially alcohol. In some of these cases the recurring 
attacks reproduced those of earlier life; in others there 
might bo headache and vomiting only, or these associated 
with various symptoms of cerebral origin. The practical 
importance of this group of cases was that treatment of 
the intercunent affection generally relieved tho migrainous 
attacks. 

Tile treatment of migraine must still remain empirical 
and mainly symptomatic owing to ignorance of its patho- 
logy. Luminal, bromides, and nitrites were helpful in 
many cases, and it was only by experiment that they could 
determine which suited any individual patient. They must 
also search for exciting causes and remove them, whether 
they were 'eye-strain, articles of diet, drugs, or psycho- 
logical factors. Some patients undoubtedly obtained some 
relief from correction of errors of refraction and imhalaiiee, 
but in. the speaker’s experience the value of these measures, 
even when undertaken with tho most scrupulous care, had 
been grossly exaggerated. Change of occupation and 
environment had rarely any permanent effect. ; . 

Dr. K. G. Gordon (Bath) said that it seemed generally 
agreed that migiaino was a complex subject, and no one, 
could suggest that any one cause was responsible, any more, 
than that _any one method of treatment was likely to bel 
succe.ssful in every case. Quite apart from the immediate 
precipitating cause of the attack there did seem to he somef. 
inherent defect in these patients which rendered tliem^ 
sensitive to these various influences which had been dis-'_. 
cussed. It frequently happened that children who suffered’ 
from cyclic vomitinc: developed migraine in later life. So" 
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fftr as the laltar condition \cn3 concerned, Dr. Gordon 
suggested ttiat tiicio n’as a condition ■wliicli corresponded 
to that of oidinary cpilopsy, hut chiefly affected tho occi- 
pital lobo rather than tho motor area. In tho first place, 
it was generally recognized that tho mental attitude of 
so-called idiopathic epileptics was often, if not ahvays, a 
peculiar one. There was an cgocentricity and narrowness 
of outlook, combined with a certain truculonco, which on 
further investigation proved to bo a componsiition for a 
definito feeling of inferiority. Now in many migrainous 
patients — the speaker’s limited expcricnco would not allow 
him to say more — there was a similar mental attitude 
towards life. Further, it was by no means unusual to 
find symptoms common to both conditions, and Dr. Gordon 
quoted one case illustrating this contention : 

An epileptic gave a history of Ills dating from tho age of 6, 
when he was stated to have sustained a severe injury of tho 
right temple. At times the ordinary attacks of grand roal and 

? ctit mal were replaced by what wore called visual equivalents. 

n these attacks there appeared before his eyes lights, or some- 
times figures which started in tho centre of the field of vision 
and passed over to the right margin of tho field. While th«o 
were going on ho had a right homonymous hemianopsia, which 
passed off with the end of the attack. 

Here apparently there was suppression of tho proper 
highest function of the visual cortex at tho loft occipital 
pole with substitution or liberation of lower and less co- 
ordinated function. Tins corresponded exactly with what 
happened in lesions of tho motor cortex which caused fits. 
Tho explanation of these attacks was, of course, uncertain, 
but there seemed to be evidence of inherent or acquired 
injury (by contrecoup) to tho superficial cells of tho left 
occipital lobe, so that under certain conditions their func- 
tion was entirely abrogated, and the activity of deeper and 
lower grade cells was liberated. In this connexion a result 
of less severe occipital lesions could not escape notice — that 
is, tho frequency witli which typical migrainous attacks 
were initiated by such an injury. Those wore charao- 
torized by a visual aura followed by headache, and , tho 
analogy with tho visual epileptic equivalents described 
above was at least pormissiblo. Ho would suggest that in 
these traumatic cases of migraine tho condition depended, 
at least partially, on an interference with tho highest 
grade superficial cells whoso function was to control the 
activity of tho lower; further, that a liability to migraine 
depended on an instability of these highest grade occipital 
cells, just as -an -epileptic fit depended on an instability of 
the highest grade cells of the motor cortex. A further 
analogy to epilepsy was supplied by the rare occurrence of 
automatisms following migraine, analogous to tho auto- 
matisms of epilepsy. A case of typical migraine sometimes 
showed asocial behaviour with irritability and violence 
after tbe attack. This condition passed off and the patient 
was quite unaware of what ho had done. It was not 
suggested that migraine was epilepsy, but that in certain 
cases both were manifestations of the same underlying 
nervous instability which might he due to a variety of 
causes. 

Dr. E. I. SpiitcGs (Euthin Castle) said that when he 
was a student there were many physicians sceptical about 
the benefits of treatment generally. Although never one 
of them, he said that there were certain groups of cases 
whose treatment he undertook formerly without much 
expectation of benefit, which ho now knew could often be 
relieved. Among these wero tho sufferers from headache; 
So many headaches were regarded as chronic, recurrent, 
familial, or due to the nervous make-up of the subject, 
that they seemed to be evils • to be borne with such 
alleviation as a few simple medicines could afford, rather 
than a field for active inquiry and treatment. 

To the general physician, as distinguished from the 
neurologist, there was some danger of headache being an 
unclassified symptom. Indeed, it was hard to make a 
classification which was at the same time concise and 
adequate. Certain clinical types stood out, hut many 
headaches did not conform to a clinical type. This was 
not the occasion to discuss the classification, but it might 
be of interest to refer to the proportion of migraine to 
other headaches in the work of a general physician. Of 
1,219 patients at Euthin Castle in the years 1923 to 1926, 


89 (7.3 per cent.) complained of headache as a major 
symptom on admission Of these, 4 per cent. (57) — ^that is 
about two-thirds — complained of headache as the chief 
symptom for which relief was sought. Going back a little 
further than three years Dr. Spriggs had added 11 earlier 
cases, so as to got 100 consecutive patients complaining of 
that symptom: 65 were women, of an average age of 44; 
3S wero men, of an average ago of 50. In comparing these 
with other published cases it should be borne in mind that 
all wero severe. Ho had compiled a classification, which 
it would bo recognized was founded on the writings of 
Auerbach,, Wilfred Harris, Gordon Holmes, and Pavey- 
Smith, as a basis on which to found an analysis. Each of 
tho 100 cases was investigated with some care, and after 
tho investigation was made the patients were distributed 
under tho various kinds of headache, as shown in tho 
accompanying table. 


I. Ceaxiai.. 

Sinuses ... 


Causes 0} Bcaiache. 


4 


II. Exteaceaxial. Ecfcrred pain from — 

Teeth ... ... ... ... 

Lungs (asthma) 

Stomach and duodenal ulcer ... ... 

Gastric 01 intestinal adhesions ... 

Appendicitis 
Gail bladder 
III. IsraACRAHiAi.. 

Dural. 

High blood pressure — heart disease (including 
some cases of renal disease)... 

.Vasomotor — 

Migraino - ... 

Cough ... ... ... ... ... 

Hyperthjroid ... ... ... ... 

Hypothyroid 

Hyperadrenia ... ... ... ... 

Toxaemia — 

Constipation ... ... ... ... 

Diverticulitis ... ... ... ... 

Colitis 
Uraemia 
Diabetes 
■ Tobacco 
Alcohol 

General paraly 
syphilis 
Pituitary tumour 
Petrosal pblebolith 

Low blood pressure (including 1 lumbar puncture) 


sis of the insane and cerebral 


20 

12 

1 

1 

1 

1 

23 

4 

2 ' 

2 

1 

1 

1 

3 

1 

1 

2 


Cortical. 

Cerebellar or basal ganglia ... ... - ... 1 

Nervous exhaustion ... ... ... ... 2 

Mental ... ... ... ... 1 

It would be seen that 12 casfis were classified as migraine 
— ^namely, a periodic headache, usually with some kind of 
aura, going on to vomiting, beginning in childhood or 
youth, and often hereditary. A difficulty, however, arose. 
For in this series there were 24 .other cases in which the 
headaches were in all respects typical of migraine, except 
that they dated hack a few years only, were associated with 
a definite morbid state — gall stones,, appendicitis, severe 
constipation, some definite anxiety or responsibility — and 
wero frequently lessened or abolished on the removal of the 
associated lesion or strain. There were, therefore, 36 cases 
out of the 100 in which the headaches p-ere migrainous in 
typo. Were they justified in saying that because in 12 
patients the attacks began in childhood, and in some of 
them were hereditary, these were true cases of migraine, 
and the others, arising from various causes in later life, 
were symptomatic migraine? The speaker’s experience 
suggested that the more thoroughly the case was inquired 
into the less clear this distinction became. 


It was admitted that true idiopathic migraine was excited 
by a variety of adverse influences — strain, overfatigue, want 
of food, alcohol, bad air, eye-strain, and menstruation. Tbe 
onset of migraine in adolescence, for example, was ascribed 
to tbe strain of entering on the serious business of life. 
But a greater strain might come later in the conduct of 
that business, and might give rise to migraine then. He 
suggested that there was no boundary, from a classification 
point of view, between tbe poison or irritation from bad 
air and eye-strain, and similar effects from constipation or 
a diseased appendix. 

Further, in some of tho cases dating hack to childhood, 
a definite physical lesion was present, the treatment of 
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■which I’olievcd or ciire'd the headache. If too inucli stress 
was laid upon the distinction between idiopathic and, S 3 'ni- 
ptoinatio migraine there was a danger lest the idiopathic 
cases bo regarded as definitely diagnosed, and that further 
steps he not taken. It was a mistake to regard any ease 
as one for prophylaxis and alleviation only until a thorough 
physical investigation had been made; two cases were 
described in illustration of this. 

Each of these patients gave a tyjucal history of idio- 
pathic migraine. In each a morbid state was present, the 
relief of which cured the headaches. A number of eases 
could be quoted in which the systematic treatment of in- 
testinal stasis, loading to regular natural actions, relieved 
or cured the migraine. The use of irritative aperients was 
not adequate treatment for constipation. Purgation might 
relieve a headache, but would do nothing to prevent 
its recurrence. It might be mentioned .here that in 
two instances a patient had a severe migraine during an 
x-ray examination with a barium meal, and in each the 
peristalsis of the stomach was arrested, little or no food 
passing out. In the last of the above-described cases there 
was still barium in tile stomach twelve hours after the meal. 
On re-examination the stomach emptied in four hours. 

Prophylaxis, by a close review of the daily habits of life 
and correction of special stresses, was the first line of 
treatment. Special diets were not of advantage unless 
directed to a definite morbid state, such as in the alimentary 
or renal system. In two-thirds of these cases the head- 
aches teased, and others were greatly benefited. In 4 case.s 
a diagnosis was made but no treatment was given. 

The luoportion of good results was far higher than 
Dr. Sprigg.s would have expected ten years ago, and higher 
than was expected when the review of the series of cases 
was entered upon. It was due to (1) the discovery and 
treatment of a concomitant diseased or disordered state, 
and (2) the bettor environment and withdrawal from 
habitual strains. The factors were environment plus morbid 
state phis special strains. The aim was to try to remove 
both the latter. In many patients freedom was enjoved 
if ono factor only was removed. 

The couelusion Dr. Spriggs drew was that no ease of 
migraine, whether lifelong or arising in adult life, should 
bo aeco])t('d a.s a necessity, to be simply palliated and 
endured, until after every possible .source, not only , of 
mental and psychical, but also of physical disorder, had been 
excluded so far as possible by a careful investigation and 
appiopriato treatment. 


Dr. At . A. Potts (Birmingham) thanked Dr. Timmc to 
bis interesting account of the typo of migraine associate- 
with functional enlargement of the pituitary gland, whit- 
he felt sure was correct. Such cases were like forms e 
epilepsy due to hypoglycaeraia. Although Dr. Potts a"ree 
With Dr Timmo’s statement regarding the value of alcohol 
be wondered why Dr. Timme had not recommended barle-i 
supnr, which, in the speaker’s experience, was the mos 
elfcctive remedy. AVith reference to Dr. Spriggs’s sug-e.- 
tion that fear of life was a marked predisposing cause r 
adolescents, and later the conduct of life a more uoten 
eaiise. Dr. Potts asked whether the so-called conduc 
oi life was not, in many cases, still the fear of life Di 
(..wge Robertson, in his recent interesting Maudsle 
rA-cfuie, had shown that m middle life the incidence o 
psyxhosis was greater in the unmarried, possibly becaus 
tlu -5 were not taking up the full responsibilities of lift 
and had suggested that responsibility was actuailv prover 
ve of mental disease. Dr. Potts inouired how ' many c 
considered due to the conduct o/lif 


Dr G. E. Neshiit (Dublin), as a personal sufferer, tes 
lied to migraine being a elinical entity. He consider 
beiedity a doubtful etiological factor as he had met wi 
many cases in whieb no snob influence could b^ trace 
Altlioiigli attaek.s oeciinetl under all conditir,„e ^ 

t.on might play a part-foi- examid; 

a cxmfentiatio i a 

to nmintain cvutral vision during fn Yctu"al‘^Xl" 


spite of the absence of ])erip)icr.al vision. Tbe two tbeories 
concerning etiology which most aiipealcd to him wore those 
of (1) vasomotor disturhanco, although tho caiiso of such 
a disturhanco liad-yct to be found, and (2) pituitary enlarge- 
ment. AA’hy tho pituitary alone should swell, however, and 
not the other endocrine glands, needed explanation. 

IMr. E. AA'. Br.EivEUiox (London) mentioned a ease of 
severe migraiiio with a visual aura in which great relief 
liad been afforded by complete rest, with tho a])plication of 
heat (an india-rtihber hot-walor bottle) to tho occipital 
region until normal vision returned; then cold applications 
until the headache w as relieved. 

Dr. C. AA’onsTEU-DnouonT (London) suggested that there 
was at least one form of migraine or migrainous condition 
that was very closely allied te epilepsy, if not an actual 
equivalent of an epileptic attack. Contrai-y to Professor 
Bramwell’s experience, lie had mot with several exam))Ics 
of inigraiiie and ejiilepsy in combination in tlie same 
patient; tho epileptic attacks were usually of the 
petit mal tyiie and often occurred early in tho morniiu';. 
Recently he had seen two cases in which petit mal 
occurring in childliood had been replaced by' migraine in 
adolescence and later life, and he had also seen cases in 
which tho reverse had ha))poncd. Concerning etiology, 
Dr. AA’orster-Dioiight could recollect no case of trim 
migraine in whieli no refractive error was present. Infor- 
timatcly, however, correction of such an crior was not a 
certain cure, though many cases were uiidouhtodly hciiefited. 
He recalled a feiv cases of migraine with severe Iiemicrauia 
in which unilateral dilatation of tho pupil (on the affected 
side) was present only during tho attack. This feature 
suggested ovoractivity on tho part of syrapatlictic fihrcs and 
lent Eomo support to the vasomotor hypothesis. 

As regards medicinal treatment, the most efficient remedy 
for preventing migraine, or at least diminishing tho 
frequency and intensity of tho attacks, was luminal 
administerefl in half-grain doses twice or thrice daily 
over long periods — almost indefinitely. Calcium in largo 
doses was successful in some cases, hut many were 
unrelieved. He Imd seen several patients benefited 
considerably, however, by the intravenous injection of 
a solution of a ealcium-urea compound (afeiiil) in 10 c.cm. 
doses, carried out twice weekly; as tho sahition was most 
irritating to subcutaneous tissues it was necessary to inject 
it intravenously with the utmost care. In his hands both 
eudociiiie aud peptone therapy had proved disappointing. 
He was very interested in Dr. Gordon Holmes’s remarks on 
the possible value of cerebral decompression, as he had met 
with a caso of severe migraine associated with mucous 
colitis. The patient, a lady now aged 40, developed 
1 migraine at the age of 23; the attacks occnried at intervals 
of about six weeks with prostrating intensity, aud all 
j remedial measures proved unavailing. At tlio age of 33 
a subtemporal decompression was performed on the left 
side, and following this tlie jiatieut i-emaiued completely 
free from migraine for nearly- five years; two -wears ago, 
at the age of 38, they had recurred, with an average 
fiequency of one in two montlis, , hiit with less intensity 
than formerly. 

Professor Bramwell, in reply, said tliat Dr. Timiiio’s 
observations upon migraine bad opened up a broad field. 
The question whether migraine was to bo regarded as a 
symptom-complex or as a di.stiuct clinical entity was indeed 
of much interest. As Dr. Gordon Holmes had mentioned, 
tho vascular origin of migraine was first suggested fifty 
years ago and liad had many advocates since tliat time. 
-'Higgoiis’s observations, mehtioued, by Mr. MeMiilleh', 
appeared to afford strong coiToboraiive evidence in .siijiport 
of this view, for they indicated that some of the visual 
phenomciia ivere due to vascular disturbance. The eiimiilal 
tis e eA'idenee in fai-onr of the vascular edew was indeed, in 
Prolessor Brumv. ell’s opinion, very strong despite the 
expen'mental i-esiilts of Flnrcy to Avhicli Dr. Holmes hail 
leferi-ed. Binh Dr. Holm.is aiid Dr. Nesbitt u ere’ inclined 
to iliseount the tendency to a iieiu-a-sthenic heredity, bub 
witli this opinion lie was unable to agree. Mr. Mcifiillea 
i.id empliasizod tlie necessity of examining cates of 
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iiiip;i;\uu' from every (joint of view, and J)r. S|H'ipBS had 
(minted out Hint a subdivision into true and sym(itomatic 
inipraine might bo dangerous, since the need lor an 
exlmustive exaniination in the former group might not 
bo realizoe.. ^Yilll these o(jinions tl>o s()eal:er was in entire 
agreement. One of the most im()ortant (mints which had 
emerged from tho discussion was that every ease must bo 
considered as a distinct (ivoblcm from tho thcrapeiitic 
standjmint. Ei-. Goidou liad cmjjhasized liie psyeliological 
as[)cct of tlio snljjcet, but in tho spenher’s o()inion tho 
relation to epilepsy was not so close as Br. Gordon would 
have them believe. Dr. Potts’s observation.s on the effects 
of tho ingestion of sugar were of interest in rehation to 
Dr. Timme’s views. In conclusion, Professor Bramwcll 
said that ho could lay no claim to originality for tho views 
he had expressed, except [ici-haps that he had attom(>tcd to 
corrolato the etiological data and advance- an explanation 
udiich ho had not licard previously suggested to account 
for tho Iieadacho. 


SECTION OF ANAESTHETICS. 

S.rJiOEi. JonxsTON, Sf.D., President. 


DISCUSSION ON THE FUTURE OF ANAESTHESU. 


OPENING PAPERS. 

I.— SAMUEL JOHNSTON, 31. A., 3I.D., C.M., F.A.C.P., 

Lecturer in Anaeslliosia, Universify of Toronto; Ciiief 
of Anaesthetic Department, Toronto General 
Hospital. 

In this workaday world wo cannot rest content with the 
acliicvemcuts of the (last or the progress of the present. 
Althougli nnacsthesia has passed the venerable age of three- 
•scoro years and ten I cannot challengo yonr attention more 
dramatically to its age-old value than to ask the question, 
AVhat would happen to-morrow if anaesthesia were blotted 
from tho world to-day? Tho whole structure of modern 
surgery, a great part of medical practice, and most labora- 
tory research would go crasbing into the abyss of oblivion. 
Can you conceive of life going on without surcease from 
pain in face of the fact that, day by day, as many casualties 
of peace drift into our hospitals as were evacuated from the 
trenches in tho war? • 

Commonplace as anaesthesia has become to ns, it remains 
so vital a concern to the public that in the United States 
the only members of the medical and dental (irofessions 
in the Congressional and New York University Halls of 
Fame are Crawford tV. Long and William T. Jlorton — 
those imperishable figures of the first use and public demon- 
stration of etherization for painless surgery. Nor should 
we forget that had it not been for other immortals of 
anaesthesia its beneficence might have been lost to us, even 
after its discovei-y and demonstration. At a time when the 
utility of anaesthesia in surgery hung in the balance of 
space John Snow went into the laboratory and gave the 
specialty a scientific interpretation and developed satis- 
factory methods for clinical nso. In so doing he became tho 
founder of that illustrious line of research workers and 
anaesthetists who have graced the specialty since his day. 

Had Sir James Young Simpson lacked the courage to 
defeat the entreuched religionists, or had Her Majesty 
Queen Victoria failed him in personally approving chloro- 
form d la rcirtc, onr women of to-day,’ under the curse of 
Eve, might still be bringing forth tiieir children in pain 
and sorrow. 

What of dental anaesthesia, bad Wells, Jlorton, Colton,. 
,and Evans been timid and nnventnring souls instead of 
the intrepid pioneers they were? We still believe that 
'(Tainlcss snrgeiy was welcomed with open arms bv many, 
despite the fact that when Hickman memorialized the 
French Academy, Velpeau and his associates denounced the 
claims of auaestliosia as a chimera, and only Larrey, of 
later Napoleonic fame, believed in him. Even in the 
sixties General Grant had to override the bitterest opposi- 
tion of his own anny medical service in giving Morton a 
special field ambulance, and permission to anaesthetize the 


wotiiulcd rebels and Yankees in the later caiiqiaigii-s of the 
Civil War; thus 10,000 were spared the eomsc-ious agony 
of sitting in at their own o(>erations. 

Assembled ns wo are to-day, wo think of anaesthesia as 
having permeated the known world, and yet among nations 
of hundreds of miliions of souls, painless surgery is ns 
primitive now as it was among the Scythians and Incas and 
in China in the days of Hoa-tho ! When we consider the 
future of anaesthesia, wliat of the.se miinherless hordes? 
In onr own mid.st how many countless things are done in 
our hospitals, clinics, offices, and the homes of our patients, 
with never a thoiiglit of (jain relief.' 'This is one of the 
remaining cruelties of medical practice, and must (lass 
before wo are really entitled to the affection and esteem of 
the public, who look to us to deliver them from uiinecessaiy 
suffering. 

OnCANIZATIOX. 

Organization has been the slogan of progress in all ages, 
and anaesthesia has had its full quota. Tho famous old 
London society, now tho Section of Anaesthetics of tho 
Royal Society of Alcdicine, this Section of Anaesthetics 
of the British SIcdical Association, and the Scottish Society 
of Anaesthetists, all have their ' coimtei-parts in the 
Associated Anaesthetists of the United States and Canada 
and its five regional societies — the Canadian, Eastem, 
Alid-Western, Southern, and Pacific Const. 

Whether further regional organization would advance 
the progress of anaesthesia in the British Isles and the 
status of British anaesthetists is something for your discreet 
consideration. But this recognition of anaesthesia by tho 
British Aledieal Association leads ns to hope for the develop- 
ment of sections or societies in the colonies, especially 
Australia, New Zealand, and South Africa, where interest 
in this connexion is already rife. 

In our experience in the United States and Canada 
regional organization has been found very influential. Our 
Congresses of Anaesthetists are nsnally bold at tho same 
time and place ns the annua! meetings of the Amencaii 
Medical Association ; the Canadian Anaesthetists meet with 
tho Canadian hledical or some Provincial As.sociatioii ; the 
Eastern and Jlid-Westom Anaesthetists nsn.illy hold joint 
sessions during the week of the Clinical Congress of 
Surgeons; the Southern Anaesthetists meet witli the 
Southern Jlcdieal Association, and the California Medical 
Association nsnally acts as host to the meetings of the 
Pacific Coast .Anaesthetists. In this way the message of 
anaesthesia is brought home to memhers of the most impor- 
tant niedic.ai .and surgicni organizations in at least fire 
metropolitan centres every year. Also the eoiijmiction of 
such organizations in their meetings provides papers of 
unusual excellence for the programmes and s()eakeis of 
very high calibre. In covering so vast a territory, anaes- 
thesia is developed very broadly, and anaestlietists, no 
matter where located, have eveiy ojiport unity to attend 
and profit b3' the progress that is being reported. In 
addition, tliej" are given tho opportunitj' to contribute the 
results of their own -work. 

The most recent advance in organization is represented 
by the Anaesthesia Research Socict\', originally- only 
national, bnt now international in scope. This society 
would seem to have an interesting future. So far, during 
its brief existence, it has organized a Research Committee 
of the more important scientific and clinical investigator 
in the specialty; it has established it.s own journal (Cun cut 
llrsearchcs in Anesthesia and Anidrjcsla) ■, it has issued 
special monographs, and anticipates reviving an Anaesthetic 
Year-Book, while at the same time it is fiiuUug funds tor 
fostering reseai-ch. Beginning with 1326, this society is 
sending its Jonrnal to every .-Imeriran and Canadian 
medical and dental school and society, as well as teaching 
hospital libraries, with the purpose of making tlie (Uogiess 
of anaesthesia available in as many pbaces of reference 
as possible, especially for the generation of anaesthetists 
which will follow our own. Its Record Committee has 
developed a uniform anaesthesia cliart, and is working on 
a student’s chart for teaching purposes. 

The activities of the Research Society have so intrigued 
pure science that its most noted devotees in the larger 
universities and laboratories find pleasure in attending the 
various meetings and presenting tlieir latest investigMious 
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and resnlts. This has enabled the society to provide 
reiy remarkable sessions of research papers, and has opened 
many laboratories for experimental demonstrations. This 
correlation of interests has brought the achievements of 
science into the operating room and has sent the clinical 
problems of anaesthesia hack to the laboratory for solution. 
When time and place have permitted, the programmes of 
several of the Congresses of Anaesthetists have been equally 
divided between the nsual sessions of papers and lecture 
demonstrations in laboratories of members of the Research 
Committee. These latter enable those in attendance to 
come up to date on the experimental advances in their 
specialty. 

In fostering the fellowship of clinical anaesthesia with 
pure science, officers of the Associated Anaesthetists and 
Governors of the Research Society are accustomed to attend 
the holiday recess meetings of the Federated Societies 
of Experimental Biology, and it may he said, with pardon- 
able pride, that anaesthesia is often the only specialty par- 
ticipating in these invaluable sessions. As an illustration, 
following this meeting in Nottingham many of those who 
are on the Clinic Tour Abroad will go on to Stockholm 
in pleasurable anticipation of extending co-operative 
relations with the leaders of the International Congress 
of Physiologists. 


Teaching Anaesthesia. 

The fact that an older generation of anaesthetists may 
have lacked something of the laboratory development of 
present-day medicine does not prevent ns from realizing 
that progress in anaesthesia has always rested on a founda- 
tion of clinical practice and experimental science, and in 
visioning the future we cannot but feel convinced that the 
coming generation of anaesthetists must have the resources 
of applied physics, mechanics, chemistry, biochemistry, 
pharmacology, and pathology as part of the basis of their 
future careers. Coupled with these, there must also be 
a well rounded out medical education in the essentials of 
general pi-actioe and of the specialty, and most particularly 
in the technical and clinical phases of anaesthesia. Such 
requirements are none too drastic. In fact, a correlation 
of basic subjects in terms of essential knowledge, in relation 
to future utility, is merely a common-sense preparation of 
the medical student for clinical practice. When possible, 
it is always pi’eferable to develop information and technique 
on experimental animals than on human beings — always 
remembering, however, that the practice of medicine is 
a humane art, and not a cold-blooded laboratory experiment. 

For the future it is hoped and expected that all these 
intimate alliances with the basic and experimental sciences 
already mentioned will result in the preparation and publi- 
c.otion of a loose-leaf textbook on anaesthesia — not for the 
student, blit for the teacher— a textbook that will in 
lesiimo exhaust the essential knowledge of the basic and 
applied sciences in relation to experimental and clinical 
anaesthesia, and whicli, from time to time, will be revised 
to include current and valuable progress. With the con- 
summation of such an arrangement as this anaesthesia 
could bo very readily fitted into the present curriculum 
and could ho taught intelligently' from the viewpoint of 
applied science in relation to the solution of clinical 
problems. 


Ide.41, of Service. 

Back of this idea in teaching is an ideal of sevvii 
Jledica ediiration and organized anaesthesia cannot acco 
phsh their larger purposes merely in securing a stea 
How of housemen, proficient enough to satisfy the demas 
of liospit.al anaesthesia service and ambitious enough 
provide a limited source of recruits for maintaining a 
c.xtonding tho ranks of tlio specialty. If the medii 

nf the broader possibilit 

of anaesthesia iri relation to public service evoo- physici 
niiwt be qimlificd to give safely, pleasantly, and efficien 
such anaesthesia as may bo required in painless childbii 
or minor surgery, whetber in the home,^induslFal din 
or office. Also a certain number of letter train J = 


they may look forward to staff positions challenging in 
importance those of the anaesthetists who have elected 
to stay on in the teaching hospitals in tho larger centres 
and make anaesthesia a metropolitan career. It is under- 
stood that, as in the past, teaching hospitals must fcontimio 
the policy of fostering the development of anaesthetists 
who vie in calibre with the personnel of any other 
department. 

Details of the plans for securing these three types of 
anaesthetists would necessarily differ according to local 
conditions and circumstances. Suffice it to say that they 
are being .secured in certain localities by the co-operation 
of those interested in accomplishing the ideals of sendee. 
The general practitioner anaesthetist is essential to fulfil 
the obligation of the profession toward the public demand 
for the universal relief of pain and suffering, whenever and 
wherever that is possible in medical practice. The clinical 
anaesthetist must be tho internist of tho surgical team, 
and be capable of standing shoulder to shoulder on common 
ground with his fellows in the College of Physicians. The 
teaching anaesthetist must he the liaison officer between 
the research laboratory of the medical school and the 
surgical department of the hospital. ' His is the alchemy 
of transmuting pure science into applied science and 
practice, for the benefit of all concerned — students, 
surgeons, patients, hospitals, and his own associates and 
work in the specialty. 

Almost all hospitals of any pretension appreciate the 
value of expert anaesthesia, and on their staffs have 
specialists in this work. Opportunities have thus been 
afforded for the development of the art to a very high 
degree. The result is that tho mortality under anaesthesia 
has been reduced to a minimum, and patients entering 
a hospital have for their comfort and safety the seiwices 
of men of large experience and scientific training in the 
art of anaesthesia. 

In considering the future of the teaching of anaesthesia' 
one naturally takes a survey of its past history and present 
advancement, and the short period of time that has 
elapsed since the introduction of this subject in the 
curriculum of our teaching hospitals is amazing. When 
it is realized that only within the last twenty-five years 
have interns in our Canadian hospitals been taught 
anything of the art of anaesthesia, or that students were 
given more than one lecture in this subject during 
their entire medical course, the growth in this specialty, 
as exemplified in the present system. of anaesthesia in the 
Toronto General Hospital, wmuld appear phenomenal. 
To-day there exists in this institution, which is affiliated 
with the University of Toronto, a department in anaes- 
thesia consisting of a chief and eight assistants, all of 
whom are specialists in the art. This department is as 
distinct as that of surgery or medicine. The chief is n 
member of the Medical Advisory Board of the hospital, 
which is composed of the heads of the various departments. 
He is also lecturer in anaesthesia in the Faculty of Medicine 
of the University of Toronto. 

As a result of this organization in anaesthesia the student 
has the advantage of a complete course in every phase 
of anaesthesia. It is interesting to note here that the 
department of anaesthesia reaps the benefit of any labora- 
tory experiments in the University of Toronto which may 
lead to greater safety in the sphere of anaesthesia. During 
tho past year the prof«sor of therapeutics and his assistants 
have been experimenting with ephedrine, in connexion with 
blood pressure in. anaesthesia, and spinal anaesthesia in 
particular, and it would appear that this drug has coino 
into a new field of usefulness in raising and sustaining the 
blood pressure and stimulating tho heart action. 

But even with such progress we look forward to greater 
things, and feel that surely it is not too much to hope 
for the establishment, in the near future, of a Chair of 
Anaesthesia in every university where medicine is taught. ' 

Records and Savety Piust. • 

Having for a time exalted perfection of technique above 
all else, discounted the laboratory, and left the internist 
outside the hospital portals, surgery, in its folirtli and 
pi^siological era, has sensed the necessity for essentials 
other than sublimated dexterity and intuitive infallibility. 
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Auiirslhisiii anticipated tliis clmiigc in attitude, and the 
International Anacstlicsia Rescnrcli Society in developing its 
uniform Anaesthesia Record — which is really a safety first 
eam))aign to prevent i\ecdle.ss fatnlitie; — stands ready to 
co-oper.ale in bringing snrgeiy from imdcr the odium of 
the time-worn adage, “ The operation was a sueee.ss. hut 
the patient died.” 

For the future, the patient’s fate is not to he left to 
chance. Hence the Research Society's Record demands 
the following essentials : 

1. Evahmtion of surgical and anaesthetic visit before opera- 
tion, to determine what pre-operative therapy, preparation, 
and care will add to the prospects for a safer oiterativc ordeal 
and a more assured recovery. 

2. Five-minnte- blood pressure guides and safeguards during 
the entire operative period, to give accurate information to 
indicate that the patient is still in a zone of safety, or to 
anticipate the onset of shock and provide remedial measures 
in time to he eficctivc and lifc-saving._ 

3. Evaluation of recovery indices alter operation, to determine 
post-operative therapy and care -that will reduce inorhidity to 
a negligible minimum. 

Simply as these essentials may bo stated, they can he 
made to include all the resources of CNperimontal and 
elinieal progress in medical practice as adaptable to the 
preparation, protection, and rceovciy of operated patients; 
and the more intensively and routinely anacsthetist.s and 
surgical teams extend the use of these safety-first e.sscntials 
and chart the treacherous course ’twixt life and de.ath, 
the more gloriously will they serve the intcrcst-s of safer 
snrgei'y, and the sooner will they secure the utter and 
complete confidence of suffering humanity. The “ sup- 
posedly fit ” will cense to pass away unexpectedly and 
without adequate explanation; the “ gravo.st risks” will 
no longer ho luUTiod into emergency- operations without 
safeguarding preparation ; and there will ho no guess- 
work about what is h.nppcning to the patient during the 
operative i)eriod. Finally, the critical .seventy-two iionrs 
of post-operative anxiety, morbidity, and too frequent 
mortality, will give w.ay to the blessing of a comfortable 
and uneventful recovery. ■ 

At the present time the Record Committee of the Inter- 
national Anaesthesia Research Society is working on the 
development of a Teaching Anaesthetic Clmvt tiiat will 
eimble students and interns to collate in detail the entire 
fund of their medical knowledge in terms of diagnostic 
and prognostic aid. This chart will make all pertinent 
data of the . complete histoiy, as well as the results of 
further indicated examinations and tests, available for 
exhaustive pre-operative evaluation, operative protection, 
and post-operative recovciy. Time and experience will then 
show how such charting and evaluation may be simplified 
and concentrated without sacrificing anything that assures 
safety-first surgery and anaesthesia. 

SocncEs OF TnoGREss. 

It is readily to be seen, from the records of progress hi 
the past decade, that the specialty of anacsthesin'^is ]iiv- 
pared for future development. Research workers have 
enthusiastically discovered and perfected neivcr general 
and local anaesthetics; manufactnvors have made them 
a\ ailable in quantity and quality, and with proper equip- 
ment for widespread use; and anaesthetists and other 
specialists have given them rapid and thorough clinical 
trial. The end is not yet. We seem to stand on the 
threshold of a new era, in which the vei-v mechanism of 
anaesthesia itself will be explained, and' after that the 
possibilities of progress would seem to be limitless. 

Xothing would seem to be more important to the future 
of anaesthesia than the co-operation of all eoncerned in 
securing supplies of anaesthetics that may be depended 
on for absolute and nndoviating purity and’jiotenev. Tliis 
holds true for the older anaesthetics, such as chloroform 
ether, ethyl chloride, and nitrous oxide, as well as for tho 
newer anaesthetics— acetylene, ethylene, and promlene 
Strange as it may seem, in spite of' all efforts at foolproof 
production, packing, and storage, an.aestheties still get into 
the operating room that now and again r.rc o])cn to the 
snspie-nr. of contamination with impure or deterioratiin^ 
by-pvodnets. It augurs well for the nltimato solution o'? 


this problem that a joint committee to investigate and act 
in these premises lias been ostahlished by the British 
hledical Research Council and the Section of Anaesthetics 
of the Royal Society of Medicine. Xo precautions in com- 
;iici-cial handling, liospital testing, and operating room use 
can he too rigid or exhaustive in obviating tho occasional 
disasters, seemingly duo to unaccountable and all hut 
inexplicable impurities in anaesthetics. 

AVhilc connexions that would in any way commercialize 
the specialty of anaesthesia or the practice of medicine 
as a whole could not be countenanced, it has remained for 
the University of Toronto to show the way in which 
a new clinical remedy (insulin), the product of intensive 
laboratory research, may he made available through coin- 
inercial channels without prejudice and to the best interests 
of everyone. There would seem to he no good reason whv 
newer anno.sthotics should not be developed and .made 
available according to the same ethical plan, and- the 
royalties accruing from such used for further research in 
anaesthesia. 

Perhaps without realizing the full significance of what 
has been done, or its possibilities, anaesthesia lias estab- 
lished two central exchanges — one in Manchester and the 
other in Avon Lake, Ohio. If any of you have had 
occasion to get in touch with either of these exchanges, 
to secure information or to bo connected with someone 
who conld give it to you, you a-ill readily appreciate my 
inference that such exchanges and those who man them 
phay an important part in the fntin-c of anaesthesia. 
The specialty is fortunate in having the incumbents of 
these exchanges pecnliarly qualified to carry on the editorial 
organization and executive duties that are involved. 

Regarding the Manchester Exchange, it is splendidly 
manned by Dr. H. M. Cohen, assisted by Dr. S. R. IVilson, 
both of whom need no introduction to this Association. 
They are doing excellent. work and receiving loyal support 
from their follow anaesthetists. 

The “ Little Father of Anaesthesia ” in tho United 
States and Canada to-day — Dr. Frank H. McMcchan, who 
is the “ Avon Lake Exchange ” — has the heart-whole 
aflcetion and devotion of each and all of us who know 
him. To him belongs the credit of the organization of the 
existing societies of anaesthetists in these two countric.s, 
as well as the founding of the International Anaesthesia 
Resenreh Society. “ Tlie centre of every man’s oxistenco 
is a dream,” and anaesthesia and its advancement have 
been his. His inspiration has come from ” a clear vision 
of the eternal landscape of the past,” and to him wc owe 
our meeting here to-day — an achievement truly worthy of 
a Prometheus! 

If other such exchanges can he established to seiwe as 
well as the existing two, we should have at least one snch 
exchange in every country in which anaesthesia is recognized 
and .practised as a specialty. 

The present Clinic 'rour, in which all too few of the 
leaders of anaesthesia in the United States and Canada 
have found it possible to participate and meet their 
fellows in the specialty in Ireland, Scotland, and England, 
is a sequel to the visits of two of your representatives — 
Dr. H. E. O. Boyle and Dr. Z. hlennell — to our congresses. 
In extending and cementing the fellowship of anaesthesia 
ill this i>ersonal way, may we not look forward to many 
joint meetings, as well as to the prospect that out of 
these associations of the present and past many more may 
eventuate for the future, and out of them may tie developed 
a College of Anaesthetists, international in scope and 
purpose? The founding of such a college woxdd go far 
in raising the specialty of anaesthesia to its proper level, 
and the qualifications conld he made exacting enough for 
meinhership to he a challenge of perfection in wort and 
prestige of character. 

'Tue Patient’s Point of View. 

In viewing the future of anaesthesia from the ann.ils of 
the past, one realizes above all else the momentous changes 
due to scieutifie progress; hut in this vision we must 
never for one moment forget that in this world of otirs 
from the dawn of history one thing has remained in the 
very micFt of its own wildest vag.iries strangely immutable 
—human nature. For that reason the patient’s point of 
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view remains for the future as it is in the present, and 
iias been in the past, a paramount considei-ation. Just 
as the anaesthetists of each generation must he taught 
their work anew, so, too, the fathers and mothers, sisters 
and brothers of each generation must be reconvinced of the 
beneficence of the painless practice of medicine. When 
all is said and done, a successful profession, like a successful 
business, is based on the best possible service to -the greatest 
number of people, and anaesthesia will thrive in direct 
proportion to its satisfied “ customers.” Physicians 
themselves are extremely exigeant as patients. Bearing 
this in mind, wo can easily fathom the patient’s point of 
view by putting ourselves in his place and doing by him 
as we would be done by. 

In conclusion, it seems to me that, as anaesthetists, our 
purposes, aspirations, and vision are encompassed in tho 
motto of the Pacific Coast Association, “ It is godlike to 
relieve pain,” and that of the Canadian Society, “ We 
safeguard those who sleep." 


II.— WESLEY BOURNE, M.U., 

Montreal. 

Fostering Research in Anaesthesia. 

The spirit of investigation has al^^'ays been nearly peculiar 
to mankind, and therefore research is by no means new 
not only with respect to anaesthesia, but also witli all other 
human activities. Research zeal has been particularly keen 
in recent times, and it is common knowledge tliat con- 
siderafalo light has been thrown on some of our proposi- 
tions. As examples I need only make mention of the 
advances in obstetrical .anaesthesia, in insufflation methods, 
in the many methods of administering anaestiietics gener- 
ally, tlie successful employment of the newer gases, our 
knowledge of the acidosis of anaesthesia, of heat regula- 
tion and water exchange, the technicalities of the pro- 
codurcs of regional anaesthesia, the uses of carbon dioxide, 
of alpha-lobelin, and tho borocaines. Just now have come 
tho results of some work done in the Department of 
Pharmacology of McGill University on the effects of certain 
compounds on respiration, blood pressure, and recovery 
when known quantities are added to pure anaesthetic ether. 

Acetaldehyde. 

In the case of acetaldehyde, with' concentrations up to 
i-fi ^®®P‘J'at>on was not significantly affected- 

imi breathing became embarrassed’, 

aiiUibly, visibly, and as shown by tracings. Tho blood 
prossuro was not affected significantly even though tho 
mixture was administered for as much as tliree hours. It 
may theroforo be concluded that such percentages c 
acetaldehyde as may occur in old or improperly prepare 
ether— that is, less than 1 per cent.— do not affect respir- 
even’ P^^sure and recovery to any appreciable oxter 
Cl cn when administered for an unusually long time. 

Ether Peroxide. 

tinY’^f tl'^t with a concentn 

even f? definite effects occurre 

oven .after short periods of administration When tf 
anaesthesia was prolonged tliese were more marke 
Respiratory embarrassment developed and thorn n. 
decided fall in blood pressure. L We instan™ fhoT' 
stopped permanently after one hour of administratlm 

than 0.5 the effects wer 
1 w!i^‘'’ h'gker concentrations tho depression < 

that conSd Rie 

that otlier peroxide in ether is only harmful when tl 
concentration approaches 0.5 per cont^ ’’ 

r , Sulphur Compounds. 

the animal after a period oMl' matoriall' 

Yi ith cUivl sulnhMo ?! P®"°d of three hours. 

' « different. AVhen 1 pe 


cent, was employed breathing and blood pressure were both' 
markedly changed. On stopiiing tho anaesthesia tliero was 
evidence of good recovery, and yet twelve hours later tho 
dog died after a most severe gastro-entoritis. With smaller 
concentrations the effects were nugatory even to tho extent 
of three-tenths of 1 per cent. These sulphur compounds, 
then, do not act alike. Ethyl mercaptan, although a most 
“ Augean” material, does not have much influence when 
present up to 1 per cent. Ethyl sulphide in 1 por cent, 
concentration produces an extremely severe gastro-enteritis. 
With three-tenths of 1 per cent, or less no such effect is 
caused, and the blood pressure and respiration are not 
altered. 

Ketones. 

The ketones. — acotono, ethyl, methyl, and di-ethyl up to 
S per cent. — did not oaiiso any disturbances .wortliy of 
consideration. That these substances are indifferent is 
clear. 

One more instance of the fostering of research comes 
from the laboratory of pharmacology of McGill University 
as a corollary of previous works on blood concentration and 
body temperature in anaesthesia. It may he remembered 
that an animal under the influence of ether maintains its 
normal body temperature only when that of tho surround- 
ings is roiy considerably increased (87.8° F.) ; irrespective 
of environmental conditions blood concentration occurs. 
This may ho prevented by tho use of water or hypotonio 
solutions, but now, in spite of tho previous determined 
optimum of environmental conditions, tho body temporatura 
falls. It was then discovered that witli a furtlier elevation 
of tho room tomperaturo (91.4° E.), and with the adminis- 
tration of fluids, theio result negligiblo changes in either 
body tomperaturo or blootl solids. 

Morphine, given prior to ether, protects tho animal 
against blood concentration. This fact fits in well with 
somo of tho findings in another field of investigation at 
present being explopd by Professor Stehle and myself ; in 
effect, morphine prevents the oliguria or anuria caused by 
cthor. 

Now, as it is impracticable for one to work in such' 
temperatures as approach those mentioned, it is quite out 
of the question for us to have our operating rooms much 
warmer than they ordinarily are, and as all other methods 
of maintaining body temperature are rather difficult of 
control, diathermy was tried. The initial depression of 
body temperature after etlier was followed by a rise to one 
above the normal after 800 to 1,000 milliamperes. No 
decided effect on blood concentration was produced by tho 
use of diathermy. When tho current was applied hefora 
etherization the body temperature was readily increased. 
Finally, it was found -that the ordinary acidosis of anaes- 
thesia was not interfered with by changes in body 
temperature. 


III.— H. M. COHEN, M.R.C.S., L.R.C.P.Loxm., 

Editor, British Journal of Anaesthesia. 

JorniNAus, Current Literature, Year Book. 

We have our colleagues in the United States and Canada- 
to thank for the establishment of tho first reo-ular 
periodical for anaesthetic literature, which is the now'’ well 
known Current Eesearehes in Anesthesia and Asuilgesia. 
However, the genesis may well he placed as far back as 
Morton s Circular, which that unfortunate -world bene- 
factor commenced to issue in 1847 and continued at 
irrepilar intervals and at his own expense. This Circular 
was the medium in wbicli Dr. Morton published the TarioTis 
experiments of etherization, and it marks tho various 
stages of his figlit to establish his claims. At first it 
appeared almost weekly in the form of a letter of advice, 
but as Its contents increased it was found necessary to 

^ Circular, 

pew into a fulLsized magazine containing arguments 
agmnst his opponents, and ono issue actually obtained 
nearly one hundred closely printed pages. ^ 

0 / Surgery’s Quarterly Supple- 

D^F “r '"'’““doned, which was edited by 

with the fi°’^ 

thesia Research SocRty’’*' National Anacs- 
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r At till' 1922 meeting of the Canadian Soeioty of /Viiacs- 
thelists Di'.' William Webster, in his pie-sidentinl' address, 
made the suggestion fliat a coinmittoo he formed,, rvith 
T)r. Meireehan as chairman, to go into the que.stion of 
the cstahlishmont of a jonrnal to ho devoted entirely to 
anaesthesia,' and A-eiy soon Current Jtescurchca replaced 
the nuUctin as- the official publication of' the ' pre- 
viously mentioned society. In 1923 the Ifrifish Journal 
of Avnesfhcfia made its ai)pearance in England. 

Hmv ’ far can a science advance without the “printed 
word’’? One thinhs that it will he generally accepted 
as a truism that thei'i' can he no progress unless it is 
siinnltaneonsly possible to record that progress. That is 
especially true where those who an? interested in that 
jiarticidar .science or art are scattered over great areas, 
and who, for that reason, arc unable by close contact to 
benefit by the ■ knowledge or ctforts of other workers. • In 
anacslhcsta this is csiiecially so because of the compara- 
tively few practitioners in any given locality. AYo are, 
therefore, dependent on print to convoy to us what other 
men are thinking or doing, and a journal is of the greatest 
importance to record the progress of o>ir art here, there, 
and everywhere. ' 

Jnst as it is a contemporaneous sine qua von, much 
of the development of the future is dependent on its 
character, for not only do the pages reflect the' grade of 
advance of anaesthesia at a given time, but the type of 
papers and abstracts published reincsents its teaching 
value. What is published to-day may contain a seed 
ivhich the fertile mind of a reader will cause to blossom 
forth into something of great value. Or it may whet the 
appetite of some searcher for truth and spur ’him on to 
greater activity. Or it may arouse interest in the lagg'ard 
and convert him jnto an enthusiast. 

A journal has many advantages over a society. It has 
no limitations of scope. In its workings it may be likened 
to the “ endless chain,” for it not only roaches and 
inllnenccs its immediate subscribers, but throiigh libraries 
and e.'cchangcs it goes out to the farthest ends of the 
earth, and anything that is of value is transferred to other 
periotlicals throughout the world. Anything worth while 
is eagerly abstracted, and no language' which has its own 
print will fail to pass the good things along. 

A journal’s usefulness docs not end with its power of 
dissemination. It brings to its readers the ideas and 
teachings of others. In its abstracts it son'es up in more 
or less digested form the things that are passing through 
other minds. Every language makes its' contribution, and 
so the output of the whole world of anaesthesia is recorded 
number by number for the benefit of all and sundry. 

It also has an historical value. One must not fo’i'get the 
men who make up the history of anaesthesia. Our art, 
though comparatively young in years, is none the less rich 
in accomplishment. It is a duty, therefore, to bring to 
l)ublic notice the pioneers in anaesthesia— those to rHiom 
we owe its inception and development. Although, in a 
measure, they worked in one limited field of surgery, not- 
n-itbstanding that the major art owes much of its success 
to their efforts, it is left to journals of anaesthesia to 
review their trials and ‘adventures. It is of the greatest 
importance that the works of such pioneers as John Snow 
Clover, Joseph Lister, Paul Rovt, and Henry Hill Hickman 
should be brought to the attention' of the medical and 
anaestlietic irqrld; and it is thanks to Dr. Dndley Buxton 
that the British Journal of Anaesthesia has been able to 
perform this valuable function in England. 

■While it is deemed to be an essential part of the purpose 
of a journal of anaesthesia to keep fresh the memory and 
works pf pioneers of the past, we ‘must not overlook’ those 
pioneers of modern anaesthesia who are fortunately still 
with us. We delight. to honour them for their labour's, and 
it is felt that we shoidd spread their .stoiy- broadcast so' 
that it may be i)ossible' for active practitioners' to profit 
by their e.xperience as well as to be guided by their 
example. The -anaesthetic world ought to know, something 
of their struggles in working out techniciues of practice 
in establishing the relative safety of different drugs ns 
well as sometiiing of the story of what must have been a 
tight to obtain recognition. The pioneers of modern 
anaesthesia form an important link ■ivith the dawn of 
O , 


anaesthesia, and our journals arc . needed to record the 
imjiortant storic.5 which they alone can give the world. 

Finally, a periodical to serve its true purpose to anaes- 
tliesiii inu.st bear as its stamp the badge of courage as 
well as cntcr]>rise-?-cour.agd to light up the thoughts of 
men, and cnteljifisd to find piopcr way.s and means. There 
arc still great fields for- exploration, and this needs con- 
stant emphasizing. AVho can iirojdiesy what the future 
holds for the art of painless sui'gery? There are many 
Everests in anaesthesia yet to be scaled, a'lid 'tlifefe are 
many paths still to be ex 2 )lorcd; Our joui'nalism must 
breathe and exhale the air of adventure, for the future 
calls especially for the typo of men who rvill ho unafraid 
to go into the dark jilaces, if need be, to bring about 
better and safer anaesthe.sia. ... . . ' 

It is therefore clear that the future of ■ our specialty 
needs a robust journalism. In Current Itcscarchcs America 
has now an ideal medium, and, taken ■with the British 
Journal of Anaesthesia, anac.sthetists may rest assured 
that, with their proper support and encouragement, side 
by side w'ith the advance of anaesthesia will be found their 
own publications. 


IV.— CHARLES W. MOOTS, B.S., M.D., F.A.C.S., 

Toledo, Ohio, U.S.A, 

Co-OPEnATION WITH THE SUUCEOXS. 

Yorni description, Mr. President, of the organization of 
the Department of Anaesthesia in the Toronto General 
Hospital deserves special mention, apart from the excel- 
lent plans you have suggested throughout your discussion 
on the general topic, “ Teaching.” A visit to this institu- 
tion on our way to this meeting easily convinced us of the' 
righteousness of the reputation for leadership which this 
institution enjoys. It is certainly' a far step from condi- 
tions existing but a few years since, ■nhen it was all too 
common for the family physician, who probably adminis- 
tered ono or two anaesthesias- yearly, to accompany the 
patient to the hospital to make sure that she was safely- 
anaesthetized. It is encouraging to note that a number 
of hospitals hare already fallen in line with the plans of the 
Toronto General Hospital, and soon there w-ill be a con- 
siderably increased number of thoroughly trained medical 
graduates engaged in the solution of the many intricate 
problems presenting themselves in the great field of 
anaesthesia. 

As an additional plan for leaching better anaesthesia, 
may I presume to suggest better organization for opjmr- 
tunities in practical post-graduate work in this field? itnd 
ns much of our time during the past five years has been 
given to this endeavour, I will beg your indulgence while 
offering for your consideration a few of the details. 

Being charged w ith the responsibility of the professional 
side of the Lucas County Hospital, wherein care is given 
the indigent cases of both the city and county, as well as 
the supervision of the surgery in the State Hospital for the 
Insane, an institution with two thousand beds, it occurred 
to me that this great wealth of material (2,600 beds) should 
be placed at the disposal of doctors who might desire 
advanced work in anaesthesia. As the County Hospital 
has a well organized staff consisting of thirty-six men of 
excellent standing in their respective s]>ecialties, and well 
equipped laboratories, an excellent collaboration of data on 
every case is easily possible. Further, as Dr. McKesson 
and his associates supervise all anaesthesias in both insti- 
tutions, we have been able to aid to a considerable extent 
the many doctors from different lands who show a desire 
to obtain further experience in the practical administration 
of the newer gaseous anaesthetics, especially nitrous oxide 
and ethylene. 

A very important part of this plan is to be sure that 
the entire surgical staff give complete and sympathetic 
support to the idea of professional anaesthesia. Oiir 
surgical staff .also understand that it is not necessan' to 
relax the patient to the point of shock in order to accom- 
plish good surgery ; that unless they learn to operate under 
local anaesthesia, as well as under the gnseoirs general 
anaesthetic agents, they have not yet acquired the touch of 
the master surgeon which is so necessary in the protection 
of the patient. 


ACUTE SUEEOCATIYE PULMONARy OEDEMA. 


r TnzBRmni ,, 
L Medicii* JontHit 


780 Oct. 30, 1926] 


While the plan thiis briefly outlined may not he unusual 
br final, I believe' that if a greater proportion of the leading 
hospitals tjdll follotv some such well defined plan it tyill 
give to the profession an impetus that must result ' in 
establishing the “ future of anaesthesia ” in its logical 
relationship to the other departments of our profession. 


GENERAL DISCUSSION. 

Dr. A. li. Flemming (Bristol)) lyho had acted as chairman 
while Dr. Johnston read the opening paper, said that the 
President had touched on very vital points. The barriers 
between the various clinical departments at the hospitals 
wore breaking down, which was a good sign, but in 
the universities this was not the case yet, a fact which he 
deplored. A great improvement to be noticed was the closer 
relation nowadays between anaesthetists, both individual and 
national. The establishment of the Anaesthetic Exchange 
in Manchester was a milestone in the history of British 
anaesthesia. As regards the teaching of anaesthetics, what 
was necessary was the elimination of chance and art in 
favour of certainty and science. From the point of view 
of the public the sooner an art could be turned into a 
science the better, though the time was not yet when the 
art could be entirely overlooked. He stressed the necessity 
of the preliminary teaching of anaesthetic drugs being given 
by the chemist and not by the anaesthetist. An anaesthetic 
research committee should be established at evei'y teaching 
centre and university, and bo run by collaboration between 
the physicist, chemist, biochemist, surgeon, and anaesthetist. 
The case with which open ether could be administered took 
away tho interest of the student from anaesthetics, which 
was a pity. He was glad to note that the collaboration 
between the surgeon and the anaesthetist had increased 
of recent years. ' 

Dr. R. B. Appebly (London) queried the effects of 
aldehyde; the recovery showed irregularity of breathing 
accompanied by struggling. AVith minuto'traces of aldehyde 
there was sickness and struggling in, the case of patients 
during recovery. Co-operation between the surgeon and 
the anaesthetist was most necessary in leoaF and regional 
anaesthesia. 

J 

Dr, F. H. McjMkchan (Avon Lake, Ohio) was glad that 
water-tight compartments had been broken down since 
aiiaestbcsia had become necessary for research' work, 
Kxperimeiit^s had thus become converts to association with 
anaesthetists. The prevention of avoidable deaths on the 
tabic must-be supplemented hy the abolition of unnecessary 
deaths during the following seventy-two hours. As regards 
teaching, even the best anaesthetists were limited to c^tain 
tochiiical pciforniances, The patient had good surgery and 
good anaesthesia, but often lacked good doctoring later, 
'ihe anaesthetist should dominate the preparation of the 
patient, the patient himself during induction and maiu- 
ttiuance of the anaesthetic, and the after-treatment duriiio- 
the post-operative period. The surgeon would thereby be 
relieved of much work for which he had neither the time 
nor the training to accomplish with satisfaction. 


logy and chemistry should he taught in tho other depart-^ 
meuts, and the anaesthetist should confine himself to 
teaching his students to give anaesthetics safely and com- 
fortably. There was a great difference between a con- 
dition of anaesthesia and a- condition in which the patient 
was practically dead to the world. Kven under open ether 
shock and loss of blood might cause death. In collaboration 
with another worker Dr. Bourne had produced an ether free 
from impurities, and this could be.givyn.to produce au 
anaesthesia with little or no after-vomiting. The work of 
Dr. Moots and Dr. McKesson was of the utmost value. Dr. 
Apperly was right in stressing the value of regional 
anaesthesia; the troviblo was that it had been wrongly 
applied, as, for instance, in the case of toxic goitres. 


ACUTE SUFFOCATIYE PULMOKAEY OEDEMA. 

The following three cases may ho added to those reported in 
the JonnxAii during the last few months : 

Case i. ^ 

Nine weeks agi T was called in tlio middle of tho night to see 
a patient whom I had been treating on account of double aortic 
and mitral systolic murmurs. He was sitting up on ^ the side of 
the bed supported on eitlu'r side His face was pallid and grey 
and a cold perspiration was running down bis cheeks, and neck; 
All ekin surfaces were cold and clammy. He was breathing in 
short sharp gasps, using all the muscles of forced respiration. 
Ho had a frequent cough and each time brought up pink frothy, 
fluid. His pulse was almost uncountable, feeble but regular. His 
whole aspect was that of a man about to die — a typical attack 
of acute suffocative pulmonary oedema. While a hot mustard foot- 
bath was being prepared he was given a hypodermic injection of 
morphine gr. 1/3 and atropino gr. 1/120, and a few minutes later 
one of digitalin, gr. 1/100. In a little more than half an hour 
he was sitting propped up in bed, breathing easily. His pulse 
rate had dropped to 80, and his skin was dry ’and warm. ^ On this 
occasion some bloo*^ was also taken from the median basilic vein. 
Amyl nitrite inhalation seemed to have no effect. 

Within the same week he had three other attacks similar in 
character and all occurring at night, but on each occasion easily 
controlled by a hypodeimic injection of morphine gr. 1(5, 
atropine sulphate gr. 1/120. A few days later he bad a fiflli 
attack, but this occurred the daytime. He was then given 
nightly .doses of chloral hydrate gr. 30 and ammoni bromide gr. 30, 
and leeches were applied to the right "costal margin over the liver. 
He was also given a mirture containing bromide and digitalis as 
a routine during the day. 

For seven weeks ho was free from attacks and had been allowed 
up daily in his room for two hours during the latter part of this 
tune. ■ For a week or ten davs bis niglilly' sleeping draught had* 
been at first diminished and then left off without any interference ' 
with his sleep. 

Suddenly, two nights ago, after he had been some time in bed, 
an attack started; and, in his own words, ho first felt a tightness 
in his chest, he then ‘came over hot and commfenced to cou»h, and 
in ten minutes he was in the full blast of an acute suffocativo 
attack. ■ He was given morphine and atropine with digitaliu 
as before, but as half an hour later improvement was only slight 
atropine alone (gr. 1/100) was repeated, and after another half- 
hour he was comfortable in bed, with a normal pulse, breathing 
easily, and able to talk and laugh. ... 

He’ fell asleep a little later and had a good night and was 
breathing normally the following morning. This attack — his sixth 
— ^was the worst,' ' ' " . . 

He states that in the interval- just mentioned he found that the 
attack . seemed to be warded off by inhaling oxygen oh tlio first 
sensation of, any tightness in the chest tYhcther an attack would 
have developed without the oxygen ..is doubtful. At any rate it 
inspired him with confidence. ^ 


Dr, S. R. M ii-sox (Jlanchcstcr) wished to stress the value 
pf tho printed word, as in his opinibn the advances 
made during t!ie last ctntnry had been duo to . this. 
-tUctmgs also had their value, and ho strongly advised 
.nnac.s.hetists to attend and put up with any financial loss 
■ncuired. jU regards the physician in relation to anaes- 
nuTfi “"y “1 the advice given by the physician 

tW physician and not to the anaes- 

t ctic. The physician must take into account not only 

inorTs^.t'' ‘li^^telic, which was the mere 

Inportaiit. His experience with students and open ether 

"uAhTn'^r The studiLTs ^ 0 ^ 

II tiling, too inquisitive. ' 

K-cddcd to art made the T Jndividual; science 
made the perfect anaesthetist. Pharmaco- 


Case n, 

■Within a week of the first attack .in the case just recorded, 
I was called at 2 a.m. to see a similar case in the same- village. 
This .patient, however, had no cardiac murmur, but the auricle 
was fibrillating. A hjpodermic injectiou of morphine and atropine 
and one of digitalin very, soon cleared up this man’s attack, and 
since then ho has not had a recurrence. 


. Case in. 

About eighteen months ago I saw a third case — a severe one — but 
as this man was known to have albuminuria a hypodermic injection 
of atropino and digitalin alone was given, without tho morphine,' 
and good recovery was also obtained. 

It would appear that this condition is not a rare one, 
but one which a general practitioner is liable to meet at any 
Its onset is exceedingly sudden, and very little 
warning^ is given of its advent. Only in my first case did 
tho patient seem to , have lost consciousness during the 
whole attack, and this was ouiy evidenced by the fact that 
ho did not know of tho second injection of atropine. 
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Tlio treatment that scorns to Imvo given success in these 
eases is as follows: 

During tlio attach : Ilypodcnnic injccUoiis of morphino and 
atropino and digitalin; hot mustard foot-bath. A ropolitiou of 
tlio atrophino in half an hour if no marked improvernont ha«t 
occurred. Rocouree to bleeding in very sovoro cases in which 
the above Iroatmcnt is failing. 

Between attacks: Oxygen on Ibc first sign of recurrence; 
bromide and digitalis in a mixture; chloral and bromide at nights; 
leeches applied over the liver. General attention to state of 
bowels and stomacli, and removal of septic teeth, etc. 

An intorosting point is that in none of tho tlirec cases was 
there any general oedema and none of them lind rheumatic 
hearts. 

Aricscy, Beds. ■ "W". W. MacNauciit, M.B., Ch.B. 


Tho caso of acuto pulmopary oedema ropnrtcrl by Dr. 
At. Cohen (Bnmsn Medical Jotthnal, Afarch 20lh, p. 528) is 
of especial interest as his patient was a young man. In my 
experience the usual typo of patient is an elderly person 
with marked arterio-sclcrosis and raised blood pressure. 77io 
cause of acute pulmonary oedema scorns to mo an acute 
failure of tho cardiac action or some vasomotor disturbance. 
Tho following cases will illustrate this view. 

Case t. 

A married woman, aged 74, had been under my care for the 
past live years. She was suffering from valvular disease of the 
heart wth arrhythmia and extra-systoles. She never showed any 
signs of decompensation, being a very active woman. She had 
marked artcrio-sclerosis, her systolic blood pressure being 180-200 
and diastolic 100-110. Her urine ^Mnlnincd traces of albumin, (he 
specific gravity being 1012—1016. She was highly myopic, but :mart 
from that (ho fundus of both eyes was artcrio-sclcrotic only. So it 
was a definite case of essential bypcrpicsia. Suddenly one night last 
winter, being in comparatively good health, she developed an 
attack of acute pulmonary oedema. When I arrived another 
doctor was already present. Tho patient was semiconscious, 
aitting up in bed, pale and cyanotic, with a rapid pulse; systolic 
blood pressure 12G and diastolic Coarse moist riles were 
andihlo all over the chest, and a little froth came from her 
mouth. After a brief .consultation we decided on a liberal vene- 
section from both arms* slroplmnthin and atropine were injected, 
followed later by 1/2 c.cm. of pituUrin Tho patient still being 
very distressed email amount of morphine was' injected. Then 
wo left her, tsine hours later we saw her again. She had had 
n few hours of good sleep, her blood pressure was raised to 140, 
she was more comfortable and obviously improved. In the urine 
albumin was present in considerable amount. In five days her 
blood pressure returned to 180, and slic made an uninterrupted 
rcc.ovei^'. The albumin was gradually reduced to traces only with 
tho rising of the blood pressure, ^vo months after, again at 
night, she had another attack with the same symptoms. The same 
treatment was applied and she was better again in (ho morning. 
But her blood pressure rose only to 140, and she complained of 
ficvere retrosternal pain, although tlio heart was not much 
enlarged by percussion. She was sleepless for three nights. A con- 
sultant was called in three days after the night attack, and 
advised the injection of 1/4 grain of morphine, with etrophanthin 
and atropine. A few hours later she died. It was, in my opinion, 
a case of acute ^Imonary oedema following the hypcrpicsial 
crisis of B. Shaw. Tituitary extract seemed to me the most liclpful 
drug in this case. 

Case n. 

I was called urgently to see a woman of about 70 whom I had 
net seen previously. She had marked artcrio-sclerosis, systolic 
blood pressure 220 and diastolic 110. Diagnosis ; Acute pulmonary 
oedema, full consciousness being present. Treatment; Liberal 
venesection, pituitrin and atropine. Next day the blood pressure 
had dropped to 180 systolic and 100 diastolic. The pulmonai^' 
oedema passed away^ but she developed a severe attack o*f 
bronchial asthma, which caused anxiety for a few days and sub- 
sided in fourteen daj's. I was under the impression that in tliis 
case the pulmonpy oedema was caused by a vasomotor disturbance 
which producefi later the attack of bronchial asthma. 

^DdoD, E,!. N. Bines. 


The following case occurred at Charing Cross Hospital, 
in August, 1925, when I was house-surgeon to Mr. L. r! 
Bi'oster. 

A woman, aged 42, who had had the right breast removed on 
the previous day, suddenly developed intense d^'Spnoea and 
cyanosis, and frothy blood-stained fluid escaped from the mouth 
and nostrils. Death occurred within a few minutes, an injection 
of camphor in oil having no effect. 

The 'posUmortrm examination showed that no large blood vessel 
bad been opened at the operation, and apart from the left luue 
all the organs were healthy. That lung was extremely oedematous 
blood-stained fluid pouring off the cut surface; it weighed 18 oz * 
as* against 14 oz. for the right lung. There was no si«^n cf 
embolism of the pulmonary vessels. ° 

-Tills condition of unilateral pnlmonarv' oedema is 
Bufficieiitly uncommon to justify a record. 

H.vrold A-n-RouxiN, M.It.C.S.. 

Leyton, Essex. 


Iltcinnranha : 

^ MEDICAL, SUEG ICAL , OBSTETRICAL. 

MENINGITIS AND ENCEPHALITIS DUE TO FOREIGN 
BODY IN THE CAVERNOUS SINUS. 

It would appear that in tho following caso a piece of wood 
must Imvo entered tho orbit through tho upper eyelid when 
tlic womnn fell. Guided by the bony roof of the orbit the 
wood must Imvo lodged in the cavonious sinus and broken 
off, obvious signs of injury disappearing owing to the 
.elasticity of the skin of the eyelid causing it to resume its 
normal position, 

A woman, aged 55, fell and struck her head against some wood 
.outside her cottage door on tho evening of July 19th. She was 
•found by her jiu^nnd a few minutes later and put to^ bed. Her 
doctor was called to see her in the morning and said she was 
suffering from concassion. 

On July 23rd she wa-s admitted to the Kent and Canterbury 
Hospital owing to the condition of the right eye. She had then 
recovered from the concussion. The right eye vras proptosed 
downwards and forwards. The upper eyelid had a brownish 
appearance and was slightly oedematous; about its middle was a 
small graze less than 5 cm. in length which appeared to have 
involved not more than tlio supciTicial layers of the skin. There 
was no voluntary ocular movement. Examination with the retino- 
scopc sliowed nothing abnormal within the eye; the temperature 
was slightly raised. 

Two days later the local swelling and oedema, which was never 
very marked, liad dbappeared, and the eye could be pushed back 
into the orbit until it had nearly assumed its normal position. At 
the same time a curious crepitation could be felt transmitted 
tlirou^h the eyeball. X-ray examination of the skull showed no 
bony lesion. 

' During the next week the .patient became vciy drowsy and 
unablo to concentrate her attention for any considerable length 
of time. The temperature chart showed an intermittent fever; the 
tomperalurc rose to lOlo on several occasions. On August 5rd an 
orbital abscess was diagnosed, and pus was obtained on exploring 
(he orbit above the eyeball. Under a general anaesthetic an 
abscess the size of a walnut was found, opened, and drained. 
This, however, produced little effect upon her general condition. 
On August 6tl» there was a secondarj’ haemorrhage through the 
drainage tube saturating (be dressings. During the afternoon 
.of August 7tli the patient suddenly screamed and jumped out of 
bed; she died during (he evening of the following day (August 8th). 

Post-mortem Examinnttov. — Acuto -pyogenic meningitis and 
onccplialiUs were found with an acute abscess in the right tem- 

• poral lobe, communicating with the lateral ventricle, which also 
{Contained pus. Most of tlie substance of the right cerebral hemi- 
sphere appeared to be acutely inflamed. On removing the brain 

• SIX small pieces of wood, the longest being 1.5 by 0.5 oy 0.5 cm., 
were found inside the right cavernous sinus. It could bo clearly 
•seen tliat the infection bad entered the cranium- through the right 
'orbital, fissure. No bony injmy was discovered. The eyeball was 
.found intact, while the orbital abscess bad been successfully 
drained. 

The small lioaled wound seen when tho patient was 
■admitted to tho hospital was the point at which the 
•foreign body had entered. It is probable that the sudden 
alarm wliich she experienced the day before she died was 
due to abscess in the temporal lobe bursting into the lateral 
ventricle. 

I should like lo thank Mr. E. D. Whitehead Reid and Dr. J. A. 
Pringle for pci mission to publish these notes, and Dr. H. N. 
Seymour-Isaacs for assisting me at the post-mortem examination. 

London, AV. J. F. L. I\.INC. 


PYLOEOSPASIM DUE TO HELMINTHS. 

The following case seems of sufficient interest to bo placed 
on record: 

An Indian, aged 43, on December 5tb, 1925, at 6 p.m., was 
seized with acute spasmodic pain in the epigastrium and sensations 
of dragging from the sides to the centre of the chest. He was 
intensely nauseated, but did^ not vomit. The pulse was 96, and the 
temperature 97.20. The epigastrium was acutely tender and dis- 
tended. The stomach resonance was high. The bowels had last 
been opened by a pill on December 4th. 

Tcreoene (tt. v) given by the mouth was followed by the passage 
of flatus. Mindful of a similar case, I injected morphine 1/4 grain. 
Relief w’as piompt, and the epigastrium became less tender and 
presented a tense swelling on the left of the middle line. I gave 
1^ oz. of castor oil. 

By the next morning he bad passed nothing. Tlie pains were 
returning and the swelling was greater. Castor oil was given 
again. At noon a motion ^ was passed containing ova of 
ankylostoma, of Ascaris itimbrtcoides, and of Triehuris Irieliiura. 
He vomited a quantity of semi-digested rice, castor oil, and 
mucus. He had not swallowed rice for forty’-eigbt hours, llie 
epigastric swelling vanished and there was no pain. After 
anthelmintic treatment he passed numerous ankvlostomes and 
six ascarids. He has been under observation ever since and is 
still well (September 14th). 

Singapore. M. J, Eattb.ay, M.R.C.S., L.R.C.P, 
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HYGIENE AS A WORLD FORCE. 

.ItiJrcss at the Opening of the new School of Hj/gicne 
of the Johns Hopkins Universiiij, Baltimore, 
on October 1926^ 

»y 

AXDEEW BALFOUR, C.B., C.M.G., AI.D., LL.D., 

E,R.C.P.Ed. 

[Aftric/geci.] 

AIy first duty is to tliank most sincerely tlie authorities 
of tlic Johns Hopkins University for the great honour 
they have done me in asking me to deliver an address upon 
such an auspicious and important occasion. It would have 
heeii very easy for them to find on this side of the Atlantic 
Someone well fitted to perform the task and far more in 
touch with the great march of public health in the United 
States ; someone also with a more extensive knowledge of 
hygiene as now practised and developed in countries with 
tempi'iato climates, for many years of my working life 
were spent in a land where public health work was in its 
inf.ancy. It is only since taking up residence in England, 
ami especially since my association with that undertaking 
whiih, in large measure, owes its inception and progress to 
the beneficent generosity of the Rockefeller Foundation, 
that I have had opportunities of becoming intimately 
accpiainled with those modern movements which have 
wrought so great a change in the domain of State medicine. 

A study of hygiene in England, and particularly of the 
history of hygiene, has, however, shown mo why, in all 
probability, those responsible desired to have a speaker 
from that country. England is undoubtedly the cradle of 
modern hygiene — that is to say, it was in England that 
the principles and practice of hygiene were first properly 
developed and placed on a sound administrative basis. 
Thus other nations have acquired the habit of looking 
upon England as a leader in the great campaign against 
disease and death. This habit, flattering to the old countiy 
— and the term “ old country ” includes Scotland, Ireland, 
and IVaies — was undoubtedly justifiable in the early days 
cf public health, and I trust may still he looked upon as 
wise and salutary, even though the old countiy has now 
much to learn from other lands, more especially from this 
great and wealthy Republic of the West.' On the other 
side of the Atlantic we are perhaps 'a little apt to forget 
that America iias public health traditions of considerable 
antiquity, and that, if England is a cradle of hygiene, the 
United States is indubitably a baby’s cot. It could not well 
ho otherwise. Long ago New York was Dutch, and the 
stout burghers from Holland reached the New World with 
a great tradition behind them of persona) and domestic 
cleanliness. The Dutch who settled in New York doubtless 
practised those habits of cleanliness in which they had been 
reared, and their influence cannot have wholly vanished 
even when New York, foul, crowded, and unhealthy, had 
hecomo “ The City that TS’as,” so graphically portrayed by 
Dr. Stephen Smith. Personal cleanliness and cleanliness of 
the homo meant much, but hygiene became a living force 
only when it extended from the individual to the com- 
munity, when it became an affair of government, both local 
and central, and when the aid and majesty of the law were 
invoked on its behalf. Strange to sav, of late years the 
pomiulum has swung back in the old direction, and environ- 
ment, at one time aii-im])ortant, is now seen in its proper 
perspective, while tho health of the individual has become 
a m-otter of pnmaiy importance to the State and to all 
wlio have the well-being of mankind at heart, 

^ To-day, in the brief space available, I wish to consider 
n.Tgicno as a wor d force, as one of the great factors which 
haie influenced buman life and activity, and as possiblv 
the greatest factor wliicli will influence man’s process in 


■ifcliiyion and Hygiene. 

Winlo any general comparison of religion in the al 

liul J-'r;anft ‘’"r f ^ 

of opplWd Uvgieao wnrSaf 
Wiariplcs irumaan Ufe 


organized religion, whether such takes the form of 
Christianity, Judaism, Mohammedanism, Buddhism, the 
faith of Confucius, or any of tho other creeds wliich have 
helped man along tho thorny path of existence and guided 
him, in some measure, througli its trials and difficulties. 
Tho practice of these beliefs lias, of course, had a profound 
infltienco upon the world. I think it possible, however, , 
that tho hygiene instinct, apparent in some animals ho it 
noted, preceded the religious instinct, and that, even at 
the present time, tho influence of tho former is more 
universal. There are many to whom religion makes no 
appeal; there are a few races of mankind which appear 
to bo wholly devoid of any religious instinct, but even 
tho most primitive, tho most debased, practise certain laws 
of health. These are tssentinl for life and procreation, and 
tho two ideas which dominate every typo of man are thop 
which control the animal world' of which ho is a part : love - 
of life and tho desire for reproduction. 

It is instructive to note that some forms of religion liad, 
and still Imvo, a hygienic basis. Rites of purity and certain 
forms of exorcise are, to this day, closely associated with 
religious observances. Both Moses and Jlqliammed wore 
hygienists of no mean order. Tho best features of some 
faiths are tlioso which relate to tho care of the body and 
tho prevention of disease. In India tho great system of 
easto following tho institutes of Vishnu and the code of 
Mann brought tho teeming millions of tho peninsula somb 
measure of sanitary salvation, while the creeds tlicmselvcs 
did little to raise or elevate tho masses. 

In the hands of man religion playing tho part of it 
world force has unhappily often produced turmoil and 
bloodshed. On the other hand, hygiene as a world force 
is a power for peace. Health and its promotion are sub- 
jects which sensible men — I say sensible, for wo must 
exclude cranks — can discuss without acerbity and bitter- 
ness. I venture to think that the Health Section of the 
League of Nations is likely to prove tho most constructive 
and most successful part of tho great Geneva organization 
designed to precipitate tho millennium. In public henltli 
work and propaganda jealousy takes the form of a healthy 
rivalry. Tfou may envy your neighbour’s healtli record, 
but there is no sense in being jealous of him because his 
infantiio mortality rata is much lower than yours. The 
revelation merely stimulates yon to further effort, and it 
is almost inconceivable that nations should go to war in 
tho race to be the fittest, ns they do wlien it is a question 
of riches or power or amour propre, or (in tho old days) 
religion, or self-defence. Yet cnnously enough this fitness 
brings wealth and perliaps power with it, and is a very 
excellent form of .self-protection. I am quite sure that, if 
the International Health Board of tho Rockefeller Founda- 
tion had not the world “ Health ” in its title, its mani- 
fold activities would never have been received with com- 
placency and gratitude by countries not owing allegianco 
to tho Stars and Stripes. 

It is true that, in certain directions, organized religion . 
has played a part comparable to that of hygiene in 
moulding man’s destinies, though it is also true that at 
times it has been tho bitter foe of progress and enlighten- 
ment. Christianity tliroiighout the dark Middle Ages kept 
alight here and there tho torch of knowledge. We recall 
tho stimulus to thought and inquiry engendered by the 
Reformation in Europe, but, as a rule, when it has signally 
influenced progress the effect has been duo rathci' to a^ 
spiritual movement as, tor example, the awakening of a 
spirit of sjTupathy with the sick and, as Dr. Welch has 
pointed out, the development of that new humanity which 
paved the way for tlio work of the sanitary reformers in 
England, rather than any deliberate campaign by a 
religious body. Religious organizations wore in being in 
various parts of the world for many hundreds or thousands 
of years without any- serious attention being paid toivards 
the betterment of life and working conditions. It is truo 
that Judaism, the creed of Afohammed, and certain other 
faiths did lay stress on tho practice of preventive medicine,- 
but it seems to me that none can equal in this or other 
fields wliat hygiene has accomplished in a remarkably short 
space of time, achievements which have wrought amazing 
changes in many parts of the globe and brought about 
a veritable revolution. It is too much to expdet tliat 
organized religion could conquer disease: that is not. its 
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piMviiuL'. 'J’lu- niu'iont fiiitli of China (lid nothing to 
alli'viati' tho nu-iiad plagues of that vast tenitory; all 
th(' creeds of India — amongst them Buddhism, which 
jiDwosses much that is attraetive— failed to show how 
cholera could he mastered and malaria sidxlucd. 
Christianity, with all its virtues, for hundreds of years 
coexisted with a great burden of communicable malndie.s. 
It was not until, in tho fullness of time, scientific know- 
ledge was applied to tho ])rovcutiou of disease th.at wo 
gained our freedom from tho fear of .small-pox and of 
tv|>hiis and that yon Amoricans were able to sircej) j-ellow 
fever out of tho Now World. 

The old, wise Greeks know what thej- were about when 
they worsliipped the goddess Hygcia and made her votive 
olTeriugs. 1 am inclined to think that in some countries, 
such as India, hygiene will never exercise its full sway 
unless it comes to the people in tho form of a religion, a 
new revelation to save, and succour a vast nudtitude, the 
jney of superstition and disease. I believe that to-day 
you are opening and consecrating not a school only but 
a temple, a shrine with infinite possibilities. 

Leaving the ancients out of the question and pioncei-s , 
like Mead and Jenner, the credit for initiating the cam- 
paign which has had such remarkable results is duo neither 
to the votaries of religion nor those of medicine, for it 
was a lai'inan and a lawyer, Edwin Chadwick, who devoted 
all his time and gifts and energies to the realir-ation of 
this ideal. Similarly in tho United States it was Lciniiol 
Shatt'uck, who was neither a divine nor a physician, but 
a student of social problems, who pl.aycd tho jiart of a 
pioneer. 

, There are, I think, three other factors which nmy l>e 
termed “ world forces,” and with which hygiene may, nay 
must, be compared: the pursuit of pleasure, tho punsnit of 
wealth, and tho pursuit of knowledge. All these, though 
in veiT ditferent ways, have exerted a great influence on 
man and his affairs. No one, however, would place either 
the pursuit of pleasure or tho pursuit of wealth in tho same 
class with hygiene as a controlling force in human destiny. 
The influence of both is evanescent compared with that 
of hygiene, and too often is not in the direction of progress 
and true comfort. Tho pursuit of knowledge is in a different 
category. It has been a great and cardinal force, and 
might well contend with hygiene as a benefactor of man- 
kind were it not that 'the art and science of hygiene have 
arisen from this pursuit and that hygiene,' being the 
application of knowledge to man’s needs, Ims outstripped 
it. Tho pursuit of food, at tho call of .hunger, has from the 
beginning been a world force, but, inasmuch ns it is, in 
certain directions, a hygienic activity, it need scarcely 
come into our comparative list. 

IT'orld Hygiene To-day. 

And now let us see how, at the present time, hygiene 
acts ns a world force. ' It does so in various wavs. One 
is by the great sj-stem of quarantine, with its'stafioiis 
scattered over the globe and its control of .shijis 
and shipping. It is of interest to note that the first 
Quarantine Act was passed by tho General Assemblv of 
Pennsylvania in 1700, and was quaintiv entitled “ An' Act 
to prevent sickly vessels coming into' this Government.” 
Hygiene has alwaj-s had a close association with the sea 
and ships. It has abolished two great sea scourges, scurvy 
aud ship beri-beri; it has radically changed life afloat, .so 
far as navies are concerned; and now, at long last, it has 
commenced to take the merchant seamen under it's wing. 
In this respect I must sorrowfully confess that the Ainericmi 
mercantile marine is ahead o'f that of Great Britain. 
Speaking generally, you house and feed your sailors better 
than we do. This is a reproach we, an old seafarine 
nation, are now taking steps to wipe out, and if only the 
control can pass from the Board of Tiade to the Jliiiistry 
of Health, much may be accomplished. 

Most unprejudiced persons will, I think, admit that, 
taken -all in all, the British Emjiire has been a power 
for good in the world ; and its sons, throughout the long 
years, have done much to make hygiene a world force. 
The traditions of the homeland have been carried overseas, 
aud somo of the great dominions, favoured perhaps by 


local conditions, have, in certain directions, progressed 
further than the mother countiv. New Zealand has the 
lowest infantile mortality in the world; Australia has 
probably the most complete aud best organized quarantine 
system on . tho face of the globe; South Africa has done 
nior(> to prevent and stamp out disease amongst miners 
than has any other land ; Canada, closely in touch with 
the vast public health developments in the United States, 
has ill some ways more than held its own. For example, 
I believe the milk siip]>ly of Toronto, under the fostering 
care of Dr. Charles Hastings, will compare favourably ivith 
that of any othei citj’. The Indian Empire, with its 
fine record of research in tropical medicine and hygiene — 
a record reaching back more than a century and containing 
tho crowning triumph of Sir Ronald Ross, based on the 
reasoning of Sir Patrick Slansou — has, it is true, failed 
to apply, as it might have done, all the lessons that 
research has taught, but its task is a stupendous one. It 
is something to have furnished great cities like Calcutta 
and Bombay with active sanitary organizations, to hold 
cholera in check, to grapple successfully with leprosy, to 
indicate the method whereby kala-azar may bo controlled, 
to rob enteric fever of its terrors, to alter the whole out- 
look as regards amoebic dysentciy and liver, abscess, to 
cope manfully with the grim spectre of famine. In Blalaya 
Sir Malcolm Watson and othere have accomplished a grc.at 
work in reducing malaria and rendering estate labour 
healthy. Hong-Kong has changed from a jicstifcrous hole 
to a comparatively healthy seaport. Singapore and 
Colombo have carried out important sewage and water 
worlis and taken elaborate steps to guard themselves 
against imported infection. In Palestine a revolution has 
been effected since the war, and tlicre is not a single 
branch of public health which has not received somo atten- 
tion there at tho hands of a small but devoted band of 
workei'S. Tho cast coast of Africa, from Uganda and 
Kenya in the north to the Rhodesias in the south, has 
been the scone of active operations, and I would cite 
especially tho c.ampaign against syphilis in Uganda,. that 
against yaws in Kenya, the war on the tsetse lly in 
Tanganyika, and the determined attack on malaria and 
blackwatcr fever in Southern Rhodesia. On the west coast, 
once the white man’s grave, a great change has taken 
place, and, although there is much yet to be accomplished, 
notably in the case of yellow fever, where valuable help is 
being rendered by American exports, life is now very 
different, both for the white man aiul the black, all the 
way from the Gambia to Southern Nigeria, than it was 
when that intrepid woman Mary Kingsley sent out her 
clarion call for action. There remains the Anglo-Egx'ptian 
Sudan, a greatly changed territoiy now from what it was 
in tho days of tho Mahdi and the Khalifa. Turning to the 
Non- World, tho British record is not so good, but wo can 
])oint with some satisfaction to important advances in 
British Guiana and with a reasonable pride to what has 
been done in Port of Spain, while here and theie elsewhere 
the torch of hygiene has been kept alight, even if it glows 
but dully. 

France, ever to the fore in questions scientific,' has greatly 
ameliorated conditions in the vast territories under the 
tricolour. Her work on malaria in Northern Africa has 
been remarkable, in French cquatoria sleeping sickness has 
been relentlessly pursued, in Madagascar plague has been 
combated to good effect, while in French Indo-China much 
has been done in the way of safeguarding the public health. 
The Dutch, with a passion for cleanliness bred in tbeir 
bones, have displayed qualities of great thoroughness and 
persistence in coping with difficiilt situations in Java and 
Sumatra. The way they have tackled plague is an example 
for other countries to follow; they have solved important 
problems relating to the manufacture of vaccine lymph in 
the tropics; and, recognizing that hygiene pays, and pays 
handsomely, they have spent great sums in improving the 
housing and living conditions of the coolies on their fine 
rubber and cinchona estates. 

The Germans have been shorn of their overseas posses- 
sions, but German influence and work continue to" keep 
hygiene a world force and to increase its efficienev, more 
especially perhaps by shedding fresh light on the various 
sciences upon which hygiene and sanitation are securely 
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based. Belgium is busy, both at liome, where her cam- 
paign against venereal diseases attracts special attention, 
and in that vast Congo region, so long inaccessible and full 
of terror for the white man, now a country where much 
Bciontifio work is being carried out on preventive lines, 
notably in the case of sleeping sickness and tuberculosis. 
Italy, where the revival of learning had its birth, has con- 
tributed greatly towards the common cause. The early 
work there on malaria has had its repercussion in many 
parts of the world, and, in such colonies as she possesses, 
Italy docs not foi'get Emerson’s maxim, “ The first wealth 
is health.” Other examples from the Old World might be 
cited, for the activities of Japan have not been confined to 
the Archipelago of the Par East, and Japan can certainly 
claim a place in disseminating the principles and practice 
of hygiene; but it is time to cross the Atlantic or Pacific 
and SCO where America stands. 

I said little in the way of comparing war and hygiene. 
In many respects they are as the poles apart, but let it 
not bo forgotten that var has its constructive as well as 
its destructive side. There is no doubt hygiene is the 
greater and more beneficent force, but some of the most 
valuable advances in hygiene may be traced to war. Con- 
sider how campaign after campaign in Europe combined 
to give us the wisdom of that great army physician Sir 
John Pringle. 

Moreover, it was war— war with Spain— which led the 
United States to spread abroad the knowledge and ex- 
perience of public health measures it had gained and gar- 
nered since the days of Shattuck, to plunge into research 
with a view to prevention, to embark upon a policy which 
has had far-reaching results. Reed and his colleagues in 
Cuba penetrated the mystery which had shrouded yellow 
fever for centuries and Gorgas applied the new knowledge. 
In tho Philippines and Porto Rico a hopeful gospel was 
preached and hygiene became a factor of paramount impor- 
tance. Then followed Panama with all its wonders and 
triumphs, and now tho good work has been extended to 
Haiti. 


Organization of the League of Nations, tho Heath Section 
of which, under the guidance of its restless, enterprising, 
'and far-seeing medical director. Dr. Rajchmah, is becoming 
a friendly, if comparatively humble, rival of the Inter- 
national Health Board, and is extending its activities far 
and wide. The parent organization is now a very impor- 
tant body which certainly looks upon hygiene from tho 
widest aspect and seeks to increase its scope and intensify 
its undertakings. This it does by means of its Advisory 
Council, represented by the Permanent Committee of the 
Office International d’Hygiene Publique at Paris, a com- 
mittee on which both Great Britain and the United States 
are represented, its Health Committee with its various 
Commissions, and its Health Section.. When one looks 
through the long list of their activities one recognizes, not 
only how much is being done, but how much has yet to be 
accomplished. Surely, however, tho outlook is hopeful 
with powerful organizations on either side of the Atlantic 
exemplifying a new spirit of international co-operation and 
control. 

It would take hours to recount tho triumphs of hygiene, 
but, viewing them all, let us render thanks in this country 
to the men who havo fought the good fight and seen the 
works of their hands established upon them; , And what of 
the future? These men had not tho facilities you are 
providing for the students of to-day. They had no schools 
of hygiene, in largo measure they had to learn the lesson 
in that best of all schools, tho -school of experience. Yet 
it cannot bo doubted that your young men will now start 
upon their careers better equipped than were their pre- 
decessors. Their enthusiasm can bo aroused, their imagina- 
tions quickened by what they hear and do in "this new 
school at Baltimore, and the very sight of. a magnificent 
building devoted wholly to the teaching of preventive 
medicine should impress upon them the importance of 
safeguarding the public health, should convince them that 
hygiene is indeed a world force. 


Wealth in the Service of Wealth. 

■With a few exceptions, all the cases I have cited are 
examples of countries busy in their own possessions, some- 
times forced by circumstances to support tho cause of 
hygiene, sometimes wise enough to see that such support 
IS profitable, sometimes, no doubt, influenced by feelings of 
compassion and a desire to do the right thing. 

_ But hygiene has been given an opportunity of showing 
itself as a world force in quite another manner, and this 
JS perhaps the most startling and interesting and impres- 
BiTo development mankind has ever witnessed. Never 
before has altruism played such a part in hygienic progress 
for never before has colossal wealth been turned to so 
beneficent an object. 

When John D. Rockefeller placed his millions at the 
disimsal of the International Health Board of the Founda- 
tion bearing his name he made that Board a power for 
good, a world power with amazing possibilities before it 
Some of tho possibilities havo already been realized’ 
lellow fever, the scourge of tropical America, which 
formerly took terrible toll on your eastern seaboard, has 
been wellnigh exterminated. It has also been attacked in 
^cst Africa, and there is more than a reasonable hope 
that in tho next few years it will be extinct. Even if it 
IS not blotted out for ever, it has been so reduced and 
controlled as no longer to he an international danger 
Again, take the hookworm campaigns set on foot in various 
parts of tho globe; not so dramatic as the yellow fever 
work, but far more extensive. The war on the ankvlo- 
stomo has already worked wonders in certain places an^ if 
only properly followed up, will make an eno^oua differ! 

^ ’f incidentally will .rreatly 

dimmish the evils of soil pollution ° 

I have no time to tell of all the other ways in -.vhich tho 
remarkable manner bne- a ■ ^®™°”strating in a 


Hcptirts of ^omtius. 

KUPTUKE OP THE BLADDER DHRmO 
PREGNANCY. 

At a meeting of the North of England Obstetrical and 
Gynaecological Society, held in Liverpool on October 15th, 
with the President, Mr. W. Gough (Leeds), in the 
chair, Miss Heuen M. Duvalu (Liverpool), - on behalf of 
Professor E. E, Glynn and herself, reported a case of 
rupture of the bladder during labour, with fatal peritonitis. 
Miss Duvall said that the clinic&l details of the case were as 
follows. 


Tno patient was a primigravida, aged 29 , ■wlio had' been a regular 
attendant at tho ante-natal clinic attached to tho hospital during 
her pregnancy. Her pelvic measurements were normal, and the 
which had been tested _ weekly for some time, - had no 
abnormal constituents. On admission sho was at full term, the os 
was ono lingerbreadth dilated, tho head well down in the pelvis, 
and the presentation left occipito-anterior. 

Daring the next three davs sho had intermittent labour pains, 
and the membranes ruptured at 6 p.m. on tho fourth day the 03 
being three-quarters dilated at 8 p.m. At 3 o’clock on the following 
morning tho patient is said to nave given a piercing shriek, and 
to havo complained of acute abdominal pain. The nurse felt tho 
utems then, and there was no contraction, but the patient was 
rather cold and clammy, and became somewhat hysterical. As 
the labour had been long, and the interest of the child seemed 
to demand it, low forceps were applied under chloroform, and tho 
patient was easily delivered of a living male child weighing 
b lb. 5 P^ineal tear* of the second degree occurred, and 

was repaired. The third stage occupied an hour and a half, and 
the placenta and membranes were delivered by manual expression, 
ine condition of the patient was then considered satisfactory. Tha 
patient passed urine voluntarily just before the anaesthetic, and 
no urine was obtained on tha passage of a rubber catheter beforo 
tho application of forceps. Apparently the patient’s condition 
gave nse to no anxiety during the next twenty-four hours, 
but as she passed no urine during that timo she was catheterized, 
and 8 oz. of smoky urine (said to contain no blood or 
albumin) withdrawn. On the following day she passed 8 o'Z. 

I ^ become very ill, complexion sallowT temporaturo 

.’a almost imperceptible, respiration's 

it abdomen was much distended and very tympanitic, 

were ‘liac region. The usual restoratives 

were given, but she was much worse by tho next morning, with 
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n frequent lirowni'.h.RU'en vomit ami ineoutiuencc of faecc.*?. She 
diet! at 10.55 a.m.. three clays ami five hours after delivery. 

At. the oxaimnatiou, seven hours after death, the 

sutecutaneous fat of the abdominal wall was found to he fully 
three to four inche.s thick, which must, have made accurate 
diaenosis of tho abdominal condition durinq life extremely difficult. 
The peritoneal cavity contained about six pints of a turbid and 
slifibtty blood-staincA fluid, smelling strongly, of urine, and con- 
taining laige flakes of recent, fitirin. The intestines wore distended 
to aliout double their normal size, and tlie peritoneal coat injected. 
A small oval perforation, which wonlcl just admit the points of 
a Speiiccr-Wells forceps, and tlio edges of which were gangrenous, 
was discovered on too posterior surface of the bladder,' about 
midwa}' between the fundus and tho utcro-vesical reflection, and 
half an inch E'om the mid-line. Radialing from the hole were 
three rents, involving the serous and muscular coals, but not the 
mucous membrane. On slitting open llio bladder from the front, 
the perforation was seen to bo surrounded by an area containing 
numerous small haemorrhages. Apart from this the lining 
epithelium appeared to be normal, as were also the ureters and 
their orifices. The kidneys and other organs showed no evid_encc 
of disease. The uterus was uninjured, except for .a deep righl- 
sided cervical tear. Tho canso of death in this case was undoubtedly 
rupture of the bladder followed by peritonitis. 


!Miss Duvall ■ said that this tj-pe of accident mu.st he 
very unusual, ns after a good deal of search she had only 
found two cases recorded, in which intrapcritoncal rupture 
occurred actually during tho course of full-term labour. 
The first of those was a Liverpool case, reported to this 
Society at Alanchestor in 1905 by Dr. Grinisdalc, and after- 
wards published in the Jovrnal of Ohsfcfrirs and Gynneco- 
loijy, vol. vi, 1, p. 354. The second was in 1908 hy C. P. 
Porter in tho Transactions of the Obstetrical Society of 
'London, vol. 49, p.. 171: Both those cases presented many 
suuilar features to this one — namely, tho patients wore 
■primigravidao with "no pelvic contraction and no definite 
history of urmaiy disease. Both had instrumental 
tleliveries, and in both the rupture was situated, as in the 
case reported by Miss Duvall, on the postcro-suirerior wall 
of tho bladder; it was considered by tho authors to have 
been spontaneous, and to have occurred prior to tho appli- 
cation of forceps; In Miss Duvall’s case there was no 
clinical cvidenco of pre-existing urinary disease, and tho 
naked eye and microscopical examination of the urinary 
organs was in accordance with tho histoiy. With the 
exception of the bruised area around tho perforation, the 
lining of-the bla'ddcr api>oarod normal. Professor Glynn con- 
sidered at the post-mortem examination that tho wall, how- 
ever, was somewhat thinner than normal. The thickness of 
tho muscular and mucous coats empty measured just over 
2 mm. : the normal measurement was 6.8 min. Had there 
been cystitis it would have been visible in the trigonal 
area, which was obviously quite free from disease. The 
microscopical section taken from the uninjured portion of 
the , bladder showed no pathological condition except some 
congestion of the submucous vessels; tho absence of epi- 
thelium could not be adduced as evidence of disease, and 
had occurred in a control specimen subjected to similar 
post-mortem conditions and methods of preparation. Tho 
section taken from tho bruised area simply showed a recent 
extravasation of blood throughout all the lavei-s; it was, 
in fact, the picture of a bruise. The muscle was not 
diseased, and there was no inflammation. The situation of 
the lesion made direct injury by the forceps unlikely. In a 
primigravida, at any rate, this portion of the bladder 
would have been in the abdomen.. The presence of dis- 
tension at any time during the labour was not shown in 
the histoiy, but the first stage was prolonged, and the 
patient might not have been properly emptying the bladder 
throughout. She was so fat that distension, if present, 
would not have been observed. Evidence of the time of 
rupture was afforded by tho gangrenous edges of the per- 
foration and the degree of peritonitis found at the post- 
inortem examination. In view of the fact that the urine was 
certainly not grossly infected, acute peritonitis would not 
follow very soon after the rupture. The chart was also con- 
sistent with an ingravescent sepsis. The amount of urine 
obtained after delivery was only 22 oz. in three days. A 
curious point was the ability shown by the patient on two 
■dnd possibly three occasions to pass urine voluntarily, pre- 
sumably after rupture ; but in view of the very sm.all leak 
this was not to he considered an impossibility. Lastly, 
there was tho history of the cry uttered by the patient three 
hours before delivery, followed, by the complaint of acute 
abdominal pain. -Ill these facts seemed to point to the 
- ' <) ' 


nipturo jifiving occurred prior to or :it tlio time of dolivorv, 
tlic cause being increa.sed . intra-abdominal pressure due to 
the ])ains of labour on a bladder probably overdistended, 
and therefore weakened, but certainly not otherwise 
diseased. 


All Eight Months^ Abdominal Pregnancy. 

Dr. J, "Sy. A. Hitnteii (iMancliester) gave an account of 
a caso of abdominal pregnancy wliicli lasted eight months. 
Tho clinical history was as follows. 

A married woman, aged 30, was admitted to hospital on August 
23rd. Her last menslnial period had been on Jilarch 16th, and 
was followed by fsevcral weeks of irregular bleeding for which she 
was curetted, a diagnosis of incomplete abortion having been 
made. After curettage the bleeding ceased, and she was sent- 
homcj but shortly nhenvards she noticed a gradual increase in 
the size of the abdomen. About the beginning of July she had 
a sudden attack of acute pain in the abdomen with sudden 
enlargement of the swelling, and accompanying the pain were 
recurrent attacks of vomiting and faintness. During the six weeks 
before admission there was progressive abdominal enlargement, 
with increasing, tenderness and recurrent attacks of severe 
abdominal pain, often accompanied by vomiting. Six days before 
admission there was slight loss of blood from the vagina. Bc3*ond 
these, increasing frcquenc}* of micturition and gradually increasing 
constipation wore the only symptoms of which ^c complained. On 
admission she was rather pale, collapsed, and obviously in con- 
siderable pain. Her pulse was small and rapid, the rate varying 
bcUvccn l20 and 140; temperature 100°. The abdomen was enlarged 
to the size of an eight months’ pregnancy, the' tumour extending 
almost to tho ensiforfii cartilage. The swelling tended to occupy 
more the left eide of the abdomen than the right, and was hard, 
rather fixed, and extremely tender, the whole "picture closely 
resembling that of a concealed accidental haemorrhage. It was 
possible to elicit fluctuation in the upper left portion, but the 
mass in the right iliac fossa was quite hard and solid. There 
was no dullness in the flanks, and no foetal heart sounds or 
movements could be detected. Vaginal examination was unsatis- 
factory* on accoimt of .the extreme pain and tenderness, but 
suggested a firm mass continuous with the cervix occupying the 
lower ri"ht quadrant of the abdomen, and a large cystic mass 
inseparable from it above and to tbo left. The • diagnosis lay 
between concealed accidental haemorrhage and a twisted ovarian 
cyst complicating early pregnancy. The possibility of an 
abdominal pregnancy' was considered, but rather discounted in 
view' of the previous curettage and absence of other signs. The 
patient was Kept under observation for twenty-four hours, but 
did not improve, in fact became rather worse, and an operation 
was tlien decided upon, a diagnosis of twisted ovarian cyst com- 
plicating early pregnancy liaving been made. 

On opening’ the abdomen a large rather thick walled cyst was 
seen almost filling the peritoneal canty; the latter also con- 
tained a lai'ge amount oi recent fluid blood and old blood clot. 
On extending the incision the cyst ” was seen to be rising from 
the left broad ligament, which had been stretched and lihed up, 

' • ’ " ' the ' size of a lliree months’ 

on the right side. The cyst ” 
abdominal wall in front and to 
the omentum and small inlesline above and behind; during this 
separation the anterior wall suddenly gave way and a large 
quantity of liquor, followed by a living child, came out. The 
gestation sac was then seen to be composed of a much stretched 
out broad ligament anteriorly, while posteriorly it had burrowed 
under and lifted up the caecum and mesentery* of tho small 
intestine; the right colic artery* was running in the wall of the 
sac. The placenta was hurriedly removed, and the sac packed with 
gauze and marsupialized. During removal of the placenta there 
was very little bleeding, but there was considerable haemorrhage 
in the abdominal cavity, probably* from a torn branch of the 
right colic artery. After operation the patient was very* collapsed 
and failed to respond to treatment, dj’ing shortly after return to 
the ward. The cuild, weighing 2^ lb., was quite normal and lived 
for fourteen days. 

Dr. Hunter said that tho case presented several unusual 
features. On looking over the lustoi-y it appeared certain 
that the so-called incomplete abortion for which she was 
curetted was in reality* an early* ectopic gestation, and verv 
possibly* rupture of the sac into the left broad ligament 
occurr^ during this manipulation. Secondly, the asso- 
ciated liy’dramnios almost excused the mistake in diagnosis, 
for even when the cyst was exposed it was impossible to 
palpate the foetus through its iValls. To avoid a fatal 
result was very difficult in view of the manner in which the 
“ sac ” had displaced the mesentery and bowel, and e\*cn 
if the patient had recovered from the operation, intestinal 
obstruction would have almost inevitably ensued. It was 
possible that incision of the sac, emptying the contents and 
packing it inunediately, instead of an attempt to free it 
from the surrounding adhesions, would have given the one 
chance of n successful result. 

Malignant Disease Associated iciih Genital Prolapse. 

Dr, J. W, Bride (Manchester) described two cases of 
malignancy in association with genital prolapse, tho first 
being a case of cervical carcinoma with vulval epithelioma 
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and tho socoud ouo of primary carcinoma with prolapse 
of tlio uterus, 


The hrst patient, a^ed 50, had six children, the last ten years ago. 
ruation had been 4/28 type and profuse, the laut two months 
T...,., -jooi 1. 


Menstruation uaa oeen ‘t/iio type ana proruse, tue laui two montni 
ago. In Juue, 1921, she complained of a brownish watery, dis- 
charge and of something coming down." She had never worn a 

CUn .^1 ... t _ .,..>...1 111 . t 


cnarge ana or • someunng coming aown." one nan never worn a 
ring pessary. She was found to have a complete prolapse with hyper- 
trophy and severe ulceration of tho cervhx. Although the cervix 
was not considered definitely malignant the uterus was removed 
by vaginal hysterectomy in the course of an extensive anterior 
colporrhaphy according to Fothergill’s method. The pathologist’s 
report was that there was a columnar-cclled carcinoma of the 
cervix. The patient made an uninterrupted recovery, and until 
April, 1925, four years later, she had no further trouble. At this 
date there was no sign of any recurrence of growth in the 
pelvis, but she Wo^ complauiing of a small ulcer on the right 
labium majus, obviously epitheliomatous and fixed. She first 
noticed irritation and then ulceiation in December, 1924. The 
vulva and glands were excised, and microscopical examination 
showed it to be a case of epithelioma of the vulva. Recurrence 
followed at the end of that year, and radium was applied on 
two occasions. The patient died in 1926. There was never any 
recurrence due to the cervical condition. 

Dr. Brido said that it appeared to be generally allowed 
that malignancy of the cervix was rare in association with 
genital prolapse. Cullen regarded the incidence of the 
two conditions as accidental, and did not coneider that 
prolapse predisposed to carcinoma. Pantow, wlio reviewed 
tho literature in 1S93, fotiud only twcnty'-nine cases, in 
^ ri lu pi-olapso preceded tho carcinoma. The 

iinJibeliliood of there being any connexion between tlio 
primary columnar-celled carcinoma of the cervix and tho 
vulval epithelioma was important. This case seemed to 
illustrate the point that vaginal hysterectomy might still 
bo regarded as holding out almost as good hope of cure 
as tile abdominal total extirpation. 

was mamed, and had four children 
the youngest 23 years of ago. All the labour 
aero normal, but she had noticed ” something coming down ’* since 

wo«e asd she had worn a^ rubber rW 
^0"s^ation had ceased eleven years ago, hut three 
years ago she had a profuse attack of bleeding for threr weeks 
.*’'■0'^“'^'! discharge at times since. Iri Juno! 
1^6, she had, against advice, retained her rubber ring pessary 
No. 3, for ten months. On removing it, in a very offensive 
mMdIa°nirt Weeding plaque was found on^ the lower 

S,‘f) t’eet of the posterior vaginal wall, and epithelioma of the 
diagnosed. The growth was an oval planae with 
raised hard edges and orater-hke centre, about 2 inches” long bv 
li tuchw wide. It appeared to be fixed to the rectum nralfahlJ 
inoperabloj and best treated by radium. However beino^anximis 

disease ol tho body or oerv4 w“ found ’tEw 

pnmaiy squamousHielled carcinoma of the’ vagina^ The e 

was disdiargcd, and before leaving hospital "raS a^pS 

Dr. Bride said that Dougal at Liverpool, in 1922, had 
described a case of primary carcinoma of the posterior 
tagip.al wall treated by hystero-vaginectomy, where the 
growth occupied the upper two-thirds of the wall In 
summarizing the literature Donga! mentioned that Merer 
Schmit, and mckel had each doscrihed a case possibly due 

possible that Dr. Bride’s 
case might have originated from tho s.ame sonipo since 
the patient neglected to have the pessary removed and 

situated ^r^^^riowc^^art of \hf vagt-i ^pTss\fT^ 

ve^^^simple operation together with rltiumlu^^ eS^Tt 

Pr Growths in the Cervix. 

.squaLns^JeHed carcta^ma'' of^Hm'’ ''' 

tonenm. The pationr^L f nXnr "a ged*'* 55 ^ 

Urn bT^' tbo whole of the^ri-ht” sW?°of 

and 1;^o“^fd^°^arpr^,:i- ^iVat^ 

^••cro discovert ? .Madder. Nodules of growth 

and mctastascs wero ob^el^'^ “i'n^ tho^l' '‘'“SMa, 

.as made on “the e^^^emrr-^- rnch^^^^mtS 


in tho ovary. Professor Blair Boil also described a case of 
Equamous-cellcd carcinoma of tho ovaries and poritonoiira 
subsequent to carcinoma of the cervix in a widow, aged 62, 
treated by radium. Tho pelvis was occupied by squamous- 
celled carcinomatous growths of tho ovaries. Nodules and 
masses wero present in the peritoneum and the omentum. 
This appeared to be a case of cervical cancer cured by 
radium, hut growth of a similar character subsequently 
developed in the ovaries, and from them disseminated in 
the peritonea! cavity. 

Tho Phesident emphasized tho rarity of malignant 
growths of tho ovaries secondaiy to carcinoma of tho 
cervix, though not in tho case of carcinoma of the body. 
Dr. Lf.itii Mtmii.vy thought that tho growths might ho 
columnar-celled rather than squamoiis-celled carcinomata. 
Professor Briggs agreed with this suggestion, and it was 
decided to refer tho matter to a pathological subcommittee. 

Dr. C. P. Buextn.ill (Manchester) showed slides illus- 
trating ondometrioma of tho anterior abdominal wall ; and 
Dr. H. Leith Murr.vy (Liverpool) demonstrated a speci- 
men of primary carcinoma in the appendix removed from a 
patient aged 42. 

THE EFFECT OF LIGHT ON THE SKIN 
AND SKIN DISEASES. 

At the meeting of the Section of Dermatology of the Royal 
Society of IMedicine on October 21st, with Dr. J. H. 
Sequeira in tlio chair, a lecture, well illustrated by tho 
epidiascope, was delivered by Dr. C. Rasch (professor 
of dermatology and venereal diseases, Copenhagen), on 
the effect of light on tho skin and skin diseases. 

Professor Rasch began by objecting to the pronounce^ 
ment of a certain physiologist- that clinical medicine was 
a played-out science, and that the only use now was for 
experimenters. Ho contended that clinical science and 
experimentation wero tho twin supports of modern medicine. 
Turning to his subject, he said that priority in studying 
the effects of light on tho skin must ho given to Sir Everard 
Homo (1763-1832), who had conducted experiments showing 
that irritation caused in the skin by the sun was duo to 
its light, not to its heat, as also was the pigmentation 
function. One effect of the sun on morbidly sensitive skin 
was to produce a condition which Professor Rasch had 
previously described as an cczema-liko polymorphous light 
eruption. The rash itched intensely, and consisted of 
slightly raised erythematous spots, oval or round in shap'o, 
varying in size, partly vesicles and partly scab-covered 
papules. In 1911 Dr. J. H. Sequeira had described a 
disease which he called permanent freckles, for which light 
was hold responsible. It consisted of a steadily increasing 
outbreak of spots of pigment, as in xeroderma pigmentosum, 
but lacking the other signs of this latter disease. Tho 
manifestations of skin reaction to light varied with each 
individual, the itching being followed sometimes by papular 
lesions, or erythematous or urticarial lesions, often with 
diffuse weeping on tho surface; There might be secondary 
infections with impetigo or folliculitis. He agreed with 
Dr. H. G. Adamson that there existed a relationship 
between the milder cases of summer eruption and Bazin’s 
hydroa vacciniforme. There should be a distinction between 
^is latter condition and the polymorphous light rash. 
Polymorphinuria was not always associated with this sen- 
sitiveness to light hut it seemed to act as a sensitizer to 
tho skin, as did also alcohol. The lecturer showed a photo- 
graph of an extensive ulceration on the hands of an 
alcoholic who had slept in the sunshine in a park: it was 
' pseudo-pellagra ” of the French, 
of war melanosis due to the 
X-n w- degeneration of the 

ih rI-3 f CE """T ^ reddening and 

^ peasants was a common 

continual effect of 

VZJ t til's condition was a senile 

depiieration of the elastic tissue of the skin. It was an 

leavLe Tet^r^wb"* Sealed ^thoi.i 

was treatPfl *^stalled wherever small-pox 

rikatou! kv sometimes rendered 

eczematous by tho action of light. Lupus erythematosus 
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was decidedly nggvnvated — indeed, was often inoduced — by 
light. Light also aggravated dermatitis herpetiformis, 
Besnier’s jnnrigo, psoriasis, purpnra, and eiwthcma imdti- 
fonno. On the other hand, there were not many skin 
diseases which were actually improved hy natural light. 
I'lven lupus vulgaris was not appreciably influenced hy the 
local action of light, the e0oct in this case being caused 
by cauterization and burning, with a mixture of heat rays 
and concentrated light rays. The universal light hath often 
had a good effect in this disease. Skin affections which 
usually benefited by light were acne vulgaris, the secondary 
syphilitic affections of the skin, elephantiasis, and lichen 
planus. Sometimes direct light jircvented a papular 
syphilitic lesion from developing. In conclusion, Dr. Ilascli 
said that the leason there were so many harmful effects due 
to light was that many hold the view that as much light 
as possible was good for all people and for all diseases. 

Clinical Cases. 

Brecediug this' lecture a number of clinical cases wore 
shown to tile Section, including one by Dr. Haluix Davis, 
entitled “ Pigmentation of unknown origin,” and another^ 
bj' the same exhibitor, undet the name of “ urgyria.” 
This second case of iiigmcntation, Dr. Davis said, was due 
to tho ingestion of silver nitrate pills, at one time a 
fashionable reined}’ for indigestion. This woman took these 
pills throe times daily for a period of twelve months twenty 
years ago, and she had suffered from ai-gjuia ever since 
that date; tho discotoration had only become slightly 
fainter. Argyria seemed to be very capricious in its 
.incidence. One woman, after only six weeks’ use of 
protargol in tho form of swabs for uterine trouble, had tiiis 
^ame cliaractcristic pigmentation, but it disappeared after 
lasting three years. Ho was still unaware of tho origin of 
the ingmentation in tho ease first referred to. Civelto 
called an apparontly similar case poikiloderma reticularis, 
and stated that there was atrophy of tho skin. No atrophy 
had been noted in the case now shown ; there had been 
menstrual troubles for six or sovou years. 

Dr. GnAiiAit Litti.e showed a patient who, when he came 
before the Section in May last, had a serious condition 
of acute nodular leprosy. So serious was the condition 
that the patient was urged to return to India as spccdilv 
as possible. But he came under Dr. Hasson’s care, and 
two months later that gentleman asked Dr. Little if he 
would like to see him again. He did so, and found, to ids 
astonishment, that tho disease had become completelv 
involuted, and no lepra bacilli could be found in the 
mucosa of the nose or in blisters artificially caused in the 
anaesthetic areas. Searches for the bacilli’ since the great 
clinical improvement of the patient had consistently failed. 
Dr. Hassox brioily spoke on the case, remarking that he 
found the use of chaulmoogra oil useless in this disease, 
and in 1923 commenced giving his patients a special 
vaccine, which was not autogenous, but a stock vaccine, 
tho patient being bli.sforcd in order to carrv out the 
technique. This patient had had fifty-three injections of 
the vaccine, some into the veins, the ’remainder under the 
skin. He hesitated to apply to this case the term “ cured,” 
as a relapse might occur up to five yeai-s, but certainly all 
signs of leprosy liad now disappeared.’ 


SURGERY AND THE WORKMEN’S COMPENSATION 
ACT. 

Ix- the Section of Surgeiy of the Royal Society of Medicine 
on October 20th Air. V. ■\V.AnnE,v Low,' the incoming 
President, delivered his address from the chair, which was 
followed by a discussion. He took as his subject ” Surgery 
and the Workmen’s Compensation Act.” 

I Air. Warren Low began by tracing the history of work- 
men’s compensation. As far back as 1846 a Select Com- 
mittee, shocked by tho casualties occurring among labourers 
engaged in railway construction, reported in favour of 
making the railway companies pay compensation in cases 
of accident, but it was not until 1880, and then only 
tentatively, that steps were taken by the Legislature to 
give effect to that salutary suggestion. In 1880 the 
Emidoyers’ Liability Act was passed. Previously the only 
remedy for the workman was to bring a common law action 


against his employer, in which he had to show that the 
injur}’ arose through the cnijilnycr's personal negligence 
or through his having knowingl.v employed an incompetent 
servant. Eurthermore, the counter-charge of contributory 
negligence might, if substantiated, deprive tho workman 
of SUCCC.SS in his action. In 1897 the Workmen’s Compensa- 
tion Act introduced into English law tho entirely new 
principle that tho workman was entitled to compensation 
irrespective of any question of negligence, but that statute 
applied only to certain dangerous trades. In 1900 the Act 
was extended to agriculture, and in 1906 to all employments 
with some specified exceptions. The innovation of greatest 
interest in this last measure was the provision that the 
county court judge should have a medical referee sitting 
with him as assessor. In 1919 a dciiartmental committee 
was appointed, and as a result of its report the Act ’.if 
1923 was passed. 'J’his was repealed in large measure, and 
the Act of 1006 was wholly repealed, by the new con- 
solidating Act of 1925. 

Owing to the number of cases which had been decided 
in the courts and to the medical knowledge now avail- 
able, the legal position of any plaintiff, save in a few 
exceptional cases, was perfectly -clear provided the 'facts 
wore pi’oved. 'i’o the legal mind, untrained in medicine, 
it must often apjicar that opposing doetois were expressing 
quite contradictory views, not to be explained by tho 
ordinary and legitimate differences of professional opinion. 
The difference, however, was more ajiparent than real. In 
this elass of eases there was jilenty of room for wide 
differences with regard to the essential points at issue. Tho 
duration of incapacity, for instance, was a matter upon 
which there might be quite different v’iews, and it was 
often most difficult for the conscientious surgeon to decide 
after what jicriod the injured workman ought to be forced 
to resume his normal employment. A number of cases were 
found in which a few weeks of incapacity created a W’ork- 
shyness and an inertia which was exceedingly difficult to 
overcome, and the certifying doctor might shrink for 
months from n)i]>lying the drastic remedy of refusing a 
certificate. It would be difficult to assess tho loss To 
industiy which ensued from this luolongation of the period 
of supposed incapacity, and perhaps even more serious 
was tho effect ujiou the man’s morale. AVith a little more 
cncouiagement and pei’.suasion tho time of incapacity might 
be matcriallv diminished. 

Of all the pitfalls those which arose in connexion with 
diseases of the nervous .system were possibly the most 
treacherous. Air. AVarren Lou’ gav’e details of typical cases 
in some of which, for example, commencing general piaralysis 
or other syphilitic affection of the central nei-vous system 
was accelerated or aggravated by an injury. He had notes 
of several cases in which a trivial injury was held to give 
rise to symjitoms which were really due to the insidious 
onset of cerebral tumour. The ijossibility of a typical 
neurasthenia or psychasthenia following an injury had to 
bo admitted. In these cases the distinction between a 
pathological condition and a certain type of malingering 
was very difficult. Often in cases in which neurasthenia 
ensued upon a trivial accident it seemed to efface from the 
individual not only all ambition but even self-respect, and 
he was content to live a life of semi-invalidism in w’hich 
ho could never quite be said to be malingering, but was 
certainly making the most of a very slight disability. 
Some of these iieoplc, once they were labelled neur- 
asthenics, were content so to remain as long as the stimulus 
of want did not force them to make exertions. A large 
Ijroportion of cases of surgical tuberculosis, particularly 
in the spine and joints, were associated with injury, and 
here again often the injury was an afterthought, so deeply 
rooted in the mind was the idea that disease must be 
caused by something exterior to tho patient, and the thing 
easiest to recall was some, perhaps, slight injury no more 
than that which men in certain employments frequently 
sustained. It was quite impossible to lay down any general 
rule for dealing with these cases; each case must be 
considered by it.self. 

The difficulty was very gieat also in cases of • osteo- 
arthritis. Slight repeated injuries to joints might possiblv 
induce this condition, but the first intimation of anything 
wrong with a joint often followed an injury.. A man might 
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)iiivo been carrying on liis customary work for some, time 
^Yitllout noticing, or otiiers noticing, how stiff and 
awkward his movements were, but wlien an accident 
occurred which laid him up for a short time he often had 
singular difficulty in getting again into his stride. Mr. 
Warren Low gave many examples of the difficulties which 
a cunning or a stupid man might introduce into what 
should have been, a straightfm-ward case. Another very 
dilficnlt question was the length of time which should 
elapse before a man who had sustained a fracture, par- 
ticularly a fracture of the lower limb, might return to 
work. Many such men were put for years upon light 
work — moss waiters, lift attendants, and the like — ^which 
W.1S of small economic valiio. Good anatomical results 
might be secured, and there might he no stiffness of joint 
when the man left the hospital; nevertheless, he would 
go limping about, making no attempt to continue the 
oxcrcises ho had been taught. The conditions of industry 
would seem to require, in addition to the use of ordinavv 
hospitals, Some after-care centres whore, by constant super- 
vision and encouragement, men who had been discharged 
from hospital might he induced to overcome their lack of 
faith in their own restored powers. 

^Dr. LR^^Esr Sollv (Medical Referee, Harrogate) corro- 
horated what tho President had said about the difficulty 
in deciding between the disability definitely due to an 
accident and that duo to other causes. One great defi- 
ciency' 111 the Act was that it made no provision for the 
assistance of the medical assessor or referee by affording 
him reliahlo evidence, such as an a:-ray photograph. He 
had twice applied to the Home Office on this matter, and 
had been told that in one case one guinea and in the 
other case two guineas could ho expended for this purpose; 
tins was not enough for a proper radiological report. The 
reioreo was called upon to give an opinion from which 
there was no appeal, and yet no definite provision was 
made for him to obtain the evidence by which alone lie 
could make that opinion definite. 

Dr, Muan.rY Leslie (Medical Referee, City of Loudon), 
said that a radiograph was only 0110 of several things 
winch the medical referee ordinarily could not get. He 
agreed with the President’s suggestion as to tho need for 
industrial after-care centres. ‘Wlioii the surgeon had done all 
that he could, when the Pott’s fracture or the Colles’s 
Irnctiire had healed, when the punctured wounds had cleared 
up satisfactorily, and tho man was sent out of hospital, he 
still remained m his own opinion .and in the opinion of 
ilia friends not able to resume work, and the period of 
such incapacity might extend from one to five years Tlie 
dctormnv.vtion of incapacity depended very much on the 
environment of the man himself and 
I c diar.icter of his friends. A peculiar thing haimencd 
to t le majority of these men. It was more than mental 
iiicitui, aud the word that expressed it most clearly 
was deterioration.” The man’s whole mental outlook 
worsened. Iliis was partly the result of idleness, possiWy 
lounging at the public-house, partly also the rosuli ol tho 

a Milim and a hero, .and Ins injury assumed an undue 
piopoition in his mind, 'rrcatmeiit was required iii ni.anv 
of Uw«^eases for the maffis mind no less than for his limb. 

Di. D. A. Coles (Beckton) Imped that the next TTort- 
mons Compensation Act would bo less slipshod in its 
langiiago. For oxamplc-the word “ serious ” was usei- 
serious and wilful misconduct of that workman” 
serious and permanent dis.ablcment ’’-althongh nSer 

't given to the foreman at +!,„ +• “0 notice of 
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some care might ho taken in- the clioicc of referee with 
resect to the type of case. Ho had known a neiwo 
specialist sitting as referee in a surgical case. 

Dr. H. PnossBn "White (Wigan) said that there had 
been aliont ‘500 cases of mule-spinner’s cancer in Lancashire,' 
costing the masters about £100,000 in damages. ’Llieso 
cases began with a papule, which enlarged, and then 
developed into a spindle-celled sarcoma. He wished to ask 
the surgeons at what stage this should be treated by opera- 
tion. Following operations on the groin there had been 
some lymphatic stasis and lymphangitis, and the man 
operated on had never been able to return to his ordinary 
p-work. Was there a greater danger in removing glands 
from the groin than from the axilla? 

Mr. Max Page said that in his out-patient department 
he had been very much struck by tho frequency with 
which epididymitis was attributed to. a definite iiijiny. 
The actual injury had nothing to do W'ith the beginning of 
the infection, it simply called attention to the painful 
spot. Ho also drew attention to the industrial disability 
following fractures of tho os ealcis. These patients with 
impacted fracture were sent out of hospital still complaiii- 
lug of painful heel, and he wondered whether the men 
ever got hack to work at all. 

I Mr. Wahiien Low, in replying, said that he could not . 
lielp feeling that the profession had been a little slack in i 
the matter of certification ; to give a certificate that the 1 
man was not yet fit for work or fit only for light work , 
was so often the p.ath of least resistance. Light work was ■ 
not economic labour, and there were thousands of men, u 
otherwise able-bodied, employed on these jobs. He had not ■ 
actually come across cases of osteomyelitis developing after ' 
injury; the condition was rare in adult life, though recur- • 
rent osteomyelitis was sometimes found in older people 
when the original organism had been introduced into tho 
system during childhood. In reply to Hr. Prosser White, 
any extensive dissection of tho lymphatics of the groin was 
very apt to lead to lymphatic blocking. In conclusion he 
urged that industry should take some steps by means of 
after-care to speed up the return of men to work. In 
America the Pennsjdranian Railroad and other big in- 
dustrial undertakings had their own hospitals and medical 
officers; when the patient reached the stage at wliich lie 
would ordinarily he discharged, from a public, hospital he 
was taken in hand and trained and encouraged to fit 
himself for resuming his occupation.' 


THE PHYSIQUE OE SCHOOLBOYS. 

At a meeting of the Manchester Medical Society, on 
October 6th, Hr. Alfhed A. Mumfoed, medical officer to 
Manchester Grammar School, doUvered his presidential 
sclmoTh%r* Pi'Lsique, stamina; and efficiency of 

Hr. Muinford said that the Manchester Medical Society 
was founded 111 1834 by a number of young medical men, 
Liany of whom had had ample experience of the ill effect 
ot the factory system owing to their holding appointments 
at the numerous local hospitals and dispensaries. They 
had advocated Government inspection and control, si.r,jcd . 
petitions in its favour, and had given evidence hrfora 

Sfn onf rif committees and commissioners. , 
Sixteen out of the ty/enty elected as officers to the new 
society wero associated as teachers with one or other of tho 
local schools of medicine. That there was a general desire 
for the improvement of health in tho distrift aYs shown 

lisheil, anti a few 3 ears later a sanitary association was - 

h^m TheT^a^'"- gmierarmauL ol- 

ncaiui llieie was good reason for heUeviuEr that tbo 

alreldv”1nsfv't Kay Shuttleworth, wh^h!aa-^ 

StatisUcal .K™ation of tho Manchester . 

dSation YnnYsY “‘I""-®, .'"to problems concerning tho . 
Problems similar t tf^’ disease of the town population. • 
t„ fY T ■ Kiosc aroused by employment of children 

liiigissssa: 

iin,, tlie last ninety years, yet tho methods of 


Oct. 30, loiis] 


BCOTTISn socitetx of ANifesTHETISTS. 


r T« Ssm« 
Ukdiciz. Jonxii 


789 


nic.isiiriiig plij-siqiio advised by the medical witnesses during 
tlio Factoiy Combiissions, tlio measuring rod, the scales, 
the tape and tiic pulmomcter of Thaclcrali, and tho dato 
of eruption of tlio permanent tcotli introduced by Sir 
K. Saunders, still constituted tbo basis of judgement of 
the pliysiquo of tlio sclioolboy. In all calculations they 
must begin with tbo average boy, and from him mdasuro 
tbo degree of accelerated or retarded pbj'siquo, tbo effect 
of instruction in tbo gymnasium, swimming-bath, games, 
and classrooms ; they had even extended their inquiries to 
tlio comparison of school p!i 3 ’siquo with its sequel in tho 
local university. Tho Manchester Grammar School measuro- 
nients had been taken tinder exactly' tho same conditions 
from 1881 to tho present time. They showed that tho 
average boj’ was steadily improving in height, weight, and 
chest girth, though the measurement of vital capacity and 
of enduranco (by Flack’s test)' was of too recent adoption 
for determining w’hotlicr there was any improvement in 
respiratorj’ power. Comparisons of boys admitted to the 
Classical Sixth and Science Sixth between 1890 and 1910, 
and of boys chosen for tho gymnasium ciglits during tho 
same period with the normal boy, showed that, while there 
was -little to distinguish them in height or weight from the' 
average boy, yet in both cases there was a significant 
difference between them and tho normal boy as regards 
chest girth, which in both cases was superior. In order to 
find a common basis for comparing mental and physical 
])rogrcss some units of physical meatorements must be taken 
and based on time increments — namely, in the progress 
made in six or twelve months. Tables of time increments 
in height, weight, chest girth, vital capacity, and endurance 
based upon tho records at tho school had been drawn- lip, 
and were used for constant reference. By means of these 
the relative development in the different categories could 
bo compared. ./Obson-ntions wore also made on tho specific 
gravity of boys in the school swimming-bath during the 
summers of 1923-24. It was found that the largest factor 
in the variations was duo to the degree of inflation and 
the site of the chest. When tho means of tlie observations 
with inflated chest at each year of life were taken it was 
found that they were always below that of water, while 
the means of the observations with deflated chests were 
always above that of water. Tho question of buoyancy 
ns a standard of health was therefore considered. As it 
was impossible to measure the buoyancy of all the boys 
in the swimming-bath, an attempt was made to utilize 
the measurements taken in the gymnasium for finding the 
relation between weight and volume — namely, the specific 
gravity. 

c' i_ Weisht in ftrams x K , . , 

The formula Hei gh t in cm 7 x -(i l. ' cst in cni.)» adopted. 


A lengthy series of inquiries showed that for the average 
boy K was in the immediate neighbourhood of 19.5. In 
the subsequent 2,300 calculations of the series of measure- 
ments the K was left out and tho formula was 

H O* 

xised ns a “ crude buoyoncy index” of health. If special 
cases, where the chest girth differed markedly from the 
mean circumference of the body, ns for example, the cases 
of boys of exceptional shoulder development and the case 
of boys of very full stomach, were left out, the crude 
buoyancy index was a very useful method of testing the 
plij-sical fitness of different boys. The means of the crude 
buoyancy index of the 2,300 cases at each age were taken 
as the normal, and it was found that the high-level scholar 
was of markedly greater buoyancy and the gj-mnasiuni 
champion of still greater buoyancy than the average boy 
of the school. A further series of measurements of shoulder 
girth was taken, and this girth was calculated as a per- 
centage of the trunk height in order to obtain an index 
of shoulder development. Dr. Mumford added that a study 
of the development of the shoulder in relation to physique 
was of very great importance, since in Circular 1363 the 
Board of Education had virtually scrapped the elastic 
horizontal ladder, the row of rings, the parallel bars and 
the horizontal bar, which had plaj-ed so large a part in 
developing the physique, and courage of English public 
sclioolboj-s, substituting Swedish apparatus °for them. 
iSIathematical analysis of measurements taken at the Man- 
chester Grammar School showed a high correlation between 


the development of tho shoulder, as secured by English' 
methods, and tho high range of breathing ; whether Swedish 
methods . would prove as active and beneficial to English 
public schoolboys remained to be proved. Graphs illus- 
trating the development of champion gymnasts, swimmers, 
winners in long-distance runs, sprinters, holders of school 
colours in lacrosse, foothall, and cricket, and also grapli" 
showing differences in physique between boys of accelerated 
and boys of retarded scholarship, had been constructed and 
exhibited. Finally, a group had been taken of 140 stiidents 
who, during the last ten years, had been educated at the 
Manchester Grammar School, where they had been sub- 
mitted to periodic measurements and had subsequently 
passed on to tho Manchester 'University. The grouji was 
divided into two sections : (1) about forty-five in number 
who had passed through a five years| course at the medical 
school and had not failed at any examination; and 
(2) those who had suffered one or more failures. It was 
found that though the mean height after 16 years of ago 
in the former group had been_ slightly less than the mean 
of the latter group, yet when .the relative gradings in 
height, weight, and chest girth were compared, tho boys 
who had passed through the univei-sity without any failures 
had shown an ampler range of breathing or a larger chest 
•girth in relation to their height than the group who had 
suffered failure. 


SCOTTISH SOCIETY OF ANAESTHETISTS. 

Annual Meeting. 

The Scottish Society of Anaesthetists held its annual 
meeting in the Faculty Hall of the Royal Faculty of 
Physicians and Surgeons, St. Yincent Street, Glasgow 
on July 6th last. The meeting was attended by tho Asso- 
ciated Anaesthetists of the 'United States and Canada, who 
were then touring in this country; among those present 
wore Dr. hlary E. Botsford of San Francisco, Dr. 'Wesley 
Bourne of hlontreal. Dr. J. Wade Elphinstone of Pittsburg, 
Pa., Dr. R. B. Hammard of White Plains, New York, 
Dr. F. H. McMechan of Avon Lake, Ohio, and Drs. 
E. I. McKesson and Lamara Schuey of Toledo, Ohio. 

Dr. J. SrcAM Ross, who was succeeding Dr. A. Mills us 
president of the society, gave his presidential address on 
“ The provision of an anaesthetic service.” Dr. Ross 
explained tho steps he had taken to ascei-tain what was 
being done at the various medical schools to Improve tho 
supply of skilled anaesthesia both in hospitals and in private 
practice. A questionary had been drawn up and circulated 
to leading anaesthetists. Replies had been received from 
a largo number of schools in England and some of the 
Dominions. From the replies it appeared that lectures lo 
students were universally provided and that attendance was 
obligatory. The number of attendances varied from three 
to a dozen. Dr. Ross thought they should always be more 
than six, and should include instruction in applied physio- 
logy. In many schools the subject was illustrated by 
demonstrations upon anaesthetized animals, whereby tho 
causes of various accidents which might happen in the 
operating theatre were made more clear to the student 
mind. In the supervision of students in practical adminis- 
tration emphasis should be laid upon the use of safe 
methods for minor surgery and for dentistry. Owing' 
to the deficient teaching of the medical student in 
Scotland tho Edinburgh Dental School had educate-] 
its pupils to give their own anaesthetics. In over sixty- 
thousand administrations at the Edinburgh Dental Hos- 
pital there had not been a fatality. Special instruction 
in anaesthetics should always bo given to residents 
immediately on or before taking up office. This was 
evidently generally recognized ; but some schools which 
had i-esident anaesthetist appointments naturally did not 
need to give extra teaching to the other house oflficers. 
Post-graduate instruction was now available, particularly 
in London, so that qualified practitioners could take a 
course under a skilled teacher. Practically all the schools 
questioned, including those in the dominions, had included 
in their full staff one or more of their visiting anaes- 
thetists. But this was not the case. Dr. Ross thoimht in 
any Scottish school. In five of the London schools %ne cr 
more resident anaesthetists were appointed. This had a 
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marked efiect in improving resulis, and also fnrmshed ihe 
best possible training for one who vislied to take np tlie 
subject ns his life work. Only by providing a twenty-fonr- 
hour service could the mortality rate in hospitals be kejrt 
within reasonable limits. In private the supply^ of skilled 
anaesthetists had certainly increased. Hr. McKesson had 
estimated that the number of persons doing anae.sthetic 
work exclusively had increased within the last few years 
from four or five hundred to two thousand. As the result 
of all these efforts, Dr. Boss could not doubt that vast 
improvement had taken place. If, however, one turned 
to the statistics of the Registrar-General for England and 
Wales, and also for Scotland, the impression given was of 
progress in the wrong direction. In comparing the death 
rate from or under anaesthetics per hundred thousand 
population for the three pre-war years with the rate for 
all the post-war years Dr. Ross had been able to see, it 
appeared that in England and Wales there had been a rise 
since the war, but only from 0.8 to 0.9. In Scotland there 
had been a very substantial post-war rise. 



England and Wales. I 

Scotland., 

Year. 

Mortality 
Rate per 
100,000 
Population. 

Proportion of | 
Total Anaesthetic , 
Deaths occurring 
under CHCh or ' 
» Mixture 1 

containing it. j 

Mortality 
Rate per 

ioo,oco 

Population. 

Proportion of 
Total Anaesthetic 
Deaths occurring 
under CHCla or 
a Mixture 
containing it. 

1911 

0.7 

1 

65.0 per cent, j 

0.9 

95.0 per cent. 

1912 

0.7 

52.0 1 

0.9 

' 9*.5 - .. 

1913 

08 

^8.3 

1.0 

87.5 

1919 

0.8 

63.5 

1 0.8 

S6.0‘ 

1920 

0.9 

52.1 

, ■ 1.4 

84.5 

1321 

0.9 

44.0 

i 2.2 

95.4 

1522 

0.8 

■ts.-f 

1 1.6 

88.0 , 

2923 

- 

- 

i 1-5 

76.0 

1924 

— 

— 

j 1.7 

82.1 


The.sc figures could not be considered satisfactory. But 
the effect of adopting the measures already indicated had, 
in one hospital in Scotland, reduced the death rate by half 
between 1922 and 1924. Dr. Ross commended this point of 
view to the responsible authorities of the large hospitals. 

^ Dr. B. I. SIcKessox (Toledo, Ohio) said that not enough 
time in lectures and clinical practice was given in most 
colleges for the proper instruction in anaesthesia. Particu- 
larly practical work under supervision was important • but 
as pointed out, the student also needed to know the sclence.s 
underlying the subject and to be acquainted with what had 
been done by others. Toledo was outside a medical teach- 
ing centre, so that Dr. ilcKesson gave post-graduate 
instruction only, and the type of student was entirelv 
different from that encountered in medical colleges. His 
students wanted to learn anaesthesia, having bemi in the 
practice of dentistiw or medicine long enough to know the 
value of anaesthesia. Thev were a hand-picked croup with 
intense interest. Dr. McKesson’s plan consisted of prac- 
tical instruction in the use of nitrous oxide-oxygeu etc 
under supervision, and informal lectures and discussions of 
theory-, of blood pressure and other reactions, and of 
tochniqne for various cases. The supei-vised practice was 
by far the more important. The student was kept alert bv 
nitcntional disorgauirjition of Ids technique by tuniiim off 
tho gas or. oxy-gen, or by cliangiiig tbe mixture. It “was 
obvious that the most cordial co-operation of tlie sur-»eoii 
and .anaffithetist was necessary for such iustrnetion h, 
.anne.sthcsia. Dr. dIcKesson believed that the best time to 
tia.n anaesthetists was after the student had leanied 

a ”1 hhacsthesia was of great 
Hiiportanco and deMrablo a 5pecitaltv \t +•« 

’'na<'stbesiologv bv the * British \s ^ ®P®<’‘''>lty- of 
luorlaUty rate referred to bv ' Dr b" ""i 
— vere notoriouslt tte^mllia^^:^ 


of the cause of death accruing in tlie fii-st twenty-four 
hours post-operatively ivas often difficult and occasionally- 
impossible. There was also the question of i>erhaps greater 
accuracy in reporting fatalities. M’ith the unfortunately 
lower standards in certain districts in the Dnited States, 
ti'here technicians were used as anaesthetists, she was con- 
fident' that tlie mortality rate would exceed the Briti.sh if 
chloroform were used as frequently. 

Dr. Tonn.O'CE Thomson roferred to the large number of 
studeufs that had to be dealt with in a short time, and 
to the fact that the interests of tlie patient must always, 
be the first consideration. He deprecated giving theoretical 
apart from practical instruction, and said it was liis 
custom to deliver six lectures at the beginning of each 
term to tlie students with whom he was to work in the 
02)cratiiig theatre. 

' Dr. E.yiRLiE felt that Dr. Ross did well to stress the 
inniortance of the teacliing of anaestliesia. He was 
interested in the comparative way in wliich the subject 
had been approaclied, and to hear 'of the .methods adopted 
for instruction in the various medical schools. 

Dr. Miles (Dundee) said that certain advantages were 
enjoved in a young and comparatively small school. Tlie 
anaesthetist was recognized as a member of the staff, and 
the leetnrer' in anaesthetics had the status of any other 
lecturer in the university. The number of students being 
relatively small, each student secured thorough instruction 
in the administration of anaesthetics before he sat for his 
final examination. 

Dr. IVesley Bochne (McGill Dniversity, Montreal) then 
gave a lanteni lecture on tlie effects of ether impurities. 

Before the annual meeting of the society, Dr. H. P. 
Faiblie gave a demonstration at the Glasgow Royal 
Infirmary of the intratracheal administration of ether and 
of nasal administration of nitrons oxide and oxygen gases. 
This was followed by a lantern lecture by Dr. J. Ross 
Mackenzie on carbon dioxide in gas and oxygen 
anaesthesia. He showed that the partial pressiiro of 
nitrons oxide at atmospheric pressure was insufficient to 
liroduce anaesthesia for major surgery, without reducing 
the percentage of oxygen below that in tlie atmosplicre. 
The assistance to good anaesthesia derived from local and 
regional analgesia, rehreathing, and carbon dioxide were 
mentioned. The effects of carbon dioxide deficiency niion 
the patient were tissue asphyxia, nitrous oxide toxaemia, 
apnoea, and depression of the vital medullary centres. Rc- 
hreathing, when, properly regulated, he considered a i-ery 
important factor in gas and oxygen anaesthesia, since it 
conserved the patient’s body heat, retained the carbon 
dioxide in tlie expired air, and at least delayed the onset 
of signs of surgical shock. Infants and children were 
difficult to anaesthetize witli gas and oxygen because rela- 
tively to adults they had a smaller resijiratory exchange, 
a larger vital capacity, arid a smaller alveolar area from 
which gas and oxygen might pass to the blood. A face- 
jiiece with an expiratory valve, attached directlj- to the gas' 
hag, and a small percentage of carbon dioxide greatly 
facilitated the induction in infants. The advantages of a 
small percentage of carbon dioxide were. Dr. Mackenzie 
believed, hotli operative and post-operative. The opera- 
tive advantages were that it hastened induction, counter- 
acted the respiratory depression of morphine, maintained 
the acid-base balance of the blood, promoted ready separa- 
tion of oxygen from oxyhaemoglobin to the tissues, im- 
proved the general condition of the patient, indirectly 
gave tone to the heart muscle and intrathoracic vessels by 
stimulation of the respiration, and hastened anaesthetic, 
recoverv' and convalescence. Hie post-ojierative ad van-, 
tages wjere that it protected the patient against abdominal 
distension, respiratory complications, thrombosis and 
embolism, as well as post-operative collapse. Ether w*as, 
frequently required in gas arid oxygen anaesthesia, andj 
wlien used, he was of opinion that it should bo washed 
out^ of the blood and tissues either before or after the 
patient left the theatre. Auto-de-etherization 'and do-- 
etherization by inhalation of carbon dioxide were reviewed;. 
The dangers of carbon dioxide administration were urgent,; 
but in his experience could usually he anticipated. They, 
were epileptiform convulsions, asphyxia, rupture of alveoit 
from excessive intrapulmonary pressure and hypercapnia. -'t 
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SIR JAJIES jMACKENZIR. 

“ Mackkn/.ie wns a great doctoi-, tlio greatest, I believe, of 
our geuevatiou. He was a great man of seiouce, a groat 
observer, a great tbinUor, a groat eontroversialist. But 
over and above all tbeso things ho was a great man, n 
great friend, true in heart, noble in spirit, dauntless in 
courage.” Tins statement, made iir the opening pages of 
the book, will be ondnivsed by many who know about 
Jfackenzie and his work and by all who krtew iiim well. 
It also stanijrs the airthor ns a horo-worship))ei', and such 
.a one may sonrotimes depict his hero not actually ns be was, 
hut ns ho apiicarcd to the worshipper. For a really inter- 
esting biograph}' — and this one will cci'tainly grasp the 
reader — the author shordd always bo an ontbnsiast with 
a gift of picturesque writing. . . 

.\ii attonrpt has been -made to render this book, The 
Ticlorcd Physician: Sir James Mackenzie,' suitable for the 
lay and the medical reader, and not always qirite success- 
fully. The technical parts dcscrihing Jlaekenzie’s medical 
work will probably prove Ireyond the grasp of the ordirrary 
lay rtritrd. Tito trrodical reader will probably be irritated 
by the eleme'rrtary instrrrctiorr of the laytnrrtt itr medical 
matters, but ho will ho rervarded by a singularly lucid 
accormt of the mcdic.al problems which confrorrted 
jMaekettzic, and his method of solving them. As a new 
gerreratiorr has growrr up which accepts llackonzie’s teach- 
itrg as arrthoritative, withorrt knowing how it was evolved, 
wo cart strongly recommend this masterly espositiorr of his 
life work as extremely valrtablo to young practitioners. 

The Beloved Physician, tho name which came to be 
ni>plied to him itr Brrrttloy, had in many respects a placid 
life, but the author deals with it in somewhat dramatic 
style. All readers of IMackcirzio’s writirrgs are familiar 
with the case of tho young mother dying in childbed as 
tho result of heart disease. Ho made it tlio text of marry 
a sormron, arrd it showed well tho clinical value of orro case 
in directirrg tho physician’s attention to special investi- 
gatioir. Hero it serres to give an opening to the author’s 
power of description and his tendency to a journalistic 
stylo of writing. He makes great play of tho “ giants ” 
which crossed Jlackenzie’s path and threatened to wreck 
his progress. At times they took tho fomr of the editors 
of medical journals, though tho author of this book pays 
handsome tributes to two of them. At others, they appeared 
as “ Harley Street,” and again as all who failed to 
appreciate tho greatness of tho man. As a matter of fact; 
Mackenzie’s exi>ericnce was tiro same as that of all great 
medical pioneers — ^their discoveries are not accepted at first. 
■\Vhat the profession has to bo thankful for is the fact that 
Alackenzie was a first-rato fighting man, arrd porrred bis 
views down tho throats of the doctors — in season and out 
of seasorr. Mackenzie was a golfer, and w.hen requirirrg 
a niblick in a bunker ho used to call for his claymore. 
At times .this was the sort of weapon he used in contro- 
versy, and there is little doubt that Iro thus accelerated 
the general acceptance of his views hy marry years. 

There rrrrrs throrrgh the book a curious contradiction in 
that Mackerrzre is at one time .pictured as igrtored arrd 
misurrderstood in London, and at another as loaded with 
all tho honours his professional brethren and country 
could give hirir. The author even apologizes for the fact 
that some passages of the. book are inspired by bitterness 
or unkindness or sarcasm,” and explains this by saying 
they are directed first and most of all against himself 
because he did not grasp Mackenzie’s meanirrg and aims 
rnrtil late in the day. This method of relieving an author’s 
feelings does no good to the hero’s memory’, nor does it 
tend to historical accuracy. It appeared to many that 
IMackcnzie’s views were often difficult to grasp, and it may 
be left an open question whether the fault lay with the 
exponent or tho hearer. There is no dorrbt that one reason 
was his actively progressive mind— he was constantly at 
trew ideas based on a substratum of facts not sufficiently 
understood by his audience. Mackenzie was distinctly an 
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elusive personality,, arrd tho author of his biography might 
have devclnircd this side of his character rather than 
irrdrrlge itr sarcasms levelled at the medical profession. . 

Tho pcrsorral details aborrt Mackenzie’s life are extremely 
irrtcrestirrg. AVith tho knowledge of what was to follo-.v, 
it is delightful to read that on going to school at tho ago 
of 5 years, “ when he' letrrvned home again, after the first 
day’s work, ho announced that his education was finished. 
Ho had had enough of it ” Approrrticeship in a chemist’s 
shop followed school life, arrd it is very terrible to read iir 
these days of hia workiirg hours — “ twelve hours on each 
week-day, fittcerr hours on Satur day, arrd four , hours on 
Sunday.” Otr the Satr.r day nights, when Mackenzie corrid 
not get honro before rnidrtight, “ his nrothor rvas acerrs- 
tomed to pull U]) a Hind of the farmhouse, and set a 
lighted lamp in the wirrdow, so that he might see this 
sigrr of welcdnte a mile or so array on his lorrely jourrrey. 
Mackertzio never forgot that lamp.” Header's will enjoy 
all the personal details of tho rloctor’s life in Burnley, at 
first in residetree with the senior partner, and later in 
his own home at Barrk Par-ade. No event rvas more impor- 
tant than his ntarrtage, rvhich, judging by tho happy resrrlt, 
mrrst have been arranged - in heaven. All friends of 
Mackenzie will also feel irrdebted to his rvife for the 
family details which she has giverr in this book and rvhich 
she alone corrid give. 

Full justice is not, rve think, done to the last great 
adverrtrrre, the settlirrg in St. Andrervs. The rvork at the 
institrrto there, and tho stimrrlating effect of Mackenzie's 
presence and guidance, are fully described ; ho himself, 
however, was dreaming great dreams and ponderirtg over 
the futrrre of raedicirre. Not everyone rrnderstood this, and 
some of his readers rvere puzzled.' AVhile in tho past his 
aork had naturally been limited to a great extent to the 
strrdy of tho heart, he’norv sought to find .orrt the larvs 
which gor’cmed the jrroduction of symptoms in all forms 
of ebr-ouio disease. He believed that such laws existed arrd 
ought to bo discovered. The path probably lay through 
tho recogrrition of the distirrbance of physiological laws. 
To physiological larvs arrd to the description of physiological 
processes he turned, but found them to be unsatisfactory 
arrd in many ie.spects rrntruo, so far as the current teachi''*-'; 
werrt. And so death tame to the old warrior, the old 
general jrractitioner, and forrnd him struggling to find out 
nerv gr’cat general larvs which worrld aid the progress 
'of medicine. 


BONE DISEASES : INFLAMIMATORY AND TOXIC. 

The appearance of a nerv book on the somewhat compli- 
cated subject of boiro disease is alrvays a matter of interest, 
and particularly so when the author is a practical surgeon 
rviro has also made air intimate study of the srrbject from 
the pathological side. The advantages of this combination 
aro well seen in the recently published work of Mr-. 
L.K'wroRD Kx.rcGs on The Inflammatory and Toxic Pipcascs 
of Hone.- It is probable that this country is rrnsurpassed 
in the wealth of material existing in its museums exemidi- 
fying the variorrs diseases of borre, and in illrrstrating his 
subject the author has wisely made use of this material, 
not only from the extensive collection in his orvn rrniver'- 
sity of Leeds, but also from the abirndant material in the 
Koyal College of Surgeons and the London and provincial 
medical schools. The result is a volume possessing the 
satisfactory features of being eminently practical, in that' 
the clinical aspect is kept in the foreground, while the 
pathology of tho subject is adequately treated and its prac- 
tical bearing duly emphasized. The author’s plan of acconr- ' 
panying his descriptions of the several diseases by means 
of clirrical histories of actual cases and of referring, as far 
as possible, to actual specimens accessible to his readei-s 
in museums, is excellent; these features, with the addition 
of good illustrations, form the best possible basis for 
a satisfactoiy exposition. The illustrations number, on the 
average, one to every other page, without Undue crowding, 
and of their quality the beautiful figures of leontiasis ossea 

* r/fc Inflamiuatort/ and Toxic pi»eagfs of Bone. By R, Lai^-ford - 
Knapgsf, ll.C.Cantab., F.B.C.S. "With numerous photomicrographs bv 
G. H. Rodman, M.D., Hon. F.R.P.S. Bristol: J. Wright and Sons, Ltd.’; 
London ; Simpkin, Marshall, Hamilton, Kent and Co., Ltd. 19^. 
CMed. 8vo, pp. xii + 416; 197 figures. 20s. net.) 
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n1.1T bo mentioned as good examples.^ Tho author evidently 
attaches much importance to good illustrations. 

In tho matter of classification, by including in a single 
group both inflainmatoiy and toxic diseases, the difficulty 
of satisfactorily placing cert^ain diseases, such as osteitis 
fibrosa, has been avoided ; practical considerations have led 
hlr. Knaggs to include tho neuropathic arthropathies ; he 
has appropriately placed them between syphilitic disease 
and osteo-arthritis. An interesting chapter has been 
appended on osteogenesis imperfecta. The ground covered 
by the volume includes tho non-specific inflammations, with 
which are grouped Perthes’s and Kohler’s diseases; the 
specifio inflammations; Charcot’s joints; yaws; arthritis 
deformans; pulmonary osteo-arthropathy and allied con- 
ditions; rickets; infantile scurvy; osteitis fibrosa; osteo- 
malacia; osteitis deformans and leontiasis ossea. 

In an interesting discussion on tho relation between 
osteitis deformans, osteitis fibrosa, arid osteomalacia, the 
author expresses the opinion that the three diseases have 
a similar and possibly identical origin. Tho lesion in 
osteitis fibrosa and osteitis deformans is practically the 
same; in both there is a marked degree of fibrous marrow, 
associated with a production and an absorjition of osseous 
tissue. In osteitis defoimans ossification outruns absorp- 
tion, whereas the reverse is the case in osteitis fibrosa. It 
is suggested that this depends on differences in the vital 
resistance of the patient to toxic influence. This view is 
to some extent supported bj’ clinical experience, for osteitis 
fibrosa is a disease of young people, while osteitis- 
deformans affects middle and advanced life; further, the 
victims of osteitis deformans usually show marked evidence 
of arterial disease. The argument, therefore, leads to the 
inference that a susceptible individual with a sufficient 
resisting power may stave off osteitis fibrosa in youth, but 
succumb to osteitis deformans in old age, with its failing 
vitality. In accordance with this view, osteitis fibrosa 
and deformans are regarded as different expressions of tho 
same disease. The relation of osteomalacia to the other 
two diseases is similarly explained; the resistance in this 
disease, owing to the severe depression of the patient’s 
vitality, is so slight that the fibrosis of the marrow is 
unaccompanied by bone formation, the solo effect being 
degeneration and absorption of the osseous tissue. In con- 
nexion with Charcot’s disease the author advances an 
interesting theory in explanation of the excessive bone, 
formation which occurs in the hy]5ertrophic form. He has 
obsoiTod that the excess is usually found in cases where 
there has been rapid attrition of the ends of the bones, 
and he suggests that large numbers of osteoblasts are 
thereby sot free into the joint cavity and give rise to the 
masses of hone around. 

As indicated on the title-page, the book is intended to 
bo a textbook for senior students; to those it will be of 
great service, but doubtless it will be welcomed by a wider 
civcic. It was undertaken, so the author states, in order 
to create an interest in the leisure that follows retirement 
from active surgical duties; we feel sure that he has, in 
the completed work, furnished interest for many others 
besides himself. 


CLTKICAL EXAMINATION OF THE NERVOUS 
STSTEHI. 

IYe recently bad the pleasure of reviewing the Frencl 
eclition of rrofessor MoN-nAD-Knoirx’s admirable little bool 
piiblislied - under tbo above title. The third Englisl 
oditicn’’ IS now before ns, and the standard of previou 
editions IS moro than maintained. The book is the bes 
sbort account of tbo cbnic.al examination of the nervou 
system brought into lino with the results of recen 
rrsearcli, with winch we have mot. Dr. Ghaixger Stewar 
'"troductory note that the book is not 

Kir, s Eis : 
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completeness .of the information which lie has made 
available within such a small coriipass. 

’The routine of examination recommended is on the 
generally recognized lines, but tho notable' feature of the 
book is the account it includes of clinical methods depen- 
dent upon recent knowledge which, though fully accepted, 
has not yet passed into the currency of the textbooks. 
Such subjects are the reflexes of spinal automatism, 
associated movements, examination of cerebellar function, 
cistern puncture, etc. There are admirable short accounts 
of all of these, though we may differ from occasional state- 
ments, such as that in oxtrapyramidal motor lesions of 
tho paralysis agitans type there is a marked diminution or 
loss of “all associated movements,” Kinnier Wilson has 
shown that this is a misinterpretation of the facts. 

The book will be found of value by clinical teachers as 
well as by house-physicians and others working in the 
wards, while many in general practice will appreciate a 
brief account of modern niotliods. There are a number of 
aptly chosen pliotograpliic illustrations and some diagrams 
in tho text. 


RIDER HAGGARD. 


Sir Rider Haggard, who died last j-ear at the age of 69, 
left behind him an autobiography coming down to 1912. 
It has been edited by Mr. C. J. Longman, and published 
with the title The Days of My Dife.^ The book, which 
is in two volumes, is discursive, but its author was a 
practised writer, and knew well how to keep his reader’s 
interest alive. Haggard was one of a class that grows 
scarcer, partly because families grow smaller. It consisted 
of younger sons of squires and lairds reinforced from the 
parsonage and the manse. Their fathers were able to 
give them as good an education as the grammar schools and 
minor public schools could afford, and at an early age 
many of them Sought fortune overseas; some of them 
failed, some of them became active in public life overseas, 
some made money and came home, where not a few of them 
took their share in local and national affairs. For the 
foreigner’s view of the value of ■^his class to the nation 
and the Empire reference may be made to the opinion Sir. 
W. H. Pago expressed in one of his letters written from 
England during the war. 

Haggard got his overseas experience early, and made 
money at home. He began life at the age of 19 as 
secretary to Sir Henry Bulwer, who had been appointed 
Lieutenant-Governor of Natal; ho had some varied and 
exciting experiences, especially when on tho staff of Sir 
T. Shepstone, which served him well when he took to 
writing romances. After about five years as an official ho 
resigned, married, set up with a friend ns a farmer, and 
purchased a stock of ostriches. L'ko a good many others 
on the spot. Haggard was distressed by Mr. Gladstone’s 
bargain with the Boers after Majuba, and, believing that 
it would lead to a long period of unrest and eventuallj- to 
a big war, as it did, be sold his farm and returned to' 
England in 1881, He was called to tho Bar, but to main- 
tain bis family took to 'writing stories; their growing 
success, culminating in She, induced him to give up tho 
law. All along he had had one foot in the country, for he 
had gone to' live in Norfolk, the county in which he was 
born, ns early as 1882; there he came in time to live the 
life of a typical country gentleman of the active-minded ' 
sort, farming his own land, ' becoming chairman of tho local 
bench, standing for Parliament and coming within a little 
of success, and eventually taking a rather prominent part 
in the investigation of national and imperial problems 
affecting tho land and the workers on it. He emulated 
Arthur Young by an inquiry into the conditions of life in 
rural England, and made an arduous journey on the other 
side of the Atlantic to report on labour colonies. 

His interest in public life led liim to write (1898) 
Dr. Theme, a novel of vaccination. It was the story of 
a young medical man who fell into the toils of the anti- 
vaccinators. He was invited to stand for Parliament as a 


“ Tlie vail) or ay Life. By Sir H. Rider Hastrard. Edited by C J 
LonETnan. In two volumes. London and New fStk-. Lonemnns, Green 
and Co., Ltd. 1926. (lied. 8vo, Vol. 1, pp. xxv + 594 : 9 plates Vol II 
pp. ix + 286 ; 7 plates. SSs. net the two volumes.) ' * * 
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Ixiulioal nml .antir.accinator, niul ■ after a liriof struggle,’ 
not csactK’ .I)ctv.'oon ambition and canscior.co/’ but rather 
bolwoou ambition and intolloct. be agreed. In onr review 
of tlio book at ibo time we said that it " will be eagcrlj" 
rend for the sake of its vivid jiietnrc.s of life and its 
powerful study of a com))lex luiuinn cbaractcr by those who 
would never ’trouble their heads .about vaecination fui-ther 
than to bo revneeinated when an epidemie is threatening.” 
Our exjiectation that the book would be read 1ms been 
amply fulfdlcd, and it is still to bo obtained from ]Mo.ssrs. 
Longman. As, however, Haggard had at that time 
parliamentary ambitions it called for some courage to 
write it. 

In the peroration to this autobiography he described him- 
self as “ a lover of the kindly run of men ... a lover of the 
land, and of all creatures that dwell tbercin, but most of 
all, perhaps, a lover of bis country, ’ivbicb, with heart and 
soul and strength, be has tried to servo.” This is a fair 
statement of the motives that inspired him throughout his 
life. 


" BR.AIN.” 

Tirr. current iE.suc of Bruin vol. xlix. Part 5, opens with 
an article by Dr. IV. J. Adie, in which be describes twenty 
cases, including five wliicli he has observed personally, of 
a syndrome to wliicli it is proposed to apply the term “ idio- 
pathic narcolepsy.” It is characterized by attacks of two 
kinds : in the one the attack consists of sudden and irre- 
sistible sleep of short duration; in the other, as the result of 
some sudden emotion, the muscles relax suddenly and the 
patient sinks to the ground, but without loss of oonscious- 
ness. In a few eases sleep attacks only occurred. Rc.asons 
aro given by which the syndrome may clearly ho distin- 
guished from epilepsy, hysteria, and other conditions. In 
only two instances has the condition in typical form been 
found to follow onccplialitis letbargica. In an interesting 
discussion, Dr. Adio considers the mechanism of sleep, espe- 
cially Pavlov’s work on conditioned reflexes in which he 
found that inhibition of conditioned reflexes led to a 
tendency to sleep, and that, in fact, internal inhibition 
and sleep were probably identical processes. In several 
of the cases Dr. Adio describes, symptoms and signs were 
present suggesting pituitary disease, and he believes that 
idiopathic narcolepsy is a functional disorder of an 
endocrine-nervous system comprising the pituitary body 
and adjacent structures in the “ tween-brain.” This article 
will well I'cpay study in detail. 

Drs. James Charles Fox and Gordon Holmes contribute 
on important article on ” Ojitic nystagmus and its value 
in cerebral lesions.” This is a typo of nystagmus which 
occurs when an iiidmdnal gazes out of the window of a 
fast-moving train, but a similar nystagmus is brought 
about when a drum with vertical lines upon it is rotated 
in front of a normal individual. The authors employ a 
drum upon which are coloured pictures instead of vertical 
lines. It is found that when the drum is rotated in a 
clockwise direction, and viewed from above, nystagmus 
develops in an individual watching the drum; it consists 
of a quick phase to the right and a slow recession — ^that is, 
a n 3 'stagmus is produced opposite in direction to the 
rotation of the drum. Converse conditions hold when the 
drum is rotated anti-clockwise, and an analogous vertical 
njstagmns can he obtained when the drum is rotated on 
a horizontal axis. In an investigation of a large number 
of cases of cerebral lesion, including 41 cases of cerebral 
tumour, Drs. Fox and Holmes have found that this 
optic nj'stagmus may be abolished in one direction — ^namelv, 
to the opposite side, in unilateral cerebral lesions. Their 
observations support the bjpotbesis that reflex centres for 
optic nj-stagmus lie in the occipital lobe and in the second 
frontal convolution, and that these are connected by a 
reflex path. Since optic nystagmus is present even if 
visual acuity is very slight, and however restricted the 
visual fields, it is clear that it forms a new localizing sign 
of considerable value. 

® Published in London -by Jlaemillan and Co., and In New Tori: by the 
Macmillan Company. Yearly subscription in this country 24s,, to be 
sent to Mes-srs. Macmillan, St Martin’s Street. London. W.C.i Price per 
part 6s. net. 
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NOTES ON BOOKS. 

We mn.«t confess tli.'it the title of Mr. T. N. Roy’s book, 
T/ie Organon led iis astray. We expected to 

find a' modern version of Bacon’s Ko-cum Organumj for we had 
forgotten that Hahnemann also wrote a monumental organon. 
•Mr. Roy presents this work in an abridged form, and commends 
it not only to students of homoeopathy, but also to psycho- 
analysts and students of heredity, and biology. In Part II tlio 
author advances a new tlicory “ to scientifically explain ” the 
action of homoeopathic medicines. Briefly, his theory is based 
on the researches of Kucharenko on crystals. According 
to these, it is the nature of crystallons which explains the 
need for high dilution and the therapeutic action of inert 
substances such as gold. Through the theory of cr>’stalIons 
also Mr. Roy is able to explain the action of hormones, to 
prove the success of homoeopathy in chronic disease, to show 
the cause of the failure of tlm allopath, the cnantiopath, and 
the isopalh, and to demonstrate the wild-goose chase that is 
pursued bj' the vitamin-hunter, ^fr, Roy has acquired an 
immense amount of information; Iiis book is full of delightful 
sentences, such as “ The gland-tlierapists are just in the 
chickenhood of homoeopathy”; and he has a' remedy for the 
unfriendliness winch lie says exists between allopathists and 
advocates of hoinocopatliy. The proper sphere, lie says, of 
allopathy is surgery and certain acute cases where homoeo- 
pathy is uncertain of success. The proper sphere of homoeo- 
pathy is the clironic disease and those acute diseases which do 
not run’ too rapid a course. Mr. Roy is, perhaps, a person of 
profound wisdom : he is M.A.G.A., and also field 

expert to the Government of Bengal. 

The volume by Dr. At.tuuh published in Berlin, on 

electro-cardiography and other graphic m,etUods in circulatory 
diagnosis/ does not contain a comprcliensivc account of all the 
methods available. The other methods ” of the title are 
restricted to those for the photographic registration of the apex 
beat, arterial and venous pulses, heart sounds and respiration; 
of the nse and interpretation of these, as well as of electro- 
cardiography, short and simple accounts are given. The book 
is'therefore not so nuicli for the general practitioner as for the 
medical officer in charge of a hospital heart clinic where a 
dark room is available. The electrical instruments described 
are the Edclmann modification of Einthoven’s galvanometer 
and the electro-cardiograph of Siemens and Halske. Detailed 
consideration of experimental and theoretic aspects are omitted, 
bat there are numerous references to the original papers. The 
illustrations on the whole are only fair, due partly to the 
fact that they appear to be reproductions of paper strips, 
and partly because too many curves are recorded on one strip. 

The second part of the second' volume of the Anvah of tht 
Pickett-Thomson lUstarch Lahoratory^ contains a series of 
papers with illustrative plates dealing particularly with the 
corynebacteria and the etiology of tuberculosis. The volume 
is intended to assist working bacteriologists by giving rlet.ailed 
information about the puzzling group of *' diphtheroids,” the 
nomenclature of which is in great confusion. The numerous 
plates and the tabulation of the distinctive characteristics of 
each species ore very helpful in this respect, and a full list of 
references to original papers is included. 

* The Organon or the VhUofophy, Scienri' oml Vtactice of 

the Cttralivo ArU. By T. N. Boy, D.II.A., Government Farm, 

Dacca; C. N. Boy, 1925. (Cr. 8vo, pp. v + 1^8. 3 rur#»p'« net.) 

Die ElehirohaTfliograjiiG und amlere graphitche Methoden in der 
KreiflavfdiagnoBtik. \'on Dr. Arthur Weber. Berlin : J. Springer. 

(Roy. 8vo, pp. 1x4-208; 139 fif'ure.'*, R.M.18; bounrl, R.M.19.20.) 

* AnnaU of the Pirkett-Thomeon licBrnreh Lahorntorg. Vol. II, No. 2. 
London; BaillRjre, Tindall and Cox; BoltimoTp ; The William’s and 
Wilkins Company. 1926. (Demy 4to, pp. iv -4- 175 ; 40 plates. Subscription 
4&. net for one volume a year.’) 


PREPARATIONS AND APPLIANCES. 

A Gastric Clamp. 

Mn. Doxald MacLeod, F.R.C.S. (Leigh, Lancashire), has devised 
a clamp, which he finds most useful for the operation of gastro- 
enterostomy and also for pylorectomy, in which there is always 
danger of retraction of the stomach walls from the blades of the 

usual type of 
clamp. Tlic in- 
strument i*? an 
extrcmclylight 
screw joint 
flexible clamp; 
the edges of 
the blades aro 
raised at iu- 
tervals to pre- 
vent slipping, 

and, in order to provide additional securitj* iu this respect, a 
small stud is placed on the inner surface of one blade, at its tip, 
fitting into a small recess on the opposite blade, Tlio clamp has 
been made for him by Messrs. Arclubald Young and Son, surgical 
instrument xiiakei*s. Edinbuigh. ® 
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VOLUNTARY HOSPITALS AND THE BODY 
POLITIC. 

I'oLUNTAUY liospitals are institutions of such mark 
that it is inevitable that the attention of- publicists 
and officers of the State should be drawn to them. 
Indeed, they are clamant of attention, without which 
they cannot accomplish the M’ork for which they 
exist. They make a twofold claim: a claim on The 
individual and a claim on the community of individuals 
— the State. And the claim is recognized by both. 
On the reverse side also a twofold claim is made ; the 
individual (whether patient or benefactor) looks to 
the hospital for certain effects, and the body politic 
(through its representatives) looks to these hospitals 
tor maximum effects upon the public health. 

In the days when the bulk of our hospitals were 
founded, loss than two hundred years ago, the idea of 
tin ir founders was clearly individual— the cure of the 
sick man, woman, and child. It was the response 
made by an individual to an individual, of the well 
and able to the unwell and unable. There appears to 
have been little, if any, thought of a coihmunity effect. 
Indeed, at that time the State was callous to the last 
degree towards the lives of its citizens. Its laws were 
brutal, its tolerance of evil shocking. “ Gin Lane ” 
was justified in the interests of agriculture! The 
awakened conscience of individuals broke through 
social neglect, and to-day the appeal of the awakened 
social conscience is so vehement that it is thought by 
^me to threaten to shoulder out individual effort. 
But a visit to only one hospital (or oven the surgery 
of one private doctor) will calm such apprehensions, 
there, it IS one to one, doctor to patient, nurse to 
sufferer a complete absorption in a single aim And 
tlus IS as It must ever be. The attitude is not a 
limitation of view. It is the continuation of the spirit 
of pious founders which aimed at an individual 
leeorery truly, but it embraces the larger view -of a 
heifer public health, for only by health in the indi- 
, vidua can there be health in the body politic Both 
m religion and in medicine the eighteenth century 
reformers aimed at individual salvation, but as “he 

• • • sl^all cover a multitude 

of sins, and he who cures a sufferer will relieve a host 

hnmPf^i°^ secured an effect wider than the 

immediate and each advanced the public weal 

Tl.o IT ^ change of attitude to-day 

I . 0 advancement of the idea of public health, and 

the high position it has attained— and rightly so in 

probUm to the foreh-oat the 

piobtem of co-ordination of effort. The held of 

ndl <i>ere is in effect 

between Smt’- co-ordination of effort 

■eiueui btate hospital and voluntarv hosnital as 

‘=cciiretUr^'" I l"';'ct>l' 0 “ers and publichealtlf officers 

'£ot IviE 'o-’li-’rirl"*'" “i e“'i-'5n, vS 

II. i. ra !. „»'? '? ““"“"S more Ifim 

O': ‘^eheme bospitais— for some formal alliance 

-Mansi, .r of He-iUti -,f(i ® C-b.amberlain, the 

ua.cr-tight compartments, and 


that in any survey of the general health question the 
part played by huge public institutions like the volun- 
tary hospitals could not be left out of account. He 
thought the time had nearly come when the voluntary 
hospitals might be fitted into some scheme covering 
a wider field than any that had hitherto been 
formulated. Then followed the suggestion that a time 
would come when those responsible for the conduct 
of voluntary liospitals might be represented on some 
central health authority upon which %vould rest the 
responsibility of the general hospital policy of the area. 
In return for a certain subordination of their complete 
and absolute freedom to do what they liked the volun- 
tary hospitals might be willing to receive some further 
assistance than that they got at present; under a 
system of that kind a central authority upon which 
the voluntary ■ hospitals would be represented might 
lay down in the broadest possible outline the prin- 
ciples upon which questions such as extension should 
proceed, while leaving to each individual unity the 
widest possible freedom in the administration and 
conduct of its work. 

Mr. Chamberlain hoped that the idea would not 
frighten his audience. It w'ill not frighten doctors, 
at any rate. The British Medical Association has 
already faced the problem, and published its con- 
sidered opinion' in the Hospital Policy of the Associa- 
tion. In 1923 the Representative Body adopted a series 
of resolutions on the co-ordination of voluntary, Boor 
I.aw, and municipal hospitals. It held that there was 
danger in the overcrowding of voluntary hospitals, and 
the isolation and understaffing of Poor Law hospitals. 
It urged the extension of the principle of the Local 
Voluntary Hospital Committees (set up under action 
taken on the report of Lord Cave’s Committee) so as 
to make them co-ordinating bodies for all hospitals, 
to ascertain the hospital accommodation existing and 
required, both as regards general and special hospitals, 
centres in rural districts, and convalescent homos. 
And that “ the Committees should not interfere with 
the domestic autonomy of the several hospitals of 
whatever type within their areas, but act only in an 
advisory capacity; each type of hospital should be 
encouraged to work upon those linos of local Initiative 
which have proved so vital in hospital work.’’ It 
also conceived the enlargement of the Voluntarv- 
Hospitals Commission into a Standing Consultative 
Hospitals Committee as a “ buffer state ’’ between 
Ministiy and local hospital committees. There is iii 
these citations sufficient likeness to the ideas expressed 
by Mr. Chamberlain to_ make us hope that when ho 
comes to formulate legislative proposals which must 
affect the Poor Law hospitals, co-ordination of effort 
may be secured without injuriously cramping individual 
effort. 

It^is satisfactory to find that though certain passa^fes 
in his speech at Coventry have been taken to mean 
that the policy of the Ministry of Health is to secure 
the subordination of hospitals and of the medical pro- 
fession to the Ministry— or, in other words, to secure 
what IS primarily called a State Medical Service— Mr. 
Ohamberlam has repudiated this interpretation. He 
has stated, finst, that the general practice has been, 
and wm continue to be, to have recourse in the 
greatest possible extent to the private practitioner 
on regular subject of discussion 

vith the British Medical Association and with the 
lespnsifale local authorities”; and, secondly, that his 
pohej m regard to the hospital question is based on 
hrL P'^incple. He is, he says, and always has 
Stem supporter of the voluntary hospital 



Oct. '30', 1936] 


ETHYIi AriCOHOIi SUBSTITUTES. 


f Tire Bnmsa 
L UEDicix Jotm»iXi 


795 


ETHYL ALCOHOL SUBSTITUTES. 

Orgaxic choinislvy in Bie last few years has been 
doYolopotl on BOW lines; indeed, a now branch of tho 
subject scoins to have arisen which has already borne 
fruit in tho syntheses of important organic products 
from inorganic sources. Tho now method, which may 
well revolutionize tho manufacture of many important 
commercial organic compounds essential in tho arts, 
depends on the utilization of high temperatures and 
pressures not previously available. 

If carbon monoxide prepared from water gas is 
reduced at a high temperature and pressure in the 
presence of a catalyst, methyl alcohol is produced. 
Previously this compound was obtained from America, 
where it is prepared by distilling wood, and t^e impure 
product is termed " wood alcohol.” Wood alcohol is 
employed in largo amounts in this country; over a 
million gallons, for example, are used annually in tho 
proparatiou of varnishes. -The Qfrmans are now said 
to bo producing it in large quantities by the method 
indicated, at a cheaper rate than the 3\.mericans can 
produce it from wood. But this is not the whole 
story : by altering the physical conditions under which 
the reaction occurs it has been found possible to pro- 
duce the higher homologues of methyl alcohol — parti- 
cularly common ethyl alcohol and iso-propyl alcohol. 
It seems likely, unless unforeseen difficulties occur 
in the manufacture, that in tho future this method of 
production will supersede all others. Although .ethyl 
alcohol also can be prepared by this method, neither 
in France nor in Germany is it being pushed; it 
may be that the authorities think it more important 
to their countries to encourage tho cultivation of 
potatoes, from which alcohol is prepared by fermenta- 
tion. Those who have been following the trend of 
this branch of chemistry can hardly fail to appreciate 
that synthesis of carbohydrates for food purposes is 
already on the horizon. 

Ethyl alcohol is by far the most generally useful of 
the alcohols in pharmacy and medicine. It is an 
important agent in. the extraction of active principles 
from drugs, and is largely used in the manufacture of 
perfumes. The excise duty on ethyl alcohol is, .how- 
ever, so high that it is natural that search should be 
made for substitutes which would serve the purposes 
of ethyl alcohol, but be cheaper. Several proprietary 
preparations are in fact- now on tho market as 
substitutes for ethyl alcohol. By far the most impor- 
tant constituent of these is iso-propyl alcohol, which 
can be bought, roughly, at about half the price of 
ethyl alcohol. This alcohol has been used in lotions 
and as a vehicle for external medication, for washes, 
gargles, dentifrices, and particularly In perfumery. 
An Interdepartmental Committee is now sitting to 
consider the question of ethyl alcohol substitutes, 
particularly in reference to its bearing on revenue, 
trade, and public health, and the uses to which these 
substitutes may he put. 

Pure iso-propyl alcohol is a colourless liquid with 
an alcoholic odour; it is miscible with water; its 
boilhig-point — 82.4° C. — is higher than that of ethyl 
alcohol — 78.5° C. Commercial varieties rhay contain 
traces of aldehydes and ketones, which impart a 
disagreeable taste and smell. Iso-propyl alcohol is 
absorbed more slowly than ethyl alcohol, and its effects 
are somewhat different. It nill he remembered that 
ethyl alcohol has a selective action on the more 
recently developed portion of the central nervous 
system, the so-called higher centres, and the good- 
humoured liveliness of the moder.ate consumer of 
• alcoholic beverages is due to a relatively greater 


sedative effect on the ' controlling centres than on 
others. This . effect is much less pronounced with 
iso-propyl alcohol; it partakes rather of the nature of 
a hypnotic than a “ stimulant,” and gives no satisfac- 
tion to tho sphit drinker. Even in America, where 
almost every available, substitute for alcohol has been 
used, it finds no favour. Its toxicity, weight for 
rveight, is certainly greater than that of ethyl alcohol, 
but probably not twice as great. So far as our informa- 
tion goes, no ill effects can result from the absorption 
of a few cubic centimetres, such as might occur when 
it is used as .the vehicle in a mouth-wash, douche, or 
dentifrice. 


THE PANEL CONFERENCE. 

The chief subjects considered by the Annual Con- 
ference of Representatives of Local Medical and Panel 
Committees last week — a full report of which appears 
in the SuppLEjtENT (p. 189) — were the procedure in 
connexion with complaints against insurance medical 
practitioners, and the increase in claims for sickness 
benefit in its relation to medical certification. 

The procedure in connexion -with complaints is the 
administrative matter which is at present most , in 
the minds of insurance practitioners; and, indeed, the 
Representative Body of the British Medical Associa- 
tion has this year declared it to be of fundamental 
importance to the whole profession. The report of 
the Insurance Acts Committee to the Conference 
contains a letter sent in July last by the Committee to 
the Minister of Health (see ’Sdpplejient, August 14th, 
p. 117). This letter placed clearly and strongly 
before the Minister the points to which it was desired 
to direct his immediate attention. Whereas up- to 
tho time of the receipt of this letter the attitude of 
the Ministry seems to have been entirely negative 
and unhelpful, two letters quite recently received from 
the Ministry indicate a more complete realization of 
the position and of the need for some drastic modifi- 
cations of procedure. Both of these letters were 
placed before the Conference, and one of them was 
published in the Supplejibxt of October 16th (p. 173). 
Tho proposals made in these communications relate 
to (1) the control of those Medical Service Subcom- 
mittees which have a tendency to ignore the time 
limit within which complaints must be lodged; 
(2) uTegularities on the part of approved societies or 
their agents with regard to medical certificates; (3) an 
appeal from the decision of the Minister in certain 
classes of case. On the first two matters the IMinister 
appears to go as far as can reasonably be expected at 
the moment. He is prepared to ” require that the 
decision in the first place as to whether a complaint 
should be heard by the subcommittee should be given 
by him in any case in which the chairman proposes 
to investigate a complaint not made within six weeks 
after the event giving rise to it and the practitioner 
objects to an investigation taking place on the ground 
that unreasonable delay has occurred in submitting 
the complaint”; and to consider an amendment of 
the law which might give him power to impose 
penalties in cases in which there is irregularity on the 
part of approved societies or their agents with regard 
to medical certificates. 

It was the third of these points, relating to dis- 
ciplinary procedure, which led to an important debate 
at the Conference. For some years past there has 
been before the Annual Panel Conference a resolution 
asking for an appeal to the courts from all decisions' 
of the Minister on disciplinary matters. In this wide 
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form the proposal lias never yet been endorsed either 
by the Insurance Acts Committee or the Conference. 
There are obviously some very grave objections to it, 
and llie letter of the Committee to the Minister dated 
July 5Ui, with the Minister’s reply dated October _9th. 
malic ii clear that these are recognii'.ed on both sides. 
It is nevertheless true that there is a manifest and 
strong feeling in the medical profession that there 
mnsf°be some protection against unreasonable action 
on the part of any Minister beyond that which is at 
present afforded by a possible appeal to the courts on 
the ground of irregular procedure, and that it is in- 
tolerable that the Minister should determine any issue 
which is of a purelj' professional character. The 
suggestion of the Committee and the Conference is 
that there should be certain defined classes of case in 
which an appeal should lie. The suggestion of the 
Minister is that in the most important class of case 
indicated he should be guided by an advisory com- 
mittee composed of '' independent practitioners of 1 
recognized standing whose impartiality could not be 
questioned.” He states that he would be prepared to 
accept nominations by the Insurance Acts Committee 
of a ” small panel of practitioners regarded as suitable 
to act in this capacity, from among whom would be 
selected those whose advice would be sought in parti- 
cular cases.” The Minister recognizes that the defini- 
tion of the class of case to be referred to the advisory 
committee, and various points of detail of procedure,' 
must bo the subject of careful consideration with the 
profession; but assuming that these matters are satis- 
factorily determined, and assuming, of course, that 
the Minister would in. fact accept the advice given, on 
questions involving medical issues,' the proposal seems 
to afford a hopeful basis on which a satisfactory 
solution of a difficult matter may he founded. The 
Conference decided that the Insurance Acts Committee 
should negotiate with the Ministry with a view to such 
a solution. 

The other main subject before the Conference was 
brought to its notice in an entirely unofficial, frank, 
and confidential manner by Sir Walter Ivinnear, con- 
troller of the Ministry’s Insurance Department. Such 
occasional and informal visits from officers of the 
Ministry with a view to placing the Conference in full 
possession of facts necessary' for the formation of a 
sound judgement are very welcome and useful, and 
/ Sir 'VN^nlter Kinnear’s was no exception. The serious- 
ness of the position which may' arise indirectly from 
the great increase of claims to sickness benefit during 
the last few months was fully appreciated by the 
Conference. The explanation of this increase is 
probably not so simple as is sometimes assumed, and 
the question is not without its difficulties; but in this 
connexion a doubt may certainly arise as to whether 
some practitioners wheti giving certificates may not be 
unduly influenced by the economic circumstances of 
the patient rather than guided solely by the considera- 
tion of capacity for work as required by the Insurance 
Act , and as to whether the extreme ease with which 
an insured person may change his doctor may not 
carry with it some unfortunate disadvantages. The 
resolution passed by tbc Conference a.sks the Insurance 
consider what practical steps can 
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SICK HEADACHES. 

The full report with which this issue opens, of the dis- 
cussion on migraine at tjio Annual Alcetiiig thi.s year, is, 
wo venture to say, well worthy of study by genera! pvacti- 
tU)nei"s, especially those who have among tiieir clients any 
considorablo proportion of the professional and business 
classes. To such a person the vocnrrence of severe head- 
aches is a ■ serious liandicap; to ascertain their cause 
becomes n matter of firsfc-ratc importance. The investiga- 
tion of migraine is always embarrassed by the difficulty of 
definition. Wo must give up liopo of being lielpod by 
etymology, for the word is a French contraction of henii- 
cranva, and the pain is not by any means always one-sided. 
Dr.- Edivin Bramweli, in opening the discussion, spoke of 
the classical attack of migraine as comprising “ an aura 
which is chavacterized by visvial and it may ho other pheno- 
mena indicative both of local and general disturbance of 
cerebral function, headache which is typically frontal and 
predominantly unilateral, nausea and vomiting.” But ho 
had at once to qualify this by stating that the hoadacho 
might occur alone, that, in children particularly, vomiting 
might bo tho only symptom, and that the visual di.sttivl)- 
ances, the pavacsthesia, and tho palsies, any or all of 
which may attend the headache and vomiting, may occur 
without either hut in circumstances which point to their 
migrainous nature. Hr. E. I. Spriggs,, who made an 
interesting practical contribution to the discussion, took as a- 
working definition “ a periodic headache usually with some 
kind of aura, going on to vomiting, beginning in childhood 
or youth, and often horeditar}’.” As. to the etiologj- of 
true migraine, it seems to he agreed that there must be a 
])rodisposition, usually hereditary, which enables a’ rather 
long and diverse list of determining causes to act, hut as 
to tho actual mechanism of the attack there is no such 
unanimity. Dr. Bramweli secs in it a . vascular dornngc- 
inont, a localized spasm of tho cerebral arteries during 
which the aura and other prodromal symptoms occur, 
followed by a relaxation, wlion the headache due to oiigorge- 
inont of the meningeal vessels is tho chief symptom. 'Or. 
Gordon Holmes would not accept this view, and sought an 
explanation in a local swelling of tho brain due to a 
temporary disturbance of the osmotic relations- of its suh- 
stance.tothe fluid in which it is bathed; this swelling could 
he supposed to produce tho aural palsies, and by pressing 
on the meningeal nerves to cause the headache. Dr. Timme 
of New York took tho opportunity of expounding his 
theory, which is that tho symptoms are caused by growth 
ill size of tho pituitaiw body raising the intracranial pre.s- 
•sure locaii}' and generally, but he said also that migiiuuo 
was a term which covered a number of conditions; this 
brings us to what wo conceive to be the value of Di'. 

statistics. He took one hundred cases in which 
the.majov symptom for which the patient had been induced 
to apply for treatment was headache. Of these in twelve 
only was the diagnosis of migraine made, whereas in thirty- 
seven the attacks were considered to he duo to some gastric 
condition, which in twenty-three instances was constipation; 
Reference was made to cases in which the symptomatic 
- treatment of that condition, leading to regular natural 
action, cured or greatly diminished the migraine. The 
upshot of this is that any case in which there is a teinpta- 
tion to make 'the diagnosis of idiopathic migraine should he 
I '’fD' thoroughly overhauled in .search of some lesion or 
disorder, perhaps gastro-intestinal, the cure of which will 
I check or possibly arrest the migraine. This surely i.s a 
useful hint. 


PROGRESS IN ANAESTHESIA. 

It is natural that the- opening' address in a discussion 
devoted to the future of a specialty should combine a paean 
for past triumphs with the promise of future vict'orie,5.' 
So It is with the inspiriting paper published in our present 
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issuo (p. 775) with which Dr. Samuel Johnston of Toronto 
opened tho Section of Anaesthetics, over which ho presided, 
at tlio Nottingham mooting of tho British Atcdic.al Asso- 
ciation. For future advance in anaesthesia Dr. Johnston 
looks to tho olforts of tho International Anaesthesia 
Research Society, a body which demands for its Record 
tho evaluation of surgical and anaesthetic risk heforo 
operation, ])rc-operativo therapy, fivo-rainuto blood pressure 
guides during tho operative period, and post-operative 
therapy and care in order to reduce morbidity to a 
minimum. Wo are not sure that tho British surgeon would 
accept tho ideal of Dr. McMechan of Ohio that tho anaes- 
thetist “ should dominate tho preparation of tho patient, 
tho patient himself during induction and maintenance of 
tho anaesthetic, and tho after-treatment during tho post- 
operative period.” Dr. Johnston desires that every medical 
practitioner should bo qualified to givo safely, pleasantly, 
and ellicicntl}' such anaesthesia as may ho required in pain- 
less childbirth and in minor surgery. Some of tho specially 
trained and experienced anaesthetists would bo required 
for hospital work in ' smaller towns. After ' years of 
practice such anaesthetists might look forward to staff 
positions of similar- importance to those of tho anaesthetists 
who have been elected to tho teaching staffs of hospitals 
in largo centres. To provide all these categories teaching 
in anaesthesia is necessary; and tho teaching anaesthetist 
nmst bo tho liaison officer between tho research laboratory 
of tho medical school and tho surgical department of tho 
hospital. Dr. Johnston speaks with pride of tho system of 
anaesthesia that has been developed in tho Toronto General 
Hospital, where thoro is now a department consisting of a 
chief and eight assistants, all of whom aro specialists in tho 
art. Tho chief is a member of tho medical advisory board 
of tho hospital. Ho is also lecturer in anaesthesia in tho 
Faculty of Medicine of tho University of Toronto. It is 
interesting to note that earlier in the month of July Dr. 
Stuart Ross gave his presidential address on " Tho pro- 
vision of an anaesthetic service ” (summarized at page 
789) to tho Scottish Society of -Anaesthetists, tho report of 
whoso mooting has just reached us. Dr. Ross had taken 
the trouble to elicit answers from anaesthetists, attached 
to medical schools in this country and the dominions, to 
various questions on tho teaching and organization of 
anaesthetics. He appears to have found that, in the larger 
schools in England matters were fairly satisfactory, but 
that in Scotland tho position was by no moans happy, and 
that there had been a substantial post-war rise in the death 
rate from or under anaesthetics. Furthermore, the figures 
produced by Dr. Ross seem to show that tho proportion of 
anaesthetic deaths in Scotland which occur under chloro- 
form or mixtures containing chloroform is extremely high. 
Dr. Ross thinks that tho significance of the figures for 
chloroform is open to doubt. They are certainly surprising 
in a country which has always prided itself on the method 
adopted for tho administration of this anaesthetic. Tho 
moral of the investigations by Dr. Ross, no less than of tho 
opening address of Dr. Johnston, seems to be that tho 
advance of surgery needs a corresponding advance in 
methods, teaching, and research in anaesthetics; and that 
improvement in the status, of tho anaesthetist will conduce 
to this advance. So that perhaps wo may agree with Dr. 
Johnston that “ it' is not too much to hope for the estab- 
lishment in the near future of a chair of anaesthesia in 
every university where medicine is taught.” 


NEW HOSPITAL CENTRE FOR BIRMINGHAM. 

In order to meet the growing need of Birmingham for 
hospital accommodation, the Hospital Council in April last 
invited the governing bodies of the General and Queen’s 
Hospitals to consider a scheme for a new hospital centre, 
to bo erected on - a site adjacent to the University at 


Edgbaston. Tho invitation was accepted and a joint com- 
mittco appointed. Tho committee recommended that the 
new centre should bo under tho joint control of the General 
and Queen’s Hospitals, which should be amalgamated for 
all purposes; that tho unified board of management should 
have at its disposal a minimum of 1,200 beds; and that tho 
new hospital centre should start with a minimum of 750 
beds. The committee points out that tho existing hospitals 
servo not only tho population of Birmingham, approxi- 
mately a million people, they have in addition to meet 
demands from a radius of more than thirty miles from tho 
city, embracing a population of about three millions. The 
magnitude of tho problem is apparent, and in considering, 
it tho committee had in view three main elements : (1) tho 
provision of additional beds; (2) provision for out-patients 
and casualties; (3) tho maintenance of the medical school. 
With regard to additional beds, the present deficiency is 
from 600 to 800. It is calculated that the total require- 
ments in five years’ time will be not fewer than 2,400. This 
will mean that 600 extra beds will be required in voluntary 
hospitals by 1931, tho remainder being provided in the 
hospitals of the guardians of the poor. The departments 
for out-patients and casualties will have to expand pro- 
portionately. Tho medical school is at present split up, the 
hospitals being at some distance from the scientific depart- 
ments. The removal of the medical faculty to the actual 
site of the hospital centre would bring about the necessary 
unification. These considerations can be satisfied by the 
erection of tho new hospital centre on the proposed site. 
The scheme has been given a splendid send-off by tho gift 
to the city of an area of ISO acres of land adjacent to 
the University by Messrs. Cadbury Bros., Ltd., together 
with a donation of £5,000 towards tho initial expenses of 
laying out the site. It is stipulated that as much of this 
land as shall be agreed upon by the City Council and the 
Hospitals Council in consultation shall be secured for, 
hospital purposes, and shall be leased to the hospital 
authorities at a nominal rent. 


MODERN HOSPITAL ABUSE. 

A NEW Division of the British Medical Association has 
been formed at AVindsor. This is a matter for congratula- 
tion. It was an anomalous situation that there was no 
Division in the royal borough where is tho chief residence 
of the Patron of our Association. Wo wish the new 
Division much success in its work. At the inaugural 
meeting under tho presidency of Dr. F. J. Hathaway, the 
chairman of the Division, an address was given on tho 
subject of “ The modern hospital conception ” by Mr. 
N. Bishop Harman. Incidentally, he dealt with a new form 
of hospital abuse. Abuse by individuals was, in his 
experience, diminishing owing to the efficiency of tho 
modern almoner system; he held that in a full develop- 
ment of hospital facilities for all classes there would bo 
no hospital abuse. But there was an increasing volume of 
abuse arising from the exploitation of the hospitals and 
their staffs for the treatment of industrial disease and 
accident. Yet no arrangements were made for meeting 
the costs to tho hospitals, which were heavy, as for re- 
muneration of the medical staffs. The companies gained 
materially, and their shareholders benefited, by the good 
treatment given to these patients in hospitals. So also with 
tho numerous road accident cases. In the discussion that 
followed the paper it appeared that the King Edward Vll 
Hospital, where tho meeting was held, was a particu- 
larly heavy sufferer from this form of abuse. We have 
received also reports of a discussion on this same subject 
at the quarterly meeting "of tho governors of tho Royal 
Devon and Exeter Hospital. Hero tho matter was raised 
by the lay members of the board. Tho Hospital Policy of 
the ’British Medical Association containa a parngi'aph on 
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the relation of insurance companies to ho^ritals, but things 
more so fast that it is hardly definite onongh to inpct 
present-day conditions. It rends: “Greatly extended 
support to voluntary hospitals should he sought from 
employers riul insurance companies, seeing that they 
benefit largely, both directly and indirectly, by the services 
of the Yoluntarv hospitals.” Mr. Bishop Harman cited a 
precedent in the practice of the State of Neiv York, rvhere 
the law lays the onus of payment for the medical treatment 
of compensation cases upon the employers and the insurance 
companies. That, he thought, afforded an indication of 
what might be done in this country. 


LESSONS FROM TISSUE CULTURES. 


Theiie would seem to be no hotter method of studying the 
biology of cells than that of culture in rifro. The cell can 
bo isolated and its inherent powers of growth and differ- 
entiation studied uudor enuditious which can he varied at 
the will of the observer. Further, by the method of 
tissue culture tho mutual relations of cells and tho 
influence of one type of cell on another can bo 
investigated. Since Harrison, some twenty years ago, 
watched the growth of the isolated spinal axis of tho 
embryo frog in lymph tho method has been used by 
numerous experimenters, in regard to both normal and 
pathological cells, and the techiiiquo has been brought to 
great perfection, chiefly through the work of Carrel and 
Burrows. Before, however, it can bo usefully applied in 
pathological research it is necessary that tho biology of the 
normal coll shall he fully worked out, and in this direction 
considerable progress has already been made. Some very 
interesting investigations on the uornial cell have recently 
been recorded by Straiigewavs and Fell. They have shown' 
'ihat if the uudifforentiated limb-bud of the embryonic fowl 
is cultivated in viiro it undergoes a considorahlo amount 
of progressive devclopmeut ; well marked differentiation 
of ti.ssiu's and distinet indications of the formation of 
limb-segments occur. Rccoutly" still more remarkable 
results have been obtained with cultures of tho embryonic 
eye of the fowl. The embryos were incubated for sixty- 
four to seventy-two hours; cue eye was dissected out (the 
other being left for purposes of control) and grown in a 
centrifuge tube containing a mixture of embryo exti-act 
and plasma. Y’hon first cxplanted the eyes appear as 
minute coiourlcss bodies which are difficult to distinguish 
with tho naked eye. After twenty hours’ growth the optic 
cup has enlarged and is seen as a small grey vesicle 
surrounded by a diffuse growth of mesenchyme. By the 
Eiwnd day tho explant has about doubled in size and the 


pigmentation has increased, so that the eve is dark gre: 
in colour. The rate of growth is greatest between tin 
second and fourth days of cultivation ; after that it fall, 
off rapidly, tlio inaximnm size being reached about tin 
oiglitli day. Examined histologically the oje, in the earlics 
exptants, consists merely of an optic cup composed 'of twi 
layers of undiffei-outiatcd cells containing little or m 
pigment, and a simple lens vesicle, the wall of whieli is oi 
nnifonn thiekness without any local thickening indicativi 
of the future lens. In this simple stnicturo the author; 

.liftT of pigment, tli. 

d fferent zones of the pars optica of the retina (rods am 

cones inner and outer unclear layers, inner and outci 
plexiform layers, ganglion cells, and iieiwe-fibre laverl th, 
pars mhans retinae, and the fibres of the lens Thi 
wmarlmblc differentiation of the structures of the eve tool 
i'”*i "od. in the later stages a 
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days’ growth the retina may e.xliihit a histological struc- 
ture almost equivalent to that of the retina of' a dav-old 
cliick, whilst the greatest length of tho explant is only 
1 to 2 mm. It therefore appears that inliibilioii of' normal 
cellular multiplication is not necessarily eorielatod with 
inhibition of normal tissue diffcieiitiiitioii. Another in- 
stance of the value of this form of re.seaveh is that relating 
to tho effects of irradiation upon mitotic cell clivisiou. 
Strangeways and Oakley observed” tiiat when a tissue 
culture in which cell division is active is .subjected to small 
doses of a: rays, a decrease or complete disaiipcarauco of 
mitosis occurs. A closer examination of this result has led 
to the following interesting conclusions.' The earliest 
recognizable effect of cc-radiation upon growing cells is tho 
temporary inhibition of tlio onset of mitotic division in tlio 
majority’ of those fully' formed vegetative colls uhich are 
about to divide, while cells actually’ undergoing mitosis are 
unaffected ; but if a cell, immediately’ prior to the visiblo 
prophaso, is subjected to a dose of a; rays above a certain 
strength, it will enter mitosis, but the luoce.ss of division 
will be of an abnormal type and may . result in completo 
disruption of tho cell. Variation in the quality of tho 
incident beam of x rays apjicars to have little or no effect, 
and no evidence was forthcoming that the rays cxcrci.se any 
stimulating effect on cell division. 


A SYNTHETIC REMEDY FOR MALARIA. 

CnEMisTs have tried for many years to produce synthetic- 
ally quinine and its allied compounds, and at the eiglity- 
nlnth conference of Natnrforsclier imd Arzte at Diisseldovf 
in September communications wore read on a new synthetic 
remedy for malaria, “ plasmochin.” It is an alkaloid with 
certain genetic relations with quinine. .Its action on 
canaries experimentally infected with bird malaria has 
been tested in tho zoological laboratory by Dr. Roolil of 
Elberfcld, who devised a quantitative niotliod for the 
purpose. Professor Sioli of Diisseldorf has used it also for 
the treatment of general paralytics artificially infected 
with benign tertian malaria. The effect on the tompora- 
turc, number of parasites, and general well-being was 
satisfactory; the upper limit of dose was determined by 
the appearance of cyanosis. Finally, the drug was tried 
by' Professor kliihlens and others at tho Hamburg Tropical 
Diseases Institute, where 134 patients with malaria con- 
tracted in various countries wero treated from August, 
1925, to the date of his report; they were mostly chronic 
or relapsed cases previously treated with quinine. The 
results generally V'ere satisfactory, and the effect of flie 
drug is now being tested in recent cases of malaria 
by Professor Miililens in tho Balkans, by Dr. Roelil in 
Spain, and by Professor Memmi and Dr. Scliiilemann 
in Italy. Some of these cases were tieated with 
plasmochin' and quinine prescribed in comhiiiation. In 
the Balkans and Italy no relapses of tertian malaria have 
occurred within six weeks of treatment; in Italy recur- 
rence of tropical malaria was occasionally observed, hut 
this, it is noted, may’ occur after treatment with quinine 
even when large dose.s are used. A point is made of tho 
ease with w’hich children, and oven babies, accept the treat- 
ment; the drug is often administered to them in a suspen- 
sion. The haemoglobin content of the blood has been 
observed to increase, and rapid decrease of the enlargement 
of the spleen during treatment has been observed; this, 
it is Iield, tends to show that the blood cells are not 
injured. Several cases of hlackwater fever have been 
treated without any untoward results ; among them wore 
two in which quinine was thought to liavc produced 
Iiaeraorrhages. The compound of plasmochin and quinine 
is being used for prophylaxis. Professor Mulileiis and his 

' Ibid., Tol. 85, 1925, p. 373, 

‘Strangeways and Hopwood : Ibid., vol. lOQ, 1S25, ji. £83. 
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collcngHps, holding tho view tlmt without crescent carriers 
the wido spread of tropical malaria is impossihlo, and that 
plasniochin alono or in comhination with quinino destroys 
tho crescentic sexual forms of tho parasite occurring in tho 
severest tropical forms, consider that, tho new synthetic 
remedy may prove of value in tho euro and prevention of 
tho spread of malaria. 


THE ART OF TRANSLATION. 

I.v tho EntjUsh Ecvicxu for October there is an article hy 
Dr. B. W. Adams on translation . and tho translator. In 
it Dr. Adams is concofned to defend tho translator from 
tho accusation tmdxittorc tradxiorc, while pointing out tho 
didicidties with which he is beset. Dr. Adams does not 
agree with Emerson that all that is best in a book is 
trauslatahlo; hut no man can have all languages at his 
disposal, so that tho translator becomes an invaluable 
middleman vrhenever it is impossihlo to deal direct with 
the original producer. According to Dr. Adams, thought 
is naked when first conceived within the brain, and as it 
roams tho chambers of the mind it gathers the aipparol of 
language, tho rcl.ation of which to thought is so intimate 
that to separate tho two is not to strip but to flay. How 
Dr. Adams arrives at the conception of a naked thought 
wo are not sure, since niost people must think in terms of 
language, unless, like tho deaf and dumb, or tho artist 
and musician, they think in terms, of vision. However 
this may bo, tho garment of language is appropriate to 
tho nationality and mental make-up of tho thinker and his 
reader, so that it would bo impossible, says Dr. Adams, to 
trantlato tho thoughts of Keats or Shelley into the holo- 
phrastio language of tho people of Ticrra del Fuego. These 
are circumstances in which translation must fail. Again, 
thero is the difficulty of reproducing tho rhythm, cadence, 
or harmony of tho language in which tho thought Was 
enunciated. Kevertbeless, the translator is an expert in 
his own lino, and is comparable to a ferryman, bearing 
goods of prico of which ho is tho owner as well as the goods 
of another. Ho unloads a mixed cargo at his home port.- 
In a translation, says Dr. -4.dams, “ an author cannot speak 
to you through yourself.” You cannot conduct a conversa- 
tion d dexix, but must take with you to tho ' inteiwiow 
a third person in whom you aro not greatly interested. 
But it is bettor to interview an immortal through an 
interpreter than to have with him no speech at all. And 
there Dr. Adams leaves it. It seems to us that Dr. Adams 
has not discriminated between different classes of trans- 
lator. Perhaps it is impossible to reproduce in a foreign 
tongue the thought of tho poet and of tho imaginative 
writer, though thoughts on canvas, in stone, or in melody 
can appeal with equal force to many nationalities. Not 
only are the nuances of language different and difficult to 
reproduce; the thoughts themselves have different appeals 
to different races. But these difficulties should not besot 
the translator of scientific works. In them the ideas can 
bo reproduced provided tho translator himself thinks in 
terms of his own language. The failure to do so makes 
him a bad translator. 


LAY AID IN MEDICAL PROPAGANDA. 

Thb American Association for Medical Progress was consti- 
tuted in New York' City, and local branches are now being 
formed in various States. AVe have received tho first 
annual report of tho Santa Barbara County Branch. From 
this it appears that tho association was formed for the 
purpose of disseminating authentic medical knowledge more 
widely amongst laymen, emphasizing particularly the 
results gained by medical research and its application to 
sanitation and other activities for human and animal 
welfare. An important part of the rvork of the association 
is similar to that of our Kesearch Defence Society. Thus 


one of its objects is “ to resist tho effoi'ts of tho ignorant or 
fanatical persons or societies constantly urging legislation 
dangerous to tho health and well-being of tho American 
people.” In pursuit of this object tho association mado 
inquiry of all tho medical colleges and research institutes 
in the United States as to how far the public was at liberty 
to visit medical laboratories. As a result a long list has 
been gathered of laboratories for animal experimentation 
at which any responsible person is admitted; or officials of 
humane societies are particularly welcome; or responsible 
persons are admitted, but those who have seen an operation 
on tho human being aro preferred; or accredited officers of 
humane societies aro admitted; or only officials of humano 
societies who have seen an operation aro allowed entrance. 
In all medical schools and research institutes certain rules 
aro observed. Wandering dogs and cats brought to the 
laboratory are kept for a time for return to their owners if 
claimed. Tho animals aro kept in the best sanitary condi- 
tion. No operations aro performed without the sanction 
of tho director of tho laboratory. If an operation is likely 
to cause greater discomfort than that attending anaes- 
thotization, tho animal is rendered incapable of perceiving 
paiu. Exceptions to this rule can only be mado with the 
approval of tho director. In all cases possible tho animal 
is killed painlessly at tho end of the experiment. Tho 
American Distemper Committee has attempted to get in 
touch with tho so-called humane societies by pointing out 
that their aims are similar — namely, the prevention of 
Buffering in animals; but from the report of tho American 
Association for Medical Progress the effort does not seem 
to have mot with success. The association seems to bo 
carrying on a largo amount of publicity work, and hopes to 
protect tho public against plausible quackery by constant 
reiteration of tho elements of knowledge in non-technical 
language. As tho branches of tho association are controlled 
by means of a lay advisory board and a medical advisory 
board, thero seems every reason to suppose that this lay 
effort in tho dissemination of medical knowledge will keep 
within the bounds of what is authentic and legitimate. 


THE BOARD OF CONTROL. 

Ox tho recommendation of the Minister of Health, the 
King has been pleased to appoint Dr. Robert Cunyngbam 
Brown, C.B.E., to be a Commissioner of the Board of 
Control, to fill t^ie vacancy caused by tho retirement of 
Dr. R. AV. Branthwaite, C.B. Dr. Cunyngbam Brown 
was originally in the Prison Medieal Service; afterwards 
ho became Deputy Commissioner of tbe Board of Control 
for Scotland. During tho war he served with the Salonika 
Force, and then became D.C.M.S. Ministry of National 
Seiwice and Deputy Director-General Medical Services, 
Ministry of Pensions. He retired some years ago, and we 
are glad to know that his great abilities are again to bo 
at tbe service of the country. 


PROFESSOR SCHMIEGELOW'S JUBILEE. 

-A niTiLE time ago we announced that the seventieth birth- 
day of Dr. E. Schmiegelow, professor of oto-laryngology 
in the University of Copenhagen, would be celebrated on 
October 13th. On that day thero was a largo attendanco 
to hear his last lecture at the Rigshospital before finishing 
his aetive career there both as head of the clinic and as 
professor. That he is not without honour in his own 
country was shown by tho manifestations of esteem and 
regard from his townsmen and compatriots, who presented 
him with a striking portrait of himself painted by the 
well known Danish artist Henningsen. In 'addition, the 
brotherhood of laryngologists in other lands united to 
present him with a bas-relief portrait in bronze by the 
Swedish artist Gosta Carrell. This had been subscribed foil 
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bv friends and admirers from many countries, under the 
leadership of Gunnar Holmgren (Stockholm), who, in their 
name, presented it to the throat clinic of the Eigshospital. 
Amongst the representativ'cs who supported him were 
nmnerous colleagues from Sweden and Norway, and 
amongst those from other countries were Burger (Amster- 
dam), Murschik (Vienna), Spiess (Frankfurt), von Eicken, 
Kuttner, and Fiatau (Berlin), and StCIair Thomson 
(London). The jubilee was further celebrated by a meeting 
of the Danish Oto-Laryngological Society presided over by 
Dr. Stranberg. The foreign delegates were made most 
welcome, with much 2 ’>'ivat 6 hospitality, especially from 
Messrs. Mdller, Stranberg, and Schmiegelow. 


PART-TIME EFFICIENCY. 

Db. L. J. Picton, pai't-tiine medical officer of health for 
AVinsford, Cheshire, produces reports which are both enter- 
taining and instrnotire. His reijort for 1925 includes a 
review of the progress made during the last five years, 
together with “ any further action of importance . . , 
contemplated by the local authority or considered desirable 
— by me.” The staple industry of AATnsford is the manu- 
facture of salt from brine. As the mortality rate from 
cancer at AViusford is no higher than elsewhere, the theory 
that salt has anything to do with cancer has, says Dr. 
Picton, no support. In consequence of the pumiring of 
brine for salt manufacture tlie neiglihourhood is very liable 
to subsidence. By floating the houses on a raft of 
concrete not only is the danger from subsidence provided 
against, but the dampness of houses, which the British 
^ledical Association’s Subcommittee on Itheumatic Heart 
Disease in Children regarded as an important cause of 
caiditis, is prevented. The Wiusford birth rate is the second 
highest in the oounti’y, the infantile death rate is low, and 
the illegitimate deaths were nil. Dr. Picton is very^ keen 
on improvement in the health conditions of his district, 
and at the same time wisely' iirofers settlement by 
amicable negotiation to the’ use of the iron heel of 
officialdom. Thus we find him anxious that school clinics 
should bo established, and that ante-natal work should be 
developed; but in both cases he has approached the local 
piactitioucrs on measures for carrying out his ideals. AVith 
the consent of his council he submitted to the Ministry 
of Health a scheme for paying the practitioners for a report 
on the ante-natal conditions of expectant mothers. The 
Afinistry declined to give its approval because the Mater- 
nity and Child AVelfare Act of 1918 refuses to “ authorize 
tho estahlisliment by any local authority of a general 
domiciliai-y service by medical practitioners.” Dr. Picton 
donie,s that his scheme makes any such proposals; hut as 
the wording of tho section in the Act suggests the influence 
of British Jledical Association policy, he has no doubt 
considered the advisability of discussing the situation with 
the Association. Fiirtlior evidence of Dr. Picton’s talent 
for amicable agreement is shown in the arrangement bv 
which hiitehers send meat which is condemned by the 
inspector to the gasworks for destruction, and thus avoid 
Die publicity of seizure. AVinsford seems' to be a most 

conditions appear to he quite 
„ooii, nith a house for every four inhabitants and four- 
Wths 01 tho houses low-rented; the water supply is fair 

comparatively 

mi came by tram from other towns); and the hosnit-,! 

st.'drlirbvMf liospital 

-lull 'omb.-r:r" Picton notes an 


BEIT MEMORIAL FELLOWSHIP IN. TROPICAL. 

/ MEDICINE. 

The trustees of tho Beit Memorial Fellowships for Medical 
Eesearch have under consideration tho appointment of a 
Fellow to devote his whole time to research in tropical 
medicine. Tho ajrjjointmcnt tvill ho for five years at a 
salary of £1,000 per annum. If the research is conducted 
in tlio tropics the jiassago money' out and liomo trill ho paid, 
and a grant may' he made for necessary laboratory expenses. 
Tho deed of trust applying to all Beit Fellowships requires 
that every Fellow shall ho a person of European descent 
by both parents, hut othom'ise of any nationality what- 
soever who at tho date of election shall have taken a 
degree in any faculty in any university in the British 
Empire ajqn'oved by' the trustees, or, if a woman, ' liavo 
passed tho examination which would have entitled her if 
male to take any' such degree. In exceptional cases tho 
possession of a medical diploma registrable in the IJnjfed 
Kingdom may ho accepted in lieu of a degree. Applica- 
tions, on forms to bo obtained by letter only addressed to 
Sir James K. Fowler, JI.D., Honorary Socrctai'y, Beit 
Alomorial Fellowships for Medical Eesearch, 35, Clarges 
Street, London, AA’.l, must ho received on or before 
February 1st, 1927. Candidates resident abroad should 
send written applications giving full particulars of their 
2 )revious career, with references to any published scientifio 
2 >apors or other evidence of capacity for research. Tiiey 
should state tho nature of tho research they' desire to 
undertake, and how it is proposed to attack tho ju'chlcms 
inesentcd. No testimonials will be received, and canvassing 
the trustees or Advisory Board is forbidden. Tlie candidate 
apijointcd will commcnco ' work at ns eai-Iy a date as 
possible. 


■ CONFERENCE ON MENTAL WELFARE. 

The postponed conference ou mental welfare, under tho 
auspices of the Central Association for Mental AA’elfarc, 
.will bo hold in tlie Central Hall, AA’'ostminster, on Thursday 
and Friday, December 2nd and 3rd, beginning at 10 n.m. 
each day. On tho first morning there will he a discus-' 
sion on "tho jiroper care of defectives outside institu- 
tions, with Sir Leslie Scott, K.C., M.P., in the chair, and 
in tho aftornooii the Eight Hon. H. P. Macmillan, K.C. 
(chairman, Eoyal Commission on Lunacy' and Mental 
Disorders), will jncside over a discussion on borderland 
cases, to he opened by Dr. Edwin Goodall and Dr. Kemlo 
AVatson. On the second morning the training of teachers 
for special schools will ho discussed, with Dr. H.‘ B. 
Brackenhury in the chair and Lord Eustace Percy (Presi- 
dent of the Board of Education) as tho opening speaker; 
in the afternoon the subject of encephalitis lethargica and 
its after-effects will he introduced by Dr. A. F. Trodgokl 
and Dr. F. C. Shruhsall, under the chairmanship of 
Sir Archihald Bodkin (Director of Public Prosecutions). 
Tickets entitling holders to admission to all sessions, and 
to advance copies of papers, may he obtained from tho 
offices of the association (24, Buckingham Palace Hoad 
S.AAM) at a cost of 5s. ’ 


The Hunterian Oration before ’ the Eoyal Collecre of 
Sui'^ons of England will bo delivered by the Presfdent, 
reo-z n f ^ Monday, February 14th, 

®'**'’* Smith’s Thomas AHoarv Lecturo 
on Tho significanco of anatomy” will be delivered at 
the (Allege on Tluirsday next, November 4th, at 5 o’clock, 
and Mr. Ernest AV. Hey Groves’s Bradshaw Lecture on 
Eeconstructiye surgery- of the hip-joint ” on Thursday, 

meeting of Fellows and 
3 ?^bck " ‘ Thursday, November 18th, at 
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THE BiirnsH orthopaedic association. 

Ninth Annu.\l JIeetino. , 

A str.r.TiNo of tlio British Ofthopacclio Association was hold 
in London on October 22nd and 23rd. Tlic first morning 
meeting took placo at tlie house of tlio Royal Society of 
llodicine. 

. After the sliort business session, IMr. H. A. T. FAinn-VNK, 
tho President, gave a presidential address on “ Some 
general affections of tho skeleton, including achondroplasia, 
osteogenesis imperfecta, and osteomalacia.” Ho showed a 
largo number of clinical photographs and radiograms illus^ 
trating tho various points in tho correlation of certain 
of these obscure bone conditions. 

Discussion on Injuries of titc Carinis. 

Tho subject for discussion at tho morning session was 
injuries of tlic carpus. Air. 5I,\x P.\cn, who opened, com- 
mented on tho fact that tho knowledge of this complicated 
subject was of comparatively recent date. Ho quoted 
largely from Jlouclict, Dcstot, and Kellogg Speed, and 
presented a simplified classification based on the findings 
of tho French school. Ho dealt in some detail with the 
treatment and prognosis. Air. S. T. InwiN g.avo a careful 
analysis of tho records of tho Royal Victoria Hospital, 
Belfast, during a five-year period. Ho reported tho 
incidence of each particular fracture, the period of dis- 
ability, and tho functional end-result. Air. HAitnv Platt 
suggested a classification, similar to that of Air. Pago, and 
reported in detail tho results of carpal injuries froih his 
fracture clinic atAncoats Hospital, Alanchcstor, over a period 
of five years. Air. Thikstan Holland, Air. Ollerenshaw, 
Air. II. C. Elhslie, and Air. St. J. D. BexTbx carried on 
tho discussion. Sir Boueiit Jones gave tho results of his great 
osporienco, and described tho treatment he was accustomed 
to employ. Ho said that, with a fractured scaphoid, if tho 
wrist moved freely under anaesthesia, ho immobilized for 
three weeks in dorsiflexiou, and tho end-result was good. 
Ho had found that if tho wrist did not move easily under 
the anaesthetic prognosis was less good. Ho did not con- 
sider that removal of tho whole or part of tho scaphoid, 
although sometimes necessary, resulted in a perfect hand. 

Clinical Meeting. 

A clinical meeting on Friday afternoon was held at 
St. Thomas’s Hospital. Two operations were first performed, 
Air. Bristow removing a torn cartilago from tho knee- 
joint and Air. P.ago performing arthrodesis of tho' hip. 
Then followed a clinical demonstration. Air. Bristow 
showed a group of patients treated iii tho orthopaedic 
department of the hospital, illustrating points of interest 
in tho surgery of the jqints and bones. , Tho first group 
illustrated the results obtained from' rabdified arthroplasty 
of tho hip, the reconstruction operation devised by 'Whitman 
—-namely, excision of the, head, remodelling of tho neck, 
and lowering. of the, trochanter; three patients upon whose 
hips arthrodesis had l^en performed were shown for com- 
parison. Four patients illustrated, tho end-results of the 
treatment foV recurrent dislocation of the shoulder; one 
cured by a deltoid muscle sling, one by. repair of the glenoid 
ligament after the Clairemont-Erlich operation had failed ; 
the other two patients were cured by a bone operation to 
raise the rim of the glenoid fossa, the glenoid ligament 
being found torn and so shrivelled as to bo incapable of 
repair. Two patients illustrated reconstruction of the 
elbow-joint, and one in whom a fractured internal epicondyle 
had been removed,- from tho interior of the joint. This 
patient, whose elbow was still for some long time, had 
recovered full movement. Two patients in wliom arthro- 
desis of the ankle-joint liad been done for old malunited 
Bott’s fracture were shorvn walking well and without pain. 
Other patients illustrated the result of repair of muscle 
and tendon, bilateral rupture of the ligamentum patellae 
repaired by a free fasciae graft, and bilateral rupture of the 
quadriceps by transplantation of tensor fasciae femoris 
to the patella. Cases were shown of chronic sclerosing 
osteomj’elitis (Garre), fibrocystic disease of the neck of 


tho femur dealt with by curetting and grafting, haemo- 
philiac knee, and . adolescent coxa vara treated by open 
operation. A group of patients with affections of the knee- 
joint were demonstrated, illustrating the end-results after 
synovectomy, cheilotomy, and patello-femoral arthroplasty. 
Air. Pace showed two patients in whom ho had removed 
five inches of hono from tho femur. to shorten tho leg, and 
a patient who was cured of a clicking jaw by the removal 
of tho interarticular cartilage. 

Tho members wore entertained to tea in the Shepherd 
Alemorial Hall by the kind invitation of Aliss Lloyd Still, 
tho matron of St. Thomas's Hospital, after which a short 
visit was paid to tho orthopaedic wards. Dr, J. B. 
AIenkell then gave a dcmoiistvatiou in tliu jnassage depart- 
ment of tho methods ho employed in mauipnlating tlio 
joints. Ho explained the various points of his technique. 

The Association’s Dinner. 

In tho ovoning a most successful dinner was held at tiie 
Cafe Royal. Air. Faird.ink, tho president, was in the 
chair, and some eighty members and their guests wore 
present. His Alajcsty Kino AIanoel, tlio most distin- 
guished honorary member of tho association, made a 
graceful speech in response to the toast of his health. Sir 
Arthur Stanley, treasurer of St. Thomas's Hospital, 
replied, in a witty speech, to tho toast of the guests, wliich 
had heon proposed by Sir Robert Jones. Sir John Bl.\nd- 
SUTiON proposed the health of tho association, and the 
President replied. Professor AIurk Jansen of Leyden 
then proposed tho health of tho President. Tlio guests of 
tho association included Sir Arthur Stanley. Sir George’ 
Alakins, Sir John Bland-Sutton, Sir James Berry, Sir 
Cuthbort "Wallace, Sir Dawson Williams, Sir Squire 
Sprigge, and many other distinguished members of the 
profession. 

Short Coinninnicafions. 

Saturday morning was devoted to sliort papers. Air. 
B. P. Brooeiian reported several cases of renal rickets, and 
showed a series of radiograms. He also showed a tibia 
from one of tho patients and for comparison tho tibia from 
a rachitic patient, and a normal tibia from a child of the 
same age. Ho had invc.stigated the microscopic changes 
about the gi-owth disc, and exhibited a series of coloured 
drawings illustrating the clianges which he had found. 
The President warmly congratulated Air. Brockman on 
his paper. Air. Perkins reported the end-results of the 
operation of excision of the head of the first metatarsal 
bone in fifty patients, from the orthopaedic department of 
St. Thomas’s. Ho found that from the patient’s point of 
view the operation gave a good result in 96 per cent, of 
cases. He called attention to tlie fact that pain about tlio 
fore-foot was not relieved by excision of the head, and that 
free mobility must be restored to the toes. He suggested 
that the bad results associated in the mind of some 
surgeons with this operation were due to coe.xisting pain 
about the fore-foot, and tliat treatment for the two condi- 
tions should be simultaneously undertaken. Air. Perkins’s 
paper was discussed by Professor AIurk Jansen, Alessrs. 
Openshaw, AIiichell of Belfast, Elsislie, Araiour of 
Liverpool, Bristow, Trethowan, Rocyn Jones, and others. 
Air. Laaibrinudi described an operation wTiich lie bad 
devised for the cure of paralytic drop-foot, and sboived 
two patients. Air. Brockaian reported a case of femoral 
aneurysm arising in a boy suffering from Pott’s disease 
of tho spine. He exhibited the vessel which had been 
excised by Sir Ciitbbert Wallace, and a microscopic section 
of the artery ivall showing local tuberculous disease. Air. 
BnAiLSFORD (Birmingham) showed radiograms of tlie spine 
from patients illustrating spondylolisthesis — erosion of tlio 
bodies caused by aneurysm and the localization of a foreign 
body. Owing to shortness of time, papers bj- Air. Alax 
Page, Professor AIurk Jansen, and Air. Barnett, which 
were to har e been presented, were taken as read. 

Visit to Opeit-air BospUal. 

On Saturday afternoon some forty members visited 
St. Nicholas’s and St. JIartin’s Orthopaedic Hospital at 
Pyrford in Surrey. This open-air hospital of 160 beds, n-hich 
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hrloiK's to tlie E'aifs aiul Strays Society, is staffed by tbo 
ortliopaedic dcpartnient of St. T.lionias s Hospital and Hr. 
T. 31. Hardy of Byfleet, who is the local medical officer. 
Jfemhers were shown xoimd the hospital and visited the 
( pen-air wards, after which a clinical demonstration was 
-ivcn. A number of patients was exhibited, including a 
group of eight cases of pseudo-coxalgia with serial radio- 
grams showing the various changes over a three-year 
period, and for comparison two patients with flattening of 
the head of the femur and cavitation of the nee)!:. An 
informal discu.ssion was kept up during the demonstration. 


A MEDICAL EEVIEW OF SOVIET EIJSSIA.* 

IV.— CHANGE IN TYPE AND INCIDENCE OF 
DISEASE. 

DY 


none' of the abortions were registered except those done for 
medical indications. 


Table III Abortions : Slate Clinical and Obstetrical Hospital, 

jMiingrad. 


Autbonty. 

Year. 

Abortions. 

Batio of Abor- 
tions to 
Adrntfi'^ions. / 

Sfortality. 

Qiigonberficr 

1883-93 

21 

2.G% 

0.0% 

Viridarsliy 

1883-93 ’ 

150 

2.6% 

0.8% 

Cbnpia 

1691-97 

' '185' ' 

3.63% 

00% 

Jftkovzov 

1901-0? 

. 1,039 

11.8% 

1.0% 

Biiblichcnko 

1907-13 

3.674 

- 

0.9% 

Gepuor 

1912-22 

4,338 

22.5% 

— 

• 

■19i2 ' 

■ -■ 

, ■ ' 28'6% 

- 


1923 (first half) 

- . ' 

«.b%' 

».0% 


■W. HORSLEY GANTT, B.Sc., M.D. 

(Fomprly Chitf of the Medical Divi«iioD of the Aineiican ItcVic! 

Administration. Leningrad Unit.) 

P.tRT II (confiimcd). 

GyUAECOLOCY AKD OnSTETBICS. 

Amenorrhoca. 

AiiEXonanoEA has been one of the chief gynaecological con- 
ditions arising from the famine. It was present in more 
tlian SO jicr cent, of women and often persisted in many 
after a vctnrn to normal nutrition. There were no disagrec- 
ahlo symptoms, and many stated that they felt better when 
tlicy wore not menstruating. Chalatov and others stated 
that the amcnorvhoea acted as a compensatory factor; that- 
those in whom it was present were in better health and 
had a higher percentage of haemoglobin than those 
nicnstniatiiig: and that it occurred oftoner in single than, 
in married women.' 

Sterility. 

Steiilily was not affected as far as could be ascertained. 
The se.vual libido was markedly decreased and impotentia 
increased as a result of the hunger, lowered metabolism, and 
distraction of attention. There was a relaxation of the 
spliiiictors, particularly of the bladder. Dysmenorrhoea and 
metrorrhagia wore not affected; menorrhagia was decreased. 


Abortion. 

The sulijcct of abortion is so important that some detailed 
■statistics will be given to illustrate the effect of the 
h'giilizing of abortions. Leaving aside the moral considera- 
tions, a scorning benefit is that more people would seel 
lepiitahle physicians, and that there would he fewer Infee 
tioiis. E'ould this be offset by the increase in undesirabh 
pregnancies? 

Die former penalty for illegal abortion was exile of tin 
mother and doctor to Siberia. Now the law requires tliai 
. piartic-ally anyone applying can have it done, but that ii 
must he done by a licensed pliysician in a public hospital 
It IS now illegal when perfonuod by a midaife. It is doni 
a ithoiit fee if there is a medical certificate from the famili 
pliyMciaii .showing some physical indication, or if there is j 
l ertific.-ito from the Korl;omzdrav committee (composed of ; 
11111111111101 doctor and workmen) saA-ing that there is • 
s i. ial or fm.micial rc.ason. If the patient does not brim 
one of these certificates a fee may he accepted by th' 
-lUgeoii. Jii Moscow tliero are special liospitals for doin- 
•■hart ms, but 111 Leningrad they may bo done in an' 

oa'nn ’in tr""! Tr >'ncrease in abor 

'er> l e„t •Tt Lonmgiad m which statistic 

nV n t cnfiiT f il" ''^^•''1 restraint does no 

for these increased figures because formci 



In another of the largo city liospitals' (Erismah) 60 per 
cent- of all j/regnant cases entering the hospital in the first 
fi\'o months of 1923 came to ahortion. The gives 

6,000 as the official number of abortions done in Ijcningrao 
in 1924 ; in 1925 there were 11,897, in 60 per cent, of which 
the women were between 20 and 30 years of age. {Krosnaya 
Gazeta^ April 9th, 1926.) ' ' ' 

■ In spite of the facilities afforded the public in these 
hospitals many women continue to go to midwives, I am 
told, because they, foa* the publicity of the hospital; in 
fact, most of tho cases that enter , the hospitals enter ns 
incomplete abortions. The Gtibzdrav figures show that 
abortions !\ayo increased sixfold during the past four or 
fivo years. ... - 

It is impossible to say what percentage of the cases aro 
unmarried. In the first* place, a woman may now register 
in her maiden i‘amc; and in the second place it appeal's 
that some are married just before entering the hospital, 
and, oa'iiig to the freedom of the present laws, divorced 
when they leave. Hoa-ever, during the past three years 
both marriage and divorce laws have been more stringent. 
But it is stated that pregnancy in young girls has greatly 
increased, and that special wards have* had to he opened for 
this group of patients.* 

Dr, A. Genss, head of the department for mother and 
child Avelfare for Russia, in his, hook on abox'tions in 
Russia- (Moscow, 1926), advances arguments for the 
legalizing of abortions. The system of permitting abor- 
tions in Russia succeeds, ho says, better than that of for- 
bidding them prevalent in other countries, and gives a 
comparison with Germany in 1924. \ 


Germany. Jlussia. 

Total number of abortions 600,000 ... 150,000 

Illnesses from abortion ' 78,000 ... 3,000 

Deaths from abortion 7,000 ... 1,000 

Sepsis from abortion 10 per cent.* ... 4 per cent.f 

Imprisonments (abortions) 5,G00 ... None 

'•'Berlin. • t "bomngrad. 


He gives as the number of abortions in New York in 1924, 
130,000; in Paris, 50,000; jd Berlin, 23,000; in Moscow, 8,000. Tlie 
figures for Moscow in 1923 were 7,900, and for 1922 4,000, .'•howing 
an increase for 1924, as do c.lso the data for Leningrad.' The pro- 
portion of illegitimate births in Leningrad for 1910-12 was 16 per 
cent.; itt 1922, 14 per cent.; and in 1925, 17 per cent, 

IVhat has been the cause of this increase iu immorality? 
Has it been due to a moral decay following the war and 
crisis through which Russia has passed, the breaking up of 
the home, the loosening of the hold of the Churcli, the 
utter dissolution through which eveiything has passed, or 
to the results of any specific teachings of the present 
regime? 

Although there may have been case.s where children have 
been wrongly instructed, I do not believe that most of the 

* More than 5o per cent, of the cases in one of the largest obstetrical 
hospUaJs entered as incomplete abortions in 1923, and 18 per cent, of 
these wyre infected; 0.5 .per cent, entered with perforations, and in all 
' hospitals of Leningrad 0.45 per cent, of the cases entered 

The=e perforations occur in those who attempted to 
abort tliein«tdvfs. According to Professor StroganoR there were ten times 
as many infections in the aborted cases as in the normal deliveries. 
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immorality ims boon duo to this, nor do I liclicvo, as 1 have 
been told, that it is a result of toachiug youtlis in tlio 
primai-y i.nd grammar sciiools tlio anatomy and piiysiology 
of ro|)roductioii. It lias probably been a result of all tlio 
factors montionod in tlio preceding paragraph. Tlioro liaro 
boon also many more real iiidieatious, such ns tuberculosis 
and malnutrition; nephritis and cardiac diseases have not 
changed in frequency. A prominent ohstotrician attributes 
it to (1) poverty, tuberculosis, malaria, and anaemia; 
(2) spread of atheism; (3) absence of shame on account of 
the legalization. Ho says that tho riumbof of people who 
attempt abortion without a doctor has not diminished. 

There has been a great increase in tho number of tubal 
pregnancies all over Russia in tho past few years. Tliis 
was at first attributed to tho increase in abortions and 
tho use of iodine in the uterus. However, ns the increase 
lias also boon noted in the villages and country where 
abortions and iodine are not in vogue, this reason has to 
bo discarded. Fewer cases of puerperal fever have 
occurred since 1918-19. 

Tho percentage of eclampsia in pregnancy has not 
changed in tho past eight years from its normal of 0.2. 
Its mortality in some of tho hospitals has been 14 to 16 per 
cent. (Slariiisky), but in tho State Obstetrical Hospital 
where Professor Stroganoif works it has been kept down 
to about 1 per cent. Stroganoft’s technique consists in 
keeping the patient in a dark room, and tho careful 
administration of chloral hydrate and morphine at regular 
intoiwals. It has been described in tho Bnirisn jMfjiicat, 
J 0 UHN.V 1 , (July 12th, 1924, p. 53). 

SunGioAi, DisuAsrs. 

Tho first important suigical conference in Russia after tho 
war took place in Leningrad in September, 1922. Papers 
■ wore read by tho eminent surgeons Wrodoii, Fedorov, 
Grokoff, Spaskokutsky, and others. Some of those have 
boon made use of in tho following account. 

Class 0 / Patients. — The hard conditions of living affected 
mostly tho city dwellers and tho intellectual classes, and 
tho great increase in surgical patients camo from these- 
groups. The lack of leisure and rest, tho disorganization of 
nutrition, tho physical and nervous exhaustion, wore ex- 
pressed surgically by a complete loss of resistance to infec- 
tion. In those severe circumstances surgical diseases 
assumed quite a new character. Ordinarily trivial com- 
plaints became chronic and serious, and diseases formerly 
rare appeared suddenly as epidemics. For example, there 
was an epidemic of purulent infections, of hernias, abdominal 
ptoses, varicoses, peptic ulcers, flat-foot; and necroses. On 
the other hand, the hospital register showed a decrease of 
cancer, erysipelas, and acute .peritonitis, -and a marked 
decrease of all kinds' of appendicitis. Tho decrease in the 
first three diseases mentioned was probablv only apparent, 
as during tho bad conditions those patients died off too 
rapidly to reach the hospitals. Tho opinion is, however, 
that appendicitis underwent an absolute great decrease. 
Tho lack of abundant food may have played a part in this 
decrease. 

Cachexia. — Beginning with 1917 there was an unexplain- 
able and rapid emaciation, especially in tho educated 
classes, which suggested a developing cancer or diabetes. 
Later appeared hunger oedema, which passed into a 
peculiar state ■ of cachexia- with atrophy of the tissues. 
Premature senility occurred in numbers of tho young and 
the middle-aged, and it was accompanied by an enoinious 
increase of the senile diseases — ai-terio-sclerosis, angina 
pectoris, apoplexy, gangrene of the extremities, etc. 
Grekoff says; 

'* The course of ordinary surgical diseases became so unusual that 
a surgeon of tlio old school, having been out of Russia, would_ be 
puzzled and have to learn anew, and to change radically the routine, 
rnethods of treatment, indications for operation, and his point of 
view of surgical pathology.” 

Normal Patients. — In spite of tho conditions it was 
noticed that there was a small contingent of “ normal ” 
patients, who were well nourished and endured happily the 
most complicated operations, and whoso wounds healed 
normally. These were usually peasants from villages which 
had not been affected by famine. 


Cause anil Variety of Infections. — Tho enormous increase 
of surgical infections ean bo attributed to two main 
factors : first, the abundance of dirt in tho hospitals and 
tho lack of moans of cleanliness of the patient and of dis- 
infection (soap, hot water, etc) ; secondly, tho lowered 
resistance of the patient. In such, an environment the most 
■virulent infections resulted from the most trivial circum- 
stances, such as slight scratches, hangnails, burns, stitches, 
chilblains, corns, lice, and insect bites. Cutaneous infec- 
tions were also greatly increased (scabies, eczema, skin 
necroses, ulcers, furuncles, and carbuncles). There was an 
increased tendency to bedsores owing to tho general emacia- 
tion. Dr. Grokoff states that ho saw more paronychia in 
1917-18 than in several decades of his preceding surgical 
practice. Dry gangrene of the finger-tips was not rare. 
Purulent tendo-vaginitis took a severe course and had a 
tendency to become an intramuscular plilegmon, and to be 
accompanied by extensive necrosis of subcutaneous tissue, 
skin, tendons, and muscles. These infections were said to 
be made worse by incisions, as an extensive necrosis spread 
rapidly from tho wound edges to healthy skin areas; 
sacrifice of tho entire limb was usually necessary to prevent 
death from sepsis. 

Other Bare Infections. — V arious affections of the vascular 
and lymphatic systems were seen in increasing numbers. 
Tho increase in arterio-sclerosis will be described under 
“ Internal Diseases.” There were more varicosities (result- 
ing from tho continual standing in lino for food), thrombo- 
phlebitis, lymphangitis, lymphadenitis. The latter appeared 
almost as an epidemic; sometimes symmetrical glands were 
affected, and the surgeons became acquainted with glands 
tho location of which was formerly unknown except to 
anatomists. Other rare infections wliich became common 
wore: thyroiditis (purulent), idiopathic purulent parotitis, 
Jlikulicz’s disease (seven cases at the Obookoff Hospital in 
three years, against two for several preceding decades), 
purulent otitis, purulent perichondritis, inguinal buboes. 
Gangrene was frequent — not only on tho tips of the 
extremities following typhus, but, without apparent cause 
except undernutrition, on the tip of the nose, tho external 
oars, tho lai-yngoal and costal cartilages, and in the lungs. 

Orthopaedic. — Grekoff reports three cases in which ho 
observed absorption of bone (caused by famine?). Corns 
and callous formations were greatly increased, as, wore also 
hydromas on the forearms. Pcs planus was much more 
common than formerly. The fact that no great addition of 
surgical tuberculosis was noted may have been due to tho 
rapid dying off of all tuborcidous patients. 

Hernias and Prolapses. — Hernias, prolapses, and abdo- 
minal ptoses were enormously increased, as a result of tho 
hard physical labour, the loss of fat, and the weakening of 
muscles and aponeuroses. Every variety of hernia occurred 
in tho young which was ordinarily found only in the aged, 
and tho majority of all surgical patients, regardless of tho 
chief ailment, had one or more hernias (Grekoff, Shamoff).* 
Strangulation, of hernias was frequently brought about by 
tho great increase in coprostasis and meteorism, and opera- 
tions could rarely bo performed on account of the condition 
of the patient. Although tho frequency of haemorrhoids 
was lessened, tho number of cases of prolapsed haemor- 
rhoids was relatively increased. Prolapse of the rectum 
and uterus was common. 

Digestive Organs. 

Maxillai-y osteomyelitis took a more severe turn than 
usual, and was not infrequently accompanied by fatal 
Ludwig’s angina. Most of tho digestive neuroses were 
greatly increased, such as spasmodic oesophageal stenosis 
simulating cancerous stenosis (the cancerous form being 
rare during these years), pylorospasms, cavdialgia. 

Gastric and Duodenal Vlccrs. 

Gastric and duodenal ulcers have been among the most 
striking and persistent of tho surgical diseases. They were 
most prevalent in 1920-22, when a consei-vativo estimate 
was that they were six times more frequent than before the 
war. At the present time (1926) they are said to be about 
twice as common as in tho pre-war period (Bush and 

• A case wiUi seven hernias was reperted from the ObookofI HospilaL 
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Wrcden). The greatest increase came about one or two 
years after the worst years, suggesting that this tune was 
required for the development of the ulcer to the poiiit of 
producing critical symptoms; a good many of the patients 
referred the beginning of their symptoms to 1918-19. 

Two main factors have been mentioned to account for 
the increase; first, the -rough, indigestible, and irritating 
character of the food (as described above); and secondly, 
the neuropathic experiences through which the population 
passed. This nervous influence, according to Grekoff and 
some others, exerted the greatest etiological force.’ In the 
first place, the ulcers oceurred at about the same time that 
tho neuroses occurred in greatest number; and secondly, 
ulcers often were noted from those villages where there was 
no acute famine, and in patients who were better nourished 
than tho average. Patients with ulcer often showed marked 
neurasthenic symptoms, and gave in their history neui*otic 
traumata, such as destruction of property, loss of kinsmen, 
etc. (Grekoff). Besides tho general nervous influence, it 
has boon suggested that there is a direct nervous or trophic 
distui'bance due to the irritation of the sympathetic nerve 
in tho case of duodenal ulcer, and of tho vagus in the case 
of gastric ulcer. Spaskokutsky and Kraus of Saratov, 
however, have done experimental work during the last three 
years showing that mechanical injiiry produces nicer 
(personal communication). Prohahly both tiie nervous and 
mechanical factors played a part. 

Treatment. 

Dietetic treatment was out of tho question, and therefore 
the only relief for these patients was surgical. Gastro- 
enterostomy performed during this iieriod often resulted 
in a jejunal ulcer or an enlargement of the original ulcer, 
and some form of pyloroiilastj- was found to be most 
efficacious. 

Experimental Gastro-enterosfomt/. — Recently gastro- 
enterostomy experiments have been performed in Pro- 
fessor Pavlov’s laboratory by Fursikov and Brestkin. 
The miniature stomach of Pavlov was made in three 
liealthy dogs, and tho juice found to be normal. Three 
months later gastvo-onterostomy was performed, after 
wliicli tho acidity was markedly higher and remained high 
for threo or four months. Then a second operation was 
done to break the gastro-enterostomy. In a sliort while 
the acidity in all three dogs returned to normal, and the ' 
uiifavourahlo symptoms which had hoon noted when the 
gastro-enterostomy was present disaiipearcd. (Pereonal 
communication of this unpublished work bv the coui-tosv of 
Dr. Fursikov.)* 

Dilatation and Obstructions.-— The impaired nutrition 
and lack of neuro-muscular tone increased the frequency 
of acute dilatation of tile stomach, and of intestiu-al 
obstructions (cliicfly dynamic, though also inecltanical). 
Impaction of faeces duo to weak peristalsis was often a 
cause of obstruction. Ulcerative colitis and. perityphlitis 
occurred. Infiltrations formerly easily dissolved became 
indolent. 

Prognosis. 

Owing to tho reduction of tlie materials and of the staff, 
as well as tlie inability of the pati-nts to endure operation, 
only the most urgent cases were attempted. If the patient 
did not die on the table he iisnally siieciimhcd to post- 
opciative pneumonia, heart failure', or sepsis. Surgical 
wiptmds required weeks and months to lieal instead of davs. 
It was the rule for them to become oedeniatoiis or infected, 
and the starting point of an extensive necrosis or gangrene, 
or to come apart on the slightest exertion. Tlie cold of the 
operating room appeared not to he as dangerous as sup- 
IKwcd. Grekoff states that he performed gastro-entero- 
stomics when the temperature of the room was onlr 6° C. 
and that he never noticed shock or other complications 
altiiough the intestines became rapidiv cold. 

.-Imputations. 

Tb.e following table from the Ohoolcoff Hospital shows 
t.ie decrease m the tot.-il number of operations, a parallel 

n -^0 ' Jl--' Ca- P'.ie;;,-,te.l to mt. that inatnnicli fltos/* rxnpri 

•-U-' ol comrared too closet; 



1913. 

19li 

Total umnber of operations 

2.0S5 

SS7 

Percentage of surgical patients operated on 

7.2 

3.7 

forbermn. 

Amputations (percentage of t'ltal number 

2.5 

5.0 

of operations; 

Amputations tpcrcontago of total number 

0.5 

13 

of all hospital paticnt-A) 




decrease in ojioratioiis for a comparatively trivial ailment 
like hernia (althougli the iiiiinhcr of hernias entering the 
hospital was greatly increased), and tho increase in tho 
percentage of amputations which had to ho done to save 
the patient from death from a spreading infection. 


Table IV. 


1919. 

491 

G.2 

12.0 

2,0 


Mortalifp. 

The increase in mortality of surgical diseases is shown 
ill the following table. 

Table V. 


- 

1913 

1914. 

1917. 

1918. 

1919. 

Mortalitj* (per cent.) of : 

Surgical patients 

3.8 


7.9 

11.1 

"iJ-O 

Furunculosis 

- 

4.0 

7.0 

29.8 

— 

Pblegmonous infecllons 

- 

4.6 

6.6 

21.6 


Ulcer* 

- 

O.G 

65 

■35-5 


Gangrene 


17.8 

32.5 

.23.2 



The figures for surgical patients are lliose of Protestor Maniloff; Uie 
ollicts arc from Professor Ponomareft. Tlie decrease in file mortalilv of 
gangieno for 1918 resulted from the increase in the number of amputations. 

Dr. N. S. Zvoiiitsky of the Karkomzdrav tolls me that 
the deaths from cancer have increased from an average of 
about 90 per 100,000 population before the war to about 
'103 in 1919;2d in Leningrad, as compared with an increase 
in London from 85 in 1890-1910 to 94 in 1910-20; and 
with an increase in Berlin from 69 in 1881-85 to 153 in 
1916-20. 

A’crrc Section for Trophic Vicers and Cancer. 

I obtained from Dr. R. R. IVredcn, one of the leading 
Rn.s5iaii surgeons, tho following account of the mothod of 
treating ulcer .and cancel by the resection of iiervc.s. 

Vlccrs . — Trophic ulcers have hecu greatly benefited by 
the cutting , of tho nerve which supplies the region of tho 
ulcer, according to the method of Dr, Molothov of Lenin- 
grad, the originator of this procedure. The nerve is cut 
across and the cut ends are immediately sutured. This is 
supposed to arrest tho altered nietaholism or iiiflanimatiou 
iu tho nerve which is believed to he causing the nicer. The 
pronounced hyperaemia of the region which follows may 
liave something to do with the healing; the temperature is 
higher by IJ to 2A° C. One of the cases in ivhich remark- 
ahle recovery ensued was an ulcer over the tendo Achillis, 
2 cm. ill diameter, which had lasted fourteen juoutIi,s, and 
ivliieh had resulted froni the entaiigliug of tho sural iicixo 
in a callous formation following tlie fracture of both hones 
of the lower leg. The ulcer failed to granulate under any 
form of treatment. After section of the sural nerve tho 
ulcer disappeared in fourteen days, and did not reciii-. 
Another was a case of tuberculosis "of the hones of the arch 
of the foot with a painful fistula opening on the solo. The 
fistula, which had lasted for two years, healed completely in 
about two weeks after the .section of the tibial nerve, jfaiiy 
similav cases have been reported. 

Cancer . — Molotkov treats cancer also as a trophic ulcer, 
but the results have not hecii nearli- so successful. Fro- 
fossors IVredcn, Grekoff, and Bush have all tried the 
IVIolotkov method of nerve section and suturing in mnn\- 
caiicers, but tliey inform me that only two of a large series 
have Shown good results. In the following cases the 
caiciiioma was deinoiistratcd by inicroscojiic .scetinu, and a 
complete disapiiearance ensued upon the nerve * cutting. 
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Olio was in a physician who iiacl a carcinoma on tho index 
finger and an nicer on tho fourth finger of tho saino hand. 
A year ago Dr. Atolotkov had cut tho ilicdian nervo; 
fourteen d.ays later tho iilcor and tho cancer disappeared, 
and have not returned. In tho other successful case — a 
carcinoma of tho upper lip — ^Dr. GrehofE cut tho second 
branch of tho trigeminal nervo close to tho exit from the 
skull. Tho growth went away during tho courso of tho 
following month, and has not reappeared ; at tho time of 
writing this tho patient has boon under observation at tho 
Obookoff Hospital for sixteen months. 

Theso two cases have given tho method a wide publicity 
both in Russia and abroad, but tho surgeons of Leningrad 
do 'not look upon it altogothor with favour except for 
trophic ulcers. Professor Pavlov told mo that ho con- 
sidered tho method entirely in tho experimental stage. 

ANinnoronooic.^L Chanoes. 

Anthropologists stato . that starvation is an important 
factor in causing degeneration. Tho prolonged famine and 
food shortage in Russia caused tho following anthropo- 
logical changes; a decroaso in average height, and weight 
(up to 90 per cent.) ; a decrease in all dimensions of tho 
head ; a change in tho facial and cranial indices ; a dccrcaso 
in tho circumference of tho chest; a decrease in Pignet’s 
vital index. A. A. Ivanovsky, in an examination of 1,139 
people, found that tho skull is now longer in tho antero- 
posterior diameter than formerly, tho arms aro longer’, tho 
faco longer, tho noso narrower, and tho lips thimior. Theso 
aro supposed to bo a return toward tho features of our 
primitive ancestors. Shofko reports that tho number of 
stillbirths and monsters has increased. In an examination 
of a hundred skulls ho found that tho volume is smaller as 
a Result of tho famine, and ho confirms tho other findings 
of Ivanovslry. IM. Spirtov, of tho Academy of Science, 
Leningrad, tells mo that tho tissues which arise from 
tho mesodomi in tho crabi’j’o especially have shown faulty 
development. Ivanovslry claims that these anthropological 
changes will be present in tho offspring as mutations and 
regressions, but Vishnevsky and Nikolov contend that 
theso alterations aro already showing a tendency to 
disappear.* 

CoXCEUSIOXS. 

This review, besides recording the effects of fighting and 
famine on specific diseases in Russia, shows tliat tho record 
of war is written as indelibly in health statistics as in 
battle fatalities in regard to both present and after 
effects. This has been seen in most of tho combatant 
nations of Europe, but particularly in Poland and Russia, 
and even in such an ordinarily well ordered country as 
Germany. 

While most of tho modifications in disease can bo blamed 
on tho war and revolution (typhus, malaria, etc.), there 
aro some which have resulted from governmental policies — 
such as the disappearance of alcoholism up to 1922, changes 
in tho incidence of abortions, and decreaso of infantile 
mortality and of typhoid fever.' Tho publie health 
department is making commendable and strenuous efforts, 
as described in another paper, but it may find that fallen 
houses, grass-grown streets, and musty factories aro easier 
to repair than diseased and crippled bodies. One must 
remember that the present health is more a legacy of tho 
past (war, revolution, famine, and ignorance) th.an a result 
of present policies. If allowance can bo made for tho 
backward state of Russia before tho revolution, and for 
tho terribly disastrous events of tho wars, it will be 
interesting to seo in the futui’o what will bo the' health of 
a nation under this new form of government, f and to judge 
by the morbidity rates whether the living conditions of tho 
masses will have bettered. From tho progi-css already 
■ made in public health work it is likely that Russian health 
conditions will bo better in the future. 

Reterencb. 

* Clialatov, S. S. : Textbook of PatJiologtj, Leningrad, 1925. 

• I am indebted to Dr. M Spirtov for bringing to my notice some ot 
the above anthropological facts. • o o j 

i One cannot, of course* take morbidity and mortality rates as an exact 
criterion of the worth of the abstract principles of tho ruUncr party of 
a nation bccau*;© these principles may be strictly followed by only a small 
percentage of tlie people. ^ j 
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Halifax IxFiniiAiiy. 

Sin Beukeley Motnihan, President of tho Royal College 
of Surgeons of England, opened on October 20tli a new 
operating theatre block at tho Royal Halifax Infirmary. 
Tho erection and equipment of this extension has been 
mado possible by a gift of £5,000 from Mr. Samuel 
Watkinson in memory of his parents and other relatives. 
Tho now theatre, with separate rooms for sterilizing, 
washing, and instruments, has been built as a complete 
unit independent of tho existing theatre, with which, 
however, it is connected. Tho entrance lobby has an 
anaesthetizing room on one side, and on the other a 
recovery room fitted witli a largo cupboard for tho pro- 
vision of warm blankets to patients immediately after 
an operation. Tho theatre is lofty and well lit on its 
northern side by a studio window, with double glass to 
prevent condensation; a dark blind between two windows 
facilitates special eyo and throat work. The walls of the 
theatre and its subsidiary rooms aro covered with largo 
vitrolito sheets, highly glazed, easily washed, aud acid- 
proof. Tliey are devoid of any fittings, such adjuncts 
ns sinlcs, radiators, and towel rails being placed in 
tho adjoining sink and washing room, following the 
practice in many new hospitals. Arrangements aro 
made to control tho heating and ventilation, air filters 
being provided for tho removal of fog impurities, while 
tho ventilation ensures a complete change of air every 
twelve to fifteen minutes without draught. The tempera- 
ture is controlled by thermostats and pneumatic pressure 
operating steam valves. The sterilizing appaiatus has ’i 
special ventilating plant to prevent free steam escaping 
into the general atmosphere, and the largo sterilizer is 
hydraulically operated. Tho artificial ligjiting is pro- 
vided by four ceiling lights and a central adjustable swing 
lamp, the light of which is controlled by numerous mirrors 
so as to abolish shadows. It is believed that these arrange- 
ments represent tho last word in efficiency at tho present 
time. The old theatre was constructed about thirty years 
ago. Sir Berkeley Moynihan, in his address, referred to 
tho great traditions of tho Eoyal Halifax Infirmary, and 
sketched tho surprisingly swift advance of surgei-y during 
tile last fifty years. Ho remarked that tho longest journey 
tho surgeon had ever taken was the little inch of space 
between the skin and the heart, which had occupied over 
thirty centuries. Cardiac and abdominal surgery was almost 
inconceivable fifty years ago. Tho credit for this advance 
must he attributed in large measure to the brilliant work 
of Lister, who was the greatest material benefactor tho 
world had ever known. Surgical theatres and schools of 
medicine corresponded to the temples of ancient days, in 
which the physical and spiritual welfare were furthered 
simultaneously. The theatie was no longer a place of 
suffering, but r.ather a temple of science, and in it devotion, 
roveronce, and compassion were exercised by men who felt 
themselves to bo high priests in the service of humanitj-. 

A Yoekshire Bexevolext Society. 

The eighteenth annual meeting of the Medical Benevolent 
Society for tho North and East Ridings of Yorkshire and 
the City of York was held at York on September 25th. 
Tlie repox’ts of tlio secretary and the treasurer were adopted. 
Tho financial statement showed that there was a satisfactory 
balance in hand, and tho trustees were directed to mako 
a further investment from tho funds of tho society. Tho 
objects of tho society are to give assistance to its members 
or their families where it may be needed owing to illness or 
other disability or death. It is felt that tho work of the 
society is not sufficiently known amongst tho profession, 
and steps aro being taken to bring its claims before all 
practitioners in its district; it is hoped there will ho an 
increase of the support it receives. Tho honorai-y secretai-y 
is Dr. Henry J. Mackenzie (254, Bishoptliorpe Road, York). 

London Hospiial Old Students’ Dinneu. 

The annual dinner of the London Hospital was held at tho 
Trocadero Restaurant on October 21st. Dr. Russell Andrews 
was in the chair, and 225 old students of the hospital 
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wore present, imluding Sir Neville Honse, V.C., the new 
Ciimmissioner for Anstrali.T. In proposing the health of 
the hosjiital the chairman rcforreil to the loss it had 
sustained hv the death of Queen Alexandra, its president, 
whose constant and practical devotion to the hospital had 
been such a source of inspiration to all those engaged in 
its work. Queen Harr, in graciously accepting the vacant 
office, had given a further proof of the. personal interest 
of the Royal Family in the hospital. The chairman spoko 
also with regret of the death of Hr. Jlark Hovell, a memhor 
of the consulting staff, and for many years surgeon to the 
aural de])artment. A refercuce to the long connexion of 
Lord Ivuutsford and Hr E. H . ^lorris with the hospital, 
and^ a tribute to the incalculable value of their services as 
chairman and house governor, were greeted with loud 
applause. During the year three generous donors had each 
given a sum of £10,000 to the hospital for the service of 
its students — Hr. Alfred Williams for a research scholar- 
ship, Viscount Bearsted for a clinical lecture tlieatre, and 
Hr. Bernhard Baron for an extension of the pathological 
institute. In addition an anouvmons donor had givcn°the 
m.;ignificent sum of £50,000 for the establishment of a 
hrecdom Research Fund.” In the next few months a 
new cardiological department, new maternity wards, and 
a large hostel for the residents, would add' still further 
to the opportunities which the London Hospital offered 
to Its students. The resignations of Hr. James Sherren, 

n T Dr. Probyn Williams would fill 

all Londoners with regret, mingled with gratitude for 
the long years of service they had devoted to the hospital 
PP'-sonal regret they would hear of the 
^i,,uatiou of Hiss Brain, who would always live in their 
.D«ting the year there had been 
uaiiy additions to the yisiting staff. Hr. A. C. Perrv and 
-IV 1 ' elected assistant suraoons 

new ^1 ='PP0inted diiootor of the 

i Jfr. William Horris and Mr. 

Leoffiey Carte had been elected surgeons to the aural. Dr. 

0 Dmioyan to the skni, and Hr. Victor Lack to the 

The hospital continued to 

al 1 u id.m t'“'1 “1 " reputation 

as ‘ t'-Hhing school and lU incomparable clinical material. 

V tcstimonia! that among it.s present 

Ti,e ""'OIICN IX- LlVElirooi.. 

The foundaiion stone of the Liverpool and Samaritan 
Hospital was laid on October Wtli bv Mrs E W TT„,1 
the lady mayoress. The now building irifl contain 120 beds’ 

?-61 Om l'”! ‘‘'■j‘'Don will be about £120.000, of .which 

-61.000 lias already been colloctod; in it the work now 
carried on by tlm Hospital for Women in Shaw Street and 
the bamar. an Hospital for Women in Hpper Parliament 
Street will be combined and eonsider.able exdensiou wiff be 
jp.b e. At the Shaw Street liosiiital during 1925 Lre 
l.ool admissions .and 1,185 operations while at tlm 

'' rjAL St.itistics roti 1925 . 

sna: "I'lsSis s'Cfs “• 

nn iiiorco'^o of 144 onn t 38,746,000 in 1924, 

♦ * II a liie nirtlis rejristorofl in +i,« * 

— D totallcHl 7in RRo in tlie vear 

1 (Wi , t . roprosciitinff a rnfo iq— * 

pope, on, which w.as 0.5 pe'r l,OoS‘helXtt%S" i 


for 1924, and with the exception of the war year.s 1917-18 
was the lowest recorded. Excluding the years 1917-19, the 
nunibor of births is the lowest mimher registered in any 
year since 1861. The proportion of male to 1,000 fcm.alo 
liirths was 1,045. This proportion showed a great increase 
during the war years and reached a maximum of 1,060 
in 1919, since when with one exception it has shown a 
eoiitiinioiis decline,, but is still above the proportions 
recorded since 1860. The deaths numbered 472,841, and 
corresponded to a rate of 12.2 per 1,000, tlio same as for 
the previous year, but 0.6 more than that for 1923, which 
was the lowest on record. The marriages registered in 
Isngland and AVales during the year 1925 nnmbcrcd 295,689, 
corresponding to a rate of 15.2 pcrsoiis marric.d per 1,000 
of the population; this is a decrease of 727 over 1924. 
The greatest number of marriages was lignin regi.stcrcd 
in the third quarter of .the year, being 90,314, or 30.5 per 
cent, of the total, whereas the niimher for the first quarter 
of the year was 46,263, or 15.3 per eeiit. This preference 
for the third quarter lias been a feature of the returns 
since the beginning of the ))resent century; ])rcviousIy tlie 
highest rale was recorded in the fourth quarter. The 
number of decrees nisi made absolute during the year was 
2,605 (2,563 dissolution and 42 annulment), as n<rauist 
2,286 ill 1924 and 2,667 in 1923. 


^CDtlaali. 


Aximal Breedinq at Edinrurch. 

I A ciPt of £10,000 by Lord Woolavington towards the 
1 endowment of a chair of animal breeding in Edinburgh 
has just been announced. It follows on an offer by the 
Rockefeller International Ednc.ation Board of £30,000 'for 
the exteusioii of the Animal Breeding Research Department, 
on condition that a similar sum should be obtained in this 
country. A substantial grant in aid of the scheme is also 
expected from the Development Commission, aiid it is 
anticipated tliat the Department of Animal Breeding in 
Edinburgh University will be unique in the British Isles, 
and will greatly strengthen the school of agriculture as 
well as the scientific department of the Medical School. 
It is estimated that a capital sum of hctwcon £60,000 and 
£70,000 will he required. The history of the Ediuhiirgh 
-\niinal Breeding Rescarcli Station is comparatively short. 
The suggestion tliat work on this lino might he nndertaken 
' ’ nade by the Board of Agrieultiirc in 

was selected as the centre probably on 
account of the work which had previously hceu done in 
this direction by Professor Cossar Ewart. The activities 
of the committee appointed to carry out the project were 
suspended until 1919 on account of the war. Dr. Crew 
was appointed director in 1920, and in Fehriiary, 1921, 
accommodation was provided in an old building in High 
School lards, the property of the Uiiivcrsitv. where a 
small staff of workers was gradually collected. ' 

In the sixth annual report of the Animal Bi'ccdiiig 
Research Department of the University reccntlv issued" 
Dr. F. A. E. Crew stated that the trniis'fer of the depart- 
nioiit to the King’s Buildings in Docemher, 1924. had 
provided room for considerable expansion. Re,scarch ivas 
being done in regard to the value of certain reco<Tiiizcd 
breeding practices. Much that the breeder had already 
accomplished would receive the endorsement of science, anil 
much that was at present held to be finaiicinllv profitable 
would ho ruthlessly condemned on biological grounds. 
Evidence was being accumulated to show that in certain 
instances the breeder was seeking to fix characters which 
were genetically unstable and to perpetuate what was bio- 
logically unworthy. The department had been cimagod 
for a coiisiderahle iieriod in the study of shcep-hreeding 
problems, particularly in connexion with the flecco of tho 
sheep, which occupied a special place among agricultural 
prodiirts because it was definitely a by-product which was 
sold directly by the farmer. The practical values charac- 
teristic of other animal products wore not so well defined in 
the case of the fleece. Investigation had to he made into 
the relations that might exi.st between the nature of tho 
fleece and mutton qualities, the suitability of sheep for 



Ocr. 30, 1026] 


IREriAND. 


t Tnz BKTirt fifl 7 

IICDICII, JOC«Xli * 


tlioir oiivironmciit, (uul spocial l)rcp(^ elmvnctovs tliat might 
1)0 termed points of valuation. The co-operation of tlio 
])rivato breeder was essential, no dess than that of tlio 
niamifactnring ex))ert. Breed eliaractcrs having been 
defined, it bad become i)Ossiblo to discover the variations 
that existed and to take advantage of this to lay down 
standards within a breed. 'While it was necessarj’ to 
maintain a certain nnmbcr of .sheep at the department in 
order to conduct investigations, the great bulk of tbo work 
eonld bo done on the flocks of institutions or of private 
brooders, who were willing to co-operate, without materially 
disturbing the normal management of the flocks. 

Other problems already under investigation arc the 
developmental iutorscxuality in the fowl, sex link iuheri- 
tanec in fowls, the influenco of the ductless glands upon 
development, tbo pathology of calves in the Dexter breed 
of cattle, the factors involved in natural incubation of 
chicks, and an inquiry into tbo problem of sterility in 
cattle. Work is also in progress in regard to pigs,- with a 
view to finding out which of the problems of the pig- 
breeder arc amcnablo to gcnetical investigation. An 
cxan)plc of the wide scope embraced in the investigations 
of this department is afforded by tbo arrangements nunle 
with the directors of the Stirling Bacon Faetorj- and with 
the Prison Commissioners for Scotland iii regard to pigs 
raised at Barlinnio Prison near Glasgow, with a view to 
investigating the live weight increase in • proportion to 
food consumption, quality and maturity in dilFeront strains, 
and corrcl.aiing these with the qnestibn of fertility. 'Parions 
other pig-breeding societies are also collaborating with the 
department in this investigation. Somewhat similar in- 
vestigations aro being made with the help of other asso- 
ciations into problems connected with tb'c breeding of 
horses, cattle, and go.ats. In addition to those investiga- 
tions, a grant of £200 for five ycai-s from the Carnegie 
Trustees has enabled a biochemical laboratory to be 
equipped, .so that many pr<blems whieh cannot be solved 
by purely gcnetical methods may oe .v.ore Vuofoughly 
investigated. 

The staff of the department includes Dr. Crew as 
director, with Jfr, A. D. Buchanan Smith, M.A., W.Se., as 
assistant and liaison officer between th.c department and 
the agricultural community of Scotland. Over twelve 
research students, from the United Kingdom and from 
-Australia, India, and Japan, have been working in the 
department. Courses of lectures have been given to 
students of agriculture in the University, as well as to 
■ .students of veterinai'y Science and students of the post- 
graduate medical school. Various public lectures have 
been given by the director and other members of the 
research staff, and Dr. Crow has given to the Dundee 
Branch a Briti.sh Medical Association lecture on the 
mechanism of inheritance, which was published in the 
BiiiTisn Medic.m, Jocrx.\l of August 14th, p. 285 , 

Motor Acceqexts and Hospitals. 

Various voluntary hospitals have recently been concerned 
about the number of persons admitted to the wards owing 
to injuries in' motor collisions. The Board of Managers ol 
the Royal Infirmary of Edinburgh on October 4th discussed 
the que.stion of making claims to meet the co.--t of treatino- 
sneh cases, and directed a return to be prepared. It was 
presented to the meeting on October 18th, and showed that 
during August 42 cases bad been treated in the institution ; 
up to September 1st those patients had received a total 
of 475 days’ treatment. This had involved a cost for 
maintenance during the month of August of £184 Is. 3d. 
and 18 were then Still under treatment. It was suggested 
that the attention of the insurance companies concerned 
should be drawn to the matter, and that tlicv should be 
asked to make grants to hospitals for the treatment of such 
cases wiicn disposing of their annual surplus. The principle, 
it was jiointed out, had already been leeognized bv railway 
eompanies, and in one instance a substantial g'rant hail 
been given in recognition of the serviees rendered bv the 
infirmary following a collision. It was agreed that the 
matter should be raised again at the beginniiVg of next vear 
and that a return of the number of eases due to motor 
ac indents should be included in the annual report of the 
infirmary. 


. -• M.stf.rxity BirxF.yiT IX ScOTI,.tND. 

One of the matters considered at the annual coramittoo, 
held in Edinburgh on October 13th, of the Convention 
of Royal Burghs of Scotland, a body which has existed 
for several centuries, was the disposal of maternity benefit. 
A letter was read from the town clerk of Kilmarnock 
regarding tho question of maternity benefit mandates in 
favour of local authorities. Sir Henry Keith, who was 
in tho chair, said that treatment in maternity hosjiitals 
was not free, except in cases of necessity; the general 
practice was to charge for maintenance, and a practice had 
grown up with some local authorities of suggesting to tho 
woman that she should assign her maternity benefit to the 
authoritv, in rcsjiect of the charges which otherwise would 
bo made, as a form of security for payment of the expenses 
incurred. The Board of Health had originally favoured 
this plan, but recently some of the approved societies had 
objected to signing the mandate. This matter seemed 
to bo one whicli could be settled by mutual co-operation 
and goodwill, and it might be approached either through 
the Association of Approved Societies or through the Asso- 
ciation of Insurance Committees, before seeking new legisla- 
tion on tbo matter. It seemed reasonable that since mater- 
nity benefit was given for the purpose of enabling the 
woman to pay for additional nourishment and expense, sho 
should p.ay for tho expenses incurred in the mateniity 
hospital. It was stated by an Edinburgh representative 
that the matter bad been before the Edinburgh Town 
Council recently, because a large number of the inmates 
in the maternity hospital of that city paid nothing, although 
it was believed that many of them were able to pay. Tbo 
Edinburgh corporation, it was believed, would approve of 
legislation, and it was finally resolved to approach tho 
Board of Health on the subject. 




Eoyai. Victori.x HosriT.AL, Belt .1ST. 

Mn. S. T. Irwix, F.R.C.S.I., delivered tho opening address 
of tho new session in the King Edward Memorial 
Hall of tho Royal Victoria Hosqiilal, Belfa.st, on tho 
morning of October 19th. Mr. Jlitchell, chairman of tho 
visiting staff, presided, and there was a large attendance 
of the staff and of students. Tho lecturer pointed out the 
dependenee of voluntary liospitals on the lay press to 
educate the public, and hastened to acluiowledge the value 
of the help the hos]>ital had always received. He recalled 
tho days in tho old Royal Hospital in Frederick Street, 
where he was one of the four resident pupils in 1903 when 
it moved to its present quarters. The old hospital was 
founded in tho year of IVaterloo and opened in 1817, and 
had been added to from time to time. Chiefly by tho 
exertions of the late Lord Pirrie, and by his wife, their 
president, Lady Pirrie, the present hospital was founded 
and opened free of debt in 1903 by his lato Majesty King 
Edward VII ; tho originators had the courage of their con- 
victions, and it was ])lanncd and built on the latest designs, 
and had proved a great success; it had 204 beds, and His 
Grace tho Goveiiioi- would next day (October 20th) ojien 
new wards to bring it up to 435 beds. Tho out-patients 
were then 22,585 ; they now numbered 41,024. The visiting 
staff had increased from 17 to 37 ; the residents from 4 to 
14; and the nursing staff from 60 to 150. There wore now 
a range of laboratories, a biochemistry department, and 
large a:-ray and dental departments. Some of these existed 
in a very immature and undeveloped condition before; now 
they were flourishing and in full order, and, indeed, already 
overworked. Mr. Irwin diew attention to the value of 
these later and more scientific methods of examination and 
of treatment in the prevention of the clu-onic invalidism so 
prevalent in former soars, as well as in the reduction of 
mortality; this could be well ilhrstrated by tbe study of 
the protean ravages of tubercle. The lecturer, on behalf 
of the staff, welcomed all students, senior and junior, to 
their hospital studies. The most strikij.g difference from 
his student days was the largo proportion of women, and 
he paid a graceful compliment to their hard work, steadi- 
ness, and conscientiousneis, although, as an orthopaedid 
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suvgeon, lie could not approve' the &till popular high 
licel and narrow toe of the shoe- Dr. Morrow proposed and 
Mr. Howard Stevenson seconded a vote of thanks to Mr. 
Irwin, which was passed with acclamation. 

The extensions of the Royal Victoria Hospital, Belfast, 
were formally opened by the Duke of Abcrcorn, Goveinoi 
of Northern Ireland, on October 20th. There was _a large 
and representative gathering. Viscountess Pirrie, the 
president of the hospital, who was in the chair, called 
upon Professor J. A. Lindsay, M.D., chairman of the 
board of management, who, after thanking the Governor 
of Northern Ireland for having kindly consented to in- 
augurate the extensions, spoke of the pleasure those present 
felt in seeing in the chair their honoured and beloved 
president, Viscountess Pirrie, to whom and to the late 
Lord Pirrie, the hospital owed so much, both at its 
inception, through its course of the last twenty-three 
years, and now in the large extensions. Lady Pirrie had 
been its constant and generous friend, ever mindful of its 
interests, ever sympathetic, and ever helpful. A pamphlet 
which had been prepared and was in the hands of those 
present gave full information on the work of the last 
three years ; every department had shared in the benefits, 
and additional beds, a new nurses' home, three new operat- 
ing rooms, and new classrooms had been provided, as well as 
additional accommodation in the ophthalmic, a:-ray, patho- 
logical, biochemical, electrotherapeutic, and dental depart- 
ments ; more room for offices, kitchens, laundry, work- 
shops was afforded, and a new gate lodge had been 
erected. This long list accounted for the heavy expendi- 
ture, amounting to £130,000. There was no finality in 
hospital construction; all recent improvements had been 
adopted. There was a demand to-day for paying depart- 
ments in voluntary hospitals, and they were the rule in 
Canada and the United States. It was hoped that in the 
near future it would be possible to meet this want. The 
hospital was specially indebted to the superintendent. Colonel 
Forrest, who had given much practical assistance and made 
many valuable and fruitful suggestions. Viscountess Pirrie 
expressed their great pleasure in welcoming the Governor 
of Northern Ireland, and regret at the absence of the 
Duchess ; she referred also to the prevision of those respon- 
sible for the hospital at its foundation, who made plans 
to meet the essential developments which experience and 
success brought; she looked upon the demand for enlarge- 
ment as proof that the board and medical staff continued 
to bold in increasing measure the confidence and goodwill 
of the public; she referred to the munificent legacy of the 
late Mr. Slusgravc, which bad rendered it possible to 
build the new nurses’ ' home. The Governor, in' declaring 
the extensions open, paid a graceful tribute to the late 
Lord Pirrie and to Lady Pirrie. He, stated his -great 
pleasure in seeing such advances in hospital work and con- 
struction, and the generosity of the .public in enabling 
the work to bo carried on to such a successful issu^ 
Dr. Livingstone, Vice-Chancellor of the Queen’s University, 
proposed a vote of thanks to His Grace, and gave some 
figures of the medical school, and of the course of in- 
struction in the classrooms and in the hospital. This was 
Eocoadod by Mr. A. B, Mitchell, P.R.C.S.I., chairman of 
tho medical staff, who said that these improvements 
enabled the staff to carry out their work with increasing 
accuracy and efficiency. His Grace responded. After the 
opening ceremony a tour of inspection was made. 


ArroiXTHENT OF County Medical Officeiis 
op Health. 

Tho Minister of Local Government and Public Health has 
addressed a circular letter to all county councils in the 
Irish Free State, in the course of which he states that 
Die Executive Council has appointed Local Appointments 
Commissioners in pursuance of the Local Authorities 
(Officers and Employees) Act, 1926, and that he will not 
consent to any appointment made contrary to the pro- 
visions of this Act. The Minister further states that it now 
devolves on tlio county council, in conformity with the 
^ that Act, to request the Local 

to recommend to them a 

Ha^-“^ rc3rr"I?"^ l'«“'th. 

repaid to tho urgent necessity for makintr these 


appointments, each county council should at the earliest 
possible nioracnt take the whole question into consideration 
as recommended in tho circular letter above mentioned, 
and should fix a suitable salary for the post. An applica- 
tion should at the same time bo addressed by it to the 
Iiocal Appointments Commissioners to recommend a person 
or persons for appointment as a county medical officer 
of health. 


CamspontintcB. 

A GOOD DIET AND A BAD ONE. 

Sin, — It is to bo hoped that doctors will take seriously 
to heart tho lesson taught' by Colonel McCarrison’s paper 
published in tho Jotonal of October 23rd (p. 730). ' Of 
recent ' years we have heard much of the work done on 
experimental dietetics — of the calorie value of different 
foods, of tho dangers of vitamin starvation, and tho like-^ 
until wo have almost come to suppose that it is impossible 
to construct a Iiealtliy dietary without calling tho lahora- 
torj’- expert to our aid. No doubt experimental finding 
have been helpful in clarifying ideas concerning the evils 
attaching to many of our modern highly artificial foods, 
but surely the best way to arrive at the diet most suitable 
for man is by studying that of healthy races living 
under primitive conditions; by healthy races I mean such 
as are well set-up and conspicuously exempt from such 
disorders as tonsillitis, adenoids,' dental caries, appendicitis, 
and cancer. 

Colonel McCarrison cites instances of such races, and 
describes tbeir diet. We seem justified in assuming that 
if, from early years, wo all adopted a similar diet the 
national standard of health and physique would be greatly 
improved, although, owing to our necessarily more seden- 
tary life, our standard would still fall below that of these 
remarkable races. 

Much as we can learn from studying the diet of compara- 
tively primitive agricultural peoples, I venture to think 
that we can reach an- even deeper level of truth concerning 
human dietetics by studying the diet of the pro-agricul- 
turists. It is possible to trace out precisely the changes 
which have taken place in the diet of the evolving man 
from the pre-human anthropoid phase to that of late pre- 
"agricultural man. To me it does not seem possible for us 
to have a firm grasp of tho fundamentals of human dietetics 
until wo have learnt the lessons ,to be learnt from a study 
of man’s diet at the late prc*a'gricultural phase; for lot 
us not forget that civilized man is innately much the same 
to-day as when man first began to cultivate the soil, and 
that, from the standpoint of evolution, this phase ivas hut 
as yesterday. ■ ' , 

What do we find when we examine the diet of pre- 
agricultural man as he exists to-day? We are told that 
bread is the staff of life; 'pre-agricultural'niah h'as no 
cultivated cereals of any - kind; ■ and ’.tlierefere no bread, 
whole-meal or other. We are often told of the value 'of 
sugar as a food: pre-agrioultural man lias no concentrated 
sugar save an occasional taste of wild honey.' Again; 
we are told that non-human milk is a necessity for 
'children after the weaning period ; pre-agricultural man 
has never tasted milk other than his mother’s, and know-s 
nothing of butter or cheese. Needless to say, he is equally 
ignorant of tea, coffee, and alcohol. The cardinal truth to 
grasp is that, on a diet which, to all intents and purposes, 
contained no one of these items, man evolved from a 
speechless ape to a being capable of abstract reasoning, and 
during all that time maintained a standard of physical 
fitness far beyond that of civilized man of to-day. 

A further important particular wherein the food of pre- 
agricultural man differs from that of modern man is in 
the comparative paucity in starch, and in the abundance 
of raw vegetable foods requiring vigorous mastication as 
compared with the richness of modern dietaries in soft 
starchy ingredients. Man evolved as a hunter. He sub- 
sisted on animal food supplemented by carefully selected 
raw vegetable foods until the discovery of cookery. With 
this discovery (with which, by the way, pre-agricultural 
man has been familiar for thousands of years) he greatly 
augmented his vegetable food, notablj- his supplies of starch. 
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It must not bo supposed that I am suggesting u’o should 
■all return to tho diet of pro-agricultural man. I merely 
wish to insist that wo can correct some of our notions con- 
cerning human dietetics by studying tho dietetic habits of 
primitive peoples — above all' of tho pro-agriculturists, now 
almost extinct. By a judicious study of tho diet of primi- 
tive races now living^ it is possible to construct agrecablo 
varieties of diet which, if generally adhered to, would 
raise in a surprising degroo tho national standard of 
health and phj-siqiio and increase to a corresponding extent 
tho fund of human happiness.— 1 am, otc., 

London, W., Oct. 23rd. HahHV C-OrmELI,. 

MNER’S NYSTAGMUS. 

Sia, — I note that in Mr. Percival’s letter (October 23rd, 
p. 758) he states that h.o certainly agrees with Dr. Ligram- 
Johnson’s theory (October 2nd, p. 615) that tho position 
at work and consequent strain of tho oxternal muscles of 
tho eyeball is a very important factor in the causation of 
miner’s nystagmus. At tho same time ho is not disposed 
to accept ” my view (October 9th, p. 664) that miner’s 
nystagmus is caused by interference with vestibular fnne- 
tion. Ho omits to state, however, that beforo coming to 
tliis conclusion I too expressed the opinion that this intoi-- 
ferenco was primarily duo to the abnormal posture of the 
body adopted by tlio miner and to the prolonged or inter- 
mittent strain of tho muscles of the eyeball. 

Tho important nerve structures which would be affected 
in such a case would bo the vestibular reflex arcs; for 
example, (1) that constituted by tlie fibres of tho medial 
longitudinal bundle which pass from the vestibular nucleus 
to tho oculomotor, trochlear, abducent, and accessory nuclei 
and to tho motor cells of tho cervical spinal cord. (2) Tho 
auxiliary ares formed by tho oculomotor, trochlear, 
abducent, accessory, and cendcal spinal nerves which supply 
tho muscles which move tho head and eyes. By means of 
these arcs combined movements of tho head and eyes 
(for example, nystagmus) aro regulated in response to 
vestibular stimulation. . (3) Through tho r’ostibulo-spinal 
tract a reflex arc is established between the vestibular 
sense organ and tho skeletal musculature, thus bringing 
tho primary motor neurones under the reflex control of 
the vestibular apparatus. (4) Through its connexions with 
tho vestibular nucleus, tho cerebellum is able to influence 
tho descending vestibulo-spinal tracts and the spinal 
neurones. 

These manifold but important connexions have led me to 
offer what I still think is a sound physiological and ana- 
tomical explanation of liow tho phenomenon is evolved, 
and it must bo admitted that tho theory is more than 
plausible, not only in connexion with tho .nystagmus itself 
but also in connexion with the other symptoms. I can 
think of no other nerve structure, “ deep-seated ” or 
otherwise, whose connexions could. possibly fill the bill more 
completely than the nucleus -of Deiters. 

-A,s the incidence of miner’s nystagmus seems to vary in 
different pits some contributory cause must be looked for. 
Such a cause may bo bad light, or it' may bo toxic owing 
to inhalation of fonl air in ill ventilated mines, or there 
may bo an hereditary tendency, as an hereditaiy typo of 
nystagmus is described which is passed from mother to 
.hild and which shows no ocular -defect. Coal-mining is 
usually a familial occupation, so statistics of the familial 
incidence of miner s nystagmus would be of great intere.st 
in this connexion. 

3Iv. Bercival s remarks concerning the types of nvstaginus 
met with aro of great clinical interest, but no matter 
what form the nystagmus assumes, it cannot take place 
without the medium of the vestibular nucleus. I am, etc., 

Manchester, Oct, 23rcl. Rich.VRD I. PosTOX, M.D. 


SANATORIUM TREATMENT. 

Sib, — Dr. Stocks in his ■ reply (October 16tli, p. 713) 
misses the point of my criticism. He assumes that treat- 
ment is completed in the sanatorium, and that similar 
remedies are not employed in “non-sanatorium^’ cases- 
also that the duration of treatment in tho sanatorium is 
a measure of the duration of sanatorium regime- none of 
which statements are correct. If he were ^3-111^ to test 


tho value of salicylates in rheumatic cases, would he think 
it fair to include patients ivho had onh- had a few doses, 
and to exclude others who had had a full course elsewhere? 

Sanatorium treatment is not so much a remedy as a 
manner of life, with precautions and .special remedies 
leai'iit from clinical experience, and employed as occasion 
arises. The same treatment is adopted outside the sar.v.- 
torium by eveiy up-to-date doctor, though under diffi- 
culties and with the omission of unattainable remedial 
measures. There is no clear-cut distinction between 
Dr. Stocks’s groups. 

Length of stay, taken alone, is no measure of the com- 
pletone.ss of tho course : four months may be enough for 
safety in one case, and utterly insufficient in another ; but 
in eit-iy case the ultimate result will depend mainly upon 
the conditions of life — including such matters as good 
sense and perseverance of the patient, a careful wife, no 
long S])ell of unemployment, as well as many others which 
are not all included in Dr. Stocks’s list. And the effect 
is cumulative. AVheu all or most of these conditions are 
favourable tulierculosis officers will attempt home treat- 
ment; so that the “ home treated ” are likely to be a 
more favourable group than the “ hosjiital and sanatorium 
treated.” Nearly every bad case is sure to be sent for 
treatment to an institution at some time or other, and so 
to bo included in Dr. Stocks’s “sanatorium treated” group. 
Of over 2,000 sanatorium patients of whom I have notes, 
not more than 25 per cent, are early favourable ca.ses. 

So long as patients admitted to sanatoriums consist, pre- 
dominantly of those lyho aro no longer in the most favour- 
able stage, and treatment there is limited to the average 
time available for all collectively, so long will sanatorium 
treatment be regarded as a failure by the “ man in tho 
street.” A better policy would be to treat early favour- 
able ca.ses for prolonged periods, or to provide sanatorium 
conditions for them elsewhere while at work; and to treat 
tho less favourable cases elsewhere, in some place where 
elementary requirements with medical attention can be 
provided. — I am, etc., 

rarnUom, Surrey, Oct. 19tb. ~ P. R. M’'alTE31S. 

Sib, — A ccustomed ns I have been to regard statisticians 
as men who strive after tho attainment of accuracy and 
truth, I feel a sense of keen disappointment when I find 
Dr. Percy Stocks (October 16th, p. 713) resorting to a 
controversial device which I had associated in my mind 
with ordinaiy unscientific men. The device is that of 
representing me as saying what I did not say, and then 
replying to the misrepresentation. 

I did not object “ that tho presence or absence of tubercle 
bacilli in the sputum was not made the indispensable 
criterion for diagnosis.” Nor did I “ speak of tho finding 
of bacilli as a sine qua non in diagnosis.” 'What I said 
was that in my experience “ among patients suffering from 
pulmonary tuberculosis who have smvived for more than 
si.x months from the time when they first came under 
obseivatiou, there has been an enormous difference, as 
regards both survival and recovery of working power, 
between cases in which tubercle bacilli were found in the 
sputum and those in which, though sought for, thev were 
not found.” Clearly thi.s implies that I acknowledge that 
there are cases of pulmonary tuberculosis in which tubcrclo 
bacilli, though sought for in the sputum, are not found. 

My contention still holds good that in any investigation 
of this kind T.B.+ and T.B.— cases should bo kept quite 
separate, and that data which do not permit of this 
being done should be avoided. Among the Belfast cases on 
which Dr. Stocks’s investigation was based, the percentage 
of T.B. + cases is w small that I cannot help thinking that 
there was a want of thoroughness in looking for tubercle 
bacilli; and that, if systematic search had been made, thq 
bacilli would have been found in a considerable, but un- 
known, percentage of tho cases now regarded by him as 
T.B. — . This is on the assumption, which I have adopted 
tliTOughout, that all tho cases under consideration were 
actually cases of pulmonary tuberculosis. Take, for instance 
the figure given by Dr. Stocks for female patients in the 
Li stage sent to sanatoriums of the Lancashire County 
Council fi-om 1914 to 1923. Of these, he says, 29 per cent. 
“ had the diagnosis coufinned in this way.” And compare- 
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tliis witli 4.2, tlic corresponding percentage in tlie Belfast 
cases. Again, taking all the county Dou-u cases diagnosed 
hj-'niy assistants and myself as pulmonary tuberculosis from 
1915 to 1624, tubercle Ijacilli were found in the sputum in 
62.2 per cent. The jmrcentage varied from year to year; 
the highest, 77.5 per cent., being the 1917 figure; and the 
lowest, 53.6 per cent., the 1920 figure. The corresponding 
figure for the Belfast cases used in Dr. Stocks’s' investiga- 
iioii wns about 10 per cent. ' • - - ■ 

This imcertaiut}' as to the proportion of T.B.-p cases in 
each of the subgroups made by Dr, Stocks from the Belfast 
data is what prevents me from having any confidence in 
the conclusions based on these data. — I am, etc., 

Knoclc, Belfast, Ocl. IBtli, JoilN B. GlLLESJIE. 


CONTAGIOUS BOVINE ABORTION AND UNDULANT 
FEVER. 

Sra, — Owing to absence from London, my attention has 
only now been drawn to an article in your issue of August 
21st (p. 353). In it I am credited with finding two cases 
of undnlant fever in England in people who, had never left 
the country. This is an error. My work consisted in 
showing that the milk and blood serum of some London 
cows contained agglutinins for the Micrococcus incUtensis,^ 
This was one of the first links in the chain of evidence that 
was gradually built up to show the close relationship 
between the organisms of bovine abortion and of undulant 
fever in man . — 1 am, etc., 

J. C. Kennedt, 

London, S.W.l, Oct. 22nd. . Colonel, Il,A.M.CS. 


The AppelUinVs Case. ■ ^ 

Mr. .Oliver, said that .if. the conviction .were right it would be 
necessary, for every chemist and druggist who sold that or similar 
medicated wines to hold some sort .of licence to , enable them to 
do so. The Excise authorities had never taken any action on the 
matter. This prosecution .was taken by the police. Ho agreed 
that before quinine was added to the liquid it was probably some 
sort of port, but as it stood it was not the sort , of stuff people 
would want to drink as a beverage. Counsel quoted Section DO 
and Section 111 (2) of the Licensing' (Consolidation) Act, 1910, and 
Section 3 of the Spirits Act, 1886, and argued therefrom that if 
he could show that /' Wincamis with quinine -was not a wine; 
it could only como Under the definition of spirituous liquor,*' 
and Avould be exempt as “ ^irits made up in medicine." One 
must Iiave regard' to the two objects of the licensing , law : the 
due preservation of public order,' and the safeguarding of, the 
revenue. The passage in Paterson* s Licensing Acts saying that 
a wine licence was required for the sale of medicated wines was, 
in ins submission, wholly wrong. He relied on the finding of the 
justices that it tasted of quinine, and cited Attorney-General v. 
/?ai7cy (17 L.J., Ex. 9.) 

The Respondent* s Case. ' , 

. Mr. Rimmer argued that the fact that it was not the practice 
of the Excise authorities to require chemists to take outran 
excise licence for selling that preparation was a purely department 
rule not in. any >vay binding on the prosecution. It. was immaterial 
that quinine wine .was mentioned in the British PAarmflcopocia, 
60 was 'sherry,' and it could' hardly bo argued that sherip^ was 
not a wine! The admixture of non-alcoholic liquor with 'a wine did 
hot' make .it cease to be a wine and become -a spirit. . -If that 
were so, a person who had x wine licence could sell. port but could 
not 6ell P Wincarnis with quinine,*’ or could sell claret but not 
claret cup.’ The distinction between "wine" and ''spirits" con- 
templated by the Act was that which the* man in the 'street 'would 
maker. '."'Spirits " implied distillation,, and “wine" fermentation 
without distillation. If before the, admixture it was a fermented 
liquor in the sense of being' wine, it remained after'tho admixture 
a fermented and not a spirituous liquor. 

Counsel was stopped by the court. 


iitei)ic0-1££gal. 


A MEDICATED WINE. 

Ik a Divisional Court of the King’s Bench Division, on October 
19th, the Lord Chief Justice, and Salter and Talbot, JJ,, 
upheld a decision of tlie Brighton justices, that " Wincarnis vnth 
quinine " was intoxicating liquor within the meaning of Section ^ 
of the Licensing (Consolidation) Act, 1910, and that it was an 
oBence to sell it without a justices' licence. 

The question whether “ Wincarnis with quinine ” was an 
intoxicating liquor or a patent medicine ' arose on a case stated 
by the Brigliton justices. The appellant, H. J. Sliarp, a chemist 
and druggist of Edward Street, Brighton, had been' convicted on 
an information preferred by a police superintendent of selling 
by retail, on January 27th, 1926, certain intoxicating liquor — 
namely, wine known as “ Wincarnis ho not then being the 
holder of a justices' licence, and had been find £1, plus the cost 
of tho analyst's fee. 


o . Case Slated by Brighton Justices. . 

The case stated that. the appellant was ’the holder of an excis 
licence to sell patent medicines. A police constable a day or tw 
before January 27tli entered the appellant’s shop and asked tor 
bottle of “ Wincarnis,” and was told that it was not stockci 
being referred to a wine merchant. On January 27th, howevei 
the appellant sold to this policeman a bottle ot “ Wincarnis wit 
qumino ” for Js., several bottles, being displaved in the shoi 
The wrapper and bottle each had three labels containing ii 
following words ; " made with choice "wine,” " contains one grai 
ot quinine to tho ounce to meet the requirements of the Boar 
of Inland Revenue,” 'f contains 28 per cent, of proof spirit 
'strongly recommended by the medical faculty,” ” dose— oi 
tablcspoonftil to two tablespoonfuls may be taken three times 
dsv,” '■ bottle not to be shaken as there is occasionally a littl 
sediment from the wine after bottling.” On the wrapper was a 
excise label showing that a medicine stamp duty of 6d. had bee 
paid on tho contents. The liquid was found on aiialjssis to contai 
27.99 per cent proof spirit (equivalent to 13.99 per cent. < 

alcohol) and 1.2 grains of qumino per fluid ounce. The iustict 
ipimd that the liquid in the bottle was an iutoxicatin*^ liquoi 
was medicated, ande lasted of quinine; that according to Ifc 
Elnndard of quinine wmo in the British Pharmacopoeia a mixtui 
contaming ono grain or more of quinine to the 'fluid ounce wc 

considered a. medicine; that sherry was also cdntkiu'ed ' in tl 

^5°'^ P”? contained 30 per cent, c 
tke dose ot quinine as prescribed by th 

Pharmacopoeia was from one to ten grains; that with a full do' 

'’Vbe ann’l? “ P,“'*’,9^ ^'’0 would have to be taken. 

Tho appellant s contention was that ” Wincarnis with duinino 
WM not an intoiicaling hquqr within the meaning of the Sicensfn 
At^. whilst the respondent s contention was that the labels o 
tho wrapper and bottle were prima-facie evidence that the Ifm,; 
yrai made with wine, that no evidence was c'ill^»d frt mTx, f ^ 

of^the r in.'-orioating liquor within the meanin- a7^Section'*I 
Of the Licensing (Consolidation) Act IQIO ® ' 

^£P£H^Mr. E. J.-Rimm^cr^appoared^fort^'!^A°PP^^^^^^^ “ 


> Jaarre: 0/ th. B.i.ii.c., January, 1S14. 


' A Appeal. 

The Lord Cl the appeal, in his judgement, 

said the only : was w’hetner .the liquid that 

•was being Bold^^was wine. If it was, then its sale by retail with- 
out a justices’ licence wa« illegal. It was possible to conceive 
a problem not medical or chemical, but of a commercial kind— 
namely, how to command a large sale of inferior port wine at a 
comparatively high price with the help of a great number of 
persons who do not commonly sell wine, and especially a great 
number of purchasers who might hesitate to buy or drink wine 
if it were offered to them as- such. The answer to that -problem 
might conceivably be the -putting of a little .medicine in wine 
and selUne it in .chemists’ shops That might be. a matter which 
deserved the attention of the Legislature. Upon the facts of the 
case, how could it be said that there was no evidence upon which 
the justices Could' hold as' they did? It might 'well bo "that the 
commercial . problem -was how to put enough medicine into wine 
to make it cease to be wine for the purposes of argument, with- 
out putting in, ,60 .much medicine as to make it unpalatable to 
men, women, and children, and especially .women who on being 
told they suffered -from nervous diseases were not at lill dis- 
inclined to .find a plausible excuse for. drjnking port at 11 o’clock 
in. the morning. - His lordship thought there was abundant 
material upon .which the justices could find 'as they'did. 

Salter and Talbot, JJ., concurred. * ■ ■ 


®1)£ ^£rbir£s. 

' NATAL MEDICAL OOMPASSIONA'tE FUND. 

At the quarterly meeting of the directors of the Naval .Medical 
Compassionate I'und, held on October 19lh, when Surgeon Vice- 
Admiral Sir Joseph Chambers, K.C.B., CiM.G., Medical Director- 
General ot the Navy, was in the .chair, the sum of £114 was 
distributed among the several - applicants, - ’ - - 


' DEAl-HS.^ IN THE SERVICES. 

We much regret to recbrd'that among the names of those missing 
from H.M.S. Valerian, which foundered in a hurricane, is that of 
Surgeon Lieutenant Colin Joiner, R.N. He graduated M.B., 
Ch.B.Aberd. in 1924, received his commission on September 1st, 
1924, and was appointed to the Valerian on April 29tli, 1926. Ha 
was a member of the British Medical Association. 

Lieut.-Colonel Sidney Herbert Carter, ll.A.M.C.(ret.), died 
suddenly in a nursing home at Brighton on October 15th. He was 
bom in county Antrim on March l4th, 1848, and was educated at 
Trinity College, Dublin where he graduated B.A. and M.D. in 
1870. He entered the K.A.M.C. as surgeon on September 30th. 
1874, became surgeon lieutenant-colonel after twenty years’ service, 
and brigade surgeon lieutenant-colonel in November, 1897.' Ha 
retired in, January, 1903. IVhile serving in South' Africa, as prin- 
cipal medical officer of a division, -he was granted the local rank 
of colonel from April 15th, 1900. He served in the Afghan .war 
of 1878-80, when he was present at tho battle of Ahmed Kliel, and 
received the medal with a clasp; in tho Egyptian war of 1882, at 
the battle of TcI-cl-Kebir (medal with clasp, and Khedive’s bronze 
Tirah campaign on the North-West Frontier of India, 
m 1897-98, on the hues of communication (frontier 'medal with 
two clasps) ; and in South Africa, 1899-1901, when he took part in 
the defence of Ladysmith, was twice mentioned in dispaVches, and 
gamed tho Queen's medal with five clasps. 
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Major Charlc*? Slcwavl liowsoti, Imlinn Motlicnl Service (ret.), 
tlioirm London on October 9th. lie ■was born at Lille on February 
191 h, 1874, the son of .lames Lowson, and was educated nl Glasgow, 
whore he graduated M.B. and C.M. in 1896. After serving as a 
civil surgeon in the R.A.M.C. from October 17th, 1898, to July, 
1899, ho entered the I.M.S. as lieutenant on July 27th^ 1899, 
becoming major after twelve years’ service, and retiring on 
July 27(li, 1917. 


Itniljcrsitics nui) (Eolkycs. 


UNIVERSITY OF OXFORD. 

AT-a congregation hold on October 2l9t tbe following medical 
degrees were conferred: 

B.M.— W. n. Hudsou. E, D. Fotberriill. 

BiidclijTe Prize. 

TilK next* award for the UadchtTc l‘rlzowiU be made in March, 
19i7. The prize, of the value of £50, is awarded by tbe Master and 
Fellows of University College every second year for research in 
any branch of medical science comprised nuder the folloAring 
heads: human anatomy, physiology,* pharmacology, pathology, 
medicine, surgery, obstetrics, gynaecology, foreusio medicine, 
liygiene. Tbe prize is open to all graduates of the university who 
iiavc proceeded, or are proceeding, to a medical degree in the 
uuivcisity. Caudidates must not have exceeded twelve years 
from the date of passing the last oxamtiiatiou for tbe B.A. degree, 
and must not, ut the date of application, be Fellows on tbe 
Foundation of John Radcliffe. Candidates must send in their 
memoirs to the Secretary ot Faculties, at the University Registry, 
on or before December 1st, 1926. No memoir for which any 
university prize has already, been awahlcd is admitted to corn* 
petition i’or the Radcliffe Prize: and the prize will not be awarded 
more than once to the same candidate. 


UNIVERSITY OF CAl\nUUDGE. 

TiiF. following candidates have been approved at the examination 
indicated: 

D.P.H, A^•T) nr.— Rot/i Parla: U. L. Uiinlon, B. Ethirajala. ♦K. B. 
Gold'»worthy, R. A. N. Ttenein, F. Hilmy. Wertba K. Lawler, 
W. Omar. H. D. Forteous, T. C. Pari, J. S. Smith, .\(&r6arAt A. C. 
Symon, tA. W. el Waldl. 

* DistinRulshod ia Pan T. t Disliogulehed in Fart 11. 


UNIVERSITY OF LONDON. 

Dn. PRUCY Stocks, medical officer to the Galton Laboratory since 
1921and Lecturerin Vital Statistiesand Epidemiologynt University 

< . • • 'versity Reader hi M^edical Statistics. 

* on October 20tb a resoliUioii was 

, . , Senate's high apnrecl itioti of tbe 

work accomplished by Sir Cooper Pe.rry daring Ins tenure of the 
post of Principal Officer, to which he was appointed In 1920. 

VsiVEr.siT\’ Cohhr.QE Hospit.il. 

Three lectures in ihe history of medicine, illustrnted by lantern 
el'des, will he delivered at Univtisity College Hospital Medical 
Schcol, by Dr. Charles Singer, on Fridays, November 5tb, 12th, 
ami 26lh, at 4.15 p.m. Tiie first will deil with the history of 
scarlet fever, the second witli the .sweating sickness, and in the 
third Dr. Singerwill discuss some points in the history of hygiene. 
The lectures aie open to all medical students of the University of 
Loudon. 


UNIVERSITY OF EDINBURGH. 

A GUADUATION Ceremonial was held in the Upp.r Library Hall on 
October 23rd, when the following degrees were conferred : 

ILB.. Cn.B.— I. Barron. O. D. Beetbain. H. Caplan. C. \V. Clayson 
B G. T. Elmos, W. A. Erskloe, A. T. Forbes, W. G. Hardie, J, D. 
Horsburgh, W. D. Jackson, J. M’L. Jobnston, .T. ,7. Mason, D. O. 
Peters, O. Phillips, E. M. Robertsoii, P. il Scott, P, Stager, E. m! 

J) i*.ll i*. \!' ('. II. Craig, A. I. Messer, Captain .T. B. de W. 

■I i , I) il," , i.'' . C. Murray, Agoes F. Turner, 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Calendar for 1926-27. 

The College Calendar for the current vear ha.s been issued. 
It includes, as usual, a report of the procco*dings of Council during 
the past tw’olvc months, together with lists of omcors, follows, 
iTienihci-s, and diplomatcs, and the customary historical and 
ofTjrial information. In the period under review 68 diplomas of 
frllowslnp wore issued, includng 2 to medical women: 768 diplomas 
of membership, including 144 tc women;' and 202 licences in 
dental surgery, including 9 to women. The following diplomas 
were granted jointly with the Royal College of Phy.sician.s ; Public* 
Health, 32; Tropical Medicine and Hygiene, 52; Ophthalmic 
Medicine and Snrgoiy, 51; Psychological Medicine, 18; Laryngo- 
logy and Otology, 15. In compliance with a request from the 
Rnii<h Dental Association, the Council decided to institute a 
gown for licentiates in dental Burgerv. 

The subject of the Jacksonian Prize for 1927 is “ The Pallio^ 
logy. Diagnosis .niul Tieatniciit of Bioiichicctasis and , Abscess of 
ihc Lung.” No essays were received in competition for the 
puze in 1925. 

Tlie ■Siinploiiicnial Charter in the form pr.iycd for by the 


College was approved by the King in Council on July 26tb, 1926. 
In order to carry out the provisions of, the new* Charter alterations 
will be required in certain by-laws, and a committee has been 
appointed to consider and report to the Council on the proposed 
cfiangcs. 

Tlic^ financial report states that the income of the College, 
exclusive of income from Trust Funds, amounted to £43,630, or 
£4,397 less than in the previous year. The decrease is mainly- 
accounted for ly* a falling ofT in fees for the Conjoint Diploma 
and for the L.D.R. The total expenditure amounted to £36,123, 
or £5^214 less than in the previous, year; of this decrease £2,362 
was m respect of examination expenses. The balance on the 
revenue account amounted to £7,507, or £817 more than the sum 
realized in the previous year. While the net result of the 
current year is not likely to be so favourable, there is reason 
to expect a substantial balance to the good. 

The Conservator’s report records the appointment of Mr. Cecil 

F. Beadles as pathological curator in succession to the late 
Professor S. G. Shattock. Much progress was made in the 
revision of the collections illustrating the injuries and diseases of 
special systems and organs of the body.; also in the re-cataloguing 
of specimens illustrating special pathology, and in the cataloguing 
of the Army Medical Collection now almost completed. Mr. 
Alban Doran completed his task of preparing a descriptive cata- 
logue of the collection of surgical and other instruments, and 
the labelling and arrangement of specimens has been greatly 
improved under the guidance of Mr. C. J. S. Thompson. Tlie 
sciicmc for extending the odontolo^ical collection, under the 
honorary curatorship of Sir Frank Colycr, is now on the point of 
completion. During the period under review more than 11,000 
students and visitors used the Museum. Tlie number of readers 
in the library was 6,350, and the Librarian in his report states 
that the supply of books and periodicals was well kept up during 
tile year, works bearing on surgery and the contents of the 
Museum being chiefly provided. A useful addition to the Calendar 
'is an inset plan of the floor of the library, indicating the position 
of periodicals and works of reference. 


ROYAL COLLEGE OF SURGEONS OP EDINBURGH. 

At the meeting of the Royal College of Surgeons ot Edinburgh, 
held on October 20th, Dr. Arthur Logan Turner was re-elected 
President for the ensuing year, Sir David Wallace, C.M.G., D.L., 
Vice-President, and Mr. Alesauder Miles, LL.D., F.R.C.S.E., 
Secretary and Treasurer. 

The following thirty-sis successful candidates out of eighty- 
three entered, having passed tbe requisite examinations, were 
admitted Fellows: 

A. W. .\llbm, R. Armstrong, W. E. Bamle-Adshead, K. D. Bhave, 

G. S. A Bishop, A. CaDam, R. E. D. Cargill, J. It. Coroisb, D B. 
Cramb. A. GilHes, K. B. Gillison, Major W, T. Graham, B.A.M.O., 
B. J. B. Had. H. A. H. Harris, 0. V. Krisboaswaml G.> E. Larks, 
E. G. Lynch, C. S. Macdoug^l. W. B. McKelvie, Bnrgeon Com- 
mander.). A. Maxwell, R.S., B. Moore, H. W. Nash, R. W. PAyoe, 
.T. H. Pilkoy, J. L. R. Plimtner. \V. J. Robertson, P. Bonx. .f. Scott, 
T. Bprunt, J. P. Stewart. S. H. Tan, P. A. Treahy, I. A. Tumarkln, 
J. R. Wells, T. A. Weston, L. M. Zinck. 


CONJOINT BOARD IN SCOTLAND. 

The following candidates have beeu approved at the examination 
indicated : 

Final EXAsiiNATiON.—Jfi'diciiir: D J. McKenna, R. A. Palon, D. Ro'5«^, 
E. P. Kelly, S. P. B. Gunnwardena, B. A. Van der Gert, 8. A. Gnna- 
■wardana, E. A. Y. MacKeown, P. J. Bonrke. Surgerv A. S. Gordon, 
J. G. Buchanan. A. Eouchouk. S. R. GartheCasam, A. B. Cowan. 
Midwifery : J. D. Cooper, D. F. Jayamaba, K. Dhar. R. A. Paton, 
8. Caller, D. Ross, A.B, Gllston, Lacy W. MacDongali, Elizabeth 
Bell. B. A. Van der Oert, B. A. Gonawardana, A. Kouchouk, H. T. J. 
Abpyesnndere, L. M. de Silva. P. J. Bonrke. 8 R. Cartbegasam, 

J, B. Mnlholland. K. Palit, A. R. Cow— • 

H. O. Duncan. D. F. Jayamaba, A. , 

W. Campbell, M. Glayton-Mitcbell, W < ( ■ 

B. B. MacGibbon, Mary E. J. Magee. L. M. Green. 

Of iiinoty-seven candidates entered tbe following, having passed 
tbe Final Examination, were admitted L.R.C.P.E,, L.R.C.S.E., 
L.R.F.P.andS.G.; 

W. G. H. Allen, 0. D. Beetham, P. B. C. Peterson. N. M. Eadie. .A. G. 
Farqubar^on. A. 13. F. L. Forbes. W. L. Q. Jewitt. 8. A. B. Hosaug, 
J. A. Mains, T. A. P. Wyntor, D. Zimmerman, J. G. Carrie. K. Rf. B. 
Swami, G. Jl. Fox, R. D Kerr, J. V. O’K. Murphy, B.W. Perera, 

C. Gurasamy, H. B. Martin, D. B .T. de Silva, H. S. Kent, 
B. B. Werden, M. B. Stungo, B. S. Ellis. .7. Hendrj', A. S. Pool, 
J. J. B. F. e Souza, C. B. A. S. B. Panlickpulle, S. W. Charles, 

A. W. Scott. 

D.P.H,- ' ■ - - r - -^- 4 -.,. - p... r.- i..,- 

FIoi * ... ■ . . ■ ■ 

M. T ■ • 

B. I . . 

pbilomena R. Whitaker, J. Douglas. 


SOCIETY OF APOTHECARIES OF LONDON. 
THEfollowingcandidates have passed in the subjects indicated; 

SuaocRT. — H. J. Foi'clhaiii, R. C. Glover, Vf. Johnson, R. I. Richards, 
H. Huudslroni. 

Meotcink.- a. neukaiup, W. Howard, T. W'. Riscley, W. D. Williams. 
Forensic Meoicine.— .7 R. S. BowKer, A. Hcnkainp, W. E. Ivors, 
S. .Tenkius''n, T. W. iMseley. V. K. Sarny, W. D. Williams, 
R. W.-Wood. 

MiP'wiFEHY — H.M de Havtog.B. D.Jain, A. W. Jlai^sden, C. E. Nicholas, 
J, Pattis,- D. K. Reyno’da, E. H. Waller, W. D. Williams. 

The diploma- of the Society has been gr.'inted to Messrs. R. C, 
Glover. A.* lleukamp, W..Tohnsou, C. E. Nicholas, J. Pattis, and 
R. I. Richards. 
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Tub Lloyd Eoboits lecture for 1926, at tbo ilaucbester 
Eoynl IiiHriuary, ivlll .be delivered by Dr. W. E. Gye on 
'i’uesday,. November 9tb, nt 4.15 p.ui. The subject will bo 
“Auoutliuo of the knowledge gaiuod by tbo experimental 
study of cancer.” 

At n meeting of the Medical Oflloors of Schools Associa- 
tion, to bo hold nt 11, Ohandos Street, Cavendish Square, W.l, 
ou Friday, November 12th, at 5 p.m.. Dr. A. I. Slmcy, wilt 
Introduce a discussion on suggestions ns to tbo modillcntion 
of tbo rules usually observed in the management of infectious 
diseases in boarding schools. (lea 4.30 p.m.) All interested 
in tho subject are cordially invited to attend. 

A MEETING of tbo Medical Prayer Union will bo held, by 
kind invitation of Dame Mary Scharlleb, M.D., M.S., at 
71, Harley Street, ou Friday, November 5tb, at 5.30 p.m., 
when an address will bo given by tho Bov. Hubert L. 
Simpson, M.A., on “The doctor and religion.” An intima- 
tion of intention to be present will bo welcomed by tho 
honorary secretary. Dr. Tom Jays, Livingstone College, E.IO. 

At tho Post-Graduate Hostel, Imperial Hotel, Bussell 
■Square, W.C.l, on Monday next, November- 1st, nt 9 p.m., 
Sir James Dundas-Grant. will read a paper on some clinical 
experiences, and ou Friday, at the same hour. Dr. E. I. 
Spriggs will discuss diverticulosis. All medical practitioners 
are welcome. Dinner will bo served at 8 p.m. (price 5s.) and 
coffee and biscuits nt 10 p.m. (price 6d.). , 

The Fellowship of Medicine announces that ou November 
.4tb, at 5 p.ju., at the bouse of iho Medical Society of Loudon, 
11, Chnndos Street, \V., Mr. C. Max Page will continue the 
series of lectures ou surgical and medical emergencies by 
speaking on tho treatment of fractures. On the same day, 
at 1 p.m., Mr. M. L. Hepburn will give a demonstration 
in clinical ophthalmology at tho Boyal Loudon Ophthalmic 
Hospital. At tho Boyal National Orthopaedic Hospital on 
November Ist Mr. E. Laming Evans will give a special after- 
noon domonstration, starting at 3 p.m. All tbo above are 
free to members of tho medical profession. On November 1st 
a praclltioucrs’ course in general medicine and surgery will 
start at tbo Hampstead General Hospital, with daily sessions 
from 4.30 to 6 p.m. ; tbo course will last for two weeks, and a 
clinical demonstration will bo given tor tho lirst tliree-quartcrs 
of an hour, followed by a lecture. Ou tbo same day a course 
in venereal diseases will begin at the London Look Hospital, 
with clinical work each day from 1 p.m. onwards ; lour or five 
lectures will bo given weekly during the tour weeks of the 
course. At tho Boyal “Waterloo Hospital for Qhildren and 
Wonieu a three weeks' course in medicine, surgeiy, and 
gynaecology, occupying every afternoon and some mornings, 
will start on November 15lh, and will include lectures and 
clinical demonstratiou.s on diseases of tho nervous system, 
feeding of infants, cougeuilal heart disease, diseases of tho 
blood, kidneys, thyroid, joints, stomach, and intestines, with 
gyuaecoiogicai diagnosis, consideration of the commoner 
gynaecological affections, ophthalmia ueonatormn, aud skin 
disease.s, aud modern methods of laboratory diagnosis. A 
course at tho St. John’s Hospital tor Diseases of the Skin, 
from November 15th to December 11th, will include daily 
instruction In the ont-patient department, aud lectures on 
Tuesdays and Thursdays. The “West End Hospital tor 
Nervous Diseases, from November 22ud to December 18th, 
will hold lecture-demonstrations daily at 5 p.m. At St. Mjirk’s 
Hospital, from November 22ud to 27th, there will be a course 
of operations, demonstrations, and lectures, and at the London 
'Temperance Hospital, from November 29th to December 11th, 
a course in medicine and surgery in tho late afternoons. 
Copies -of all syllabuses, the general course programme, and 
the Post-Grad-itiiic MedtcalJoiininl may be obtained from tho 
Secretary of the Fellowship, 1, “Wimpole Street, “W.l. 

THE Peovrie's League of Health has arranged a series of 
eight lectures on "Diet: What we should eat aud why,” to 
he delivered in tho lecture room of tho Medical Society 
of London, 11, Cliaudos Street, Gavondish Square, W.l, com- 
mencing on Wednesday, November 3rd, at G p.m. Tho 
lecturers iucludo Professors Leonard Hill, Winifred Cnllis, 
W. B. Dixon, aud Hugh Maclean, and Dr. Harry Campbell. 
Tho foe for tho series will be 83. The syllabus may be 
obtained from Miss Olga Netbersole, 12, Stratford Place, W.l. 

A FURTHER extraordinary general meeting ot tlie Medical 
Sickness, Annuity, aud Life Assurance Society will bo held 
at tbo offices ot tbe company, Lincoln House, 300, High 
Holboru, W.C., on Monday, November 1st, at 4 p.m., for tbe 
conflLmatiou or otherwise of the resolution approving altera- 
tions in tbe articles of association adopted at tbe meeting 
ou October lltb. 


The Normau LooUyer lecture lor 1926 will be given in the 
Goldsmiths’ Hall on Tuesday ,-November ^rd next, at 4 p.m.; 
by Mr. J. S. Huxley, Professor ot Zoology and Animal Biology 
at King’s College. Its subject wilh.be biology and bnman life. 
Tickets can bo obtained from the Secretary, British Science 
Guild, 6, John Street, Adelphi, London, W.0.2. 

The London Clinic of Psycho-Analysis has recently been 
opened lor tho ont-patient treatment of cases found suitable 
for this form ot therapy. Its purpose is to place a method 
of treatment that is lengthy' aud therefore nsnally expensive 
within the reach of those who ■ cannot afford the usual or 
indeed any fees, and to provide opportunity for the trainin", 
under supervision, ot medical students aud practitioners who 
desire to sjiecialize in tins branch of work. The staff consists 
of tho following honorary physicians : Drs. Ernest Jones 
(honorary director), Douglas Bryan, E. M. Cole, M. D. Eder, 
Edw. Glover, M. B. Hertord, W. Inman, Sylvia M. Payne, 
B. M. Biggall, W. H. B. Stoddart, and John Bickman (honoraiy 
secretary).' Tho address of the clinic is 36, Gloucester 
Place, W.l. 

The British Social Hygiene Council has arranged a course 
of Icclnres to teachers and those concerned with education, 
to be hold at tho Collego ot Nursing, Honiiotta Street, 
Cavendish Square, “W.l, at 5.30 p.m. Mr. D. Ward Cutler 
will open tho course ou November 4th with a lecture on tho 
contribution of biology to social hygiene. Dr. Feldman will 
describe the contribution of physiology to social hygiene on 
November lltb. Dr. J. A. HadBeld will discuss the contri- 
bution of psychology to social hygiene on November 18tb. 
Dr. Mary Buchan Douie will discuss adolescent and social 
hygiene from the standpoint of the home on November 25tl>, 
and on December 2nd Professor Winifred Cnllis will lectnro 
on adolescent and social hygiene from the standpoint of the 
school. -Free tickets can be obtained from the London 
secretary of tbo Council, Carteret House, Carteret Street, 
S.W.I. 

A NATIONAL conference on milk in relation to public health 
will bo held in the King George’s Hall, Caroline Street, 
Groat Bussell Street, W.C.l, on Tuesday, November 16tb. 
At tho morning session reports will be received from public 
antborities on tbe present conditions ot tbe milk supply, 
Dr. Harriette Obiok will read a paper on milk In relation to 
public health, and Dr. W. G. Savage will open the discussion. 
The atlernoon session will open with remarks by the Minister 
ot Health, and consideration will be given to snggestiou.s 
received by the conference committee ns to steps to bo taken 
by ,tUo public, public authorities, and the Government for 
tho improvement of the milk supply. A general discussion 
will be opened by Professor H. B. Kenwood. 

A QUARTBRLT meeting ot tbe Boyal. Medico-Psychological 
Association will be held on November IGth af the Horton 
Mehtal Hospital, Epson), when it will be proposed to tbrm a 
special committee ou research and clinical psychiatry as a 
preliminary to tbe appointment, at the next annual meeting, 
of a standing research and clinical committee to consider tbe 
mo->t piofltablo lines on which tho matter can be pursued. 
It will be proposed also to ask each division to appoint 
a clinical committee to organize regnlar meetings devoted 
solely to the clinical aspects ot psychological medicine on 
snch lines as will encourage the 'attendance primarily of 
assistant medical officers. In the afternoon a paper and 
clinic on chronic epidemic encephalitis will bo given by 
Dr. P. K. McCowan and Dr. J. S. Harris, at West Park 
Mental Hospital, Epsom, aud a visit will be paid to tbo 
Manor Institution for Mental Defectives; Ou the previous 
day (Monday, November 15th), at ,4 p.m., an address will ba 
given at tbo British Medical Association House, 'Tavistock 
Square, W.O., by Dr. Alfred Adler, of Yieuua, on tbo causo 
and prevention of neurosis. 

At tbo anunal dinner of tbe Chelsea Clinical Society on 
October 26th, tbe president. Dr. Ernest Charles Young, (cok 
the chair, and a record attendance of memiters was present. 
The toast of " The “Visitors ” was proposed by Mr. Ivor Bad.', 
who coupled with the toast the names of Lord Carson, 
the Dean ot St. Paul’s, and Sir Arthur Conan Doyle. 
Lord Carson, In replying, spoke ot his appreciation of Iho 
personal help he had received from doctors during his life, 
and admitted that he thought they appeared to greater ad- 
vantage in tho consulting room aud at the bedside than in 
coarts of law. Tlie Dean ot St. Paul’s confessed to a strong 
sympathy with doctors, ot whose services, however, ho was 
glad that he had not had to take advantage very' often. Ho 
contributed two humorous anecdotes to tho gaiety of tho 
evening. Sir Arthur Conan Doyle remarked tliat, although 
he felt somewhat of a traitor to the medical professimi, 
having deserted it after comparatively short service, yet 
his professional life, though not very long, had certainly 
been broad, and perhaps deep. He thought ho “was tho 
only representative present of the old unqualifled assistant, “ 
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on 'si’hose character and activUic^ he touched lightly and 
tactfully. His medical ^YOl•k had also been condiiclea jo 
ships, ^ThUe he had once occupied a consuUiug room auci a 
•waiting room in 'SViiupole Street, both ot which, however, he 
had found to come under the latter title, dhe remaining 
toasts were the Chelsea Clinical Soclely ; the Allied Societies, 
\Yith special reference to the Hunterian Society, the dinner 
meetings of which liad been copied by the Chelsea Clinical 
Society ; and the health of the president, who said that the 
society aimed at being of particular value to general prac- 
titioners, A gratifying feature was the excellent attendance at 
Us meetings during tUo past year, while the lucmhorship bad 
also reached its bIgUest point so far. The prospects for the 
future were very good. 

AT the third Pau-Pacihe Scienfcillc Congress, to be held at 
ToUyo from October 30th to Kovcinber 11th, tho following 
subjects will be discussed in the medical seetioii : (1) the 
prevalence, prophylaxis, and treatment of dheases on the 
Pacllic Coasts ; (2) the prevalence, symptomatology, pre- 
vention, and treatment of dys ntcry, ankylostomiasis, and 
Japanese schistosomiasis ; |3) the climate, feeding, clothing, 
and power of resistance of the inhabitants of different parts 
of the South Sea Coast, 


Dr. Hamel, Presideut of the German Health Deparlmenfc, 
has been elected member of the Commission for Combating 
Tuberculosis appointed by the Committee of Hygiene of the 
League of Nations, 

The late Mrs. Margaret H. Hamilton-Fallowes, who died in 
August last leaving estate amounting to nearly £2,000,000, has 
bequeathed £1,500 to the Boscombo and West Hants Hospital 
to endow a bed in her memory, and £1,000 each to the 
Boyal Waterloo Hospital for Children and Women, the Royal 
Suricy County Hospital, Guildford, and the Uoyal Ophthalmic 
Hospital. 


%t\itxz, Jlotrs, unis ^itskicrs. 


acidity as much us possible. (I am presuming the question of 
diet 1ms been tticUleil,) (2).Takc a piece of lint larger than llie 
boil and cut a very small hole in the centre. Smear ung. hydr.n'g. 
ninmoii. 'lil. on the lint and apply to .the boil and surroundnig 
area, so tlml the ai>erlnre is over the centre or tliat part svliiclMf 
most likely to “ point " ; now soak a piece of gauze in 1 in 2C 
carbolic, sguecze out and place over the aperture, covering all 
with a thick i>ad of wool and bandage. This simple dressing la 
. most effective and should be done once or tv.dce a day. It is said, 
I believe, that liot fomentations tend to reinfect. I have had 
far belter results since giving them up entirely. 

Warts and Eggs. 

Dr. C. Luther BattesuN (Watford) writes : Tn answer to 
Dr. Leonard SVilliams’s inquiry in the Journal of October 23rd 
(p. 763 l It used to be a common superstition in niy young days 
ill tbc East End of London that drinking water in which eggs i»ad 
been boiled would cause warts. 1 have known people make tea 
or cocoa with the water in which eggs Imd just been boiled, but 
haAe no evideuce that warts were ever caused thereby. 

Income Tax. 

.djfsrssHicJh. 

“J. AV. G.” refers to the rciily to “A. G.” in our iesno of 
October 2nd, 1926, and asks for a fuller esplaimtiou of the 
distinction referred to therein. 

*** The case of Tennant r. Smith 1592, p. 1501 

decided tlmb if the holder of aiJ ofiice receives a salary and, in 
addition, an ndvanlnge— such ns free residence— of which ho is 
obliged to avail himself, and which he cannot transfer to others 
lor profit to himself, then i\e is assessable in respect of his 
salary only. In the later case, Cordy r. Gordon (41 Tihifs Luto 
Heports^ p. 401), llowlatt, J., drew a distinction between the 
above facts ami the case where a person is paid a salary and out 
of that salary has to pay a counter amount to secure himsell 
fiome necessaries which his employers think he ought to have in 
a certain form in such a case the gross salary, and not the 
excess over the counter-charges, is held to be assessable, 


All communications in regard to editorial business should be 
addressed to The EDITOR, British iKectical Uournat, British 
tyieaical Association House, Tavtstock Scfuare, IV.C.f. • 
ORIGINAL ARTICLES' and LETTERS forwarded for publication 
arc understood to bo oflfered to the British Medical Journal 
afono unless tho contrary be staled. Correspondents who wish 
notice to be taken of their communications showld authenticate 
them with their names, not necessarily for publication. 

Amiiora desiring REPRIJsTS of thoir arliclos published in tho 
British Medical Journal must communicate witii the Financial 
^cretary and Business Manager, Britisli Medical Association 
House, Tavistock Square, W.C.l, on receipt of proofs. 

All communications with rcfeienco to ADVERTISEMENTS, as woU 
as orders for copies of tbc Journal, should be addressed to tho 
Puiancial Secretary and Business Manager. — 

Tho. TELEPHONE NUMBERS of the BviUsh Medical Association 
and the British Medical Journal are MVSL'VJI ^SGL 9SG2, USGS. 
and OSG'f (interna! exchange, four lines). ' 

The TELEGRAPHIC ADORE SSES a.c ; 

EDITOR ot tiu Br.msu Medici, Jooek4l, . Ut'wlogy ITcjIrent 
Lotidjn. ' 


FIRARCIAL SECRETARY ARD BUSINESS MANAGER 
(Ailvertiscincnls, etc,), Articuhitc Wtsleciit, London. 

MEDICAL SECRETARY, .Ucdhccra TTcstccntj London. 

Tho address of the Irish OITice of the Brilisli Jlcdical Asso- 
cMlioii IS 16, South FroUerick Street, Dublin (lelcKrains ■ 
/fiiriAu!^, nublii. -, (ciephone; 4767 Dublin), and of the Scottish 
Ollicc, 6, Drumsheugh Gardens, Edinburgh (telegrams ; Asjociatc, 
tfUnijnrylc, tclcpboiie : 43S1 Cenli-al). 


QUERIES AND ANSWERS. 
llKCbr.ncxT Monsters. 

‘ Fi.i.vis ” risks for snggesUoiis for the treatment ot the followin" 
rase; A ivomnii married three Te.ns, now nged 29, hns twice 
become prcgimiit. Tbe inegimncirs terminotea at seven nha 
si,\ .sml n half nioiitlis respectively with h.vdrnmriios, aueu- 
cepbaly, spina bilbla. Her hnsband is nbont 40. There is no 
snspicioii of venereal trouble on either side. This womiiu 
Kuttoved from spmnl scoliosis ns n girl. There is still some 
ilctormity anil apparent tilting ot the pelvis. 

Ekcdreent Boils. 

Dn p. ifc.VsKIE (Soutlisea) writes ; It “ IV. L.-C.” (Torfiiinvl 

to maiutaiu tbrurhie 


LETTERS. NOTES. ETC. 

Potassium Cul-oratu in Congknital Goitbu, 

Du. U. Ykunos Bailky (^kfauebester) writes with reference to 
Dr. ILK. Wliite’s article on potassium chlorate and congenital 
goitre (JouRN’Ab, August 14th, p. 302) to point out that Professor 
\V. E. Fotbergill ot Mancliestor published tho description of a 
similar case in the Buitjsii Mkdical Journal, 1903, i, p. 847, 
and also iu the Jonnntf of OUsicli'ics and in January, 

1904, under tlie title of ‘‘Maternal eclampsia: hypertrophy of 
foetal tJjyroid,^' 


Treatment of Neoplasms. 

Mr. G. S. Thompson, F.R.C.S. (Sydney, H.S.AY.) writes: In view 
of the recent articles and work on tlie treatment of maligaaut 
growths and the claims to priority tiierein, I w’isb to call atteu- 
tiou to the special (priz?) article written by me in 1909 from 
Kimberley, South Africa, and published iu tbe Hospital (Loudou) 
on June 4tb, 1910 (pp. 253-84>, iu whicb I elaborated roy theory 
and practice of Uve trealmei\t ot neoplasms by iuoculatiou b( ^ 
growth substances to produce active and passive’ curatiou, either 
• by inoculating the patient with growth substance (active im- 
munization) or immunized serum (passive iniinunity), etc. 

St. Kili>a. 

Dr. Bobeut Gordon Macdonald (Dunedin, Kew Zealand), who' 
tells us that it is now some fifty years since he joined the British 
Medical Association, sends tlie following note on the article 
on St. Kilihi, inihlished on July ICtU : 

. I visited St. Kilda many years ago Avheu on a visit to the Old 
Country, and was much interested in the place and its people. 
The “ shore cough ’* you refer to ^Yas. and probably still is, quite 
common throughout the more remote Uighlaucls, both on the 
islands and mainland. The people spoke of it as “ Cnatau ua 
gall,” or Saxon’s cold. On settling in Dunedin over fortv years 
ago I thought X would never again liear of “ Cnatan im gall,’’ but 
it is quite common here. When shepherds from far inland sheep 
stations visit town in winter, wliich is their off season, they’ 
invariably develop “ Cnatau na gall ” on the second or third day 
of their visit. The Baxou shepherds call it “ ’iln,” while the 
Highland. shepherds stilt call it “Cnatau na gall.“ All these 
people Uve in a germ-tree atmosphere at home, hut when they 
meet strangers or visit towns th^y invariably develop feverisii 
symptoms witli cough. Though St. Kilda and Dunedin are 
about tlie extreme ends of the British Empire, thev are one io 
“ Cnatau na gall.” 


Vacancies. 

Notifications of oSces vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will pe-fonud at pages 57, 3S, 39, 42, and 43 o! our advertisement 
columns, and advertisements as to partnerships, assistantships, 
aud locumtenencies at pages 40 and 41. ... . . 

A short summary of vacant \iosts notified iu the advertisemeut 
columus appears jn the Siq^jdement at page 203, 
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THE SIGNIEICANGE OE ANATOIMY. 

Dfxivetied befoue hie Royal College of Suhgeons 
OF Kncland 

BY 

Q. F.LLTOT SJIITH, AI.E., D.Sc., F.B.S., 
rnoFESson or anatomy’, ukitehsitv college, ukiyeusity or londoh. 

Jin. PnEsinENi and Fellows, — In tlio first place I must 
ONpross to yon, Sir, my appreciation of tlio unexpected 
distinction of being invited by your predecessor, Sir John 
Bland-Siitton, to deliver this address. 

It may seem strange that in this museum wlicro tlio 
Hunterian Collection is housed I should discuss such a 
subject as the significance of anatomy, the scientific and 
practical value of which as the essential foundation of I 
surgery John Hunter has surely established onco and for 
all. But no one who is familiar with the attitude towards 
morjihology which is widespread at the present time can 
donbt that there is need for an appreciation of the part 
the study of anatomy has played in the history not only of 
biology and medicine but also of civilization as a whole, ■ 
and the even greater services it still remains for the 
morphologist to achieve. 

At the present time it is not onl 3 ' the phj-siologists and 
clinicians who fail to realize the importance of morphology, 
but also some anatomists and even more biologists .bow the 
knee to the strange fashion of depreciation. In some 
famous medical schools it is considered almost an offence 
on the part of an anatomist or biologist to devote himself 
to the essential business of his subject, and work at real 
anatomy. The interest and importance of experimental 
cmbrj'ology and the fascination of this method of interro- 
gating the processes of nature everyone will readily admit. 
But oven the fullest recognition of tho value of such 
work and of tho brillianco of its pioneers does not lend 
any sort of justification for tho strange assumption that 
anatomists who devote their attention to other no less 
important parts of their subject are wasting their time 
in obsolete diversions. Tho situation has been so accurately 
diagnosed by Professor H. S. Jennings of the Johns 
Hopkins University that I make no apology for quoting* 
him. Referring (Science, July 30th, 1926, p. 98) to 
anatomy as “ the physics of organism,” he said: 

“ It requires separate consideration, both because of its eilrcmo 
importance for zoological experiment, and because it was minimized, 
nay, despised and rejected of the physiological impulse in zoology. 
Tills is the role of physical arrangements of material in organisms; 
gross physical arrangements as well as minuter ones; what is 
variously called organization or structure. Structure had become 
the object of one of those epidemic pliohias that beset scientific 
men as they do other men. In the days before experimentation 
zoologists had given a romantic and mystical turn to the phenomena I 
of structure in organisms; they built upon it a great edifice which 
was called morphology. They discovered in organic structure 
plans, styles, comparable to the diverse styles of architecture 
—to Gothic, Romanesque, Classical, and the rest. But the physio- 
logists said: This may be pretty, but is it Science? It is not. 1 
Out with it. We shall have nothing to do with morpholo^; 
it is fantastical. And throwing away tho baby with tho bath 
water, they largely rejected also the role of structural arrange- 
ments, oven in experimentation. Tliis it was ■ tliat led to most 
of the adventures or misadventures of the sort I have recounted, 
in tlie progress of experimental zoology. Jt is important that 
this phobia should no longer dominate onr work. Consider for 
a few moments tho role of arrangements or organization in 
experimental work, and tho consequences of Its nclect. 

“ Structural arrangement, organization, is of course physics; wo 
find It playing a very great role in physics as that science . 
advances. The properties of atoms depend upon tho arrangement 
of electrons; of molecules on the arrangement of atoms; of 
crystals on the arrangement of molecules. In organisms tliero is 
a great extension of tliis. They are bodies in which the arrange- 
ments have become complex and difterentiatod, and have passed 
into the grosser, tho visible features as well as in tho finer details. 
They are bodies in which there is an almost infinite variety of 
these arrangements, as we pass from species to species. They arc 
systems of structures. In consequence, their properties and the wav 
they respond to experiments, depend largely on these systems.” 

This so admirably explains tha . real significance of 
morphology as the foundation of all science, physical as 
well as biological, that it is hardly necessary for me to add 
to it. It also emphasizes the fact that when dissociated 
from morphology so many lines of experimental research 
Boon become exhausted. 


Tho disparagement of anatomy extends al.so to morbid 
anatomy, and at tho present time in many schools, with a 
few conspicuous exceptions, medicine and surgery are suffer- 
ing from the neglect of adequate morphological iiiquii'y into 
tho reasons for diagnostic and therapeutic failures. 

Tho eponymous label attached to this lectureship is not 
without significance. Thomas Vicary was the Court surgeon 
of Tudor kings and queens, and he left behind • him an 
obsolete treatise on scholastic anatomy, based upon the 
writings of Lanfranchi and Mondcville in the fourteenth 
century, which completely ignored the revolution that had 
been effected in the whole outlook and discipline of anatomy 
by Vesalius twenty years before Vicary’s deatli. Liko 
Thomas Vicary, the anatomist at the present day has 
retained in his teaching an undue amount of mediaeval 
method and material .that has no justification either on 
the ground of its practical or scientific value. In paying 
respect to these antiquated conventions — what earlier book- 
men wrote rather than what the bodj’ itself reveals — he has 
neglected the great opportunity of bringing the subject of 
anatomy into closer correlation with the needs of the times. 
Tho possibilities for great aebievements in anatomy were 
never so great as they are to-d.ay; and the need for men 
who will devote their whole time and energies to the 
exploitation of tbeso rich veins of ore was never so urgent 
as it is now in England. It was a great step forward 
when, a generation ago, men were ajipointed to devote 
their whole time to research and teaching in anatomy. 
Tho problems to bo solved are so complex, and the technique 
of inquiry so exacting, that thoso who work at the subject 
must bo wholly absorbed in it. 

It will help us to realize what anatomy has done for 
mankind and civilization if wo glance at certain aspects 
of its history. So far as the development of a systematic 
study of the human body is concerned, the Ptolemaic school 
at Alexandria, founded by the disciples of Aristotle three 
centuries before Christ, represents the beginning of the story. 
In tho museum, which was the essentia! achievement of 
that school, the discipline of true science was developed 
and organized. This Egi-ptian town gave the world its 
greatest heritage — namely, the scientific method. This 
decisive advance in the historj’ of civilization extended to 
all sciences. It was the triumph of tho inductive method 
based upon observation and the formulation of laws to give 
expression to tbe observed facts as generalizations. Experi- 
mentation was the complement of the inductive method, 
but not the real foundation of it, for without morphology 
experimentation would be quite inconciusive and frivolous. 

In studying the development of the scientific school at 
Alexandria it is important to remember that the anatomical 
researches of Herophilus and Erasistratus played a very 
important part, not simply in establishing the importance 
of obseiration in, anatomy itself, but in tlie demonstration 
of method for all the sciences. As Galen, a student of .the 
Alexandrian school, pointed out, five centuries later, tho 
study of the phenomena of life is based upon the solid 
foundation of anatomical observation, experiment, and 
clinical observation. Until the anatomists bad begun their 
work the profession of medicine lacked any real discipline 
and professional standard. Galen attributed to an ignor- 
ance of anatomy on the part of medical men tbe lack of 
success in the treatment liiey often administered. 

The special force of these observations is revealed more 
clearly if we push back tbe inquii-y to the dawn of 
civilization, more than thirty centuries before Aristotle. 
Then it becomes clear that the study of mankind (and in 
particular the phenomena of life and death) was indeed 
the sole aim of all science and art. 

The farther hack we go in tlio history of civilization the 
more definitely and exclusivel}- anthropocentric all inquiries 
into natural phenomena become. There is no innate 
curiosity in mankind to studj- the forces of nature; but 
bach things as seemed directly, to affect his omi welfare 
appeitlcd to man’s interests. Jinn did not at first studv 
phj'sics, astronomy, zoology, and botany simply for tho 
intellectual joy of discovery, but so as directly to benefit 
himself other than by a reputation for wisdom. In 
particular attention was paid to the problems of life and 
death, tlm solution of which might enable man to safe- 
guard his own existence and avert the risks of death. 
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For "example, celestial plienomeiia at first iiitorcstcil rtiau 
solely because tlie inooii seemed to control the physiological 
periodicitv of a'oinen and tho life-giving functions. Tho 
slvv, therefore, was believed to regnlato and measure tho 
duration of life, and was studied for the purpose of con- 
trolling human destiny — a sort of life insurance of the 
individual who made the intprirics. It can he shown that 
in a similar way all man’s early nature studies wci’O self- 
centred, and in the last resort were related to the expres- 
sions of life in his own body— the heart, liver, kidneys, tho 
breath, tho blood, the moisture, and tho odour of life — the 
safeguarding of which was the underlying motive of all 
early speculation and belief. Several millennia before man 
systematically studied auatoiuy ho was building up the 
fabric of civilization under the influence of doctrines based 
upon his ideas of the functions of his hcaid and blood, his 
bieath and moisture, the placenta and tho “ lifc-snhstance.” 
It wo;dd, in fact, not bo an exaggeration to claim that 
civilization was evolved out of man’s endeavonrs to under- 
stand the constitution of his ovm body and to preserve the 
life that animated it. 

All learning was at first focused on tho preservation of 
life. As tho Greeks expressed it many centuries later, the 
healer was a naturalist (physician, from ^u(rtc = nature) 
—one who studies tho forces of nature to safeguard life. 
Throughout tho ages tiic essentia! doctrine.s of philo.so])liy 
centred around the anatomical facts of the anatomy of tho 
brain ami heart, as tiic means of interpreting tiionght and 
behaviour. 

But having thus referred to the fundamental significanco 
of anatomical .studies in the histoiy of civilization, it will 
now ho more illuminating to cite certain illustrations that 
have some direct hearing on medicine. 

WiLWAJi H.vnvEY .vs AK Anatosiist. 

In his Harveian Oration a fortnight ago the President 
of tho Boyal College of Physicians (Sir John Hose Bradfoi'd) 
gave an eloquent e.xposition of tho significance of tho 
experimental method and of the debt of medicine to Harvey 
for having introduced it. Thanks largely to the work of 
Harvey, to quote Sir John’s conclusion, we may claim tliat 
medicine has a seientifio status as a branch of natural 
knowledge. 

In this connexion, however, we should not overlook the 
fact that Harvey himself called his magnum opus /In 
anatomical dissertation on the moremcnf of the heart and 
Hood in animals, and that he was an anatomist, a pupil 
of Fabrieius of Aquapendente, under whom he worked 
for five years at Padua, when ho was demonstrating the 
existence of valves in the veins. Harvey used his master’s 
picture of these valves to illustrate bis own hook; and it 
is clear from his writings that this anatomical fact formed 
the solid ground upon which was based tho great achieve- 
ment that at the beginning of the seventeenth century 
transformed the whole scientific outlook on the human 
body.' On the other hand, Sir Chai'lc-s .Sheriiiigtoii has 
Slimmed up the experimental investigations of a generation 
on reflex action in terms of strneture. 

The state of anatomy in England at the time when 
Harvey introduced into it the new life of the scientific 
method is revealed in the fact that Vicarv’s mediaeval 
nonsense was still in circulation as a textbook of anatomy 
at the time when Harvey brought bach from Padna the 
metliods of comparative anatomy Fahrieins was inculcating. 
Harvey was none the less an anatomist because he resorted 
to experiment to test the meaning of the ai-rangemeuts 
revealed in tho dissection of the body, as every anatomist 
should in order to interpret anatomical facts. The experi- 
mental degenerations in the nervous sy.stem, for example, 
are devices for discovering facts of striictnre. 


AVilliaji Shaiu’EY. 

Another British anatomist, who like Harvey 
student of the Paduan school, invented the 
methods of practical physiology at University 
William Shaqiey’s disciples. Sir iliclmel Fo.ster, 
Burdon-Sanderson, Dr. W. H. Gaskell, and Sir 
Sharpey-Sehafer, carried their master’s methods 
tuspiratiou into other British miivorsitic«. But, 
tunatcly for anatomy, these anatomically trained 
logvsts insisted on rcuiiniug microscopic anatomy 
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of their siihicct, to the grave injni-y of anatomy in this 
eountiy. It is wortliy of note that until the time of 
Shai-pcy there was in England no se]hiration hetween 
anatomy and physiology; and it is a consideration of funda- 
mental importaijee to j-eeognizc that each of them should 
be free to employ any teclinieal methods that promote its 
particular aims. For anatomy is not simply descriptive: 
it aims at understanding and interpreting the meaning of 
structure, and. experiment is one of tho .nccc.ssai'y procedures 
for elucidating .stnicture. In the school whore Sharpey 
accomplished his great i-ionccr work clforts are being mado 
to retrieve the disaster he unwittingly inflicted upon his 
subject. By bringing tho two departments into close con- 
tact as a single unit, and by integrating the two subjects 
into one discipline, it is hojied to break down tho artificial 
harriers hetween the investigators of .structure and 
function. 

JOHX Hd.vteb. 

If Harvey laid tile foundation of a real science of 
medicine, John Hunter can with equal truth bo said to 
have accomplished a like service for surgery. His prin- 
ciples were established on the basis of a wide comparafivo 
study of anatomy and tho phenomena of growth. By 
investigating the rneams adopted by Nature for dealing 
with the infinite variety of problems that arise in tho 
animal economy, to n.so a favourite word of his, Hunter 
discovered methods to inii.tato in surgical proeodiire. He 
raised surgery from tho empiricism of the barbers to 
becomo a craft inspired by tiie methods of true scionec and 
a technical skill controlled bj‘ reason and understanding. 

The late Mr. ptephon Paget refers to tho work of 
WilHani and John Hnntor on -tho lymphatic system as a 
new truth of vast importance, second only to Haiwoy’s 
discovery of tho circulation of the blood; and in estimating 
its significance he uses the words so many writers have 
applied to Harvey’s achievement: “ it changed the whole 
character of medical science and practice.” That tho 
lacteals, which cany food products into the blood, were 
absorbent vessels men knew already, but they had not 
realized tliat tlio whole body, eveiy organ and tissue of it, 
is penetrated and drained by a special system of vessels to 
bring the fluids in tho tissues back into the blood stream. 
It is not necessary for me to say anything to impress upoir 
this audience the importance of -the ^lymphatic sj’stcm in 
surgery and the value of tlic pioneer work of tho Hunter 
brothers. A va.st amount of detailed work on the lymjihntie 
ve.ssels and glands has been accomplished in recent 
years, and valuable light has been shed, e.sjiocinlly hv onr 
American colleagues,' upon their developmental history. 
But the satisfactory solution of tho controversies that have 
arisen as to tlio iiiterpretntion of tho meaning of these 
observations will not be attained until we return to com- 
parative metliods and study tho phylogeny rather, than the 
mere ontogeny of the sj-.stcm. 

Tho brilliant research on the lymphatic system of Loiihhis 
that has recently been accomplished in this mnsenni by tho 
physiological curator, Mr. Richard H. Bnrne, is an en- 
couraging sign that this great work is being carried on in 
its apinopriate setting. 

Charues Darwix. 

If Harvey introduced a new era in medicine and Hnntor 
in surgery, Charles Darwin gave tho whole world of learning 
a new outlook. 

The recognition of the reality of evolution effected a 
revolution, not simply in hiolog\-, hut in every field of 
intellectual work. Although Darwin’s work, was inspired 
primarily by wliat we now call nature studies, it is clear 
that the foundation of the argument, without which ho 
would not have been able to convert people to accejit his 
views, was repi'esented by the facts of comparative anatomy 
and embiyology. Ho himself says in the Oiigiii of Species 
that morphologj- is the soul of natural history. 

Danviu's achievement gave a new orientation and a 
new meaning to morphology.. AVhat is not generally recog- 
nized by physiologists at the present time is tho vast scope 
of er'oUition and the significance of processes that took 
many millions of lear.s to effect. They do not seem ft) 
appieeiate that only an altogether iusiguificaut fraction of 
the great natural processes is susceptible of expei'imcntal 



Nov. .e, 1926] 


THE SIGNEFICANGE .OF ANATOIIX. 


r Tnr BninsH 

Mediux JoCftNAL 


.817 


•inquiry, A^^lon they ask uliat uso can to assigned, say, to 
the morphology of the lizard’s eliondrocranium, they thereby 
show a failure to npi)rceiato that tho_ great stori;’ of evolu- 
tion is based upon tho liuUing-up of‘tho faets of morpho- 
logy aud palaeontolog)'. No full understanding of tho 
behaviour of man or any experimohtal animal can ever 
bo attained vithout a knowledge of his or its origin and 
evolution. 

The Crim Theoiit. 

IVlmt Professor E. B. AVilson calls a milestone of modern 
scientific progress — tho cell theory enunciated by Schoiden 
and Schwann in 1838-39 — s^uds forth as one of tho greatest 
achiovemonts in biology, which marked tho beginning of a 
now ora in knowledge and its application in practice. 
Goodsir, Virchow,' and their successors used this concep- 
tion for tho analysis of tho slructuro of organisms, and in 
doing so opened far-reaching vistas of progress in every 
department of biology aud medicine. In more recent times 
tho ovidenco afforded by tho behaviour of chromosomes 
afforded anatomical corroboration of tho results of experi- 
mental breeding, and compelled even tho geneticists to 
admit that morphology had its uses. 

The Pheseni- Position of An.momt. 

Even if anatomy had achieved nothing moro than mako 
vital and essential contributions to tho great revolutions 
in thought effected by AVilliam Harvc 3 -, John. Hunter, 
VTUiam Sharpey, Rudolf Virchow, and Charles Darwin, 
its place in the forefront of progress would be established. 
But its claims aro much wider than that. Its influence was 
ill fact universally felt, in tho advanco of . civilization. It 
is not, however, the place of anatomy in history with which 
I am chiefly concerned to-day. It is rather its present 
position and future devciopmont that I want to discuss. 

In your museum tho word “ physiology ” is, significantly 
enough, used to connote - coinparativo anatomy. This 
uncommon usage expresses on important truth. For no 
method more clearly . reveals tho functions of structures 
than tho correlation of their varying size and structure in 
animals of differing capabilities. 

In his comparative study of tho heart, and in par- 
ticular of. the hulbus cordis, tho present consoiwator of tho 
museum has. shown, perhaps more clearly than in any other 
of his numerous. ivorks, that tho spirit of John . Hunter is 
still alive here. For’ tho uso of- comparative, anatomy, in 
conjunction -ndth the study of tho functional moaning of 
tho varying arrangements, to illuminate tho normal 
morphology and pathological states of the heart would 
have delighted the founder of tho museum. Sir Arthur 
Keith’s greatest service to science, however, has been his 
persistence in keeping constantly before tho anatomist the 
urgent need for the study of function as an essential part 
of tho interpretation of structure. From its. foundation 
the principle has been emphartzed in your museum. The 
use of the term “ physiological series ” for tho collection of 
comparative anatomical preparations is a happy illustra- 
tion of tho real spirit of Hunter’s, work. 

Take, for example, the case of the cerebellum, which 
I discussed in the Arris and Gale Lectures ' in this room 
six years ago. Some physiologists (for example. Professor 
Magnus in his Croonian Lecture to the Royal Society this 
year) aro now proclaiming that their experiments do not 
reveal any functions for tho cerebellum ; but anyone who 
walks through the gallery' _ of this 'mubUm, where the 
wonderful collection of vertebrate brains is exhibited, can 
see for himself that Nature’s great experiments in modes 
of posture and locomotion have left their impress so clearly* 
in the cerebellum that he who runs may read. So also in 
tho morphology of the brain as a whole, tho varying sizes 
and histological structure of its parts express the habits 
and capabilities of animals' and reveal the broad lines of 
their functions. 

In his great treatise The Integrative Action of the 
Ji'crrotis System, which opened a new era in the inter- 
pretation of the brain’s meaning. Sir Charles Sherrington 
calls the cerebrum “the ganglion of the distance-receptors," 
by which aro initiated and guided long series of reactions 
of the animal as a whole. Unfortunately he did not avail 
himself of the facts of comparative anatomy to elucidate 
and reap the full haiwest -of his illuminating idea. Here 
again it requires no difficult technical procedure or abstruse 


knowledge to discover facts of fundamental importanco,^ .. 
■ndiich have escaped those who neglect to give duo con-^ 
sideration to comparative anatomy. It is only necessary ’ 
to look at a comparative collection of brains such as this .' 
liiuscum contains to see at a glance that tho most prirai- 
tii'O typo of cerebrum is not equally tho ganglion of all 
tho distance-receptors, but predominantly of the one con- 
cerned with smell. The part of tho brain that eventually 
became the organ of mind is primarily a receptive centre 
for olfactory impressions, and the instrument whereby such 
oxpcrionco can influence behaviour. The whole arrange- 
ment of tho brain is dominated by this fact, which is fully 
borne out by experiments on the dog-fish such as those of 
Professor Parker of Harvard University. 

Considerations of structure cannot bo ignored with 
impunity by those who aim at understanding function. 
After all, tho aim of experiment is to interpret the working 
of an instrument, and tho mode of construction of that 
instrument cannot be neglected. It is not, ' however, 
morphology alone that is essential, but also considerations 
of phylogeny, tho relative place in nature and affinities of 
tho experimental animal, the appreciation of which is based 
upon morphology. In all investigations considerations of 
evolution are matters of fundamental importance, and aro 
especially significant in the case of the nervous system, 
which undergoes profound changes in the couise of its 
history. In such researches as those now being carried 
on by Professor Magnus and his collaborators the differences 
of behaviour in various grades of animals are being forced 
upon their attention. But the full fruits of much patient 
work aro being lost by many physiologists from their neglect 
of the phylogenetic factor. 

How fruitful researches can become when due importance 
is given to tho facts of evolution is revealed in the splendid 
experimental and clinical researches of Professor Brouwer 
of Amsterdam. By arranging the experimental . animals 
in an orderly series ho has been able to demonstrate tho 
progressive changes that occur in the lateral geniculate 
bodies, tho oculomotor nuclei, and the cerebral cortex 
in a series of vertebrates, and has shed a brilliant light 
upon a scries of problems of fundamental importance to 
the morphologist and clinician. In particular, his work 
illuminates tho process of evolution of the brain that 
ultimately brought about the emergence of man’s high 
intelligence. Dr. Brouwer’s researches have given tho 
■lead in this country to Dr. H. H. Woollard and Mr. W. E. 
LeGros Clark to work the rich vein of oro opened up by 
his genius. 

The .New Outlook in Anaiotit. 

As knowledge advances in physiology, pharmacology, bio- 
chemistry, and clinical medicine and surgery a host of 
new problems arise, for the sclution of which anatomy 
provides in many cases the field of research, and in , all 
cases the coping-stone of objective .demonstration, and 
becomes the last court of appeal for its validity — ^the trans- 
lation of elusive modes of reaction into the concrete terms 
of structure. . ... 

■ Experimental physiology aims at explaining the behaviour 
Of living organisms and tissues, and if it is successful its 
results must be expressed in terms of the constitution of 
the organism and its parts. Morphology is not only tho 
foundation of experimental research — the territory in which 
tho work is dono and the. study of tho physical properties 
of the material investigated — ^but it also affords the ultimate 
test of the significance and validity of the results attained. 
Hence both kinds of investigation are. essential and com^ 
plementaiy the one to tho other. . The morphologist and 
the physiologist should work in close co-operation the ono 
with the other, and the clinician has opportunities for 
applying their results and making fresh observations 
suggesting new problems for the morphologist to investigate. 
How fruitful this co-operation of workers in the three 
fields can be is shown by recent research in neurology, by 
such bridge-builders as the Dutch investigators Magnus and 
Brouwer, who in different domains of neurology have 
revealed the importance of the combination of morpho- 
logical, experimental, and clinical methods in dealin" with 
complex problems. 

Tho results of a great deal of experimental and clinical 
work are being interpreted to-day in defiance of the clear 
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facts of structure. The recognition of tlie significance of- 
movplioiogy is of vital importance as a preventive of sucu, 
errors. It can also bo shown that a Inch of anatomical, 
knowledge at certain epochs in the history of civilization, 
was responsible for hampering progress. In 1674 Male-, 
branchc (Picchcrchc dc la verife) e.vprcssed liis beliefs in, 
tho existence of vasomotor nerves (" Nerfs qni environnent 
les arteres pour former, par lenr contraction, le passage, 
au sang qui niontre vers lo cervean, et I’onvrir par Icuv 
relacbement ii celni qiii so repond dans tontes les antves, 
parties dn corps ”), but he lived two centuries before men. 
had sufficient knowledge of bodily structure to appreciate^ 
all that was involved in this precocious intuition of genius. 

Because anatomy bad not prepared the way, for instance, 
the understanding' of the injuries that produce aphasia had 
to wait for three centuries. In the year 1558 Nicholas 
Massa published an account of a case of traumatic aphasia, 
which disappeared after operation. The patient received 
a blow from a halberd that perforated tho base of the 
skull and penetrated the meninges and brain, into which 
a fragment of bone was driven. He makes the comment, 
which in the mouth of a surgeon has a very modern and 
familiar ring about it, that the physicians bad not noticed 
tlio depressed bone, llassa assumed that the loss of voice 
might be due to the pressure on the brain of the piece of 
hone he had detected. Hence, in the presence of the 
physicians and other onlookers, he proceeded to remove it. 
To their intense astonishment the patient at once recovered 
his speech.* 

It was not until the beginning of the nineteenth century 
that, as the result of anatomical observations, Dr. Joseph 
Gall was able finally to demolish the old tbeoiy of animal 
spirits, which had prevented a proper understanding of the 
nature of the problem. Then the way was prepared' for 
the admission, of the reality of cerebral localization. 
In a work published in 1818 Gall recorded a case of 
traumatic aphasia such as Alassa had seen in 1558 — an 
officer who received a sword thrust just above the left eye 
and lost “ the memory for words.” But it took more than 
another lialf-century before physiologists and clinicians 
were willing to admit the reality of localization, and then 
only when the genius of Hughliugs Jaclrson and Broca and 
the experiments of Fritsch and Hitzig, Ferrier, .and others 
had given the obsciTations an anatomical setting by 
assigning to definite aieas of tho cortex the control of 
certain movements. The history of theso-fifty years is told, 
in fidl by Dr. Henry Head in bis great treatise on .-Iplidim 
and Oilier Disorders of Speech (19^26). 

171111 reference to the question of cei'ebra] loc,a]iz<ation, 
it i\ ill be common knowledge tbat tbe liistological investi- 
gations of Dr. Sevan Lewis from 1869 onwards established 
the fact of anatomical localization. Yet Lewi.s’s important 
work was brushed aside because the precise results obtained 
by him seemedrto come into conflict with those obtained by 
experimontal investigations. 

Tho difference in structure between tlie pre- and post- 
central convolutions of the braiu was completely overridden 
by the fact that Sir David Ferrier .and others obtained 
rc-ponses to electrical stimulation from both convolutions 
It is important to remember tbat when Sir C}mrlo,s 
Sberringtou in 1900, using a more exact metbod of investi- 
gation, was able to prove that the post-central convolution 
V..IS not c.xcitable. the metbod of liistological localization 
was restored to favour, and the work wbicb Dr. Bovaii 
Lewis had begun more than tbirtv vears previously w.as 
taken up with renewed vigour, and vieldcd some of the 
ino-t significant additions to our knowledge of cerebr.-il 
strut turc. the full extent of wbicb lias been impressed upon 
us r.weutly by tbe great treatise by Professors Ecoiioiilo 
-iiui Ko'^kinn?. 


Thf. SvMr.tTHF.TJc Neuvou.s .'iy.srwr 
Ibe new chapter in the history of medicine ere.nted 
i be work of Gaskell. Langley, and .Ander.son on the svni 
tbetic .system was based essenti.ally on aimtomieal inves 
g.itions. At the present time the qiiesiion of the practi 
■iiid cluneal applications of this k nowledge is the subj 
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of lively controversy. There are grave differences of 
opinion in respect of almost every aqicct of those pro- 
blems. But in the long run the issue will be settled by 
tho facts of anatomy. When wo know more of tho 
structure of the nerves passing to muscles and tlipir 
connexions in the cenfral nervous system tho decisive 
evidence for the solution of these difficult problem.s will 
have been attained. In respect of this matter tho morpho- 
logical outlook conics into direct conflict with the attitude 
taken up by many of those who rely solely on experimental 
evidence. It is generally admitted that muscles have two 
more or less distinct functions to perform-^ntraction and. 
maintenance of po.sture. The brilliant investigations of. 
Sir Charles Sherrington have demomstrated beyond ques- 
tion that posture is antomntically regulated hy means of 
proprioceptive reflex arcs. It is also admitted . that in 
invertebrates there are separate and distinct muscles for 
performing these two functions, even though the move- 
ments of the animal are .slow and clumsy. 

To the morphologist, in whoso outlook ideas of evolution 
loom more largely than they - do to the mere experimen- 
talist, it seems in the highest degree iniprobablo that verte- 
brate animals, in wbicli muscular activity attains a roiicb ' 
liiglier degree of rapidity, skill, and complexity than it 
does in most invertebrates, slionkl reveal no corresponding 
differentiation of muscles and nerves for carrying out these 
two functions. For fifty years it lias been known tbat 
there is a duality of innervation. LVe know that there aro 
differences in innscnlar fibres— the thick and the fine — ^tho 
relative proportions of which arc responsilile for the obtru- 
sive differences in colour between red and- white tuuscIcs, 
It seems, therefore, if one applies the morphological argu- 
ment, ill the highest degree probable tbat the greater 
efficiency of tbe vertebrate muscle may be due to tbe fact 
that tho two kinds of muscle fibre; instead _ of being 
separate as they are in- invertebrates, are intimately 
blended to form comjiosite niusclcs. ' ‘ ; 

IVe know- tbat in the case of the viscera there are two 
fuiictionallj- distinct groups of nerve fibres, and it seems 
again liigbly improbable that the voluntary muscles, whiclj 
have automatic functions to perform like those of tho 
involuntaiy muscles and in addition the highly complex 
reactions associated with willed movements, should be less 
well equipped for these more complicated functions than the 
simpler muscles'. . It rero.oins for anatomical studies to 
provide tho expjanation of the conflicting evidence derived 
from experiments and sttrgical operations. 

Some Pu.vcTic.tL AT>M.ic.tTioxs. 

Ill spite of the widespread neglect of morbid anatomy, 
the development of cytology- and the recognition of its 
fundamental importance in the investigation of cancer is 
bringing an increasing • number of pathologists back to 
morphological stiidics. An interesting application of such 
knowledge is now being made in clinical surgery, iii which 
observations in tbo cytology of cancer (such as were made 
years, ago by Sir G. Lenthal Clieatle) are being used by 
Dr. AIcCarty in tbo Mayo Clinic to determine tbe prognosis 
in cases of carcinoma. 

Some observations tbat my colleague Dr. H. H. 
IVooIlard has been making bn the lieuro-niu'sciilar lesions of 
so-called beri-beri induced cxporimoiitally bv depriving 
rats of certain vitamins suggest that in the last resort 
the evidence afforded by tbe structural clianges in muscles 
and nerves’ cannot be neglected in any estimate of tbe 
effects of food deficiency. ' This impression is even 
more emphatically confirmed by the ob'servatioiis on 
bone growth by another of my colleagues. Dr. H." .4. 
Harris. He has been able to demonstrato bv ana- 
tomical studies tliat after any diminution of the 'growth 
proce.sse.s of the body (sucii as normally occur during 
the week after birth and in certain phases of pnbertv, 
as well as in grave illnes.s, or even deprivation of 
a diabetic patient of his dose of insulin) an opaque line 
makes its appearance in x-ray photographs of bones. This 
1 lor and used as a diagnostic sign of 

lealed iickets, and many observers’ work has been vitiated 
by erroneous interpretations of the effects of vitamins, etc., 
on bone growth. Such results indicato tliht morphology 
provides criteria , by .which the influence of the various 
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vitninins on growth and inolabolism will in tho fnturo bo 
tested, ns for some venrs in Cnlifornin Professor llorhcrt 
AI. Evans has been testing their potency. 

Tho knowledge of tho aiTangcnicnta of tho tracts in tho 
spinal cord that has, been acquired within recent j-enrs 
seemed at fir.st to havo little more than an academic 
interest, or at most a use in diagnosing lesions beyond tho 
scope of treatment. But in 1911 Dr. Spider suggested 
that tho knowledge could be put to tho humanitarian pur- 
pose of relieving tho torriblo sulTorings of patients with 
inojiorablo cancer. In tho Archive! of Surgery throo 
months ago Dr. At. AI. Pcot has described tho truly 
wonderful results obtained by cutting that part of tho 
antoro-lateral column of tho spinal cord which convoys 
impulses provocative of pain. Thus tho unfortunate victims 
of incurable disease can got relief from their suffering 
without resort to’ drugs. Such a technical procedure has 
tho advantage over section of posterior nerve roots because 
it docs not deprive tho parts of all sensation, and tho 
patient is unaware of any nfanormat feeling. 

During tho last ten years thorough investigation of tho 
effects of nervo injuries in soldiei-s and tho correlation 
of ovidonco so obtained with tho facts of anatomy has 
enabled Professor Stopford to oxtond and clarify our 
knowledge of tho arrangement of tho sensory nerves and 
has given tho surgeon now and exact methods for tho 
diagnosis and prognosis of nerve lesions. 

Only four years ago the pancreas used to bo cited ns 
an cxamplo of an organ which when diseased could give 
rise to such profound changes in tho whole organism ns wo 
know in diabetes without revealing any structural indica- 
tions of disease. But we now know that this is no longer 
tho case. Tho morphological changes in tho islands nro clear 
enough once ono knows where to look for morbid changes. 

Tho anatomical localisation of tho lesions of oncephatitis 
Icthargica and morphological studies to determine tho sites 
of injuries to tho mid-brain and hypothalamus that in 
experiments and clinical cases give rise to definite reactions 
. of body and mind will eventually give us a new insight into 
tho physical factere concerned with personality, and also 
tho neural iiroecsscs concerned with tho manifestations 
of tho common symptoms, such as raising of tho body 
temperaturo, nausea, etc., in grave constitutional disease's 
with which every medical practitioner is^daily concerned. 

These instances chosen at random nro cnoifgh to indicate 
that in tho near future anatomy promises to become the 
stepping-stone to a new revelation of knowledge, which will 
illuminate tho whole field of human endeavour. 

In this address I have cndc.avourcd to suggest tho 
vastness of the opportunities that now present themselves 
in anatomy, and how vitally they affect tho progress of 
surgery, not merely the more craft of operating, but also 
tho wider problems of diagnosis, prognosis, prevention, 
and troatinent. This College has tho power actively to 
promote progress on these lines, which I hopm you will 
permit ono who is beyond tho pale of your membership 
to mention. By means of tho primary examination for its 
Fellowship it can insist that the rising generation of 
British surgeons is inspired with tho true spirit of under- 
standing of tho human body and is alert and open-eyed to 
rppreciato tho groat vision that is about to bo revealed. 
Instead of helping tho persistence of the mediaeval con- 
ceptions of anatomy, it can encourage tho development of 
an anatomy that deals with really vital problems. Tho 
College has in its great museum tho most valuable instru- 
ment for promoting tho study of anatomy on right linos. 
Tho growth of the collection started by John Hunter is ono 
of the great scientific achievements of tho last century; 
under tho direction of Sir Arthur Keith tho opportunities 
for tho comparative study of anatomy havo been brought 
to a higher pitch of efficiency than over. Tho Collofre Tins 
it in its power to induce tho candidates for its Fellowship 
■ to avail themselves of this wonderful instrument that is now 
too muoh neglected, and in doing so it will enhance tho 
importance of tho College Itself and ralso the standard 
of tho science and practice of surgery. 

JlrrEncxcEs. 

' Charles Singer : T?ie Evolution of Anatomy^ 1925, p. 174. 

* Quoted from Jules Soury, Sjfsfdme nctreur central, 1839, Tl, p 407 
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DISCUSSION ON 

THE TREATMENT OP 2LALIGNANT DISEASE OP 
THE UPPER AIR AND POOD PASSAGES, 


OPENING PAPERS. 

I.— F. J. STEWARD, M.B., M.SXoxtj., FJR.C.SJEsg., 

« Senior Surgeon and Joint Lecturer in Surgery to 
. Guy’s HospitaL 

SunoicAi ’ruE-VTinan. 

Tm subject of this discussion is so vast that no individual 
speaker can attempt to deal with more than a small section, 
and oven then anything in tho nature of detail is not to 
be thought of. 

In tho time at my disposal I propose to consider briefly 
some of tho general principles involved in tho surgical 
treatment of malignant disease' of tho mouth, Yauces, and 
tho oral and laryngeal portions of tho pharynx. These will 
bo considered under four heads: (1) selection of eases; 
(2) preparation for operation; (3) tho operation; (4) after- 
treatment. 

Sclceiion of Cases. 

As regards suitability for operation, eases fall naturally 
into throo groups — favourable cases, doubtful cases, and 
hopeless cases. 

Tho group of really early, favourable eases is a small ono 
— 10 per cent, of tho total or less — and includes thoso in 
wliicli tho primary growth only involves a limited area, 
no enlarged lymphatic glands are palpable, and tho general 
conditions aro good. In the majority of such eases opera- 
tion results in apparent euro, but even hero it is easy to 
bo too optimistic — for instance, tho smallest epithelioma of 
tho tongue I ever saw led to tho death of tho patient from 
secondary deposits within three months. 

Doubtful cases constitute tho majority — I should say 
about 50 per cent, of tho total. Hero it is usually a 
question of giving the patient a chance, and provided that 
tho growth can bo complotcly removed without too great 
interferonco with function, there is a clianco of euro, a 
probability of a considerable respite, and almost a certainty 
of alleviation, oven though tho primary growth is extensive 
and tho glands on ono side of tho neck are definitely 
invaded. The actual site of tho growth is largely im- 
material, for if a suitable method of approach is adopted 
tho growth can usually bo so completely exposed to view 
that its removal is comparatively simple. About four in 
every ton cases I see nro obviously hopeless, either on 
account of tho extent of tho primary growth, or of tho 
glandular .involvement, or both. Even here, however, a 
purely palliative operation may bo indicated — for instance, 
the vonioval of a tongue that has been largely converted 
into a fetid, bleeding ulcer, and is associated with c.xtonsivo 
glandular disease, or tho destruction of a widespread 
ulcerating growth by diathermy, will quite often give tho 
patient several comparatively comfortable yeai-s. 

Perhaps tho most difficult decision which has to bo made 
relates to tho group of doubtful cases which more nearly 
approach tho hopeless class. I can only suggest that everv 
factor which has a possible bearing on the question must 
bo taken into consideration and carefully wcic-licd in tho 
light of experience. While desiring, on 'the one hand, to 
avoid subjecting tho patient to a trying ordeal which is 
foredoomed to failure, yet, on the other hand, it is necessary 
to bo careful not to let slip the chance of a brilliant success 
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Frcparaiion for Operation. 

Tlie principal dangers and complications of these opera- 
tions are the result of infection of the operation ivound 
or of the lungs. These complications are more prone 
to occur, and are more serions when they do occur, if the 
mouth is septic owing to the presence of teeth. 

The teeth must therefore claim fir.st attention. Should 
the patient he already edentulous there can be no doubt 
that the dangers of the operation and the risk of com- 
plications are greatly lessened unless there be some other 
cause of infection present. If, however, the patient is-not 
already edentulous, should he be always made so? In 
spite of the stroirg opinions that have been expressed, I do 
not think that this question should be considered closed, 
and 1 hope that there will he further discussion in regard 
to it. The removal of a number of teeth from an old 
patient whose health is already affected by the presence of 
a malignant growth is admittedly a serious matter. More- 
over, the time taken for recovei-y from the extractions, and 
for getting the gums soundly- healed, will probably be 
three or four weelrs. In the circumstances this loss of 
time, while rendering the operation .safer, may also destroy 
the chance of cure. Is it justifiable in every case? It is 
niy practice to be guided by circumstances. If the patient 
has a good set of sound clean teeth I do not advise extrac- 
tion ; if he has a number of obviously septic teeth I usually 
have them removed. If, however, the teeth are in fairly 
good condition I trust to careful scaling and cleaning up, 
with perhaps a few exti-actions, especially if the patient 
is old and in poor health. 

Oral sepsis may also be maintained by infected tonsils. 
The danger from these is lessened by painting with 1 in 
500 chinosol in glycerin for a ferv days. During the period 
before operation the mouth and the primary growth should 
also be rendered as clean as possible by frequent use of 
niiidiy antiseptic mouth-washes and sprays; the general 
condition is improved by means of rest, fresh air, abundant 
food of suitable character, and careful Teg\ilation of the 
bowels. 


The Operation. 

Tlie anaesthetic I have used for many years in nil 
major operations upon the nose, mouth, and throat is 
ether administered by intratracheal insufflation. ,Of the 
many advantages of this method two call for special 
mention. The first is that the perils of chloroform, both 
during and after the operation, are avoided. The second 
is the elimination of all risk of pulmonary infection from 
inspiration, at all stages of the operation. This is of 
particular importance during the removal of the glands 
if this is undertaken prior to the removal of the primary 
gron-th, and while the preliminary operation for the 
exposure of the growth is being performed. During these 
procedures the patient is lying for a considerable time 
under deep anaesthesia with a foul nicer somewhere in 
the neighbourbood of the upper opening of the larynx. 
This must involve a serious risk of sowing the seeds of 
an in-spiration pneumonia before the main operation is 
even begun. This risk can onlv be eliminated either by 
preliminary laryngotomy or tracheotomy and plugging the 
libarv-nx or trachea, or by intratracheal insufflation of 
ether: the latter is obvioiisly far simpler and safer. There 
is one objection to the method and that a small one- 
haemorrhage is rather more free than when chloroform 
IS given through a laryngotomy or trat-heotomy tube and 
cciiseqiiently the operation takes rather longer. 

tilth few exceptions the operation upon the primary 
growth consists of three distinct procedures— ’namely the 
operation of approach by wbicb the growth is exposed to 
view the removal of the gron-th with a sufficient margin of 
healthy tissue, and the repair of the wound, “ 

In a small group of cases, where the growth is quite small 
and superficial and can be comforiably reached throtmh the 
month, either with or without division of the cheek ail 
that IS needed is the removal of the growth, ivltli three 

t le kmfe or by diathermy. In the former case the 
mmt Ik! clospci by a number of mattress sutures of cat-nit 
t.mgiug broad surfaces into apposition. In nlf other ca?e' 


an operation of approach, carefully planned according to 
the site of the growth, will be needed. 

’Without going into the details of these operations some 
of their main fe-.\tures may be rcvieived. It is usually 
convenient first to clear the corresponding side of the neck 
of lymphatic glands and vessels. The first incision follows 
the anterior border of the sterno-mastoid for its whole 
length; a second passes from the chin to join the fii-st at 
a right' angle. The two skin flaps are then dissected 
forwards. The deep fascia is divided in front of the 
stemo-masfoid, as rccommcndod by Air. Trotter, so that the 
flap thus formed may later he sutured to the prcvertebral 
fascia in front of the main vessels, which are thus com- 
pletely shut off from the main wound. The advantages of 
this step are obvious. All glands are now removed, together 
ivitb the internal jugular vein if necessary, and the external 
carotid is tied close to its origin. 

The further stops are necessarily dependent upon the site 
of the growth. If this is oropharyngeal, involving tonsil, 
fauces, pbai-j-nx, or base of the tongue, the mandible must 
bo sawn tlirough in front of the massetcr, and the inheous 
membrane of the mouth and the phai-yngeal wall then 
divided to a snfficient extent and' the wound widely 
retracted, the incisions being so planned as to serve, at any 
rate ill part, for the removal of the grow-th. If, on the 
other hand, the giowth involves tlie laryngeal portion of the 
pharynx the pharyngeal w-all will ho divided lower down, 
usually after removal of the great - cornu of the .hyoid 
bone and of tlio greater part of the ala of the thyroid 
cartilage. 

Before opening the phnrj-nx it must bo isolated so far as 
possible from the surrounding tissues by gauze packs in 
.order to minimize the risk of infection of the wound by 
pliaiyngoal contents, and after the growth is exposed it 
also should bo fui-tlicr packed off. The next step — removal 
of the gi-owt!i — may be. effected either by excision or by 
diathei-my. In - my opinion the principal advantage of 
diathermy is that the poripherfil coagulation seals off the 
surrounding tissues. In consequence of this the most 
serious danger involved in these operations — that of spread- 
ing infection — is practicallj- eliminated. The chief dis- 
advantage, on the other hand, ajipeai-s to me to he the 
increased danger of pulmonai-y sepsis resulting from the 
prolonged lofnl suppuration associated with healing and 
cicatrization. 

So far ns I am concerned the question of using excision 
or diathermy is at the present moment sub jiidice, but, as 
regards actual practice, if the base of attnchmoiit of the 
growth is small, so that after removal the wound can he 
securely closed, I prefer excision; if, however, the growth 
is large and irregular I am inclined to favour diathei-my. . 

At the end of a long operation, and especially if the 
anaesthetist is not very well pleased with the patient’s 
condition, the last stage of the operation — the closure of 
the wound — may tend to he rather hiinied. It must bo 
remembered, however, that the upshot of the whole opera- 
tion is dependent in great measure upon the successful 
closure of the opening into the pharynx, for the infection 
which results from leakage is always serious and may- ho 
fatal. Security against leakage fiom the pharynx ean 
only be obtained by. inserting numerous mattress sutures 
bringing broad submucous surfaces together, further sutures 
approximating the muscles and occluding all spaces. Of 
the superficial wound the part over the sutured phai-jnx 
is left widely open and lightly packed, thus making pro- 
vision for possible leakage. The rest of the wound is 
sutured, a drain being left in the lower angle. 

Tho removal of the more exrbnsivc growths may result 
in a defect which cannot he completely closed at the time, 
hut w-iil require a plastic operation later. In these cases 
the mucous membrane should be sutured to the skin edges. 
This will help to in-event spreading infection and suh.sequent 
cicatrization, and will, moreover, greatly simplify sub- 
sequent plastic measures. 

The remoi-al of a h3-popIiaryngeaI growth, either alone or 
combined with total laryngectomy, will also result in a 
defect wbicb cannot be closed by direct suture of tbo 
pbai-yngeal wall, hut must either be made good by a skin 
Sap, which will need to he provided for by tho original 
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incisions, or, foiling this, n cicotricinl stricture ■ inny bo 
allowed to form. This will require to he kept dilated by 
a Gluck’s lube. 

Aftcr-Treatmeni. ' 

I will consider only one point under this head — that of 
feeding. This is xisually provided for by means of a.tubo 
passing either throtigh the mouth or tho nose. In either 
case the tube sots up a vaiying degree of discomfort arid 
irritation which results in excessive secretion of saliva 
and porhai)S coughing, both of which rvould bo bettor 
avoided. This can bo done by passing a soft rubber 
catheter through tho wound in the neck into the pharynx 
in an ' oblique direction so that tho opening in tho skin 
is not opposite to that in the pharynx. Both pharyngeal 
wall and skin are fixed tightly round the catheter so that 
it docs not tend to slip out and no leakage takes place. 
Abundant fluid, food can bo given in this way for ns long 
ns is thought dcsirablo without causing the patient any 
inconvenience, and when the catheter is finally withdrawn, 
owing to tho valvular track, there is no leakage and the 
opening closes at once. 1 have adopted this plan for a 
■number of years and have found it a verj- great advantage. 


U.— ROBERT KNOX, M.D.En., M.R.C.P.Lond., 
D.M.R.E.Gamb., 

Director, Eadiothcrapcutic Department, Cancer Hospital (Free), 
Fulham Hoad. 

OYith Special Plate.) 

Tbeatmext by X Rats. 

The treatment by x rays of disease occurring in these 
regions has, up to tho present, not been very satisfactory 
— as is also the case with other methods. The site of the 
lesion makes it very difficult to evolve a satisfactory 
technique, while tho small area involved, and the number 
of structures in this small area, give vise to difficulty in 
accurately restricting the beam of rays to tho' structures 
under treatment. For cosmetic purposes it is essential 
that the skin and subjacent tissues should not Tm damaged, 
but the chief difficulty is one of dosage; in such a limited 
available depth of tissue it is not easy to administer any- 
thing like a satisfactory dose without running the risk of 
damage. 

Recently, however, in-the case of both radium and x rays, 
advances of technique have brought the possibility of 
administering a satisfactory dose perceptibly nearer. 'With 
both agents this advance has been made possible by 
increasing the power of the apparatus. In tho case of 
radium Regaud has shown that large, quantities used in 
a special way, and heavily filtered, will produce results 
in malignant disease of these regions which show a great 
improvement on those formerly obtained. Similarly- with 
X rays, higher voltages enable us to apply a greater intensity 
at the depth, while working at a greater tube distance. 
Filters on the skin of 2 to 10 cm. of wax aid in the giving 
of a strong dose in the depth with no' risk of skin damage. 

H'orking with x rays on somewhat similar lines ns 
Regaud is doing with radium, we have been able to 
obtain response of a favourable kind in diseases which up 
to this time baffled us. On tho assumption that an 
eiythema dose or more on tho skin is the accurate measure 
of the dose necessary to induce biological response of a 
favourable kind, and also assuming that to a similar typo 
of growth situated more deeirly in the body a dose of like 
nature will induce tho same change, we were led to 
experiment with radiations of medium wave-length. IVe 
increased the anticathode skin distance to 20 inches, or 
50 cm., using a filter of 0.1 mm. of lead with d voltage 
of 135 kilovolts, 4 amperes, primary current, 4 milliamps. 
in the secondary ; on tho .skin wax to the depth of 2 to 6 cm. 
was used according to tho type of growth and its depth 
from the surface. A pastille placed at the half-distance 
under these conditions required a time exposure of 330 
minutes, or 5i hours. 

As a result of these experiments we found that a pastille 
dose can be given with safety, so far as the skin is con- 
cerned, in one sitting, but as a rule only fractions of the 
dose have been given at short intervals. Various voltages 


can bo used under the same conditions, and a dose worked 
ont for each. The shorter or more penetrating ray wilt 
take a relatively shorter time for tho production of the 
same effect in tho deeper structures. Technique of the, 
same order has been extensively used in enlarged cervical 
glands secondary to malignant disease of the upper air 
and alimentary, tracts, with beneficial results; tho glands 
have slowly diminished in size, while the primary growth 
has in a number of cases shown improvement. 

Accuracy of Diagnosis. 

In the treatment of diseases in these regions an accurato 
diagnosis is essential. ' Malignant disease of the upper 
air passages and alimentary tract is frequently accom- 
panied by secondarily affected glands,' and it is often the 
latter which first call attention to the disease and give 
rise to distressing symptoms. The distinction has therefore 
to be made as to whether the glands are primarily affected 
or are secondary. A careful search for a primary lesion 
will almost invariably settle the point. 

A greater difficulty is to determine the nature of the 
disease. The chief conditions likely to confuse the dia- 
gnosis from malignancy are tuberculosis of the glands, 
syphilis, and actinomycosis. The differential diagnosis is 
not always easy. In doubtful cases, when a primary lesion 
cannot bo found, a few x-ray treatments may indicate the 
nature of the disease. Tho response generally met with 
in glandular enlargements is striking — ^the glands diminish 
most rapidly in simple inllammntorj’ conditions; in 13 'mph- 
adonoma and lymphosarcoma the response is often nearly 
ns rapid; in tuberculosis the I'eaction is more difficult 
to obtain, and a much longer time period must elajjse 
before any diminution in size follows, and in carcinomatous 
glands the response is very slow indeed — not infrequently 
there is a total failure to respond. 

There is no doubt at all that in comparatively recent 
times the improvements noticed in cases of the typo 
described as carcinomatous have been more marked and 
of more frequent occurrence; this has been duo to the 
improvements in the technique of radium and x raj-s. 

The conservative use of x rays in combination with 
surgical measures is to be commended, and it is urged that 
in all forms of treatment the earlier the case is treated 
tho more favourable will be the response. In cases whore 
surgical removal is possible, and which are complicated 
by widespread glandular involvement, pro-operative treat- 
ment is advocated ; in such cases this ■will bo limited to tho 
glandular enlargements, the primarj- growth receiving only 
a fractional dose. In cases where the enlargement of a 
group of glands is likely to prolong the duration or extend 
the region of the operation, x rays may bo employed to 
bring tho condition within the range of a moderate opera- 
tion. This has been done in a number of cases. After ■ 
operation, treatment by x. rays should be continued for a 
period of time commensurate with the gravitj- of the 
condition; the x-ray treatment should, however, never be 
pushed to the extent of depressing the reparative power of 
the patient; on the contrary, it should be directed to main- 
taining the natural power of resistance at a high level, 
or, as often happens, of increasing it when it is below par. 
By judicious dosage the patient maj- be tuned up to a 
considerable degree ; this can be proved when repeated 
blood tests are taken as a check on the treatment. 

In inoperable cases, where surgery and other measures 
are not advisable, x rays maj' be and are extensively 
employed, often with no hope of curing the patient, but 
to alleviate symptoms. In this field x rays have achieved 
a certain measure of success. The eases quoted serve to 
indicate the degree of response sometimes met ivith, and 
to show that even in the most desperate cases x ra 3 -s, if 
used in moderate as distinct from destructive or lethal 
doses, can give relief, and occasiouall 3 ' much more than 
relief. Such cases are encouraging also in that they show 
that there is a definite ground for hope that future 
advances in technique ma 3 - yet 3 -ield more brilliant results. 

The outst.anding feature in the improvement of tech- 
nique has been the recegnition of the fact that it is not 
advisable, and certainly not necessar 3 -, to adopt the lethal 
dose as the unit of effective dosage, but rather to take 
it as a unit of measurement of a total dose, a-hich can be 
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Spread over several days, iveeks, or montlis, according to 
the urgency of the symptoms. This has been proved both 
n'ith X rays and tvith radium. 

Cases to lUiistrafc the Ilia<;nosis and 

Ejjtci of Treatment. 


felt now/* A blood count taken at this limo showed practically 
no change from one taken at tho commencement of the treatment, 
A Wassermann reaction g«avc a negative result. 

At tho present date, Juno 24th, the glandular condition has 
disappeared, tho patient is in good health, and, so far as can bo 
seen, the nasopharyngeal mass has gone. 

This case illustrates what can bo achieved with 'x rays alone in 
disease of tho nasopharynx. 


Case i. , , . -i •111 

A patient was sent for treatment of an enlarged tonsil with 
ereatlv enlarged glands in tbtJ cervical region posterior to the 
an»lo of the fewer jaw. When seen in the nrsfc instance tho okin 
over the glands was involved, and the condition was diagnosed as 
enitheUoraa of that region. The tonsil on the left side was 
enlarged and reddened. The patient had previously been treated 
with a mercurial and iodide mistuie with no material improvement. 
Ener^^etic x-rav treatment to the glands resulted in a considerablo 
do^'rce of ulce'raiion and breaking down of the glandular mass. 
Haemorrhage supervened and the patient was admitted to hospital 
in a serious condition. 

The ulceration had extended down to tho bone in the cervical 
region, and in spite of treatment by various forms of radiation 
conlmued to spread. The haemorrhage ceased, and accidentally 
it was found tha\- he had had a mercurial mixture for a fevr 
davs while in tho ward, after which slight improvement was 
noticed. A Wassermann reaction gavo a strongly positive effect. 
Thereafter he was put on a thorough antispecific treatment, and 
mild radiations applied, chiefly ultra-violet rays ^ supplemented 
with occasional small doses of x rays. The condition completely 
healed and for a considerable time the patient remained woU. 
tVhen seen last, about a year ago, ho was perfectly well. 


Case v.— .Y ew Growth of the Larynx. 

In this caso (a patient sent for treatment by Sir StCIaic 
Thomson) the diagnosis was open to suspicion, though to a 
number of spcciaUsls who saw tho case there was cUnically no 
doubt, and a section removed from tho larynx by Sir James 
Bundas-Grant was shown to bo undoubtedly epithelioma. Tlio 
history and records of treatment aro given elsewhere, but for our 
purposo it will suffice to indicate tho general method employed, 
voltage about 120,000, filter 8 mm. aluminium and wax on tho 
skin. Weekly doses were given to cither sido of the larynx and 
glandular area in tho neck. These were continued for a period 
of several months. Tho patient made a complete recovery, and 
remained free from tho disjaso until Ins death about two and a 
half years after tho commencement of treatment. 

An interesting point is that, . in spile of the prolonged treaf- 
mont, no reaction of the skin over the parts irradiated occurred. 
The enlarged glands in the neck completely disappeared. Tho 
progress of the local condition in the laiynx from the commence- 
ment of tho clinical observations to the period of complete 
healing is shown on the drawings kindly lent to me by Sir StClair 
Thomson. (Figs. 1 and 2.) 


Case n. — Jcttnomycash, 

The following notes of a caso'of this class are interesting. 

A man, .aged about 50., was eent for treatment with a history 
of an operation to the lower jaw and subsequent development of a 
glandular mass in the suhmaxiliary triangle. A piece of the 
grovrih removed was reported as being inflammato^ in character. 

When seen at the Cancer Hospital in June, 1925, there was a 
glandular mass behind and below the angle of tho lower jaw, the 
surface was irregular, and in places presented n pustular appear- 
ance, though no pus could be found exuding from theso spots. 
Thr patient was told to foment the mass and to present himself 
■a hen pus was found to e.vude. The report (pathological) pointed 
to a diagnosis of actiuomycosis. Two doses of x rays led to a 
rapid improv'^inenfc in the appearance of, and a diminution in, tho 
si 2 e of the tumour. The lower jaw when x-rayed showed the 
appearance suggestive of t^ctinomycosis of thebono; the glandular 
mai?s was secondary to this lesion. Tho patient was put upon 
potassium iodide, etc. The glandular mass is slowly subsidmg 
under combined treatment 


. 9^se jit. — of the liiaht Tonsil. 

^ This ca^e of sarcoma of the right tonsil with secondary glands 
in the cervical region and mediastinum was treated on eimilar 
linos to the technique described, and gave a satisfactory response 
for a time. In addition to x rays, radium was applied to tho 
enlarged tonsil on two occasions. The glandular condition cleared 
tonsillar^ enlargement practically disappeared, {tigs. 
o and 4.) The patient developed mental symptoms, and whilo 
being treated for this condition the radiation treatment had to 
bo suspended. He died some time later, presumably from an 
exacerbation of the original condition. 


. , . Case rv. 

A man, aged 48, attended the hospital for the treatment of a 
malignant condition of the nasopharynx, and secondarily enlarged 
pands at the angle of the lower jaw on the right side. Previously 
to coming to iiospital ho had attended at Charing Cross Hospital, 
and was operated upon there for disease of tne antrum. Mr. 

who performed the operation, stated that he found a 
growth m the nasopharynx, but it could not be removed. No 
nf the growth was made. 

Tho patient w’as treated with x rays in the following way: 
xo the glandular enlargement doses were given at frequent 
was directed in each instance 
^w.yds the nasopharynx, m the hope that the growth there 
would get a percentage of the dose. The voltage was 135,000. 
A fi er of 0.1 mm of lead was used, and 2 cm.%f ^as plS 
Hror,. exposure to this radiation was 

Kivon, the total pastille dose for these conditions would be 
Oj Hours, the fjrst dose was given on March 11th, 1926 On thf 

thilTv'mintf of 
minutes each were given. 

The nasopharynx \vas blocked rvith polypi, of which Sir Jame. 

r dimfaished in 

On \nril ufi ?/■ was now changed 

yn Aprd Wth he was given one-third of an hour's einosiirf u 
radiations. of 160 kilovolts filtered through 1/2 mm?of copMr 2 m® 
of alum.umm, and 1 mm. of celluloid, with 4 X of wS^dircTrl 

trJX'’5i'‘«"e «an-nx w“fp?aoIkallT\"on/P^^ 

on the fact that the ri^s had done a ^”LTa( fo”r aeTr ‘"t' 

lriSla^,!Fn'?.'‘- t^?an"nlit SSf ?Sp^ot^c 


ni— Sm WILLIAM JIILLIGAN, JI.D., 

Consulting Aurist and Laryngologist to tho IJoyal Infirmary, 
Manchester; Surgeon Laryngologist to the Manchester 
Itadium Institution. 

TilE.lTJIE.VT nr K.lDUDt. 

In discussing tho treatment of malignant disease of tlia 
upper air and food passages hy means of radium I labour 
under tlio disadvantage of having to confine my remarks 
almost exclusively to tho treatment of surgically inoperable 
growtlis — a by no moans insignificant proportion, however, 
of the cases which to-day are brought under our notice. 

So far ns the treatment of malignant disease in general 
is concerned — and our own specialty is no exception to the 
rule — few surgeons have liad tho courage to employ radium 
where tho growth to ho removed appeared to bo removable 
by ordinary surgical procedures, a course of action which 
at tho moment is in consonance with recognized surgical 
opinion. I venture, hmverer, to say tliat I look forward 
to tho time when, with improved technique and a more 
accurate knowledge of dosago and duration of exposure, 
radium will bo used in the typo of case which to-day tho 
surgeon claims as his very own. For this reason my 
remarks must in the main .bo confined to that vast and 
distressing array of inoperable cases — vast becauso I think' 
that no ono who has carefully studied tlio subject will deny 
that cancer is on tho increase, and distressing because, 
were the public educated as to the danger signals of early 
malignant disease, much suffering would bo avoided and 
many lives saved. 

Since tho isolation of radium salts in a pure condition 
in 1903, and its isolation as a metal by Madamo Curio in 
1911, its employment as a therapeutic agent has been per- 
sistently advocated, moro especially in tho treatment of 
malignant growths, its beta and gamma radiations having 
tho property of destroying tho malignant, whilo sparing 
tho healthy, cell. In addition, much clinical work has been 
done, and various changes in the method of its application, 
and tho amount and duration of dose have been effected as 
the outcome of increasing experience. In the treatment of 
inoperable cai'cinomata two schools of thought dominate the 
situation : (1) those who helievo in largo doses and short 
exposures; (2) those who helievo in small doses and long 
exposures. 

Having carefully noted in a numerous and varied scries 
of cancer cases tho relative merits of both methods, I am 
^ myself in favour, in tho majority at any rate, of tre.atinent 
: by small doses and long exposures — exposures running at 
, times to ten, fourteen, or even twenty-ono days. For such 
long exposures it is obvious that tho element, and not tho 
emanation, must bo used, and this has tho disadv.a'utago 
of locking up largo quantities of radium for somerrlaat 
prolonged periods, so that its employment is only possible 
when a moderately large' supply of tho metal is available. 
The advantage of accurately burying tubes, needles, or 
seeds, screened or unscreened, in the tissues is so obvious 
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October, 1922. October, 1922, 

Fig. 1.— New prowth of larynx, showing progress and effect of treatment. 
(Photographed from coloured drawings kindly lent by Sir StClaIr Thomson.) 



Fig. 2.— High power magnification of section of new growth of 
the larynx. 





Low power. 

Fig. 4. — Sarcoma of tonsil with secondary glands in neck and thorax. 


nigh power 

Low and high power magnification from section of gland removed from neck. 
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H. WABEEN CROWE: OSTEO-ARXHR!TIS OF THE HIP-JOINT TREATED BY VACCINES. 



Fio. 1.— Skiagram of left l^ip-joint of Case 1 before treatment. 


Fig. 2.—Cnse 1 two jears later, after treatment, 
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Bs to require tio eniplmsis, aiul points to the advisability, 
n-benever possible, of exposing tlie growth, more especially 
its ba.se, and under tho guidance of tlie eye inserting tubes, 
neeilles, or seeds in an o.xnct and wcU-tiiouglit-out series. 

Sarcomata, more espeeially tho rapidly growing variety, 
are, howevor, extremely susceptible to .small dose.s of radium 
applied even for so short a time as twenty-four lioiii's. 
Their disappcarai'.eo is at times almost miraculous, but, 
unfortunately, owing to tho seeds of. metastashs bar'iiig 
alvt-ady been sown, vecuvronco at a distance from tho 
primary groirtli is by no menus unknown. In endo- 
thelioinata short exposures cf from twenty-four to forty- 
eight hours are often oidte sufficient. 

In certain situations, such as the nasopharynx or tho 
oesophagus, considerable technical difficulties, due to 
iuacces.sibi!ity, confront tho operator. In tho former an 
approach to the growth may he made by the lateral nasal 
route and tubes inserted alone or in ' combination with 
otber surgical procedures, Anotber path of approach is 
by way of tbo nasal passages with tho aid of a .special 
introducer ; while yet a third is tbo introdviction of tubes 
under tbo guidance of posterior rhinoscopy. 

As a moans of dealing with malignant growths in the 
nasopbann.x radium olTers majiy advantages. In tbo first 
place, from tbo point of view of prophylaxis it is useful 
for its dovasculaidziiig effects previous to surgical inter- 
vention ; in the second place, tbo uncertainty of cffoctiilg 
complete removal by surgical measures, combined with tbo 
risk of serious liaemorrliage and tbo possible occurrence of 
severo septic otitis media, renders its employment, apart 
from occasional perforation of tbo palate or necrosis of the 
bony walls of tbo posterior choauac, practically free from 
risk. Tbo more fibrous llio growth, tbo larger tbo doso 
required and tbo longer the time taken for its disappear- 
ance, Growths such ns sarcomata, more ospoeially tbo 
rouud-celt variety, conforming as they do to cmbrj-onic 
tissue, are readily dispersed, even witli short exposures, by 
suitable doses of cither clement or cmauation. I have, 
iiowevcr, been disappointed at times by the subsequent 
appeavaiico of serious blood changes after its cnipIojTuent. 
The.se blood changes are probably of metabolic origin and 
not the direct result of radio-activity on tho haematopoietic 
organs or cellular elements of tho blood. 

In that type of sarcoma, round-celled or Ivmplio- 
sareomatous, probably arising from glands, and charac- 
tcrized clinically by the appcaranco of smooth globular 
swellings in the neck, a fatal issue may rc.sult as tbo 
outcome of a toxaemia produced by tbo rapid absorption of 
the autolvtio products of tho tumour. In sucli cases a 
voiy gradual absorption of the growth should bo aimed at. 
In the treatment of peritubal malignant grmvtbs — growths 
which as a rule rapidly infiltrate the lateral wall of the 
nasopharynx — the insertion of radinra appears to me to 
ba the most reasonable and hopeful lino of treatment to 
adopt. When the growth is pedunculated, which it rarely 
is, except in the histologically non-malignaut, although 
clinically malignant, fibromata, surgical removal is indi- 
cated; when, on the other hand, it is sessile and infil- 
trating, surgical intervention is hopeless, while radium has 
at least a sporting chance. 

Whether enlarged glands are pre.sent or not, the 
lymphatic network leading to the- first line of defence 
should be thoroughly saturated with its gamma radiations. 
If present, and if operable, it is a moot point whether 
glands should or should not be removed prior to the opera- 
tion upon the primary growth. After .all, they are 
Nature’s first line of defence, and even when infected 
serve a useful purpose for a time. The immediate effect 
of the introduction of radium into any growth is to cause 
considerable reaction in the tissues, increased vascularity 
and a general oedema, with the probability that malig- 
nant cells may commence wandering from their original 
habitat, to be locked up, however, for a time at least, in 
the nearest glandular barrier. For this reason I am not 
now disposed to remove glands in the first instance, as was 
formerly my practice, but to wait until the period of the 
first reaction has ended and then to operate. Whenever 
possible the surgical extirpation of glands should be under- 
taken. The burial of screened tubes in their substance is 
scientifically unsound, although it may possiblv succeed at 


times. The general practice has been to bury tubes in- tlie 
obviously enlarged nodes, but, as is well known, many Email 
glands exist in the connective and fatty tissues of tbo 
involved area, and also at times in adjacent muscular 
bundles — glands which contain microscopic deposits of 
cancer cells and which remain entirely uninfluenced. 
Following the surgical removal of tho infected lymph 
nodes, radium tubes may with great advantage be buried 
in the lymphatic field for periods varying with the histo- 
logical structure of the primary growth. External irradia^ 
tion is also of value, but has to be governed by the 
tolerance of the skin. It may be effected by placing a 
collar or frniiio, to which are attached the necessary 
number of radium tubes, over the affected area. In addi- 
tion, the main- artery leading to the growth shonld be tied 
in order to devasciilarizu the tumour. 

Atalignaut growths in the nose are not very common. 
Erimary carcinoma is somewhat rare, although it so 
happens that I have myself seen a somewhat exceptional 
number of these cases. Sarcoma, especially the round-cell 
variety, is much more common. Tho varj-ing virulence of 
nasal Barcomata is known to, and appreciated by, all 
rliinologists, although I am unaware of any satisfactory 
explanation of the reason why. Tho higher up the origin 
of tho growth is in the nasal passages, the worse the 
prognosis. Although small, favourably situated, and early 
malignant growths may be treated by one or other form 
of intranasal operation, access from without — as, for 
instance, by a lateral rliinotomy — is as a rule prefer- 
able, and affords a much better opportunity of radical 
destruction. 

In the treatment of malignant growths of the maxillary 
antrum and ethmoidal labyrinth — ^growths usually of the 
columnar-cell variety — exposure of the tumour should 
be obtained in the former by a window resection through 
the canine fos-sa to facilitate approach anti to lessen the 
risks of extensive necrosis, in the latter by the perform- 
ance of a lateral rliinotomy. The lines of treatment are 
the same for growths in oitlier situation and consist in: 
(1) ligature of the external carotid artery; (2) removal of 
infected glands; (3) opening of the maxillary sinus or 
ethmoidal labyrinth; (4) curetting of groirth; (5) applica- 
tion of radium; (6) surface radiation. The fact that, 
necrosis may result should not diminish tho surgeon’s 
zeal even in the event of deformity resulting — deformity 
wliicli it is possible to rectify by one or otlier form of 
plastic operation, tiio aim and object of treatment being 
to get rid of the disease. Sequestra may take months and 
even years to exfoliate. 

Glandular involvement following malignant disease of 
the accessory sinuses is a late phenomenon. When it occurs 
the nodes involved are the snbmastoid and the carotid, 
and treatment should follow on the lines already laid 
down. 

Malignant disease of the palate is fairly frequently met' 
with. From the surgical point of view it is more often 
than not inoperable, but lends itself admirably to treat- 
ment by diathermy, so much so that I venture to think 
treatment by radium is rarely called for. In the diagnosis, 
however, of suspected malignant disease, more especially 
of the soft palate, I venture to emphasize the necessity 
of excluding chronic tuberculosis and tertiaiy syphilis, 
diseases which at times simulate epithelioma. In this 
situation glandular involvement is also a late phenomenon. 

Primary malignant disease of the tonsil is, in my ex- 
perience, uncommon, but malignant disease attacking tho 
tonsil as the result of extension from tlie tongue, tho 
palate, or the faucial pillars, is far from rare and presents 
one of tho most difficult therapeutic problems the surgeon 
has to deal with. Ordinary surgical intervention is 
admittedly seldom successful, and is, moreover, very 
mutilating. The growth is almost invariably a squnmons- 
coH epithelioma highly radio-resistant and particularly 
difficult to destroy. 

In what might be termed favourable cases — that is, where 
the growth is limited in size and not fixed — ^the introduc- 
tion of tubes or seeds may be effected per os, after the 
extraction of all septic teeth. At least six tubes should be 
introduced — three from behind forwards and three from 
before backwards — in parallel series and I centimetre .apart, 
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tlio silk thread from one introduced from behind forwards 
■being tied to the silk thread of the nearest parallel ono 
introduced from beforo backwards, so that when tied tho 
tubes aro kept, not only in position, but also in parallel 
planes. Tho manipulation is, however, unquestionably 
difficult and requires considerable praotico. A more 
Eucfcc.ssful plan is the burying of a largo number of seeds — 
ten to twenty or even more — ^in tho substance of tho growth. 
These seeds, usually from 3 to 6 mm. in length and from 
1 to 2 mm. in thickness, and containing a dose of 
from 0.5 to I m.c. of emanation ( = 0.5 to 1 mg. of radium 
element), aro implanted in parallel scries 1 cm. apart 
thruugli tho substance of tho growth, and either become 
encapsulod or slough out, tho idea aimed at being to effect 
a wide fibrosis without inducing necrosis or sepsis. Ono 
millicurio of radon or emanation emits 132 hours of radio- 
activity beforo becoming quite inert. 

When tho growth is large, infiltrating, and adherent to 
surrounding structures, it should bo exposed from without 
by moans of a subperiosteal resection of tho angle of tho 
jaw, a piece of bone at least one inch square being removed. 
Tho necessary number of tubes or needles should then be 
insei'ted, while later on the whole affected area should 
bo irradiated from tho surface by tho application of a 
specially constructed mask carrying radium tubes. Pre- 
liminary to resecting tho angle of tho jaw a ligature should 
be applied to tho external carotid arteiw, infected glands 
being dealt with at tho time or subsequently at tho 
diseretion of tho surgeon 

In dealing with malignant growths of tho larynx tho 
ordinary classification of intrinsic and extrinsic growths 
should bo borne in mind. 

Extrinsic growths — such as growths in tho sinus pyri- 
formis, tho arytenoid region, and tho epiglottis — may bo 
successfully approached per vias naturalcs with tho aid of 
Haslingor’s dirootosoope. In cases, however, where tho 
growth has extended laterally, it may bo advisable, in 
order to effect an exact introduction of tubes or seeds, to 
expose tho wall of tho deep laiyngo-jdiarynx from tho 
outside. 

In intrinsic carcinoma whore from ono or other reason 
surgical removal is contraindicated, an approach may bo 
secured either through tho dirootoscopo or by n window 
resection of tho wing of tho thyroid cartilage, or by a 
laryngo-fissure, tho sito and extent of tho growth deter- 
mining tho exact method of procedure, the thyroid artery 
having previously been ligatured. My experience is that 
tho implantation of a generous number of seeds into the 
growth is likely to produce tho best results. A number 
of inoperable cases treated in this way have been free 
from symptoms for periods of from ono to two years. 

The performance of a preliminary tracheotomy may or 
may not bo necessary. Speaking , generally, it is a con- 
venience and a safeguard, as considorablo reaction may 
follow the insertion of unsovooned tubes. As a rulo I have 
found it advisable to perform a tracheotomy when tho 
growth extends below tho level of tho vocal cords; if above 
that level it may bo dispensed with. A low tracheotomy is 
advisable and a vulcanite cannula should bo inserted. If 
a tracheotomy is to bo. performed it should be postponed, 
if possible, until all manipulations connected with tho 
insertion of radium seeds have been completed. Later on 
external radiation should bo employed with a casted radium 
applicator round tho neck. 

The frequency of carcinoma of the hypopharynx, 
especially in females, is well known and appreciated by 
laryngologists. Therapeutically it proves a most intract- 
able disease. I have never yet seen a single case in which 
tho insertion of radium tubes or needles has bad more 
than a merely temporary effect. 

Malignant disease of tho oesophagus presents ono of tho 
saddest, the most difficult, and tho most disheartening 
problems tho surgeon radiologist has to deal with, and 
largely because tho cases are seen too lato. The fetish of 
wliat aro called nervous symptoms, and the fetish of tho 
bougio, that dangerous and altogether inconclusive instru- 
ment, still hold the imagination of largo numbers of the 
profession. By tho time obstruction to tho passago of tho 
bou^o is diagnosed tho disease is far advanced. As a 
matter of actual fact, many cases of malignant disease of 


tho oesophagus never suffer from ohstruelivo symptoms at 
any stage of tho disease. Squamous-collcd epithelioma, tho 
typo most usually found in tho upper two-thirds of tho 
oesophagus, and adenocarcinoma in its lower third, 
frequently remain for long local and slowly growing patlio-. 
logical entities, unaccompanied by pain hut by tho presence 
of vaguo symptoms reforablo to tho pliysiological mcclianism 
of deglutition and by a gradual loss of weight. It is just 
these vaguo noiwous symptoms which may ho tlio signals of 
impending disaster and which call for the ono and only 
moans of acenrato diagnosis — namely, a Roentgen-ray or 
ondoscopic examination. Until tho profession grasps this 
elementary fact there is littlo prospect of tho mortality 
rate falling below 100 per cent. 

Tho relative hiacccssibiUty of oesophageal carcinoma, 
whether at the carinal, tho liiatal, or tho cardiac end of 
tho tube, the absence of a serous coat, and tlio consequent 
want of mural rigidity, make offectivo treatment very 
difficult. To my mind, any' and every form of treatment is 
enormously _ liolpcd by tho performance of a gastrostomy. 
To wait until tho patient is actually suffering from wafer 
hunger and then to perform a gastrostomy is tho height of 
foilj’. 'Whatever treatment is adopted — radium, diathermy, 
or deep a-ray therapy — it will bo much helped by the 
provision of physiological rc.st to the affected part. As the' 
growth is frequently annular and has infiltrated tho sub- 
mucous tissues, a screened tube attaclicd to a flexible 
copper wiro may bo passed down tbroiigb the stricture and 
retained in position for tbo requisite number of niillicnrio 
hours. In long strictures “ tandem tubes ” or liour-glass 
tubes may bo introduced. Tbo accurate introduction of 
tbeso tubes — and they aro of very littlo value unless 
accurately introduced — ^is much facilitated by first of all 
giving a light bismuth meal and tlien working a-ith tbo 
aid of tbo flnorcsccnt screen ; or an endless thread to which 
several radium tubes are nttaclied may bo swallowed, more 
especially if tbo limits of tbo growth Imvo been ascer- 
tained by tho method of eouleo reverseo— in other words, 
allowing the swallowed bismuth meal to run backwards' 
a'hilo th^o patient is in a reclining position. 

In several cases I have introduced radium seeds through' 
a long introducer, but tbo method is not froo from danger, 
as it is impossible to gauge tbo tbiokness of the oesophageal 
wall, and perforation is not unknown. Tho thorapoutio 
value of intramural radiation, however, greatly exceeds 
any extramural method. 

Exposure of tho cervical oesophagus is quite a practicable 
procedure if necessary, but exposure of tho thoracic oeso- 
phagus by a thoracotomy in order to attempt tho removal 
of a growth or to introduce tubes into its substance is a 
most formidable surgical undertaking, ns many here present 
realized when tiiey had the privilege of watching Mr. 
Steward at work at Guy’s Hospital. 

. The type of case at present in which radium treatment is 
generally employed is as a rulo so serious and so desperate 
that results are in consequence far from brilliant. The 
patient, emaciated, cachectic, and toxic, rejected by tlie- 
surgeon, but not by tho radiologist, grasqjs at his ono and ■ 
only remaining chance — a chanco which too often, unfor- 
tunately, is purely transient. 

When the profession recognizes tho fact that an exact, 
and not an inferential, diagnosis of oesophageal lesions is 
imperative if any progress in treatment is to ho made — . 
and that such a diagnosis, can bo made, and can only be 
made accurately, as tbo result of an endoscopic examina- 
tion of tho lumon , of tbo tube — ^tben and then only will 
ca.ses bo discovered sufficiently early to admit of tho possi- 
bility of cure. Endo-oesophageal malignancy starts as a 
purely local process, is insidious in its onset, and slow in 
its progress, but it is capable of being accurately diagnosed, 
both clinically and hi.stologically, by means of modern 
endoscopic technique. 

It is my profound conviction that in tho near fuWro 
tho treatment of malignant disease by radio-activo sub- 
stances will take a more and more important position in 
therapeutics, and that tho time will como when radium 
will ho employed in early and operahlo malignant disease 
in place of many of tile more or less mutilating and unsatis- 
factory operations performed to-day. 

In tho successful treatment of malignant disease time 
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is tl\o grout fartor.' In its early .stages the cliscaso is 
]>uroly local, and, if troatixl at once, cnraUIo. So far 
I have only had the courage to treat tno early and qiiito 
oporahlo malignant cases with radiinn and svith radinm 
alone, and in bnUi with excellent rosnlts. The assertion 
that many of the faihircs aith radinm in onr own' par- 
ticular dejmrtincnt of work are due to faulty technique, 
inadequate exposure of the groath, and inadequate ex- 
perience, is merely a truism. The haphazard introduction 
of tubes is not only useless, but is actually provocative of 
harm. ■ 

The radiologist — by ahich term I mean the radium expci’t 
— aorks to-day under great disadvantages. To his care 
aro relegated as a ndo tlio inoperable and siirgicallyjiope- 
Icss cases of malignant disease. His chances of brilliant 
results ai-e. few and far beta-ecn, hut that he does get 
successes and encouragement in his work, even in the 
desperate cases he deals with, becomes obvious on reading 
the reports of cither the Ijondoii or the .Alanchcster Radinm 
Institute. In passing I would just mention that a con- 
siderable number of tlio cases ho is asked to treat aro not 
even suitable for radiffiii treatment, the extent of tho 
growth and the condition of the patient being such that 
his experienced and critical judgement negative inter- 
vention of any sort. ^ 

The conclusions, so far as the treatment of malignant 
disease of tho upper air and food passages by means of 
radi\im is concerned, which I venture to place before you 
for discussion aro : 

1. That in the present state of our knowledge surgical 
removal of a malignant growth should bo undertaken if a 
practical ])roposition. 

2. That the lymphatic nodes into which tho IjTnph 
stream from the gi-owth drains should bo removed by dis- 
section or by block dissection. 

. 3. That tho lymphatic vessels between tho growth and 
the infected nodes should be irradiated either from within 
or by external irradiation, and preferably by the former 
method. 

4. That tho growth to be irradiated should, wherever 
possible, be exposed so as to admit of its being handled. 

5. That the introduction into tho growth of a large 
number of seeds containing small doses of emanation 
to be retained in sitii gives even better results than the- 
implantation of screened tubes. 

• 6. That the implantation of tho seeds should follow a 
definite mathematical plan. 

7. That as tho [jeriphery of the groirth is reached the. 
emanation dose may be reduced. 

8. That the main artery to tho growth should invariably 
be ligatured. 


IV.— W. S. SYAIE, H.D.Edix., F.R.r.P.S.Gi,.w., 

Lecturer in Diseases of Throat and Nose, Glasgow University; 

Surgeon, Glasgow Ear, Nose, and Throat Hospital. 

Tueatmext by .Diathermy. 

For more than seven j-ears I have used diathermy in the 

treatment of malignant disease of the mouth and throat 

at first timidly and only as a palliative measure in inoper- 
able cases ; later, and gradually, operable cases in all stages 
have been dealt with. 

I need not enter into the physics of the method or 
describe tbe apparatus in detail, but only deal with the 
terminals, of which there are two — one consists of a flat 
leaden plate; tho other, like hors d^ocuvreSj is ** various.’* 
The former is tho static terminal in that it remains where 
it is placed ; the other is dynamic in that it is the terminal 
with which the operation is conducted. For this latter 
terminal there are different points — knife, needle, and 
round and flat buttons of various shapes and sizes. The 
heat generated at tho point of this tei-minal varies in 
inverse proportion to its size as compared with the other 
flat terminal. The leaden plate is wrapped in several 
layers of lint wrung out of warm saline solution, and is 
applied to the skin of the patient in the region of the 
buttock, tho patient lying on it; or, better still, I think, 
one surface of it is smeared with soap and wound round 
tbe arm, being kept firmly applied by a bandage. Tho 
aim of surgical diathermy is coagulation by heat and not 
cauterization. IVhen properly used coagulation is obtained 
0 


for a radius of a quarter of an inch or more from the 
acting tenninai. Too strong a voltage' will result in 
cauterization, too weak will consume much time in raising 
the tissues to a sufficient degree of heat. 

There aro two methods of dealing -with the growth. Tho 
aim may be to remove it, or it may be to cbagidate it, 
in part or in whole, and allow the coagulated portion to' 
slough away. In all cases in which it has seemed to mo 
that tho growth might be removed I have done so, and in 
this way. AVith the current off, the diathermy knife is 
jjlungcd into the tissues beyond the growth, and the 
current is turned on. At first it takes a little time for the, 
tissues to become heated to a point where coagulation' 
occurs; this is seen by blanching of tho tissues around tho 
point and by boiling of tho scrum or secretion. The current 
is then switched off and the knife introduced at a little 
distance from the first place. If tho point is withdrawn 
and introduced with the current flowing cauterization of 
tho surface is apt to occur. This cannot always be avoided, 
but as far ns possiblp it shoilld be prevented. In this way 
the whole growth is cneircled, and deeply, without regard 
to structures. Hard bone like the lower jaw will not be 
destroyed at once, but the part exposed to the heat will 
como away later ns a sequestrum. After coagulation has 
been produced all I'ound the growth it may be left to 
slough away, but my practice has been to use the diathermy 
knifo as a knife, and remove it. AA’here for any reason — 
and chiefly because it seemed to me that the growth could 
not be removed — I have adopted the other method, I have 
dealt with the tumour by means of a blunt point which 
is applied to the growth in various places, in part or whole 
extent, according to circumstances. 

Though tho coagulation will seal up small blood vessels, 
it cannot' be expected to do so with those of large size, and 
where these are likely to be encountered I always tie the 
main artery to the 2 >art — for instance, the lingual or the 
external carotid, as a rule tho latter. Sometimes it is 
necessary, to 'tip both lingu’als or both external carotids. 
Tin's, too, is a safeguard against secondary haemorrhage. 
Sometimes a preliminary tracheotomy is performed. As 
far as' possible the mouth shoidd be put into a healthy 
condition and diseased teeth should be removed. In short, 
wo must not neglect ordinary surgical principles because 
wo are making diathermy the handmaid of surgery. 
Cidoroform is the anaesthetic; obviously ether is contra- 
indicated. • 

The treatment of affected glands requires consideration; 
some' surgeons remove these first -and then attack the 
primaiy growth either at the same time or subsequently, 
according to the, extent of tlio disease and the length of 
time required. After removal of glands the diathermv 
button •'may be used over the cavity ', left to seal up the 
lymph channels as far as possible, though obviously, in 
the presence of the large blood vessels, this can be* only 
partially accomplished.' In the presence of small masses of 
glandular invasion my practice is to remove the glands at 
tho time I ligature the artery, if I do so. AATiere tho 
glandular involvement is greater, or where it appears 
doubtful whether the glands can be removed, 1 deal with 
the jirimary disease first. As a general rule this leads to 
reduction in the size of' the' glands, no doubt owing to 
the removal of sepsis, and their subsequent extirpation is 
facilitated. In two cases a jiroccss of repair seemed to 
have taken place in the glands, which aroused interest in 
the pathologists I Iiai'e, however, in one or two instances 
found the glandular disease extend rapidly after the treat- 
ment of the growth in the mouth. Eveiy case must, in 
my opinion, bo considered on its own merits. 'Where no 
obi'ious glands are present I do not open into the neck 
unless to ligature the carotid, when naturally a further 
search is made. AATien the mass in the neck is obviouslv 
inoperable, and it is decided either to remove the primarv 
growth or to treat it in a palliative manner by the button 
puncture of the glandular mass in different places with 
tho diathermy knife or needle may be iierformed and 
I have seen this mass regress decidedly as a result.' 
Naturally tho greatest care mnst be observed as it is 
impossible to tell in these cases where the largo i-cssols are.' 

In dealing with malignant disease of the dower pharvnx 
I have in several instances exposed tho tumour by the more 
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usual surgical method, and then treated it hy dialhcrjny; 
in other cases I have made use of the suspension apparatus. 
Of the tiTo methods I am convinced that the latter is the 
hotter where it can bo employed. It is almost impossible 
to close the pharynx again after an oxtonsivo use of 
diathermy, and for the smaller growths the susjionsioii 
apparatus affords a good exposure. The two methods may 
bo combined. The growth may bo treated on the surface 
by diathermy with the aid of the suspension apparatus so 
as to mitigate as far as possible, the sepsis, and hater it 
may bo removed by ordinary surgical methods through an 
incision in tho neck. Hero again, however, every case 
must stand on its merits. 

How much sliould one attempt at one operation? 
Diathermy, it is conceded, is followed by littlo or no shock, 
much less, indeed, than follows operative procedures of 
equal severity by ordinary surgical methods. Indeed, it is 
surprising how brisk and well these patients are some hours 
afterwards or tho next day. I am convinced, however, 
that there is more seeming than reality in this feeling and 
appearance of well-being. Tlio stimulation has been made 
at tho expense of something, probably tho heart muscle. 
Those patients with aiich advanced sepsis as obtains in 
serious malignant disease of tho month and throat aro 
not good subjects, cither for prolonged anaesthesia or for 
protracted operative procedures. Though they appear very 
well tho day after tho operation, in three or four days they 
are, most of them, veiy much the reverse, and death occurs 
sometimes suddenly from heart failure. No doubt great caro 
is required in the nursing. Discrimination, however, must 
bo observed in regard to tho extent of operative procoduro 
earned out at one time. If tho palliative treatment of an 
inoperable growtli is undertaken it is easy to coagulate 
it in stages, but where it has been decided that thcro is a 
chance that a growth may ho entirely removed, there is 
the temptation to complete tho operation at onco. In some 
cases, of course, tlio call is for non-intorfcronce : tho 
disease is too widespread and advanced, and tho incvitablo 
end too near. In view of tho benefit obtained even in 
advanced and inoporablo cases thcro aro very few patients 
to whom some moasnro of relief will not bo given. Tho 
diagnosis of malignant disease of the' nioutli and throat is 
another story, much of it tragedy, hut in Glasgow, to 
which patients como from romoto districts in tho AVost of 
Scotland, Higlil.ands, and Islands, somo torrihle cases of 
thi.s disease aro soon. In other parts of the countiy, loss 
isolated, I should expec t the patients to present themselves 
or to bo sent earlier and at a time when there is no hesita- 
tion in advising tho use of surgical diathermy with ono or 
other aim. 

Extent of the disease is i\ot tho only point wo have to 
consider ; it.s position will also dotormino tho prospect of 
treatment by diathermy. Broadly speaking, this method 
decreases in suitability as the site of the disease descends 
from tho aiveolus to tiio ocsopliagns. Tho cases most suit- 
able aro those in which tlio growth is confined to the 
moutii, including the tongue, upper jaw, palate, fauces, 
and floor of month. For these I claim that removal hy 
surgical diathermy, or, for inoperable eases, treatment by 
surgical diathermy, is the method par excellence. For 
operable cases of tho lower pharynx, for post-cricoid car- 


T. 1 EI.C l.—Parlicnhin of IQS Casc^of Malioiwnl Disease of the Mouth 
and Throat operated on hij Sii'rffical Diathermy, 119SS-S5). 

(Males 106. Females 16. Ages 34 to 74.) 


Position of Grovrth, 

Males. 

Females, 

Tongue 



13 

1 

Tougne and floor of mouth ., 

30 

1 

Fftuoc-, soft palate, tonsil, and (in some) 
tongue 

25 

2 

PliarvuN 

16 

5 

Vpperjavr 

20 

6 

Oesophegns 

2 

1 

Total 

. Ot these cases 39 nr, ! nli.e CO .... . . 

103 

36 


..n.iu- Auo diSi 
laoretatilc in 29, 


_ — 1, anti 14 arc an 
ve m 60, and othenvit. 


Table Xl.—Showiuy Period of Survival of the GO Patients who Did 
after Operation. 


position of Grou tb, 

Under 

1 Month. 

Ito 6 
Mos. 

6 to 12 
Mos. 

lto2 

rears. 

OterJ 

Yean. 

Tongno 

6 

— 

1 

— 

- 

Tongue and fiboi* of month ... 

10 

3 ' 

3 

1 

- 

Fnnceo, soft jiaJntc. (and 

tongue) 

fi 

H 

1 

1 

2* 

Pbarj-nx ... 

9 

B 


1 


Upper Iftw... ... ... 

2 

B 

B 

2 

B 

Ocsoplmgtis ... ... 

■■ 

H 

■ 

B 

H 


• One of those, n male, died of dlnbotes in March, 1923. three end e half 
jeam utter operation for epithelioma of tho fanccs with glandular in- 
volvemcnt. There was no recurrence of tho luallgnant discase- 


cinomn, ancl for malignant disease of tlio Inrjiix, diathcriny 
is altogether unsuitablo. In these regions it is only of 
valu'o as a palliative measure in inoperable cases, in ivhich 
a gre.Tt mcasuro of relief has been afforded in a number 
of instances. In malignant disease of tho oesophagus, it, 
is possible tliat witli increased cxperionco temporary reliefs 
may bo given by this mctlioci in conjunction with othen. 

Tho accompanying tables show tho results of treatment in, 
122 cases wliicli have been operated on during tho four, 
years 1622-25. 


GENERAL DISCUSSION. 

Mr. W. G. Howahtii (London) considered that diathermy* 
was tho method of election in dealing with malignant' 
disease in tho pharynx and the pyriform fossa, even though' 
it did not appear ideal from tho surgical standpoint. Ho 
did not think that- diathermy removal implied sloiy; 
healing or increased infection. Ho was impressed by Mr, 
Steward’s method of feeding through' a pharyngeal tube 
introduced through tho rvound. If surgical removal was 
contemplated and tho patient had carious teeth, ho would 
allow three or four weeks to olapso after their extraction 
betoro operating; if tho teeth woro sound then operation 
need not bo delayed. 

. Mr. MTJSc'n.\VE,Vrooi)M.\x (Birmingham), referring to tho 
uso of diathermy, said ho . had had sixty patients with 
oesophageal dise.nso under his caro during tho last threo 
years, and had operated 105 times. Ho had not cured &• 
single caso, and ho was not oven sure that ho had been 
ahlo to prolong life to any appreciahlo extent. In nearly' 
ail instances ho had hocn able to keep tho patient eating 
ordinary food per rins nniiirnlcs until deatli ensued froth 
extension of tho disease. The results woro superior tot 
those of gastrostomy, and thronghout tho disease tho! 
patient was ahlo to swallow freely by tho ordinary route.'.' 
Tho operation was well borne, produced very littlo shock, i 
and tho patient left tho hospital two or three days after- 
wards, eating and swallowing well, and in good condition. 
Tho present value of diathermy in tho oesophagus was 
limited hy the anatomy of its situation. In tho ahscnco 
of a peritoneal coat and of any fibrous tissue in its wall, 
it was extremely dilhciilt to produce artificially an irritant 
fibrosis around the ocsopliagns snflicicntly dense to prevent 
leakage during, the time tho growth was being destroyed. 
In experimental work on monkeys ho had injected warm 
paraffin wax and su.spcnsiohs of silica in glycerin, and had 
transfixed the oc.sophageal wall with electrolytic needles. 
In c%'ovy case at tho post-moriem examination of th® 
animal no trace of tho injected material was found and.; 
no resulting fibrosis was produced. ' 

Dr. AYiLLt.xM Him, (London) gavo a lantern demonstra' 
tion of his special radiumtherapcutic apparatus aw 
technique, and showed tho radiographid appearances u> 
selected cases of malignant strictures heforo and aficf 
radium applications. If, for example, an annular stricture 
was about an inch long, a silver cylindoi* 1 mm. thick, a 
iised at tho Badinm Institute, could bo employed 
a capillary tube 3 cm. long containing either a pure raditt , 
salt or else radon, witli an emanation equivalent of radio- 
activity equal to that of 60 mg. of radium bromide-" 
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npj)voxinu\tcly 25 mg. .of radium olomcnt to each centi- 
metre in lengtli. This apparat\is so charged could safely 
he retained in the stricture for fifteen horn's, more or less, 
according to the thichness of the growth. The silver style 
kept tlio radon cylinder down in the right place on the 
stricture, and the special collar in Dr. Hill’s appar.atns 
preveutod it being pressed down beyond the thick hardened 
Upper collar-liko end of the stricture. Tho question of 
dosage was discussed as regards tho .weight doso per centi- 
metre length, tho screen doso, tho time dose, and tho 
repetition dose. Dr. Hill had made over 400 applications 
of radium salts or of radon in cancerous stricture in the 
throat and gullet, and had found that about a third 
of apjn'oxiinately one hundred patients so" treated had 
exhibited very remarkable temporary improvement, one- 
third substantial improvement, and yet another third wore 
either not obviously benefited or else were rather worse, 
either from the incidental manipulative interference or 
from a massive toxic effect very exceptionally induced by 
radium. Dr. Hill also showed twenty-four slides relating 
to twelve selected cases, radiographically demonstrating 
tho difference in the size of the lumen of the strictiired- 
gullet before and after radium or radon applications. The 
lives of a certain number of patients had been prolonged 
with comfort for periods varj'ing from one and a half to 
three years. In -one exceptional case (the radiograms of 
which were also shown on the- screen) the patient had ten 
applications with Dr. Finzi’s radium in tho course of two 
yeai-s, and lived normally a further five years (seven in all) 
with apparent temporary local cure of tho primary gullet 
lesion up to tho time of death, which was duo to* sudden 
activity in long quiescent small secondary deposits in the 
liver and abdominal glands. Palliative success depended on 
exact knowledge and o.vperience of tho technique of radium 
therapy in cancer of tho gullet as in i)arallel measures else- 
where. Loose work by inexperienced persons had brought 
discredit on this form of therapy in the past and would do 
so in the future. 

Professor vox NEUStAxx (Vienna) stated that ho injected 
intravonously_30 c.cm. of a 30 per cent, solution of dextrose 
before operating. 

Sir James DcNBAS-GRANr (London) said that tho neces- 
sity for exact diagnosis emphasized by Dr. Knox was illus- 
trated by the case of cure of intrinsic epithelioma. It was 
originally diagnosed as tuberculosis, and tho speaker’s 
removal of a poi-tion for microscopical examination indi- 
cated tho nature of the disease only just in time to save 
tho patient’s life. He strongly recommended the early 
adoption of this method of diagnosis. He stated that 
simple polypi frequently occurred in tho course of malig- 
nant disease of the ethmoidal cells, and that the report as 
to their simplicity should not mislead the examiner. In 
diathermy the bipolar method was useful. More delicate 
non-conducting retractors wore to be desired. It had to 
be remembered that ligature of the external carotid artery 
was occasionally followed by cerebral embolism. In com- 
paring larjmgo-fissure with laryngectomy, the speaker 
called attention to the danger if the patient fell sub- 
sequently into water. Lai-yngo-fissure should always be 
given the preference, as was usual with British operators. 

Mr. E. B. Waggett (London) believed that when the 
jugular vein had to bo ligatured it should be resected; in 
a very promising case in which he had failed to do this 
the patient died with pulmonary embolism. • Post-operative 
feeding of such cases by a tube inserted through tho 
pharyngeal wound might result in parotitis. It was 
desirable to give the patient chewing gum to obviate 
stagnation of secretion in the salivary ducts. Extensive 
dentistry upon septic sockets might be followed bv 
Vincent’s ulceration of the tonsil. It was therefore 
advisable not to fix a date for the "major oper.ation until 
some days had passed after the dentistry. 

Mr. Axbrew IVY1.1.TE (London) had found that patients 
suffering from malignant disease of the throat or oeso- 
phagus wore usually of a placid nature, and he did not 
use a general anaesthetic in diathermv. A doso of 
morphine was given before the operation;’ both electrodes 


were put into the growth, and the patients could sit up 
immcdiatel}' after leaving tho theatre. He considered that 
by this method there was loss danger of unfortunate 
sequelae, such as secondary haemorrhage, and had never 
known of evil after-effects. Very few patients suffering 
from malignant disease in this situation had sound .teeth. 
Ho advised every tooth to be. extracted two weeks before 
operation. 

Mr. C. A. S. Ridout (Portsmouth) emphasized the im- 
portance of treatment of oral sepsis before operation for 
malignant 'growths of the mouth and pharynx. He thought 
diatherniy was the operation of election for malignant 
growths of the tongue, fauces, and palate, and emphasis 
was laid on tho value of, and lack of risk iu, previously 
tying the external carotid ai'tcrj-. His experience of 
treating certain growths of the hypopharynx by diathermy, 
especially in the neighbourhood of tho pyriform fossa, 
by endoscopic methods was not unsatisfactory. Early 
gastrostomy was useful in cases of malignant ulceration of 
the oesophagus, and the consequent improvement in the 
condition of the ulcer was an aid to further treatment. 

Mr. Herbert Tillev (London) said that his experience 
in malignant disease of the nose and its accessory cavities 
had led him to believe that it was better practice to remove 
the primary disease as far as possible by surgical measures 
and then to employ radium or x rays afterwards. If radio- 
therapy was instituted in the first instance, there was the 
danger that the patient’s system might be flooded by the 
toxins of broken-down growth and iuflammatoi'y products. 
This was by no means improbable in a largo closed cavity 
like the maxillary antrum. Diathermy was an invaluable 
agent in malignant disease of the readily accessible regions 
of the mouth and throat, and he had been struck by 
absence of inflammatory reaction in the normal tissues 
immodiatolv surrounding the largo sloughs on those areas 
which had previously been occupied by a new growth. 
Coincident with this was the almost complete absence of 
shock or other systemic reaction. 

Mr. Normax Pattersox (London) considered that a pre- 
liminary gastrostomy was a great advantage in that the 
general condition of tho patient was improved ■ thereby 
and that post-operative feeding was more comfortable and 
effective. 

Dr. W. JoDSOX Horxe (London) thought that the impor- 
tance of accuracy in diagnosis before the commencement 
of treatment could not be overstated. Of all diseases 
malignant disease was the one that was diagnosed move 
often than it existed. ■ He mentioned the frequency of 
erroneous diagnosis of a chronic iiiflammatory or granu- 
lomatous condition in the nose or a tonsil as sarcoma. 
Tho result was an increase in the number of cases of 
malignant disease of the upper air and food passages, and 
a corresponding increase in tho number reported. as being 
cured of cancer. Going back to before the daj’S of x rays, 
radium, and diathermy, there might be some present who 
remembered the prominence given in the press to the 
“ violet leaves cure of cancer.” The patient, a lady, had 
been troubled with a throat affection ; finally a diagnosis 
was made of inoperable malignant disease of the tonsil. 
The patient had resigned herself to her fate when a sym- 
pathetic friend suggested treatment with violet leaves, 
which, in view of the verdict that had been passed, could 
do no harm. Violet leaves in form of poultices, or com- 
presses, or gargle, or tea, were used, and recovei-y followed 
— post hoc and not proplcr liac. This “ cure” was taken 
up by' the press. The pathological sections wore examined 
microscopically, and a chronic inflammatory or granulo- 
matous condition was then diagnosed. In the present day 
of treatment by diathermy an erroneous diagnosis would 
probably escape notice. 

Mr. L. CoLLEUGE (London) said that if septic teeth wore 
present with on obviously foul mouth, and the patient 
declined to have them extracted, it was better to refuse 
to operate as tho patient would die. If the patient had 
sound teeth the conditions were better, but primary healing 
was unlikely. The case was more favourable if, the patient 
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v.-as cdcntuloii?, but the most favourable condition was 
ivlieii tbo mouth Jiad boon cleared of septic teeth about 
tlireo v.-eelis previously. The immuiiity of tbo patient 
Ecemed then to be highest, and primary union without 
leakage or sloughing might bo obtained. 

ifr. P. J. Stewaud, in reply, said that his experience 
did not coincide with Mr. Colledgo’s on the dental ques- 
tion. He would have all septic tcetii removed before opera- 
tion, hut ho had not found that the presence of sound 
teeth had miUtatcd against priniaiy union. In regard to 
diathermy, ho would stress the importance of an adequate 
exposure of the growth before applying the electrodes, and 
of the preliminary removal of glands, if surgically possible. 
Ife had not found tliat diathermy uas irnsatisfactory in 
malignant disease of the deep pharynx or iir extrinsic 
laryngeal growths; rather the reverse, llis rule was to 
remove small growths surgically and large ones hy 
diathermy. 

Dr. Knox, in reply to the question raised regarding the 
term “ lethal dose,” said it was necessary to realize what 
was meant hy the lethal dose in rcfcrenco to rnaligriant 
disea-e. The generally accepted explanation was that given 
by Seitz and Wintz of Erlangen, who, in their valuahio 
Work, laid down the rule that if the erythema doso was 
talren as 100 per cent., the lethal doso for cancer worked 
out at from 00 to 110 per cent, of the erythema doso. This 
had been found to bo moro or less inaccurate; the lethal 
dose for cancer might vary in wide degrees from that 
estimate, and in pi'actico it had been fouird that if the 
lolliid dose rvas given, the response was not invariably a 
farouruhlo one. The method of estimating tho doso at the 
'b'pth was, however, based on the work of Seitz and AVintz, 
ami it might bo used as tbo standard of measurement of 
the depth doso. 

Sir lVrLr.i.ot Mit,i,io.Mr rather doubted tho benefit to bo 
gamed from preliminary gastrostomy. Ho would always 
renioAC' a reraovablo growth surgically and use radium sub- 
sofiucnlly to prevent recurrenco. Ho only allowed patients 
in the .sitting-up posture when they ucro quite out of tho 
anac^thclio. 

Dr. IV. S. Si'sin said that in discountenancing tho uso 
of diathermy in malignant disease of tho pharynx bo wris 
thinking rather of_ tho larger growths, and tho virtual 
impossibility of closing tho pimrynx. He was not inclined 
to rotnoyp a largo growth hy diathermy without' an 
nnacsthotio. 

SECTION OF ORTHOPAEDICS. 

E. Mc'iniic.AD Little, F.R.C.S., Fresident. 
DISCUSSION ON 

NON-TLBKRCULOUS COXITIS IN THE YOUNG. 


directly to the joint from without. Thoro aro affections of 
the hip-joint, I admit, tho exact nature of whieli is still 
in doubt, and in wdiich tho part played by infeetion has yot 
I to bo decided. Vnr instaiico, what is tho cause of p.seiido- 
coxalgia, or of arthritis deformans juvonili.sF IVo eoiiltl 
spend a whole morning discussing either of theso; I rausti 
content myself with brief vofcrcnccs to thorn later. Tho 
subject of tills discussion is so vast tliat it is only possible 
to touch on many of tho interesting problems that prc.sent 
thom.selvos. It will ho my endeavour to clear tho air, if 
I can, on somo of tho points raised in tho previous KiE. 
cussion, and to invito the opinion of others upon some of 
tho many dobatahio questions that aro mot with in the 
consideration , of tho various affections ineliidod in the 
titio of this paper. As a basis of discussion I have dr.Twii 
up tho following classification of tho common affections 
which may, I think, bo legitimately included in “ non- 
tuberculous coxitis,” 

Ji'on-tubcrculous Coxitis, 

1. Traumatic synovilis and arthritis. 

2. 'fraumalio Bynovitts and arthriti.s with adolescent coxa vara. 

3. Intcclivo arUirilis — acute, subacute, and chronic. (Sub- 

section — arthritis Bccondary to osteomyelitis.) 

4. Acute rheumatic artliritis. 

5. Elicumatoid arthritis (Still’s disease), 

6. Pscudo-coxalgia, 

7. Coxitis complicating congenital dislocation of tho hip:' 

(a) Villous; (t) Absorptive; (c) Ostco-arthritis, ; 

8. Arthritis deformans juvenilis. 

It may bo noticed that this classification differs in somo 
respects from that of Mr, 'Todd, Por instance, “ coxitis 
of secondary onset ” has boon entirely left out. Surely 
iufoctivo coxitis, whatever the causative organism, whether 
this bo tho tubcrclo bacillus or ono of tho pyogonio 
organisms, is invariably secondary to somo other lo.sion, 
though this primary lesion from wdiich tho hlood-horno 
infection arises may not bo easily found. Then again, the 
nature of tbo arthritis depends on tho particular organism 
responsible for it, and upon tho virulonco of that organism, 
and not upon tho mode of entry of tho infection. Arthritis 
of tbo liip in a case in wliieli tbo mode of infection is 
obscure is precisely tbo same disease as arthritis that 
follows appendicitis or a soro throat. Those cases of 
arthritis of tho hip-joint which begin as an aouto osteo- 
myelitis of tho femur — or moro rarely of tiro pelvis — 
might legitimately bo called secondary, I agree, but they 
aro only a variety of ncuto suppurativo arthritis and 
should, I think, bo considered under this heading. 'I cannot 
help fooling that wo aro in danger of multiplying tho 
varieties undirly, and I would suggest that wo should aim 
at simplification in our grouping of tbo oases and should 
avoid adding to our classified list until wo aro certain 
that a particular typo of case really de.serves a sejrarato 
bcadliig. No doubt frrture oxpericnco will lead to a further 
grouping, as has happened in tiro past, but it behoves us to 
bo wary that any such separation of a group' of cases is 
really justified on clinical or bacteriological grounds. 


OPENING PAPER 
or 

H. A. T. FAIRBANK, D.S.O., M.P , PROS 

P.-aior Orthopaedic Surgeon, King’s College nospilal, London. 

«'?• TTri" n Orthopaedic 
of tho Royal fcomety of Meditiuc on tho diffeix-ntial 
.irngimus of non-tubcrculous coxiti.5 in children and adoles- 
rcnt=. In tlie admirahlo paper with which he opened that 
iKcu-mou, Mr. Alan Todd raised points of gr^'at interest 
..ml impr.rt.-ince; ripon these poinis those wlio hoard his 
p.qer or read it afterwards have now had ample time to 
pender. At tho roaue,st of the President of " h s sretion 
I shall cmleavonr to cover the same ground as was wmred 
in tho dwcussion at tho Royal Sotdety of Medicine last 
}-ar, confining my reni.arks to tho affections of th., l" ^ 
pmt met with in children and adok-scent, ' 

V- want of fit utwoon t!?0 La!ro/^7 r' 

-cub, dura. ^ f-nr^^an^d tlm 


1. fravmaUc SytwvHis and Arthritis. 

It is sometimes forgotten— probably because of tho diffi- 
culty of palpating tho joint as compared with tho kneo, 

, for iuslancc — that tho hip-joint is subject to synovitis as 
a result of a strain. Tlieie is littlo doubt that this is 
tho true diagnosis in many cases of pain and disability 
following trauma. 

Limitation of movement in such a caso usually docs not 
luyolvo all movemonts, and comploto recovery follows, as a 
rule, in a few days with simple rest in bed without a splint 
or cxtonsioii. gome even recover witlioiit any rest at all. 
In one or two sucb cases lately tbo radiogram lias revealed 
the presenco of an oval piece of bono opposite tbo outer 
part of tbo anterior margin of tbo acetabulum. This loose' 
tragraent of hono may ho in a definite notch in tho margin 
ot tho socket, and it is suggested that it may bo a sesamoid 
I? Die Toflcctcd bead of tho rectus femoris. Is it nossiblb 
that tlic presenco of a looso fragment of bono in this 
situation, wliatevor its nature, renders tho part moro liable 
to strain? 

5 'tic'* it the ago of 

J joati, the loft being Uio worse; ho waa laid tin for throe 

iajin_ him up for a month. Ho was quite well till a week 
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bcforo lio vns fii-sl pooh, when lie BtraiiiPil Uio rifilil hip avhilo 
rxuniinR. f'inco thou tho hij^ htvd nehed n hit niid woreo 
if ho walked. Ho Paid the hip was a hit Rtift. On examination 
tiu're was no limitation of movement in the hip, hut full flexion 
and exlonsion caused pain and there was pome tenderness over the 
front of the. joint. X rays showed a flulTy niece of hone near the 
upper lip of the ncelnhulum on each Ride. Tho acetabular siindowa 
on both sides were distinctly irregular, but the heads of the 
fcmoia were pinooth and rounded. 

Tho nppparniK’O of these two fragments of bone in this 
c.nso does not, it is admitted, strongly EOggest a sesamoid 
hono, bnt tl/o situation is tlie samo as in others in wliieh 
tho regular oval shape of tho hono fragment is nnieli moro 
suggestive of n sesamoid. It may well bo that all looso 
fragments in this situation have not tiio .same origin. 
Abnormal ossification of tho acctabnlnm would seem to bo 
at any rate uncommon. XVo hopo to bear wbetber others 
liavo mot with this condition associated with symptoms 
referred to tho joint. Jnsta-opipliyseal strain should, I 
think, bo regarded ns the initial stage of an adolescent 
coxa vara; it is considered -under this bonding below. 

2. Traumatic Synovitis and Ariiiritis irif/i Adolescent 
Coxa Vara. 

This group is so well recognized that littlo need bo said 
about it. Tho eases aro preceded, ns a rule, by moro 
dofinito trauma than in the preceding group, and aro 
distinguished by limitation of abduction, raising of tho 
trochanter, and shortening, to somo extent at any rate, 
wbilo tho i-ray pictures aro characteristic. In tho early 
stages, tho juxtn-epipliyscal strain of some nutliors, thoro 
is widening of tho epiphyseal lino — tho head of tho foinnr 
appears to ho loosen^ from tho neck — and there is always 
a littlo displncomont which accounts for tho shortoning. 
It is hardly noccssarj’ to emphnsizo tlio importance of 
recognizing and treating these cases in tho early stage and 
■ thus preventing gross displncomont of tlio femoral bead.. 
Mistakes can only bo avoided by invariably locking for this 
lesion and making a mimito comparison of tho shadows 
thrown by tbo two hips. Tbeso early cases complain of a 
limp and pain on walking, beginning immediatel.v after tbo 
tr.'inma, bnt may show no limitation of movement, not oven 
-of abduction, though a slight degreo of shortening is 
always present. 

When gross displacement is taking place, or has taken 
place fairly recently, traumatic arthritis with its .accom- 
panying spasm limits the movoments of tho joints moro or 
less completely. It is -this condition which is so often 
mistaken for tuberculosis, in spite of the fact that tho limb 
is not flexed but is markedly everted, and the trochanter 
is already raised well above tho normal level. If tho 
normal anatomy is not restored — ^^aiid this, unhappily, is 
. rarely possible — tho joint is permanently damaged and is 
snsceptiblo in a marked degree to ostco-artliritic changes. 

3. Infective Arthritis — Acute, Subacute, and Chronic. 

The acute case with a high temperature and a polymorph 
leucocytosia gives little difficulty in diagnosis. Common 
organism's aro tho staphylococci, streptococci, and pneumo- 
cocci. Ali degrees of virulenco of tho infecting organisms 
aro met with, particularly, I think, tho staphylococci. 
Tho samo pyogenic organism can cause all grades of 
arthritis, even, occasionally, in the same patient. One 
inflamed joint goes on to suppuration while another in tbo 
same patient remains di^*. A well marked case was met 
with in an adult some months ago. 

A man, aged 50 (under the care of Dr. Fraser), developed an 
acute arthritis of one hip, with a very high temperature and 
I.eucocytosis. The hip-joint was opened and found to be bone dry, 
yet a culture grew pure Staphylococcus aureus. Tho joint was 
closed, and the wound healed by first intention and remained 
healed. Erosion of the cartilage surfaces was present and this 
progressed during the following weeks. Tho swinging tempera- 
ture continued and the knee on the samo side became affected. 
After a few weeks a small .abscess was opened on tiie inner side 
of the knee and from this Staphylococcus aureus was grown. 
Eventually the knee wa-s freely opened and tho patient recovered 
with ankylosis of both joints. 

Recently wo bayo seen a case with acute osteo-inyclitis of 
pne fomul- and acute non-suppurative arthritis* of tbo 
opposite hip-joint. 

.. A boy, aged ^ (under, the care of Dr. Grosart Wells), developed 
&oulo ost 60 QiycIitis of tho lower end of the left femur, This was 


operiilod upon, and Staphylococcus aureus grown from the pus. 
Almost from tile first tho child complained a little of the i-ight 
hip. This joint was eventually opened and was found to bo dry, 
so the wound was closed. It healed and remained healed. Two 
weeks later x rays showed subluxation of the head of the femur, 
svliich ratlior suggests tliat at one period the capsule had been 
distended, tlie Iluid becoming absorbed later. Tlie subluxation 
was easily reduccil by extension and gradually increased abduction. 

Tilts is not tho place to discuss in detail the treatment of 
acute iirtliritis, hut ono or two points may ho touched on. 
If Ibo hip rcfjiiivcs opening at all, 1 believe in obtaining 
tliorongli drainiigc. This ncccs.sitatcs tho making of a 
posterior incision, whether tho joint lia.s been first opened 
in front or not, hut it docs not involve the insertion of a 
tnho hoyond tho opening in tho capsule. IVlien, however, 
llio child is young, tlio signs and symptoms ratlior siili- 
aente, and tho fluid in tho joint thin and flaliy, a pnoiinio- 
coccal infection may he suspected, and the wound may ho 
cIosnI after a thorough irrigation of tho joint with saline, 
with a fair prosjicct of success. 

Another point which I vonturo to emphasize in connexion 
with acute arthritis of the hip-joint is the importance of 
maintaining ahdnctioii for .several weeks in order to avoid 
dislocation. Retention of ahductiqn for four weeks, for 
instance, is not long enough. After a minimum of four 
wcclis’ ahdnctioii with extension tho limb should ho retained 
in abduction by .a plaster case for at least another two 
months. Dislocation is cxtronioly common without any 
gross erosion of the hones having occurred, both when tlio 
joint has been drained and when it has been washed out 
and closed, and it may even occur without the joint having 
heeii opened at .all. 

Brief roferonce must hero he made to coxitis secondary to 
osteomyelitis of tho femur. Tho exact diagnosis in these 
cases is often extremely difficult, not only as regards the 
presence or nhsence of an infection in the bone, hut also, 

I when this is certain, as to tho condition of the joint'. 
■\Vhc)i an aento infection staiTs in the bead or the neck of 
tbo femur arthritis is always present by the time the case 
is operated upon, hnt when tho disease begins near tho epi- 
jibyscal lino of tlio greater or lesser trochanter the possible 
involvement of tho joint becomes a question of the first 
importance. If aspiration, through unbroken skin, fails 
to yield conclnsivo evidence as to the condition of the joint 
in such a case, I think the bone lesion should be freely dealt 
with and tho patient watched. If after a couple of days the 
stale of tho temperature and pulse and the local signs still 
give cause for anxiety, the joint should be opened and 
drained. 

I have long believed that a mild strain of staphylococci 
accounts for many cases of snhacuto and chronic non- 
suppurative arthritis, with or without erosion of the joint 
surfaces, .hut it is difficult to prove this. It is, of course, 
the suhaento or chronic case which causes us tho greatest 
difficulty in diagnosis. For instance, wo commonly see 
patients with definite signs of arthritis of one hip, the' sym- 
ptoms having been present only for a few weeks, with 
little or no temperature, and negative x-ray findings. The 
joint is flexed and abducted and movements are restricted 
or obliterated in all directions. Although considered to he 
non-tnhorcnlous, such a case, in my opinion, requires 
immobilization, preferably with extension, and a fresh 
x-ray examination after a month; and this should he 
repeated again after a further month if necessarv. The 
usual sources of infection, particularly the tonsils, are 
examined, and, if necessary, dealt with radically. Time 
is necessai'y to clear up the diagnosis. If non-tuberculous, 
all spasm has usually disappeared in four to eight weeks 
and radiograms are still negative. The child is kept in 
bed without fixation for a few days, and then allowed up, 
the recovery usually being complete and permanent. Occa- 
sionally recovery is delayed and some doubt as to the 

nature of the case remains; removal to the country if this 

has not already been done — for a further period of fixation 
is then necessary, 

IVIiat is the nature of the infection in the.se cases? In 
my opinion it is probably staphylococcal. The von Pirquet 
reaction I do not rely upon. A positive reaction is use- 
less; a negative reaction deseiwes to bo considered as a 
link in tho chain of evidence. 

Another question upon which I would invito discussion 
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is this: Is an attack of measles sometimes followed by 
coxitis with special characteristics which distinguish it 
from other forms of arthritis of the hip-joint? Non- 
tuborculous coxitis appears to be a distinctly uncommon 
sequela of measles, while tuberculous hip disease is more 
often met with. Careful inquii7 among my colleagues at 
the Hospital for Sick Children, Great Ormond Street, 
showed that, without exception, their experience agrees 
with my own. We have no reason for thinking that there 
is a special form of arthritis associated with measles. When 
coxitis follows an attack of measles, and is non-tuberculons, 
it is tho result of infection by one or other of the common 
pyogenic organisms, and this arthritis differs in no way 
from that caused by tho same infections in other patients. 

With regard to scarlet fever, the question is rather more 
difficult. Arthritis in the early convalescent stage of this 
fever is much more common than after measles, and often 
takes tho form of “ rheumatism,” which is said to have 
special features of its own by those with the greatest 
experience of infectious fevers. While simulating ordinary 
acute rheumatism in some ways, it differs in certain im- 
portant respects. There would appear to be, however, no 
clear lino to bo drau-n between cases of the rheumatic 
typo and those in which the arthritis goes on to suppura- 
tion; and it appears to bo reasonable to suppose that the 
presonco in the joint of toxins only or of actual infection 
with streptococci of variable virulence accounts for all the 
forms of arthritis met with after scarlet fever, and that 
these are similar in every way to grades of arthritis met 
with apart from this particular infectious disease. 

A few words are necessai7 on relation of infected 
tonsils with arthritis of tho hip. Pew will question, 
I think, that tho throat (and mouth generally) not 
uncommonly provides tho path by which micro-organisms 
enter tho body and cause acute coxitis, and also that there 
are cases in which arthritis of the hip-joint, less often 
perhaps than of other joints, has cleared up rapidly after 
a “ spring clean ” of the throat, nose, and teeth. Tho 
exanthematous fevers unquestionably favour tho entrance 
of organisms by those paths. I would, however, dispute 
tho correctness of regarding coxitis following tho removal 
of tonsils and adenoids as a not very uncommon occur- 
rence — common enough, in fact, as suggested by Mr. Todd, 
to warrant special mention in a class of “ secondaiy 
coxitis.” Our combined experience at tho Hospital for 
Sick Children — and this experience runs into very many 
thousands of operations on tho throat — fails to provide a 
single caso of arthritis ft'Iowing enucleation of the tonsils. 
Wo have, it is true, seen cases of arthritis arising at 
varying periods subsequent to removal of the tonsils and 
adenoids performed elsewhere, but invariably such cases 
wero found to bavo masses of septic tonsil still present in 
tho fauces, necessitating a second operation. I know of 
one solitary caso, that of a medical man, where a mild 
coxitis followed total removal of the tonsils by a firsVclass 
throat specialist. 


4. dciifc Hhcumaiic Arthritis. 

-^ento rheumatic arthritis need only be mentioned. It 
forms a group with such characteristic clinical features and 
complications that it is convenient to continue to separate 
it from other forms of infectious arthritis. 

5 . Hhcumatoid Arthritis (Still’s Disease). 

Bheumatoid arthritis may present difficulties in diagnosi- 
in the early stages when the hips are the first joints t< 
ho affect.^, but this would seem to he a rare occurrence 
TIio involvement of other joints heforo long (the cervica 
^inc being often affected early in the course of th. 
ffisMse), the enlargement of tho lymphatic glands anc 
ffi!i^"osis dear =^PPcarances, should ®make th, 

6 . Pscudo-Coxdlrjia. 

The charactcrmtics of this affection aro becoming s< 
well known to all branches of tho profession that mistoke: 

common than they wero 
Ivor ma'y how 

4^ closely simulated for a timo bv otlioT- nffo/vf;’ 

the jomt, notably tubercle. It behoves us, tbLw,' t 


treat aa tuberculous any doubtful caso until time and 
further x-ray examinations make , tho diagnosis clear. 
May I bo allowed to remind you that there aro two clinical 
stages of pscudo-coxalgia in which tho differentiation from 
tuberculous coxitis may bo diflicult and tho help of a 
first-class radiogram essential. First, when limitation of 
movement involves abduction only, or abduction and 
internal rotation, tho caso may suggest tho pre-arthritio 
stage of tuberculous coxitis; by this I mean the stage in 
which a tuberculous deposit is present in tho neck of 
the femur or beneath the acetabular cartilage, hut in whicli 
as yet there is no general arthritis. The healthy condition 
of the child, and perhaps an entire absence of pain, may 
suggest a non-tuberculous diagnosis, but often tho radio- 
grams have to bo relied on to decide this matter. Secondly,- 
when spasm limits all movements in pseudo-coxalgia, tuber- 
culous arthritis may be closoly simulated. The diagnosis 
must depend on tho points mentioned above; the rapid dis- 
appearance of tho spasm on immobilization with extension 
is in favour of pseudo-coxalgia. 

7 . Coxitis complicating Congenital Dislocation or .. r 
Suhluxation 0] the Hip, ■ 

The arthritis which is discovered within a few weeks or 
months of reduction of a congenital dislocation see^ to 
"bo essentially traumatic in origin, hut that a mild infecr 
tion plays a part, in some cases at any rate, is rather being 
forced upon us by further experience. It w certainly 
wise to postpone reduction in children not in perfect 
health, and any obvious infective foci that are found must 
be eliminated in all cases before operation is proceeded 
with. AVith regard to the cases that for one or other 
reason have been left without treatment, I cannot- help 
feeling that the opinion, which would seem to be pretty 
general, that tho onset of pain and increasing disability 
at a comparatively early ago is inevitable, is hardly justi- 
fied. Though difficulty, in walking may increase long 
before a patient is fully grown, particularly in bilateral 
cases, a fair number of cases are met with in adult life 
with surprisingly little discomfort referable to the hip* 
joint. It is my "belief that the pain from which many of 
these cases, at any rate, sooner or later suffer is due to 
arthritis rather than to mere static conditions. Further 
investigation on this point is urgently required, if our 
methods of treatment are to be on tlje right lines. Villous 
arthritis has been found in an untreated dislocated hip in 
a girl .of 13 years who could not walk more than a few 
hundred yards. The radiogj-am .was negative to any 
obvious arthritic change. Is this form of arthritis the 
usual caxise of the pain in the cases which show little or, 
nothing in tho way of erosion or lipping of the femoral 
bcadP If this suggestion — and it can he nothing more than . 
that at present — is correct, the formation by operation of 
a bony shelf above the displaced head is surely unlikely, 
to. afford relief of the symptoms. On the other hand, gross 
absorption of bone and flattening of the head of the femur 
may occur. Theso changes we see more particularly in 
untreated subluxations, and especially after reduction in a 
child rather older than is desirable, both when the reduc- 
tion has been successfully maintained and when a partial 
relapse has occurred. This type some years ago we 
ventured to call ** absorptive arthritis the loss of tissue 
may be extreme — enough to suggest a neuropathic joint. 

Lastly, osteo-arthritis — and this constitutes , one form of 
arthritis deformans juvenilis — may develop wlietheiv the 
dislocation has been treated or not. This type is met with 
topically in adults with a poorly formed acetabulum and 
only tho smallest de^ee of displacement of the femur, 
Tho underlying congenital defect is sometimes overlooked. 

8. Arthritis Deformans Juvenilis. 

With regard to this form of arthritis, we may usefully 
ask ourselves whether it ever occurs as a primary affection 
of a previously normal joint. Though it is probable that 
it may occur in rare cases as a primary affection, with or', 
without antecedent trauma, it is, I suggest, substantially’ 
true to say that juvenile osteo-arthritis affects a hip whicbii 
has been definitely damaged anatomically by trauma ofi 
infection, or is the seat of a congenital malformation. It 
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is Iiopod thi\t wo slmll Ioi\rn whothei' this stntcmout is s«p- 
In’ tlio cxporicnco of otliers. It is possible Hint oi>r 
ccmcoptions of wbivt is jiiceiit by this title differ soino- 
wbnf, so it is porbnps ndvisnblo to sliito exactly what 
1 moan. In my view arthritis deformans juvenilis is 
simply osleo-artbritis occurring in a patient far below tho 
nsnal ago at which wc commonly meet with it. It is a 
chronic arthritis associated with pain, progressive limita- 
tion of movement, and deformity. Tho pathological 
changes, ns revealed by a: rays, are slow erosion with a 
decided tendency to “ lijiping ” at the articular margins. 
The conditions which favour tho onset of theso osteo- 
arthritic changes in the young are congenital subluxations, 
unstabb' hips with im))erfectly formed acctabula, adolescent 
and traumatic coxa vara with iiennanent dis]ilncement of 
the head on the neck of the femur, fracture of the femoral 
i\cck with or without union, ]iso\ido-coxalgin, ncuto 
arthritis, particularly when comjilicated by pathological 
dislocation reqriiring re]ilncemcnt, and no doubt others. 
Whether tho secondary arthritic changes are duo to infec- 
tion in addition to chronic trauma is uncertain, but it 
would appear probable that infection plays a more im])or- 
tant role in those cases, such as Mr. llarry Platt describes 
in his paper on psoudo-coxalgia, in which tho arthritis 
seems to bo primary. Jly impression is that these last 
have a decided tendency to bo bil.ateral. I have met with 
it once in a female of 16; tho radiogram in this case shows 
a remarkable symmetry in tho deformation of the two 
femoral heads. 

' There are other forms of coxitis occ.asionally met with 
that arc difficult to classify. For instance, W(5 have seen 
a bilateral case in which tho i-ray changes were confined 
to tho inner or lower jiart of tho two joints. Theso r.aror 
types are, I thiidt, better left out of the discussion to-day. 
Gonorrhoeal, meningococcal, typhoid, and dysenteric 
arthritis, particularly of tho hip, aro so uncommon in 
children that they need only bo mentioned. Haemophilia 
affecting tho hip-joint I have not soon. An effort has been 
made at least to refer to all tho common groups of cases, 
and to call attention to some of tho points which seemed 
to mo most worthy of discussion. 


GENERAL DISCUSSION. 

Mr. S.IV. D.\w (Leeds) considered 3Ir. Fairbank’s classifi- 
cation of non-tuborcufous coxitis a very good one, but ho 
suggested that tho last group— arthritis "deformans juvenilis 
—might be omitted, as he was not yet satisfied that it 
existed as a separate primary entity, though a condition 
of this type might follow any of tho other groups, cxccjil, 
perhaps, acute rheumatism. It was often difficult to fit 
Cases of hip trouble into any of tho recognised groups; it 
was better to leave these ungrouped until there was more 
Certainty, and he suggested that arthritis deformans 
juvondis should he allowed to remain unclassified. In 
rheumatoid arthritis (Still’s disease), difficulties of di.a- 
gnosis m the earlier stages were perliaps dun to imperfect 
observations, and Jlr. Daw -described two cases to illustrate 
the fact that tho development of niultiplo joint lesions 
might he slow. It was sometimes difficult to distinguish 
pseudo-oox.algia from tuberculosis, hut it was nearly ahvays 
the case that in psciido-coxalgia the a:-ray developments 
were in .advance of tho clinical symptoms, whereas the 
reverse obtained in tuberculosis. Many p.ationts with con- 
genital dislocation of the hip continued for a long time 
with very little pain. 

' Mr. S. T. Irwin (Belfast) showed some anatomical speci- 
mens to dcmoiistr.ate the formation of the upper end of the 
femur and its mode of ossification. A careful investiga- 
tion of these, in his opinion, explained several of tho impor- 
tant problems associated with injuries and inflammations 
occurring at the hip-joint. Fire specimens of tho upper 
end of the femur were shown, forming a series at tho 
lespeetive ages of birth, 1 year, 21 years, 6 years, and 
13- Veal'S. He stated that at hirth the upper oxtrcmitj' of 
the femur formed a single cartilaginous mass whirh inoludod 
the liead, tho neck, and the greater arid lesser trochanters- 
development of the upper end of the fem.ur was producod 


rullicr by a growth . from the iliapiiysis timn from the 
ossific centre which suhscqncntly formed. At one year tho 
greater part of the upper extrciiiity was still cartilaginous, 
hut two im))ortant changes had occurred — namely, the 
deposit of a small ossific centre in tlio capiit, and, an upward 
growth of tlio dinphysis into tlie inferior aspect of tho neck. 
This growth during the second year separated tho lesser 
trochanter from tho upper extrciiiity pro\>or, and also ex- 
tended into tho neck, but tho great mass of the extremity, 
including tho head, tho upper part of tho neck, and the 
great trochanter, remained cartilaginous. At 2i years the 
conformation had not mn'torially altered. Tiioro iiad been 
further growth in tho mass of hone arising from tho 
di.aphy.sis which, formed tho neck and some enlargement of 
tho opiphysoal hone, hut the main portion of the head was 
still cartilaginous, and a thick layer of cartilage on the 
upper aspect of tho ucck connected the head with tho great 
troclmiiior. At 6 years there was yet no material change 
in tho distribution of hone and cartilage. The neck had 
become slightly longer, tho animint of bone relative to 
cartilage was greater, hiit a firm cartilaginous bar still ran 
from the great trochanter to the head, and it was to this 
connexion of cartilage that ho wished to draw special 
attention. A dry specimen at the age of 13 years shoived 
tha bony formation of the nock complete, tho cartilage of 
tho great trochanter having been completely separated from 
the cartilago of the head itself ; this completely surrounded 
the ossific centre, which Iiad greatly extended in the mean- 
time; at this ago tho articular cartilage was still continuous 
with the epiphyseal line of cartilago. At a later stage a 
diflorciitiation of these occurred, and ultimately tho 
epiphyseal lino disajijieared. 

SummariBing these points, therefore, it might ho con- 
cluded that at birth the wliolo of the upper extremity of 
the bone was cartilaginous, that growth of bone to form the 
neck originated from tlio diaphysis, and that a bar of 
cartilago connected tho caput with tho great trochanter up 
to at least tho ago of 10 years. A consideration of these 
anatomical points explained the variations in tho inflamma- 
tions in tho ncighhom-hood of tho joint — ^namely, an acute 
arthritis ivould destroy whatever portion of bone and 
cartilage arose from tlio epiphysis; on tho other hand, an 
acute osteitis commencing in the neck would destroy the 
bone arising from the diaphysis hut, in the early stages at 
all events, spared tlio cartilago and hone arising from the 
epiphysis. A series of slides was shown to illustrate these 
variations. In one case of acute arthritis occurring soon 
after birth the whole of the upper extremity corresponding 
to tho cartilage was d estroy ed by acute arthritis, tlic patient, 
being loft subsequently with little more than the shaft and 
great .trochanter, and a flail joint resulted. Another case 
of arthritis, ccciirring at the ago of 10, showed destruction 
of that portion of hone arising from the epiphyseal cartilago 
but preson-ation of the neck of the hone, which at this stage 
was well formed and was of considerable importance to 
Buhsequent function, as it supplied a strut which, when 
returned to the acetabulum, supported the weight o'f the 
body. In a case of this sort comparison of the affected 
with tho normal side showed this point clearly. Acute 
arthritis in tho adult, on the other hand, was followed onlv 
by destruction of the articular cartilage; bonce the diS- 
culty in reducing such cases when a pathological dislocation 
occurred and was nnrodiiced for any length of time. Several 
cases were shown of acute osteo-periostitis commencing in 
the diaphysis, as was usual. It was unusual for the inflam- 
mation to extend in a suppurative form from the diaphysis 
to the joint cavity and to find destruction of the epiphysis, 
whether cartilage or hone, resulting from the ostei- 
poriostitis; hence there was no complete separation between 
the head of the hone which remained in the acetabulum and 
the great trochanter. This was exemplified by lantern 
slides of a patient, aged 5, who deve’oped an acute osteo- 
periostitis in th.e upper end of tho femur. Special atten- 
tion was directed to the problem of slipped epiphysis in 
relation tc- the anatomical changes which occurred with aeo 
and groirth in the upper end of the femur. It was common 
knowledge that these oases did not occur below the aoo of 
10, and the most common time to find them was rather later 
than this. The speaker’s explanation of this fact was that 
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u !icimiiUi(jji of tint iijuior oml of tlio foiiiui- coiiUl not occur 
until Mii'i'u liiul lu'cii a sopiu'afioii of tlio carlilngo of llio 
lioiid from llm crtililogo of tlio groiiL I raplmnlcv. Iiaulorn 
rlidi -I aoro hlimrii of ft pniiciit., ngod W, in wliom an -j-ray 
idiolo.MDidi soon afli'i' tlio oMSol of ]miu allowed tlio upper 
i iid of tlio f.'iiiiir iiormat. Tlireo moiiUia later llic caso was 
l.oiod to lio a well iiiarlii'd oxiimplo of alippcd opipliysis, 
iiidu atoig tlmt. llit'io Was a jiatliological condition procedent 
to till' lutiial ^li|ljling. Another caso wan aliown of liilatoral 
lu'imnition of tho opi))liyr,ia in a hoy, aged 14, weighing 
over Id with tindosecndcd testes and many of tho 
soiMiidiiry foiiiiilo charncloriatica. Cases of this .sort Would 
seem lo iiidieato that aoino congenital defect was aasoeialed 
with the iilipping of tho epiphysis as well ns a possihio 
inllaimimtory eliango at the epiphyseal lino. 


Mr. Haiiuy I’l.ATT (^laneheater) Raid that tho clinical 
pi tine of nncomplieat.ed hip-joint irritahility — to uso a 
1 . 1 . lot, non-eonnniltnl term — was familiar in tho out-patient 
elinie. So many and au varied were the loaiona which, in 
their earlier phases at least, gavo riao to tho hip-joiiit 
r.yndromo that Mr. Pairhanh'ii plea for aimplicity in 
gioiiping must rceeivo their aiipport. It wouiil bo moat 
im.lna.livo to determino tho reiativo iiioidonco of tho 
various forms of uon-tuherculoua coxitis ns comparod with 
proved tuhereiilinin coxitis in tho oul.-pntieut material of 
iaig.i I liiiies. Tlioro had hcxui a tomleuey to ouvisnge 
eo'.itis as a whole from tho iilandpoint of tiio sogrogatod 
mull uni of tho t.ulicreiilosis diapoiisary or county ortho- 
pa.die lii-pilal. Sundt, llie author of tlio classical mono- 
ginpli on pseudo-cnMiigia, liad pninted ont somn years ago 
tlini ( ui.ei, nhiiis artliritis of tho iiip was a much rnrec 
discioo than was generally taught. Uroadly r.pealting, a 
lieuistent hip lesion in a child iiuder 5 was likely to bo 
tiiherenlons iiilhritia) helwcen tho ages of G and 10 pscudo- 
coxalgia was at least ns common as Inhorcnhma arthritis; 
while in the second decado tnliereiihms hip disease boenmo 
a eiimjiaratively rare lesion, tho ehiuaeteristie nlfection at 
this ago period heing triuimiUio coxa vara. At all ago 
periods a liiinsitory arthritis, dno, pre.snmahly, to trauma 
or infoetion, niighli he seen. 

'rnherenlotis arthritis iiroper prcsonicd lilllo diflicultv in 
diappiosis in the tlerid phase, hnt l.horo was often a long 
period of nneerliiinly in tho I'xlra-arlionliu. forms. In 
primary liilii'ieiihins osteitis of tho femoral nock tho rndio- 
grnphie ehange was often rocogiiicahlo soon after the onset 
of persistoiit limp and mnsenlnr pain. In a certain mimher 
of such eases spinit ancons healing of tlio focus might 
• oeenr under nppriiprialo conM'rvnllvo treatment and tho 
integrity of tho joint cavity remained unimpaired. Tlnfor- 
tiiimlety, stieli results were hy no means tho rule. I’limary 
acelalmlar disease was often eharneterir.od liy an unusunllv 
prohnpv'd lalent elinical phase, during whieh tho diagnosis 
was ill coll sideralile iloulit. In a numher of such eases 
Mr. I’lall's attention Imd been drawn to tho oxislenco 
ol an eail\ elimeal sign which gavo a lead — namely, enlarge- 
ment of the iliac glamis, Clench writers hinl alway.s stressed 
the iiujuitaii.e of iliac mloiiilts in the .syndrome of tnlicr- 
eiilmii hip disease, hnt in Mnghuuf this valunhlo cliiiieol 
Mgii lout he, 'll neglected, and tlie .student was rarely taught 
l.i look lor it. when exaiiiiiiing a suspected hip. 

'I'heie was another small, hot, de/lnilo, group of hip 
l.'simis in elnldveii, which fell into the iilv|iieiil tiiherculous 
eoMlu ihisw In these the clinical symptoms, often iiitor- 
Imtl.'iil, were tliiuo of a mild, peisuteiit hip dhsease in 
who li lepeated nuhegriiiiis simwed little or no change. The 
(lliii.al ,eor,-.e wiei coiiiiiaiiihhi with the hetfer known 
111 till tti.H ueea of 111" sli.midoi-joint. In tl,o end absorptive 
eliiiiie. i l.i'uime evi.leiit, ami the diiigiiosis might he aettled 
l.y llu' i.p|.,ii,,uieo of a e.d.l ah.e,-s,. There was alway.s the 
d.uii'ci, in imh vhm's, of < oiintoi imiiiding preomtnrclv the 
•e.poie ol immohiliuilion. In ll,e iiiftjoritv of enso’s the 
uvlioe.ui'd,,.. oppeariiiiee, of p-endo-ioxiilgia wcio sulli- 
le.itu typical to ho diaomistio. |i „as not true to aas 

'.'e',.“u ■' '■'? l’'‘'"''‘’■l■'>^■»'gin, when lir’st 

; .1 U." uoliegiephie appearnines were nlwav.s in advaiiec 

i r .Tlioio was a small gronp ol 


wero soon in older children, usually after tho ago of 10 years. 
Tho group of .suhaeuto and cluonio infoctivo synovitis and 
arthritis was surrounded by mucli obscurity. It was 
desiraldo to decido whothor chvouio inicetivo artliritis of 
tho hip arising dc iioro in children or adolescents was a 
dariiiilo clinical entity. From his own observations on this 
point ho cnnelndod that in children chronic infoctivo 
artliritis of so-called primary origin did not exist as a 
clinical entity, though ohroiiio arthrilio change.s of a 
destnictivo or hypertrophic typo arose not infrequently iu 
hip-joints which woro already dofoctivo, cither hy riason 
of a mild degroo of congenital sublnxation or as tho result 
of an old aento infective arthritis in early infancy. In 
tho adolescent there woro two cluonio types of hip diteaso 
which iniglit bo considered to represent a primary chronic 
infoctivo arthritis — namely, arthritis deformans juvoiiilis 
and dry arthritis. Tho clinical pictnro and radiographio 
changes of the fir.st nained wore well rctngiiized. He was 
formerly under the impression that this disease aroso 
lie iioro in a niirmal hip-joint, hnt further ohservatioiis 
had not jirodnced couelusivo ovideneo in favour of this 
view'. 

Mr. Vlatt agreed with JVr. FairhanU that arthritis 
deformans juvenilis voprcaeiited a Bccondiuy dovclopracut 
in an already dcfcclivo liip. In tho adolescent there was a 
dofinilo iion-tnherenlons dry arthritis of tho hip-joint, 
wiiieh ran a mild coni so; wilh inoderato de.slrnelivo changes 
leading to aidilnxation and ultimately nukylosis; French 
writers, and in particular Novd-dosseraud, liiid .long rceog- 
iiiwod this condition as a definito entity. It miglit bo 
ohjeeted that it was often impossiblo to produce tho final 
palluilogieal proof that such eases wero not a mild fornr 
of tuhoreulosis. In several hip-joints of this type, how- 
over, whieli tho siU'iilter had explored in order to perform 
arthrodosi.s, carcfnl hi.slologieal examination of ti.ssnes 
removed had failed to cstahlisli tho proscnco of a 
t.uhereiilons lesion. 

Mr. At.,VN II. Tono (Tjondon) slated that his proposed 
class of eases of " eoxitis of secondary onset ’’ was sug- 
gested as a purely elinical and practical classification; ho 
recognized that, apart, from trauma, all cases wore infec- 
tive, and thoreforo socomlary, hut tlicfo was obviously a 
vast dilVereiico liotween an acute fnlminating suppurativo 
arthritis at ono end of tlio scale and a ehvonic lufcctivo 
arthritis of many years’ duration at tho other. It was only 
hy groniiing togetlior tho various ty])cs of eases whieh had 
well defined and similar clinical characteristics that any 
progress woiilil ho mado with tho clnoidalion of this disease, 
until tho time wlien tho complcto patliology hccamo known. 
.Tuxta-epiphy.senl strain must, lie thonglit, he tlio first stage 
of cn.so.s of ordiniiry " .slipped epiphysis " — traninntic coxa 
vara. In mo.st of theso cases thoro was an injury in tlio hip 
region, and after a short interval tho epiphysis was found, 
hy an .r-iny exiiniinat inn, to havo .slipjied. Now and again 
a ca.so oeeiirred in wliicli the lii]! was ai-vaycd and no bony 
alniormalily was discovered, and tlion, a few days later, 
wlicn it was again a.-rnyed, tho opipliysis was found to bo 
slipping or aelnally sepavato. Ho had heard of a case in 
which threo succossivo radiograms sliowed at first no 
almormality, then tho opipliy.sis lieginning to slip, and 
(iiiaily tlie epiphysis aetiially displaced. It would appear 
that ” jnxla.e)iiphysonl strain ” would ho a correct de.serip- 
tion of the clinienl emidition present in a case of this sort, 
hoforo tho aelnal displacement, of tlio oiiiphysis had begun. 
As rogarils tlio sesiimoid hmio in tho rcllcot'ed head of tho 
roetus femoris demonstrated hy Mr. li'airliank, Air. Todd 
thonglit it_ might he a cause of hi]i pain in smno cases; tho 
fact that in many eases it eansed no pain was no reason 
why pain should no! ho oceiisioned in sonio. An analogy 
was furuishod hy tho enso of tho sesamoid in tho tendon of 
tlio tihialia posliens. wliicli soomed to aeeonnt for pain 
uiidor tho inner sido of tiio instep in some cliildrcn, sinco 
treatment directed lo tlii.s ciinso relieved their symptoms. 
In adilitinn to tlie definito .sesamoid do.scriliod. Air. Todd 
had eomo across another ahnormality in the ossification in 
the edge of the iieetahnlnni, gonoraily in hoys of 15 or 16 
ytxirs; tlio edge of tlie acetahnUim, gonoraily at its u;q)er 
part, appeared to lie fragmented, and a numher of sepavato 
islets of ossifieatieii were scon. In somo of tlvcso cases tho 
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bovs comjilniiictl of cbrcmio poiii, nnil iiolliing olso coiilil bo 
fo\iml to nroount for it, tlioiigli upon x-r.^y cxoininntion it 
^vas often found Ilvnt u siinilnv onomnly of ossificnlion wns 
juesent. in the otiicr Iiip ns noil. As n ntio tlic symptouiB 
disappoarcHl after a slimfc period of rest, and as tlio boy 
grew older the various islots coalcsccel and the trouble 
olulerl. . 

Tbo question of testing a suspected ease of coxitis for 
t\diorculoais bad ncquii-ed a speeini iniportanco in view of 
tbo fact that public Iradies nssi'ined financial rcsjTOUsibility 
for tl.o' treatment of tbeso long and expensive cases- when 
tboy were definitely diagnoseil as tuberculous, but, ns a rule, 
not f'tberwise. Air. Todd bad often been asked ndictber lio 
wns prepared to certify a giver case ns tuberculous, since 
tbe county medical nulborities would tben bo jireparcd to 
)irovido all necessary institutional treatment, and to 7)ay 
for it for .several years. Ho fearerl that many wore often 
sorely tempted t-o certify a doubtful case as a ready means 
of rireumventing this unfortunate’ distinction. Ajiart from 
this, it wns extremely impertont to distinguish tbo two 
cln.sses if possible, for tbe non-tuberevdons patients required, 
as a rule, a very mucU slvorter treatment than did tbo 
tuborculous ones, so that to treat all doubtful cases as if ' 
they were tubci-culous caused mucb unnccc.ssnrj- trouble to 
tbe patients and an enormous and uniiocessary oxpeudituro 
of public money. Air. To<ld tliougbt that an “ activation 
test ” was a useful method of distinguisliiug, and quite 
.harmless. ” ' ’ tbo iiatieut to bed, without 

splints or ■ . ‘all tbo syin|itoms .subsided 

after about two or throe months he allowed the j)aticnt to 
walk abont a little. If tbe case was tuberculous recrudes- 
cence of symptoms soon occurred, tlinugb the speaker liad 
never known a case in wbicli tbe disease was lit up by this 
test to any sorioiis extent. On the other hand, if the caso 
was not tuberculous, it would probably be bumd that tbo 
symptoms bad disappeared finally, and in this way some 
one and three-quarter years of uiiuccossary splintage and 
ospon.se >yere saved. It wns necessary to record tbo tem- 
perature of tbe patient — at rest and’ after activity— with 
groat accuracy; tbe readings should always bo t.nken at 
fixed times— namely, half an hour before rising and lialf an 
hour after returning to bed. Gonorrliooal . arthritis in 
cbildron was quite uncommon ns a sporadic disease, but in 
epidemic vulvo-vaginitis, as occurring iii hospital wards, it 
was a fairly frequent complication and usually a protracted 
one. Dr. Knyvett Gordon bad suggested that a histological 
exaraiuation of the blood should always Im made in those 
doubtful cases. He bad slated that in closed tuberculosis 
a blood count would almost always show leucopenia with 
relative lyiiipliocytosis characteristic of a bacillary lesion, 

• while in tbe infective grouji, usually duo to coccal sepsis, 
loucocytosis with relative predominance of granular cells 
would bo tbo rule. Air. Todd bad as yet bad no opportunity 
of testing this suggestion, but said' tliat only by making 
a collective investigation of every likely suggestion would 
increased knowledge of this difficult type of c.nse be 
obtained. He hoped that tbo profession genorallv would 
not Iio misled into thinking that ortliopacdic surgeons 
regarded tbe efficient early treatment of congenital di.s- 
location as being other than of vital importance. The 
usual residt of failure to reduce a dislocation was a life of 
absolute crippledom, and frequently of acute suffering. Even 
to-day there were far too many rases in wbicli tbo parents 
bad been told 'that there was nothing much tbo matter, 
and that the child would grow out of it; or else that 
nothing could be done until the age of 10 years or so, bj' 
wbicli time tliere was very little that coul’d bo done. It 
should be widely announced that in a ease of congeiiit.il 
dislocation of tbe hip all efforts imrst bo made to secure, 
comiilete reposition of tbe bead of the femur at an early 
ago. In several cases in wbicli reduction bad not becii 
effected Air. Todd had found that treatment for some 
years by means of a fully weight-relieving calliper splint 
had resulted in satisfactory stabilization of the femur in its 
^ new position, and bo was inclined to think tliat in the case 
of many delicate children this was the be.st treatment to 
^ adopt, for all the standard methods of fashioning a new 
acotabuliim, by moans of turning down flaps of bone, 
implantation of large grafts, and tbe like, involved a very 


considernble operative sliock, and wore associated with 
formidable operativo mortality. 

Air. F. C. Pynus (Ncwcasllc-on-Tync) considered it im- 
jiortant to simplifj-, so far ns possible, tbo' classification of 
the joii\t dison.scs, especially for teaching jinrposes ; the 
primary division must bo into tnbcvculoiis and non- 
liiberci'ilous. It was also important, as suggested by Air. ■ 
Platt, to have some idea of the relative fjequoncy of tbe 
various lesions at different ago periods so that tbo student ' 
or jirnctitioncr might distinguish between possibilities and 
probabilities. It had- been suggested that ■ in pscudo- 
coxnlgia tbo radiographic findings wore often in advance 
of tbo clinical jiicturc; wliilo this was probably tbe 
commonest state of affairs, there were iiaticnts with signs 
and symjitoms of earlj' liip disease in wbicli no bone cliango 
wns found. Hndiograpbio examination at a little later 
stage might show definite ovidonco of psoudo-coxalgia. 
Extensive bone changes miglit bo apimrcnt wlicn a patient 
was clinically cured. He had felt sorao doubt as to tbo 
existence of ostco-cbondritis juvenilis ns a definite entity, 
for while tbe radiographic jiicture suggested it — ^by an 
irrcgvdavity in the bony wall of the acetabulum — ^tbis 
np]>oaranco was seen in normal joints, and on tbo sound 
side in some cases of unilateral jiseudo-coxalgia. The 
greatest difficulty in diagnosis was, perhaps, in children 
with symptoms and signs of early hip-joint disease but 
without demonstrable bone or joint lesion. A period of 
rest for a few weeks or months might show complete 
resolution. After this period an examination might be 
made or tbo patient allowed exorcise as a diagnostic test. 
There was no need to fear damage being caused by some 
test exorcises, for, ns Dr. HoUicr bad shown, a small 
degree of movement, oven in tuberculous joints, was not 
harmful. Some years ago, .when investigating the blood 
supply of Ijoncs, Air. Pybns bad been struck by the vascu- 
larity of the cartilaginous ends of foetal and young bones, 
oven’ boforo .the appearnneo of an ossifio nucleus. These 
vessels were- well seen in Air. Irwin's specimens, and an 
acute nvtbvitis of the hip in an infant represented a very 
unusual condition of a blood infection of hyaline cartilage. 

Air. W. A. Coenn.^xr. (Edinburgh)', referring to Air. 
Irwin’s account of the development of the capital epiphysis 
of the femur in its relation to epiphyseal separation, said 
that an additional point of interest in this connexion wns 
the variation in the manner in which the capital epiphysis 
was sot upon the neck of tbo femur. The lino of epipli3seal 
cartilage might ocenpv' the horizontal or the perpendicular 
plane. Air. Cochrane thought that in the latter case 
cpiphjseal strain and separation wore more liable to occur. 
Tlicre might jjossihly he some relation between slight and 
neglected epiphj'scal separation and the later development 
of cervical coxa vara. As growth proceeded, the main 
incidence of the bending must come to lie further and 
further away from the epiphyseal line, until it might 
finallj" reach its maximum in the cervico-trochanteric region 
of tile neck. In the post-operative treatment, bj- drainage, 
of acute infective arthritis, early active movement should 
he encouraged. The consideration of chronic infective 
arthritis in regard to tlic removal of foci of infection was 
of the first importance. It had been the speaker’s ex- 
perience that the cases which heiicfitod were made tem- 
porarih' worse of the arthritis. IVith reference to jiseudo- 
coxaigia, he did not think that it was always the case 
that gross a-rav" changes nsualK' preceded the onset of the 
clinical features. He had recently seen a patient who 
sUoived all the clinical and x-ray features of xiseudo-coxalgiu. 
It was discovered that he had bceli to the hospital six 
mouths previously, complaining of pain in tbe liip and a 
limp, following a fall on the hip. At that time tbe 
skiagram of the hip showed a normal appearance. Was tbo 
connexion slmplj- a coincidence or one of cause and effect? 

Air. FAiniiANTC, in replv, said be tliouglit Air, Daw liad 
made a good point as to tlie discrepancy between the 
advanced x-ray changes and the duration of the symptoms 
ill pseudo-coxalgia, hut this discrepancy, was bv lio means 
always qi resent. Time must be allowed to elapse before a 
definite diagnosis could he arrived at. iir rhemuntoid cases 
wlien the hips were affected first. He regarded "a typical 
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c.iso of rlieumatoid arthritis (Still’s disease) as a clinical 
cv\tity with very definite signs, and he was not inclined to 
allow any chemical investigations to interfere, one way or 
the other, with his opinion. Ho was not prepared to accept 
!Mr. Irwin’s explanation of the fact that displacement of 
the head of the fcnuir did not occur in the younger 
rhihlren. Ho thought the hnffcr-lilio action of the thick 
epiphyseal cartilage might bo responsihlo, since in the 
fcimir, as in other bones, the displacement of the epiphysis 
nsnally occurred in older patients when ossification of the 
ejiiphysis was far advanced and tho epiph 3 'ECal lino was thin. 
Tho case of coxa vara shown bj' Mr, Irwin had supported 
his (Sir. Fail-bank’s) contention, ns in tho early radiogram 
shown there nndouhtedly was a slight degree of displace- 
ment of the epiphysis. It was very difficult to indicate tho 
ago at which an attempt should he made to treat a patho- 
logic.al dislocation by arthrodesis, but ho suggested 9 as 
the earliest ago, and preferably later. In acute arthritis 
socandarytoostcomj-elitis of the femur he thought tho surgeon 
should err on tho side of opening tho joint in a doubtful 
case. Drainage would do no harm if no tube was inserted 
inside the joint, and early drainage before there was any 
erosion would give a bettor result than waiting till definite 
changes had occurred. It had hcon stated that suppurative 
arthritis was rare in osteomyelitis. He agreed that this 
was So in the case of most bones and joints, hut not at the 
npiior end of the fcnuir and the hip-joint. As to the sesa- 
moid hone in tho reflected head of -the rectus, he thought 
tiicro were two distinct situations in which a separate piece 
of bone was scon in tho region of tho upper acetabul.oi- lip. 
One, n hich he suggested might ha tho sesamoid, was near, 
hut just inside, tho upper or outer acetabular margin, 
while tlic other was outside that margin, apparently in the 
capsule. A woman, aged 42, showed bilateral congenital 
clofonnity of tho acetabulo. with suhluxatod femora; slio 
was suffering severely from artliritis of compar.atively 


recent origin. The films showed a largo -lump of bone oiC 
each side, apparently in the capsule above the femur. ■ Mr, 
Platt’s method of teaching the probable cause of arthritis 
at various ages would be most helpful to tho student. 
Tho acetabular disease to which he (the speaker) was 
referring was that typo in which a tuberculous deposit 
was present in the hone beneath the acetabular cartilage, 
and so was extra-articular until it perforated into tho 
joint; it was not that form in which superficial erosion of 
the joint surfaces appeared to be affecting the acetabulum 
rather than tho femur. In the slide shown by Sir. Platt 
ho ventured to suggest, although ho had not, of course, 
hatl an opportunity ' • • r'jjjg 

tho femur showed upwards and out- 

wards, that tho case was one of primary synovial disease, 
with secondary erosion of the acetabulum, and was not 
■ essentially primary acetabular disease. These often sliowcd 
surprisingly mild sjmiptoms. Ho was glad Mr. Platt 
agreed with his suggestions as to arthritis deformans being 
secondary' as a rule. Ho did not think the blood examina-' 
tion, as suggested by Mr. Todd, would ho of any mofo use 
in the diagnosis of tuberculous coxitis than the Pirquet and 
other tests. Ho was afraid that they would'havo to treat 
these cases as tuberculous till the progress of time made 
the nature of tho case clear. Ho Iiad not found alteration 
of tile plane of tho epiphyseal line a cause of adolescent 
coxa vara. In this typo his experience was that the 
epiphyseal line was in the normal plane. 

Mr. PAniB.iKK showed lantern slides of a case of acute 
streptococcal arthritis of tho hip in a cliild aged 3, in 
which tho head of the femur disappeared as a result of the 
suppuration, and was seen to be ossifying again seventeen 
months later. The shadow of tho femoral head was even 
more obvious two and a half years' after the onset of the 
arthritis. 
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Tjiedk scorn to bo no records of any sei'ious attempts to 
treat osteo-arthritis of tho hip-joint by means of vaccines, 
aiul ill fact mccUca! opinion Ycgavds the disease as hopc- 
ios-dy inciirablo and progressive. It is certainly trno that 
no medical treatment touches it — ^liydrology and massa^o 
arc rrpially useless. There is often a great deal of pain, 
Winch most physicians would say was duo to pressure on, 
or involvement of, nervo’ endings by bony changes in tho 
joint. 

Until .a few years ago I had found myself in complete 
accord with these widely held views. Experience has led 
mo to change my opinions. Osteo-arthritis of tho Iiip- 
yoint IS not of necessity cither incurablo or progressive 
1 be pain is not directly duo to tbo bony change. The cases 
which follow are brought forward to prove these two 
contentions Definite bony change was domonstr.ated by 
radiograms in every patient. ^ 
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Treatment was carried on for some twelve months, i when all 
symptoms had completely disappeared. There was no limitation 
or movem^t, no pain, no limp, and function was completely 
rest-ored. Fi"^ 4 shows, however, that the condition of the hin- 
joint was but litllo altered, 

. woman, aged 62, had phlebitis eight years ago, 

xollowed by a marked limp and extreme mental depression. Tho 
right hip was adducted and slighllv flexed. There was no move- 
ment of abduction and only a small degree of flexion and exten- 
sion; the apparent shortening was fully one inch. Treatment was 
started m August, 1925, and in December tbe patient wrote that' 
tho depression had all gone, there was much less pain, and sho 
was able to walk better and farther, with no pain afterwards. 

<•— A woman, aeed 57, began to notice thtco vears ago 
that tho hip-joinl wiis ‘’drawing in," The pain varied' in inten- 
v-orse and walking was intenselv painful, 
'k"® movable to a very fan- extent. There was 
Tfoatn'ent began in November, 3921, 
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wSh ooort pf slight flexion and adduction, 

with good compensation and ono incli shortening. Treatment was 

fuffoint wTn’ot^H ■ tho apparent co.XiL ol 

a ^ ^ changed, but compensation had Eli!] further 

wa?k severaf mfles! " garden, and 

End*' r? lu^^lradimllf *"«? ™dEd° doEvirthE ll"® 

“PayeTfouftJE I" 1®2S, the report ^ 

effect^” ^ ^ ‘■'’""'J of gob with no ill 

from* time to t?mo*°h ’ i some pain and stiffness 
painful Treatment was EtErted 1E'“lpHb"l9a, OctZrTo 
bEck." ad ofAennis, motored. 

in teE%irht‘him?nh,‘f'^r„''’?F“V' '’“a increasing pain 

to bo vefv limffpH • ‘V- ifovement was found 

After treatment^'from° 1 *' ‘’’’’aking was present in the knee-joints, 
dearea np December, 1924. the symptoms 

bo adducted, with the tvsult*t\irinP*a\?empTi'ng^;fEmlk‘‘iL 
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STRA^'GULATED HERMA IN AN INFANT. 

Tiie nieniorandnra 011 strangulated hernia in infancy by 
Dr. Buckley in the Joukn'al of September 18th (p. 525) 
recalls a similar case I had recently. 

A male child (full time) was born -with a right inguinal hernia 
v.-hich was easily reduced. The mother consulted me when* the 
child was 19 days old because she could not get the swelling back 
as usual, and (ho child was coutinuaUy crying. I failed to reduce 
the hernia with gentle manipiilation, posture, etc. Later in the 
day I tried again, unsuccessfully, with light chloroform anaesthesia. 
By this (ime the swelling had become tense and tender, the pulse 
was rapid, and the temperatnre 99*^, so I decided to operate in 
hospital. Under chloroform I opened up the sac, which contained 
dark fluid and about four inches of small intestine, barely viable. 
I di\ided the stricture, replaced the loop of bowel, and did a 
radical cure as quickly as possible. The skin wound "was closed 
with Michel’s clips, and no dressing was applied^ except daily 
dusting with pulv. acid. bor. ; healed by first intention. 

Tlie ciiild was kept on the breast and made an uneventful 
recovery, 

J. O’C. Fitzsimoxs, L.R.C.P. and S.I. 

Blalnr., Monmouthshire- 


E£|J0i1s of tomtits. 

ANATOMICAL FACTOHS IN URINARY 
INFECTIONS. 

Ml!. M. Giulixc. Ball read liis presidential address at tlie 
meeting of t!ic Section of Crologj- of tlie Royal Society of 
iMediiine, at tlie society’s house, on October 28th. The 
subject of his address iras “ Some anatomical factors in 
urinary infertions.” 

In opening the subject, Jlr. Girling Ball referred to the 
presumption that in .all rases of minai'y infection the 
proseiiee of some pre-existing abnormality should ho con- 
sidered. .Vrlniitting that tliesowerc not always demonstrable, 
eertain cases in wliieli a long-standing diagnosis of pyelitis 
had been made wore referred to and the existence of such 
factors was demonstrated. Recent experiments seemed to 
show that haeteria did not pass through- a normal kidney 
and cause a persistent infection unless some causative 
factor existed. The speaker considered that it was not 
clear that irregularities of the action of the bowel were 
alivays present in cases of urinary infection, and pointed 
lint how difficult it was to define an actual lesion of the 
iiitostiiio in these eases. He suggo^ed that some obstruc- 
tive lesion of the urinarv tract, or some contact lesion 
betiveen it and the intestinal tract, was more commonly 
present tiian might ho anticipated. To support this, 
records were given of obstructive lesions of the urinary 
tiact to show how commonly these were associated with 
urinary infections. It was also sliowii that the bacterial 
iiora ot tlio intestine were the most common micro-oi-ganisms 
of infection. A review was then made of intestinal 
diseases which were associated with ui'inary infections, 
iiichidiiig those associated with appendicitis, divcrticulitiB, 
intestinal fistulac, malignant gronilis of the intestine, and 
salpingitis, and the following conclusions acre arrived 'at 
■— namely : tliat adlicsioii and anatomical proximity of in- 
llaninialorv lesions of the intestinal tract and pelvic viscera, 
alt.icnigh not common, occurred more frequently than was 
goiioiaily recognized ; tliat although these lesions did occur, 
tile symptoms of urinary diseases with tlio absence of 
iirniaiy lesions occurred much more frequently. Manv 
iirinaiy infections of the chronic typo might be dependent 
v.'pon iiuestiiial Icsioiw which were adherent to some part 
of the urinary tract for considerable periods hoforo the 
aitiial condition of alTairs was shown hy an acute flare-up 
of such a lesion-, and it niigiit he that more chronic -in- 
fections of the ui-iiiniy tract were duo to this cause than 
- nas geiieraUy recoguizod. Although the haeinatogenou,s 
11 , fiction of tlm uniiaiy tract was the course at present 
most generally recognized, it must not .ho nssum«i that 
tills was the only method of infection; neither should it bo 
•■oiisidercd that. Ill the event of contact between the two 
tracts the direct infection was dependent upon this con- 

•''< 3 '><^->ens between - the two 
r. rcspousiWo fi,r ohstrnction to the iirinarv passages 
>h.,h ..ndcred the 10, mi pelvis a snit.ahle fTl, 
a -ito-geiious infection. ** 


. COMPARATIVE MEDICINE. 

The first meeting of the session of the Comparative 
Medicine Section of tlio Royal Society of Aledicino was 
held on October 27tli, with the President, Sir D’Aitcy 
Power, in the cliair. Before reading his presidential 
address, the President paid a warm tribute to the late Sir 
William Leishinan, the president-elect of the Section, and 
a resolution of sympathy with Lady Leisliniau was passed 
in silence. 

Sir D’Arcy Power then read his presidential address. 
Mindful of his own limitations, he said, and acting on the 
advice of Apelles the Athenian, that a shoemaker ought 
not to criticize outsido his trade, he had decided to speak 
about those who might have qualified for -election to 
honorary membership of the Section of Comparative Medi- 
cine, and so give some idea of the origin of the Section. 
Like a river, niedicino had a common source in natural 
history-; it divided into tw-o streams of human and veter- 
inary medicine — ^botli empirical — and reunited to form 
comparative medicine, which it tvas the business of the 
Section to maintain and to place on a scientific footing. 
The first to he considered as president, that was if he was 
not elected patron, tvoiild be Hippocrates, whose keen 
intellect recognized that the diseases of man and 
animals tvere very closely allied. Aristotle, the “ Master 
of all who know-,” wonlcl .at once have joined and have 
taught ns much that was long forgotten and tvas only- now 
being re-discovered. The first candidate for honorary mem- 
hei-ship, however, w-onld undonhtedly he jMago, the Cartha- 
ginian, the “ Father of agriculture,” whose twenty-eight 
volumes on the subject had been translated into Latin and , 
Greek. Xenophon, w-Iio had a very real and a very 
modern interest in horses, would have been a memlier, and 
so also would have been Vogetius, who was far in advance 
of his time, and w-ho, ridicnling the idea of disease being 
evidence of divine w-rath, advised the deep burying of dead 
animals. Pliny, who took all knowledge for his province", 
w-ould also have been a member, and with him would have 
joined Celsus, a writer about whom it was still disputed 
whether he was practising physiciaM, veterinary' stmgeon, 
or merely a literary- Roman gentleman with scientifio 
aspirations. 

Leaving the ancients, Conrad Gesner, whose llistofiae 
Aiimalium dealt at large with the diseases and habits of 
animals, would surely have been admitted. The next on 
the list would have been Gerv.ise Alarkhain, who, liow-ever, 
might have been blackballed, for Sir Frederick Smith said 
ot him, that he knew nothing of liis subject, and was not 
only a mean plagiarist, hut a violently tintruthful person 1 ' 
Robert Lovell would certainly have been admitted because 
of his Complcai Hislory of Animals and SlineraU, even 
though his book was a mere restatement of the learning ' 
of classical times and might well have been written in the _ 
Bodleian. John Hunter w-ould surely have been elected j 
first president had his times been ripe for inaugurating the ' 
Section, and he w-ould as certainly have enlisted the assist- 
ance of Asti ey Cooper, the elder Cline, "William .Simmons, 
Edward jenner, and Munro seciradus, while Sainhel, the 
first principal of the veterinary college in London, would 
at least have attended the meetings. In our otm times, 
Parker and liis great expositor, Thomas Huxley, would have 
been members. 

It thiis came about that, hy a gradual process of 
development, a society- for the study- of comparative patho- 
logy became possible. The Section owed much to Clifford 
-kllbutt and Sims "Woodhead, who wished to start such a 
society at Cambridge many- years ago. How-ever, no active'' 
spirit had come forward then, and it w-as not until the : 
veterinary side of the profession became active that the 
Section became possible — -possible also in a wider sense ' 
than had been originally- planned, for it became comparative 
medicine instead of comparative pathology-. The experi- ' 
ment was proving a great success. The work embraced 
a vast field, extending on the one side to the most difficult 
problems of human medicine, and on the other to the 
interrelation of iitima'n and veterinary - medicine, showing^ 
thereby that the proce.sses of disease, whether in man or in'; 
animals, were identical. Its w-orld, too, touched the confines i 
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of tropical mcilicino — tlio most virile, ilio most jirogrcssivo, 
and the most vahiablo of nil branches of mcdicino to a 
country with a great colonial empiro. For ibis reason a 
discussion had boon arranged botivcon that Section and the 
Tropical Diseases Section on trypanosomiasis, a subject 
■abich tlio late Sir IVilliani Loisbman had made peculiarly ■ 
his own. 

Sir AnnoniNOT Lank joined with the president in paying . 
tribute to Sir William Loishnian, and looked to a groat 
future for the Section of Comparative Mcdicino. 


TUBERCULOSIS UST YOUNG GIRLS. 

A iir.EiiNQ of the Manchester Mcdico-Chirnrgical and 
Obstetric Society was hold on October 13th, when a short 
address was read from the President (Sir TnoJtjis BARtow) 
and Dr. N. C. IlAniNO read a paper on the treatment of 
tuberculosis in young girls. 

Dr. Haring said that ho had little belief in any of the 
now and much advertised cures for consumjition, but ho 
was hopeful that something would result from the recent 
work of Professor Calmette of Paris, whoso work was known 
all over the world, and whoso laboratory was above I'cproach. 
As a result of many years of patient investigation in this 
country it had boon staled that there wore vciy few 
cliildren who did not have some infection with the tubercle 
bacillus. It was possible that if the risk was not too great 
it might bo beneficial for all children to be infected with 
tuberculosis in a mild form so that they might bo spared 
the horrors of consumption in its ordinary and severe 
forms. Neither medicine nor surgery had done very much 
to cure consumption. When tuberculosis was cured it was 
more often cured by natural processes than by tho treat- 
ment of tho medical man who attended tho ease. It was true 
that abdominal tuberculosis was sometimes much improved 
by a simple laparotomy ; it was also true that a broken down 
tuberculous gland in tho neck required an operation, but on 
tho wholo tho oiforts of tho surgeon wore uncertain in their 
results. Fresh air, good food, cod-liver oil and malt, 
iron, and other tonics wore tho stand-by. Tho tro.atmcnt 
by artificial pneumothoras was of undoubted value wlicn 
only one lung was aftoctod. Tho value of x rays in tho 
diagnosis of tuberculous disease of the lungs was uncertain. 
If tho result of the photograph was positive it was most 
useful, but if the plate showed no disease it was not certain 
that all was well. X rays were vciy useful in diagnosing 
enlargement of the mediastinal glands, and sometimes would 
show Up abdominal tuberculosis, but not alw.ays. He urged 
practitioners to investigate every cas'd of .anaemia very 
closely, for he was convinced that tho old type of chlorosis 
was rarely seen iu these days, while tho anaemia of con- 
sumption was becoming more and nioro common. 

Dr. O. Chesxey asked if it was worth while boiling tho 
milk for young children if it was better for them to begin 
life with a mild attack of tuberculous infection. 

Dr. Louise Ahoxovitch asked if it was safe to diagnose 
tubercle by a deficiency in tho breath sounds combined 
with an x-ray photograph showing a slight abnormality in 
shaded areas. ‘ 

Dr. J. C. Atheulet asked how it was that somo children 
had developed tuberculosis under apparently the most 
perfect conditions possible and without any hereditary taint 
or tendency. 

Dr. HARiN-Cj.in reply, said that all milk should be boiled, 
since no one could guarantee a mild infection. .Diagnosis 
of tubercle based on deficient entry of air into the chest 
was unsafe. How exactly tuberculosis was caught was a 
matter for discussion, but tlie bacilli were ubiquitous and 
infection was therefore possible everywhere, and under any 
conditions. •' 

A prolonged discussion followed on the various raetliods 
of tre.atment which had been recommended. 


WEST KENT MEDICO-CHIRTJRGICAL SOCIETY. 
The seventy-first annual meeting of the West Kent 
Medico-Chirurgical Society was held at the hliller General 
Fn.spital, Greenwich, on .October 8th, when Dr. H. Nockolds 


was elected president and Dr. C. J. B. Buchan honorary 
secretary. In tho course of tho clinical part of tho meeting 
Mr. 0. A. Jou, showed cases illustrating abdominal surgery 
in women aged 58 and over. His cases included perforated 
gastric ulcer in a bilocular stomach, of which seven-eighth* 
was removed by operation ; gastric ulcer associated with 
chronic duodenal ulcer and gall stones; columnar-cclled 
carcinoma of tho ascending colon; caccostemy; cholocysteo- 
tomy; and removal of tho rectum by the ahdomino-porincal 
route in a woman aged 62, who had mitral stenosis. Mr. 
P. B. Roth showed a girl, aged 0, with a crushed sixth 
corvical vertebra duo to a cyclo accident; torticollis liad 
boon produced at first, but was cured by massage. Ha 
showed also a girl with overgrowth of the radius in both 
forearms, involving coiisiderablo deformity hut no loss of 
power, and a man with musciil.ir wasting of tho right 
hand, duo to pressure on tho hracliial plexus from his 
having boon accustomed to cany heasy planks of wood on 
his shoulders. Dr. H. Nockoi.ps showed a hoy with pseudo- 
liyportrophio muscular atrophy, and a woman, aged 59, 
who liad not been abroad, but who had had elephantiasis 
of tho right leg since tho age of 19. 


JAaiES MACKENZIE INhSTITUTE FOR CLINICAL 
RESEARCH, ST. ANDREWS. 

Hiffh Blood Pressure. 

Os October 19th Sir Humthry Rolyestox, Bt., M.D., 
road a paper on high blood pressure from the clinical 
aspect. The question particularly raised was whetlier or 
not a rise of blood pressure per sc, apart from causal toxic 
factors or tlio resulting artorio-sclerosis, gives rise to 
qrmptoms of ill health. It was not an uncommon ex- 
perience to detect blood pressure readings higher than tho 
average in individuals who are entirely free from symptoms, 
and harm might result from too energetic measures adopted 
for lowering these pressures. Certain hypersensitive 
subjects, however, might conceivably manifest symptoms as 
the result of the heightened blood pressure alone. Lihman 
had described a simple means of estimating the individual’s 
response to afferent stimuli, and attributed angina sine 
dolore to the patient being hyposeusitivo. But to apply 
this explanation to high blood pressure would necessitate 
the assumption that in the early stages persons with high 
blood pressure were hyposensitive and became hypersensi- 
tive; possibly ns high blood pressure was often due to 
protein derivatives, the hypertensive individual’s nervous 
sj'stcm might at some stage become sensitized by the protein 
bodies and so allow sj-raptoms duo solely to the high blood 
pressure to appear. On tho other- hand, some — for example, 
F, M. Allen — considered that high blood pressure was 
always due to underlying structural changes either of the 
kidney or of an arterio-sclerotic nature. Bordley and 
Baker showed by post-mortem findings that arteriolar 
sclerosis in the medulla oblongata was definitely associated 
with high blood pressure. But it was difficult to believe 
that such a change could underlie those cases in which a 
high pressure persists for years with no advance and with- 
out interference with health. The possibility of arterial 
spasm was also referred to in this connexion. Much in- • 
tercsting work done by Draper on the constitutional make- 
up of subjects of high blood pressure was mentioned. 
Finally the lecturer considered seriatim the various 
symptoms commonly associated with high pressure cases 
in their early stages and questioned whether or not 
these occurred in the absence of definite chemical or 
structural changes. Tho tendency to haemorrhage (epi- 
staxis, intestinal, retinal, cerebral, etc.) was probably depen- 
dent, not on the iiressure alone, but on vascular degenera- 
tion associated with it. Each common symptom was con- 
sidered separately, and it was shown that probably each 
could he explained by tho presence of some factor other 
than the rise of pressure. 

In the paper and the discussion which followed it the 
importance of the dislinotiou between the rise of pressui-o 
itself and the associated degenerative changes was 
emphasized. 
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A TREATISE ON SOCIAL HYGIENE. 

Thk first voluino of a German handbook of social hygieno < 
and the care of health/ edited by Goitstein, Schlossmann, 
and TelekYj suggests a subject for discussion naniely, 
rvhether there really is any advantage in sneh joint Hnder- 
takings over independent ventures ; any advantage, we 
mean, from the point of view of the student.^ Such text- 
books as Osier’s iledicinc, the material of which has been 
moulded by a single intellect, are wholes ; thej’ bear the 
stamp of one personalit}'. Tliis is less true, , even of so 
carefully edited a work as Alibutt and Rolloston’s System 
of Jleclicinc, and not true at all of the now French treatise 
on medicine, the forty fascicules of which will really con- 
stitute a medical encyclopaedia without alphabetical 
arrangement. The scale upon which the book before us is 
planned — the first volume contains 511 large pages, and 
five more volumes are announced — ranges it with tho 
encyclopaedic class. Ventures of this kind are more often 
undertaken in France and Germany than in England. 
AVero they chiefly of German origin we might perhaps 
cx])lain it by supposing that tho more docile German 
student is glad to bo saved the trouble' of choosing an 
“ authority' ” for himself. But actually French works on 
this scale are almost as numerous. Perhaps the only 
strong argument in favour of the method is that an 
expert who has it in him to write a good treatise may' 
be more readily induced to take part in a co-operativo 
work than to publish indox>endontly. If we compare French 
and Gorman treatises it is usually- said, and truly said, 
that the former are better written but the latter take more 
heed of work done outside the writer’s own countiy. The 
explanation of the undoubted superiority of French books 
over German treatises in the art of writing is not, we 
think, any inherent superiority of French over Gorman 
as an .instrument of precision — Heine’s prose illustrates bow 
beautifully Gorman can bo written — but the fact, noted in 
Jlr. Floxnor’s recent study of medical education in Europe, 
that Frenchmen are made to take pains, to write French, 
while Germans have very little more respect for their 
mother tongue than most of us have for ours. 

The first article in this jHandhuch is by Hueppe; it 
affords a good illustration of what has been said. Many 
sentences must be road move than once by a foreigner 
iiiodorately well acquainted with German before he grasps 
tho meaning, and with one sentence wo have succeeded in 
puzzling a German. Some of the facts — the article is an 
account of the history of social hygiene — will be new to 
most readers, but tho whole produces no clear impression. 
The second article, on statistical methods, by AVeiiiberg, 
is much more satisfactory; it is a clearly written 
account covering a good deal of ground and using no 
more mathematics than is indispensable. It would 
not have been human if tho author had not given 
rather more siiace to his own work than the impartial 
critic might think it needed. But as this work, par- 
ticularly with reference to tho fallacies of selection ami 
bow to avoid them, is really important, it is well that it 
slaudd bo clearly described. At’einberg was one of the firet 
statisticians to maintain that Karl Pearson’s demonstra- 
tion of a greater liability of first-bom children to various 
abnormalities was fallacious, a position subsequently taken 
up by Yule and Greenwood in this country. Pearson 
replied to their arguments in 1914, and, ns generally 
happens, all the parties to tho discussion remain of their 
original opinions. AA’cinbcrg pirts his side of the case quite 
ilearly. The next article, by Prinzing, is a short but quite 
'lui'-factoiy acouint of the pi'incipal data of medical 
■•tatistics. The essay which follows is by A’alcntin Haecker 
on heredity. It is fully documented and quite e.isy 
leading, for the author eschews the technicalities of 
modern 'Mendelism, which are almost as |)rovocative of 
lieadaches as even skew \ ariation and multiple regression 
11m longest .section is devoted to tuhcrciilosis, and the 



conclusion to which it leads the icviorver is that, in spits 
of all that has heon done and -written in the last trvciity- 
fivo years, wo really know practically . nathing of impor- 
tance about the- constitutional factors, if any, of tuber- 
culosis, so that both those who proclaim that there is no 
irroblein. of inhoritaiico in tuberculosis and thoso who 
assert that an inlieritance of soil is almost every-thing aufi 
variations of exposure to infection of trifling importaiiee 
arc merely darkening counsel. Indeed, the whole -niodGni 
history- of opinion upon the general etiology of tuber- 
culosis is somewhat- humiliating, for, - without- any real 
additions to our stock of positive knowledge, tliere have 
been violent changes of fashion in opinion. Clinicians, 
hionietriciaiis, hio'Iogists, and economists ha-ye ner-er hesi- 
tated to form (and publish) conclusions which not one of 
them had really sufficient knowledge to enable him to test. 

Tho next chaptfcr, by tho late Professor IMartin, on school 
antbropometiy, is chiefly descrij)tive of technique and seems 
to bo. exhaustive. Martin' A'^ogcl deals with popular educa- 
tion in hygiene and includes a useful summary of methods 
employed in other countries; ho is very appreciative of 
Sir George Newman’s memorandum on public education in 
health. Tills article is long, but it covers a wide field. 
Grotjalin’s account of tho education of the medical student 
shows that, at least in some German iini-i-ersities. hygiene 
as a branch of the ordinary curriculum is more senousiy 
considered than in tliis country'. Both in Miiiiicb ant. 
Berlin it would ajipear that there is a much better pro- 
vision for tho instruction of such students and graduates 
as wish to learn than we shall have in London until tho 
new School of Hygiene opens its doors. The programme 
of tho departniont of social hygieno at Berlin originally 
formed in tho Hygienic Institute of tho university by 
Fliigge is very attractive. Tlie seminar system is 
undoubtedly far more satisfactory for real students than 
being lectured at even by eloquent lecturers. 

■ The remaining sections, by Hietrieli and Krautwig, on 
organization of health measures, arc rather more inter- 
esting to Gonnaii physicians and hygienists than to 
foreigners, hut will bo of value to thoso of us who wish, 
for detailed infonnatioii respecting present German law and 
practice. 

Oh the whole we should say that this is a sound treatise. 
It has no literary charm, hut, with one exception, tho 
articles, are clearly written, and all are, we think, tech- 
nically adequate. ' For some time to come it will be a 
useful work of reference. 


PSYCHOTHERAPY. 


Psychotherapy,- by Dr. Edwakd AS’yllys Taylok, James 
Jackson Putnam Professor of Neurology' in Harvaril 
Dniversity, is one of the volumes of the “Harvard Health 
Talks.’’ Tho book is tho substance of a lecture given at 
the Harvard Club, and in a compact form tho writer has 
managed to convey an eminently readable account of tho 
treatment of disease by mental means from the beginning^ 
of communal life to tho present day. 

-At tho conclusion of his lecture Dr. T.aylor expresses tho 
view that the future of psychotherapy, halting as it's 
pvogress has been, is now assured. Ho -points out, however, 
that if this mode of treatment is to advance along rational 
linos it must remain essentially in tile hands of tho 
medical profession, from which, so ho believes, it already 
shows signs of passing. It would he regrettable if this were 
to happen, since in view pf tlio wide incidence of uiental 
disorder in tho community it is essential that tho medical 
practitioner should be in a position to apply psycho- 
therapeutic methods wliere they are indicated, and to this 
end, as Dr. Taylor observes, subjects dealing with the mihil 
should be given equal importance with those dealing with 
tho body in the pre-modical as well as in tlie medical 
course. Unfortunately', as far as this country' is con- 
ccniecl, insufficient attention is still given to mental dis-, 
01 dors and tlieir treatment in tho medical cnrriculnra) 
though^ the creation of ont-patient clinics for psychiatric 
cases in tho majority of teaching hospitals has done 
something to remedy this deficiency. ■ ; 


Edwaoi Wviiv.fifn m the Treatment of Dieeaee. Bg 

rinKw«!f„ Tajlor. Harrard Health Talks, 14. Cambridge; Harvard 
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RECENT PHYSIOLOGY. 

It is not surprising tluit I’rofossor Lovatt Evans’s Ifcccni 
jl(i\'(iiiccs 111 l’li\isiolog\j,^ wliicli ivas rovicivcd in tlioso 
columns on January 0th Inst (p. 57), has so rapidly passed 
into a second edition, Tiio profneo to tho first edition is 
dated August, 1925, but since thou more recent advances 
liavo necessitated additions to ivhat tlio author modestly but 
appropriately calls “ an clomontary textbook of advanced 
physiology.” Thus tho ivork of C. II. Harington on 
thyroxin, and of Rest, Halo, Hoot, and Marks on insulin, 
have rendorcil obsoloto what was so recently believed, J. J. 
Abel’s isolation of insulin in a crystallino form is mentioned; 
and it is considered that if it is a peptido, two of tho most 
likely component amino-acids aro histidine and cysteino. 
Other adilitions and alterations havo been made — for 
example, attention is directed to Anrep and Segall’s experi- 
mental work, which modifies Maroy’s law so that now in 
addition to a reflex from tho heart through tho vagi tho 
influoneo of raised blood pressur-o on tho cardio-inhibitory 
centre must bo taken into account in tho production of tho 
slowing of tho pulse rate ns tho result of n-riso in blood 
pressure. Tho section on muscular contraction has been 
expanded, and in tho interesting account of the capillai'y 
circulation Florey and Cnrloton’s contention that tho motor 
activities aro duo to the endothelial eleinonts of tho 
capillaries, and not to Rouget’s cells, is mentioned. 

That a work of this kind is essential to a sciontifio 
physician who wishes to keep in touch with tho evor- 
, advancing and shifting knowledge of tho fundamental 
science of physiology cannot be questioned. 


MAKING TEEMS WITH TUBERCLE. 

A roptjun book such ns Viscnscs of Animals in Belation 
to Man,* just added to tho scries of “ Modern Health 
Books ” edited by Professor D. FiiAsnn Haiiuis, Was 
Avanted, and ho is to bo congratulated on tho writer he 
selected. It would have boon easy to turn out a couple of 
hundred small pages of rhetoric and error, mingled with 
abuse of persons concerned with tho preservation of tho 
public health. Instead tho choice fell on Dr. T. IV. M. 
CAJtimoN of tho London School of Hygiene and Tropical 
hledicino, who knows the subject from A to Z, understands 
tho relative importance of things, and has the command 
of a simple clear style. Ho begins with two chapters on 
tuberculosis, and a better presentation of tho present posi- 
tion of tho subject is not anywhere to bo found. Dr. 
Cameron is a veterinary practitioner, but thorouglily under- 
^stands tho problem on the human side, and does not hesitate 
Lrankly to explain how much the be.H pathological and 
jCpidemiological opinion has changed during the last few 
years. After describing bovine tuberculosis and its relation 
to human, he has the courage to write, “ The more widely 
spread tuberculosis is in a community, the smaller is the 
case mortality,” and to quote with approval tho dictum of 
an Italian worker, “ Where there is much tuberculosis in 
animals, there is little in men.” Tho argument is that, if 
wo were successful in completely eradicating tuberculosis 
from man and animal in Britain we should be a highly 
susceptible race, and in order that tho future tubercle- 
free generation should bo safe it would bo necessary to 
achieve this “ throughout the whole world, or else prevent 
communication with all other lands where tuberculosis 
exists.” Dr. Cameron's conclusion is that our efforts 
toAvards eradicating the disease as a cause of death must 
be directed to “ our being thoroughly, and completely, and 
benignly tubercularized.” EAreryone will not be prepared 
Jo accept this view, but the author at any rate leaA-es us 
in no doubt about his opinion, to which much weight must 
bo attached. 

The chapter on rabies is excellent, well informed, and 
temperate; the same is true of the next, on small-pox and 
cow-pox. Then come short accounts of various diseases 
common to, or supposed, sometimes erroneously, to bo 
common to, man and animals, a chapter on milk which is 
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a model of condensation and good sense, and another on 
meat poisoning, short but good. 

Dr. Cainoron has produced an excellent book, ono which 
mombors of public licalth authorities ought all to study, 
and ono Avhich should bo in tlio offices of ncAvspapers that do 
not Avish to bo swept aAvay by every wind of sensationalism. 


THE EARLY HISTORY AND ANTIQUITIES OF 
MACEDONIA, -THRACE, AND ILLYRIA. 

Those avIio sei-vcd during tho u’ar Avith tho Salonika Army, 
tho Army of tho Black Sea, and on tho Gallipoli Peninsula 
(tho Thracian Chersonese), and who take an interest in 
tho niitiquitios and ancient history of the areas over 
AA'liich military operations wore conducted, Avill read Avith 
pleasure n book that has boon published recently on 
Macedonia, Thraco, and Illyria in their relations to Greece 
from tho earliest times down to tho timo of Philip of 
Mneodon, son of Amyntas III and father of Alexander tho 
Great.* Tho outhor, Stanley Casson, is university lecturer 
in classical archaeology at Oxford, and Avas sometime 
assistant director of tho British School at Athens. It will 
bo remembered that representatives of tho school Ai-ero 
attached to tho Salonika Army during the Ai’ar, and that 
nvitiquitics unearthed during digging of trenches and other 
military constructions Avero carefully collected by them. 
Mr. Casson had visited Salonika in 1913 and 1914, and 
during tho Ai-ar, between March, 1916, and December, 
1918, saw most of Macedonia from the Vardar to the 
Struma. Subsequently, down to April, 1919, he was in 
Constantinople, and became acquainted with tho country 
round tho Bosphorus, and in later years journeyed 
throughout Macedonia and Thrace, tho Gallipoli Peninsula, 
Dalmatia, and Montenegro. 

In tho first part of his volume ho giA'es an account of 
the geography of Macedonia and Thrace, their natural 
resources, especially tho mining industries, known to the 
ancients, and tho grouping of their cities. There aro 
interesting descriptions and illustrations of those well 
kiion'n features in tho country round Salonika, the 
Macedonian tumuli, and of tho antiquities found ' in 
excavations and caves in tho Balk.ans. Several of the 
” finds ” were collected by tho. British Salonika Force in 
1915-16, and Avere presented by the Greek Government 
to the Britisli Museum after tho armistice. Illustrations 
and descriptions of some prehistoric Thracian weapons; 
including the Md^nipa, which is not unlike some of tho 
Aveapons which could bo seen in the Salonika bazaars, and 
a list of sites where excavations have been, made, are 
appended to a chapter on prehistoric periods. Chapters 
on tlie kings and chieftains of Macedonia and Thrace, on 
the Thracian Chersonese, and on art during the sixth to 
tho fourth century n.o., are full of interesting and 
scholarly historical research. Appendices to Part I of the 
volume contain a map and description of Ainos, the modern 
Enos, at the mouth of the Maritza. Ainos Avas an impor- 
tant seaport for the. trade of Thrace and of the districts 
beyond Adrianople as far as tho Black Sea. An under- 
ground church there is regarded by Mr. Casson to have 
boen in ancient times a shrine for the worship of Pan, 
a form of worship unusual among the Thracians. Another 
appendix indicates the sources available for tho study of 
tho earlier history of Thrace and Macedonia. 

Part II of the volume is a brief description of the ancient 
roads, antiquities, and Greek settlements in Illyria, the 
territory between Serbia and the Adriatic. Tho evidence 
regarding ancient times is meagre, and it was of minor 
importance in early history; but, according to the author, 
its story is indisputably bound up with that of Macedonia. . 

A list of the museums where collections of North Aegean 
antiquities are to bo seen is given in the preface ; and at the 
end of the volume there is a numbered list of finds of the 
Neolithic, Bronze and Copper, and Iron Ages, with corre- 
sponding numbers plotted on a map, showing the places 
where each was found. The volume also contains an 
extensive bibliography, and a list of British and foreign 
maps of the areas with which it deals. 
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TIio main portion of the hook is founded on an essay 
awarded the Connington Prize for 1924, and its purpose is 
to set forth tho chief evidence available for the reconstruc- 
tion of the earlier history of tho North Aegean coastline 
and its hinterland. The volume is illustrated by excellent 
photographs, some of them reproducing beautiful views of 
places in the Near East. 


THE SIGMOIDOSCOPE. 

The small book on the endoscopy of the rectum and colon 
by Dr. Bensaudb, a second edition® of which has just 
reached us, contains a very complete description of tho 
sigmoidoscope and its use in the differential diagnosis of 
diseases of tho rectum and colon. Valuable practical hints 
on the choice of instruments, the preparation of the 
patient, and the technique of examination are followed by 
a well illustrated account of the normal appearances of 
the bowel at different levels. 

The diseases of tho rectum are dealt with on a plan 
which comprises a good description of the pathological 
anatomy of each morbid condition, illustrated by numerous 
black-and-white drawings, and tho sigmoidoscopic appear- 
ances are then shown in a series of colour plates which 
most successfully and faithfully reproduce what is actually 
scon. A special feature of the colour plates, which are 
certainly above the average both in execution and variety, is 
tho polyglot description attached to each of them, for no 
fewer than six European languages are emplo 3 'ed to explain 
each picture; French naturally takes pride of place, with 
English second, followed by Italian, German, Spanish,, and 
Portuguese. 


NOTES ON BOOKS. 

The medical practitioner at home, whether he has lived abroad 
or not, 's frequently asked for his opinion and advice by 
those who aro proceeding to the Colonies either for a trip 
or to take up soms appointment. The absence of any small 
work dealing with the numerous points involved has led to the 
promulgation of all sorts of information, some of it fantastic, 
much of it erroneous, a little of it correct. Dr. Bawouh 
Kiuk’s book of Bints on Equipment ' and Bealth^ fulfils to 
a nicely the requirements of the European about to venture 
trade abroad. It is small and inexpensive, and, though not 
intended strictly for medical men, will be read by them .with 
.idvantage. It consists of a series of letters, giving just the 
kind of information which the layman wants and needs. With 
the exception of a few points on first aid, medical matters, 
sensu strictOy are rightly left alone. One of the greatest bores, 
and the most noxious which it is the lot of most professional 
men to encounter, is the layman with a smattering of so-called 
medical knowledge. Here we have a common-sense view of the 
dangers of tropical residence and of tho means of forestalling 
tucni; advice as regards vaccination against small-pox and the 
eiilmiciT group prior to sailing; recommendations as to outfit, 
botli for children and adults, and the domestic medicine chest, 
the questions of personal hygiene, diet, and drink, its use and 
abuse, exercise, recreation and fatigue, the advantages of an 
agreeable hobby, and the need for rest — all are dealt with, 
•-aiiitation, including not only personal hygiene, but also 
uoniestio matters whicb have to be supervised by the European 
If Ins house is to be comfortable and himself and his 
belongings kept free from disease — sncli matters, for instance, 
as cle.mliness of quarters, mosquito-proofing of rooms, mosquito 
nets, the taking of quinine, disposal of refuse, exclusion of flies 
and so on— all receive attention, adequate but not too elaborate’ 
Ibe letters are written in a vein of sound common sense, with 
witty turns of expression, and the advice given is such as will 
be strongly endorsed by everyone who, by hard-won personal 
expeneuce of life in tropical countries, has learned the lessons 
"bull are bcrc conveyed so clearly. The author is to be 
i-ongratulatcd on the success with which ho has performed his 
vmdortaV.iiig; the book should, and prob.ably will, become 
part of the equipment of each intending traveller to the tropics 
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The fasciculus on tlie genus Ambli/omma forms the first part 
of the second volume of N\3ttau,, Watibuhton, and Robinson’s 
monograph on the ticks.® Although not so rich in species 
parasitic in man as some of its congeners, the genus Ambl^oiiimu 
is the largest in point of numbers of the genera of ticks. It 
contains four species ■which have been recorded from luiinnu 
beings. One of tJiese species is a carrier of Rocky iMounfain 
spotted fever^ and another has been described as “ the greatest 
pest to man ” in Jamaica, lilany of the species are parasitic 
on mammals — including the vector of “ heartwater ” — but the 
range of hosts is large, although, curiously enough, no species 
has been recorded from birds. Geographically also the range 
is large, although, excepting a single species in Spain, none 
have been found in Europe. This part, written by Dr. L. E. 
Hobinsoii, maintains the high standard set in previous parts of 
the monograpli. It is well illustrated — there are in the text 
over 130 excellently drawn figures, of which 120 are original. 
Each of the ‘86 species is described in detail. There is an 
extensive host-list, a bibliography,' an index, and an appendix 
on the biology of the genus. Dr. Robinson has contributed an 
immense amount of labour and patience to the making of this 
part of the monograph, and he has rendered yeoman service 
to^i branch of entomology in which there is much still to learn. 
He has made available for entomologists throughout the world 
a volume which has long been awaited, and w’hich, for once, 
pioves that realization may be better than anticipation. 

The book on radium treatment of cancer,® by Dr. Siiioxn 
Laborde, director of the .Radium Laboratory at the Anticancer 
Centre at Villejuif, consists of four parts. In the first the 
author discusses the physical properties of radio-active 
substances in general and those of radium in particular. 
The second part serves as an introduction to the study 
of cancer, including its clinical aspects and diagnosis _ by 
laboratory methods. In the third part a description is given 
of the sensitiveness of healthy and neoplastic tissues respectively 
to radium. The fourth part, which forms the bulk of the 
volume, deals with the technique of the radium treatment of 
tho various localizations of cancer. The last two chapters are 
devoted to the complications observed during radium therapy 
and the' accidents that may be caused by the manipulation of 
radio-active substances, with the precautions to be' taken to 
avoid them. An extensive bibliography is appended. The 
book, which is essentially practical, 'will not only appeal to the 
specialist, but will furnish the general practitioner, with a 
valuable guide to the study of the radium . treatment of 
malignant disease. 

The publishers of Wheatley’s authoritative edition of tha 
Diary of Samuel Pepys have novt issued in one volume an 
abridgement of the complete copyright text, with the^ title 
Bverybody*s PepysA° The abridgement has been judiciously 
carried out by ^Ir. 0. F, Morshead with an eye to the tastes 
and interests of the ordinary reader. The printing is e.xcel- 
lent, and the volume is adorned with a large number of 
cheerful illustrations by Mr, Ernest H. Shepard, whose delicate 
humour in black and white is well known to readers of Punch,, 
The insides of the back and front covers are appropriately 
decorated with maps of London in the sixteen-sixties, showing 
the districts east and west of Whitefriars, and the River Thames 
from Whitehall to Richmond, and eastwards by London Bridge. 
A jollier gift book it would be hard to find. 
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PREPARATIONS AND APPLIANCES. 

Zorbo J oint Jackets. 

aiESSRs. Robert Bailey and Son, Ltd., of Marriott Street Mills, 
Stockport, and Sentinel House, Southampton Row, W.C.l, manu- 
facture a dressing for joints entitled “ Zorbo joint jackets.” The 
dressing consists of a shaped pad of cotton-wool in a gauze 
covering, to which are attached tape straps and stuaU buckles. 
The pad can be impi’cgnated with lotion or liniment prescribed 
by the doctor, and is easily applied by the patient to the alTected 
joint. It is claimed that the pad is useful in the treatment of 
sciatica and rheumatism; and there is no doubt that the shaping 
of the pad renders evenness of application easy. The joint jackets 
arc made in six shapes : for the chest, the shoulder, the elbow, 
the wrist, the knee, and the groin. 
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blaster of the Company of Barbers and Surgeons of 
Loudon, would hardly have appreciated the lecture 
delivered in his memory by Brofessor Elliot Smith, 
of which we publish a report in the opening pages of 
this issue. The lecturer, with becoming candour, 
declined to flatter the eponym of the endowment under 
the avispices of which he spoke, but admitted that 
.Yioary was even behind his own times and his book 
a mere plagiarism of the authors whose works had been 
discredited by the new knowledge of Yesalius. We 
venture to think that he would also have been puzzled 
by tbc views set by the lecturer before his audience. 
In some ways Brofessor Elliot Smith’s lecture may 
be' taken as an elaboration ot the theme upon which 
Sir John Bose Bradford spoke so well and wisely in 
his Harvoiau Oration, for he makes — although not in 
•so many words — a well supjiortcd claim upon medicine 
as a debtor to anatomy. If we adopt the Icctm-cr’s 
view th.at anatomy includes physiology, morphologj’, 
and morbid anatomy, and that morphologj- is the 
foundation of all science, then indeed the claim may 
bo considered to be triumphantly established, and 
morphology should bo enthroned in the highest place 
of the scientific Olympus, instead of being, as he com- 
plains, depreciated by physiologists, clinicians, and 
biologists, and even by some anatomists. 

It is right and proper that a distinguished man of 
science, such as Brofossor Elliot Smith, should be 
enthusiastic in magnifying the importance of those 
branches ot knowledge with which he has been 
and is so conspicuously concerned, and the opinions 
he has expressed deserve the clos-cst attention and 
study and the deepest respect. Many who are not 
specialists in descriptive anatomy are apt to regard it 
as an indispensable but^unprogressive branch of know- 
ledge — a valuable and standardized tool of the physician, 
and still more of the surgeon, which has reached such 
a degree of perfection, as compared with other depart- 
ments of medical study, that little fui-lher change 
is likely to be made in it. But to Bixifessor Elliot 
Smith it is almost infinitely greater than this. More 
than thirty centuries before Aristotle, he says, the 
study of mankind, (and in particular the phenomena 
of life and death) was the sole aim of all science and 
art, and no innate curiosity exists in manldnd to study 
the forces of nature except in so far as they affect his 
own obvious interests, so that the moon was only 
u-atched on account of its apparent connexion with 
the reproductive system of the female, as shown in 
the ' periodicity of the observed phenomena. Yet it 
might be supposed that to dwellers near the sea or 
the estuaries of gi-eat rivers the phenomena of the 
tides, and the synchronism of springs and neaps with 
the phases of the moon, must early have excited a 
curiosity quite unconnected with any questions of 
human life and fate. Whatever may ‘have been the 
case in Egj pt, u here the study of the viscera seems 
to have .had so great an impo'rtance, we venture to 


think that many anthropologists will hesitate to admit 
that, in other and more primitive civilizations, eon- 
sidcr.at ions less anthropocentric had not their influence, 
and that it is too much to claim that " civilization was 
evolved out of man’s endeavours to understand the 
constitution of his own body and to preserve the life 
that animated it.” Self-preservation was doubtless 
the moving power in all primitive communities, but 
magic, which played such a great part in the beliefs 
and life of the savage, was .surely concerned at least 
as much with the phenomena of outside nature as 
with the veal or supposed construction of his body. 
Our knowledge of Egyptian civilization, of which we 
owe so much to Brofessor Elliot Sihith, goes back 
a long way, but who can doubt that between the 
NeoUtliic culture and such an advanced organization 
as the Egypt of five millenniums ago there must have 
been many successive cultures that have been wiped 
out and have left no intelligible message for us? In 
what manner and from what point of view each of 
them envisaged Ihe -eterhnl problem of how and why 
and whither, wc know not. 

If some of the opinions expressed by Brofessor Elliot 
Smith invito criticism, there can he no doubt of the 
value of .his remonstrance against ■ any neglect of 
morphology as an aid to investigation, in which it 
ought to go hand in hand with physiology. He wisely 
cautions us against putting our trust so greatly in 
experiment ns to neglect the evidence that can be 
given by the study of form in organisms of all sorts 
and the lessons that may bo learnt by the comparison 
of a whole series of homologous parts from the simplest 
to the most complex known to us. In the great 
phj'siologicnl collection in the iMuseum' at Lincoln’s 
Inn Fields comparative anatomy has many lessons 
to teach to those who can and will learn them. 
Function is of the greatest importance to the physio- 
logist and anatomist. 

Perhaps not the least interesting portion of the 
lecture was the historical sketch of . the part 
played by anatomy (using the word in Brofessor 
Elliot Smith’s widest sense) in the history of medicine 
and surgery. Harvey was primarily an anatomist. 
-Sharpey, who invented the modern methods of 
practical physiology, insisted on retaining micro- 
scopical anatomy as part of that subject, and so, as 
Brofessor Elliot Smith maintains, crippled anatomical 
research, by depriving anatomy of the use of the 
experimental method and separating the investigators 
of structure from those of function. The brilliancy 
and extent of John Hunter’s work has prevented a 
due appreciation of that of his great brother Williarn, 
and their remarkable joint work on the lymphatic 
system has not liad the appreciation it deserves. 
Charles Darwin based his own work on comparative 
anatomy’, and himself wrote that morphology is the 
soul ot natural history. 

Even now questions as to the sympathetic system 
and the existence in man of differentiated muscle 
fibres, and their inner\'ation, are the subjects of dis- 
cussion and difference of opinion between physiologists 
and surgeons. Still more anatomical studies are 
necessary before the truth can be ascertained. Many- 
other instances of the need of anatomical investigation 
were given by the lecturer, whose hopes of future 
progress are neither faint nor faltering. His appeal 
to the Council of the Eoyal College of Surgeons to 
modify the primary examination for the Fellowship in 
the direction of demanding a greater knowledge of 
comparative anatomy and -morphology will be received 
-with mixed feelings by those unfortunates who are 
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preparing for that peine forte et dure, unless it is 
to be understoofl that a corresponding relaxation on 
the side of descriptive human anatomy_ is to be its 
accompaniment. 


POOR LAW REFORM. 

’Almost a year ago the Ministry of Health circulated 
to associations of local authorities, to county councils, 
county boroughs, and others concerned, the proposals 
for Poor Law reform which were to be incorporated 
forthwith in a bill.' It will be recalled that the 
Government proposed, among other things, to abolish 
boards of guardians and transfer their functions to 
county and county borough councils. But from one 
cause and another the Ministerial programme was 
disturbed, and, as recorded last week in our parlia- 
mentary notes, the Minister of Health does not now 
hope to obtain this autumn even a preliminary debate 
in the House of Commons on the bill he is preparing. 
It is anticipated, however, that Mr. Chamberlain will 
shortly issue a draft or summary of the bill • for 
examination by pohticians and public authorities, and 
there is still some expectation that the Governmeiit 
will make this bill a principal item of legislation next 
year. In the meanwhile it is of interest to note that 
the provisional proposals of the Minister have been 
accepted by the London County Council, subject to 
certain anaendments called for by the special conditions 
obtaining in the metropolis. A report was made to 
the Council on November 2nd by a special committee, 
under the chairmanship of Sir Cyril Cobb, M.P.-, 
which was appointed in December last to explore the 
situation. 

The Minister’s proposals for London involve the 
abolition of boards of guardians and of the Metro- 
politan Asylums Board, with the transfer of their 
functions, institutions, and staS to the London County 
Council, and the central supervision, through the 
Council, of the administration of these services. 
There are in London twenty-five boards of guardians, 
which control about 140 institutions, including 30 
hospitals and infirmaries; and the Metropolitan 
Asylums Board has about 60 institutions, including 
17 infectious diseases hospitals, 10 institutions for 
tuberculosis, and 7 mental hospitals. The com- 
mittee considers that the proposals, while not 
entirely in accord with the principles approved 
by the Council as a basis for Poor Law reform, 
should be welcomed as an earnest attempt to deal 
with a difficult and controversial problem. Under 
the Minister’s scheme the Council will be the ultimate 


authority in questions of relief, including domioiliar 
medical relief, and it will undertake complete respon 
sibility for all forms of institutional treatment, all th 
work relating to pauper lunatics and the mentall 
deficient at present dealt with by the guardians, an 
the services of the kletropolitan Asylums Board. ’ On 
of the declared objects of the scheme is the co-ordins 
tion and improvement of the provision for the prever 
fion and treatment of ill health, both institutional an 
other, and the inclusion in such provision of publi 
assistance which may be requured as the result c 
Eiclmcss, accident, or infirmity. With a view t 
achieving this object it is proposed that the power 
01 the Ixindon County Council shall be strengthened t 
enable it to undertake the general oversight of all healt 
Ecn-ices throughout the county, as well as the dutv c 

deV"u"l^ 0 -- borough council i 
ge-uL o, any of these services. This proposal is cor 
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sistent with a scheme which was submitted to thfl 
Council some time ago by a special committee on 
health administration, which desired to see the Council 
the central organizing authority with the responsi- 
bility of preparing surveys of health services from time 
to time. The responsibility for the distribution of local 
grants in aid of health services will also devolve upon 
the Council. 

The report presented to the London County Council 
on Tuesday last stated also that it may be necessary for 
the Council to be enlarged in order to cope with this 
transferred work, and that in any case there should 
be provision (as, indeed, the Minister forecasts) to 
enable the Council to avail itself by co-option of thq 
aervices of suitable persons from outside its own body 
on some of the committees upon which the duties will 
devolve. There is provision also for the delegation 
by the Council to .the metropolitan borough councils 
(twenty-eight in number) and the Common Council of 
the City of London of any transferred service identical 
in kind with a service already administered by those; 
bodies. The committee is uncertain what services 
other than maternity and child welfare would fall 
within this definition. The care of the health of Poor 
Law children attending school, for instance, could not 
be delegated, and the committee suggests that the 
definition should be widened to include similar or 
ancillary as well as identical services. The scheme 
also provides that the functions of guardians under the 
Vaccination Acts shall be vested in the Council, but 
the committee points out that vaccination is a service 
extraneous to the general work of public' assistance, 
and thinks that this service should be transferred direct 
to the borough councils. The registration of births, 
deaths, and marriages will, under the Minister’s pro- 
posal, be transferred to electoral division officers acting 
for metropolitan boroughs. There is a consensus of 
opinion on the committee that the administration of 
outdoor relief, or “ home assistance,” should be a 
function of the borough councils, the London County 
Council to be responsible for matters of policy and 
finance concerning the county as a whole and for the . 
laying down of general principles and rules, including j 
the scale of relief, but delegating to the borough: 
councils the duty of administering such assistance and i 
any ancillary functions in ,theh’ areas. The Council- 
would appoint an advisory committee, called a Public * 
Assistance Committee, consisting of members of its ' 
own body with a number of persons from outside'J 
having experience in such work, and each of the local 
councils would appoint a similar committee. 

The London County Council agreed to a resolution 
authorizing its special committee to enter into negotia- 
tions with the Minister of Health, with the Common 
Council of the City of London, and with the metro- 
politan borough councils, with a view to the amendment 
of the Minister’s scheme generally on the. fines indi- 
cated in the report. The matter is one of considerable 
importance, direct and indirect, to the medical pro- 
fession, and the outcome of these negotiations, and 
also of those which must take place between other big,-, 
public authorities and the Minister, will be awaited . 
with interest. The attitude of the British Medical 
Association towards certain features in the Govern- , 
ment’s proposals was discussed briefly in our issue of ■ 
June 19th last (p. 1048), and a month later the subject ' 
was debated further at considerable length by the ’ 
Eepresentative Body at Nottingham, as recorded in' 
the Suppu:ment of July 31st. Since April a .special-] 
comrnittee of the Association has been watching the. , 
position in regard to reform of the Poor Law. 
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THE BEIT MEMORIAL FELLOWSHIPS. 

Wn mentioned Inst week that the trustees of the Boit 
Memorial Fellowships for Stodicai Hosoarch aro about to 
appoint a Follow to devote his whole time to resoarcli in 
tropical medicine, and an advertisement of the terms and 
conditions will bo found olsowhoro in this issue. Tho 
folloa’ships wore founded and endowed in December,- 1609, 
by Sir Otto Beit, as a memorial to bis brother btr. Alfred 
Beit, to promote tho advancement by research of mcdicino 
and tho allied sciences in their relation to mcdicino. Tho 
general policy for tho administration of tho foundation was 
settled by a board of trustees, which consisted of men of 
affairs and representatives of mcdicino and tlio allied 
sciences. Tho trustees act under tho guidanco of an 
advisory board consisting of Dr. William Bulloch, F.II.S., 
Professor T. B. Elliott, F.II.S., Sir James K. Fowlor, 
K.C.V.O., M.D., Sir F. Gowland Hopkins, F.B.S., Dr. 
C. J. blartin, F.B.S., Sir Charles S. Sherrington, G.B.E., 
M.D., F.B.S., and Professor E. H. Starling, M.D., F.B.S. 
There have hitherto been threo classes of fellowships — 
junior fellowships of £350 a year, usually held for threo 
years; fourth year fellowships of £400 a year, to which 
a junior Fellow may bo appointed ; and senior fellowships of 
£600 a year, usually held for threo years. A senior Follow 
must have been first elected to tlio junior felloa'sliip on 
or after January 1st, 1920. Tho election of Fellows takes 
place in July, and applications from candidates must bo 
Tcccivcd on or before tho first day of Juno preceding tho 
election. Tho fellowships are open to persons of European 
descent without restriction as to nationality. All tho facts 
necessary to bo Imowu by a candidate aro sot out in tho 
book of regulations, whicli can bo obtained from tho 
honorary secretary. Sir James K. Fowler, 35, Clargos 
Street, London, W.l'. To tho new issuo of this book has 
been added for tlio first time an account of tho after- 
histories of those who have hold a fellowship sinco tho 
foundation in 1910. During tho four years of tho war 
very fow appointments wero made, and nearly all tho 
Fellows resigned to undertake war work of more immediato 
importance. Tho real purpose of tho trust is to help young 
men and women who slion' promise of being capable of 
doing good research work in their early fertile years, 
before, as is almost inevitable, they settle down in teaching 
appointments and become involved in . administrative 
duties. Tho list of Fellows shows how widely tho trustees 
have cast their net and sorao of tho big fish they have 
caught. Tho first name is that of Sir Thomas Lewis, 
F.B.S., who held a fellowship from 1910 to 1913 for tho 
study of irregularities of tho heart. Tlio second is that 
of G. C. McKay blathison, M.D. Melbourne, who was 
investigating the nervous control of respiration ; ho died in 
1915 of wounds received at Gallipoli. Another name on 
this page is that of Dr. Sidney Buss, professor of physics, 
Middlesex Hospital Medical School, who was appointed in 
1910 to study tho association, of radio-activity with cancer, 
a subject to which ho has since made many valuable contri- 
butions. Two other names early on tho list aro those of 
Dr. Edward Mellanby, now professor of pharmacology in 
tho University of Sheffield, and of Dr. T. B. Elliott, 
F.B.S., professor of medicine in tho University of London 
and head of the Medic.!! Unit of University College 
Hospital, who in 1911 was appointed to make researches 
into the pathological changes in tho suprarenal glands. 
Tho first woman’s name to appear is that of Miss Ida 
Smedley (now Mrs. Hugh Maclean), who was a Fellow for 
four years and investigated tho processes involved in tho 
formation of fat in tho organism. Tho names of many 
other well known workers aro contained in tho list; it 
already possesses historical interest, which will be greatly 
increased as time goes on if tho list is maintained, as is 
to bo expected, from year to year. It may be added that 


in its solcction of Follows in tho past tho trustees have not 
failed to encourage tho study of tropical medicine; for 
instance, ono of tho first Fellows was Dr. Hindle, who was 
appointed to investigate tho morphology and treatment of 
protozoio blood parasites, and there have been a good many 
other appointments sinco. Tho now appointment of a 
special fellowship in tropical medicine will bo made for 
five years, and tho salai-y will bo £1,000 a year ; in addition 
passage money out and home, if tho research is conducted 
in tho tropics, will bo paid, and a grant will bo made for 
laboratory expenses. Applications for this tropical fellow- 
ship must bo received by tho Honorai-y Secretary on or 
boforo February 1st next, but candidates resident in 
Australia and Now Zealand can obtain a form of applica- 
tion from tho registrar of their university. 


BACTERIAL ENDOCARDITIS. 

This war was responsible for many infections, and among 
them chronic bacterial endocarditis, also called endocarditis 
lonta, which came more prominently into notice, and has 
been specially studied by Lewis, Cotton, Horder, H. J. 
Starling, and others in this country. Before tho war 
Osier and Libman in America wer6 foremost in defining 
its clinical and pathological features. As has been 
already mentioned in our columns (1926, i, 749) in con- 
nexion with Sir Thomas Horder’s Lumleian Lectures on 
endocarditis. Professor W. S. Thayer’ has recently pub- 
lished an elaborate monograph on bacterial (infective) 
endocarditis, and analysed 362 cases of acute and subacute 
endocarditis examined after death at tho Johns Hopkins 
Hospital during tho thirty-four years and a half ending 
on January 1st, 1924. Bacteriological examinations wero 
made before or after death, or both, in 241, or 66.6 per 
cent., and tho nature of tho bacterial infection was deter- 
mined in 130, or 36 per cent., of tho total 362 cases, strepto- 
cocci heading tho list with 60, Staphylococcus aureus and 
tho pneumococcus with 26 each coming next; tho gono- 
coccus with 19 was tho only other micro-organism in double 
figures. A table of 212 cases obtained by combining the 
figures given by Harbitz, Lenhartz, Horder, and Clawson 
shows the streptococcus in 62 per cent., tho pneumococcus 
in 17 per cent., tho Staphylococcus aureus in 14 per cent., 
and tho gonococcus' in 3 por cent. Tho relatively large 
number of gonococcal cases in the Baltimore series is 
explained by tho inclusion of negroes, among whom 
venereal disease is very common, and by tho keen look-out 
for thirty years for gonococcal endocarditis at the Johns 
Hopkins Hospital. The much debated question of the 
relation of rheumatic endocarditis to recognized bacterial 
endocarditis is carefully considered, and, while it is 
admitted that iheumatic’ endocarditis may in tho future 
bo proved to bo bacterial, tho following data are laid down 
as necessary before a case can be labelled rheumatic: 
negative cultures from tho blood during life or from tho 
blood and heart lesions after death, and a clinical history 
of rheumatism or chorea. Aschoff’s focal perivascular 
bodies, which aro considered to be characteristic of acute 
rheumatism, were present in six eases yielding strepto- 
cocci; for this and other reasons the total number of cases 
of fatal rheumatic endocarditis was reduced from 43 to 
only 24; but it is remarkable that fatal cases have lately 
become less rare than in the earlier years of this hospital’s 
records. Tho bacterial forms of endocarditis are con- 
sidered separately ; the Baltimore statistics aro compared 
with those from other sources, and valuable summaries 
given; thus pneumococcal endocarditis contrasts with tho 
rheumatic in occurring later in life, after pneumonia, 
accompanied by high leucocytosis, frequent embolic pheno- 
mena, and in nearly a quarter of tho cases by acute 

^ Johns Bophins Eoapital Beporta, Baltimore, 1926, xxii. Fasciculus L 
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nephritis; previous cardiac disease is vmcominon, the 
infection appears to lie uniformly fatal, and acute sup- 
purative meningitis the usual termination. Gonococcal 
endocarditis, nhich in many respects resemhlos the pneumo- 
coccal, is less acute in its course, a third, of tho cases 
lasting more than two months, and a case of recovery 
after four months’ illness is recorded ; it has a special 
tendonev to attack the aortic and pulmonary orifices and 
tho aortic intiina. Of the streptococcal cases the acute — 
namelv, under a month’s duration — were ■ ascribed to un- 
differentiated forms in nearly 80 per cent., whereas in tho 
subacute ease.s — namely, over a month’s duration — Strc 2 >to- 
corctis ririilnns was the infective agent in over 80 per cent. 
.Enough has perhaps hecn said to show the minute 
character of the analysis of the pathological data; tho 
clinical features are considered in similar detail, and there 
can ho no doubt that Professor Thayer’s monograi>h will 
long remain a valuable storehouse for reference. 


RESEARCH IN GENERAL PRACTICE. 

The claims of clinical medicine to be ranked as a science 
Jiavo lately been ventilated in our pages and elsewhere, 
and we think that we have shown cause why they should 
be granted. The fact must not be lost sight of, however, 
that the great mass of clinical work in this couufry is done 
hy general practitioners, who, unfortunately, for various 
reasons are not able to take advarrtage of the opportunities 
that offer themselves for advancing medical science. Defi- 
cient equipment is no doubt one reason, hut very much 
more often the cause is to he sought in the engrossing and 
multifarious duties which take up the, time and exhaust 
the energies of the me.n and women engaged in general 
practice. The matter has boon raised once move in a 
thoughtful .article hy Dr. M. Forrester-Brown,’ in which, 
after mentioning tiie nature and vast amount of the 
material available . and the difficulties in the way of its 
fruitful study, she takes as an example of the good that 
may be done the schemes for the care and cure of cripples 
which have been brought into being, first in Shropshire 
and since in other counties and districts. The distin- 
guishing feature of these schemes is continuity of treatment 
through co-operation between general practitioners and 
specialists; a serious attempt is being made to ensure that 
evoiy case shall be detected at the earliest possible moment 
and ho properly looked after from tlie first sign of disease 
until its cessation. Although it is no doubt true that many 
of tho cases treated under such schemes differ in their age 
and their tendency to spontaneous cure from other cate- 
gories of disease among the general population, it is 
suggested that hy a somewhat similar organization similar 
benefits might he_ scciired in those other categories. The 
great advances in'mcdicine and surgery in late years have 
made it impossible for any one practitioner to he efficient I 
and up to date in all hrnnehos, and increased division of 
labour seems to bo dcsirablo and indeed inevitable. This 
necessity has already been recoguized in various quarters, 
and tho custom of a medical firm including among its 
numbers one who specializes in surgery, another in 
ophthalmology, and perhaps another in cardiology, is, as 
we are informed, on tho increase. Radical changes in tho 
relations between tho doctor and those numerous patients 
who still, like their savage ancestors, look upon him as a 
1 faler in magic, whose spells are conveyed in mixture 
bilwn powder, or pill, must come slowlyj hnt it is to bo 
Imped tbat the younger generations are more wholesomely 
sceptical and will m time weleomo co-o])eration in medicine 

i” populous districts 
«.I1 luaie „ , has part, to train hinrself to bo much more 
oll^pvciahs^^^ .at present, and to achieve 
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recourse would have to ho made to post-graduate instruc- 
tion, a good deal of which might he imparted in local 
clinics. Dr. Forrestor-Brown thinks that the nioi'C brilliant 
practitioners should have the chance of appointment to tlic 
teaching staffs of the medical schools, so tiiat some at least 
of tho instruction in his life’s work would he given to the 
student hy those who had had personal experience of such 
work, as was the case under tho old system of apprentice- 
ship whenever the master was willing and able to instruct. 
But since the chief complaint is that neither tho earliest 
beginnings of disease nor the real cnd-vcsults of treatment 
are now adeqiiatcl.y known and recorded, it seems that 
teaching of tho kind suggested must ho given outside tlic 
great teaching hospitals, which devote — and, as far as wo 
can foresee, must always devmte — their attention to wliat 
may for convenience he called acute cases. If this he true it 
follows that there will ho no place for tho general jiracti- 
tioner on the staffs of the medical schools. His work and 
bis teaching must be done elsewhere by utilizing tlio 
material which only exists outside the walls of the educa- 
tional hospitals. Dr. Forrester-Brown docs not claim to 
liavo solved tho problem which sho set before licr readers, 
but lior suggestions seem worthy of consideration and dis- 
cussion out of which something of practical value may 
come. Of tho soundness of the view that organization, 
co-operation, specialization, and division of labour are 
needed in general practice there is not much doubt. 


AMBROISE PARE AS NATURALIST, 

Dr. P.\ci. Del.cun.cv, the well known medical historian of 
Eo Alans, has devoted an erudite monograph’ to tho atten- 
tion paid hy the father of French surgery to tho various 
branches of natural history, including zoologj', parasito- 
logy, toxicology, and teratologj'. It may be said at once 
that Ambroiso Pare . was merely an amateur naturalist, 
and tbat bis knowledge of natural history was based, not so 
much on the direct observation of nature, as on a study of 
the early Greek and Latin writers, such as Aristotle, Pliny, 
and Aelian — and oven these only at second hand in ti’ansla- 
tions, and on the often distorted descriptions given hy 
travellers of hitherto nnknown animals in tho recently 
discovered continents of India and America. Dr. Delaunaj' 
points out that Pare had the misfortune to live at a 
time when science was only escaping from tho toils of 
scholasticism to become tho slave of antiquity again. 
Among other errors Pare shared the belief of ’Aristotle and 
Pliny in the spontaneous generation of certain animals, 
such as spiders, scorpions, worms, frogs, toads, and such- 
like. Moreover, Pare’s ohsorvations on natural history, 
to the . study of which ho was drawn hy his instinctive 
curiositj’, laboured under three disadvantages characteristic 
of tho time — ^namely, the absence of a rational classifica- 
tion, an exact nomenclature, and an aecurato iconography. 
Except for one or two ' designs, all the illustrations in 
Pare’s hook had been borrowed from other works, and were 
either delineations of purely imaginary monsters or inexact, 
representations of animals which really existed. The only 
problem .on which Pare appears to have exorcised his 
critical faculty was that of tho existence of the unicorn, 
his conclusion being that hut for tho authority of. Scripture 
he could not boliovo that such animals existed. In his 
description of monsters, to which he devoted tho whole of 
his twentieth book, Pare attributed their origin partly to 
the wrath of God or tho work of demons. Ho admitted, 
how ever, tlint natural development might ho disturbed hy 
purely material causes, such as inherited disease, weakness 
rof tlio sperm, narrowness of tho womb, or injury from 
(■without. In forming a just estimate, of Pare’s ’contvi- 
butioiis to natural history it must bo borne in mind that 

^ AmbroUe Pari NaturalUte, Laval, 1926. 
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it was not until tlio tiino of Rncon, followoil by Descartes, 
and later still tlio encyclopaedists, that nalnrnl science 
lii'c.anio free from the inllmnce of antliority and the occult, 
and becanio based solely on exporieuco. 


THE MISSION TO LEPERS. ' 

Tiir. origin and growth of the ^fission to Lepers arc ably 
and modestly described in an account of fifty' years' work 
between 1874 and 1924, published at the price of one shilling 
by the mission’s London ofiico (53, Henrietta Street, 
Ix)ndon, W.C.l). The movement conimonced in 1869, when 
5Ir. M’ellesley Bailey 3 oino<l tbo American mission in 
Ambala in tbo Punjab, and camo in contact with lepers 
in tbo leper asylum there. Through tho influenco of his 
wife. Miss Grahamo of BlacUrock, Dublin, whom ho married 
in 1871, he enlisted tho sympathies of threo sisters, tho 
Misses Pirn of Monkstown, one of whom. Miss Charlotte 
Pim, in 1874 promised to give or try to collect £30 annually 
in aid of his work in Ambala, At the end of tho first year 
between £500 and £600 had been received, and with this 
sum a mission to lepers in India was definitely estiiblished. 
Tho funds increased year by year, and in 1905, after thirty- 
ono years of development and with an income then of 
£21,005, leper sottlcmcnts had been organized throughout 
India, Burma, Ceylon, and the Far East, chiefly in connexion 
with missionhiy stations of every religious denomination. 
In that year the number of tbo mission’s leper settlements 
or aided settlements «-as 63, with 5,803 leper inmates and 
317 untainted children, who were ke[)t in separate com- 
pounds and brought up and educated by tbo mission’s 
workers. During tho next. cloven years governments and 
local authorities co-operated in tho work, and a great 
advance was made; in tho remaining eight of the 
fifty yeare covered by tho report much was done in 
developing tho curative methods of treatment suggested by 
tlio researches of Sir Leonard Rogers and others. Some 
idea of the vast field of work in which tho mission is 
labouring may bo gathered from tho fact that in the census 
of India for 1921 as many as 102,513 dofinito cases of 
leprosy are recorded, that in China alono the number of 
lepers is estimated to be 400,000, and that throughout tho 
world there are between two and three million lepei-s. The 
improvement that has been cffectetl by the mission in tho 
conditions under which this vast suffering population, 
originally social outcasts and without hope, aro living is 
inestimable. It is ono of the finest examples of wbrld-wido 
philanthropy that has been achieved in the last half- 
century. In connexion with the jubilee celebrations in 
London in 1924 of tho Mission to Lepers, a deputation was 
sent from England to examine the existing conditions in 
various countries with a view to tho extension of tho work. 
Tho report of this deputation has now been published 
under the title of Vaicn and GUam, by IV. H. P. and M. 
.\ndersou, which may also bo obtained’ from the mission’s 
Ixjndon office for Is. 3d. The report is fully illustrated, 
and contains a vciw interesting account of the work in 
progress in India, Chinn, and Korea. Dr. Robert G. 
Cochrane, who accompanied the deputation to India, has 
now published a final report on the mcdic.al work of tho 
Mission to Lepers in India, including Burma, which is 
similarly obtainable. Dr. Cochrane suggests that leprosy 
hospitals should be organized in future along the lines of a 
tnbercxdosis sanatorium, where hopeful cases alono would 
be admitted. In each province there should bo one such 
hospital with a full-time physician as well as a medical 
superintendent. A good dispensary and a hospital for 
medical cases would also be required, and the asylums for 
chronic lepers would bo co-ordinated in the whole scheme, 
which would involve the appointment of an additional six 
or seven full-time medical practitioners. Training would 
bo given to medical practitioners and students' in tho 


diagnosis and prevention of this disease, and propaganda 
work bo organized among tho general public. In a pre- 
liminary note it is stated that tho council of tho jnission 
has accepted tho suggested scheme, and, without making 
any change in tho present general character of its work, 
will endeavour to give effect to tho recommendations ns 
rapidly ns circumstances and the resources of tho mission 
may permit. ' 

DICK PROPHYLAXIS OF SCARLET FEVER. 

The Dick prophylaxis of scarlet fover has now attained 
a considorablo voguo on tbo North American continent. 
In tho United .States, alike in family practice and in the 
conduct of residential institutions, it is pretty extensively 
used. It is applied to children in schools, and also, by 
certain public health officers, to tho general child popula- 
tion of areas. In Canada during 1925 the Provincial 
Board of Health of Ontario co-operated with tlio executives 
of several homes or reformatories to produce immunity in 
their inmate.s, and scarlet fever toxin figures have been 
issued in tho returns of the provincial laboratories for that 
year. An account by Professor .Tames Miller of procedure 
for tho immunization of a Canadian city has been published 
(July) by the PnhUc Jlcalih Journal, tho organ of the 
Canadian Public Health Association. Tho city of Kingston, 
Ontario, which has 23,000 inhabitants, had during the four 
years ending IMareh, 1925, been afflicted by a prevalence of 
scarlet fover which rose during each winter season to some 
30 cases or more a month, and declined, but without 
disappearing, in summer. The notification of 38 cases in 
Februa/y, 1925, roused tho authorities to action. Arrange- 
ments were made to apply tho Dick method of prophylaxis, 
and in hlarch, 1925, it was offered gratis to all comers.' 
Some 1,200 persons, including both children and adults, 
were treated. Notifications at once liegan to fall off and 
continued low. For tho first time in tho four years sinco the 
outbreak began tbero was no winter rise. From January to 
Slay of 1926 tho averngo case rate was less than four a 
month. At this point the record ends for the present. lYhile 
tho number of persons treated was small and the dosage 
employed is admitted to have been' inadequate, it cannot 
bo denied that a change ensued when tho procedure was 
adopted ; but, in tho absence of information ns to tho ages 
of tho persons concerned, the distribution of cases subse- 
quently occurring as between tho protected and tho un- 
protected, and similar points, it is difficult to be sure of its 
causes. A coincidental factor such as spontaneous declino 
might possibly have been at work. Tho effort, however, 
was well devised, and tho figures as they stand, if not 
entirely convincing, are of interest and value as a contri- 
bution to the study of scarlet fever .prophylaxis. 


PUBLIC HEALTH IN GERMANY. 

PnOFEssOR AnEE, director of the Jena University Hygiene 
Institute, lately gave two lectures in London for the 
Chadwick Trustees on the development and present state 
of public health in Germany. The German Ambassador 
was present at the first lecture, and thanked the Chadwick 
Trustees. Professor Abel compared the origin and adminis- 
tration of public health work in the two countries. In 
England, owing to the earlier date of the industrial revolu- 
tion aud the consequent crowding into towns, the need of 
modem hygiene manifested itself before it did in Germany. 
English public health, in its origin, was inspired by ideas 
of humnnitarianism and economy; German public health 
was born in tbo chemical and physical laboratorv. The 
first hygiene institute was founded in a German university 
in 1865, but the active development ‘of practical hvgiene 
occurred after 1871 ; in Germany at tho present day "nearly 
67 millions are living on an area almost as large as France 
which only supports a population of 40 millions. In 1871 
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orij 11 per cost, of t\\o population, was urban, in 1925 as 
wucli as 64.35 per cent. Professor Abel explained that 
there wore few Pv-cichs laws (laws applying to the whole of 
the empire), and no Public Health Act comparable with the 
English Public Health Act of 1875. The Alinistry of the 
Interior is in the last resort responsible for the public 
hc.altb; in Prussia there is a Ministry of Public Welfare 
witb a physician at ita bead; in other States the chief 
official is a lawyer. There are about 1,000 full-time medical 
health officers (Kroisarzta), all of whom are paid by the 
State; they do also all forensic medical work. In addition 
a fair number of large administrati-vo units have 
appointed and are paying medical welfare officers, whose 
duties arc largely clinical; they examine school children, 
attend maternity and child welfare, tuberculosis, • and 
veueroal disease centres. One of tlie subjects of examina- 
tion in State medicine is psychiatry. There ore no sanitary 
inspectors in Germany. The Imperial Health Office was 
founded in 1876 to assist the Ministry. There is now an 
advisory committee as well ; and similar bodies exist in 
majiy of the States, but some are not much consulted. 
A coiisiis is taken every five years. In 1871 the crude 
death rates, which alone were available, were considerably 
higher in Germany than in England, but in 1925 the 
German rate was below that of England. The birth rate 
in Germany had declined greatly, especially in towns, but 
the deeroasQ was beginning to be experienced in rural 
areas. Ho considered that deliberate limitation of the 
number of children was being practised for economic 
reasons. In Germany the last figures showed that the 
population had diminished in a year by half a million. To 
alter this bettor economic conditions must he secured for 
tbo working classes so as to enable them to afford to have 
children. This loss of population made ougenio considera- 
tions all tho more important; people about to bo married 
ought to avail themselves of the facilities for tluT official 
medical examinations now available in most of the German 
States. Tho group of infectious diseases caused ' one 
gnartor of tho deaths; tho vaccination of babies and 
rovaccination of children at 12 against small-pox was 
compulsory ; although it had been proposed to recognize the 

conscientious objector,” tho central position of Germany 
in the European continent, and its consequent liability to 
infcctiou from all sides, would make this a more serious 
experiment than in other countries. Of the relatively few 
cases of small-pox which occurred in Germany, foreigners 
constituted a largo proportion. Whereas Germany, with 
its vaccination laws, had 57 cases in the last three years', 
England had 11,630. No fees are paid to doctors and 
roiiiaivos for the compulsory notifications, which are 
generally required to be sent to the polico. Tuberculosis, 
veaorca! disease, and alcoholism had been called tbo three 
national scourges of Germany; tuberculosis caused every 
seventh death. In addition to open-air and forest schools 
much sanatorium accommodation was provided for children- 
tho advanced cases, so largely responsible for infection, are 
sent into hospitai. There is no general obligation to notify 
tuberculosis; in Prussia, for example, only open pulmonary 
and laryngeal cases are notifiable to the medical officer of 
health. For Tenorenl disease there is compulsory medical 
treatment, and penalties can be enforced against anyone 
blow, ugly sprc.ad.ng such disease. The consumption of 
alcohol is less than boforo tbo war, and tba State gives 
sebsKhes to tempcr.anco societies; but a prohibition law is 
nov now possiblo. The growing devotion to sport, Professor 
fobacra tho desire for alcohol and 

V,j. regret to have to record tbo death, on Novombor 2nd 
of Professor Fr.ancis Mitchell Caird of Edinburgh. He 
peua^d m 1877, and was professor of clinical surgery 
ju tlie UuiTOrsity from 1908 to 1919. ® ^ 
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A CASE REPORT HY RHAZES. 

Tub following clinical notes from one of the best known, 
works of the old Arabian physician Razi is of interest as 
showing hoiv tho ancient medical men were confronted with 
tho same bedside problems as we are at tho present day, 
and solved them by much the same process as to-day, 
although the assistance of modern instruments such as tho 
microscope was lacking. 

Abn Bakr Muhamined ibn Zakariyya of Ray, known as 
Razi or Rhazes, was one of the greatest of all the Alnslim 
physicians, and wrote a largo number of works; one of tho 
most interesting, as containing so much clinical matter, is 
tho Hawi, or “ Continens.” 

Rhazes did not start his medical career till ha was of 
mature ago. He attended the hospital at Ray, near 
Teheran, in Persia, and ultimately bocamo chief, physician 
to it. Later he became head of the hospital at Ilaghdad, 
an institution which he himself founded. There is a legend 
that when asked to select a mte for the building he hung 
up pieces of meat in various parts of tho town, and chose 
tho place where the least decompositioa had taken place. 
The dates of his birth and death are not accurately known, 
but tho latter event took place about 900 a.». 

The following is a translation by the late Dr. E. G. 
Browne, Professor of Arabic in the University of Cambridge, 
of one of tbo cases recorded by Rhazes : 

" Abdulla ibn Sawada used to suffer from attacks of mixed 
fever, sometimes quotidian, sometimes tertian, sometimes 
quartan, and sometimes recurring once in six days. These 
attacks were preceded by a slight rigor, and micturition was 
very frequent. I gave it as my opinion that either these accesses 
of fever would turn into quartan, or that there was ulceration 
of the kidneys. Only a short while elapsed ere the patient 
passed pus in his urine. I thereupon informed him that these 
feverish attacks would not recur, and so it was. 

“ The only thing which prevented me at first from giving 
it as my definite opinion that tho patient was suffering from 
ulceration of the kidneys was that he had previously suffered 
from tertian and other mixed types of fever, and this to some 
extent confirmed my suspicion that this mixed fever might be 
from inflammatory processes which would tend to become 
quartan when they waxed longer. ■ 

” Moreover, the patient did not complain to me that his 
loins felt like a weight depending from him when he stood up ; 
and I neglected to ask him about this. The frequent micturition 
also should have strengthened my suspicion of ulceration of 
the kidneys, but I did not know that his father suffered from 
weakness of the bladder and was subject to this complaint, and 
it used likewise to come upon him when it was healthy, and 
it ought not to be the case henceforth, to the end of his life, 
if God will. 

“ So when he passed the pus I administered to him diuretics 
until the urine became free from pus, after whiclr I treated 
him with terra sigillala, Boswellia thurifera, and Dragon’s blood, 
and his sickness departed from him and he was quickly and 
completely cured in about two months. That the ulceration 
was slight was indicated to me by the fact that he did not 
complain to mo first of weight in his loins. After he had passed 
pus, however, I enquired of him whether he had experienced 
this si^ptom, and he replied in the affirmative. Had tho 
ulceration been extensive, he would of his own accord have 
complained of this symptom. And that the ‘ pus was evacuated 
quickly indicated a limited ulceration. The other physicians 
whom ho consulted besides myself, however, did not understand 
the case at all, even after the patient had passed pus in Ms 
urine.” 

This case presents an interesting diagnostic problem i 
was it an attack of malaria or of pyelitis? The reasoning 
of Rhazes would do credit to a modern medical man. Tho 
I final opinion of Rhazes is .probably one which often enters 
I the mind of many of us, but, it is to be hoped, is expressed 
! a little less bluntly. 
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CHRONIC . RHEUMATISM. 


CONFERENCE IN AJISTERBAI^I. 

Et iiivitntion of tlio Dutch Committoo of tho International 
Society of Jlcdical Hydrolo^ a conforonco oh rhoumatisni 
took jilaco at Amsterdam on Ootohor 23rd. Tho guests 
from England represented tho ^Jlinistry of Health, tho 
British Committco on Rheumatism, the British Red 
Cross Society, tho British spas, and tlio British Spa 
'Federation. 

TIio morning nas spent at tho Institute for Physical 
Treatment, where tho medical director. Dr. vam Dkeemen, 
who is also secretary of tho Dutch Committee, demonstrated 
the various methods of treatment hy which heat, cold, 
light, electricity, and manipulation wore applied in rheumatic 
and circulatory disorders. Among these methods were tho 
AVintornitz friction hath and hot-air chamhors, tho steam | 
douche and radiation, followed in each caso hy immediato 
manipulation. As many as 300 patients from insurauco 
societies wore sometimes treated in one day. 

Tho party wore entertained hy tho Commit tee to luncheon, 
after which a piihlic confcrcnco on chronic rheumatic 
diseases took place at tho Colonial Institute, about 900 
persons heing present, Professor Tnocu, Cliairman of tho 
Dutch Committee, presiding. Letters wore received from 
tho Chairman of the German Committee, and from repre- 
sentatives of Franco, Denmark, Belgium, Sweden, and 
Austria. Statistics of tho incidenco of rheumatic diseases 
vrero hoing prepared in Vienna and a special conferenco 
was arrangetl. 

Tho iMinistor of Labour, Professor StoTF.itAKFJi de BnriXE, 
as chief of tho Department of Public Health, officially 
welcomed tho guests. Ho was glad that Holland, should 
have a good place in this work. Ho hoped that in Holland 
statistics of tho incidence of rheumatism might ho prepared, 
similar to those published hy the British Alinistry of 
Health. Tho Dutch Government had every desire to 
support this movement. 

Professor Tnoun said that tlio neglect of tho study of 
common rheumatic disorders, and tho ah'-ence of clear data, 
was had aliko for tho patient and for tho community. In 
Holland there were largo numbers of workers suffering 
from rhoumatio invalidity, and ho was glad that tho pi-ess 
was interesting itself in tho question. Dr. van Breemen 
was the medical consultant to tho new Dutch Committco, 
and they hoped to establish a special hospital for rheumatism 
in Amsterdam at an early date. Theso diseases affected 
the nation as a whole, and a national effort was needed 
to combat them. 

Dr. Foutescue Fox said that, visiting the health resorts 
of many countries, he had become convinced of tao things ; 
that their age-long popularity was justified, for modern 
medical observation bad only confirmed the univci'sal ex- 
perience of the value of external treatment -by baths and 
internal treatment by watore in chronic rbeumatic affec- 
tions; and tliat theso natural pliysical remedies, if they 
were to bo used with any advantage in our present civifizod 
life, must bo given by practitioners of special training and 
experience. The effects of baths, in particular, must bo 
watched by the eye of the physician from day to day; 
even more tlian drugs they wore edged tools in rlicnmatic 
disease. The recent reports on tlio uicidonce of rlicnmalism 
ill northern European countries, and cspntiiilly the Britisli 
report,' were the foundation of tho present campaign agauist 
rhonniatisifi. Tlieso had brouglit out, inter alin, the im- 
portance of the climatic factor in causation — that is, tho 
dependence of the rheumatic diseases upon physical in- 
fluences. The lutoriiational Society of Jlcdical fiydrology 
Iielieved that investigation ought to go baud in hand with 
curative measures, as had been done in the clinics estab- 
lished for various forms of disahlemcut during tlio wav. 
The coniniittces which tho Council had set up in northern 
European countries had therefore recommended that tho 
treatment to ho provided for rlieiimatic industrial workers 
should be improved both in quantity and quality. Con- 
current investigation and treatment under skilled medical 
direction ivas tho watchword of their movement. The 
problem in England and Holland was similar, because 
natural baths did not exist in Holland and aere insufficient 


in England to deal with tlio largo numbers of cases in'. 
Yolved. In England it was proposed to develop tho facilities 
for treatment at the spas, and also to set up clinicS in the 
towns for systematic investigation and treatment hy. 
oxtcrnal and idiysical methods. During tho last lialf- 
contury pliysical treatment had been more developed upon 
tho Continent than in England, and tho British guests 
woro glad of an opportunity of studying the methods 
employed at tho Clinic in Amsterdam hy ono who was 
a European autliority on this subject. Thanks to the 
courtesy of tho German authorities, tliey woro also visiting 
tho great hospital for rheumatism at Aachen, directed hy 
Dr. Krebs. England also had great spa hospitals, worthy 
of comparison with those of, any counti’y, and noiv and 
valnablo methods of hydrotherapy had been devised in 
England during tho wav. ' They woro dealing with a group 
of disabling diseases which were not only an opprobrium to 
sciontifio medicine, but inflicted the' most serious cconomio 
losses upon all tho communities of northern Europe, aud it 
was cs.sontial for success that they should join forces in 
a eoinmoii effort. 

Dr. Aetsox Gi.ovee, British Ministrj- of Health, welcomed 
tlio opportunity of visiting tho institutions for tho treat- 
ment of rlicnmatism at Amsterdam and Aachen. Although 
uncertainty still surrounded mneh of the etiology and 
treatment of chronic rlicnmatic diseases, their serious 
incidence was overywhero admitted, and had been clearly 
shown sixteen years ago in tiio admirable statistics of tho 
Leipzig Federation of Sickness Funds, and more recently in 
Sweden hy Dr. Kalilnieter. Tlie report of tho British 
Alinistry of Health showed that nearly one-sixth of the' 
total sick pay for industrial invalidity was paid on account 
of these .so-called rlicnmatic diseases, and this great in- 
cidence might ho accepted as proved, at least for northern 
Europe. A second point upon which, at all events in 
England, most people were agreed a'as that at the present 
time,' of these gi'oat hosts of patients only a minority 
wore able to seenro in full measure those forms of treatment 
which" were higlily hcneficial if not essential. Only a 
minority were subjected to that tliorough search for the 
focus of infection which was so often required. Again, 
only a very small minority, usually of the better class, 
in England at any rate, received proper and appropriate 
physical treatment. Tlie Royal Commission on National 
Insurance had now recommended that massage and electrical 
treatment should ho made part of medical benefit. Sir 
George Newman, Chief ' Medical Officer of ' tho Ministry, 
had repeatedly urged tho necessity for provision of further 
treatment, and more recently liad foreshadowed a scheme 
adiich would include three different types of institution, 
the first being tho physical treatment clinic. ' Such clinias 
would servo a threefold piu-posc : First, thej- would ho 
clearing houses, directing patients to tlie form and place 
of trcatnicjit suited to tlieir need, some to spa treatment, 
'some for intensive .study at an arthritis unit, wliilst others 
wonid he greatly benefited hy treatment at the clinic itself. 
Secondly, therefore, these clinics would ho out-patient in- 
stitutions, to supply those forms of physical treatment 
which were so often necessary for tho re-cducation of 
muscles and joints, aud generally for after-treatment 
when the active stage had passed. Thirdly, they should 
he organized in close co-operation with tho arthritis unit 
and with the s))a hospital, and provide continued super- 
vision, observation, aud after-care, following institutional 
treatment. Sucli clinics aoukl ho also of great service in 
diseases and conditiniis other than rheumatic, such as 
fractures, deformities, and diseases of the nervous system. 
The second type of institution foreshadowed was the 
arthritis unit, which should ho in closest co-operation with 
a large teaching school of medicine or university, enabling it 
to fulfil the purposes of research and observation as well 
as teaching. It ivould also act as a place of preliminary 
ti'catment or preparation for S 2 )a treatment. Patients 
would ho admitted at the earliest possible stage for thorough 
oxamination hy modern methods. The focus of infection 
would, if possible, he found and removed; bacteriological 
and biochemical investigations would he completed aud 
a diagnosis made before the patient was jiasscd on to 
another institution, and orthopaedic surgery would if 
necessary be used. Such a unit would fui-nish ' opportunity 
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for team work iir both research and treatment. Tlie third 
typo of institution was the spa hospital, organized in closest 
co-operation both with tlio arthritis unit, and wth the 
physical treatment centre. The hospitals at Bath, Buxton, 
enil Harrogate suffered from the fact that many of their 
650 beds were occupied by advanced cases. The patients 
having boon thoroughly examined _ and the preliminary 
treatment completed at the arthritis unit, spa treatment 
tvoiild be much more beneficial and the duties of the spa 
physician simplified. 

Dr. IvnEBs described the treatment of insured rheumatic 
patients at the Landesbad at Aachen, of which he is 


director. _ , . 

Dr. V.1X Bueejiex protested against the common opinion, 
even in medical circles, that the control of rheumatic 
diseases ii as impossible, blany facts had ,heen published, 
and many results put on record by well known medical 
men, iiroving that successful treatment was possible, even 
with tiie present poor organization. He believed that when 
the family doctor had received in the university medical 
education" in the diagnosis and treatment of rheumatism 
tlio results would be much better. But more was required 
than the family doctor in contending against these diseases. 
A special hospital for rheumatism was needed, with a 
laboratory for scientific study. It had been demonstrated, 
especially in America during the last twenty-five years, 
that hospitals for particular diseases were of great advan- 
tage to the patients and to science. Holland might be 
made an important centre for the study of the rheumatic 
diseases, but both energy and funds were needed for this 
puiposo. Moreover, “ every disease with a social signifi- 
cance must be fought at the beginning and not at the end.” 

On the following day the conference was resumed at 
Aaclion, where Dr. Knens and his assistants demonstrated 
the organization of the Landesbad, erected by the friendly 
societies of the Miino Provinces in 1912 for the use of 
their members suffering from rheumatic diseases. The 
cases, usually in an early stage of disease, are selected By 
a commission at Diissohlorf. There are 360 beds and a 
comploto system of physical treatment. 


THE HEALTH OF SCOTLAND, 

lltroUT or Tim Begisihati-Gekeiiai. roti 1925. 

The seventy-first annual report of the Registrar-Genera 
for Scotland, dealing wjtli the year 1925, has just beet 
issued. Tbo population of. Scotland in the middle of tin 
year is estimated as 4,893,032— an increase of 11,395 ovei 
that of tbo previous year, and 10,535 more than the popu 
lation of Scotland as ascertained by the census of 1921. O 
the total population, 2,352,708 wore nioles and 2,540,32' 
females. There uas an excess of emigrants from Scotlam 
over immigrants into Scotland of 28,430. The birth 
registered during the year were 104,157; this number i 
2.763 fewer than that of the previous year, and is les 
than that of any jear since 1858, with the exception o 
the war scars 1917 and 1918. The birth rate for tlio yea: 
was 21.28 per 1,000, the lowest yet recorded, with thi 
e.\coption of tho two war years mentioned above Then 
were 6,831 illegitimate births registered during the year- 
ihe smallest number yet recorded, being 255 less than tliosi 
of the previous year; they constituted 6.56 per cent, of tin 
total births registered. The marriages registered durini 
the year iiumbored 52,473. which is 145 more than in tin 
previous year, but 5,107 fewer than the mean of those o 
the preceding five years, and loss than those of- all year 
fcoT ’ a ?>=eoption of 1911, 1916, 1917, am 

n 'CO ; ^ the previous vear 

.,oS0 fewer than the mean of the deaths in^the precfdin- 
fito years, and 6,114 fewer than the mean of thoL in thi 
is tho smallest nunrer sine 
lool, with tho exception of 1923. The annual death rat. 
W.-.S 10.39 per 1,000, which is 1.02 less th.an tint of th 
pro-;-,ons year. This is the third ye.ar “11 ubid. th 


year was 8. Tho investigation of cases dying at a reputed 
age over 100 has now been made for sixteen years, and 
in all 224 reputed centenarians have been dealt with; in 
103 instances the attainment of the ago of 100 has been 
verified, in 29 contradicted, while in 92 no satisfactory 
proof of age was obtainable. Among the causes of death 
found to be more than usually prevalent during the year 
were cancer, puerperal conditions, whooping-cough, and 
violence, while among those causes which had decreased 
were measles, diphtheria, tuberculosis, syphilis, bronchitis, 
and pneumonia. 

Death Statistics. 

Of the 65,507 deaths registered, 33,036 were of males 
and 32,471 of females. Tho death rate in tho male jjopula- 
tion was 14.04, and in the female population 12.78 per 

1.000. When the deaths are distributed according to the 
place of usual residence it is found that 34,046, or 52 per 
cent., occurred among the population of the larger burghs; 
12,444, or 19 per cent., among that of the smaller burghs; 
and 19,017, or 29 per cent., among that of tho county 
districts. In the larger burghs taken collectively tho crude 
death rate of the year was 14.94 per 1,000, the corrected 
death rate 14.36; in tho smaller burghs taken collectively 
tho crude death rate was 12.14 and tho corrected death 
rate 13.10; and in tho county districts taken collectively 
the crude rate was 11.8 and the corrected death rate 12.1. 
Of the larger burghs the death rates of the year were 17.4 
in Perth, 17.1 in Dundee, 16.1 in Edinburgh, 15.8 in 
Kilmarnock, 15.4 in Glasgow, 10.4 in Motherwell and 
Wishaw, 10.6 in Hamilton, and 7.6 in Clydebank. Of the 
smaller burghs, exclusive of those with populations of less 
than 1,000, the crude death rate of the year varied from 

27.1 in IVhithorn to 3.7 in Ballater. In the county dis- 
tricts the crude death rate varied from 23.1 in tho western 
district of Ross and Cromarty to 6.3 in the Laurencekirk 
district of Kincardine. Out of the , total 65,507 deaths, 
14,249, or 21.7 per cent., were of chil^lren aged less than 

I 5 years; 26,525, or 40.5 per cent., were persons aged 5 to 
[ 65; while 24,733, or 37.8 per cent,, were of persons aged 
, 65 and over. Compared with the previous year, the deaths 
I of children under 5 were 2,767 fewer, those of persons from 
5 to 65, 906 fewer, and those of persons of 65 and over, 
1,179 foiver. The average ago at death of all persons dying 
during the year was 46.64 years — that of males being 44.15 
and that of females 49.17. Deaths of children aged loss 
than 1 year numbered 9,430 (1,016 fewer than in the 
previous year). This is the third year in which deaths of 
children under 1 year of ago have numbered less than 

10.000, the previous occasions being in 1918 with 9,836 
deaths, and 1923 with 8,825 deaths. The infantile mortality 
rate of the year was 90.6 per 1,000 registered births, which 
is 7.1 less than that of the previous year, 1.5 less than tho 
mean of the infantile death rates in the preceding five 
years, and 8.7 less than the mean of those in the preceding 
ten years. It is lower than the Scottish infantile mortality 
rates of all previous years with tho exception of 1921 and 
1923, when the rates were 90,3 and 78.9 respectively. It 
compares favourably with infantile mortality rates from 
1855 to 1915, which never fell below 100 and were usually 
over 110,. Since 1915 the infantile mortality rate has been 
under 100 on seven occasions and above 100 three times. 

Causes 0/ Death. 

Of the 65,507 deaths, 65,009, or 99.2 per cent.,’ were 
certified by a registered medical practitioner or bj- a 
procurator-fiscal. The remaining 498 uncertified deaths is 
the smallest number yet recorded. In 64,355 instances, or 

98.1 per cent, of the total, the cause of death was definitely 
specified, while in 1.5 per cent, there was an unsatisfactory 
entry such as “ sudden death,” “ heart faihiio,” or 

1 ” natural causes.” With regard to the infectious fevers, 
deaths from enteric fever numbered 52. It is pointed out 
that from 1865 to 1882 deaths from this cause annually 
numbered more than 1,000, and from 1883 to 1903 more 
rlian 500. Since this time enteric fever as a cause of death 
has been diminished, the smallest number of deaths in any 
one 3-car having been 34, in 1924. Typhus fever was respon- 
sible for 4 deaths, all in Greenock, and it is pointed oilt 
, that from the year 1865 to 1871 the deaths from this cause 



Nov. G, 19:6] ’ VOLUNTARY HOSPITALS TN GREAT BRITAIN. ' 849, 


ot>nstautJ\- iininbcrcd moro Ilian 1,000 annually. No doatlis 
from ,small-pox were registered, and tlioro bad been no 
deaths from this cause since the year 1921. Slcaslcs was 
ro.sponsiblo for 512 doatlis, rvliicli aro 1,080 fewer than in 
the previous year. This is the smallest number of deaths 
from measles with the exception of the number 269 regis- 
tered in 1921. Scarlet fever caused 404 deaths, this number 
being 6 fewer than in the previous year. It is pointed out 
that from 1855 to 1876 these deaths constantly numbered 
moro than 2,000 aniiually, and were at a’ maximum of 
6,321 ill 1874. The smallest number in any one year was 
168 deaths, registered in 1918. lYliooping-cougli caused 
1,737 deaths, which were 112 moro than those of the pre- 
vious year. The deaths due to di])htlicria numbered 505, 
being 63 more than in the previous year; before 1896 
deaths from this cause constantly numbered over 1,000, but 
since 1897 the number has been gradually falling. Among 
the other epidemic diseases, encephalitis lethargica was 
responsible for 154 deaths, erysipelas -for 150, cercbro-spiiir.l 
meningitis for 83, infantile paraljsis for 21, malaria 
for 9, and dysentery for 7. The deaths from encephalitis 
lethargica were 27 fewer than those of the previous year. 
Heaths from inOuenza in all numbered 1,246, This number 
is 1,244 fewer than in the previous year, and compares 
favourably with 11,111 deaths in 1918, 7,215 in 1919, and 
5,706 in 1922. The number in the year under review’ is 
smaller than in any year subsequent to 1917, with the 
exception of 1923. TuGcrculosis in all forms was respon- 
sible for 5,390 deaths. This number is 263 smaller than 
in the previous year, 418 fewer than the mean of the 
numbers for the preceding five years, and .1,228 fewer than 
the mean of those of the preceding ten years. It is the 
smallest number of deaths from tuberculosis yet recorded 
in Scotland. It is pointed out that in 1870 deaths from 
tuberculosis in Scotland attaiiiod a maximum of 13,027. 
The annual number fell below 11,000 in 1884, below 9,000 
in 1910, and below 7,000 in 1919; the present is tho fifth 
eonsecutivo year in which these doatlis have numbered 
fewer than 6,000. Of the 5,390 deaths ascribed to tuber- 
culosis, 3,734 wore duo to tuberculosis of the respiratory, 
system — 153 fewer than the corresponding figure for tho 
previous year, and the least number of deaths from this 
cause yet recorded in Scotland. In tho larger burghs taken 
collectively tho death rate from tuberculosis of tho respira- 
toi’y system was 91 per 100,000, in the smaller burghs 65, 
and in the county districts 62. Tho deaths duo to malig- 
nant disease numbered 6,675, 'coiistittiting a death i-ato of 
136 per 100,000. Both the number of the deaths and the 
rate arc the highest yet recorded, the deaths being 177 
moro than in the previous year, 528 more than the mean 
of the numbers of tho preceding five years, and 862 moro 
than tho mean of those of tho preceding ten years. The 
male death rate from this cause was 129 per 100,000, and 
the female death rate 144. Of the total number, 4,679 
were ascribed to carcinoma, 266 to sarcoma, and 1,730 
to other specified forms of malignant disease. The most 
frequent sites of malignant disease among males were: 
stomach 763, intestines 490, rectum 238, liver 193, oeso- 
phagus 155, prostate 136, and tongue 199, an order of 
frequency the same as in tho previous year. The most 
frequent sites among women were; stomach 748, intestines 
585, breast 566, uterus 461, liver 294, and rectum 186. 
Diabetes was responsible for 457 deaths, of which 168 were 
males and 289 wore females. It is pointed out that deaths 
from diabetes in recent years have shown a considerable 
diminution, especially in the male population. Syphilis was 
the stated cause of death in 114 instances, a number 37 less 
than in-’the previous year. Pernicious anaemia was stated 
as the cause of death in 447 cases. The total number of 
deaths attributed to pneumonia during the year was 5 821 
including 428 deaths from pneumonia associated with 
influenza. This number is 1,870 less than that for the 
previous year. Deaths attributed to violence numbered 
2,817, which is 218 more than in the previous year. 

Vaccinafion. 

Tho report deals especially with the vaccination of 
children bom in the year 1924, who in ordinary course 
should have been vaccinated during that vear or during 
the first half of 1925.- Of the 106,901 children born in 1924 


99,077 Bun'iv'cd at tho ago of 6 months, when statutory 
vaccination should have been carried out. Of these, 62,382, 
or 62.96 per cent., were cither certified as having been 
successfully vaccinated or were reported to bo unsusceptible 
to vaccination. Tho mimher not reportedi to bo vaccinated 
was' 35,808, or 36.14 per cent., of whom 29,568 remained- 
iinvnccinatcd by reason of a declaration of conscientious 
objection on tho part of tho parents. It is pointed out 
that prior to tho passing of tho Vaccination (Scotland) 
Act of 1917, which made conscientious objection of parents, 
a valid reason for avoiding statutory vaccination, more 
than 91 per cent, of tho siii viving children were successfully 
vaccinated. Since this there has been a gradual annual 
fall in tho number vaccinated, with the exception of the 
year 1920, in which there was an epidemic of small-pox 
in Glasgow, when tho percentage rose temporarily to 70.64. 


VOLUNTARY HOSPITALS IN GREAT BRITAIN. 

Sr.vEXTn Annoai, Review. 

TnE seventh annual report on tho volnntary hospitals 
in Groat Britain, excluding London, for the year 
1925 has just been is.sued. It has been complied by 
Mr. R. H. P. Orde, acting director of hospital services. 
Joint Council of , the Order of St. John of Jerusalem 
and tho British Red Cross Society, and' has an intro- 
duction by Sir Arthur Stanlej’, Chairman of the Joint 
Council. A summarized record of the work of 749' 
hospitals is given, and an attempt is made to define the 
position of tho provincial hospitals of Great Britain in 
respect of tho facilities provided tor treatment, the extent 
to which they are utilized, the annual cost of maintaining 
them, and the sources of the funds concerned. Those sub- 
jects arc illustrated by fifty-one tables. Since the publica- 
tion of tho last report tho area covered by King Edward’s 
Hospital Euhd for London has been enlarged to include 
twelve hospitals with a total of 332 beds, which wore pre-i 
viously considered extra-metropolitan. Tho present report 
deals with 749 of tho 791 provincial voluntary hospitals, tho 
exclusion of the remainder being due to failure to i.ssuo 
reports, or to forward them in time to the Joint Council. 

Financial Fosifion. 

During 1925 tho total receipts of the hospitals under 
review amounted to £8,139,220; of this total the ex- 
penditure on maintenance and development accounted for 
£7,121,090, leaving a sni’iilus of £1,018,130. More than 
75 per cent, of tho hospitals at the end of tho year had a 
credit balance in their maintenance accounts. With the 
exception of 1924, there has been an annual improvement 111 
the financial position since 1920, and the invested funds have 
increased during the same period by nearly £6,000,000. 
Taking the English provincial hospitals as a whole, the per-' 
centages of the income obtained from tho tjiree sources of 
interest from investments, voluntary gifts, and earnings was 
15.1, 63.5, and 21.4 ; the corresponding figures in the ease 
of 118 London hospitals were 21.8, 43.6, and 34.6. The 
support received in the form of subscriptions to the pro- 
vincial hospitals was greater in 1925 than in any of the 
previous five years, and the level of donations was well 
maintained. 'The amounts derived from the various forms 
of contributory schemes have grown from £25.22 per avail- 
able bod to £35.58. It is shown further that hospitals with 
highly developed contributory schemes have overcome their 
financial ’difficulties to a large extent, there being no. 
apparent difference in this respect between industrial and 
agricultural areas. In the large hospitals this source of 
income was' double that of any of the other principal sources. 
The amount derived from the public services has fallen to' 
less than 10 per cent, of the total income ; contributions in 
respect of military and pensioner patients have almost 
ceased, but with the increasing co-operation between the 
State and voluntary hospitals the income under this head 
is likely to increase. In Scotland, where receipts from 
legacies form a very important part of hospital income, 
there was a diminution in this respect during the year 
.under review, but, nevertheless, there was a surplus of 
receipts over expenditure of £308,146. The financial 
stability of Scottish hospitals is further shown by the fact 
i that, whereas in 1920 the deficit of ordinary income 
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cnioimtcil to £78.158, in 1925 it was only £17,397, and to 
meet tin's deficit tlicro was arailafilc a sum of £227,537 from 
free legacies. 

General Sfaihtics. 

In round figures over half a million in-patients and 
two and a quarter million out-patients were treated in 
the English and Welsh provincial hospitals during the year, 
the Scottish figures being 117,000 and 376,000 respectively. 
This represents an increase on last year of 40,000 in- 
patients and 150,000 out-patients. A complaint is made 
that the lack of uniformity in p)resenting the statistics in 
hospital reports, particularly in legard to the number of 
out-patienti, is tho cause of much confusion and even 
iuaccui'ucy. It is suggested that tho records of out-patients 
should iuclude the numbers treated under such headings 
as medical, surgical, ophthalmic, and aural, while the out- 
patients’ statistics should be tabulated to show the various 
departments, such as casualty, medical, surgical, and 
ophthalmic. Tho number of new patients should he recorded 
separately from the subsequent and total attendances. It 
is added that the volume of work performed by the volun- 
taiy hospitals is one of the fundamental factors in estab- 
lishing a ha-^is of defence for them as a system, and the 
details provided should, therefore, be full and accurate. 


Evobition and Progress. 

According to the practice established two vears ago, the 
report contains special articles on matters of importance 
to hospital authorities. Mr. Thomas A. Pole, F.R.I.B.A., 
gi\cs a very interesting account of one hundred years of 
iiospital planning — 1825 to 1925 — illustrated by simple block 
plans. The general arrangement of the various component 
paits, such as wards, operating theatres, administrative 
hluacs, and so oir, is shown to have improved very obviously 
during this period, and the importance of makimr no 
initial mistakes in arranging the various blocks when 
planning a new hospital is emphasized. Thus an adequate 
and well placed store accommodation, for example, may 
easily bo the means of reducing the annual wage bill. The 
recent increase in tho number of small hospitals providing 
abijut thirty or forty hods has given scope for much 
ingenuity 111 construction, although such buildings are 
inevitably relatively expensire. On the other hand° there 
IS some danger of an institution of more than 500 or 600 
unwieldy for proper administration, and 
Wnit 1 tendency in the large towns to establish branch 
hospitals on the outskirts. Mr. Pole believes that in tho 

geu^" nnUr'The'reaf?' huihlings will function as emer- 
uuits, the real hospitals for treatmpnfc nnri 
vatecence being placed on^he outskirts oT ti e cUies on 
aiuplo and open sites free from encroachment. 

the Undon County MmAaT’ Stal 
t longbtful account of the relatWof Lntate / 
o.hcr medical institutions anDpals fnr " hospitals to 
bet V. eon crncnl ^ 7’^'* rfoser co-operation 
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; patient! 

tV.c p,a],erb;’ Mrf*G Is mad! 

Joras-sp on Ap'ril 24th, ie26^(pr740)“'^’^ mentioned in the 


Sir John Robertson, medical officer of health for 
Birmingham, appeals for the establishment of maternity 
wards in general hospitals, and expounds the advantages 
of combining maternity Work with general hospital treat- 
ment. He docs not think, however, that there will he any 
very large call on hospitals for maternity beds until the 
public generally realizes the advantages of the hospital 
over the home, not only' in complicated, but also in 
uncomplicated confinements. 


[Fnoxi otm Speci.u, Comiesponbent.] 


Post-Graduate Odstetric Training. 

The view that the post-graduate instruction of medical 
practitioners in obstetrics is necessary, even if only to 
combat the very prevalent belief that surgeiy is the cure 
for lack of obstetrical experience, is advanced by’ T)r. Henry 
Jellett of Christchurch, consulting obstetrician to the Health 
Department of Neiy Zealand, in a report to the department 
on the subject of maternal welfare. Ho adds : “ I refer 
particularly to the increasing tendency, not only in Kew 
Zealand hut elsewhere, to perform Caesarean section for 
many types of obstetrical complications.” A movement is 
on foot within the New Zealand Branch of the Brifisli 
Medical Association to establish a New Zealand Obstetrical 
Society. This society will be able to collect and collate 
valuable data. The matemal mortality in New Zealand 
is rather higher than it sliould bo in comparison with 
several other countries, and assuming that statistics are 
to he wholly relied upon, there must be a higher incidence 
of obstetrical abnormalities in Now Zealand or a not 
altogether satisfactoiy standard of technique on the part 
of doctors and nurses. 


Unregistered Dentists, 

Tliere is an excellent dental school at Otago University 
which should be the only avenue through which dental 
students proceed to qualification in dental practice. 
Already since the war special examinations of low grade 
have been granted to dental students, and indeed to dental 
mechanics, . who had served in the war and whose course 
of training had been in that way interrupted. Political 
agitation, however, has been active to open further the 
door of easy access to the profession; it has been resisted 
not only by the Dental Association hut by the medical 
profession. A Royal Commissioner was recently appointed 
to report on the whole matter, and his report has caused 
consternation to those who think that the standard of 
dental education should be under the control only of the 
Senate of the New Zealand University. The report is unjust 
to the students who incur the expense and labour of tho 
regular statutory course in dentistry. The Commissioner 
lecommends that fifty-seven unregistered dentists . whoso 
names are hsted should he allowed to sit for examination 
prescribed by the Aew Zealand University Senate, on tho 
recommendation of the Dental Faculty of the University 
or Utago. The examination is to be as nearly as possible 

in 192 Van?i 92 ?''''Tr’ r“*' Prescribed 

in and 1923 The Commissioner recommends that one 

nn77l mol “ December, 1927, and a second in 
Decenibei, 1928 for applicants who may not satisfy the 

’^<=rommended'tliat legislation 
nnf n M ? '’x T dentists named to practise 

of Vh/firt ^ 31st, 1929 pending registration. Thirty-two 
oni dentists are classified as returned soldiers, 

S‘-'r “*e discharged soldiers who seiwed in New Zealand 
only. An Act to give effect to the terms of this extra- 
oidinary report was passed by tho New Zealand Legislature. 

, , , . Tre.itm!;xt of Lepers. 

ne^a’To at Makogai Island in Poly- 
-iccents r^vr! under treatment. New Ze.aland 

from Coo^ T f 12 from Samoa and 41 

em-«lrtnco^i ""“^er discharged 

Jm^ 3ntl opened in 1911 and up to 

ub^erJLn' others arc under 

, • nt ha\ 6 not yet been without signs of disease 
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for two ycnrs. Tho medical Buperintondent includes in 
his methods of tronlm’cnt moogral, pure chnulmoogra oil, 
urotropino intravenously, and Bodium morrhuato hy deep 
Buheutanoous injection. Injections of neokliarsivan nro 
given for yaws oomplic.ating leprosy. It is exceedingly 
difficult, says the medical supcrintelident, Dr. Neff, to give 
any accurate estimation of the value of any epccifio treat- 
ment for leprosy. As a general rule caBos of norvo leprosy 
tend to improve of themselves if under good hygienio 
conditions, which include their separation, ns far as 
practicable, from tho nodular cases. Many nodular cases 
also improve slowly; they are, however, liable to relapses, 
and on that account should not bo discharged. 


anti MlaUs. 

Ante-Natat. Work at Tnr. Bnisxoi. Bovai, IxFinsi.vRV. 
Tub governors of tho Bristol Eoyal Infirmary recently 
resolved to add to tho honorary stdff an assistant physician 
who should bo in charge of tho ante-natal department. 
This department began in 1921 with tho establishment of 
an anto-natal clinic in tho department of obstetrics, under 
Professor Walter Swayno. Dr. Lily Baker, then obstetric 
registrar, took charge of tho clinic, and under her caro 
it developed so rapidly that now 1,250 new e.rses attend 
annually. Tho benefits derived can bo judged from tho 
fact that tho incidence of difficult and dangerous cases in 
the obstetric department has fallen by almost 50 per cent., 
and proper precautions can bo taken to deal with those 
which may inevitably occur. On October 26th, tho 
election committee of the govcrnor.s, with the unanimous 
support of tho honorary medical staff, elected Sliss Lily 
Baker, B.A., M.B., B.Ch.Dubl., P.R.C.S.I., to occupy tho 
now position on the staff, and in so doing created, wo 
believe, an important precedent, for general hospitals with 
teaching schools, of appointing a woman to full member- 
ship of tho honorary medical staff. Dr. Lily Baker took 
many prizes and honours as a student, and has had 
a distinguished career since qualifying. Soon after tho 
beginning of tho war she became acting obstetric registrar 
at the Bristol Royal Infirmary when tho late Professor 
Walter Swayne was away on military service. On his 
return she joined tho AV.R..\.F. and served in France and 
Germany until the end of 1919. Since 1915 she has been 
an examiner and recognized lecturer to the Central 
Midwives Board. 

St. Thomas’s Hospital DiNxim. 

Old students of St. Thomas’s Hospital to tlie number of 
two hundred or more gathered at tho Hotel Victoria at 
dinner on October 29th. Dr. E. Percy Smith was in the 
chair, and among tho guests were Sir John Rose Bradford 
(President, Royal College of Physicians), Sir Arthur Stanley 
(treasurer of tho hospital), Surgeon Vice-Admiral Sir Joseph 
Chambers (Medical Director-General R.N.), and Licut.- 
General Sir Matthew H. G. Fell (Director-General A.M.S.). 
Tho chairman devoted his speech to personal reminiscences, 
extending back over half a centuiy, of tho hospital and 
school, and described some famous old figures .at 
St. Thomas’s during . tho last generation. Sir Arthur 
Stanley preferred to speak rather of the present and 
future, and referred to tho developments which had been 
made possible by the generosity of the Rockefeller Founda- 
tion on tho one hand, and the faith and courage of tho 
medical school in rising to the occasion on the other. He 
mentioned that this was tho last year, in all probability, in 
which tho old students would meet for their annual dinner 
anywhere save in their own home, for the club opposite 
the hospital was approaching completion. Here, by the 
way, was already housed tho finest collection of cups of 
which any hospital in the country could boast. Another 
benefactor to whom he had to allude in speaking of the 
new extensions was Lord Riddell, who, when he (Sir Arthur 
Stanley) was endeavouring to prove to his fellow governors 
that the proposition was not a sound one financially, 
promptly made it so by coming forward and lending a very 
, laree sunt of money at a veiy low rate of interest. Tho 


dean of tho school (Sir Cuthbert AVallaco) made feeling 
rcforenco to some outstanding St. Thomas’s men who have 
passed away during tho year. Among various matters of 
domestic interest on which he .touched was the fact that 
forty sons of old students nro in the school at the present 
timo. Lord Riddell, in response to the toast of his health, 
proposed by Dr. J. S. Fairbairn, acclaimed tho medical 
profession ns tho virtual rulers of society, in succession to 
tho priests of ancient times and the kings of a more modem 
order. Tho whole object of civilization was to improve 
health and extend life. Tho doctor, he said, had suiweil- 
lanco over tho individual from tho cradle to the grave. 
A vciy successful evening ended with many compliments 
to tho chairman, voiced by Sir George Makins. 

NoTincATiox or. Ophtualaiia Neoxatorcji. 

Tho new public health (ophthalmia neonatorum) regula- 
tions place tho icsponsibility for the notification of oi>h- 
thnlmia neonatorum upon tho medical practitioner in charge' 
of tho case, and the IMinistry of Health is urging upon 
local authorities tho importance of refraining from any 
action likely to deter midwives from promptly seeking 
medical aid in all cases of inflammation of or disebargo 
from tho eyes of infants. To that end it suggests that 
local authorities should not in future exercise their poirer 
to recover from the parents tho fee paid to the medical 
practitioner called in by the midwife. Hitherto tho London 
County Council has- taken steps to recover such "fees on a 
scale graduated according to the family income and the 
number of dependants. The Midwives Acts Committee 
reports that for a long timo it has been impressed with 
tho difficulties surrounding cases of inflammation of or 
discharge from tho eyes of infants. Midwives have been 
reluctant to obtain medical assistance, in many cases 
becauso they shrank from involving their imtients in 
charges for medical attendance. Often, when tho onset 
has appeared to bo mild, they have tried to treat tho eyes 
themselves. Tho committeo concurs in the view of the 
Ministry that nothing should be done -which would be 
likely to deter midwives from promptly seeking medical aid 
in such cases, and thereforo it recommends that no steps 
bo taken to recover the fee paid to tho practitioner. Tho 
amount hitherto recovered by the Council from patients or 
other persons responsible has been about £150 a year. 

Okehamptox and District Cottage Hospitad. 

Tho Okehampton and District Cottage Hosiiital, which 
has been built at a cost of £6,700, ns a war memorial, was 
opened formally on October 20th. The site of the hospital 
was presented by tho mayor and mayoress, Jlr. and Mrs. 
Blatchford, and largely through efforts of ex-service men 
the greater part of tho money required was quickly raised. 
Tho foundation stone was laid on May 27th, 1925. Tho 
building, which faces southwards, has a view of tho moora 
across tho valley, and the ground floor contains two wards 
for four beds, as well as the matron’s room, surgery, dis- 
pensary, and the operating room. On the first floor there 
are two private wards, a staff common room, and bedroom 
accommodation for seven. A well planned sanitary wing 
with good ventilation is situated on the north side of each 
ward, and there is a possibility of extension of the main 
wards, if required at a future date. Dr. E. H. Young, 
chairman of tho hospital, described how the ex-service men 
had urged five years ago that the war memorial should 
tako the form of a hospital. In view of the long waiting 
lists of the hospitals at Exeter and Plymouth, he believed 
that a valuable service was being rendered by the provision 
of this new hospital, which would not compete with tho 
larger ones elsewhere, but would be able to ease the 
pressure on their accommodation. 

The Surgeons’ Debt to the Instruaient Makers. 

The members of the Surgieal Instrument Manufacturers’ 
Association met at dinner at the Holborn Restaurant, 
London, on October 29th, with Mr. Ernest AY. Mayer in 
tho chair. Among the principal guests were Dr. Irwin 
Moore and Mr. L. Ferris-Scott, Financial Secretary and 
Business Manager of the British Medical Association. 
Dr. Irwin Moore complimented the industry upon its effi- 
ciency in design and production, and, speaking as a 
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larvngolof'isfc and aura\ surgeon, he traced the progress «i 
liis’speciaTtv during recent years. Removal of the enlarged 
and nnhcaithy tonsil had, he said, now been coriverted 
into practically a bloodless operation, thanks to the instni-, 
nicnts rvliich had made pos-sihle the improvement ir\ tcch- 
niqnc. In early cancer of the larynx, thanks again to 
instrument, s of precision, cures could now 'he obtained in 
80 per cent, of the cases, as contrasted with 14 per cent, 
operation mortality and 43 per cent, recurrences thirty 
vears acQ. For more advanced cases the instrument makers 
liad supplied an artificial larynx, hy means o{ which the, 
patient was able to speak in an andihle voice. Witk regard" 
to operations on the mastoid and lahyrinth there were most" 
delicate and intricate instruments availahle for the re- 
stricted area. Iso greater development "had taken place 
in the recent history of snvgery than peroral bronchoscopy. 
The present-day oesophagoscope and bronchoscope had 
evolved from the endoscope of Richard Cruise and the 
anroscope of John Brunton, two pioneers to whom all 
homage was due. The case of the celebrated engineer 
Brunei illustrated the helplessness of the surgeon eighty I 
ycar.s ago. Bniiiel accidentally inhaled a half-sovereign ] 
into the hronehns. in those days the recognized method ' 
of treatment was to hold the patient upside down and j 
strike him on the back; if this failed tracheotomy was ‘ 
performed. Ordinary inversion failing in the case of 
Brunei, Sir Benjamin Brodie opened his trachea and made 
a numhor of nusucccssful attempts to reach the coin by 
inserting forceps through the wound. Brunei himself, 
however, being an engineer, came to the rescue and 
designed a revolving platform, hinged so that one end 
could be elevated or lowered, and, strapped prone on this, 
his head and trunk were suddeuiy depressed while he was 
violently struck on the hack. The coin fortunately was 
shot out of his hroncUus info his mouth and fell on the 
floor. This " inversion ” period. Dr. Irwin Moore added, 
coiitinneil «p to twenty-five years ago, when the practical 
utility of the direct method of hroiiehoscopy was finsf 
demonstrated. In the ease of foreign bodies accidentally 
aspirated into the respiratory tract the mortality had been 
reduced from the 52 per cent, of the pre-laryngoscopic 
period to hotwcon 5.3 and 1.7 per cent., depending on the 
skill and experience of the operator. In the case of 
foreign bodies impacted in the food passages the mortality 
had been reduced to 3 per cent. Mr. Rerris-Scott, who 
also responded for the guests, recalled the tribute which 
a past President of the British kledk-al Association, Sir 
B'illiani Jlacewen, had paid to the surgical instrument 
makers when he said that no matter what .skill the surgeon 
might have at his command, unless he had proper instru- 
ments he was as helpless as a tyro. Other speakers were 
dir. P. C. Maw and Colonel A. Young. The chairman 
emphasired the merits of the British industry, and 
referred regretfully, ns did other speakers, to the’ir in- 
ability as yet to obtain protection tinder the Safeguard- 
ing of Industrie.s .\ct. 


Sin J.\5iEs B.eKtt. 

■Sir Janie.- and Lady Barr were entertained by the Live 
poo! VIstor .Vs,soeiation, of which Sir James is presiden 
at a farewell dinner at the E.xchango Station Hotel < 
October 26th. Dr. T. C’iarkc presided over a large gathe 
ing of the conimittee and ladies, and, in proposing tl 
health of the guest.?, said that Sir James Barr had nevi 
forgotten his old country, but had always stood forth ^ 
nn f Istoi tii.tn. bit" James Barr, who was received wi' 
mnucul honour.?, said lie had alw.ays been proud that 1 
was an Lbterman, but never prouder than during the wa 
uhen I l.'-ter did her duty, and even more. It was 
painful thing, continued Sir James, for Ladv Barr ar 
lumscif to leave Liverpool, blit after fiftv-two ‘vears’ hai 
work in the city be felt he was entitled to a little leisiir 
ii.ev were not leaving through ill health. It was f. 
better to retire in the full enjoyment of life than to wa 
until a senile eoudition was reached. Thor were not goii, 
to lead an idle life; he could not bo happv if Jie^ha 

.w" Te U- 1 tv"'' -ork wi: cm 

r interest in preventi, 

medicine ever since he devoted himself to the Lbjeet i 


medical officer at Kirkdale Prison in 1877 and 1878. Ha 
wanted people to look after their health jnst as much as 
they attended to their diseases. 

Paht-timb Medicau Oiticeiis of, the Loxpon- C onxrr 

Council, . " , 

'Assistant medical officers employed hy the London 
County Council on part-time engagements for the school 
medical service are paid inclusive salaries of £360 a ye.or 
and £180 a year for six and for three half-days’ duty a week 
respectively. It has- been found necessary to fix a basis of 
calculation in connexion with payments- to such officers ‘in ' 
respect of half-days worked in excess of the number indi- 
cated in the terms of their engagements, and with deduc- 
tions from salaries in respect of leave of absence in cases 
in which full pay is not allowable. It has been reckoned 
that normally the two classes of medical officers work 
about 264 half-days and 132 half-days a year respectively, 
and the Council has decided -to fix the basis of calculation 
of pay accordingly. A year’s duty is therefore to bo 
reckoned as 264 half-days a year in the case of officers 
appointed for six half-days a week, and 132 half-days a 
year in the case of those appointed for three half-days 
a week. 


^cotlaittr. 

VETEUlNATCr SCIENCE IN ScOTnlNB. 

The annnal report of the Royal (Dick) Veterinary 
College at Edinburgh for its 103rd session, 1925-26, has 
just been issued. This shows the wide area from which 
students are drawn, as 22 counties in Scotland, 15 in 
England, and 5 in Ireland had been represented, while 
students also came from South Africa, India, Palestine, 
Peru, and the M.alay States. The number of graduates 
attending advanced courses of instruction had steadily 
increased, and it had been found that the opportunities 
for post-graduate study, had been a source of inspiration 
to students taking the ordinary professional curriculnm. 
A centenary post-graduate fellowship of the annual value 
of £250 find been instituted ns a permanent memorial of 
the 100th anniversary of the College’s foundation; the 
first Fellow elected during the past session had been 
pursuing an investigation on animal tuberculosis, working 
both in the Dick College and in Paris. ■ New buildings for 
classrooms, laboratory, and hospital had been opened by 
tbe Secretary of State for Scotland during tbe year, and- a 
recent development had been diagnostic work in diseases of 
poultry; by au arrangement with the Scottish Board of 
Agriculture,, poultry-keepers were now able to obtain in- 
formation and advice regarding disease among their stock. 

The Glasgow Veterinary College held its annual prize 
distribution on October 19‘tli. Professor Glaister, cliairniaii 
of the governors, -who presided, drew attention to the fact 
that the College was now existing under some financial 
difficulty. The governors had determined to carry on the 
College despite the withdrawal of the grant from tin 
Board of Agriculture in Scotland. The appeal for funds ha<? 
brought in about £8,000. The certificates and prizes gainoc 
during the last session were then presented bv Sir Charles 
Cleland, chairman of tlie Glasgow education authority, 
who remarked that the College was passing through 0 
testing time; it was expected that the students, teachers, 
and governors would do all they could to increase the effi- 
ciency of an institution which had done excellent work ia 
past years. Bhile they felt respect for the institution 
housed in Edinburgh, they believed there was .ample room 
for a Glasgow college as‘ well, and he thought that tlio 
future was bright, as veterinary medicine was more and 
more being associated .with the great subject of ' puhl'o 
health. 

Aftee-Cahe Proble>is of Ment.il Defect. 

A conference under the auspices of the Scottish Associa- 
tion for Mental Welfare was held on October 22nd in tlio 
Training College, Dundee. Miss Evelyn Fox, honorary 
secretary of the Central Association for Mental "Vi’clfarc, 
London, read a paper on after-care of mental defectives, 
in which she referred to the fact that Scotland was in tin 
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forefront in llio sciontifio and hnmanitarinn caro of -tlio 
insane, and expressed tho lioj)o that tlio nftcr-caro of tlio 
mental defective would shortly ho extended. jMontal welfare 
work fell into two sections — tho caro of defectives in 
schools and tho caro and protection of defectives in tho 
community, rrovision should ho made to give defectives, 
on leaving institutions, amusement and recreation suitable 
for their limited mentality, and also for handicraft classes 
and workshops under conditions adapted to their tempera- 
ment and physique. In a paper by Dr. Eichholz, chief 
medical inspector. Board of Education, London, it was 
stated that ronghly 60 per cent, of tho whole ascertain- 
able number of educablo mental defectives were at present 
receiving instruction. Under a well managed schemo of 
nftcr-caro it shoidd bo possible to place at work from 45 to 
50 per cent, of these pupils; 20 or 30 jicr cent, of them 
would probably require custodial caro, and tho remainder 
would require close supervision in order to keei) them at 
work. Dr. Jardino, medical officer of tho Scottish Educa- 
tion Department, said that in 1919-20 tho number of 
children attending special schools or classes in Scotland 
was 2,449, while in 1924 tho number had increased to 3,440. 
In Glasgow tho proportion was 114 per 10,000 children, iti 
Edinburgh 64, in Aberdeen 60, and in Dnndco 23. At tho 
present time there was accommodation for 3,500 children in 
special schools in Scotland, but according to his calculation 
there was need for provision for 7,500. Professor W. W. 
5I‘Clcllnnd, director of studies. Training College, Dundee, 
referred to tho special classes for baclcward children which 
might bo attached to ordinary schools. It was a mistake to 
condemn a child prematurely to tho Ej)ccial school, because 
undoubtedly a certain stigma attached. Dr. Chislett, 
superintendent, Stonoyotts Institution, Glasgow, who road 
a paper on tho institutional caro of tho adult defective, 
said it was a matter for regret that now, nearly thirteen 
years after tho passing of tho Jfental Defic'cncy Act, Scot- 
land had done verj’ littlo towards providing colonics for 
adult mental defectives, especially when it was remembered 
how much had been accomplished by tho various institu- 
tions for mentally defective children. All tho dangers of 
mental deficiency to tho community arose from tho adult 
defective. After-care associations concerned with visiting 
defectives in their homes and with boarding them out in 
supervised private dwellings did some good, but there wore 
many adults whoso freedom was a moiiaco both to them- 
selves and to the community at largo. Tho only suitable 
treatment for these was segregation and a continuation of 
the treatment they had received as children. Colonics 
where this could bo carried out weie iiiiporative. Tlio 
attention of tho local authorities had of late been directed 
more and more to tho mentality of tho criminal classes, 
and prison medical officeis had for many years been rcadv 
to admit mental defect as accounting for'eortain criminal 
propensities. Dr. Clarltson (Larbcrt) said that a State 
institution for criminal defectives in Scotland was lirgontly 
requirod. 

IxnnsTiii.\L He-ilth. 

The Industrial Health Education Council, which was 
formed in 1922 for tho purpose, of disseminating knowledge 
likely to prevent di.sease and accidents to people engaged 
in industry, held its first meeting for tho new session in 
Edinburgh on October Z7th. Originally this was a purely 
Scottish organization, but its activities, having recently 
been attended with considorablo success, have been ex- 
tended into England and AValcs. In order to meet with 
growing demands from England the Council lias now formed 
itself into an Industrial Health Education Society for the 
United Kingdom. Sir William Haldane, AV.S., Edinbui-f'h, 
who was in the chair, said that there bad been a great 
demand from over tho border for tho work and help and 
guidance of the Council, and tho Ministry of Health had 
asked it to extend its work in the south. Sir Malcolm 
Smith said that the success of tho effort had been 
Eurprising: there was evidently a field in the industrial 
world awaiting development, for the people were very 
anxious to get information as to the means of maintaining 
their health and of avoiding illness. Ho believed that tho 
organization would in time become of still greater impor- 
tance and that it might be taken over by the Government. 


Mantr. 


Ulster Medical Societv. 

Tin: opening meeting of tho session of tho Ulster Alcdical 
Socict 3 ' was held in tho Aledical Instituto, Belfast, on 
October 28th. Tlio outgoing president, Sir. J. A. Craig, 
P.R.C'.S., introduced his successor. Dr. M. J. Nolan, 
medical superintendent of the Down District Lunatic 
Asylum. After the minutes had been read, tho President 
called on Dr. A. P. Hurst of Guy’s Hospital, London, who 
read a paper .on “ Tho constitutional factor in disease.” 
Dr. Hurst referred to tho old conception “ diathesis ” in 
relation to disease, so popular in France many jears ago, 
and to tho disuse into which tho term had fallen in 
England ; this was duo to the scientific methods in exam- 
ination which had been more and more used as chemistry 
and, laterj biochemistry were ilevelopcd. Too much atten- 
tion had been paid in modern methods to parts of tho 
bodv’,_ too littlo to tho patient as a whole — that is, to a 
biological knowledge of tho constitution. Taking tho 
stomach as his first instance. Dr. Hurst said that great 
variations had been found in its anatomy, and its func- 
tioning or chcmisti-y; tho normal, .average, or orthotonic 
stomach was, as regards size, found in 80 per cent, of 
healthy persons, but in 4 or 5 per cent, there was the short 
stomach, supposed erroneouslj^ to be duo to hypertoue, and 
in 4 or 5 per cent; tbe long stomach, supposed to be duo 
to want of tone, and called gastroptosis ; as the transverse 
colon follows tho lower border of the stomach, similar 
descriptions were given of it. In about 50 per cent, of 
individuals tho quantity of hydrochloric acid in tho 
stomach secretion was average or normal, but 4 or 5 per 
cent, had hj-perchlorhydria, and 4 or 5 per cent, had' no 
hydrochloric acid, yet these persons, above or below tho 
average, were hcalthj’ people; short or long stomachs, and 
a degree of acidity above or below the normal, ran in 
families, and no difference was found in tho mucous 
membrane. If the 80 per cent, average people suffered 
from septic teeth thej’ escaped or had only some indiges- 
tion; if persons with hyperacidity had focal infection in 
the mouth, a high proportion developed a duodenal 
ulcer. If patients with hypochlorhydria had septic foci in 
the mouth the microbes escaped into- the intestine, owing 
to the absence of tho disinfectant action of free hydro- 
chloric acid. Of cases of bacillary' dysentery', 25 per cent, 
had no free hydrochloric acid, .and nearly a third of 
patients with appendicitis and cholecystitis were hypo- 
chlorhydriacs. This achlorhydria also predisposed to 
Addison’s anaemi.a arid to subacute combined degeneration 
of tho cord. In three-fourths of the cases Addison’s 
disease was a family disease. From this it followed that 
tho gastric juice of tho relations of a patient with Addison’s 
disease should be examined, and if achlorhydria were 
found preventive measures taken. If a patient improved 
or recovered, relapso or recurrence was common, as tho 
predisposition (the absence of free hydrochloric acid) was 
still there. In all cases of achlorhydria, free dilute hydro- 
chloric acid should bo given (2 drachms thrice daily) — one 
dose early in tho morning on a fasting stomach, and two 
others with meals. The study of blood pressure. Dr. Hurst 
said, illustrated tho same proportions : 80 per cent, of indi- 
viduals had an average of 125 mm. (male) and 115 mm. 
(female) ; and the pressure was no higher at 40 than at 16, 
but some 3 to 5 per cent, of healthy persons had a pressure 
of 150 mm. (women 140) and 3 to 5 per cent, a pressure of 
105 mm. An insurance company said that tho best 
guarantee was a low blood pressure — the asthenic tvpe; it 
predisposed to nothing, but tho patients were more liable 
to suffer from fatigue. High blood pressure predisposed 
to changes in the arterial waljs, and persons presenting it 
wore more apt to suffer from septic foci, and from too 
much eating, drinking, and smoking. The symptoms were 
duo to overwork and wori-y, and the toxins already men- 
tioned. Another instance showing the importance of 
constitution was furnished by the predisposition of those 
with hyperacidity of the urine to contract nephritis in 
scarlatina. Of 100 patients with scarlatina, 20 had 
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hyjK'i'aciil urine, and of flieso 14 developed nephritis; of 
llio 80 of moderate or low acidity very few, and of those 
whose urine was systematically kept alkaline only 3 per 
ernt., developed nephritis. Gail stones had been called a 
family disease; some 30 per cent, of patients gave a family 
liistory; this was duo to a variation in the fat metaholisin 
found in a certain number of persons; it tended to pro- 
duce more than the average amount of cholesterol; and 
this excess when cholecystitis sot in started the formation 
of gall stones. As a therapeutic deduction the yolk of eggs 
and cream should he debarred in any one with tronhle in 
the gall hhuhlcr. Further illustrations were drawn from 
diabetics, 30 per cent, of whom were said to give a family 
history, and from asthmatics. People might have an idio- 
syncrasy for the exciting causes of asthma, hut without 
the asthmatic constitution full asthma would not he 
developed; it was wrong to allow people to stay in a 
locality in which they were prone to he affected, and this 
espoi lally hold with regard to schoolboys. A hoy ought not 
to bo kept at a school where ho was constantly .suffering. 
Eveiy astlimatic had same place where he n-as free, and in 
such a locality he should live. 

A vote of thanks to Pr. Hurst, moved by Dr. Thomas 
House and seconded by Professor Fidlevton, was passed 
with acclamation. In conveying it to Dr. Hnrst the pi-esi- 
dent said that Dr. Hui'st had been elected an honoraiw 
Fellow of the society, in whoso list there were now many 
chstingnished names. ^ 


culosis. Dr. Stephenson, Dr. Doinhard Alui’phy, Sir tVilliam 
Thompson, and Dr. Hennessy spoke of the advantages of 
open-air treatment as provided at Cappagli and Loysin. At 
Inehicore Dr. P. J. Keogh and Dr. Healy lectured on care 
of the mother and child, and Dr. McArevcy gave a special 
talk on the care of the eyes in school children. Hiss Keogh, 
welfare superintendent in the factories of W. D. and H. 0. 
Wills, gave her experience of the henefit of welfare centres 
to employers. On Thursday, at No. 2 South City, Dr. 
Freeman gave a talk on vitamins, and Dr. Crichton and 
Dr. Solonion.s lectured on tlio caro of the mother and the 
child. On the same day, at No. 1 South City, Dr. 
Magennis, Dr. Keogh, and Dr. Kcclan lectured to 'a large 
audience on child welfare. On Friday, at No. 3 South City, 
Dr. Devane gave a lecture on the care of the skin, and 
Dr. Gaffikin spoke on the school child. The week ended 
on Saturday with a health exhibition and demonstrations 
at the Mansion Hon.se. There was an afternoon lecture 
for the child welfare centres of County Dublin, and in the 
evening a public juecting, at which Mr. McCarron pre- 
sided, and the principal speakers were Dr. Prudence 
Gaffikin, Dr. Henne.s.sy, T.D., and Mr. Commissioner 
Alurphy. At the end of the meeting prize.s were awarded 
to the school children wlio wrote the he,st essay.s and to the 
babies who had come cleane.st to the baby clubs during 
September. A prize is to be awarded subsequently to the 
mother who writes the best account of what she learnt 
during baby week. 


Eoyai Vjotorm Ho.spit.1i., Belf.ist. 

On the morning of October 29th Dr. Hnrst gave two 
clinus at the Eoyal Victoria Hospital, Belfast — one on a 
case of peruicions anaemia, and the other on a case of 
achalasia of the cardiac sphincter of the stomach giving 
riso to enormous dilatation of the oesophagus. A largo 
inimbor of mfxlic.'il men attended, and all the stndonts. 
At tno end Mr. Mitchell, chairman of the medical staff, 
expressed the warm thanks of all proscut to Dr. Hnrst for 
his clear and illuminating description of these two cases. 


Dublin’s He.iltu and B.idy Week. 

An educational health and baby week was organized ii 
DuMin by the AVomon’s National' Health Association fron 
October i6th to 23rd, Tn order that the campaign nii"hi 
reach every homo in the city, instead of using one cenHa’ 
nail lor lectures and exhibitions, advantage was taken oi 
tlie liaby clubs, which are situated in the nine dispensary 
tlistru-ts, and oacli club was a centre of activiU- durinc tlu 
wcel;, special keturcs, bealtU talks, and demonstration' 
^ing given. The care of the teeth and oral hygiene wa: 
the subject of Icctiiics at the local factories an'd nationa 
ochoo s. II, at these lectures were very much appreciatec 
was shown not only by the essays which the school ehildreo 
MioU-, but by the fact tliat .-.oine of fi,e managcr.s have askoc 

,, u 111 the Y'moh once a month during the winter In 
the l.,c one- tlio maimgemeiit stopped work fifteen minute= 
hen. e urn;; ... order that their workpeople might heai the 

The hn^f ~ 

h''it'.'s'‘'"n:’‘a ‘'k '"- “'r ^ 1^0 clistrihuted 

a 'f f “I* October 16th, with 

rro I. ■ fin V tlie children in the phay! 

1 rf'n ‘‘t O'c Eotarv Club, Air E P 

dm tor come.” 1„ the evening M.-.s Rnie,I M B T i'’ 
-Mod .an addrexs on ,,„bhc bealth. On Sdav jn 

Sie I <l-nomteJtions n^re 

artificial sL.*?;';:! ‘'r 

Ka-t DisiK'usaVv DistilcV Mi p' ^^'-Vos. In .the No. 1 
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GOOD AND BAD DIETS. 

The Diabetic Diet. 

Sin, — ^In connexion with the recent contributions to the 
JouttN.Al. by Colonel AlcCarrison and Dr. Harry Campbell on 
“ gooel ” and “ bad ” diets in modern life, some of the 
effects .noticed in tlie dietetic treatment of diabetes would 
seem to be strong evidence in support of their arguments. 
No one would, of course, advocate the diabetic as the ideal 
diet, but some of the effects of the adoption of a diabetic 
diet, apni't from the amelioration of carbohydrate meta- 
bolism, point a lesson of importance to normal individuals. 

Tlie diabetic diet is the antithesis of the usual modern 
“ bad ” diet, wliicli is composed so largely of soft, con- 
centrated carbohydrate foods, such as bread, which are 
entirely absorbed in the small intestine. The diabetic diet, 
on the other hand, consists largely of bulky vegetables, 
wbicli leave a large residue in the intestines, and extras, 
such as bran biscuits and agar jellies, which pass unchangetl 
through the alimentary tract, are often added as a soji to 
ajipetite. 

After the adoption of a typical diabetic diet, it is very 
rare to find any digestive trouble. The change is most 
noticeable in patients who have suffered from dyspepsia or 
constipation for nuiuy years before the devoiopment of ■ 
diabetes, and in whom these symptoms were therefore not 
due to diabetes. In a short time they arc able to eat anv- 
tbiiig, and rough and bulky vegetables and “ heavy ” meats, 
which previously gave them dyspepsia, cease to trouble them 
at all. Their appetites are execllent, and they nsnallv cat 
a far bulkier diet than before without inconvenience and 
with relish. Afost of these patients probably eat at least 
I one pound of green vegetables a day. One of my patients 
j ^'**0 is allo'W'ed 15 grams of carbohydrate for breakfast 
insists on taking it all as vegetables, and starts the dav 
with 18 oz. of cabbage along with his bacon and egg ! Tin’s 
IS as close an approximation to the pre-agriciiltural diet 
of piimitis'e man, to which Dr. Campbell drew attention, 
as modern man is ever likelj- to tolerate. 1 have never 
seen the constipation of a lifetime able to withstand such 
a diet. 

It seems impossible to say whether this improvement in ■ 
digestive power is due to the mere bulk of the food or to 
'*1 vitamins, particularly vitamin B, whose 
f e triency has been blamed for intestinal atony. 1 incline 
_ o le oiinei view, because many* severe diabetics eat no 
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fi'osh fruit, uuci in winter their vegetables are practically 
all cooked, and yet they sulTcr from no signs of intestinal 
stasis. Another factor which may bo important in im- 
liroving tho digestion of these diabetics is the reduction 
of tho total calorics in their diet, with tho result that their 
metabolism never suffers from a surfeit of food. - When 
tho digestive tract is offored little, it seems to make tho 
most of it. 

I3o this as it may, it appears that tho diabetic diet has 
Eomo points about it which may bo applied with advantage 
to tho normal individual. — 1 am, etc., 

London, W.l, Oct. SOtli. li'. D. IiAWntNCD. 


THE IJIPEOVEMENT OF HEALTH WEEK 
EXHIBITIONS. 

Sin, — I quito agree with tho protest inado by Dr. Burton 
in your issue of October 23rd (p. 760) concerning tho intro- 
duction of tho commercial element into exhibitions promoted 
by public health committees. 

Tho solo object of these exhibitions should bo educational; 
there should bo no solicitation to buy or even to try a 
sample, and if space is sold to trading concerns this is 
inovitablo. Tho only excuse for tho admission of the com- 
mercial stall is to pay for tho hiro of tho hall and other 
expenses. 1 submit that it would ho preferable to defer tho 
holding of a health exhibition until tho money to mako it 
a real ono is available. 

I have been associated with several health exhihitions, 
in all of which each exhibit was selected with a view to 
demonstrating some item of practical importance to tho 
health of a working-class (or indeed any other) family. No 
space was sold; no samples were given away; good advico 
was given, nothing else, except in some cases a leaflet on 
some point concerned with health ; nothing was sold except 
booklets on health for those who asked for them. 

At ono such health week which finished on Saturday, 
October 23rd, tho attondauccs in seven days numbered 
43,667. This shows that tho public apiireciato, and 
will attend, an exhibition which is purely educational. — 
I am, etc., 

Hull, Oct. 25lh. W. AllEX DaLET. 


In 1921, building on , my experience previously with such' 
exhibitions, I arranged for ono that year in Deptford, but 
while allocating free space in tho hall to approved exhi- 
bitors, who wore carefully chosen, these were allowed, still 
under such approval, to provide their own stands, but did 
not contribute in any other way. Tho control, therefore, 
was firm, and tho public health department also provided 
exhibitions on diet, etc., and demonstrations, as well as 
lectures. 

Tho wholo point in my mind is one of adequate control 
by tho medical officer of health. — I am, etc., 

G. Clark Trotter, 

Medical OfTiccr of Health, Metropolitan 
October 29th. Borough of Islington. 


■ PERSISTENCE OP TUBERCLE BACILLI IN 
BUTTER FROM TUBERCULOUS mLK. . ' 

Sir, — Tho opening observation of Dr. Cookson, the bac- 
teriologist to tho Sunderland sanitary authority, in his 
article published in your issue of October 9th (p. 637), is 
correct, but only states the case very gently and mildly. 
Tho danger duo to the presence of tubercle bacilli in 
butter is only less than the danger arising from their 
presence in milk and cream. 

Dr. Cookson does not seem to ho aware of the work 
done on the subject on behalf of tho United States Bureau 
of Animal Industry many years ago, and continued oyer 
a period of years — at least he does not make any reference 
to the investigation. Ono of tho workers for the Federal 
Government — Dr. Schroeder — came to the conclusion that: 

“ Tubercle bacilli in milk arc transferred to the cream, butter, 
and cheese made from it, and may occur in these products in 
greater concentration than they had in tho milk from which they 
were derived.” 

And in April, 1910, tho Bureau of Animal Industry 
reported that: 

*' The testing of infected butter has been continued, and in the 
later experiments of this nature the conclusions reached through 
former work have been confirmed. Tubercle bacilli will retam 
their vitality and virulence while in butter under common market 
conditions for at least five months.” 


Sir, — ^The letter in your issue of October 23rd (p. 760) 
from Dr. Burton, medical officer of health, Ilford, on tho 
above subject, opens a matter which I considered in a 
paper given ou July 6th of this year at tho Mansion House 
conferouco of representatives of sanitary authorities held 
in connexion with the Royal Sanitary Institute Congress, 
from which I quote : 


" Prominent firms are quite willing to exhibit at such an 
exhibition, but of course it must bo a jinc qua non that tho 
exhibition takes the form of an educational exhibition, and such 
firms are frequently quite willing, to contribute according to tho 
space occupied by them for their stand. This, of course may 
very materially reduce the cost to tho local authority. . . , ’ It is 
however, in respect of the assistance which may bo drawn upon 
that care must ho exercised. A generation ago there was a 
famous political satire, a story by name “ Ginx’s Baby,” which 
depicted the use made of the working man by political parties. 
Likewise at tho present day one might state that public health 
propaganda is becoming a " Ginx’s Bah.y.” It is used by insur- 
ance companira, who issue leaflets for distribution ; pseudo health 
Visitors visit from door to door, ultimately recommending somo 
proprietary food or other article. It is because of theso ad-ivities 
that the careful choosing of the exhibits accepted for health week 
or other exhibitions must be an important factor, and unless this 
IS done judiciously the public will be unable to distinguish between 
the reasoned, well-balanced advice on health and the mass of 
camouflaged advortismg propaganda with which tho country is at 
present flooded.” j- 


I have noticed in the extracts from the paper which 
have been published so far that the warning and criticism 
part was generally omitted, while the practical aspects— for 
instance, the sources for material — were, perhaps quite 
naturally given fairly fully. It may be that the inrame 
derived from the contributions of exhibitors and the 
reduction of expenses overshadow tho care which must 
^ exercised in the choice of exhibits, and the necessity 
for the health department of the local authority bring- 
ing into prominence their own health propaganda and 
arranging exhibits, demonstrations, and lectures directlv 
in connexion therewith. 


(I may mention incidentally that typhoid bacilli also 
were demonstrated, in the course of the same investigation, 
to persist in butter for T51 days.) 

I hope Dr. Cookson will forgive me if I suggest that 
when ho next publishes an article, ho read it over, with 
a view to making sure that he has written with precision 
and with lucidity. I experience a difficulty in under- 
standing just what he means by the phrase “ specimens 
of milk were collected from five tuberculous cows; three 
of theso cows were afterwards shown to have extensive 
tuberculous lesions.” I think I can guess what he wishes 
to express, but on first reading one wonders why he needs 
to state that three out of five tuberculous cows were 
tuberculous. I really do not know what he wishes to 
convey by the fourth paragraph in his article. 

From Dr. Cookson’s description of his experiments 
one is led to surmise that he is not au fait with the 
modern significance of the term “ pasteurization ” 
when it is applied to milk. He states that he heated 
samples at 55°, 60°, 70° C., and ingenuously describes 
careful stirring of the samples for thirty minutes, while 
the thermometer readings were carefully watched. Fifty 
degrees Centigrade (131° F.) is far below, and even 
60° C. (140° F.) is below, the recognized minimum pas- 
teurization temperature, whilst 70° C. (158° F.) is too high." 

Pasteurization of milk involves its heating to a deter- 
mined temperature, in closed vessels, for the appropriate 
period — ^most commonly 62.7° C. (145° F.) for , thirty 
minutes — thereafter immediately cooling it to under 40° F., 
bottling it, and sealing the bottle. The freedom of milk, 
so treated, from tubercle, and all other pathogenic bacteria, 
has been demonstrated on innumerable occasions during the 
past thirty years, both by exact scientific experiments and 
by practical experience. The vital statistics of those 
cities in the United States where the vei-y reasonable and 
moderate requirement is made that all milk sold for human 
consumption shall be safe — that is to say, either pure and 
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free fi-om dirt and pathogenic bacteria if sold raw, or, in the 
BltcrnativD, pasteurized — are quite convincing. It is regret- 
table that so many people write,- and speak, on this subject 
with inndeqnato information. The best modern dairy conir 
panics 2 >'ircbase the cleanest milk which they can obtain — 
and they pay more for clean milk than for less clean milk — 
and then they proceed to pasteurize it. Pasteurization 
is not intended to bo a substitute for cleanliness, but it 
is a comjilementary measure. Even certified milk is always 
liable to contamination from human sources whilst being 
handled, as well as to that from tubercle bacilli arising 
from kino which have develojred tuberculosis in the long 
interval of six months permitted between tests. 

After reading the description of such crude experiments 
as Di'. Cookson describes; after learning from him that 
butter nas made by using a “ starter,” with no reference 
to any test of the latter for fi-eedom from bacilli, one 'is by 
no means surprised to learn that be came to the erroneous 
conclusion that pasteurization is not always a sufficient 
protection against the survival of tubercle bacilli, although 
one must demur at his description of his experiments ns 
most careful pasteurization. — I am, etc., 

S. G. lIootiE, M.D., 

October lUh. Metlical Officer of Health, Huddersfield. 


SANATORIUM TREATMENT. 

Sin, —I do not think that any careful reader of my letter 
(DniTisn Medical Jouhkal, September 25th, p. 578) would 
find in it — as Dr. Stoclcs avel's — a suggestion that ” dia- 
gnosis without bacilli is valueless.” It would be absurd 
to make such a suggestion. But to say of 2,794 consecutive 
cases of pulmonary tuberculosis that they were all cases of 
" undoubted ” pulmonary tuberculosis, while admitting that 
" the number of cases in which bacilli were sought for and 
found” was as small as that stated in Dr. Stocks’s statistics, 
is to ioave out of account the effect of the personal factor 
in diagnosis. IVhat miglit appear sufficient for a positive 
diagnosis of incipient disease to one observer would be 
held to bo quite inconclusive evidence hv another. This 
differonce in the personal factor is well illustrated bvthe 
letter of Dr. E. E. Prest in the same issue of the Bbitish 
MnnimiL Jotonal, to which Dr, Stocks himself alludes. 
Dr. Prest maintains that the diagnosis of tuberculosis 
should bo made by a study of the history of the patient 
and a careful inquiry into symptoms, and not hii the 
presence of physical sians and the finding of tubercle 
1 cilU 3 " tbo sputum.” (The italics are mine.) If this 
advice IS followed, 1 make bold to sav that the percentage 
of cases wliicli would be wroiiglv (Vmgnosed as tuberculous 
ii-oidd be veo- considerable, and that any statist based 
on figures so obtained would be valueless 

tnwim? is patboguonmnic of pulmonary 

tuborcnloMs, but the presence of certain symptoms togetbei 
I nil certain physical signs is practicallv 'diagnostic of the 

-Ur, 1 knI s s^stcnl lunv perhaps result ii-i +lm c 

* balanced some dangers whiclf were 

BriTi-n correspondence in the 

Buitlsu Mkoical Jouuxal on ” Commo./sense in reJation 


. , , . ' — , uii voiuiiiuii sense i 

to doubtful tuberculosis ” (Febnian* and March) 

sputnm-ncgative ” cases, and tUo r ' P. . P"' 


and the riccessity for tliis hai 
” Had we not hettci 


sputnm-ncgative ” cases, 
been generally recognized. 

Dr. Stocks' puts the question 

p;:;^en;n 

in^rmwlpt, 

of stay in tho Cheshire .Toiiit Sn'nnt ^ •'"erage length 
that considenable propoZn of ^ 

are retained for a period exceeding s 3 
a practice of sending patient- tr, " * * To make 

of thtve months on"f wa I bad I m,? v 

m any uWi ovganizod tnb^rcidofis sdieim-"' 


AIJir..y Cheshire. Oct, 17th. 


-I am, etc.,' 
tfi- ll EATIrEHHE-tD, 


PREVENTION OF CORYZA. 

Sib, — A recent article in a lay’ periodical about winter 
colds seems to me to bo characteristic of many other articles 
of this type in being slipshod, while its directions are loose, 
indefinite, and might do harm. Toilet of tho nostrils with 
soap and water is advised, but the author’s conclusions' as 
to tho mode of action of the loinedy 'are, in my ' ojiinioii, 
quite incorrect. For fourteen years I have steadily advo- 
cated the use of soap as an almost certain preventive of 
“colds,” if used regularly; it is also tho most valuable 
p.art of the treatment for an established “ cold.” (I do 
not use “ cold ” vaccines, as they are apt to weaken the 
my'ocardium for long periods — due to the toxin of 
21/ . caiarrhalis, I believe.) 

As a jjrerentire I advise patients to get a rather 
thicker soap lather than usual on the hands when washing, 
and smear it over the face in the usual way, hut, further, 
to rub tho lather across the nostrils half a dozen times or 
so, but not to attempt to push any up the nostrils, nor to 
sniff it np. They should then proceed to wash tho upper part 
of the face with warm water, and then gently throw several 
handfuls of the water against the openings of the nostrils — 
again without sniffing. Then blow tho nose, one side at a 
time, with the finger and thumb, when it will bo found that 
quite a quantity of mucus, inspissated and fresh, mixed 
with dust and debris, will easily come away. Finally, swill 
off with a little warm water. When a person already has 
a “ cold ” in the nose the above method, along with a few 
tablets of aceto-salioylic acid, taken at intervals after food, 
will soon clear up the generalities of “ colds'” in a normal 
nose. If there is sore .throat as well, then, in addition, 
a few formalin tablets arc a great help. In persons who 
already have a “ cold,” their nasal, and often tho 
pharyngeal, mucous membranes are already damaged, and 
the soaji treatment docs better with the additional remedies 
I have mentioned. I consider that all schools and works, 
and indeed tho community generally, should be urged by 
the Ministry of Health to attend xto this <very .jsimplo 
measure as a routine for the prevention of“‘ colds,” which, 
in the aggregate, inflict an immense loss on the country. 
The soap should be good “ toilet soap,” not common soap 
containing free alkali. This latter soap injures tho skin 
and so .would injure the entrance to the naresj which is 
lined with skin. In the method I have described this is 
the only area touched by the lather, so that the soap does 
not act as an antisepti’c, except at the very entrance to 
the nose, and this is unimportant, ,as water would do 
equally well almost. The rationale of the treatment is that 
tho posterior and iqiper regions of the nose are normaiiv 
steule, and that it is better to wash the nose out from 
above downwards on this account, rather than from below' 
upwards. The soap method thus does away with the 
certainty of microbes being carried into the upper regions, 
and also saves the delicate nasal mucous membrane from 
tho insult of coming into contact with “ foreign ” anti- 
septics, which both occur with douches, spravs, and sniffing 
up the nose from the palm of the hand. This latter, bv 
the way, is still advised to out-patients at nose and throat 
clinics. 


+1 ... r T rcconaneuaeci, stimulates 

the ciliated and globular nasal epithelium (and causes a 
«ow of mucus flora above downwards) reflexly through the 
terminations of the fifth nerve at the entrance to the nose, 
tbri,.?,’ w glands are stimulated also, through 

the blanch from the ophthalmic division of the fifth nerve 
which goes to tho tip of the nose. This combined flow of 
mucus and lacrymal secretion, aided by forced e.xpiratoiT 
efforts, cleans tbo nose effectively and safelv, in a verv 
Ehoit time, and in a very simple manner, so" that a child 
^n bo Wadily langlit to make a habit of it. The nasal 
mucus itself IS antiseptic, and the increased flow deals 
remaining microbes by inliibiting (or possibly 
destrojmg) them, and neutralizing, or weakening their 
“/ experience of this treatment I have 
** ""I" speedily benefited by it, 

present, or there is need for rbinological 
surgery.— I am, etc., * 


Liverpool, 0 = 1 . 20th L.B.C.P. and S.Eu. 
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Dlimsn CHEMICAL RESEARCH. 

Sin. — Tlio recent merging of llio oulstnnding British 
chemical companies into a singlo organization is hailed hy 
Eciontifio men ns ono of the greatest steps toivarda tho 
economic prosperity of tho chemical industry. Eor tho first 
time in history, Britain will bo ablo to bring to bear upon 
tho problems of organic chemical research an adequate 
organization, and it would bo an iinpertincnco on my part 
to discuss in this connexion tho general questions of research 
in industry. There is, however, ono aspect of the question 
to which I would like to draw particular attention — 
namely, tho application of research to medicinal and thera- 
peutic organic chemicals. 

Tho last twenty or thirty years havo seen tho advance of 
medicine in tho direction of accurate recognition of tho 
nature of disease, and tho discovery of tho infective agents 
causing it. While there is, undoubtedly, an economic 
advantage to bo derived from tho prosperity and advance 
of huge commercial organizations, ono of their fundamental 
duties to humanity lies unfvdfdled if disease and eullcring 
aro left for their suppression to tho chance efforts of 
isolated investigators. Alany diseases — s)’pliilis, tuber- 
culosis, malaria, sleeping sickness, to mention only a few — 
are among tho scoueges which exact an untold tribute of 
misery from millions every year, and although tho causo 
of these troubles is accurately known, in only a few cases 
is any selective drug available. It cannot bo too strongly 
insisted upon that tho present condition is ono which need 
not "endure. "Whilst congratulating tho German investi- 
gators upon their achievement which has culminated in 
tho introduction of drugs of tho typo of salvarsan and 
Bayer 205, wo may envy tho facilities and resources upon 
which thoy aro able to draw; it should bo realized that 
there is now no obstacle in tho way of establishing such 
facilities for ourselves, and, quite apart from commercial 
rivalry, it should bo a question of honour with us to push 
on in tho same direction in an effort to free humanity 
from some of its scourges. In this connexion, too, I would 
recall tho words of- the president of tho American Chemical 
Society : 

'• . . . synlholic organic chemistry will prove itself to he, perhaps, 
the most potent factor of all those that aro working tow.srds 
tlio advancement of civilization and tlio peace of tho world. I 
refer to tho use of chemical compounds in combating disease and, 
as a result, prolonging life . . . tho modern science of chemo- 
therapy. . . . Malaria, spread in tho most fruitful part of tho 

f loho, is incapacitating and destroying millions, and wo havo used 
nt one drug — quinine — to fight it.” 

Thus, not only aro British human resources concerned, 
but tho whole untapped resources of Empire, now locked 
up hy tho spectres of malaria and sleeping sickness, might 
be released. 

M’hat is needed is the vision and broadmindedness of a 
commercial organization, such as that just formed, that 
will make possible tho formation of a band of synthetic 
organic chemists, biochemists, and medical men, who, freed 
from the trammels of routine, will be able to work together 
upon chemotherapeutic problems. More, also, is necessary ; 
tho men concerned must bo able, not only to place tlieir 
bands upon every known compound, process, and method 
of treatment, but they must also be able to appreciate tbo 
difficulties of each other’s craft. The medical men must 
realize that the task of building up the necessarily complex 
substances which alone seem to have therapeutic value is 
a matter for careful thought and patient experiment; the 
chemists must realize the intense difficulties of obtaining 
and correlating medical and clinical data, and, above all, 
the commercial organization which endows such a product 
must bo prepared to wait, not months, hut years for the 
fruitful results which must of necessity arise from such 
a combination of resources. 

Finally, it appears to mo to he a cogent argument that 
If, for economic reasons, tho cotton industry found itself 
able to finance research on textiles, then the chemical 
industry should, for humanitarian reasons, finance research 

for the full utilization of the resources of chemistiy. 

I am, etc., 

• Abnold Renshaw, M.D. 

Laboratory of Applied Pathology and Preventiva 
Medicine. Manchester, Oct. 23th. 


(Dlntnarji. 

FRANCIS "WARNER, M.D., F.R.C.P., 

Consulting Physician to the London Hospital. 

AVn havo to announco with regret tho death, on October 
26tb, in his eightieth year, of Dr. Francis Warner. He 
was ono of tho first to erter on a field of clinical research, 
which has since been very, assiduously cultivated. Ho was 
physician to tho East London Hospital for Children at 
Shadwoll, ns well as to tho London Hospital, and at an early 
stage of liis career he began to devote much of his time 
and energies to establishing a system by which the physical 
and mental defects of children might be scientifically 
estimated and recorded. 

Ho received his medical education at King’s Collegd 
Hospital and graduated M.B.Lond. in 1872; in tho 
following year ho took tho M.D. degree and becamo 
P.R.C.S.Eng. Ho was appointed medical registrar of 
tbo London Hospital in 1877, and assistant physician in 
1879. In 1883 he was elected a. Fellow of the Royal 
College of Physicians of London.- Ho published a 
number of boolcs and essays on his favourite subject, 
including works on tlio study of children and on tbo 
nervous system of tbo child. ■ During the years 1893-96 fie 
undertook a laborious investigation of tlie mental condition 
of some bundled tliousand children in 106 schools ; his 
results were published in tho Journal of the Hoyal Statis- 
tical Society. In 1896 he wrote The Children; How to 
Study Them, and two years later made another contribn-' 
tion-to this subject under the title The Study of Children. 
In 1887 lio described his methods and researches in a 
Hunterian Lecture at tlio Royal College of Surgeons of 
England, and in 1892 gave tho Milroy Lectures before the 
Royal College of Physicians of London. In them lie 
described the methods and results of an iuquiry as to the 
physical and mental condition of school children. In 1889 
lio had given evidence before tho Royal Commission on 
Blind, Deaf, and Defective Children; the report of this 
Commission led to the passage of the Act which enabled 
tho London School Board to provide special schools. In 
addition ho made reports at various times to the Local 
Government Board, tho Homo Office, and the Education 
Department, on tho condition of children for whose care 
and education these departments were responsible. 

Dr. AVarncr retired from practice some years ago and 
tho present generation knew very little of him; but he 
was a well known figure in London in the last twenty years 
of tho nineteenth century, and was vci-y greatly liked 
and respected hy his fellow practitioners', although few 
thoroughly appreciated tho importance of the pioneer work 
ho was doing. 


FRANK H. BARENDT, M.D.Loxm., F.R.C.S.Exo., 

Physician, Skin Department, Koyal Southern Hospital, 
Liverpool. 

We have to record with great regret the sudden death at 
his home in Rodney Street, Liverpool, on the morning of 
Thursday, October 28lh, of Dr. F. H. Barendt, the well 
known dermatologist. 

Frank Hugh Barendt, the third son of J". H. Barendt, 
was born in Liverpool in 1861, and received his early 
education at Liverpool . College (of which be later became 
a life governor) and St. Petri School, Danzig. At an early 
ago he decided to follow the profession of medicine, and 
on leaving school in 1879 entered the University of Liver- 
pool, where he had a distinguished student career, winning 
the Roger Lyon Jones scholarship in pathology, a subject 
which always attracted him. In 1885 he obtained the 
M.R.C.S. and L.R.C.P. diplomas; in 1887 ho graduated 
M.B.Lond. with honours in materia medica, and in tho 
following year proceeded M.D. He became a Fellow of the 
Royal College of Surgeons of England in 1890. After 
obtaining his first qualifications he travelled and studied 
for some time in France, Germany, and Austria, working 
in tho Universities of A^ienna and Berlin under Hehra, 
Kaposi, Neumann, Max Joseph, and Lassar. On xeturn- 
ing to Liverpool ho served as house-physician at the 
Royal Infirmary, senior medical officer to the Bootle 
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Porougii Hospital, and assistant medical officer to tho 
Ilainliill Mental Hospital. When lie had completed these 
appointments Dr. Barcndt finally made np his mind to 
ipecialize in dermatology. .He ivas appointed honorai'y 
surgeon to St. George’s Ho.spital for Diseases of the Skin, 
Dicerpool, and this mas folloned by election to the post of 
physician to the department of diseases of the skin at the 
Iloyal Southern Hospital. These two posts he filled with 
great acceptance until his death; he held appointments also 
as dermatologist to many homes for children in Liverpool. 
\Vhen the British Medical Association held its annual 
meeting in Brighton in 1913 he was vice-president of the 
Section of Dermatology, and he had been one of the local 
general secretaries at the Liverpool meeting in the previous 


year. 

With a wide knowledge of his subject Dr. Barendt com- 
bined tlie power of clear and accurate exposition, and his 
literary skill found expression in numerous monographs on 
dermatology and venereal disease. Among those a paper in 
lighter vein on “ Soap, its use, misuse, and ahuse,” which 
appeared in 1917, was reprinted in America and Australia. 
All article puhlishcd in our columns in 1920, on sclero- 
dermia, is a good example of his writing; it reveals his 
scholarly approach to a medical subject and his attention 
to detail. In it he wrote ; “ There is a real danger that 

in coining new terms we may be misled to regard them as. 
new knowledge. A great advantage would accrue to us 
if a short course on the histori- of medicine were instituted 
in our university. Nosological nomenclature alone would 
play an interesting part in such a subject.’' The subject, 
however, that perhaps interested him most was tho dia- 
gnosis and treatment of syphilis. He was one of the first 
practitioners in Liverpool to make use of intravenous injec- 
tions of arsenical compounds, and was officially appointed 
by tho Carnarvon and Anglesey health authorities to tahe 
charge of the special venereal disease clinic at Bangor. In 
tlii.s work he laid special stress on the need for examining 
every case minutely and not depending merely on a 
haboratory diagnosis. 

Dr. Barendt was interested in all European languages, 
and spoke French, German, and Russian, and his services 
ns a translator were often called for. He was an enthusi- 
astic mcinlier of the Liveqiool Medico-Literary Society, 
before which he often read papers, and served on tho 
committee of the local Czeclio-Slovakian Society; he had 
held many offices also in tho Liverpool Medical Institution, 
mid had been editor of the Zirerpool Medico-Chirurokal 
Joiirnnl. For some years ho acted as the Liverpool Corre- 
spondent of tho BniTisn Medicai, JotruNAi,, and could 
always he depended on for practical help at short notice 
whatever might he the other claims upon his time. lu this 
Work his thoroughness and regard for accuracy were con- 
spicuous. So It was, too, in his private and professional 

ife: he shone most in matters of detail, and by countless 
little attenrions won tho cstsem and affection of all wlio 
came to know him. 


I 'S snrrived by his widow— a daughter of tho 

late D; c rowo of Liverpool— throe sons, and two daughters. 
Iho ,.!de,st son died 10 1918; the second is studving medicine 
in J.ondun. ^ 


JtMKs appreciation we are indebted to Sii 

Tin (ienth of Dr. Frank Barendt has removed 3 ven 
proimneiit figure from medical circles in Liverpool, a valued 
corre.ipondent of the Bnixjsn Mmrc.rr, Jotokal, and per- 
sw^rance of an unbroken friendship of 
noarli .erty years. Ho was an excellent linguist a nreat 

Barrndt'had etymology, so that when 

Barendt had expressed ins views on any such noint therr 

were verv few who would attempt to c^troverf wL As 
a clmsical scholar he had few rivals and fewer equals in the 

Lire h a cultured gentleman in litera- 

turc, Qut I crin scnrc^^lv add in art nc iric t. 

frd ^ ^nt«rer«-.Hrsf* 


He was a man of wide sympathies, and had ho had the 
means I have no doubt those sympathies would liave been, 
■freely and -tangibly expressed; . He ha'd deep religious feel- 
ings, which were never paraded for public inspection, and 
■he made no attempt to thrust his convictions on others. 
His German extraction often showed itself in Ids attention 
to the most minute details, so that ho was apt to miss the 
wood for the trees. In scientific work he was ah excellent 
researcher, but failed to correlate the work, of others, and 
could never become a discoverer. 

He had a very happy domestic life, except for. some losses 
in his family, and ho felt very acutely the earl}' death 
of a son who gave promise of a brilliant career. Even 
in adverse’ circumstances he was always bright and 
cheerful. He could never afford the luxury of being ili, 
though it would noiv appear that in the preservation of 
health he must have neglected the prevention. of disease. 
Little did I think when 1 recently received his congratula- 
tions that within ten days I should he writing his obituary 
notice. Dr. Barendt might have been. considered an expert 
writer of obituary notices, and those from his pen wliich 
appeared in the Bhitish Mkdical . Journal were always 
faithful representations of the characters portrayed; without 
any excessive colouring, and any failings were gently glossed 
over. He adhered to the adage, Pc morfuis nil nisi bonurn. 
With him -it is not now a. question of rcijvicsraf in pace, 
but let his good work blazon forth and his memory he ever 
kept green by those ■who knew him. Jly deep sympathy 
goes out to his widow and family. 

A CoM-nAGWE closely acquainted with Dr. Barendt’s Avork 
writes : 

His knowledge of his specialty was profound, and his 
opinion was much valued. Ho wrote much op his subject, 
and these articles, as well as his numerous papers read 
before the Liverpool hledical Institution, wore all charac- 
terized by sound clinical observation and a rich knowleilgo 
of the literature. At the clinical meetings of the Institu- 
tion he could always be relied upon to show some rare and 
interesting cases, and he counted no trouble too great to 
make these demonstrations successful. He was an excellent 
.teacher, and students followed his clinics u-ith interest 'and 
profit. Carefully trained in the old school of, Vienna 
dermatology, he* recognized that treatment ivas, from tho 
patient’s point of view, tho ' most important side of 
dermatology. His treatment ivas never empirical, but wa.s 
based on pathology, and his success in this was groat. His 
mature judgement saved him from the too early and indis- 
criminate adoption of every new and vaunted remedy; but 
when assured that there ivas good in any remedial agent 
he let his patients have the benefit of it. But ho never 
allowed his appreciation for a now lemetlr to blind him to 
tho virtues of the old. Tliis attitude of mind largely con- 
tributed to his success in treatment, and ,to the" high’ 
opinion he won from his professional colleagues. But it 
was for other qualities besides his'great abilities as' a skin 
specialist that lie was so much beloved. Ho was gifted 
with a genial spirit and a quiet sense of humour that madb 
him the pleasantest of companions. Kindnesses large and 
small were done daily by Dr. Barendt, and manv a young 
member of the profession has had reason to fed deeply 
grateful to him, not-only for profc.ssional help, hut also for 
sound advice on some of those difficulties that beset the 
path of the newly fledged practitioner. A dei-oted father, 
he found his greatest happiness in his family circle, or in 
the company of a few chosen friends. He was nniversally 
liked, even by those who differed from him profoundly on 
professional matters or in politics. In a materia! ag*e ha 
preserved a cheerful idealism. The pursuit of ivcalth for 
its own sake, or the wild race for position or power, meant 
nothing to him. His aim was to serve his day and genera- 
tion faithfully, and few men have achieved that amhition 
so completely. He will be greatly missed in Liverpool by 
a largo circle of patients, rich and poor, and by all his 
piofessional colleagues. It seems only fitting that ono ivho 
loved the classics should have a Latin epitaph. There are 
many that spring to mind — each in its way appropriate — • 
but for him a timeworn one seems best, for of Barendt it 
■was wholly true: Integer vitae, sccierisquc puri/s. 
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THOJIAS CHURTON, JI.D., 

Consulting Physician, Leeds General Infirmary. 

Wn Iina'o to' record rvitli great regret tlio deatli, at tlio 
advanced ago of 87, of, Ur. Thomas Churton of Leeds. Born 
at Stafford in June, 1839, Ur. Cluirton lost his father during 
his infancy. His mother hccame matron of the old General 
Infirmary at Leeds, and tho higli cliaracter of her work is 
Btill rememhored tliere. ITo was educated at .Shrowshury 
and subsequently at Leeds, whero ho entered on his medical 
curriculum and hccamo a junior resident assistant at tho 
Infirmary. After becoming SI.R.C.S. ho was for some years 
in prlvato practice at Erilh in Kent. Unring this period ho 
spent a groat amount of time in paying frequent visits to 
London, where ho attended tho practice of Gny’s Hospital. 
Ho then threw up his general practice and went to -•Vherdecn, 
whei'o ho spent a year in most close and assiduous study, 
graduating M.B., C.Af. in 1876, under tho conditions which 
then prevailed, and proceeding to the degree of At.U. in 
1877. Of this timo in his life the writer of this notice, him- 
self an Aberdeen man, has very often heard him speak with 
tho greatest plcasiiro. Ho made many friends, and used to 
laugh at them when ho was told that his hold expressions of 
determination to come back and see them all onco moro 
would como to nothing, though ho had to confess that they 
wore right. 

Soon after settling in Leeds ho was, in 1879, elected 
honoi-ary physician to the Infirmary, having as his two 
senior colleagues tho Into Sir Clifford Allhutt and Ur. John 
Eddison, -who now lives in retirement at Cuclcfield, Sussex. 
At that timo thcro wero no assistant physicians, and Ur. ; 
Chuiton was unsparing in Ids work, not only in tho wards, 
hut in tho out-patient room and in tho iiosf-moi fcm depart- 
ment. 'When Dr. Eddison retired from the full staff in 1892 
Dr. Churton became senior physfeian, and ho hold this posi- 
tion till 1919, when ho hccamo a memhor of tho consulting I 
staff. Ho thus served tho Infirmary in an honorary capacity 
for tho long period of forty years. Ho was for many years 
on tho staff of tho Leeds Public Dispensary, and seiwed tho 
old Leeds House of Recovery as well as other charitahlo 
institutions. Ho was lecturer on medicine at tho Yorksliiro 
Collogo when it was one of tho constituent colleges of tho 
Victoria University. 

By many generations of Leeds students Dr. Churton ■n-ill 
be remembered as a man of tho greatest charm of manner 
and as having ono of the most delightful of voices and ono 
of tho most infectious of laughs. His diligence and con- 
Ecientionsnoss wero beyond all praise, and his clinical investi- 
gations wero carried out with unsparing seal. If it has to 
bo stated that his zeal sometimes outran his discretion and 
perhaps exhausted the patience of his colleagues, this can 
bo put on record without in any way detracting from tho 
high esteem and affection in which he was held by all. • 

Dr. Churton took gi eat interest in tho work of tho British I 
Alcdical Association : ho was honorary secretary of tho Leeds 
Division and representative in the Representative Body in 
1903, vice-chairman in 1905-06, chairman in 1907, and a 
member of tho Executive Committee for 1909-13. He was a 
member of the Council of the Yorkshire Branch for 1896- 
1908, was elected president of the Branch for 1912, and 
bccarao vice-president in 1915. 

Dr. Chnrton was a man of wide general culture, well i-ead, 
and a charming conversationalist; ho will long bo held, in 
affectionate remembrance by tho profession in Leeds. 


After prolonged ill health Dr. David Ltovn, J.P., died 
at Denbigh, North Wales, on October 23rd, in his 
sixty-second year. Dr. Lloyd was educated at Ruthin 
Grammar School, Glasgow Universitv, and the Middlesex 
Hospital; he graduated M.B., C.M.Glasg. in 1891. After 
practising for some time in South V'ales ho settled in 
Denbigh in 1892, whore ho built up a large practice and 
became very popular. His numerous appointments included 
those of medical officer of health to the borough of Denbigh 
and medical officer to Howell’s School, Denbigh, honorary 
surgeon to the penbigbshire Infirmaiy, consulting surgeon 
to King Edward’s Memorial Association, a memlier of° the 
court of governors of University College of North W.ales, 
and medical officer to the police force. He was a member, 
and for some timo an alderman, of tho Denbighshire 
County Council, which he represented on the beard ef 


governors of tho North Wales Counties Lunatic Asylum, 
Denbigh. Ho was a justice of tho peace of tho borough and 
county of Denbigh, and mayor from 1903 to 1905. Notwith- 
standing tho many claims upon his time, ho managed to 
attend post-grnduato classes in Liverpool University and 
pay weekly visits to the Liverpool hospitals for special 
study. Ho interested himself actively in the progress of 
tho North Wales Branch of the British Medical Association, 
being chairman of tho Denbigh and Flint Division in 1912, 
a member of tho North Wales Branch Council from 19L1 
to 1923, and president of the North Wales Branch in 1915r^ 
His death will bo keenly felt by’ a very large number of 
friends and patients throughout North Wales. Ho leaves 
a widow but no children. 


Tho death ocenried at Birmingham, on October 16th, of 
Dr. jASir.s Hugh vSi’Iioat, in his sixtieth yeai'. Dr. Sproat 
received his medical education at Queen’s College, Birming- 
ham, whero he obtained the diplomas L.S.A. in 1891, 
M.R.C.S., L.R.C.P. in 1892, and graduated M.B.Lond. in 
1893. iVftor holding appointments as clinical assistant 
to tho Birmingham City Asylum, assistant medical officer 
to tho Exeter City Asylum, and senior assistant medical 
officer to tho Somerset and Bath Asylum, ho practised in 
North Birmingham for twoiity-ono years, and retired two 
months ago on account of ill health. Ho hold tho appoint- 
ment of medical officer to tho Jaffray branch of tho 
Birmingham General Hospital for eleven years. He took 
an active interest in National Health Insurance from its 
commencement, and served as a member of both tho Panel 
and Insurance Committees in Birmingham. Ho was a 
member of the British Medical Association and an honorary 
member of the St. John Ambulanco Association. Ho 
married in 1912, and leaves a widow. 


The death occurred on October 13th of Dr. Cuahi.us 
Stesn'ett Rediiond, in his eighty-fourth year. Dr. 
Redmond entered tho Catholic University, Dublin, in 1856, 
and after being a scholar and exhibitioner of the university 
ho obtained tho diplomas L.R.C.P. I. and L.R.C.S.I. in 
1864. Ho then became I’csident medical officer of the Jervis 
Street .Hospital, Dublin, and later, as surgeon to tho 
P. and 0. Steamship Company, spent three years in India'. 
Prom 1871 to 1874 ho was resident modi 'al officer of the 
Gateshead-on-Tyne Dispensary, and in 1876 started private 
practice in that town, taking particular interest in tho 
correction of improper feeding of young children, and, 
as a member of the Gateshead School Board, in' improving 
tho existing types of schools. He subsequently practisetl 
in London and AfanchcHef. From 1918 to 1919 he was 
resident medical officer of tho Trafford Hall Red Cross 
Hospital, JIanchester, and When tho hospital was' closed 
ho retired and went to live in Queen’s County, Ireland. 
When tho National University of Ireland was constituted 
he was granted the degree of M.D. honoris causa, as being 
the oldest sun'ivor of tho former Catholic University of 
Ireland. In 1886 he published a book on Infant I'ccd- 
ing and Management, and contributed many papers lo 
medical journals on the diagnosis of scarlet fever, tho 
treatment of infantile convulsions, and the cool-bath treat- 
ment of enteric fer’or. For many years he was a member 
of tho British Aledical Association. Ho is survived by his 
widow, three sons, and four daughters; his eldest sou is 
a member of the medical profession. 

We regret to announce the death, on October 7th,- of 
Professor Eiiin Kkaepelin, who did so much to advance 
the scientific study of psychiatry. His seventieth birthday 
was celebrated only last February by his many distin-- 
guished pupils. During the last year of his life he had 
been occupied in arranging for the erection of a home for 
tho German Psychiatric Research Institute, and in pre- 
paring the ninth edition of his well known textbook. 

The deaths of tho following well known foreign medical 
men have recently occurred ; Dr. AIahia P.ianou of Jassy, a 
leading Rumanian neurologist and biologist; Dr. S.' I. 
Fedvxsky, professor of diseases of infants in the University' 
of Moscow, and Professor Salomox Ehraiaxx, the Viennese 
dermatologist. , 
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TWO MEDiCiVL I^IEN CHARGED WITH IMURDER. 

A jvivVj BatnUer Bridge, near Brestoiij on October 

29tli, after an hour’s retirement following an inquiry lasting 
two days into the death of Norah Elizabetli Alarmion, aged 24, 
the daughter of a Ponmaenmawr quarry o^Yne^, found that the 
drreased died from shock caused by criminal abortion per- 
formed by Dr. Artimr Stuart Holden and Dr. Rrederick 
Lan'^ton Webster, and tliat i\Irs. Constance Alary Holden and 
Alajor William Edward Blackburne and Mrs. Helen Blackburn© 
wore aware that criminal abortion was being meditated. ' 

Thoreupon the two medical men were charged with murder, ' 
and the other three persons wdth being accessories; all being" 
committed fur trial on a coroner’s warrant at the next Man- 
rbe^ter .Assizes. In ans^Ye^ to the charge, Dr. Holden said : 

“ I am not guilty of any such charge*’; Dr. Webster said ho 
had nothing to say; Mrs. Holden and Major Blackburne both 
.said “ I am not guilty.” 

Tt appeared that the dceeased left the home of her sister at 
BVst cuff, Preston, on October 7th, presumably to plar bridge 
at Dr. Webster’s house .at Bambor Bridge, and later the same 
nicht Dr. Webster informed ti»e police of her death, stating : 

Dr. Holden lias hud au operation on a lady at my house to-night, 
and she has died under the anaesthetic.*' 

Mrs. Elizabeth Smith, in her evidence, said she did tho cooking 
and her liushand cleaned the surgery at Dr. Webster’s house. 
On October 7tU she retired to bed shortly before 8 o’clock because 
she was not well, Dv. Webster being in his surgery with some 
pati^mts at the time. She overslept the next morning, and on 
going downstairs at 11.30 a.m. she saw a note on the door of 
the telephone room in Dr. Webster's handwriting : Smith, do. 
iiol go in without consulting me.” Her husband said to her t 
” Don’t go in that room; there’s a woman dead in it.” 

Alexander French, a single man, employed irith a firm of 
sanitary engineers at Liverpool, in his evidence, said about twelve 
moulhs” ago Ihc deceased told him she was engaged to a doctor in 
Waterloo. The engagement lasted about six mouths, and was then 
broken off. The deceased spoke to him about her condition on 
October 2nd, but did not aUege tlmt he was the cause of it. 
He offered to marry her, but she refused. The first ho knew of 
her death was on the Friday morning, when Major Blackburne, 
her brotherdnd.aw, telcpboncd the news to him. 

Sir Bernard Spilsbury, who conducted a po^t-mortrm examina- 
tion, said that in his opinion death was due to shock consequent 
upon and following immediately after the use of an instrument; 
she was pregnant, probably two months. 

The deputy coroner (Colonel H. Parker), in his summing up to 
the jury, said the deceased was perfectly well when she went to 
Dr. Wcbsier’s house, and, according to Sir Bernard Spilsbury, 
what look place there was criminal. They had to consider whether 
Dr. Holden or Dr. Webster was responsible, and, having regard 
to the facts, he did not see how they could separate the one from 
the other. Further, they must consider the rcsponsibilitv of any 
other persons. 

Tho jury returned a verdict as stated. 


A SPECIALIST'S FEES. 

Ma, E. .T. Drcn, M.R.C.S., L.B.O.P., of Weibeck Street Londoi 
succeeded before Mr. .Tuslicc Kochc and a special jury, in II 
King’s Bench DiiiMon of the Hi^h Court of .fustice, on Octob( 
27th and 28tli. in r^tabhslnn" his claim against Captain A ( 
Godwui Siimli for ihe sum of £05. being fees for medici 
;\U« ndano« . 

Til. iMVtidunt plcad-d that he eonMjlted Mr. Deck for swcBin< 
on iho Mil.- and back of lus neck, but that llio attendances wci 
of un valur to him h> nnson of the negligence of Mr Dec! 
wtin. he n!b-g.-d. wrongly diagnosed his ailment and directc 
tr. .lunrtii— ra>^ and e.vlrartion of teeth— wliic 
mi.ir..| hi^ ii.-.iliii For such alleged negligence he countcr-claimc 

ilamajt ' 

Tt».- plAintvff, hv bis reply, denied ncphgonco. 

Mr n F Ihcken^; and Mr. J. M. Svmmons appeared for tl 
plainiiiT. Mr H .1. WaUington appeared for the defendant. 


T/if Pfnintiff's Case, 

_ 5fr Picki'n-. ?at(i Hr. Durk lipfovc- tlic vrar practisefl in Ne 
„hI ,I„nr.R (hr war he served wiUi the New Zealai 
Arm> M. di.-al Porvic-, BocLnjing an aiitliority on the ulfra-Tiol, 
ras rr'.uuK.at, which wa= roinin!: into favour witii medical ret 
tor hcahng propt-rln-f, hr, after (ho war, equipped his coi 
'.’jltmf; room tn London with the necessary apparatus, and h 
wiiolc-hody ray hath was the first installed in England. Mr De< 
Y;, ■‘•vs ^<000 times. On Fcbmai 

llth. 19^, <lie defendant was sent to him for consnltation ns I 
sv.r, lings at the side of the face and neck and bach of the ned 
Ih- formed the opinion that tlic swelling of the face was a 
in.fvtion of the gl.ands due to poisoning in the system and a 
that the condition of t'hc defendant 

s's '."jiss srtH's's 'A“"SF"f-rS; 


Blood tests showed that there was no poisoning, and it.hcc^o 
clear that ha was suffering from a tumour. The plaintiff advised 
him to undergo an operauon, but Captain Smith was unwilling. 
Later, Captain Smith wrote that ho had^ consulted Mr. Dormld 
Armour, w'ho had diagnosed tho complaint as a tumour. Mr. 
Armour operated, removed the tumour, and Captain^ Sroilh 
recovered. When, however, the plaintiff demanded^ his fees, 
Captain Smith merely replied that if Mr. ,Dcck desired to go 
into 'Court he should welcome the opportunity ' of asking him a 
few questions: ' . - 

Mr. Deck gave evidence in support of- his ; counsel’s opening. 
He had told Captain Smith ho thought the swelling at the back 
of the neck was due to a tumour, but that in view of the history 
of varying size thei*e was an element of doubt. Captain Smith 
was eager to have his treatment because ho wanted - to avoid an 
operation.- In cross-examination, Mr. Deck said if the rays were 
applied directly there was no reason why they should provoke 
growth of the tumour as they did not act on fat, but through 
the blood stream. He did not tliink eight months ah cxcc^^sivc 
time for him to take in making a definite diagnosis in this case. 
Captain Smith never said lie would like a second opinion. 

Mr. Ferdinand Byrne, dentdl surgeon, said the radiogram 
•taken' of Captain Smith's mouth showed marked absorption of the 
bones surrounding the teeth; in extracting the teeth he acted on 
his own, and not on Mr. Deck’s opinion. Captain Smith still 
owed his fees for the dental treatment. 

Mr. Eric \K. Fedley, dental radiologist, -who ir-rayed .Captain 
Smith's mouth, agreed that tho extraction was necessary. 

• Sir Alfred Fripp spoke of Mr. Deck as one of the best known 
specialists in ultra-violet ray treatment, and said he consideTed, 
the fees charged very reasonable. 

Mr. Justice Roche ; The moderation of most doctors with regard 
to fees always surprises me. 

Sir Alfred Tripp said the rays had proved tliemsclvcs vahiablo 
in cases where the reduction of inflammatory swelling was desired. 

The Defendant's Case. 

Mr. WalUngton, for the defendant, said the truth was that, as 
Mr. Deck had told Sir Alfred Fripp, he regarded the case as a 
very interesting one, and he was very eager to cure it with the 
ultra-violet rays, in which he specialized. It was not until 
September that Mr. Deck suggested that the swelling at the back 
of the neck was a tumour, and tho operation, which would have 
been simple in February, 1925, was not so simple in the following 
October. 

Captain Smith bore out his counsel’s statement. 

Mr. Donald Armour, F.B»C.S.» who operated for the tumour, in 
cross-examination, agreed that the diagnosis of the tumour was 
not necessarily as easy in February as in October. 

Mr. Dickens : If a doctor were m doubt, would it be proper to 
attempt to reduce swelling by ultra-violet ray treatment?— Yea. 

Mr. Dickens: And, if tbe swelling subsided, the doctor would bo 
justified in continuing the treatment? — Yes, 

The jury returned a verdict for the plaintiff, and judgement 
was entered for him on the claim and counter-claim, with High 
. Court costs. • ’ . ... 


®l)c ^trbirts. 

BELFAST UNIVERSITY SERVICES CLUb'. 

The eighth annual armistice dinner of the Belfast University 
Services Club will be- held in Thompson’s Restaurant, Donegal 
Place, Belfast, on Thursday, November llth, at 8 p.m. All past 
Queensraen who served during the great war in His Majesty’s 
Torc^ are invited to attend, .and those wlio wish .to do so should 
signify their intentions to tbe Honorary’ Secretaries, Services 
Club, The Uiuversity, Belfast, before November lOlh. The cost 
of tho dinner (exclusive of wines) will be 12s. 6d. 

On the morning of November llth, at the conclusion of the 
” two minutes’ silence,” a wreath from the club ■\vill be laid 
at the base of the war memorial in the University, and all past 
and present Queensmen are invited to be present. 


DEATHS IN 'THE SERVICES. 

SoRGEou-GEKEnAL WiLLiAM BuDD SLACGaTEB^ Army Medical Service 
(ret,), died at Colchester on October 22nd, aged 77. He was bom 
at Farninghara, Kent, on December 31st, isfe, and %vas educated 
utS^ Thomas’s Hospital; he took tho L.S.A. in 1870, and tho 
M.K.C.S. m 1671. He entered the army as assistant surgeon on 
March JOth, 1872, and attained the rank of colonel after exactly 
thirty years, became surgeon-general on June 21st, 1905, and 
December 31st, 1908. He served in the Afghan war of 
1878-80 (medal), and in the Tirah campaign on the North-lVcst 
frontier of India in 1B97-9B (medal w*ith clasp) A . •. 

Colonel Bertal Hopton Scott, C.M.G., Army Medical Staff (ret.), 
died at Ealing on October 24th, aged Ho was born at 
Gnpgley-on-thc-Hill, Notts, and was tbe son of tlio Rev. G..H. 

vicar of that parish. Ho was educated at Toronto Univer- 
sity, where he graduated M.D. and G.M. in 18S5, and at tha 
the L.R.C.P.Ed. in 1884, tho M.R.C.S. in 
Jonh, and the D.P.H. at Cambridge in 1902 He entered the army 
as surgeon on February 5th, 1887, became colonel in the long 
March 1st, 1915, and retired on Septerhber 10th, 
1919, He served in the Cbitral campaign of 1895, with the relief 
for^, receiving the frontier medal with a clasp; in tho operations 
in Dicrra Leone in 1898-99, the Karcne expedition, when he wa.s 
severely wounded in tho chest and had his thigh fractured,- and- 
received the medal with clasp; in the* recent war of 1914-18 ho 
was thrice mentioned in dispatches (1915. 1916, and 1917) and 
received the C.M.G. 
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Lieut. -Colonel William Creyk, H.A.M.O. (rcl.), ^licd al Pengo 
on August 19lli, aged 87. IIo was educated at Aberdeen, xvliero 
ho graduated M.B. in 1860, taking tho L.K.C.S.Ed. in 1861. 
lie entered the army as assistant surgeon on April I4lh, 1803, 
bccarao surgeon major on April 28th, 1876, and retired on May 
16th, ^ 1888. During tho old regimental days ho served in tho 
4th Foot, tho King’s 0\7n Iloyal Lanenster Kegiment, from 1865 to 
1871, and in tho Royal Artillery in ,1871*72. IIo served in the 
Afghan war of 1878*8b, receiving tho medal. 


Htuilscvaittcs nuJi OT-aUcijcs. 


UNIVERSITY OP GAJtnRIDGE. 

Tnr. following Imvo been oloctoil to tlio ilomd of tlio T'acnlty of 
Jlctllcino for varying ^erioils; T. S. Ifcle, jr.I).,i';. D. Adrian, M.n., 
6. S. Gmlmm-Smitli, SI.D., P.lt.S., and W. Ij. H, Duckworth, 
M.I).,So.D. 

At a congregation held on October 29th tbo following medical 
degrees were coufcricd : 

M.D.— Ii. I!. Colo. 

M.n., n.Cmn.— \V. W. Mclican, K. Tt. Motcalfo, A. T, 'WottblBKton. 
M.n.^J. H. Ilaonan, 


UNIVERSITY OF LONDON, 

The Faculty of JfEDiciNE, 

Sir CcTnBEr.T S. Wall.hok, K.O.M.G., C.B., M.R„ F.R.C.S., of 
St. Thomas’s Afedical School, has been elected Doan of tho 
Faculty of Medicine for tho period 1926-28. 

D.vivERszrv College, 

The first of a course of four lectnios on Inatilin was given by 
Dr. G. It. Beat at University College, Gower Street, W.C.l, on 
^Vodncsday last. Tho lectures, which are addressed to students 
and others interested in tho Eal)jcct, will ho continued on 
Buccccdiag IVeduesdnys In Novemher at 5 p.m. 


UNIVERSITY OF EDINBURGH. 

Address by the Pr.iKcirAL on the V\'ork of the Year. 
Afief *'■ • ' .’on October 23rd, wlicn 134 degrees 

JYere nodical degrees mentioned in one 

last is Sir Alfred Ewing, pave an address 

on sonio important developments in the University during tho 
post year. 

Ho rolcrrod to the rectorial address delivered hy tho Prime 
Minister in Uls last year of oflico as Lord Rector, at which tho 
Earl ol Balfonr had presided, and expressed his gratirioatiou that, 
ns a result of the st .dents’ organization, these distinguished 
Visitors had received o hearing worthy of tlio great occasion. 
Another example of student leadership hod been nfforded at the 
time ot the general strike wlion the students voluntarily formed 
themselves into a Students' Emergency Council, whoso activities 
found expression in many useful deeds and lind been of real 
nen’ice to the community ; the action then taken, and the manner 
of it, had bronght the student body into a higher level of nnblio 
esteem than it had perhaps ever occupied before. 

After an allnsion to tho celebration in Jane, 1926, of the 
b oeutenary of the fonndotion of tho Medical Faculty, the 
I’rincipat went on to instance, among tho important develop- 
ments of different departments, tho provision of the laboratory 
in connexion with tho oliair ot sureerv, which bad been opened 
at the bicentenary celebra'ion. This bad been carried ont 
with the assistance of tho B wkefellor Foundation, which was 
providing also material assistance towards the erection of a 
clinical laboratory at present being built in the inQrmary 
grounds. A new radiology department had been opened by tbo 
managers ot the Eoyal Infirmary in that institution, which he 
believed had no rival anywliere, and in connexion with this the 
University had appointed a lecturer in radiology. Recent gifts 
had inade possible the development of a department of animal 
breeding, and it was hoped that the University might soon be in 
a similar position with regard to the zoology department, for 
which a site had now been definitely selected. Minto House in 
Chambers Street had recently been acquired by the University to 
provide accommodation or tliedepartmeiitof English and modern 
langoages and so relieve the congestion in tlie Old Quadrangle. 

An_ important aspect of university life was tbo nnmber of 
matriculaieci stuuents. There hafl been preafc congestion in all 
the universities ot the country after tho war, and in Edinburgh 
this had reached Us heiglit in the session 1920-21, when there were 
nearly 5, OW m 'tricnlaied Btudents. A gradual fall, amounting to 
between 200 and 250 a year, hnd thereafter taken place, until tho 
number was approximately 4,000, about which it now appeared to 
remain sleady. Last year the toral number had been 3,953. There 
were indications, he thought, that the numbers were beginning to 
rise again. It wag too ear>y in the session to speak with confidence 
regarflmg the coming year, but the entrance of first year students 
to date considerably exceeded the entrance of first-year students 
at the same date last vear, Tliere bad been a very remarkable 
and sustained rise in the Faculty of Arts, which was now lialf as 
litrge ngain m numbers as it was in the pre-war years. Medicine 
and science had both experienced a rush after the war and then 
something of a slump, bub even now science had oneandahaU 
times as many students as in pre-war years. An interesting 
feature in the statistics was the largely increased number of 
women who entered. Last year, out of 3,953 students, 1,191 bad 
been women, and in the Faculty of Arts more than half of the 


whole nnmhor were women. In the present year the number of 
students who had already matriculated showed a proportion of 
Olio woman to two men. 


UNIVERSITY OF DUBLIN. 

SenooL OP Physic, Trinity College. 

The following candidates have been approved at the examination 
indicated : 

Finatj Examination.— Part J (Materia Mfdiea and Tiierajretifie^ ; 
MHliealJxiriiprudei>ceaixdTlvoiene; T '*' ' . 
•O. O. Dockcray, S. Boegs. R. H. Blai ' . ' 

n. E. Knott, I. \V. Pigotb. In Comj , 

Gamble, J. Horwich, E. K. Malone. C. E. G, Nunns. 

• Passed on high marks. 


NATIONAL UNIVERSITY OF IRELAND. 

At tho yearly meeting ot the Senate, held on October 29th, the 
Senate had tinder considemtion tho reports of the examiners 
upon tho results of tho autnmu examinations, and awarded passes, 
honours, etc., in connexion therewith. 

The following awards were made in connexion with the Medical 
FacuUy : — Dr. Henru Hutchinson Htcwart Medical Scholarships: 
(1) Anatomy and (21 Physiology, •!. F. O’Dea; Hr. and Mrs. W. A, 
Broicne Gold Medal and Prize: Mary B. O’Mahony (gold medal),' 
Lilv M. McDermott (prize). 

The Senate decided that a special final medical examination 
fihould be held in January, 1927, in University Colleges, Dnblin, 
Cork, and Galway, provideil that not fewer than seventy-five caudi- 
dntes enter and pay the special entry fee of on or before 
November 18th. 

The Senate also decided that the Dr. Henry Hutchinson Stewart 
Scholarships in Medicine shall be offered for competition in 1927. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

An ordinary quarterly comitia of the Royal College of Physicians 
of London was held on October 28th, at 5 p.m., when the President, 
Sir John Rose Bradford, was in the chair. 

Membership, 

After tho minutes of tho Censors’ Board had been read, the 
following candidates wore a.dmitied as Members : 

K. B. Alkroan, M.D.Camb., R. D. Alexander, KLB.Camb., H. Coben, 
M.D.Llvorp., Vi. R. P. Collie. M.B.Camb., H. A. Colwell, M.B.Lood., 
Surg.'Com. J. O. DansoD. li N..M.D. \berd.,I. Q. Davies, M.B.Lond., 
Dlnsbaw H. Dudba, M.D.Bombay, V. Feldman, H.BXond., 

G. Flotcber, M.D.GIaeg.. C. 8. BaUplke, M.B.Lond , G. E. B. 
Hamilton, M.B.Lond., P. M. D'A. Hart, M.B Caznb , R. B. Hawes, 

L. R C.P., B. Jeremy, M.B.Syd,, E. H. K«U e, M.D.Lond.. J. P. 
Landrctb, M.B. New Zealand. O. C. Moller, M.B.New Zealand, A. T, 
Nankirei). M.D.Lond.. 0. E. Kewman, M.B.Lond, A. Pooh M.B. 
LWerp., A. D. Porter, M B.i amb.. B. A. B. Prltcbord. M.B Camb., 

E, Bcott. M.B.Livorp., B. B. Simaika, L.R.O P., Sir B. B. Taylor, 
Bt.. O.U.B.. M.D.Camb., P. B. WUldnsoD, M.B.Lond., L. J, Wtts. 

M. D.Manch. 

Licences, 

Licences to practise were granted to tbe following 185 candidates 
who had passed the Final Examination iu Medicine, Surgery, and 
Midwifery of the Examining Board in England; 

T. Abdel-Mopsiah, A. AH. G. E. Aline, J. H. Anderson, G. P. Andrews, 
M. C. Andrews, H. W. Applin. J. M. Ashion, H. AwrooniD, L. G. 
Backhurst, •Grace Batien, •iioaie ll. Becker, M. Hehr, ’PJorence K. 
Bibby, G. Biodman, G. W. Black, B. J. O. Bockett. E. S. Bolton, 
•Susanna M. Bornman J.W. Bottoms, H.^Y. Bowen, E. Bowen-Jones, 

H. Bown, P. W, Bradley. J. Q. Brandoo-Bravo, W. A. Brigg**, M, 
Bryer. B. H. Burn*’, *1. Calny.O. J. N. Cameron, S. Carnofeky. J, O.D,. 
Caroibers, "W. H, Carr, J. R. B. Cbatterton, J. A. Cholmeley, S. Ii. A. 
Clarke. P. F. Cluver. A. Cohen, W K Coombes. D. H. Couch, H. T. 
Cox. E. S. Curtiss R. P. P. Davies. ’Winifred M. De Kok. A. O. 
Do Sousa, A. A. Dlgges la Touche, T. A. J. M. Dodd. J. Dvwien,' 
•Phyllis U. Bdpar, H, M. Elliott, B. A. R. Ennion, H K. Evans, 
•Leoooia S. Evans, S. H. Evans, W. G. Evan's, A. W. Fawcett, 
•Dorothy D. Forster. A. E. Fraser-Smith, E. G. Frewer. A. H. Gale, 
•Margaret E, J. Gasbion, J. B. George, ’Dorothy Gibbs, R. M. 
Gilchrist, H, K, Goadby, •Myrtle S. M, Goldrich, J. A. Gornall, 
J. Gough, R. A. Graff, K. C. Grant. T. L. Griffiths, H. L. Gulati, 

G. S. Hall, A. 0. do U. Helme, G. F. Henderson, G. R. N. Henry, 

V. V. H. Hoakai, O. Hooper, H. O. Hopkins, P. R. Hubbersty, T. O, 
Hunt, 0. B.' Hu«r, A. B. Hyman, R. Illingworth. A. J. Johnson, B. C, 
Johnson, *Loui 80 A. Johnson, O. V?. Joaes. W. T. Jones. P. E. 
Kingston, F. Knoyle, L. 0. Lancaster F. K. Langmaid. C J.Laviers, 

H. W.Lewis-Philipps. D. G. Lloyd, *Plora W. Lloyd, G. E. Macdonald, 

J. R. MacdougaB. J.McFadzean, W. a. B. McGregor, W, McLaren 
H. E. McLaughlin, W. N. Maclay, E. H Madge, P. O. Mall»m, S. M. 
MolHck, O Mani, > * ' * 'r ,jn M. N. Menon, R J, 

Milbank, 'Barba’a ' itchell, E. R. W. Mods. 

QlaM-r, H. W. Mor« . Morris. E. F. Morton, 

B. E. T. Mosse. B. ■ " ■ • ' E. P. D. Owen, G E, 

Parker, N D Patel, L. L. P. Pat rson, R. H. Pearce, •Janet R, 
Phillips, B. A. Phillips. O. B. Picken. H. A. Pim. •Winifred A L. 

^ ’Lesley M. C. Probyn, 

'■ ’Hilda M Richards, A. H, 

jrtson.A P. Ross A. W. L, 
Row, G. P. Roxburgh, J. A.Ru'ihworth, B P. Bnsaeil, N, A. Saif, 

F. G. A. Shabeed. Q. O. Shepherd H. L. Shimmin, D. P. Simnson 
J. W. Simpson, B. A. Smith, H. t-mith, R. S. Smith, E. R. Bmithard 

W. R. C. Spicer, *K. Stephen, C. E R. Btepbenson, 0. L. Slot©, 
B. Btnpppl. F. J. Swinton-E'ber, H. Syed.'W. K. Targett, J.E.Teale 
J. G T. Tm mas. A. R. Thompson, O. L. Truscott.. ( I. Tncbett* 
F. B. Turner. *Aim<§o A. L, Vail ant L. 8. P. Wakeloy, A. O. R* 
■Walton, ’Kathleen M. Ward. N. Wassif, R. Watson, T. O. S. Webb* 
W. N. Welinkar, •Beatrice A. Wilkinson, L. S. Williams, A. a1 
WilBon, A. G. Wilson. O. S. Wise. A. H. Wortman. 

♦ Under tho Medical Act, 187S, 
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Slandiuo GonnseU 

Mr. F. n. Maugham, K.C.,^vas^^>l■)ohlted senior stautling counsel 
on the nomination of the President, vice Mr. A. C. Chuison, K.C., 
appointed a Judge in the Higli Court of Justice. 

The JRkhard Bright Celebration. 

It was resolved that a conversazione should be held at the 
College in 1927 in honour of the centenary of the publication of 
llichard Bright’s book, the date to be fixed so as to coincide with 
the celebration at Guy’s Hospital. 

Final Conjoint Examination. 

On the motion of Dr. Fair'baim, it was resolved that the Com- 
mittee of Management be asked to report to the College on the 
tfiiciency of the examination in midwifery and diseases peculiar to 
women m the Final Examination of the Con’joiut Board. 

Committee of Management. 

Dr. H. Li. Tidy was elected a member of the Committee of 
Management in place of Sir William Hale-^Yhlte, who has resigned 
jfter eight and a half years of service. Dr. Kaymond Crawfurd, 
who retired in rotation, W’as re-elected. 

Home OjJice. 

Two communications were received from the Home 0£Bce, the 
one inviting the CoMege to lay its views before the Committee on 
the Poisons and Pharmacy dots, and the other inviting the College 
lo nominate a representative to serve on the tribunal for England 
and Wales under the Dangerous Drugs Act. Sir William Hale- 
White was nomiuateJ, with Dr. J. Fawcett as his substitute to net 
if necessary. 

Dr, Nathaniel Johnstone. 

Dr. A. J. Hall of Sheffield was thanked for the gift of a photo- 
graph of Dr, Nathaniel Johnstone, a former Fellow of the College, 
together with some biographical notes. 

Places of Study. 

In 1918 certain places in Austria and Germany were removed 
from the list of recognized places of " ' ' ' ‘ 

were admissible to the final examiuat' 
received for their restoration. The 

has now received from the German and Austrian embassies 
assurances that British doctors are admissible to the Sfcaats 
examen in these countries by the recognition of their studies 
and examinations in Great Britain. The followiug places were 
recognized : 

Graz, Innsbrucli, Vienna^ C«ec7io-Slpya7;fa:Prague. Germany: 


Science Abstracts. ' 

A report was received from Lord Dawson on his conference with 
the Medical Research Council in regard to the continuation of the 
pnblicatiou of the Science Absti acts. 

Donations to the Library : Portrait of Sir B. Douglas Powell. 
Books and other donations presented to the library during the 
past quarter were received aud thanks returned to the donors. 
The replica of the portrait of the late Sir Richard Douglas Po\veJI, 
Rt., a former President of the College, given by the Dowager Lady 
Powell aui\ by Colonel Sir Douglas Powell, was on view. 


jilrMc al j Erlus. 

At the annual meeting o£ Fellows aud Members oE tbi 
.loyal College oE Surgeons o£ England, to be held on Thurs 
flay, November 18th, at 3 p.m., a resolution will he moved bi 
Dr. H. Wansey Bayly and seconded by Dr. Bedmond Eoche 
on behalf of the Society of Members of the Coller'e 
atUrming again the desirability oE admitting Members “tt 
direct representation apon the Conucil, and requestin** tin 
Conucil to take a postal vote ot Fellows aud Members on tb 
penertu principle. The new president ot the society is Dr 
Ernest E. ti are, and the honorary secretary is Dr S f! 
Lawrence, 106, Richmond Park Road, Bournemouth, in t 
letter accompanying the notidcation Dr. Lawrence draw! 
attention to the fact that the Connoil ot the College has noi 
jot alterod By-law xxvi forbidding women to attend or vot< 
at meetings, although the new Supplementary Charter, whicl 
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respiratory system, stomach and intestines, and modern 
methods of laboratory diagnosis. From November 15ih for 
one month there will bo a clinical course in dermatology 
at tho St. John’s Hospital, including two lectures a week, 
and also a series o£ practical demonstrations in pathology 
i£ desired. A week’s comprehensive conr.so in diseases ot 
the rectum will start at St. Mark’s Hospital on November 
22ud, and will include the use oE the sigmoidoscope. For 
four weeks from November 22nd there will be a course at the 
West End Hospital for Nervous Diseases, 73, Welheck Street, 
W., commencing at 5 p.m. each day. A course tor general 
practitioners will be provided by tho London Temperance 
Hospital from November 29th to Docembor 11th, aud courses 
In obstetrics are available at Queen Charlotte’s Hospital and 
the City ot Loudon Maternity Hospital ; practical courses in 
anaesthetics can also be arranged. Copies ot all syllabuses 
and of the general course programme may bo obtained from 
the Secretary of the Fellow.ship, 1, Wlmpole Street, W.l. 

The Post-Graduate Hostel meeting to be hold at the Imperial 
Hotel, Rnssell Square, W.C.l, on Tuesday, November 9th, at 
9 p.m., w'lll be addressed by Dr. S. Wright on the output ot 
the heart in health and disease. On Thursday, November 11th, 
at 9 p.m., Mr. H. A. Harris, F.B.O.S., will discuss epipliy.ses. 
All medical practitioners are welcome. Dinner will be served 
at 8 p.m. (price' 5s.) and coffee and biscuits at 10 p.ui. 
(price 6d.). 

The National Council for Mental Hygiene has arranged . 
a public meeting at the house of the Royal Society of 
Medicine on November 17th, at 4.45 p.m., when tho chair- 
man will be Lord Soutbborough, and an address will be 
given by the Right Hon. H. P. Macmillan, K.C., chairman of 
the Royal Commission on Lunacy and Mental Disorder, 
1924-26. 'The third report ot the National Council contains 
references to the report of the Royal Commission and to the 
Inquiry into tho value ot psycho-analysis as a method ot 
treatment. The latter subject was referred to a subcom- 
mittee for report, but it is announced that no decision has 
yet been reached. Throe subcommittees ot the connoil 
during the year under review dealt with the prevention and 
early treatment ot mental disorder ; the care, atter-oare, and 
, treatment ot the insane ; and mental defleienoy and crime. 
The evidence submitted by Dr. W. A. Potts to the Home 
Office Committee on the treatment of young offenders Is 
published as an appendix to the report. 

Professor W. W. 0. Toplbt will deliver the Harben 
Lectures at the Royal Institute of PnblioHealtliin the lecture 
theatre ot the Institute. (37, Russell Square, W.C.) on Novem- 
ber 15th, 18th, and 22na, at 4 p.m. on each day. His subject 
will be quantitative experiments in the study' of Infection and 
resistance ; no tickets ot admission are required. 

A SERIES ot three lectures on the history ot medicine will 
be given at the University ot Durham College ot Medicine, 
Newcastle-npon-Tyne, during the academic year 1926-27, by 
Dr, Charles Singer, ot University College, London. The first 
lecture will be delivered on Friday', November 19th, at 
4.45 p.m. All medical practitioners in the neighbourhood arq 
invited to attend. 

A FURTHER extraordinary general meeting ot the Medical 
Sickness, Annuity and Life Assurance Booietj' was held at 
the offices of the company, Lincoln House, 300, High Holbonj, 
W.C.l, on November 1st. 'The resolution approving the new 
Articles of Association of the society adopted at the meeting 
on October 11th (British MbdicaIi Journal, October 16th, 

II. 693) was unanimously confirmed. 

At a meeting of the Hunterian Society ot, London in the 
Cutlers’ Hall, Warwick Lane, B.C., on Monday, November 
15th, at 8.45 p.m., a discussion will be held on medicine and 
the press. The speakers will include Sir Humphry Eolleston, 
Bt., Dr. Graham Little, M.P., Dr. Leonard Williams, and 
prominent persons connected with the newspaper press. 
Fellows may bring non-medical guests. 

The annual dinner of past and present students of tho 
Royal Dental Hospital of Loudon will he held at the Trocadcro 
Restaurant on Saturday, November 20th, at 7 o’clock, with 
Mr, W. H. Dolamore in the chair. The staff will hold its 
annual clinical “ At Homo ” at the hospital, Leicester Square, 
on the afternoon of the same day at 2 o’clock. Cases ot special 
clinical interest which have come under observation and 
treatment during the past year will be shown and demonstra- 
tions given. The Medical Committee extends an invitation 
to any medical practitioners who may like to attend. 

The first of the Malcolm Morris memorial lectures will lio 
given in the Barnes Hall ot the Royal Society of Medicine, 

1, Wlmpole Street, W.l, on November 15th, at 5,15 p.'"-, by 
Professor H. J. Fleure, who will speak on racial characters of 
the human skin aud racial tj'pes in relation to health 
problems. The fund for the lectures, which have to deal 
with dermatology and public health in alternate years, lias 
been transferred by the Memorial Committee to the Chadwick 
I irustees lor administration. 
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At tlio nioctlufj ot tlio Rliannaooutioal Society oC Great 
Britain at 17, Bloomsbury Sriiiaro, W.O.. on Tucsflay, 
Novcmbor 9tb, at 8 p.m., a papor on "Sonio molhotiB ot 
blo!oj;ical assay " wilt bo rend by Dr. .T. H. Burn, director ot 
tho society's pharniacoloKical laboratories. Medical frlouda 
ot members and student-associates will bo woloomed. 

The annual dinner ot tito West Riding Association of 
Graduates ot the Edinburgh Tlnivcrslty will bo bold at tho 
Midland Hotel, Bradford, on Wodneaday, November 17th, at 
7.15 p.m. Protossov Ketup Smith, dean ot tho faculty of 
arts, will bo tho guest ot tub ovonlng. Further Information 
can bo obtained trom Dr. Donald Watson, 33, Manor Row, 
Bradford. 

The annual dinner of tho Society of Medical Ofllcors ot 
Health will bo hold at tho Piccadilly Hotel, on Thursday, 
Kovombor 18th, at 7.30 p.m. Ladies aro Invited, and 
members, or candidates nominated for election, aro asked to 
give early notice to tho Exccntlvo Secretary of their Intention 
to bo present, wlth tho names ot their guests. A payment ot 
12s. 6d. for each ticket should he mado with applloallons sent 
befoto November 15th ; after that date tho cost of tickets will 
bo 15s. each. 

The Continental SIcdical Graduates’ Association (formerly 
tho Brussels University Medical Gradunlcs’ Association} hold 
its annual dinner at tho Langham Hotel, on October. 28th, 
with tho president. Dr. H. Fleldcn Briggs, in tho chair. In 
proposing prosperity to tho association Sir Henry Jackson, 
M.P., M.B., coupled tho toast with tho namo of tho president, 
who, in his reply, gave an outline ot its lilstory and indicated 
tho objects to bo attained in iho future. These, Dr. Fiolden 
Briggs explained, wero soienlillo and political ; under tho 
former heading would como tho winter mcetlfigs, at which 
eminent men would bo asked to read papers, and congresses 
in the summer to bo hold at various Continental cities; with 
regard to tho latter, they would press for reciprocity ot 
medical practlco between this country and tho European 
nations. Although millions of English tourists and residents 
wore on tho Continent, 1 hey wore unable to bo attended by 
their own British medical man because they wero prohibited 
from practising In those countries. Mr. Hngli Edwards, M.P., 
agreed with tUo president’s remarks, and Instanced his own 
Bxpovioucc on tho Continent, when, being ill, ho was nnnblo 
to avail hlmsolt ot tiio services of his own medical advisor 
bocauso it was useless to send to England for him as bo 
would not legally bo allowed to attend him. Dr. Leonard 
■Wllllamsi in a humoraus speech, proposed tho toast of 
“Tlio Ladies,” and Dr. Jnstlna Wilson, in replying, con- 
trasted tho reception given to post-graduates on tho Continent 
and that given In this country. Sir Tliomas Coroy-Evans 
proposed “ Kindred Societies," and Mr, Mortimer Wooif, 
jrtesldent ot tho Hunterian Society, and Dr. Ernest Young, 
president ot tho Chelsea Clinical Sociotj-, responded. The 
president’s health was proposed by Dr. Campbell McCinre, 
and Dr. Fioiden Briggs, in replying, paid tribute to tho 
honorary secretary. Dr. A. D. Woolf, for his arduous labours 
on behalf of tho association. 

At tho first general meeting ot the League ot Nnlional Life, 
held In tho Caxton Hall, Loudon, on Ootobor 29ili, with 
Lord Pitzalan in the chair, tho president. Dr. F. J. McCann, 
said that it was felt that contraception rvas becoming a great 
nationa! problotn, and tiiat accordingly tho league had been 
formed to Influence public opinion along wliat tlioy bolioved 
to bo tho correct lines, and to foster the perpetuation of 
family life. After a large cxperienco Dr. McCann nfllniied 
that tliQ practice of coutracoption should he condemned 
becauso it was physically harmful to tho female. Tho more 
coinpieto the interference with tlic physiological character 
ot tho act tbo greater the harmfnluess, ’Tho continued use 
of contraceptives had an important relationship to some of 
tho major and many of tho minor ailments whose cause was 
regarded as obscure. Dr, Haliiday Sutherland (honorary 
secretary) said that tbo immediato policy of tho league was 
to havo tbo various fallacies of birth prevention exposed 
by experts — ethical, medical, statistical, and sociological. 
Dr. Letitia Faiifleid said that perhaps Iho chief difficulty in 
propaganda work would be tho fact tiiat birth control was 
advocated as a panacea for every conceivable social ovil, and 
those who undertook to oppose it wero mado to appear as 
reactionary or inhuman supporters of these evils. 

Dr. F. J. B,hTtiEON, well known to many members of tho 
Britisli Medical Association as a renre.sentativo and com- 
mitteeman, has been elected for tho fourth time President ot 
tho Southport Society of Natural Science. At the opening 
meeting of tho thirty-seventh session of tho society on 
October 2]^t, at whicli the Mayor and Mayoress ot Southport 
attended. Dr. Baildon gave liis presidential address on “ Some 
pioneers and prophets of science.” In this he spolte of tho 
great development which took place during tho war in 
Bcientifio matters, which compensated to .sorao extent for the 
losses suffered. Ho traced tho progress in art and science 


and modlolno from tho days of tlio Egyptians, Greeks, and 
Romans, throngli tho Middle Ages and down to iho present 
time. Ills conolnsion was that tho dovolopmont daring the 
last fifty years In BCionco and its application to life in com- 
morco and industry has been greater than in all tho preceding 
ages. 

Questions ot importance concerning the future of British 
spas wore dlscnsscd at tho autumn meeting of tho British 
Bpa Fodoratlon, held recently in London, and attended by 
reprosontatives ot all tlio lending spas in Britain. Tho 
organization Is being developed for dealing with insured 
persons, so that when spa treatment for rhcnmatlo diseases 
is mado an additional benefit under the National Health 
Insnrnnco schemo tho patients may obtain tho best results 
without any confusion or luterforonco with the ordinary 
visitors to tho spas. Other subjects discussed were the 
extension and co-ordination ot soientifio research Into tho 
chemical and pliyslcal properties of tho mineral waters of 
Great Britain, and tho relation of tho spas with tho “ Como 
to Britain” Movement and other efforts towards meeting 
foreign competition. 

An a:-rny apparatus and a now orthopaedic pavilion havo 
been installed at tlio Warrington Infirmary. Tho os-ray 
apparatus, which cost £400, was presented by tho employees 
of Messrs. Pearson and Knowles as a memorial to tlie late 
Mr. Gordon H. Frasoi’, managing director. Tiio orthopaedic 
pavilion, which cost £1,800, Is fully equipped with gymnastic 
apparatus and applinucos for tho administration of artificial 
sunlight treatment. It was opened by Mr. H. Wado Deacon, 
vlcq-presldeut ot tho connoil of tho Britisli Hospitals Associa- 
tion and chairman of (he board of manogement of tho 
Liverpool Royal Infirmary. 

Dr. R. 51. Litxeer, on his retiroment from the post ot 
medical officer to tho Soutliport Post Office, has been pre- 
sented by tho staff with a travelling clock, 

DUIUNO tbo week ending Soptembor 25th 6 fatal cases ot 
plague, 79 cases of cholera with 25 deaths, and 27 cases of 
smail-pox with 10 deaths wero repotted by tho Far East 
Bureau at Singapore, and during tlio week ending October 
2nd 47 oases of choleia with 10 deaths, and 21 cases ot 
smail-pox with 11 deaths wero reported. 

PEorEssoB He.xschen of St. Gali has been appointed 
snooossor to tlio lato Professor Holtz in the chair of clinical 
surgery at Basle, and Professor Ziemcko of Kiel has been 
appointed professor of medical jnrlsprudenco at Breslau. 


%citns, aittt 

All communications in regard to editorial business should bo 
addressed to Tho EDITOR, British IVtodical t/ournat, British 
Medical Association House, Tavistock Square, IV.C./. 

ORIGINAL ARTICLES and LETTERS for^varded for publication 
aro understood to be offered to tho Bnmsn Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
Botico to bo taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in tho 
Bbitish Medical Journal must commimicato with the Financial 
Sccrctai^ and Business Manager, British Medical Association 
Houso, Tavistock Square, W.C.l, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should ,bc addressed to tho 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM OSSJ, 9SG2, VSG3, 
and 556^ (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are : 

EDITOR of tljwJ British Medical Journal, Aitiologj; Wesicent, 
London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
{Advertisement*?, etc.), Arthnhtte JVcstccnt, London, 

MEDICAL SECUEIARY, J/cc?rs£fra Wcstccnt^ London. 

Tho address of the Irish Office of tho Britisli Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams : 
BactUuSt Dublin-, telephone: 4737 Dublin), and of tiie Scottish 
Office, 6, Drumslieugh Gardens, Edinburgh (telegrams : Associate, 
Edinburgh; telephone: 4361 Central). 


QUERIES AND ANSWERS. 

Chilblains. 

C. F, J.” asks for suggestions in the treatment and prevention of 
chilblains in a patient who suffers every year with the advent of 
frostjr weather, both on bauds and feet. She takes plentv of 
exercise throughout the year, and also takes cod-liver oil'and 
extract of malt, together with calcium lactate gr. xv t.d.s., but 
in spite of this the chilblains recur and persist. Local treat- 
ment consists in the application of counter irritants— iodine, 
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roctlivl salicylate ointment, etc. Onr correspondent wonders if 
nn injection of hoi-se serum woutd be ol benefit in increasing tbo 
coagnlability of the blood. 

iNCOjre Tax. 

ScheihiJeE; Expenses. 

“ C. It. G.” lias claimed to deduct from his salary e.xpenses 
incurred for medic.al periodicals and upkeep of medical library. 
The inspector ot taxes has refused the claim, referring him to 
the decision ot Itowlatt, J., in the case of Simpson r. Tate. 

• , * The refusal is in accordance with the law, ns judicially 
laid down; “ G. E. G.” has no prospect ot appealing snecess-, 
fully unless he can show that the pinrchase ot the medical liters-’ 
tnro (or membership ot the societies distributing it to him) was 
a condition ot his appointment to the office he holds. 

Cash Basis. 

“ It. Jif. IV.” is being pressed by the inspector ot taxes to render 
his firm’s returns on the basis of actual bookings ; past returns 
haie been prepared by chartered accountants on the basis of 
actual receipts. 

■,* It is officially agreed, we believe, that the basis ot-actual 
bookings is incorrect and also unfair to the practitioner unless it 
is modified by the dednclion— authorized by law — of a carefully 
made estimate ol anticipated loss by reason ol bad debts. That 
estimate it is almost impossible to prepare in such circumstances 
as “ It, M. W.’b," except on the basis that the percentage loht in 
the past is likely to be the ratio ol loss in the future. If the 
amount ot debts outstanding does not differ materialiy from 
one year to another, the result ot taking such nn estimate will be 
the same ns of preparing the returns on a cash basis. This is the' 
reason why it is a well recognized custom on the part ot inspectors 
ol taxes to accept the cash basis in the case ol medical practices. 
It our correspondent's gross bookings have been increasing, 
tlien the “ cash " retnrns are lagging betiiud the true earnings of 
the practice, and he has no answer (theoretically, at least) to the 
inspector's contention, hut it hookings are not increasing, we 
think that nn application to tlio Board ot Inland Itevenne 
Somerset llonse, xvonld probably receive sympathetic con- 
sidemtion. 

" P., T., and R."— -A, B,and C were in partnersliip mitil June 30th, 
1926, when A left the firm, uiiderlaUing not to not as a general 
practitioner, but carried on as a surgeon and oonsultantT Dfow 
should tlio assessment tor 1926-27 be dealt with, nud can A 
and/or B nud C claim “ specific cause " ? 

' . ' The old ratio ot division will, of course, apply lor the first 
quarter of 1926-27. For the remaining three quarter's tlie average 
should be reconslrncted, separating A's specialized work from 
tile general practice now carried on by B and C nud dividing the 
remainder of the assessment accordingly. The question ot 
'■ spcoific cause " is, in the oircumstanoes, somewhat intricate, 
and, as it is at present a hypothoticai one, we suggest tliat it be 
referred again when Ibo result ot the next accounts— that is, for 
nine moutlis to March 31st, 1927— is available. 


EsT.vrr. Doty. 

‘ M.D.”— Dr. X. died iu 1918, leaving a small estate. His will 
prOMded niter alia for payment ot an annuity of £80 to a 
dependant. Tbo annuitant has now died, and tile Inland Revenue 
claim payment of a further estate dntv upon tlie sum which had 
'oeeu invested to provide tor payuneiit of the nnuuit.v. 

The tacts appear to ho within the rule laid down in 
Attoniey-General r. lYalson and others [19171, 2 K.B. <J27 in 
wbicb it was held that the cesser of an annuity gives' rise* to 
a Ola m lor duly. In dealing with tlio statiit'orr provisions 
(Finance Act, 1891, Sec. 2 (1) (6), Lush, J., s.aid : "Tlie object of 
tbo section is to malic estate duty payable whenever there has 
been a succession, in fact, or that which is equirafent to a 
sncccssiou— whenever tlierc has been .1 cesser ot au annnity bv 
reason ol Hie dcatli of tbo annuitant, which cesser causes a 
benefit to accrue to that properly." 
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of the injection the pain became so severo that Bbo rolled nbouk 
and screamed. The body became n|»\d, tbero was frotbiuf* nt 
the mouth, and then loss of consciousness. The nulso and 
respiration became more and more feeble, the pupiig dilated, 
ami death ensued in spite of all efforts at resuscitation. 

U?be inalcers of the preparation were immediately informed and 
samples were tested, bat no alteration in tbo compound could Iw 
detected. I should like to point out that, contrary to my 
previous practice, the solution had been made up the day before 
use. Another patient injected immediately preceding and under 
similar cvvcvimslances had a move Bovere reaction than is usual. 

The amount of drug used by different workers has varied, and, 
in view of the above experience, I feel that some patients are 
particularly suscoptiblo, and that the amount given in this case 
is too bigh for {ioneral use. This would scorn to bo confirmed by 
Mr. Stanford Cade, who, using a smaller maximum dose of 
4i grams, observed in two consecutive cases a very similar train 
ol symptoms to tliat described above. In describing tlio cases 
he states" . . . tbo pulse at tbo wrist could not be icU for half 
to tbree-quarferSpOf an hour " [Lniicct, July 3rd, p. 5). The 
injection of the solution iu two portions, with a sliort interval 
between, is a safeguard, for the symptoms develop rapidly, and 
by adopting this procednro tbo second portion could bo omitted 
if advisable. 

The value ot intravenous injection of sodium tetralodopbonol- 
pbtbalein is to bo estimated by tbo increased porconiago of 
correct diagnoses so obtained over that oblainod by ordinary 
clinical and other means of investigation, including oral ndminls* 
tration of the drug. 


An Acid Dkntifdice. 

Da. W. J. Hknson (London, W.) writes; Six years ago (JOUKNAI., 
1921, vol. i, p. 408) you published a letter from mo nndor tbo 
above beading. I Itave bad before mo correspondence from 
doctors and dentists in all parts ot the world, and np to tho 
present not one bas^ controverted my assertion that obnlk and 
soap, forming tbo basis of the major part of tbo tooth naates in 
modem use, depress the flow of alkaline saliva, which is NaUwo's 
proventivo of pyorrhoea and dental decay. -On tlic occasion to 
whiclvl refei* 1 gave the ingredients of a fruit acid tooth paste 
formula which I Imd need in my practice for a number of years, 
and now, after this lapse of time, lam in a position to confirm 
my former statement that I have never scon a roourrenco of 
pyorrhoea or decay iu any case iu which it has been properly used. 

PiaDmuo-solvent 'V\^ati:rs. 

HYDnAULic Engineer" writes: The method advocated by Dr. 
T. D. Harries (October 23vd, p. 764) for safeguarding tbo public 
against dangers incurred by tbo use of lead pipes for tho con- 
veyauoo ot soft water is as effective ns it is simple, and can ho 
applied with equal advantage to the water supplies of towns, 
villages, schools, and country houses. It is now for tho authorities 
to broadcast the iuformation given by Dr. ITarrlis, which can 
justly be proctairaed as a most valuable contribntiou iu the 
cause of public health. 

Garlic in Pneumonia. 

Dr. C. j. Hill Aitken (Kilnhurst, Yorks), writing with rcfercuco 
to a Memorandum by Dr. F. \Y. Grossman (Journal, 1924, vol. 1, 
p. 519), iu which it was stated that tho use in pneumonia of 
a spiriUions tincture of the garlic bulb brought about a rapid cure, 
relates that iu two cases under his care in wiiich it was proposed 
to employ this remedy tho crisis occurred on tho fifth and sixth 
days of tbo illness respectively, and before tbo drug was obtained. 
In another case tho crisis came after a doso of castor oil, and In 
yot another after a oliango iu tho modicino. Subsoquently to 
reading the article on garlic, ho noticed a statement made at 
a medical meeting that pneumonia bad changed its tj'pe and was 
tending to abort ranch sooner than tbo eighth daj’. In twelve 
months he had a series of thirty'Slx cases of pneumonia in which 
the treatment was on ordinary lines, without one doatb. Ho 
thinks that this result juatifioB Ibo coutimiance oT the treatment 
of pneumonia in the xisnal way,nud that tbo good resultsnsoribod 
to garlic may bo of tbo nature of po*t hoc crpo jyrojHcr hoc.- 

Corrigenda. 

The writer of tbo review ot the current issue of Brain in last week's 
Journal (p. 793) calls attention to a Rontonco in wbicb the 
insertionof the word "and" ’ , . ■ '■*' nice 

commences in tbo ninth lir . . tho 

roYiow, and should rend ns f , . the 

drum is rotated in a clockwise direction viewed from above, 
Rystagmns develops iu an individual watching tho drum," etc. 

In tho report of tho discussion on " Surgery and tho lYorkmcu's 
Compensation Act" at tho Hoyal Society of Medicine (.iouRNAT-t 
October 30tb, p. 788), by a voportor’a slip tbo few remarks slated 
to have been made by Mr. Maynard Sniith BhonUl have l)ccn 
attributed to Mr. Maynard Heath. Our sincere apologies arc 
due to both gentlemen. 


Vacancies. 

Notifications of offices vacant in nulvorsltlcs, medical collego3» 
and of vacant resident ami other appointments at hospitals, 
will be found at pages 47, 48, 49, 52, and 53 of onr advcrlisonioiu 
colnmns, and advertisements ns to partnerships, asslstantships, 
and locumtcnencies at pages 50 and 51. 

A short summary of vacant posts notified in the advorlisomcni 
cotomus axipears in the Supplement at i)age 207, 
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MILL HILL. 


I Dr.slUF. li> express jny tliiinUs for tlin honour of lioinR 
iiskeil to deliver thi.s, the fourth of the loeliires estahiishcil 
to porpetiuite the memory of Lloyd Koherts. 'i'lio subject 
uliieh I have chosen for the leetiiro is not entirely within 
the special field of medicine in which Lloyd lloherts was an 
acUnowledned master, hut my hope is that what 1 linvo 
to .say will ho of siifliciont' interest to make the lecture 
worthy of the occasion. 

I shall hegin hy indicating at once my general viewpoint 
on the subject of cancer, and 1 cannot do hotter than quote 
a few words from the introductory note of the first 
scientific report of the Imperial Cancer Kosenrch I'nnd 
(1904) : 

“ The combined histoloeicat and clinicat obseia'atioiLS of the last 
fifty ye.ars have cstablisbcd llie malignant new growths as a natural 
group related to vtieh other hy fiindamcnta! common attributes. 
Tlie explanation of lliosc common fundamental characters is hound 
up with the inode of origin of inaligaanl new growtlis, and is the 
prohlcni^ awaiting solution, to he followed hv the specific explanation 
of imlividnal vanalions as Us natural corollary.” 

1 do not know how far this would meet witli general 
aiiproval. There are some very distiiigiiished jiathologists 
who take the view tliat there is no common cause of tho 
fundamental characters of new growths; to such the search 
for a cause of the disease is an irrational pursuit. Tliis 
view 1 regard ns simjily ohseiiraiilist, and so, perforce, 
1 leave it to time and the progress of knowledge to decide 
the issue. 

5Iy tiLsk is to tell hriefly the osscntinl story of tho 
attempts which have been made to solve the problem set 
out in the quotation above. Naturally I shall advocate my 
own views of tho solution of the prohleui, hut I nm more 
anxious to show— and if I fail the fault lies with mo and 
not with tho facts — that at least the problem has been 
defined and brought to a practical stage hy tho immonso 
efforts of experimental pathologists during the last 
twenty-five years. 

The earliest record of cancer experiments goes hack to 
1775, when Pcyrilho attempted to transfer a human breast 
cancer to a dog. The experiment was a failure. It has 
been repeated, with variations, over and over again hv 
numerous ohservoi-s — hy Dupuytren, hy LaugciilK-ck (1840L 
Lehert and Foilin, Duplay and Caain, etc. — and invariahlv 
without success. Roux and Metchnikoff, and also Johling, 
liave attempted to transfer human tiimourt, to anthropoid 
apes, and failed. All this early work has shown the im- 
possibility of transferring human tumours to the lower 
animals. 

In 1889 Hanaii descriljed the first succossfid transplanta- 
tion of a carcinoma within the same specie.s. Tiie tumour 
was of a rat, and in structure was a squainoii.s-ceit car- 
cinoma. It was transplanted into two other rats and 
formed small nodules in both. Pfeiffer (1890) was success- 
ful in transferring a melanotic carcinoma of a mouse to 
otlier mice. Von Eiseisberg (1890) succossfully transplanted 
a spindle-coH sarcoma of a rat to another rat. Sforau 
(1891) was the first, hy the method of transplantation, to 
cultivate a tumour. He was able to maintain a carcinoma 
of a mouse for seventeen generations over a period of 
three years by the inoculation of fragments of the tumour 
into other mice Firket (1882) and Velich (1898) were 
successful in transplanting a spindle-ccll sarcoma and a 
subperiosteal sarcoma of the rat respcctivelv. 

Those observations attracted but little attention, and it 
was not until Jensen, Locb, and Borrel bad turned their 
attention to them that tlie significance of such work began 
to be appreciated. Tho present era of experimental cancer 
research may ho said to date from the )Hiblication of 
Jensen’s paper in 1902. His work, wliicii was can-ied out 
with a carcinoma of a mouse, confirmed the obsoirations of 
the ]ircvioiis experimenters already mentioned, in showing 
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that a malignant tumour can he transmitted indefinitely 
wilhiii the Kperic,s. in which tho tnmoiir arisc.s. i''urther, 
Jensen wa.s unable to find micro-organisms in tho trans- 
planted tnmoiirs, and described cxinuiments in which was 
tested the resistanco of tho cancer coll to different agents. 
During tho same iieriod Loch studied a cy.stic sarcoma of 
tho thyroid of tho rat and obtained results essentially 
similar to tho.se obtained by Jenson. Borrel, working with 
a mouse enveinoma, ndiicd further confirmation. 

It will have been ob.soiTcd that the animals used hy.tho 
experimenters mentioned were ruts and mice,- and the quo.s- 
tion now aroso ns to the oecunenco of true new growth.s 
in other, species, . In the firet scientific report of the 
Imperial .Cancer Research Fund a list is given of tho 
niiimnl tiimour.s c'xamined in tho knboratories of tljo Fund 
during tho year 1903. Tumoiii-s of the most varied histo- 
logical kinds, sarcomata and carcinomata, of the following 
animals are mentioned : cow, dog, hor.se, sheep, pig, mouse, 
cat, henj.Jiidiati parakeet, .giant salamander, cod. gurnard, 
and trout, .Since that time observations of pathologists 
throughout . the .world have e-stablished definitely the fact 
lhal new growths occur commonly in all the lower animals, 
both domesticated and wild. Cancer is not, therefore, a 
inircly human disease, and any explanation of cancer in 
man must also ex))iain the phenomena presented hy cancer 
in the lower animals. These oiisen-ations are iincontested 
and are of • fundamental importance; they rule out of 
account the all too frequent jironoimcemcnts that cancer 
is a di.seasc of civilization and tan ho abolished by a return 
to a “ natural ” mode of living — whatever that may moan. 

In tlie literature of twenty years ago may he found 
papers in which doubt was thrown on the neoplastic nature 
of animal tumours, hut the question ha.s now been most 
thoroughly studied, and tho opinion among those most 
com]>etent to judge i.s that the animal tumours are true 
new growths. It is thcieforo no longer ncccs.sary to discuss 
the point at any length. It is sufficient to say that in 
mode of origin,* in age intidenee, in clinical course, in 
mode of growth and infiltrative .spread, and in the form.a- 
tion of roetastascs, tliore are no differences between tumours 
of man and of aninials. Tho same range of tmnonrs, 
benign and malignant, is met with in animals, and it is 
with this material that tho greater part of experimental 
studies have been carried on. 

The method hy which a tumour is transferred from one 
animal to another consi.sts in tho implantation, usually 
subcutaneously, of a fragment of the tumour hy moans 
of a trocar or a syringe. From the implanted fragment 
a new tumour arises. Is the new tumour produced hy 
infecting the cells of tho host, or does it arise by multipli- 
cation of the cells implanted? This question was studied 
hy Jensen hy the following technique. A series of animals 
-liiiice — was iuofidated,- in the manner indicated, with a 
mouse curciiioma, and at regular intervals one of the 
inoculated mice was killed, the whole of the graft and 
surrounding tissues fixed and cut in serial sections. In 
this way the fate of the implanted cells could be followed. 
Jensen sbowed decisively for a carcinoma — and bis results 
1 have been confirmed by numerous observers — that the 
I daughter tumour is derived entirely from the cells of the 
I implanted graft. The central portion of the graft die.si 
, hut the peripheral cells livo^ the fate of the implanted 
stroma of the graft is difficult to follow, but a nen- stroma 
! is provided hy the host, and it is this which nourishes the 
rim of neoplastic cells of the implanted fragment. Tlio 
i process, then, is a true transplantation and not an infec- 
i tion. Loch, who studied the same jirohlem with a rat 
( sarcoma, was unable to come to a decided o|»inion. Ho 
inclined to the belief that the new tumour was derived 
! partly from the malignant ceils inoculated and partly, hy 
i a process of infection, from the conncf-tive tissues of the 
1 host. This difference in finding, however, may he merely 
j one of technique and depending upon the difficulty of 
recognizing a malignant from a normal connective tis.sii6 
cell. Wherever the cells of tho implanted fiimotir are 
easily distinguished from the cells of tho area in which tho 
fragment is placed, the question at issue may he determined 
by e'arly-stago examinations. The general result of an 
immense amount of investigation of tliis character has 
Been to show that tho ino'culations of turnouts are true 
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transplantations, tiiat the daughter tnmouvs are derived 
from tlie cells of the original new growths, and that the 
inoculated animals merely act as a luediuin in winch the 
cells proliferate. By losing sight of these fundamental 
facts and by regarding transplanted tumours as new growths 
cancer research has often been led into blind alleys. 

The failure of the earliest investigators of cancer to 
transfer the human disease to lower animals has been 
mentioned already. This failure probably plas'ed a large 
part in formiug tbe opinion that cancer is essentially a 
Iiuinan disease. Bnt it was qnickly shown by experimental 
lecearib that tbe tumours of animals are transplantable 
only within the .species in which they occur. Thus a dog 
tnmonr cannot be propagated in a cat, or a cat tumour 
in a dog. Tn the light of tbe discoveries of experimental 
histologists this is easily understood. It has been shown 
that inoculations of tumours are transplantations, and 
therefore it could not be expected that the cells of a dog, 
for example, would grow indefinitely in cats or any other 
species of animal than the dog. The cell of an animal 
carries the species specificity. Certaiir observations have 
been made wbuli would appear to invalidate this conclusion. 
'Murphy di'-covoved that mammalian tumours can be grown 
in a developing cjnek embryo. Tiiis discovery has been 
confirmed by many observers, including myself. Brom a 
minute fragment of a mouse carcinoma a considerable 
amount of growth can be procured, and the astonishing 
picture is obtained of mouse epitliclial tissue growing 
rapidly around a stroma provided by tbe chick cmbi-vo, 
new blood vessels in which course uucleatod red cells 
penetrating the mass of growth. 

The same phenomenon of heteroplastic growth can be 
obtained in mammals by inoculating a nionsc sarcoma into 
new-born rats. The cells proliferate and form a large 
iumoui-, which can again be transplanted into new-born 
rats. In this way it is possible to maintain a mouse 
sarcoma for several generations in rats. Bnt sttcli work 
has no real hearing on the cancer problem. The implanted 
cells remain aiou.tc celli, and the maintenance of the tumour 
for a few weeks or months in a series of new-born rats 
is merely a laboratory trick which leaves the main problem 
unaffected. 


Since daughter tumours are derived from the implanted 
tumour ceils it follows that living cells must bo inoculated 
in order to obtain a second tumour. With epithelial tissues 
this is obvious indeed; inoculations are usually made sub- 
cntaueously into the connective tissues, and' the formation 
of an epitliclial daughter tumour could not bo expected 
to occur from infection of connective tissue cells. It is, 
however, an experimental fact that when the cells of a 
tumour are killed, whether by beat or by drying, by means 
of antiseptics or by mechanical disintegration, the mass of 
dead material no longer possesses the iiowcr of giving rise 
to a tumour when it is inoculated into a suitable animal. 
Tims, coincident with the death of the tumour cell, there 
disappears the power of inducing a daughter tumour. The 
fact fits exactly with the logical deductions from the histo- 
logical analysis of the changes accompanying the processes 
ol transplantation. 

Such beautiful interlocking of fact and deduction served 
to strengthen the already strong conviction that the tumour 
Cell is itself, as it were, the parasite. Nothing, apparcntlv 
is separable from the malignant cell which can iiiduco tlio 
formation of a new tumour, and the general opinion has been 
readied, and is now held almost as a dognm, tliat the mali"- 
naiit cdl is one wliidi, under the inflnenec of manv possibTo 
Iiicitmg causes, [ms as.snmcd a character or qualitv which 
enables it t'l grow and divide steadily and persi.stciitlv 
lioyoiid tbe needs of tbe rest of tbe bodv. According ti> 
this vicy.- the cell itself is a parasite. Tlie position is most 

1 v7nii following facts. It is now possible 

} folbmmr. the brilliant work of Yamagiwa and Isliikawa 
to iiuUico tumours in rats and mice bv repeated anphra 
tarns «! tar to the skm or snbctitaiicous‘ tissues 
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aro necessary for success. It cannot bo successfully trans- 
planted to a rat or to any other species of animal. It is 
as much an individual mouse tissue as a mouse is an 
individual mouse. In tho same way a rat tar-tumour can 
be trauspiantod successfully only to other rats, and only 
by the inoculation of living cells. IVo thus arrive at the 
intere-sting pio.sitiou that 0110 and the -same irritant acting 
upon two species of aniinals will indneo now growths in 
each species, but tho new growth in each case is individual 
and pavticulav to its own species. Clearly tho extrinsic 
agent, the tar, has induced an intrinsic change in the cell. ’ 
It is thus easy to understand why a microbic hypotho.sis 
of the origin of tumours is met with scepticism and indeed 
contemjil. It would bo strange were it otbonviso. Never- 
theless, I believe that tlieso a]ii)arently cpnclusive facts 
merely conceal the truth. 

And now I come to the exceptions in all tliis mass of 
tumours. I refer to the well known fowl tumour.s described 
by Peyton Rous. For the purpose of simplification I shall 
dc.scribo and discuss only one of these tumours, the first 
to be di.scovored, and the one which is in the hands of 
pathologists all over tho world. It is a spindle-ccll sar- 
coma, of primitive type, which occurred spontaneously in 
a Plymouth Rock variety of the domc.stic fowl. The timionr 
was first described in 1910, when it was shown to be trans- 
plantable in tbe usual way, but to exhibit an unusual 
degree of specificity for tbe variety of bird in winch- it 
originated. Indeed, tho early transplantations were success- 
ful only in blood relations of tbe fowl wbicb bore the 
spontaneous tnmonr. Now, after many years of artificial 
transplantation, tbe tumour grows in almost any variety 
of fowl, bnt, like mammalian tumours, it retains its species 
specificity .strictly — that is to say, it will not grov.- in 
pigeons, ducks, or any other species of bird, or in any 
mammal. Now this tumour was found by Peyton Rous to 
differ from all other tumours examined up to that time in 
being transfcrnblo to fowls, not only by means of living 
cells but also by means of dried tumour tissue or by means 
of ccll-fvce filtrates. Tho cell-fvcc filtrates, therefore, con- 
tain the tumour’s “ cause.” And, most surprising fact of 
all, the filtrate is infcctivo only for fowls, and causes tho 
icprbduction invariahly of exactly the same kind of 
tumour — a spiudlo-cell sarcoma. Tlius tho agent derived 
from tho tumour cells has tho power of exciting the forma- 
tion again of a now tumour by transforming tho nomal 
connective tissue cell of tho fowl into malignant cells, and 
this power is exerted only in one species. It is easy to 
believe in the specificity of animal cells, but hero 
apparently tho specificity is freed from tho cells and is 
obtained in solution — or at least it passes through a filter. 

Of such tumours half a dozen or so have been described j 
but it does not matter much whether tho number be li.alf- 
a dozen or half a bundled ; the problem to bo faced is tho 
same and is eballenging to all of us. Before trying t( 
make clear what I conceive to be the problem, I will stati 
and discuss briefly the essential facts upon which there i; 
general agreement. 

First, the tumour is a true new growth as judged by the 
most rigid .standards; secondly, filtrates through candle; 
which hold hack very small bacteria aro able to indneo sar- 
coma formation ; and thirdly, some of the properties of the 
filterable agent are those which wo usuallj' associate with 
living organisms. 

The general reaction to tho discovery of these tumoura 
was one of sni'inise that such a tnmonr should exist, 
followed by a lialf-beartcd denial of tho neoplastic nature 
of tho growth. To-diy most pathologists who ki-TC i'.udied 
the tumour agree as to its neoplastic nature. There exists, 
however, an unwillingness to consider seriously tho possi- 
bility of tho filterablo agent being an ultra-microscopio 
microbe such as we believe exists in certain animal diseases. 
Some of tbe more absurd explanations of tho peculiarity of 
this tumour I will simply mention. It has been suggested 
that the filtrate of the tumour contains an tillra-m.icroscopio 
cell which, when injected into the muscle of a fowl, 
enlarges and>, becomes a normal cell from which the neW 
tumour forms. A modification of this view which has been 
put forward is that the active filtrate corrtairrs a part of 
the cell from which the normal cell can again regenerate. 
.9ucir views, I hope, need no reply. They arc stated merely. 








CSV'-''" 




?<-cV'''Tc 


fts?'t 4r.? s i'r*»<,S‘;'?' 


4 o'''- %W'^° \ o^"’& Tit ^ovxs v«^{aevx ^5 

->-«v,,s?4r: ?ss\ >544 -J ;sj? 4|-43:s 


■"'444. 


4*" S\l^'^"4vcVO^'^^t^^^\^ It SV^' 4v.x\' •„ C!V""=' 

' fc<'"^ '' vevo^^. °\vu* ^ - ■At.civ^'-' 

45??.i4>'” , 

.. r V^t ^fy ^^VO".„ tVl'" "urate >= _t sa 


tS''-r,.,\ t""'“ -.Acv ^'"' ,\ ' ioX ■■-rvttV'’’‘6 ■ „S o' ‘‘ nt '"“•■rveii'i "' nctV’'^" iuc''' 

e"4^aU \ V"^catc>i- ,?Vy ts '%“ cyx''^ Itc"^ 

,.\ x'V°'\.> iV"" ruratc'®.^' X sv 6"®A i\"® Iv, ROi'e'' ^otoe’^‘!!ncv»W. txx'"0>'4vesct''' '4s evc'^ 




'"“'‘'••.aft 

^ vy 4" 

iVv\'4 




ve‘5! 



acts 




a te®'; 
-at 


°"ar-° “V'^r^exxt 


o44 xVe 

svt'ee 

w' 

a"' 

4'%4t-t^"' 

o 


\>c 




rV cat*^” 

''e5\ aaote 


i4?454#%?5444 

\ tt ts. 4 a a\'"° 4 ,A\sCt'to \,c'tto" ' -^la^ 4 v,Ast " L aceeV' 

„vU\e"f„,oat\\ ' 4 a W 4 : st ^4 Aa «e' 4 arca. 4 „a. e'" 




C.'^X^^ 

ot '■^4 oat'"°'' 


cV'''‘^ 44 ao" 4 ,U<VW 
rioo'-^Ace ^at °V a- .^, 

V",.si «ss:;*r>'s- » 


act»' 


’'44? 

«••' ‘""a'” *“' 

'*‘'‘ 4 c ^■°"a 4 »et'" ^Vaate®' ^este^ 

rc c?a>feaAt^ 4 tact'*ft\Aea ;^^^^^^^ 

co^a^o V'taxoav^^Avta^ 




%va- 


>?r"*'“"’ 


caa 


aac 


cte'. 




w'-j?4444r?4« 

'SfJ^"'. ''.44; '144"””'°' 


s4?’S? 


^''A^ttacts. -^atei 

4vatte^\e5V-"^ 
*" -"”’"'”“4%4 




.tt' 


44r?.:>;44fr?u4 ????-'■!? 


vtw't- 

\o" ■ 


cV 


aas<r4 aW'^ ’caat®’ 

, S ca 


{laA 4 ta'te'-^'. -.Acat 


6\Aa^^"ra tVa 
ax 

N\-o 


;;- ..o'- “ *4 '?SA4“"'4 

. ;4»?‘ r.»« 4> 

'S - sca^A ot\'Ct 4rtca a?o^.„ufi\A *•_ nA^ta^a , ioi 

5B° 


caasa^lA^ 

to:4ase? 


vev^r’ot 4'';av4^'^0-.,^4'4't?::^;ats <:!:;et4^ iv 


vat'' 


aoa's’ 




as " 

tV'S 


•^'L tt'at a 


a-ax caat 

t\ic ' 






Vo44\ea- 
'^^'Vetatatf - 
ictoV® a 
tata^raetc 


'4ht»;r4>;; 


Aod o^ 


.tVoa . v.». gva'i " , \ ^'•' 

:,oa -. taw*- t""- ta'^ - ^ v'''- aa8'’‘^^<.a\ ‘i'^'^'^stst \ "''aCta’" -J 
tt®'A.aa'o4\-s ^ t^'' 4to'’^4 a ''''"^ aocs ''”44 itac \ “raao '"’^550 

't'4v\ as. 'A'A^ee., \ %o ta^ t\ 

.jAasat" 


t''° 4 „ tV'a",; Vas .4 raa^o ^ .,r a'a®r,vrate'’ 




C., 


a\>\e 

vvtat 


‘>''"■’'4^ tV»'’ AA’-'Vaa't 'A 

\ t\aa^ ^\eta ^ ' Aata>* tawo’ 

rva\*»> v\tC, _»W> 


tt'o 4n tt'o 


•^44" 


t\CC'' 


c<\’ 


aia' 


c\4a cattv ^vast. ^A ^ca- 

'’”4As44»44^s“,"''4'. 


>ct, 


a\ac 11' „5 a" 

■nxAtvaS \ aaA 4 aao"' 

>444rs4> 


to 


tatap"' ot 

saBa^'^le^^^eaYa^Sv 

m-aa'’ va " ‘ ^te ’•'"'■•a caca . „cttta p aaa jadop 

:\se'4 -taa'p'". AoV 


-rttoas a„, 

aaQ *■• Acoa"'. „oa 8 o v.attS ,;«\cat 8 






^Axaa?, 
ttxe 
ta 


'4 \ 65° 


dag ?'540 C- 


-tt'® 

t\iat 


fot 


>^'"■44 4? 








of'C 

av-r 


o^ 


■t' 'tev 
®4.4ct8 a'° 


,oa 


“rr4s4^"4 ,„. 

^ ‘TllC * , \>c€®^ \^CS O^ot® 

^"^ase'^'AAt^t t^'^,, ts aA.-; 

e-''"4oVe''f :-c < Vas oa so 

'I^'4-.ld, 4ooe4; tatao4^toa^''4ato »°^s Aca^^^aAf 

> 4^-. 41 Its f!&^-^taatf ^ 

’■ta?4oi''tttae 


„t,ttoaa‘ \ ftitc.:- ot -.0 C- Axts *0 "®4ot ttao®"' 

''44\ 


4i,r?> 


a’a”'4Va4^' 4at a'^': 






X^' 


04 :;a;^^' 4 ;eaf:;catf ";as. 4 toaO>tta 
r^atV roaaAptlato, 


oa'?. a 4 a°'^ 




^^'^xa^aA- 4 :^-;-oA'ta'°^ 26 . 

•4 IrtTV O* CnVl 


4?' 


Vtof' 

aaA 


CO 




ta ^^!;:’?Aaacp 


os'-, t\te oao PLt so®' 


\tv 


ttt 


Cat- 

aaA. 


4'®^ ta®e' 


4 tt®'’ ,=:s afo 
’ 6t«at°^a t1af -s* ' 


'4S,.?4a4;f-4.?a"44?''”. «»” 




Vfittt 

iov 


csa®V’ 


>\© 


lO^^* 

to 


.ire® 

•Xa. 


— a4e^'"'to ■'’° 

sCoP aCtA> 
bot® 


4«5 »-!|£;. X'v.s-'S., 


ato 


Ato® 



868 Kov. 13, 1936] 


THE CANCEK PEOBEE3I, 


[ Tnr BKtn«g 
Mx&iCAi. Jocaxu 


ether, Iiydrogon peroxide, formalin, acriflavine and liydro- 
oyauic acid are some ''of the antiseptics whicli have been 
tested, and they are all effective, each in its own way, in 
aholislnng tlie activity of tumour extracts. I shall describe 
briefly the effects of two only of these substances— namely, 
chloroform and acriflavine. 

Chloroform acts very rapidly at inenbator temperatnre. 
This is shown very clearly in Chart 1, which represents 
the effect of 0.2 c.cm. of chloroform on 10 c.cni. of clear, 
cell-frue, sand filtrate of a very malignant Eons sarcoma. 
The mixture of filtrate .and chloroform wa.s incubated in a 
largo liard-glass tube in a watcr-hath at 37° C. After in- 
cubation for one hour a sample was removed, the chloro- 
form pimijjcd off, and 1 c.cm. then inoculated intra- 
nuiscnlarly into the right breast of Bird 411; after t'vo 
.and a quarter hours a second sample was inoculated in a 
dose of 1 c.cm. into the left breast of the same bird; and 
after three hours 1 c.cm. was inoculated into the right 
leg of the bird. The control in this experiment was 
provided by incubating 10 c.cm. of the filtrate, contained 
in a hard-glass tube, for three hours in the same water- 
bath; of this incubated extract 0.2 c.cm. was inoculated 
into the left leg of Bird 411. It is shown by this experi- 
ment that in tno and a quarter hours the activity of the 
liltrato has been enormously diminished by the chloroform; 
in three hours abolislied. But since the fowl died in nine- 
teen days it might be argued that there was not sufficient 
time allowed for the dose of filtrate treated with chloroform 
fur tho full tiiroQ hours to manifest its activity. To pro- 
vide against such a source of error a second fowl was 
inoculated with 2 c.cm. of such extract; in four months it 
has not developed a tumour. 

Thus chloroform acts very rapidly. This, however, 
applies only to the ordinary impure chloroform used for 
common purposes in laboratories. When pure chloroform 
is used the action is much slower. I am indebted to Dr. 
Howard Mueller of Harvard for the intimation that this 
might be bo. 

Acriflavine acts slowly. The exporimont represented by 
Chart 2 illustrates this very well. It will he seen from this 
tliat 1 in 5,000 acriflavine is unable in three hours to 
abolish the activity of on extract of a tumour. IVlien such 
experiments are carried on for longer times — for example, 
M.x hours — it is found that the activity is further dimin- 
islicd but not entirely abolished. In order to inactivate 
a filtrate it is necessary to incubate the mixture overnight, 
and this often introduces a complication : simple incuba- 
tion at 37° C. for eighteen hours frequently robs a filtrate 
of its power to induce tumour forraatiou. In order, there- 
fore, to utili^o tho action of acriflavine in experiments of 
ail analytical character it is necessary to devise other 
methods the details of which are omitted here for the 
s.ihc of clarity.* 


Two Factors: Both Xcecssarr/ for Cell Infection. 

IVe knoH- that filtrates of the Eons tumour can ho 
.a^tiiatcd by' heat and by antiseptics. By means of expe 
, iiionts such as that illustrated in Cliart 3 it can be sho 
llmt tlie element destroyed by heat is not the same as tl 
dc.-troyed by acriflavine. Tiie experiment shows that 
tumour extract treated with acriflavine was quite inactii 
an e.xtract of the same tumour heated to 55° to 56° C. 
eighteen minutes was also inactive. The two inactive flu 
wlicn mixed together acquired the power of induci 
tumour formation. 

The only criticism which can be passed upon expe 
ments of this kind is that the chielTens inoculateru' 
. cnfl.unio-treatcd extract happen to he naturally re' 
t.iut, uhorcas the others are sensitive. This crEicis 
however ,s not sound. The percentage of resistLt 
cannot ho determined absolutely, but^it is, in any cn 


apply to the next series of experiments, which are illus- 
trated in Charts 4 and 5. In these experiments the same 
bird is used as ooiitroi to tho experiment. In the first 
experiment (Chart 4) tlio dose of acriilavine-treated lumout 
extract is the same in both breasts; the only diHereaca 
between the two sides is that in tho right breast the 
diluent is horse-serum broth medium, while in tho left 
breast it is heat-inactivated extract of tumour. The 
quantities in such experiments as this are measured with 
tho most scrupulous exactitude. 

In the experiments represented by Chart .5 the controls, 
both of heat-inactivated and antiseptic-inactivated extracts; 
are included on the same bird. Similar experiments, with 
similar results, liave been made with chloroforin and with 
hydrocyanic acid as antiseptics. 

Fi'om results such as these I am satisfied that the pro- 
duction of a tumour with cell-free filtrates depends upon 
the conjoint action of two elements of the filtrate. One of 
these is rendered inactive by acriflavine or other antiseptic, 
and is therefore presumably a micro-organism; the othet 
is readily inactivated by . heat. As we have seen, it would 
appear probable that tlie agent which is destroyed by heal 
is variable in quantity (or in quality) in filtrates from 
diifcrcnt tnmonrs. 

Chart 6, which illustrates eight similar experiments, 
shows that innocuous filtrates (that is, filtrates from a 
“ non-filterahle ” Eons tumour) have tho same property 
of reactivating acriflavine-inaotivated extracts as have 
extracts which have been heated to 55° C. for fiftcei 
minutes. It follows that inert filtrates are simply Mtrate; 
which contain none, or an insufficient amount, of this heat 
sensitive but absolutely essential factor. This factor- 
whieh I have named the “ specific factor,” for reason 
which will appear later — may be present in variaW 
amount,' and it is only because of its activity that th 
presence of a virus can ho shown in tho Ecus sarcomo 
TVTien it is absent tlie Rous sarcoma, like the average bir 
and mammalian tumours, cannot reveal its “ cause.” Th 
peculiarity of the Rous tumour is that it manufactures ii 
varying degree this accessory thermo-labile substance. 

It is evident from tliese experiments that the agon 
which is destroyed by antiseptics (the virus) is unable 
acting alone, to induce sarcoma formation. This fad 
appears to me to be very simple. It has its analogies it 
general bacteriology, where the phenomena are more widely 
known and appreciated. But the fact, when ostahlishcd in 
research connected with the subject of cancer, is apparently 
regarded as a diabolical mystification of a plain and 
straightforward problem. It is hut right to state heve 
that Professor Borrol, tho pioneer of experimental cancel 
research, has for twenty years held tho opinion on 
general grounds that the essenti.nl cause of tumours u 
a virus which requires prolonged preparatory irritation o|. 
the tissues before its latent powers can ho manifested. 

The use of the word “ cause ” in medicine is unfortnnale 
and is always liable to misapprehension. Yfhat « 
generally understood by the W'orcl is, I assume, a facte 
which must bo invariebly present in the etiology of a 
disease. We cannot, if this .be tho meaning understood, 
j-egard the specific factor os tho cause of the Rous s.arconia, 
hccauso it is sometimes absent. The virus — that is, tlia 
element which may bo -destroyed by an antiseyitic — is, 
far as my experiments show, always present in the timiour 
wdiether the, tumour he very malignant or relatively heniga- 
I regard the virus, therefore, as the cause of the sarcoma. 
"Which of these two' characters carries the specificity f 

Suhsiiiution Experiments. 

If an extract'of the Eons fowl sarcoma he inactivated fj 
heat and then there he added to it an extract of anotke' 
tumour, the mixture does not induce sarcoma formatioD m 
the fowl or in the animal from which tho second tumoi'l 
was obtained — that is, a heat-inactivated extract of m* 
Eons sarcoma cannot be restored to activity by the add'' 
tion of simple extract of a rat or mouse tumour. 
when an extract of a Rous sarcoma is inactivated by mcam 
of an antiseptic or by centrifugation, the activity can M 
restored by the addition of extracts of ;soine other tumors- 
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Qiart 7 shows this very cleai-ly. In this experiment the 
fowl sarcoma filtrate was treated with chloroform, the 
chloroform removed, and 1 e.cm. of the filtrate was then 
injected into tlio right breast of a fowl. Into tho left 
breast of the same animal a mixture of 0.5 e.cm. of this 
chloroform-inactiv.ated filtrate and 0.5 e.cm. of an extract 
of a tar tumour of the mouse was injected. A tumour 
grow in the left breast; the right breast remained quite 
negative. Chart 8 shows tho samo result for a human 
breast carcinoma. 

Experiments such as those have been made with a large 
variety of tum.'urs and with normal tissues. Among tho 
tumours which have provided an agent which can replace 


that agent of tho Rous sarcoma destroyed by antiseptics 
are carcinomata and sarcomata, both of man and animals. 
Normal tissues -which have been tested are; embryonic 
tissues (cluck, mouse, rat) more than 150 times; adult 
tissues of animals, including heart, lungs, muscle, brain, 
liver, and kidneys — and, in one instance, normal human 
uterus. Not once has it been possible with extracts of 
such normal tissues to replace the agent destroyed hv 
antiseptic in the fowl sarcoma extract. 

Jly interpretation of such experiments is as follows t lit 
tho experiment represented by Chart 8, for example, aori- 
flavine has destroyed in the Rous tumour extract a micro- 
organism; this interpretation is in accordance with tha 
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well known antiseptic action of acriflavine. , Tlie extract of 
mammary carcinoma lias, as 1 conceive it, iiroyiaea a fresh 
supply of organisms which are able, in virtue of the 
lireseuee of a sufficient amount of uccossoi-j' factor of the 
fowl tumour, to infect the .cells of the fowl inoculatecl. 

These experiments show very clearly that the specificity 
of the Rous tumour extract is carried by the heat-labile 
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agent, which has, for this reason, been called the “ specific 
factor.” 

It has already been pointed out that extracts of normal 
tissues do not provide the agent which reactivates anti- 
spptie-tvcatod extracts of the Rous sarcoma. But certain 
tumoius, one of which is a sarcoma of the mouse, have 
so far iiiTaviahly failed also. This is one of the most 
pu7.?.liug facts yet met with, and 1 have no explanation 
which accounts for it satisfactorily. 

The evidence that the agent which is extractable 
from many bird and mammalian tumours, and which 
has the power of restoring activity to inactive extracts 
of the Rous tumour, is a micro-orgauism is as follows: 
fii-st the agent is killed by antiseptics, and secoiidlv, 
it can ho cultivated. The proof of cultivation is 

obtained by the method described in a recent publication 

namely, by using as a meilliini serum broth to -which is 
addril a fragment of cmhiTonic tissue. Chart 9 shows the 
mctlmd of oxporimciitation adopted. Acriflaviiie-treated 
extract of Rous sarcoma is piepaicd; to measured portions 
of this are added in senes; (1) a sample of sernm-broth- 
emhryo enUnro medium, (S) a sample of a suhcultiire in the 
s.ime medium, and (3) samples of a subculture in different 
media. Quantities are measured pieciselv. The result of 
the experiment represented by Chart 9 shows that the 
r.geiit fi-om a rat carcinoma survived in horso-seruin-broth- 
emliryo and in horse-scrum broth, but not in broth-embrvo- 
ll''‘r'i"°i ''O'-^e-sernra-broth control tube’ 


IS a criticism which has been applied, and quite fairly, to 
these results: it is that possibly we are hero dealing with 
a phenomenon similar to that discovered by Twort and now 
known as the “ bacteriophage plienoinonon.” It is possible 
to arguo that successive inoculations into tubes which con- 
tain living embryo induce repeatedly the production of the 
agent from 'the cells of the embryonic fragment. This is 
not impossible, but it is very ' iiiiprohahle. It must, of 
course, bo settled before the last clement of doubt has been • 
removed. 

Conchtsions, 

Does this new knowledge bring ns any nearer to the 
solution of the' problem set forth at tho beginning of this . 
lecture? And further, is the answer compatible with the. 
known facts of cancer strnctnie and behaviour? 

It seems to mo, after comsidcring tho problem very 
thoroughly — and I hope with , a sound kiiowlodgo of tho 
accepted facts — that in tho first place there is no iiicom- 
patibilitj- between new and old “ fact ” ; and in the second 
place it shows that there is an agent contained in tumours 
of diverse origin and of diverse structiiro wliicli has tho 
supremely important property of reactivating an extract 
of the Rous sarcoma which has been inactivated by means 
of, an antiseptic. The tumours in this respect, arc there- 
fore linked together in a waj- which had never before been 
suspected; they are, indeed, a natural group. The agent 
which is common to these . and which links them together 
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ill a group is killed by antiseptics and can be cnltivatccl. 
^lorcover, under special conditions it can bo seen and 
photographed, as has been shoivn bv my friend and 
colleague iVir. Barnard. I am satisfied* that tbo simplest 
oxi>lanation of those observations is tbo correct one— 
namely, that the agent is a living, filterable microbe, and 
that it is the cause of new gron’ths. ‘ 
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isolated 1 )y cuttins; tlirougli its lower origin luul splitting 
this part of the imisclo upwards for about four inches; the 
ilio-tibial band is brought backwards and npiiaids thiough^ 
a tunnel under the skin and fixed to the isolated piart of 
the erector spiuae muscle. 
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SECTION OE NEUEOLOGY AND 
PSYCHOLOGY. 

E. P.MtQUHAR Brzz.wn, M.D., F.R.C.P., President. 
DISCUSSION ON 

JIANIC-DEPEESSIYE PSYCHOSIS. 


OPENING PAPER 

BY 

EDIVAED MAPOTHBE, M.D., liI.E.C.P,, 

Medical Superintendent, Maudsley Hospital, London. 

The task of introducing for discussion the subject of the 
manic-depressive psi'chosis has an engaging but s))urious 
air of simplicity. The disorder arouses a natural sym- 
pathy and iiiteiest in normal people. The anomalies of the 
patient have none of that apparently meaningless and 
inexplicable quality which makes the schizophrenic so 
remote and renders so improbable the truth tliat he once 
thought and acted like ourselves. On the cou'traiw, if 
the term “ inaiiic-depressive psychosis ” is used in any but 
tho narrowest sense it is obvious that in many cases we are 
dealing with a merely quantitative deviation, that the 
disturbance consists in a response similar in kind to that 
wliich like circumstances might provoke in us, hut morbidly 
prolonged or disproportionate or disastrous in degree. Even 
if we were to confine the term to those ease.s showing 
apparently spontaneous mutations of mood and activity 
there are few of us without personal experience of analogous 
phases. 

Ill handling the practical problems of causation, dia- 
gnosis, prognosis, and treatment it is impossible to be 
both eouipveheiisivc and detailed. I shall aim at raising 
lioints for discussion, but if at times 1 express myself 
dogmatically I hope this will be recognized as merely 
provocative. 

Dcliniifuf ion 0} Manic-Dcprcssivc I'-fi/cliosis: Itelatioa 
to Nctifosci'. 

The primary problem is what meaning should be attached 
to the term “• ninnir-dcjiressive psychosi,s.” There is no 
constant and specific cause, and no di.stiiictive bodily change 
recognizable during life or after death. The range of 
the teiiii 1- a matter of convention; at present there is 
no .igieeinciit, and no one with the anthoritv to impose 
one. Yet nil discussion, at lea,st as to the problems of 
lansation, diagnosis, and prognosi.s, 111 nst depend on 
dcliiiiitntiDii. .\U would probably agree that under the 
heading of inanic-dcprcssive psychosis ” are iirduded easts 
of fiiiictioiuil iiioiital disorder which .show as their pre- 
dominiint tratnres one of a contrasting paii of anomalous 
ty\ics of uiution. 

I. The dciircssive reaction comprises (<i) Morbid di-s.satis- 
faction fwitb the self or circnnistain es) in one of its 
'arictics; colonring of thought and action thereby; persis- 
tciuc „r hyperexcuabilUy of various alternative' reactions 
(Iisyclioiiiotor and visceral) expressive of the mood. {!,) \ 
sense of diffienUy in tboiiglit, action, and feelin.r of all 

■ titer hinds and a varying true incapacity for acfivitv in 
iiMiitinn to external ronlitv. 

II. The manic re.iction' comprises : (o) Morbid satisfac- 

■nd utin!,M'' colouring of thought 

I'd Ka iu i "'" •’ expressions of this mood. 

■ ■tiriu. >"'"'Iirected hyper- 

’n.c qu.s-tioa, iiowover, which immediately arises is 


whetlier all or only some such cases should ho inchuled; 
whether it is necessary to limit tho application of the term 
by reference -to varieties of these symptoms, their intensity, 
time relations, and causes, or by such criteria as insight 
and araeiiahility to treatment. It will be generally agreed 
that subdivision in virtue of details of the known (for 
example, of past course and present symptoms) serves litfla 
purpose unless the types cliscriininated are correlated with 
differences iiv the unknown — foi example, in causation, 
prognosis, or treatment. TIic term originated in tho 
attempt of Kraepelin to establish a corrolaUon between 
certain syiidroincs and course, between transi'crse and 
longitudinal section in the severer psychoses. Heiica 
Kraepelin’s invention of the category manic-depressive 
psychosis as one of the standard types to which cases of 
grave mental disease more or less conform. 

It was emphasized that cases of the manic-depressive type 
did not in most instances tend to dementia between attacks 
or even after a niiniher of such. It is doubtful whether this 
is more than a truism which could he briefly expressed in 
more modern terms by saying that in a given patient there 
is no strong reason to anticipate marked and teriuiiial 
schizophrenia in the absence of minor and early changes of 
the same kind. Nevertheless cases presenting the manic- 
depressive syiulroinb in nhsoliitely pure form during theiv 
early stage do sometimes end as typical dementia praccox. 

In earlier years spontaiicons ocenrrenco— that is, lack ol 
traceable relation to nny external catiscs— was one of tin 
features ascribed to tyiiieal niaiirc-do|iressive psychosis, hii 
in fact the degree to which interna! and external factor 
eo-opefate is infinitely variable. 

It is unproven and iniiuohahlo that aiiymental syiidroni 
is due to a specific cause, and consequently there is no mor 
likelihood of a constant course in mania or depression thai 
in jaundice. 

Kraepelin himself in later years has fully recognized tha 
in addition to tho striking cases of almost purely affcctiv 
disturbance reaching the intensity to which we comnioiil 
give the name of a jisychosis and sliowiiig a clcar-cut pliasi 
course there are many others. IVe see cases in wliicl 
chronic anomalies, like in kind to those of the attncl 
thoiigli varying infinitely in degree, are present before 0 
after. These cases merge, into those, where constitutiona 
symptoms of one kind or tlie other are pretty coiistaiitl; 
present and iiiidorgo mere fiuctiiatioiis. Thus there is 1 
conipleto gradation to certain minor distvirhances which 
whether continuous or phasic, are usually termed neuroses 

Kraepelin, if anyone, has tlie right to settle what condi 
tioiis tlie term ‘‘ manic-depressive psycliosis ” shall connote 
He lias come to the conclusion that it is simplest to ineliuh 
all cases showing tlie affective excesses and also tin 
“ syntonic ” types of intellectual and conative disorder tc 
which I have referred, and tliis regardless of tlieir intensitj 
and time relations. He has not been followed by all wlw 
have borrowed their names and ideas from his earlier work, 
hut personally I entirely agree with his later views in 
this matter. 

Tiie distinction Iiotwccn what are termed neuroses ami 
psychoses has really grown out of practical differences, 
■particularly, ns regards certification and asylum treatment. 
It has become customary to call those types and degrees of 
inciital disorder whicll rarely call for such measures by the 
naiiio of neuroses. I can find no other basis for the distiiic- 
tioii; neither insight, nor co-oporatioii in trdatinent, nor 
susceptibility to psychotherapy will serve. 

I all! aware that this view will probably he challenged. 
There is a small group who insist on importing animism into 
(isi'chopatliology. Most of tliese authors seem to propound 
the paradox tliat mental disorders are disturbances in tho 
nervous fnnetions and structures, while what we tcfiii 
iienro.ses arc distnihances of an entity called mind without 
liersistent physical basis, though others, including McDongall, 
lion d, I believe, include inanic-dopressive jisychosis in the 
a ei category. In spite of the profouiidest respect for 
tliose who hold these theories, and in spite of tho tradi- 
tional iiphriiigiiig during childhood, I confess that these 
views non- convey no meaning to me. Wo admit the 
nijstery of coiiEcion.siioss, hut to assume that an enduring 
physical ba.sis for habitually abnormal behaviour is prob- 
ably iion-o.xisteiit because at present its exact nature is not 
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sifiiplificiihoii caHea “making .1 dingnosis ns between 
various functionn! psychoses and neuroses. This does riot 
exclude tlie possibility that the degree in which various 
leactioii types are present may he empiricalh’ correlated 
with certain courses. 

Such evidence as there is regarding the physical basis 
of (Irmontin pvaec-ox and manic-deprossiro psychosis supports 
tlic VU1V winch 1 have put forward. Most of the eaidier 
chniices described in both are not peculiar to any disease, 
hut aecoiupaniments of the behaviour or emotion displayed, 
or secondary results of these. Such will, of course, he 
soon alike in mauie-depressive psychosis and doineutia 
piaeco.v. .\iiioug the.se may he instanced the ]os.s of weight 
due in many cases to insomnia, restlessness, and .starva- 
tion, elycosuua, which may occur with all forims of normal 
or morbid excitement; and lencocytosis of the type asso- 
ciateil with exercise. Blood pressure also is probably 
parallel to mood and behaviour. 

XnmeroHs physical changes liave been de.scribed of late, 
years by Sir Frederick Mott and Dr. GolUi, and by Dr. 
T^ahplla Robertson working with tliem in the M.aiidslej' 
lalniiatory, .as occurring in the functional psyeho.scs, which 
.seem independent of behaviour. They are found in niauic- 
depiessiro tvpe.s as well as in dementia praecox. These 
eiianges incindc histological ones hi the cortex cerebri, 
gonads, adrcimls, .and pitnit.ary bod^-. Specific relation to 
the functional psychoses seems fairly certain (though it has 
been denied), hut differences between manie-depre.ssive and 
dciiioiitia praecox are only questions of constancy and 
degree. This agrees with clinical facts such as that amenor- 
rhoea is conmion in both. It is apposed to the alleged 
finding in dementia pr.accox alone of protective ferments 
against liroakdown products of cerebral cortex and gonads 
by the Ahderlialden reaction ; but the value of these findings 
is very doubtful. It is likewise true that sneb intra-vitam 
veactions as the baeraoolasic crisis, absence of the alkaline 
tide, abnormalities in composition of the alveolar air after 
food, in gastric secretion, and in blood sugar, .arc common 
to both. Chaitges in basal motaholisin peculiar to dementia 
praecox and in nitrogen e.xcretion peculiar to manir- 
doprc.s.' ive have been described, but difficulties of technique 
make these results very questionable. 


Etiology of ilanic-Dcprcssii'e Psychosis. 

The problem is really tUo double one of tracing sepauateh 
an exciting cause and a predisposition or susceptibilitv. 

Of exciting causes shock in the absolutely normal i 
rarely sufficient, hut oven if wo confine our attention t< 
cii.ses of certifinhle severity a recent serious mental stres 
to which the attack is really traceable is found in quit 
SO per c-ent. Probably the proportion would be mucl 
h(ghc*i if slight eases were considered. In saving thi 
I hiivo due legard to alleged causal episodes that av 
.s_\ m])ti>niatic or I'e.snlts of the psytliosis or coineideiiees o 
eommonplnec or nieiely niitruo. 

I hesitate to refer to such banalities as exciting mciita 
-stress.'S in those days when the qnc.st of the obscure am 
the tiwror of the obvious has become a cult ; when nothin, 
can he too trivial to be of revolutionary importance if on! 
it he Milficieiitly remote. Of these banalities the de.ath o' 
hnshaiul or wife seems far the commonest to me, probabh 
Inxaiee of tho usual ago of occnrrencc. Financial worrie’ 
tome next, and are often combined with the former cause 
Move romantic episodes, such as disappointment in lov, 
ami illicit pregnancies, are a bad third. Tho insaiiitv o 
a m ar lelativo is a very common detenninant iir no 
expoitence. I have seen seven instances in the last thre'i 
years a hero sudden d. velopment of insanitv in one patient 
has h, .on followed by melancholia in a brother or sister oi 
111 a liiisbmid or wife. This seems by far the commoner 
tv{u* til fohe a deux. 

Tiuuigli shocks arc more potent, I think the moderi 
fm-lnnn of minimizing intellectual overwork as a cause 
n;,.„ta! iltness has gone too far, hut separation of the 
from worn is generally more theoretical than real 
(.no aoviUl guess from experience of ouUnarv hnmanitv 
p.wiormnnccs that might reasonablv curse shame are el 
I'iMv ‘“■'g”'-''*'' melancholia, ami more 

in nmlLclmPa 't«t’’Svtb^^ Remorse is common 

mum, init mostly about remote or trilling ei>isodes. 


Blow as to tho fniKbameiita! sirsceptibility to experience 
or apfiarently .spontaiiooirs affectivo excess in which tho 
di.soaso consists. AVe have no knowledge of its e.ssenti.al 
b.asi.s or wlietlier tliis is in or out of the nervous .si-.stcm, 
though this is an enormously important question. In con- 
sidering cairsatioii of mental disorder we mirst alway.s think 
of four groups of factors; (1) the innate structure of tho 
whole organism and corre-spoixliiig teiulencie.s ; (2) the stage 
of evolution reached and inflticiieo of physiological epochs; 
( 3 ) iiieiita! experiences (recent' and remote); ( 4 ) physical 
influences (recent and remote). 

I fear wo have not progressed far beyond saying that 
tho c.ssenee of tho manic-depressive diathe.sis in most eases 
is an iiiiiato and often inherited tendency. At least, we do 
know that tho groiijiiiig of cases does not obey the laws 
of ehaiico hut shows family distribution, and tlmt there 
are families in which tho niaiiic-dcpressivo tendency occurs 
in extraordinarily pure form in numerous members, both 
in tho same generation and in successive ones. These are 
tho well known families where mimcrons suicides occur 
and often where exceptional ability is combined ivith 
insaiiitj', which is never of deteriorating t;.qio. It is a 
relatively miiiof point whether such family disposition 
originates as a spontaneous variation in the genn plasm 
or, as Myerson suggests, is a heritable modification by 
injurious action upon the germ plasm" of something 
external (blastophoria). 

I wish to discuss briefly the relation of the snsceptihility 
constituting the essence of manic-dopres.sive p.sj-chosis to 
primary disturbances of internal secretion and to infection. 
Similar mental syndromes often occur with obvious eiido- 
crino diseases having bodilysyniptoms — particularly Graves’s 
disease; they often follow febrile infections, especially 
influenza. Such neuroses and psychoses, however, .aro 
exeludod by definition if one limits mauic.-depros.siyo 
psychosis to functional conditions. 

The attributing of neuroses and psychoses without 
cliar.acteristic bodily clmnges to primary endocrine disturb, 
aiiees, which has iieon so popular of late years, is pure 
speeulatioii. AVhother tho demonstrable changes in glands 
are causes’, concoinitanfs, or consequences' of tho nervous 
lesions is unknown ; treatment provides no clear evidence. 

Of late years there has been a boom in afebrile focal 
infection as tho cause of nenro.scs and psychoses. Tlie sites 
from which it is alleged to be derived are chiefly nasal 
sinuses, and car, month, teeth, tonsils, stomach, and in- 
Wstines, the urinary tract, ntorus, and vcsiculao scminnlcs. 

So-called detoxication, including very drastic surgery 
and vaccine therapy, has had some vogue. Tlio most promi- 
nent exponent of this view has been Cotton. He minimizes 
the effect of heredity and of remote experience, and, though 
admitting that recent mental stresses may precijiitato 
psychoses, be maintains that “ they are due to a combina- 
tion of many factors, but the most constant one is tho 
intracerebral biochemical rollnlar disturbances arising from 
circulating toxins originating in chronic foci of infection 
situated anywhere tliroughout the body, associated probably 
with secondary disturbances of the endocrine system.” 

Cotton claims astonishing results from detoxication, and 
a large proportion of tlieso results are in tho affectivo 
psychoses. It is certain, as Cotton says, that psychoses 
are generally due to a complex of eau.sos, and probable 
that latent infection may be one of these in a group of 
eases, but there is little reliable evidence that it is n 
large group. Cotton’s treatment, repeated by others with 
control cases, does not reproduce his resnUs, Recovery 
occurs with tlie same frequency with and without .special 
treatment directed to focal infection in two scries of 
similar cases. Similar infections are also present in hargo 
mitnbcrs of people who show no tendency to mental abnor- 
mality. Proof that toxaemia is reallj’ occurring is almost 
absent. It proves nothing to show that there is intestinal 
stasis in niclancholia 113' .skiagraphing .a bismuth meal. 
The stasis is more likeU’ to be a s3'niptom than the cause of 
melancholia. GoodaH’s' review of work done in the exam- 
ination of blood and cerebro-spiiial fluid, of urine am^ 
faeces, lends no support to the infective theory of fime- 
tional psychoses. Almost tho only feature suggesting im 
fectiye origin of maiiie-dcpro.ssive psychosis is the leiico* 
cytosis sonictiinc.s associated with progro.ssive phases. 
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f'ludjc (iiul Vroijiiiifis of 3l(in!r-]>cjircssifc 1‘syelmscs. 

Cmiof this liciul 1 shiill fonfiiic my.scif to jjrinciplcs mid 
omit (igurob, ivliith ivmilil iioi'd so nuieli oxpimmtion mid 
inmiilicatiou os to in- iiiipos'.iblo licrc. I nm nitning at a 
low liints for iiidividiuil prognosis ratiior than BtatisliM. 

Many de.atlis occur which arc mainly duo to inelniichoHo 
states; they arc apt to figure in certificates under the 
heading of terminal complications. In some the death is 
nhno^l ine.'C|iIicahle : the patient is taking an ample supply 
of food and not c.xtremcly restless or .slcejiless, hut weakness 
and wasting jirogress. Investigation of theso cases is 
hadly needed, 'I'heir number is, of eonrso, trivial com- 
pared with those of lives aavi'd — a fact to be reraembored 
in these days of abase of the mental hospitals. 

Seen at the heginning of an attack the questions quite 
rcasonahly asked by relatives arc the following; its prob- 
able length; the chanee of preliminary intensification; tho 
iikeliliood of cure or pci'sisteiit nhnorinality. In tho event 
of poi-sisteiit abnormality, what is likely to be the degree 
of tlii.s? AVbetlier abnormality iior.sists or not, wliat is tho 
probability of further acute .symptoms.® To alt these 
questions wo can only give the vaguest answers. Though 
wo cannot concede tliiit there is any .special spont.ineous 
form of syntonic psychosis, yet it is certain that in many 
cases there is a phasic state of snseeptihility to experience 
tho basis of which is as mvstorions as tho readiness of a 
plant to respond to conditions in the spring and autumn. 

Again, though it is imjiossiblc to discriminate groups in 
virtue of susceptibility to trc.atmont, yet at times the emo- 
tional excess, even it started by shock, attains a sort of in- 
depeudenee, and is as cortnin to persist and oven get worse 
for a time despite all treatment ns tho symjitoms of a case of 
typhoid in tho first .week. In recurrent nmnic-depressivo 
iiitncks the diirntion of both attacks and intervals is iisii.ally 
quite iiTCgidar. Abrupt onset and termination are rare. 
So far as I have seen, cases in which excitement or 
depression approaches a possibly cortifiahio degree and 
lasts less than two or three mouths arc .also rare; possibly 
more such may get well in nursing homos and observation 
wards than is suspected. I should he interested to hear 
tho experiences of others. Far more than half the 
recoveries occur in the first year, and tho large majority 
of the rest in tho second year. 

In attempting individual prognosis throe sots of facts 
must ho considered ; details of iircscnt symptoms, otiologj-, 
and course up to date. 

The two elements of the mclaiiehotic reaction — the 
intellectual and conative rednetion without disorder, and .a 
fimdamcntal affective distiirbaiu-o capable of elaboration 
into grief, miser.v, or fear— seem the primary response 
in most mental cases to any noxious influence, whether 
a situation or a physical stress. iMost other reactions are 
secondary, so that we can say that the major part of 
psyiliiatry is the study of morbid uubapjiiness and 
how people show it and mask it. Everv future is pos- 
sible ill a young iiersou seen for tlie first time in a. 
manic and still more in a dc|)ressive state. If symptoms 
remain confined to the syntonic type then permanent 
rocoveiy is more ooinmon than with any other type (except 
perhaps the confnsionai), and so is complete intermission 
with recurrence (both results, of course, may occur with 
any form of reaction). Estimation, therefore, of tho 
degreo in which the syntonic is .nixed with paranoid and 
schir.oid signs is vei*y important. Such intermixture if 
absent at first may develop later. Pure chronic mania 
without any element of these reactions is a r.arity; pure 
chionic melancholia less nncominon. It is necessary to 
consider the special significance ( 11 ) of the different Upes 
of emotion— grief, wretchedness, and fear; (b) of various 
niotoi .iccompaniments stupor, restlessness, resistiveiiess ; 
(r) of insight, delusions, and halhuinations. These features 
have relations to other factors, such as age and causation, 
which more directly affect the (>rogiiosi.s. 

Bodily symptoms arc often tlie best indication of coming 
rocovorv. Improvcil appetite and regularity of boa-els, 
sloop, clearing of the tomploxion, increase of weight, and 
return of menstruation mav ho noted oven heforo any 
nicreaso of activity, and long before any admission of 
feeling hcttcr can bo extracted. 


.In regard to tlie relation of prognosis to etiology, ive 
recall that nouropathio inheritanco decreases the prob- 
iibility that tlio attack will bo a transitory isohated episode. 
Blit tho elianco that recovery and no dementia will follow 
a given attack is greater when it is known that tho family 
disorder has usually been of tho phasic typo. This may- 
bo a fact of great practical imporfanco. personal Iiistory 
iiidicating mero emotional instability has tho same pro- 
giuistic value as similar family history. Abstraction, 
siilleniiess, or eccentricities suggest schi-/.oid tendencies; 
suspicion and conceitj paranoid ones. The prognosis of 
piici-perai psychoses is good, but they are very liable to 
recur with elitldhivtli. Tho idea that anything hut mild 
distiirhaut-es wiiicii start about the menopauso are specially 
likely to clear up with its completion seems to have little 
foundation. 

Tlio prognosis of rccuri-onces even in ativanced ago is 
good ill tho .ahsenco of arterio-sclerosis aud evidence of 
dementia. First attacks in the involutional period nro 
apt to be more prolonged, but eventually clear up in two- 
Ibirds of cases. Again, excluding arterio-sclerosis, pro- 
gnosis is ultimately only unfavourable if there are schizoid 
or paranoid features. 

Tho graver psychoses precijiitatcd by really severe mental 
stress aro apt to bo syntonic rather than schizoid. .-1 priori 
one might expect that tho rcsilionco of a person thoroughly 
iioi-ma! until broken by exceptional disaster would assert 
itself, and therefore that recovery would be exceptionally 
frequent in such cases.. I have noted a statement to the 
contrary in M.andsley’s Pof/iolopy 0 / Mind, and there is, of 
course, an old saying about the effect of storms on oaks and 
reeds. I believe tho chances of the weakling upset by 
trifles are tlio better. 

It roust bo admitted that by far tho safest recipo for 
tho psychiatric prophet is a judicious use of tho probability 
that what has steadily progressed until now will c-on- 
tinuo to do so; tho outlook is good in proportion as tho 
onset was stormy, bad when it was insidious. Tho propor- 
tion of ultimate rocovorics will be much greater among a 
group of cases seen within one month of onset than in a 
group soon after six months, and this for natural reasons 
without regard to treatment, A patient who has recovered 
onco will probably do so again. 

Diaoxosis. 

Having exelmled organic disease, diagnosis includes: 

1. Exact estimation of the degree in \vbich all causes interact 
in prodwclion. 

2. The problem of the exact prop-irtion in whicb various 
reaction types are traceable, 

3. Consideration of how far various kinds of syntonic anomalv 
arc present. 

4. Determination of practical probabilities— tor example, in 
acute attacks the dangers of exhaustion and injury to self or 
others, the suitability for voluntary- treatment ; in quiet phases, 
fitness for work and likelihood of benefit from this. 

For exclusion of organic diseases there are only two 
1 -cqui.sitcs — complete examination and a sound knowledge 
of neurology-. Details of mental states are entirely ■ un- 
reliable. There are cases of general paralysis that no one, 
however expert, can distinguish from neurasthenia or from 
true mania without a B’assermann tost of the ecrebro-spinai 
fluid. Encephalitis is frequently responsible for' aimless 
unemotional restlessness, but very rjuely in my experionco 
for true mania. Diagnosis, however, from functiona’. 
melancholia is often extremely difficult. It should be made 
onl.Y on such grounds as history of a febrile attack with 
characteristic drowsiness or ocular palsies, or on presence 
of physical sequelae — most commonly Parkinsonism. Pro- 
found depression is very common after encephalitis, and 
many such eases are desperately suicidal; motives are some- 
times, though not always, delusional, parkinsonism may bo 
very- difficult to distinguish from the rot.ardation of s'oino 
types of melancholia. Motor restlessness like that of the 
senile is common in children after encephalitis, but 
emotional exaltation of the manic typo is a very rare sequel. 

The other organic conditions most commonly vesnmi.sililo 
for syndromes of the manic-depressive tvjio are aitorio- 
sclei-osis, alcoholism, endocrine disordei-s (especially Gi.avo.s's 
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disease), and obvious infections such as influfenza. These 
will not be missed if the need to look for them is borne m 
mind. 


Theatmext. 

Treatment of mania will naturally differ from that of 
melancholia. Rut there is more difference between the 
management of cases during attacks and exacerbations on 
the one hand, and in more or less stationary phases on 
the other. 

The essence of an attack or exacerbation is tho 
clinical fact that emotions for the time have lost endur- 
ing relation to current experience, and whatever their 
origin and intensity they have achieved a sort of autonomy. 
AVo must recognize that at present the length of such attacks 
is largely out of control, that treatment must be symptom- 
atic rather than specific, its objects being to safeguard life, 
relieve distress, and provide tho condition in which natural 
processes will have a fair chance to produce recoveiy. Tho 
situation is quite like that in tuberculosis or typhoid fever. 
If tho attack is sufficiently sevoro to unfit tho patient for 
ordinary duties, treatment at lioiiie is probably inadvisable. 
Although in attacks all active psychotherapy, especially 
aiial>sis of any kind, is merel}- harmful, yet tho loss of 
relation between cm rent experience and emotion is never 
absolute; temporary effects are possible by separation from 
worries and distressing associations, reassurance, kindness, 
and firmness. The essential combination of these, and espe- 
cially the last, is rarely obtainable at home. Apart from 
custom, it would hardly ever be uecessar3- in the fii-st 
instance for cases of manic-doprossive type, whatever their 
seventy, to be treated under a detention order. Both tho 
maniac and melancholic, however boisterous or suicidal, 
usu lUy.recognize their need of treatmeut. They may become 
intolerant of treatment or iutolerable to other voluntary 
cases, but the practice of certification which has prevailed 
hitherto results on tho one hand from a legal tradition 
which happily is now nearing death, and on the other from 
tho lack of any place where poor cases can go for 
treatment apart from the unwilling and chronic. 

Specific treatments designed to cut short attacks aro 
many, but their effects unproven. The largest claims liavo 
been made for detoxication — that is, removal or disinfec- 
tion of tho foci alieady mentioned, together with vaccine 
therapy. Such measures should doubtless bo adopted 
where any obvious physical indications exist, but rarely for 
mental symptoms in the absence of these, and always 
with duo regard to risks. I have seen a large number of 
acute mental attacks and exacerbations clearly following 
extensive dental extraction; it is often difficult to decide 
in particular cases whether emotional stress or sudden 
toxaemia is the cause. 

The olfect of malaria in general paralysis and the way 
in which iutercurrent disease sometimes aborts manic- 
depressive attacks has led to induction of artificial 
pyicsia in tho latter with various substances. So far 
results aro not definite, but I think the method might bo 
woitli further trial, especially in melancholics tending to 
uccomo chronic. The results of intensive thyroid treat- 
ment have been disappointing in my experience. 

In tho main, treatmeut of attacks is hygienic. A patient 
with serious emotional disturbanco should bo kept in bed 
tvs tn the case of a feverish tuberculous patient; open .air 
.uul sunlight are nearly as important in manic-depressive 
ps> chosis, .and massage is a useful substitute for exercise 

s iru'iem T' I I’‘''tients muit t.ake 

Mil, luciit food, and when they aro losing weight tube 
fivding siiould not bo delayed oven if only needed as 
MijM, ement. It renders possible gastric lavage, which is 
us. fill 111 many cases with atonic dvspepsia, .and also the 

T '1 " and cessation of motor restlecq 

•'..1. sii'.ii".';^ cS?'"!;, “I'"' 

the atlemnt to cut short' raaiiffi^len^’ claimed for 

• I of tviligbt sleep for a weck’’w-Tl"^*^ phases by indiic- 

-P- ticn. Of it/’u.c 


t 

no 


I have seen it fail a good many times. Use of sedatives 
as “ chemical restraint ” during tho day is an unfortunate 
necessity. It is certain that in some cases they arc Letter 
for tho patient than incessant restlessness ; their use 
in practice cannot be avoided for tbo sake of other 
patients. If tbo interests of tlio latter and of tho staff 
aro not allowed to outweigh those of the patient there 
is no abuse. Jlost experienced persons would admit that, 
subject to tho same proviso, there aro cases where seclusion 
and even mechanical restraint would be preferable, but 
in tbo case of the latter at least the risk of abuse is so 
great that its practical abolition is best on the whole. 
Hyoscine has achieved a quite undeserved ill fame; it 
seems to mo indispensable in many eases. Sulphonal and 
similar -drugs, which have been described as specific for 
mania, seom to me far the worst of tbo sedatives, to be 
used only with every precaution to avoid accumulation 
and avoided if possible in recent cases. They may bo the 
only drugs that will quiet the intolerable chronic maniac, 
but of their deteriorating effect in some cases tbero can 
bo no doubt. Prolonged baths aro a useful adjunct in 
some cases, both to procure sleep und clicck motor rest- 
lessness. Often they need using in conjunction with a 
preliniiiiarv sedative, and will then reduce tbo use of 
drug?. 

Prevention of injury to self and otliers is the last point 
in connexion with treatment of tbo acute attack. Wo aro 
losing faith in mechanical precautions and in eveiything 
but luiowlodge of patients and observation. Even this should 
be unostentatious; the excellent principle of “ safety first 
can be overworked. Two good rules are to discredit tbo 
maxim that those who talk oY suicido never commit it, and 
to remember that most suicides are surprises, often by tho 
convalescent. 

I can only just touch upon the question of treatment in 
those degrees of manic-depressive psychosis (in the broad 
sense) which are susceptible to psychotherapy. I disbelieve 
in all theories which single out special patients within this 
wide group ns permanently fitted or unfitted for such 
treatment. Most are suitable at some time, some never 
pass the limit which disqualifies them. In tuberculosis it 
is not different varieties of the disease but varying degrees 
of activity that necessitate treatment by rest or exercise; 
tho position is similar m emotional disturbances, but at 
present the indications are more obscure. 

Practical treatment habitually ignores theoretical dis- 
tinctions between suggestion, persuasion, and analysis, and 
utilizes a compound in which they are inextricably com- 
bined. Tracing the devious origin of symptoms and pre- 
senting them in a new light for review is often liolpful, 
bnt some iiave exaggerated the degree to which repressed 
complexes aro primarily responsible and benefit follows 
mere elucidation, while others overestimate the extent to 
which any analysis, however prolonged, achieves lasting 
reconstruction of temperameut. Great practical benefits 
are obtainable by psychotherapy in emotional disturbances, 
but they- generally seem to depend on getting the con- 
fidence of the patient and using this to influence super- 
added hysterical symptoms and various tendencies to shirk 
difficulties which the essential temperament multiplies and 
magnifies. 

I hope I shall not be dubbed pessimistic if I express 
some doubt of the ability of psyebotberapv to cure radi- 
cally, in a large proportion of these cases, the lasting 
tendency to undue emotion of some type and to phases of 
reduced efficiency. There is quite a proportion of cases in 
■wbicli one should insist that minor attacks of dejiression 
and anxiety must bo courageously ignored by some patients, 
as physical pain by others, or prevented from influencing 
conduct. The most spectacular effects in psvchotberajiy 
arc of course achieved by those who believe in tlicir 
powers to effect radical cures. It is doubtful whether 
equal good is not done in the long run by patient people 
who realize that some of these depressives are permanently 
inadequate in one way as the feeble-minded in another, ana 
^110 recognize that many need sheltered conditions with 
occasional guidance, support, and control. Treatment often 
consists of tho intelligent provision of these at Jhe right 
Time, and fortunately the results are at least equal to 
tliose achieved in any chronic disease. 
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said naa a common one — immoly, remorso. Ho tliouglit it 
miglit bo said that this avas .a a-ory great diagnostic sj-in- 
ptoni. No patient suffering from a psychonenrosis com- 
plained of remorse. If a patient suffered from this he was 
ccitainly in tho dojircssia-o group, and one could not promise 
him immunity from loss of liberty. It should ho under- 
stood that ho was talking of a patient before he had had any 
sort of analysis; an analysis might reveal something avhieh 
called for remor.se. But ivhilo tho psydliotic-doprcs.sia’o on 
the whole tended to blamo himself for his state, tho psycho- 
neurotic always blamed someone else, if, indeed, he was 
hot praising himself in showing that his illness had been 
duo to overwork and self-sacrifice. Here, then, a very 
striking difference was perceived in mental reaction between 
the two groups. This question of overwork led to a second 
point m diagnosis, for although the psyehonourotic often 
sjiokc of overwork, a critical estimation of what was actnally' 
done did not make tho physician feel that tho amount 
accomplished had really been great; tho psychoneurotic did 
not do anytliing so foolish ns to overwork’ himself at any 
time of his life. But a well authenticated history of over- 
work was often obtained in the case of a manic-depressive. 
He would not care to assert that tho overwork was tho 
cause of tho breakdown ; it might equally bo true that it was 
a .symptom of a mild manic phase when the patient thought 
that ho was invulnerable. Tfiis led them to consider history 
a little more, and when this was done it would bo found 
that the story of tho intervals between the attacks was 
diirercnt in the two conditions: the psychoncurotic was 
never in quite good health; when he was welt ho was 
lug ily strung ” or_ dysiroptic, and was often consulting 
a doctor; t lie deprcssiyo when ho was well was really quite 

" ik'' ‘ ■t'lo opener had emphasised 
sntheieiitly tho jnqmrtauce of history; in tho diagnosis from 
organic disease Dr. Mapothcr said there wore only two, 
requisites-nanicly. complete examination and a ’sound 
know edge of neurology. Dr. Ross thought history would l.o 
found more important even than examination, and the fact 
that Dr. Mapothcr emphasiaed neurologv, and not eardio- 
lopy, gastrologv, proctology, and all the other ologtes of 
the body, made tho speaker suspect that it was onlv a 

Dr Maiwl* 1 ^^?'“® ''^' Ho thought that if 

coiild^lnt I I'dtnber of people whom ho' 
sill erm°*^ cxaiuplo, iriiotlicr thev were 

.uiuiiiw liom a psyclioneiirosis or from caiiccr ’of tlin 

rtaliv'-'r'i'ifr "-"'"'S to adniit that thm’: 

P^^^lmses' There Ta?%'’g.rar 

aT."',m nt I'lovided in manv whvs 

an attiutiro doctor, an interesting treatment n’bnliHn.i, 
with congenial companions might provide it Sneb H ^ ^ 
usually had no effect on the °psyJhotie and if tbev V ? 
It was never in so striking a manner Eona K- u' 7 ’ 

nt once cast the psychoneurotT^kwn ^a.i “ 

rrve hotic rorv U*fin aiui attoctod tho 

qhotic said was beautiful,w‘’ '7e etd^ 

ho'^b.7l'’shmvf th7^b7"exei-c'‘’“‘ *‘''"^ differences; and if 

lind they anv via he in Wmo^trilir' 

appropriate treatment . , ® answer was that 

al.^Mjeof^uelffd-aSosTs Theusvel° the 

of enormous improvmnent if bis ^iim7l'’°*‘“ '‘ipahlo 

nl'orcd, and the physician could * I was 

forms of psychothcr.apv in the ' '*■ ^ '’“I’ions 

Iho niaiiie-d’eprcssive'psvchosis was^o of cases. 

course; tho plivsicia,, hail littio n disease which ran a 
nhoiatioii in^fien n ion He eoulTri *‘’’■''■"'5 

■'I'd thus indiree K coidd has P^tient^ 

I’lit active tiierapv was r t 077 ’’ i-ecoverv 


Dr. R. D. Gii.i.n.snin (London) considered that a defini- 
tion of “ manic-depressive psychosis ” was certainly desir- 
able, since there had been an inclination to give the term 
an application so wide that its moaning had becomo vague 
and its value doubtful. Before dealing with Dr. Mapother’s 
definition, ho wished .to draw attention to tho opener’s 
preliminary remark, that tho primary problem was what 
moaning should bo attached to tho term “ manic-depressive 
p.sj'chosis,” and that there was no constant and specific 
cause and no physical modification recognizable. The 
failure to mention clinical criteria Dr. Gillespie would have 
regarded as an accident, were it not for tho remark later 
in tlio paper that details of mental states were utterly 
unreliable. This tendency, more or less unconscious, to 
depreciate clinical differentiation gave tho key to Dr. 
Mapothcr’s subsequent surprising classification of all 
psy'choneuroscs as a subdivision of tho manic-dopressivo 
psj'chosis. In his definition tho dopressivo phaso was 
cbaracterized ns showing a “ morbid dissatisfaction with 
tho self or circumstances.” That Dr. Mapothcr did not 
really consider this to bo a good characterisation was 
shown by' liis subsequent remark that in a surprising 
number of even tho severest cases of melancholia there 
was a “ formless ” sense of one of tho types of distress men- 
tioned. This was jirecisely tho point. Tho feeling that 
was called deprc.ssivo in those patients was often " form- 
less ” — there might bo neither ” morbid dissatisfaction ” 
nor “ dis.s.atisfnctioii with tho self or eircumstaneos,” but 
only something vague and very unpleasant in tone. From 
this arose the difficulty that these patients so frequently 
had in expro.ssing their condition to tho phvsieian. In the 
definition of the manic phaso “ misdirection ” of activity 
should surely have been ''continuous ebango of direction”; 
otherwise tho definition could have applied almost to a 
full-blown paranoia. Tho truth was that tho manic- 

dopressivo psychosis was essentially a clinical conception, 
and that an attempt to defino something that had been 
•differentiated on purely clinic.al grounds in terms of 
acadomic psychology after McDougall was likely to fail. 
It seeined probable that cases beginning ns " pure manic- 
depressive psychoses ” and ending ns dementia prnecox 
became very much fewor ns moro attention was paid to 
clipical difi'erentiation. That was not the only typo of 
dementia which occurred. Kraepolin himself recognized a 
tendency to dementia, not schizophrenic in nature, after 
repeated attacks. That there was a '' continuous graded 
series” between tho neurnses (or rather tho psycho- 
neuroses) and tho manic-dopressivo psychoses was not a 
eonvicticn that was generally held. If tho question ' of 
tlio intorrclationsbips of ilio psydiononroscs mul niniiic- 
dOiircssivo disorders was placed o’n a bread biol.'igical basis 
"bio found, according to members 
such ns Lango and Cimbnl. 
(1) Ihe heredity of manic-dbpressivo disorders was a similar 
one; wlulo in tho heredity of psychonourotics occurred 
schizophrenia, epilepsy, and psycliopatliio states. (2) Tho 
type of pro-morbid personality was different in the two 
groups. (3) The physical types, if Kretschmer’s work was 
accepted, were different in tho two groups. Tho valiio of 
Kictschmer s work on physique and charnctor, although 
Widely confirmed on the Continent, was, of course, still 
skO }U({,cc. Certainly among sixty successive psveho- 
ncurotics rocontly soon by tho speaker there was not ono 
of tho classical ■' pyknic ” type. (4) The somatic morbidity 
w as different in tho aiiaiiincsis of tho two groups. (5) Tho 
physic.al disturbances actiially accompanying tho mental 
conditions differed in kind as well as in quantity in ono 
group as compared with tho other. 

That •' obsessions wore common in molancbolics ” was an 

"-ould have liked to see 
inti., In 1 V 7 ■ neurosis” it was presumably 

n.. Ar ^ ffcsignato also “ anxiety bystoria,” since hero 
^ir’l explicitly to Freud. When it was 

coi'iV*! f , ncxirosis ” merged by a continuous 

nnf gi'nuntions into ngitated melancholia, nrcsumahly 
I^ot Jlanchol.a .agitata, which might have no aAxietv, but 
'melancholia was intended. Hero it socined to tho 
t?7,?„ ' * tl'at something entirely discon- 

wevnTf,,''"^ »'t'-oducod— namely, tho melancholia. There 
merous clinical differences between anxiety states 
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exijress most sincerely and warmly lay great admiration 
for tliG courage and ability with which tho anaesthetist 
f.accs and disch.arges his responsible and difficult task; and 
furthermore, I should like to bear my grateful testimimy 
to much that I have learned from him, and— may I add?— 
from the surgeon also. 

I feel considerable diffidence in addressing an audience 
of experts, such as this is, on this important subject. I can 
even understand it being stated that the cardiologist is 
seldom, if ever, able to render much practical help, and 
vet I venture to hope that it is possible for him to furnish 
something of value to tho common stock of useful informa- 
tion on the suiiject. 

As far as my experience and observation go, speaking 
generally — that is, taking oases as a whole — given ade- 
quate knowledge and skill and care, tho subjects of cardio- 
lascular affections stand the induction of anaesthesia 
surprisingly well. Indeed, it has even heeii stated that if 
a person is able to undergo an operation it will not ho 
iinpossihlo for him to stand an niiaesthctio. It may be 
added that if a fatality should occur during the induction 
of anaesthesia in the subject of a cardio-vascular aifection 
it may have been due to the choice of the wrong aiiaes- 
tlictic or the manner in wbicli the anaesthetic was given. 
But, unfortunately, painful suiqirises do sometimes occur 
in the experience of even the most skilled anaesthetists. 
As I shall show you later, these are nsuallj’ cases of un- 
recognized chrouic myocardial disease. How to avoid so 
unfortunate an event is tho main purpose of my remarks 
this morning. 

Reduced to simple terms, an operation means, in essence, 
an added piece of work — an added load — of varying degree, 
depending upon the nature and duration of the operation, 
to an impaired heart, or an impairment of some other part 
of the cardio-vascular system. The fundamental question 
which has to be decided is whether the various parts of the 
cardio-vascular system can stand this. If this is doubtful 
it h .a ease of comparing this risk with tho degree of 
urgency of the oiieratiou proposed. Questions of diagnosis, 
prognosis, and, it may he, treatment, are involved; and 
prognosis depends largely, if not almost entirely, upon 
aceurnto diagnosis. 

It is generally recognized that within recent years there 
has been a great advance in our knowledge of cardiac 
disorders, and that this advance has been of vital impor- 
tance with regard to diagnosis, prognosis, and treatment. 
I would plead the great advantage of a closer acquaintance, 
of a practical kind, on your part, with this advance. It is 
true that this progress has been mainly tlio result of tbo 
employment of the clinical polygraph and the electro- 
(..nrdiugrapli. Lot mo, liowevcr, oncour.ago you by pointing 
out tliat, the work of elucidation having been accomplished 
it is not now necessary to employ either the clinical poly- 
graph or the eloctro-cardiograpli in the groat majority of 
C.ISC.S, tho nse of a spliygmogj-aph being sufficient, and in a 
large proportion palpation and auscultation are all that is 
notos^.vry. 


It !S obviously impossible, in the time at my disposa 
to del! with the whole subject of the cardio-vasenJar systei 
trum the point of view of the induction of anaest'hcsii 
I sli.ill content myself by making some practical observi 
tious tyitli regard to some of the more important points. 

I assing to the clinical examination of the heart, I won] 
■ emphasize that the rate and rhythm of the heart slioul 
always ho dotermined at the cardiac .apex, either by pain: 
m\Z ably the latter-for two LLns 

(1) the rate of the radial pulse does not necessarily repri 
sent the ventricular rate; and (2) in order to doSn 
hnporiil^ce "'■‘^Sularity, which is of great practic: 


, , liofe 0 / the Heart. 

it .should be remembered that the norm.al cardiar 
hns a considerable range of variation in perfectly lie 
lad.y, duals. Also I need scatcelv remind vou tlmf 
c.ardia may be due to the excitement incidental to a 
cxamiuatiou. May I point out that bv tte 

>»vvl '''' 

"t U,c wHstf ''Bradycardia ‘^'‘may^l'XSolo 


especially in males. It ■ is difficult, therefore, to decide 
when tachycardia or bradycardia in an individual is patho- 
logical. In both cases a record of tho past history is of 
value. It is scarcely nccc.ssary to observe that there are 
many causes of the pathological form of t.ichycardia and 
bradycardia other than tho various kinds of heart disease. 
The increase in the cardiac rate induced by physical 
exertion varies in healthy individuals. It is, therefore, 
difficult here also to deterniino whether an increase in 
rate is pathological. In this connexion, the presence or 
otherwise of accomjianying subjective symptoms of cardiac 
distress is of fundamental. importance. Other causes of an 
abnormal incrcaso of tlic cardiac rate on physical exertion 
than cardiac disease proper, such as atony of the cyall 
of the heart muscle the. result of lack of physical exercise, 
and poisoning of tho lieart without structural dain.age, 
should not bo forgotten. The time wliicii may elapse before 
the cardiac rate returns to its former level after physical 
exertion is of greater significance than the degree of increase 
induced by tho exertion. 

. Irregular .iciion of the Ilcail. 

Irregular action of the heart is of great practical impor- 
tance in regard to tlie subject-matter of onr discussion. 
1 mean irregular action in itself — that is, without reference 
to the cause or the condition with which it may ha 
associated — and my remarks shall bo used in this sense 
only. Eormcrly, this subject was a source of great per- 
plexity and difficulty to the clinician. It was known that 
irregular action of the heart in itself might, on the one 
hand, he of even serious significance, .or, on ihq other hand, 
that it might he of no practical iiniiortance at all. It 
was not possible, however, to determine tlio significance 
of the irregularity in any given case. We are now able 
to classify almost every case of irregular action of the 
heart into types, and we know what each typo signifies; 
and, most fortunately, it is possible to determine the tjye 
by palpation and auscultation alone in tho great majority 
of cases, and, in case of doubt, by the use of a sphygmo- 
grapli in the vast majority’ of cases. 

All cases of cardiac irregnlaritv, apart from comparatively 
rare exceptions, fall into one of six groups : (1) What is 
called sinus irregularity; (2) irregularity due to premature 
contraction or extra-systole; (3) irregularity duo to hcart- 
hlock; (4) irregularity duo to pulsus alternans; (5) irregu- 
larity due to auricular fibrillation; and (6) irregularity due' 
to auricular flutter. 

In sinus irregularity there is a variation in the length 
of tho diastolic period of the cardiac cycle, while the 
systolic period remains constant, and tliis can bo detected 
by the stethoscope. If a tracing of tlio radial artery be 
taken, the intervals between the boats will ho found to 
vary, but the actual variations are not numerous, while 
the pulse beats are of equal, or nearly equal, size. When 
irregularity of the cardiac action is found to bo definitely 
related to respiration it is in all probability of the sinus 
type. 

By extra-systole is meant a premature contraction of 
tho auricle, or of the ventricle, or of both chambers 
together, while the fundamental or sinus rhythm is othei'- 
wiso maintained in most cases. Usually the extra-systole 
is followed by a long pause — tho compensatory pause. On 
auscultation, in the vast tnajoi-ity of cases, two heart' 
sounds are synchronous with each cardiac cycle; sometimes 
only the first sound ; very rarely is there an absence of 
both sounds. Extra-systoles may appear at long or at 
frequent irregular intervals, or rcgnlarlj’ after each normal 
beat, or after every second, or third, or more, normal 
beats, or in paroxj’sms. An extra-systole may ho so feeble 
that no wave is felt at tlie wrist, so that there is simply 
an abnormally long pause, resulting in an “ intermittent” 
pulse. If a single extra-systole, with its succeeding com- 
pensatory pause, occurs after every two normal beats, the 
pulse beats occur in throes, the condition being known as 
pulsus trigeminus; but if the premature contraction is so 
feeble that no wave reaches the wrist, the pulse beats ara 
paired (pulsus bigeminus). If an extra-systole occurs 
regularly after each normal heat and tho extra-systole fails 
to roach the wrist on each occasion, the rate of the arterial 
pulso is halved. 
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of cardiac failure during former attacks; and (5) tlie 
response to treatment — regarding wliich I shall say a word 
or two later on. . . 

:Mav I draw attention to the importance of cxaniining 
tho w.alls of other arteries than the rad>a;, cspccia]l 3 - tho 
hraeliiai? How frequently is arterial d.seaso excluded .as 
tho result merely of an cx.aniinntion of a short length of 
tho radi.al artciy .alone ! It is ncceKsary_ to emphasize the 
great importance of accurate^' determining tho size of 
tho heart, more especially in cases in which tho apex-heat 
is cither faint or absent, and particularly in suspected 
chrouic mvecardml disease. I have heeu surprised at llio 
comparative frequency with which these cases arc over- 
looked — due, in my opinion, to a lack of appreciation of the 
great impert.meo of determining accuratclj’ the size of tho 
heart, and also to a lack of knowledge of the size of 
tho normal heart in persons of varying size and physique. 
In any doubtful case the size of tho heart should ho 
determined by means of x rays. 

iluch valuable iuformatiou may often ho afforded hy 
tho cardiac sounds and tho cardiac cjclo. Thus: The first 
sound may be shmt, sharp, and clear, and diminished in 
intoiisiU’ whoa the contractile force of tho reutriclo is 
reduced from any cause. What is c.alled tho tick-tack heart- 
beat or foetal rhjthm signifies a gre.ath' impaired vitality, 
and is often of grave omen. What is termed the gallop 
rhythm indicates cither a failing heart muscle or a huiidlc- 
braneh block, or possibly intraventricular black, and is 
almost aluajs of very unfavourable import. 

During recent years it has become rather tho fashion 
not to pay much attention to murmurs, cspociallj' to those 
nhich arc systolic in time. This is, I tliiiik, largely due to 
iiusiiiidcrstaiiding. As far as I am ' aware the older 
masters of clinical medicine wore not accustomed to form 
a prognosis from tho more prcsoiico of a murmur. Tho 
point of practical importaiico is, What is tho significance 
of tile murmur? TIuis, it is not justifiable to make a 
diagnosis of aortic stenosis from tlie mero presence of a 
si'stolic niurimir over tho aortic area, or of organic disease 
of tho iiiitr.al valvo from tlio nicro prcsoiico of a sj’stolic 
bruit over tho apex of tlio heart, additional evidence being 
rciiuircd in hotli cases. In every case in wliich an adven- 
titious sound is audihlo over tlio prccordium, tlio patient 
should he examined in tho standing posture and on lying 
down, before and after gentle exercise, and during tho 
various pliascs of respiration. In every case in which an 
adventitious sound is audible wo slioiild carofully con- 
sider wlicthcr it is exocnrdial or endocardial in origin, 
and, if tlio former, whether the murmur is organic or 
functional. 


Chronic Vairular Disease and Cin-onic ilyocardial 
Disease. 

Tiicro is a tendency also not to pay much attention tc 
clironic valvular disease. Koiv tiioro are two points foi 
consideration with regard to ciiroiiie valvular disease; 
(1) a valvular defect is a niecliaiiical impediment to tlic 
heart miisele in its work; and (2) there are, as a rule 
along with tlio valvular lesion, coincident cliangcs in the 
mj-oeardiiin:. tlie aorta, or eoroiiaiy arteries. I sliall 
ciiiphasizu till' great importance of the latter in a few 
moments. But tliat does not mean that a valvular defect 
may not ho of gicat importance in itself. 

In attempting to form a prognosis in .aiiv I’ivcii 
case of cliroiiie e.ilviilar disease, tho iintiiVc,° the 
extent, and mode of origin of tho lesion, tho condition of 
the myocardium, the amount of any existing degree of 
cai-diae failure, the existence of complications, and the 
iisU of siiddeii death are among those which require 
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wlictiier the innnunr merely accompanies or replaces tlia 
cardiac sound; and, in tlio case of aortic iiicompeteiice, the 
pulse iirossiirc, and, in tlio case of mitral stenosis, the 
length of the picsystoiic nitiinnir, and the presence and 
lengtli of a diastolic nuiriinir. Taking c.tscs as a wheie, 
when the lesion is duo to a previous attack of acute endo- 
carditis tho prognosis is not so serious as wlien due to 
primary ciironic ciidoearditis or to sypiiiiis. Witli reference 
to the risk of tlie occurroiico of sudden dcatli in cardiac 
affections, a fatal issue in tliis way is most likely to 
occur in fatty or fibroid dogonoratioii of the myocardium; 
it is also of not uncommon occurrcnco in angina pectoris; 
while of the valvular diseases it is most frequent in aortic 
incompetence, in whicli it is to ho noted tliat sudden death 
may occur even when there are no indications or cardiac 
failure. Another cause of sudden death is complete and 
abrupt closure of the iumcii of a coronary artery or one 
of its main hrauclics. I sliail de.!! with the myocardium 
and cardiac failure separately. 

NVe now pass to tlio most important part of onr subject. 

I have already remarked (1) tliat it is chronic myocardial 
disease, occurring by itself, which is so frequently missed, 
and (2) in the case of chronic valvular disease it is of the 
utmost importaiico that we should endeavour to ascertain 
whether the lesion which lias invaded the valve has also 
affected the myocardium, the aert.r, or coronary arteries. 
Now with regard to the investigatio;-. as to whether tho 
myocardium is involved or not, and if so to what extent, 
I have referred to tho significance of aiiriculo-ventricular 
block, brancli-hiindle lesion, intraventricular block, auri- 
cular fibriilatioii, auricular flutter, paroxysmal tachycardia, 
the size of tlie heart, aiid vaiiotis modifications of the 
cardiac sounds and of tlio cardiac cycle. It remains to 
add and cmplinsizo tlie extreme imjiortance of ascertaining 
hoic the heart responds to effort] in other words, the 
nmonnt of pliysical exertion in which tho patient can 
indulge witliont experiencing symptoms of cardiac distress. 
1 would urge tliat you slion'd conduct a searching inquiry 
with regard to tins in every case. In conducting this 
iuqnir.v it is cssenti.ai at tho outset that three facts should 
bo borne in mind. Tlio first is that tho natural st.andard 
of tlie licart’s strongtli varies in individuals, each indi- 
vidual knowing the kind and amennt of exertion in which 
he can normally indulge without producing symptoms of 
cardiac distress, and being aware when there is anj- depar- 
ture from this, and to what extent. Onr inquiry sliouid aim 
at finding out whether the normal standard of a patient 
has decreased, and, if so, to wliat extent. Tho second fact 
which should ho homo in mind is that sriuptoms of c.ardiac 
distress on exertion ma^- be due to causes otlior than heart 
disease. Thirdly, the cardiac muscle may ho merely 
tomporarilv cxliaustcd, and this may occur wliethor tho 
heart is diseased or not. But, provided extrinsic -and 
temporai-y causes — sucli as anaemia, sleeplcsshess, tern-' 
porary phvsical or niental strain, deficient tone due to lack 
of pliysieai exercise — can he excluded, the fact of a depar- 
ture from tlio normal standard of an individual, and its 
degree, mar- bo t.nkcii as fairly indicative of tlie presence 
and degree of iin'ocardinl disease. 

In tlio groat majoritv of cases tlio first indications of 
heart faiinro are symptoms of cardiac distress on exertion, 
and it is onlj" afterwards tliat objective signs — siicli as 
increased pulse rate, dilatation, or dropsv- — apjicar. These 
svmptoms occur as tlie result of less and less effort, until 
ultiraateh- some or all of tliem arc present, even during 
rest, and objective signs also become evident. The com- 
monest sj'mptoms are breathlessness, palpitation, fatigue, 
and prccordial pain, on exertion. Ercatliicssncss is per- 
haps tlic most important symptom of all. Tlie most 
characteristic feature of pain duo to heart disease is that 
it is hrouglit on hj' exertion — though it sliouid he noted 
that tlio pain may not come on until some hours after 
the exertion which lias induced it. The site of the pain 
iiiaj- he over aiij" part of tlie precordia! area. The paia 
of angina pectoris is felt most commoiilv in the retro- 
sternal region, next most frequcntlj' across tlie front of 
tlie chest, and occasionally' in tlie precordiuni, the ep^ 
gastrium, or over a wide area of tlie hack of tlie chest, and 
has a tendency to radiate in certain directions. Ccrcbra 
symptoms may be duo to cardiac causes. Among tiiOiO 
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of clu'onic valriilar disease. AVlien what is called com- 
pensation ” has hvohen down and there is shortness ot_ 
breath then the subject of chronic valvular disease, if ho 
nuist undergo operatiorij offers perhaps as critical^ a risk 
as any the anaesthetist is asked to meet. Even in such 
cases, ^ however, when an operation is urgently necessary 
and the surgeon wishes to perform it, the anaesthetist need, 
in my opinion, never refuse the risk. There is always some 
form of anaesthesia or analgesia which can meet the . 
demands of the situation, and although the inhalation of 
an anaesthetic may not be possible with safety, it is rarely 
indeed that the requirements of the surgeon cannot he met 
either by a regional analgesia, by rectal infusion, or by 
some combination of liypodennio injection with a minimal 
inhalation of nitrons oxide and oxygen, supplemented 
possibly by a very small amount of ctlier. The anaesthetist 
is not expected or required to make a diagnosis between 
the various kinds of cardio-vascular aifections. ^Nbat is, 
however, expected of him is that, confronted with a patient 
wiio is affected in one of these ways, ho will he able to give 
a confident opinion as to the proprietj- or not of administer- 
ing an anaesthetic at all, and if one is pcimissihle he must 
bo able to decide what it should be, bow it should be given, 
an.i also to give it with safetj’. For these purposes we may 
consider the chief sj’mptoius exhibited hv the class of 
patients with whom we are dealing, and how these syin2)toiiis 
affect tl;e anaesthetist’s decision and procedure. 

Tiio most important symptom in a cardio-vascular case, 
from tiio anaesthetist’s point of view, is breatidessiiess. 
tViien the patient cannot lie in the ordinary supine position 
with one pillow beneath his head without becoming breath- 
less, whatever the exact change within the circulation which 
causes this symptom, the anaesthetist lias a dangerous 
caso to handle. Exactly how to meet the circumstances 
must depend partly on the site and nature of tho operation 
to bo performed, but certain principles will liavo to bo 
observed in any caso. First, the patient must bo given liis 
aiiaestbetic in that position in wliicli resiiiration is most 
easily carried on; and secondly, in the adniinislvation of 
tlio aiiaestlietic, either no air limitation must bo practised, 
or else air must be substituted by a free supply of oxygen. 
Tl-.o great danger in this class of caso is tho introduction 
of any asphyxial element into tiio adniiiiistratioii. Tho 
avoidance of this entails tlie avoidance of all spasm during 
tho early stages of narcosis, and it is lioro that the anaes- 
thetist’s skill will bo most severely tested. It is the not 
infrequent appoavauco of spasm in tho upper air qiassages 
during tho early stage of “ gas and oxygon ” anaesthesia 
that makes tliis method not always apiilicablo (as at first 
sight wo would expect it to ho) to tiio kind of patients 
wlio are now under consideration. So vital do I bcliovo 
it to he to avoid spasm and anoxaemia in tliesc ^leople that 
I woiihl rather give even pure chloroform, if I believed 
that a quiet iiarcusis without muscular excitement during 
iiuluctioii could be obtained with it, than tho “safe” 
niu-otis oxide and o.xygen, if from the patient’s build and 
tlio configuration of his mouth and pharynx I believed that 
spasm would be sure to arise during tlio inhalation of tho 
gases. IVliatever aiiacstiietic is used, oxygen should be 
given witli it if tho operation is at all prolonged, and, of 
course, every moans necessary must bo employed to ensure 
a perfectly unobstructed oral air way tliroimliout In 
association with shortness of breath I sliould like to men- 
tion a simple test which is iiivalu.ahlo in estimating a 
p.aticnt s c.ipacity to undergo general anaesthesia. Without 
being obviousiy breathless, if a patient cannot, after 

aking a deep inspiration, hold his breath for tliirty seconds 

hen that p.aticnt almost certainly has a heart muscle 
nch IS poor and likely to fail if exposed to severe strain 

wt -{irTie The uso of this simple 

test Mill often put the anaesthetist on tho qui vive in cases 
of myocardial degeneration, in whicli tlie patient’s general 
appc.arauco and the character of tho pulse^iight not harm 

iii\. rb risk. Aiisciiltatioii will 

1. such a case perhaps confinn tho suspicions aroused the 


adopts. Poor quality of tho heart mu.sclo is the hiighcar 
of the anaesthetist, whether it is duo to fatty change ot- 
to myocardial dcgciioratiou of anotlicr Itiiul. For t-iis 
reason very oiicse [loople are [loor subjects for severe opera- 
tion, and also those who have for long harboured soaio 
focus of Semitic infection. It is in cases of myocardial 
degeneration without marked symptoms that the aiiao-S- 
thetist needs tho . co-operation beforehand of the 
cardiologist. - 

Stress need not ho laid hero on the great advantage of 
always letting the anaestliotist examine tho jiatient 011 a 
day previous to that of operation when circumstances 
permit. When ho makes this examination on a patient 
with mj'ocardial inefficiency ho will discover tho need for 
more accurate knowledge of the heart’s condition, and this 
will be supplied to him by tho heart specialist with his 
electro-cardiograms. In cases of advanced degeneration, 
when there is dilatation of tho heart and swelling of the 
ankles, help is not so necessary, bccauso tlio condition is 
obvious; hut this is not so in tlio early stages of degenera- 
tion, when tho anaesthetist may detect nothing but a small 
fcoblo pulse, and an altered first sound. When tlio anaes- 
thetist has the opportunity of testing tiio effect of exercise 
on the cardiac rate ho is greatly helped. When tho normal 
increase in rate is exceeded and tho return to normal 
delayed, tho anaesthetist is pnt on his guard. IJiiduo 
rapidity of pulse just before taking an aiiaestlietic is,. of ^ 
course, often merely duo to iiervousiiess; this rapidity 
dimiiiisbes as anncstlicsia conics on. In other cases it is 
the effect of too much tobacco, aiid is then not steadied 
down by tho anaesthetic. Tho rapidity associated with 
hyperthyroidism is evidence of a dangerous state, to 
meet which the anaesthetist has to tako special measures, 
particulai-ly beforeknnd, the details of which, however, do 
not rightly conio within the limits of this paper. Generally 
speaking, slow pulses aro favourable as regards inhalation 
anaesthesia. A fair proportion of perfectly hoaltliv’ people, 
liarticularly males, have nimsiially slow pulses, a rate of 
50 or less being not very uncommon. If with this sloiy 
rate of pulse there are no symptoms and there is no toxic 
condition present, tlio anaesthetist need take no unnsual 
course; tho patient ivill react favourably to tho anacstliotio 
and there will bo but little increase in the rate of the , 
heart’s action. When tho slow pulse is duo to heart-block 
tho indication is more serious, but even in this condition 
long and severe operations liave been safely carried out. 
A striking example may ho mentioned in illustration of 
the capacity of a much damaged heart to stand operation 
when, a siiifahle method of anaesthesia is adojiiod. These 
are abbreviated notes of tlie case. 

A man, aged 60, was ailmiUed to liospital in a state of collapse, 
and an injection of stvychniiio was administered in the surgery. 
Examined in tho -ward, bo looked ill, and was found to have a 
temperature of 95° F,, pulse -60, furred tongue, and pyorrhoea. 
There was a history of six months’ constipation and indigestion, 
with intermittent pain about tho umbilicus for the last five weeks. 
For the week before admission there had been hiccup and nausea;' 
he Iiad eaten nothing, and passed nothing by the bowel. He had 
attacks of a feeling of impending collapse, witli numbness and 
tingling of the arms, but there had boon no faintness, giddiness, 
or palpitation. The radial pulse was easily compressed; its rate 
was 60, with an occasional intermission. I’lio heart sounds were 
soft and irregular, premature cxtra-sysloles being superimposed 
on a triple rhythmic beat. The weak extra-systoles were followed 
by a compensatory pause. Tho jugular pulse showed numerous 
large and small pulsations. Later examination by electro-cavdio- ' 
graph showed an auricular rhythm of 75 and a ventricular of 40, 
with complete heart-block. The pulse had now settled down to 
an even rate of 56, which corresponded with tho apex beat and 
the first heart sounds. Tho blood pressure was 145/58. There was 
an intermittent soft diastolic mitral murmur, and the first sound 
was accompanied by a harsh murmur, conducted towards tho 
axilla. The abdomen offered some resistance to palpation in tho 
low epigastric and umbilical regions. An x-ray examination Ehoivcd 
some_ ballooning of tho first part of the descending colon and a 
definite filling defect of the descending colon. The patient could 
walk a few paces without rise of pulse rate or feeling tired. Tho 
abdominal trouble continued, although occasional motions wero 
passed, and a diagnosis of a growth of the sigmoid flexure was 
made. Tho surgeon in charge was anxious to operate, and the 
physician consented with reluctance, helioving that the heart could 
not stand tho strain of any prolonged anaesthetic. .However, '1110 
abdomen was opened, a carcinoma of the sigmoid inveslignlcd, 
and a short circuit between the bowel above and below the growth 
was imide. The anaesthetic employed was' a mixture of two part® 
chloroform with three of ether for the first ten minutes of th® 
admfnistration, and pure ether for tho remaining forty minutes, 
iioth were given on an open mask under which a gentle . stream 
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of oxygen was played llironghoui. Tlio patient, caused no anxiel-y 
during operation, nml made a good rccov.u'y, Tiic pnire laite did 
Pot nso aliovo 50 pci* minulo during tlio administration; it was 
35 before this began. 

Tirowulftiity of ilio pulse is often met with, nnil in Iho 
ahbciH'o of oliior symptoms nocil give the nmicsthclist no 
comerii. Generally tho irregnlnrity in otherwise normal 
persons persists linring niv.icstivesin, W i'cn tho irregularity 
has tho form of imlsus alterunna, or wiicn the irregularity 
is extreme, or when there is undue rnpitlity of the pulse, 
tho nuncsthetist must mistrust the cardiac condition, and 
a special examination hy a cardiologist is necessary. 

IVc may now consider tho hearing of the blood pressure 
upon tho use of anaesthetics. With regard to excessive 
presstire, it is remavknhio liow few accidents have been 
attrihntablo to this condition. It is often tho case that 
persons witli a blood pressnro much above the normal have 
to he subjected to operation before time can bo taken to 
reduce tho plethoric state. These people arc precisely those 
who nro most apt to pass through a time of violent spasm 
and hreath'-holdipg during the induction of anaesthesia; at 
this timo tho blood pressure is, of course, enormously raised, 
and everything favours tho rupture of a blood ve.ssol. This 
aeeidcut, however, is of the rarest occurrence, and a search 
through tho literature, ns well ns through personal ex- 
perience, brings to ligiit only two cases of positive haemor- 
rhage and ono' ease of licmiiilcgia whieii could rc.asonahly 
he attributed to the action of an anaesthetic in patients who 
were tho subjects of abnormally high hiood pvossuic. When 
tho pressure is unduly low the danger is, of course, that a 
still further lowering, produced by shock during ojieration, 
may result in syncope. In extreme casc.s it is desirable, 
wlvcuovcr circumstances adniit, to raise the pressure by 
intravenous infusion and hy warmth before operation is 
undertaken. Tho use of warmed ether will generally then 
enable tho anaesthetist to get any jiaticnt safely through 
operation; hut those persons give great anxiety afterwards 
when tho stimulation of the ether has passed off. It is 
with tho people in the condition outlined above that tho uso 
of hypodermic injection of morphine before operation is 
particularly dangerous. In the subjects of abnormally high 
blood pressure, on the other baud, preliminary injections 
of moriAiuo and of scopolamine are often of tlie greatest 
service. 

In giving anaesthetics to patients suffering from 
aneurysm, as to those with unduly high blood pressure, the 
problem is how to induce anaesthesia with the least possible 
muscular excitement. It niiglit seem that iu these eases 
chloroform should always ho chosen as producing so much 
.less stimulating an effect on the civcidatiou. It often 
happens, however, that nitrous oxide or ctliy! chloride is 
preferred, followed by ether, because of their rapid induc- 
tion. The patient must be regarded as a whole, and not 
simply as an example of aneurysm or of supernormal blood 
pressure. This general survey will often convinec the anaes- 
thetist that tho safest mode of anaesthesia — tliat which is 
roost quickiy and most quietly effective, and therefore puts 
the least strain on the circulation — is just ono which might 
often, qua circulatory system, he the least desirable. Tho 
newer anaesthetics, ethylene and propylene, appear to offer 
particular advantages in cardio-vascuha’r conditions, for they 
can be used with largo proportions of oxygen, and they do 
not give rise to great spasm. Experience, hoivever, is as yet 
limited with these agents, and in tho case of ethylene tho 
appearance of irregularity with rapidity of pulse in several 
ca.srs in which the heart has been normal make me chary of 
pronouncing as yet a very favourable opinion. 


DISCUSSION. 

Br. EnxsT vox beu Poutf.x (Hamburg) said that the 
non-organic cardio-vascnlar diseases were of more interest 
to tho anaesthetist than the muscle and valve diseases of 
tho heart, which had often been called contraindications to 
general anaesthesia. Tho patient with a so-called organic 
disease of the heart was a liad risk patient in the wider 
sense of the word, but the degree and seriousness of his 
disease and his consequent danger from being anaesthetized 
could be estimated fairly exactly. On the other hand, the 


patient 'suffering from cai'dio-vascular symptoms without 
organic basis was usuallj’ treated witli particular respect 
hy tho anaesthetist, who was always afraid of surprise 
symptoms of collapse. In such cases there were two 
points to bo watched with special caro: The patients 
should come to the anaesthetic room carefully prepared 
and calmed hy adequate doses of morphine; and secondly, 
in these cases anaesthesia should ho as light as possible, 
ratients with a Basedow goitre should never, for instance, 
he so far under as to abolish tho corneal reflex in 
both eyes. 

Dr. A. L. Fixirsiixc (Bristol) joined issue with Dr. 
Blomfiehl as regards the nccessitj* for the anaesthetist 
diagnosing tho heart' lesion. He maintained that tho 
anaesthetist Ehquld know what typo of lesion he had to 
deal with, and should make the examination and diagnosis 
himself. It was of tho utmost importance in cases of 
cardio-vascnlar disease that jilentj' of timo should be given 
for induction to avoid spasm and consequent heart-strain. 

Lady Beubv (London) said she rarely gave an anaesthetic 
in . cardio-vascnlar cases without a physician’s report: 
patients with taehyeardi.i and oven with cyanosis could he 
prepared hy rest and digitalis. She never gave a pre- 
liminary dose of morphine and always gave atropine. Slow 
induction was s-ery important. She alwaj'S gave open ether, 
and had a strong objection to nitrous oxide and oxygon in 
goitre cases. She always used the Rochester method of 
open other, and the result of her inquiries from patients 
was that the induction hy this method did not seem long. 
She kept the anaesthesia as light as possible all tho timo, 
compatihlo with veal surgical anaesthesia, and carefully 
followed tho respiration throughout. 

Dr. H. kl. CoiiEX (Manchester) raised the question of the 
relative importance of tho systolic and the diastolic pulse 
pressure. 

Dr. .1. C. Bn.vsnvEU. (Manchester) said that the pulse 
was tho most important indication of a patient’s condition 
both to the ' anaesthetist and to tho cardiologist^ Irregu- 
larity of pulse was merely an outward indication of 
more profound disturhanco in the circulation and heart 
mechanism. Syncope on tho whole was duo to a disturb- 
ance of tlio vasomotor meebanism rather than to a primary 
disturbance in the heart, and, excluding aortic disease, 
Sti)ke.s-Adams syndrome, and fatty and fibroid degenera- 
tion of tbo hc.srt muscle, it was rare to find syncope duo 
to licart disease rather than to disturbance of the vasciilo- 
motor mechanism. Bradycardia was common in good 
athletes, and tho pulse rate was often 60 or loss. A man 
was a good athlete beeauso lio had bradycardia. If his 
pulse rate rose to 150 on exertion his recuperative poivei* 
was as 3 to 2 compared with a rival whoso normal heart 
beat was 75 increased to 150 on exertion. Pulsus alternans 
was of verj* grave significance when not associated with 
a rapid heart beat. 

Dr. H. W. Fe-Ctherstoxf. (Bii*mingbam) found that cases 
with extra-systoles went through ether anaesthesia well and 
in many cases tho extra-systoles disappeared in the conrse 
of the anaesthesia. The choice of an anaesthetic was a 
responsihiUty in the case of a patient with a high blood 
pressure. Chloroform gave bad results; spinal anaesthesia 
was also undesirable. 

Dr. H. P. F.^itiEiE (Glasgow) stressed the importance of 
assessing the risk before giving anaesthetics. Tho bad risk 
patient gave less trouble on the table than afterwards. 
The anaesthetist in these eases should he guided hy tho 
physician. 

Dr. S. R. tViEsox (Manchester) advised co-operation 
between the physician and tho anaesthetist, tho choice of 
the anaesthetic to remain w'ith tho anaesthetist under the 
advice of the* physician. Digitalization was useful, but he 
desired information as to tho influence of morphine and 
atropine in cases of heart-block. 
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THE EVOLUTION OE ANAESTHESIA. 

Dk. S. B. V'ilsox (ilancEesterl pvofiiccd a lantern Icctnro 
on tlie cvuhitiyn of anaesthesia by cmpbnsizing the great 
need that existed for improvement in the administration 
of anaestliotics for dental surgery, especially when the latter 
ivas carried out in the patient’s home or in tlie surgery of 
the dental practitioner, vherc an operating theatre was 
not available. Preliminary preparation of the patient was 
not habitually possible. The surgeon was working against 
time, ami there must bo no risk of life to the 
patient cither from tho operation or the anaesthetic. 
Kecovery must ho rapid, and the patient, if not already 
there, able to go homo in a short time. Tho case was com- 
plicated by the fact that the area of operation was common 
both to tho surgeon and the anaesthetist. It had also to 
ho homo in mind that suddenly and without warning tho 
dentist might bo faced with a situation of such difBciilty 
as would retjviire, if a general surgeon were dealing with 
tho case, an anaesthetic lasting as long as two hours. 

He noticed that a commltteo was now sitting to investi- 
gate tho impurities in nitrous oxide gas as commercially 
provided, and tho effects of these impurities on tho 
))ationt. Ho would like to draw attention to a paper, 
puhlish.ed as far hack as 1914, on this very subject by two 
Jlaivehcstcr dental surgeons, Hart and Minshall, which 
was full of information that had been practically ignored 
by the profession. Tho reports of the committee so far 
published were emptier of information than that of tho 
ttya investigators ho cited. However, the way of tho 
pioneer was proverbially a hard one, and in his own 
experienco twenty years had passed before the authorities 
awoke to tho fact that there was need for a committee 
of investigation into tho question of mule-spinner’s cancer, 
a condition ho had described when a house-surgeon. 

There were threo periods in the evolution of anaesthesia. 
Tho first, or pro-anaesthotlo period, dated from 8S0 b.c. 
to .v.D. 1776. The second, or “ dawn of anaesthesia,” dated 
from .t.D. 1776 to 1844-46 j while tho third, or period of 
anaesthesia proper, dated from 1846 to tho present day. 
Homor or Jlelisagenes, the blind poet of Chios, flourished 
in Cvcece circa 850 b.c., and tho first reference to anaes- 
thesia proper occurs in tho Odyssey, the anaesthetist being 
Helen of Troy, who placed a drug in the wine whereof the 
suhlievs drank. From this they might loam tho lesson of 
pro-auacsthetio medication. Why had there been so much 
discussion on pieliminaiy medication? Pavlov’s work 
might eventually lead to the clarification of their ideas on 
this subject. Contrary to the usually accepted ideas, 
hiomidcs act by brain stimulation and not by' brain 
dejnessiou, and in tho speaker’s opinion caffeine would 
probably prove to bo the drug they had been looking for 
all these years. Strychniuo acted like caffeine. Orpheus 
was the fust example of one who managed his patients by 
(Isychological methods, whereas when Elijah restored to 
hfc tlm widow's son he applied tho excellent method used 
in .anaesthetic overdose, and one which the speaker hud 
employed with success on several occasions — oral insuffla- 
tion by means of u tube, at tbe same time compressing 
tile nostrils. Ibis metliod conic! be employed at almost 
any place where surgical operations were done, as no 
elaborate apparatus was iicccssary, since all that was 
icquired was a coupio of feet of rubber tubing, which 
was practically always at baud. Galen, who flourished 
between ,wD. 130 and 200, and who for a thousand years 
aqiphed Europe with all that Europe knew of medicine 
was practically silent on the subject of anaesthesia. He 
merely stated that mandrake had tho power of paralysing 
sensation and motion. On the other hand, Diihartas (I 544 ! 
15S0) gave a perfect picture of anaesthesia in one of his 
pocuis. The speaker, when a jauth, had a veL „oar 
oiuiiion of poets as a race, but in his comparative' old 

tho quoGU the vrifn nf v 

tiuu nith ono Cornolii^ T - C 3 mhe hue, m consulta- 


lutliei-to had not taken part in tho conrorsation. She 
says : 

“ Having thus tar proceeded, 

(Unless thou thiukest me dev’lisfi,) is't not meet 
That I did amplify niy judgement in 
Oilier conclusions? 1 will try the forces 
Of these thy compounds on such creatures as 
tVe count not worth tho hanging, (but none human,) 

To try the vigour of them, and apply 
Allayments to their act; and by llicm gather 
Their several virtues and cliccts.” 

Cornelius was, howci'cr, doubtful cf the hotia fidos of the 
lady, and, after receiving his conge, said in an aside: 

“ I do not like her, Slie dotli tliink siie has 
Strange lingering poisons : I do Imoiv hor_ spirit, 

And will not (rust one of her malice with 
A drug of such damn’d nature. 'Those she has 
Will stupefy and dull the sense awhile; 

Which first, pcichancc, she’ll prove on cals and dogs. 
Then aftenyards tip higher : but there is 
No danger in what show of death it makes, 

More than the locking up tho spirits a lime, 

To be move fiesli, icviving." 

Here, then, they had an excellent definition of what an 
anaesthetic should he, and moreover tho truo spirit of 
scientific research, dependent on experiments on animals. 

Tho dawn of anaesthesia conunoneed with Priestley, who, 
destined for tho Church, renounced tho idea and became a 
scientist. Possibly tho emanations from a neighbouring 
brewery liad something to do with tho ' trend of his 

researches and led him to tho discovery of nitrous oxide 
and other gases, for ho was horn near a brewery. Priestley 
was, however, apparently unaware of tho anaesthetio 
properties of his discovery, and it was left to 

Sir Humphry Davy to suggest that the gas might bo used 
to lessen the pains of surgery. Tho suggestion, however, 
lay buried in his works, and it was not until Henry Hill 
Hickman (1800-29) devoted his short life to researches 

into carbon dioxide gas, nitrous oxide gas, and asphyxia 

that Davy’s suggestion was carried into practice. -The 
inborn opposition of the profession as a whole to any 
novelty was as strong in those days as in any other period 
of the history of medicine, and Hickman’s discoveries wore 
neglected and almost laughed at. He went to Paris, 
where ho was met with a little more sympathy, and a 
committee of the Academy of Medieliie there was appointed 
by tho King to inquire into his discoveries and t-j report 
thereon. But nothing further ever came of this second 
attempt of Hickman, and he died a few years later a 
disappointed man. Crawford Long took up tho tale, and 
it is a remarkable fact that it was his good fortuiio to 
lead a placid and happy life and to enjoj- a contented old 
age. On tho other hand, Horace lYcIls and 'William 
Morton both passed through a short, stormy, embittered 
career, and in fact it ivould appear as though the pursuit 
of anaesthesia by the pioneer workers in that art was 
dogged by a malignant alid malevolently implacable fate, 
ahicli eventually impelled those in search of tho relief of 
pain during surgical operations to end their careers by 
a self-inflicted death, after a life of intolerablo distress 
and disappointment. 


Jlkmarantra : 

MEDICAL, SURGICAL, OBSTETRICAL. 

YACCIJTE THERAPY IN A CASE OF ACTXNOIMYCOSIS 
FOLLOWING EXTRACTION OF A TOOTH. 

This case is of unusual iuterost, since on tho one hand tlie 
intelligent obsei-vation of llxe patient led to the diagnosisj 
and on the other hand her intolerance of iodides led luo 
to the use of vaccine therapy. I diave also ivaited tfl’O 
yeaz*s in case there should be anj* recurrence of tho disease. 

Sliss P. li., aged 17, had her second left lo^ver molar tooth 
extracted in Julj’, 1924. She vent on her holidays, during which 
period an abscess formed in the tissues around tho region of tho 
extracted tootli; this was treated by poultices and other fomenta- 
tions, but as soon as the abscess had drained itself and healed 
this was followed by a further abscess formation and rupture of 
its contents. There being no cessation of tiiese abscesses tto 
patient consulted me in September, 1924, two montlts after tho 
commencement of her trouble. I found a dusky red area, 
triangular in shape, the base of the triangle being below tho 
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led lower mandible/ ftbout three incho'j in extent; the apex of 
the trianelo cxlemlod to tho lower border of the led malar bone. 
^Vilhin tijo left cheek I felt a hard mass about the size of a 
shillinff, which 1 attributed to a metastatic pyacmic deposit. 

During the following month I made periodically free incisions 
into tlio abscess-formiiig area, so as to allow for cHicient drainage. 
On October 31^1 the natiL'ut noticed some fitnall “ grains ” upon 
Ibe dres'sing which she was about to discard, and brought it 
straight to mo for cxnminatio!\. On examining the granules 
under tho microscope the usual filamentous network of tho 
•’Jdcpfof/irijr nc/bioniyrrs was revealed. I sent a fipecimen to 
Dr. White, the district infinnary pathologist, who coufirrned tho 
diagnosis. 

Tlie diagnosis tlius confirmed, the patient avas put upon potassium 
iodide, but unfortunately, after a month of graduallv inc^asing 
do>os, she became intolerant of the drug, and was looking ill and 
losing weight. I therefore resorted to vaccine li-eatment. Sfessrs. 
Tarko Davis supplied me with a vaccine containing 1(W million 
actinomycosis fragments per c.cm. Intramuscular injections were 
given as follows: November lOfh, 1924 , 0.25c.cni.; November i7th, 
0.5 c.cm.; November 24th, 0.75 c.cm,; Bccembor 1st, Ic.cm. Up 
<0 this i>criod great improvomont took place, but after the 
1 c.cm. injection tbo affected area became very duskv in colour, 
the surrounding tissues were very much thickened and infiltrated, 
and there was every appearance of a further abscess formation; 
the patient herself was feeling far from well, 

Presuming this to be due to some reaction taking place, 
I reduced the dose to 0-3 c.cm. of the vaccine, and kept to this 
dose weekly, from December 8th, 1924, to June lltli, 1925, with 
very satisfactory results— abscess formation ceased and the whole 
infiKmmalory area cleared up. At the present time the patient 
has rogaincci her health and weight, and at the seat of the 
lesion there are some small scars, which in time will bccomo 
scarcely perceptible. 

It appears that tbo ludus of infection was in tbo cavity 
of tlie carious tooth.. The ease illustratos tlic importance 
of (‘.vominiiig microscopically tho pus of obstiunto abscesses 
and sinuses after tooth extraction, and indicates that on 
the diagnosis being made, early treatment by vaccine 
therapy should bo resorted to, especially when the patient 
show.s iodide intolerance. 

W. Ropsntx Judd, 

A-liton'nnilcr-L>a«, M.U.C.S., L.R.C.P. 


SUBARACHNOID HAKMORRHAGK AS THE FIRST 
EFFECT OF A CEREBRAD TUI^IOUR. 

Tuf. following case of C'orcbral tumour with unusual 
symptoms seems of sufficient interest to be placed on record. 

A roan, aged 59, was admitted to the General Hospital, Bir- 
mingham, under Dr. Stanley Barnes on July 23rd, 1926. He had 
a long syphilitic history, having first contracted the disease in 
1918- Ho was treated at the venereal clinic of tho General 
Hospital over tho whole period of seven years. The Wassermann 
reaction of the blood had been negative from 1922, and be had 
attended once or twice a year since for examination. For some 
weeks previous to admission be had suffered from intermittent 
attacks of giddiness and headaches, the headaches usually being 
preceded by a rmell of burnt milk. 

On admission he was only paitiy conscious and had a total 
paralysis of the left arm and leg. Lumbar puncture was per-' 
tormed and the cerebro-spinal fluid was found to be uniformly 
mixed with blood. The \N*assermann reaction, both of the cerebro' 
spinal fluid and of the blood, was reported to be negative in each 
case. He recovered consciousness the following day and then had 
a severe headache in tho right frontal region, which caused him 
to keep his right eye closed. No abnormality of the optic discs was 
found except some venous engorgement of the left. 

For the next fortnight his condition seeroed to improve; the 
paralysis cleared completely. About a week after admission there 
appeared the first signs of an exudate on the left optic disc. 
A month after admission he began to lose cround rapidly; he 
became more drowsy, the headache was worse, be was incontinent, 
and tbe optic discs both showed increased oedema and Bwellin*', 
with numerous haemorrhages and complete filling in of tlm 
physiological cun. Further Wassermann tests of both cerebro- 
spinal fluid and blood were negative. 

He died seven weeks after admission, and at Hie antopsv a 
tumour about the size of a Tangerine orange was found in 'the 
left temporo*spheiioidal,lobc; there was a small aperture in the 
under surface of the tumour through which blood-stained serous 
fluid was stifl escaping into the subarachnoid space. Around this 
aperture there w'as a yellow clot from which the haemoglobin had 
been aljsorbed. The tumour was a gUosarcoma into which a 
haemal rhage had occurred. 

It is thus clear that the slight early symptoms of head- 
ache and giddiness were coincident Tvith the development 
of tlie tumour ; that the first notable sign (nneonsciousness 
and left hemiplegia) tvas duo to haemorrhago into the 
tumour and rupture into the suharaclmoid space near 
the apex of tho temporo-sphenoidai lobe. The syphilitic 
infection had presumably no relation. 

Birmingham, iR. C. L. BcnCES. 


Reports of ^orteties. 

TREATMENT OF CARCINOMA OF THE 
I OESOPHAGUS, 

j At a meeting of tlio Section of Surgery of the Koval 
Society of Medieino on Novemltcr 3rd, Air. V. IVaiirex Low 
(I’residciit) in the chaij-, the subject for discussion tvas tho 
treatment of carcinoma of the oesophagus. 

SurgicaJ Treatment. 

I Air. F. J. SiBWARD, in opening, dealt first with pallia- 
I live treatment. Since the outstanding symptom was 
1 dysphagia, due to mechanical obstruction by tlic growth, all 
I forms of palliative treatment were nocos-sarily directed 
j towards tho relief of this symptom. lYith this end in view 
tho lumen of tho stricturo might be cither enlarged hy 
dilatation with bougies, or maintaiued of a size suificient 
for the passage of fluids by tubes of various kinds, or 
increased by the destruction of the growth forming .tlie 
wall of the stricture by diathermy or by. radium. For 
many years now ho had not used a tube of any kind for 
a ease of carcinoma of tho oesophagus; ho had ahv.ays 
I advised gastrostomy. A IVitzel’s ga.strostoniy, if performed 
i' as soon as the diagnosis was made, was quite easy to 
i manage after tho first fortnight, so that tho patient or 
his friends were able to administer the feeds without 
difficulty or discomfort and could soon learn to guard 
against leakage. He knew that gastrostomy for cancer of 
the oesophagus had a had record and a high mortality. 
This was tho result of the operation being done too late, 
and often a.s a placebo for a moribund patient after other 
treatment had failed. Ho pleaded for its early perform- 
ance as a treatment per se. Perhaps the most definite 
advantage of gastrostomy lay in the fact that it was a 
sonix:© of real comfort to tho patient and his friends ns 
soon as they realized that it was a sure guarantee against 
death from starvation. This was more than could he 
promised when the stricturo was treated directly, whether 
by tube or diathermy or radium. The consequent cessation 
of irritative symptoms resulted in a quite unexpected 
lengthening of tho period of survival. Two of his patients 
had lived for five years, and there might be others. 

Mr. Steward next trirr.cd to curative treatment. Radium 
had been disappointing in so far as actual cure was con- 
cerned, That radium could destroy the cai'cinoma of the 
oesophagus was certain, for ulcers and tumours that had 
been .seen through tbe oesophagoscope, and had been proved 
by histological examination to be carcinomatous, had com- 
pletely disappeared after treatment ;nth radium. But this 
complete disappearance resulted in only a small proportion 
of the cases treated, and even in these the disease, with 
very few exceptions, reappeared sooner or later. With 
regard to the future of radium treatment, to his mind the 
hope of improved results depended upon earlier diagnosis, 
more exact knowledge of the extent of the disease, and 
more -powerful dosage. Next ho discussed the question of 
tho excision of a portion of the oesophagus as a method of 
curative treatment. The factors which had led to failure 
wore: (1) laapidly fatal infection of pleura or mediastinum 
or both; (2) such straitness of tlie oesophagus that there 
was no slack when it was mobilized, while on the other 
hand it retracted longitudinally in section: (3) the peculiar 
structure of the oesophagais, in particular the absence of 
a serous coat, and the softness of its walls, which in con- 
scqueiico would not hold sutures at all well; (4) the 
great difficulty in reconstruction of the oesophagus after 
resection for carcinoma and for cicatricial stenosis. Ho 
bcUqved that only three cases were recorded in which 
patients had recovered from an operation for removal of 
a carcinoma of tlie oesophagus; the first was recorded by 
Torek in 1913, the second by Lilienthal, and tho third by 
Eggers. The study of these three cases led him to the 
conclusion that it would bo justifiable to attempt operation 
in cases in whicli the growth appeared to be small, localized 
to the oesophagus, and devoid of complications, provided . 
that the patient was in good general condition and free 
from visceral disease. He had explored an oesophageal 
carcinoma with a view to removal on three Occasions, the 
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a>'p 3 of the iiatients heing 51, 62, and 53. All three cases 
ended f.ntallv : the first rallied well from the operation, hut 
died suddenly the next day, the post-mortem examination 
revimling nothing to account for death; the second patient 
lived nine days, and the third did not rally from the 
oiioration. Notwithstanding this melanolioly result there 
were certain encouraging features in these experiences 
wliicli led him to the opinion that as technique^ improved 
hotter results might be looked for. He based this view on 
the following considerations : (1) The sjiiiptoms of the car- 
cinoma were straightforward and distinctive, so that correct 
diagnosis at an early stage was not difficult. (2) The 
diswise remained localized to the oesophagus' for a con- 
siderable time in al! cases, and during its whole course in 
a largo proportion. (3) Tho successful performance .of 
other operations involving the mediastinal portion of the 
oesophagus, such as operations for fibrous stricture of the 
oc.sopluigus, clearly showed that from the point of view of 
technique tiie excision of a carcinoma of the oesophagus 
was practicable. (4) Altliougli so few oases _ bad been 
successful, the reported cases proved the possibility of euro 
by operation. (5) It was perhaps not unreasonable to hope 
that the history of the surgery of other organs might bo 
repeated in tho case of tiie oesophagus. IVith regard to 
the choice of operation, he had formed the opinion that 
for a growth at tlio lower end of the oesophagus Lilienthal’s 
would bo the more suitable, while for a growth in the 
middle third he would prefer the operation as described by 
Torek. 

The Iniuhaiion Method. 

Hr. H. S. SouTTAU said that he felt rather shy, after 
tbo brilliant work Mr. Steward had described, in bringing 
before the Section tbo very simple method of which he 
himself made use, the more so as he was afraid he entirely 
dissented from Mr. Steward’s views as to the operability 
of these cases. The ground on which it was suggested 
that those eases were suitable for operation was that no 
secondary growths were found. But bow often did one 
find a secondary growth within one year after tbo origin 
of carcinoma of tho breast, and how many cases of car- 
cinoma of tlio oesophagus survived a year? He had 
examined eighteen jiost-mortem, records at the London 
Hosiiital, from each of which it was obvious that the 
growth had reached an entirely inoperable stage, and the 
condition found inside the thorax and around the oeso- 
phagus could only be described as chaos. It might be said 
that these were old cases; but they bad died quite soon 
after coming into hospital, from various causes, some of 
them after gastrostomies. The average duration of the 
symptoms was 4.7 months. Tho speaker had just reached 
Ids own hundredth case treated for carcinoma of the 
oesophagus, and tbo average duration of tbo symptoms at 
ibe tune lie first saw these patients was 4.8 months 
Surely rids supported his contention that at tho time when 
tlics'o cases iiGre first seen by the surgeon they were 
already in tho pennltimate stage of the Condition which 
a as found post mortem. Ho did not believe- that 5 per 
cent, of the cases which came to the surgeon were operable 
from tlie purclv pathological point of view, at tho time 
10 saw them. U might be said that these cases cams late- 
but the man n bo could not swallow came at once. Many 
of the i.ises that ho had seen had come to him witiu'n a 
few wcolis or even days of the appearance of their first 
symptoms, and even then tho condition inside the thorax 
levealed by the oesophagoscope was staggering. Not oniy 

never hadT,7 ^ ‘f mortem had 

„ ' t • oMophageal symptom of any kind— the 

^ f oesoplmgus was found by accident. The first 
symptom of tins disease, interference with swailowin-i- 
1 1 'pe.-ued only at a very late stage, and by that tiiiTe 
peration, pathologically speaking, was out of the question 
1 any case he did not think personally, mucli ns Z loMd 
ko to do It, that it was worth attempting. EvL 
loniig that a few completely successful results after 
lemovnl of the oesophagus could he pointed to "s the 

himself— and ho was not a +1 ^ time 

thi-ougU tho frienr collected 

mmual mort.ality. from this couditt nTn VSrs 


was 1,600. Moreover, could it he described as a cure if a: 
section of the oesophagus were removed and the patient 
made unable to swallow? Many would prefer death to 
existence on those terms. To make the patients able to 
swallow comfortably until the end of their lives was all 
that it was possihie to do in very many cases.. 

Intubation (Mr. Soiittar continued) by the methods 
ordinarily adopted aiipbd only at the swallowing of fluids. 
In his own method he had provided for tho swallowing of 
soft solids, and, after all, in tho normal person, given 
effective mastication, soft solids were all . that the oeso- 
phagus carried. Ho exhibited three of his oesophagoscope 
tubes of different lengths, 10, 14, and 18 in., which afforded 
remarkable facility, in handling the patient. If itli one of 
tliese in position, the next problem was to pass tlirougli 
the stricture, a delicate piece of work, in which one had 
to bo sure that tlie stricture itself was entered. He used 
a modification of a Jackson bougie, and, controlled by the 
oesophagoscope, in tho great majority of cases the bougie 
could bo worked through. This accomplished, the surgeon’s 
troubles were over. Ho then slid down dilators of 
increasing diameter, up to 11 mm., over tho guide and 
tlu-ough tho stricture, after which one ivas in a position 
to pass a tlibo of reasonable dimensions. Tho tubes used 
were of Gorman silver wire, flattened and twisted in a 
curious spiral so as to prevent regurgitation of the tube. 
Since this spiral twist was introduced he had not bad a 
tube coughed up, which was a common event beforehand. 
The results in the great majority of cases were satisfacton’, 
and tho patient, exercising reasonable precautions, was 
able to sit down to dinner with liis family. The patients 
were told to have everything minced because, as a rule, 
they liad defective teeth. The average duration of life in 
twenty-six cases which ho hbd followed up to a conclusion 
was 5.3 mouths. Tho prospect was melancholy, because 
these paVients must bo regarded as having a fatal con- 
dition. Most of them were persons of between 60 and 70 
[ or over, and, after all, .to enable tbeiii to swallow food for 
perhaps a year — one of his patients wont on for two years, 
and several for eighteen months — and to make them cora- 
• fortablo was to do a great deal of good, and compared 
advantageously with the results of gastrostomy. But he 
certainly hoped that in time it might he possible, at least 
in a certain proportion of these cases, to resect the growth 
and obtain a complete cure. 

General Discussion. 

Mr. W. G. Howaiiih said that for the last sixteen years 
he had had the opportunity of looking after practically all 
these cases at St. Thomas’s, and he had tried all the recog- 
nized methods, but particularly the radium treatment of 
the oesophagus, not only • the method employed in this 
country (of small doses repeated at monthly or six-weekly 
intervals), but also tlie intensive metbod advocated by 
Guisez. He was profoundly disajipointed with radium in 
this condition. Ho had also used diathermy, and once a 
suitable electrode was obtained the result was satisfactory 
for the time being, though, of course, neither radium nor 
diathermy was move than a temporary expedient. Ho 
favoured Mr. Souttar’s method ; to make the patients com- 
fortable and able to swallow, at any rate for some mouths, 
perhaps longer, was no small achievement. ' One saw so 
many of these very advanced cases in the last stages that 
anything one could do to relieve their distress was of the 
utmost importance. Large numbers of them could not even 
swallow fluids, and to deal with tbeir own saliva was one 
of their difficulties. On the day that Mr. Soubtnr pub- 
lished his paper in the Bbitish Medical Journal’ tbo 
speaker borrowed a tube from him and tried it in what 
proved to he his most successful case. It was that of au 
old lady, who lived for eighteen months with the tube in 
her oesophagus and had no difficulty in swallowing minced 
and semi-solid foods. \\’itli regard to Mr. Steward's 
observations about attacking the carcinoma externally, ho 
had himself removed an oesophageal carcinoma from the 
upper end of the oesopbagus and brought up the oesophagus 
te join the cut end of the pliarj-nx, Tho patient was st’b 
alive after two years, and able with a minute aperture to 
get along fairly comfortably. His ex perien ce was that h 

' May 3td, 19'4?, p. 782. 
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had had genital sores, which were treated hy the, physician 
in charge by local antiseptics, with or without mercury 
pills and potassium iodide. This was far removed from 
what ought to he done in. such cases, .since tho sequelae 
‘ wore so serious. The hey to ijreventing tire ravages of 
syphilitic infection and tho social and family calamities 
which followed was early diagnosis with early treatment. 
Pew diseases were more amenable to treatment, if the 
diagnosis Was made early and the best modern treatment 
undertaken. Every genital sore (venereal) should be con- 
sidered as possibly syphilitic until the contrary had been 
proved. No one, however expert, was justified in assuring 
a patient, from one or even several examinations, that he 
had not contracted syphilis. There was still a prevalent 
impression among undergraduates and graduates that all 
syphilitic sores were hard, and that non-syphilitic «ores, or 
“ soft sores/’ were not infiltrated. This was quite wrong, 
since many diaracteristio syiihilitir sores presented no 
induration and the Hunterian chancre was rather a rarity*. 
Tlie speaker dii'ided venereal sore.s into three classes : 
those which were characteristic of sy’philis from their clinical 
features, the doubtful sore, and those which were charac- 
teri.stic of the non-syphilitic, or soft sore. In the first 
instance the diagnosis should bo clinched by finding the 
Spiiochaeto pal}icla. In the doubtful sore, search should 
ho made, not once, hut several times if necessary, for tho 
spirochaete, the patient be kept under strict supervision 
so as to detect further evidence of syphilis, and a AVasser- 
mann test ho perforrued every week if necessary. All 
patients with non-sypliilitic sores should he kept under 
ohSBiwation for three to four months, and should not be 
dismissed as free from syphilis without 0110 or .more 
Alasseimaun tests. Dr. Brown then gave a brief outline 
of what he considered a satisfactory liiie of treatment. 
Comparing the common antisypliilitic remedies, arsenic 
rnoroury, bismuth, and the iodides, he considered arsenic in 
tho form of one of the salvarsan preparations as pre- 
ominontly first, niicl the she 6 t-jinclior for the gre<it majority 
of cases of early syphilis, hut it was desirable to supple- 
it by the sloiver noting remedies sncli ns mercury, or 
its new rival, bismuth. For early sypliilis the' intravenous 
method of injection was, the one of choice, but the intra- 
muscular and subcutaneous injections of suitable prepara- 
tions could be adopted if there were any contraindications 
to the intravenous route. The importance of a thorough 
general examination of the patient before starting treat- 
ment was emphasized, and the urine should he examined 
comprehensively before every injection throughout the 
course of treatment. The drugs used, their dosage, and 

uorl-or In thi with each experienced 

2 „ ':o™try the intermittent treatment was 

gcncially adopted, tho patient being giyen a course of 
mjer-tions next a period of rest for%itT seve^ 
then another course, and so on until an adequate amount 
had been givoii. Dr. Brown described in detail the Turso 
f tioatnient he preferred, and said that practically evorv 
case of early primaiy syphilis with a negative Wassermanii 
miction should receive twenty to twenty-five intraveTons 
injections of salvarsau and some sixteen or ei^iteeu of 
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variously estimated— as for cx-imule in ‘"'^Sow had been 
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bility of syphilis and failed .to recollect the existence of a 
primary sore. Only seven admitted tho presence of a te.xt- 
b<mk ” genital sore. Throughout a period of ton or eleven ' 
months only five cases of primary chancre came under 
observation, though tho ca.so incidence in her praetico was 
higher . than that in Glasgow as a wholei Of these five, 
three were small macules occurring on tho glans penis and- 
discovered only because the patients^ having been exposed 
to infection, had been conducting a daily in.spcction. Of 
tho remaining two, one was labial with no induration and 
no glandular involvement, but ’ with a snail-track raucous 
patch on tho soft palate; tho other was on tho anterior lip 
of the cervix, with a macular rash on the chest. 

Tlie majority of observations of tho primary sore had 
been made in the male, while tho anatomical structure 
in the female rendered the detection of small sores difficult, 
and thns tlie disease in a woman might escape detection 
till the birth of a frankly syphilitic' child, or even till the 
child-bearing period was passed and late symptoms suddenly 
manifested themselves. Dr. Archibald concluded hy making 
a plea for tho early administration of neokharsivan, even 
amidst tho routine of a busy practice, providing always 
that the contraindications were kept in mind and brought 
to light by the ordinary simple clinical methods. 

Dr. J. Feuguson Smith considered tho situation where 
the infection was already generalized, as evidenced hy a 
positiyo Wassermann reaction or a secondai-y rash. When 
it was remembered that the treponema could be detected 
in the blood of rabbits before even the primary lesion had 
taken clinical shape, they might well give late primaiy- 
sero-positive and early secondai-y cases the benefit . cf 
intensive treatment. Although such intensive treatment 
subjected the patient to a definite risk, that risk was worth 
taking when the late results of uncured syjihilis wore i con- 
sidered. It -was essential. to keep a veiy close watch on the 
patient’s general health so that signs of intolerance should 
be detected at once. Albuminuria in untreated secondary 
syphilis was an indication for caution in using nco-. 

■ kharsivan, and not an ah, solute contraindication. Albumin- 

■ uria developing during arsenical treatment was, of course,- 
, a very different matter. In recent syphilis the motto was, 

■ 'i Strike early and strike hard.’; Dr, Smith detailed tlie- 
' course of treatment for case.s of tertiary syphilis, and gave 

statistics of 45 patients treated under the auspices of tlio 
'Public Health Department of Glasgow for at least sis. 
montlis. Of the 45, 39 w-ere clinically cured, 5 improved, 
and 1 unimproved. This last and two of the “im- 
proved ’’ were cases of lenc-oplakia linguae. Fourteen had 
a negative Wasserinann reaction, 21 -ivere strongly positive, 

4 were positive, and 3 were doubtful. Of those with a 
negative Wassermann reaction, 10 had been negative for 
over one year, and 5 of these for over two years. 

W, H. Scott dealt with syphilis from the congenital 
aspect; the -cases coiild he divided into infantile svphilis- 
and lues tarda (symptoms appearing at or after the second 
dentition). Both of these classes presented difficulties in 
treatment peculiar to themselves. In the adult tho main, 
curative agent must he one of the organic arsenic coni- 
imnnds, and intravenous medication was the method of 
choice. In infants the injections could be given into the 
scalp veins, and the drug was tolerated vei-y well. The 
dose pel kilogram of body weight could be much larger than 
in the adult, and toxic symptoms were vei-y rare. No case 
.of toxic jaundice in an infant had been encountered, and 
It was an interesting.fact that, although the liver appeared 

, .f. in practically every case of congenital 

p-pliilis, the use of a drug which, iii adults, was markedlv 
toxic to the liver, and especially to a diseased liver, was- 
i not dangerous. In older children the problem was much, 
moie difficult, both as regards teelinique and the amount 
of tieatment required to produce cure. The dose could not 
be much hig.ier than in infants, as children at this ago 
Old not show the same tolerance to tho drug. Tho parents 
congenital syphilis should he treated if 
rarel 3 * showed any signs of tho 
®l’ positive Ayassei-mann reactions. T'rcat- 

Dr results good. ■ 

oai-K dfn^npw Supported Di-. Brown’s plea for 

treatment -m ®®.c'ent and prolonged antisj-philitic 

The combination of antisyphilitic remedies was, 
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entirclv diiYerent from tiro ether domis so frequent in the 
early stages of other anaesthesia, since it oconrrcil late in 
the administration of the drug and ivas alwajs a danger, 
simial. Apparently it was not associated with the degree 
of jnirilv of the drug, since in all cases the ether used had 
hoeii siihiectcd to analysis and found free from impurities. 
Sonic of these patients had died at a later period, a few 
hours after operation, and the phenonienon a])poarcd to he 
of grave import in prognosis. The spealier attrihnted it to 
prolonged deep ether narcosis, and to him it was an aigu- 
nient against the employment of this method of adminis- 
tration. In this connexion ho referred to an anacstliotic 
fatality in which peripheral dilatation of all the small 
vessels occurred under deep ether anaestliesia, and reported 
two other cases. He attributed the result to prolonged 
over-stimulation combined with a falling blood pressure, .and 
mentioned in this coiine-xioii Dale’s researches on histamine. 
Dr. Mcniiell described a case of death from fat emholisin 
ivliich occurred under ether. The operation was concenied 
with correcting the position of the tendo Acliillis, so that 
there was no free fat at tlie site of operation whicli could 
enter the circulation. In his opinion the ether had nothing 
to do with tlio fat emhoHsm, and the case was a surgical 
curiosity. Slides showed large deposits of fat in the ciren- 
Jation of the kidnei' and heart muscle. His own views 
were that prolonged deep ether anaesthesia was to he 
avoided as it was not safe. It was necessary to produce 
a preliminary deep narcosis with ether to ensure relaxa- 
tion, hilt once this had been reached it was not necessary 
to iiiaiiitain this great depth, and the pupils eotild be kept 
only moderately dilated. Ovcr-oxygenation was to be 
avoided as it had undesirable aftor-offeets. 

Professor Dudgeon could not explain the mechanism of 
tlio case of fat embolism, as tlie operation had been per- 
formed oil a part relatively free from fat. It was generally 
noticed in such cases that the patient was bedridden, as 
in tho present instance. Ho deplored the tact that patients 
who died under anaesthesia wore roiiioved to a distant 
coroner’s court, where a somewhat formal post-mortem 
examination was niado. Tho case under review liad been 
more, fully examiued than usual, the pathologist and 
eovonov allowing material to bo removed for a more exten- 
sive examination and so preserving much valuable inatoH.al 
M hich was usually lost in other cases. In the patients wlio 
had died from poriplieral circulatory dilatation, death 
occurred fi'om shock due to dilatation of the vessels caused 
hy the administration of ether. Ho asked whether such 
cases occurred frequently, and whether they were duo to 
modern iiictliods of administration. He also inquired 
whether cases of pulmonary thrombosis were more frequent 
nowadays than formerly. 

Dr. I,. I’oWELU said that it was his practice to teach that 
the least amount of ether should ho given which satisfied 
the nerds of tlie surgeon. On comnion-Sonse principles 
satin, itioii with ether for prolonged periods must ho bad 
for the patient. Mr. Percy SAnGE.ST believed that death 
with ereat dilatation of the blood rcssds was due either 
to the toxic etiect of the anaesthetic or to failure of the 
vas iiiiolor system. Dr. C. P. Hadfiei.d was accustomed to 
te.ieh tlmt tlie size of the pupil was relatively unimportant 
\uovi..le(i tii.it the respivation and colour were satisf.actorv. 
He had had a < ase of convulsions at the end of a pro- 
longed anaesthesia ; this turned out to he due to uraemic 
coiiyiiiMoas. He called attention to the danger to the 
pa.rent of removing a cancerous growth from flie toneue 
•and at tho same time clearing away tho glands of the nm-k 
In Ins experience when the double operation was ner- 
Smiiied the patient was likely to die a few hours .after 
"It r''/"’"', Laxctox Hewer described the ease of ,m 
the i weather, was under .anaes- 

m a r and three-quarter horns for tlie eorreetion 

of .a ,h [nrnnty of a joint and who exhihited the phenomenon 

Dr }/ occurred, the weather avas also liot. 

on"’ihrp"pkr''r::a''t ''"‘’ to'^lv 

was remarkably' deep na" •'‘'>'>::’-the.sia 


dilatation of tlie 


pupil. 


ms patients rarely showed much 


EVOLUTION OF LARYNGOLOGY. 

At the meeting of the Section of Laryngology of the Royal 
Society of Metlicine, on Novotiihor 5tli, Dr. Andrew IVyi.ie, 
in liis presidential address, gave an inttnestlng collection 
of roforeuecs to laryngology and rhiiiology, gathered from 
folk-lore, historical soiireos, and general literntnre. Dr. 
AVylio began with Pcatock’.s J/aid .I/uiinn and Father I’rniit 
on” Dr. Tagliocotiu.s, and passed on to Swift and Gatlin's 
Breath of Life. He then considered Shakespeare, 
Thackeray, and Fielding, and referred to tho historical 
half-sovereign which was impacted in tlio air passages of 
Lsambard Brunei, the skill of Sir Benjamin Brodie, and the 
resonrcefnlness of tlie patient. He told interesting talcs 
relating to Queen Elizabeth, James I, and Cliarlcs 11. 
Tills erudite address was brought to a close with Barham’s 
description in the Inijohlstnj Lcyciids of his own suffering 
from laryngeal cancer. 

A'crrc .liKisfoiiiosis anti the Vocal Cords. 

Sir Chaiiles Baldaxce and jMr. Lioned Coli.edge demoii- 
stiated a cinomatograpli film illustrating tho results of 
nerve anastomosis on the movements of the vocal cords. 
The film showed the normal movements of the vocal cords 
in a bahooii, and the results of anastomosis lielivccn the 
recurrent laryngeal neiwc and the vagus and hetwceii tho 
rccurront laryngeal and tho jilircuic nerves. After the 
vagus aiiaktomosis no return of movement was ohserved 
except on partial asphyxiation, hut after anastomosis 
betuoen the reeurrent laryiige.al and the plircnic the iiornial 
respiratory movements were seen to ho restored. The last 
two sections of the film showed tlio larynx of a terrier dog 
and of a rhosns monkey in which an anastomosis had been 
performed hetwoen tho pliieiiic and the recurrent laryngeal 
on both sides, and nioveniciit had been restored to both 
cords. Tho dog had regaiiied the poiver of barking. Tho 
, paralysis of tho diaphragm had been overcome by ana- 
! stoniosis of the peiipliernl end of the phrenio neiTp to tho 
central end of tho dcscendcns noui, and the paralysis of the 
subhyoid and pro-Iaryngcal nnisclcs by implanting tho 
peripheral end of the descendens noni into the side of the 
liypogloBsai. 


FRAGILITAS OSSIUM AND DEAFNESS. 

At the mooting of the Section of Otology of tho Boyal 
Society of Medicine, on Novomlier. 6tli, Dr. D.\n McKenzie, 
the new President, Dr. A. M. H. Gray, and Sir. F. C. 
Ormerod ojiciied the session witJi a series of papers on 
diseases of the outer car. The paper hy Dr. Gray, dealing 
with affoctioiis of the skin of the outer eai from the 
standpoint of a dermatologist was especially valuable. 

Mr. P. J. Clbminson, in a paper on deafness associated 
with fragilitas ossium, stated that in this condition there 
Avas a triad, tlie coniploto syiidromo consisting of fragilitas 
ossium, blue sclerotics, and deafness of the type of oto- 
sclerosis. He disiilnyed family trees in which 50 per cent, 
of tho members were affected, but each element of the 
triad was not necessarily present in every case. . He showed 
a section prepared hy Professor Nagor of Zurich from, tlio 
teraiioral bone of such a case. Tliis patient had been, 
totally deaf from occlusion of both tho oval windows, and 
the section showed areas of oto-sclerotic bone in the iicigii- 
bourliood of tho cochlea and oval window. Mr. Clcminson 
related the clinical liistory of a case under his own ohsen'.a- 
tion in ndiicli tho right arm had been broken three tinies, 
tho right log once, and prohahlv the loft upper jaiv. The 
■sclerotics wero grcyish-bliic, and a careful examination of 
the ears disclosed typical signs. of oto-sc)orosis, Gclle’s test 
indicating fixation of tlio stapes. 

Jfr. G. J. Jexkins, in discussing tho paper, referred to 
the relationship hetiveen osteitis. deformans .and oto-sclerosis; 
he made it clear that oto-sclcrosis might exist histologically 
in tho subjects of osteitis deformans without causing deaf- 
ness unless the endosteum Avas affected. Deafness might 
therefore have a A-ery late onset in the course of the 
disease, and appear in tho form of nerve deafness instead 
of that commonly associated AA'itli oto-sclcrosis. 

Mr. .L S. Fr.aser described the clinical history and patho- 
logical findings in a case of congenital deafness, Avitli mal' 
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present in sucli cases, and in tuberculous lesions the 
cliaracteristio rigidity of the vertebrae should prcv'ent any 
difficulty. 

Sir JoHX Bro.ibbexi stated that thirty years ago cases 
of angina pectoris were attributed to “ fatty heart,” but 
the modern tendency was to consider the condition as 
being due to coronary sclerosis. Sir J ames Mackenzie^ had 
taught that the pain was due to failure of contractility', 
and the speaker considered that there were two classes of 
cases : cither the blood supply to the heart was affected, as 
in coronary disease, or the myocardium was at fault, and 
was leading to failure of contractility. He thought that 
cases of coronary disease with a positive ^Vassermann re- 
action were always fatal. Dealing with the so-called 
abdominal angina, the speaker said that epigastric pain 
coming on after exertion should not be looked upon as 
gastric in origin. He did not believe that syphilitic aortitis 
and severe aortic disease necessarily gave rise to pain. 

Dr it. Blackhali, Monisox referred to the close similarity 
h( tween coronary thrombosis and acute abdominal lesions 
with regard to symptoms. He agreed with Dr. Parkinson’s 
division of angina pectoris; the centre of stimulus could 
be in more structures than one, and he was heterodox 
enough to believe in “ cardiac ” pain. Even in cases of 
,'idvanced syphilitic aoitie di.sca.se pain might be absent. 
He thought that the pain in angina pectoris was due to 
blood strokes,” the .sudden output of energy required by 
some sudden exertion. Angina pectoris miglit bo divided 
into the direct and indirect types; a stimulus caused by 
sono' ulcerative changes in the aorta or coronary artery 
gave vise to tho direct ty])c. The myocardial type, on the 
other hand, might come on without exertion. 

Dr, PoircTON asserted that all types of dyspeptic sternal 
pain were produced mechanically in the oesophagus, and 
even the heart could produce such oesophageal pain. He 
described experiments in which a bag was swallowed and 
the contractions of the oesophagus recorded. AVlion pain 
occurred there were usually large contractions shown, 
whereas if pain was absent there were no signs of high 
intra-oesophageal pressure. He thought the pain in 
‘‘ heartburn ” was mechanical. Swallowing usually altered 
tho pain in some way, and he showed illustrations of ex- 
pcrinionts in whioh the passage of a peristaltic wave 
aholislied such pain, whicli was due to postural tonic 
contractions in the oesophagus. 

Dr. J. A. Ryle said it was important to consider the 
.site of production and cause of sternal iiain. He empha- 
sized tho fact tliat a distended viscus was not painful, but 
liain occurred when a hollow viscus was trying to overcome 
some obstruction. The essential cause of pain was increased 
tension. He showed the striking analogy between the pain 
ill intermittent claudication and in angina pectoris; the 
pain in angina pectoris was probably produced in the 
coronary arteries. “ Heartburn ” was a common variety 
of sternal pain, and it was peculiar in its burning 
cliai actor. It was wrong to assume that it was due to acid 
in the oesophagn-s. A similar burning pain occurred in 
tviiosimis, and was probably due to tho contraction of a 
ho low viscus with nothing to act against. Tho relief of 
hcaitburn by sodium bicarbonate depended on its 
action m causing relaxation of tlie cardiac sphincter 
Dr. Parkes Weeeu thought that all cases of angin.a 
pectoris might be subdivided into those with gross coronary 
obstruction from organic ebange and those without. It 
vas a mistake to regard syphilitic cases as a separate 
group as those cases with gross coronary obstruction in 
eluded the syphilitic. Such a differentiation was convenient 
for prognosis, but the difficulty was that patients n wlTom 

might have had no anginal pain during life 

tender and in a state nf be 

i-lidos to illustrate this In nnn He showed 

triangularis sterni on the riobt shb^” pleurisy the 

of angina poctorirth f ‘ amf 
•■md an nttack was prodiircn III ""s also tender 

otb. r one testing this mnselc. In 


group. 




THE PARASITIC PROTOZOA. 

In the two volumes of Protozoology : A Manval for Medical 
Men, Vcierinarians, and Zoologists,' Dr. 0. M. IVenyo.v, 
director of the Wellcome Bureau of Scientific Research, has 
presented to scientists and medical men a work on the 
parasitic protozoa which will rank undoubtedly as one of 
the standard textbooks on this subject. The book is indeed 
a realization of the dreams of many teachers and research 
woi-kors, in that it is an encyclopaedic compilation of the 
present state of knowledge of tho unicellular animals 
which are parasitic in man and the lower animals. Tho 
two volumes contain nearly sixteen hundred pagc.s; there 
are 565 figures in the text, and 20 coloured plates. The 
arrangement of the siibject>mattor and the distribution 
of tho plates havo been carefully considered and tho 
convenionoo of tlio reader everywhere studied. 

Since the discovery of tlio first protozoon in man, 
■attributed to the Dutch observer Deeuwciilioek in tho seven- 
teenth century, zoologists of all nationalities have slowly 
built up a great edifice of knowledge; medical protozoology 
especially received an extraordinary stimulu.s in the latter 
part of last century by tho brilliant discoveries of Laveran 
and Ross. During the last thirty years many more remark- 
able discoveries in this field of parasitology have been 
made. Schools of tropical medicine were founded in 
Loudon and in Liverpool, and Wenyon was the first to be 
placed in charge of the Department of Protozoology at the 
London School. It therefore seems fitting that it is ho 
who has accomplished tho task of writing what might he 
described as the romance of the iinicelhilar animals. It can 
have been no easy matter to collect, condense, criticize, and 
present the colossal mass of literature on the subject, but 
the task lias been most, satisfactorily accomplislied. It is 
noteworthy that in this, a first edition, there are few typo- 
graphical errors. At tlio beginning of each volume a com- 
prelieusive classification of protozoal organisms in general is 
given, and a furtlior classification of the special groups at 
.the beginning of each separate part, so that tho student 
can readily study tlie s 3 'stematic position before reading 
the chapter on any particular subject. 

The first hundred and fifty pages of vol. i serve as an 
introduction. They are devoted to the definition, structure, 
division, physiologj-, organelles, and syngamy of the pro- 
tozoa. Then follow sections on immunity, and the produc- 
tion of drug-fast strains, a matter of groat importance in 
treatment. The remainder of this volume is concerned with 
the amoebae and flagellates of man and tho lower animals, 
and ivith an account of those coprozoio animals whicli may 
be encountered in the .examination of films during dia- 
gnosis. The section on the human amoebae contains tho 
wonderful stoiy of the difficuitics encountered by early 
observers, and the final triumphal emergence of definite 
knowledge, so necessary in diagnosis. Tlie subject is illus- 
trated by a useful coloured plate showing tlio appearance 
of the A'arious intestinal cysts of man in iodine solution. . 

No.teworth)’ sections are those on the genera Leishmunia 
and Trypanosoma, and the description of the various 
problems concerned with morpliologj' and transmission. In 
dealing with Leishmaiiia, an account is given, accompanied 
by a plate, of certain vegetable organisms which may he 
confused with true Lcislimania. Tho space devoted to 
trypanosomiasis is rigbt] 3 - very large; in addition to the. 
classification and morphology, wo have parts concerned with 
the pathogenicity, immunity, and the curative action of 
drugs and serums. It is difficult to conve 3 ' in a few words 
to prospective readers the amount of information packed 
into these pages regarding the tr 3 panosomes, but tho clear 
manner in which these have been described, accompanied by 
such text figures as those on pages 470, 487, and 531, to 
mention only a few, will appeal to all who read the work. 
Then thoro is a useful account of the group of orgaiiisiiis 
known as the Cnidospoi idia, whicli aro important from an 
economic point of view, in that they aro parasites of fish; 
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Ih'Os, ttud silkworms. At iUe cud of tUo volume is u sludj' 
of icrtuiu puinsitcs of uiulolermiiicd iiositioii — for ox!)in])lo, 
llic sarcocysts common in ruminants tliongU rarely found 
in man. 

Tlio second volume, approximately etinal in siao to llio 
first, begins U'itli the sporoaoa, and contains chapters on the 
malarial parasites of man and allied pigmented jiaroKitcs of 
animals. In addition to Uvo coloured plates of the para- 
sites of human malaria, the author has introduced for tho 
sake of comparison plates of the haemosporidia of birds, 
malaria of monkeys, and malaria of various maminah. 
The morphological rcsemblanco of tho parasites of monkeys 
to those of human malaria is a striking feature well 
brought out in these plates. Into tho ilescription of the" 
development of this parn.sito in tho anophelino the author 
has introduced a scries of be.rutiful original drawings and 
coloured figures, which graphically tell the story of the life 
cycle in tho mosquito discovered by Ross over a quarter of 
a century ago. The coccidia, haomogregariiies, and piro- 
plasms receive adequate attention, and the last two aro 
depicted in colour. 

in tho third part of this second volume a group of 
non-proto7.oal organisms, tho spirochaete.s, aro described. 
Although they belong to the realm of bacteriology, they 
have received so far scant attention in bacteriological 
works, so that their inclusion hero will be welcomo to 
medical men. The fourth part deals with mtthods of 
investigation, and with tho rule.s of nomenclature, tho 
latter a very apt addition to sucli a work. In tho fifth 
part wo find what i.s, in our opinion, one of tho most com- 
plete extant lists of tho blood parasites of verlebrato.s and 
the trypanosomidao of invertebrates. Finally, the book 
concludes with ninety-seven pages of references, which com- 
,priso all the most important pa|)ers, monograpb.s, and 
books on the .study of parasitic protoaoa. 

Tho book is, wo believe, tlio best written on tho .subject 
in any language; it is certainly a very fine piece of work 
and a credit to tho English school.” It marks a great 
advance in tho correlation of our knowledge of the protozoa. 
No medical man domiciled in the tropics or interested in 
tho problems arising from diseases of protozoal origin 
should bo without a copy. 


ACUTE PANCREATITIS. 

31. P. BnocQ, inspired by Professor P. DEtnr.r,' started in 
1913 to gather material for his monograph Zes jxin- 
crfatiics aigiics chirurgicalcs," which is based on 340 
collected cases (20 now published for the first time), on his 
numerous experiments on dogs, and on a thorough survey’ 
of the literature. Although this abdominal catastrophe 
usually comes as a bolt from the bine, be shows reason 'to 
believe that it occurs in a pancreas already showing morbid 
changes, and admits that for this reason tho results 
obtained by the experimental production of acute pan- 
creatitis ill dogs with normal pancreases are not absolutely 
comparable in every respect. Obesity, overeating, gastro- 
intestinal disorder.s, and especially gall stones (in two- 
tliirds of the cases), aro the most frequent antecedents. 
The different forms of acute pancreatitis aro all derived 
from tho same fundamental lesion— namely, necrosis, 
usually partial, of the gland ; baemorriiage is extremely 
common, but fat necrosis takes more time to appear and 
so may not be seen in fulminating cases. 

A noticeable conclusion is that the initial necrosis is 
aseptic and due to tho digestive action of ti-ypsin when the 
protiypsin has been activated by cellular kinases. Of the 
two hypotheses as to its causation, that which ascribes it 
to vascular lesions, sueb as thrombosis, embolism, and 
chronic arteritis, is shown by the author’s experiments to 
bo less probable than that which refers it to damage 
inflicted by way of the excretory ducts of the gland. The 
problem ivbat are the factors activating the pro-ferment is 
discussed in considerable detail, and illustrated by tho 
results of many experiments. The influence of bile retro- 
jected into IVirsiing’s duct as the result of obstruction of 
the orifice of the biliary papilla is considered; only eight 
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cases (of which one is published bore for the first time with 
all illustration) of calculus blocking the tip of the biliary, 
papilla aro on record. But tbongli the efficacy of bilo 
in tho pancreatic ducts to activate protrypsin is fully 
admitted, and Arcbibakl and Brown’s explanation that 
reflex spasm of Oddi’.s .spbiiieter may cause reflux of bile 
into the pancreas is mentioned, tho action of bilo is 
regarded as one only of the possible causes of activation 
of protiypsin. The clinical and pathological features of- 
aseptic forms of acute baemnrrbagie, oedematous, .stib- 
aetile, ency.sted (pancreatic liaGinatocele), and attenuated 
pancreatitis aro described with judicious use of statistics 
and personal cases. Suppuration and gangrenous pan- 
creatitis, duo to superadded , infection, are dealt with 
separately. The sections on diagnosis, clinical and labora- 
tory, and on treatment are full, and the nsefiilne.ss of this 
valuable book of reference is increased by a good 
bibliography. 


A HANDBOOK OF FORENSIC 3IEDICINE. 

The place which Hofmann’s textbook of forensic medicine’ 
1ms alt.aincd in the literature of the subject is shown by 
the appearance of the eleventh edition in two large volume.? 
comprising 1,234 closely printed pages. 

The original book ivas recognized at once as a work of 
out.stjindiiig merit which placed forensic medicine on a 
more scientific basis than it bad previously occupied. The 
toiitb, and now the eleventh edition, have, in the able 
hands of Profe.s.sor H.^nF.iin.i, fully maintained the reputa- 
tion of this great work. Forensic medicine has advanced 
during recent years, like other sciences, with rapid strides, 
and no more capable editor could have been employed. 
Indeed, Professor Haberda has partly rewritten and 
greatly amplified the original. It is a complete textbook 
ill every sen.se of the term, and the psychiatric part is 
ably dealt with by Profc.ssor Wagner- Jauregg. 

Not the least valuable aspect of the present volumes 
is the very complete references to literature, brought down 
to tho middle of 1926. Many new and striking illustra- 
tions have been introduced which assist the elucidation of 
the text. 

It is a trite but eminently true remark tliat no .one 
who professes this subject can afford to be without this 
edition of what u’e confidently affirm to be the most 
complete and accurate treatise on forensic medicine. 

H.snvET Litteejohx. 


ECZE3IA. 

Dr. G. A. Rost has produced a useful textbook of der- 
matology.^ IVitliont claiming that he has exhausted the 
subject, lie has dealt with all questions which concern the 
general practitioner, for whom liis volume is primarily 
intended. He has rightly'devoted most space to, and laid 
most emphasis upon, those conditions which are the more 
commonly met with, and has only briefly referred to the 
rarer affections of the skin. In his arrangement of chapters 
ho has adopted an etiological classification of derma- 
toses. Some day, let us hope, it will be possible to do' 
this with precision, but at the present moment we are 
regrettably in the dark as to the causation of so many of the 
pathological conditions of the skin, that to try to use 
tho tempting and apparently logical method of etiological 
classification is to follow a scientific will-o’-tbe-wisp and 
only lands one in a tangle of contradictions. For prac- 
tical purposes it still seems preferable, after disposing of 
the conditions definitely known to be due to external 
causes, to fall back on a morphological arrangement. Apart 
from this objection to bis scheme of classification we have 
nothing but praise, for Dr. Rost is very practical and 
fully up to date. The matter which at present is chiefly 
agitating the dermatological world is tho question of 
eczema — what is meant b)- the word itself and what condi- 
tions may fairly be included under the title. In the 
present book a large number of conditions which might 
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possibly bo included under this head are described as duo 
to tlio *' status exsudativus.” Tlio author is Gvidcntly a 
devoted follower of Czerny, to wliom we owe this coneop- 
tion. It cannot jet be said that this statement of the 
position has been substantiated, but a fair discussion such 
as is hero given is well worthy of the attention of dermato- 
logists. The book is well printed, easy to handle, and the 
illustrations, both coloured and in monochrome, good and 
clear. Dr. Host’s textbook should by no means be without 
honour in his own country, but for the British student and 
practitioner there are several works produced at home 
which will serve his purpose e(iually well. 

■ Eczema has been described as the most important subject 
in the whole of dermatology, and Dr. S. Jessneh, who is 
the author of a number of monographs on dermatological 
subjects, primarily intended for the general practitioner, 
has dealt very fully with it in a small hook® on its 
diagnosis and treatment. Only a few pages 'are devoted 
to the nature and etiology of the eczematous reaction, 
rather more to the differential diagnosis of the condition, 
and the remainder, about two-thirds of the whole, to its 
treatment. He considers in some detail the internal treat- 
ment, including dietetics and spa therapy. Like most of 
us, he has not a verj’ high opinion of the efficacy of such 
measures, and is quite free from the fads dear to so many 
German writers. He rightly lays the greatest stress on 
local treatment, and after giving general directions goes 
in detail into the modifications advisable in different tj-pes 
of the condition, and also as it occurs on differing parts of 
the cutaneous surface. His teaching is quite sound, but it 
is interesting to note tbe variations of fashion in tliora- 
peutics between this country and Germany. Perhaps they 
aro greater now than they were before the war, when every 
Gorman drug and unguent was eagerly' snapped up by 
the medical public. Tlie fashion has now swung over to 
favour the Pronoh pharmacist, hardly, however, to the same 
degree. One of the commonest German remedies, very 
seldom used here, is solution of aluminium acetate, another 
Ls tumeuol (a tar preparation), auotlier is mitin (.a base 
for ointments). Dr. Jessner does not forget to mention 
tlio U.SO in treatment of various forms of radiant energy, 
such as the Hoentgeu rays, which he finds extremely useful, 
and the various forms of artificial sunlight, which he con- 
siders to have only very limited application in the treat-, 
ment of eczema; in fact, ho only recommends it in- 
scrofulous eczema, a variety of the condition which in this 
country is hardly recognized. This little hook, now in its 
third edition, can be recommended to any practitioner 
desiring guidance in dealing with eczema, and. even an 
experienced dermatologist may pick up some tips from it. 


NOTES ON BOOKS. 

Dn A. C. Jor.DAN has published a second odilion of Iv 
niooogi.iph on C’Aronic liUesttiial Stasis iArhvthjiot Lane' 
ttiirnw) ■ A Ladwlogtcd iituehj,^ the first edition (1923) o 
Uliicii was reviewed ni our columns (1924, i, 154). The wor 
IS much tile .same m substance and size as before; the preffic 
tells that the author has resisted tbe suggestion that tli 
scope of the work suould be enlarged so as to provide 
TOinplete treatise on the radiology of tbe digestive system bu 
•hat small additions have been made to tbe chapters on th 

efll bladder. In the^case of th 

gall bladder there are seven lines on cholecystography .and tbre 
no V skiagrams, none of which, however, show the remits of th 
ne V tctraiodo method. The remaining information on inl 
s or.es occupies six lines, and of them the three fines ” Ga 
so.ie, are not very often seen in the ar-ray Sre fo 

have become rncrusted with lime "alts" 
expanded with, advantage Urn T- he qualitaed o 

should be borne in mTn f lh-hlL fairness to the .author i 
txMriclcd field of cbr.anicNiUp,^i m 1 f>r 

I"; e.xcitcd bv the statement tliat '• a' "my als< 
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unless its environment is nnbcaltiiy ” ; for, though no doull 
acute inflammation often supervenes on old, it is difficult tc 
bring forward evidence that acute infection docs not fall on 
a previously normal appendix. As before, the get-up of tbt 
volume is good and the radiograms generally aro clear. . 


■ The scientific papers which have been contributed to medical 
journals during tbe years 1923-25 by the staff of tbe lYalter and 
Eliza Hall Institute of Research in Pathology and Medicine, 
Melbourne, have been bound together into a single volume.’ 
We notice that the staff of the institute lias given a great deal 
of attention to hydatid disease, and seven of the twenty-tv.o 
articles deal with it. The diagnosis of this disease bj 
clinical and laboratory methods has been tbe chief problem 
studied. The other yjapers deal with a great variety of sub- 
jects, ranging from tuberculosis to cancer. Most of them are 
reprinted from the iledical Jotirnal of Australia, but one 01 
two have ' appeared in' the' Journal of Pathology and Bactcrio' 
logy. Dr. C.- H. Keu.aw.\y, wlio was recently, attached to the 
Medical Unit at University College Hospit.al, London, is non 
the director of this institute for' research. 


In' tbe form of a novel entitled The Factory King' Dr. 
NonMAN P0R.U1TT, who was recently awarded the Hasting! 
Prize, has given us a vivid and poignant account of factory 
life in the middle of the nineteenth century-, xvben Richard 
Oastler, whom be appropriately calls “ tbe Danton of the 
factory movement,” mode it his aim to improve the lot of the 
factory worker. Tlie avariciousness of the mill owner, who 
drove men into unemployment and drink by the substitution 
of clicap labour by women and children, and the brutality oi 
tlie factory overseer, arc drawn in lurid colours, but Dr. Porntl 
assures ns in the preface that he has not drawn on hi! 
imagination for the facts, but has taken bis description from 
contemporary records and xvritings. 

In Man not a Machine: A Study of the Finalistic Aspects of 
Life'" Professor Euoexio Rignako of Milan brings forward 
many arguments to refute the materialistic view that tbe body 
is a' purely pliysico-chemical apparatus on the analogy of the 
growth of a crystal, and contends for the existence of a form 
of energy peculiar to life. Examples of pre-established and 
of new adaptations with a purposive object are marshalle'd 
against the mechanistic explanation of life, and in the last 
chapter the social purposix eness of jiistice and morality is 
brought forward in support of his thesis. 
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PREPARATIONS AND APPLIANCES. 

Preparations of the State Scrothcrapcutic Institute, Vienna, 
H'e Iiave received from the' State Serothcrapeutic Institute, 
y’ienna, ■ preparations put up in a convenient form for perfdnninj 
certain well known clinical tests. ' ' . . 

They include ” dermotubin " dr skin tuberculin (I.oewensfein). 
This is a concentrated 'glycerin broth culture of the tubercl! 
bacillus. A drop' is placed on tbe skin and 'rubbed in for 
a minute; a positive reaction consists in tbe appearance of 
nodules after one or two days. This is obviously, a very con- 
venient and safe method of carrying out tuberculin tests, and 
it has been subjected to extensive clinical trials. The safely of 
the test is proved by the fact that it was applied fo 11,000 
Viennese school children without any undesirable effects being 
observed. (Loewonstein : Wiener klin, Woch., 1925, No. 5.) Exten- 
sive reliability tests have also been performed, and the tuberculin 
ointment test has been found to agree with the Pirquet injection 
test in 90 per cent, of cases. (Kundratitz : geif. /. Tithcrculosc, lO, 
222, 1925.) The method seems therefore to provide a very saff 
and easy technique for applying the tuberculin test. 

Another preparation, ” Iiaemotest,” consists of a small box con- 
taining tbe simple apparatus necessary for determining tbe blood 
group to which any patient or prospective blood donor belongs. 
The essential parts of the apparatus are tubes containing serum 
from persons belonging to blood groups 2 and 3 respectively. Witt 
this apparatus tbe blood group to which any person belongs can bf 
determined in five minutes. The apparatus is arranged in verJ 
convenient form, and a full description ‘of tbe technique is pro- 
vided. The letterpress appears, however, to be a literal trans- 
ition of German directions, and it would be clearer if tin 
•CiUSiish \Yere improved. 



contWW^'. “„avasite '' °^''\vovjW ^e a spe conunon 

®»«rSoS»S ‘» «v 4>««, »"■> 

S „„„y 

8";"°*'“ '»f fSuci'S 

TsrS4e»f„gs^f»“^^^ 

au 


ingenious- - oppeaT^^^"'; avticia -j gt ponatc'^ 

’&'S » ‘‘:ed aS U'* fcSV?“f 

?& extracts ro gould destu-N ^ 

Srofovnr, Uure ^ ^'^’■Sbese earW 

covurtry aft ^j^virpby o^ , ^. iiave ^ extracts ) 



898 Kov. 13 ^ 1926 ] 


I TirtTftms* 
Medtcil JooexiL 


POPtILA.TION At^D PESSIMISM. 


POPULATION AND PESSIMISM. 

Each venr {here is a net increase in the population 
:of human beings and in the number of books on, 
the growth of human population. Dr. J. Shirley 
Sweeney’s spiritual child, an essay entitled The 
Natural Increase of Manlcind,^ saw the light in the 
Johns Hopkins School of Hygiene; Professor Eaymond 
Pearl was the obstetrician and Professor ‘M^illiam 
^Velch is the godfather, and the child is not unworthy 


of such eminent protectors. 

Dr. Sweeney has made a painstaking study of the 
changes in the “ vital index ” — as Professor Pearl 
terms the percentage ratio of annual births to annual 
deaths — in practically every country which furnishes 
any statistics. He has found that nearly all the 
countries studied possess high mean indices — ^that is, 
that population is almost ever^ywhere increasing — 
although the magnitude of the index and the slope of 
the line indicating its secular trend are negatively 
correlated. Further, a study of the belligerent 
nations showed that " the birth-death ratios, although 
extraordinarily lowered during the war and influenzal 
years, resumed their pre-war and pre-influenzal levels 
within two years’ time.” It was therefore held that 
” war and pestilence serve only to cause a temporary 
disruption in the chief factors of population gron-th.”. 
It was held, furthermore, that " population growth was 
shown to be a steady, uniform, and persistent 
phenomenon.” 

Different statisticians might prefer slightly different 
methods of presenting the facts — we have never been 
able to convince ourselves that the ratio of births to 
deaths is a better index than the more frequently 
employed rate of natural increase — but all would agree 
that these are trifles, and that Dr. Sweeney has 
effectively and succinctly presented the essential'facts. 
What is the conclusion to which they lead? They 
load Dr. Sweeney to a gloomy one. He thinks, 
indeed, that absolute overpopulation, in the crude 
sense of the term — that is, in the sense that human 
population will reach a point at which there is literally 
not sufficient food to maintain it in existence — ^will 
never occur as a u'orJd phenomenon; but that there 
will be a relative overpopulation, evoking some of the 
positive checks of Malthus, such as wars. The only' 
remedy he can see is in deliberate limitation, but, 
in preference to Mr. Harold Cox’s suggestion of 
a league of low birth rate ” among European 
populations, he advocates a league of “ stationary 
populations.” Whether this would really be more 
acceptable, as he thinks, is doubtful. It is true that 
there _is a differential racial fertility, and it is true 
that a low birth rate is a relative term, whereas a 
stationary population avoids the issue of discrimina- 
tion m the strictest sense.” But since, apart from 
migration (and, of course, from changes in marria<Te 
rate and age constitution), the only wav in which“a 
population now increasing can be kept 'stationary is 
by increasing the death rate if the birth rate is 
maintained— and nobody Avould advocate that— Dr 
Sv coney s practical proposal is not really different 

IW is hardly more 

than a verbalism if Dr. Sweenev is nVPf 

without hope that what he has said " will make the 
slightest impression upon thintrs ft the 
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somewhat less resistance.” This conclusion we taka 
to be that of most sensible men, but if so, how is 
it that we are not all profoundly depressed by the 
prospect before the world — indeed,' before onr own 
nation? The population of England and Wales is 
certainly' increasing. Dr. Alajor Greenwood’s esti- 
niate° that by 1931' there will be three and by 1841 
five millions more alive in England and Wales than in 
1921 may be too pessimistic (or too optimistic,. accord- 
ing to the. point of view); but no' serious prophet has 
budgeted for a decrease, and, if there be any .truth 
in what masters and men are now saying, ht least one 
industry is already employing a quarter of a million 
more men than economic “facts”, justify, while 
no other industry is exactly clamouring for a quarter 
of a million recruits. We must, then, choose between 
a reduction of natural increase (whether by decrease 
of births or increase of deaths) and a lowering of the 
standard of life. 

Why are we not alarmed? There are, perhaps, two 
r-easons. One is summed up in the phrase, “ It will 
last my time." Those who have to face the worst 
horrors of a war are seldom those who experienced 
the utmost rigours of its predecessor. And one may 
take that point of view, without being purely selfish. 
How many of us have succeeded in passing on our 
experience of the cornmon facts of life to our own 
children, in enabling our sons to avoid making pre- 
cisely the mistakes we made at their age? If we 
cannot do this we shall certainly fail to convey our 
experiences of the uncommon events of 1914-18 to those 
born in or after 1900 — that is, to those who would now 
form a naajority, and will soon form a large majority, 
of the rank and file should Europe be so unfortunate 
as to. become involved in another war. There 
is another factor : the religious man calls it the 
providence of' God, the, psychologist the unconscious 
mind. The apparently inevitable conclusion of logic 
has in economics, in politics, and even in medicine, 
so often been disproved by the er’ent that, when the 
problem is a complex one, we distrust logical con- 
clusions and assume that things will neither be so 
good nor so bad as reasoning would have us expect. 

There is a great variety of reasons why the state of 
the people of England should be, on the average, 
much worse now than in 1914. Plenty of people 
assure us that it is much worse, and will shortly be 
worse’ still. Yet any one of the time-honoured tests 
— infantile mortality, mortality from tuberculosis, 
prevalence of the diseases associated with filth and 
misery — leads to the conclusion that the people are 
not worse but better off than before the war. Of 
course, these tests are not conclusive; we may be 
entering upon a period of increasing miserj', we may 
eA'en be upon the brink of some great calamity. But 
this at least is true, that those who, like Dr. Sweeney, 
have no belief in the efficacy of argument to influence 
the reproductiA'e haloits of mankind, even those who 
pay' not the least attention to the jeremiads of the 
eugenists and care not a jot for the survival of the 
unfit, are often neither ignorant nor selfish, but merely 
humble-minded. 'Perhaps tout Ic vtondc is really wiser 
than any individual, even a distinguished economist, 

' a eugenist, or a statesman. 


The Nobel Prize of the value of 37,000 dollars has been 
awarded to Dr. J. Fibiger, professor of morbid anatomy at 
the Copenhagen Faculty of Medicine, whose experimental 
production of carcinoma of the stomach in rats by » 
nematode is a milestone in the historv of the stndv of cancer. 

ana^Wafes' ' ' Growth of ropulation in EnRland 
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STUDY OF MEDICAL HISTORY. 
Auu.kxgkmkntk nro boiii" made for tlio foniintion of n 
llii^torv of Jtedicino Soclibu at tho foitlicoming incctiiig 
of tho British Jlwliciil Association at Etiinhnrgh in July, 
1927. A groat deal of interest has hecn talccn and rcscorcli 
carried out on this department of niedicino in (lie univer- 
sities of the Continent, and at tho present time few of tho 
larger medical scliools in America avo without historical 
lihrarics. It is appropriate that the first meeting of a 
Section on Hi.story of Medicine Mioiitd ho held at Edin- 
burgh, both because the 1927 mooting is, in a sense, 
historical, being connected with tho celebration "of the 
centenary of Lord Lister’s birth, and still more 
because Edinburgh Univer-sity was tho first medical 
school in this country to rccogniao the importance to 
tho practitioner of a certain amount of acquaintance 
with tho history of his calling, by deciding to establish 
a lectureship on history of niedicino in 1908. Tho course 
is a voluntary one, and has been hold continuously every 
winter session since tho institution of tho lectureship, with 
the exception of four years during tho war, and has been 
attended each year by from sixty to ninety students. The 
sillabiis for 1926-27 shows that the course consists of twenty 
lectures, comprising an outlino of medical histon-, beginning 
with Egr-ptian medicine and passing through tho dovelop- 
niont of medicine among tho Greeks and Homans. Hippo- 
crates and Galen are dealt with in a biographical and critical 
Bonso, whilo accounts of Arabian modicino and of the 
medical aspects and politico-social effects of tho mediaeval 
epidemics give pictures of niedicino in tho Middio Ages. 
The history of liosjiitnls, including tho activities of tho 
Knights of St. John and of tho foundations inndo b}' 
Pope Innocent III and St. Louis in the thirteenth century, 
together witli an account of tho rise of tho universities and 
tho formation of tho medical guilds, outlines tho Renais- 
saiico as it affected medicine. Other lectures thou deal 
with the revival of tho experimental method in connexion 
with medicine and its results. Tho oarly labours of Bacon 
and Hiin'ey, followed by those of tho group who, after tho 
Civil War, were concerned in tho foundation of tho Royal 
Society, show tho earlier stages of this movement; and the 
great light thrown upon bodily processes by tho discovery 
of tho microscopo is demonstrated in connexion witli its 
adoption by Malpighi, Leeuwenhoek, and others. Tiie 
dovelopmcnt of physiology is continued by an outlino of tho 
early work done and suggestions made by Tan Hcimont, 
Sylvius, Reaumur, Beaumont, and others, who turned tbeir 
attention to the question of digestion and secretion, which 
culminated in the important researches of Claudo Bernard, 
Karl Ludwig, and their present-day successors. The 
development of our knoudedgo of respiration, succe.ssively 
built up by Boyle, Hooke, Mayow, Black, Priestley, and 
Lavoisier, forms the subject of another lecture; while still 
another treats of concurrent developments of tho knowledge 
of nervous phenomena through tho researches of Willis, 
Haller, Bell, Alagendio, Broca, and others. Tho later 
development of pathologj- and the progress of cHiiical 
medicine in tho eighteenth and nineteenth centuries, as it 
took place in tho various schools of France, Britain, and 
Germ.any, and tho development of surgery in the eighteenth 
and nineteenth centuries, are also outlined. The course 
for tho present academic year appropriately concludes with 
two lectures on tho origin and development of the 
Edinburgh medical school and on tho life and work of 
Lister. 


MILK REGULATIONS IN COPENHAGEN. 

Tiin milk supply of Copenhagen is derived from some 
3,400 farms in Zealand and elsewliore, with a total stock of 
about 54,000 cows, Tho dailj' consignment of miik to the 
city, oxclnsivo of cream, buttermilk, and skimmed milk, is 
about 60,000 gallons, somo 3,000 gallons of which are 


described as hiilk for infants niid 700 gallons as Jorecy 
milk. Tbo regulations for the .sale of milk in Copenhagen, 
which are quoted in a recent piiblicafion by the League of 
Nations, iiro administered by tbo local health committee. 
They deal with all milk sold in tho citj' from its produc- 
tion oil tho farm to its place of distribution. No business 
for tho sale of milk in Copenhagen may bo conducted 
without notice given to tho sanitaiy authority. “ W’hole 
milk,” according to tho regulations, must not contain less 
than 3.25 per cent, of milk fat. Tho cows providing it 
must ho inspected monthly by a veterinary surgeon, who 
on each occasion must carry out a minute examination of 
tho udder, testing milk from each teat. The veterinary 
surgeon in his certificate must indicate whether the rides 
laid down by tbo health committee for owners of herds 
supplying whole' milk to Copenhagen are being observed. 
These rules nro concerned with cleanliness and otlier points. 
All milk offered for sale as milk without a specific designa- 
tion is held to bo offered for sale as whole milk. “ Milk 
for infants ” likewise must not contain less than 3.25 per 
cent, of milk fat. Tlio herd providing it must bo tested 
with tuberculin once a year, and anim.als which have p.assed 
tho test ear-marked. Reactors must be isolated and dis- 
posed of. Any animal added to a herd must have passed 
tho tuberculin test. Eveiy animal in tbo herd must be 
inspected fortnightly by a veterinary surgeon, who must 
certify ns regards observation of the rules applying to: 
producers of milk for infants. The use of milking machines 
is forbidden. Tho milk, after milking, must be cooled at 
once to 8° C. and kept in a cold place till it reaches the 
consumer. It must bo sold only in properly closed bottles 
of tinted glass, which must be sterilized or carefully 
cleansed and duly labelled. The sale of “pasteurized milk ” 
is prohibited unless so described. Pasteurization is defined 
as heating to at least _85o C. and cooling immediately there- 
after to 10° C. Milk heated in any other way may not 
bo described a.s pasteurized, and may not be sold at all 
unless approved by the health committee. Repasteurizntion. 
is forbidden. Container.s must be sterilized or carefully 
cleansed. Bottles, if used, must be of tinted glass. “ Mixed 
milk for infants ” may be sold in bottles, mixed with boiled 
water and containing sugar, provided the exact composition 
of tho mixture is stated on a label affixed. “ Jersey milk ” 
may bo drawn from Jersey cows only, and must contain 
not less than 4.75 per cent, of milk fat. The regulations 
also include provisions as to sick coirs and infective persons, 
and as to milksbops in Copenliagon, their cleaulinc.ss and 
lime-washing, their relation to sleeping-rooms and other 
goods which may bo sold on the same premises, and the 
supply of water-spittoons of a serviceable type. Of tbo 
milks named under the Copenhagen regulations, “milk for 
infants” is apparently tho equivalent in Copenhagen of the 
milk designated “ certified ” in this country, except that 
on tho Danish plan the herd is inspected more often but 
tested with tuberculin less often, while the fat requiro- 
meut diffore from the usages hei-e, and no bacterial 
standards are laid down. “ Whole milk ” may bo regarded 
as broadly corresponding to a Grade A miik in this country, 
except as regards tbo fat content and the absence of 
bacterial standards. It has, however, a wider range. 
Grade A conditions here can only be applied to persons 
desiring to employ tbo designation “ Grade A." Whole- 
milk conditions in Copenhagen are, on tbo other hand, 
not only applicable to vendors of whole milk by that title, 
but are imposed also upon vendors of milk simpUciicr, 
since all milk not specifically otherwise described is bold 
to bo whole milk. The useful effect of this interpretation 
would appear to bo that all unclassified fresh milk sold in 
Copenhagen is produced under the condition of a monthly 
inspection of tlie iierds concerned. For “ pasteurized milk” 
in Copcnliageii no bacterial standard is laid down. - 
The general powers contained in the Copenhagen regulations' 
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as to infection, cleanliness, management, notices to sanitary 
authorities, and the like, are provided in this country 
either under statute or by rules and regulations. The 
supply of water-spittoons in milkshops, however, is not 
exacted here. Alike in their points of agreement and 
difference, the Coirenhagen sale of milk regulations offer, 
an interesting comparison with the methods current in this 
countr}- for securing the great object aimed at in both cases 
— the purity of the milk supply. 


“SOME HEART ONCE PREGNANT WITH 
CELESTIAL FIRE." 

Irr A Nineteenth Century Teacher'^ Mrs. Liveing gives^ us 
a biography of her uncle, John Henry Bridges, sometime 
Fellow of Oriel College, Oxford, and medical inspector to 
the Local Government Board. Her stoiy is full of pathos; 
lor John Henry Bridges was a brilliant Oxford man who 
became an apostle of a lost cause. To those of us who 
remember in our youth the warfare of the Positivists with 
the Church on the one hand and with Professor Huxley on 
tlio other, a book about a disciple of Comte is bound to have 
an old-world flavour. It is easy to suggest that Positivist 
philosophy loft its mark on English thought and life, and 
t!\at the little band of men led by Frederic Harrison 
anticipated the trend of much modern action; but the fact 
remains that the philosophy made little appeal in the nine- 
teenth centm-y, and in the twentieth it has practically 
ceased to exist. But for his enthusiasm for the religion of 
humanity Bridges might have been a great historian, a 
great sociologist, a great doctor, or even perhaps a great 
administrator. As it was, Mrs. Liveing is forced to confess 
that the man “ has not been forgotten, he has never been 
discovered." Bridges was a man of catholic interests, as 
his writings show. His France under llichclicu and Colbert 
made S. 11. Gardiner deplore the sacrifice of a great 
historian to the Local Government Board. His work for 
improved Poor Law hospitals and for the control of 
ophthalmia and small-pox might have made the Local 
Government Board deplore his absorption in international 
politics. His views on dominion homo rule, on China, and 
on Ireland, though really a part of his religious philosophy, 
might have made the internationalist and the League of 
Nations enthusiast of to-day jealous of his devotion to 
Positivism. It was this versatility and intense interest in 
many sides of life which caused the failure of Bridges to 
attain the eminence which his brilliance and accomplish- 
ments deserved. A’et who shall say that he was in any 
way less happy a man for that? His love of poetry, his 
powers of conversation, the devotion of his relatives and 
friends, and the knowledge of much sound work accom- 
plished — surely all these things must have given peace and 
contentment to his mind. And added to this he had the 
satisfaction of faith in a religion of which, in England 
ho was in truth the spiritual head. Mrs. Liveing’s study is 
a pleasing tribute to the memory of a great and noble if 
little known, character. ’ 


SMALL-POX AND COMMERCE. 

Da. H. E. Torxe, provincial health officer of Briti; 
Columbia, in the annual report of his department for il 
year ended Juno 30th, 1926, discusses the recent prevalen 
of snuall-pox in and around Vancouver, the 4ief co, 
mcrcial city of the province.^ In the face of veiw acti 
propaganda in Vancouver and in the capital cHy 
J^na, he and his colleagues managed to secure vaccin 
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tion of 60 per cent, of the school children. Tliis, with the 
largo number of people who had boon vaccinated during the 
war, and also thoso who realised the value of vaccination, 
placed tho Provincial Board of Health in a much better 
position, with tho result that there were only 98 cases in 
the period under review, compared with 1,014 in tlia 
previous year. In 1925 the United States insisted that all 
persons travolling south from Vancouver must show evidence 
of recent vaccination. Tho serious effects of this prohibi- 
tion were not at first appreciated by the business world of 
the city. But its romoval brought about a remarkablo 
change ■ in public opinion. They realized in terms of 
money what tho ban had meant, and they went to tho 
other extreme and asked that tho Provincial Board of 
Health would enact regulations that would prevent tho 
employment of anybody unless thoy were vaccinated.” 
Although this was asking too much, tho Board has already 
gone some way in tho right direction. Before tho ban 
was raised it had urged upon tho largo mining interests in 
British Columbia tho need for insisting that their employees 
should bo vaccinated, and mot with a ready and favourable 
response. Following this it approached tho officials of tho 
Canadian Pacific Railway, pointing out that their employees ^ 
were probably more exposed than any others to sniall-pox, 
because they were in constant touch with the public and 
in greater danger of carrying tho disease. Tho C.P.R. 
finally agreed to instruct its heads of departments that 
applicants for any omployniont which brings them into 
direct contact with the travelling pniblic must either 
undergo vaccination or produce a certificate of successful 
vaccination within the preceding twelve months. En- 
couraged by this success, tho Board persuaded tho manager 
of "Western Lines of tho Canadian National Railway to 
take corresponding action. “ Wo think,” writes Dr. 
Young, “ that this has been one of tho greatest advances 
that wo have made along the lines of preventing disease. 
Tho fact that these two large companies, the largest 
employers of labour in Canada, have made this ruling will 
be an argument hard to answer when other employers are 
approached.” 


INTERNATIONAL TUBERCULOSIS STATISTICS. 

Thu Health Organization of the League of Nations appears 
to have set Dr. S. Rosenfeld of Vienna a Sisyphean task 
in the preparation of a report on an international investi- 
gation of tuberculosis statistics. No sooner does Dr. 
Rosenfeld roll his ponderous statistical stone up the hill 
on a set of rails made in Germany, than down it comes 
again at the impetus of a fallacy manufactured in England 
or Japan. Dr. Rosenfeld thinks that international statistics 
of tuberculosis mortality, though still far from exact, do 
not prevent us from following tho variations in mortality 
provided we take the precautions ho advises. He hopes 
that the statistics may give a solid basis for researches 
tending to the discovery, not only of the causes of variation 
ill tuberculosis mortality, but also of the causes of this 
mortality. Tho investigations would be much less diffi- 
cult if all countries adopted a standard nomenclature, a 
universal system of death certification, and proper classifi- 
cation, and possessed a properly educated medical profes- 
sion. At present in many countries deaths are often 
certified by laymen ; and although Dr. Rosenfeld says that 
“ the layman is generally able to recognize pulmonary 
tuberculosis,** and that " tuberculosis is not often over- 
looked, as the diagnosis is generally easy,** we feel that 
these statements require some qualification. Apart from 
the difficulties that occur in countries where non-medical 
persons give certificates of death, trouble arises cn the 
certificates of medical men. Why, ho asks, is the death 
rate in England from acute and chroiiic bronchitis ex- 
tremely high, and the tuberculosis mortalitv extremely low? 
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Dr, Rosenfcld’s nnswor is ilmt llioro must 80 a transfer, 
intentional or not, from ono group to another. Ho urges 
that in roportingpnoningitis, pleurisj’, pericarditis, periton- 
itis, etc., the phj'sieian should ho required to add tho words 
tuhorculous ” or “ non-tuhcroulous.” Dr. Eosonfcld is. 
of opinion that tho establishment of Stato insuranco systems 
has introduced a fallacy into statistics, at all events in 
countries where notification of tho causo of death is not 
confidential, as it is in Switzerland. Ho hclicvcs that out 
of consideration for tlio memory of tho deceased, or of tho 
susceptibilities of his family, or in order not to admit an 
error of diagnosis, tho physician certifies tho causo of death 
of an insured person as " chronic bronchitis ” instead of 
tuberculosis, llr. Rosenfcld dwells also on difficulties duo 
to tho iuterprotatiou of terms in death certificates. 
According to him, in England tho words " primary ” and 
“ secondary ” on certificates ’of dcath'indicato tho relative 
importance of tho diseases, whilst in Germany tho corre- 
sponding terms indicate only tho order of succession. 
In making this statement ho may find some justification in 
tho writings of some of thoso who havo previously discussed 
tho point, but it may ho well to recall tho exact definition 
of “ primary ” given on English death certificates — “ tho 
disease which iii'tiated tho train of events leading to death, 
and not a mcro secondary, contributoi-j-, or immediato 
causo, or a terminal condition or modo of death.” Wo 
gather that Dr. Rosenfcld thinks that Virchow’s patho- 
logical classification of diseases according to their localiza- 
tion, instead of according to their etiology, has prolonged 
certain errors in tho records of causes of death. This docs 
not prevent Dr. Roscnfeld from advocating a classification 
of tuberculous diseases according to their localization, 
though how lio proposes to decide that tuherculosis of tho 
lymphatic glands or of tho gonito-urinary system has not 
arisen frem pulmonary tuhorcidosis, or vice versa, wo Imvo 
no means of deciding. Anyhow, though marry of Dr. 
Eosenfcld’s statements aro interesting, wo aro hy no means 
certairr that they aro of much practical value under tho 
present chaotic system of death certification in tho various 
courrtries he deals with. What wo aro certain about is this: 
that if tho Health Orgarrization of an important body like 
tho Leaguo of Nations thiirks a report worth translating 
into dificrent laitguages, it should employ translators who 
can reproduco tho ideas in tho language appropriate to each 
country, and not incommode tho reader hy following too 
slavishly the phraseology of the author. 


SILICOSIS IN POTTERS. 

The General Council of the Trades Union Congress asked 
the Secretary of Stato for Homo Affairs in 1923 to take 
stops to schedule “ potter’s asthma,” or silicosis, as an 
industrial disease under tho Workmen’s Compensation Act. 
Tho disease, however, could not ho dealt with under this 
Act, but only by special powers obtained under the 
Workmen’s Compensation (Silicosis) Acts of 1918 and 1924. 
Before deciding to apply theso powers it was thought well 
to establish tho facts as to tho incidence of the disease; and 
an investigation has been carried out by Dr. E. L. 
Sliddleton, medical inspector of factories, with tho help of 
Drs. C. L. Sutherland and S. Biyson, and of Dr. A. H. 
John of Stoke-on-Trent ns radiologist. Their report’ has 
now been published by tho Homo Office. For those who do 
not live in the Potteries tho report seems in need of a 
glossary. Few people resident elsewhere will, we imagine, 
understand such terras as " slipmakors,” “ jiggerers,” 
“ jolliers,” or ‘‘ sagger makers.” Tho observers are of 
opinion that silicosis exists in tho workers in the pottery 

’ Home Office report on the incidence of silicosis in the pottery 
industry. H.3I. Stutionery Oflice, or through any bookseller. Price 
Is. 6d. net. 


industry to a very coiisidoiablc tlegreo, and they give a list 
of ocetipatioiis practised in pottery work in which there is 
risk of tho disease. Wo are left, however, to infer that 
tho ohsorvers think a compensation schemo is desirable; wo 
are only told that modellers, mouldmakers, and fed marl 
workers, if subjected to special regniations, might bo 
excluded from a schemo. Some interesting facts havo been 
elicited by tho investigation. Thus silicosis has been found, 
not only amongst thoso exposed to tho inhalation of dry 
Hint dust, but also in occupations such as the manufacturo 
of carthenwaro, in which sand is used instead of flint; 
in flint-milling processes, in which tho material is wet; 
and also in processes of manipulating tho ware in the clay 
stato heforo firing. Uncomhined silica in the form of flint 
or quartz is tho more important factor in causing serious 
respiratory diseaso in tlio industry. It appears that 
fibrosis of tho lungs has been frequently diagnosed by 
medical examination earlier than silicosis has been found 
by radiological examination in the same occupational group. 
Apparently tho great majoritj- of cases wero found to occur 
after twenty years’ employment in tho industry. In tho 
report this a.ssertion is followed by the statement: “ It is 
significant that in tho occupation whero the incidence of 
silicosis is high it becomes evident at an early stage in tho 
occupational history of the workers. This feature may ho 
regarded as a true measure of tho severity with which 
silicosis is likely to occur under given conditions.” It is 
not clear whether this is meant to imply that silicosis in 
tho Potteries is not a severe disease: the report gives no 
indication. Dr. Middleton writes that the report “ should 
command tho respect alike of those concerned with the 
conduct of tho industry and of medical authorities who ara 
interested in the hcaltli aspect of the subject”; neverthe- 
less, wo riso from its perusal witliout having acquired any 
precise idea of what it is thought ought to bo done to 
romedy those disabilities to wliich it calls attention. 


WEEK-END TUBERCULOSIS CONFERENCE. 

A iVDEncwLOsis weok-end has boon arranged by the Tuhor- 
cxdosis Society and the Society of Superintendents of 
Tuberculosis Institutions from November 19th to the 22ud. 
Dr. Strandberg, of tho Finsen Institute, Copenhagen, will 
read a paper on tho first day, at 5 p.in., at the house of the 
Royal Society of Jtcdicine, on treatment hy heliotherapy 
and artificial liglit of tuberculosis, with special reference to 
laryngeal disease; the discussion will be opened by Sir 
StClair Thomson and by Mr. Somerville Hastings. This 
meeting will bo followed by a dinner at 7 p.m., and in the 
evening a discussion will be held on Memorandum 37/ T of 
tho Ministry of Health. On November 20th excursions will 
be made to various sanatoriunis and hospitals. A clinical 
demonstration will he given by Dr. L. S. Burrell on tho 
morning of November 22nd at the Bromptou Hospital, and 
this will be followed by lunch at tho Welbeck Palace Hotel, 
where guests from foreign countries will he entertained. 
In the afternoon Dr. P, F. Armand-Delillo of Paris will 
read a paper on the diagnosis of bronchiectasis and lung 
cavities by intratraclieal injections of lipiodol. Tliis paper 
will bo illustrated by cinematograph films, and the dis- 
cussion will bo opened by Dr. F. G. Chandler. After tea 
Dr. George Schroder, medical director of tho New 
Schomherg Sanatorium, Wiirtemberg, will givo an address 
with epidiascope illustrations on specific stimulant therapy 
and protective inoculation measures; tho discussion will bo 
opened by Dr. H. Hyslop Thomson, medical officer of health 
for Hertfordsliire. Visitors interested in these discussions 
and- excursions are cordially inviteil ; further information 
may he obtained from Dr. J. R. Dingley, Daiwell Hall 
Sanatorium, Robertsbiidgo, Sussex, or Dr. F. J. C. 
Blackmore, Tuberculosis Dispensary, Plumstead, S.E.18, 
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SIemcal Association op Sooth aU'bica (British Medicad 
Association), Cape Western Branch. 

The annual dinner of this Brandi was lield at Soa Point on 
September 29tli. The occasion was noteworthy as being the 
first social function to be arranged by the Branch since 
assuming its new designation, and a company of close upon a 
imiidred sat down. Dr. D. H. IVessels, president of tho 
Branch, presided, and had on his right the mayor of Capo- 
tonn, Mr. W. F. Fish, and on his left tho chairman of 
the Cape Hospital Board, Mr. M. C. Vos, who is also 
mayor of the neighbouring township of Wj’iiherg. Among 
other guests present were Mr. T. Lindsay Sandos, president 
of the Southern Peninsula Medical Society, and Mr. H. J. 
Barclay, president of the Dental Society of the Western 
Proi'ince, while not a few jnemhers entertained personal 
friends. After the customary loyal toasts iiad been pro- 
posed and duly honoured, Mr. M. C. Vos proposed the 
toast of the evening, “ The Medical Association of Soiitli 
Africa (British Medical Association).” He heartily con- 
gratulated the medical profession on its newly obtained 
unity, and emphasized the point that from now onwards, on 
.■ill matters pertaining to the public health and to its own 
interests as well, the profession could speak with one voice. 
Tbe consnmmation of that very desii-ablo ideal, the 
.solidarity of the medical profession, was in large measure 
tlio direct result of the visit of Dr. Alfred Cox, Medical 
Sccietary. In dealing with the Cape Hospital Board, a 
body which, rightly or wrongly, had fallen into disrepute 
both with the profession and the public, Mr. Vos fore- 
shadowed that, with the reorganization about to he brought 
into effect, whereby the Board would he reduced in memher- 
ship to exactly half of what hitherto had been its number, 
greater efticieucy would he attained. In responding on 
behalf of the Medical Association of South Africa, Dr. 
Wcssels thanked Mr. Vos for his good wishes, and called 
on Dr. C. L. Leipoldt, who, in a most admirable speech, 
drew attention to the fact that in the process of amalgama- 
tion both the British Bledical Association and the South 
African Medical Association had made no little sacrifice. 
The toast of “ The Medical School of Capetown ” was 
given by Mr. H. A. Moffat, who pleaded tor closer co-opera- 
tion between the members of the university staff and the 
profession in general, and advocated the appointment of 
more of the younger men to subordinate posts on the 
teaching staff. Professor W. A: Jolly, dean of the Medical 
Faculty, replied in a speech brimful of dry humour, but 
dealt with Mr. Moffat’s criticism in 'a serious Vein, 
asking that more leniency he shown to a school of such 
recent birth. Dr. Hoyden Muir was allotted the privilege 
ol proposing the health of the guests in a neat speech, to 
which Jlr. Fish and Mr. Barclay responded. Thus ended 
a most successful function, which was thoroughly onioved 
by all present. 


Pracue Measi-res in the C.vpe Province, 
Keference has already on previous occasions been mm 
iK-ro to -tho inculonce of plagno, more especially in tl 
Trauwaal and the Orange Free State, and to the invest 
gation of the earner problem, wliicb is beiim carried 01 
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become that a plague survey in tho infested area has been 
instituted by the Department of Public Health. Dr, F. C. 
IVillmot, assistant medical officer of health for tho Union, 
lias been actively engaged during tho last few weeks in 
investigating wbat natural barriers exist to tho southward, 
and how they may bo utilized in any scheme directed to 
the prevention of the spread of infected rodents. There is 
a grave risk that enzootic infection in veld rodents may 
spread to the Van Rhynsdorp and Clanwilliam districts, 
and thence further south along tho coastal belt through the 
areas of Piquetborg and Malmesbury to the Capo Penin- 
sula. So far, however, no evidence of infection has been 
found in tho Van Rhynsdorp and Clanwilliam districts. 
The north-western district.s, to which reference has been 
made, are known to bo heavily infested with tho Namaqua 
gerbillo and hares. In tlireo of tho recent cases in man 
tho p.aticnts are said to have eaten or handled dead hares. 
The results of tho plague sm-voy to date show that useful 
natural harriei’s against spread hy field rodents to the 
counti'y south of tho Olifants River exist in the Bokkovcld 
and Cedarherg Mountains and the Doom and Olifants 
Rivons with their irrigation canals. The value of such 
natural barriers lies in the fact that veld rodents, with one 
or two exceptions, will not cioss water, nor are they likely 
to resort to high-lying ground. The nnthoritic.s intend to 
supplement these natural lines of dofcnco by clearing field 
rodents along a wide belt of country north of tho Olifants 
River. 

A Medicai. Mayor. 

Very general satisfaction throughout tho profession is 
felt at the election of Dr. P. A. Euvrard as mayor of 
Malmesbury, one of tho most progressive of the country 
towns, situated in the heart of a fertile gi’ain-growing 
district some thirty miles from Capetown, Dr. Euvrard, 
who had previously acted ns deputy mayor, has been in 
general practice at Alalmcsbury since his return froni 
Edinburgh, where he graduated M.B., Ch.B. in 1907. It 
is only &ting that his term of office should coincide with 
the inauguration of tho new water supply system, recently 
officially opened by the .\dniinistratov of tho Cape Province, 
a forward step which must prove a lasting benefit and 
exercise a marked influence for good on the hpalth of the 
community. 

The rate Dr. Jasper Anderson. ■ 

There was unveiled recently, at tho City Hospital for 
Infectious Diseases, Capetown, a tablet to the memory of 
tho late Dr. A. Ja.'por Anderson," first whole-time medical 
officer of health to the city of Capetown, who held office 
for a period of many years, and who, on his retirement 
owing to ill health in 1923, was succeeded by Dr. T. 
Shaddick Higgins. Tho tablet, which is of marble, with 
gilt lettering, is let into the front wall of tho building on 
the left of the main entrance, and hears tho following 
inscription : “ 1901-1923. In remembrance of A. Jasjior 
Anderson, IM.A., M.B.(Oxon.), D.P.H. (Cantab.), M.E.C.S., 
P.B.S.(S.A.), Hfcdical Officer of Health of the City, who 
conducted this Hospital with marked nhilitj^ and success.” 
It is fitting, indeed, that the City Hospital should be chosen 
as the site of such a memorial, for it owes its establishment 
to Dr. Anderson’s initiative, having been taken over hy him 
from the military authorities on behalf of the city council, 
and having been his very special care for many years. JIrs. 
Councillor Walsh, chairman of tlio public health com- 
mittee, in asking the maj’or to unveil the tablet, said that 
it was to the memory of one of their most faithful and loyal 
servants, who had left behind him a record which was an 
example to all who were attempting to follow in his foot- 
steps. The British Medical Association, Cape of Good Hope 
(AYestern) Branch, of which tho late Dr. Jasper Anderson 
was a past president and one of its staunchest supporters, 
was represented at the ceremony hy Mr. Cecil E. Joncs- 
Pliillipson, himself a piast president and a" member ol 
council. 

Nationai. Amburanoe and Nursing Competition.- 

The annual competition in amhnlanco work and nursing 
organized hy the South African Red Cross Society and tM 
St. John AmbnJano© Brigade took place at Bloemfontnm 
on October 1st and 2nd in the Rambler’s Hall, where soin, 
hundred competitors paraded on the first day to take part 



Kov. 13, 1936] 


EKGLAND AND WADES. 


f Tjn »«m*i QO^ 

SfEDtCAI. Joc»jr*» okJO 


ill ilio losi*:. Tlio silver sliicld prcscntotl ns a tioplij- by 
Earl Seibonio in 1907 was won by tho' Pretoria Itailivii)' 
division, who bvored 244J marlcs out of a poEsiblo 310. 
Tile silver shield presented for competition to the mirsing 
section by Dr. Bemiio Jlcivat of Capetoivn ivas ivou by 
the Johannesburg Itaihvay nursing division with a score 
of 2S1 out of 300. Thus both tho lionours of the first day 
went to the Transvaal. On tho second day ten teams in tho 
men’s anibnlanco section competed for a trophy presented 
by the Central Alining and Investment Corporation, Ltd., 
being representative of tho four provinces and Ehodosia. 
'The test was to treat a man who had fallen from a balcony 
and liad sustained a coinpomid fracture of the left fcimir. 
'J'he upper portion of the broken hone jirotrnded from tho 
flesh, and there was severe haemorrhage. In the mirsing 
section tho teams which competed for the Lady Hoy silver 
rose bowl were asked to treat a woman who, in an epileptic 
fit, had fallen on a stove, severely, hnruing her face and 
sustaining a compound fracture of the left mist. 

At tho atuuial meeting of the Central Couiicil for SoiUli 
Africa of the Order of St. . John of Jcrnsalem, presided 
over by Mr. Alpheiis F. Williams of Kimherlovj rcfereiico 
was made to the Salt lliver railway disaster, which 
occurred in June, 1926, at which most excellent work was 
performed by the railway momhors of the St. John Ambu- 
lance Brigade. A letter was read from a surgeon wlio was 
present at the accident, in wliich ho remarked that lie bad 
never seen such efficient fir.st-aid work ; within forty minutes 
of tho occurrenco of the disaster .all the injured, to tho 
mimhcr of over fifty, liad been treated and removed to 
hospital or thoir homos. In regard to development a 
iiitmher of now divisions of tho St. John Ambulance 
Brigade have been formed, so that there aro uotv seventy- 
two divisions and three sections of a division in tho Union, 
and ono division in Rhodesia, 'riic translation of the 
St. John first-aid textbook into Afrikaans had been com- 
pleted, and tho first edition would soon ho ready for issue. 

UxiVEnSITY or CaI'EIOWx: C03£ME.MOri.lT10.V J >\ Y . 

Tho aiiinia! commcnioratioii day of tho University of 
Capetown took place on Scpteiiihor 24th ; it was celebrated 
by an at borne given by Princiiial Sir Carruthers and Ladv 
Beattie at tho Now Iliiivorsity site, Groot Scliuur. It wa*s 
favoured by fine ivcatbor, and was attended by a largo 
number of distinguished guests, uho were received by tho 
host and hostess on tlio lawn in front of the old sninmcr 
house, whore tea was served in tho open to tho accompani- 
ment of music provided by the baud of the Defeuco Force. 
The Now t'niversity tenuis courts, which number fifteen, 
wore formally opened; they arc built in terraces on tho 
sloping ground, which rises gradually from the back of fbe 
principal’s residence to the level of the university site 
proper, and should suffice for the rcfpiiromcnts of tennis- 
loving students for many years to come. Tho opening 
ceremony was performed by Air. Justice F. E. ATatermoycr 
a past student of tho South African College, from which the 
university has developed. After tho opening of tho courts 
a iiuitcli was played between teams representing the present 
students and the staff, together with past students- the 
result was a substantial victory for the older generation 




Lxivehsiiy of Duiihaji College of AIedicixe, 
Newc.i.stlf. 

Sir Thomas Oliveii, AI.D., has been elected to succeed 
Sir David Drummond, AI.D., as president of the University 
Coliegc of Alcdieme at Newcastle, and, as is ciistomaiy has 
been made also vico-elmirmau of tho Court of Governors 
Sir David Drummond has been a member of the councii 
of the college for forty-seven years, and became president 
m 1918. His retirement from office is due to his homo 
being now at a considerable distance from Newcastle He 
will remain a member of the council. Alembors of tbe 
British Aledical Association will recall that Sir David 
Drummond was President of tho Association in 1921 at a 
time when his official duties included also tho ATce- 


Clianccllorship of tho University of Durham. A further 
clmnge in tho personnel of the college is taking place 
through tho resignation of tho honorary treasurer. Dr. Cecil 
Cociirano, after eighteen years' sen-ice. In that period tho 
income of the collego has inereased from less than £10,000 
to more than £30,000, while assets of £50,000 or £60,000 
Imve groivn to nearly £140,000. Tho year’s deficiency of 
£487 lias brought the total deficit in tho working of the 
collcgo to £2,111; but it is lioped that with improvement 
in industrial conditions tho financial position will become 
better. 

TunEttocLOsis IN Lancashihe; 

TIio economic and diagnostic value of tho K-ray installa- 
tions in each of the five tuberculosis dispensary areas of the 
administrative county of Lancashire is emphasized by the 
central tuberculosis officer (Dr. G. Lissant Cox) in bis 
annual report for 1925, By frequent screen examinations 
and taking skiagrams during tlio course of the disease tho 
tuhorculosis officer becomes skilled in their interpretation, 
and early- casss of infection aro detected ivith greater 
facility and certainty. Help in determining the suitability 
of patients for institutional treatment is similarly avail- 
able, and expense is thus reduced. An account of the 
radiological work during the year is contributed by Dr. 
.1. Logan Steward, and, illustrated by radiograms, shows 
how effective this method of diagnosis has proved to be in 
tbe examination of contacts and in estimating tbe extent 
and nature of tbe disease. One interesting fact revealed 
by this routine radiological examination is’ that aciito 
spontaneous pnoumotborax, with partial collapse of tlio 
lung, is not uncommon in cases with pleurisy, the condi- 
tion persisting only for a short time and expansion of tho 
lung being completely restored. Research work has also 
proceeded with reference to the fate of young children of 
tuberculous households, comparison of homo and sanatorium 
treatment, tbe circumstances attending the failure aud 
lateness in notifying cases of tuberculosis, tbe proportion 
of cases diagnosed primarily by x-ray examinations and 
subsequently confirmed clinically-, and the types of lamps 
and carbons most suitable for treatment by artificial light 
in dispensaries. In tho last particular the long-flame 
carbon arc has so far been found to be tbe most effective, 
Avith tho addition of a mercury vapour lamp for local 
treatment. During 1925 experimental artificial light 
centres wore established at two dispensaries, aud early in 
1926 mercury vapour lamps ivcre installed in Elswick. 
Sanatorium and tbe Riifford Pulmonary Hospital. Dr. 
Lissant Cox gives reasons for disagreeing with the present 
tendency to reduce the size of the administratii-e areas in’ 
England and Scotland; he maintains that large units aro 
necessary- if provision is to he made for the adequate 
hospital, laboratory, and radiological accommodation, 
Avhich, Avitli veil staffed dispensaries, should he co-ordin- 
ated in a really- effective scheme for preventing ns well as 
treating tuberculosis. To this may be added tho important 
point that in larger areas the trial of new remedies can 
be made on a sufficiently largo scale to be i-aluable, and 
overlapping of different anthoritios is ai-oided, while the 
proportion of cases notified is increased. Dr. Lissant Cox 
belicA'es that it is impossible for a tuberculosis officer to 
become a real clinical expert if be is to deal with a popu- 
lation of under 150,000, taking on other kinds of work in 
addition. Tlio average population of each of the five barge 
dispensary areas in Lancashire is nearly- 350,000. Another 
iuilication of the value of such eoncertod work on a largo 
scale is afforded by the fact tliat the death rate for 
pulmonary tuberculosis per 100,000 of the population, 
wliich was 107 in 1918, has fallen almost steadily since 
then, aud in the yc.ar under review reached the record low 
figure of 67. There are now eighteen voluntary care com- 
mittees at work in the county covering a population of 
nearly 1,800,000. Co-operation with sanitary- authorities 
and medical practitioners is very close, and the latter 
continue to send more than three-quarters of their patients 
to dispensaries for examination prior to notific.-ition. Dr, 
Lissant Cox mentions the need for better education of 
tbe public with regard to the symptoms and diingors of 
tuberculosis, and advocates instruction of the older school 
children in elementai 7 hygiene and the laws of health. 
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Central BIidwives Board. 

TIio Central Midwives Board for England and "Wales 
hold a penal session on November 4tli. Sir Francis 
Chainpneys, Bt., presided. In reply to a I’equest for advice 
from the Joint Nursing and Midivives Council for Northern 
Ireland, the Board expressed the opinion that the fact that 
medical help became necessary to apply forceps did not 
2 n'cvont a case being counted to a pupil, provided that the 
pupil had made abdominal and vaginal examinations. 
The Board considered, however, that cases of Caesarean 
section should not count to a jrnjjil. Dr. Harrison, resident 
medical officer, was approv'cd as a lecturer to pupil mid- 
wives at Bagthorpe Infirmary, Nottingham, for .six months 
])euding the arrangement of a scheme with the authorities 
of the Collin’s Trust Matei’nitj* Home, for the deliver)- of a 
.single course of lectures in Nottingham. The rejmrt on the 
work of the Board for the year ending March 31st, 1926, 
was amended and apijroved, and signed hy the chairman 
and secretary for transmission to the Ministry of Healtli. 

The Medic.ai. Mayor of Exeter. 

The new Mayor of Exeter, Mr. Ransom Pickard, is a 
distinguished member of the medical jirofession. After 
studying at St. Bartholomew’s Hospital he graduated 
M.S.Bond. in 1892, and M.D. in 1893, having obtained 
the diploma F.R.C.S. in the previous year. He com- 
manded the 1st "Wessex Field Ambulance from its forma- 
tion until July, 1917, when he became A.D.M.S. of the 
A8th South Midland Division, holding this post until 
demohillTOtiou in April, 1919. He landed in France with 
the 8th Division in November, 1914, and left France for 
Italy with the 48th Division in November, 1917. He was 
engaged in repatriating prisoners of war from Bavaria 
and the Tyrol during the winter of 1918-19. He was men- 
tioned in dispatches five times, and obtained the Mons 
star and the Italian Croce di Guerra. For his distinguished 
services lie was awarded the C.B. and tho C.M.G. For 
several years Mr. Ransom Pickard has been a member of 
the Sonth-lVesteru Branch Council of tho British Medical 
Association; he was vice-president of the Section of 
Ophthalmology at the Annual Meeting in 1923, and he is a 
member of the central Ophthalmic Committee. 


Influence of Food on He.vlth. 

The sixth animal conference of the Scottish Council of 
IVomen Citizens’ Associations was held at Dumfries on 
October 30tb. Lady Leslie Mackenzie, chairman of tlio 
council, presided, and Dr. Chalmers Watson (Edinburgh) 
gave an address 011 “ Diet and sunshine,” in which ho said 
that the best results in regard to luevcntion of disease could 
only be obtained l>y intelligent co-o 2 ieration between tho 
oducatetl jniblic and the medical profession. He referi*ed 
to the remarkable evolution in recognition of disease con- 
ditions wliich bad taken jilace in the last twenty or thirty 
)oars, and expressed the belief that many diseases now com- 
monly recognized as adenoids, appendicitis, pyorrlioea and 
nonrastbenia were largely dependent on changes that liad 
taken place in diet. There had been a gradual diminution 
m the consumption of natural foods, which had been 
replaced by foods prepared or preserved by methods which 
mterfored with their nutritive value. He believed that 
ledical tieatmcnt required by children of middle-class 
of"a irn-T"l ‘r operations for removal 
dental attention for tirreteYoj'nirr oTSorWe Ttfihe 

Ibrnmrftir'raC M Lrfl^d Ic 

by artifaial methods of trernient ? ' impaired 

demand for a white breir Tr public 

which formerly entered larcelv oatmeal, 

1" Sectland, bad fallen the national dietaiw 

Hie amount of milk consumed 


per head .was very far behind tho figure in America and 
Denmark. He believed that for tho early jieriods of growth 
pure milk supplied from tuborculin-tested cows was the 
most valuable foodstuff available, and that its greater use 
could he advantageously extended to tho young adult. At 
the present day large sums of money were annually spent 
ill the 2 nn'chase of xuofirietary milk foods, which were both 
more expensive and less valuable than the natural product. 
Most of the diseases of old age, also, ho held to be pre- 
ventable. At a later stage of life neurasthenia, rheum- 
atism, high blood pressure, and kidney or heart disorder.?, 
and later still 2 )rcmaturc old age, wore largely due to a 
defective system of feeding and drinking. It was impor- 
tant, too, to remember that sunshine entered largely into 
tho formation of good milk as well as into the composition 
of vegetables and fruits, which conid advantageonsiy ba 
eaten raw. Dr. Livingston, Convener of tlie Public Health 
Committee of Dumfries Town Council, emphasized tho 
fioint with regard to tlio necosslty for in'Ofier care of tho 
teeth in the 2 iTovention of disease. He ’ believed that if 
Robert Burns were alive to-day he might have modified his 
grace before meat to read : 

“ Some lia’c meat an’ canna cal, 

An’ some would eat that want it, 

Blit we Iia’e meat and we can eat, 

God gi’c us teeth to munch it.” 

Dr. Jose 2 >h Hunter, Ht.O.H. for Dumfries, said that 
dietetic reforms had made less im 2 ircssitm on tho general 
public than was desirable, largely because there were so 
many faddists and cranks in regard to what ought and 
ought not to he eaten. Common sense should be applied 
to this matter, and articles of diet found unsuitable for 
individuals should be withdrawn from tho daily diet. 
Mr. Allan AV. Ritchie, chief sanitary inspector, Edinburgh, 
in a 2 ia 2 >er on food handling, urged that cleanly 23Tactices 
were necessary in every aspect of food supiily, from tho 
place of 2 )roductioii to tho home of the consumer. Progress 
had been made in regard to bread by the provision of many- 
hygienic bakeries, hut in the generality of bakehouses there 
was still need for a higher standard. A sy.stoin of medical 
examination of i>ersons em2doyed in certain sections of the 
food industry was urgently required. The exposure of 
food in shop windows and on counters and shelves, although 
intended to attract customers, should arouse repulsion, 
owing to the yiossibility of contamination hy dust and flics, 
and shops connected directly with dwelling-houses were 
unsuitable. He thought that im]irovement could bo 
achieved both hy education and hy legislation. The con- 
ference 2 iassed a resolution urging ntion the Scottish Board 
of Health that local authorities should he tiTovided with 
further 2 iowers to control hy registration, regulations, or 
inspection all places where food is produced, sold, stored, 
and distributed. 

Dairy Research, 

At a special meeting of the governors of tho AVest 
of Scotland Agricultural College, held in Glasgow on 
November 1st, the proposal of the Secretary of State for 
Scotland for the establishment of a dairy research insti- 
tute for Scotland was considered. An olfer was made 
about a year ago hy Mr. John M. Hannali of Girvan to 
give a 2 iortion of the estate of Aucliiucruive, Ayr, incliuling 
a mansion house, to the governors of the college, for tlie 
purpose of an agricultural college and dairy' school. The 
offer, however, involved the transfer of the college in 
Glasgow to Anchincruive, and the governors, therefore, bnd 
rejected it. In the interial the offer had again been m.-ide 
to the Secretary of State for Scotland for tho 2 inr 2 )osc of 
furthering agricultural education and research in tlio 
south-iiest of Scotland, with the special view of affording 
courses in agriculture and dairy research. At a meeting of 
representatives of the Huiversi'ty of Glasgow and the Agri- 
cultural College on October 13th tho Secretary of State 
had expressed the view that a dairy research institute 
should be promoted in the AVest of Sco’tland, that it sliould 
be in close relation to the Agricnltnral College, although 
under its own governing body, and that the estate of 
Auchincruive was suitable for' such a research institute, 
where courses on dairy management might bo given. A 
committee of the college had pointed out that Kilmarnock 
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vil.s tlio recognised dairj’ resonreh centre in Scotlnnd, jnst 
ns Nonding wns in ICngland, nnd appeared to deprecate 
tlie formation of another dairy research institute largely 
independent of the Coiicgo of Agricidturc. It proposed tho 
setting np of a joint nuivorsitj' nnd collcgo comniittoo to 
carry mit the work, but .suggested tliat, subject to suitablo 
arrangements being made, the college department' now 
lQcatc(l at Kilmarnock might bo transferred to Anehin- 
cruive. It was decided to defer consideration of tho 
(picstion. 

Doxcek Eve Tnst-itotiox. 

Tho report presented to tiio annual meeting of the 
Bundco Eye Institution showed that 3,730 patients had 
been treated during tbc year — 2,929 from Dundee and tho 
remainder from a wide district in tho surrounding country. 
During tho niiietv j'oars of tbo institution’s existence over 
139,000 eases in all have been treated. Each patient made 
on tbo average about five visits to tbo institution' during tbo 
cour.so of tbo year. Greater financial assistance from 
country districts was needed; ono district which had sent 
about seventy cases to tho institution had contributed 
only 7s. 6d. There was a credit balance at the end of tho 
year of £69. 

Gifts to Gi.ascow Doy.vn IxFiitMAEV. 

The gift of an area of land to the Glasgow Roj'al 
Infirmaiy by Sfr. James jracfarlanc, LD.D., ono of the 
directors, nnd his brother, Mr. George W. Macfarlane, on 
Avhich an auxiliary eonvnlosccnt hospital is to be erected at 
Cannicsburn, was announced some time ago. ■ Tlie donors 
have now arranged to present a still more oxtcnsii'o area, 
in tho belief that future developments might make a larger 
site desirable. To tho twenty-two acres previously given, 
nine and a half acres Iiavo been added, and tho whole of 
tho feu duty nnd other annual payments is to bo redeemed 
by tho donors. Towards tho cost of building tho auxiliary 
hospital, Sliss Clark, a Glasgow lady, has given £10,000 
in memory of her father, Dr. Samuel Clark. The building 
fund now amounts to £23,500. 
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Dunisc a recent visit to Dublin Sir Bobert Jones 
addressed several meetings in connexion with tho problem 
of tbo crippled child. Ho expressed bis approval of tbo 
proposal to co-ordinnto tho various cripple institutions in 
tho country, and said that the first thing to do was to 
ascertain the number of patients that ivould have to be 
dealt with. Where a census of cripples had been taken, 
as in America and some other countries, it had been found 
that there were five cripples to every thousand persons. If 
that ratio held in the Irish Freo State it must contain 
12,000 or 14,000 cripples. The chief diseases that caused 
crippling were tuberculosis and rickets. In addition there 
were the cases of congenital deformity and deformity pro- 
duced by injury. In England at tho present time cases of 
iiifaiitilo paralysis were occurring in fairly largo numbers, 
but there bad been a serious epidemic in America which 
had produced 13,000 deaths; 25 per cent, of cases of 
deformity were duo to rickets, and about 50 per cent, to 
tuberculous disease. About 50 per cent, of the cases of 
tuberculosis of the bones and joints were to bo traced to 
milk, and about 30 per cent, to direct contact with the 
human consumptive. In England it had been found that 
one out of ten specimens of milk examined contained living 
tubercle bacilli. It was absolutely essential that there 
should bo some real strict supervision, municipal or other, 
of the milk that was brought into every city. That super- 
vision should bo so effectual that it would be impossible for 
a dirty dairyman or a dirty cow to infect tho children. 
It should be possible to prevent the conveyance of infection 
from a consumptive to his child or relatives. Sir Robert 
Jones went on to say that be bad visited tho Dublin 
hospitals and thought tho work done there was absolutely 
splendid, but the conditions under which the surgeons in 


them worked wore really almost pathetic. The surgeons 
and physicians were stniggliug to make tho host of a bad 
ijinchino, Tlieso children’s hospitals ought to be got out 
into the country. Little hospitals, with five or si.x beds, ' 
supervised by men who knew how to treat crippled children, 
should ho started in tho country, where tho sun would get 
fair play. In England tho cause had no better friends at 
present than tbo Alinister of Health and the Slinistcr of 
Education, not because of agitation, hut because a good 
example had been set by voluntary effort. When tho 
country hospitals were established in tho Free State it 
would ho possible to set up small after-care centres. In an. 
address in tho National Children’s Hospital Sir Robert 
Jones said that in visiting a hospital like that, which had 
for long held a high reputation, it was sad to see the work 
being carried on in drab surroundings. The fact that there 
were from 12,000 to 14,000 attendances a year showed tho 
tremendous amount of work being done. During investiga- 
tions. made many years ago ho had found that out of a 
thousand cases of rickets 95 per cent, were due to mothers 
not suckling their babies. In twenty-two counties in 
England where sunlight hospitals had been tried it was 
found that suplight and fresh air had been the salvation of 
tho cripples. It was not necessary to go abroad to get 
siinsbiiie, as with the ultra-violet rays ‘cases could bo treated 
during tbo winter months. Sir William do Courcy Wheeler, 
in proposing a vote of thanks to the lecturer, mentioned 
that three-fourths of tho hospital’s patients were cripples 
or potential cripples. It was melancholy to think that, 
altliougli they did. their best, it was almost impossible 
in the present conditions to carry on effective work with 
tho hospital situated as it was. It had been resolved 
unanimously to move the hospital from Harcourt Street 
at tho first opportunity. The Government in Ireland, lie 
said, was thoroughly sympathetic with that voluntary move- 
ment; but the State could not bo expected to do anything 
until tbo volunteers showed the way. Tiien the State 
would como to tlicir assistance. Cappagh had set a 
good example, and was probably the best niodei-n open-air 
hospital. Tlio Governor-General, who presided, said that 
in coming to Dublin Sir Robert Jones had performed a 
noblo act of charity. The intention to move to the country 
was one that would attract widespread attention. The 
motion was passed with acclamation. In proposing a vote 
of tlianks to tho Governor-General, Sir William Taylor said, 
a-ith regard to the romov.al of tliat hospital to the country, 
that he felt tho need for the amalgamation of another 
hospital doing similar orthopaedic work in the city. The 
move could not bo made without monej’, and amalgamation 
with another hospital that dealt with crippled children on 
similar lines u'ould encourage the public to help. 

TJlsier JIedicae Society, 

At tho second meeting for tho session of tho Ulster 
Alcdical Society, on November 4tb, the President, Dr. M. J. 
Nolan, read bis opening address on “ Insanity: its protean 
aspects in relation to bodilj’ disease.” Dr. Nolan said that 
in bis early days bo had had experience of general practice 
which had been of great value to him when ho became an 
alienist; it showed liini the many relations between insanity 
and bodily disease, and how the two departments were 
constantly coming into contact with each other; in 150 
consecutive admissions to the Down District Asylum nearly 
every one required some physical attention. Tho ex- 
perience also pointed to the principle that an asylum was 
a hospital to treat body and mind. No scientific definition 
of insanity had been generally accepted, but, for himself, 
ho had adopted that of Mercier in 1890, which was that 
insanity is a disorder of the process of adaptation of the 
individual to bis surroundings ; psycho-pathology must give, 
not merely a description, but an explanation of the bases 
of mental disorder. Dr. Nolan then showed some charts 
of the physical causes of insanity, as given on admission 
by patients, and pointed out that there were more con- 
tributoiy than primarily causative factors. The most 
frequent was heredity; it did not produce insanity, but 
a ncuropatliic tendency might lead in many directions — for 
example, to tubercle, exophthalmic goitre, as well as to 
insanity. The head of the sperm cell, with ail its inherent 
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potentialities, was the greatest mnwel rn creation. 
veutive measures in tlie propagation of the unfit dealt witli 
the parents, and did not remove atavistic recurrences in 
apparently healthy parents. Prolonged mental stress, 

tubercle, alcoholism, syphilis, heart disease and cardio- 
vascular affections, sexual excess, the practice of contia- 
ception, the climacteric, sexual deprivation, were then 
described in order and their relative importance considered ; 
numerous illustrative cases were related, especially that 
of an alcoholic father and a weaU-nerved mother, who 
had eight children, many of whom suffered from 
Friedreich’s disease, while the others were more or 
less weak-minded. The duty of the alienist was lo 
get as full a knowledge of the patient, body and mind, 
as possible; thus only would he discharge his duly' to 
the patient and to the public. Some important principles 
of treatment were emphasized, and the evils that might 
be caused by psycho-analysis carried out by those not 
properly equipped and trained were mentioned. Colonel 
Dawson proposed a hearty vote of thanks to the President 
for his address, and congratulated him 011 the large and 
liberal views expressed; this was seconded by Dr. Calwell, 
and passed with acclamation. 


Tubehottlosis MoitT.iLiiv tx Dnaux. 
llortality from tuberculosis has been reduced considerably 
in recent years in Dublin. Earlier diagnosis, better treat- 
ment, and greater care exercised by the patients to prevent 
infection have contributed to this condition. The very high 
death rate, however, is sufficient to impress the neecssitv 
for still greater effort to stamp out' the scourge. In 
Dublin the mortality from tuberculosis in the irast ten 
years has shown a great decrease (more tliau SO per cent.), 
as the following table shows; 

All forms, fulmonary. All forms. Pulmonary, 


1916 ... 

... 1,390 , . 

. 1,065 

1921 ... 

... 749 . 

. 583 

1917 ... 

... 1,371 . 

, 1,058 

1922 ... 

... 738 . 

. 574 

1918 ... 

... 1,163 . 

. 896 

1923 ... 

... 666 . 

. 507 

1919 ... 

... 999 . 

738 

1924 ... 

-... 623 . 

. 505 

1920 ... 

... 820 . 

. 615 

1925 ... 

... 664 . 

. 515 


The present scheme for the treatment of tuberculosis in 
the county borough of Duhliu .only commenced in 1913. 
The number of cases occupying (with family) one, two, or 
three or more rooms was: one room, 746; two rooms, 319; 
three rooms or more, 229. This shows the effect of bad 
housing on the spread of the disease. Notifications of the 
disease decreased between 1916 and 1923, but in 1924 and 
1925 there were sharp increases. Tlie figures were: 


1916 ... 

... 750 

1917 ... 

... 761 

1918 ... 

... 814 

1919 ... 

... 754 


1920 ... 

... 583 

1921 ... 

... 527 

1922 ... 

... 511 


1925 505 

1924 701 

1925 630 


It is well known that among the poorer class and in 
congested areas the disease is more prevalent than in the 
outlying districts, and this is clearly demonstrated In- the 
figures for last ye.ar, which show 1.45 deaths per 1,000 in 
Die urban districts, compared with 1.98 in the citv 
Portions of the north side of the city are, and hare alinys 
been, the most generally affected. 




A MEDICAL ASPECT OF MIXERS’ SHORTER 
HODRS. 

Siii.--In addition to wages and hours there is anothc 
factor in connexion with the strike which seems to ha, 
/ refer to the human f.ictor, as one wJ,ic 
ofiiot. "medical poi, 

and^uLtly,® and '^’iways'^hL ^ a*" rrsen-r orpower 

Sc eight-Tour day ”ra7'Sr,-rwarreduced 

whilst under the seren-hour 1 consideraW; 


whole stretch without any stop for food. Even had they 
stopped, the pace at which they had to work ivas siicli 
that their digestions were likely to suffer. Coiulitioas 
such as these arc not calculated to improve the jihysita! 
or mental health of the men; in fact, the revonso is the 
case, as is evidenced by the smallne.ss of the niimlier of 
colliers at work over 50, compared with the large numher 
of those over 60 who used to carry on under the old 
conditions. 

The men, when they reach the ago of about 50, look 
out for day-work as they cannot stand the strain of piece- 
work, and, as far as 1 can gather, this is due to their 
hearts being more or less seriously disturbed. 

That workers in the prime of life and full of working 
experience should be obliged to give up is a matter of 
great national and economic jm]iortance, and should be 
properly investigated. Collected data showing whether of 
no there is an increase of heart trouble in colliers, and 
more particularly in those over. 50, dnring the last ten 
years would he invalunblc. Personally my experience is 
that colliers’ hearts are not so good as they used to be, 
owing to the speed at which they work. It would also 
be interesting to know if this pace has something to do 
with the greater nervous upset of the men, as shown, .fot 
example, by the increasing number of cases of nystagmu: 
which arc brought into court for compensation. 

The method of working the coal has altered during the 
last feiv years. Formerly a man of 50 (or more) and his 
son used to work a “heading” together on their own; 
but to-day a large iiiimber of men at the facings work on 
the courever system, and pool their earnings, with the 
result that the young men are always gibing at their elders 
because the latter cannot keep up the speed. Under the 
old system a roan could miss a day and make up by a little 
extra speed on the other days of that week. Tinder the 
seven-hour day there is bo chance of making up, and 
consequently no opportunities for getting days off. 

All these things have an important bearing on this 
national industry, and whatever there is of truth in con- 
nexion with them should be brought to light, apart 
altogether from the political aspect of the matter. 
— I am, etc., 

Swansea, Nov. 2nd. Gf. AKBOfIt StEPHEXS. 


GOOD AND BAD DIETS. 

Sin, — As one interested in the diet of children I would 
like to express my appreciation of Dr. Hnnw Cainphell’s 
letter (October 30tb, ]>. 808). It is very true, as he points 
out, that we owe a considerable debt to physiologists like 
Colonel McCarrison for putting the various diet deficiency 
diseases on a scientific basis. At the same time it must 
be realized that all their findings boil down to the fact 
that these diseases are caused by iinnatiira] diet and nii- 
natmal circumstances — that is, diet and conditions entirely 
different from those in whicli the animal evolved. The 
e.vperioiice of zoological gardens bears this out, and if is a 
fact that the less it is possible to feed an animal or bird 
in capti,-ity on its natural food, the less will be its chance 
of survival for any length of time. Another fact that 
emerges from both animal experiments and the experienre 
of zoological gardens is that the young animal and bird are 
much more susceptible to an nniiatural diet than adults. 

The diet on which man enilved is largely a matter of 
.surmise. My own view is th-at he was very largely carni- 
vorous and lived on the flesh of the beasts" he luin'tcd, the 
bii-ds he trapjicd, and the fish that he caught, eked out 
when times were bad with fruit berries, roots, and the like- 
M hat, then, was the diet, of the prc-agriciiltural hahy? -^1 
first breast-fed ; as soon as it became mobile this must have 
been supplemented by the food of its parents, like the 
yomig of any mammal in its natural state. 'The iiifantik 
instinct of “putting things into the mouth” is deeply 
rooted, and no great stretch of imagination is required to 
picture the Neanderthal bahv sitting at the mouth of 
parents’ cave sucking the me'at off a horse-hone. 

How far nowadays is the average well-to-do infant’s da’t 
from this, the natural one? I do not refer to those lionies 
in which there are economic diflnciilties. It mav or hiaf 
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not 1)0 for a for inoiitlis. Bottles aro then 

started of jiroparcd cow’s mills, With some highly mnnu- 
factiii'od carhohydrato patent food. At 10 months of ago it 
gets white bread sop, rusks and biscuits, addofl, and at a 
year vegetables put through a siovo. If lucky, it may 
get, soon after this, finely minced meat, though this 
advance is often delayed or a patent preparation of nuts 
Eid)stittitod. TIio shelves of any modern nursery groan with 
tins of patent malted foods, pro-digested cocoa, patent 
nisks, patent preparations pui porting to contain eggs in a 
highly digostihle form, and curious substitutes for por- 
ridge ; ami tho medicino cupboard is laden with bottles of 
syrup of figs, liquid parafiin, cough mixtures, and tho like. 

Tlio results arc often deplorable, and the physique of 
many children, whoso parents want for nothing, is a 
disaster. They are nervous, suffer from obscure diseases^ 
attributed to teething, and enlarged tonsils and adenoids 
aro the rule ratiicr than the exception. The remedy is to 
got back to nature, and as near as possible to the diet 
on which man has evolved from the ape. Let tho baby 
ho breast-fed till it no longer needs it. If this is really 
impossible the only adequate substitute is fresh Grade A 
cow’s milk diluted suitably. Teach tho infant to cat and 
drink from a cup, not a bottle, as early as possible, and 
supplement tho breast milk with natural foods — fresh meat, 
fresh fish, fresh eggs, and frc.sh vegetables and fruit, ivith- 
out i)rcparod or patent foods of any kind. A healthy 
breast-fed baby will take all the nbovo-mciitioned articles 
of diet well at 7 months of ago, and by tlio timo it is 
10 montbs will bo able to take all ordinary articles of 
diet and need only Inilf a pint of milk a day. This is a 
fact that I have proved many times, and the results are 
infinitely bettor than by tho oliler method.— I am, etc., 

Clifton. Bristol, Nov. Ctli, UlClUKD C. CuBKE. 


Sin, — Dr. Harry Campbell suggests that “ wo can reach 
an even deeper level of truth coiicerning liumau dietetics 
by studying tho diet of tho pro-agriculturists ” than by 
studying tho diet of comparatively primitive agricultural 
peoples. In the sacred legends of tho natives with whom 
I am best acquainted— the New Zealand Jfaori— the culti- 
va.tors arc regarded as improved man, and tho hunters as 
unimproved man. JIan is said to bo an improved monkey, 
and the monkeys aro termed “ ancestral peoples.” The 
diet of these ancestral peoples consists of tho “ wild ” foods 
of vegetable origin; the diet of the hunters (the pre- 
agriculturists) consists of " wild " foods of animal and 
vegetable origin. In Jtaori philosophy cultivation was 
beneficial; conquest was dcictorioiis — fatal ultimately to 
tho conquerors. Those who could not cultivate tho dietetic 
means of life ultimately lost life itself. 

If we take tho four races of mankind — tho black, tho 
yellow, the brown, and tho white — wo find that tho blacks 
have mostly remained in Afric.a; tho yellows Iiavo mostly 
remained in Asia; tho whites are mostly in Europe, and in 
rocout times in Americ.a and Australasia; hut tho browns 
Iiavo increased and multiplied all over the earth, they form 
what Huxloy termed a “ belt of dark-whites.” The founders 
of the British Empire went to so-called new countries, but 
these new countries had previously been discovered by the 
dark-whites, and cultivated to a greater or less extent by 
them. ' 

Tho diet of these dark-whites consisted mainly of vege- 
tablo foods, with fish and bird. These vegetable foods were 
mainly tho aioid roots, sweet potatoes, fcni-root, cassava, 
etc., all of which were grown in terrace, pit, and surface 
cultivation; with sow-thistle, fern-shoots, etc., used as wo 
use spinarb; vaiious fruits and nuts were also eaten. 
\'egetabtes as well as fish and bird wore smoked and 
dried. From the Americas across to New' Zealand tho 
cereal was maize, roasted and ground, boiled, and some- 
times germinated and then cooked. Tho cooking was a 
prolonged process of steam-roasting in the ground ovens, 
and foods — siicii as bitter cassava — which were un- 
wholcsomo or poisonous raw were by cooking rendered 
palatable and nutritious. Purgative leaves or herbs were 
cooked with binding foods; or sacred earth (ashes or sand) 
was added. 

Tho sacred legends taught that the bowels wore the seat 


of health, and that ovacuation must occur tno or three 
times a day; othorwiso “ tho inner man ” was regarded as 
out of order. The remedy then was rest from food and tho 
taking of herbal beer (made from tho sow-thist!o), with 
exercises specially designed to facilitate ovacuation. It is 
true that tiio peoples holding these views of life appear to 
have been “ conquered ” by tho white race, but history 
and prc-liistory appear to reveal a succession of such 
conquerors, with tlio brown peoples or daik-wliitcs ulti- 
mately again in possession in tho long slow course of tho 
ages, because the white race cart conquer and exploit, hut 
apparently cannot yot create and cultivate, and so ulti- 
mately it perishes of the so-called diseases of civilization. 
Our contact with tho native imcos appears at first to ho fatal 
to them. If they fail to ho benefited by our superior 
accumulations of knowledge doubtless they' desorvo to 
perish. But, if wo fail to bo benefited by tboir superior 
wisdom in cultivation, wo cannot survive — excepting in 
tlic sense that tho ancient' Greeks and tlio ancient Romans 
arc still boro. — I am, etc., 

Ettie a. Rout 

London, W.l, Ocf. 3rd. ' (Mrs. P. A. Hornibrook). 


THE DEVELOP.MENT OF VAGINAL OPERATIONS 
FOR GENITAL PROLAPSE. 

Sin, — ^I desire to thank Dr. B. H. Paramore for his 
courteous and tliongbtful reply on August 21st (p. 360) to 
my letter in your issue of --iiugust 7th (p. 274), and to tell 
him that I road both reviews of his volumes of Statics 
when they appeared in the Medical Journal of /Uisfralia, as 
well as tho volumes themselves, and was struck by the 
ability with which the subject was presented. It is there- 
fore with much regret that I find myself unable to agree 
with the statement that the cardinal ligaments, “ from 
their structure — in virtue of their nou-striped muscle 
content — arc" not capable of sustaining tho pressure which 
during life is continuously tending to depress the uterus.” 
Oil the contrary, it is in virtuo of this vei-y fact, 
.their non-striped muscle content, that they aro tho main 
supports of the uterus; and this view is emphatically borne 
out by Professor A. F. Dixon, as mentioned in my previous 
letter. 

Vour other contributor, Dr. J. AV. Bride (August 21st, 
p. 361), cites the work of Cameron and Derry, quoting 
vaguely frpm Elliot Smith’s article in the Journal of 
.•liiafowii/ ami Plit/sioJoiji/ (April and June, 1908). But 
their work refers only to the pelvic fascia and says nothing 
whatever about the all-iiupuitant muscle bundles, which 
radiate laterally outwards from tho neck of the uterus 
and form tho ” non-striped muscle content ” above referred 
to. So that, as far as the origin, structure, and functions 
of tho cardinal ligaments are concerned, the work of 
Cameron and Deny is valueless. Professor Elliot Smith 
points out tliat his own work “ deals mainly " with tiio 
pelvic fascia and tho mesodermal sheaths of tho pelvic 
blood vessels and viscera in the male. 

Dr, Bride objects to tho term ‘‘ ligament” as applied to 
the structures under discussion. Perhaps they are not 
ligaments in the strictly anatomical sense. Neither are tho 
iiifuiidibulo-pclvic, the utcro-sacral, even the broad “ liga- 
ments ” themselves, and quite a number of others in human 
anatomy, but the term is found useful and convenient by 
tho operating surgeon and is justified by custom. 

In the paper read by Dr. Fotbergill before the Obstetric 
Section of the Royal Society of Jlcdicino in December, 
1907, to wliich attention is significantly directed, it is 
stated that the support of the uterus ” is accomplished by 
the fibrous sheaths of the blood vessels and accompanying 
structures which supply the uterus.” In closing tho dis- 
cussion, however, tho President of tlio Section, Dr. Herbci-t 
Spencer, with his usual acumen, said that “ anyone who 
had performed a total abdominal hysterectomy . . . would 
find it difficult to accept the statement that it was tho 
sheaths of tho vessels that kept the uterus in place.” 
Probably tbe same difficulty will present itself to most of 
your readers. 

In conclusion, it remains to be added that, from the facts 
adduced in this and my previous letter, it may he justly ’ 
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claimed that the first accurate description of tlie anatomy 
of the cardinal ligaments was published by the late Arthur 
Xyidasy in 1914. — I am, etc., 

Euank a. Nxulasy, M.D. 

JUlbourne, Australia, Sept. 5tli. 


LEAD AS AN ABORTIFACIENT. 

Sin, — Some time ago, in country practice, I had a 
message from a neighbour asking me to see with him a case 
of acute abdominal disease. The history was this : A robust 
young woman (married three months) had had pain in the 
stomach a few daj's previously, and again on the day 
before, when she was first seen. On inquiry her doctor was 
informed that she was regular every month. Next day she 
was fairly well till after tea, when she had agonizing pain 
and urgent vomiting, which continued till 1 arrived, about 
four hours later. Nothing definite was made out till rectal 
examination revealed an enlarged uterus ; on vaginal 
examination it corresponded to a three months' pregnancy, 
and the state of the breasts confirmed this. Thinking it 
strange that she had been misleading everyone, I looked at 
her gums and found a blue line. Morphine followed by a 
course of mistura alba was successful. She went to full 
time without any bad result. She never revealed the 
truth. 


Some 3 ’ears after, in London, I had another case, which 
may bo summed up thus : (1) Colic and vomiting ; headache, 
albuminuria, constipation; (2) blue line on gums; (3) 
anaemia slight, yet films showed brisk pathological regenera- 
tion culminating in punctated erythroblasts and leucoblasts. 
Such a film is pathognomonic of lead poisoning, and the 
woman (married with three children) admitted that she had 
taken lead lotion because she had missed her period. She 
was very ill for some days, requiring morphine on several 
occasions. After a few weeks on mistura alba she was 
quite well. Three months from the beginning of her illness 
the conspicuous blue line had quite disappeared, the blood 
film was normal, albuminuria had gone, and pregnancy was 
well advanced. A small but healthy girl was born six and 
a ha f calendar months from the beginning of the illness.' 
As the woman gave every information, I found that she 
luid taken 60 grains of load acetate in a fortnight. 

Jins case proves that oven marked blue lines may dis- 
appear within three months of treatment. In a series of 

1923 'n lOM JotmxAi,, January 20th, 

filmc 1 ^’ ^ months blood 

films became normal and lead disappeared from the urine 

Ealing, W.13, Oct. 25th. Robert Chaik. 


by eminent men of science on such difficult subjects as rela- 
tivity and the structure of the atom. All the writers have 
shown the utmost care to presen'O accuracy of statement in 
a popular article, and to mo the contrast with this sort of 
thing is most unpleasant. 

I think for the credit of our profession that those who 
arc now taking to medical journalism should endeavour to 
act up to tho popular idea that they aro also scientific 
men. — am, etc., 

Dover, Kov. 3ril. JoRD.AN, hl.D., F.R.C.S. 


MEDICAL PRIVILEGE IN THE COURTS. 

Sin, — I was interested in the letter of Dr. L. A. Parry 
on “Medical privilege in tho courts,” published in the 
JonnNAii of October 9th (p. 665). I note- that Lord 
Mansfield stated, “ If a surgeon was voluntarily to reveal 
these secrets, to bo sure he ivould be guilty of a breach of 
honour, and of great indiscretion.” The secrets referred 
to aro secrets of a patient entrusted to the medical man 
by' virtue of his position as professional attendant. 

I take this opportunity of stating that about two years 
ago I was called professionally to attend a woman who had 
been stabbed in tho thigh by her husband a few days 
previously. The wound was healing excellently owing to 
tho very able treatment given by the assailant, an ex- 
R..A.M.C. man. There was no danger whatever to life. 
I told the wife that she would be well advised to inform 
the police, her husband being present on the occasion. The 
wife indignantly refused to do so, telling mo that she had 
forgiven her husband, and adiled that if ho should go to 
prison she would lose tho advantage of a pension that he 
was receiving. Consequently' I lot tho matter rest. Ten 
days later tho husband once again assaulted tho woman, 
and the police were notifiod and the previous assault was 
mentioned. 

The man was tried at Lewes Assizes in December, 1924.' 
I was subpoenaed and gave evidence. The judge, Mr. 
Justice Swift, asked me to give my reason for not having 
informed the police of the original offence. I answered, 
“ I did not and do not consider that I was under any' 
legal obligation to do so.” Mr. Justice Swift, with anger, 
rejilied, “ No, it was not your legal obligation, but it 
was your moral obligation, and I consider it was most 
regrettable that you did not inform the police. It is the 
duty' of every good citizen to inform the police when ho 
becomes aware that a cripio has been committed.” 

I should be glad to know if the learned judge was correct 
in his observations. — I am, etc., 

Brighton, Oct. 9th. W. E. LeviNSON. 


CLOTHING AND CATARRHS. 

SiR,-In tho Daily Express of November 1st is an arti. 
ammimccd as one of a series by famous plysiSai s 
llh.v have a cold? ” by Dr. Leonard IVilliLr ’ 

nn I I avoidance of excessive warm clotlii 

and I am not concerned with this contentira W 1 
Intel Csts mo is tho remarkable hypothesis which ho ^ 
snppiwt it. He considers that tirrespl^aW fuLuon 
the skin IS impeded by too much clothi^, the/ebv tW 
.0 much more work on the lungs and “air pass-Tires ” Tl 

immm 

.adiise people to t.ako exercise f Lastlv 
function of the skin is undoubtedly tfc’rea edT/T 

1 0.111 only conclude that this bv^cti ■ 
give a scientific flavour to t 
no; oeo which Dr. Williams woiiUI 1 fhat it 

scruuisly amongst medical men a f P''npared to mainti 
writing this letter. ’ wason J 

the same newspaper there have reeently been artic 


KISING 0¥ THE LIGHTS.” 

Sir, — With roference to the tex-iu ” rising of the lights ” 
given as a cause of death in tho Bills of Mortality quoted 
in the article ('* Nova et Vetera ”) in your issue of October 
9th, and 'the suggestion that this may refer to emphysema, 
^10 following passages, quoted from Domestic Medicine, or a 
Tteatise on the Prevention and Cnre of Diseases, by William 
Buchan, M.D., Fellow of the Boj'al College of Physicians, 
Edinburgh^ printed in London, 1798, are of interest. 


often seiKed very suddenly with this disease, 
whicn, if not quickly relieved, proves mortal. It is known by 
various names in different pa'rts of Britain. On the cast coast 
ot Scotland it is called the croup. On the west they call it tho 
chock or stuffing. In some parts of England, where I have 
observed it, the good women call it rising of the lights. It seems 
o be a species of asthma attended with very acute and violent 
catarrhal symptoms. 

It is attended with a frequent pulse, quick and laborious 
breathing, winch is pcrfoi-med with a peculiar kind of croaking 
noise, w'hich may bo heard at a considerable distance. The voice 
IS sharp and shrill, and the face is generally much flushed, though 
sometimes it is of a livid colour. ... 

Dr. "W illiam Tunibull, in London, a plu'sician of great 
sperience, observes that he never found blistering of any service; 

cataplasms of ^garlic, camphor, and Venice 
» o s applied both to the throat and soles of the foot.” 


909 


CSV 

. , . cccUont 

5tb,'--'1,’'vL Socic<.y °"-„ ro«r nxiold ®'k\o^as 
0^ n;"uc.uouio^ trJ-n- 


r.roVC«^«^ "Niis 

plotc'y P^ Os«'P"( E most '"'P „„\,\is'iP‘''... mn'OOP.’' 

BIS sis r""*” 





'“To 

V'WU'^^ , 

tvlmost. t\\o •. ^n,o 

e'-"^}"'' ot 1878 80 

?SS‘<^;S.S:«'I;!;S- 

\'Y'r®-,nn <loc^''"'r a«<iT>cso 

^}®'' •_ ycli«8o'‘8''’ ..,•, in * 

tico^n^ . gxnvn"''-^ Tr}„(s on 

tfT|Tri“|'3 

1”"'”'“? •'>« '’"i.o.i'*';'' 

■n-cnt ^o ' , Rcc^i- 

nncl J°Sin8nv&l^ 


<";-3>v 


i^l>?y V.-' 


’i. 


Vvo 



912 Nov. 13, 19^6] 


rUA-NGIS MI’i’CHBIiI; OAIRD. 


[ Tnc UBiitm 
UcDtcAx, Jomtxja 


In 1901 Profe.ssor Caiid icceired tlie Victoria Liston 
Jnbileo Prize from the Royal College of Surgeons of 
Edinburgh “ for the greatest bcneiit done to practical 
surgery by any Fellou- or Licentiate of the College during 
the fpiatlrennial period ending June 20th, 1901.” In 1906 
he delivered the annual address on surgery to the Canadian 
Medical Association at its meeting in Halifax. During the 
great war he acted as one of the consulting surgeons to the 
British Expeditionary' Force in France, having the rank 
of colonel in the Army Medical Service and being attached 
to the Third Army. At the last meeting of the British 
Medical Association in Edinburgh he was joint secretai-y 
to the Surgical Sectiou. His interest in the Association 
did not diminish, and in 1915-16 he was president, of the 
Edinburgh Branch. He was secretary of the Medico- 
Chirurgical Society of Edinburgh for a considerable time, 
and at a later date occupied the presidential chair of this 
society; those who attended can I'cmembcr tho skill 
with wliich he conducted its meetings and the admirably 
brief and lucid manner in which he was wont at the close 
of a discussion to sum up the points of interest and 
importance contributed by various speakers. 

To the end of his life Professor Caird preserved the quiet, 
alert, and kindly manner which had characterized him 
in his relations with many generations of juipils. He was 
a )imn of tender sympathy, and had in a high degree tlio 
ability of inspiring confidence and affection among his 
patients. His energy and the amount of daily work he 
could accomplish were extraordinary. Bv his students he 
was held both in reverenoe and in aSectionate regard, and 
no one ever accompanied him on a ward visit withont 
picking up some important principle of diagnosis or pro- 
gnosis or receiving some useful hints in regard to treatment. 
He maintained a voluminous correspondenoe both with 
foreign colleagues and with former pupils, and in .this 
his width of interest and his memory were admirable. 

Piofcssor Call'd hml a great gift for delineation. This 
had been actjuircd in his early years in connexion with 
making sketches of plants. He had great facility with the • 
pencil, and added to tho value of his notes in surgical 
lascs by making water-colour sketches; he has left a 
viiliiablo collection of drawings and paintings illustrating 
casos and operations. His services in this respect were in 
great demand hy his colleagues wlieii some commemorative 
diiiMing or menu card for a medical dinner was required 
and many nigeuious and amusing drawings bv him are pre- 

■ ‘1 in the house 

mil he occupied for many years in Charlotte Square had 
been decorated by his hand with beautiful and vivid 
dinn^! nneiont Egy ptian life. At medical 

■ Z f I"' Sntlinnugs in Ediubiirgli he was also a 

mid nmu.sing observations 

K Cemeterv on 

Noicmber 4tl., and was attended bv a large number ,,{ 
.■pu-cmatnes from v.-inous medical bodies in the city 
The pali-bcaiors included three son^Dr ^ ' 

tJr. tohii Caird, and Mr. Fra 


ancis Caird. 


Earl Caird, 
Among those 




Caiitl js Hiin'iveci 
tlaugUtovs. 


bv 


, and Mr. Henry -SVade. Prolessor 
a uidow, three sons, and 


two 


Euuon irHe't'ventlr of '‘"‘1" 

a dmaon.-trator and I a student <^entury. Ho 

focuons of and le.avcs udh'n^" ^o 

P'-opc. ijo Iiolpc-d njp for the tnu 

him ami to no otWr w on inVdXnlC ^ 
in oiir S.iturd->v - '‘'“‘unities arose. jJI< 

be £ 

nad .o«U tell ns generallv 


gather from him all the information we required. At that 
stage his ability, courtesy, and gift for teaching became 
well recognized in the botany class. Soon he and Ihec.ame 
fast friends, and we remained so to the end, when the 
sudden cardiac failure last week carried him to the grave. 
The impression he made on his friends was that of a man 
of groat energy and outstanding ability. In addition to 
his purely professional studies lie i-oad widely in history 
and general literature, and when such subjects were raised 
in conversation could emphasize his points by illustrations 
from his well stored memory. His ready wit and sense of 
humour added a spice both to his teaching and general 
conversation. Caird as a dresser and clerk in Professor 
Listerbs wards w.as one of the many enthusiastic followers 
of his chief. It was an important part of his training 
while a student to come niuler the spell of a man who was 
as great in his devotion to the poorest patient as lie was 
penetrating in scientific research. Looking hack on Caird’s 
career, one can see that he was always on the look-out for 
new ideas. He assisted the late Dr. Berry Hart in making 
the first frozen sections to illustrate human anatomy that 
were undertaken in Ediiihnrgh. As operating assistant to 
Dr. Angus Macdonald, who practised gynaecological surgery 
after Keith went to London, Caird developed much .skill in 
this department of abdominal surgery. From this he wont 
on to the surgery of the intestinal canal, and became one 
of the pioneers in Scotland in this line of work. 

Others, no doubt, a’ill refer to Caird's' success as a 
teacher when ho attained full rank in the Infirmary and 
University. Thoso who knew liim in liis vouiiger dav.s 
recognized that this ivas only the fulfilment of his early 
promise. 


Air. Hiamv VbvnE, C.M.G., D.S.O., M.D., F.R.C.S., 
surgeon to the Royal Infirmary, Edinburgh, writes : 

Mr. Caird was undoubtedly a magnificent teacher, and 
for those qualities all his students owed him a profound 
debt of gratitude. At t!ie same time, ho won from all in 
addition to an admiration for his genius, a deep and nhid’inc 
loro for him as a man— an unsought tribute earned bv 
him unconsciously. AVho could resist his fascination? Ho 
seemed to tell you daily irliat- a fortunate man r'ou wore 
to have chosen so splendid a profession; what a jov it was 
to render such services to Inimanity; how Imiijiy you must 
be to be so trusted, and how hard you must work to merit 
truly such a trust. He seemed to tell you that some 
day even you would get your commission' as an ensign 
and be allowed to carry the colours, and tlmt ho knew 
lie could trust you to guard the honour of the regiment of 
surgery in the fight that never ceased. In the operating 
theatre_ ho was never spectacular. He seldom spoke to 
Ills assistants or .students. All his conduct told you that 
you were there as a privileged spectator. The intero.st of 
lie patient then alone was considered, however grave the 
operation or liowcver trivial the service to he rendered. 
11 . and s standard of surgical honour was cnualled bv bis 
surgical courage. Especially as tbo pioneer of abdominal 
smgei^ in the Edinburgh ^Medical School he frequentlv 
accomp IS led ^\hat was looked on as n surgical miracle, and 
tliese patients never forgot tlieir saviour. Although the 
rails of surgery were over so insistent and ever met, Air. 
Baird never failed to find time for other interests. The 
societ- of how this was achieved was revealed to those 
V 11 1 eged to assist him in his private practice. The tedium 
ot the long tram journey to a consultation was icssened 
by a volume of his favourite Carlyle's Frederick the Qreal, 
Witb "'I %.'-ptology or botany. To go 

iov oil' 1 . ^ holiday during the summer vacation was a 

iZof sob'e ot us. Ill everything Air. Caird was 

fbose7ufim degree; many suspected, but only 

knew B 'dm in his private work 

rendered - '“mour of the service 

reward on as in itself a sufficient 

treated I. e , ":««"ded officer wlio had insisted on being 

him he said^”"'! patient and wlio wislied to recompciiso 
for rnfam T ‘>l’<^™ted on you; you have fougl.t 

JiadTved cidX VT"'' ‘’.?’’tor.” Mr. Caird died as he 
lips ho ca’rekll' ^ 'sappily. The, cup that was at his 

passed peacefully to Ids mUer/''“'' 
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■\Vlieii Ins wife died, six j-ears ago, it seemed for a time that 
lie would not recover from the loss; hut lately much of his 
old buoj-aiicj’ of spirits had returned, and he seemed to 
have many years of useful life before him when the blow 
suddenly fell, and in a few moments he had passed beyond 
the veil. Fothergill had a great personality, which im- 
))vcssed itself upon all who came in contact with him, and 
he will he greatly missed by a large circle of friends. 

W. F. S. 


KMIL KRAEPELIN, 

Fonncrly Director of the Psychiatric Clinic at Munich. 
PnoFEssoit Emil Kkaepelin, whose death was briefly 
' announced last week, was one of the most distinguished 
psychiatrists of modern times, and his work has been the 
stimulus for a vast amount of research in the sphere of 
mental disorder. 

Kraepelin was born in 1856 and grew up in Nen-Strelitz 
in modest circumsfances. Under the influence of his elder 
bi other, Oarl, well known as a biologist, he acquired early 
an interest in the natural sciences. At the conclusion of 
hib high-schooI education he determined to study medicine 
in order to become a psychiatrist. He commenced his 
medical studios in Leipzig in 1874, and in 1875 continued 
them at IViirzburg, attending Rinecker’s clinic, which was 
devoted to the study of dermatologj- and psychiatry. There 
he gained a prize for an essay on the influence of acute 
diseasics on the origin of mental disorder. After passing 
his medical examinations he became assistant to Bernard 
Gndden, succeeding Forel, in the Munich Kreis Asylum and 
Chme. Here he wrote his first treatise, which was on the 
abolition of punitive measures; it attracted cousiderable 
nttcntion. Subsequently he went as assistant to Flechsig at 
the Leipzig Clinic, but left it to work in the Erbschen Poli- 
clinic and in Wundt’s laboratory. In 1883 Kraepelin returned 
to Munich, having shortly before publisliod the first edition 
of Ins textbook. In 1884 be became head physician in the 
Lonbus Institution, and later director of the Medical 
Institution and Sanatorium in Dresden. After this be 
spent four years at Dorpat, attaining the position of 
piofessor of psychiatry at the early age of 30 years. His 
next move was to tlie University of Heidelberg, where lie 
spent thirteen busy and fruitful years. He was here in a 
position to study the course and outcome of liis cases, and 
"I'lc'i enabled him in 1896 to 
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praeeox group, and in thus iiroduciiig order out of chaos 
be gave an impetus to psychiatry to wliicli has been largely 
duo its unquestioned progress in recent years. Tliis is not 
the place to attempt a summary of the vast amount of 
work for which Kraepelin was responsible, and pciha])s his 
great textbook of psychiatry affords tlio most striking 
evidence of his industiy and genius. 

In 1922 Kraepelin retired from the maiiagomont of the 
Munich Clinic in order to devote his energies to the 
development of the German Ins-titiito of Psychiatric 
iRescarcli founded by him in 1917. The story of its 
founding reveals tlie astonishing fact, to use Kraepelin’s 
own words, that a great enterprise, requiring millions of 
marks, and serving in the first instance purposes of pure 
science, had been carried into execution, even amid the 
tumnll of war, in little over a twclvcmoiitli. The pre- 
paratory work dated back to the jire-war iieriod, but the 
scheme had to give place to the great task of the day, 
until, on Januai-y 6th, 1916, with the suhseription of the 
first half-million marks, the ))cissihility of its materializing 
came within reach. In 1917 was held the first public 
meeting at which the position of the institute with regard 
to psychiatry could he made plain, and in 1919 five of the 
seven departments originally projected had begun their 
work, each under the leadership of a well known man of 
science. The functions of this institute were outlined in 
a masterly summary of the problems of psycliiatry and of 
the methods of investigation which were leqiiirod for their 
elucidation.* The conception of dementia praeeox opened 
up a now vista to the younger psychiatrists in this country, 
tliougli tile older psychiatrists wore less ready to discard 
the clinical ideas of their generation. Kraepelin was held 
in the highest esteem in Great Britain, however, iind in 
recognition of his great services to psychiatry he was 
elected in 1909 an honorary member of the iMedico- 
Psychological Association Several of his works have been 
translated into English. On the occasion of tlio com- 
memor.ntion of his seventieth birthday the Psychiafihcli- 
Ncurologhehc Woehensehvift published a numher of articles 
appreciative of Kraepelin’s career as one of the outstand- 
ing figures in the history of modern psychiatry, and it is 
a source of satisfaction that in this scries ono contribution 
appeared from the pen of the late Sir Frederick Jlott, as 
President of the Royal Medico-Psvchological Association, 
and another from that of Professor G. M. Robertson, who 
undertook this duty on behalf ol the editors of the JonDiol 
of Menial iS^cicncc. 

By the death of Professor Ivracpelin psychiatry has 
Undoubtedly lost a great clinician, teacher, scientist, and 
administrator. 


fjrKiMuo .LAiNr;, F.K.U.S., 

Consulting Surgeon to St. Mari-’s Hospital and to tlie London 
Lock Hospital. 

The death of Mr, James Ernest Lane deprives St. Maw’s 
Hospital of the last remaining link with its founders: 
Gamue Armstrong Lane, his great-uncle, and James R. 
Hane, liis tather, were respectively surgeon and surgeon to 
in' 1851*^" ^ ° hospital when its doors were opened 
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MEDIOA.I> NEWS. 


t Tjie nniTTHH 
Mi'bICAt' JovilKiL 


Er. Joseph C.\xtlet, vlio died suddenly on October 23rd, 
nt Ids residence in IMancbester, -leceived Ins medical educa- 
tion at Trinity College, Dublin. He obtained the L.R.C.P., 
L.R.C.S.Ed., the L.R.P.P.S.Glasg., and L.M. in 1890, and 
tho L.M. of the Rotunda Hospital, Dublin. Dr. Cantley 
had practised at Higher Cruinpsall, jManchester, for moie 
than thirty years, and was a well known figure at medical 
meetings, where his independent outlook was always much 
appreciated. He had been a member of the Lancashire 
and Cheshire Branch Council of the British bledical Asso- 
ciation since 1915, and was chairman in that year. Since 
1919 he had been vice-chairman of tho Branch, and also a 
member of the Representative Body. He leaves a widow 
and four children. 

Dr. CossTAXOE Muriel Marr.^t (nee Willis), who died 
of jmeumonia at Woking on October 10th, in her thirtieth 
year, received her medical education at the London (Royal 
Free Hospital) School of Medicine for Women and 
Sc. Mary’s Hospital. In 1921 she graduated M.B., 
B.S.Lond., and obtained the diplomas M.R.C.S., L.R.C.P. 
She held the posts of obstetric officer and resident anaes- 
thetist sncce.'sively at St. Mary’s Hospital. Her career was 
then interrupted by a long illness, but in 1924 she beeame 
assistant resident medical officer at Nayland Sanatorium 
for six months, and subseciuently at Dagenham Sanatorium 
for more than a year. In 1925 she married, and shortly 
after was apjiointed deputy assistant medical officer of 
health at Woking, where her .sympathy and skill with' the 
mother.s and children quickly increased the attendance at 
the clinics. She was a member of the British Medical 
Association. A colleague writes; Dr. Marrat had a wide 
ciulo of friends, who will miss her Over-ready interest 
and sympathy on all matters, small and great. Sbo was 
keen, neat, and methodical; had she lived she would 
undoubtedly have built up a good general practice in 
Woking. 


Jltctrical 


The next sossion ot the General Medical Council will com- 
monoo on Tuesday, November 23id; the President, Sir Donald 
MacAlister, Bt., K.C.B;, M.D., will take the chair at 2 p.m. 
and give an address. The Council will continue to sit Irom 
day to day until the termination ot its business. 

The annual dinner ot the Medico-Legal Society will be held 
at the Holborn Restaurant, London, on Friday, December 
Wtb, at 7.15 o'clock, with the President, Lord Justice Atkin, 
m lUo chair; ^At the meeting oI the society to he held at 
n, Cliaudos Street, Cavendish Square, W., on Thursday 
Dcceiiiher 2na, at 8.30 p.m., a communication will be made 
by Professor Harvey Littlejolin and Dr. Douglas Kerr on 
Monoxule poisoniu;*— its iucreasing medico-ledal impor- 
tance.” Discussion ’Will foJlow. ^ ^ 

The Glasuioiy Hniversity Club, London, will dine at the 
riOstaurant, Piccadilly, on Friday, December 3rd 
Rector, tbcRiglit Hon. Sir Austen 
Cbainbeilain, K.G., will preside, and the Lord Chief Justice 
will bo one ot the guests. Any Glasgow Universi'y men 
who, though not members ol the club,- desire to attend- are 
Hoime Honorary Secretaries, 62, Harley 

The liaU-yearly dinner of the Aberdeen Dniversitv Club 
London, will bo held at Kettner’s Restaurant, 29, Church 
Street, R.l, on Thursday, November 25th. There will be a 
reception at 7 p.m., and Profe-ssor William Bulloch will take 
the chair at 7.30 p.m. The price ot the dinner, exclusive ot 
wine, will ho 10s., and Dr. W, A. MiOi-'an 111 TTnriH,. i-t 1 
Street, W.ll Will be glad to hear Irom auy Bradu^fe^ (lady or 
geutlcinau) wishing to attend. Gnesls may bo invited 
At the mectiiig ot the Post-Graduate Hostel to ho imin 
at tho Imperial Hotel, Russell Square, W C 1 on TnLn ^ 
November 16th. Professor C. A Paunett F ^'‘^1 

lecture on the tveatiuent ol gastric and duortenai i "^’1 
on Friday, Kovemhor ISth? Dr. Mai, e U 

the practitioner and the public health man’ Vil’o 
commence nt 9 p.m. ; dinnw is served at m m meetings 
coflec and biscuits at 10 p.m. (price 6d )’ ^ ^ ® 

on'acmo mtestmaT'JIb’™ Medicine 


aj ttt- IU{J 

on tho same day, 


at 2 p.m., Mr. Clifford Mor.son will give a demonsttation in 
surgery at St. rcteDs Hospital. The locluro and the two 
demonstrations are oimn to members of tiie medical pio- 
fession -without tec. From November 15tU to December 4th 
the Royal Waterloo Hospital will bold a course in medicine, 
surgery, and gynaecology, witli special reference to endo- 
crine detlcieucj', diseases of the blood, tliy’toid, respiratory 
diseases, cardiac affections, and rlieumatisiii. St. John’s 
Hospital will bold a four wcelcs’ course in derniatology, com- 
mencing on November 151b ; there will bo clinical instruction 
and two lectures a week; for tlioso desirous of studying 
the pathology a series of (iractical demonstrations will bo 
arranged. At St. -Ma'k’s Hospital there will be a compre- 
hensive course in diseases of tiic rectum from November 22ud 
for one week. Starting on November 22nd and coniinuing 
for four weeks there will bo a ' late afternoon course in 
neurology at the West End Hospital, 73, Welbeclc' Street. 
The London Temperance Hospital will andcrtalio a general 
practitioners’ course (4.30 to 6 p.m.) from November 29th to 
December 11th. Courses in obstetrics can bo provided at 
Queen Charlotte's Hospital and the Citj' ot London Maternity 
Hospital; practical courses in anaesthetics can also be 
arranged; and personal applications may bo mailo to tho 
Fellowship of Medicine tor clinical assistantships at the 
Samaritan Hospital for Women. Copies ot all syllabuses 
ami of the general course programme may be obtained from 
the Secretary ot the Fellowship, 1, Wiiupole Street, W.l.' 

Dn. A. Brown Kelly ot Glasgow will deliver the Semen 
Lecture in tho Robert Barnes Hall, 1, Wimpolo Street, 
London, on TImrsday, December 2nd, at 5 p.m. His subject 
is “ Nervous affections ot the oesophagus." - 

The Geoffrey E. Duveen lectures in otology will be given 
this year by Mr. Richard Laite, F.R.C.S., at Duivernity 
College Hospital Medical School. The first lectuie (on tlie 
mastoid operation) will be delivered on Tuesday, November . 
23rd, and the second (on otitic intracranial abscesses) on 
Tuesday, December 7th. Tho lectures, which are open to 
all qualified practitioners and to medical students, will be 
given at 5 p.m. on eacli day. 

The lollowing mombers ot the medical profession are 
among the mayors elected in England and Wales on Novem- 
ber 9tb; Dr. E. Collingwood Andrews (Hampstead), Dr. II. J. 
Campbell partmouth) re-elected, Dr. Douglas 33.' I'inlay 
(Gloucester), Dr. W. E. St. L. Finny (Kingston), Sir Thomas 
E. Flitoroft (Bolton), Dr. J. R. Leoson (Twickenham), D . 11. 
Malins (Warwick), Dr; J. H. Nixon (Chippenham), Dr. R. S. 
I’earsou (Lambeth), Mr. Ransom Pickard (Exeter). 

Db. David Shannon, J.P., lecturer in clinical obstetrics in 
-the University of Glasgow, has been appointed a deputy 
lieutenant ot the county ot the city of Glasgow. 

, Db. Charles James Marsh, who was honorary surgeon to 
the Yeovil Hospital from 1880 to 1926, since when ho has 
served it as honorary secretary' and treasurer, was honoured 
on November 3rd by the iinvoiliug in the hospital ot a bronze 
bust of himself. Hr. Marsh was a member ot the oxeontive 
committee ol the West Dorset Division ot the British Medical 
Assbeiatiou from 1908 to 1916' and agaih lrom 1919 10-1922. 
He was a member ot the Dorset-and West Hants Branch. 
Coiinci! in 1908 and from 1917 to 1910, and presideut ot the 
Branch in 19101 He has been a member of the Representative 
Body since 1923. - 

A MEMORIAL to Sir Richard Douglas Powell, Bt., M.D., 
a lonner President ot the Royal College ol -Physicians ot 
London and physician in ordinary to tho King, was dedicated 
recently by the Bishop ot Buckingham at Cheddington Parish 
Cbnrcb. The memorial has been given by Lady Powell ; it 
: consists of n silver cross and altar candlesticks. 

A STAINED glass window, erected -in the chapel of tho 
Holloway Sanatorium, Virginia Water, to the memory ot the 
late Dr. W. D. Moore, for twenty-seven years medical super- 
intendent of the institution, was unveiled by Sir Lindsay 
Smith, chairman ot the Board ot Management, on October 30th. 
The dedication service was performed by the Bishop ot 
Guildford. . 

A bronze bas-relief in honour ot the lato Professor Weill, 
the eminent pediatrist, has recently been unveiled at the 
llOpital de la Charit§, Lyons, when speeches W'ere delivered 
by tlieex-Premier, M. Herriot, and Weill’s successor. Professor 
Slouriquand. 

Souls’ Day (November 2nd) His Highness Maharaja 
Sir Chandra Sliumsher Jung of Nepal had a wreath placed on 
me grave of Dr, A. C. Inman in Pere la Chaise Cemetery, 
Paris, "in grateful recollection of skilful help and faitliful 
friendship." Dr. Inman was pathologist tbBrompton Hospital, 
and died last July. . 

Kr^ch Ambassador in London has informed His 
juajesty’s Government that the centenary ot Laeunce will be 
celebrated in Paris on December 13tb, i4th, and 15th next, 
and that Professor Chauffard, of the Academy of. Medicine in 
Bans, is m charge of the arrangements. 
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LETTERS, NOTES, AND ANSWERS, 


Sir Humphry Rolleston, Bt., Rculus Professor of Pliyste, 
DnlvorsUy of Cambriilgo, has boon olootcd as tUo roprosonta- 
tivo of tbo University on the General Moillcal Connell for 
five years, in place of Dr. W. L. H. Duokwortb, roslgnea. 
Sir Uninpliry Rolloston Uas been tbo roprosentativo of tbo . 
Royal College of Physicians of London upon tbo Council since 
November, 1922. 

At tbo recent Clinical Congress In Montreal of tbo American 
Collcgo of Surgeons honorary fellowships wero conferred on 
Professor Robert Alessandria of Romo, Professor Archibald 
Young of Glasgow, Sir Ewen Maclean of Cardifl, Professor 
L. E. Bamotl of Dunedin, Now Zealand, and Professors John 
Fraser and David Wllluo of Edinburgh. 

The Board of Trade gives notice that roprosontatlons have 
been made to it 'under Section 10 (5) of the Finance Act, 1926, 
regarding thb following articles; Amldopyrln, barbltono, 
cocaine, cocaine hydrochloride, gualacol carbonate, hydro- 
qnlnono, methyl BuIi)honal, oxalic add, phounootiu, phona- 
zono, plporazino, salol, sulphonal. Section 10 (5) of the Finance 
Act, 1926, is ns follows : “ Tho Treasury may by order exempt 
from tbo duty Imposed by Section 1 of the Safeguardtug of 
Industries Act, 1921, ns amended by this Act, for such period 
as may bo spccitlcd In tho order, any article In respect of 
which tho Board of Trade are sntislled 011 a representation 
made by a consumer of that article that tho article is not 
made in any part of Ills Majesty's Dominions in quantities 
which arc substantial having regard to tho consumption of 
that article for tlie time being in tho United Kingdom, and 
that there is no reasonable probability that tho .article 
will within a reasonable period bo made In Ills Majesty’s 
Dominions in such substantial quantities." Any person 
desiring to communicate with tiic Board of Trade witlr 
respect to- tho ahovc-inentioucd applications should do so 
by letter addressed to tho Principal Assistant Secretary, 
Industries aud Manufactures Department, Board of Trade, 
Great George Street, S.IV.l, within two mouths from the date 
of this notice (October 27th). 

The British Social Hygiene Council (Carteret House, S.W.l) 
has published In one volume tho prooeodiugs of tho Imperial 
Social Hygiene Congress, which was held at tho British 
Empire Exhibition at Wembley in October, 1925. Opening 
addresses wero given by tho Right Hou. L. S. Amcry, M.P., 
and by representatives of soiuo of tho Dominions. Discussion 
followed on venereal disease in tho navy, armj’, India, the 
morcautllo marine, tho solt-govemiug Dominions, and tho 
Colonies and Protoctorate.s. A paper by Dr. Kathleen 
Vaughan contained some lurid evidence on tho organization 
of prostitution In Kashmir ; and a good deal of discussion 
took place on tho need of protection for sailors in seaport 
towns. Tho report of tho proceedings furnishes a largo 
amount of Information for those interested in venereal 
disease. 

The International Labour Otllce has issued six further 
pamphlets, Nos. 46-51, dealing with acid burns, air of work 
rooms, dangers arising out of working in alabaster and 
alcoholic intoxication, anguillulosls, diseases due to tho 
preparation of ethyl alcohol, and injuries by llnorino and 
hydrofluoric acid. When the series of pamphlets is complete, 
they will bo published by tho International Labour Ofllco in 
a bound volume. 

The St. Andrew's Ambulance Association in Scotland has 
found its headquarters too small.. An appeal made early this 
year for £30,000 to cover the cost of new premises has already 
brought in about half that amount. The'main feature of the 
association’s work is its motor ambulance service for the 
transport of cases of accident and illuoss. Daring the last 
year 27,410 ealls were made upon the ambulance waggons, 
and of these.cases 13,677 were conveyed in the Glasgow area 
alone. The patients conveyed to ho.spit.als and other places 
since tho formation of the as.sooiation number 391,969. 

The first number of the students’ journal of tho Welsh 
National Medical School, entitled The Leccht contains 
articles on the importance of anatomy by Professor David 
Hepburn, on thyrotoxicosis by Mr. Lambert Rogers, on 
biochemistry aud modern medicine by Mr. J. Pryde, lecturer 
in cliemical pliysiology, and articles of clinical and general 
interest. An appeal is inserted on belinlt of the Cardifl Royal 
InUrmary, the financial position of which has been seriously 
affected by the coal dispute. 

The November issue of The Preserver is devoted to 
rheumatic diseases, with special reference to the economic 
aspect. The subjects treated include flbrositis, osteo- 
arthritis, rheumatic heart disease, the relation of goitre to 
rheumatism, tho treatment of chronio rheumatic diseases, 
and spa treatment. Tho journal may bo obtained from the 
editorial publishing offices, 6, South Charlotte Street, Edin- 
• burgh, price 33. 6d., post free. 


anti ^nstes.. 

Ali communications in regard to editorial business should be 
addressed to Tho EDITOR, British Medical dournal, British 
Medical Association House, Javtstock Square, W.C.t. 

ORIGINAL ARTiCLES and LETTERS forwarded for publication 
aro understood to be offered to tho British Medical Journal 
alono unless tbo contrary bo stated. Correspondents who wi-vh 
.noltcQ to bo taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REBRINTS of their articles published in tho 
British Medical Journal must communicate with tlie Financial 
Secretary and Business Manager, British ilcdical Association 
Houso, Tavistock Square, W.C.l. on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to tbo 
Financial Secretary and Business Manager, 

Tho TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal arc MUSEUM OSGl^ 0SG2, VSGS^ 
and OSG^ (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES arc : 

EDITOR of the British Medical Journal, Siiiology Wcttcent, 
London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.). Articulate Wc.ttccnt, London.' 

MEDICAL SECRETARY, Mcdisccra Wcstccnt, London. 

The address, of the Irish Office of tho Britisli Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams : 
DacUhtSy DuhUr.\ telephone: 4737 Dublin), and of the Scottish 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams : Asiociatc, 
Edinhurghx telephone: 4361 Central), 


QUERIES AMD ANSWERS. 

Mr.DicAL IHaYOH ” asks for advice in the treatment of a girl, 
Aged 3 years, infested with Taenia solium. 

Beds for Paying Patients in Small Hospitals. 

Dr. C. R. Dykes (BneUbnrst Hill, Essex) asks for information with 
regard to country hospitals, with from thirty to fifty beds, 
providing accommodation for some private patients, 

VTarts and Eggs. 

‘We have received the following replies to Dr. Leonard Williams's 
question in tho Journal of October 22ud (p. 765). Dr. J. M. 
Macpuail (Middlesbrough) writes: It was a common belief in 
West Argyllshire that warts could be caused by washing the 
bands in the water already used for the boiling of eggs, and in 
many parts of the East of Scotland and in TorksUiro they refuse 
such water to wash dishes or use in any way. 

Dr, a. MacManus (Rnsholme, Manchester) writes: Tho belief in 
the association of warts with freshly boiled eggs is fairly common. 
Some persons will not touch the shell of a warm egg, but use 
a napkin when transferring it to an egg cup. 

The Placenta after Pituitary Extract. 

“ R, E.'* wishes to raise the question with which the foUow’ing 
note concludes: After a prolonged second stage in a primipara, 
aged 27 years, 1 c.cm. of pituitary extract was given and delivery 
by forceps . was then immediately eflecled. The third stage 
lasted three and a half hours, presumably owing to the uterus 
going into tonic contraction. The puerperium was normal. 
Should the placenta have been manually removed after an hour, 
according to most orthodox teaching ? 

CHILBL-MNS. 

Dr. Ernest A. Milner (Kington, Herefordshire) writes: If 
C.PvJ." will give calcium chloride 10 grains thrice n day instead 
of the lactate — which is an unreliable salt — and paiuthyroid 
1/4 grain ouce or twice daily, 1 think he will fmd the chilblains 
can be kept at bay. 

Dr. H. V. Cantor writes: It may be advisable to try a 
method advocated by Leonard Mitchell in the Medical Journal 
of .luKtrnfm, October 2nd, p. 449, which should be consulted 
lor details; the treatment may be summarized thus; Tho 
bauds may be treated by firmly fitting rubber gloves worn at 
night; the toes by a cuff of a rubber glove worn around the foot 
or by a thin piece of sponge rubber held in place by n piece of 
sticking plaster. Tho pressure must be firm. 

Dr. Norman Hodgson (Newcastle-on-Tyne) states that he has had 
good results iu the treatment of chilblains from the following 
mixture, to be taken for three days during frosty weather: Calc, 
carl), 66 grains, acid. lact. cone. (sp. gr. 1.21) 144 min., aq.'mentb. 
pip, ad 12 oz. ; 1 oz. thrice daily. 

Dr. Mary G. Cardwell (Oldham) writes to suggest the following 
regime: The patient, sitting iu a warm room, has two bowls, 
one of hot water, the other of cold, into which the bands or feet, 
as the case ma^* be, are plunged alternately, care being taken to 
finish up with hot water. The part is then nibbed with a warm 
rough towel and afterwards with olive oil. This should be done 
twice daily aud should be begun in early autumn. Success 
depends on the conscientious cai*ryiug out of the treatment com- 
bined with vigorous friction. Cod-liver oil aud malt is a useful 
adiuuct." 
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INCOMK Tax. 

Partnership Assessment. 

** DuiiHAM ’Mias received a notice of assessment wliich ho finds 
inexplicable in certain vespeotg— for instance, £402 is dctlucted 
for j>ersoual alJoivauce due to the two j^artuers. 

It is unfortunately the fact that the law does not provide 
for partners to be separately assessed, with the result that the 
joint assessment, which is really the sum of the liabilities of the 
partners, is not understandable by others. This is particularly j 
the case in medical partnerships where the partners hear their 
locomotion expenses individimlly, so that the assessment, even 
before the allowances are deducted, is not properly divisible into 
flie partnership shares. We advise “ Durliam ” to write to tlie 
insiector of taxes asking him to state separately the partners* 
shares of the £842 gross assessment. As regards the £402 allow- 
ance, it may be that one partner lias had £48 allowed from' some 
pri\ato assessment — for example, on uutaxed property or 
interest. 

Ej:2)enscs. 

*‘W. G.M.*' has been in partnership three years, and hU loco- 
motion expenses (owing to the substitution of a motor car for 
a motor cycle) have been very much greater in the last year 
than in the first two. The inspector of taxes refuses to allow 
more than the average of the three years. 

* , • This is correct. As the law stands the firm is assessable 
upon the average profits of the three years — that ia,vipon the 
average of the amounts by which the gross earnings for each of 
those j ears exceed the expenses of those years respectively. It 
would, 0 / course, be incoirect to deduct average expenses from 
the gross earnings of a single } ear. This applies to the running 
expenses rofened to in “ W, G. M. s ” letter; the “ depreciation ** 
allowance, s ly 15 or 20 per cent., is a deduction from the average 
and should be claimed accordingly. A point which may be 
worth attention is that W. G. M.” may include in his claim for 
expenses the original cost to him of.h's motor cycle less the 
amount realized for Hon sale— the claim to apply to the year in 
wIiIlIi the sale lakes placc—b) way of obsolescence allowance. 


causing a flow of blood, which possibly yoached the brain and 
stimulated the respiratory centre to action. The day was very 
hot, so that the woman could not have experienced any great 
loss of body heat. • 

' The Deteiiminat/o.v of Sex. 

Dr. N. McCoxseIjL Boyce (Uomford, Essex) writes : Some four or 
five years ago I read in the Journal n letter from a general 
in-actitioncr. He wrote on the determination of sex and suggested 
that, w'heii conception took place prior to a menstrual, period, 
a male child resulted and a female when conception was after 
a period. That letter aroused my interest in this matter, and 
I have lost no opportunity to verify the rule it laid down. I. am 
convinced that the riddle of se.x is no riddle at all, and that the 
simple rule propotiiided'in that letter is tlie law of sex determina- ' 
tidu. During the past few years it has been interesting, when 
booking a maternity case, to try an i find ont e.vnctly when 
conception took place w'ith relation to' the period. In the’ 
; majority no help could be given by the patient, but those few' 
who were able to state matters definitely produced at birtli that 
sex w’liich was expected. U has been my practice to broadcast 
the rule to all whom I tliought it would lielp. Results have been 
hard to obtain, hut I know' at least three people wdio have been 
grateful, 

Tre.atment of Pruritus Akl 

Dr. T. W. Preston (London, S.E.) xvrites : I was much interested 
in the letter by “ J. S.*' imblishcd in your issue of October 23id 
' (p. 7^) on tlie subject of pruritus aiii, and jiarticularly in his 
remarks about failure to wash the hands after dc'accation. It is 
n small matter, wlilch man}* may perhaps consider iiuworthy of 
much iiitentioii, but I agree w’ith “ J. ►3,” that its importance 
might with alvantage be e nphaaized more by those concerned 
with the public health. 1 would suggest further that facilities 
for washing the hands W’ithout extra charge Bhould be provided 
ill all public lavatories niaintiiued by nuihic pil bodies for 
persons who have made use of a water-closet. At the jirpseut 
time one cannot wnsli one's hands .af. or defaeo.tting in a public 
water-closet without paying the full charge for “.W’ash.and 
brush up.” It is unreasonable to expect ever} body to do this, 
and thus dirty habits are indirectly encouraged by the publio 
health authorities. 

Microscope Lamps. 


LETTERS. NOTES. ETC. 

Royal College of Surgeons of England. 

Dr. Alexander Thos. Scott (Holloway, N.7) writes: I think 
that the attention of your many readers w'lio are Fellows or 
Members of the Royal College of burgeons of Engl uid should bo 
drawn to a sinking example of the dilatory methods of the 
Council. The ne.v (supplemental) charter of. 1926 gives uomen 
Fellows and nienibers, and also licentiates in dental sun'ery, 
equal rights will; men, not that this iwivilege amounts to much 
111 the case of the last two classes. This charter was si^uel by 
His Majesty in July last-that is, four mouths ago; yet the 
Council has apparently not altered or anieucled By-law No. 26 
which forbids women to attend meetings and vote at the College* 
The sad result IS that women at the annual meeting of PcIioTvs 


umil Novoniber 192T.ftt tlie eulieet. It wMl be iuteiestine to 
TOCU Fellows tviul members to see m wlmt maimer the women 
Will express their opinion of such trealmeut. 


A catalogue of illuminating apparatus for microscopes has been 
forwarded to us by Ogilvy anil Company ^20, Mort iner Street, 
AV.l), who bear a well known name in the BritJali cpiicnl 
industry. Certain improvements liave been nrn le with a view 
to arriving at an ideal elecliic lamp for microscopical research. 
The lamp ilescvibed embodies a hood (in the shape of a vertical 
brass cyliiu’ ' '* is, and so constructed that 

it gives* til© • 1 the minimum reflection, 

thus lessen! _ experienced by those who 

undertake ‘observation for long periods. The iris diaphragm 
serves the double purpose of regulating the size of the light 
source as required and enabling the user to project an accurately 
focused image. Tlie condenser system is fitted with centring 
screws, so that the condenser maybe accurately placed in relation 
to the permanently fi.xed ir<s dta(>!tmgm, and the electric bulb is 
of the h.ilf-watt typo, but made. with a epocial ini.xture of glass, 
80 as to present an exceedingly fine opal surface. 9'his diffuses 
tlie rays from the filame.:t, and when there is sharp focus no 
structure or granulation appeal's iu the field of view. The cata- 
logue contains particulars also of a new form of substage lump 
in which the illuminaf on is directly on the microscope, and of 
a mercui-y vapour lamp for research workers who require ligiit 
in the ultra-violet region. 


Recovery after Apparent Dkatu. 

We Jmve in-e.ionsly refen-ed to the i.iofress maile bv oiir cc 
teroiiorar.v, lUe Kenya MalicalJ.mninl, tlic climKil ain't scisiiti 
coiitributioiia to wliicli nre orten o[ uejii-dl lulerebl. T 

‘■'•‘““St iuevitol 

relates to the temporary lecoverv consciousness s'>veral imn 
niter ttm-avent deatb. Dr. 11. M. Shelley relates Imw ho lou 
the aiipireutlj- dead body of a native woman, wliose throat li 
‘''i® covered witli blood, tlie wont 

Lnr,! ‘ evidence ol any cavdi 

nnievH' r"'5® traiisterrcd to tlie mortnaiT in t 

“r" 2oinba, and tliree hoiiii iater iireiMiralio 

were made tor a necronsv. It was then tnnn.i tiT.,! 

fafr'b^'in 1l.f mdi cn^^ 

ssica;:riH,£ 

incinded a linear ii '"i'lr 

wbicli divided lb. he neck 4i in. loi 

citcrnaljnsular veins, tlie le't •'•tenml a 

tricliea complctelv. The womaii^md°*i ^ '-'roid nrle j , and I 
ce.vrly s,;.v l.ours biforc reccivin "t,ea 'lead 

cl a lew momenVs rosl'nel 
cvnlanation is that t 

evus,,,^ asr.hyiia. vvitli the «sul t id '"j" 

p»'>'''nrT'ad,'’c\"dcd'njdV’ til’d 

i-- - -be in a 


‘Water Analysis. 

At the last meeting of tlie Society of Public Analysts Mr. J. W* 
Haigh Johnson, M.Sc., presented a critical review of the methods 
of aimlysiiig waters, sewage, anil efflaenls, and made suggestions 
for their impi'x/Vement. lie found lhab present methods ridded 
results which were often unreliable and mconsisteut. Recent 
modifications iu sewage treatment have greatl}’ increased the 
amount of nitrogeii oxidation products in sewage treatment and 
liave thus increased the difficulties. A comparison of Die results 
given by the Wanklyii, Kjeldahl, acid chemical, and uiological 
processes has indicated that, in Us present fenn, the fivcpt is too 
A*ague, uliilst the acid chemical test yields only a fifth of the 
result obtained biologically, ^Ir. Johnson described a method 
of combiiiiug the Wanklyn lest and the alkaline oxidation 
method, and made suggestions for improving the KjcUialil test 
and the biological determination of absorbed oxygen. 

A Warning Repeated. 

In our issue of January Srd, 1925 fp. 56), Dr. Hubert Cox (Edgbaston) 
wrote to say that a man had been making use of his name and 
address in the Luton district for the purpose of obtaining ino.ioy 
from doctors. He suggested tliat any practitioner receiving a 
visit from such a iierson should communicate with tlie police, 
lie now learns that this man is “ working the London area.” 


Yacancif.s. 

Notifications of offices vacant in universities, medical colleges, 
resident and other appointments at hospitals, 
will be found at pages 40, 41, 42, 43, 46, and 47 of our advertisement 
columns, ana advertisements as to partnershiijs, assistautships, 

aiidiocumtenenciesati)ages44and45. 

A short summary of vacant posts notified in the advertisement 
columns appears lu the Supplement at page 215. 
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PROCEEDINGS OF SECTIONS AT THE ANNUAL 
MEETING, NOTTINGHAM, 1926. 


SECTION OF MEDICINE. 

F. H. Jacoii, SI.D., F.H.C.P., President. 


THE NATURE OF :MALIUNAET NEOPLASLi 
AND TREA'JA[ENT OF THE DISEASE 
^VITH LEAD. 

A Symposii'm ny ilEMnnis or Tiir. Staff of the LivEnrooi. 
Mf.dicai. Kesf.aucii Ouoanization. 


,VicF-CnAN’cr.u.on AmMi, before rending the iiitrodnctory 
remnrhs of Professor Blnir Bell, said; 

It is with jirofoond disappointment on yonv part, and 
indeed on the part of all concerned, that 1 ap])car before 
yon this morning in place of Professor Blair Bell. This 
packed andienee has gathered here to hear him describe 
the methods and progress of his work ni)on the treatment 
of eaneer. Ho bini.self apiirecinted acutely the action of 
tho Nottingham exeevitive in inviting him and granting a 
whole moniing in this Section for the full presentation of 
the work aceomplished by himself and his eollongues in 
Liverpool during the past five years. But, a little more 
than fourteen d.ays ago, he experienced an acute septic 
attack with a temperature so high that for a time his life 
was in danger. When 1 saw him two days ago, while he 
was on the road to recovery, ho was still in bod, and any 
idea of his coming to Nottingham was clearly out of the 
quo.stion. In these circumstances he asked me to deliver 
his iutroductoiy paper. Naturally I would greatly like 
to seize this opportunity to give you my own views regard- 
ing this work, and tho arrest of cancer. You will under- 
stand, however, that in loyalty to Professor Blair Boll, 
this morning I cannot and’ must not break into tho pro- 
gramme arranged by bim. One thing, however. I mav 
perhaps bo permitted to say, and this with a full knon'- 
ledge of the doubts and aspersion.s that have been thrown 
upon Professor Blair Bell and our work in Liverjiool, and 
it is this: From the first moment when, more than five 
years ago, Professor Blair Bell told me in confidence what 
he was doing, I have been so impressed with his scientific 
method of approach to tho subject that I have given him 
my whole-hearted support, nor have I ever once discovered 
any departure from the strictly scientific attitude durin>» 
all these years. And, this being so, I have constantly 
helped forward the work, and particularly the co-operative 
method of attacking the many problems involved, being 
convinced that, where such a spirit of scientific approach 
towards every aspect of tho problem was manifested by 
all concerned, despite temporary ill rejiort the work must 
eventually redound to the credit of tho University of wliicli 
I find myself head, and of which So many members of the 
professorial body are co-operating in this investigation. 
I am sure that those who listen to tho succession of j)apers 
to be given this morning can only come to one conclusion. 


THE LITERPOOL CANCER RESEARCH 
ORGANIZATION. 

BV 

AV. BLAIR BELL, B.S., M.D., Hox. F.A.C.S., 
Professor of Gynaecology anj. Obstetric in the University ; Gynaeco- 
logical aan Obstetrical Surgeon, Liverpool Royal Iniinnary ; 

And XJirector, Ijivcrpool CAticer Rescai'ch OrgunizAtion. 

The Liverpool Cancer Research Organization, which w'e 
hope in the future to call “ Tho Liverpool Medical Research 
Organization,^^ has been in existenc'C for over three years. 

I have never had any doubt as to tho best way of 
attacking not only the problem with which we are now 
dealing, but also other complex pathological states, like 
the toxaemias of pregnancy, on which our present work 
promises to throw some light. 

Our Organization was made possible in the first instance, 
and for over two years, by the generosity of a few Liver- 


pool citizens who found the money required, and formed 
a committco, tho support and sympathy of which have 
been assets of iucalculahlo value. I have recorded else- 
where tho names of those wlio have so loyally helped us. 

During tho last eight months our Organization has been 
ill a measure self-supporting : all fees received from 
patients for consultations, operations, hioehomical examina- 
tions, injections, and nursing-home accommodation are 
received hj’ tho committee, and this body defrays the 
expenses in connexion with both the clinical work and 
laboratory investigations. As far as it is possible to 
gimrantee such a thing, it is the intention of the committee 
to conduct the work on the iiresent lines for five years 
longer. It is, however, liighiy improbable that during tho 
whole of that time enough will be earned in fees, year by 
year, to support the Organization in its present form, let 
alone endow it. It is sincerely to be hoped, therefore, that 
sufficient financial sujipoit will be forthcoming to relieve 
the committee from anxietj' in this matter. 

Let me now describe the constitution of our Organization 
and tbo way in which we are attacking onr present problem. 

First, it was deemed impossible with the money at our 
disposal to emiiloy an entirely whole-time staff of the 
variety and distinction necessary for the work in band. 
Secondly, careful consideration made it clear that for each 
principal investigator entire freedom of action and metliod 
was essential if we were to secure the interest, co-opera- 
tion, and harmony we sought to promote. 

Tbo following plan, therefore, suggested itself. Tbo 
lioads of the various de])ai'tments in the University of 
Liverpool, whoso expert knowledge could be bi'ougbt to 
bear on different aspects of the same line of attack, were - 
consulted, and invited to take part in the work of tbo 
Organization in their own laboratories, with the aid of 
wbolo-timc qualified research workers, laboratoiy assistants, 
and other facilities. There was a most generous and ready 
response, and, in spite of certain freely expressed fore- 
bodings, our belief that, in a serious effort of this kind, 
tbo personal equation of all would bo reduced to parity has 
been completely justified; consequently goodwill, cordial 
co-operation, and some success in our common task have 
been the result. In this way, too, it came about that what 
I have called an “ aggregate mind ” was brought into 
being, to make up for the inevitable deficiencies that must 
be found in an isolated mind, however elastic, in respect 
of such a mnltifacial subject as that of malignant disease. 

Co-ordination was sought not only in regard to the purely 
scientific research investigations — that is, in physical anil 
biological chemistry, patbologj-, pliarmacologv-, and animal 
exiiovimentation, but also in connexion with the clinical 
aspects of the subject. 

The following is the pre.sent staff of the Organization. 

Director: W. Blair Bell (P). 

Asshtajit Director: L. Cunningham (P). 

Chemistry — 

Physical Chemistry ; W, C. McC. Lewis (P), M. Jowelt (tV), 

H. Millet (\V), J. Brooks (W). 

Biochemistry : R. Coope (H), L. Cunningham (P). 

Pharmacolorry and Toxicoloyy : tV. J. Dilling (P). 

Pathotor/y : E. E. Glynn (F), R. tV. Brookfield (W). 

Animal Experiments . 'W. Blair Bell (P), M. Datnow (P). 

Clinical IPorl- — 

General Surgery : H. F. tVoolfeufien (H). tV. R. tViiliams (PI 
J. B. Oldham (P). ■ • ' " 

Medicine : John Hay (H), L. Cunniugham (P). 

Anaesthetist : H. L. Patch (Pp 

Special Surgerj’ : — 

Gynaecology : tV. Blair Bell (P), S. B. Herd (P), 

M. Datnow (P). 

Throat and Ear : H. V. Foister (P). 

Eye : T. H. Bickerton (P). 

Radiography : R. E. Roberts (P). 

Public Health Officer and statistician : C. O. Stallybrass (P). 

Secretary: Edward Carey (Pj. 

(tV)=Whole'time. (P)=Part-tirae. (H)=IIoiionirv, 

In addition there are four assistant secretaries and six laboratory 
assistants, all whole-time. Financial obligations have been fairly 
and generously adjusted by the committee. 

Such an arrangement lesembles, of course, the general 
metliod adopted by the Rockefeller Institute and some of 
more famous American clinics, such as those of tho Mavos 
and Crile. But I think we go even further in the solidarity, 
absence of friction and timing of .onr machinery, and also 
in the concentration of every unit of energy on the matter 
in band. 
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In order to illustr.ite our methods of research and 
practice I must now discuss briefly the questimi with 
wJiicli we are immediately concerned and the difiiculties 
encountered. ... ( 

In the first place, long years of thought and study of 
every aspect of the problem, particularly perhaps_ the 
clinical side, forced me to the conclusion that it is of 
considerably lesser importance to seek to enumerate the 
many, as I'hclieve, so-called “ causes” (really predisposing 
factois) of cancer, than to discover the nature of the 
cancerous process itself — that is, the character of the 
change from normal growth to cancerous development. 
I do not, of course, wish to imply that such etiological 
information is of no^ importance, for it may he of the 
greatest value 111 the prevention of the disease, as X have 
stated elsewiicre.' Nevertheless, we shall alwai’s be faced 
ivitb existing malignant disease, and be called upon to 
treat it. 

Xo'V, my own idews, often expressed, as to tbe nature 
of malignant neoplasia may be very briefly stated as 
folloirs ; 

Tbere are many extrinsic and intrinsic factors wbich can 
piodiice tbe “ precanecrous condition” in, or in relation 
to, tl’.o cells concerned— radiations of various kinds, heat, 
ti-aiima, infection, toxaemias, senescence, and the rest, all 
of whici; reduce the vitality of the cell — a condition which 
may terminate in recovery, death, or in reversionary 
development in order that the cell may live. It seems 
probable that the metabolic disturbance leading to the 
change may be ono of oxygen starvation. Tbe importance 
of this will be made apparent later. 

Tim ancestral type to wiiicli tlve cell seeks to retunr in 
the reversionary process is that of the chorionic eplthclinm, 
which has the power of invasion and erosion of blood vessels 
in its search for nutriment. Malignant neoplasia except, 
f/xo fncto, in the case of chorion-epithelioma, is, therefore, 
a specific process of dedifferentiation from high specializa- 
tion back towards or to the most distant ancestral type — 
the chorionic epithelium. 

If this bo so, we should expect on scientific investigation 
to find that the chorionic 0|)itlielium resembles the malig- 
nant cell in structure, function, chemical composition, and, 
therefore, also in toxicological affinities. 

It must bo clear from what I have said that the work- 
ing hypothesis presented a formidable array of scientific 
problems for elucidation before a generalization could be 
foi-mcd. Tbe energy with which each has been attacked, 
and _ the amount of convincing confirmatory evidence 
obtained, say much for the spirit that has prevailed. 

In physical and biological chemisti^ Professor Lewis, 
and his whole-time associates. Dr. Corran, Dr. Jowett, 
Dr. Millet, and Dr. Brooks, have undertaken most arduous 
and difficnlt work, and have done a great deal to establish 
the simdanty of chemical composition and function of the 
chonomc epithelium and malignant tissues, as you will 
hear directly. 

Not only this: Professor Lewis and his fellow workers 
have done much research in connexion with the prepar.a- 
tion of the material made by them for our use in the treat- 
ment of patients, and they have studied also the fate cf 
lead in tlie blood stream. 

In patliology. Professor Glynn has placed at our disposal 

roL'^rts"' "•''i«en full and illuminating 

tepoUs on the tissues submitted to him. There is one 

tl mention concerning this work, and it is 

that It has been a revelation to us how many lesions are 
diagno-cd .as malignant by surgeons without the anthoritv 

a pir.ro of tissue* havinn- boon ^ without 

svicatifiiafiy justifiahloT would be 

al" ..njunotion Kith 


necrosis gives no clue as to the character of tho proceeding 
changes* Moreover, Dr. Brookfield has ^madc interesting 
observations on the character of basophil stip2)Iing of tbe 
erythrocytes. 

Professor Carter Wood, Director of the Crocker Institute 
for Cancer Research in the Columbia University, who has 
so cordially undertaken tho investigation of tho changes 
produced by load on large transplantable rat- tumours, has 
consented to-d,ay to ho regarded as a corresponding moraher 
of the Liverjiool Cancer Research Staff, and he will lay 
before us the striking results ho has obtained-’ I wish’ 
publicly to thank him for his broad-minded, scientific, and 
generous supiiort at a difficnlt time. 

Dr. Hendry, Dr. Aiinett, and myself have described tho 
action ol lead on the chorionic epithelium of tho rahbit,’ 

The toxicological action of lead on the normal growth 
of plants and animals, commenced by Mr. Patterson and 
myself, has been fully studied by Professor Dilling, who has, 
moreover, given ns much valuable clinical assistance by’ his 
investigations into the action of lead on tho gastro- 
intestinal and vascular systems. Professor Billing has, 
too, determined the toxicity of a variety of prepiarations 
of lead suggested for, or used in, the treatment of cancer. 

Lastly, Dr. Cunningham 'will discuss at some length our 
work on the treatment with lead of malignant disease in 
the human subject. I may say here that wo chose lead 
for our first attack because of its action on the chorionic 
epithelium — an action I observed first many years ago. 
Nevertheless, tho mere fact that the chorionic epithelium 
and the cancer cell are similar in nature, and that lead 
is specifically toxic to both, is not enough; we have yet, as 
you witl gatlicr, either to improve and render consistent 
our results, and to protect -our patients from tho harmful 
effects of lead poisoning, or wo must find some other sub- 
stance that will act after tho manner of lead on malignant 
tissues hut be less toxic generally'. 

In spite of all this, I hope that when you have heard my 
colleagues discuss the various aspects of our work, and my 
summary of it, you will agree tliat our generalization con- 
cerning the nature of cancer is soundly supported in every 
direction, for the elucidation of the nature of cancerous 
develoi>mont is the first step towards the successful treat- 
ment of malignant disease. 

Kepbiexces. 

•Bell, AV. BIflir: PiMic Ilcalih, 1924, xxxvii, 217. 'Bell, AV. Blair, 
lleadry, R. and .Annett, H. E. : Jouni. 06slrl. and Gynaecol. Jiritich 
Giiipirc. 1925, xxxii, 1. • AVood, E. Carter : Journ. Amcr. Med .Issoc., 
1926, lxx.\vii, 717. 


SOME PHYSICO-CHEMICAL AND BIOCHEMICAL 
ASPECTS OF MALIGNANT NEOPLASMS. 
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W. C. M. LEWIS, M.A., D.Sc., F.R.S., 

Professor of Physical Cberaistry, "Univorsity of Liverpool. 

It is necessary to jioint out in tho first place that Avhat 
I have to say deals only with a particular phase of the 
general jnohlem presented by malignant neoplasms. It may 
bo Avoll to empbasizo that the object of my remarks is 
tAA’ofold — namely, to indicato tho nature of those physico- 
chemical aird biochemical results already attained Avliich 
bear upon the problem, results as yet not very numerous, 
and still more to indicate tho very much larger field in 
wiiicii future investigations are likely to lead to con- 
clusions of value in connexion Avith tho processes AA’hich. 
underlie malignancy. 

Electrical Conductivity and F ermcahility of Malignant 
Tissue. 

In tiie first place I would draw your attention to an 
almost purely irhysical property— namely, that of electrical 
conductivit}’. It has been shoAvn that cancerous tissues, 
freshly ^romovod from the body, haA’o a higher electrical 
^nductiA’ity tlian normal tissues under the same conditions. 
Crde has succeeded in: comparing tho electrical conductivity 
of tho outer growing part o f cancers Avith tho central iion- 

* Abstract o£ a more detailed paper. 
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growing pnvis, nnci Jins found iiiat tlio outer growing part 
lias Iho liiglior conductivity. IIo quotes tlio following: 


Cnrciiiomn of the thyroid: 
Cfiilrc of growtli 
I’eripliory 

Carcitwtna of the ntrrus; 
Centro of growth 
I’criphcry 


Spocific Conducltvity. 

0.00101 
.. 0.00528 

0.00193 

0.00653 


Kow electrical conductivity depends on tlio prcsonco and 
jnovoinont of electrically charged atoiii.s or ions — which may 
ho simple or coinjile.'c in strnctiirc — and the increased con- 
ductivity necessarily nicaiis that the inatorial now possesses 
an increased iicrineability to such wntcr-solnhlc con- 
Etitnonts on the part of any inenihraucs or septa in tho 
cells. Fricko and Alorso (un]iuhlishcd), who confined their 
measnrements to cancer of tho breast, find that tho elec- 
trical conductivity is not necessarily raised in malignancy. 
They find a fairly largo nuinber in which it is lowered. 
These authors lay much greater stress on the value of 
electrical capacity as an indication of malignancy, the 
capacity in all tho cases cxainincd (55) being decidedly 
raised as coin])arod with tho normal. On tho whole, in so 
far as evidence is availahlo, the electrical measurements 
tend to indicate increased permeabilitj' as a definite feature 
of malignant tissue. 

Let us now consider briefly the question of tho alteration 
in tho relative ainoniits of those substances part of the 
function of which is that of maintaining a certain degree 
of permeability or impermeability. It has been shown by 
Clowes and Frishic,* and confirmed by others, that in 
actively growing m.alignant tissue the calcium content is 
markedly low, whilst that of potassium is high. 

It has been known for a long time- that calcium tends 
to alter an emulsion consisting of water ns tho continuous 
pliaso with droplets of a fatty oil suspended therein into 
an emulsion of tho reverse typo in whicli water is 
suspended in droplets in a continuous medium of oil. The 
former typo of emulsion has a high electrical conductivity 
and permeability for water-solublo substances, tho latter 
typo has scarcely any conductivity and will not permit 
water-soluble substances to jiass through it. Clowes has 
applied these ideas to tho permeability and impermeability 
of a cell. Naturally it is nothing more than a rather 
crude mechanical picture, and it might be improved 
perhaps if we regard tho role of calcium, in so far as this 
function is concerned, to bo that of preventing even tem- 
porary or incipient perforation of the cell membrane. If 
there is a deficiency in calcium — as seems to be beyond dis- 
pute in the case of malignant tissue — tho increased per- 
meability and electrical conductivit 3 - observed are to bo 
expected. 

Phosphatide and Cholesterol Content of jtlaliqnant 
Tissxte. 

But calcium is not tho only substance involved in per- 
meability. AVo have to take account of tho phosphatides, 
lecithin with its congeners cephalin and sphingomyelin, 
together with cholesterol, .which is not a phosphatide. 
These substances are usually found' associated together 
along with other fattj' material (glj-cerides). 

In agreement with the work of Seifriz* and of 
Bhatnagar,* Dr. Corran, working in my laboratory, found 
that lecithin is an cmulsifjing agent which favours the 
formation and maintenance of an emulsion in which the 
oil is dispersed in water, tho water being the continuous 
phase.* Such a sistem possesses high permeability for 
water-soluble substances. On tho other hand, cholesterol 
is an emulsifying agent which favours tho reverse type of 
emulsion — namely, one in which idle water is dispereed in 
tho form of fine droplets in a continuous medium of oil. 
This sr stem has a very low electrical conductivity and is 
not permeable to water-soluble substances. Emulsification 
experiments were also carried out in which both lecithin 
and cholesterol were simultaneously iiresent and a definite 
antagonistic action was observed. The type of emulsion was 
found to depend upon the relative amounts of lecithin and 
cholesterol present. An excess of lecithin gives rise to an 
emulsfon in which water is the continuous phase. 

It is obvious that the ratio of these two substances is a 


highly significant .one in determining which tvpo of emul- 
sion will bo formed. Tho transfer of these considerations 
to the question of cell permeability appears legitimate, and 
wo would expect to find that those colls in which tho 
lecithin to cholesterol ratio is high should be those 
possessing marked permeability.. 

In this connexion mention m.ay bo made of a rather 
limited set of analyses carried out by Bullock and Cramer* 
on tho lecithin-cholesterol content of malignant tissue in 
rats, from which it may perhaps bo inferred — though tho 
evidence in this instance is not conclusive — that tho 
Iccitbin-cholestorol ratio is higher in rapidlj’ growing 
tumours than it is in slowW growing tumours. A some- 
what extensive series of determinations of the leeithin- 
cholosterol contents of human tissues and tumours has 
been carried out in my laboratorj- by Dr. Corran and Dr. 
Jowott, tho results of which seem to leave little doubt but 
that in malignant growth the ratio of lecithin to cholesterol 
is excessive. This is shown by- the following table, which 
gives the average values obtained. Further determinations 
are in progress. 


Human Tissues. 

Per cent. 
Water. 

Per cent. 
Pho«;piiatides 
(on dry wt.) 

Per cent. 
Cholesterol 
(on drj’ 

Phosphatide- 

Cbolestciol 

Eatio. 

Honnal Tissues : 





Ovary 

75.8' 

5.22 

216 

2.4 

Cervix 

75.15 

1.08 

0.45 

2.5 






Ovary 

80.9 

1.48 

0.52 

2.3 

Malionnnt Neoplasms ! 





Cervix 

80.8 

3.52 

0.92 

36 

Ovary, 

81.9 

4.52 

1,12 1 

4.0 

Chorionic rilli..* ... 1 

j 

B9.9 

6.8 

1.47 

4.7 


The somewhat larger content, of water and the high 
ratio of lecithin to cholesterol are, in the light of emulsi- 
fication experiments ■with fatty oil, precisely adiat one 
would expect to go hand-in-hand with the increased iier- 
meability of such tissues. Incidentally also the analytical 
results obtained for the chorion are strong evidence in 
favour of the view advoc.ated by Blair Bell regarding tho 
fundamental similarity between malignant growth and the 
chorion itself — that is, in favour of dedifferentiation as 
characteristic of cancer. ^ 

The pH (Iteaction) of Blood and Txanour in 
Malignancy. 

In view of the marked permeability to water-soluble 
substances indicated above, it would be natural to inquire 
whether there is any departure from the normal behaviour 
on the part of cancerous subjects in respect of the jdl 
(that is, the acidity or alkalinity) of the blood and the 
tissues affected. As regards the -nhole blood of human 
subjects there is no detectable deviation from the normal 
value. The effects, if any, are completely masked by tho 
buffering action of the blood and by the ability of tho liver 
and muscles to take up lactic acid. Any effects, if present, 
would probably only be detectable near the site of the growth 
in the blood issuing from that region. This condition has 
been realized by C. F. and G. T. Cori’ in the case of Rous 
sarcoma in chickens’ wings and also in one instance of a 
human subject with a large sarcoma in the forearm. In 
the experiments with the chickens the tumour, which was 
of about the size of an egg, was produced in one wing only, 
the other wing being normal. These authors found that 
the blood which had passed through the tumour contained 
distinctly more lactic acid than the blood which had 
passed through the normal wing. AVhether this points to 
an acid condition in the growing part of the tumour itself 
is uncertain. 

In experimental tar cancer (in r.abbits), according to 
Remond, Sendrail, and Lasalle,* in the precaucerous stage 
tho pH of the plasma is considerably lowered (from an 
average value of 7.31 to an average of 7.17). Incidentally 
the authors find the ionic calcium of the blood diminished, 
and conclude, in agreement with others, that calcium has 
an inhibiting effect on tumour growth. 
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An altered reaction in either direction may ho expected 
on general chemical grounds to alter — raise or_ lower — -the 
activity of enzymes and the stability of certain chemical 
complexes. Experiments are in progress in m3’ laboratory 
upon the pH of canccrons tissue, using the glass electrode 
tochniquo worked out h3’ Mrs. Kerridgo in A. V , HilPs 
lahorator3’.’ 


with the antitryptic action of blood in malignancy, and 
it is oven more clearly brought out by’ the work of 
Bicderman*' on both plant and animal colls, to the effect 
that “ during life both t3 pos of tissue are indigestible, 
but when dead the preliminary extraction of the lipoid 
materials markedly increases digestibility.” IJicdennan 
concludes that the failure of living animal tissue to 
undergo digestion is associated with its lipoid content. 


Aniifrijpfic Activity of the Blood in Cancer. 

Antitryptic action is usually ascribed to the interaction 
(adsorption) of trypsin enzyme with some constituent of 
the serum. The blood of cancer patients usually exhibits 
an increased antitryjitic activity'. 

That tho antitryptic activity of the serum is duo to 
li])oid.s appears first to have been suggested by Schwartz 
(1909), and later by Sugimoto (1913). Jobling and 
Petersen confirm this view, and as a result of their care- 
fully carried out experiments generalize to the extent of 
attributing antitryptic action to esters of unsaturated 
fatty acids, the more unsaturated tho acid radicles tho 
greater tho antitryptic action. It is necessary to point 
out, however, that tho role attributed by Jobling and 
Peterson to phosphatide has been questioned by several 
workers. Thus Toalo and Bach conclude that serum' 
antitrypsin is protein in nature. It is qiiito possible that 
wo h.avo to do with a lecithin-protein complex. Neuborg” 
suggests that tho antitryjitic action is of the nature of a 
protective effect against excessive enzyme activity’. 

Unfortunately in most of the work considered here there 
is no record of the reaction or pH of the system having 
been determined, and, in view of the known amphoteric 
natures of enzymes on the one hand and of material such 
as lipoids and proteins on tho other, it is to be expected 
that an alteration in pH may exert a profound influence 
on the offocts produced. 


Bigcsiihility and Aufoli/sis 0} Tissues, ?torinal and 
Malignant. 

If the physico-chemical phouomeuon of pcnncahility is to 
he regarded as of biochemical significance we should expect 
that it would play a significant part in such a process as 
that of digestion of tissue by enzymes. It would be 
expected, in fact, that increased digestibility would go 
haud-in-haud with increased permeability, this condition 
being presumably a favourable one for tlie transport of 
enzymes and products of enzyme action in either direction. 
A comparison of normal living and dead tissue supports 
this. The permeability in tho latter condition is regarded 
.IS boing^ greater than that in the former, the increased 
pci moability of dead tissue being ascribed to changes 
brought about by toxic substances such as acids. 

^ At tho same time the digestibility’ of living and dead 
tissue respectively is known to be very different. Thus 
Aortlirop, in a recent papcr>= on ” Tho resistance of living 
organisms to digestion by pepsin or trypsin,” finds that 
while pepsin or trypsin is qiiicklv removed from solution 
by dead organisms tiiose enzymes are not able to iienetrate 
into normal living organisms. Since the presence of excess 
ecithin in the membranes and septa of malignant tis.sue 
has been regarded as one of the causes of the increased 
permealnlity of such tissues (to water-soluble matcrialsb 
one would nnticipate at first sight that dead malignant 
ti .sue would exhibit an even greater permeabilitv- and 
miwequeiitly greater digestibility than normal dead tissue 

in^rtignti::;.'^ ’-fe" 

The lai-k of agreement serves to raise the question 
7ma iVnf r "ttribiitable to lecithin In living 

ma fib ,^'>"'<^*’”"1; -liffcrent from the per 

of ‘the " Giirchot” spfaks 

ol the latter as irrcversib e permeabilitv due to ^ 

have a dual functhin in tbb ^ I'l’oid seems to 

• udows tl’r mfndifai/e 1 

soluble eniittitiients but at the In water- 

Proteolytic enzfmes’ ,0 i.d.il, " with 

of interacion has already been 'rff'eUf 


Glucohjsis in Malignant Tumours. 

'Wo now turn to anothor aspect of malignant grow’tli — 
namely, gliicolysis. An examination of tho literaturo 
available up to tho present serves to show’ that of tho 
chemical processes usually regarded ns of importance for 
cell life — namely’, oxidation, reduction, hydrolysi.s, protco- 
lysi.s, gliicolysis — tho only one associated with cancerous 
tissue which exhibits outstanding divergence from tho normal 
is that of gliicolysis; that is, tho conversion of carbo- 
hydrato into lactic acid — one molcculo of glucose forming 
tw’o molecules of lactic acid. This has been rendered very 
certain by the W’ork of several independent investigators, 
and in particular by that of Otto Warburg and his 
co-workers. 

In normal tissues (niusclo) Moyorhof has show’ll that 
there is a “ reversible equilibrium ” betw’een carbohydrato 
and lactic acid. The formation of lactic acid proceeds 
freely, but the reverse reaction requires a supply of 
energy .and proceeds only when respiration is t.aking-place, 
the latter providing tho necessary’ energy’ for tho ro- 
synthesis of the sugar. Ono molcculo of oxygen respired 
brings about the disaiipearaiico of from one to tw’o mole-, 
culos of lactic acid. Evidently the net amount of gliicolysis 
observed under given conditions depends on tho anioiiiit of 
respiration taking place. If the respiration is high com- 
pared w’ith tho glucolytic poivor — as is tho case for normal 
tissue — ^thero w’ill be little not gliicolysis; that is to say, 
under aerobic conditions in tho normal tissue there is little 
observable gliicolysis. 

In cancerous tissues, on tho other hand, tho most impor- 
tant and characteristic feature is that apprcoiablo gluco- 
lysis occurs under aerobic conditions, tho glucolysis being 
in fact not much less than that under anaerobic conditions. 
Warburg’s results have been confirmed by’ oxporinionts 
carried out in my laboratory. Quantitatively, for Flcxiior- 
Jobling rat carcinoma the ti.ssuo converts tw’olvo mole- 
cules of sugar into lactic acid for every ono w’hicli it 
oxidizes, tho metabolism being thorofore predoniiniintly 
glucolytic. Tire markedly glucolytic character holds good, 
according to Warburg, for all malignant tissues, W’lielhor 
human or non-human, carcinomata or sarcomata. Tho 
following table, due to Warburg, indicates tho kind of 
result obtained. It will be observed that the ratio of 
aerobic gliicolysis to respiration is very’ largo for malig- 
nant growth, (Tho iiuniorical values quoted denote tho 
number of cubic millimetres of gas evolved (or absorbed) at 
normal temperature and jircssuro per milligram of dry 
tissue per hour.) 


1 

Tis.'5UO. 

1 

Respira- 
tion. 1 

I. . 

Anaerobic 

Gluco- 

lysis. 

II. 

Aerobic i 
Gluco- 
lysis. ' 

. IIT. 

Quotient. 

nr/I. 

(a) Jirnltonatii. 





Flcxner-Jobling rat carcinoma... 

7.2 

31 

25 

3.9 

Human carcinomata (mean of 
15 various types) 

5.1 

21 

14 

3,1 

, (M Imiocenf Tumours (human). 





Nasal polyps 

1 52 

1 14 

4.6 

0.9 

HladGcr papillomata 

. 13.3 

1 26 

i 16 

i 1.2 

' (c) Nonnal JJpif/ielium "(resting). 





. Liver (rat) 

; 11.6 

3.3 

0.6 

0.05 

Pancreas (rabbit) 

4.6 

1 3.4 

0 

1 0 


^ ilic tact that it is gliicolysis w’hieh is the predominant 
one m malignant tissue is significant in that glucolvsis is 
a process which y’ields much 'more energv than do processes' 
proteolysis or lipolysis. Tho boat liberated per 
molocuio of glucose split to lactic acid is 24,000 cafqries. ' 
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,Tho C'uorgy doiivcd from ghioolysis in I''loxuer-Jol)liug rat 
cnreiuoma is some 40 per cent, of tiie energy ilcrivcd from 
oxidations,'’ and henoo a considerable part of the onci-gy 
developed by careinoma cells is due to glncolysis. That 
tins is nsefnl energy is shown by tbo fact that supplying 
glucose to tbo cells when those were kci)t under anaerobic 
conditions increases their survival period.'* 

It is of interest to compare tbo behaviour of inafignant 
tissue as regards glncolysis with that of embryonic tissues 
(chick) — which are already differentiated. It has been 
found that glncolysis under anaerobic conditions is large, 
and that under aerobic conditions it is small owing to tlio 
considerable res]n'rafion. Tin's lias led tVarburg to the 
generalisation that high glucolytic power is a general 
characteristic of growing tissue, but appreciable glucolytic 
activity under aerobic conditions is characteristic only of 
unordered growth. Warburg regards the chorion as 
ai'.alogous to embryonic tissue. On the other liand, Murphy 
and Hawkins"' find that chorionic villi possess the higli 
ratio of aerobic glncolysis to respiratioir charactoristic of 
cancerous tissue, and use the ])hrase that " the typo of 
metabolism was similar to that of frank malignant tissue 
a conclusion which sujijwirts the view advocated by Blair 
Bell regarding the fundamental similarity between 
malignant growth and the chorion. 

Although it is a matter of the first importance to liavo 
shown, ns ‘Warburg and others have shown, that excessive 
glncolysis is a characteristic nccomjmnimcnt of malignant 
growth, the still more fundamental jiroblcm remains un- 
solved ns to the nature and origin of the conditions which 
have made excessive glncolysis possible, and as to the 
organ or organs involved in the production of such 
conditions. 

To retusn to the mechanism of glncolysis itself, it is very 
generally believed that the transformation of glucose to 
lactic acid involves among other stages the formation of 
an intermediato comjiound between glucose and idiosphoric 
acid — namely, laotacidogen — which is formed and decom- 
posed ns. a result of enzyme action. Any chemical rc.agont 
introduced into tbo tissue which reacts and thereby modifies 
the rate of formation of this intermediato or its rate of 
decomposition to lactic acid would evidently exert a marked 
effect upon the rate of growth of malignant tissue. Whether 
part of tbo function of lend is to eft'oet this is a problem 
upon which wo are engaged at the present time. In this 
connexion it may bo mentioned that, according to Warburg, 
Posenor, and Ncgclein,'’ the i>resenee of bicarbonate or 
lihosphntc ions is essential for glncolysis. 

As regards a jmssible part played by lecithin in glucoly.sis 
it mav be recalled that E. L. Scott" has shown by the 
boiling-point method that in alcohol solutions lecithin 
combines with glucose, and he concludes that unioji likewise 
occurs in aqueous media.’" Such union will almost cer- 
tainly .alter the chemical reactivity of the glucose, and 
the high lecithin-cholesterol ratio in malignancy mav 
therefore be a favourable circumstance in rctarding’growtii 
by inhibiting excessive glucolysis. It is proj)OSed to investi- 
gate this point experimentally. 

Infiltration. 

Probably the most outstanding characteristic of malignant 
growth is its capacity for infiltration into neighbouring 
tissues, a property which is likewise possessed by the 
chorion, this similarity constituting further evidence iu 
favour of the view advocated by Blair Bell, to which 
reference has already been ma'de. Any information upon 
the mechanism of infiltration is therefo're of importance as 
a contribution to the study of malignancy. 

At the present 'f»me little is known regarding this aspect 
of the problem. Reference may be made to the work of 
Biericb" ".ad Bierich and Eosenbohm” in connexion with 
the sprci.ding of cancer, induced in the epithelial tissue by 
the action of tar, into the underlying connective tissue, 
wherein certain characteristic changes are brought about 
in the collagen, such changes being the preliminary step 
in the act of infiltration. According to these authors, the 
characteristic changes in collagen consist of imbibition of 
the, collagen fibres and the simultaneous appearance in 
greatly increased numbers of “ elastic ” fibres, produced 
mainly by the hydroljtic decomposition of the collae-en 


fibres, the clastic fibres i^ossessing a marked affinity for 
resorcin fuchsine. On treating specimens of the normal 
dorsal skin of mice with various acids and bases, and 
mixtures of these with salts, changes are produced in the 
structure and nature of the collagen; but, according to the 
authors referred to, the reagent which brings about changes 
most closely analogous to those observed iu the si^read of 
cancer is lactic acid. 

These authors conclude that the cancer cells iu tho 
epithelium by degradation of carbohydrate produce lactic 
acid, which diffuses into the connective tissue below, where 
it brings about tlie changes referred to, thereby favouring 
the infiitrafion. It is believed that the degradation products 
of the connective tissues themselves influence the course 
of the processes occurring in the epitiielium. Tiie role thus 
ascribed to lactic acid is significant in view of the marked 
glncolysis characteristic of malignant cells. This is pointed 
out by Bierich. It must be emphasized that these con- 
siderations apply only to the preliminary stop in infiltration. 

Lipolytic {Esterase) Activity in Malignancy. 

There is a further point to which I wish to draw atten- 
tion — namely, to lipolysis. Falk, Noyes, and Sugiura" 
have shown that the aqueous extracts of Flexner-Jobling 
rat carcinoma exhibit only a very slight lipolytic effect as 
tested by the hydrolysis of a series of esters. Results of 
the same order of magnitude were obtained for certain 
normal tissues — namely, aqueous extracts of heart, skeletal 
muscle, and brain. On tho other hand, marked lipolytic 
activity was obtained in the extracts from normal liver and 
kidney, and to a less extent from normal testicle, spleen, 
and lung. Analogous results were obtained by Eona and 
Lasnitzki,’" using tributyrin as substrate. 

It is very reasonable to suppose that tho decreased lipo- 
lytic activity in malignant growth accounts in part at least 
for tho characteristically high ratio of phosphatide to 
cholesterol found therein. The marked penneability of 
such tissues worrld then be logically related to the decreased 
lipol.vtic (esterase) activity, since permeability is mainly 
associated with tiie high lecithin content. 

Turning from tho tumour to the serum, it may bo 
recalled that Bauer” found that everj- human serum 
examined contains fat-splitting enzymes which are greatly 
decreased in carcinoma and advanced phthisis. It has been 
recently pointed out” that “lipolytic activity is increased 
by calcium chloride, to which potassiuin chloride is 
antagonistic.” In malignancy the calcium is decreased, 
and consequently it would bo 'expected, in the light of the 
above statement, that lipolj-tic activity uould be diminished 
in tho case of malignancy — a conclusion in agreement with 
observation. 

IVe have here followed the usual convention in using the 
term “ lipolytic ” as referring to any fat or ester hydro- 
lysing enzyme. The necessity for a more exact terminology 
is indicated by BIooi; : "■ 

It appears desirable to differentiate between cnzvmcs which 
hydrolyse the fats readily — the true lipase — and those 'which work 
slowly on the fats but readily on the c.sters of the lower tattf 
acids and on lecithin, and which may be called esterases. Lipases 
appear to be present in significant amounts only- in the intestinal 
secretions of the pancretvs and other intestinal glands, while the 
esterases are of quite general distribution. In view of the inipor-' 
tance of lecithin as an intermediate stage in fat metabolism tho 
esterases are therefore to be regarded as potentially of considerable 
significance.** 

Returning to the malignant growth itself, wc might ha 
disposed at first sight to attribute the decreased lipolytic 
activity to an altered reaction of the growth. Since, 
however, the iiH of the serum of cancerous subjects is 
normal, and at the same time there is a diminished lipo- 
lytic activity of the serum, it is evident that we cannot 
regard decrease in lipolytic activitj- as due simply to altera- 
tion in pH, although such may exert a secondaiw influence. 
It seems more reasonable to conclude that the diminution 
in Ivpolytio activity, both in tumours and iu serum is due 
to a real decrease in production of esterases. 

Although reference has been made to esterases at somo 
length, it is not suggested that these enzymes occupy any 
very unique position in the problem of cancerous growth 
beyond the excessive lipoid-cholesterol ratio of tumours. 
To the chemist perhaps the most striking thing about metal 
bolic change in general is the rapidity of the chemical 
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clinnges iiiTolved in spit© of tliG absence of marked acidity 
or alkalinity. Purely cliemical experience shows that 
liydrogen ion and Iiydroxjd ion are the tivo most active 
reagents, especially in aqueous media, and the fact that 
neitiiei' of these rises to any considerable magiiitiide (say 
dccinoi’mal) in biological material is a demonstration that 
numerous chemical changes involved in such systems must 
depend on the intervention of enzymes. Glucolysis itself 
is known to involve enzyme action. It is evident, with our 
present veiy rudimentary knowledge of the number, nature, 
mode of action, and source of biological enzymes, that 
attempts at correlation would he altogether premature. 
AVJiile this is so, it should not blind us to the fact that 
progress in such a problem as the present consists to a 
largo extent in attempts at logical correlation — that is, in 
disentangling chemical causes from chemical effects. If wo 
are to make anj’ progress in this direction at all it must 
he by examining in the first place, and in some detail, 
those processes which exhibit the more striking departure 
from the normal. 


ADDEXDUir. 

On Some Points in Connexion with Lead Snspensions. 

The finely divided suspension of lead — actnallj- a mixture 
of metal, hydroxide, and a little carbonate — as used at the 
present time in Liverpool is prepared electrically by 
Bredig’s method. An aqueous sohetiou coutaiuiug 0.5 per 
cent, gelatin and 0.027 per cent, calcium chloride is poured 
over a layer of assay granulated lead and is sparked for 
about fifteen minutes, using metallic lead electrodes, tlie 
potential difference between the electrodes being about 
60 volts. The resulting black suspension is decanted and 
centrifuged for two to three minutes at 1,700 revolutions 
per minute until tlie particles are not greater than 0.3 p. 
After sterilization, sodium, calcium, and potassium 
chlorides are added to make the suspension slightly hyper- 
tonic. The final suspension contains 0.5 per cent, of load. 

The suspension turns white slowly on exposure to air (due 
to absorption of oxygen) and slowly settles. It can bo used 
safely^ for injection over a period of about throe days. An 
addition of gelatin (up to 2 per cent.) by increasing the 
viscosity adds to the permanence of the suspension, but 
excessive protein is not desirable from the clinical point 
of view. 

The observation has been made by Dr. Brooks that the 
lead preparation is more permanent in presence of sodium 
phosphate, which presumably stabilizes it by adsorption of 
pliospbato ions, thereby increasing the negative electrical 
eliarges which the particles possess. Thq concentration of 
phosphate employed was the same as tliat in blood. Similar 
stabiliption is produced in serum, and no interaction 
involving precipitate fomation has been observed in vitro 
On nijoctiou, tberetore, it may be anticipated that tlio 
finely divided particles will be carried to all parts of the 
circulatory system. Evidence was obtained several years 
ago by Blair Boll that the tumour exhibits a selective 
preference for the lead, which is held there in greater pro- 
portions tlian ill neighbouring normal tissue. It appears 
hkcly that the lead thus localized is slowly converted into 
ouliiiarj- lead 1011 Pb+ + , which is believed to be the really 
effective agent. It may be mentioned that the protected 
Mjvpcusioii described IS almost entirely free from lead ion 
which could not, of course, be injected into tlio blood 
trcani as sucli at the concentration employed without 
l-roducing fatal results. Prolonged dialysis of the lead 
prcpai.vtion, however, against water over a period of 

n'l production of ionic 

be noted that dialysis itself is a some- 
what firasric trcatiiieut. Thus, taking the UvonU 
o =r- hour period referred to, the concentration of le!-fd 
ion found by Dr. llillct in the outer water in <li-iW= 
anioimted to 0.0006 per cent. Pb +-i- On the otLv 1 1 

on simply nlloiving' the lead preparation to s nnd'ff^ 
tv. hours and then ultr-i-filtoriTifr +1 * na for 

lead ion was 0.00004 per cent Plf+L- 

more significant result of tho two foV Z ^ \ Z 

pre,:l3n."""“ o^cur^l-n^ “ t IC leal 

"nio'whicli Uad":ntoi'ris“°f 

'-.1 Pbo-pliatc. PbAPO.),. the most'ins<^’’^,f"Sr J 


metal under body conditions. It has been definitely shown 
by Brooks that in serum the lead suspension is converted 
to the extent of 85 per cent, into this salt, the remainder 
of it into carbonate. In view of the presence of alkali 
phosphate in tissues, it is almost inevitable that this 
insoluble lead salt is likewise formed; it then may perform 
the function of rendering the tumour less permeable and 
tend towards the production of encapsulation, an effect 
which is sometimes observed. 

Further, the great affinity of ionic lead for the phosphate 
ion suggests -an affinity for tho radicle PO^, and conso^ 
quently for any substance, such as lecithin, which contains 
this radicle.^* Some determinations of tho complex formed 
between lead ion and commercial lecithin showed that the 
complex contains approximately 12 per cent, of lead. It 
is not certain, however, ivhothor this represents a true 
compound or an adsorption. It is self-evident, however, 
that the essential function of tho lead cannot adequately be 
accounted for or described simply by postulating, or even 
by demonstrating, its capacity for union (cither true com- 
pound or adsorption complex) with any given suh.stancc of 
substances. It is necessary to bo able to show that such 
union or unions play a definite role in a process of signi- 
ficance for cell life. If union — say with phosphatide— were 
all, we wovild expect from a colloid-chcmical point of view 
that most of tho mult'ivalcnt heavy metals would he similar 
in action — a conclusion which is apparently contrary to fact. 
The clinical value of lead is probably to he sought rather 
in tho direction of causing the cessation of certain chemical 
processes duo to enzymes, upon which tho activity of the 


cell depends. 
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SOME PHARMACOLOGICAL EFFECTS OF LEAD. 

BY 

WALTER J. DILLING, M.B., Ch.B;, 

Associate Professor of Pharmacology, Liverpool University. 
The reasons which led Blair Bell to formulate the hypo- 
thesis that lead had some specific retarding influence on the 
growth of the malignant cell have boon frequently recorded 
by him,* and I may say that I regarded his views that tlio 
lead ion had a specific toxicity towards embryonic and 
rapidly growing tissues as unproven from the pharmaco- 
logical standpoint. 

An explanation of its toxic action on living cells might 
be sought for iii the oligodynamic action of the Heavy 
metallic ions — a term applied by A*;igeli to their powers, in 
extremely dilute solutions, of inhibiting the growth of lower 
organisms.^ This oligodynamic action is not confined to 
any oiio metallic ion, but is possessed in different degrees 
by each, while towards certain organisms some show rela- 
tively high toxicities, which have earned for them tho title 
of specifics-i-as, for example, mercury towards spirocliaetes, 
and copjior' towards algae, etc.- There was, tlierefore, a 
possibility that lead might be relatively more toxic to the 
malignant cell or to the agent which excites its ■ rapid 
growth. 

Effects of Lead on Gkowth. 

Blair Bell realized that many influences could ''act 
adversely on normal growths, hut it seemed important at first 
to ascertain by simple tests if there -was any proof that lead 
salts had unusual pow’ers in this respect when compared 
with other metals. Blair Bell and Patterson had pi’cviously 
demonstrated that weak solutions of lead acetato inhibited 
powth and development of hyacinth bulbs, A and Griffith 
hml also shown that lead retarded plant groivth, especially 
of the Leguminosae,*>hut Aliss .Bronchley’s. work afforded 
evidence that other metals in weak solutions had a similar 
influence on seedlings.*' 
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A coinpnrison of t\io effects in oquiinolcciilar solulions of 
lead iiitvnto with tho jiilvatcs of copper, zinc, horyllinm, 
f.liallinin, and llioriuin \n)on tho germination and growth of 
Feeds, frogs’ spawn, and plaico embryos was instilnlcd to 
test tlio question, tlie last ioii being selected on account of 
its genetic relationship with radium and lead. 

In tho seed e.xperimonts mustard and cress wore utilized 
because they jiosscssed only a small reserve of food. Tho 
general conception obtained from them was that lead 
seemed to be more potent ns an agent retarding germina- 
tion tbau the other metals tested with tho exception of 
thallium, which killed tho seeds, so that they did not 
germinate on transfer to a normal medium; it was also 
more potent ns an agent retarding growth of tho young 
plant, except copper solutions, in which tho .seedlings hardly 
grew at all. The strcugtlis necessary to inhibit germination 
of seeds were, however, very considerable — for example, 
O.t jmr cent, lend ion.* 

. A series of experiments witii - frogs’ spawn supplied 
evidence that where tho spawn was laid in leaded water 
germination was gonornlly inhibited in concentrations 
stronger than K/20,000, but, since partial germination 
did occur at and above this strength, tho metal is appa- 
rently more toxic to tho ovum than to tho spermatozoon, 
although duration of exposure may have been a factor. 
Experiments with largo batches of eggs showed that in 
N/ 100.000 lead salts only from 20 to 25 jier cent, of the eggs 
germinate, ns against 75 to 80 per cent, of tho controls; 
that tho free-swimming tadpoles emerge about four days 
late, and are in size 40 per cent, behind tho controls at the 
end of one month. Comparntivo experiments with a colloidal 
lead preparation indicated that with almost equal per- 
centages of lead ion the retarding effects on growth wci'c 
similar. It should I.h: mentioned that only with strengths 
above Is / 5,000 lead nitrate was any fdm of precipitation 
visible on tho albnminoris envelope of the spawn. 

In experiments on free-swimming tadpoles supplied 
twice weekly with fresh food and solution in tap water, 
it was found that very young tadpoles with external gills 
were more .susceptible to the lead than those with internal 
gills, and that N/100,000 .solutions — or tho equivalent of 
colloidal lead — reduced growth to about one-halt tho normal . 
at the end of one month. 

The other metallic solutions, tested in cquimolccular 
proportions, showed certain differences in effects which may 
be summarized very briefly. Zinc, copper, and thallium 
had less effect than lead in checking development of the 
ovum but wei’C more fatal to the emerged tadpole. Beryllium 
was relatively inert. 'Phoriura, however, approached its 
relative lead to some extent in its power of checking 
germination, but it was much less active in retarding the 
growth of tadpoles.' These results resemble those obtained 
by Locke many years ago when • ho . found, -in comparing 
copper, zinc, tin, and'lead, that copper was the most toxic 
to tadpoles, zinc less marked, tin devoid of effect, while 
load had a very slight toxic action, if any.* The results 
indicate that, of tho metals tested, lead has tho most 
powerful action in arresting germination of the ovum, and, 
in strengths insufficient to kill, was most effective in 
delaying growth of tho free-swimming tadpole. 

. From experiments on plaice embryos extending over a 
year evidence was obtained of the retarding influence upon 
growth of small traces (Pb 1 in 250,000) of colloidal lead 
in sea-water. The fish tanks, into which fresh sea-water 
flowed at a known rate, were “ leaded ” continuously from 
Juno to November — the period of growth. In November 
the leaded fish were 20 per cent, shorter than the controls, 
and this “ setback ” persisted through the winter months 
when, however, normal growth is slow. The test was 
designed to inform us whether lead had a permanent effect 
in retarding growth, but casualties occurred in the second 
year which completely upset the averages; hence it is 
impossible to say more than that tho retarded growth and 
vitality persisted for at least seven months. Some control 
experiments on the weights of goldfish in the laboratory, 
while they afforded information on faunal depletion in 
lead-polluted streams, did not assist the main problem, 
ns it was found impossible to maintain tho weights of the 
controls.* 


I may now refer briefly to the relevant literature on tho 
effect of lead on growth. Paul, in 1860, noted among lead 
workers a high rate of abortion and infant mortality; 
subsequent writers have fully confirmed his general 
opinion,'* although Leggo and Goadby regard the, case for 
poisoning of tho male germ cell as unproved,” but Weller'* 
found with gninen-pigs that the offspring of “leaded” males 
by healthy females was 20 per cent, below normal weight, 
while “leaded” females had, by a healthy male, a high 
proportion of stillbirths and offspring about 15 per cent, 
below normal weight. Weller also found that retardation 
of growth persisted after birth — a feature noted by Oliver 
and Chyzer'* in the children of Hungarian potters — but ■ 
that when lead administration censed the production of 
normal offspring returned. Facts of similar import may 
be obtained from veterinary reports on’ animal life in tho 
lead-mining area of Wales; thus, Morgan noted that sheep 
removed from leaded imstures ■ resumed the production of 
healthy lambs.'* 

Tho simple experiments which were instituted to provide 
ovidonco for or against a special action of load on normal 
growing tissues have served to confirm many obseiwatious 
of others, and tho following conclusions seem inevitable: ’ 
(q) That lead is distinctly more toxic to germ cells and to 
embryonic tissues than it is to mature tissues; to such an 
action must be 'escribed its sterilizing effect in males, and 
Weller’s ’observation of aspermatogenesis with atrophy of 
tho germinal epithelium resulting from lead in a guinea- 
pig** has been confirmed by Blair Bell in rabbits.’* 
(6) That its adverse influence, in which, I think, the time 
factor plaj’s a part, is more marked on the ovum and is 
responsible for temporary sterility and early abortion in 
females. From Blair Bell’s work on pregnant rabbits it 
appears that the toxic action of the lead is exerted on tho 
chorion epithelium, and that copper, thallium, and thorium, 
which were tested in vioa- of my results with frogs’ spawn, 
have not tin’s charaetoristic effect.'' This is probably tlio 
explanation why lead is the most active abortifacient among 
tho metals, (c) That in non-lctlial amounts its retarding 
influence on growtli and vitality appears to be inversely 
proportional to tho age of tho animal and tends to persist; 
wo may thus explain the undersized and weakly offspring 
of leaded parents, (d) That the power of inhibiting 
germination and retarding growth is more a characteristic 
of lead than of tho other metals subjected to examination. 
It may bo added that, from feeding pigeons with pure 
metals, Hanzlik and Presho concluded that, as regards 
power of reducing body weight, -the action of other metals ■ 
was less than that of lead, which they regard as having 
a specific toxicity.” I consider it inaccurate to say that 
lead has a “specific” action on growth, -if we use that 
terra in tho restricted medical sense of peculiar ” rather 
.than the wider sense of " definite," because -iny results 
show that other metals can produce somewhat similar effects. 
The evidence is, strictly speaking, in favour of lead having . 
relatively greater powers of inhibiting the germination of ^ 
colls or of retarding gronTbs of embryonic tissues in 
strengths which are not toxic to more mature tissues. , 

At this juncture it was evident that fuller investigation 
of the effects of load on normal growing tissues would not , 
further the main issue, and that investigation of tho action 
of lead salts on malignant tumours in animals must be 
undertaken by a pathologist. 

- ToxicoLoor OF Lrid. 

Subsequent pharmacological work has been largely deter- 
mined by demands for information about some of the 
untoward effects in human beings, or concerned with tests 
for toxicity in the various lead preparations. 

Action on Intestine. 

One complication of the intravenous administration was 
the occurrence of vomiting and colic. The literature on load 
colic is very extensive, but many of the suggested explana- 
tions have been based on inadequate evidence. Aub and Miss 
D. E. Smith” must have commenced their , investigation 
about the same time as I did, and their reported findings 
agree very closely with n.ine. Examination of the experi- 
mental work of . Harnack,** Hirschfelder,”, 'SYassermann,** 
and Siccardi** led to the view that the action must be a 


92 ti Nov. 20, 1926] 


BECTION OF MEDICINE. 


r 


TrcK B-ams* 

L IfenrcAL JmrRXifi 


local one on the bon el and that the colic -was a spasmodic 
contraction of the mnscle; snch might he due cither to 
stimulation of the vagus receptors such as is caused hy 
parasympathetic stimulants like pilocarpine, or less prohahly 
to paralysis of the inhibitory sympathetic innervation, but 
more probably to a direct action on the muscle. Experi- 
ments were carried out with longitudinal strips of muscle 
from the intestines of various animals — guinea-pig, rabbit, 
have, cat, rat, sheep, and man — kept contracting in a bath 
of 150 e.cni. of Tyrode’s fluid at 37° C., through which a 
continnons stream of oxygen bubbles passed. The sodium 
bicarbonate in the Tyrode’s fluid was a disturbing factor 
in that it precipitated a soluble lead salt as carbonate and 
the pH of the fluid decreased correspondingly. Theoretically 
the amount of bicarbonate in 150 c.cni. of Tyrodo’s fluid 
(0.075 gram) should completely precipitate 0.15 gram of 
lead nitrate — practically the amount contained in 1 c.cni. 
of N/1 lead nitrate — and, as the solubility of lead cavbonato 
in water is 0.00017 per cent., negligible results, until all 
the carbonate ion had been iirecipitated, might have been 
expected, hut chemical analysis showed that the amount of 
lead which exists in solution in tile bath of l^-rode’s fluid 
incieases in pioportion to the aiiionnt added, and it appears 
that as the hyclrogen ion concentration increases the solu- 
bility of the lead increases. There arose then the problem 
of the fall in f,H produced by the added lead salt; to 
contiol this factor a series of experiments was done in 
which Tyrode'.s fluid containing no bicarbonate was used- 
the results from tliese were found to be similar to those 
obtained vith normal Tyrode’s fluid. 

The efloot of adding lead to the bath is to cause first a 
diminution of the automatic intestinal movements and 
usually some lowering of the tone. I’lie inhibitory action 
IS first noticeable on the addition of 1 c.cni. of N/lOO, with 
which no precipitation occurs— .roughly 1 in 150,000 lead ion. 
Following the inhibitory phase there fiequeiitly ensues, 
with weak lend Concentrations, a jieriod of iiierca-sed 
amiilitudc in the contractions, and now the intestinal 
muscle docs not usually respond .so effectivelv to further 
additions of tlie same dose of lead. 

The second type of effect may ho a dovelopmciit of 
the first, and becomes apparent when amonntss of 6 to 
1 nitrate have been added— that is,' 

1 in 2,500 lead ion added and found in solution by colori- 
metne analysis from 1 in 16,000 to 1 in 12,000. The 
triieiiigs now show that the inhibitory phase is followed 
by ii wave of augmented tone with reduced or inhibited 
pcndulnm movements-a typo of colicky contraction. The 
ifter "ir*' ’fiw^ ” ton to fifteen minutes 

Wbe 1 the '"‘d tlmii slowly declines, 

hen the pindiilimi movements may again resume a more 
oi less normal rhythm. Variations in the tvpe occur 
including one 111 ivhich, during the tone rise, 'very rapid 
tihril ary contractions are just visible in the tracing.' -UTth 
still largm- amounts of le.ad s.alt— namely, 1 c.cm. K/I lead 
nitrate (Pb 1 ,n 1 500 added; 1 in 7,500 found in sointion 
chemiraiIi)_romp]ete inhibition of movement occurs, and 
.'"St. fb® f'-om two to ten minutes; it is 
. uw edi-d by a ri.se in tone, often commencing with stair- 
<a^c.l,ke contractions which giadtially diminish as the 

the tone declines, 

aiul the mnscle may again resume good rhvtiimie 
tnorement although still immersed in lead^solution' 
llic-e effects take place after atropine, hence the tone 
i-e c.-innot be of vagal origin; after nicotine, hence they 
1.1 not originate in ganglia; addition of lead can counteract 

ncnct tlic piimarj inhibitory action might have been due 
0 sympathetic stimulation; and, indeed, it closely rosemWes 

iMovomoiif< can o^rano fmm * t. jJjvthraic 

then lead canTtifl e 

i-h’ce it, chara‘torS't;J tonu? 

action i, on the niiwclc the same eifn *'‘® 


molecular concentrations-, controls have been made of 
variations of the pH at different periods of the cxperimont, 
but its variation doe, not apparently afford a key to the 
double action because ( 0 ) the fall in pH on the addition 
of lead tends to return within ten to fifteen minutes to 
nearly normal ; (h) the effect of changing the fluid in the 
intestine from normal Tyrodo with a pH of 7.2 to Tyrode 
without bicarbonate with a pH of 5.5 merely weakens the 
contractions; and (c) lead salts prodiiec identical actions in 
Tyrode’s fluid without bicarbonate, wliile scrum .solutions 
of lead and colloidal metallic lead produce .similar effects, 
except that the iiihibitoiy phase is le.ss complete. 

With regard to the inhibitory phase, this so closely 
resembles the action of adrenaline in tj-pc and evanescent 
character that one is inclined to view this action of lead 
as being on some rhythmic mechanism in or on the mnscle 
peripheral to, hnt closely associated with, the receptor 
influenced by adrenaline, because lead acts w-hen adrenaline 
fails, and yet the inhibition of rhythm by lead is generally 
so brief that it is obviously not a toxic effect on the muscle 
substance; again, the fact that adrenaline can act after 
recovery from lead sliow.s that the latter has not injured the 
sympathetic receptors. The vapidity of onset indicates that 
the effect must be mainly a surface one. 

The tonic phase is something entirely different; its onset 
is usually delayed and is gradual. Its coinmencemcnt may 
be heralded by- tbe lecnitlescenco of automatic movements, 
but, as the tone increases, tlicsc decline or become fibrillary 
in type. During the stage of tone, irhicli one believes to be 
comparable with an attack of lead colie, the effects of 
other drugs depend on the degree of tonus developed; in 
mild degrees, pilocarpine-atropine, nicotine, adrenaline, 
and nitrite reactions can be obtained, but a fully developed 
tonus remains iininilueuced by large doses of atropine, 
morphine, niootiiic, adveiialine, nitrites, or chloral. Of tho 
drugs named, adrenaline is most commonly effective, but 
its relaxing action is quite transitory. The addition of 
sodium phospliate to ])iecipitato the dissolved lead in the 
hath is sometinics, but not always, effective in reducing 
the tonus; a eliange to lead-free Tyrode fluid relaxes the 
tonus. TJicse rosulfs explain why’ atropine and nitrites 
have been recommended in the- treatment of load colic by' 
some writers and their efficacy denied bv others, and why 
Blair Bell found that tho symptom of lead colic was not 
prominent until massive- dosage with lend was adopted, 
and that no remedy seemed effective for its relief.’"' 

This tonic rise is, I believe, comparable with lead colic 
because it takes the form of a temporary spasm lasting fen 
to thirty minutes, after which normal tone and movements' 
may. recur. It arises usually when the amount of soluble - 
lead proved cbemically in solution in Tyrodo’s fluid con-- 
taming bicai-Iionate is between 1 in 15,000 and 1 in 12,000, 
and occurs regularly with 1 in 15,000 lead in Tyrode’s fluid 
without bicarhoiiate; but, in the human jejunum, sheep 
intestine, and occasionally in young rabbits and hares,, 
tlie tonic phase has oeciirred with 1 in 90,000 lead ion, ' 
so tliat certain species and young animals seem more sus^ 
ceptihle. The aiialysc.s of .4«b and his co-workers'* show 
that in an unusual case the concentration of lead in the 
liver may be as much as 1 in 20,000, while the skeleton in 
.an average of seven cases contained 1 in 16,000. These 
ngures show that the concentration 1 in 90,000 canable of 

m-re ef- ^ -""fr ®°ntraction in the human jejnnnnj 

may e.yst in the human hody, and the occurrence of intev- 

the mol T r the assumption of 

muirtw'r " "Portion of that stored in the hone' 

? ®°lIoictal phosphate, as both' 

hc TJ" : mobilizatioA is facilitated 

ii* ^ °°’'°°’'tration of the tissues 
i-osiitio* solubility- of the lead, as the anah-tical 

riem his co-workers have 

demonstrated with greater detail and accuracy.'" 

j- ’V?" " some confidence explain le.ad constipa- ' 

■f.,':”'’®- -Tim constipation results from diminution 
CTT-'W! o ' *^**1 c I pcncluhim iijovoments pi’ocliiccd by 
Zls! o consequent, delayed tvans- 

mi sion of the contents jiermits greater absorption of water 
and mspissation. If the lead salt be introduced by the' 

contributorv, and is 
Dioj.at)ly the maui effect 111 its therapeutic application. The 
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intormittont colic arises from incrcn*'e(l tone of the intostinal 
lanscle produml by lead ion in concentrations above 1 in 
00.000, and is probably attributable *to mobilization of load 
from the storage tissues by intorcurreui incro.aso in tbo 
Il-ion c'Oncontration of tl;o blood. It has boon shown that 
ia n\Ud cases only are nitrites or adrenaline of value during 
the attack. 

Before leaving this subject I should ])oiut out thal other 
metals have also been tested. Zinc inbibiLs iiiiesUnnl con- 
tractions;-' cop])cr inliibits and Ibcn cantos a tone rise like 
lend; tballinm slows and weakens tbo rbytbmic movements; 
beryllium inhibits movements and causes a sligiit tone riso; 
thorium inhibits for a brief jicriod, and then .slow, irregular 
contractions reapj^car. The inhibitory phase may be 
developed by excess of calcium or magnosiTitn, but not by 
Btror.tinm or barium. 

Ar/ioii on ihc. 

Tbo action on the is<ilated uterus is essentially similar 
to that on the intestine; it has been tested on the guinea- 
pig, rabbit, rat, and human uteri — tbo last in strips from 
pregnant and non-pregnant ntcri at various ages obtained 
at iiystorcctomics and Caesarean sections. Load causes a 
weakening or cessation of the rhythmic movements with or 
without fall in tone level and, after an interval of from ten 
to fifteen minutes, stronger .solutions cause a powerful 
tone rise succeeded by a fall when normal contractions may 
resume. Since the effects on the uterus arc tlie samo in 
all tbo animals tested, the action, having regard to the 
variation in uterine response to adrenaline, must be peri- 
pheral to the nervous control. The uterine musclo, <5vcn in 
the same species, varies in its sensitiveness to lead, weak 
anaemic uteri being particularly easily influenced. Tho 
iuhibitniy phase — and slight forms of the tonic phase— bavo 
been produced by 1 in 150,000 load ion ns nitrate. A 
modornte tonic phase frequently follows in guinea-pigs and 
rats from 1 in 15,000 load ion in Tyrodc^s * fluid with 
bicarbonate (chemically estimated in solution 1 in 90,000), 
but, ill the uterus of' the rabbit and Ininian subject, tho 
truo tonic contraction rarely occurs before 0.6 c.cm, of N/1 
lead salt has been added to Tyrodc's fluid with bicarbonate. 
This is estimated chcMnically to produce 1 in 16,000 lead ion 
in solutiou — tho same concentration which causes tonic 
contraction of the intestine. As regards colloidal, prepara- 
tions, tho partly colloidal load iodide was inhibitory in 
dilution of 1 in 15,000 lead ion, and caused a tonic rise in 
strength of 1 in 7,000 lead ion, while the true colloidal lead 
produces tonic effects in concentration of 1 in o,750 lead 
ion, its- inliibitoi-y effects being less marked than those of 
soluble lead salts. The figures found by colorimetric analvses 
arc illustrative but not yet final. 

It is impossible to discuss hero the influence of other 
drugs on the action of lead on the uterus. Suffice to say 
that lead can relax pituitrin tone and then produce its own 
tone, wliich can sometimes be relaxed hv adrenaline, while 
adrenaline can contract the rabbit ntenis after load has 
relaxed it, and yet lead at first can relax tho adrenaline 
cc'iitraction in this uterus. The problem is complicated, 
but the inhibitory action of lead seems to bo on some con- 
trolling mechanism intimately a.s.sociatod with the muscle 
itself; the essential is tJiat excessive doses of nitrites only 
will relax a lead tonus in the luiiiian uterus. 

In regard to the cause of lead abortion, I believe there 
are two factors in operation. The first is the unusual toxic 
action of load on embryonic cells, wliidi has heon rerieived. 
Tlie second is tlie production of tonic contractions of the 
uterus, 11111011 is probably a more imjiortaiit factor in the 
causation of premature labour and stillbirths amongst lead 
workers. 

Adinu of CoUoidal Lend Injections, 

The effects of injecting 5 c.cm. of a 0.5 per cent, 
colloidal load preparation intravenously in rabbits are 
piacticalb none, there may be a little acceleration of 
le^piration, but nothing beyond tliiis with a reliable pre- 
paration. All colloids are, however, not equally safe — one 
tested recently, for example, in tliis dose was fatal in 
thirty minutes, the toxic symptoms commencing after fifteen 
minutes with paresis and ending with respiratory failure. 

Direct evidence of the immediate effects in animals is 
atiorcled by injections into cats under ether anaesthesia. 


Tlio action is V'ory transitory, even with largo doses intro- 
duced rapidly into the- jugular vein. Usnally within five to 
fifteen seconds from the start of the injection there is accele- 
ration and often increased depth of respiration, a marked 
acceleration of the pulse for five to ton seconds, followed 
by a drop in the pulse rate to the normal, or more often 
below it. The blood pros.suro may show a. transient rise, 
sucooeded by a fall of fixiin 20 to 25 mm. for a 5 c.cm. 
injection. These changes occupy no more than two to five' 
minutes, at tbo end of which time respiration and piil.se' 
are again normal and the blood pressure is normal or somo- 
wlmt lower. Repeated injections of 5 c.cm. accentuate the 
)>licnomena, Init rccovcrv' is alwa 3 *s rapid except in tho case 
of the blood jirossnro. Decided evidence of a weakening 
in tho force of tho pulse tracing v.'as confirmed b^* direct 
records of the auricular and ventricular contractions, which 
show that the auricular beats are for a few seconds very 
decblcdU’ weakened or rendered irregular in force, while 
the force of the ventricular beat is also reduced, but the 
rbjtbm, though quicker, remains regular. .In one animal 
having an excessively rapid heart beat with occasional 
cxtras^stoles the injections did jirodiice irregularitj* in tbo 
rln’tbm. These cardiac effects are quite transient ; even 
with intrajngnlar injections of 20 c.cm. the period of 
cardiac weakness lasts onl^* from thirty seconds to a 
minute. 

Tlio preliminary rise in blood pressure is duo to the pulse 
acceleration, the fall in blood prcssiirc partly to the subse- 
quent .slowing of the heart rate and parth’ to relaxation 
of the arteries, becauso tbo two effects are not s\mcbronous. 
The acceleration in respiration seems to be reflex fi*om the 
fall in hloocl pressure. There has been xevy little evidence 
of increased general blood pressure in these experiments, 
although lead salts do contract isolated ai'teries. 

In conolusion, pharmacological tests Imve shown that tho 
lead suspension prepared in Professor Lewis’s laboratories 
is quite safe for intravenous administration; but, having 
i*egard to what I have noted of the immediate action of 
load on the heart, I should advise slow injections in cases 
whore there is any cardiac disorder or renal disease. If 
this preparation can be successfully stabilized to permit 
of commercial distribution, it will be a safe therapeutical 
material for the purpose required. 
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THE ACTION OE COLLOIDAE LEAD ON 
ANIMAL TUMOURS. 

BY 

FRAKCIS CARTER WOOP, M.P., 

Director of the Instituto of Cancer Research, Colurnbia Pnivorsily> 
New Tors. 


WuTtE Eve tlievapeutic capacity of colioidai lead as regards 
Imman tumours has already heen established hy Professor 
Blair Bell, there are many problems connected with the 
uso of so dangerous an agent which can best he attacked 
by studying the action of the material on animal tumours. 

A considerable series of such experiments have been under- 
taken in collaboration with Professor Blair Bell and his 
colleagues of the Liverpool Cancer Committee. Tho facts 
presented to-day will concern only the changes which are 
observed in the tumours aud organs of white rats. Tho 
tumours employed are transplanted, not primary. Ono is 
a carcinoma, two aro sarcomata. They are highly virulent, 
growing rapidly to one-twentieth or even one-tenth of tho 
rreiglit of the host. Tho animals used were all of the same 
strain and of approximately the same ago and n’eight, 
60 grams. Preliminary tests showed that an animal of 
thi.s size could hear between 2 and 4 mg. of freshly pre-, 
pared colloidal lead intravenously. After twenty-four 
hours tile suspensions became more toxic; no difference 
cmild ho noted in the action on the tumours between a largo 
less toxic dose and a small highly toxic one. The total 
number of tumour animals treated was about nine 
hundred. 

A short time after the injection of a suhlethal dose of 
lead tUo tumour becomes intensely congested,- and later 
oedematous. This change is due to the thrombosis of a' 
certain number of vessels iii tbe tumour. This is followed 
by tbo necrosis of a large part of the growth, often leaving ; 
only a thin shell of tumour cells enclosing a haemorriiagio . 
sac. In a few instances tho tumours went on to final 
absorption; but in general recurrence takes place after a 
longer or shorter time, despite the administration of sub- 
lethal doses of lead. Evidently the action observed is pre- 
dominantly duo to tbo thrombosis, and only to a secondary 
degree to the direct toxic action oh tho tumour cell. No’ 
thrombosis is obscivable in the lungs or other organs, 
unless wo assume that the focal necroses found in the liver 
aro duo to such a change. After largo and repeated treats 
ments the liver may show extensive lesions, the spleen and 
bone marrow atrophy, with tbo production of ah intense 
anaemia. Tbo kidney of the rat -seems to he less suscep- 
tible to lead, and severe lesions aro only found after largo' 
doses. 


The application to human pathology of the results so fai 
obtained is not easy. The tumours aro very large in sizt 
in proportion to tbo host, corresponding to a human tumoui 
of 10 to 30 lb. in weight — a manifestly incurable conditior 
in man, so that tho infrequency of cure in the animals ii 
not astonishing. Nor can it bo assumed that the extensivi 
thromboses aro so frequent in human tumours. Tho pair 
nhich follows the treatment in man may, however, bo du< 
to .1 moro limited process of tho same sort. 

Tho experiments aro being continued on smaller tnmours 
ami as far as can be judged from preUminary observation 
llio thrombosis plays a moro subordinate part. So far i 
may safely bo concluded that colloidal load in subletha 
doses produces profound changes in animal tumours whici 
U 1 .a small percentage may lead to a permanent euro: am 
that, moreover, the necessary dose also induces serious bu 

ornaur'‘''Th“ I'; ^^ood-fomun: 

Tim V' 1 ^- ^ ^ seem to bo as follows 

aUorl f t from tlio Circulation, beini 

ab orb«l by ami in consequence damaging tho canilHr- 
eiulothchmu, and chiefly in the tumour. Thrombosis' follow 
lu rbo tumour only; the lead thus fi.^ed Z 

■tnen exerts its toxic action on tbe neoplastic tissues 
[T 

tnm' 
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OBSERVATIONS ON THE HISTOLOGICAL CHANGES 
FOUND IN CANCEROUS TISSUES TREATED 
VflTH COLLOIDAL LEAD SUSPENSION. 

(With .Special Plate.) 

BY 

ERNEST E. GLYNN, M.D., F.R.C.P., 

Professor of Pathology, University of Liverpool. 
iNTItODUCTION. 

At first sight it appears easy to decide whether the colloidal 
lead treatment produces histological change.s in the malig- 
nant growths of man. In reality it is very difficult, for 
reasons which will be given later. 

According to Blair Bell, Hendry, and Annott,' non- 
lethal doses of lead svispensoids administered to pregnant 
does produce abortion by causing coagulation' necrosis of 
tho trophoblast. This necrosis apparently develops within 
two or three days. Lead, when given in sufficient initial" 
quantities, probably produces abortion in the human female 
in about tho same time; exact data are clearly difficult 
to obtain. 

Carter AVood= has found that the malignant tumours of 
his rats necrosed in two^or three days after the intravenous 
injection of lead susponsoids. 

’ Most human patients with malignant disease complain 
of pain in tho region of the neoplasm within a few hours 
of the intravenous injection; this pain may last three or 
four days. Temporary increase in- tho size of malignant" 
nodules and glands may also occur in the first two or three 
' days. Rapid diminution, which is sometimes observed, 
begins a little later, and is most marked in._ the first ten 
days. Thus the roost favonraWe time to examine malignant 
tissues treated with lead, for histological evidence of 
regression, as necrosis or degeneration, soeins to he within 
the first fortnight of the last injection. 

The recognition ' of such changes in tissues removetl 
several months after the lost dose of lead should be much 
■ more difficult, because one would e.xpect tho damaged cells 
to disappear; tho disappearance should, however, be asso- 
ciated with some degree of inflammatory reaction, and 
. finally with replacement fibrosis. . . 

There is another and a more serious difficulty. Regres-" 
siva changes aro a characteristic of untreated malignant 
neoplasms ; they include atrophy, oedema, fatty meta- 
morphosis, hyaline or myxomatous degeneration, etc. 
Necrosis, haemorrhage, and thromhosis, and various degrees 
of inflammation from slight lymphocytic . infiltration to 
suppuration and ulceration, and lastly fihrbsis, also occur. 
The same microscopical section of a malignant neoplasm - 
frequently shows histological evidence of progression in 
one portion and retrogression in another. 

Method of Investig.\tion. 

Portions of the growth were selected and removed by Pro- 
fessor Biair Bell or ono of his assistants, and haematoxyliii 
and eosiii sections were prepared in the Department of " 
Obstetrics and Gynaecology. These sections were sent to 
me’ for examination and report. Comparison was then 
made between tho histological appearances before and after; 
treatment — no patient received- lead unless the clinical 
•diagnosis of malignancy had heen confirmed by the micro- 
scope. Special attention was paid to the clinical history, 
also the number of days elapsing between the administra- 
tion of lead" and tho removal of tho growth, tho amount 
of lead in the last doso, and the total administered from 
the beginning. 

It was necessary to omit from this investigation the 
following : 

1. Cases in which, for various reasons, it was impossible 
to obtain tissues for study after treatmeut. Thus, in 
Mrs, B. tho tumour disappeared. “ The patient, a woman 
aged 60, was very ill with advanced cancer of the cervix 

verified Microscopically. Hysterectomy was performed 
on July IStli, 1925, hut a considerable amount" of the 
growth was left behind. This gradually disappeared," aud 
Uiero is now (August, 1926) nothing abnormal to be found. 
The patient is in excellent health. She has received " 
0.61 gram of lead.” 
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2. Caccs in wliich the ls\sl dose of lead adinunslorcd 
many months hoforo tho tissue examined was vemovod, or 
the doses had heou very small. 

5. Cases treated .with radium or x rays as well as lead. 

4. Cases in whieh the effecls of lead on tho neoplasm 
Imve already been discussed hy Blair Boll.® 

Tl\c results of the investigation were negativo in tho 
majority of cases so far examined j but .in the six sum- 
marized below there is some evidence tb;vt lead has 
produced histological changes. Tho histories have been 
furnished from tho jmtients^ rnse-shcots. The photo- 
micrographs, taken by me and my ns'jistanl (D. IC.), have 
been selected to give as faithful a representation as 
possible of the ossentinl features of tiic section. 


Cask r. .. 

H. A., male, aged 40. Cancer of the right broa.«?t of about 
scYcntoou months’ duration. Jixdsed April 16th, 1926; the subse- 
qucid skin graft did not lake. Lead tivalnicnt begun April 21st. 
TJje total administered in eighteen days was 0.175 grain, the 
last dose of 0.075 gram being received eleven days before death. . 
The lead produced no albuminuria and only slight stippling of 
the erythrocytes. On May 5th pyrexia began, followed by coiigli 
and dyspnoea. The patient died on May 9lli. 

rosMnortem Fxamttiaiion (thirty Iioin-s after death). — A granu- 
lating area marked the site of the excised breast; the edges of 
the wound were healing. There was bilateral acute diffuse 
pleurisy; tho right pleural cavity contained a pint and a 
half of scmi'purulent fluid. The spleen (weight 12 oz.) was 
difllucnl. The liver (weight 01 oz.) was rather soft anil pale. 
It contained about cmhlccn small homogeneous yellowish-white 
pictaslascs; those on the Eurfneo, from ouc-cightli to half an inch’ 
in dianiclcr, were quite flat; llicrc was no umbilicalion. Some 
raelaslnses were present in both adrenals and on the surface of 
the. upper lobe of tho left lung — the latter were also flat. One 
enlarged gland was found at the .insertion of the right poctoralis 
major. Specimens from this case are in the nui«-oum of llic 
Patliological Beparlraont. 

iSrftion J, of Ihc. prhnar^ proicf/i.— This was an ordhiarv 
sphcroidal-ccllod cancer, .medullary type. The nuclei, which 
measured from 8 /j to 12 /i, were roim^ and posscs.^^cd the usual 
nucleolus (Fig. 3)^ mitoses' were moderately numerous. 

Section of liver idth two incta9fasc9 (llie larger measures 
1 cm. by 0.5 cm.l. — ^Thc appearance of the molastascs is remark- 
able. The epithelial nature of tho majority of the cancer cells 
is unrecognizable; they are spindle-, oal-, or even star-shaped, 
rather like those of a badlv pro«orvca sarcoma or mvxoma. Their 
size varies greatly— from about 10 p, (o 40 /z in length. Many 
arc obnously dead, some are “ ghosts " on the verge of dis- 
appearance (Figs. 1, 2, and 4). Few, if any, arc ** healthy w-ith 
round nuclei, also nucleoli, like those in the primary growth 
befove treatment — or in parts of the infected pectoral gland 
after treatment (see Fig. 6, section 5), Some of the epithelial 
cellsj less shrunken than the majority, are still arranged in cancer 
acnir(Fig. 1, A); various transitions occur between them and the 
** sarcoma-like ** cells and the ghosts— this is confumed bv their 
staining with van Gieson. The nuclei measure from 2 /z To 5 u 

.transversely and 4 u t' The chromatin is 

condensed, and definite a fliird — especially 

iowards the centre of tl -e raze. Mitoses are 

very rare; only two, ound in the 'whole 

section. The edge of tli ;gular and infiltrales 

Gio hrer (Fi^. 2). Tht relatively extensive, 

bmall local exudates of lyniphocvtes arc the only evidence of 
inflammatory reaction. The blood vessels are normal; there is no 
thrombosis. The liver shows considerable cloudv s>vellino^ aho 
a little fatty degeneration of the inner part 'of the fobulcs. 
The fat is deposited in small and medium droplets around a 
central nucleus. Cytolysis is present in the centre of some lobules. 
There is no haemosidcrin. 

Section S, of lung icith two inetasfascs (the larger measures 
U.8 cm. by 0.4 cm.). Section of the supmrenal icith a mefo- 
efiTsts (the latter measures 0.5 cm. by 0.2 cm.).— The appearance 
?} met^tases in both sections is practically identical with 
that of the liver metastases; no healthy spheroidal cells like those 
in the pnmary growth were discovered. 

j?ce/fo/j a, of pectoral Igmph gland (measures 1.2 cm. bv 0.8 cm). 
— rius consists of regenerating loose connective tissue, VoutaiuinEr 
scattered epithelial cells in various stages of regrc«ision 5) - 

many of the latter resemble exactly those in sections 1 to 4. Tvlzile 
othcre arc indistinguishable from connective tissue. It is note- 
™Hiy, however, that some of the epithelial cell:, appear liealHjv 
VI ^ * r .1 definitely spheroidal, cells are grouped in acini 

mitoses are 

The remarkable histological appearances of the five 
metastases in the liver, lung, and suprarenal are unlike 
anything hitherto observed bv the writer. Autoivsis 
cannot possibly account for them; the body was undeeW- 
posed, for the wcatlier was cold and the post-mortem 
examination took place thirty hours after death The 
appearances must be chiefly, if not whollv, due to the 
action of lead it is possible that the associated sepsis may 
h.aro contributed in some obscure wav. Their occurrenti 
within eighteen days of the first doi is consistent with 
the clinical observation already alluded to— namely that 


;thc most favourable time to find histological evidence of 
,rcgre.s.sion should he witliin tho first fortnight of the last 
.injection. 

The “ ,snrcoma-like ” change in the epithelial cells is not 
duo to polymorphism, described by various writers — 
.recently by Kettle* in cancer of tho breast, and Dawson* 
.in ineianoinata. Polymorphism could not develop in a few; 
dajs; besides, in this case almost every cell is similarly 
affected. The change signifies degeneration or death; this, 
is indicated by the shrinkage of the cytoplasm and niiclear 
pykiiosis. It expliiins why a liver metastasis, measuring 
iialf ail inch in diiimeter on .the surface, was neither raised 
■nor umbiliented as usual. ' . 

Tlie change has affected to a greater or less degreo 
"nearly nil, if hot all, the epithelial cells in the five ineta- 
• stascs. fl’hc same change was present in the lymphatic 
gland, hut less mnrkcd. Some cells appeared “ healthy,” 
'while a few were grouped in acini, like those in the iirimary 
growth. Even mitoses occurred, 

■ O’his striking histological contrast in the two localities 
is most' imporiant. It is evidence that the extent of the 
regression cliiclly depends upon a well developed and nu- 
ohstructed blood supply, and perhaps lymph supply. Now 
the blood sn)iply of tlie liver, lung, and suprarenal is 
iiiiusiially free, and there was no -fibrosis of the metasta.ses 
in these organs. On the other hand, lymphatic glands are 
iimcli less vascular: further, the fibrosis was so extensive 
in the pectoral gland examined that some of it must 
have been ])rc.sent before treatment, and therefore have 
obstructed the entrance of tho lead. 

The cloudy swelling and fatty degeneration of the liver 
is due to tho sepsis and to the lead. In my experience a 
fatty change is usual in the liver of lead-treated patients; 
in some haemosiderin is also present. Dr. Dilling’s experi- 
ments of injecting intravenously large doses of lead siispen- 
soids into cats are interesting, in this connexion; for' 
it has been found in Professor Lends’s laboraton- that at 
least 40 per cent, of the lead ivas deposited in the cat’s 
liver a-ithin two. hours of tho injection. (Details will 
he published in a subsequent paper.) 

Lastly, it must be pointed out that this is the only case 
of lead-treated cancer, with metastases in other organs 
besides the lympbatic glands, ahicb has so far come fo 
post-mortem in Liverpool. The importance of investigating- 
similar cases is obvious, especially in vielv of the associated 
sepsis in the one, just described. 

Case ii. 

M. E., a woman aged 36, with cancer of .the left breast. First 
seen November 3rd, 1920. Lump noticed for twelve months.”; 
it rapidly increased to the size of an orange, and then ulcerated 
through the shin (see photograph, Blair Bell*). The axillary 
glands were enlarged. A child was born on October 27th, 1920. 
A piece of breast was excised for examination on November 3id. 
Lead treatment was begun on November 9th; tlie total amount 
received being 0.32 gram in forty-one days. The tumour and 
glands rapidly disappeared, but tlie patient nearly died of lead 
poisoning. A piece of the hardest part of the left breast was 
excised on December 25tb, 1920, five days after the last dose of 
0.01 gram of lead. 

Present condition (July 20th, 1926): the patient is quite well; 
she has had two more children, ivhicli she suckled from the pre- 
viously affected breast. Lead treatment has been stopped since 
December 20th, 1920. 

Section 1, of breast before treatment (measures 2 cm. hy 0.5 cm). 
— The central and larger portion shows spheroidal-celled caneer, 
medullary, typo ; tlie stroma is very scanty. The cell outlines are 
ill defined, the cytoplasm clear and finely reticulated. The nuclei 
arc sometimes oval with a 'nucleolus and then measure about 7 u ■ 
by 10 g, others are more irregular (Fig. 7); mitoses are present, 
but very lare. There is a little local lymphoirtie infiltration, but 
no necrosis or other regressive change. The surface of the growth 
is ulcerated and covered with a layer of inflammatory tissue 1 to 
2 mm. deep; the exudate is cliicfiy lymphocytic. 

Section 2, of breast after treatineni (measures 1cm. bv 0.4 cm.l. 
— In one-third there are some normal breast acini with a few 
lymphocytes dispersed among them; in two-thirds there are no 
acini but a subacute diffuse inteistitial inflammation which is 
rather less severe than that on the surface of section 1. The 
relative amount of lympliocytes and other inflammatory cells and 
connective tissue varies (Fig. 8). There is no trace of caneer. 

. So far as the writer is aware, no one who has exaniineil 
section 1 has disputed the histological evidence of malig- 
nancy — the clinical evidence has already been alluded to. 
Tho unusual clearness of the cytoplasm and the ill defined 
outline of the epithelial cells may he explained hv the 
occurrence of lactation. The histology is similar to" that 
shown in a photograph of cancer in a" lactating breast by - 
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C\s?. ni : Diagram, from 
ca®e sheet, of cancer recur- 
TtviCis a, i>, Ct d. 


Grcenoudi’ (Case 47, riato VI).’ The greater inflamma- 
tory 'reartion ia the breast (forty-one days after treatment 
hdAw) than in tho liver metastases of Case 1 (eighteen 
^ days after treatment began) ae^ 

mands explanation. It is mainly 
due to a persistence of tho 
original inflammation — for tho 
growth was ulcerating. But tho 
possible effect of tho duration of 
treatment must bo remembered. 

Case hi, 

G. C., a woman aged 48, with cancer 
of the breasts — a epheroidal-celled 
ecirrhus, first noticed in 1917. Opera- 
tions had been performed in January 
and June, 1921, and in July, 1923. On 
May 19th, 1924, the accompanying 
diagram was made of tho several re- 
currences. Lead treatment was begun 
on May 21sf;, 1924. “ Nodulo 

practically disappeared, nodules (a) 
and (f) smaller (June Isfc, 1924). The site of nodule (6) was 
oKciscd for examination on July 8th, forty-eight days after 
treatment had begun. The total amount of lead received was 
0.19 gram — -the last dose 
(0.02 gram) fourteen days 
before. 

Tho patient died from 
abdominal metastases in 
November, 1925. She re- 
ceived between July 8th, 

1924, when the nodule was 
excised, and April 29th, 1925, 

0.58 gram of lead. 

Section of nodule {h) four- 
teen days after treatment 
stopped (measures 0.9 cm. by 
0.6 cm.).— It has been com- 
pared with sections of two 
subsequent subcutaneous ro 
cuvrences from tho sam j 
patient's breast removed on 
November 19th, 1924, also 
with a section of the skin 
of the breast of another 
woman about the same age. 

Tiio epidermis is normal. 

Tho papillary layer .of tho 
corzum is very loose for 
about 0.5 mm. below it 
tliroughout tho whole length 
of tho section; the' elastic 
fibres stained with orcein 
are unusually ‘conspicuous. 

The reticular layer is nor- 
mal. Tho subcutaneous 
layer is unusually, fibrotic 
for a depth of 4 mm. ; below 
this there is normal sub- 
cutaneous fat. 


Tho loose papillary 
layer may bo due to pre- 
. vioiis stretching by a 
metastasis, which has sub- 
sequently' disappeared. 

The fibrotic subcutane- 
ous tissue may bo due to 
the persistence of a can- 
coroTts stroma after the epithelial cells have disappeared. \ 
This view is supported by tlio appearance of tho two 
recurrences; for the deepest layers show a typical 
well developed scirrhous cancer, but as the corium is 
approaclicd tho epithelial cells gradually atrophy and 
tinally become unrecognizable, so that the upper layer 
rosemh!^ exactly that in nodule (b). On the other hand, ' 

. S. Handley* has pointed out that " the disappearance 
of malignant nodules has repeatedly been obseWed by 
various surgeons Short of total disappearance, such 
nodules may shrink up, and may bo found on section to 
cciisist entirely of fibrous tissue.” 


rectum. Lead treatment was begun March 

lead received was 0.6 gfam, tho last doso (0.05 gram) being 
adminSed on August® 21st, 1925-143 days tetoro tho secona 

°^Prraent' condition (August 10th, 1926) : tho patient quilo 
■well; sbo has gained several stones; there is no tumour in tho 
pouch of Douglas, and no recurrence. She has received— faetween 
January 11th, 1926, when tho lump was excised, and Juno Aina— 
0.3 gram of lead. 

Sections 1 and 2 .before treatment (measured 1.25 cm. by 1 cm. 
and 0.8 cm. by 1 cm.).— Both show a cystic adenocarcinoma which 
is proliferating irregularly ; in some parts tho epithelium la 
atypical, two or more layers arc present, or the basernent >" 2 “- 
brane is penetrated. One part is becoming solid. No mitoses wero 
seen (Fig. 9).. About onc-qiiarler of tho epilhelial cells in section a 
contain more or less ECcrcUon, but definite 2®*" “J"® 

exceedingly rare. Secretion is occasionally present in the lumen. 
The stroma is loose, tlio number of connective ti^uo ®®1’ 
being relatively few (Fig. 9). There is very slight inflammatory 
reaction and no necrosis or other regressive changes. 

Sections S and ^ after treatment (measure 2,1 by 1.4 OT. and 
1.8 by 0.5 cm.). — The greater part of both sections show an 
ordinary pseudo-mucinous cyst-adenoma, and no evidence oi 
malignancy. Tho liimina contained much Bocretion, for goblet 
cells have developed in thrcc-fourUis of the epillichum in one 
section and in one-third of the other (Fig. 10). Some acini ooniaih 
little epithelial lining. At ■ tho perinhery of tho growth tho 

acini aro also regressing, 
in one tho epithelium ^ is 
polymorphic, degenerating 
and almost unrccognizaWc-- 
though its origin is proved 
by the presence of muan 
in two cells (Fig. 11,^ C). 
TI’ji outer cells arc specially 
degenerate; they gradtuilly 
fade into tlio surrounding 
stroma. Another regressing 
acinus is shown in Fig. 12; 
the ' stroma is denser and 
more fibrous than in sections 
1 and 2 and connective tissue 
nuclei are relatively mora 
numerous. 

The clinical , history, 
macroscopic and niiore-' 
scopio appearances of tho 
primary growth, indicate 
that it was ' a cystic 
adenocarcinoma. The de- 
generation and absorp- 
tion of the epithelium at' 
the periphery of tho 
nodulo removed after; 
treatment, also the very 
extensive development of 
goblet cells, are consis- 
tent with the diminution 
of malignancy, or per- 
haps with the disappear- 
ance of malignancy, sug- 
gested by tho clinical 
history. 


DESCRIPTION OF SPECIAL PLATE. 

Fig. 1. — Case i. Liver metflslasis of spheroldal-celled cancer after treat- 
ment; showing the ill formed acini of shrunken cancer (A), (x 320.) 

Fig. 2. — Case i. Liver metastasis of snheroidnl-cellcd cancer after treat- 
ment; showing the “ sarcoma-like " and degenerated cancer cells, also the 
fatty degeneration of the liver, (x 190.) 

Fig. 3. — Case i. Sphcroidal-celled cancer before treatment; showing 
primary growth in breast, (x 750.) 

Fig. 4. — Case i. Liver metastasis of sphcroldol-cclled cancer after treat- 
ment ; showing tho “ sarcoma-Ukc '* cancer cells and ** ghosts, " also tho 
nuclear pyknosis. (x 750.) 

Fig. 5.— Case i. Pectoral lymphatic gland metastasis of sphcroidal-celtcd 
cancer after treatment ; showing less regressive change than In the liver 
metastasis, also one ** healthy ” cancer cell (D). (x 750.) 

' Fic. 6.— Case r. Pectoral lymphatic gland metastasis of spheroidaVcelled 
cancer after treatment; showing cluster of “healthy** cancer cells and 
a mitosis, resembling those in primary growth before treatment (Fig. 3). 
(X 750.) . 

FiQ. 7.— Case n. Ulcerating spheroidal-cellcd cancer in laclallng breast 
before treatment; showing the cancer end a few inflammatory cells, (xl.‘’0.) 

Fid, 8,--Ca?e rr, 
after treatment ; showing 
cancer cells, (x 190.) 

Fio. 9, — Case iv. Cancer of ovary before treatment, (x 200.) 

Fio. 10.— Case iv; Cancer of ovary after treatment; showing growth In 
the pouch of Douglas (which subsequently disappeared). Note the very 
numerous goblet cells, (x .200.) 

FiO, II. — Care rv. Cancer of ovary after treatment; showing a 

regressing acinus at the edge of growth in the pouch of Douglas (which 
subsequently disappeared). Note the mucin in two cells (C). ’ (x 170.) 

Fig. 12. — Case iv. Cancer of ovary after treatment: showing a 

r^ressing acinus at the edge of the growth in the pouch of Douglas. 

Fig. 13. — Ca'e TT. Cancer of the breast: axillary gland before treat- 
ment; showing large mass of cancer and little stroma, (x 200.) . 

«,??• 'va. Cancer of breast; supraclavicular gland after treat- 

ment; showing small islets of cancer and much stroma, (x 100.) 


Ulcerating spheroidahcclled cancer in lactating breast 
- Interstitial inflammation and absence of 


Ca5i: rr. 




Case V. • , 

E. M.f p. woman aged 54, 
with cancer of the body oi 
the uterus, verified micro- 
scopically. * She was seen on November 25th, 1924, and stated 
that she had had haemorrhage for two months. The uterus, 
tubes, and ovaries wero removed on December 15th, 1924, 
Several malignant nodules were present in the vaginal wall 
near the orifice, tho largest being about half an inch in 
diameter. A small nodule was removed for examination; 
tho others were left.^ Lead treatment was begun on December 
3lst, 1924. The vaginal nodules diminished to at least half 
their original size by January 28th, 1926, when one was removed 
for examination. The total lead received in 361 days was 0.77 gram 
— the last dose (0.075 gram) sixty-six days before removal of tho 
nodule. 

condition (August 7th, 1926) : The patient is quite well; 
the vagmsfi nodules nave disappeared. She subsequently received 
between January 28th, when the nodule was removed, and 
August 7th 0.075 gram of lead. 

Section 1, of vaginal nodule before treatment (measured 1.5 cm,, 
by 1 cm.). ^In tho deeper part of the vaginal %vall, about 3 mm. 
below the surface epithelium, there is an area 5 mm. in diameter 
or jyi atypical infiltrating columnar-celled cancer; parts are almost 
solid. Mitoses aro absent, regression is slight. The growth 
exactly resembles that in the uterus. 

Section 2, o/ vaginal nodule after treatment (measures 1 cm. by 
U.ii5 cm.) jfc contains three small isolated acini of columnar 
i?J!.^^*'*v5' iV 0.75-mm. ; each acinus -is dilated, and 

less solid than in section 1; the stroma is more inflammatory. 
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Tlio liistologiciil clitiiigo in t!ic nooplnsin .ifter treatment 
is rntlicr less marked tlian one a'oukl expeet in vien' of 
tlio diminution of malignancy, or perliaps disappearance of 
malignancy, suggested by Ibo clinical history. 

. Cass vi. 

M. D., n Avomnn nRccI 70, aitli cancer of tlio breast — *' noticed 
one year." A radical operation rvas' performed on October 20ih, 
1925. Lead treatment rvas begun on November 5lb, 1923. Enlarged 
.supraclavicular gland fust ob.scrvcd and e.Tciscd on July 21st, 1925. 
Tbe lota! lead adminislcred in the 6M days was 0.55 gram, tlio 
last dose (0.01 gram) being seventy-four days before gland excision. 

Present condition (Scplomber 25lb, 1926) : The patient sub- 
sequently received, after tlio gland excision, 0.09 gram of lead, 
the la.st do.se (0.1 gram) being on February 16ib, 1926; at tbis 
date the right arm was swollen, “ but had been more so." Tlio 
arm is now so swollen that (be patient is bedridden; there 'arc two 
small subcutaneous recurrences. 

Section 7, of ariilaiy gland before treatment (measured 1.1. cm. 
by 0.7 cm.). — Five-sixths aro completely infiltrated with medullary 
typo of sphoroiclal-cellcd career; very scanty stroma and practically 
no regression (Fig. 13). Mitoses arc moderately numerous, maximuoi 
mimhcr in a 1/6 in. field four or five. 

•Section S, of fiipraelaiieular gland after treatment (measures 
1.2 cm. by 0.8 cm.). — It i.s infiltrated with scirrhous cancer; stroma 
unusually extensive, especially in the centre (Fig. 14). Neverthe- 
less, there arc many areas of apparently actively growing cancer, 
Ihough mitoses are very rare. Towards the pcrip'heral third of the 
section the cancer colls are increasingly distorted and atrophied; 
they finally become unrecognizable. 

The ginnd removed after lead treatment shows very 
extensive and definite regressive changes, and is a striking 
contrast to the gland removed before treatment. On the 
other hand, it must be remembered that in lymplmtic 
glands “ evidences of retardation ” of caneorous “growth 
by fibrosis and encapsulation are relatively common ” 
(Ewing).* Tlie areas of actively growing cancer also present 
in tbe gland are consistent with the development of the 
recurrence, and of oedema of tbe arm, white the patient was 
still under treatment. 


SuitSt.tltT AND CONCttJSlONS. 

This investigation is proceeding; still, the following 
tentative conclusions have been drawn. 


1. In the majority of lead-treated malignant growths so 
far examined no histological evidence of its action could 
bo defected. 

2. In a case of ulcerating cancer of tbe Inctating breast 
the cancer cells disappeared. In certain other eases of 
cancer there was histological evidence that lead had increased 
the regressive changes which usually occur in malignant 
neoplasms, and in one that it had slowed the rate of 
growth and so allowed the epithelium to become more 
differentiated. 


3. In another case of cancer of tlie breast dying from 
sepsis, remarkable regression of tbe epithelial cells occurred 
in metastases examined from tbe liver, lung and supra- 
renal; tbis was less advanced in a metastasis from a 
fibrosed lymphatic gland, for some of the unaffected epi- 
thelial cells cA cn sboAA'ed mitoses. The changes were 
chiefly, if not wholly, due to the lead— it is possible th.at 
tbe associated sepsis may have contributed in some obscure 
way. 


The lesser degree of regi-ession in the relatively avascular, 
also, fibrosed lymphatic gland indicates that the action of 
lead chiefly depends upon a Avell dev'cloped and unobstructed 
blood supply and perhaps lymph supply. It is histological 
evidence of an inherent difficulty in treating cancer hr lead 
or by any other drug or by serum. It must be remembered 
liowei-er, that success or failure of lead treatment may 
perhaps sometimes depend upon idiosyncrasy of the patient 
as m other diseases treated with other drugs. ’ 


REFEnEKCES. 

» Blair Bell, Hendrv, R. H.‘, and Annett, H. E : Journ 6h»tPt- 
Gi/naeeoh Brit. Bmp., 1925, xxjtii, 1. ' ”* 

» Wood, F. Carter : Joum, Anur. }ua. A«oc., 192S, Isxxvii, n 717 
» Blair Bell, W. : Bbitish Medico Joubxal, 1926, j, p. 687, 

‘Kettle, E. II. : The Vathology of Tumours, London, 19^, p. 159. 

5 Dawson, J. W. ; Tdin. iVed. 7ourn., 1925, xxxii, p. 673, 

‘Blair Bell, W. : Lancet, 1922, ii, lOCfi. 

' Greenough, R. B. : Journ. Cancer Httearch, 1325, ix, p 4S5 
' Operatie, Treatment. 


• Ewing, J. ; ^'eopJastic Diseascsy London, 1922, p. 7?. 


THE CLINICAL EFFECTS OF LEAD IN THE 
TREATMENT OP MALIGNANT DISEASE. 

BV 

L. CUNNINGHAJI, AI.B.Casib., M.R.C.P.Lond., 

Honorary Assistant Physician, Band Lewis Northern Hospital, 
Liverpool; Assistant Director, Liverpool Cancer 
Research Organization. 

Selection or Cases. 

In treating malignant disease with lead one of the greatest 
difficulties with which we have had to contend has been 
Dio selection of those cases which present a reasonable 
chance of being benefited and which at the same time are 
likely to withstand the toxic effects of the thoiapoutic 
agent employed. There are, of conrse, certain obvious 
contraindications to treatment, among which must bo 
mentioned gross pathological lesions of ono or more impor- 
tant organs of the body, and serious cachexia of tho 
patient. We have been brought face to face, however, 
with another problem, namely, the idiosyncrasy of the 
individual, which unfortunately discounts to a certain 
degree the investigations of the vital functions of tho 
body, upon which, nevertheless, we lay considerable stress. 
Wo are unable to explain bow it is that, other things 
being equal, some patients, for no apparent reason, are 
unaffected by largo doses of lead, whereas others are mado 
very ill, and may even die after a moderate dose. 

It has been our practice before undertaking the treat- 
ment of cases to make a complete analysis of the blood 
and urino, apart from the careful medical examination of 
tho important organs of tbe body. We also make use of 
radiological studies where these are likely to be of assist- 
ance in diagnosis and in determining the extent of the 
disease. Those investigations are carried out from time 
to time in the course of treatment; in particular, observa- 
tions aro repeatedly made in regard to the blood and urine. 

In the case of the blood, full counts are mado of the 
rod and white corpuscles, and tlie percentage of liaemo- 
globin is estimated. The blood urea is also determined, 
and, in certain cases, the blood sugar. In the course of 
treatment we examine regularly blood films for stippling 
of the red cells, and this has boon of great value in indi- 
cating, not only the dose of lead which should be given at 
any period, but also the interval which should he allowed 
to elapse before a further dose is given. We usually sus- 
pend treatment when there is more than one stippM cell 
per field, even in the absence of any other contraindication. 

A complete analysis of tho urine is made, and the simpler 
investigations of the renal function aro also repeated from 
time to time. AVlmn there is reason to suspect liver 
involvement, a laomlose tolerance test may bo performed. 

Toxic Effects of Lead. 

Tho administration of lead is nsunlly accompanied by a 
certain amount of reaction. This reaction may be cither 
focal, general, or both. The patients generally complain 
of pain at the site of tho tumour a few ho'urs after tho 
injection has been given. The constitutional reaction of 
the patient is very variable, and will depend upon which 
organ, or system of tho body, the injurious effect of lead 
is most manifest. 

The toxic effects of lead, ns already recorded,’ have been 
observed, not only on the blood and blood-forming organs, 
but also on the gastro-intestinal system, tho kidneys, tho 
liver, and, to a lesser extent, on the central nervous system. 

The Blood. 

In the case of the blood all types of anaemia have been 
noted, varying from a grave secondary anaemia to tho 
severest form of aplastic pernicious anaemia. We usually 
meet with tire type in which the reduction of the haemo- 
globin is more marked than the reduction in the red blood 
corpuscles count. Other changes noted have heen poly- 
cUromasia, anisocytosis, poikilocytosis, the appearance of 
abnormal forms, and punctate basophilia, to which 
reference has been made. The presence of nucleated red 
corpuscles is not very uncommon ; when present thev are 
invariably associated with considerable anaemia, and" with 
stippling of the red corpuscles. Since the nucleated cells 
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tliomsolvcs may Ijo slipplod, it appears that dogoneralivo 
piocosses associated witlv tho formation of stipples, wliat- 
over they may ho, call occur at a vory early stage in tho 
life of the red cells. 

The opinion of authorities is divided at tho present day as 
to tho c-vact nature of tho stippling of tho red corpuscles. 
tV'o do not consider that it is a rogonorativo process, 
hecanso stipplo colls have not hcon found in tho hono 
marrow of animals which havo had load iniections. Neither 
do Wo consider that tho stipples aro the result of tho dis- 
integration of tho miclons, for wo havo ohsei-ved nucleated 
red cells showing a perfectly well defined and well stained 
miclons, which have also presented coarse punctate baso- 
philia. Dr. Broohfieid, working with us, considers from 
data obtained from comparativo Counts and special staining 
reaclions tliat tho stippling of tho rod cells is almost 
certainly duo to a modiiication of tho bofiophil material in 
tho young red hlood colls— namely, the polychromatophil 
colls and reticulocytes. This modification results in tho 
precipitation of ilw basopiii! suhstaiicc into the familiar 
lUscroto pmnetate granules. 

It follows that with such marked hlood destruction all tho 
symptoms of anaemia may ho present. Among these may 
ho mentioned pallor of the skin and mucous membranes, 
headache, iassitude, and muscular wcaknc.ss; oedema of tho 
ankles may even occur without evidence of cardiac or renal 
iiivolvomont. In several of our patients tho anaemia has 
been so great that a hlood transfusion has been considered 
necessary before treatment could bo continued. 

Tho into of recovery from anaemia is of interest. 
Recovery following largo doses of load is rapid; whereas 
tho anaemia produced by email doses administered over a 
long period may be vory protracted. 

Variations in tho white hlood corpuscles aro not neatly 
so eliaractoristie as those in tlio rod corpuscles and haemo- 
globin, hut wo have observed tlio . following changes: 
IcucocytosiH, lolalivo lyinphoc^'Uisis, filiglit cosinoniiilia, and 
Icucapcnta. 


The Al'nncniari/ Tract, 

The signs and sym[ilome observed as tho result of the 
clfect of lend on tlio alimentary system aro variahlo. The 
most important of these aro a bluo lino on tho gums 
nausea and Vomiting, intestinal colie, eonatipationr and 
ilmrrhoca. Tlio ai.pearaneo of tho bluo lino lias boon com- 

1 f n'.'i'stration, and that tlio bluo lino wliich lias 
been observed in eases of industrial load poisoning k d.m 

wav^j^il ‘ 'f* P"*®? tlirough tlio mouth on its 

.1,.’ .lid'”, ?r"' 

xr^Tr's ‘■f” 

adaunisli niion of largo doses of loid 

''"biycd tvpe. R'o Jiav^ seen vor? ft t^e, 

or diairhca which could bo attributed to tL eCt oTw 


q>, , , 

iilO k»(Ineys aro often involved early in ihn 

,;s ’s“oSi;M;s tr 

znitml dose of lead, clit?!' 

apparent. Occasiomllv Im,. ' ®'”’’'/csfations aro 

fioii of urine imrood ot m "occuf 

■n the urine. Cessation of treSnW't( ‘ 

lias ahvavs follouvrl lor tho timo b« 

other cvUlonco of reiml invohcmJ‘7 °f symptoms, 01 
further signs „f ,3 Su o " ^ 

existing reiml disc.sio lias °i ^ ^ occurred. 1 

tnni to treatment, or as an ind^^ T '^°“fraind 
rmidl dosos, .scoording to the <=cvcritv°% 
hate not found the blood nroo of tlio disease, 
rnioimt the onset of renal diseas”^' "*“ 1 ^ ‘ 

‘"'••■‘h >^ut it kas been me u Td”, oour.se of ir, 
u-ciul m determining tho dot 


of renal damage in patients prior to treatment. Wo laave, 
unfortunately, had two disasters in treating our cases, 
tho lead producing a condition of renal failure associated 
with tubular necrosis. In these wo havo invariably found a 
largo and steady rise in tlio blood urea. The urea-concen- 
tration test ha.s only been of value in tlio selection of 
eases. Diminution in tho secretion of urino often precedes 
the appoaraneo of albumin, and affords a valuable indica- 
tion of early renal damage. Albuminuria has occurred in 
23 per cent, of cases treated. 

Wo havo invesfigated tho hlood pre.ssuro of patients 
before treatment was adopted, at varying periods during 
tho course of troatmont, and suhsecjiiont to troatmont. Wo' 
havo found no tendency to a rise in hlood pre-ssure. Tho 
changes observed in regard to the blood pressure havo been 
fio slight that it is difficult to cslahli.sh any cffoct which 
is likely to ho directly attrihiitahlo to tho lead. On the ono 
hand, progressivo disoaso and advancing cachexia would 
tend to lower tho hlood jircssurc, and clinical iinprovcnieiit 
would havo tho roverso effeet. Tho average systolic blood- 
pressuro readings of patients before treatment and after 
ft course during which more timn 0.3 gram of lead lias 
been administered are 132 nim, and 130 mm. respectively. 


The Liver. 

It is probable tliat many such symptoms as lieadaelie, 
rigors, nausea, and vomiting aro duo to tlio impair- 
ment of hepatic function. Willcox- has pointed out that, 
in aU cases of generalized poisoning, the liver is tlio 
first lino of defence, and it ahsorlis most of tho toxic agent 
from tlio hlood stream. This has been proved to he the caso 
after tho administration of tho nrsonohonzol derivatives. ’ 

Wo havo noted three types of jaundice in our cases. 
The first typo is charnctcvizcd by a slight icteric tinge of 
tho scicroties, associated with an inerenso of urobilin in 
tho urine, and a positive indirect, or at least a dolnvcd 
direct, van don Bergfi reaction. Tlio bilc-scoroting cells 
aro probably unaffected, and tlio jaundice is duo to tho 
cxccssivo production of bilo pigments from the products of 
baomolysis by tlio K.upflor colls. Those pigments aro pro- 
duced in too largo a quantity to ho taken up directly and 
Bccrotcd by tho liver cells, with the result that a quantity 
continues to circulate in tho blood, and slight jaundice 
follows — a similar state to that wiiieli occurs in pernicious 
anaemia and acholuric jaimdiec. In tho second typo there 
is apparently damage to tho polygonal colls of the liver, 
for, in addition to the appoaraneo of oxccssivo urobilin iii 
tho urino, bilo may also bo present. The jaundice is 
deeper, and the van den Bergh reaction is biplmsic, or 0 / 
tfio direct typo. In tho third typo of jiunniico there is 
evidently a cholangitis in addition, pcrliaps, to the de.strnc- 
tion of tho polygonal cells of tho liver. Tho jniindico is 
deeper, and a largo amount of bile appears in tho iirino.’' 
ikero may or tbero may not be an iiicrcaso in tlio urobilin 
of tbo unno, and tho van deii Bergh reaction is of the' 
immcuiaio direct tjpo. 

Load thus appears to infliienco tho hile-prodiicing 
mocbanism just Jiko phosphorus, nrsoniurated livdrogen, 
and toluylcnedmmino, partly through hlood destruction, 

cells ortim ’^‘''>'='ecrcting 

An investigation has been made of tho changes in regard 
lo fragility of the corpuscles following an injection of 
lead, with a view to correlating this, if po.ssible, with the 
blood destruction, and tlio appear.-Inco of an c.xccss of 
^ however^ boon unable to 

detect any definito lucroaso in tlio fragility of tho 
TOi^puscIes even in tho cases showing definite jaundice of' 

d’pon ^ P°’''’“PS a state of affairs pro-' 

■ **? naturo to that which occurs in pernicious' 

d^^sed’" ' fragility is either normal or slightly 


occur after tho intravenous admimV 
tr^ion of lead, hut aro, however, rare. 

observed in any of our cases 
which +h/> "" {loliovo wo saw our first case, in 

of roflpvo/^ P‘'‘''‘'‘^T‘’''s of tho lower limbs with loss 
to tufs case aglim changes. I shall refer 
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Wc tivc now in n position to avoid all tlio more serious 
toxic effects of lead, nltliougU it is only to bo expected tliat 
those of a less serious nature will occasionally be seen. 


Tukatmi'.xt or Toxic SYiirroMs. 

In order to eliminate so far as possible tlio toxic eficcts 
of lead during treatnient, we have always endeavoured 
to diminisli the work of the kidney. The diet given is 
light, and all foods with a high protein content are restricted 
or forbidden. The patients are encouraged to drink two 
or tbreo pints of imperial drink and barley water dailj-. 

In treating anaemia we have made use of intramuscular 
injections of iron arsenito, supplcinonted when necessary 
by blood transfusion. Pcrhajis the most difficult symptoms 
to treat have been those associated with the gastro-intestinnl 
system. A’^omiting and colic in particular are often pro- 
tracted. The former is frcipicntly associated with ketosis, 
nhich lends to produce a vicious circle, and is greatly 
benefited by administration of glucose and insulin, together, 
when necessary, with salines. In the treatment of severe 
colic wo have almost invariably had to resort to niorphino 
and atropine. AVe hoped to find that sodium thiosidphate, 
administered intravenously, by rendering the lead salts 
insoluble might eliminate the toxic effects to a certain 
extent, but the results obtained ai-e far from promising. 
Intravenous injections of a solution of calcium chloride 
(5 per cent.) appear, however, likely to prove beneficial. 


The Method oj Administration and Dosage. 

The preparation of lead is almost invariably administered 
intrar enously, as the best method of attacking malignant 
disease is obviously through tho blood stream; this is 
undoubtedly the most rapid and inevitable way of reaching 
all tho tissues of the body. To assist us in' determining 
when tho_ needle is in tho vein we.have made use of an 
“interceptor"; it is made of glass, and is fi.xed between 
tho nozzle of tho Record syringe and the needle. The 
surgeon is enabled thereby to see tho ascent of blood when 
tho vein is reached. 

AA'e have long used tho method of ionization for tlie intro- 
duction of lead ions into superficial neoplasms. In certain 
cases whore there is e.xtcnsivo lymphatic invasion such 
as is seen in carcinoma of tho 'breast, there may be a 
diminution in the pain and a softening of tho parts. Dr 
Annett, working with us, found that of all metals' used 
for the ionization of rat sarcoma lead is by far the most 
effoctivo. This has been fully confirmed bv the work of 
Borrel,’ Girard,^ and others. 


Tho dosage of lead naturally varies with tho particular 
case under treatment : indeed, wo are not yet satisfied that 
we are using tho optimal dose, and arc still experimenting 
in this respect. In the last six mouths, provided there 
were no untoirard effects, wo hare given two doses of 
20 c.cin and two of 15 c.cm. of tho 0.5 per cent, prepar.a- 
tion, when possible at an interval of ton days between 
each dose. The patient is then given one mouth’s rest. 
At tho end of this time smaller doses, amounting to 
I varying intei-vals until the total 

of 120 c.cm.— that is, 0.6 gram of lead~is reached In 
those cases where tho tumour was of slow growth, and 
there was no great urgency for placing the patient 
under the influence of a large quantity of lead we 
have given smaller doses from the first. In ’ this 
way some of tho more acute toxic effects have been 
avoided. This is a veiy important point, as many patients 
haring experienced these acute toxic effects, have refused 
further treatment. It appears that, provided there is time 
to administer the lead in this w.ay, tho ultimate effect may 
be as good as in those cases which have received the large 
doses. No definite correlation exists between the toxic 
effects of lend and tho influence of this preparation on the 
malignant tumour. AA’e naturally regard the case as bein"- 
more favourable when tho patient is able to tolerate the 
injections well. 


Results of Tiie.\tmext. 

Up to last Novemhor, at tho end of the first five-vear 
period, 247 patients had been seen, and of these *227 
received treatment. A complete account of these will be 


found elsewhere.® In the current year our percentage of 
SUCCOSSC.S hoars out our previous figures. Of these 227 
patients, 50 have received benefit; they are either living 
normal lives, or the disease is completely arrested, or the 
disease is believed to he cured and treatment stopped. On 
tho other hand, in tho remaining cases we have mot with 
failure. This latter group of eases may bo viewed from 
two points: firsj, the lead had no action qii the malignant 
growth present; secondly, our methods of treatment are 
imperfect. As there is little doubt that lead has a specific 
action on malignant neoplasia, it is probable that in some 
cases the load failed to reach the growth in sufficient 
quantity to cause arrest or disappearance. 

In some of tho cases in which we failed to bring about 
the desired result many changes occurred in the growths 
which we regard as significant. Among these may be 
mentioned lobulation and the appearance of oedema. Some 
patients actually died as the result of the destructive action 
of lead on the growth. 

- It is impossible to define the cure of cancer. It is well 
known that the possossfoii of a malignant growth success- 
fully treated by surgical or other procedures docs not 
confer immunity from subsequent development. Moreover, 
a malignant growth may develop on tho site of a primary 
growth apparently successfully treated, or in the form 
of a metastasis very many years ■ later. The fire yeans’ 
period, therefore, usually allotted to the demonstration of a 
cure is not valid. For this reason we think it proper to 
describe our patients who aro now appal ently well and give 
no evidence of disease, as “ believed cured.” 

The fate of tho 227 cases that were treated can best bo 
made clear by a table already published. 

Fate of Patients, A'orember 0th, 1020, to ffoeember 0th, 1023. 
Died before treatment could be completed . . 50 

Died of intercurrent affections .. ... ... 3 

Died after treatment (including two deaths from 
acute nephritis, the result of lead poisoning) ... 106 
Died as a result of extensive destruction of growth 
by lead... ... ... ... ... ... 4 

Too recent for results to be estimated ... . 14 

Complete treatment refused, but patients are 
living normal lires ... ... . . ... 9 

Disease completely arrested ... ... ... 10 

Believed cured, and treatment stopped ... ... 51 

227 

The most interesting groups are those in which the 
groirth has been completely arrested, or the patient is 
believed to be cured, and it is to these' groups that f 
particularly wish to draw your attention. 

In the course of treatment we invoke the aid of surgery 
and tho administration of x rays where either of theso 
methods of treatment is likely to supplement the effects of 
lead. The cases, therefore, in which wo claim successe.s 
fall into three groups : (1) Cases that were treated with 
injections of colloidal lead only; (2) cases that were treated 
with lead and x rays; (3) the group in which an incom-' 
plote operation was perfonned, but the cases were suli- 
sequently treated with lead. 

I shall now read to you brief notes of a few illustrative 
cases in each group. Most, if not ali, of these cases havo 
been described previously I recapitulate them, however, 
in order to complete my presentation of the clinical aspects 
of the subject. 

The following were treated with lead alone. 

Case S}. — ^This patient was a woman, aged 27, who, in November, 
1922, was operated upon for intestinal obstruction. A growth in 
the small intestine was found and a lateral anastomosis was per- 
formed, no attempt being made to remove the tumour; but a 
small piece was removed for section, and this showed tlie growth 
to be a lymphosarcoma. She received 0.44 gram of lead. Her 
general condition is very good, and there is nothing abnormal 
in the abdomen. Subsequently (March 26tli, 1925) a gynaecological 
operation was performed, when the site of the lesion in the small 
intestines was identified with difficulty. 

Case 50 R . — ^This patient was a married woman, aged 55. She 
complained of irregular vagii;-’.’ I--.'- .■■ il Or cxaminalioii 
she was found to have three i.' ~ • size in the 

vagina and an enlarged uterus. i..! ; ■ "formed, aud 

a portion of one of the vaginal nodules was removed for section. 
Tho growth in the uterus was found to be a columnar-celled 
carcinoma, and the piece of tissue removed from one of the va>-inal 
nodules also proved to be adeno^jarcinomatous. She was treated 
and in all received 0.52 gram of lead np to November, 1925. The 
masses in the vagina disappeared, and her general health is in 
every way satisfactory. It is now (July, 1926) eighteen months 
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Eince the treatment rvas commenced, and a section rccenlly pra' 
n“r1a f?om a piece of hard tissue on the site of one of Iho 
pre-existing nodules shovrs nothing hut fibrous tissue. 

Case i.— This patient -was a v.'oman, aged 36, "R-bo •was .ent xo 
us u-ith a large Sungaling carcinoma of the left breast. It nas 
attached to deeper structures, and there was a maES_ of glands 
in the axilla. Any operation was considered impracticahle, but 
a poitioii of tho edge of the ulcer was removed for sectmn, 
and proved to be carcinoma. She received 0.32 gram of lead, llio 
ulcer licaled in .a fortnight, and the whole tumour disappeared 
within sis weeks. Subsequently a piece of breast tissue iras 
removed, and histological examination showed fibrous tissues only. 
At present— nearly six years since the treatment commeiiced— the 
patient is quite well, and on palpation the breast appears to od 
normal. During this period she has had two babies, and has 
nuised them at this breast. She comes to see us periodically to 
report. , 

Case 110 . — ^This patient was a woman, aged oO, who was first seen 
by US in Julv, 1823, •wlicn sUc bad ascUes and Etnall nodules 
of adenocarcinoma in the liver and omentum. primary 

growth ■a*as found. She had to be tapped each fortnight, and 
an average of 15 pints of fluid was withdra-wii on each occasion. 
Subsequently she received 0.3A5 gram of lead. Tor the last twenty 
months the patient has been and looks very well. There is ro 
gign of recurrence or of free fluid in the abdomen^ and she is 
able to do her housework. 

Case I'lO, — A. man, aged 68, came to tis in an emaciated con- 
dilion, having a few months previously had a gastrostomy per- 
formed svibsequently to complete occlusion of the oesophagus by 
cancer. AVe have not a section of this case, but tlae V^assermaTm 
rc&clion wgi: negative. He had been operated on by Mr. Thelvr.aW 
Thomas, and was also seen by Jlr. Somerville Hastings, both of 
whom had no doubt whatsoever of the nature of his ^disease, 
vinch wa;> aUo demonstrated by x-ray e^Lamination. It 'is well 
known that few patients have ever lived more than nine months 
after gastrostomy in these circumstances, and .even, this period is 
rarely covered. This patient is still alive, two and a half years 
later" but changes are still taking place. He is anaemic as the 
rctiult of haemorrhages from the oesophagus; only recently be was 
able to swallow for tbe first time. 

The following cases illustrate tbe complete arrest ot 
growth in the neoplasm witbout disappoarnnee. The first 
is interesting also in that there is evidence of a lead 
neuropathy. 

Case This patient was a -woman, aged 38, wbo four rnonlbs 
prior to adnh'ssion complained of abdominal pain. A mass was 
discovered in the pelvis, and laparotomy was performed by a 
London surgeon, who found a very large va«:cular growth filling 
the w’hole of the pelvis and most of the lower part cf tho 
abdominal cavity. Un accoxmt of tho danger from baemorrbage 
CO poition of the tumour was removed even for section. On 
admission there was a large soft central tumour extending abfwe 
Vbo umhflxcws, ivyegular in oatUue and filling tbe pelvis, Sbe 
came under our care in December, 1924. A further laparotomy 
was done, and a small piece removed for section. Examination 
proved the tumour to be a shert spindle-celled sarcoma, probably 
arising in the ovary. Sbe was given 0.15 gram of lead at one 
injection^ This caused most distressing toxic symptoms, both 
gastro-intestinal and urinary. Vomiting persisted for over a fort- 
nignt. Twelve days after the injection the abdomen was quite flat 
and only a. small lump comd be felt above the pubis. AVe should 
nave Uked to give her a further injection, but in -view of lb 9 
veiy serious rymptoms which developed after the first it was 
considered neersyary to delay treatment for a considerable time, 
and duung the UlUr part of this period tbe lump in-'rea'^ed in 
fire, fciic has jia-i further treatment and a mass of moderate size 
ISSN?} palpable I nionunately. tins rati<?nt has recently developed 
a lead encephalopathy, and is suffering from drow«ines '5 lo'^s of 
memory, and inability ic focus her attention. She bas'aho 
developed naralysis ot the lower limbs— the only case of neuro- 
pathy wc have yet erwountered. She has Iiad no lead for «ome 
considerable time— that is, smcc March 5th, i926-but Ih- total 
qinntity administered has been large (0.9 gram). 

Case iSS.^Thc patient was a -woman, aged 20, who herself dis- 
fn'Vrtl.? abdomen. She came under our obseivalion 

m .Varch, 1920, when a laparotomy was done. A large retro- 
pcntoncal sarcoma was found, which was too vascular to ^ 
inu'cd; a lymph glard was removed for diagnostic pnrpUe« 
piw suhsoquently reported by Professor Glynn to be^arLma 
Since (hat dale she has had 0.75*gvam of lead.^ Her genjJal c^nl 
tumour is considerably smaller and is 
apparently growth lias been compretelj- 

.'S 

efthe rlTfoC Xdsfif tfi4 ^ 

(wire wctklr, to the" scapula oaly. In 

nonnal. AUogether ho hai liil n ol months ihe scapula 
uiccUon hoinq givt-uTcr e\h4n raoufi ^ 

two years and three months later, a^d there' 

■ivhat,_Ttr ol tho scapula. His uonerat hoMii • ° abnormality 

ahio to follow ha tmploj-menl ® Sood and he ik 
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Case Dc . — ^A woman, aged 34, with malif^ant d^ca-«e of th^ 
rectum. The rectum was excised, and the sigmoid brou^bt^ down 
to ibo anal orifice, but a large mass of^ grow'th was loft m the 
pelvis. Section showed it to be^ a typiwi columnar-celled 
cinoma. Subsequenlly, she vras given 0.265 gram^ of lead, .-be ij 
now very well and has gained weight, and tberu is no e-nuente Oi 
malignant disease. « t. .r .. 

Case Tbe patient was a woman aged o9. She 
ulcer high up on the posterior wall of ibc siomacn behind tho 
pancreas, causing hour-glass contraction. 1 artial 
done and gastro-entero«tomy, but th'TC was much inflUraKd t-- 
left behind. Section showed it to be a typicril 
cancer. S2ie was given 0.585 gram of lead, -fbis patient 
-well*, she has gained weight and her appetite is good, there is 
no sign of malignant diVea<e. . 

Case 51 . — The patient was a woman, aged -t-r, -who, ..-wo ana a 
half years previously, had had a ladical operation on the leit 
breast for carcinoma. On admission the abdomen -was -very in- 
tended and a mass could be felt in the pelvis. At the ope^uon 
malignant ovarian tumours on boih sides were removed, lucre 
were malignant nodules in the neighbourhood of the cacciim and 
in the omenturn. which veto not removed. She was eubsoquoDtly 
given 0.7^ gram of lead. This was over two years ago; she is 
still quite well and has gained considerably m weight. There is 
no sign of recurrence. 


These results lend substantial suppoiii to our views of tho 
nature of malignant neoplasia, but much remains to bo 
done in regard to the discovery of a more therapeutically 
active preparation with less toxicity. Xicad is undoubtedly 
of value in the treatment of malignant disease, either alone 
or in conjunction with other methods, but we feel not only 
that something better may be found in the near future, but 
that our preparation is imperfect. 
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ElYERFOOL CANCER RESEARCH 
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W. BLAIR BELL, B.S., M.D., Ho.v. P.A.C.S., 

Professor of Gjnaecolo^y and Obstetrics in^tlie Dnirersity; 

Gynaecological and Onstetrical Surgeon, Liverpool Koval 
" Infirmanr ; and Director, Liverpool Cancer Research 
Orgaiuzation. 

To present a composite pictnre of the work of tho Liverpool 
Cancer Research Organization is difficnlt of aecoinpiishmcnt 
in a short space of time ; hut I am desirous of co-ordinating, 
if I can, the essential points in the investigations that 
Lave been presented by my colleagues. It is necessary, 
also, that I should endeavour to he so lucid that none can 
fail to understand. It has been a source of regret to all 
of us that so many friends, as well as critics, have failed 
to read, or, if they have read, to appreciate the outstanding 
simplicity of our argument, and the nature of tho confirma- 
torj- evidence obtained, ilorcover, in spite of repeated 
contradictions and demonstrations, it seems almost impos- 
sible to eradicate the prevailing idea that the use of lead 
by us in tbe treatment of cancer is based on other sugges- 
tions that have been made in regard to the treatment of 
malignant disease rrith metallic ions. I have not time to 
go into the early history of my own work on tho subject, 
but this alone "would refute such a suggestion, for tlicre is 
documentary evidence to show that it is now about twenty 
years since I elaborated the views I hold to-day. 

It must also be understood that anything that has a 
poisonous effect on normal cells may have a similar effect on 
cancer cells. This is well seen in the action of other metals, 
and of such non-metals as selenium and tellurium. The 
inclusion among the metals of tho last two elements by 
those whoso chemical knowledge is misled as to their 
character by the termination “ -ium demonstrates the 
absurdity of tho point of view to which I have taken 
exception. 

It is the additional specific choriotropic action of lead 
that gives to this element its special value. 

It will, however, be my aim to impress upon you the fact 
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tliat tUo use of load, however bticeessful, may he of com- 
.jiavativo importaiico only at Il>e present time, tor we 
-o\irselves ehiefly esteem its aelion as confirmatory of other 
ovidenco bearing ont the correctness of our views. 


With regard to the first point, it is easily to be observed 
that the more malignant a neoplasm is, the more syncvtial 
is the arrangement of the cancer celts (Fig«. 1 to 4). 

Professor Lewis has discussed the chemical constitution 
of the different types of ceils— namely, tlio resting .somatic, 
that of benign neoplasms, the malignant cell and the 
chorionic epithelium. 

Permeability, which is such an e.5sential requisite of 
growth and multiplication, is dependent on the character 
of the emulsion of which the cell memhrane is composed. 
An oil-in-watcr type of enuilsion, like milk,, is clearly more 
permeable than a water-in-oil, lil:c butter, for .solubility in 
water, rather than in oil, is nsnal in respect of simpler food- 


stufls.(see diagram). Moreover, this constitution of malig- 
nant cells explains the findings of Crile and others that 
the electrical conductivity of the cancer cell — through tho 
eoiitiiiuous water phase — is usually greater than that of . 
re.stiiig somatic cells. The question of alterations in tho 
• electrical capacity of the cell — found to he an increase by 
Crile and Frickc in tho case of the cancer cell — appears 
to be a very difficult one, and, in the pre.sent state of our 
knowledge, cannot .accurately he interpreted. 

Now, as to the funetipn of the various types of celts. 
Professor Lewis and his associates are also working along 
the lines of Warburg’s striking investigations. Warburg has 
demonstrated that the power of ghicolysis instead of respira- 
tion (oxidation processes) as a means of obtaining energy 
-constitutes an essential functional difference between the 

cancerous and the rest- 
ing cell; that is to say, 
the normal resting 
somatic cell has juac- 
tieally no glucoK'tic 
power, but a high 
respiratory • function. 
The cancer cell has 
little respiratory func- 
tion, but a high selec- 
tive glucolytic function 
in the presence of 
oxygen, and a very 
cohsiderable glncolytln 
power in the absence 
of oxygen. 

Now the chorionic epi- 
thelium, as shown by 
Warburg, by jUuri)hy 
of the Rockefeller 
Institute, and by Pi-ofcs&r Lewis and his associates, has a 
moderately high respiratory function, and in the presence of 
oxygen shows considerable glucolytic activity — not so great 
a.s in the case of cancer. In the absence of oxygen tho 
chorionic epithelium has the highest gincolytic power of any, 
.not excluding malignant, tissue. In the accompanying table 
a rough estimate of these activities is shown. 


Gtncoltjtic Poiccr of Korvwl Restinp T/ssiits and of Innoeint- 
n»d Jfaliijoant Tissues, , ■ . 
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Now, it may he asked why is it that the chorionic cell 
has not exactly the same glucolytic selective power in the 
presence of oxygen as the cancer cell, for it has been 
demonstrated that under anaerobic conditions the chorionic 
epithelium is the most powerfully glucolytic of any tissue. 
(I exclude the curious and possibly fallacious resulte 
obtained in regard to the retina.) 

Warburg has shown, although the importance of the 
observation does not appear to have hocn fully lealized. 
that if somatic resting tissues — which_ in both aerobic 
and anaerobic conditions have practically no glneolvtic 
power — lie first starved of oxygen tor a considerable time, 
they take on a glucolytic action after the manner of the 
cancer cell, tbongii, of course, much less pronounced. Here, 
then, we have a clear suggestion of the metabolic dis- 
turbance which may induce the change from normal to 
malignant tissue — namely, oxygen stairation. 

The chorionic epithelium is singularly situated : it is oulv 
in its early life that it is really malignant, and that is 
before a suitable blood supply with oxvgen abundance has 
i been established. It seems .probable that at first all the 
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. Satisfied that the chorionic epitheliiim — the trophoblast — 
, and c.spceially the outer layer of sytieytium, is normally 
malignant in character, in that it has the powers of eroding 
tho blood vessels and other ' maternal tissues in the search 
. for nutriment, of cellular multiplication and of forming 
inetastasps, evidence has been sought to support or negative 
,iho view that tho cancer cell is a reversion on the part of 
the somatic cell to the chorionic epithelium — that is to say, 
dedilTerontiation occurs heeause the procc.ss is reversionary. 

. No pathologi.st or 
• cytologist to-day would 
•deny that dodiffereu- 
.tialiou in malignant 
.neoplasia does occur; 

.hut tho reason for this 
cannot he seen under 
.the highest' power of- 
the microscope, . and, 

.therefore, it has 
^hitherto received little 
.consideration. The so- 
called uiidifforcntinted 
character of tho cells 
in malignant neoplasms 
has been noW in 
general; and in re- 
spect of the' cultivation 
of somatic tissues de- 
.differentiation has long 
been described and regarded as a malignant development. 
But no explanation of this has been jiut forward, although 
•Champy' — one of the earliest worUer.s in the field of tissue 
-culture — associated . dcdiffercutiatiou with reproductive 
aetivity — that is, multi])Iication of cells. 

It would appear, then, that of recent years dedilleren- 
tiatiou and colhilar multiplication have been regarded as 
factors associated with malignant development ; but the 
eliicf feature on which I based my original argument is 
that the dediffereutiation is purposeful, in that the somatic 
cell U returning to the normally malignant ancestral 
type, and that metabolic disturbances force upon it this 
adaptation. 

I have called attention elsewhere to the fact that the 
only malignant neoplasm in wliich dedilferentiation does not 
.and canuot occur is cliorion-epitbcUoma. We may there- 
fore assert (1) that the chorionic epithelium is normally 
malignant; (2) that somatic cells when they become 
malignant have reverted to, or.towards, this typo. 

Now, if tills he so, we shall expect to find supporting 
evidence in the following directions: 

(1) The morphological characters of the chorionic epi- 
thelium will resemble those of cancer cells.' 

(2) The essential chemical constitution of the two will 
be similar. 

(3) The physico-chemical state will be tiie same. 

(4) The discriminating funetianal activities between the 
cancer cells and the resting .somatic cells will be repre- 
sented also in (be distinction between tlie somatic cells 
and those of the chorionic ppithelinm. 

(5) Besemblance in the above respects will entail similarity 
in the toxicological alfinities of the chorionic epitiielimu 
and of the cancer cell. 
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Diagram to illustrate the oihin-watcr tvpe of emulsion (A) favoured by 
tt lilijh lerithio-cholestcrol ratio and permeable to waler-iFoluble t-ufJ* 
Mances, iNTical of chorionic epithelium anti the cancer cell; and The 
nat^run-oil emulsion (B> favotiml In* a lo>^' lecithin-cholesterol ratio, 
s>hicii is impermeable. 
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satisfactorv, but iiuist bo us«I frcsb, as wo have pointed 
out on many occasions. 

There is still a considerable danger • that if lead 
be used ii\discriminately in the treatment of malignant 
disease many fatalities wilt follow, and the method itself, 
either from excessive ca\ition or too much zeal, will bo 
brought into disrepute. As we have already demonstrated, 
we ourselves have had disasters, and although our exten- 
sive experience has enabled us to avoid many more simitar 
dis;isters, it is still quite possible for a patient to lose his 
life if incomiilete investigations bo carried out. Any 
I>erson suffering with the slightest degree of renal impair- 
ment, or cardiac instability or disease, may die most un- 
expectedly as the result of a single dose. It is thcreforo 
incumbent upon us to protect the public as best we can, 
and at the same time to safeguard the reputation of our 
work. This we feel can best be done by placing the thera- 
peutic agent, when it is available, in the hands only of 
those who have had sonje experience of the method and 
liave ample facilities for biochemical and other investiga- 
tions. This means that if there bo a desire in any special 
clinic to try out the method, a biochemist and clinician 
should be sent to Liverpool to study, for, say, a week, 
the methods adopted, especially in regard to the selection 
of cases and their preparatorj- examination. SubscqiTcntly 
the experience of such men will he available for the whole 
clinic to which they arc attached, but on them personally 
shotdd rest the responsibility for the treatment and its 
results. “ Choriotrope.” as a-e have called the prepara- 
tion vu^ed by us, can only be bought with our permission, 
and this will not bo unreasonably withhold. 

At present centres have been formed in Harrogate, under 
the supervision of Mr. Frankling and Dr. Edgecombe, with 
the expert laboratory assistance of Dr. Miller. Dr. 
Spriggs and his associates at Rutliiri Castle are fully in- 
formed of the whole procedure, and have practised it. 
Material made in Professor Lewis’s laboratories has been 
supplied to these centres. 

I mention these instances to giro some idea of the wav 
in which we think the method ought to be tried. We have 
no hesitation in saying that imtirthe treatment has become 
more standardized and less dangerous, it is neither fair to 
the general practitioner nor to liis patient that it be dis- 
tributed broadcast. No doubt this statement will give rise 
to a considerable portion of the discicssion that will take 
place. If this be so, we hope that it will bo far removed 
from a personal question. 

We sliall, of course, be only too glad to consider any 
alternative or equivalent suggestions that may be pvt 
forward, for the problem is an cxtromelv difficult one 
in connexion with wliich we are only anxious to do what 
is right. At present the responsibility rests with us. 


HCTERO'CES. 
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DISCUSSION. 

Dr. Srxcuiit AfTtLEK (Honorary Pathologist, Royal Bath 
Hospital and Harrogate Infirmary) said : 

Bs the courtesy of Professor Blair Bell and other members 
of the Liverpool Cancer Rese.arch Committee, a small 
group in Harrogate lias been given facilities for visitino- 
Professor Blair Bell’s clinic in Liverpool and of studying 
his methods. He has given us manv opportunities of 
becoming familiar with the work he is doing, as well as 
much advice in the handling of our patients. 

Our series consists of eighteen cases ^nametv; 

Recurrence after operation for carcinoma of breast 4 
Carcinoma of rectum (inoperable) ... 3 

Carc^oma of o^ophagis (moperabio) *V. * * 2 

Carcinoma of stomach (inoperable)... ' 2 

Pcopfiviaxis after remo-ral of breast ' 3 

One each of the following : Epithelioma "of groini 
breast (inoperable), ovary, and gall bladdm- ..!=4 

So far we hare avoided any serious reactions due to the 
lead injections. In one case there was persistent vomitino- 
for about ter days, which eventuallv subsided. In anothe? 


there was marked haeniaturia on the day following the 
first injection of lead, but as this cleared np on the 
second day and as there was at no time even partial 
. snppres-sion of urine, I think that this must have been 
an “ accidental ” haemorrhage somewhere in the urinary 
tract. A further injection of lead was given to this 
patient ten days later without any recurrence of haemor- 
rhage. AVith these two exceptions, none of the cases has 
given us any anxiety, and on the whole there has been 
improvement rather than deterioration. 

In most of the cases we have found it sufficient to limit 
tho laboratory investigations to a complete cytological 
examination of the blood and the estimation of renal 
function. If the total urinary output over twenty-four 
hours is satisfactory and the chemical examination shows 
no abnormality we do not consider further renal tests 
necessary. 

We have usually begun treatment by giving 20 c.cm. 
of the colloid lead in cases where there is a large amount 
of malignant tissue present,' and 15 c.cm. in other cases 
where most of the growth has been removed. AVe repeat 
the dose in a week or ten days’ time, unless there is some 
contraindication. In all cases under treatment tho urinary 
output over the twenty-four honrs is recorded and specimens 
are examined on two consecutive days following the injec- 
tions. Prior to the next injection the blood and urine are 
again examined. 

Tile haemoglobin percentage and the number of red cells 
per cubic millimetre are of prime importance. If the 
haemoglobin is much below 50 per cent, patients are given 
a blood transfusion, which is repeated if necessary. 

Generally, after the second injection of lead and some- 
times even after the first injection, the red cells show 
stippling or granular basophilic staining. This stippling 
is of importance as a guide to further dosage. In our 
cytological examination of the blood, we enumerate the 
granular basophil red cells per million red cells. If 'the 
granular basophil count rises much above 5,000 per million 
red cells, we delay the next injection or reduce the dose. 

An interesting point that we have noticed is the appear- 
ance of a bhie line on teeth affected with pyorrhoea soon 
after injections of lead. This has been particularly notice- 
able in two cases where the patients had a few teeth 
affected with pyorrhoea in otherwise perfectly healthv 
mouths; in both cases the diseased teeth showed' the blue 
line soon after the first injection. Though the patients 
have had further injections of lead, the sound teeth still 
show no evidence of a “blue line” forming; one of the 
patients has had 0.475 gram of lead. 

■Jlr. Fk.\>'k Coke (London) congratulated Professor Blair 
Bell on the theory which lie originally evolved with regard 
to the similarity between the cells of th? chorion and those 
of now growths. Each new fact since discovered with 
regard to the biochemical or other reactions of these two 
kinds of cells had strengthened his theorv. From a jirae- 
ticai point of view he was filled with even greater admira- 
tion for the way in which he brought the corollarv of this 
theorv- to the practical test. Air. Coke had been using lead 
for a long time with Dr. (Aook of tho AVest Middlesex 
Hospital, and, though not particularly nervous, yet they 
took two years, gradually increasing the doses of'lead, to 
reach the large dose given by Professor Blair Bell to his 
first case, ilost investigators would have given np the 
theory long before they had ever reached the largo dosage 
necessary to kill the cancer cells. It was very fortunate 
that Professor Blair Bell had cured his first case; and they 
must not forget the pertinacity and boldness he had shown. 

Air, Coke then described his experience as a visitor to 
the Cancer Research Organization, where the theory of tho ' 
treatment and the staff arrangements were explained in 
detail, and the manufacture of the lead colloid was shown. ' 
Later they saw a variety of patients in various stages of 
treatment, and finally a great number in whom the treat- 
ment had finished some months or years previouslv the 
latter appearing to him to be completely cured, altbough 
Professor Blair Bell did not use that term. They wore 
shown a young man who had had a large sarcoma invading 
the left scapula; a photograph of his original condition 
showed also a mass of glands in the axilla. AATieii thov saw 
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Lira ho was entirely free from any visible growtli of anj' 
kind and liad been back at ivork for over a year. Another 
ca^e was the first case treated— the woman with cancer xn a 
laotating breast. tVitli all these cases there were photographs 
of sections of tlio growths shown on the screen, and the 
actual slides were pre.seut in the room for any who careil 
to examine them more fully,. Throughout the xvhole day 
dir. Coke xvas immensely impressed by the entirely scientific 
basis on which the whole work w as being carried , out. 
dio-st of them came away, he thought, feeling that Professor 
Blair Bell had persistently understated his case; the benefit 
of the doubt was always given against claiming a cure 
rather tfiau for it. Three weeks ago he spent another 
three days in Liverpool, when ho was again shown some 
fifty cases in course of treatment. 

dVliile Dr. Cook and he had obtained a few sti'iking 
results with the “ lead dl.A.,” it was possible that the lead 
was too carefully protected in that compound. There was 
aK-j mc rtuiv in it, which might or might not bo an advan- 
At any rate he was now using the metallic lead of 
Piijicssor Blair Bell, and probably this would hold tho 
field for the present. Fault had been found with Professor 
Blair Bell for not broadcasting all his work earlier, hut 
dir. Coke knew the months and months required to test 
any ibauge in the experimental programme and to try 
variations in the colloids used. Tliis treatment did not by 
any means cuie every case, and a great amount of experi- 
mental work lay ahead; he hoped that all those who used 
these colloids would ho willing to work with others m their 
ueighijonrhood, forming local centres which again could bo 
ill touch with Liverpool. They were endeavouring to do 
this in London, working on standard lines and pooling 
their experiences. As the committee grew they would get 
tho team work perfected, aud a demand for research was 
bound to follow. There need ho no overlapping, and each 
could have the help of all. Such a combined effort in 
London and throughout England could at once claim public 
sympathy and support. BTiat a dozen men working singly 
xvould take years to complete could he done by a team in 
a fraction of the time. They could thus hope to have in 
tho near future a centre working in exactly tho same way 
as that at Liverpool. 

‘ Bamsii siEEica Jonnxii, March ttb, 1926, p. <115. 
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A LOCAL ANAESTHETIC FOR THE EAR. 

1 n-iVE no e.xperionce of the local anaesthetic for auralwork 
mcritioncd in Dr. Pearce Sturm’s note (British AIewcai, 
Joirxal, October 9th, p. 638), bufc I hare used with success 
•a mixture advised by Dr. Caesar Hirsch, chief aurist and 
harvngologist to the Harienhospital, Stuttgart, and described 
uy him in his Lchrhuch dcr Lohalanclsthcslc des Ohres. It 
3 part.s, potassium sulphate (2 per cent 
so .) 20 parts adrenaline (1 in 1,0001 W parts, carbolic acid 
solution (1 2 cent.) to 100 parts. A small mop of 
TOttou-wool soaked m the mixture and applied to the part 
loi live TO ten miiuites produces complete anaesthesia- it is 

"1"" « 10 to 20 per cent, solution of 

cocaine. It is free from the disadvantages of setting up 
such coraphtations as otitis e.xterna, which the niixtiZ 
retmed to by Dr. Rearco Sturm appeirs tr do H 
imm • <-fi«t>ve ulien completo anaesthesia of any mxicous 

‘---tion oi the 

me some time ago bv Dr A T! Fr,-„i was told 

Ci^\KKE, B.Sf* 
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DOUBLE UTERUS: PREGKAKCY IN EACH CORNU 
ENDING IN ABORTION. 

I WAS recently called to sGO a nniltipava, aged 35, on 
account of vaginal haeniorrliago. H<;r last period was 
tlirec months before, aud she tliougbt sho was pregnant. 
She bad been losing moderately for two days, and bad 
passed “ clots, but nothing else,’* 

The patient was ha%dng iniennittent slight colicky pains acro'S 
the lower part of the abdomen, had not vomited, and her pulso 
and general condition wero good. Her three ppvions labours had 
been prolonged, hut otherwiso unevoiUfuI, and she had 
had (tvins or a miscarriage. Tho ulcrus was found to he enlarged 
to the size of a throe months* pregnancy, and interm\ttcnt utenuo 
contractions could be felt. The cervix, which was softened, would 
lust admit the tip of the index finger. There was a small clot 
m tho vagina, but bleeding had stopped. Nothing else abnormal 
was found. The woman w'as put to bed with the feet raised, and 
was given an opium mixture. 

The next dav, there having been further considerable haemorrhage 
without any sign of the uterus emptying itself, it became necessary 
to clear it out. The patient, who was 
now palo and whose pulse rate v.'as 
going up, was anaesthetized with ethyl 
chloride and ether- The cervix now 
easily admitted one finger, wliich dis- 
covered the fof/owfng slate of afT«Tirs: 

In the main body of the uterus was a 
partially separated placental mass, 
toi^ether with a long pedunculated 

polypus. On exploring the left wall of , . , 

the uterus about half an inch above the level of the cervix, tho 
finder discovered a second cavilv communicating witli the mam one 
by'" a foramen that admitted ‘the examining finger easily. This 
caAnty also contained a complete and separate placental mass. 
The relations of the accessory horn to the main body of tho 
uterus could, when the patient was anaesthetized, be easily mado 
out with the abdominal examining hand, and were almost exactly 
those portrayed on page 135 (diagram $5) of Eden and Holland's 
Manxtol of J/idirf/cry (sixth edition), except that the accessory 
horn in my -case was not rudimentary, but was functioning ana 
communicating with tho cavity of tlie uterus. Both cavities were 
cleared of their contents and douched, the polypus being twisted off 
at its base with' vulcellum forceps. Convalescence was uneventful. 

The f«ict that the accessoiy horn was functioning is of 
interest; as is the possible part played by tbe polyi^us in 
the production of uterine contractions. 

Pontjeymmer, Glam. VehxoH Kewion', M.R.C.S.Eng. 



SIALDEVELOPMENT OF THE OESOPHAGUS. 

I w.vs mtcli interested in tlie case of oesophageal nial- 
development reported in the BniTisH jUsdical Jounxin 
of April 10th (p. 652). I had a similar case in hospital 
practice iu December, 1925, and I should be glad to know 
if there are any statistics as to the frequency of this 
phenomenon. 

A. married woman, aged 21, was admitted to the Matilda 
Hospital, Hong-Kong, on the morning of December 7th, 1925. 
She was in labour, and at 9.15 p.m. the same day a male child^ 
weighing 65 Ib.^ was born alive. There was an excessive amount 
of amnioUc fluid tjf dark green colour. The placenta -was small 
and was easily delivered. The mother made a normal recovery. 

On the second day mv attention was called to the quantity of 
frothy fluid which the child was bringing up, and to the peculiar 
noise he made when attempting to take the breast. A spoonful of 
milk was given, and within half a minute this was returned in a 
frothy condition through the mouth aud nose. 

Suspecting some obstruction or malformation, I asked Dr. J. h, 
Sliellshcar, professor of anatomy at Hong-Kong Univei-sity, to see 
the child witlt me. IVe tried to pass a fine rubber catheter into 
the stomach, but this was impossible, and under x rays the end 
of the catheter was seen to be coiled up in tho oesophagus at the 
level of the fourth dorsal vertebra. A teaspoonful of bismuth and 
milk ^yas given, aud a skiagram showed a dai-k mass in tho'samo 
situation. On December 15tl), six days after birth, the child 
weighed 5 lb.; he died on December 15th at 4 p.m. 

Professor Sbellsliear made a post-mortem exaiiiinatioii 
and found complete atresin of tbo oesophagns. Tlie upper 
part of the gullet ended in a bulbous dilatation, and tho 
lower part was represented by an attenuated strand of 
fibrous tissue passing don-n to tlie stomach, TJiere was no 
connexion between the trachea and the oesophagus. Tho 
stomach was dilated and emptj'. The artei'ies springing 
from tbe arch of the aorta were abnormal in origin. A 
Single trunk gave rise to two common carotid arteries, 
and an abnormal subclavian on tbo right side passed 
posteriorly to the oesophagus at the level of tbo atresia’, 

I have stated the facts of tbe case without conunent as 
Professors ShcUshear and Andersou propose to read notes 
on it at tho IMedical Conference in Peking. 

SlatiWa Hospital, Hone-Kong. 3, Herdeut Sai^DERS, 
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BIOLOGICAL STANDARDIZATION OF 
BIOrEDIES. 

A DISCUSSION on “ Tho biological standardization of 
ronicslics ” took jdaco at a mocting of tbo Section of 
,Tliorni)pntics and P!\.\nnacology of tlie Royal Society of 
■Modicino on November 9 tb. 

Dr. H. H. Djkur. confn\ed himself, in some opening 
reniark.s, to laying do'vn certain general principle.s, some 
of wbicb in the past, bo said, bad bwn left ont of sight. 
Everyone nonid agree ns to the desirability of having tbo 
activity of every remedy wbicb was potent in tberapenties 
indicated in some clear and intelligent notation. There 
was a large and rapidly growing clas.s of important reme- 
dies to wbicb chemical standards for one reason or another 
were not ni>plicablo, and in tbe.so the neco.ssity for biological 
measurement bad never been called in question. No one 
bad .suggested, for example, that diphtheria antitoxin 
should be measured simply by the quantity injected ; 
ins\din was in the same position. Tboro bad been, however, 
a tendency in some qna’ tors to doubt tbo need for and even 
the value of a biological tost in tbo case of remedies such 
as digitalis and its allies, wbicb bad l>ebind them a long 
history of more or loss successful application in tberapenties 
before biological methods of as-say were available, and it 
was urged that as digitalis differed in its action with 
dillereiit individuals the value of a biological standard was 
impaired. That point of view was not likely to appeal to 
the experimental worker, who held that tbo thing to keep 
in view was the absolute necessity of being able to isolate 
one variable factor for obseiwation while tbo others wore 
mnintainetl ns rigidly con.stant ns po.'sible, 'When .a remedy 
bad a definite and specific action wbicb could not be 
accurately gauged by chemical tests, but could bo measured 
by a biological test, this latter ought ahvnys to bo made. 
Another obvious principle was that the word " standardiza- 
tion ” bad no jnoper use cxccjit in relation to soino 
generally accepted standard. Hitherto iirogressivo manu- 
facturers wlio recognized the need of controlling tbo activity 
of certain remedies by biological tests bad had no ofScial 
standard to work to. They had accordingly worked to 
standards of their own — no blame was imputed to the manu- 
facturers — and the result had bccii^ to strengthen tbo 
resistance of conservatism and scepticism with regard to the 
desirability of general standardization. Already, however, 
the standards for dipbtlioria and tetanus antitoxins, insulin, 
and salvarsan, to mention no otlicrs, bad been defined 
by international agreement at conferences attended by 
representatives of as many as nine nationalities meeting 
under the .auspices of the Hc.altb Committee of tho 
League of Nations, and much useful work bad been 
done in that direction, and was continuing. Dr. Dale 
went on to urge that the proper basis of all biological 
standardization must be comparative. To lay down bio- 
logical tests in absolute terms of some animal reaction 
was bound to lead to confusion — a point which bo exem- 
plified by the confusion wbicb was tbreatoned in tbo case 
of insulin when people in different countries tried to 
define its activity in terms of different animal reactions. 
The Edinburgh conference in 1823 declared that the activity 
of insulin ought to bo evaluated by comparison with a stable 
standard, and this bad now been jjrep.nred and was kept at 
the Institute at Hampstead. IVitli regard to the methods 
of biological comparison, it might seem almost superfluous 
to demand that they should bo reason.ablv accurate in 
measurement, and that what was measured' should bo the 
therapeutic activity of tbo substance under test; but ex- 
perience bad shown that it w,os really necessary to insist 
upon so elementary a point as that. 

Dr. J, lY. Tbeyax gave details of certain well established 
tests for remedies not standardizable by chemical methods. 
Tlio errors wbicb came in were largely — almost entirely— 
due to the variability of the animal or isolated organ which 
was used for tho test. He indicated the difficulty by 
describing an experiment in wbicb 250 frogs bad been 
injected witlr stropbantbus, and it took three times as 
much per animal to kill all the frogs as it took to kill 


a very small proportion of, them. Similar variations took 
place with the isolated organs. The variations as between 
one frog’s heart and another were of tbo langc of 1 to 200. 
The first method of eliminating this factor of variability 
was to use some reaction of tlie animal or the isolated 
organ wbicb was quickly reversible so that the test could 
be repeated within .a comparatively short time. Not all 
drugs rmdd be so tested, but the method bad been used 
with adrenaline and pituitary extract and with some pre- 
■(laratioiis of digitalis.- If the action was not reversible tbo 
conditions of exporin^ent were much more difficult. In 
that ea.se the way to climiiinto the errors due to variability 
was by using large numbers. of mice or of frogs, as tho 
case might bo, so increasing tbo number of tests, and 
working out tbo values for the proportion that died. This 
applied to tlie testing of digitalis on frogs and on cats and 
the testing of insulin on mice. Not only did one animal 
differ from another in sensitivity, but tlie whole stock of 
animals slioivcd jjcriodical ebanges. The average lethal 
dose for insulin and digitalis and for a number of other 
drugs — though not for all — might vai-y. Until it Iiad been 
demonstrated that any given lethal dose method did not 
suffer from tbo shift in tbo average letlial doso it must 
always bo assumed that such a shift might take place. 
There was another way in which tlio disadvantage of non- 
reversibility in the action of a drug might be overcome — 
namely, tbo method of injecting digitalis tincture into the 
vein of an anaesthetized cat until the heart just stopped, 
and finding out the dose necessary to produce that effect. 
The statistical error in that method was rather less tiian 
in the method of injecting a large number of animals and 
working ont the figures from the percentage of mortality. 

Dr. J. H. Bunx drew attention to the close relations 
wbicb bad now been determined between tho results of 
laboratory and clinical methods in many instances. In n 
comparison which liad hcen carried out between the lahora- 
toiy method of testing insulin and the clinical method tho 
agreement was extremely good. Certain laboratory tests 
with rabbits carried ont at Hampstead by Dr. H. P. 
Marks bad been compared witlr ceit-ain cliirical tests done 
by Drs. Lawrence and Harrison, and tho results made it 
clear that tho laboratory was measuring what the clinician 
wanted. The same w.as true with regard to digitalis. 
There had been one or two previous attempts to show that 
the variations in tbo testing of digitalis by tbo laboratory 
method wore significant for the clinician, and such efforts 
had not always been snccessfn!; birt cei’tain figures which 
he showed, obtained in Baltimore, indicated that tho effect 
of various preparations of digitalis on tho cat and on the 
patient followed tire same order. The workers in Balti- 
more, in their clinical observations, instead of using small 
doses maintained over a series of days, gave one single 
largo dose and determined the effect. All the cases wore 
of auricular fibrillation which had not had digitalis for 
some long time. "Whilo there was no close identification 
betrveen the tao sets of figures, there was a general 
measure of agreement, and that, in the case of on agent 
given by the mouth, rvas, he thouglit, all that could be 
expected. It n'as important that clinicians should realize 
that pharmacologists did work on the understanding that 
what they were measuring in tho laboratory was ahat tho 
clinician wanted. 

Dr. Geokge Gbaham (from the chair) said that he did 
not think clinicians had any idea of tho amount of work 
done for their service in the laboratory. Ho agreed that 
the fact that patients exhibited idiosyncrasies to digitalis 
was no ground for objecting to the standardization of the 
drug. There were no means of calcidating for these 
idiosyncrasies, but he thought the original introducer of 
digitalis into medicine would bo heartily with Dr. Dale in 
insisting on its standardization. 

Dr. D.ale, in reply to a remark of Dr. Trevan’s on tho 
difficulty of standardizing vitamin value, said that he 
thought the compilers of the United States Plutrmacopocin 
had been precipitate in introducing a test supposedly for 
the vitamin A activity of cod-liver oil, in view of tbo 
fact that the whole vitamin question n-as in a state of 
flux. If anything was going to be done' along that line, 
tho only sound principle would be to establish in this ease 
also a stable standard by wbicb workers in different 
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iountl'ies could standavdizo tiioii' animals, otiiovwise tiicvo 
Aoukl be nothing like real consistency. Mere consistency 
331 paper 3vhich did not correspond to realities was worse 
than an acknowledged contnsiou. 


THE BIOLOGY OP HYDATID INPECTION. 

A JiEEiiNG of the Section of Tropical Diseases and 
Parasitology of the Royal Society of Medicine was hold 
at the society’s i-ooins on November 3rd, with Dr. J. B. 
Christopiikrson ill the cliaii-. 

Dr. T. W. M. Cameron, discussing some modern biological 
conceptions of hydatid disease, said that in the past it 
bad generally been considered that only one species of 
Mchinococcns — the adult parasite of the hydatid inter- 
nieduite stage— existed, hut Deising had de.scribed a second 
specie.s from a puma. The speaker had found the same 
form in another species of South American cat, and also 
two otiior forms which ho considered were new species 
— one from the wolf in Macedonia and tho other from the 
lape hunting dog. He believed that further species would 
probably be discovered. Tho development of hydatid had 
recently been studied in great detail by Deve and Dew, 
and this was ilin.strnted by drawings shown on the epidia- 
tcope. The normal hydatid only contained brood capsules 
and scolices. Daughter cysts were abnormal, and only 
occurred as a reaction against something which threatened 
fhe continued existence of the parasite. Daughter cysts 
were common in human beings between tlie ages of 20 and 
40 when tlio parasite was relatively old. The majority of 
infections occurred in young people, and in them daughter 
cysts were seldom found. Endogenous daughter cysts 
developed from fragments of germinal membrane, from 
orood capsules, or from isolated scolices. In the past 
(.xogenous daughter cysts had been believed to arise by 
iiiolusioiis of germinal layer in the cuticle of the parasite. 
These inclusions wove gradually passed to the e.xterior of 
the, hydatid by exfoliations of the cnticular layer, when 
they became vacuolated and formed cysts. Dew, however, 
believed that these cysts, limited practically to omental 
and osseous hydatid, were caused by herniations of both 
layers of the cyst through the adventitious wall. I'lio 
necks were subsequently constricted off, and the cysts 
heenmo more or less free from tho mother. GrandAeuglifer 
cysts could also be formed in the same way. The different 
types of hydatid in the various domestic animals and in 
man were then considered. The sheep was the optimum 
host, and m It the cyst was simple, and generally spherical, 
although mnltilocular forms were occasionally encountered. 
iUese were merely modi&cations of the simple cyst, cS 
by the sc erotic reaction of the host organ. The typical 
orm in tho ox was usually a sterile, encapsulated, muTti- 
locnlai cyst, winch was surrounded by a peculiar trizonal 
anangemeut of cells-an inner layer ^of columnar S a 

cm/ outer layer of con- 

tcntucaily arranged connective tissue cells. In the nic 

witli I”' "'OS a simple cyst, or mif 

_ 1th a slight degi’Qe of speculation. In man in pprHm 

stroma. Th^deTciomi cut nf ‘^“o'Phous 

locular form esseiitialiv in bovine multi- 

cneapiulatcd, and bv its infiU^ to become 

resembling a nmlignalt tonlasm d"' ii“*i “otastases, 
for by a dissociation of tbe functions accounted 

(as had been sngge.stcd by Devel ^ f ^ ^ g^^'^rnal layer 
-yor did not ra> 

tbe normal cyst did, and L the JnkL * ^7'"' 
rnto ^ntact with tbe host subst- nc^,^ n came 

consulerctl that tho study and poisoned it. Dew 

tts three sneoes.sive sta'Lf 'ife-histoiy, ^th 

tTsluV inflammat;™ rmplanted 
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gevated a typical alveolar picture would result. In tiis 
second stage there was an active cellular reaction by tha 
host and a trizonal arrangement of tho cells; if this stage 
persisted the bovine multiloculav form was seen. Tho final 
stage was an accurate balance between parasite and host 
with the production of the typical hydatid. Wliiio there 
was little doubt that more than one species of echinococcus 
existed, there was no reason to suppose that tho different 
forms were necessarily due to different species. That tho 
alveolar variety was caused by a separate species bad for 
long been the common opinion, but tho discovery of isolated 
cases outside of tlio endemic areas militated against this 
hypothesis, and tho fact that it was found only in roau 
made its continued existence impossible. It had lieeii 
suggested that the bovine form might represent the same 
parasite in another host (although the geographical distri- 
bution did not coincide), but the histology was opposed to 
this view, and, moreover, this form was invariably sterile. 
I’lie trend of modern opinion was that all tho forms were 
different manifestations of tho same species, the variations 
being duo, to histological peculiarities or hypersiiscepti- 
bilities of the hosts. 

Dr. Aldo C.vstf.ll.vni read a paper on some aspects of 
chronic colitis, in which he discussed the classification and 
characteristics of tho various organisms concerned. Illus- 
trative examples of cases which ho had treated were cpiotcd. 

Dr. R. J. Ortuepp discussed tho various species of tho 
genus Physaloptcra in man. Two human species .of this 
roundworm had usually been considered to exist, A recent 
examination by Schulz of tho typo material of tho older 
of these two species had shown that its original description 
was very poor; so far from being distinct from the other 
species, it was obviously very closely related to it. An 
examination of the type material of the second species by 
the speaker showed that no differences of a valid character 
could be found, and he was impelled to conclude that 
the name of tlie second species, ‘ V. inordens, must be 
suppressed in favour of the older Physnhptcra caucasica; 
only one species was found in man. 

Dr. S. Annecke read a paper on the number of male and 
femalo gamotocytes in Juiman malaria and in hnemojiroteus 
..in birds. One important factor, ho said, influencing the 
infection of tho mosquito — whether under natural or experi- 
mental conditions— carrying human malaria was possibly the 
relative proportion of male and femalo gametocytos present 
in tho peripheral circulation at tho actual time of feeding. 
Most of tho literature dealt only with snhtertian malaria 
.and contained little information regarding the other two 
species of hmnan malaria. The most rcliablo counts 
obtained fay previous workers in subtertian malaria indicated 
that there ivero about three times th‘o number of female as 
of male gamotocytes present. From his own cases. Dr. 
Anuecko found that the ratio of female to male gametocytos 
i*i R. /alciparuni and in P. vivcix was about 3:1; in 
1. malarioc it was 4:1; while in Jlacmoprotcus it varied 
horn 1:1 to 1:1,5. From a detailed examination of his data 
he desired to emphasize two facts : tlie incidence of gameto- 
cytes in the peripheral blood at certain periods of the disease 
varied from day to day, and the iierceutago of the sexes 
also varied. That might result from an attempt to establish 
a correct balance in the numbers of the malo and femalo 
elements circulating in the peripheral blood in order to giro 
tho most favourable chances for fertilization, and so for 
the propagation of the species. Tho proportion of so:vC3 
varied for tho different species as had been noted above. In 
Inman malaria it ivas only when tho right proportion of 
male and female gametoeytes circulating in the peripheral 
wer^ro' r favourable conditions 
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THE AIANAGEJIENT OE INFECTIONS IN 
BOARDING SCnOOLS. 

A BiscvssioN took place .at .a meeting of tlio Medical 
Officers of Schools Association on November 12th, Dr. L. R. 
LKMrniFJiE presiding, on possible modifications of the rules 
hitherto observed in tho management of infections diseases 
in boarding schools. 

Dr. A. I. SiJinr (Rngbv School) said that from tho 
point of vion- of keeping schools free from infection, lie did 
not think tli.at tho vsimily ncccptcd roles of quarantine 
for those who had been exposed to infection during the 
liolidays coidd bo made less stringent, and indeed tho rules 
might well bo extended to cover the common catarrhal 
infections. Chickoti-pox was now so mild that ho thought 
it might bo removed from tho list of schedulod infections 
in boarding school regulations. Ho ivould also bo prepared 
to remove rubella were it not that there was often con- 
sider.ablo difficulty in distinguishing this condition from 
measles. "With regard to tho hospital beds to bo provided 
for boarding schools, it would bo unreasonable to expect 
accommodation in the school hospital for all cases of illness 
in big epidemics; this would mean making provision for 
40 per cent, of tho school population. But he thought the 
minimum percentage of bods to he recommended should be 
between 10 and 20 per cent., a certain number, of these 
to be assigned for surgical and non-infectious cases. AVith 
reg.ard to the treatment and prevention of spre.ad when 
onco infectious disease had manifested itself, the wards 
should be arranged so that, when two or more separate 
infections occurred simultaneously in tho school, the cases 
in each category could bo kept" apart the ono from the 
other, and also from non-infectious cases. During con- 
valescence patients should be allowed one or two daily 
walks and at least one bath a day. Among disinfecting 
measures ho considered that fumigation by formalin 
vapour, at least in such concentration as ivas usually 
adopted, did little or nothing more than give a sanitarv 
smell and a false feeling of securitv. Fi'csh air, sunshine, 
and soap and water were the best disinfectants. In mild 
uncomplicated affections the boy was safely discharged 
when clinically fit to return to school. In' the case of 
scarlet fever a minimum of six weeks’ isolation was desir- 
able, though a few cases were fit to be discharged at the 
end of four weeks, the difficulty being, fiowever, to say 
which cases these wore. A few cases continued to Jiave 
a residual infection, located, he believed, in the naso- 
pharynx, and possibly flaring up again if the convalescent 
developed a cold. The naso-pharynx in all these conditions 
Avas what really mattered. In the case of measles a bov 
Avas never fit to return to school until after at least four- 
teen days from the full dei'clopment of the rash. Patients 
suffering from chicken-pox were nearly always detained 
too long. Ho saw no reason to alter the rules with ret'ard 
to mumps and whooping-cough, though the actual period 
of infectivity ivas probably short. AVith regard to washing 
he thought that the underclothes in infectious cases should 
be washed either at the sanatorium laundrj' or else sent to 
a special laundry. They should not be sent to the ordinary 
school laundry or to a laundry serving the general public 
as infected school linen might possibly extend infection to 
the outside community. A great d'eai had still to be 
learned about infection, especially as to its passage from 
one individual to another, and school doctors had been 
prone to attack the infection too little in its initial stages 
and too much when it ivas gradually subsiding. 

Dr. Duncan Forbes (M.O.H. a'nd S.M.O., Brighton) 
agreed with much that Dr. Simey had said. In Brio-Iiton 
there was a hospital which dealt with youn<r children 
suffering from surgical tuberculosis and .also with those 
suffering from scarlet fever and diphtheria. All nurses in 
ntte.ndance on these cases mixed freely with each other 
sometimes even sharing the same bedro'om, and there bad 
been no spread of scarlet fever or diphtheria to the tnher- 
culnus children. AA’ith regard to disinfectants, soap ivas 
probably as effectii-e ns any, and danger was at a minimum 
if thorough cleansing were carried out. At the sanatorium 
laundry, of course, care was taken that the clean linen 
went out at a different door from that at which the used 


linen came in. Infected articles were immersed in Avater 
as soon as they reached tho laundry. He did not think 
that special laundries were necessary for infectious cases if 
these precautions were taken. For the general prevention 
of infection in schools ho was rather inclined to trust to 
the following by tho pupils of instruction in such habits as 
covering the mouth Avhon coughing, Avashing the hands 
before meals, aiid refraining from putting pencils or fingers 
in the mouth. AA’ith regard to “carriers,” he Avas of 
opinion that if “ carriers " were thoroughly examined 
some morbid lesion would almost invariably be found. 

Dr. Elavin T. Nash (M.O.H. and S.M.O., Heston and 
Isloworth) pointed out that in public schools it Avas neces- 
sary to play for safety. Much as they might ivish to 
shorten tho time of assumed infectivity, it Avould be rather 
drastic to start altering the code of rules in A'iew of the 
large safety factor which Avas necessary in these eases 
Avhere a young and groAving population Avas massed to- 
gether, not always under tho best conditions. He scarcely 
shared Dr. Forbes’s trust in the effect of hygienic discipline 
among boys. He had been surprised to hear Dr. Simey 
say that formalin disinfection Avas of little use. Ono 
important point was that, to be effectii'e, it must be 
carried out in a, moist atmosphere. Dry formalin disin- 
fection was a poor thing to ivliich to pin one’s faith. He 
supported certain remarks Avhich Dr. Forbes had made 
as to the lack of proof that disease Avas caused by drains. 
The nearest connexion he could trace between drains and 
diphtheria Avas that both began Avith “ d.” 

Surgeon-Captain Mav, R.N., said that during the last 
six years at tho Royal Hospital School, Greenwich, there 
had been only one epidemic, Avith 127 cases of scarlet fei'er 
and .107 of diphtheria. In the case of diphtheria the 
contacts Avere taken — the boy who had been next to the 
patient at meals, at desk, at gomes, and in the dormitory 
— and diligently swabbed, but A'ery rarely was he able to 
say definitely that one boy had taken the disease from 
another by contact. During the last term there Avere 
nino cases of measles, but he was quite unable to say 
AA-hy the infection did not spread. 

Dr. J. Young (Bishop’s Stortford) thought that more 
might be done Avhen the first case of measles or other 
malady made its appearance. The first case should be 
rigorously dealt with and disinfectant measures taken. 
The dormitories appeared to him the most likely centra 
for the spread of the disease, and another danger-point 
Avas the scrimmage in Rugby football. 

Dr. L. R. Leaipmere (Haileybury College) said that any 
changes AA'liich were made in tli.e code of, rules would have 
to be made very circumspectly. At the same time, tho 
position should be examined dispassionately and criticalh- 
Avitli a vieAV to deciding how far the rules, Avhich had noAv 
been in A'ogue for many years, had stood the test of 
experience. The Avaste of time and money inA-olimd in a 
long quarantine had to be considered. For all practical 
purposes one attack of these infectious diseases conferred 
immunity. Second attacks were so rare that they could 
be disregarded. From time to time he read correspon- 
dence in the British Medicau Journai. regarding a sup- 
posed second attack of measles, but the history given was 
absolutely tj'pical of rubella. At his school the boys were 
seen only from the ages of 13 to 18, but during that 
period he was perfectly certain that second cases occurred 
only in the rarest instances. He had seen one second case 
of rubella — a typical attack occurring three weeks after 
the first. One could nei'er be sure whether on tho appear- 
ance of a first case of A’aricella or mumps an epidemic 
would follow or not. Over and over again varicella cropped 
up in the middle of winter, and there AA’ero a number 
of single cases. With regard to sending boys home, school 
authorities had to play for safety, and, to guard them- 
selves from possible action, they had to practise disinfec- 
tion perhaps on a scale Ai-hich they might not consider 
really necessary. With regard to the length of the period 
of infectivity, the condition of wellness of the boy, practi- 
cally speaking, was the guide. A case of measles was 
never fit to return until after tlireo weeks, and then only 
when the condition Avas good. The patient Avitb A-aricella 
should be kept iu for ten dais, and if his clinical condition 
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justified it and lus face was clean aesthetically ho might 
return to sciiool. For mumps two weeks at least must be 
allowed in order to avoid orchitis, which might occur later 
on. Catarrhal conditions needed very careful considera- 
tion and more action than was at present taken upon 
them. Ho agreed that it was the naso-pharynx which 
needed looking after. In the first case he would deem it 
worth while to practise disinfection; after that he did not 
think it would he of the slightest use. Cleanliness — soap 
and water — was the great essential. With regard to the 
laundry, for the last twenty-five years the practice at 
Haileyhury had been to soak in disinfectant the clothing 
from an infectious case, and then send it to the ordinary 
school laundry, and he had never known a case in which 
the laundry women or their families had caught any 
infection. 

Dr. W. G. 'Wim.ouqhby (M.O.H. and S.M.O., East- 
bourne) described how, when lie went to Eastbourne, he 
persuaded the headmasters and headmistresses of the many 
schools in that town to let the local authority build sana- 
torium blocks for all sebool cases, which could thus be 
concentrated in one place instead of being spread over 
a number of little local fever hospitals, and this plan had 
worked well, With regard to the carrying of an infection 
by third persons, he romemhered, when assistant medical 
officer at Plymouth, that certain small-pox cases were kept 
on board a ship in the harbour, whereupon small-pox broke 
out m the town, and it was discovered that in the dark 
some friend of the man in charge of the ship had gone 
ashore wearing a coat belonging bo one of the patients on 
the ship and had called at a house in the town. A crop 
ot scarlet fever cases occurring in ones and twos week after 
week had been eventually traced to a particular place in 
chapel, where every one of the hoys affected had sat. 'The 
place was cleaned up and the prayer hooks destroyed, and 
no further cases occurred. In another school the source ot 
u book in the library, which had 
been taken out successively by boys each of whom took the 
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OBSTIIECTION OP THE DU0DENU3I. 

At a meeting of the Liverpool Medical Institution on 
October 28th Mr. G. C. E, SiMitsox read a paper on soma 
obstructions of the dtiaclciuini. 

Mr. Simpson said that morbid conditions of tUo 
duodenum, apart from ulcer, wore a frequent came of 
indigestion, and probably often an exciting cause of ulcer. 
He alluded to diverticula, extension of growth or inflamma- 
tion from neigbbonving stnictures, tuberculous stricture 
and obstruction by bands, and adhesions from tuberculosis 
outside it. Cases~of congenital malposition were mentioned, 
and in one of these he had met with on appendix which “con- 
trolled ” tho duodcno-jcjinml flexure, Hagol’s case of con- 
genital diaphragm of the duodenum was mentioned, where 
the patient survived to the ago of 72, and a personal c.aso 
was quoted where a man aged 24 had a stricture 2 in. long 
and 1/2 in. iii di.anicter in place of the pylorus. Morley's 
classification of biliary cj'sts was given, and a case men- 
tioned in a man where the cyst invaginated the wall of tho 
duodenum from tho biliary papilla to the superior mesen- 
teric artery and there caused obstruction. The cyst con- 
tained about thirtj- ounces of fluid, with elements from the 
bile and pancreas and a few stones; a duodenal ulcer was 
also present. In these cases the sj-mptoois of indigestion 
were chrouic, but slight, for years ; they then became more 
acute with dilatation of the stomach. Flatus was troublesome. 
Passing to acute nrtorio-mesenteric ileus — post-operative and 
idiopathic — Mr. Simpson quoted a fatal case of the latter 
condition where washouts and posture failed to give relief, 
and the only operation possible was jejunostomy. Chronic 
duodenal ileus was then considered. A wei! marked case 
in a girl aged 12, treated by a belt, and other early cases,' 
treated by colopcxy, wore mentioned, and then the treat- 
ment by dnodeno-jejiinostomy and by gastro-enterostoiny.' 
Tho last procedure had been used in cases where the' 

. symptomatology was particularly suggestive of idcer, and 
where there was nmrked hypercldorhydria ; most of the 
patients were males, and the results were good. Of the' 
fourteen duodeno-jejunostomies half were cured or with 
slight discomfort, two were recent, three iverc. definitely 
failures. In view of the long-standing histoiy and the 
other troubles, such as previous and associated operations, 
these results were satisfactory. All the cases showed entero- 
ptosis, and a slide was shown recording the lower border of 
the stomach and the upper level of the hepatic flexure in 
these cases as contrasted with a similar mimbcr of cases 
taken at random. Mr. Simpson then passed to considera- 
tion of bands from tho gall bladder and ducts to tho 
diTOdenum and colon. Apart from adhesions definitely 
attributable to inflammation, such bands were coininoii, and ' 
otten the only lesion present in eases sngge->tive of duodenal ’ 
ulcer or gall stones; their release was beneficial. The' 
spe.aker considered that proliferative changes in reaction 
to strain were responsible for these, though in inaiiv eases / 
T”® .^ongcii'tal origin. Again, most cases . 
rfmiied enteroptosis, of winch disease he siigRcstcd 
ISobiiehadnozziir was the first recorded victim. A ease 
!’n 'V’th duodenal delay and prolapse in which 

it wonld appear tliat the obstruction was at the dnodeno- 
jejunal flexure, probably from tlie duodeno-joiunal band, 
but the case was still under observation. Slides were shown 
of very convincing radiogvaidis by Er. Oram. In General, 
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“accidental”, from “organic" imirmnrs was described, 
and also tlio estimation of the degree of stenosis and the 
functional condition of tlio nv l)nndlc and anviclo ns 
doduced from tlio character and prcsenco of the prcsystolic 
inurmnr. 


TREATMENT OF FRACTURES OF THE 
AIANDIBLE. 

At a meeting of the Aberdeen Aledico-Cliirurgical Society 
on October 28th Ur. Jajiks -CnojniiE delivered his presi- 
dential address on the treatment of fractures of the 
mandible. 

Dr. Cromhio said that the treatment of fractures in 
this situation had undergone considerable advancement 
during his thirty years in jiractice. I’he commonest c.atisos 
of fractures of the mandihle were motor-cycle accidents, 
hloivs with the fist, kicks from horses, aiid industrial 
accidents. The fracture was generally compound into the 
mouth, the usual position heiiig in tho bicuspid or canine 
region. Vci^- often this was accompanied by a fracture 
of the angle or ascending ramus on tiio opposite side. 
Oblique fractures were the rulo, altliougb transvorso frac- 
tures were met with occasionally at the symphj-sis. In 
addition to tho usual symptoms of fracturo thoro were 
several special features in fracturo of tho mandible — 
namely, a littlo haomorrhage into the mouth, inability to 
close tho mouth and to articulate tho words properly, and 
dribbling of saUiuv. Tho fragments could bo scon to move 
when tlio patient swallowed, and tliero was usually a 
defiiiito irregularity in the lino of tho teeth. In single 
fractures the smaller fragment usually overrode tho larger; 
in double fractures the centre fragment usually dropped 
downwards. Dislocated tooth were very common, and care 
should be taken that a tooth bad not dropped between 
the fragments. Fractures of tlio ascending ramus were 
usually accompanied by much swelling but very littlo dis- 
placoment. Crepitus, difficulty in moving the jaw, and 
deviation to tlio affected side were tho symptoms of frac- 
ture of the neck of tho condylo. 

Tho speaker then described the various nietbods of fixa- 
tion of the fragments of tho fractured maiidiblo by band- 
.oging, splinting, .and wiring the teeth, each method being 
useful in suitable cases. Au oblique radiograph should be 
t.akcn before tho treatment was commenced. Preliniin.arv 
cleansing of the nioutb was necessary, ns well as a dose of 
antitetaiiic serum. In the region of the ascending ramus 
and angle very little in the way of treatment was required 
except the support of a bandage. 'Wliero tliero was dis- 
placomcnt of the fragments of the mandible and splinting 
was to be used impressions of the upper and lower jaws 
should be taken in modelling composition. Impressions of 
theso were cast in plaster-of-Paris, and, if the fracture 
was in tlio dentigerous area, the lower model was sawn 
through the site of tlio fracture, and articulated with the 
upper model, so that the condition of the jaw's was the 
same as before the fracture occurred. Numerous types of 
splints bad been devised for fixation, but most of tliem 
were modifications of tlio classical Hammond or Gunning 
splint, both of which were described. The original 
Hammond splint consisted of a piece of wire wliicli was 
fitted round the inside and outside of the teeth in the 
lower j.aw; after reduction of the fracture into this splint 
fixation was obtained by figure-of-eight wiring round the 
teeth. Iron wire had been originally used, but this, in 
practice, was too soft, bad an unpleasant taste, and in 
addition stained the teeth. More recently gold, dental 
alloy, or German silver gilt bad been emploved. A modifica- 
tion of this bad been devised by Dr. Crom’bie, bands being 
fitted round the necks of tlie second bicuspids, or other 
snitablc teeth, and a band fitting tlie inside and outside 
of tho iiitoiyening teeth soldered to these. The original 
Gunning sjilint was made of vulcanite; it covered both 
upper and lower teeth and part of the gnm, with a hole in 
front for speech, and ono at each side to allow the s.aliva 
from the parotids to enter the mouth. For cleansing 
purposes it was drilled all over with small holes. The frag- 
ments were reduced into the splint and the jaw was held up 
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by a four-tailed bandage. Tho modern .splint was made of 
iiiotal and only covered tlio tooth ; the upper and lower 
cups were soldered together if tlio mouth was to he kept 
shut, and if tho mouth was to bo kept open they were joined 
by soldered struts. This splint was usually cemented on to 
the teeth, and an aluminium chin support was used for a 
day or two. Tlio method of making these sjiliiits was 
described, and numerous models were exhibited to show 
the modifications required for various cases. Dr. Cromhio 
thought that fractures in tho dentigerous are.s of tho 
mandiblo should bo treated by a single Guuiiing splint, 
cemented on. In this way the temporo-maxillary joint did 
not stiffen, and after a few day.5 ordinary food could bo 
taken. It was po.5siblc to uso this splint only when tliero 
U'cro tooth on each side of tho fracture, otherwise a double 
Gunning splint bad to be used. Ho emiiliasized the point 
that slialfy tooth should be loft, ns they often healed and 
bocanie firm; if this did not occur tliev- could easily bo 
removed later. In cases of comminuted fracture 'with 
much sepsis a Payne’s cradle splint was recommended — 
almost a double Hammond — ^tlio upper and lower splints 
being hold together by cross-struts. Free drainage was 
tlius obtained, .md tlie mouth covld he washed out oasilv 
with an antiseptic solution. The treatment of cases where 
there was mncli bono loss was described, including cup and 
bar splints and bone grafts. It was of the greatest impor- 
tance in these cases to keep tlie fragments in their proper 
relation to the upper jaw. Tho method of wiring the teeth 
was demonstrated, and in edentulous people wiring or 
fixation of tho bony fragments by kangaroo tendon was 
recommended. 

In concluding his address Dr. Crombic stated that no 
matter bow a fracture of the mandible was being treated 
absolute cleanliness of the month was essential. Syringing 
with a solution of liquor potassae and darbolio acid of 1 in 
40 strength slionld bo practised before and after each 
moal; if the splint was detachable it should be removed 
and boiled. The food must be soft, but with the aid of 
a mortar and pestle a varied menu could be given. 


JAMES MACKENZIE INSTITUTE. 

Ix a lecture on disturbance of renal fiiiictiou in experi- 
mental nephritis given to the James Mackenzie Institute 
for Clinical Research, St. Andrews, on October 26th, 
Professor Smw Dunn referred first to tlio object and scope 
of his research into experimental jiopliritis in animals. 
Ho pointed out tho differenco between the acute form of 
tho disease as scon in the rabbit and in the human subject, 
and showed tho essential lesion in the former to be in 
tho fii'st convoluted tubule, and not in the glomerulus. 
Ho made tlio ir.torcsting observation in this connexion, 
however, that albuminuria did occur, and liciico it might 
be presumed that some functional change took place in the 
glomerulus also. He next proceeded to detail tho results 
obtained in rabbits in which nephritis had been induced by 
a sufficient doso of oxalates, showing tlio diminution in 
urinary nitrogen excretion and the increase in the blood 
urea, sometimes to high levels. There was also present, 
bo stated, acidosis, and lio drew attention to the probable 
additional function of tho renal tubule in maintaining tho 
body’s alkaline reserve. The diminution in the percentage 
of urea excreted and tho rise in blood urea showed a 
diminislicd power of concentration on the part of tlio 
kidney. Thoro might be produced, limrever, by tlie injec- 
tion of saline an artificial polyuria whicli washed out the 
urea in largo quantity and brought down the blood urea 
level. Tlie lecturer then put forward the view that the 
urea retention might bo explained by the hitliorto impor- 
moablo tubule cells being killed or damaged and henco 
becoming permeable and permitting urea to reabsorb. So 
also anuria might develop. The few experiments which 
had been possible on chronic tubular lesions confirmed tlio 
main conclusions, and showed the importance of an 
adequate supply of water to seaure a sufficient excretion of 
urea and the danger of reducing this supply in cases 
in which the concentrating power of the kidney was 
permanently lowered. 
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5IETH0DS AND PROBLEMS OF IMEDICAL 
BDDCATIQN. 

Tub fourth wries of Methods and ProWems of Medical 
Kducationd brought out and distributed by tho Division of 
Medical Education, of tho Rockefeller Foundation, is 
devoted entirely to an account of tho 'method of taking, 
fiiing, and storing the nates of patients in tho Presbyterian 
Hospital, New York, which, after an examination by Dr. 
R. M. Pearce of the Rockefeller Foundation of several 
other adniirabla and more or less widely known methods, 
appears to be the most suitable. Dr. W, M. Palmer, 
pbysician-in-chief to the hospital and professor of medicine 
in Columbia Cnivevsity, has been active in the preparation 
of tin's instalment of the series. There are three aidiclcs; 
the first is short, and desci'ibes tho record room, rvith its 
seven record clerks under the direction of a committee of 
three members of the medical and surgical staff ; it is 
responsible to the medical board, which in its turn is 
responsible to the board of management of the hospital. 
The position of the record room is important, though littlo 
consideration has apparently heen given to the point in the 
construction of existing hospitals; it need not be near the 
wards, as is so frequently tlie case, for when a person is 
admitted ns an in-patient Iiis history is kept there until he 
is discharged ; tlie record room should ho easily accessible 
to tile out-paliciit rooms, the follow-up and social service 
organizations, the laboratories, the niiiseiim, and the 
library. The rules for recording and filing medical and 
suigical bistorios arc given in the second and longest 
article, on tlic unit history system. It is by Dr. H. 
Aacliincioss, visiting surgeon to the hospital, and contains 
illustrations of the history sheets, index cards, and of the 
letters and memoranda for yiatients. Tho methods used in 
tho follow-up system, with reproductions of tho letters sent 
to patients who fail to report, are also described in this 
.article. The tboroiigh character of the system is shown by 
the record that 91.6 per cent, of the patients were in some 
degree followed up. The methods of tlie surgical follow-np 
system aro considered in a separate article by' Dr, J. H. 
Corseaden, assistant eonsiiltaut in gynaecology. Much the 
larger part of the pamphlet is the .appendix containing 
facsimile reproductions of the chart? and various kinds of 
notes taken in tho hospital. 

The fifth seric.s contains no fewer than tweuty-two articles 
describing different teaching and reseavch departments in 
twelve centres of North America, China, France, and 
Holland. The maiority of the departments described are 
concerned with the pre-clinical soionce.s, physiology being 
well represented by tho laboratories of IVashiugton Univer- 
sity, St. Louis, Pennsylvania Uuiversitv, McGill, and the 
Peking Union Medical College. The pathological depart- 
ment of tVashington University is described bv Professor 
I.c Loch, aiul that of Utrecht University hv Professor 
R. do Jossclin do Jong. The account hv Dr." Bela Schick of 
Uic ihmting of clinical records at Mount Sinai Hospital, 
Now lock, servo,, as a supplement to the last scries; a 
tolmiroc! chart of the weight, measurements, diet, and other 
ilrlails of a hahv during nine raontbs umtoTi+t 


nine raontbs jiresents inset photo- 
graphs of the patient before and after treatment — a graidiic 
m-ord from the children’s clinic in Vienna. Dr. Ralnli 
Pomherton, director of the medical division of the PieshV- 
toimn Hospital, Piniacleiphia, gives an account of the iiew 
ilispciis.n^- or out-patient department, with its laboratories 
-Hiortcm room, dimes, and research rooms. Professors 
Estor .and J. L. Poch of Montpellier e.vjtlain hv illustn 
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subjects has been specially aimed at, and in many instances 
the various allied sciences have been collected under the 
same roof. AVriting on tlio Students’ Unit Alcdical Labora- 
tory at tho University' of isconsin, Dr. Clianncey D. Leake, 
associate iirofcssor of pliannacologj', points out the need for 
intimate friendly relations and the per.soiial toiicli hetween 
the teachers and the tauglit, and the disadvant.agys of 
departmental barriers between anatomy, phy'.siolngy, 
patliologv, surgery, and medicine. In this system four 
students are allotted a room whore they keep their hooks, 
read, work, and do experiments. For tho average medical 
class of. 100 students satisfactory accommodation is. pro- 
vided by twenty-five such rooms on one floor. Tho pro- 
visions made for research form a prominent" feature in 
these articlcs—for cxamjde, all tho whole-time members of 
the staff in Professor A. B. Macalhim’s department of 
biochemistry at McGill University are engagocl in original 
work, and in the jdiysiological laboratory of the same 
university the stiniuhis exerted by the 5l.Sc. has been 
successful. Tlio volume is profusely illustrated by photo- 
graphs and plans of the laboratories; Professor Robert J. 
’Pcriy’s account of the departments of anatomy, nciiio- 
anatoniy, and histology at SVasliington University contains 
twontv-six such illustrations, many occupying a whole page. 

Tho value of those publications to toachci's, especially 
those rc.sponsible for btiilding or reorganizing their depart- 
ments, is too obvious to need elaboration. 


RADIOTHERAPY IN GENERAL MEDICINE. 

Da. FttANcis Heknaxux-Johxson, in a small hook entitled 
Itadiothcrapy in Rckifion to General Medicine,- has 
endeavoured to show, in a comparatively' brief compass, the 
relation of this branch of therapeutics to medicine as » 
whole. The book is not a textbook, and contains very little 
on technique; it is not primarily written for tho radiologist, 
but is meant to give a general idea of the scope and possi- 
bilities of raUiothorapeutics to the non-export, A compara- 
tively largo amount of space is allotted to the treatment of 
cancer and Graves’s disease, and is based on the pci-sonal 
experience of the author; x rays are dealt with more fully 
than other forms of radiation. 

The earlier chapters deal very simply with the physics of 
radiation, and the effect of radiation upon normal cells. The 
two chapters on cancer deal with the principles of the treat- 
ment, and discuss the comparative valiie of radiation treat- 
ment in various forms of the disease. Alany cases are quoted 
shortly, hut in sufficieirt detail to show what effects are 
produced and what results'can be obtained; other cases are 
related which tend to show the limitation of the treatment. 

A chapter on uterine fibromata and tumours contains an. 
excellent snnrmary of radiation possibilities in these con- . 
ditions, and again illustrative cases are quoted. He con- 
siders that during the next twenty years the use of x rays 
in uterine and ovarian disease will become mucli -more 
general ; tire case and complete safety with which steriliza- 
tion can be bionght about by measured doses of deeply 
penetrating x rays is mentioned. 

The author is an .enthusiast for x-rav treatment in- 
Graves’s disease and allied conditions, and states that “ the ■ 
patient acutely, even desperately, ill is the. one in greatest 
need of radiotherapy ” ; this seems to be correct, for jrationts 
far too ill for operation may improve rapidly and imme- 
diately under the' administration of x rays. ' There is a 
further chapter on tuberculosis and other disease. 

This hook is Avell written and full of interest, and the 
author, ill a small space, has sncccodcd in gii'ing a vivid 
picture of the great scope and importance of radiation 
therapy as carried out by modern methods. 


THE CARRIER PROBLEM. 

-\8 no handbook on the carriers of pathogenic micro- 
organisms has appeared for fifteen years. Dr. K. C. Paul’s 
succinct summary^ will he of use to the general practitioner 
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in .scnreli of n clonr .ind elcmontnry account. TIio .mthor 
divides o.Trricrs into cont.ncl and cbnvnle.sccnfc carriers, and 
cacli of tlioso groups is subdivided into temporary and- 
chronic; reforenco is also incidentally made to animal 
vectors of disease, containinatod food, milk, water, clothing, 
and dust; but tho term “carrier” is confined to human 
licings. The various infections in which carriers play a 
part are described in succcssivo chapters, each containing 
an account of tho available tre.atment and a .short biblio- 
graphy. In the .section on typhoid and paratyiihoid fevers, 
blcICendrick’s test, and tho autol3'sate-prccipitiu reaction, 
designed to detect tho carrier state, are detailed. Tho 
carriers of streptococc.al infections aro divided into thoso 
of tho Strci^fococcMS scarlatinac, which arc generally tem- 
porarj* — not lasting, it is said, more than' two or three 
weeks after desquamation Inis begun — and thoso of other 
streptococcal infections, such ns faucial, respiratory, 
punrperal, cry.sipelas, and wounds. Among tho diseases 
of unknown or doubtful etiology, influonan, 02>idemic 
encephalitis, smnll-jiox, chicken-pox, measles, and mumps 
aro brieflj' discussed. 


LORD KNDTSFORD’S MEMOIRS. 


SroxEY Holland, Viscount Knutsfoiid, tells us in tho 
“ A[)ologin ” of his autobiographj' that lio has called the 
book In Slack and Tl'Viffc,* not because it is inspired by 
a well known spirit, but because he has set down his 
reminiscences of fact and of fiction in black and white, and 
because, bj' a curious coincidence, these were the “ colours” 
he wore at Trinity Hall and as a member of tho Magpie 
Cricket Club. 

Born a twin, ho and his brother, now the Hon. Air. 
Holland-Hibbort, wore often mistaken for ono another, ivith 
amusing or perplexing results. Ho has also boon mistaken 
for such striking- personalities ns Lord Rosebery and Air. 
Arthur Roberts, the comedian. Ho comes of good stock. 
His grandfather. Sir Henry Holland (1788-1873), a phj-sician 
well known in the society of his day, was tlie son of a 
medical practitioner at Knutsford. Honiw Holland had for 
his maternal grandmother a sister of Josiah Wedgwood, the 
potter, and Airs. 'Gaskcll, the novelist, was a cousin, Sydney 
Holland was born in 1855 and succeeded his father, tho 
second baronet and first peer, in 1914, so that he is better 
known to the passing generation as Sydney Holland. His 
mother was the granddaughter of Sydney Smith, from 
whom doubtless came his Christian name and jirobably 
his keen sense of humour. 

AVo pass over his school and college dai's and his ex- 
periences at the bar and as a director of dock, water, and 
other comi>anies, for it is as a hospital organizer, or we 
might almost saj' dictator, that ho .is most interesting to 
tho medical profession. Ho tells us frankly that he 
“ di-ifted ” into this work. Having to visit a dock work- 
man who lay in the Poidar Hospital for Accidents, he was 
disgusted and distressed by whatrlie saw there, and in 1891, 
on taking the chair at an annual meeting as a dock 
director, he recommended drastic reforms. The committee 
did not support him, and ended by saying that if he 
thought he could put things right ho had better do so. 
Ho accepted this challenge and became chairman, with the 
result that by 1896 the hospital was rebuilt, nearly trebled 
in size, its reserve fund raised from £8,000 to £54,000, and 
was not, and had not been, in debt. ‘W^heu in that year he 
became a member of the committee of the London Hospital 
those who knew him prophesied — in the words of one of tho 
staff — that “ he would make things hum.” Certainlj- events 
moved fast as soon as he became chairman in the same vear. 

There is ahva}-s a risk that one who has watched the 
carrying out of great improvements and reforms, or has 
had a large share in their institution, may exaggerate the 
bad state of things that preceded reform. We can hardly 
reconcile Lord Knutsford’s description of the London 
Hospital in 1896 with known facts. He saj-s that “ aseptic 
surgery was just coming in and the staff were very dubious 
whether it would be a blessing, or tho reverse. Whenever 
a surgeon went round his ward he was followed by the 
surgery bcadlo, who carried such instruments as he might 
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bo likely to require. These instruments were used, put 
back, and rc-used on other patients with tho happiest dis- 
regard of germ existence.” Lister’s work liad then been 
known for some thirty- years, and even if wo are to under- 
stand “ aseptic ” in its strict technical sense, antiseptic 
surgery had long abolished such practices as are hero 
described. The visiting surgical staff of tho London Hos- 
pital in 1896 included such progressive surgeons as Sir 
Frederick Treves, 0. AV. Alansell Alouliin, Hurry Fenwick, 
and F. S, Eve, while tho assistant surgeons were Jonathan 
Hutchinson, jun., T. H. Openshaw, and H. P. Dean. It is 
inerbdiblo that they were so far behind the times as is 
implied bj’ the above statement, or that tho London 
can have lagged so very far behind the other general 
hospitals of the metropolis. AVe fear that Lord Knutsford's 
memory has hero played him false and he has confused tho 
stories he heard of earlier days with tho events which came 
under his own' notice. Nevertheless, there is no question 
that he achieved great things at the hospital in Aide End, 
and probably nobody but he could have collected the largo 
sums needed for development. He tells us that he once 
received a cheque made out to tlie order of “ The Champion 
Beggar,” and that tho bank accepted his endorsement 
without protest or even inquiry. 

. Tho medical and surgical staff of the hospital does not 
occupy much-space in these memoirs and only a few of its 
members receive individual casual mention. 

Lord Knutsford’s vitality and keen zest for life are 
evident on every page of the book, and his cheery 
philosojilij', despite two severe accidents and his almost total 
deafness,' should be an examiilo to all. He tolls many good 
stories, some of which have stood the test of time. 

His accounts of his relations with the Royal Family, and 
particularly with Queen Alexandra, show all concerned in 
the best of lights. He has been, nnj’, we believe that at the 
age of 71 lie still is, a keen sportsman, and the account of 
his oxiierionccs with rod and gun will be full of interest for 
those whose joy it is to “ go out and kill something.” He 
was a distinguished oar at Cambridge, and a long-distance 
swimmer, and he appears to have appalled and exhausted 
Bernard Darwin by his methods. at golf. Besides these 
activities his accomplishments include legerdemain and 
ventriloquism, and ho is a proficient on that difficult 
instrument the clarionet. 

This, book is one of the few recent autobiographies which 
are likely to be readable in ten years’ time. The concluding 
chapter is devoted to an eloquent and convincing defence 
of the voluntary hospital sj-stem. 


. -THE BRITISH NAVY IN ADVERSITY. 

Should the “Gentleman with a' Duster” ever write his 
Visioria. Frovidcniiac, 'it is hoped that the acts of 
Providence which saved the British Navy from destruction 
in the fateful years of the American Revolution will not bo 
overlooked. Some such thought occurs to us on reading 
Captain James’s story of The Srifish Navy in Adversity^ 
during the AVar of American Independence. For if ever a 
providential hand guided our destinies and gave us Hood, 
Howe, Rodney, Eempenfeld, Barrington, and others to 
counteract the incompetence, corruption, jealousies, and 
interferences of those in high places at home, it was then; 
As told by Captain James, the story of tho amphibious 
warfare against tho American colonists from Canada to 
Georgia, and against the French and Spanish fleets from 
the Balearic Islands and Gibraltar to the English Channel, 
and in the AVest and East Indies during the j-oars 1762 to 
1783, is a thrilling page in the history of the British 
Emliire. 

The book’s interest -to medical readers lies in the occa- 
sional references to operations and to expeditions being 
abandoned on account of sickness on board the ships, not 
only in the unhealtlij- tropics, but also in home waters. Tho 
enemy allied fleets suffered severely and were prevented by 
epidemics from effectually undertaking operations against 
the British when tho latter were more or less at their 

. ^ The Srithh Unry in ArJrersiti;: A Study of tlic War of Americ.'in 
Independence. By Captain IV, M. James, C.B., K.N. London : Lonnraana, 
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mercy. In 1779, for example, the French commanclpr-in- 
cliicf, in bemoaning the misfortune caused by the failure 
of the Spanish fleet to join him in time, ivrote that “_a 
worse calamity still is this terrible epidemic wdiich is 
weahening my ships. IVe are not told what the epidemic • 
was, but three years later Howe’s fleet was similarly 
incapacitated by" “ an epidemic disorder called the 
influenza,” which caused great havoc amongst his crews 
while cruising off the Dutch coast. Otlior points of medical 
interest are the occasional references to Sir Gilbert Blane, 
Rodnej-’s phj-sician during the operations of the fleet in 
the West Indies, and his comments on the battles fought 
in these waters. 

Although medical information is scanty and vague. 
Captain James’s volume is one that should ho read by 
eveiyone. It throws much light on the history of the 
period to which it refers, and teaches many lessons, over 
which statesmen, politicians, and the man in the street 
might well ponder. The graphic illustrations of the naval 
battles make it easy for the ordinary reader to follow the 
narrative, and add much to the interest of the hook. 


NOTES ON BOOKS. 

To untc of a highly technical and specialized subject in sucli 
a manner ns to be compreliensihle to those wlio know little of 
the foundations upon which it is based is by no means easy, 
and the task becomes the more difficult when the writing has 
to form the basis of delicate and practical procedures, a true 
:ic([uaintance with winch can only be acquired through the 
espcrieiicc of actual practice. Mr. M. H. WinriKG, in his 
in.uund on O/ihtltalmic A’nrsinp,' has succeeded in presenting 
his subject in a manner which should prove to be of con- 
sulirable value to his particular audience, and should be not 
irithout its uses to the wider circle of students and practi- 
tioners of ophthalmology. No description has been given of the 
ptoceduros common to all types of nursing ; the book is con- 
fined to the special methods adopted in the medical and surgical 
treatment of diseases of the eye. The methods advised .are 
without exception sound; their description is concise, e.vplicit, 
and to the point ; and each is treated with an amount of detail 
vhicli is surprising considering the size of the hook. Tlie fact 
that they are based upon the practice evolved and adopted at 
Moortields Eye Hospital, which has maintained its world 
position ill all things ophtlialmological tor over a century, is 
.guaraiitoe of their value, and provides sufficient justification for 
their ]iulitication. In view of its purpo.se, and considering its 
prite, the hook is well printed, well inde.ved, and lucidly and 
profusely illustrated. 


Tlic first and second volumes of Tabu! no. Dioloriicac’ hav 
already been mentioned'in the Journal' (1926, i, 832), and th 
third volume, which has just appeared, continues the usefu 
task of collecting into a single work of reference as man 
biological data as are available. The first lia'if of this volum 
IS occupied chiefly with organic chemistry and biochemistry 
.and the common chemical and physical constants are given fo 
some thousands of such compounds as are of interest to th 
.icchcmist and pharmacologist. Another large section of th 
I'ock IS devoted to anatomical data, and tables of lengths .an. 
vciglits of the human body and its parts are given. Toward 
the end ot the volume are some useful pharmacological data 
i-or cs.ample, the minimum lethal doses of some hundreds o 
conijK.ii!id.s are given. Tliese are merely samples of the dal; 
presented in the volume. It is needless to say that these dat 
are of very varying value, for biological science is only slow! 
•‘.Itairmig to the status of an e.xact science, and reliable dat' 
■ a.' uufoilmiatelv scarce. The publication will, however, b 
found a very great convenience by all workers in the hiologica 
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bring the new views to Iho notice of the general physician. 
This is one of tho chief aims of Dr. Kind’s book, and one li© 
has succeeded in attaining, for he has given a very readfible 
version of the problem. Jlis eight chapters deal successively 
with historical questions, general physiology, the phamiacolo^^ 
of heat production, chemical questions, the anatomy of the 
thyroid gland, metabolism • in hyperthyroidism and in hypo- 
thyroidism, and in other conditions. The hook will he of more 
interest to readers who want information as to the mcaniTig and 
value of metabolic tests than fo those w'lio wish to learn to do 
them, because the author docs not go into much detail in his 
description of methods and apparatus. 


Praciical Pharmacofjnosiff'^ by T. E. Wallis, is a Uxtliook 
prepared for students in the School of Pharmacy of 4he Pharma- 
ceutical Society. Professor Greenish points out in a preface 
that it has been prepared with great care, and that a large 
proportion of the matter printed, is based on original ohsciva- 
tions by the author. The book is divided into two parts, ine 
first contains instructions for a course of .seventeen practical 
classes in the examination of the macroscopic and microscopic 
characters of plants used in medicine, and the second a 
summary of the characters by which the medicinal plants may. 
be recognized. The illustrations are an outstanding feature of 
the work. There are eighty-one excellent drawings of plants, 
of which many are original. The book provides a concise 
and clear introduction to the science of pharmacognosy,- and is 
well adapted to the needs of the student of pharmac}'. 

We have received a copy of the fifth issue of Ij Aiintc 
medicolc -ptothjucA^ edited by Dr. Camille Eian, supported by 
a staff of forty-five coniributors. It contains in alphabetical 
order , a concise account of the principal contributions to 
medical literature in the widest sense of the term. A new 
feature of the present issue is that representatives of the 
Argentine Republic, Belgium, Jugo-Slavia, and Switzerland 
figure among the contributors, with articles outlining the 
piogress of medicine in their respective countrie.s. The preface 
states that in subsequent issues similar contributions will be 
made by representatives from Holland, Italy, Rumania, Spain, 
and Uruguay. 

The monograph on the stages of development of pulmonary 
tuberculosis* ^ edited by Dr. Christoph H arsis, director of 
the hospital for diseases of tlic lungs at Mannheim, consists of 
three parts. The first, .whicli deals with the recognition of 
the various stages of pulmonary tuberculosis, is illustrated b.v 
serial skiagrams of thirty-six cases. The second part is devoted 
to the prophylactic and curative treatment of pulmonaiy 
tubercnlosis in the special welfare centre and hospital for 
diseases of the lungs at Mannheim. The third part is con- 
cerned w'ith the administrative measures for combating tuber- 
culosis in Baden generally and in iSlannheim in particular. An 
appendix contains' a list of the scientific publications of tlie 
Mannheim hospital and welfare centre. 
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PREPARATIONS AND APPLIANCES. 

Cnmphvtnt/L 

” Camphemyl ** is an ingeniously devised preparation of 
camphor, suitable for hypodeiniic administration. Each ampoule 
of^ 1 c.cm. contains 0.1 gram natural camphor dissolved in a 
mixture of methyl uretliano, mono-ethyl urea and distilled water. 
The solution is clear and colourless and of low viscosity. The last 
property makes it possible to inject the solution through a fine-, 
bore needle. The therapeutic effects of .this preparation 
are of a^ character similar to those produced by solutions of 
camphor in oil, but tho makei's claim that camphemyl is much 
less irritating and does not produce camphor abscesses. TJio 
drug is recommended for intravenous as well as subcutaneous 
administration. Tho intravenous injection of any drug should, 
of course, be performed with reasonable caution, and such 
caution is particularly necessary in the case of “ camphemyl,” 
because ^ the camphor is precipitated when the solution is 
dilut^ in the blood stream. Intravenous injections should therc- 
given slowly to ensure thorough mixing with the blood. 
Clinical and pharmacological trials, communicated to us by 
the makci*s, show that, provided due caution is exercised, intra- 
venous injections of camphemyl can produce a beneficial action in 
cases ot shock, and do not pioduce undesirable after-effects. Tho 
makers are the Society of Chemical Industry atr Basle, and the 
agents m this country arc the Clayton Aniline Company, 
40, Southwaik Street, London, S.B.l ' 
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EEST FOE ACUTE POLIOMYELITIS. 

There ni-e, uiiforUinnteh’, unmistakable indications 
that the epidemic of acv>t« poliomyelitis, which it has 
for some years been feared miglit occur in this country, 
is on the move. The disease has home inOre than one 
name; it nas originally known ns infantile paralysis, 
but as it became recognized that it sometimes affected 
adults the pathological name of anterior poliomyelitis 
was substituted. Later still it was established that 
in some of the cases observed during epidemics the 
lesions were found in other parts of the central nervous 
system, including the cerebrum, and the cumbrous 
title of “ anterior mv-elo-en'cephalitis ” was intro- 
duced by Lovett. Usually, however, the stress 
of the infection falls on the spinal cord and the 
brain escapes, though it is probable that a large 
proportion of the fatal cases are due to its involve- 
ment. The disease is said to be more prevalent 
in the summer, but the present epidemic in this 
country seems to have gathered strength during the 
last three months. A table of notified cases prepared 
by the Ministry of Health is published in our Parlia- 
mentary Notes (p. 966); they are shown under polio- 
myelitis and polio-encephalitis respectively, but we 
have added them together to give a better view of 
the prevalence of the disease, for the infection of the 
brain and of the cord seems undoubtedly to bo due 
to the same agent. It will be seen that the cases 
notified from the beginning of May to tlie end of 
October have numbered altogether 875, and have risen 
from 21 in the first month to 373 in October. Cases 
have occurred in greatest number in Thanet and in 
parts of the Midlands, including Leicestershire and 
Rutland. 

The fear that an epidemic might occur in this 
country nas in large' measure duo to the experience 
of the United States, and also of the Scandinavian 
peninsula and of Central Germany.' In 1894 there 
was an epidemic in the New England State of 
Vermont, and at least thirteen epidemics, 'com- 
prising over 18,000 cases, with an average death rate 
of 20.7 per cent., occurred during the next twenty 
years, culminating in the terrible outbreak in the City 
and State of New York in 1916; in it 13,223 persons 
were attacked, and the death rate was over 25 per 
cent. The Ministry of Health, in a memorandum 
issued at the beginning of 1925, puts the fatality rate 
much lower, and says that it is commonly 10 to 12 
per cent, of the attacks. It is estimated that complete 
recovery occurs perhaps in one-fourth of the survivors, 
but the remainder are to a greater or less degree the 
victims of a lifelong disability. 

The clinical stages of the disease ha^ e been divided 
into three; the acute, which has usually subsided 
within four to six weeks; the recovery stage, wliich 
extends approximately to the end of the second year; 
and the chronic stage, from the third year onwards. 
It is admitted on all hands that the diagnosis of tlie 
disease in the acute stage may be exlj’emely difficult, 
unless helped by a knowledge th.at cases are occurrins 


in the iirca. If that be so, treatment should be insti- 
tuted on suspicion, for a few weeks’ rest can do the 
child no harm. 

Of the signs wliieh may bo considered especially 
significant three have been found to be remarkably 
coustanL^stiffness in the neck, spontaneous pain in 
tlie back and limbs, and marked tenderness of the 
limbs; this last is lield to be the most important. If 
the patient is carefully watched during, the early 
irritative stage transient nystagmus, twitchings and 
paresis of limbs or of groups of muscles may often 
be recognized. At the onset twitchings and tremors 
are generally observed even in mild cases, and 
convulsions occnsicnally in young children. .At this 
stage the Icnee-jerk- may be exaggerated, but after- 
wards it disappears, as do other reflexes in the limbs. 
Definite paralysis, which is usually of the flaccid 
type, follows the primary symptoms and affects one 
or more groups of jiiuscles, especially of the limbs, 
but it may involve any part of the muscular system. 
It is important to remember that the acute stage may 
not be very marked, and it is quite common for parents 
in the out-patient room to assert that the child has 
never been ill. 

IVe have no specific, hut Medicine is not helpless; 
a great deal can be done by wise treatment to 
mitigate the dire consequences of the attack. Treat- 
ment seems to bo summed up in one word — ^I'est. 
Sir Robert Jone.s, in an address published in our 
columns in 1922 (vol. i, p. 706), said that during the 
acute stage of onset we must trust entirely to rest to 
protect the muscles which are weak’ and so prevent 
the oncoming of deformity. During the acute stage 
the two things to do were, he- said, to keep the head 
and spine at rest in an apparatus so constructed that 
nursing was rendered harmless, and to allow nothing 
to happen which might conceivably frighten the child. 
The hip and spine should be kept absolutely at rest, in 
obedience to the general law applicable to inflamed 
structures. Rigid fixation of tlie hip and spine relieves 
pain; but even if the pain is slight rest is imperative 
for physiological reasons. 

The deformities that usually have to be guarded 
against are contraction of the feet in plantar flexion, 
flexion of tlie hips and knees, adduction of the 
shoulder, and cun-ature of the spine. The next prin- 
ciple is that as recoveiw begins to take place the relaxa- 
tion should be lessened by small degrees, regulated by 
the patient’s ability to make use of the muscle in its 
extended range. A muscle over-exercised begins to, 
lose power, and a weak muscle must not be over-;- 
taxed. While active mischief is present in the cord 
electricity and massage should be avoided, for it is not 
physiological to irritate and stimulate peripheral ends 
of nerves connected with inflamed centres. Such 
practice is irrational, cruel, and reactionary. Sir 
Robert Jones condemned also applications of heat 
and cold. Later on the principle to be observed was 
that a muscle submitted to stretching will lose its 
function and that a distinction must be drawn 
between- a muscle paralysed by destruction of its 
governing cell and a muscle disabled and impotent 
from overstretching. 

It has been e.stablished that the disease is infectious, 
though there are plenty of cases to pro^-c that it may 
not be transmitted even by very intimate association. 
Though the micro-organism concerned has not been 
isolated, it is believed to be a filter-passer. The 
Ministry of Health expresses the general opinion when 
it says that it is imporlunt to isolate all patients in 
the acute stage, u hether the manifestation of illness is 
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sligljfc or severe. This offers the best hope of preventing 
spread; though it has to be remembered that the 
disease may be propagated by unsuspected carriers. _ 

The need for isolation gives point to the warning 
Lord Dawson of Penn and Dr. James pollier have 
given in the public press against the action taken in 
closing Uppingham School, which has meant sending 
about 500 boys to their homes in all parts of the 
country. The' school authorities and their medical 
advisers were in a very difficult position, but we fear 
that they have taken too sanguine a idciv in supposing 
that the expedient of closing the school for a fortnight 
will be sufficient, though possibly it may. The 
incubation period is said to be usually four or five 
days, but in very few diseases can tbe incubation 
period be rigidly defined, and cases are on record in 
which in this disease it has been much longer. Lord 
Dawson and Dr. Collier, both in their published 
warning and in the circulars which have been issued i 
to parents of children at Broadstairs schools, lay stress 
on the fact that a boarding school can easily be made 
a self-contained community, can isolate itself from 
the outside world, and completely control the activity 
of its inmates. This policy has been applied at 
Broadstairs, wJjere a jiumber of cases occurred in 
the boarding schools for both boys and girls. It 
appears to have been successful there, for no fresh 
eases have been reported in that district for a fort- 
night. To send a whole school home, for two weeks, 
Lord Dawson and Dr. Collier point out, does not 
mean that the problem will be over for the 
school when it reopens. The same precautions will 
ha-^'e to be taken as were taken at Broadstairs from 
the onset of the outbreak. We entirely accept their 
opinion that to send several hundred boys to their 
scattered homes, where it is impossible' to watch 
them with the same care as at school, is to run 
the risk of e.xtending the disease throughout the 
country. In this eonne.vion a very great responsi- 
bility rests upon parents. The disease is no respecter 
of classes, and parents, in the interests of 'their 'o'wn 
children as well as of the public, should loyally abide 
by the policy determined by the school authorities on 
the. recommendation of their medical advisers. Lord 
Dawson and Dr. Collier mention that an instance .has 
jvist come to light of a girl being infected with the 
disease by a boy who was taken home by his parents 
fioiri one of the Broadstairs schools. The sound polioy 
from all points of view and in the interests of everyone 
is to isolate the patients, and to keep all other inmates 
of the school under systematic daily medical super- 
vision, not forgetting that adults may be attacked. 


THE ADMINISTRATION OF DRUGS OF 
■ ADDICTION. 

Tim judgement of the Divisional Court of the Kin 
l.cnch Division (the Lord Chief Justice, Mr. Just 
Avory, and Mr. Justice Salter) allowing the appeal 
Dr G. C. Lingsbury, who is both a practising bams 
and a registered medical practitioner, against a c 
viction by the late Lord Mayor of London (Sir Willi 
irvko) 15 of groat importance to the medical profess 
and the P«bhc The hearing before the Lord Ma 
vas reported briefly m the Jouhxal of klarch 1 

K-port of the appeal on page 964. Dr. KinSsbi 
vas charged with failing to enter in a register or d 
b^k the name and address of a patieuWffiS he , 
^ilea\ounng to cure of the meridiinc habit bx 
Gradual reducUon of doses. It was^adSStted fha^ 


name and address of the patient had not been entered 
anywhere; but the defence was that Dr. IGngsbury 
had done all that the law' required of him inasmuch 
as (1) the regulation and schedule relied upon were 
ultra vires as not being authorized by the section of 
the Dangerous Drugs Act, 1920, under which the 
regulation purported to be made; and (2) that, in any 
event, in this case Dr. Kingsbury did not ^ supplj 
the drug, but was protected by tbe proviso 
administration of the drugs by . or under the direct 
personal supervision of a duly qualified medical practi- 
tioner shall not be deemed to be supplying the drug 
wilbin the meaning of the regulations,” and was there- 
fore under no obligation to comply with the provisions 
■ attached to ‘‘ supplying,” including that which requires 
the entry of the name and address of the person 
supplied. The former of these issues was .not 
determined by tbe court, as the latter issue was, 
by itself, sufficient for the judgement; but whether 
the particular regulation in question be ultra 
vires or inira vires, it is satisfactory to know 
that the courts will scrutinize closely the action 
I of Government departments in their exercise of 
I that .power of making regulations under Acts of 
Parliament which modern legislation has a tendency 
to give them. To remove to the sphere of adminis- 
tration matters which ought to be the subject of 
legislation is an easy procedure which cannot be 
watched without some anxiety, and there is evidence 
to support the opinion that the method has already 
been carried too far. 

The main importance of tbe judgement of the 
Divisional Court lies, however, in the interpretation 
of wdiab constitutes ” administration ” of dangerous 
drugs as distinguished from, their "supply,” and of 
the meaning of the phrase, under the direct personal 
supervision of a duly’ qu.alified medical practitioner.”- 
The Lord Mayor had held that the Director of Public 
Prosecutions W'as right in contending that the words 
" administration' , of the drug ' by a duly qualified 
medical practitioner ” meant that the doctor must 
administer every dose by ,his, own hand, and .that 
" administration under the direct personal supeiwision 
of a duly qualified medical practitioner " meant , that 
the doctor must be present and either see the patient 
administer each and every dose to himself, or see the 
nurse or other person administer such dose to the 
patient. A few searching questions from the Divisional 
Court, however, led the respondent’s counsel to 
abandon this strict interpretation; he admitted, 
indeed, that such an interpretation w'Ould be in certain 
conditions “ oppressive.” Counsel contended further 
that the word ” administration ” was confined to cases 
of emergency, as contrasted with regula,r supply; The 
court, however, held that it was “as impossible to 
limit tbe words of the' proviso to cases of emergency 
as it was to limit personal supervision to cases where 
the doctor was personally present,” and declared that, 
once this limited meaning had gone, on the facts of 
this case there had been personal supervision and the 
proviso applied. Dr. Kingsbury’s appeal was therefore 
allowed, with costs. 

_ No opinion was expressed as to whether the regula- 
tions should be amended ; that question . was not one 
for the court, but for the Government department 
concerned. It is to be hoped that any proposed 
amendment will be very closely watched and very 
fully considered by all concerned. But there would 
not appear to be any good reason for disturbing the 
regulations as now interpreted, for it must be remem- 
bered that the court has not given any definition of 
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^v]lat constitutes “ direct) personal supervision ” of 
drugs of addiction. It lias merely destroyed tbo 
narrow interpretation put on tlicso words by the Homo 
Oflico, and lias declared in a particular case that tbo 
facts showed that there had been such supervision. 
The ’ ' ■ ' ' ’ . ppcar to have been (I) that 

Dr. ' had himself seen the patient 

cvei, . . , ■ , , that on each occasion he had 

given him only sufficient doses of the drug to last until 
Ins next visit. It docs not follow that there may not 
.be other cases in which, though the facts are different, 
it may still be held that there was nevertheless " direct 
personal supervision,” but it would seem that such 
supervision must be recognized at any rate in cases 
where the facts are substantially the same. This at 
once makes the regulations in question less oppressive 
and less troublesome, and in a wide class of case 
preserves to the medical practitioner that right, which 
he rates so highly, of not being compelled to disclose 
the identity of those who have consulted him or the 
nature of any condition for which he is treating them. 


SKIN, HAIR, AND EVOLUTION. 

Pnori'ssmi H. J. FtBuns, wlio has established Iiis reputa- 
tion as one of the sanest and most stimulating tliinkers 
and writers on anthropologj-, devoted his JIalcoIm Morris 
Memorial Lecture, which is published in an abridged form 
at page 953, to a consideration of the light that may bo 
thrown on the evolution of man by a study of the special 
eliaractcristics of the skin and hair in different races. 
Tbo leetnro may bo said to deal with a special case of the 
general proposition put forward by him in liis presidential 
address to tlic Section of Anthropologs- of tho British 
Association at Oxford this year. Professor Flcnro is 
aiming at encouraging the study of human race types, 
not according to tho established differences of form and 
colour, but from tlic evolntioiiarj- standpoint. At Oxford 
ho said that early modem man had provisionally been 
placed geographically in tho zone from tho Atlantic edge 
of tho Sahara to Persia, and that tlicrc was a fairly largo 
population not all exactly alike. He believed them to have 
been more or less brown-skinned, with blackish hair and 
brown eyes, with jaws and brow ridges much redneed from 
the conditions known in many of tho early forms of man, 
and with heads almost balancing on tho vertebral column, 
though tho erect posture had not been attained in all 
cases. He supposecl them to have lived in the days of the 
retreat of the ice sheets, after tho last maximum phase of. 
tho Great Ice Age, and to have inhabited the Sahara, 
Arabia, and Mesopotamia, then rather cool grasslands. 
In the course of his Oxford address ho elaborated the theory 
that the development df man depended on heroditary 
factors of a consen-ativo nature and «n environmental 
influences which have changed with climate, food, and 
equipment. Among the evolntionaiw clianges which ho 
believes to have had grc.at influence is the lengthening of 
pre-natal life from about 220 to 280 d.ays, with consequent 
continuance of growth of brain and delay of hardening of 
sknli, permitting an increase in skull volume continuing 
during infancy, so demanding lengthened maternal care. 
The postponement of fix.ation of characters and the 
maintenance of more or less embiwonic conditions, he 
thinks, resulted in tho unfolding of now features 
in response to opening up of new possibilities, and 
thus became a cardinal factor for tho human race. 
Further, tho prolongation of infancy had probably 
contributed to differentiating women’s work from men’s, 
and may have accompanied the growth of the bunting 
habit in man, wom.a'n remaining more a gatherer, j 
Men thus came to command two mutually supplementary j 


types of food ; and this may have been a %'alnnble step 
forward at that stage of evolution. It would involve also 
an enrichment of social life, though ho did not think that 
human society had rcsidtcd so much from tho coming 
together of individuals as from tlio liberation bit by bit 
of individual initiative within groups. In his Malcolm 
Aforris Lecture ho insists on tho importance of variation of 
weather conditions, and observes that tho best conditions 
for bodily efficiency appear not to bo very different from 
tboso of our present British climate, and for mental 
efficiency our rather cool but not too bitterly cold spells. 
He supposes that from tho Centra! Mediterranean com- 
munities in, s.ay, the Sahara man drifted south towards 
Central Africa and eastwards into Asia, and eventually 
northward into Europe. Torvards tho south ho found 
climatic conditions which made essential evolntionai-y 
changes favouring tho dissipation of bodily heat. Towards 
tho north he found climatic conditions developing as tho 
ico I’otreated which by their variability, by the absence of 
extremes of temperature, and incidentally of the long 
winters of continuous frost and snow, favoured mental 
development. It will bo seen how ingeniously he brings 
tho skin and hair characteristics of different peoples to 
snpjmrt liis main thesis. ■ 


THE LEAD TREATMENT OF CANCER. 

Ir was in tho autumn of 1922 that Professor W. Blair Bell 
published his first paper on tho results then achieved by 
him and his colleagues at Liverpool in tho treatment of 
advanced cases of cancer by the administration of load 
l)reparations. From time to time during the following 
tlireo years wo published ]iotes on these investigations into 
tho effect of lead in colloidal form upon cancerous tissues, 
and almost exactly a year ago the lato Dr. J. G. Adauvi 
outlined for tho benefit of our renders the story of the 
work so far ns it had tlien gone (November 21st, 1925, 
p. 978). The occasion of his letter was the widespread 
public interest in a paper read by Professor Blair Bell to 
tho Toronto Academy of Medicine. It may be convenient if 
wo now recall some of tlio leading references to this matter 
during the present year. On March 6th (p. 431) wo pub- 
lished a memorandum by the Liverpool Cancer Research 
Committee, answering criticisms in regard to disclosure of 
the method of preparation of the material used in. these 
investigations, and defining fully the position of Professor 
Blair Bell, in anticipation of the address he was to deliver 
before tho Medical Society of London on the use of lead 
in the treatment of malignant disease. That address and 
the discussion which followed were reported in our issue 
of March 27th (p. 568), and on April 17th (p. 687) wo 
printed the full text, with luicrophotographs. The next 
event of importance was the third morning session of tho 
Section of Alediciuc at the British Aledical Association’s 
-Annual Meeting at Nottingham in July, which had been 
set apart for a full presentation of the work accomplished 
by Professor Blair Bell and his colleagues during the pre- 
ceding five years. He himself was prevented by illness 
from attending, and in bis absence Dr. Adami introduced 
the subject and read Professor Bell’s opening paper, de- 
scribing tho constitution and methods of work of tho 
Liverpool Cancer Research Organization, and concluding with 
a brief statement of his views on the nature of malignant 
neoplasia. The full report of this symposium, with illus- 
trative plates, appears in our present issue, tho material 
having been revised and amplified by the several authors. 
In the concluding paper of the series Professor Blair Bell 
has ondeavoured to draw a composite picture of the work 
and to co-erdiuate tho main points brought out by his 
colleagues. It appears from tho latter part of this that 
the situation with regard to tho distribution of lead colloid 
is at tho moment rather complicated. Some time ago 
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British Colloids Limited vras authorized to make a suspeu- 
Eion of lead after representatives of the firm had been to 
Liverpool to learn all that could be shown tliem. Unfor- 
tmiatelj-, a modification, suggested by the chief chemist 
to tho company in order to prevent tho formation of lead 
hydroriido, has been found to produce also a toxic suhstanco 
(possibly a proteose) giving rise to severe rigors, loivoring 
of tho blood pressure, and other untoward symptoms. In 
these circumstances (Professor Blair Bell informs us) tho 
Liverpool committee has felt it advisable to withdraw tho 
permission given to the company to issue any more sujrplies 
for tho present. It is hoped, however, that before long 
tile preparations of lead snch as those made by Professor 
Lewis and iiis associates in Liverpool will he stabilized by 
the addition of gelatin and so inado available for general 
distribution ; in the meanwhile certain emergency measures 
aro being taken to maintain supplies for patients outside 
Liverpool who are already undergoing a course of this 
treatment. 


THE PREVENTION OF HEART DISEASE. 

Tan Children’s Home Hospital at Strathblane in the IVest 
of Scotland, which was opened originally at Aherfoyle 
tircnty-three years ago for the treatment of children 
Buffering from tuherculons disease of the bones and 'joints, 
has carried on its beneficent work sinco that time with 
conspicnons snccess. The children received into the homo 
come from Glasgow hospitals and invalid schools. Tlie 
charges for their treatment may in some cases ho defrayed 
by public authorities, and some par'ents sending their 
children by private arrangement make contributions accord- 
ing to their means, hut these payments meet only a fraction 
of the cost of maintenance ; tho home is essentially a medical 
charity. Encouraged by what it has been enabled to do 
in the past on behalf of tuherculons children, the committee 
of management of the home has recently had it in mind 
to extend its usefulness in a new direction to which 
medical opinion is pointing. It has desired to undor- 
t.akc tho c.iro of hoys and girls suffering from acute 
rheumatism and its complications, especially as affecting 
tho heart. In entertaining this design it has had the 
sympathetic interest of Professor Leonard Findlay, pro- 
fessor of pediatrics in tho University of Glasgow; Dr. 
A. S. AI. Alacgregor, medical officer of health for the city of 
Glasgow ; Dr. E. T. Roberts, principal school medical 
officer of tho Glasgow Education Authority; and Dr. 
Gcorgo A. Allan, assistant physician to the Western 
Infirmaiw, Glasgow, and a member of the British Medical 
Association committee on rheumatic heart disease in 
children. The committee of management of tho hospit.nl 
announces that it is now in a position to ve.alize its 
laiulahlo ambition. By the generosity of a lady it has been 
placed in possession of £12,000, to be devoted to tbe equip- 
ment .and partial endowment, at the home, of twelve extr.a 
beds for rheumatism and heart disease. Tho committee is 
now appealing to tbe public for a further capital sum of 
£10,000, to complete the endowment of the beds and to 
place tho enterpriso on a sure footing. Tim appeal should 
not be in vain. The new field of work is rich with promise- 
Its im^rtance, on both the preventive and curative sides’ 
IS of the first order, as has been urged in the pages of the 
ornx.tL. The homo, as expanded, will be the first of its 

^nnt'i^ if' one of the first in the 

hs , Professor Leonard Findlay will act ns 
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word, spoken by them in Glasgow at that 


time and tho facilities for tho treatment of rheumatism 
and the prevention of heart disease now foreshadowed at 
Strathblane. Be that as it may, the West of Scotland 
is most substantially indebted to tho genorons and en- 
lightened donor of the means by which treatment and 
prevention havo been made possible. 


EFFECT OF TREATMENT ON THE WASSERMANN 
REACTION. 

The Aledical Research Connell has issued this week a 
report on some investigations into tho effect of treatment 
on tho Wassermann reaction of syphilitic patients.' Tlio 
ohserv.itions Were made at the venereal clinic of tho 
Liverpool Royal Infirmary by Professor E. Glynn and Drs. 
R. E. Roberts and Phoebe M. Bigland, and extended over 
the period from April, 1018, to Dcconihcr, 1923. Tho 
Course of treatment consisted of an admission treatment 
with 914 and grey oil, and, after an intei-val, continuation 
treatment with mercury. The Wassermann technique used 
was No. 4 of the Aledical Research Council; and tho 
reagents wore distributed by a semi-automatic battery of 
twelve syriuges devised by Professor Glynn. The observers 
regret that out of 3,429 patients only 711 were available 
for fitudyiug the effect of treatment. This was due to 
inadequate atteiidaiice at tho clinic, due partly to the 
fact that 40 per cent, of the patients were “ wanderers,” 
such as sailors ; it appears, however, that the attendance of 
people with fixed residence was not much better. The 
investigations confirmed tho vital importance of treating 
syphilis at once and thoroughly, and led to some unexpected 
conclusions about "rontino treatment with mercury. The 
success of tho standard admission course iu producing a 
negative Wassermann test was found to depend on two 
factors; first, on the result given by the Wassermann test 
on admission, the success varying from 92 to 78 and 
62 per cent, according as this test was negative, partially 
positive, or positive; secondly, the move prolonged tho 
period between primary lesion and treatment at the clinic 
the less the snccess. Tlie results of the admission course 
were apparently nninflnenced by the fact that some of tho 
patients had received some moasnro of treatment else- 
where. It was found that novarsenobenzol was slightly less 
efficient, and also less toxic, than norarsenohillon and neo- 
kliarsivan. There was an unexpected failure of the admis- 
sion course to produce a negative IVassermaun reaction in 
some patients. Tlie negative or iiartial Wassermann re- 
action in early syphilis might sometimes become positive 
about the beginning of a salvarsan course, and negative 
again if the course was prolonged. Some of the failures 
may have been due to faulty brands of the drug, the 
existence of which was noted by Colonel Harrison in 1921. 
Standardization has now eliminated all faulty brands of 
British manufacture. The unexpected conclusions about 
treatment with mercui-y were reached only after an attempt 
had been made to eliminate all possible fallacies. The 
observers found that, in contrast with its usual snccess in 
the treatment of clinically active syphilis, mercury fre- 
quently fails in cases of Wassermann-negative “ latent ” 
or quiescent Bypliilis, and that this failure is duS to the 
different patliological condition treated. Alercury attacks 
tho spirochaetes when circulating in the blood, but not 
tbe inaccessible residiml spirocln-ietes protected in fibrotic 
lesions or in indurated lymph glands, spleen, or testis. 
Not only so; mercury increases the Wassermann relapse . 
incidence, partly, perhaps, because it produces mcrcury- 
Tesistant spirochaetes, and possibly suhsequentlv provokes 
them into activity ; this is most prohahlv to he accounted 
for by supposing that it depresses tbe immunitv of the 
patient, possibly in some instances by damaging his general 
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hcuitli. The observers believe that snivarsaii, while it is 
a more' potent spiroehacticido than incrcnry, does not 
develop resistant strains of spirochaetes nndei- ))rolongcd 
administration. Conscqncntlj- they consider that extra 
courses of salvarsan will ho more sucCcssfnl than mercury 
in preventing relapses ns indicated by the AVassorniaim 
reaction and in destroying any residual spirochaetes in 
'Wassormann-negativo “ latent ” or quiescent syphilis. 
The examination of tlio possible objections that may ho 
brought against their views is dovclopcd in an interesting 
way; probably the general opinion will bo that an investi- 
gation of a larger number of cases over a longer period is 
needed before tho conclusions at which they have arrived 
are fully accepted. 


WELFARE OF THE BLIND. 


The sixth annual report of the Advisory Committee 011 tho 
Welfare of tho Blind to tho Jlinistor of Health* deals with 
tho years 1924-26. Full advantage appears to bo taken of. 
the provision of tho Blind Persons Act of 1920 whereby 
pensions are provided for tho blind over the ago of SO years; 
there aro now 13,663 such ponsionors, which numher 
includes all the blind within tho ago group except 10 per 
cent., who aro presumed to have private means. Tho 
moneys expondod by local authorities on the welfare of tho 
blind show a largo increase ; for tho five years commencing 
1921-22 the totals have been £14,671, £47,106, £71,805, 
£102,910, £127,593, so that it has been increased almost 
tenfold in this sliort period. Huch of this raonoy has been 
expended through voluntary agencies, and it is noteworthy 
in this connexion that the provision of public money has 
not diminished tho flow of private benefactions; during tho 
year 1922-23 tho total income from voluntary sources of 
130 agencies recognized by tho Ministry was £378,535, while 
for tho succeeding year it has increased to £401,701. This 
is taken as strong approval of tho triple partnership of 
tho State, tho local authorities, and tho voluntary societies 
in tho care of the blind. Attention is called to tho impor- 
tant provision of tho Public Health Act of 1925 whereby 
local authorities have tho power to make such arrangements 
as they may think desirable for assisting in the preven- 
tion of blindness, and in particular for tho treatment of 
persons ordinarily resident within their area suffering 
from any disease of or injury to the eyes. This is an 
important provision, and tho possibilities of exploiting it 
for the prevention of blindness, especially in industrial 
areas, might well be investigated. The register of tho 
blind shows an increase in the totals and in the ratio to 
the general irapulation. In 1919 the total number of blind 
known was 25,840, with a ratio of 1 to 1,396 of the general 
population. In 1925 the figures were respectivelv 42,140 
and 1 to 911. The ratio varies widely in different parts of 
the country — for example, in Northumberland it is 1 to 
2,301, whereas in Exeter it is as high as 1 to 422. Possibly 
the existence of a large blind school in a small citv like 
Exeter will account for the latter figure. The steady 
increase in tho number of known blind is accounted for by 
belter information, much more care being taken to find 
out blind persons, both indigent and others; further, 
there is a higher average expectation of life in the general 
population, and this will mean an increase in the number 
of cases of blindness due to age changes. That there is 
truth in this is shown by the fact that in the age group 
under 21 there was an increase between 1923 and 1925 of 
only 128, whereas in the same period there was a total 
increase of 4,521 in the age groups over 50 years. The 
heavy losses made by some of the workshops for the blind is 
noted. The difficulty of running such shops at anything 
but a loss is admittwl, but better results could, it is 
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thought, bo obtained if there were bettor salesmanship, and 
especially co-oporativo selling. Experience has also shown 
that a judicious dilution of blind with sighted labour will 
secure substantial reduction of trade losses. Attention is 
drawn to tho inadequate provision made for the training of 
myopic and partialh- blind children. It is estimated that 
there are at least 5,000 such in tho country, and the ax’ail- 
ablo accommodation jiow existing in m 3 'ope classes is onlj' 
1,600, of which some 600 are in London. The committee 
expresses tho opinion that any restriction in the develop- 
ment of myope classes or sight conservation classes would 
bo a very regrettable and in tho long run an uneconomical 
measure, and it hopes that educational authorities rvill 
proceed to tho full development of the facilities for the 
education of children with defective sight. A a-ord in 
criticism of tho “ format ” of the panfphict may perhaps bo 
permissiblo. Two jiagos convojdng information to which it 
is desired to draw special attention aro set up in italics. 
This t 3 ’po is much more, difficult to read in bulk than 
ordinaiy t 3 'pc, particularly- when the paper is so thin that 
tho impress of tho type on the reverse page is visible. 
Thus tho attempt to give emphasis by printing whole 
passages in italics may defeat its o«n end. 


' GASTRIC AND DUODENAL ULCERS. 

To tho Archives Acs 3!a7nAics dc VApparcil Digestif et dc la 
Nutrition for July last Dr. A. F. Hurst contributed an 
interesting historical study of gastric and duodenal ulcers. 
Tho first description of gastric ulcer ho finds in the Dc 
Medica Historin jilirnhili of Mnrcellus Donatus of Mantua 
(a.d. 1586). In 1670 Mmo do La Fayette, lady-in-waiting 
to the Duchess of Orleans, daughter of Charles I, gave a 
vivid description of the symptoms of perforated gastric 
ulcer in her i-oyal mistress. This description shows clearly 
tho cause of death, and refutes the charge of poisoning 
alleged against tho Chevalier de Lorraine. In 1729 
Christopher Rawlinson brought before the Royal Society 
his observations on a case of perforated gastric ulcer; and 
towards tho end of the same century further publications 
were made by Bleuland at Leyden, and by Matthew Baillie 
in London. In tho nineteenth century researches were 
made by John Abercrombie of Edinburgh and by 
Cruveilhier, whose name is often given to gastric ulcer in 
French literature. Abercrombie’s work has the merit of 
describing duodenal as rvell as gastric ulcer. Neither 
the memoir of Cruveilhier in 1856 nor the monograph of 
Brinton in 1857 contains reference to duodenal ulcer, 
though this 5'ariety had been found associated with gastric 
ulcers by Morgagni in 1737, and a case had been mentioned 
by Sir George Baker in 1772. Perforated duodenal ulcer 
was described in 1793 by Jacopo Penada of Padua. The 
case had been forgotten until Malloch republished it in the 
volume issued in honour of the seventieth birthday of Sir 
IVilliam Osier; Dr. Hurst gives a full quotation of the 
description of the case. Abercrombie’s suggestion that the 
symptoms of duodenal ulcer rvere sufficiently precise to render 
diagnosis possible during life was confirmed by Bucquoy 
i:i 1887: and Dr. Hurst regards it as remarkable that the 
works of these two investigators har-e been almost entirely 
forgotten, so much so tbat'at the beginning of the present 
century duodenal ulcer was still regarded as a rare disease, 
difficult of diagnosis. The first gastro-enterostomy for 
chronic gastric ulcer was performed by Doyen in 1892. 
Codivilla in 1893 performed gastro-jejunostomy- for stenosis 
duo to duodenal ulcer; but it was left for Moynihan, iii 
1901 and later, in publishing his surgical researches, to give 
for tho first time a complete description of the charac- 
teristic symptoms of duodenal ulcer. After alluding to 
observations by Dieulafoy, Hale-White, and others, Dr. Hurst 
concludes his study with the remarks that for the first 
twenty years of- this century we owed our great- adx-aiice 
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in knowledga of gastric and duodenal ulcers entirely to the 
surgeon. In the last five years the hiochoniisis and radio- 
logists have come to our assistance ; hut it is to the general 
practitioner and the physician that we must look in the 
future for early diagnosis, and for preventive and curative 
treatment. 


MEDICAL RESEARCH IN SOUTH AFRIC'A. 

New departments for medical entoinologj' and biochemistry 
have been added to the research division of the South 
African Institute for Medical Research at Johannesburg, 
and the department of bacteriology has been extended by 
the establishment of a branch for plague research. Field 
investigations into plague liave also been instituted in a 
camp in the Orange, Free State Province. A survey of 
the mosquito and molluscan carriers of malaria and 
billiorzia respectively has been cominonccd. Sir Spencer 
Lister, who (as recorded in our issue of October 9th, 
p. 659) became director of the institute last August, when 
Dr. W. Watkins-Pitchford retired through ill health, has 
issued the annual report of the institute for the year 
ending Atarch 31st, 1926. He states that the cost of 
jnaintonance was £35,769; this was an. increase of more 
than £6,000 over that of the previous year, and was due 
to the process of enlargement, which is continuing. In 
the part of the institute concerned with routine pathological 
examinations for the Government, hospitals, municipalities, 
the mining industry, and medical practitioners, the expen- 
diture was fully met by the revenue. A new arrangement 
with the Witwatersrand University has made the institute 
rosponsihio for staffing and developing the department of 
pathology and bacteriology of the medical school, and the 
pathological and parasitological collections in tho museum 
of the institute are being used for teaching purposes. The 
researches carried on by tlie staff of the institute during 
tho year include au investigation into the susceptibility 
of various veld animals to plague, several of them liaving 
been found to constitute a possible source of the spread of 
this disease. Entomological studies are being made of tbo 
fleas and other ectoparasites of the small carnivora of the 
veld with a view to tracing their connexion with the 
spread of plague. Coutiiining the study of minor’s phthisis 
on tho Witwatorsrand, evidence has been obtained sugsest- 
a'® ^“'’°vculosis is now tho dominating factor in the 
disabling and fatal typo of this disease, and that onviron- 
montal conditions Imve, therefore, to he taken into account. 
Jt appears probable that inhaled dust facilitates 'the 
ocriincnco of infcctions—tiiherculous or otherwise— before 
a rc^giiuahle clinical silicosis develops. The work of the 
routine duns.on lias increased, 52,844 investigations having 
been made during the year ending December 31st 1925 
an adv.a,iee of 11,011 on tho figures for the previous year! 
It IS added that mcdie.al practitioners are realizing to a 
greater extent the Value of the liydatid complement fixation 
te t and there is growing appreciation of the importance 
of blood sugar and blood urea investigations. 


per 1,000, a steadily falling rate since' 1916, when it was 
25.94 per 1,000. Tlio rate of stillhirtlis for every 1,000 live 
births was 30.6, a rate that has remained continuously 
high for sovoral years. Tho infantile mortality, on the 
other band, is extremely low, licing only 39.36 per 1,000 
births in the year under review, tbo loivcst on record in tho 
Dominion. Tho rate lias steadily declined since 1900, when 
it was 75,2. Nearly half tlio deaths of infants — 337 out of 
744 — ^rvero attributed to premature birth. New Zealand 
suffers from a high maternal mortality, deaths from puer- 
peral causes being as liigh as 4.65 per 1,000 births in 1025, 
and still liighcr in previous years; hut tho relatively liigli 
mortality is due loss to puerperal septicaemia than to 
other puerperal causes. Tiio number of notifications of 
septicaemia, however, is high — 11.93 per 1,000 births 
being returned as cases of puerperal fever. Although New 
Zealand compares unfavourably in this respect witii sonio 
other countries, probably in no other country in tho world 
is the death rate from all causes so low; for the crude rate 
in 1925 was only 8.99 per 1,000 of tho moan population, and 
the standardized rate 8.67. It should ho noted that still- 
births arc excluded from both birth and death rates in the 
report, and no doubt the Extraordinarily low infantile 
mortality is an important factor in the low general 
mortality rate. As might he expected in a population 
showing this remarkable state of health, no disease, either 
epidemic or endemic, has attained any prominence in tho 
year under review, hut both the Director-General and tho 
director of the division of public hygiene have allowed an 
awkward error to creep into their reports in dealing with 
tuberculosis, for each refers to the incidence of this class 
of disease as gi-atifying or extraordinarily low, whereas in 
the tabulated statement the death rate from tuberculosis is 
shown as 6.14 per 1,000 of moan population. Obviously thp 
decimal point should he placed differently or the rate 
recorded as per 10,000 of population, as in the tables of 
notifiable diseases. Tho Director-General in his survey 
refers to tho increasing prevalence of cancer, hut statistics 
of tho incidence of this disease are omitted, so that no 
comparison can be made of its incidence in New Zealand 
as compared with other countries. Special features of an 
outstanding character in the report are the expansion and 
influence of tho health department’s maternal welfare 
services Under Dr. Jellett, Dr. Paget, and Dr. Elaine Giirr, 
as also the excellent account of tho division of school 
under the direction of Dr. Ada Paterson. An 
inquiry into the geographical distribution of goitre in 
school children and its relation to the .amount of iodine in 
the soil was conducted by Dr. Baker-AIcLaglan, and is of 
much interest, as it demonstrated in a striking manner tho 
relationship of goitre incidence to low' iodine 'content. 
Many other public health activities are recorded, and it mav 
be of interest to note that tho number of registered medical 
practitioners in New Zealand is 1,211, or 1 to every 1,098 of 
population, exclusive of Alaoris. 
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Ajiong those rocommeiided by the President and Council 
of the Royal Society for election to the Council at the 
anniversary meeting on St. Andrew’s Day, November 30tli, 
the following are members of the medical profession: Sir 
David Prain (treasurer), Dr. H. H. Dale (joint secretary). 
Sir Hugh Anderson, Sir Archibald Garrod, and Professor 
Robert Jluir. The Royal Aled-als this year are awarded to 
two distinguished physiologists: Sir William Hardy, for liis 
pioneer work on colloidal ch.emistry and the tlieorv of 
lubrication ; and Professor A. V. Hill, for his distinguished 
woi - on the physical and chemical aspects of ranscnlnr 
contraction. The Coploy Medal is awarded to Sir Frederick 
Gowland Hopkins for his distinguished and fruitful work 
ID oiochemistiy. 
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PnoFESson Fledue said it seemed appropriate to devoto the 
first JIalcolm !Morris Jlemorial liccturo to a consideration 
of Ilio racial characters of tho hnniau skin and racial tj’pcs 
in relation to health, becunso IMalcolm Alorris had been 
concerned in practico with tho treatment of disorders of 
tho skin, and also actively interested in hygiene — in the 
art of right living and tho right use of onvironnient, 
sunshine, fresh air, and cleanliness. 

Early Ulan and the Sahara. 

While the poverty of body hair and the need for emitting 
lieat are general features of mankind, differences exist 
betivccn human gi-oups in this respect and affect particu- 
larlj- the character of the skin, so that this has often been 
used ns a basis for attempts to make a classification of 
mankind. Tho colour of the skin shows obvious differences 
in various regions of tho world, and .has been increasingly 
used as a basis of classification. Professors Leonard Hill 
and Ellsworth Huntington, from different approaches, have 
both reached the view that physiological efficiency is best 
maintained under cool temperato conditions with varia- 
bility and storms as a feature. If we accept, broadly, the 
views of Hill and Huntington about bodily well-being and 
its weather conditio'ns, we may argue thence that, at some 
stage before modern types of men had come to differ much 
among themselves, they were living in a fairly cool tem- 
perate, variable, and seasonally stornsy clime. The earliest 
skeletal remains of men of modern typo that wo have were 
found in Europe, and belong to tho days of the retreat 
of the ice sheets, after the last maximum phase of the 
Gj'cat Ice Age. It is reasonably certain that these men 
did not live in Europe during that maximum phase, and 
it is becoming ever more probable that they moved into 
Euroi«3 as climate began to improve. What are noAV tho 
Sahara, Arabia, and Alesopotamia have, in tho course of 
human histoi-y, changed from rather cool grasslands largely 
to deserts with long periods of great heat that dried their 
surfaces and led to iiressure of their populations on the 
rir'erino belts of the Euphrates and the Nile and to drifting 
out of people in all directions. It is therefore more than 
likely that the early types of modern men had pigmented 
skins, the pigment being developed probably just after 
birth as tho resultant reaction of the skin to influence of 
light in some way. Pigmentation is an almost nuiversal 
reaction of skin to light. The rays of shorter wave-length 
— ^that is, tho ultra-violet part of tho spectrum — seem to 
be stopped in large measure by the horny layers of the skin ; 
the raj-s of somewhat longer wave-lengths, but still towards 
the violet end, penetrate more deeply. They, like the ultra- 
violet, though to a less extent, have histolytic chemical 
influences. They are absorbed and converted into i-adiation 
of greater wave-length by pigment in the epidermis, and 
thus pigmentation may protect the dermis from deleterious 
effects of too much light. This gives a clue to the value of 
pigmentation, but, at the same time, we must not forget 
that the rays of short wave-lengths arc invaluable in certain 
ways if in the right q^uantities. 


and South Africa, Papua, Melanesia, etc., on the other,; 
aro specializations. Wo are justified in arguing, both on 
grounds of general principles of climatology and on tho 
grounds of Falconer’s geological observations, that in tho 
early days of modern man the African grasslands that aro 
now tho Sahara had a southern more or less desertio 
fringe — an unfavourable environment for men at that 
stage. Tho early drifts soutlnvard in -Africa were thus 
probable drifts of the less well equipped types, rvho were 
driven to face a climate that diminished their power of 
getting rid of body heat. They may be supposed to havo 
been men with moro than average pigment, though not 
very dark. Tlio areas of very dark pigment in Africa aro 
in some instances rather inhospitable, where poor food is 
characteristic and salt scarce. 

Towards understanding the variations of colour in inter- 
tropical Africa, wo may use tho hypotheses : 

(a) Th.at red and brown colouring are both fundamental, but 
that their relative proportions are liable to vary in different 
regions and among individuals, otherwise much alike, in one and 
the same region. 

(b) That regions with specially lowly societies, refugees of 
ancient types, societies on poor soil, apart from foiest, lend to 
bo specially dark. 

(c) That groups which have lived in the forest for generations 
arc lighter than their rclaUves on open country. Forest regions 
of the north-east Congo appear to include groups that are almost 
olive. 

fd) The better lands usiially have lighter coloured peoples. _ 

(o) There have been infiltrations from -Algeria and Tibesti, and 
from people of the Nile, -who have been red-brown from early 
times; infiltrations from that direction may have liclped to produce 
the chocolate tint of the Borberines of Nubia, the Nlam-Nlam, 
peoples around Lake Rudolf, etc. 

Tho sbiiiy appearance of tbo skin, especially in Africa, 
due to sebaceous secretions from large and loose sweat 
glands with flabby pores, also ])romotes loss of beat. Yet 
another feature very widespread among tbo early drifts of 
men equatorwards appears to have been kinky, spirally 
curved hair arising from curved roots near the surface 
of tho skin. These haii-s do not apiicar much before birth, 
I associate this, and tho extreme reduction of body hair 
that goes with it, with the need for getting rid of heat, 
this emission of heat being notably promoted by bringing 
the blood vessels nearer tbo surface. In some peoples, 
especially in -Africa, the blood vessels aro not only near 
the surface, but also highly developed, thus still further 
promoting cooling. It is not necessary to enlarge on 
further devices for cooling, such as the everted lips, the 
weakly developed nose, which lets air almost direct down 
to the pharynx, and so on. 

Generally speaking, according to Dr. Shaxby’s researches, 
tho skin colour of intertiopical peoples has brown and red 
constituents in varying proportions, the red being in part, 
but apparently not entirely, n blood effect. These brown 
and red constituents occur also in European skin, aud it is 
impossible to get a line of demarcation between negro and 
white man as regards skin colour — evei-y grade of inter- 
mediacy can be traced. The body skin of the forest 
pygmies of Africa often has a good deal of the downy hair 
of infancy on it, and a little is found among the head hairs 
of the Bushman, though he has little body hair. The forest 
pygmies are said to mature at 10 and to die of old age at 
about 40 — a life-cycle of aboiitthe length found in apes — and 
their downy hair, their very feebly developed noses, their 
very prognathous mouths, their small stature, and other 
details all suggest that they are survivals from a far 
antiquity — that is, from very early variants of modern 
man, with very probably some degenerative features as well. 


The Drift Southwards: the Dissipation of Dody Seat. 

Apo hair grows from roots deeply invaginated in the skin 
and tho follicles have the form of fairly even lines at 50 
to 80 degrees to the surface of the skin ; tho downy hair or 
lanugo, so abundant pre-natally in all human types, has 
roots of this kind and grows in similar fashion, and, in 
many races, the juvenile and adult hair grows quite simi- 
larly. It is thus probable that the skin of early modern 
men had hair of this typo, and that other forms of hair, 
such as we now find among peoples of Mongolia, North 
China, etc , on the one hand, and among peoples of torrid 


* An abridgement of the first JIalcolm Morris Memorial Lecture given 
under "llie auspices of the CJiadwick Trustees on November ISfh *1926 
when Sir James Crichton-Browne, F.R.S., was in the chair * 


The Drift 2\ori1ncards, 

As ice sheets diminished men were able to migi’ate not 
only to the south and east, but also to tlio north, and wero 
presently pressed in this, as well as other directions, by 
tho drying of the Sahara, etc. Some would spread across 
still-lingering land-bridges, such as that between Tunis 
and Sicily; others would spread into the grasslands of 
Turkestan and South Russia througli the gaps between 
Elburz and Hindu Kush; others, probably, letcr would find 
Anatolia opening up ways into south-east Europe ; and, 
finally, the ice sheets on the great central highlands of 
Asia would diminish sufficiently to allow such men as were 
inured to highland difficulties to enter them. 
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^Vith tlie passing oJ tiio ice siiccts and tho establish- 
incnt of greenness and cloud in the ]'inro]K'an ivest, the 
evocation of pigment bv glare during devolopracnt became 
smnll, and this is a factor of the bleaching that in vai7jng 
tiovrccs characterizes the peoples of non-arctic Europe. A 
fc\v indivitluals who still carry very ancient skull characters 
arc found hero and there in Tras-os-lNIontes, Sardinia, the 
Dordogne, the tVelsh and Scottish moorlands, Norway, 
etc., and they are more swarthy than their neighbours; 
tVhere westerly winds rule in winter the blood vessels are 
often easily seen in the rather delicate skin, and we get the 
well known pink and white effect ; hut, in the regions of 
strongly maiked winter anticyclones, such as the Alps and 
Carpathians and Poland, etc., a rather dead white is 
common. In a climate of fairly mild winters the blood 
vessels can safely be fairly near the surface, and tbe cool- 
ness at the same time allows the superfluous heat, produced 
in the course of the active life appropriate to north-west 
Enrope’.s climate, to be emitted easily. Exposure produces 
occasional local disorganization and consequent red blotch- 
ing. With steadier winter severity seems to go a reduction 
of tbe superficial blood vessels. Tbe relative hairiness that 
we have supposed to be a feature of early types of modern 
men is to a considerable extent maintained in European 
man, as we should expect in view of tbe general character 
of the skin, and the hair is typically wavy. Tbe cool 
climate apparently prolongs tbe maturation phase, full 
n\atuvity loming later than m most intcrtvopical lands, 
but here social custom 110 doubt plays a part as well. Tbe 
climate favours muscular activity, and this again beljis 
to prolong growth and to delay full maturity, even some 
peoples of intortropical Africa who are very active hunters 
appear to mature relatively late. 

A’orfh-cnsf .Isio. 

The central highland of Asia, with its summer sun-glare 
and its winter snow-glare, and its very dry atmosphere, 
exposes tbe skin heavily to tbe action of ultra-violet rays, 
niid brown pigment, probably fully ancestral, is general. 
TVo may look upon the North CTiinese as, in a measure, 
dopigmented, to some extent as we in Europe are depig- 
niented. The north Chinaman is said to be darker ' in 
winter tJinii in summer. In the types subject to tbe long 
cold winter anticyclone, whether they are bromi or yellow, 
tbe skin is dry, sweat glands are scarce, and hair is scarce 
and coarse, tbe porc^ being firmly outlined and tigbjly 
filled. Me note also tbe lack of beating quality in the 
normal diets of the region except on the high plateau, 
where, iu winter at least, heat is obviously the great need. 
Tbe dry cold Arctic atmosphere is very transparent to 
rdtva-violot rays, and their reflcctiou from the snow also 
gives them great power in this region. This doubtless 
atconiits for the evocation of pigment. America received 
the basic elements of its population through north-east 
Asm, so it would seem that a large part at least of tbe 
imtue American stock is descended from i)eisons with 
dry, rather hairless skin and brownish (red or yellow with 
the bioivn) colouring. This physical endowment' has appar- 
ently undergone various modifications in different parts of 
the New IVorld. 


Kviope. 

In spite, however, of the favouring climate after the 
of tile Ice Age European peoples did not easily rise to tl 
present position in tile world, for they 'found spe 
i iificnlty in acquiring the nit of food pro'duction invL 
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Europeans in Ihc Trojiics. ■ ; 

Tiio bodies of Europeans, and e.spccially of the fair 
Europeans with blood vessels .showing through tbe nn- 
coloured skin, ai-e engines adapted to ensure emission of a 
large amount of boat and consequent performance of a 
large amount of work. If we go to intertropical lands ive 
suffer in many ways, two of which concern ns here. The 
fair skin allows the tictinic rays to penetrate it, and they 
set up a disturbance within, and tbe sensitiveness of the 
skin makes those and other intertropical sunlight effects the 
more dangerous. Besides this, the emission of beat is 
less easy under tbe equatorial sunshine, and an organism 
adjusted to a groat beat loss is thus apt to get below par 
in a very warm climate. Therefore, whatever the effective- 
ness of onr skin character in our own region, it is apt to 
bring about nervous debility, and is especially harmful to 
European children beyond tlic infancy phase — ^tbat is, in 
active childhood — in intertropical climates- This implies 
that, even with improved sanitation nnd extirpation of the 
causes of notorious discn.ses, the warm lands will still 
present grave difficulties to would-be European settlers, 
and especially to the fair Europeans. Tlieso are the more 
.serious because European women living under the tropical 
sun are nntn rally very apt to struggle to ' maintain their 
fairness of skin — in other words, to resist adjustment to 
their adopted environment. The compromise of a sheltered 
life along with omplo5mGnt of coloured native field labour 
is now being tried out in various ways in several regions, 
but the attempt to maintain sejiarate European and native 
groups side by side in the same place is full of social 
dangers, which react on health in niyrind ways, and which 
are .specially troublesome in view of tendencies towards 
some measure of neiwous debility. Tj'pes which can be 
said to “ pass for white ” but liave other blood in them 
at 2>resent seem likely to be more successful, and there are 
those who think that such elements will increase in some 
intertropical lands in place of the pure whites, and that 
these “ pass for whites ” will tend to diverge increasingly 
from the white standard and to emphasize r.he colour 
clement in their inheritance as time goes on. Social con- 
ventions among many of the Protestant jieoplcs of Enrojie, 
however, militate against any rajiid multiplication of “ jinss 
for white ” populations except among labourers. 

From what has been said it will bo seen that tbe fairost- 
skiiiiied Europeans with their high power of beat emission 
and their activity of body and mind are move sxritod to rural 
than to town conditions, nnd the essential rural siieoializn- 
tion of the Nordics in Europe has been a factor of our con- 
tinent’s history. Some very detailed observations by Mr. 
Bowen, now in progress, are tending to show that this kind 
of constitution is coniiiarativelj' free from serious tuber-' 
culosis in agricultural areas, but that it becomes rather 
prone to this scourge when depressed into industrial jiovertj-. 
Its vigour and activity in rural areas have led populations in 
which it is abundant to maintain a good level of feeding, 
tlioiigli resistance to disease is often lowered by alcoholism, 
wliicb seems in many eases to be an expression of the 
Nord’s inability to find or to take advantage of a full 
outlet for lii.s cajmcitics of body and mind. 


■Town and Moorland. 

TVo need much more observation, but it seems probable 
that the short, dark, long-headed man, who forms such a 
largo olomeiit in the iiopulation of onr moorlands and onr 
big towns, can get through on the basis of less omission 
of heat, and he often has less jihysieal energy and initia- 
tive. He more readily acquiesces in poor feeding in his 
moorland home, and there, especially iu i*egions socially 
dejivessed by decay of mining or of farming, lie seems 
very jirono to tuberculosis. Ou the other band, under 
industrial conditions in large towns wliei'c lie can get food, 
of sorts, easily, tuberculosis ajrpears to be less fatal to him 
than to tbe fairer types. Thus the character of the skin 
and hair, both among ourselves in Eurojio and among the 
various races of the world, seems to be iu some degree an 
Indicator of the general constitution, and especially of the 
mechanism of heat regulation. And these differences of 
constitution seem to connect themseTves, not only with 
adaptability to certain climates, but also with resistance 
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to vni'ioiis Uisciisos, of wliicli I have taken tuberculosis as 
nu exainplo. 

1 veutuio to tiiiiik ilint tlicro is a fiituro for tJio study 
of .the iiicidonco of various diseases and of tlio prevalence 
of various activities among people of diverse types, 
especially types of skin, but if that lino bo pursued the 
vorkcr must clearly remember that environmental influ- 
ences aro at work all tlie lime, and that, for exampje, our 
Britisli dark long head on tbo moorlands may show features 
of strength and weakness different from those of the same 
type ill the poor (juartor of a largo city. 


THE THEORY OP DIAGNOSIS. 

Bn. Ciiooksu.\nk’s Biunsu.\w Lecture. 

Tjie Bradsliaiv Lecture was delivered on November 4tb, 
beforo tbo Royal Collcgo of Physicians of London, by 
Br. P. G. CuooKsiUNK. Tho lecturer, after paying tribute 
to tho wit, humanity, and sagacity of Br. Vivian Poore 
(who gave tho first Bradshaw Lecture in 1881), said he 
had chosen its his theme tho Theory of Biagnosis, since none 
other could bo more proper to medicine, or to tho branch 
of medicine called surgery. Indeed, even therapeutics must 
yield pride of place to diagnosis, for, in tho words of Kart, 
written in 1625, “ This part of Physicke doth fane excell 
tho other, to wit tho Therapeuticko, tbo which without the 
Diaguosticko is of small uso and profit.” 

Br, Crookshauk proceeded to justify tho attempt to give 
an account of tho theory of diagnosis — namely, to explain 
diagnosis by appeal to first principles that were independent 
of medical doctrine — by a discussion of tho r< ations betivecn 
science and philosophy. Those had been ignored for the 
most part during the latter part of the nineteenth century, 
but were now receiving eager atteirtion by those who saw, 
with Hobson, that natural science was a conceptual scheme 
and not a perceptual intuition, and who deplored the 
domination of science, until quite recently, by the philo- 
sophical theory of knowledge known as physical realism, 
still unconsciously sustained by those who proclaimed the 
freedom of science and medicine from tho thrall of 
philosophy. If thought was to bo clarified, in respect of 
this ns of other subjects, it was necessary, as Galen said, 
to distinguish between words and things, and as Ogden 
and Richards had shown, to discriminate between words, 
thoughts, and things, thus following tho injunctions of 
William of Occam, who, six hundred years ago, begged us 
to decide always in controversy and discussion whether a 
word was employed vocally; as expressing tho intention of 
tho mind; or representatively, for tho object of thought. 

The lecturer showed that the word “diagnosis.” was 
generally employed in tho Hippocratic Collection as indi- 
cating judgement, or cognition, and not as standing for 
discrimination between diseases, while Galen defined it as 
the “ clear cognition of things present.” It was not until 
tho seventeenth century that tho word appeared in the 
English language, and was then defined as meaning 
“ dilucidation ” or knowledge, while in the eighteenth 
century it was first used, in English and in French, as 
indicating the art of distinguishing between tho diseases 
which the botanical physicians of that century, following 
Sydenham, defined and classified as if objects of perception, 
like plants or animals. It was only recently that .an 
attempt had become obvious to restore the original usage 
of the word, and to realize that to “ diagnose ” in terins 
of diseases that were supposed to be entities was merely 
ono method, or modality, of (in Bv. Christian’s words) 
evaluating tho signs and symptoms obseiwed. Since 
the discard by medical men of general training in the 
theory of knowledge there had been, esjiecially durin"- 
the last hundred and fifty years, an increasing tendency 
to accept as of permanent validity and as corresponding 
to objects in nature, the conventions of diagnosis that had 
grown up, forgetting that, as Llewellj-s Barker had said, 
tho groupings of signs of illness were conceptual, and to 
be changed when tho purpose changed. Similarly, it had 
come to bo believed that, in tho process of diagnosis phy- 
sicians went through certain formid logical manoeuvres 


whereas psychological inquiry showed that, in diagnosing, 
Eorao common faculty was exorcised tliat satisfied both 
tlio infellcctiml and alfectivo activities of the mind, 
“ diagnosis ” being just the name given to the first stage 
of the pliysicinn’s work — tho formation of those judgements 
arrived at by tho interpretation of what was observed and 
expressed by tho symbolization of tho interpretations that 
guided him in his office of healing. 

Thus considered, diagnosis appeared as a kind of reflex 
process which in a primitive, yet perfectly satisfactory, 
though purely selfish way, was exercised by the newt wdioso 
tail was cut off, and by tho cat who sought tho proper 
gra.ss when ill, the “ diagnosis ” being in these cases 
symbolized by the growing of a new tail and the finding 
of the proper remedy respectively. It seemed possible that 
there might ho ground for assuming the possession of some 
such instinctive xiower or ability by those “healers” who 
tvere able to express a diagnosis, for others, not in terms 
of ortliodox convention, but theraiicutically by manipulation 
or otherwise. 

Biscussion of tho early philosophical trends amongst 
liriniitivo man, led to tho conclusion that, at a very early 
stage in luiman progress, natural mediciiioshowcd tendencies 
for division into two schools, llio ono considering dis- 
ease as a falling away; the otlier, as due to something 
added — a demon or tho like. Tho same trends had been 
indicated throughout tho whole history of medicine, those 
vitalists who regarded disease as a falling away belonging 
to tho Coan school; tho others, or organicists, who saw 
disease as something added or attacking, being in sym- 
pathy with tho Cnidians and all who souglit, in disease, 
the evidence of entities, whether diseases or demons. This 
division into two canijis — evident enough oven to-day — was 
only understood when tho history of medicine was con- 
sidered in relation to that of ifliilosoxihy, the two medical 
camps corresponding closely to two philosophies — ^thoso 
of the sensualists, or empiricists, and of tho Platonists, or 
rationalists. Natural diagnosticians, wlio diagnosed in 
terms of cxiicrieuce, corresponded to the sensualists, or 
empiricists; conventional diagnosticians, who diagnosed in 
terms of some rationalized typo, were among tho 
Platonists or rationalists. Tlio former, in Air. Trotter’s 
phraseologj’, thought directly or concretely; tho latter 
indirectly or abstractedly. Tho types, or univcrsals, of tho 
conventional diagnosticians wore not objects of experience, 
but were mental constructs, justifiable only by their con- 
venience and not as exxiressions of reality. 

The lecturer proceeded to illustrate his thesis by refer- 
ence to two stages in the history of medicine— the first 
marked by tho controversy between the Coan and tho 
Ciiidian schools ; tlie next by tho struggle, in the sixteenth 
century, between tho Hippocratists and Galenists of the 
Paris Faculty of Aledieine. Tho Coan and Cuidian methods 
of diagnosis were shown to correspond, practically and 
philosophically, to tho methods and thought of the natural 
and conventional diagnosticians of all time; and tho 
gradual approximation of Galen, despite his admiration 
for Hippocrates, to a Platonic form of thought was insisted 
upon. It was by reason of tho subordination of Galen’s 
medicine to a Platonic philosophy that he became, in the 
sixteenth century, the titular head of those who, relyin"' 
upon tho tenets of scholastic realism, opposed tho Hippo- 
cratic physicians who were, philosopliically, nominalists. 

It was in this way that tho medical squabbles of tho 
sixteenth century had, philosophically, the same grounds 
as had the opposition between Aristotelians and Platonists 
and, ill the Jliddle Ages, between tho realists who uphold the 
extreme doctrine of tho Beal Presence and tho nominalists 
who wore accused with bitterness of undermining that 
doctrine. TIio mediaeval nominalists were to-day repre- 
sented by the physicians who cared little for formal 
diagnosis in terms of clinical entities; and tho realists by 
those wlio insisted on hard and fast distinctions between 
“ entities ” to which they allocated real, if not material 
existence. ’’ 

The influence of these modes of thought upon present- 
day problems was discussed, and the lecturer suggested 
that dissatisfaction with the diagnostic conventions of the 
last century was everj'where manifest, these conveutions 
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being no longer adequate to tlieir purpose— tlie proj^r 
storage and utilization of exporiences, and knowMge. He 
sugt'ested that a way of escape from the present difficulties, 
anT from the apparent dilemma presented by the need for 
deciding between the two schools, might he found by atten- 
tion to the method of thought known as conceptualism, 
first clearly put forward by William of Occam as a solution 
of the difficulties of the controversy between realists and 
nominalists, and, in these latter days, revived by such 
men of science and philosophers as Poincare, hlach, and 
Vailiinger. Adoption of this conceptualism allowed escape 
from the illusions of realism and the limitations of nomi- 
nalism alike, whilst permitting the freest use of helpful 
conceptions, or general notions, and liberty to observe, 
nnhampered by an obstinate belief in the reality, or per- 
manent validity of such notions as had already been pro- 
pounded, in resumption of experience. In these circum- 
stances the search for a correct diagnosis became rather 
a seai’cli for the best diagnosis possible — in the words of 
Hippocrates, that which enabled the physician to do what 
was right, and to constrain to bis will, not onl}- the 
patient, but the attendants and the circumstances. 

Absolute diagnosis (said Dr. Crookshank, in conclusion) 
is a function of omniscience, and is exemplified onlj- in the 
perfect restoration that it is the prerogative of omnipotence 
solely to ordain. It is not within our physical apprehension, 
and eludes us as does the absolute elude the physicist, the 
chemist, the mathematician, and the astronomer. But the 
idea of the absolute is necessary to every true science, and 
for the science of medicine is represented by the conception 
of the miracle of healing which, ■ without verbalization, 
expresses, at one and the same time, the lesion of function 
and structure, and its effacement. : . . 


MEDICAL MEN AND THE LAY DRESS, 

Discussion at Hcnteiiian Society. 

A discussion on “ Sledioine and the Press” took place 
on November IStli, under the auspices of the Hunterian 
Society, at Cutlers' Hall, in the City of London. 'The 
chair was taken by Mr. MonTuiEU Woolf, president of 
the society, who said that the interest in this subject had 
become so acute that his council had thought it well to 
call a full and frank discussion in the hope of overcoming 
the misunderstandings which existed. He asked repre- 
sentatives of the newspaper press to bear in mind that 
so-c.allod raedictil etiquette had been built up tlirongh many 
generations and had become a tradition which iras dierished 
by medical men, not for tlieir own advantage, but for the 
protection of the public. 


Lard Riddell began by referring to the British Bledicnl 
Association, and read in full the memorandum of the 
Ethical Committee approved by the Aniuial Eeiiresentativo 
Meeting last year. He said it was clear from this that any 
doctor who wrote for the press under his own name took 
ins professional life in his hands. An inadvertent phrase 
an extravagant headline, or an oily editorial comment 
might arouse the ire of the Association and land him in 
the clutches of the General Medical Council. It looked as 
Ti A™' Medical Council reflected the policn- of the 

British iledical Association, in view of the fact that the 
resolutions on advertising passed by the Council in 1905 
and the amend^ ft ariiing Notice of 1923 followed upon 
. representations by tile Association. He was himself a strone 

h^rt ■"'""'"'iV ‘’'e Association had his 

heartc SMnpathy—if he were a doctor he would he a meinhcr 
of it-lnit It should not be permitted to innxln<^ iZ 
poher of a body charged witli the dutv of exercising 
pidieinl functions, particularly when that bndv ” 

represent the whole profession^ He thought also tW 
General Medical Council should reiiort n i- ^ ^ 


as a form of advertisement for tlie most eminent members 
of the profession tlio signatures on bulletins regarding 
distinguished persons. He could not see why a doctor 
should he forbidden to write a newspaper ojiticle when lie 
was allowed to publish the same matter without question 
in a five-shilling hook. And apparently it was open to 
any medical man to advertise himself in the professional 
journals, not morel}' by the publication of papers, but by 
publishers' advertisements with extracts from reviews in 
praise of the authors. No one wanted a race of advertising 
doctors, but as ,nii onlooker he could not help feeling that 
the British Medical Association took a somewhat narrow 
and prejudiced view. Let this matter alone, and a flood 
of signed articles on medical subjects in the lay press would 
soon kill the demand for them 1 

Sir Husiphuy Rolleston said that in the widespread 
Comment in the press on medical publicity there had been 
an undercurrent of suggestion that the profession was 
hound by some viiircasoning etiquette or prejudice. "VTliilo 
there was no serious contention that the profession ivas 
averse from health ]iropngauda because the pockets of its 
members would suffer, there was an impression that it was 
obstructive. Tlie well-being of the public as a whole was 
the commanding factor in determining the method of 
publication of medical matters in the lay press. Let it 
be agreed that some such public instruction in preventive 
medicine should he cai'ried out, About the actual details 
of. disease the public' should he told little ; the little that 
miglit he communicated should have rcferenc 9 to the 
initial symptoms of a. serious condition, such as cancer, in 
order that persons so afflicted might, ho led to consult 
a doctor in the earliest stages. In general the less that 
healthy people knea' about the details of disease the better 
for them. Information. of every kind ams, of course, avail- 
able in books and professional journals, but there was a 
difference between what was intended for a professional 
audience and for an audience of possible patients. Medical 
men adio signed articles iu the lay press, hou'ever carefully 
and impersonally they wrote, were inevitably advertised, 
and thus directly or indirectly gained fiiiancialiy for a 
time, but not improbably estranged their more silent — • 
perhaps more modest — brethren, whereby they were often 
eventually the losers. In the case of men not in practice 
and those in official whole-time appointments the objection 
did not hold. ‘When, however, it was said that unsigned 
articles were poor “ copy,” the press seemed to forget that 
its oivn loading articles were unsigned, and their influence 
was not impaired. It seemed inconsistent that the press 
should have condemned Sir Thomas Hordor’s suggestion for 
an advisoiy bo.ud of medical authoi’ities to gtiaranteo the 
efficiency of writers of unsigned articles. In favour of the 
signed article by a well known physician or surgeon was 
his great authority and reputation, but where was the line 
to be drawn? And if everyone wrote, the door waso])en to 
self-glorification, the public would suffer, and the reputation 
of the profession would bo lowered. The public also might 
easily ho led astray by an honest enthusiast bringing 
forward a neu’ and insufficiently tested cure for an old 
disease. Sir Humphiy Rolleston objected to Lord Riddell's 
suggestion that the British Medical Association was a trade 
union. Certainly it had tried to protect medical men from 
being sweated by clubs and friendly societies, but the term 
‘‘ trhde union ” seemed to impute to it a conise of con- 
duct which elsewhere was responsible for industrial disturb- 
ance, if not wav upon the community. Nor did lie quite see 
tlio point of Lord Riddell’s argument tliat the General 
Alodical Council should have turned a deaf ear to the 
British Medical Association when that body made repre-. 
sentatioiis to it. The General kledical Council did not 
forbid the piiblicatiou of articles or letters by medical men, 
hilt it had issued a IVarniug Notice against advertising for 
the purpose of procuring patients or promoting professional 
advantage, because this was contrary to the public interest 
and discreditable to the profession. An article which 
seemed^ to advertise the writer might bring a request to 
Die writer to come before the Council and justify himself, 
l^e giounds on which a decision was reached iu such cases, 
though clear to the Council,’ might not’ be so to the -public,- 
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nnd ho noted timt Sir Squiro Spriggo hnd urged os a 
constructive ntensuro that tho Council should publish nioro 
details explaining tho reasons for tho decision in such cases. 
Ho added that tho action of tho Council was not influenced 
by, tho iiosition of tho alleged oflendor. lii no case was a 
transgressor overlooked bccauso ho was a “ bigwig,” and 
ho hoped that Lord Riddoll did not really think tliat tho 
Council was ns snobbish as ho had suggested. Witli regard 
to bulletins, tho signnturo of those was voi-y often in tho 
naturo of a command, and not at all oil tho initiative or at 
tho wish of the doctors in attondnneo. 

j\Ir. W. J. Evans mndo some observations from tho point 
of view of one who had been a working journalist. Ho 
asked what harm publication would do. Ho had read most 
of tho articles of tho New Health Society; they were most 
innocuous, there was nothing in them that ho had not 
heard talked about at dinner-tables years ago. If news- 
papers liked to p.ay people for that kind of thing, well, it 
would mean a boom which would ho followed by a slump. 
Leave tho matter alone, and it would scttlo itself. 

Dr. GnAn.vJt Little, jM.P., said that tho feeling of respon- 
sible persons in tho profession was, not that communi- 
cations in the press were improper in themselves, but that 
the difficulties of contributing information worth giving 
.were almost insuperable. It was not the communications 
so much as their intrinsic worthlessness that troubled tho 
profession, which was made ridiculous by some of these 
contributions.' Ho doubted whether the columns of a 
newspaper were the proper vehicle for medical exposition. 
Ho did not think the public would read serious contribu- 
tions even if the newspapers accepted them; in the report 
of a medical lecture it was generally tho frivolous passages 
that were picked out. The better plan would be to use the 
professional papers, tho British Medical Journal and tho 
Lancet, for tho exiiosition of ipedical advice to the public. 
Those journals were accessible, and might advantageously 
bo made more so. It would bo a. good thing for the medical 
writer to bo compelled to express himself simply and 
.clearly, as he realized that his remarks might bo rend by 
tho general public, and it would also bo extremely valuable 
for the public to have the wise censorship of the trained 
staff of a professional journal. He thouglit the editorial 
committee suggested at tho meeting of tho St. Pancras 
Division a mouth ago would be too cumbrous. One of tho 
dangers of indiscriminate publicity was the premature 
publication of unsubstantiated discoveries. It was un- 
fortunate that the Medical Rese.arcb Council, which ought' 
to be a bulwark against sudi publications, had been in 
fact one of the worst offenders. He quoted two recent 
instances— tiio Dreyer vaccine, which was demonstrated to 
be a complete “ washrout,” but had an immense burst of 
publicity in the bay press, and the extravagant claims made 
recently in the lay press in connexion with the admirable 
work on cancer by Dr. Gye and Mr. Barnard. He quoted 
the leading article in the British Medical Journal for 
November 13th as to the possibility of destruction under 
criticism of Dr. Gye’s attractive theory. The Aledical 
Research Council was placed in a difficult situation because 
it received large grants of public money, and its activities 
might be explained by the necessity of showing some 
results. In favourable comparison was fhe action taken 
by tho British Medical Association through its Science 
Committee, which had done real service to the public by 
frank and careful criticism of some so-called discoveries 
much boosted in the lay press. In the case of the 
Spahlinger vaccine, for instance, it had been tho means 
of preventing a good deal of public disappointment. 

Mr. J. M. Bulloch, speaking as a journalist, said that 
if a medical man wished to advertise himself no associa- 
tion would stop him. It was impossible to prevent news- 
papers from dealing with such an interesting subject as 
medicine, and so far as signed articles were concerned, the 
whole tendency of the press was now towards signature. 
The anonymous book revieu’, for instance, was going out 
of existence. The real check upon abuse would come from 
the medical profession itself. He noticed that men who 


wero constantly writing oven in tho medical papers 
appeared to fall in the estimation of their follow practi- 
tioners, no doubt justifiably so, because to court publicity 
needed an expendituro of so much time that the scientific 
work must suffer. 

Dr. LEONAnn Williasis said that the public no less than 
tho profession had got into a state of militant hysteria on 
this question. There never was or could be any such thing 
as a law- prohibiting medical men from writing under 
their own name in the lay press. IVhat tho General 
Medical Council said was that if members of the medical 
profession felt they must write — it did not say that 
they should or should not — lot them remember that 
they were gentlemen and members of a gentlemanly 
profession. Nevertheless, he had two objections to the 
Council’s Warning Notice — one that it went into tho 
motives of people who were supposed to bo offenders, 
and tho other that it was sent at the instance of 
anybody to the medical author of any article in the lay 
press. The author who received such a Warning Notice 
had a feeling that some responsible person thought he had 
done something ho ought not to have done, which ivas not 
the case. If anybody imagined that writing for the lay 
press brought patients to the' cbnsidting room he was much 
mistaken. To preach a gospel of moderation and restraint 
in eating .and drinking was- by 'no means popular, and 
prospective patients would s.ay,- •' If this is all he has 
to tell . us, why should we pay three guineas to hear 
him say it?” The speaker had great respect for the 
British Jfedical- Association on its scientific side, but 
very little on its ethical. It was not the only body, 
however, wdiich acted ns a “ common informer ” against 
members of the medical profession. The two defence 
societies also preferred claims against practitioners before 
the General kledical Council. After expressing his 
personal opinion of the Ethicql Committee of the 
British Medical Association, Dr. Williams said that on 
the press itself there were gentlemen just as capable of 
judging whether a thing was desirable from the public 
point of view as was that committee. He held that 
it n-.-is the diitj- of those who could do so^ to educate the 
public in matters of simple personal hygiene; the present 
generation had grown up in ignorance of elementary laws 
of health, and the result was a C3 nation. Another un- 
fortunate consequence was that by remaining silent the 
profesion opened itself to the disgusting imputation 
tliat it did so in order that people might remain ilk 
If members of the profession were not satisfied with 
things as they were there was a ready method of 
altering them. Those who governed the British Medical 
Association and the defence societies were elected persons; 
turn them out 1 

Dr. T. B. Hvslop said that he belonged to tho class of 
mental specialists who wero never called upon to sigh a 
public bulletin, and whom no patient ever acknowledged 
haying consulted. Nevertheless, the press sought for their 
opinions with some persistency. He gave an amusing 
instance of boa' a frivolous remark of his about the. 
multitude of diseases from which “ Rima ” appeared to 
be suffering brought him innumerable press inquiries, with 
his photograph in the newspaper, until he had in sheer 
self-protection to announce that he only gave an opinion 
on a patient when the patient was brought to him with 
an accrediting letter from a medical man, and that only 
to the medical man was the opinion given. Dr. Hyslop 
believed that this whole question -would find its level. 
Certain it was that those who advertised -went down in the 
estimation of their medical brethren. Even from tho 
point of view of the p.ipers, would it be wise to have 
much authentic medical information? How woidd it 
affect the yards of advertisement . of remedies for uric 
acid, premature baldness, and ingrowing toe-nail? He' 
felt that the time had come to lay down their arms 
and call a truce. This subject was being thrashed out 
ati nauseam. 

Lord RinoELL briefly replied, and Sir Squibe Spiiigge and 
Dr. Halls Dally spoke to a vote of thanks. 
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THE SCHOOL OE HYGIENE AND PUBLIC HEALTH 
OE THE JOHNS HOPKINS UNIVERSITY, 
BALTIMORE, U.S.A. 

In tlio BitiTisH Medical Joitexal of July lOtli (p. 75) an 
account was given of the new building planned to accom- 
iDoLte the London School of Hygiene and T-opical AHd - 
cine which, it will he roinemhered, was rendered possible 
bra grani from the Rockefeller Eoundatiou. Similar 
Kcnerofity on the part of this Foundation enabled the 
ichool of Hygiene and Public Health at Baltimpro to bo 
housed in an edifice worthy of its important work, and the 
following article describes the building in detail, heie am 
.there instituting a comparison between the arranpmen s 
made at Baltimore and in London. Save incidentallj, it 
does not refer to the courses of study now given at the 
Johns Hopkins Hospital. For details regarding the curncnlnm 
the reader is referred to the Johns Hopkins University 
Circular, the catalogue and aunouuceinent of the bcliool 
of Hvgiene and Public Health, 1926-27, to the American 
Journal of Hygiene for September. 1926, which contains 
an excellent illustrated mono- 
graph on the school, or to a 
review of that monograph 
ivhich will appear shortly in 
tho Bulletin of Hygiene, 
one of the publications of 
the Bureau of Hygiene and 
Tropical Diseases. 

The new building of the 
School of Hygiene and Public 
Health was officially opened 
on October 22nd, 1926, at the 
time of the celebrations com- 
memorating the fiftieth anni- 
versary of the Johns Hopkins 
University. The school itself, 
however, came into being in 
the autumn of 1918, and was 
at first supported by an annual 
subscription of 250,000 dollars 
f 10111 the Rockefeller Eouiida- 
tlon. In February, 1922, the 
Foundation converted this 
grant into an endowment fund 
of 5,000,000 dollars, given to 
Johns Hopkins University, 
and made a further appropria- 
tion of 1,000,000 dollars for 
tho construction of a suitable 
building for the purpose of 
the school. For seven years 
after its foundation the school 
occupied temporary quarters 
in laboratories used by Johns 
Hopkius University before the university moved out to 
Homewood, its new and magnificent home 011 the outskirts 
of Baltimore. Although plans for the new school building 
were prepared in the spring of 1912 by the architects, 
Jlessrs. Archer and Allen of Baltimore, in consultation 
with Jlcssrs. Coolidge of Boston and Turner of New 
York, circumstances conspired to delay its erection, and 
it was not ready for occupation until the autumn of 1925. 
Since that date, however, work has been actively prosecuted 
in it. 

The ceremony commemorating the opening was arr.anged 
to form part of the celebrations in connexion with tho 
fiftieth anniversary of Johns Hopkins Univei’sitv, to which 
numerous guests from various parts of the United States. 
Canada, and also from overseas, had been invited. From 
Great Britain there were present Dr. Andrew Balfour, 
director of the London School of Hvgione and Tropical 
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Mctlicine, and Professor R. T. Leiper, director of the 
Department of Helminthology in that school and also of tho 
Institute of -Vgricultural Parasitologv. To Dr. Balfour bad 
been entrusted the delivery of the address; he chose as his 
subject “ Hygiene as a world force,” and the lecture, in an 
abridged version, was published in the Bnirisii Medic in 
for October oOtU, 


The seeiio at tho Lyric The.atro on October 22nd _n as 
brilliant, the body of the hall and the galleries being filled 
with an audience of about two thousand people. To the 
strains of a string orchestra the academic piocessioii, 
headed by Dr. Goodnow, president of the universitj, and 
Dr. Balfour as principal speaker, entered' the auditorium 
and proceeded to tho platform. The 

different gowns and hoods representing Hopkins, Haivaid, 
and other^mbrican nniversities, Paris, df } 

several Scottish nniversities, and a number of Co>itinenta 
schools supplied vivid splashes of coloiii m the seats 
reserved in the body of tho hall, and upon the plaffo™. 

A Stable figure was that of Professor L. Lovy^d of 
the Sorboinie in tho fine uniform of the Knights of 

The proceedings opened with an invocation hy t«o R‘ght 
■Rev. JMm Gardner Murray, Bishop of Baltimore In the 
unavoidable absence of the Governor "f 
Addrtss of welcome was delivered by 
Milton A. Rcckford. He was followed hy Dr. M ilham 11. 
mich, tho “ good gray doctor,” as one of 

called him, who, despite his joars, easilj_ made himselt 

heard in' every part of the huge building. He f ohl jm 

school came into being, spoke 
of tho 278 men and women who 
had been trained there in the 
principles of preventive medi- 
cine, acknowledged the debt of 
the school to the Rockefel er 
Foundation, and welcomed Dr. 
irincent, its president. After 
paynng a fine tribute to Dr. 
W. H. Howell, assistant direc- 
tor of the school and professor 
of physiological hygiene. Dr. 
AVelch introduced Dr. Balfour, 
upon whom Dr. Goodnow, con- 
ferred tho honorary degi-ee 
of Doctor of Laws of Johns 
Hopkins University. Dr. 
Balfour, after briefly return- 
ing thanks for the honour done 
him and tho school ho repre- 
.sented, delivered his address. 
In tho afternoon the School of 
Hygiene and Public^ Health 
was open for inspection, and 
large numbers of visitors were 
conducted round it b}’ Dr. 
AVolch and members of his 
staff, after Dr. AYclch had de- 
livered an address explaining 
tho objects and work of the 
institution. Later the Do 
Lamar lecture was given by 
Professor F. Neufeld, director 
of the Institute for Infectious 
Diseases, Berlin, his subject being." Variability of bacteiia, 
with special reference to infectious diseases.” 

This concluded tho proceedings so far as the comnicmora- 
tion exercises for the opening of the School of Hygiene ana 
Public Health were concerned. 

Tho school is not a department of medicine, but a 
separate entity with an independent faculty, co-orduuite 
with the other faculties of the universitj'. This faculty 
consists of 13 full professors, 7 associate professors, 
9 associates, 3 instructors, 12 assistants, and 5 ‘extra-mural 
lecturers. The director is Dr. William H. V'elch, so well 
known for his activities in inanj' fields, a man of world- 
wide leputation, and as renowned for his genial ami 
inspiring personalitv as for his scientific and literary 
attainments. The school contains the following depart- 
ments ; jiublic health administration, epidemiology, 
vital statistics, sanitary engineeriiig, 
zoology including 
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School of Hygiene, Johns Hopkins University. 


bioinctr}' and . , 

bacteriology, immunology, medical - 

protozoology, liolmintholog}*, entomology and filtorablo 
viruses, physiological hygiene and chemical liygicno. 
This arrangement differs from that adopted for the 
London school in a fen particulars. At the latter cpi- 
dejniologN* u'ill he combined vith vital statistics to form one 
of tho six divisions of the school. Similarly, bacteriology 
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nnd imm;molog:y will bo iiiiitod. At London tlicro will bo 
no Eoparato division or department of sanitary engineer- 
ing, allliongli n laboratory is ear-marked for tlio study of 
that important subject. Tlio division of medical biology 
in tlio Ivondon school will contain a department of coinpara- 
tivo pathology, add no arrangements have been made for a 
department of filterahlo viruses, the study of which will 
bo carried out in tho division of hacteriologj’ and immuno- 
logy. In other directions thoro is a close approxima- 
tion between tho two schools, hut tlie fact that tho London 
school is not only a school of hygicno but a scliool of 
tropical mcdicino lias necessitated provision for the teaching 
of that subject, notably in tho form of a laboratory for tho 
study of tropical hygiene and pathology. Another differ- 
oiico is the large amount of space devoted to tho museum 
in the Loudon school — a museum intended to give .a graphic 
representation of everything pertaining both to hygicno 
and tropical medicine. At present tho school at Daltimoro 
docs not possess a museum, and tho space allotted for 
museum purposes is comparatively small. 

Turning now to a description of tho now building in 
which tlio Jolnis Hopkins school is adcquntcl}- and fittingly 
housed, it will ho seen from tho accompanying photograph 
that this new homo of hygicno is of an impressive and 
dignified character, Hnliko tho London school, it is built 
upon an island site, and, in accordance with American 
tradition, it soars heavenward, having eight full stories 
above tlio basement, togotber with some additional rooms 
on tbo ninth floor. 

TIio Iioiidon school is H-shaped, tho Baltimore school 
takes tho shape of tho letter E. Tho hiiildiiig is located 
at tlio corner of Alonuiiient and "NVolfo Streets iu East 
Baltimore, and is in closo proximity hotli to the’ Johns 
Hopkins Medical School and tho Johns Hopkins Hospital. 
It forms part of tho medical centre which has been de- 
veloped under the joint auspices of tho univorsitj- and tlio 
hospital. It houses all tho work of tho School of Hygieno 
and Public Health, except that in sanitary engineering, 
which at present is conducted in tho oiiginocring labora- 
tories of tho university at Homewood. Tho front of tho 
building, adorned h)' a fino portico, faces west, and is 
180 feet long. The main building lias a width of 51 ft. 4 in. 
Three wings project to the east, forming the arms of the B. 
Tho central wing is 35 ft. 6 in. in length by 51 ft. 4 in. in 
breadth. The other^two wings are 27 ft. by 37 ft. 6 in. 
The construction is of steel and hollow tile, with a facing 
of light-coloured brick, save in tlio case of the lower three 
stories and tho eighth story’, which are finished iu lime- 
stone. The general effect is distinctly' pleasing, and tho 
brick and limestone harmonize admirably. The treatment 
of the large windows of tho eighth story and of the cornice 
adds to the distinction of this notable pile. At the hack 
there is a separate one-story structure which serves as a 
stable for large experimental animals, houses an incinerator, 
and provides storage for chemicals of an explosive nature. 

(To he continued.) 
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CoXSULT.VNTS FOR LONDON AIeNIAD HoSPIT.VLS. 

The Jlental Hospitals Committee of the London County 
Council has been considering the desirability of securing 
tbe affiliation of the mental hospitals to the general 
hospit.'ils, .and in tbe first instance, to facilitate the 
attainment of tbo object in view, it proposes to appoint 
certain consult.auts to tbo mental hospitals, leaving further 
arrangements to develop as may be found advantageous 
to tho two classes of institution concerned. A cons&ing 
physieinii, surgeon, gynaecologist, ophthalmologist, and 
throat, nose, and ear surgeon are to be appointed, and as 
a fii-st step aiiangements have been made for consultants 
from London and Guy’s Hospitals to attend the Claybury 
and Bexley Alental Hospitals at a fee in each case of 
£4 14s., inclusive of travelling expenses. During the first 
year of this arrangement tbo expenditure will be limited to 
£400, which will permit of forty-two visits being made at 
each hospital during the period. 


Treataient of Djwitheria Carrifjis. 

At Guy’s Hospital a special clinic has recently been 
opened, as an experiment for one year, for tho treatment 
of children who .aro found in tho course of medical inspec- 
tion to bo carriers of diphtlicria germs, though otherwiso 
in normal health. Such cases are not suitable for admis- 
sion to the Jletropolitan Asylums Board's fever hospitals, 
and there hav'o been no fafiilitios for flieir proper treat- 
ment at the general hospitals or school treatment centres. 
Twelve school children have already attended tho Guy’s 
clinic, which is open on ono afternoon of each week. The 
London County Council has agreed to defray tho travelling 
expenses of parents who take their children to such a clinic. 

HosriT.tE Extension at WESToN-sDrER-AlAUE. 

A memorial to the late Queen Alexandra at AVeston- 
supcr-AIaro is to ho erected in the form of an extension to 
tho hospital, which was originally founded as a dispensary 
in 1857 and modified in 1865; the foundation stones were 
laid on November lltli. The new buildings consist of two 
ward blocks of two floors each; four main wards aro pro- 
vided, each containing fourteen beds. Wide verandahs 
will surround tbo ward blocks on three sides, and be 
capable of taking all tho beds from a ward. Between the 
ward blocks is a central building comprising an entrance 
ball, a waiting room, and casualty and out-patients’ depart- 
ments, .with a complete theatre unit on tbe firslr floor. The 
existing- buildings are being extensively reconstructed and 
niodernized and a new wing will bo added, so that a com- 
plete new department for radiology and electro-tberapeutics 
may bo obtained. Eoarrangement of two wards on the first 
floor will enable a number of private single beds to be 
installed, and accommodation is to be provided for two 
resident medical officers. Another building, originally 
intended as an isolation block, and at present used as au 
i-ray department, is to be converted into a maternity 
block, with hods for pro-natal and post-natal treatment as 
well as' a small labour ward. 

Destruction of Vermin. 

An institution known as the College of Pestology (Incor- 
porated), and formed to encourage vermin destruction on 
scipntific lines and to make known the havoc wrought by 
insect and other pests, held its anuuaLdinner at the Hotel 
Cecil on November 11th, when Sir "William Bull, M.P.., 
occupied the diair. Among the company were Sir John 
Lynn-Thomas, Dr. R. A. Lyster, Dr. Clark Trotter, and 
other*medical men. The chairman said that a recent 
enlargement of the council of the College had enabled 
various panels to he formed, one of which was devoted 
to field entomology, another to house hygiene, and a third 
to medical economics, tlie purpose of this last being to 
stud}- and make known the wastage of human life caused 
by insects. He expressed the hope that the time might 
shortly come when this institution would be a constituent 
college of the University of London. It was hoped to make 
rat week next year an occasion more successful than 
previous efforts of the kind, and to that end it was 
intended to invite tho co-operation of leading medical 
officers of health throughout the kingdom, also the heads 
of large businesses, in formulating measures which it was 
hoped would meet with the approval of the Alinistries of 
Health and Agriculture. The chairman of the college, 
Jlr. A. Aloore Hogarth, in expressing acknowledgements 
to the press for the help it had given in making known tho 
proper measures for the destruction of pests, remarked that 
not even fratricidal warfare, with modern engines of 
destruction, created such a shambles as did insect and 
other pests driven by the fight for existence to make war 
upon man. Other speakers were the Hon. Cuthhert James, 
AI.P., President of the College, who urged every medic.Tl 
officer of health to equip himself with the classic work on 
the subject of the rat and its destruction, by Alark Hovell; 
and Air. P. T. G. Hobday, who referred to the importance 
of the study of pestology to those engaged in veterinaiy 
work. Air. Hohd.ay instanced, among other matters, the 
havoc wrought by the little gadfly on the hides of cattle, 
to the detriment of the future leather, also the part plaved 
by tbe rat in tho spread of foot-and-mouth disease. During 
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the evening the annual gold medal in honour of one of 
the founders of the college, the late Professor Maxwell- 
Lcfroy, was presented hv his widow to Mr. G. F. J. loll, 
sanitiry inspector, Bermondsey, for an essay on the bed-bug 
(Cirncx kdvlarms). Next year’s award will be for the best 
monograxih on the house-fiy . 

Daibt Beseahoh at Beading. 

The National Institute for Besearch in Dairying is one 
of those curiously disguised modern institutions in which 
the State pays a large part of the cost of the piper, 
while the appearance of voluntaryism in the tune is kept 
up by subscription. This is called the pound for pound 
principle; but the voluutai’y pounds are often in arrears. 
The institute was established in 1912, and is now a part 
of the University of Beading, and possesses a farm, 
a dairy, and laboratories at Sheffield; it was part of a 
scheme by which the field of research was divided up by 
subjects, each subject being dealt with at a particular 
centre, usually in conjunction with a university. The 
difficulties encountered at the Beading Institute in extract- 
ing money by public appeal have been tided over by the 
generosity of Lord Elveden. There can he little doubt that 
the institute is well worthy of support by the producer and 
hj’ the consumer, both of whom benefit by the researches 
that are carried out in its three sections — dairy husbandry, 
chemistry, and bacteriology. Many of the experiments have 
been conducted in old farm buildings, so that the advice 
given to farmers was based on research work under ordinary 
conditions, without the advantages of convenient, easily 
cleaned, and well lighted buildings. From the reports of 
the institute the farmer may learn that hay containing 
Anflicniis cofula (stinking mayweed) wdll taint the taste 
df milk. Marrow stem kale and tomato-seed cake will 
have the same effect when used as food in excessive 
amounts. “ Bbpiness " in milk has been shown to 
be due to two entirely different causes : there is a 
physical variety due to the formation of thin films of 
casein or lacto-albumin as the milk passes over the cooler, 
and there is a more common type in which milk in bulk 
becomes “ropy” from the growth of bacteria. Heports 
have also been issued by the institute on variations in the 
live weight of dairy cows, and experiments have been made 
on the yellow discoloration of Stilton cheese. From the 
medical point of view the discovery that liberal supplements 
of cod-liver oil in the winter food of stall-fed cows decreased 
the percentage of fat in the milk is of interest; so, too, 
js the proposal to use dried ivliey as human food. This 
product has akeady been shown to he a very valuable food 
for pigs. It is not stated whether a similar extension of 
fonsumption is proposed for dried whale-meat meal, another 
Valuable pig food. The bacteriologist will bo interested 
to learn that the “ mechanical surface aggregates ” in 
ropy milk are of importance in handling dilutions of milk 
iu the course of bacterial enumeration. 


Public Health WonK in Edinbubgh. 

Du. WiLLLiM BoMaiTSON, medical officer of health 
r-dinbiirgli, m a lecture delivered on November 12th ai 
whether preventive medicine was making progress < 
mensurate with the great outlays now being made, 
rctunung an affirmative answer, he instanced the f 
that the expectation of life ],ad been prolonged, 
infanUle mortality had been lessened, that tiffiercu 
uns .slowly declining, and that the control of infect 
disease was within our grasp. The anninl 

’malth in Edinburgh in 1910 had been al 
£120,000, though it 
in. .n 1 “lOO.-OOO. Better housing, slneff 

facilities for recreation Jiad done ir 
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disease. In dealing with measles and whooping-cough, the 
lead given by Edinburgh was now being followed elsewhere, ^ 
and children suffering from these diseases were being to 
a greater extent admitted to hospital. This had been 
rendered possible by the treatment of mild cases of scarlet 
fever in the patients’ own homes. By shortening the ^stay 
of scarlet fever cases in hospital also, through recognition 
of the fact that the peeling skin of scarlet fever patients 
was not a source of infection, a saving of £3,000 had been 
effected in hospital treatment in one year. Tuberculosis, 
which had caused 30 deaths per 10,000 of the popula- 
tion in 1856, now caused 10 per 10,000, and this reduction 
had been largely due to demolition of slums and the 
admission of sunlight and air into the houses. Housing 
schemes, though slow, were m.aking great changes, hut it 
would bo necessary to build 1,000 houses a year in 
■ Edinburgh for the next ten years. 

Glasgow “ Health Bulletin.” 

The Health Bulletin, issued by the medical officer of 
health for Glasgow, for August, Septomher, and October, 
1926, shows that the prevalence of scarlet fever in the city 
has continued; the highest number of notifications was 
163 in the week ended October 2nd. The disease in general 
has been mild, the case mortality being 0.8 per cent. The 
period of detention in hospital has accordingly been 
reduced, without untoward results. Treatment by anti- 
toxin in severe attacks has lessened severity and shortened 
duration. One case of typhus fever has to be added to the 
seven reported in the previous issue of the Bulletin, making 
a total of eight cases. In all the eases the IVeil-Felix 
reaction was positive. In one case the rash was extensive 
and haemorrhagic, while the constitutional disturbance 
was comparatively slight. There was one death among 
the older group of patients. Direct contacts in all 
instances were kept in a reception house under observa- 
tion. Enteric feror was represented by '53 cases, of whom 
29 reacted to B, typhosus, 1 to B. parafyphosus A, and 23 to 
B. paratyphosus B. The paratyphoid A case was infected 
in France. From several cases of illness presenting sj-m- 
ptoms suggestive of food infection Floxner organisms were 
recovered. 

Cenieal Midwives Boakd pon Scotland. 

The examination of the Board, heltl simultaneously in 
Edinburgh, Glasgow, Dundee, and Aberdeen, has just con- 
cluded. Out of 101 candidates 86 passed ; of the successful 
candidates, 15 were trained at the Boyal Maternity Hos- 
pital, Edinburgh, 22 at the Boyal Maternity Hospital, 
Glasgow, 5 at the Maternity Hospital, Aberdeen, 6 at the 
Maternity Hospital, Dundee, 4 at the Queen Victoria 
Jubilee Institution, Edinburgh, and the remainder at 
various recognized institutions. At a sjiecial meeting of 
the Central Midadves Board for Scotland for the hearing 
of penal cases. Dr. James Haig Ferguson in the chair, 
a report in regard to the practice of a certified midwife 
was submitted. In accordance with the decision of the 
Board, intimated at a previous meeting, the report being 
unfavourable, her name was ipso facto removed from the 
Boll, and the secretary was instructed to cancel her 
certificate. 

New iNFiKMARr at Falkike. 

The ceremony of cutting the first sod for the new 
'infirmary for Falkirk and district was performed on 
November 10th by the Duchess of Montrose. The Duka 
of Montrose, in -addressing the meeting, said that ho and 
, the Duchess were pleased to take part in this ceremony, 
■because both their families— that of Hamilton and that 
of Graham — had been hound np with the affairs of Falkirk 
for hundreds of years. It was a curious fact that, while 
statistics showed the health of the country to be improv'iug 
day by day, the need for infii-maries grew more and more. 
•Some years ago Falkirk had had a hospital with 14 beds, 
■then an infirmary with 70 beds, and now a new institution 
with 130 beds was required. This was due partly to the 
growing confidence of people in hospitals and partly also 
owing to the development of transport. Infirmaries were 
maintained very largely for the free treatment of the very 
poor. In America a large part of the income of hospitals 
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ivits derived from pnyiiig patients, and it tvoiild bo to tbo 
ndvnntago of infirmaries in this country to provide for 
liaying patients ns well ns to give free troalincnt. This 
would bo n suitable source of ineomo, and in the end would 
enable tbo hospital to provide the best of medicine, surgery, 
and nursing for all those whom it served. The site of the 
new infirmary includes ground extending to 12 acres round 
the mansion house of Gartcows; the ndmiiiistrativo, admis- 
sion, and out-patient departments abut on the public 
street, while the wards will bo placed on the more retired 
portions of the ground. Tbo administrative buildings, and 
also a building to afford accommodation for 130 beds (with 
an ultimate capacity of 250), are to bo erected at once. 
Various annexes for eye, oar, nose, and throat clinics 
and for artificial sunlight and clcetric.al treatment aro 
also being erected, and accommodation for private patients 
and the provision of a maternity department are 
contemplated. 

Hosrir.tLS AXD ^Iotok Accidextb. 

' Following upon action taken by the managers of tho 
Eoyal Infirmary at Edinburgh in regard to tho treatment 
of motor accident cases in that institution, as mentioned 
in the Buttisn blEDicAL Jouknal for October 30th, p. j807, 
^Ir. J. Scott Riddell, C.M., LL.D., chairman of Aberdeen 
Royal Infirmary dii'cctors, drew attention at a meeting 
of directors on November 10th to tho increasing number 
of patients suffering from motor accidents and tho effect 
on tho waiting lists. During tbo pros.'iit year 92 motor 
accident eases had been admitted, involving a tot.al in- 
patient stay of 2,449 days. Tho aimual maintenance cost 
of these was about £650. Tho effect on tbo waiting list 
had been to keep out 120 extra surgical patients who 
othoraise \vould have passed through tho wards during these 
ten mouths. It was suggested that tho Aberdeen Royal 
Infirmary should ask iusuranco companies to accept responsi- 
bility for these accident cases. It was also mentioned that 
the erection of new accident wards for 30 beds was being 
pushed forward, that they would soon be ready for occupa- 
tion, and would relieve tho congestion. 
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Medicjxe rnoai TiintE Ancles. 

Db. E. T. Fkeeman delivered the inaugural address at 
tbo opening meeting of tho session 1S26-27 of tho blcdical 
Society of University College, Dublin. Tho address was 
entitled “ Medicino from three angles,” and in tho courso 
of it ho said that before considering how tho recent 
advances in medicine affected either tho practitioner, tho 
student, or tho man in tho street, it was necessary to 
remember the charactor of the times in which they were 
living. They had lately passed through the greatest war in 
history, and were in an ago of rapid transport and of 
quick dissemination of ideas. They had come to the end of 
a period of universal exaltation, and were sunk in universal 
disillusionment. They wore at the mercy of the mass- 
producer, of tho newspaper with the greatest circula- 
tion, of tbo publicity agent and the advertising c.xpcrt. 
As medical knowledge increased and as the methods of 
investigation and treatment became more and more com- 
ple.x, it was gradually realized that no man could possibly, 
have a completo knowledge of the whole. The resnlt of 
this was specialization, and the dangers of specialization 
appeared to he a series of water-tight compartments on the 
one hand and tho group system on the other. It was but 
a short step in this evolution from tbo private group, which 
was mps production, to the group controlled and paid ly 
a public company. This was mass production with tho aid 
of , tlio modern business prospectus, advertising expert, 
and newspaper proprietor. This scheme bad appeared in 
the United States. It meant the entrance into medical 
service of corporations dispensing diagnosis and treatment 
on a wbolosalo basis, employing groups of pliysicians for tho 
purpose, remunerating them, and paying away tbo surplus 
in the form of dividends. This completely removed the 
personal element. If companies were open to the chare-o 
of being soulless as employers, they would hardly be less so 


as doctors. A generation ago tho chemist compounded 
medicines prescribed by tho pliysiciau; now in many cases 
ho merely provided tlio mixture, the compound, or the tablet 
put up by tho manufacturer, and ordered as such by tbo 
practitioner. This result had followed tho enormous 
growth of tbo commercial laboratory and its incorporation 
in tbo drug-manufacturing houses. It bad had' many 
advantages; many most valuahlo .drugs had boon intro- 
duced ; preparations were now more accuratel)' measured ; 
drugs wore of a higher standard of purity and activity; 
they wore dispensed more attractively, and wore standard- 
ized. Nevcrtholcss, there was tho danger that prescribing , 
might bo taken out of their bauds witliout their realizing- 
what was happening. At tbo present time there was a boom 
in endocrino and similar products. Many of theso bad 
noitber physiological nor clinical reasons for being em-, 
ployed. Many, indeed, wore not glandular products at all. 
A great number were inert. They , were prescribed by somo 
doctors because they had not the means to appraise their 
value, by otiiors because their resistance had been broken 
by too formidable a bombardment of advertisements, by the 
rest because they had not read Martin Arrowsmifh. The 
privately owned or controlled periodical was a latent source 
of danger, as was also tho indiscriminato multiplication 
of somi-professional journals devoted to popular aspects of 
therapeutics, but really kept going by tho makers and 
vendors of the aijparatus advertised in them. How this 
evolution . of medical practice afiected the public could 
convcnicntlj; be considered under two beads — the first 
dealing with tbo direct effect of changing practice, and tbo 
second with the attitude of tbo public towards medical 
problems generally. As medical processes became moro 
involved, and as scientific apparatus became moro costly 
in purchase and maintenance, treatment and examination 
necessarily became more expensive. It bad also become 
generally realized that nursing was a difficult and technical 
business which could not as a matter of course bo safely 
entrusted to any one of tho patient’s friends, and that tbo 
patient’s home was usually the worst place in wliich to 
treat any ailment other than the simplest. The recog- 
nition of these facts had bi'ongbt about a’ great change in 
tho personnel of hospital patients. Tho attitude of tho 
public towards medical matters deserved tho very close 
consideration of every medical practitioner. The public 
was at present vitally interested in medical topics. It 
followed with interest reports in tho popular press of new 
discoveries and nea- treatments. It 'vas disposed to find- 
orthodox medicino too sloa-, and to seek short cuts in 
osteopathy, Coueism, and tbo like. Tho vexed and now 
prominent question of medical ))ractitioners contributing 
articles -to the public jiress was closely related to this point. 
It was quite obvious that tho public a'as in need of instruc- 
tion and onligbtcnmeut, and some contended that tho 
signed article in tho popular press aas the best means of 
meeting this need. This was an innovation, wholly opposed 
to the rule of their profession against tho advertisement, 
direct or indirect, a rule made and kejot in the best interests 
of the public itself. Articles by medical men in practice 
might well contain views that were personal and in con- 
flict with the opinions of the profession as a whole. Tho 
public was not fit to judge between opinions, and tbo 
medical press was clearly tbo proper place for such publica- 
tions. Tho issuing of instructions and information from 
medical officers of health or from the medical officers of a 
Ministry of Health who were not in practice was, on tho 
contrary', a very desirable thing. But the public did not 
want enlightenment; it wanted interesting, paragraphs; 
henco tho regular appearance in certain newspapers of 
medical material written up by popular journalists. A 
careful watch on these imragraphs showed that subjects of 
momentary toijical interest very largely predominated. Dr. 
Freeman concluded, therefore, that the public needed to bo 
saved from its own carelessness and indolence, and protected 
from cranks and cultists; and that it very badly needed 
instruction was well demonstrated by the recent history of 
small-pox. 

Todebcclosis in Belfast. 

Reporting on the work during 1S25 of the tuberculosis 
department of the county borough of Belfast, Dr. Andrew 
Trimble, the chief tuberculosis officer, states that there 
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lias been a rednction of the death rate due to pulmon.ary ■ 
tuberculosis in Belfast of 30 per cent, in the last ten 
rears, 55 per cent, in the last twenty years, and 60 per 
cent, in the last thirty years. He refers to the question 
of the oflects of tuberculosis on pregnancy, and concludes 
tliat the disease cannot be convicted of contributing in any 
marked degree to interruption of the normal course of 
pregnancy. He finds that if a tuberculous woman is 
not in an advanced stage of the disease, or acutely' ill, is 
well nourished and lives in hygienic surroundings, preg- j 
nancy and child-bearing have little apparent effect on the , 
clinical course. On the other hand, in advanced stages of 
the disease, or when the patient has an acute type_ of 
tuherculosis, pregnancy may be attended with very serious- 
rosnlts. He emphasizes the value of v rays in the diagnosis 
and prognosis of pulmonary and osseous tuberculosis. Ho 
has frequently found that, even when a sinus has appeared 
to he firmly "healed for many months, or even years, the 
x-ray film may still show much rarefaction of the diseased 
hone, indicating the need for further rest and treatment. 
AVith regard to the diagnostic importance of the albumin 
test in sputum, he states that out of 850 examinations for 
albumin or albumase,only 14 were found to contain tubercle 
bacilli and no albumin, while 127 which contained tubercle 
bacilli gave also a positive test for albumin. He adds that 
even if a negative albumin reaction is of uncertain value 
as indicating the absence of pulmonary' tuberculosis, a posi- 
tive reaction is an indication for the repeated examination 
of the sputum for tubercle bacilli. Dr. Trimble gives a 
short account of the visit of the medical commission from 
Belfast last year to Paris, Geneva, Frankfurt, Hamburg, 
and Copenhagen to investigate Continental methods of 
treating tuberculosis. He also gives a repoft on tbe work 
of tbo Belfast committee which has been investigating tbe 
value of sanocrysin, and concludes _that, while the method 
seems to represent a distinct therapeutical advance, in 
dofmitcly selected cases, further observation of the results 
for at least a year will he necessary in order to estimate 
the degree of permanence. 




OPEUxS.TtVE TREATMENT OP PYLOKIC STENOSIS. 

Sm, — was rather hoping that someone more competenl 
than I would remark on the two oases reported in your issue 
or Novembor 6tb (p. 855). 1 do not think that yoiii 
loaders should ho left with the idea that pyloroplasty oi 
gastro-onterostomy' are nowadays operations worthy oi 
even a passing thought for those cases. 

The matter was reviewed in an article published in thi 
.Hiiinis 0 / Snrijery in August, 1911 (p. 167), in which tin 
pioneer work of Dr. Cantlcy and Mr. Clinton Dent wa: 
ronsiderod. Gastro-onterostomy was shown to have s 
mortality of 42 per cent., divnlsion of 50 per cent., anc 
pyloroplasty of 27 per cent. The difficulties of pyloroplasty 
were discussed in this paper, and attention was drawn U 
tno fact that ‘‘Cautley and Dent Imre pointed out — indeed 
almost cmnplaineil "—that thcro is plenty of mucous mem’ 
lirano Further— and I look upon this as of the greatest 
imiwrtance— it was in this article advised to divide the 
pyloric ring “ m a longitudinal direction down to, but not 
mrlin/iay, the mneous membrane. This was, I believe, the 
fiist timo that the suggestion of not dividing the mucous 
rnmhrane had been made, and the operation as suggested 

and aPr?" ? o"*. both in England 

and also, to my knowledge, in Australia. ^ 

llammsfedt, a little later on, effected a further saving of 

to Pyloi-ic sphincter and Tferi- 

rc;n;:ut’ s:" ^ :p“ ga™ «me 

"■onld “ aLit ? operation .since the pylorus 

otK-ratiou ndvis^cd in the arDMe the 

“doptod by Ranimstedt-naJolv thaTD 

miy, that the mucous mem- 


hraiio should not bo divided. Your correspondent must 
have divided it before examining the pylorus with a probe. 
It also implies a want of knowledge of the work of Cautley 
and Dent, who “ almost complained ” of the redundancy' of 
tho mneous niemhrane. It is the hypertrophied muscle 
which causes the narrowing, and this is at once relieved by 
its division. 

‘ For fui-ther information I should like to refer yoiir 
readers to tho various papers which Mr. Tyrrell Gray has 
published on this subject. — I am, etc., 

Exeter, Kov. l«h. RuSSEM, CoOMBE. 

p.g. — I understand that in competent hands the present 
mortality', of Rammstodt’s operation for cases operated on 
within four weoks of the onset of symptoms is in tho 
ne'ighhonrhood of 8 per cent. 


EPIDEMIC ORCHITIS AND MASTITIS. 

Sir,— During this autumn the catarrhal epidemic started 
earlier than usual — namely, in the beginning of October. 
Up to the present the complications have not been severe. 
The cases of so-called “gastric ’flu” have been many, 
with an .ncute onset of pain in .the abdomen, accom- 
lianied by perhaps vomiting or diarrhoea, according to the 
site of infection. Some of the severer cases have been 
followed by jaundice or colitis. 

One feature of the epidemic, however, which is rare is 
tho coraxjlication of orcliitis or mastitis. 

In severe cases of influenza orchitis is not unltnown, 
but is usually overshadowed by the severity of the disease 
itself. During this epidemic the cases of orchitis have 
not jiresented any severe influenzal symptoms, but have 
reported on account of the testicular condition itself. 

Within the last fortnight I have liad five cases of 
orchitis and three of mastitis, all uncomplicated by any 
other disease. The orchitis has not been very acute, and in 
no case have the xiarotid or any other glands been involved. 
There is a slight rise of -temperature for twenty-four liour-s, 
and the condition has subsided within a few days. The 
cases of mastitis have followed very much -the same course, 
and have been in no way connected with any generative 
condition. I have had no case of ovaritis. — I am, etc., 

Strealley, Berks, Nov. loth. LEONARD LESLIE, M.D. 


MEDICAL PRIVILEGE IN THE COURTS. 

Sir, — D r. W. E. Levinson, in your issue of November 
13th (p. 908), asks if he was right in not reiiorting to the 
police that a patient to whom he had been called had been 
stabbed by her husband. Ho was quite right, and Mr. 
Justice Swift was quite unjustified in his hasty ccnsui-e. 
If it were supposed to ho at all likely that a doctor would 
in such a case 'diviilgo to tiio police what had come to his 
knowledge profeBsionally he would not ho sent for, and loss 
of lifo or health would often result. Thcro are other 
reasons why Dr. Levinson acted rightly, hut the oiio 
reason given araxily justifies Dr. Levinson’s xiositioii. — 
I am, etc., 

Blindley Ileatli, Nov. 131h. Hugh WooDS. 


RESEARCH IN GENERAL PRACTICE. 

Sir, — In an article upon this subject iu your issue of 
November 6th (ii. 844) you comment upon tho advisability 
of a x>lan to secui-o continuity' of treatment through co- 
operation between general practitioners and specialists, and 
you xioint out that neither the earliest beginnings of disease 
nor the real end-results of treatment are now adequately 
known or recorded. 

A practical scheme, initiated by the late Sir James 
Mackenzie, which attains both of these objects has been in 
operation for seven years at the James Blackcnzie Institute 
for Clinical Research, St. Andrews, Tho recording and 
study of the early stages of disease by general practitioners 
are the primary objects of the institute, and jjost-gradiiate 
toacliing>is attempted. Tho pathologist of the institution, 
whose laboratory is in the building, is medical officer of 
health for the burgh ; he is thus in daily' xiorsonal touch 
with all the genoral practitioners. Tho staff includes con- 
sulting specialists in various departments. A complete 
system of filing and indexing of all records is in use. B' 
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xctoTcl ill TucUas but from 1914 ' to 1920 Jie served as 
senior or divisional surgeon in various liosj)itals at home. 
After demobilization he held the post of resident operating 
surgeon in the Jlinistry of Pensions hospital at Biriuinghain 
until October, 1921,' from which time until the end of 
1S24 he served on the Pensions Appeal Tribunals. The 
remaining two years of his life were devoted to the pursuit 
of ins favonrite hobby, ornithology, of which throughout his 
life he was an enthusiastic and devoted student. 

“ ACMIXiSTEATION ” OF DANGEROUS DRUGS. 
Jnnici.tt iNTEKPitETATioN OF " DrRECT Personal 
Supervision. ’ ’ 

A Divisional Court of the King’s Bench Division (the Lord 
Cliief Justice, .and Avorv and Salter, JJ.), on November 12tli, 
allowed the appeal of Dr. G. C. Kingsbury, wlio is both a 
practising barrister and a registered medical practitioner, 
against a conviction by the late Lord jSIayor of London (Sir 
uilliam Pryke) for failing to enter in a register or day-hook 
tile nanie and address of a patient whom he was endeavonriim 
to cure of the morphine habit by gradual reduction of doses. " 
^ 1 he hearing before the late Lord flavor was reported brieflv 
in the Bkitish Medical Jouhn.u, of M,ireb 13th at page £09. ‘ 

■no.- ‘ Icrctan/s lic ^ uhtions . 

hr Secii;; if Dangerous Drugs Act, 1920, as amended 

-Drugs and Poisons fAmendmcnl) 
In 'mmrn ■ person (1) who acts m contravention of or fails 

to complj witti any regulation made against this Act . , . shall 
he guilty of an ofience again.sl this Act.” Dnder powers conferred 
hy Section 7 of the 1920 Act, the Home Secretary issued a seHes 

in pursuance of a prescriotion given by a 
qua ified medical practitioner, aud the supply of drugs by a 
?uf f f ?>' registered veUr uary surgloii, 4bo 

9 "^'nro'Sfid''‘f ■ " 3'‘^9r‘3f' ce with th'e provisionrof 
Ko_ujauon y, provided that admuustratvou ot the Uv nv 

pcrsoual supervi'sion of a duiy qualified medical 
not be deemed to be supplriDff the drit^^ 
Witliiu the meaning of this and the following ve“Xtiofs.” ^ ^ 
® provides that every person supplying drui's must 

• ill SchcdX rioShe r'"^ the partfculars slmwn, 

n,wi ^ 1 1 regulations, which has columns for “name 

and ''Jdie..,s of person, body, or firm to whom sold and supplied ” 
and furtlicr provides that a qualided medical practitioner "wlio 
locords m a day-book particuiai-s of drugs supplied, together with 
the iianio and address of the patient fTiid date of suddIv Xv 
m lieu ot keeping the register, enter in a hook to' be kipt'for tlie 

?l"d°a;.bo1r““ dates to thr?eco?ds to 

The tacts of the case slated by the late Lord llavor showed that 

S iL-M«.9vilr Ira.-Us; 

illSIiPB 

Kegiihation 9 as to the kZpL opreclrds afilm 

oualilhfd modicX pr^luXf '' wL^S^'dleS"^^^^ VP'” 

to Regulation 4 did not auDlv io T\r irjef and that the proviso 
of an offence against the Act^anrf fi-n’vf I””* '"'t’ SiriJtr 

^ Mr. Norman'-BirkVtt, K C and u. £10 10s. costs, 

by Jfc'.si-s. Ashurst, Morris and rnt (instructed 

ami .Mr H. D. Roome b?*^ihe V°'’ W-Hant, 

Pro-oculimiri appeared for the respondent. '' Director of Public 

Mr PirVcH In 1,1-^^'^ -IppcUatif'it Arpmnent. 

b;cn foimJ g'uiitv of XtochnirafotienciP'' ^’"Ssbury bad merely 
Th"re was no reflection wliatmf 01 ^ 1 ?^ el records. 

nS kern be VeeXf I'- P>-o^<=cufion 
^ ?" req“u« 

Xdcnfn? Z -itb 


pMi 


- or wit!, the cqnfidouUal of 

r-ms. -Direct P-ona'f s^„“^friSL"^•‘7u^"„^4■L^ 


implied the physical presence of.tlfc praciiHo??er. The course vvWcli 
Dr.'Kmgfrbury followed of making regular visits at short intervals 
and of giving to the patient onlv enough^ morphine to last him 
ill accoidance with the trealmcnt till the next visit was 
the normal ordinary practice, which the. liighcst people in the 
medical profession iiad recommended in their report on drug 
addiction for the guidance of the Ministry of Health. If a doctor 
required Ihc patient to take minute doses at frequent intervals 
it would need a millionaire to undergo treatment if the doctor 
had alvvaj’s to be personally present. There was. no evidence to 
justify the finding that the administration of the drug had not 
been under the direct personal supervision of Dr, Kingsburj-. 

The RfspoudenVs xirpiimcnt. 

Mr. Roomc submitted that “ direct personal supen'ision *’ were 
the Strongest words that could be used. Here the patient had 
been supplied with a quantity of the drug intended to last, two 
days, winch the patient might have taken within a few hours. 

The Lord Chief Justice : Suppose a doctor pcrsonallv administers 
a dose of medicine to a paiient at 11 n.m,, and saj-sv .**7/ his 
temperature rises a degree give another dose lo-night; otherwi'^e 
wail till I see him ’again at 11 a.m. to-morrow.” \Vould that bo 
“direct personal- supervision 

Mr. Room© It would be too oppressive to hold otherwise. 

Mr. Justice <tvory : Test it another way : If another doctor were 
called in in consultation, would he not say : “ Svhat have you been 
administcrii^? ” and would ’not Pr. 'Kingsbury reply: “I Ifave 
been administering such aud such doses of .morphme.” Suppose 
then the other doctor asked: “Did you personally supervise the 
administration?” would he not receive the reply: *‘Yes; I saw 
the patient every other day, and specified precisely how much lie 
ivas to fake, and watched the effect.’^ Could you sav fhat'tiiat 
would be inaccurate? 

Mr. Roomc thought it would be too high a description of wliafc 
was Clone. Anyhoiv, it was for the appellant to prove he foil 
within the proviso. The regulations pi-olecled addicts from them- 
selves, and were designed to prevent a double supply -by more than 
one doctor. Surely it was no great hardship that a name and 
address should be divulged? • 

Jii(Ir/( mcni aliotrinp Appeal. 

The liord Chief Justice, in allowing the appeal, said that at 
the^ close of the argiiment the question wduch really emerged was 
a simple one, capable of brief statement. It was this ; Upon the 
true construction of the. proviso to Regulation 4 was that which 
was here complained of “ administration ” of morphine “ bv or 
•under the direct personal supervision of a duly qualified zueijicar 
practitioner”? When the special case stated bv the late Lord 
Mayor of London was examined no doubt w'as ‘left of the con- 
t^ntiou made by the prosecution in tlic court I>eIow. He would 
read its i/wssima rerba : “ Tliat in RegnJation 4 the >rord 5 

administration of the drug by a duly qualified medical pracli- 
tiouer meant that the doctor must tidminisler every dose ov his 
o^^^ hand, aud that ndmiuisfration under., the direct perWaJ 
•supervision of a duly qualified medical practitioner meant that 
the doctor roust pc present, and either see the patient administer 
each and cveiy dose to himself or see the nurse or other person 
administer such dose to the patient.” \Yhat.ovcr else micJht be 
said of that contention, it was wholly free from ambiguitv. and 
that contention was held to be right by the late Lord Marof. His 
Im-dsliip then read the facts set out in the case stated, and 
obseiwcd that the respondents counsel (Mr. Roome) now no longer 
contended that, subject (o proper provisions and precaufious, tho 
actual personal presence of the doctor was necessary, * But it was 
turlner contended that when the terms of the proviso were 
contrasted with tlie body of Regulation 4, the word “ adminislra- 
tioii was conJincd to a particular emergency as contrasted with 
was said that if that were not so great miscliief 
patient himself, because he might consume a 
drug without a record beings made, and have the 

the court had to 

^ Secretary undcr 

w ^ 1 ihc Dangei-ous Drugs Act, 1920, actually said, and 
iht might have said. In Regulation 5 thci-e occurred 

to havp n»f emergency,” and it would have been easy 

amPndini^?L !* f Begulation 4. But the question of 

GmtrnmLV ^ COUrt, buf for <?)« 

iioternment department concerned. It seemed to his lord^liip 

fo of the proviso’ to Regulation 4 

cases w-herp^iht^^”? to limit personal supervision to 

cases wh^e the doctor was pei-sonalh' present. Lookint^ at the 

b S’* 3iis” lordship 

tondlSVnI- 4 it was restricted to the limited meaning con- 
that had gone, on the facts ot this case, ho 
tiiou^bt that the:e was direct personal supervi^non His lordsliip 

draXn VlhXmir? L of t^ie rcgnl^ions, but the 

mu"re4U^^4d4rith\trs.“'“ 

A'ory and Salter, JJ., concurred. 


A DA^NGEROUS DRUGS RROSECI'TIOK 

on the dZetton Co“>t, on November IStlq the jury, 

K.G).'’fourd‘^th«“k4’'astorXi.?^’;^^ 

Kuilly of aiding and kbetling, , . /nmvlwd 

Pawsey to attempt to obtain a ' '’/med cto>' 

192o'a’nomina^^ne % RR’r'=r mo uaiigerons Drugs Act, 
Ih? ItorlWonlL f imposed. Tha proceedings beforo 

ih. ■ SkSkS'-'S; " rKSSn.SS 
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BroJitl^lnirs iu tliG "wcolv ended Isoveniber 6tli. Iiifjiiililc paralysis 
liad l>enu prevalent in this couiilvy for many years, U was one of 
a gioup of epidemic nervous diseases of which our knowledge was 
stiU very imperfect, but research was being prosecuted, and it was 
hoped that means would be dif'covcied which would lead to tlio 
excicise of more effective control over its spread. The Ministry 
of Health had closely watched the outbreaks, and a specially 
skilled member of its staff had visited the areas most affected 
(0 assist the local authority in providing for tlm ^supervision and 
control of the outbreaks. Sir Kingsley Wood did not think that 
llio number of deaths resulting fiom the present outbi-cak was 
large. Hcplying to Mr. Everard, ho supplied the following table 
of ca'^es of infantile paralysis (acute poliomyelitis and acute polio- 
encephalitis) notified in England and Wales each month since May: 


KotiffCiitions of Infantile Parahj.‘<i!s (Acute PoUomi/elittf: and 
Acute Polio-cncephalilis) in Eutilaud nurf Tf’ofcs (19^5). 


Mouth. 

Acute Polio- 
niyelitis. 

Acute Polio- 
enceiibalitis. 

Total Cases of • 
the Disease. 

May ... 

18 

3 

21 

June 

29 

3 

32 

July 

56 

7 

65 

Aujhist 

MB 

16 

le-i 

September 

215 

7 

222 

October 

319 

. 

54 

373 

Totals 

785 

50 

875 


On November 16th Sir K. Wood, replying to Captain Fairfax, 
said that tliere had been no further deaths from infantile 
paialvMs iu Leicester since October 25(h last. Three more deaths 
iiad occurred as a result of the Broadslaii's outbreak. 


desirable in the light of experience during reconl yeai*s. Tlic com- 
mittee was composed of officers commanding the 2nd Battalion 
Lancashire Fusiliers and the 2nd Battalion Lincolnshire Regiment, 
the chaplain to the Metropolitan, the Consulting Hcrniatologi'^l, 
Army Headcinartcvs; the Deputy Director, Fci*sonal Services, Army 
Hcadquartei*s ; and Deputy Assistant Adjutant-General, Army 
Headquartcis. The report of the committee was under the con- 
sideration of the Commandcr-iii-CIiicf. 

Universiti/ of London . — On November 16lli the Chancellor of the 
Exchequer informed Mr. Campbell that the official reports of the 
deputations which he received from the Univei'sity of London in 
June last had been communicated to the university autliorities. 
He did not, however, think it dc-=;irable to publish them. Replying 
to Dr. Litllc, the Chancellor said that il would be unn=ual to lay 
on the tabic of the House of Commons reports of- deputations to 
Ministers. 

• jVotes iu lirtcf. 

In England and Wales during 1925, 4,051 persons were found by 
coroners’ verdicts to have committed suicide. In England, 2,686 
persons were males and 1,164 females; in Wales, 149 males and 
55 females. 

In England, Scotland, -and Wales, 511,890 hou'^es have been 
completed since the war with Stale assistance and approximately 
296,900 without State assistance. The number of houses now 
completed, under construction, or autliorized under the Housing 
Acts is 706,699. 

In the six months ended September, 1926, £13,000,000 %vas dis- 
tributed as out-relief in England and Wales, compared with 
£7,000,000 in the same period -of 1925. 

Inspection by the Ministry of HeaUh has not shown that the 
refuse dumps near Purffeefc and Tilbury are a menace to health, 
but possible improvements in the collecGon and disposal of London 
refuse arc being investigated. 

The number of steel or cast-iron houses authorized in England 
and Wales is 993, excluding those erected for demonstration 
purposes.. * 

Mr. Chamberlain stales that 491 new officials have been appointed 
in his department since Januarj* 1st, 1926, of wliom 423 arc 
established. 

Tlie Minister of Health is advised that there are no medical 
grounds to support a proposal to make it compulsory for tlie 
bodies of persons who died from cancer to be cremated. 


EncephaUtls Letharglca. 

On November ISth Sir K. Wood (old Captain Fairfax that the 
total number of cases of encephalitis Icthargica notified in England 
and Wales during the present, year up to November 6tb was 
1,946, and the approximate number of deaths up to the end of 
August was 935. The Minister of Health understood that the 
Jledical Research Council would shortly publish a report on this 
disease, containing a statement of the progress which had been 
made in the search for its cause. Until tliis had been discovered, 
and means had been devised for coatvolliug the development and 
spread of the disease, it was uecesaavy to rely ou those methods 
which Imd proved efficacious iu dealing with other infectious 
diseases. 


DcstHufion and Mahnitrition. 

Mr. Chamberlain, in replying to a short debate on the wav iv 
which boards of guardians had met hardships due to the strike 
Mill tliat on the whole they deserved the higliest possible credit! 
There had been no evidence of mahuitritiou, and repeated reports 

better fed than they wore when their fathers were at work B\ 
a system of block grants when it was possible to allocate lUeir 
on a fair and proper basis, taking into account not merelv 
popnlalion bn also capacity to pay-, as measured by 
vpli^r' PO^S'hle to devise a scheme whicli would brine 

i doing injustice to any otliei 

part of tlie country. That was the p^iev to tvhich he looker 
tor a permanent solution of the problem. ‘ looker 


®Ij£ 


HONORARY SURGEON TO THE KING. 
Major-General J. 5. Gallie, C.M.G,, D.S.O., late R.A.M.C., has 
been appointed Honorary Surgeon to the 'King, with effect from 
Soptewber 16th, 1926, in succession to Major-General D. J. Collins, 
C.B,, C.M.G., late R.A.M.C., retired. 


DE.ATHS IN THE SERVICES. 

Surgeon Lieut.-Colonel Arthur Tomes, Bengal Medical Service 
(ret)., died at Exmouth on November 1st. He was born on 
February 18th,- 1851, the son of Robert Tomes of Alcester, 
Warwickshire. Educated at the Middlesex Hospital, where he 
gained the Broderip scholarship, ho look the M.R.C.S. and L.S.A. 
m 1875, the S.S.C. of Can)bridge in 1876, and the M.D. will) 
honours at Brussels in 1885. He entered the, I.M.5. as surgeon 
on March 51st, 1876, passing firet into and out of Nctley, and 
gaining the Herbert prize there. He became surgeon lieul. -colonel 
after twenty years’ service, and retired on October 13lh, 1897. 
Nearly all of his service was spent in civil employ in’ Bengal, where 
he was recognized as being likely to rise to the highest appoint' 
ments, when his career came to a most unfortunate end. He had 
the misfortune to inoculate himself while p'erforming an operation, 
and suffered from blood poisoning so severely that, after a year's- 
sick leave, he was unable to rejoin, and had to relire with* onlv 
twenty years’ service. 


Lrud RoMcmg.— Mr. Rhys Davies a,sked (!ie Home Secref 
whether Ins attention Iiad been called to three serious cases of 1 
poi-omng clnnng 1926 at one factory in tlie Potteries affectiim vo 
ft "'Iiom had <hed S "^Vln 

si*,; 

iCV was rprpii'jno. 
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Sliultfi-sitirs autt ©nUcaca. 

JDNIVERSITY OP GAMRRIDGE. 

• lith Prize, for the best M.D. thesis during 

m awarded to A. J. Copeland (Pembroke). 

, Hart Memorial Scholar of the British 

Medical Association iu 1923-24. 

At a congregation held on November 13th the degree of M.B. . 
was conferred on F. R. Snudford. 


uxxAviiiiisrrx ui’’ JjUwduw. 
tj TT . Lectures. 

PROFESSOit n. E. Ro.^f will give two lectures on colour vision at 
Umversity College, Loudon, at 5p.m.,ou December 1st and 8th. 
A course of five lectures ou the influence of environment on 
bacteria Will bo given by Dr. F. W. Twovt, superintendent of the 
Brownlnstitntiou,at4p.m., in the theatre of the Royal College 
of burgeons, on December 6th, 7th, 9tb, ISth, and 14ti». As 
previously announced, the Semon Lecture on nervous affections of 
Uio oesophagus will he delivered hv Dr. A. Brown Kell v, nt tlie 
itojni booiely of Medicine, on December 2nd, at 5 ii.m. Admission 
IS free to all these lectures, and tickets are not required. 

At n,« 1 *■ U^’IVERSITY OP GDASGOIV. 

. I'l*'*®? ceremony held on November 13th the following 
were among the degrees conferred ; 

M:B;:CmB!-Hen'rv IkSerim commendaliori). 
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NATIONAD UNIVERSITr OJP IREZiANJD. 

AT ft tncctinb' of the Universitv held on Saturday, November 6fch, 
for tho purpose of conferring degrees and other academic diatinc- 
tiona nt UnivorsUy CoUoge, Dublin, Dr. Denis J. Coffey, 
lif.llM LE.Dm rrcsulcnt of University Collogo, Dublin, and Vice- 
Chancellor of the University, i^iresWca, and conferred the [oUoxvmd 
degrees in tho Facility of Medicine : 


M.D.—'W. J. Coyne. 

M.Cii.—F. J. SIoTTiD, M. J. Smytb. 

M.A.O.— C. Martin. ^ ^ 

M.B., r.Cu., H.A.O.— M. I/. Konnedr. E. Keenan. A. T. McKay, ^V. H. 
Ashmore, r. j. Bynio, Iiontsa 31. Cnllon, J. V, 31. CiiaaoajQ. Davis, 
J. T. Kuatacc. 3r. A. Forrester. F. C. Fricl.J. Glynn. P. Honnossy, 
E. KUmartln, .T. G. McGilllRan, .T. J. 3rahor, J. O. Mancinc. D. 
Moriarlj*, J. irowbmy, Jane A. M. Kaglo, D. O'Connor; D. M, O'Hara, 
Margaret M. PartrUlgc, Sarab 'VN'alsb. _ 

DJ*.H.~C. M. Stuart. I. D. Brody. 0. F. Keane, M. F. Dodd, M. 
O’SulUvan. 

DiraoycA in MnNrAr, DisnAsrs.— J. Dnnno. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Ax ordinary Council meeting Tvas hold on November 11th, when the 
President, Sir Berkeley Moyuilmn, Bt., was in the chair. 

Deaths. 

The death, on November 4th, of Mr. iTamcs Ernest Lane, past- 
member of tho Council and of the Court of Examiners, was 
reported, and a vote of condolence was passed. 

The death was also reported of Mr. Douglas Gaball, member of 
the Board of Examiners in Dental Surgery. The vacancy thns 
occasioned will be filled up nt the next meeting of the Conucil on 
December 9th. 

Diplomas of Memhership. 

Diplomas of Membership were granted to 179 candidates. (The 
names were published in the report of the comitia of tho Royal 
College of Physicians of Loudon (Buitish Mkdicai, JounxAi,. 
November 6th, p. 861). 


Dei'ishti of Dy-laies. 

AUevations in Sections 4, 8, 20, 25, and 26 of the By-laws were 
approved, and tho solicitor of the College was instructed to submit 
the ueiv By-laws to the proper nntljoritics for sanction and 
ratification. 

Court of Examiners. 

It was decided to appoint two additional members of the Court 
of Examiners at the nest meeting of the Council on December 9iii, 
and the vacancy occasioned l>y tlio resignation of Mr. Peiullebury 
will be filled up at the same time. 

Eorlrait of Sir Henry Harris. 

A portrait, by W. TS\ Ouless, R.A., of the late Sir Henry Morris, 
Bt., past-Presideut of the College, offered to the College, in 
nccord.ance with bis testamentary instructions, was accepted with 
appreciation. 




Princess Marie Louise opeuod ti now artificial snulight 
clinic at the MiUTmay Momorial Hospital, Newington Green; 
on November 13tb. Tbe clinic is equipped with carbon arc 
and niercury vapour lamps for general and local irradiation, 
and is associated with the maternity and child weilaro 
organizations in tho district ; patients are received on the 
recommendation ot medical practitioners. 

THE long association ot the lata Dr. Fredericlr B. Halite 
■with the Victoria Hospital, Deal, which he served as senior 
surgeon from 1897 to 1925, was com meiuorated on November 6th 
by the unveiling ot Iiis portrait, presented to the hospital by 
the Haase Committee, and the naming of a ward ot the 
institution after him. On the same day a flagstaff erected 
in tbe grounds of the hospital by the Deal and Walmer 
Volnntcers Oid Comrades’ Association was dedicated to his 
memory. 

Dr. Leopold Mayer of Brussels has been elected general 
secretary of the International Society of Surgerj'. 

The Prince ot Wales's Hospital Eennion Association will 
hold its annnal dinner at the Trocadero Eestanrant on 
Friday, November 26th, at 8 for 8,15 p.m., with Mr. J. B. 
Banister in tho chair. The price ot tho dinner will be 12s, 6d. 
(exclusive ot wine) for members and. their guests. Tho 
secretaries are Dr. Browning Alexander, 143, Harley Street, 
W.l, and Dr. S. O. Eashbroolr, 7, Wellesley Eoad, Chis-wich, 
W.4. 

The annnal dinner of the London School ot Medicine for 
Women will be held at the Savoy Hotel on Thursday, 
Dceomber 2nd. 

The annual dinner of tbe Royal Society of Tropical 
Medicine will be held at tho Hotel Victoria, Korthumberlaud 
Avenue, W.C.2, on Monday, November 22nd. Tbe Earl of 
Balfour will be tbe principal guest, and tbe president ot the 
society, Dr. Andrew Balfour, will take tbe chair at 8 p.m. 


The annual reunion dinner of the British Serbian Branch 
ot the British Legion will bo held on Saturday, December 
‘tth, nt 7.30 p.m., at tho Victoria Mansions Eestanrant, 24, 
Victoria Street, Westminster, with tho president, Sir James 
Berry, P.R.C.S., In the chair. All who served in Serbia are 
invited, together with their friends. Ticicets (price 7s. 6d.) 
may bo obtained from tho honorary secretary, Miss Mats, 
24, Melcombo Court, Dorset Square, N.W.l. 

The annnal congress of the Ophthalmologioal Society ot 
the United Kingdom will bo hold at Liverpool on April 28th, 
29th, and 30th nest. Farther particulars can be obtained 
from Mr. Charles Goulden, F.K.C.S., 79, Foctland Flace, W.l.' 

From May 16tU to June 12th 894 fatal cases ot plague 
occurred in Java. 

The Government of India has decided to make a donation 
of £250 to the fnnds ot tbe Ross Institute and Hospital lor 
Tropical Diseases, Putney Heath, S.W. 

The Fellowship ot Medicine announces that on November 
25th, at 5 p.m., Mr. Harold Chappie 'will lecture on tho 
emergencies ot pregnancy and parlnrition, at the liouse of tho 
Medical Society of London, 11, Chandos Sireet, Cavendish 
Square. On November 23rd, at 11 a.m., Mr. B. Leggett will 
give a lecture demonstration at St. Mark’s Hospital on radio- 
logical investigation of the colon and reotnm. 'These lectures 
are tree to members of the medical profession. A week’s 
coarse will also be given at St. Mark’s Hospital from Novem- 
ber iSatl, inclnding operations, demonstrations, and lectures. 
A late alternoon course (5 p.m.) from November 2Zud to 
December 18th will be held at tlic West End Hospital for 
Nervous Diseases, 73, Welbeck Street, consisting of leciurcs 
and clinical demonstrations upon selected cases, and the 
Loudon Temperance Hospital will hold a 4.30 to 6 p.m. 
coarse in medicine, snrgerj’, and the specialties from Novem- 
ber 29th to December 11th. Courses in obstetrics are avail- 
able at Qiioeu Charlotte’s Hospital and the City ot Loudon 
Maternity Hospital. Tho Fellowship ot Medicine has 
arranged* with tlio Samaritan Hospital for Women for tlie 
provision ot clinical assistantsliips, personal application for 
which slionld be made to the Fcllowsliip. Practical courses 
in anacstlietics can also be provided. Copies of all syllabuses 
and ot the general coarse programme may be obtained from 
tho Secretary of tlie Fellowship ot Medicine, 1, Wimpole 
Street, W.l. 

At the meeting of the Post-Graduate Hostel, Imperial 
Hotel, Russell Square, W.C.l, on Monday, November 22ud, at 
9 p.m., Mr. H. J. Patterson, F.R.C.S., will speak on gastro- 
enterostomy : its role and ultimate results. On Thursday, 
November 25th, at tho same hour and place, there will be a 
symposium on cerebral localization in tho clinical subject, 
when Dr. Gordon Holmes, C.M.6., will take the chair, and 
the following will participate : Dr. W. J. Adie, Mr. Donald 
Armour, Mr. A. P. Bertwistlc, Dr. Carmichael, Dr. Macdonald 
Gritcbley, Mr. L. Bathe UawUng, and. Dr. F. M. B.. Walshe. 
Dinner will be served nt 8 p.m. (price 5s.), and coffee and 
biscuits at 10 p.m. (price 6d.). AH medical practitioners are 
■welcome. 

A FILM for instructional purposes, showing the drill 
employed in applying the 'Thomas splint, has recently been 
prepared by the British Red Cross Society. A demonstration 
ot tlie film will bo given at tlie bonso of the Royal Society 
ot Medicine, 1, Wimpole Street, W.l, at 5 p.m., on Monday, 
December IMh. Medical practitioners are invited to attend. 

The Australian Joamal of Exjierimental ISioiogy and 
medical Science has been endowed with £5,000 by Sir Joseph 
Verco in order that it may become the property of the 
University ot Adelaide, with whose medical school tho 
donor has been prominently associated since its inception. 
Sir Joseph Verco, who received his medical education at 
St. Bartholomew’s Hospital and graduated M.E.Lond. in 1875, 
proceeding M.D. in the following year, has held tho posts ot 
lecturer in medicine at Adelaide University for twenty-seven 
years, and has been president of tho Royal Society or South 
Australia for nineteen years ; he is also dean ot the medical 
school, and an honorary curator of the section ot mollnsca of 
the South Australian Museum. He was president ot tho 
South Australian Branch ot tho Eritish Medical Association 
in 1886-87. 

AS town planning is a matter ot importance, not only 
to local authorities and their officials, bnt also to private 
Interests, tho part of the Annnal Report of the Ministry of 
Health for 1925-26 which deals with this subject has been 
published separately. In addition to other matters It gives 
information as to the attitude ot the Ministry on a number 
of points in connexion with town planning and with appeals 
relating to proposed developments. Copies, price 6d., may 
be purchased, from the Stationery Offleo at the lollowing 
addresses : Adastral House, Kingsway, London, W.0.2; 'Vork 
Street, Manchester; 1, St. Andrew’s Crescent, Cardiff; or 
120, George' Street, Edinburgh ; or through any bookseller. 
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Jlotcs, imtt ^itslxters. 1 

All communications in regard to editorial business should be 1 
addressed to T/ie EDITOR, BHtish Mottica! Uournal, British \ 
Medical Association House, 7 auistock Square, W-C,1. I 

OJITGINAL ARTICLES and LETTERS forwarded for publication , 
are understooa to be offered to the Britisu Medical Journal I 
alone unless the contrary be stated. Correspondents who wish | 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial ' 
Secretary and Business Manager, British Medical ‘Association 
House, Tavistock Square, W.C.l, on receipt of proofs. 

Ail coinmunicatiuns with ivfeionce to ADVERTISEMENTS, as wol! 
as oiders for copies of the Journal, should be addressed to tho 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are UVSEVil USGl, OSGt, US05, 
and (interna' exchange, four lines). 

The TELEGRAPHIC ADDRtSSES are ; 

EDITOR of th.: British Medical Journal, Aitiology WcsUcutt 
hond-jn, 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advenisements, etc.), Arttevhte WrstcetH, London. 

MEDICAL Secretary, nicdtsect'ct tl'cstccjit^ /jondon. 

The address of the Irish Office of the British Medical Asso- 
ciation IS 16, South Frederick Street, Dublin (telegrams: 
ILiciilus, Dublir,\ telephone: 4737 Dublin), and of the Scottish . 
Office, 6, Drumsheugli Gardens, Edinburgh (telegrams: AsaociaU: 
Edinburgh-, telephone; 4361 Central). 


Production of Banh-hoohs. 

“ B. W.” Ims been requested by the inspector of taxes to produce 
Ills bank pass-books for the six years eucUag June 30th, 1520; 
some of the books have been destroyed. 

Tho inspector of taxes has no legal right to demand pro- 
duction of the bank-books, but tho request is unusual, and the 
inspector may have, or may think ho has, some special grouuds 
/or making ic. in the circumstances *‘is. might usefully 
call on him and discuss tho matter personally, inquiring what is 
the special reason for making bo unusual a request, anil write us 
more fully if be is unable to arrange a satisfactory settlement. 

1 Chilblains. 

Dji. H, R. Gibson (London) writes: As one who- started thii 
trouble when in the ll.A.M.C. during the war, and has had it. 

• every Aviuter since, I shonkMIke to suggest' local treatmeufc by- 
nltra-vioiet rays. In my case it acts like magic, and is the only 
treatment 1 have found (lo any good. Possibly general light 
baths, with or without diathermy to- the hands and feet, might 
prevent a recurrence. 

SiK ItoBKKT AiiMstnoNG-JoNKS hlso Writes to recommend ultra- 
violet rays. “ Cases of marked bullous erythema due tochilblftius 
have beou Velieved by one application of the ultra-violet light, 
and this treatment deserves to be recognized and acknowledged/' 

Dil a. E. U. Ru'riiEBFOKD (Wesibury-on-Trym) writes: “ C. P. JP 
can hardly Lope, I tliink, for much success in his treatment ol 
ciiiibiains, with calcium salts* especially, unless be warns big 
patient to avoid fruits and drinks containfug citric acid — oranges, 
lemons, lemonade, etc. Citric acid would, I believe, prevent 
the beuelicial result which might otherwise be expected from 
the use of calcium salts, and perhaps from other forms of 
treatment as well. 


QUERIES AND ANSWERS. 

Flies in Butchers^ Shops.' 

have received an inquiry from the London Retail Meat 
Traders Association as to the best method of getting rid of flies 
from butchers’ shops. • . 

If the flies have been allowed to breed, screening is the best 
palliative, but the real remedy is prevention, by getting rid of 
their breeding places— offal and manure. An expert, to whom wo 
have referred the matter, informs us that during the war in South 
Africa, where flies were a veritable plague (sliaring, acoordiu‘=' to 
lutchener, the first place with women), he found that sprinkling 
chloride of lime got rid of them from camps and messes. A 
food method for biitcliers’shops is as follows: After cleaning 
down the walls, etc., in the ordinary way, they should be treated 
with a solution of chloride of hme, and then sprayed ligUtlvwitb 
paraftlu. Of the last very little is needed, aud if too inuoh is 
used there is a risk of imparting smell and taste to the meat. 
Its action appears to be due to its preventing any flies that mav 
enter from getting a foothold, but the chloride of lime will keen 
most away. *■ 

•Majorca, 

*' ?* for information about Majorca as a lieafcU resort, 

Nugfaufl/'®’ available, aud the best route 

*.• AMorfling to a slatemeut iu Climalotherupy and ■ lialilea- 
eSf of f ““‘I I-. ParlicsAVeber (WOT) Palma tbe 

eap.tal of Majorca, is bu.lt ou a bay laoiug eoutli, arid is pro- 
tected by the novlb-Tvesteni mouutaiu cliaiu trom tbe cold wfmls’ 
to which the Paleano Islauds are esiiosed. It lias a warm 
moist, CQMble wmter climate, with a meau wiuter teroneratiire 
of about 5-5 . The accommodation at that date was 'iimiled 
t tbe authors thought that at some Inture time the place 
might bo visited by Euglisb invalids. It seems now to im 

Ud (87, Itegeut btreet, Loudon, W.), iuform us that a pamphlet 
oil Majorca is in preparatiou and will shortly bo readv %hA 

brUyotParlf^’^^’^^^' “ .uimfioul^* 

Income Tax. 

“ \r T A- M 1 5i(crf!tsion. 

October Ist, 192l!'aiia ^iiTi^beeu nssessel n ^>^om 

firedecessor's earu’iugs. assessed ou tbe basis o£ his 

io'c'asl'‘i\‘:rir!s:hl7;D but H 

the cud of their first ve„^^^ 7 

the practice l.a7 fabeu shoirLm^"'''''' 

example, because tbe practice is now 7 r'’ <=a«^o~rov 

instead of oue-sir.ee or bv reU.. ot ,r'^ - ‘'™ 

Claim an adjustment of 'tbe assessment u7s 7" 
portant to remember il.nf <1... .. r? however, ini- 

ontstauOing book debts earued 
01 cr; cash receipts arc not a leliAlL i ■ ^ 

R5 iu this case, the old bonV riM f basis of calculation where 
accoauta. “ ' l>eiug brought into the 


letters, notes, etc. 

DiT. Charles Borteh (U niversity of Witwatersrand, Jobannesbnrg) 
asks US to say that he Im^ recently been erroneously described in 
The irmW's Health Book (a Red Cross journal) as Lieiitenaut- 
Colouel, R.'A.M.C. Tbe initial letters should have been £j.A.Ji.U. 

MA’rfe on Paragday Tea. 

Dr. L. Gwillim Davxi:s (Histon) has sent us some dried leaves 
which he learnt were being sold uuder tlie trade name “Hervea” 
ftud describod as “ the wonderful South American plant wUli niar- 
vellous tonic-restorative powers,^' The patient who first drew 
hisattentiou.to this preparation, and bad been taking it (though 
not with his permission), loid Dr. Gwillim Davies that tbe effect of 
the infusion \ya9 to “ make her work aud work, until she dropped 
with exhaustion.*' It occurred to him that tbe leaves might be 

. those of the coca plant, or possibly mat6. From personal ex- 
perleuce he found that the leaves certainly liad some stlmula'iug 
property when drunk in infusion. The specimen foru’ardcd to 
us has been e.xamined on -our bebalhaudtlie analytical chemist’s 
report is that it consists of the leaves of Ilex paraguat/ensis, tlie 
Brazilian or Paraguay holly, and contains no cocaine. 'The plant 
IS used as tea in Soutli America under the name of mate or 
Paraguay tea. Like tea it contains caffeine, tanuic acid, ami 

• a volatile oil. Bentley states iu his Manual of Botany tho.t “its 

• properties are similar to those of tea, but it is more exciting, and 

when taken to excess produces -ft kind ol intoxication.*’ It con- 
tains, according' to Martindale’s Extra Pharmacopoeia, 2.62 per 
cent, of caffeine, which isTather more thau in coffee and-rather 
less thftu in tea., '* • 

’ ' - ■ Enteric F£\’i:r and Sewage. - . . 

M.O.H.” writes : If enteric fever is caused by a specific bacillus, 
liqw does sewage matter, iiudiug its way into drinking water or 
iniiK, cause the fever? I know of-au‘outbreftk in this locality’ 
some months ago: It was supposed to be due to driukiug water 
which Was polluted by sewage matter. The four families using 
the water from this w’ell (beiug a country place) contracted the 
le^er. None of the parties had beeu awaj’t no case of enteric 
* locality lor years; no carrier could be 

No doubt in a heap of decaying animal or vegetable 
“Rmerous organisms (putrefactive), but cau 
typhoid fever? Offensive smells may cause 
they caunofe cause a specilio 
1 • \ • <iti3Q3 1 think we can account for the disease 

'p .,V°’^oJst3 call “variation” iu organisms; for instance, 
in ID a heap of decaying matter, may, 

very favourable to its growth, undergo 
become pathogenio. and even produce enteric. No 
liivp pbservmg the behaviour of germs iu a test tube, 

gu^autee as to variations which may take place iu 

they drift into one another by »* The 

I? m me test uiue. This 
oDininTnf ll!^^ puzzliug problem, and I would like to have the 

opiuiou of some of your readers ou it. 

TVT ' ' Vacancies. . , • 

'"“'versitiBS, meilioal oollegea, 
be found at nnrtto’Af^i,t^rtc ®'bP®*“tmentg at hospitals, will 

colnmna. onr fiilverUssment 

a^a looaai tanendles aTpa|es 487ud assistaatslui.s. 
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iitilit 3 - ill various ronditions. Jjiko most remedies powerful 
for good, its employmont may be attended by unpleasant 
or serious results, nnd tins knowledge, combined witb tho 
difficulties of its teclinicjne in untrained bands, has 
necessarily teniicd to prevent its performance in acute 
ca.scs, and to delay its, adoption in chronic cases until the 
patient is past enrative measures or even in extremis. 


SECTION OF TilEDICINE. 

F. H. Jacoi), M.D., F.R.C.P., President. 


DISCUSSION ON 

BLOOD TRANSFUSION IN THE TREATjMENT 
OF DISEASE. 


OPENING PAPERS. 


I.— Sin HUMPHRY ROLLESTON, B.inT., K.C'.B., M.D.. 

F.U.C.P., 

Regius Professor of Physic, Cambridge. 

Bnroni: considering the position of blood transfii.sion ns 
employed at tho present day it may bo well, by way of 
introduction, to give a brief account of the history of tho 
subject ; for though it is only in recent years that trans- 
ftision has been employed to any extent, the idea is 
centuries old, an attempt haring been made as far back 
ns the middle of tho seventeenth centiiiy. From that date 
down to the early years of tho present century experimonta 
were made at fairly wide intervals of time, as recorded 
in the following note. 


iristarieal Note. 

In his atlnnr.ablc monograph Geoifrey Keynes'^ Ijas gone fully 
into nil tho aspccis of transfuEioii, "inchidiiig (he history, as 
would iwturally ho expected from such an emincot bibliophile. 
In his ch.arming account of early fcioiice in Oxford II. T. Gmilher 
quotes a letter of John Aubroy, tho antiquary, to the cITcct that 
the idea of curing diseases " by transfusion of liloud out of one 
man into another " arose in the mind of Pranci.s Polfer, B.D., 
Fellow of Trinity College, 0.xford, about 1639, from refiection on 
Ovid s story of ilcdoa and Jason, and that about 1650 these two 
friends tried tlie operation uiisueccssfullv on a lion. Aiibrcv read 
a letter from Potter on the subject to the Royal ftocielv. niid had 
it entered in tlieir books, “ for Dr. Lower w'OuId haviw arrogated 
tho invention to himself.” Tlio sliare of Sir Cliristopher Wren 
in bringing up flio subject and Riciiard Lower's experimenis at 
Oxford in 1665 (published in 1666) arc historical. As to the 
priority of the first transfusion on the human sulijcol, Keynes 
unhesitatingly gives tlio credit to Jean Denva of Moiilpeflicr 
physician to Louis XJV, but Lover and Edinmil Kin" were close 
upon him in November, 1667, in transfusing Arthur Cog.a, on 
indigent Bachelor of Divinity of Cambridge, willi the blood of 
a sheep. After cntliiisiastie imitation.^, catastrophes led to tho 
abeyance of transfusion. ” As m private duly boiiiKl ” I should 
refer to the much later experiments of Sir Busick Harwood 
which are briefly mentioned in a footnote (? bv liimsclf) in 
Hutton, Shaw, and Pearson’s abridgement of the' Pliilosopliical 
Transactions of tlie Royal Society in connexion witli Oldenburg’s 
paper on blood transfusion in tlie PMIosophmt) Transartioiis for 
1667 (p. 517). This footnote gives an account of Harwood’.s 
experiments in 1735; a dog was traiisfn.sed from the carotid of 
a sheep, and fever resulted after twenty-four hours, though tlie 
dog suivncd. Harwood asenlicd this fever to " tlio prelematurnl 
degrM of stimulus occasioned by tlie liigbly oxygenated arterial 
blood luto the right side of t!io Jjcarfc"; he accordingI\’ repealed 
the trsinsfusion from the jugular vein of tho sheen, with the 
expected result that the animal did not su/fer fhe least incon- 
Tenicncc. Harwood satisfied hira.self that the blood of a herbi- 
vorous animal can be substituted for that of a carnivorous 
animal, nnd urged it for man, though apparentU- he did not 
practise Ins adnee; but it may be noted that Cruclict and Raeot 
have recently transfused eighteen patients with shcep'.s or horse's 
blood, with improvement in fifteen ca>cs. Apml from small 

Blundell and obstetricians 
“"t* 18® ®>'<1 1880 in Germany, and fay 

Hie Olislctrical Society in . London (1873), terminating with 
von Bergmauns monogr.aph in 1883. blood transEusifn was 
pradic.ally abandoned; tlius in 1889, in his conclusion to three 
rectiircs on the physiology, pathology, and practice of blood 
transfusion, Wi ham Hunter wrote ; “ For practic„I purposes all 
(he advantages to be gained from transfusion may be equally we 
and more readily obtained by infnsion of a neutral salinn 
solution of common suit.’’ Blood transfusion did not become 

(Jansky 1^ , Moss 1910), which rendered grave accidents pr^ 
ventablc. During the war a gre.-it impetus was given fo^its 
^ common method, especially in 

In considering tlie value of blood tran.sfiiMoii in tlio 
treatment of disease, there are, in the first place, some 
gcneial points to be mentioned before goine into the 
indications for its use and attempting to cstim.nte its 


'The. Duration of Survival of the Transfused Stood in 
the Itecipicnt’s Circulation. 

By the differential agglutination method Ashby detor- 
iiiined that the transfused red cells persisted in tho 
recipient’s blood for thirty days or more, and that the 
period of siin-ival is subject to much vari.ation, tho proco.ss 
of removal not being con.stant, but taking place in more or 
less cyclical crises; previous to this their life had been 
considered to bo from ten to twenty-six days (W. Hunter, 
1884). It might bo anticipated that tho duration would 
vary with tho morbid condition of tho recipient, and be 
shortened in haemolytic and toxic states, and longer in 
traumatic anaemia. But Ashby found that in four case.s 
of pernicious anaemia the transfused colls survived ns long 
as or longer than in persons without any blood disease. 
In contrast to this stability in pernicious anaemia was 
their rapid disappearance in myeloid leukaemia, aplastic 
anaemia, and haemolytic jaundice; B’earn, Warren, and 
Ames found that there was not anj- difference, as regards 
tho .survival of tho crythrocj-tes, between pernicious nnd 
secondary’ anaemia, nnd tliat the average was 83 d.ays, 
with 59 and 113 days as extremes. Jervoll, also employing 
the differential agglutination method, found that in 
melaona neonatorum tho duration was six weeks. 

Reactioxs, 

The incidence of posf-iransfusion reactions has hoeii 
variously estimated, nnd probably the considerable 
divergences recorded depend on different views of what 
constitutes a re.'iction. Among 129 citrate transfusions 
Lowisohn observed a chill or fe.ver up to 101° F. in 19 
cases, or 15 per cent,; Sonter and Dnryca among 190 
transfusions recorded subjective symptoms with or without 
fever in 49 cases, or 25.7 per cent. ; Lindeman in 1914 mot 
with an incidence of 33 per cent, out of 150, and in 1916, 
iiiulcr improved conditions of technique, of 9 per cent, 
among 153 transfusions; Mcleney, Stearnes, Fortuine, and 
Ferry among 280 transfusions noted fever, over 100° F., in 
178, or 63.6 per cent. ; Kordenat and Smithies record only 
4 per cent, of reactions in their 106 cases, but state that, 
if carefully observed, all transfusions are followed by a 
febrile rise of degree varying from 100° to 105° F. within 
threo hours of the procedure. Their conception of a 
reaction would obviously greatly reduce the reported 
incidence of post-traiisfusioiial reactions. 

Etiology. — Very severe reactions duo to gross incompati- 
bility, to air embolism, and pulmonary oedema, should be 
obviated by care in typing the blood of the donors and 
patients, and in technique; but reactions still occur, and it 
seems impossible to foretell when a reaction will or will not 
ensue. Presuming that the typing has been correctly done, 
it is conceivable that the blood groups are not .so sharply 
marked, off ns they appear to be in vitro, nnd that transi- 
tions (“ minor ” agglutinations) or even changes occur, 
which are sufficient to cause haemio alterations and sj’m- 
ptoms — in other words, that the tests in vitro are not snffi- 
cicutlydclicate to separate slight degrees of incompatibilitr 
in vivo. It is perhaps significant in this connexion that 
reactions are often soon, in ^ite of preliminary typing, in 
cases of pernicious anaemia in which, from the changes in 
the bone marrow, obscure alterations in the constituents of 
tho blood may reasonably bo anticipated. Indeed, in severe 
chronic anaemia it is occasionally difficult to find a .suitable 
donor ns the tests are not sharply defined (Tlialliimer), and 
there is some evidence that in addition to the four recog- 
nized blood groups abnormal blood groups occur in certain 
conditions, such as pernicious anaemia, chronic haomoh-tic 
jaundice, and malignant di.seasc (Keynes'"; Kolraer; Jones 
and Glynn). It is remarkable that the decision as to the 
compatibility of the donor’s and recipient’s Wood lias been 
determined by the behaviour of tho red blood corpuscles 
and that tlio factor of possible changes in tho loucoevtos 
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and platelets has been almost entirely neglected. Doan has 
observed in some instances in which the bloods, as tested 
by tho ordinary typing method, wero compatible, that’ there 
was well marked destruction of the leucocytes, and that 
there was a greatly increased amount of cellular debris in 
the plasma, which distinguished it from tho leucopenia of 
protein shock. In order to avoid reactions duo to incom- 
patibility between the blood plasma and tho leucocytes, he 
advises and describes a method of testing for this before 
transfusion. 

Reactions are more often seen after large transfusions 
than after small ones of 200 o.cm., and after repeated 
injections than after tho first. But a fatal result has 
occurred after a single transfusion (Carrington and Lee). 
The addition of anticoagulating agents has been said to 
increase the incidence of reactions; thus Minot and Leo 
found reactions more frequent after citrated than whole 
blood in tho proportion of 35 to 15; Unger (1917) febrile 
reactions in 60 por cent, of citrated transfusions as against 
3.5 in 165 ordinary blood transfusions; and Lederer 49.5 
por cent, reactions in 49 citrated infusions as against nono 
in 40 transfusions of unaltered blood. Possibly the citrate 
renders the rod cells more fragile (Unger, 1921), and so 
favours haemolysis. Keynes, however, while admitting 
the possible infiiience of citrated transfusions in causing 
reactions, regards their occurrence as of little importance 
and as greatly overweighed by the advantages of the 
method. 

Influence of Repeated Transfusions . — ^jUany clinical 
observers (Koynos“ ; Bowcock; P. 'W. and M. C. Clough; 
Souter and Duryea) have noted that after repeated trans- 
fusions, from donors originally compatible, the patients aro 
likely to show reactions, and it has 'been suggested that 
anaphylactic shock from sensitization of tho patient had 
occurred, and that therefore it may be advisable to change 
tho donor. In 1917 Libman and Ottenherg insisted 
that after repeated transfusions from the same donor 
agglutinins and haoinolysins for tho donor’s red cells 
develop and that it is therefore essential to repeat the 
prolimin.iry blood tests ' before each transfusion. Peyton 
Rons and Oswald Robertson have proved that in experi- 
mental rabbits repeated transfusions from donors originally 
compatible lead to the formation in the recipient of anti- 
bodies (iso-haemoagglutinins and haemolysins) which cause 
massive agglutination of tho red cells and even fulminant 
haemolysis in vivo with resulting anaemia. 

Forms of Reactions.— Kordenat and Smithies have 
desonbed three kinds of reaction after transfusion: 
jl) Acute and fulminant response duo to agglutination and 
.laomolysis, coming on immediately. Those should be pre- 
vented by careful preliminary typing of the donor’s and 
t cmpient s bloods. (2) Delayed or proteolytic response 

bacteriolysis or to protein cleavage of daraan-od 
tissues at an infective focus, and not to haemolysis 'Diis 
rc.tction IS regarded rather in the light of a conservat ve 
ii™Turt Inasmuch as the recipients aro often benefited by 
itTti i’ they are after protein shock therapy- 

death, however, is not unltnown. (3) Systemic or constitiil 
lonal rcactions whicli, like the last group, are not haemo- 

Tho m I evidenco of blood destruction 

The e.\planation of theso frequent febrile reactions is 
obscure-, Kordenat and Smithies again mention 
U'Sis and proteolysis, and also snn-gest that tlio ronr-f 

am! nVor in "“"JPares it witl. the fever 




ondcnco that haemolysis iTnnr. ^ intlo chiiicaJ 

P-cc-s toxins capabio of eausinrSf 


formed. Moloiioy, Stcarncs, Fortiiino, and Ferry, fay 
examination of tho urine for urobilin and haemoglobin, 
failed to find any constant evidence of such haemolysis, 
and ttiei-eforo could not accept this explanation for all the 
cases. Sodium citrate in citrated blood has been thought,' 
either by - causing haemolysis or independently, to bo 
responsible for reactions. Other conceivable causes aro 
similar occult ngglutin.ation of tho transfused erythrocytes — ■ 
altliough tho preliminary tests did not show it-^amago to 
tho red cells or changes in tho plasma protein during the 
process of transfusion, tho formation of toxip split-protein, 
agglutination of tho leucocytes, and changes in the platelets 
associated with incipient coagulation (P. W. and M. ; 0. 
Clough). It is, of course, possible that theso minor post- 
transfusion reactions may bo duo to different factors in 
different cases. 

Thf. U’.iYs IN WHICH Blood TuANSrusioN m.\y he 
Thought to do Good. 

In emergencies it may merely make good the deficiency 
of tho blood after acute haomorrliago, such as post-partnm 
or traumatic, and some of tho best results in tho way of 
saving lifo have been obtained in such cases of haemorrhagic 
shock. Tile fear that by increasing tho arterial pressure 
it may induce bleeding from tho original source of 
liaomorrhagd (I. Bennett) is perhaps more than counter- 
balanced by the increased coagulability of tho blood. In 
four observations Eyster and Middleton found that tho rise 
in arterial pressure was slight and transient, tho maximum 
being 20 mm. Hg in both tho systolic and diastolic 
pressures. 

In recurrent or chronic haemorrhago it may act as a 
styptic by supplying fibrinogen and thereby increasing the, 
coagulability of tho blood. But hero its effect is palliative 
rather than curative, as the underlying cause is not 
removed. 

Ill chronic anaemia, by supplying tho deficiency of red- 
blood corpuscles. Sore tho problem is not so simple as 
in acute haemorrhage, for the etiological factors, such as 
infection, malignant disease, anti disorder of tho blood- 
forming organs, persist and must bo taken into account. 
It may, however, enable a very anaoinio. patient, who 
othorwiso could not, to stand an operation for tho removal 
of the underlying cause of the anaorai.a, such as blooding 
uterine fihromyomas (Williamson); in such cases trans- 
fusion jnay bo done both before and during tho operation.. 

To supply substances in wliicb the blood is deficient, such 
as antibodies in acuto infections and functionally active 
haemoglobin as in CO poisoning in which it is fixed by 
the .CO. -, 

To act on the bone marrow. In disordered conditions, 
such as leukaemia, it might, by 5uppl3'ing it with healthy 
blood, correct tho disturbed functional activitv, for it is 
obvious that the hone marrow must be efficiently nourished 
if it is to discharge its function in a normal manner. 

In clironic anaemia, especially pernicious or Addisonian 
anaemia, transfusion is often said to act by stimulating the 
bone marrow, because tho improvement may be out of pro- 
portion to the amount of blood transfused; Hurst, indeed, 
suggests that healthy blood contains a hormono ivliich 
specifically stimulates the bone marrow, and also that it 
may contain antibodies. On the other hand, loss of blood 
IS in itself a stimulant, haemoglobin has not been proved 
to stimulate the bone marrow, and stimulation pure and 
simple might bo thought to ho harmful by . tending to 
exhaust an already overworked hono marrow, as in 
ordinary pernicious anaemia. iPlieoretically it might also, 
appear likely to be more useful in somo of the cases,/ 
grouped under the heading of aplastic anaemia, in which 
tho bono marrow is paralysed by somo "brutal” infection l 
or toxic factor, such as benzol, than in ordinary pernicious ' 
anaemia, in which the bone marrow is already hyperplastic; . 

in enzol poisoning the results of transfusion liavo.j 
boon very disappointing according to McClure, -who, how-n 

suggested that tlia . 

tran.sfused cells givo tho hone marrow a rest, after wbicli 
cmiW f 7 '■fpond to the stimulus, which previously it , 
^rotldn m transfusion : 

nlnsH. h oxyhaomoglobin to enable tho hrpor- 

plastio bone marrow, which had been comparatively 
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inactive on account of its poor Wood supply, to maniifac- 
turo the iieccssan,' quantum of red cells (ItyfFel). 

To remedy toxaemia. In acuto liaomorrliago it has been 
stated that death is duo to toxaemia from imperfect 
destruction of toxic products rather than to the diminu- 
tion in the quantity of blood (Biitznor), and there is 
evidence that haemorrhage is folloacd by increased nitro- 
genous metabolism, and blood transfusion by .a return 
touards tho normal; fresh blood might also facilitate 
destruction of thc.so toxic bodies. Dilution of the blood in 
grave toxaemia by transfu.sion mould have tho theoretical 
advantage.’ that the dilution aould not bo so rapidly 
diminished by the passage of blood plasma into the tissues as 
oceuns in saline transfusion , in such cases a preliminary 
vonescction is theoretically advisable. 

In bacterial septicaemia. Healthy whole blood has 
bactericidal properties in virtue of the leucocytes acting in 
conjunction with tho opsonic power of tho serum, the 
serum having little direct effect (IVright, Colebrook, and 
Storcr). 

The Ixnrc.cTiox.s roit Blood TR.rxsFcsiox. 

Theso lmi-o been b.ascd on the general groiin<}s of the 
degree of nnacinin present, such as a fall to one million 
red blood corpuscles and 20 ])cr cent, of haemoglobin, and 
on evidence of haemorrhage to 2,000 e.cni. with a .systolic 
pressure falling below 80 mm. Hg, or according to the 
morbid conditions and disea.scs, lists of which regarded as 
suitable for transfusion linvo been drawn up b}' various 
workers. Dbrrance gives twelve separate groups of 
diseases, Libman and Ottenborg (1917) seven categories; 
Keynes’s^- four inclusive groups are (1) acuto haemorrhage 
and anaemia ; (2) chronic anaemia, to tide a jiatient over 
an operation or to benefit tho condition, prolong life, and 
in the hope of cure, as in Addisonian anaemia; (3) in 
haemorrhagic diseases; and (4) in general toxaemia, 
bacterial or chemical. That absolute contraindications 
c.xist has not boon satisfactorily established. In a patient 
apparently moribund from acute haemorrhagic anaemia 
transfusion may perform a miraculous transformation;’ in 
chronic anaemic states in which tho underlying condition 
persists tho circumstances are different, and' in pernicious 
anaemia a stage may be reached when harm rather than 
benefit is likely to follow transfusion. Libman and 
Ottenborg (1917) very cautiously suggest that- pneumonia 
or pulmonary congestion may l>e a contraindication, and 
mention an almost fatal febrile reaction (107° P.) in a 
child with pneumonia transfused for anaemia; bnt accord- 
ing to Bass this does not apply to pneumonia in anaemic 
infants. From tho toxic effects of citrates on the kidnovs 
the use of citrated blood in nephritis demands caution.' 

Arufe anaemia due to hacmorrltayc is most suceessfully 
treated by blood transfusion and is a life-saving procedure, 
as was proved in the war, for traumatic haemorrhage; its 
value in post-partum haemorrhage and ruptured ectopic 
gestation is also acknowledged. In ruptured ectopic 
gestation the blood free in the peritoneal cavity has been 
utilized for transfusion, and in this way time spent in 
obtaining and testing a donor is saved ; Blain and Brines, 
however, deprecate such retransfusion from abdominal 
haemorrhage. It restores tho blood volume and provides 
the oxygon-carrying haemoglobin. A distinction between 
shock, in which gum solution has been advocated (Jlcakins) 
on the ground that both the blood volume and the haemo- 
globin are probably increased, and haemorrhage may be 
difficult to determine, and Keynes’^ advises blood trans- 
fusion in both. 

In gastro-iutestinal haemorrhage Izod Bennett dis- 
approves of blood transfusion as it may excite fresh bleed- 
ing from an ulcer which had ceased to Heed as a result 
of the lowered blood pressure, and he approves of it only 
during laparotomy. Keynes, however, takes the opposite 
view. In addition it has been suggested that it mav 
accelerate healing of a peptic ulcer by Herder (1923), who 
has also seen improvement in ulcerative colitis; in 1908 
Hort advocated the treatment of ulcers by horse serum 
which he believed favoured healing by its antiantolvtic 
action. Usually large transfusions (1,000 c.cm.) have lieen 
given, but W. J. Mayo has advocated the superioritv of 
Email repeated transfusions over a single one. Citimted i 
transfusinns are largely employed, and as the object is to i 


provide fresh red blood corpuscles and increase the blood 
volume, the question of tho citrate impairing the bacteri- 
cidal power of tho blood docs not arise. 

In chronic anaemia due to repeated haemorrhages and 
in dehility blood transfusion, in order to render feasible 
an operation for removal or remedy of the cause, has been 
employed with gratifying results, especially in gynaeco- 
logical cases (Souter and Duryea; Williamson), and also 
in gastro-intcstinal haemorrhage. In these cases it may be 
necessary to repeat transfusion during and after the 
operation. When the condition is not urgent Libman and 
Ottenberg recommend an interval of two days between tho 
preliminary transfusion and operation. 

As a prophylactic against post-operative shock trans- 
fusion has been much employed ; Blain and Brines adopt 
this course in nearly all their goitre cases, and in infants 
with pyloric stenosis it has reduced the mortality (Cross). 

In haemorrhagic diseases' and conditions with the loss ■ 
of blood so continuous or repeated as to become serious, 
transfusion is useful by snpplj-ing the missing thromho- 
genic factors, such as the blood platelets in purpura 
h.iemorrh.igica. Paradoxical as it ma3- appear, the addition 
of sodium citrate as an anticoagulant does not interfere 
with the haemostatic effect of the blood transfusion. 

Purpura hactnorrhagica is characterized by bleeding from 
i mncoiis surfaces, a diminution in the number of blood 
1 platelets from the normal 250,000 to 40, COD, 5,000, or 
I oven less, in the shed blood (thrombocytopenic pnrpura), 
a prolonged bleeding time often exceeding two Ijours 
(Dukes), but often no abnormalitj- in tlio coagulation 
time. Tliougli thrombocytopenia is usnallj regarded as 
confined to purpura liaemorrbagica and to be one of its 
essential features, this has been vigorously denied by Tidy. 
Blood transfusion, which bad sometimes to be repeated, as 
tbo life of tile jdatelcts is said to be four days only, was 
formerly the chief form of treatment, but recently splenec- 
tomy has come into vogue, and has been found to give 
more uniformly sueccssful results (Vincent’'); Poynton, 
Tliursfiold, and Paterson regard transfusion as dangerous, 
but Tidy recommends transfusion before splenectomy. 

In haemorrhagic disease of the newhorn, mclaena neo- 
natorum, tbo 23crformance of blood transfusion presents 
technical difficulties, unless the superior longitudinal sinus, 
the external juguic.r, or tho umbilical vein (Sidbnry) be 
utilized. Citrated blood exerts a styptic effect, and accord- 
ing to Torii is the simplest and safest method; whole blood 
lias been given hypodermically. In most cases a single ■ 
transfusion is sufficient. Very oncouraging reports of its 
efiicacy have been made by Vincent,” who had four 
deaths only among thirty-one cases, and by others (Laurie ; 
B. Kobertsou; F. W. Bobertson; Eyres), and it not only 
arrests bleeding but augments tbo depleted circulating 
blood. 

Haemophilia, — Altliough the blood platelets are never 
diminished in this disease, the haemostatic effect of tho 
blood transfusion is ascribed to the supply of blood plate- 
lets, and as their life is about four days this influence is 
short. Minot and Lee’s experience is that, in order to- 
supply a sufficient number of platelets, fairly large trans- 
fusions are desir.ablo; Keynes, ‘= on the other hand, states 
that 100 c.cm. is sufficient for the haemostatic effect. It 
is useful both as a prophylactic to prevent bleeding during 
a necessary operation and to arrest baemorrhage from slivlit 
injury; as its effect is transient further transfusions may” bo 
required, especially during the healing of a wound.' In 
the severe anaemia due to loss of blood transfusion also 
does good service. 

Jaundice. — From the prolonged coagulation time and 
tendency to bleed which, from the general oozing, becomes 
such a serious factor in operations on deeply jaundiced 
patients, blood transfusion appears to be the most effectivo 
propliylactio, but is not constantly successful and its effect 
is transito^. In some cases of deep jaundice the coagula- 
tion time is not abnormal and bleeding does not occur- as 
the coagulation time can sometimes be made normal bv the - 
administration of calcium, estimation of the coagufatio’n 
timo will determine whether o>- not Mood transfusion is 
necessaiy. Bccovery in grave familial jaundice of tho 
newly born has followed venesection and transfusion (Hart) 

Its employment in chronic haemolytic jaundice is open to 
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discussion, as it is liavdly likely to effect more than tem- 
porary benefit; but it may bo of Taluo in connexion with 
splenectomy. 

Pernicious Anaemia . — Tho valuo of blood transfusion in' 
Addisonian or pernicious anaemia has been very variously 
estimated, and the irregular course of tho disease and the 
tendency to spontaneous remissions make judgement difficult. 
Some regard it as undoubtedly of great value (Keynes'*®; 
Anders; Stetson; Hurst), others as merely a means 
of obtaining temporary improvement (Panton), and others 
as so inefficient and dangerous that they have abandoned it 
(Landis). It has boon definitely stated to bring on a re- 
mission, though the remissions aro not thereby prolonged. 
In Anders’s collection of 362 cases a remission was initiated 
in 204, or 56.3 per cent. Libman and Ottenberg regard it 
as the best remedy for, but never curing, the disease, and 
Bloomfield, from an analysis of 57 eases, agrees that in 
patients who are not in a condition refractory to all forms 
of treatment transfusion is more often followed by a remis- 
sion, but that the remission is not thereby lengthened or life 
prolonged. Recent acute cases seldom respond to trans- 
fusion; cases without remissions aro rarely benefited, and 
patients over 60 years of ago often fail to show improve- 
inont (Archibald). Chronic cases with remissions are more 
likely to benefit. Transfusion should bo employed in early 
and not left to late stages, when not only may it fail to 
bring about a remission, but it may bo followed by a serious 
reaction and even death. Small (200 to 500 c.cm.) rather 
than large transfusions seem to be more suitable, and are 
often^ repeated frequently ; in 1S24 Hurst reported very 
piomising results fi'om 20 to 25 c.cm. injected on every 
other day. It has been suggested that if benefit does not 
result from a transfusion another donor should be utili 7 .ed ; 
the change of donor has also boon recommended in order 
to avoid anaphylactoid shock. As already mentioned, 
leactions are rather frequently noticed in pernicious 
anaemia; after repeated transfusions from tlio same donor, 
especially when there is an interval of three to six weeks 
between tho first and a second transfusion, the reaction has 
naturally been regarded as anaphylactic (Bbttncr). Trans- 
fusions which are followed by improvement have been found 
to produce a fall in the amount of bilirubin in tho plasma, 
either immediately, or gradually during two or more weeks 
(Broun, Ames, Warren, and Peabody). 

Rood and Wyckoff, who, like Hurst, regard subacute 
combined degeroration of the cord as closely allied, add 
sprue to this group and recommend transfusions. 

In their categwy of anaemia gravis of children Poynton, 
mu n 1 Paterson include not only cases commonly 

rtf' . “P’astio anaemia,” but others; as a whole thesi 
'T "garded as occupying in children’s diseases the 
placo of, though _ presenting many differences from, per- 

a^«lts. In this condition transfuLn 
IS logaiuoa as dangerous. 

Anaemias other than Addisonian.— Inf.antilo splenio 
anaemia, or von J.aksch’s anaemia pseudo-leukaemica 
mfantum, has a tendency to undergo spontaneous cure, 
lliiirsfield putting the recovery rate at 65 to 70 per cent 
111 tins condition transfusion has been said to have a more 
dramatic and lasting effect than in any disease of children 
(Bourne). In acuto febnlo anaemia, described as a new 
di 5 e.aso by Brill, who refers to two other cases (Macintosh 
wRl,?® Pleiochromic anaemia 

terminal arteries and capil- 
k.u03. In Brills patient, who had one million reds 5 000 

pMri) 61 ’ Ir^phocytes 06 , eosino- 

Lnsfn^si^r ofbo'o foloO 

tissnci'‘'mainto of“t 1 leucoblastic 

or ^ and discussion whether 

or not It should be refrarded "aetner 

ptomaticaUym'storbSrhios aaU ( 2 ]'^ tliiV 

exerting a curative influence. ' ^ ’ ® 

(1) To prevent hacmorrlian-es In r 

leukaemia Libman and OtteSber.. (19151 
any pontivo result hut Jn «« ® i tailed to obtain 

-e. followed by cessation of tim htni'm^hagel 


(2) Tho attempt to correct tho morbid process in tlie 
loucocyte-producing tissues by providing norm.al blood, or 
by stimulating them in tho right direction, or by supplying 
a hypothetical antibody, is justifiable in such a desperate 
disease, and in a few instances has appeared to exert a 
bonoficial effect. Tlicro is vci-y little ovidenco that acuta 
leukaemia is benefited by blood transfusion; in an interest- 
ing caso of microlymphoidocytie leukaemia lasting four 
months twelve blood transfusions probably prolonged the 
course of an illness which is usually of very short duration 
(Fineman). In chronic lenljaemia, in which tho course 
is not so steadily downhill, there may appear to bo more 
in tho way of results from transfusion. Tims out of five 
eases of chronic Ijnnphoid leukaemia given one transfusion 
by Libman and Ottenberg (1915) four showed clinical 
improvement and a rcmarkalilo blood change, the picture 
becoming normal for a week to a year. Dr. Herbert 
French tells mo that rejicatcd transfusions certainly 
improve tlio patients, especially when they are started 
early in the course of the disease. 

Acute Septicaemias . — 'riio general opinion is adverse to 
blood transfusion in aciito liaemic infections, as they fail 
to benefit, and may do harm from the formation of 
abnormal agglutinins and Iiacmolysins. Eardley Holland 
has abandoned it in acuto puerperal infections. It has 
been thought that transfusion may increase tho patient’s 
goner.al resistance, possibly hccaiiso the blood may happen 
to contain specific antibodies, as in a donor who has 
recently recovered from the same disease, a condition which 
is imitated in Wright’s inimuno-transfnsion, when a donor 
is specially immunized against the patient’s infection. 
According to .Colchrook and Storcr the bactericidal pro- 
perties of whole blood for streptococci and staphylococci 
are inipaired by the addition of citrates, and therefore 
citrated blood should not bo employed in immnno- 
transfusion. Walsh and Harmsworth, whilo confirming 
Colehrook and Stover’s conclusion that deUbrinatecl blood 
is BUporior in hncterioidal power to . citrated blood, find 
that tho bactericidal power of the blood is enormously 
increased by coagulation, that citrates inhibit tho growth 
of staphylococci in tho blood, and that citrated dofibrinated 
blood has a greater bactericidal power. than defibrinated 
■ blood. With unmodified blood Stetson- obtained cures 
in 31 out of 57 cases, and reported 10 recoveries out of 
19 cases of Streptococcus haemolyticus infection; he insists 
on tho importanco of early and repeated transfusions. 
Immuno-transfusion proved successful in cases of strepto- 
coccic septicaemia reported by Fry in 1920. In malignant 
endocarditis Libman and Ottenberg (1917) obtained 
brilliant temporary results, but the 7 cases reported by 
Stetson all proved fatal. Hordor (1926), though critical, 
considers it worth a trial, as improvement sometimes occurs, 
and appears to think better of it than of immuno- 
transfusion, wliioli, however, has in exceptional instances 
been followed by recovery (Wordley). ’I’liayer treated a caso 
of streptococcic endocarditis for six months by. repeated 
immiino-transfnsions, but although tlie result did not 
appear superior to that of simple transfusion," ho considers 
it worthy of further trial, and no doubt it is still in a 
stage awaiting final decision. 

In chronic infections it has been omployed with benefit 
in various conditions (Nathan ; Brown ; Hansen). 

Intoxications.—— In carbon monoxide poisoning the intro- 
duction of functionally active red cells to carry oxygen 
while the recipient’s haemoglobin is fixed by CO has been 
Irag advocated and supported by experimental observations. 
(Burnieister). A preliminary venesection ha.s been rcconi- 
.",*^6 this proviso Libman and Ottenberg 
(1917) spoke highly of it. J. S. Haldane, however, cannot 
see any scientific reason for tho employment of preliminary 
venesection or for transfusion of blood. In illuminating 
{^3 poisoning other toxic factors may ho concerned, and 
It lias been thought that this may justify venesection. 

.n uraemia and diabetic coma blood transfusion has 
rarely boon performed, and in diabetic coma insulin is, 
ot course, the proper treatment. Blair Bell obtained a 
eclampsia after one blood transfusion 
. , .Blood transfusion has been regarded as tbo 

best (3un-€tiQ m oligiiria with impending anuria (Martin); 
caso or- auuna folloiving decapsulation for acute 
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3 icplu‘itis recovery followed venoscclioii and Irausfix^ion 
(Bowers and Tr;\tliier). Cioss found it beneficial in 
inlcstinni toxaemia and in tUat following burns in ebddren, 
Vcbiiiti /. — In iircnmture and congenitally wc.ak infants 
wlio lose weight in s])itc of proper carcj Gueuiot chtained 
good results by transfusion of 10 to 20 c.tiu. into the 
superior longitudinal sinus. Cross confirmed these good, 
results in dehilitatcd infants. In patients who, without 
any obvious cause. Imiig fire after operation. Brines found 
tlmt iinprovoincnt fallowed tiansfusion. 
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U.— G. LOVELL GULLAND, C.M.G., F.R.C.P.E., 

Frofcsoi- of Medicine and Clinical Medicine in tlic 
University of Edinburgli ; Senior Physici.an to 
the Royal Infirniary,. Edinburgh. 

I lUVE tjceii jifftft'sitig transfusion or seeing it pmetised 
for over tliirty years, mainly in pernicious anaciiiitt, but of 
late years in other conditions tvitli increasing frequency, 
and have reached definite conclusions as to its l alue in 
several of these. I cannot help thinking that the dura- 
tion of survival of the transfused corpuscles is overstated 
hy the Aiiiericnii and Scandinavian authors quoted by 
Sir Humphry Eolleston. There arc mnny po.ssihilitic.s of 
fallaey in the differential agglutination method — \vc inject 
manyother things besides the corpuscles in transfusion — and 
in transfused eases irhicli do not do ircll, even though there 
is no iiacmolysis, and even in some trliicli ultimately do 
n-ell. the blood coiinf.s after transfusion do not he.ar out 
the view that the eorpviscles survive so long. The rule is 
to find an increase of corpuscles, hut it is exceptional in 
the type of ease of whieh I am speaking for the increase 
to he niaintiiined for more than a. few days. The count 
then drops hack to its previous level, or below it if the 
ease is doing badly, and it is, I think, -permissible' to con- 
clude that the transfused cor])Uscles have largely dis- 
appeared from the eirculatiou. 1 have followed these cases 
many times hy daily counts, and daily cxaniination of 
films, in the hope that I might be able to rocoginV.e some 
at least of the transfused corpuscles, or make out some 
change in the blood ])icture as the result of the trans- 
fusion. The transfused corpuscles are never recognizable; 
I think hccanso there are, even ill the worst pernieions 
anaemias, a sufficient number of corpuscles of normal 
appearance to mask the new ones, and the blood picture 
as a whole only changes if the disease is getting worse or 
better in the ordinary course. 

I am impressed, in looking hack on my earlier cases, 
hy the luck which I seem to have had in cscairiiig reactions 
in the daj-s before blood grouping was known. I can recall 
only two, neither fatal, out of a lai’ge number of cases. 
I have not always been so fortunate of late, even when 
the grouping was most carefully done. A few days ago a 
patient suffering from carcinoma of the stomach, who was 
verj- aimemic, was transfused, with a view to operation, 
from a source which was apparently ahsolntel}' compatible. 
There was a fairly severe reaction with marked liaenio- 
glohimiria, and, as far as I could judge from the count, 
a complete loss of the transfused corpusele.s. Not long 
ago I had a. very severe reaction, threatening death, in 
a pernicious anaemia during transfusion with a blood 
which I had satisfied myself vvas compatible. In a sense 
I was prepared for tronhlo in this particular case, as I have 
never seen anyone who was so intolerant of drugs and 
remedies of every kind. He lived for about a year after 
the transfusion and gave me a useful les.soii oil the ups 
and downs of an untreated case. 1 have jiassed throimh 
all the various fashions in the methods of transfusion, 
whole blood and the various anti-coagidauts, and, so far 
as the effect on the patient is concerned, I do not think 
there is any great difference. The citrate method is cer- 
tainly the easiest for the donor and the operator. Prob- 
ably I should have used transfusion oven more often than 
I have were it not for the difficulty of getting suitahlo 
donors. I am under a deep debt of gratitude to a patient 
suffering from a polycythaemia who has maiiv times given 
her blood for my cases. She is fortunately a universal 
donor, and her corpuscles have done good to niaiiv 
ahnormal though they may he in themselves, while tho 
repeated bleedings have kept her in much better health 
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than slie was pre\ioiisly. Following her example another 
patient with polycythaemia, a male and also a nni\eisal 
donor, has hegnn a usefnl career in that direction. 

Sir Hnmiihrj-'s discussion of the ways in which trans- 
fusion may do good is excellent, and I have nothing to 
add to it from the general point of view. But I should 
liko to consider more fully the case of pernicious anaemia. 
It is now so common a disease that the consideration of 
transfusion must come up frequently to every physician, 
hly own experience has convinced me that arsenic given 
hy the mouth is so immensely superior to all the other 
methods of treatment put together that every cose should 
have a proper trial of that remedy; and, further, that 
cases that will not do with arsenic by the mouth will seldom 
respond to arsenic given in any other way or to any 
other form of treatment. I have seen many cases, appar- 
ently desperate, respond hvilliantly to arsenic — of course 
conjoined with rest, proper diet, and nursing, and the 
treatment of their individual symptoms. I am always 
inclined, therefore, to try this first, though sometimes the 
cases are so had that it is obvious that time is an impor- 
tant factor, and we arc driven to a transfusion at once, 
generally with a justification of the had prognosis alrc.ady 
given. Tile blooci count is always to ho considered. A 
patient with a red count of 1,000,000 cells per c.mm., and a 
jiaomoglobin percentage of, say 25, is not in immediate 
danger from the anaemia. His declension to that level 
lias been gradual, and lie is in a very different case from 
the patient whose count has fallen suddenly to that figure 
as the result of haemorrhage. In the first case the organs 
have become accustomed to their anaemia; fhe patient. may 
ho in danger from his heart, his kidneys, his alimentary 
tract, or from intercurrent disease, but if these do not 
affect him specially, "there is time for treatment with 
arsenic. Cases with evidence of cardiac failure, with 
chronic kidney mischief — which is much more common in 
pernicious anaemia than is usually recognized — with 
marked fever, whether apparently causeless or duo to some 
complication, and patients with severe hepatic or gastric 
disturhiiiice, are not good oases for transfusion. 

Here I may interpolate a little theory. Pernicious 
anaemia is a toxaemia, caused hy various poisons, which, 
so far as the bone marrow is concerned, have the common 
effect of interfering with the normal normoblastic repi'o- 
duction of rod corpuscles so that it passes more or less 
completely, but never entirely, into abeyance, and the 
marrow falls hack on tho niegalohlasts for blood jiroduction. 
All, or at any rate most, of these toxins act in a cyclic 
maimer, producing aiiaeniia at first gradually, then more 
inpidly, hut at last either exhausting themselves or pro- 
ducing antibodies which counteract them. When this 
}'>oint is rcachc<l, if the patient has sufficient vigour tho 
normoblastic function resumes its work and reproduces a 
moio or less normal blood, sometimes with astonishing 
1 apidity, sometimes more slowly. If the source of -the 
tuxacima is not removed tho cycle may be repeated on 
Eovoral occasions. Very few patients come nuder com- 
])etont observation until their blood has run down to a low 
level, and in many cases, though not in all, tro cannot 
stop tho process of declension hy transfusion or anything 
else until tho toxic process is exhausted. In every case 
the question which has to bo answered is, “ Can the patient 
hvo long cnongh to oi ercome or exhaust the toxin, and 
lias hq sufficient vigour to lecovcr a normal blood- 
formation when tho toxic process is over? ” In no two 
cases is the answer to that question arrived at in the same 
way, for it depends on previous history, duration of tho 
disease, presence or absenco of genertil or special degenera- 
te o change, and so on, in addition to the actual blood 
pictnio and the symptoms of the disease itself. The o-reat 
niajonty of cases of pernicious anaemia recover from their 
fust attack with or without treatment, and often in spito 

exceptional 

M, considered in, a first 

..llacK; us'ially It is in second, third, or even fourth 
.attacks .hat it is considered and used. Its real value is 
‘'.'f P''tient round the critical corner, to raise his 
low vitality, e.xba«sted by toxaemia, and vivo him " 
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contain antibodies, but as it is not known what tlio toxins 
are which cause pernicious anaemia, it is more chance 
whether tho antibodies injected aro in any way related 
to the toxins. It is, indeed, improbahlo that they will be, 
for wo try to select as donors young healthy people who 
aro not likely to carry tho antibodies required hy the older 
degenerated people who aro the usual subjects of per- 
nicious anaemia. Tho supply of healthy corpuscles and 
healthy plasma must ho of value, and while there is in a 
sense no object in stimulating a marrow which is already 
hyperplastic, it is to bo romenihercd that tlio hyperplasia 
is ono of megalohlasts and not of nonnohlasts, and that 
it is quite possible that the healthy blood may stimulate 
tho more or loss dormant nonnohlasts and enable them to 
start proliferating afresh. It is much to bo regretted that 
wo know nothing of tho condition of the marrow in tho 
remission stage — wo do not knoiv whether the hyper- 
plasia of megalohlasts disapjiears or not; when patients 
with pernicious anaemia dio in tlio stage of remission, as 
they do occasionally, it is practically always when they 
aro out of observation. 

To sum up, tiansfiisioii is most useful, in niy experience, 
in uncomplicated cases which arc lagging, and failing to 
raise their blood count by their own and our efforts. If 
wo had an unlimited supply of donors it might ho worth 
while to transfuse every case when it first comes under 
observation, but I doubt very much whether results would 
bo any better than at present. If a patient does not 
respond to one transfusion, a second will rarely help him. 
I remember one case in which tho, patient turned the 
corner with a transfusion, and went away, comparatively 
well, to another city. Ho and his friends were so much 
impressed hy the result that they insisted on repeated 
transfusions at short inteiwals, until the blood was pushed 
up to normal, with tho unfortunate result that his heart 
apparently could not stand the strain of repeated trans- 
fusion, and he died of cardiac failure. 

The value of transfusion in acute haemorrhage and 
before and d’jring operation is so well established that 
I need net emphasize it. In leukaemia it is necessary to 
distinguish shai-ply between tho acute and 'chronio fornw. 
At one time .1 treated several acute leukaemias in 
succession by transfusion. ■ In no case was there any im- 
provement, eitiier clinically or in the blood picture, though 
there were no severe reactions; the course of the disease 
did not seem to me to bo altered in any way, and I have 
not used tho method recently in those cases. In the 
chronic leukaemias, granular and noii-granular, the only 
indication I have adopted for transfusion has been iiitract- 
ablo haemorrhage which would not respond to other treat- 
ment, and I h.avo twice had good results. 1 am doubtful 
whether transfusion in tho ordinary course is likely to give 
such good results as radiation. 

In aplastic anaemia, owing to tho hopelessness and 
incfficacy cf every other form of treatment, wo are some- 
times driven to a transfusion. But it is never of any 
Eorvico in tho acute forms, and sometimes causes sharp 
reactions; in the more chronic forms, in which I have 
sometimes transfused repeatedly, there was no effect 
boyond tho short and teiiipcrary relief from the increased 
number of corpuscles. 

During the past year my attention has been specially 
drawn to haemophilia.' The starting-point was the 
admission to the ward of a haemophilic in whom the 
removal of several teeth had Irocomo urgent. This led to 
the study of tho effect on lii.s coagulation curve of all the 
substances reputed to he useful, and ultimately to the 
bringing into tho ward of all the haemophilics and sus- 
pected haoniophilics that could be found. I do not pro- 
pose to foreshadow the results of this study — it would 
take too long to do so; it must suffice to state that trans- 
fusion was found to bring the coagulation curve nearer 
to the normal, and to do so more rapidly than any other 
method, while repeated transfusions seemed to start the 
patients off on a higher plane of health and resistance. 

I have not yet made up my mind about tho value fjf 
transfusion in purpura haemorrhagica. Some cases have 
done well with it, and ' have had no recurrence for long 
periods, but I have a patient at tho moment who was 
transfused in the hcgimiiig of May. The haemorrhages 
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But cannot tliese accidents, slight and temporary as they 
arcj be avoided? That is what we have .studied in the 
second part of our investigations. 

Ks<ienfials in Correct Trans/i(sio/K 

The great number of experiments which we' made led 
us to tlie conclusion that had techniejno was the usual 
cause of accidents in transfusion. ■ The error is tlie too 
rapid transfusion, esjiccially at the 'beginning of'the'opcra' 
tion. Here are tlie results of our observations^ 

1. Whether the transfused subjects receive homologous ov hetero- 
logous blood, the reactions seem exactly the same, and depend 
upon the rapidity of the flow. 

2. The rapidity of the flow of the blood inust be closely 
watched, if immediate or remote accidents, ’described long ago 
as occurring in transfusion, are to be avoided, 

3. It is principally the flow of the first cubic centimetres which 

must bo narrowly observed- for in the course of the transfusion 
the flow can be increased without resulting in’an 3 * apcidciils. The 
flow goes on, following the oscillations of ' which we have 
established the curve. ' 

4. Tliis ciu'vc is divided into three successive periods, as can he 
distingiiished in the following experiment; a dog of 13 kilos into 
which is transfused 260 c.cm. of a 'mixture of equal parts of 
citvated horse’s blood and of physiological serum. 
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The first period (A), the most important (the so-called 
period of adaptation,” or “ dangerous ”), is that in which the 
flow is slowest. At the end of the first minute hardly half a 
cubic centimetre of blood has passed; at the end of the aecond 
minute one or two cubic centimetres more have been transfused, 
to be lollowed by four 'more cubic centimelros of blood in the 
course of the third minute. The flowing then remains sensihly 
„ , slo'v rale for this first pei-iod, duiiiig which 

not quite a quarter of the total injected quantity flows in. The 
relatively long, as the length of it represents nearly a 
iiau 01 tJio whoje length of time of the complete operatiou,' 

. 'T, second period (B), so-called ” constant rate,” corre.sponds 

0 tnc period during which the rate of flow is quicker than in 
irio preceding period, and allows in a shorter lime the passa«'e 

01 an amount of blood equal to or greater tlian that transfused 

lu the first, period. Towards the end of this second period the 
sneed slackens so as to become equal to and sometimes less tlian 
tlie initial speed. This bend of the curve shows accuratelv the 
beginning of tlie third period („>. me 

k) The third poriod (Cl. so-called "acceleration period •' is 
that during rrhicli in a shorter iinie still than in the swond 

^ '' Wickened sharply and ends iTtull 

»'P*’cd without any danger. 

5. T)ie henv5t-r the animal, the greater is tfip .1 

lnu'\*r flow, although there is no antlmietical pi p<»res«:ion^ 

curve dc4?rbcd.'’ ° " presents the fm-nf of th^ 

preafcT rt.o^’"ilJ?o,Uv'ah modified"^ The 

. slower the rapiditV of ‘'the flow ’lake ''rOT''insl 

wKh lioi-se's blood the raniditv of (lie flo'”" 'n ‘V'“*rd oiic-lialf 
15 c an. a minute; from sTib e L If rtj ^2 to 

or If milk IS injeclcti. It will be'icss than q P“re 

O; gum arahic i; injected in omntities of cn" ® r.cni. if a mistiire 

phvMological serum; lastly,- 'tho rate will' ‘‘be F.airV'^bic 
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centimetre a minute wlicn paraflin oil is used. These figures 
have not an absolute value, for they arc governed chiefly by the 
curve already mentioned. The following curve, established for an 
infusion of gum avabic containing 90 grams in 1,000 c.cm. of 
physiological serum, is particularly typical. • 

• 7. Practically, it is enough to place the liquid to be transfused 
m a receiver on a level 

hardly higher than .UiG 8 . gi 2* ' • - 

heart of the patient JI 5 17 

who IS to receive it. feo — - 
The essential condition 

of a good transfusion .75 

is that the heart of the 
receiver shall rule tlie 7" 

flow, as is the case 55 

usually in the intra- 
venous injections of 60 

physiological scrum. 

Other Fiictors in so 

Transfusion 
Accidents. 

I Unclei- the uhove '<0 ^ 

coiidifions no acei- 35 

dents occur after 
tran.sfnsion, and the " 

phenomena of agglii- SS 

tinatioii, emboli.sni, A__ 

and haeinoly.sis, so . 

often incriminated 
in tlio.se accidents, 10 — 

do not seem to play . / 

an obvious part. / j j j ^ j j [ 

■ 0 2 4 -'6 S to 12 (4 16 IS ZO 22 

ia) .igrjhitinntion.- ■ 'yio, 2. 

Contrary to tlio 

I classical view, mixtures of lietorologoiis bloods do not 

I necessarily produce agglutination. Tims, mixture of the 
.blood of a gninca-pig or the bloocl of. a horse witli 
human blood can be performed very well without causing 
’ ■ - ' • ’ o other band; it is well to 

can occur, even strongly, without 
causing the smallest accident. The numerous transfusions 
of iioivse’s blood wc have given to the dog have always 
been without any danger, in spite of a positive agglutina- 
tion, assuming, of oonrso, that respect is paid to th'e laws 
of the rate of the flow already mentioned. 

It is surprising, nevertheless, to think of the importance 
attached to this cpicstion of agglutination by modern 
advances in knoudedge concerning incompatible bloods 
and blood groups, when we consider the numerous injections 
of different substances and scrums - introduced into tlio 
veins which lend, after all, to agglutination. 'We have 
shown, with Ragot, that arsenic ionoTdo, collargol, colloidal 
gold, and ccllothiol agglutinate' human b.lood. The same 
occurs with iodine ionoTdo and of cojfper iono'ide. The anti- 
pneumococeic, antidysenteric, antitetanie, antistroptococcnl, 
antidiplitherial, and antimoningococcal seniins also have all 
shown a marked power of agglutination. Xeverthcle.ss, in 
certain circumstances we do not liesitato to introduce into 
the veins these chemical substances and serums. 

Thc.se- different i-cn,s.ons show hoiv e.xaggoratcd is the 
danger attributed to agglutination. Going finther still 
in this demonstratiofi, wo have injected into' both tlio 
right and left veiitriclo of a guinea-pig niixtnres of 
horse’s and human blood (Ragot), of horse’s and dog's 
blood, which, though causing strong agglutination, did 
not result ill any accident. 

(li) Einholisin. 

R e can well admit that the agglutination is an embolism 
ill miniature ; then emhoUsins are not nocessavily a cause 
of accidents. tVo have been able to obtain a more signi- 
ficant domoiisti-ation by introducing into the circulatory 
-toi-i-ent some cellular debris, and' even solid hut frialdo 
particles of stone nii.xed with a jiiiysiological serum. Our 
cellular debris was obtained by liaeniolysing horse’s blood 
as completely as possible with distilled and sterilized water. 
By filtering this there is obtained a very coarse and 
graiiulated residue, c-oniposed of destroyed red cells of 
cellular debris; the residue is carcfnllv and rejicatcdly 
j vvashed in physiological seniin and transfused into tiie dog 
1 after dilution with an equal volume of physiological 501-0111." 
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Fig. 2. — Iluman blood and blood ol Edinea-plg. Ko ogElutlnatlon. 



Fig. b.—Dog’s blood and horse's blood. Fositlve agglutination. 


We were able to transfuse dogs iritb 100 to 200 c.cm. 
of this cellular debris in equal parts with physiological 
Eoruin without perceiving the slightest accident. The intro- 
duction of cellular remains resulting from the hnemoiysis 
of red cells is not absolutely dangerous if the conditions 
of the rate of flow are fulfilled as wo have indicated them. 

Our experiments with particles of stone, which can 
be as large as from 15 to 20/t across, are still more typical. 
So as to avoid accidents it is necessary to decrease the rate 
of flow in proportion to the number of particles in the 
injected serum. Thus a transfusion of AGO c.cm. of physio- 
logical serum containing 0.15 gram of stone has been made 
in a dog of 8 kilos at the average speed of 12 c.cm. a 
minute ; but this rate was slackened to 3 c.cm. a minute 
for a transfusion of 130 c.cm. of serum containing 1 gram 
of stone. 

The animal was killed five days later to determine what 
had become of the injected particles; they were found again 
everywhere in the blood, kidneys, lungs, and liver. 

(c) Satmohjsis . 

Wo have shown that haemolysis is an independent 
phenomenon of agglutination. This haemolysis occurs nearly 
always in cases of transfusion of blood from animal to 
man. It is experimentally provoked in the transfusion of 



Fig. Horse'a blood and human blood. No agglutination. 



Fio. 6.— Human blood and colloidal jodine. Positive agglutination. 


blood from horse to rabbit or to dog; it occurs in mixtures 
whether in vitro or in vivo. This slight haemolysis does 
not result in any obvious accidents when the rate of tlie 
transfusion follows exactly the preceding established rules. 
The examination of the urines shows the presence of traces 
of albumin, witb or without casts; the reaction of Meyer 
is positive. The presence of red cells is inconstant. There 
may be traces of urobilin. This urinary syndrome does not 
last a long time and its prognosis is good. It shows itself 
in the hours which follow the transfusion, reaching its 
maximum the next day and disappearing definitely after, 
forty-eight hours. 

Transfusion Accidents due to too Itapid Flow 
of Blood. 

In contrast with what is believed, transfusion can bo por^ 
formed without any accidents, using homologous or hetero- 
logous blood, provided that the rules concerning the flow 
of the transfused blood are accurately followed. But if 
these simple rules are not followed and the injections are 
hurried we shall see these accidents happen, and the more 
rapid the transfusion the more severe they will bo. When 
it is very rapid the animal quickly collapses and falls on 
its side in a few minutes. The beating of the heart 
becomes imperceptible, the rhythm of breathing is irregular^ 
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acceleratetlj and even of tlio Cheyne Stokes type. Tl^n 
como cries, shivers rvith tremors of the four Iiinhs, 
tremhling of the hind part, and contractures of the rvholo 
body; there are also nausea and vomiting. When the 
animal is unfastened it remains lying on its side, 
reacting no more to stimuli. Involuntary micturition and 
dofaccation occur, and breathing ceases. The heart stops, 
the corneal reflex disappears, and the cornea looks glassy, 
tho pupil of the eye dilates, and death ensues. 

These accidents are sometimes only partial if the trans- 
fusion is slower. Nevertheless, when the conditions of tljo 
flow are not followed exactly as we have indicated them, 
tho animal does not recover completely; it will be less 
bright, will not play, is somnolent and not hungry, at 
times passes blood in tho urine and faeces; it is 
found dead twenty-four to forty-eight hours after the 
transfusion. 

How are we to explain these accidents .f Even when they 
are immediate, we do not think that this implies a real 
sliock. We can, indeed, reproduce them at will, pre- 
cipitate or slacken them according to the rate of flow 
towards the right side of the heart. Investigation shows 
that, in all these cases, the right side of the heart is 
dilated considerably, whether death he rapid or delayed for 
a few days. 

Two forms are to be considered: the acute dilatation and 
tho delayed dilatation. 

(a) Tho very acute or primitive dilatation, which c.an be 
easily provoked with pure physiological serum if too quickly 
injected, is caused by a relatively considerable liquid mass 
pouring rapidly into the right cavities of the heart; it 
presses on the sides of the auricle and soon penetrates in the 
ventricle. 

(f>) Tho delayed or secondary dilatation appears when the 
accidents are postponed from two to eight liours, or even a 
iittio more. In that case considerable pulmonary lesions and 
infarcts are found. Sometimes a big clot of organized blood 
starts from the orifice of the pulmonary artci-y and reaches 
to its bifurcation. Then it may he believed that the dilata- 
tion of Uie right side of the heart is partly consequent on 
obstruction of the arteries of the lung. The too great speed 
of the transfusion lias not allowed the too dense or too 
viscous liquid (blood, oil, milk, gum arable) to pass in small 
portioiw through the capillaries of the lungs; consequently 
thep is a hindrance more or less considerable, and a 
fatigue of tho right part of the lieait — au indication of a 
fatal sequel. 

Thus wo come back to a mechanism similar to that 
of tho so-called pulinouary embolisms, those which 
happened formerly by the coagulation . of the blood in 
the course of tho transfusions in which sodium citrate Was 
not used. 

Tho pulmonary embolisms themselves are not necessarily 
harmful if they are made prudently and slowly. But as 
soon as the rate of the flowing is qiiicheued, they might 
provoke, following tho flow, an immediate or late death. 
bo It was in ouv experiments with friable stone, particles 
or which, though larger than the red cells, had been 
perfectly toleiated by the orgaiiisin so long as thev were 
slowly transfused. Rapidly injected, they killed our dogs 
TTitiiout exception. ” 

Tho same remarks apply to the haemolysis which often 
lappcns during the transfusion. Haemolysis is iusignificant 
and passes unperceivod if tho transfusion is made slowlv 
If It IS done roughly it might provoke a certain disturbance 
of the kidneys, with pains in tiie loins and haematuria. 

Conclusions. 

The e.xpcriraental and clinical researches which we -have 
made donng tho past five years show that the transfusion 

~ndH'on1?”"' following 

tJi is necessary to make the transfusion very slowlv' 
follonung the rules wo have established. ^ 

2. Tlio donor animal must bemfasolutely healthy and not 

1mm performed any great mnsonlar work during the one 
orjv.o hours prcviouslv. *-06 one 

3 . The blood mast be used immediatelv after it= 
from tho vein of the yielding animal. ^ 


4. As to tho transfusion of blood from animal to man, 
we give tho preference to horse’s blood, which seems to he 
tolerated bettor than tho blood of sheep or ox. 

5. We do not advise the transfusion' of pure horse’s 
blood; it is better that it be diluted a third or half with 
physiological serum. 

6 . A good plan is to add adrenaline to the mixture to 

be transfused up to’ a strength of 1 in '1,000: five drops 
for 250 c.cm., or less. _ ' 

7. Transfusion of horse’s blood into man might be prac- 
tised in tho same way as intravenous injections of physio- 
logical serum. 

RnTEKESCES. , 

J H. Cruchet et Caussimon : Etude etiolovjquo des acoiaems dans la 
transfuMOo de sang" h6t6fogfenc- Role mccaniquo do la vit<^o de 
ViTijection (Jottm. de Physiol, et Path, ffin^rale, January* 1925, p. Bd) 
" K. Cruchet ct Caussimon . Loc ci'f., April, 1925, p. 343. 

* R. Cruchet et Cauesimon : Loc cit., January, p. 74. 

IV.— E. I. SPRIGGS, M.D., P.E.C.P., 

Ruthin Castle. 

Dji. H. I. Spricgs spoko of tho practical aspects of trans- 
fusion (1) after haemorrhage from tho bowel; (2) as pro^ 
phylactic against post-operative shock in malignant disease ; 
and (3) in pernicious anaemia ; and quoted illustrative 
cases, with cliarts showing tho effect "upon the percentage 
of baemogiobin and the number of red corpuscles. Ho 
continued ; ' ' 

As varj'ing directions arc given, I venture to mention 
in detail tlie actual method used. With rare exceptions 
no incision should he made, the blood being drarni from 
and put into a vein tbrongh a needle. After making sure 
that donor and patient are of the same group the two 
bloods arc tested directljv against each other. The veins 
of the donor’s arm are made prominent by putting the 
air-bag of the spiiygmoraanometer on to the upper arm 
and raising tho pressure to 60 to 100 mm. of mercury, the 
fist being closed. A bandage or tourniquet is less efficient 
and is apt to obstruct the artery. The needle of a 10 to 
20 c.cm. Record syringe is then thrust into the median 
basilic vein of the donor, attached by pressure tubing to 
a Potain aspirator, and, after letting down the pressure 
in the air-bag, tho blood is drawn into a 4 per cent, 
citrate solution, of which 100 c.cm. are used to each 
500 c.cm. of blood. The vein of tho recipient is similarly 
punctured by a needle and a little blood allowed to flow 
back through the needle so as to fill it. The blood is then 
passed in from a flask-shaped bottle, which is kept warm 
witli hot cloths, making sure that the tube from the flask 
and its connexion aro full of citra’ted blood before fitting 
it on to the overflowing needle in the recipient’s vein. 
The pump of a sphygmomanometer is used to force the 
blood in gently if it flows too slowly. To transfuse a pint 
of blood takes as a 
rule about - three- 
quarters of an hour 
to an hour. Should 
tho blood clot in tho 
tube or , needle — a 
I'are occurrence — tho 
needle is taken out 
and washed tlu'ough 
with citrate solu- 
tion. Sharp needles 
arc essential, and 
spare ones should be 
available. 

Fig. 1 shows the de- 
tails of tho appara- 
tus used at Ruthin 

Castlo; - -- fiG, 1.— A, -Needle to donor. B, c, Fof .Ala's 

1. After haemov- aspirator, d, Bottle containhio <1 i*or cenU. 

-C A] 1 , Botlnim citrate, 100 c.cm. to 500 c.cm. blood., 

iia^o or too bowel r, ^ Pump off spliygmomanometer. r, t'ea- •' 
the tedious recovery taincr. O, Needle'to patient, n. Blood tcpti 
from the resulting ris of water, 

anaemia may be hastened by a transfusion. The follo^ving 
two cases may be corapaved in this respect. 

Ca^i — A' mp, aged 30; admitted May 14Uk 1926. His heigt) 
^as 5 ft 114 tn.; ^e\ght 12 st. 4^ lb. Gastro-entcroslomV' 
been performed in 1922 for duodenal ulcer. Ho Buffered in Jb® 
oUowmg from sympum* suggesting ieiunal ulcer. In. 

pritig of 1924 be bad a severe haemorrhage. ' Melneua persisted 
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for fivo lo six days and has occurred at least' twice since, tlio last 
lime about October, 1925. On admission thcro was a secondary 
anaemia, the haemoglobin giving a Sabli index of jper cent. 

Case 11 . — man, aged 48; admitted May 5th, 1926. Ills height 
was 6 ft.; weight 12 st. 21' lb. In October, 1925, and March, 
1926, ho vomited blood, fnvestigation led to a diagnosis of 
duodenal nicer. Tbero was severe secondary, anaemia; haemo- 
globin 25® SahU=30 per cent. 

These patients were comparable as regards their anaemia 

and its cause. They 
were both big men 
and both wore 
treated in the same 
hospital at the same 
time, and with tho 
same o b j oc is — 
namely, to aid the 
ulcer to heal, or, fail- 
ing tliat, to got tho 
blood into a suitable 
state for operation. 
Treatment consiste'd 
of rest, light diet, 
and iron. The first 
patient also had 
arsenic. 

The only essential 
difference in tho 
treatment in tho two cases was that the older man (Case ii) 
received a transfusion of 20 ox. of blood. The hlood was of 
special value ns it was taken fi-om a patient with poly- 
cythaomia, fortunately a universal donor. The count of 
this blood at that time was 9,200,000 red colls -with 128 per 
cent, haemoglobin. 

The course of the recovery from anaemia in tho two 
men is shown in Fig. 2, in which tlie percentages of haemo- 
globin during treatment are plotted out. The figures for 
tho red corpuscles, which are not shown on tho chart, 
.showed similar increases. 

The haemoglobin of the younger man, who was not 
transfused, rose in seven weeks from about 52 to 72 per 
cent. — that is, 30 degrees. That of the older man in the 
same time rose from 31 to 83 per cent. — that is, over 
SO degrees. Of these it rose about 30 degree.s in the three 
weeks following tho transfusion. 

2. The value of transfusion as a prophylactio against 
post-operative shook in. those who ate bad surgical risks is 
very great. Two cases may bo cited. 



Case m. — A lady, aged 54, had had a gaslro-enterostomy fo 
gastric ulcer performed Jive years before admission. Ever sine 
she had suffered pain and swelling to a degree which preventei 

her from taking enougl 
fond. She had been 1 
complete invalid all thi 
time and her weight hai 
sunk to 6 at. 1 lb. Exam 
ination showed that thi 
stoma let bile in bu; 
could not let food out 
There was also evidenci 
of distortion of bowe 
from adhesions. 

For two months everi 
effort was mado, by coni 
plete rest, diet^ medi 
cine, etc., to improvi 
the nutrition and lessci 
tho discomforts of thi 
patient, but withom 
adequate result.. At thi 
end of that time hei 
weight was 6 st, 2} lb 
She was unable to wall 
and was in no state foi 
such . an operation aa i; 
required in these cases 
, .1 j* . , , . where adhesions have t< 

be patiently dissected and anastomoses unmade or made, or both 
A transfusi.on of 9 oi. was therefore given. The patient fell mud 
better for it. An ischiorectal abscess developed coon after. VVhei 
this was well the patient later was ablo to bear a ion" operation 
with much subsequent benefft. " ^ 

In tbts case the transfusion was not given for anaemia 
as the patient’s blood standard was not fav below that oj 
n normal woman, but in order to increase her genera. 
Etrcngth and resistance. 

Case iY.-~A woman, aged 65, was found to be the subject of i 
cancer of tho pylorio part of the stomach. Tho symptoms wen 



oJ a year’s duration. In tlial time laparotomy, suggested earlier, 
had been refused, a course of treatment with B.R.A. hanng been 
taken instcfid. It was desired to opea the abdomen to ' see 
(1) whether gastrectomy was practicable or, if not, (2) to relioT# 
o^tructivo vomiting. As a preparation two transiusiona wore 
given, one of a pint of the erythraemic blood used in Case rr, and 
another, a week later, of 5 02 . of ordinary blood. A rigor 
occurred after tho second transfusion. At operation tho grcrwtli 
was found to extend from the oesophagus to the pylorus and 
was adherent to the liver. A short circuit was done. 

Fig. 3 shows tlio 
effects on the hlood. 

Note tho rapid effect of 
tho first largo trans- 
fusion. So far from the 
operation depressing tho 
stato of tho blood, it will 
bo seen that tho haemo- 
globin continued to rise 
aftor it. 

Tho way in which this 
weak and elderly lady 
boro the. operation was 
remarkable. It was said 
at the time that sho 
showed no more shock 
than a healthy young 
soldier after a simple 
laparotomy. The patient's symptoms were relieved. Sho 
died fivo months later, with jaundice, without suffering, and 
did not know the true nature of her illness. 

3. In pernicious anaemia transfusion offers the most 
valuable means we have of improving the state of the 
blood in cases in which thero is still a downward tendency 
after treatment by removal of septic foci, rest, good food, 
hydrochloric acid, and arsenic. It is suggested that small 
quantities of blood may bo as nsofvd as largo. A conclusion 
on such a point must be formed on the results from a 
great number of cases. The greatest improvements we 
have soon have been from large transfusions of erythraemic 
blood; and the benefit to the patients' blood did not 
fall away in a few days. This suggests that it is advan- 
tageous to put in as much haemoglobin and as many red 
corpuscles as practicable— subject, of course, to adequate 
preliminary tests being made. 

Here is a case in which no immediate benefit was 
received from two small transfusions from tho patient's 
own sons. 

Case v, — ^A woman, aged 65. ^0 years’ history, .The first trans- 
fusion was followed by a mild rigor and herpes labialis. The appe- 
tite improved and fatigue was less, but the blood remained as 
before. Some weeks 
later improvement in 
the general state was 
reported. 

In the following 
case great benefit 
was received from 
three successive 
transfusions. 

Case vi. — A man, 
aged 54, bad been 

f arded as neurasthenic 
or some, years. He 
had felt weak for a 
year and had lost 
weight, but four 
months earlier his 
blood counts had been 
normal. The nature 
of his illness, which 
was acute, was not 
evident until admis- 
sion. He bad septic 
teeth, glossitis, and achylia. Arsenic was administered under 
tho skin, with total rest and suitable diet, but the patient’s 
downward course continued, the haemoglobin falling to 20 per 
cent., and the red corpuscles to 1.000,000. His clinical state 
was serious. A pint of blood from a patient with polycythaemia 
was then given. The veins, like the tissues generally, were small 
and shrunken, and it was not found possible to puncture one throuf^h 
the skin. An incision was therefore made and a cannula tied m. 
After the transfusion the patient began to improve at once. A fort- 
night later 10 oz. of blood from an ordinary donor was given At 
this, as well as at a later transfusion, a vein could be pierced owin«» 
to the better state of the circulation; and the usual closed method 
was used. 
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Fio. 6.— Case vi. 
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Fig. 5 shoM-s the initial downward course of the blood 
in this patieJit and tho great improvement after the first 
transfusion. IVlien the patient became strong enough the 
offending teeth were romoved, and as soon as tho haemo- 
globin reached 40 per cent, he began to get up. Ho left 
taking regular walks. The haemoglobin was 60 per cent., 
red cells 2,500,000. 

The procuring of donors is a real difficulty, especially -as 
a proportion of those who offer are not entirely healthy or 
do not belong to the right groups. In a hospital there arc 
often some patients who need venesection for severe hyiior- 
j)iesis, or, more rarel}-, polycj-thaemia, and in a few of these 
tho blood may be suitable to use for othcr.s. A general 
orsanizatiou of bealtbv donors in each district is needed. 


V.— GEOFFRET KEYNES, F.R.C.S., 

First -tssistaiif, Surgical Professorial Unit, St. Bailholoinew’s 
Hospital. 

Blood Transfusion in SunoERV. 

TnK contribution which I have been asked to make to this- 
discussion is to deal with the surgical aspect of the question. 
It is difficult to set any precise limits to the surgical appli- 
cations of transfusion, but I can at any rate avoid reference 
to tlie primary anaemias and to other diseases belonging as 
obviously as these to the proi-ince of the [liiysician. 

The recognition in this country of tho value of trans- 
fusion in surgery has been of comparatively slow growth; 
it IS, however, now very well established, and promises to 
bwomo an operation performed almost daily in any large 
hospital. There was formerly some difficulty in obtaining 
■an adequate supply of blood donors, and in a communica- 
tion on this subject made to the Surgical Section of the 
.Issuc'iation in 1924, I suggested that those might best be 
supplied through the Red Cross organizations. A supply 
uf voluntary donors to some of tho London hospitals had, 
as a matter of fact, already been started by the individual 
enterprise of Mr. P. L. Oliver in 1922, and his organiza- 
tion lias recently been recognized and taken over bv tho 
British Red Cross Society. This branch of the society’s 
activities is known as the Blood Transfusion Service, and 
IS now playing a large part in the development of blood 
transtiision as an adjunct to surgery in London. I have 
been permitted to use the leports roooived by this service 
during the last four years (June, 1922, to May, 1926) from 
all tile London hospitals, and I think that infonnation 
liascd on vbe comparatively large number of transfusions 
thus made available for analysis will carry more conviction 
than if based only on my own experience. Any favourable 
nr unfavourable conclusion that may be reached will at 
any rate bo free from the charge of personal bias. 

The .supply of blood donors has kept pace with the 
increase in the demands of the hospitals, which advanced 
from 13 in 1922 to 428 in, 1925. The total miinber of calls 
for donors so far received by the Blood Traii.sfusiou .Sendee 
is in the noighboitrliood of 700, and nearly a third of these 
were rcceiveil in tho first five months of 1926. It is of 
interest to notice the proportions in which the transfusions 
actually iicrformcd were distributed between the various 
types of case : 


Xo report received 
Medical diseases 
Suigicftl diseases 
Gynaecological ... 


14 ^ 

158 


Tile gynaeeologjcal patients were divided betuceu acute 
.secoiidary anaemia, .sepsis, and surgical operatious.and nmy 
tiicrcloio be reckoned in the surgical score. If those ciLse.s 
n. wliieh no report was received he divided between medical 
and surgical in the .same proportion as those wliiqh were 
r<*|>oi-tod, \Yc arrive at the final figures of 

;;; ;;; gf 

or almost exactly two surgical for every one medical case 

sriinc indic-Ation of the 
pr^ent rolntivo value of transfusion in surocfy 

I V.,11 now give a furthe, analysis of the sui'gical cases 


becomes clear that by far- the large.st group — no fewer than 
121 out of a total of 221 in gcnor.al surgery — falls into the 
category of “ gastric or duodenal.” Tho types and 
re.sult.s arc as follows: 

Gastric art! Ditath tiai TiJJtc (121 cases). — ^Ulcer, _ acute 
or chronic; or carcinoma of rioraach, with or 
without hacinatemesis or mclacna, or botli, or 
preceding or following operation. 

No benefit ... ... ... _ ... ... ... 18 

’femporavy improvement, but died later ... ... 13 

Result good or very good ... ... ... ••• SO 

General Surriical Tiipr (100 cases). — Including amput.a- 
. tiou of leg, splenectomy, carcinoma of colon, 
carcinonin of bladder, tlioracic tumours, nephrec- 
tomy, street accidents, secondary anaemia from 
various causes, etc. 

No benefit ... .. ... ... ... ... 4 

Temporary improvement ... ^ 6 

Result good or very good ... ... ... — .90 


Haeaiojiliiliti (1 rases). 

No benefit ... 

Result good .. 

Sejiticaentia anil l^i/aitriifi’iQB eases). 
No benefit ... 

Result good ... 

Gi/naceolofjitat Ti/iu (69 cases). 

No benefit ... 

Temporary impiovcmcnt 
Result, good or very good ..." 


1 

3 

22 

3 

7 

4 
58 


It is at once evident that the results in general 
cellent, except in the group “ Sc-pticacmin and pyaemia,” 
wlioro very little benefit lias followed transfusion. 
persoual e.xjierience on a smaller scale fully agrees with 
tho result.s .sot out above. It is, of course, impossible to 
say of any given patient that he would have died had he 
not been transfused, but it is equally impossible to avoid 
the conclusion that transfusion has given a substantially 
Increased margin of safety where so large a measure of 
satisfaction has been so widely expressed. 

Tho value of transfusion in such surgical coiuhtions as 
hacmopliilic hao.oioirhago, traumatic haemorrhage, and, 
indeed, most forms of acute secondary anaemia, is now 
fully recognized, and I need not emphasize this point. 
There is, however, one group of patients — namely, ' tho 
“ gastric and duodena! ” group already referred to — in 
which tho value of transfusion has been somewhat slow to 
receive its proper riHognition, although my own experiouce 
seemed to show that it was very gi'Sat. It was with special 
interest, tliei-eforc, that I discovered from the' reports of 
the London Blood Transfiision Service how large a numher 
of those '(latients are now I'eceiving transfusion. 1 feel, 
as a surgeon, that it is here that blood transfusion is 
enabling a stride forward to .be made, for .lives are being 
saved which otherwise would have been. lost. Transfusion 
in these cases may soiwe a dual purpose: it may prevent 
the death of the patient from actual loss of blood, aud it 
may make possible a necessary operation which, without 
transfusion, would he impossible. It is therefore applicable 
to case.s of bleeding from acute ulcers, in w’liich operation 
is seldom nece.ssar5- ; to eases of bleeding from clironio 
nlcei’s, innocent or malignant, in which operation Is often 
nocessary; ami to operations in general upon the stoinacli 
and duodenum, . which tend to he very severe, and therefore 
to be attended by much operative .shock.” Transfusion 
may, of course, be used with great advantage to give tho 
patient an increased margin of safety in all ojierntions of 
particular severity, but I shall confine my remarks to tho 
gastro-diiodeiial group, and illustrations taken from this 
group will cover all tho points I wish to make. 

Transfusion used to be withheld in cases of gastric or 
-duodenal haemorrhage for two main reasons: (1) It was 
stated hy some nutliorities that patients never die from 
Iiaemorriiage from a gastric or duodenal ulcer, and it was. 
therefore said to be unnecessary either to transfuse or to' 
operate, (2) It was believed that tliore was an actual" 
danger in transfusion, and that tho ensiling rise of blood’ 
pressure would result in further haemorrhage. 

Tho finst statement 1 h.7)ievo to ho untrue, the second to 
be based upon a fallacy. Working in a big general hospital)' 
I have seen a largo cnongli number of post-mortem exam.*'l 
inations of patients who liad died from eheer haemorrhage'' 
from a gastric or duodenal ulcer, to be convinced that 
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inlorvi’Ution. ((euth tioiti hnrniorJUJigiMVJis wiowinnit*. j. in 

illustrate tlii'^ point hy « drauiiif; made from a spceini 
recently removed at neer<ipsy !)■ 5'^ centre 

the tioor of a Iarj;o chronic nicer is an eroded hlood ves 


nulionts die fnirlv often from thi'- canse. J''nrthermoiv, the 
neevopsiev showed tliut, without cither tran^fnsioii or Mirgical 
intervention, death from haemoriliagcMvns inovitahlo. 1 may 

pceimon 
•c of 
csscl 

which has hied and Ijccomo oeeliided. At the edge is a 
Second huger .standing np in tiie nicer \\ith a hig 

recent erosion in its \v:il!. Jt nuuld have heen almost 

n miracle if this second 
liolo had hcc(nne spon- 
taneously and per- 
manently closed by a 
blood clot. The patient 
from whom Ibis specie 
meu was taken bad 
boon transfused after 
the liaoinorrhage from 
tlie first vessel, but was 
not operated upon; bo 
bad died from recur- 
rent bacinorrbago from 
tbc second vessel. 

As regards the second 
stnloment, I bcHcvo 
that it is a fallacj' to 
consider trau^'Cnsion a 
potential cause of re- 
currence of baemor- 
vliagc. "Wben a patient 
1ms bad a severo 
liacmorrhngo ho suffers 
chieny from a depleted 
blood volume, and tbo 
heart is called upon 
to maintain tho blood 
pressure ncccssaiT for 
life without an adequate volume of fluid in tho circu- 
lation. Tlio strain falls mainly, therefore, iipon the 
lioart, and the first effect of tho transfusion is to 
relievo the heart of this cxcossivo Injvdcn- The rise of 
blood pressure which follows transfusion is consequently 
neither so groat nor so sudden as to be likely to dislodge 
a clot plugging tho eroded vessel. Thei'o is also the very 
important effect of the transfused blood in promoting tho 
coagnl.ation process and, thereby, reinforcing the clot 
already forinod. This is clue partly to the properties of the 
now blood that is introduced, and ])artly, if citratod blood is 
used, to the paradoxical action of sodium citrate in actually 
increasing tho coagulability of tbc blood when introduced 
into tho civc;!iation. The accompanying drawing (Fig* 2) 
will ilUistrato what happens if this clot formation is success- 
ful. Tho spocimon was taken from a patient who had died 



Vin. Drawing of a chronic gastric 
'uloc-r, ^liowin;: healing o! one crojiyn In 
ti lilonil vessel Croprcscntetl by tbo (wo 
blacJc <iot«), witJj snh^cqiient ctTi>ion In 
another place. The patient was ir.ans* 
fusotl after the first haemorrhage and 
Biirvivcd; he died from the second' 
haemorrhage. 



fi:om another cause. Tho vessel is in the floor of a chronic 
ulcer, and is qnito unablo to retract. The clot extends for 
a, considerable distance along the lumen and is organizing, 
so that digestion or further loosening is very unlikely. 

Conditions in the individual patients are so various 
that more detailed statistical analyses of the reports of the 
London Blood Transfusion Service or from our own hospital 
records will not ho of much value. The rapid extension 
of the \ise of transfusion in these cases is the best proof 
of its efficacy. It cannot, I think, be denied that there 


is a certain proportion of patients who mnst inevitably 
die williont the aid of surgeiw. It is, moreover, certain 
that operations on tbcm cannot be undertaken without the 
aid of transfusion. The actual results of surgeiy have not 
ill the past always been good because our medical colleague.^ 
have tended to offer us for operation those patients whose 
condition was already desperate, lilveii among those, os 
tbc reports of tbc Blood Transfusion Service in several 
inslancos (“ patient moribund ”) show, lives have been 
saved by transfusion, and in the cases that have come under 
my own observation the results are improving with ex- 
perience. I may illustrate this by an account of three 
patients recently treated in the wards of the Surgical Liut 
at St. Bartholomew’s Hospital. 

Case i. 

A dock labourer, aged 57, had had symptoms of gastric ulcer 
for sir j'cars, but- liaU never vomited blood unlit May, 1921, when 
lie was aclually in a medical ward at St. Bartholomew’s Hospital 
with Professor Prascr undergoing lieatment with Lenharlz diet. 
He afterwards improved, but had a recurrence of haematcrnc.^is 
in August, 1923. He was readmitted to a medical ward at 
f?t. Bartliolomew’s Hospital and had a severe haematemesis on 
Ihree consecutive days. He was then extremely anaemic, and 
appeared to be almost moribund when he was transferred to the 
Surgical Unit. A blood transfusion of 900c.cm. was given afc 
5 p.na. on August 26th, and four hours later an operation -was 
done by Mr. T. P. Dunhill. Tho stomach was opened and a 
bleeding point in the floor of an ulcer near the pylorus wa< 
cauterized. A posterior gastro-enterostomy was performed. Tlic 
palient made an 
uninterrupted re- 
covery, ami there 
can be no doubt 
(hat Iiis fife was 
saved by the 
transfusion and 
operation. 

Case it. 

A woman, aged 
29, Imd had sym- 
ptoms of gastric 
ulcer for over two 
years. In 1921 she 
bad hacmatemesis 
while in hospital, 
and this recurved 
in 19^, while she 
was being given 
Lenhartz diet. 

She was then 
transfused with 
500 c.cm. of blood, 
but (his did uot 
arrest the blecdin; 


imm 

/SO 

/‘ja 

/•ft? 

/JO 

/so 

no 

/oo 

.00 

60 

70 

ML 


p/V£ .(// /1INUr£$_ArT£ii m/s/Q // 


,1 

to 

45 

:?c 



A 


£5 




1 






•• 

e£o 

UN 











y 








KAU 




• ■' 















/ 

..1 






. 


/ 





jfe-. 





















tKCOe 







_J 

L_J 

fiCa 






Fid S.— Case u. Blood ptessute and puhe rate 
curves taken during operation and transfusion 
for ncute gastric haemorrhage. 


Hc ijluvui..-, and hacmatemesis recurred on several sue- 
ccssive davs. She was transferred by Professor Fr-^cr to the 
Surgical Unit on July 9th, 1923, when she was WancM, sweating, 
and restless Her red blood cells had fallen to 2,000,000 per c.mm. 
and tlic liacmoglobin to 35 per cent. An exploratory laparotomy 
was done on the same day by Profeasor Cask. The stomach was 
examined but no lesion could be discovered frorn the “nwide 
It was therefore opened through its anterior surface. A small 
ulcer with an eroded vessel in its base was then seen on the 
nosterior wall. The mucous membrane was sewn over the ulcer, 
and the stomach and abdomen were closed as quickly as Possible. 
A blood transfusion was begun about fifteen minutes after tho 
operation had started and was continued through the critical 
staoes, 850 c.cm. being given. The, patient was m a verv low 
slate the blood pressure being below 100 mm. at the beginning 
of the oneration, and having fallen to 80 mm. when the transfUMOu 
was bemm- it gradually rose from this point, and was 120 mm. 
at the ronciusion of the operation (Fig, 3). The patient made an 
uninterrupted recovery. Two days after the operation the red 
blood Sis had risen to nearly 4,000,000 per c.mm. and the 
haemoglobin to 65 per cent., and tho improvement continued 
aftenvards. 

Case m. 

A man. aged 39, Iiad had symptoms of pyloric ulcer for 
ten Tears. 6n May 23rd, 1926, he had severe hacmatemesis 
and melaona. He was transfused with 600 c.cm. immediately 
nfter admission to St. Bartholomew’s Hospital under Dr. Slorley 
Flcteher, his condition being extremely serious. On tho following 
day he had improved; his red cells numbered 2,400,000 per c.mm. 
and his haemoglobin was 50 per cent. He was not, however, seen 
by a surgeon as the physicians regarded him as being too ill for 
any operation. He remained in the medical ward for the nc.xt 
month. He had no further hacmatemesis, but the bleeding con- 
tinued in a lesser degree, as shown by occult blood in the stools 
and by an occasional metacnic stool. On June 28th his condition 
was still very bad. His red blood cells and haemoglobin remained 
at almost exactly the same level as on the day after admission. 
He was then tra'nsfcrred to the wards of the Surgical Unit. On 
July 2nd Professor Cask performed a laparotomy and found an 
indurated mass at the pylorus with general oedema of the stomach 
wall. A posterior gastro-jejunostoniy was done. During the 
operation the patient' was given a massive transfusion from two 
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donors. First 700 c.cm. were injected rapidly during the initial 
stages of Uie operation. This was followed by a second 700 cam., 
given more slowly during the critical stages of the operation. 
The result is shown by tlie systolic blood pressure curve, which 
began at 120 mm. and finished at 140 mm. (Fig. 4); it never 
fell below 110 mm., this point being reached between the end of 
the first transfusion and the beginning of the second. The patient 
made a good recovery. On evening of the same day nis red. 
blood cells had risen to over .4,000,000 per o.mm. and three days 
later his haemoglobin was still at 63 per cent. (Fig. 5). 

Tlio value of transfusion as 
an adjunct to operation when 
there is no severe anaemia 
may also bo illustrated by 
a case from the gastro- 
duodenal group. 

Gasb IV. 

A woman, aged 25, had a per- 
forated gastric ulcer in 1919, at 
the age of 19, after three 
months’ indige.«;tion.** She 
made a good recovery, but sym- 
ptoms recurred at intervals. A 
gastric ulcer was shown to be 
present high up on tho lesser 
curvature, and eventually an 
deration for partial gastrectomy was undertaken by Professor 
(Task on June 8tli, 1926. The patient was a thin, debilitated 
girl, and arrangements were made to transfuse her during 
the operation. The stomach was found to be involved in 
e.vtcnsive adhesions and a partial gastrectomy • was done, tho 

operation reaching the extreme limit of what was technically 
ossible and lasting for over two hours. The transfusion was 
egun towards tho end of the first hour and 800 c.cm. of 
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Fig. 4. — Case jn. Blood pressure 
curve taken during operation with 
massive blood transfiigion for 
chronic gastric haemorrhage. 
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Fiu. 5. — Case iii. Red blood cell and haemoglobin curves 
showing the effect of operation with transfusion. 

blood were given during the next eighty minutes at the rate of 
100 c.cm. every ten minutes. The blood pressure fell gradually 
duvinc the operation, but the systolic pressure never fell as low 
as 100 mm. and had risen to 120 rom. at the end (Fig. 6). The 
transfusion was believed to have played a consideramo part in 
maintaining the patient’s good condition during so long and 
severe an operation. 

I cannot now add much under tho heading of technique, 
but it is important to establish, if possible, the optimum 
time for the transfusion. Experience shows that if trans- 
fusion is given purely with a view to replacing blood lost 



Fio. 6.-^ase iv. Blood pressure and pulse rate (dotted line) 
eun,-es taken during operation with blood transfusion for a difncuH 
ga'trcctoniy, the transfusion being spread over eighty minutes as 
indicated by the arro\\3. 


and discouraging further haemorrhage, as in acuto nice 
it should be done without delay. If the patient be serious 
ill with haemorrhage from a chronic ulcer which is to 1 
dealt with by operation, I believe the ideal procedure 
to give two transfusions, one a few hours before operatic 
and the second while tho operation is actually proceedini 
As Professor Cask has remarked to me, an operatic 
ctmctuctcd in this way, with the blood being injected inj 
one arm and the blood pressure being recorded in tl 
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other, is like a physiological experiment. Tho team is 
disposed as in the accompanying diagram (Fig. 7), and tho 



Fio. 7. — Diagram showing the disposition of the team during an 
abdominal operation accompanied by blood transfusion. The 
pressure and pulse rate are systematically recorded duriog toe 
operation. 

transfusion is timed to coincide with tho stage at which tliQ 
patient is likely to feel tho maximum effects of tho shock. 
If the transfusion is successfully carried out the shoCE 
never occurs at all. 

Transfusion has, admittedly, not always succeeded in tb( 
past in saving patients^ lives. The reason for some ol 
theso failures has been that either the transfusion wa: 
withheld for too long, or, having been given, was noi 
pushed with enough vigour. Two or more transfusion! 
may bo necessary in the really serious cases, and hesitatioi 
will only stultify the treatment. 


GENERAL DISCUSSION. 

Dr, P. B. Smith (Harrogate) wished to drriw attentior 
to the still present possibility of alarming reactioni 
following transfusions, in spite of negative agglutinatior 
reactions between tho cells and serum of both donor anc 
recipient, tested reciprocally. Among forty transfusions 
this had occurred in one patient, who had altogether foui 
transfusions for a prolonged and severe relapse in per- 
nicious anaemia. Three of tlio transfusions had been 
within a period of ten days, the fourth about six weeks 
later, Tho two alarming reactions occurred after the 
third and fourth transfusions, each commencing about 
half an hour after the completion of the transfusion, and 
simulating a severe rigor and collapse, with disappearance 
of the radial pulse. 


Professor Graham (U.S.A.) expressed his gratification at 
the results of blood transfusion in well selected cases. He 
drew particular attention to its value in cases of severe 
burns where exsanguination followed by transfusion might 
be of great service in combating the toxaemia. 


Dr, Kobert Platt (Sheffield) put in another plea for the 
USB of defibrinated blood. Some of his cases had already 
been published (iancet, January 23rd, 1926, p. 
showing that far fewer reactions followed the use of this 
method. Sir Humphry Polleston had said that in 
9 to 66 per cent, of cases reactions followed the introduc- 
tion of citrated blood, but in 66 transfusions of defibriiiat^ 
blood only 4 patients had rigors, and 3 of these u'®ro 
febrile cases of pernicious anaemia, which were tlio mos 
prone of all cases to develop reactions. Colehrook an 
Storer recorded a similar freedom from reactions nsing 
defibrinated blood. He disagreed with the statement tha, 
citration was tho easiest method, since nowada3'3 dcfihriiu ' 
tion was just as simple and did not necessitate an aval - 
able supply of stecile citrate solution. In 13 cases o 
septicaemia and pyaemia transfused this method thc*‘ 
was a marked fall of temperature and great clinical i 
provement in 7, while in 4 others there was tempm^'v 
improvement. - . . - • . 
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ORSEUTATIONS on TAVl^XTY-Fn'F; CASlvS OF 
FllOSTATECTOJIV. 

nY 

3?ALrn COYTE, M.B., B.M.Lonp., F.B.C.S., 

ASSISTANT smOEON TO ALL SAlNTS’ IIOSMTAL AKD THE QVEKS'b HOSPITAL 

FOR ClITLlIREN; SITROICAL REOtSTRAR, miNCE OF WALES’s 
HOSPITAL, TOTTENUAM. 

EnuNO 1925 T Iwiil tindoi- my carp in .VII Saints’ Hospitiil ] 
25 cases of enlargctl prostate for irliicli |iro-tatcctomy was 
performod. Those eases 1 have Milisc(|nciilly follorred up 
ill the oiil-patieiit dopartnient for the ensuing two months 
or longer. 

Tile avcr.age age of the patients was 60 — the youngest 
heing 49 and the eldest 73. The mortality was one; this 
patient died on the si.xtcontli day after operation from 
a pnlnainary .enibnlns. He exhihited the nsnal symptoms; 
he was taken with a sudden desire to defnecate, and while 
on the Iied-imn fell back dead. 

Of the 25 operations, 20 were hv the one-stage and 5 l>y 
the Iwn-slage method. In the selection of method 1 have 
been guided by three factors: 

(a) The CUnienJ Picture . — Patients ’ ' rred 

longac. persistent hc.id.iches, loss of for 

meat), and ihe passage of sc.anty nr . for 

a two-stage operation. 

■ W Cj/rlufcopy . — Tins I have done as a roiniiie. and is, in 
my opinion, of the createsl value, in that it donionstratcs the 
degree of sepsis within the bladder. A gross degree is only 
suitable for a two-stage operation. While the cystoscopc is in 
position' the kidney function can also he, tested by intravenous 
injeition of indigo-carmine. , 

(c) V.rra Concrntrnthn Teat . — Where the final concentration 
falls below tile 1.3 mark I. think the two-stage opennimi should 
be adopted- 

jU regards the actual opcr.atiofi, the fir.st 8 easo.s of this 
scries wore treatoil by putting a largo drainage tube 
(boro 1 in.) in the bl.addor, witlmut packing file prostatic 
cavity. In two of tlic.se c.iscs fairly .severe baenmrrliage 
occurred two houi'.s after operation. In the retnaiiiing 
17 cases I have packed tlio ino.static cavity for forty-oiglit 
hours. I find there is often' a little bleeding on removing 
the paeking, hut it is never -serious; and although the 
jSvocodure causes a certain nmouiib of pain this can easily 
be controlled by morphine. I alw.ays pack the lavity with 
two fingers in tlie bladder, and without widely retracting 
the edges of the bladder wall, as f eousidor that the latter 
proeodiiro somewhat inei-oases the shock of the operatiou, 

'I he tube is removed on the sixth day, and the jiaticnt 
then washed per urethram witli a soUitioii of 1 in 10,000 
silver nitrate oiico a day. The as-erage time taken for tlie 
suprapubic wound to heal has l>een' twenty-four day.s — ^the 
quickest being sixteen, and the longe.5t thirty-five days, 
llio patients taking tlio longest time to heal have all been 
markedly obese. 

Complications met with liavc heon opididjmitis in 7 cases ; 
these .all subsequently cleared up. There was one case in 
which the .siiprapnbic wound reopened five weeks after 
discharge from hospital; this man liad at the time of 
operation a .stricture in the penile urethra which had 
previously been dilated; after operation he did not come 
up for treatment as advised, but 011 dilatation of his 
stiicture the fistula rapidly closed. In one case the svm- 
ptoius were not relieved bj- the operation, and hv i)o.stenor 
urethroscopy I discovered that this maa had developed an 
obstruction in the shape of a .prostatic ledge. Tin's 1 dealt 
pv.ith by diathermy through the uiothrbscope, and the 
.-.patient is now in good health. Tlio remaining patients 
-made uneventful recoveries, and have since been quite well. 
r,r Sections of tho prostates wore made after removal. In one 
..ease an early adenocarcinoma \ras found to have commenced ; 
.-;this man is still quite- well nine months after operation. 
.Some of file glands after removal shorved small areas of 
..normal prostatic tissue around the ' adeunmati)u.s portion, 
'.and the fatal case showed normal prostatic tissue remaining 
.around the cavity. These latter fiudiug.s show that it is 
impossible to remove the pro.state conipletcli-. and that the 
oper.nter must Ic.nve siiffieicnt nnrninl tissue for a further 
potential adenomatous enlargement. 


THE INHIBITION OF INSULIN ACTION BY 
TOXAEMIAS AND ITS EXPLANATION. 

A Prcliiiiimiry Communication. 

BY 

R. D. L.-VWBENCE, JI.D.,* 

CIIEJIIC.1L rATIIOLOCIST, KlXC.’s COLLEGE IIOSPIT.IL. 

Thf. etfect of toxaemias and different forms of sepsis in 
reducing insulin action in diabetes is one of its chief puzzle.s 
and the greatest wcakne.s.s of insulin therapy. -All workers 
are agreed that sepsis and infections make diabetes worse, 
arc II common immediate cause of coma, and. that their 
onset requires a greatly increased dosage of insulin to 
produce the same effect. The problem of this inliihition 
of insulin action is tlioreforo of great physiological and 
therapeutic importance. It was thought that tlie cause 
that prevented the usual action of insulin in septic condi- 
tions would- most likely he the production of a metiiholic 
condition tlmt failed to respond to insulin in tho usual w.ay, 
and tile fatluro would not he due to direct chemical 
inhibition of insulin by tlie circulating toxins. 

The easiest way to atfaek the problem seemed to be to 
trj- to produce an hisulin-resistaiit condition in uormnt 
auiumls by toxins and to observe any accompanying ebanges 
which might account for the failure of insulin action. 
Yarions toxins have been tried on rabbits, and the clearest 
results iiavc so far been obtained by diphtheria toxin. 
tVitli tins a condition has been produced in which the pon-er 
of insulin to reduce blood sugar has been greatly diminished 
and sometimes kbolishod altogether. At the same time 
extensive patliologicnl changes have been observed in tlio 
thyroid and odrcnnl glands which would appear to be tlie 
cause underlying the inhibition of insulin action. The 
details of those experiments and a number of curious 
observed facts in connexion with insulin action will bn 
published soon in tho British Journal of Experimental 
Pathology, but it is considered desirable now to give a 
suminnrj- of the work, as it is of clinical as well as 
experimental interest. 

. Buhbii Experiments. 

It 1ms been found tlmt wlien normal rabbits arc given 
a dose of diphtheria toxin which kills them in about four 
to eight days, a dose of insulin which previously caused 
a considerable drop of blood sugar fails to do so. This 
usually doe.s not take place on the first day, when tlie 
animal is at the height of its pyrexial reaction, but becomes 
most noticeable wlicn the action of the toxin is fully estab- 
lished. On certain days, indeed, insulin has been observed 
to raise, and not to lower, the blood sugar concentration. 
These points have been repeatedly observed after the 
iii.lcction of diplitberia toxin. . 

Histologically, striking changes have been observed in the 
tlivroid and aiircnal glands of these animals, and to a 
greater degree than in the other organs examined. Tho 
tlivroids showed great congestion, disappearance of the 
colloid, and destruction and confluence of many of the 
alveoli. In tho adrenals congestion and signs of complete 
exhaustion and disappearance of the lipoid were observed. 
Such changes in the adrenal are a well known result of 
death from diphtheria toxin, and are, indeed, used to 
distinguish true diphtheria from diplitheroid organisms. 

The Significance of these Experiments. 

The thyroid and adrenal glands and their extracts are 
known to be direct physiological antagonists to insulin. 
This has been shown quite clearly in animals and in man 
by the simultaneous injection of adrenaline, wliieh is found 
to prevent the usual action of insulin in lowering blood 
sugar. It has also been shown that thyroid feeding in 
animals greatly reduces the usual action of insulin. .\nd, 
from the clinical point of view, the di.sturbance of carbo- 
hydrate metabolism and resulting glycosuria in livper- 
thyroidism and the Inqjcradrenalism of excitement is well 
known. It would appear clear, therefore, that an agent 
which stimulates the thyroid or adrenal, singly or together, 
would antagonize the u.sunl action of insulin. 

• Working on in-snlin for tlie 3It-<lic.-il J!e=o.ircli Council- 
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qiialifietl and reputable practitioner in the area. In a 
general bospital of a cit}' sncli arrangements ivonld bo im- 
practicable ; it would mean disorder and injury to patients. 
The wise man knows his own limitations; he does not want 
to dabble with costly ladiographio apparatus or attempit 
operations tlio like of a'hich ho has never seen. Neverthe- 
less, there is still room for the expansion of our big hospital 
staffs. .1 read that in Now York City a census taken on 
tho 1921 directory showed that of 8,760 physicians prac- 
tising in tho city no fewer than 3,232, exclusive of con- 
sultants, had affiliations ivith hospitals in the capacity of 
visiting or assistant visiting physicians or surgeons. This 
constituted 36.8 per cent, of all registered medical practi- 
tioners in the cit5'. Again, 

" There exists no absolutely ' closed ’ staff, as every hospital 
(outside of purely research institutions) has a so-called * courtesy ' 
staff ennsislin? of men who are given the privilege of sending in 
private patients and attending them at the hospital. . . . These 
privileges refer almost invariably to private or semi-private accom- 
modation and ve’-y seldom to public wards.” 

Tho association of more doctors with hospital work is 
shown by this citation to bo bound up with tho enlarge- 
ment of the hospital idea, that it should no longer be for 
tho sick poor only but for all. Tho limited “house of pity” 
conception ought to bo dead, but it dies hard. It is 
damaging to tho hospitals, to tho profession, and to the 
luiblic. Osier wrote in 1908 : 

“ It lias always seemed to me a radical defect of tho English 
hospital system that, as a rule, no provision is made for pay 
patients. Not only should the class . , . with moderate means be 
allowed to use the general hospitals on special occasions and pay 
what they could for services, but it would be an immense boon 
to extend the privileges of the hospital to the well-to-do classes 
by tUo establislimeut of pay wards.” 

Now, nearly twenty years later, there is a move, in a 
small way, to meet this radical defect. It should be onr 
endeavour os a profession to foster it in eveiT way. In 
tho next few years tho growth of such accommodation will, 
I believe, bo rapid. Legislation is foreshadowed for tho 
rcgistiation of nursing homos, with a view to the improve- 
ment of these places for the sick. Improvements cost 
.money. It is likely, tliorofore, that some of these homes 
will go out of business from inability to meet now capital 
outlay. The existing accommodation, especially that which 
tho middle classes can afford, will hecomo more limited; and 
just at a time when domestic difficulties render tho care of 
tho sick at homo less possible. The demand for hospital 
accommodation, pay wards, or special hospitals will 
certainly iuoreaso. 

Tho out-paticut department is still a blot upon our 
hospitals, albeit less now than formerly. It is a relic of 
tho bad old times when pauperism was normal for the 
major part of the population. Tho caustic comment upon 
this indiscriminate medication to ho found in tho minority 
reiiort of the Poor Law Commission is not too severe. It 
niay bo said that it should bo banned in its present foim, 
since it is in conflict with tho principle of Florence 
Nightingale: “tho very first requirement in a hospital 
that it should do the sick no harm.” There is now no 
need for it e.xccpt for consultation purposes, since insur- 
ance and provident practice is so thoroughly established 
and efficient in its working. 

Quesfions. 

There aro certain questions that will inevitably arise 
when we consider this modern hospital conception. 

Will such a scheme increase hospital abuse? I think it 
will end it. 'When tho hospital receives all classes of 
patients — poor, part-paying, and wholly-paying — ^wliat is 
called hospital abuse will disappear. An efficient almoner 
system (such as we aro developing) will place each patient 
111 Ins proper catcgoi-v-. Individual hospital abuse is, in 
my experience, declining. Tho grossest abuse now arises 
from the exploitation of hospitals by wealthy coi-norations; 
with this I will deal later. 

lorgrr hospital conception endanger provision lor 
the i>oor? Ry no means. I think it will enhance it. It 
most certainly will give tho poor confidence in an institu- 


tion to which all classes resort — themselves, tho workers of 
all kind, and even the rich. 

. Will such a scheme mean State control? I think it will 
prevent it. Closer organization in the working of our 
voluntary hospitals would so secure them in their pre- 
eminent position that State hospitals would be likely to be 
drawn into their wake for their own good. 

Will it mean a loss of local interest and therefore of 
benefactions, especially if the State helped such a scheme 
financially ? I do not think so. The better tho scheme and 
its working the better tho appeal it makes. It seems to 
be assumed by some that State grants mean tlio automatic 
loss of gifts and subscriptions. 1 should like to see tho 
evidence of this. We do not find it true of tho univer- 
sities. Even county council schools have received bencfac- 
' tions I It is not true of the societies for tho blind, for 
though in the last five years State grants have increased 
tenfold, private benefactions have steadily increased. It 
is not true of New Zealand, where a State hospital system, 
under semi-independent control, has received large bene- 
factions. 

Will such a scheme mean the general remuneration of 
the staffs? Yes, undoubtedly. You cannot have paying 
patients in a hospital, whether they pay in part or in 
whole, without depriving the staff of some of their means 
of liveliliood. The medical members of hospital staffs must 
live, even as others, on their work. Tho proposition is 
no new thing. There is found among the records of 
St. Bartholomew’s Hospital, in the time of Harvej’, this 
minute : 

That Dr. Amlrevrcs bo now advanced to bo also an immediate 
physician to this hospital, and to have tho salary or 3 early fco 
of £33 63. 8d. for his pains." 

There is a good custom in vogue in at least one New 
York hospital. 

" The highest salaries are paid to Hie younger members of the 
visiting staff. The basis for this is that the younger members 
give mote time to tho institution; when they become older and 
their income from private practice increases, their salary is 
; decreased. The other consideration is that it relieves tlio 3jounger 
men to a certain extent from their bread-and-butter worries and 
makes it easier for them to apply their time to research ami 
study.” 

Hospital Abuse. 

Earlier I said the grossest form of hospital abuse was 
that due to the exploitation of hospitals by wealthy corpora- 
tions. I will now justify this statement. There is an ever- 
increasing number of cases admitted to hospital as out- and 
in-patients because of industrial accident or disease. These 
patients are und^r the protection of the law as I'cgards 
compensation for loss of wages during illness or loss of 
earning power thereafter. But there is no provision for 
their treatment other than by their insurance doctors. Tlio 
gap has to he filled by the hospitals at the expense of tho 
charitable and of tho hospital staffs. Another gi’oup of 
cases come into hospital suffering from street accidents. 
In both groups of patients a third party is interested in, 
and benefits by, their speedy recovery — tho wealthy insur- 
ance companies. But it does not seem to have occurred I0 
them, or with rare exceptions, that they have a duty to 
the doctors who step into the breach and tend these patients. 
There b ample precedent for such an arrangement, and 
failing one arrived at by friendly adjustment wo should 
seek an amendment of the law. In New York State it is 
provided by law that the party responsible for compensation 
shall also pay the hospitals and the medical staffs for tho 
treatment of these cases. There can be no doubt that at 
tho present time shareholders of insurance companies aro 
profiting at tho expense of tho hospitals, and the jirivato 
benefactions which we may hope these shareholders mako 
do not indemnify them against the charge of exploiting 
charities and the medical staffs of those charities for 
business purposes. 

Mr, Chairman, that concludes my address. My aim has 
been to present a conception of something better than wo 
I have to-day, wonderful as that is when it is compared with 
a past that is possibly within tho memory of some here. 
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PYLORIC STENOSIS. 

Tire following caso Focins notcwortliy on account of its 
comparativo rarity and rapid recovery under diet and 
ndUiout operation. 

' A female infant allowed all the clinical fenlXirc <5 of congenital 
pyloric stenosis. The child had been under other treatment, but 
the Instory of the earlier weeks is piven hv the father, who has 
roved hiniself a careful observer. The child, which was bmn on 
lecember 9th, 1925, and was breast-fed, began to vomit during tho 
third week; at first this occurred occasionally, but later after 
every feed. The bowels became constipated and the child began 
to show sigius of wasting. The treatment had consisted in starva- 
tion for a period of twenty-four hours, glycerin suppo'^itories, and 
various medicines by the mouth. Tho * weighing, though not 
accurate, are not without significance: Birth, 7a lb.; 2z days, 
9.4 lb. (with clothes); 26 (lavs, lb. jwilh clothes). 

I saw the infant first during the eighth ^\eck and advised that 
it should be put to the breast for fifteen minutes every three 
hours (daytime) and four and a lialf houi-s (night-time). Grey 
powder thrice a day and sodium citrate between meals were 
iven. During the first two days the child vomited every feed, 
'omiting was expulsive in character and contained much mucus. 
On examining tho abdomen visible peristalsis was very marked 
after feeding and the pylorus was easily palpable. 

The diet was altered to tcu-minuto feeds every two hours (day- 
time) and every three liours (night-time). Sodiiiin citrate was 
continued, while the grey powder was substituted by maglacUs 
as being more easily given. The result was tliat vomiting became 
less frequent though more copious, indicating more than one 
feed. It frequently took place ns soon ns the child was put to 
the breast. Tho bowels were becoming less constipated. 

On February 8 th tho weight was 8 Ih. The bowels kept moving 
on an average thrice daily. During tho following week vomiting 
was reduced by about onc-balf and the child had put on three- 
quarters of a pound in weight. 

To .satisfy the parents that the feeding was not at fault it w.i;.s 
agreed to give alternate feeding, using as aUcrnnlivc cow’s milk 
dilution. Sodium citrate and maglnclis were continued as before, 
but were given immediately before the feed. The result (a week 
later) proved^ that tho patient showed no pavtialily towards 
artificial feeding, as vomiting was ns frequent after The bottle 
feed as after the breast feed. During this week (ho child lost a 
quarter of a pound in weight. 

^On February 28lh breast-feeding alone was adopted, being 

ivcn for six minutes every two hours with two night feeds; 

uring this week the child vomited on four occasions only and 
the weight increased by three-quarters of a pound. Thorcaftor 
vomiting gradually ceased, and the weekly weighing records were 
aa follows: 

March 7tli, 10^ lb.; March 14(h, Hi lb. The diet was now 
changed to nine-minute feeds every three hours (seven feeds in 
twenty-four hours), witli the following result. On March 21sl the 
weight was 11$ lb.; on March 2Bth, 124 lb.; on April 4th, 124 lb.; 
and on April 11th, 13i lb. 

The giving of tlic slightly laxative antacid before feeds seemed 
to have most effect in allaying (he discomfort in the stomach as 
well as counteracting the resulting constipation. 

Saltcoats, .\yrshirc, SMITH GOUDIE. 


PULMONARY EMBOLISM FOLLO^^^NG 
CHILDBIRTH. 

In the British Medical Journal of November 6th (p. 835) 
two eases of pulmonary embolism following cluldbirth were 
recorded. A case very similar to that reported by Dr. 
Young came under my care two years ago. 

A strong, healthy primipara was delivered of a full-time healtliy 
girl, quite normally, and exactly ten days after she had a soialt 
pulmonary embolism. Fortunately it did* not prove fatal, but her 
life was in danger for several days. Unfortunately she dervelopcd 
a very bad bedsore through being kept perfectly still for a 
lime in a half-reclhiing position. 

IVoIvcrfiampton. F. D. SrENCEK, M.R.C.S., L.R.C.P. 


The memorandums by Drs. McCulloch and Young may, 
in conjunction with tho case described below, lead general 
practitioners to believe that pulmonaiy* embolism following 
childbirth is perhaps not so very rare. 

A perfectly healthy woman, aged 22 years, whom I had known 
all her life, ivas delivered of a healthy living female child on 
June 8th. On reaching the patient’s house I found that the head 
was already distending the perineum, and the labour was over 
within forty minutes of my arrival. The perineum was not tom, 
the discharge at the time and on sucxjeeding days was never 
profuse, the uterus behaved normally, the patient felt well and 
looked well. I intended to allow her up on the usual tentli day as 
her pulse and temperature remained uniformly normal up till the 


ninth day. Bel\%'ecn my visits on the ninth and tenth days the 
patient had complained to her attendant of a slight pain in the 
right thigh, but this had passed off williin half an hour. On my visit 
on the tentli day I carefully .examined the whole limb, but found 
110 sign of any interference with the blood supply.- As an extra 
precaution, however, I did nat allow tho patient to rise until the 
fifteenth day, by which time she was veiy anxious to get rid of 
ino. On Ihe fifteenth day she rose and remained up for almost an 
hour, feeling perfectly well and being actually unwilling to return 
to bed after what she was now considering an unduly prolonged 
rest. On the sixteenth day I saw her at mid-day; she was .well ih 
every respect and I allowed her to rise for two hours. At 2 p.in. 
she rose, and while in the. act of dressing fell to the floor, and was 
lifted into bed. where J saw her at 2.20. I remained with her 
until she died at 3-45 p.m. 

There could be no doubt of the diagnosis being pulmonary 
embolism. Hoiv manj’ more cases within recent years c-ould 
bo quoted with this one and that given by Dr. Young? 
n„cUe. J- Hawson, M.B., Ch.B.Aherd. 


FRACTURE OF METACARPAL BONE. 

A YOUTH showed mo his hand. The distal end of his right 
fifth metacarpal bone was swollen and painful. He gave no 
liistorv of injury. From external examinations and an 
antcro-postorior a;-rny photograph it was decided that ihcro 
was no fracture. The part was rested, though not splinted. 
The opinion formed was confirmed when, a few days later, 
the sirelling took on the ajipearance of abscess formation. 
Poultices were applied and the “ abscess ” cleared up. 
although one day I thought it was going to point. Tlie 
pain and swelling thereafter varied from day to day. and 
tuberculosis of the bone was thouglit of. Then antero- 
posterior and sidc-to-side i-ray photographs were taken, 
and it was seen that the bone was broken. There i.s now 
union with deformity, but a useful hand. 

I was puzzled as to the appearance of ahscc.ss formation 
until I read in Sendder’s Treaimctit 0 / Fracfiires (p. 378) 
that in fractures of the metacarpals “ a suppurative process 
mav complicate recovorv* even when the fracture is not an 
open one.** 

CuAitT.ES J. Hill Aitken. M.D. 

Rilnlmi^t, near Fatlierfiara. 


OEDEMA ARTEFACTUM. 

Nutwithstandino that a good deal of useful information 
is supplied in toxtboolcs about dermatitis artefneta — and 
about graphodermia, whicli latter condition, as is well 
known to dermatologists, renders the production of a 
feigned eruption so easy — there occur cases so out of tho 
common as to deserve record. Take, for example, this 
case about which I was recently asked to give my opinion ; 

A young girl presented on the back of each Land an almost 
eymmetrically placed patch of oedema. After careful^ examination 
I came to tlie conclusion that the lesions were artificially produced 
by the mouth. The girl is the subject of graphodermia. The 
backs of the hands were pufty. The lesions were the size and 
shape of the half-opened mouth. The epidermis was slightly moist 
but otherwise quite normal. The abrupt margin of raised bleb- 
like centre was well defined, and around it was an area of 
reactionary redness, due to released pressure. This redness 
resembled the shape of a big letter ** O that is, it was 
composed of two laterally placed crescents (Up-shaped) meeting 
in the longer diameter of the lesion. The swellings were dis- 
appearing rapidly to leave a normal condition of the skin. There 
could be no doubt whatever that the mouth had been rsed as 
a cupping instrument — that is, (here had been suction by the 
mouth and pressure by the Ups. No area of the body is more 
accessible to the mouth'for such a purpose. 

This case recalls to my mind a much more serious one of 
factitious oedema, which I saw many years ago. 

I found a girl, well grown, aged 17, confined to bed with an 
enormously swollen left arm. ^Yhen 1 took hold of the arm my 
fingers sank in. It was white, cold, and very heavy. Tliere were 
several deep incisions oozing serum from pale pouting granula- 
tions. These incisions had been made for supposed phlegmonous 
erysipelas. Amputation of the limb bad been talked of. On un- 
covering the shoulder I found a deep groove round the limb just 
below the deltoid. At several spots there were vertical streaks of 
subcutaneous haemorrhage. I asked for and procured the clastic 
band with which the constriction had been produced, called the 
girl’s mother, and told her that, as self-mutilation wxis a crime, a 
policeman, not a surgeon, should be sent for, if the trick were 
repeated. 

Not long afterwards the girl married, and in duo course 
became a happy mother of healthy children. 

London, Auhed Eddowes, M.D. 
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TUBERCULOSIS OP THE BLADDER AND KIDNEY. 
■Vt a meeting of tlio Section of Sui;govy of the Royal 
Academy of Slcdioine in Ireland, on Octoher 29th, tho 
I'n-sidcnt, Jlr. Andrew Fullerton, read a paper on the 
investigation and treatment of tuherculous bladder and 
kidney, based on 150 personal cases. 

Jlr. Fullerton said that tho existence of primary tuber- 
culous disease of tho bladder had been denied, but he had 
seen two cases of tubercxilous bladder in which no evidence 
of disease in either kidney could be obtained. It had 
been stated that tuberculosis of tho epididymis was an 
antecedent to tuberculosis of the kidney ; he believed that 
tho reverse process was tho more probable sequence. He 
had been struck with tho apparently healthy appearance of 
many patients with genito-urinary tuberculosis. Some had 
had antecedent disease elsewhere, such as tuberculous 
glands of tho neck, pleurisy, hip-]oint disease, spinal caries, 
and pulmonary tuberculosis. Some lived for many years, 
but others from frequency of micturition and loss of sleep 
soon becamo exhausted ; in such cases a nightly rise of 
temperature xvas usual. Mr. Fullerton had found frequency 
of micturition tho most prominent symptom ; though 
remissions occurred, the course xvas progressive and 
eventually terminal haematuria supervened. Renal pain 
resembling renal colic might be the first symptejra ; it was 
present in about 50 per cent, of eases. In a very few cases 
severo renal haematuria had been noted, but more, fre- 
(piently the blood came from the bladder. The finding of 
tubercle bacilli in tho urine was strong presumptive evi- 
dence of tuberculosis, but in a few cases the bacilli were 
found and a subsequent histoi'y entirely negatived tho 
diagnosis of urinary tuberculosis. If tubercle bacilli were 
present in the urine further investigation should bo made. 
In males the testicles should be examined and rectal 
examination made to discover tho condition of tho pro- 
state, tho vcsiculae, and tho lower ends of the ureters. In 
females a thickened ureter might be discovered. The con- 
dition of tho bladder and kidneys might be ascertained 
by cystoscopy, though sometimes this was difficult and 
not unattended by risk. Cystoscopio appearances varied. 
The affected ureteric orifice, at first showing slight redness 
or oedema or some change in shape, might be darker or 
more patulous. Later the “ golf-hole ” appearance might be 
seen. Systole and diastole might bo abolished, the ureterio 
orifice advancing in inspiration and receding in expiration. 
In late cases ulceration had often been found. Grey 
tubercles, small papillomata, and small cysts wei'o rare. 
Tile bladder wall might show general, cystitis, isolated 
patches, a ringworm appearance, or typical shallow ulcers. 
Tho affected kidney could be detected, not only by ureterio 
moatoscopy, but by chromocystoscopy, and in most cases 
ureteric catheterization. Special stress was laid on uni- 
lateral diuresis and on tests for tho specific gr.avity re- 
action. Slight .albuminuria on tho good side was dis- 
regarded after tho diseased kidney had been removed. 
AVlicro cystoscopy or ureteric catheterization was impos- 
sible tho good ureter was exposed in the iliac region and 
catbotorized through a small slit. Pyelography was useful 
as a confirmatory test, but was not devoid of risk. 

Mr. Fullerton said that further experience had not 
altered his view that operation was tho correct treatment; 
it convinced him that clinical cure was not impossible in 
certain cases. Jledical treatment, including good hygienic 
surronnding.s, might euro a patient, but tho outlook was 
much less satisfactory than that afforded by surgical 
treatment. Ho had removed seventy-one kidneys for tuber- 
culosis with five deaths; tho last thirty-six cases wore 
without operative mortality. Details of several cases were 
given illustrating the excellent results obtained. 

Sir -tn. null B.\li. thought Mr. Fullerton had been for- 
tunate in tho number of cases of unilateral renal tuber- 
culosis that he had met with. Ho himself believed that 
finco tho infection was generally hacmatogenous, both 
kidneys would bo expected to be involved. Ho had found 
tliat in the early cases only one fcidnev was infected but 


in later cases both. If tho infection was an embolic one 
this would account for tho second kidney not being involved 
in early cases. He thought it was very hard to foretell 
tho duration of life in cases of doublo renal infection. 
A patient of his own who developed, typical tuberculous 
cystitis xvhilo homo on leave went back to India, became 
completely free of tho disease, and remained so for nine 
years. After that time the epididymis and the prostate 
became affected and renal colic set in, during which the 
patient passed no urine for about five hours, till tho colic 
had ceased. Ho thought that the presence of typical- 
looking tubercles in tho bladder was commonly met with, 
but was one of tho later symptoms of the disease. In some 
cases, cystoscopy was difficult and also risky. 

Air. .Seion Pringle dealt with tho value of tuberculin 
in renal tuberculosis. In earlier days ho had used tuber- 
culin for many conditions, but now, as tho result of 
experience, he confined its use .almost entirely to the treat- 
ment of tuberculous glands and tuberculosis of tho genito- 
urinai'y tract. He had come to look on it as an invaluable 
aid in tho treatment of tho latter condition, and ordered 
it with absolute confidence of beneficial results. Tho pre- 
paration used was either the new T.R. or B.E., com- 
mencing with very small doses, about 1/10,000 mg., and 
gradually increasing until in six or nine months’ time the 
patient was getting as much as 1/100 mg. a week. He 
divided cases into threo categories : (1) where the disease 
was definitely localized to one kidney and nephrectomy was 
tho treatment of choice; (2) where the disease was bilateral 
and tho patient could only be treated on general lines and 
by tuberonlin; and (3) where at tho first examination it 
was impossible to give a definite opinion as to tho extent 
of tho disease, either because a very irritable contracted 
bladder precluded a satisfactory cystoscopio examination, 
or because, although a good view might bo obtained, the 
inflammation was so widespread that it could not bo deter- 
mined whether one or both kidneys were infected. Ho did 
not catheterize tho ureters in those cases, as he believed 
the passage of a catheter through an infected bladder might 
possibly carry infection up a ureter previously non-.infeoted, 
and so, in deciding on the condition of tho kidney, he 
depended on tho appearance of tho ureteric openings, and 
on tho time taken in the excretion of indigo-carmine. 
In treating cases of bilateral infection and doubtful cases 
ho depended on tuberculin ; in the former there was usually 
a definite improvement in frequency, pain, pyuria, and 
haematuria, and also in the general health. In a few such 
cases ho had had exceptionally good results. In tho doubt- . 
ful cases improvement almost invariably followed, and, as 
tho infiamination decreased, tho patient's could be rele- 
gated to either tho first or second class. In some cases it 
had become apparent that only one kidney was infected 
and- thoreforo nephrectomy had been safely advised. In 
others undoubted evidence was found of doublo infection, 
and these were condemned to a long course of tuberculin. 
Mr. Pringlo gavo notes of two illustrative cases, and added 
that ho now confidently looked forward to improvement , - 
and possibly even cure, in all but the most hopeless cases. 
In his opinion renal tuberculosis was benefited by tuber- 
culin to an extent not experienced elsewhere in the body, - 
and ho regarded it as being of invaluable assistance os an 
adjunct to, or substitute for, operation. 

Sir 'VS’iLLiAJi AVheeler . remarked that polyuria on the ' 
affected side was an early diagnostic sign; although tho 
specific gravity of tho urine from the diseased kidney was 
low, tho increasing quantity resulted in tho delivery of tho 
same amount of urea as from tho healthy kidney in a given 
time. Ho had never seen or heard of a p.athological speci- 
men of a healed tuberculous kidney. Ho believed tho 
disease to bo essentially unilateral, and that bilateral infec- • 
tion was a very late phenomenon. He agreed that bilateral 
disease was consistent with apparent health after a number 
of years, and that tuberculin was probably one factor 
responsible for holding tho pathological process in check. 
Tho passage of micro-organisms through the kidney and 
their presence in tho urine was not always a sign of 
disease; bacilluria might occur in health. He thought that 
ono of tho most satisfactory cases to deal with was tho 
patient with a largo tuberculous kidney in which the 
ureter had become blocked. If the urine was found normal 
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ill every respect Iiy simple examiimtioii and tlio general 
licaltU was good, the condition of the other kidney and its 
power to function was assured. He reniindod tlio mooting 
that tho President liad horn the first to emphasizo tho 
importanco of iinilateral dinresis ns a constant sign of 
renal tronhlo. 

Dr. L. Ij. C.issinv refeirod to the difficulty of finding 
tubercle bacilli in the bludder. and said that in gynaecology 
not many cases of tnberciiloiis cy.stitis were found, though 
watch was kept for it. 

Sir AVii.uaji T.\yi.oii said that once the diagnosis of 
tuberculosis had been made, if the disease was nnihitcral, 
the kidney should bo taken out, hut he agri-cd that tuber- 
culin was valuable when both kidney.s were involved. In 
a case he had treated both kidneys had been involved; 
tnberenliu was given, and tho patient now had three 
healthy children, there had been no recurrence, and it 
was fifteen years since the first attack. He nonhl always 
use tuberculin when both kidneys were di.seasod and 
when it was doubtful whether the second kidney was 
involved or not.' 

Dr. F. S.-Uouhkk reported tho case of a woman, aged 26, 
from whom tho left kidney had been removed owing to 
tuberculosis eight months previou.sly. Pefore operation 
.slie passed urine every hour, day and night. After tho 
operation she obtained relief for three month.s, but the 
condition then became as had as erer again, and the 
urine contained tubercle bacilli, pus, albumen, and Ji. coli. 
Caprokol had been tried and also tuberculin, but without 
benefit. Tuberculin even in small dose.s rai.sod the tom- 
jieratnre and caused pain. The patient was now haring 
sodium morrhuate and ultra-violet rays, and only pa.ssod 
urine oveiy two and a half hours. 

hir. H.. S. SIn.\iiE, referring to a ca.se cured by Mr. 
Fullerton in which tlie bladder ivas veiy rigid, said that 
he would group this among cases of submucous cystitis. He 
himself had had two cases similar to that one reported by 
Mr. Fullert-on, hut there had been no tubercle b.acilU 
present, and the main .symptom had heeii frequency of 
micturition. In one case it was impossible, oven under 
•spinal aiiaosthesia, to dilate the bladder more than to 
hold four opnees of urine. The patient was subsequently 
e.samincd in Xondon, and told that the condition was one 
of healed tuborculosi.s. Ho had found tuberculosis of the 
bladder more coinmou than ulcers of the bladder. In cases 
that were definitely tuberculous, the catheter should not 
be pas-sed up to a kidney that was functioning normally. 
Ho used indigo-carmine for testing, and the results from 
it were just as good ns those with any other test. 

Mr. Foi.LKiiTON', replying, .said that he had removed the 
kidney in 71 cases in which the disease had been unilateral 
clinically. He never took away the kidney if pus was 
found on tho other side. In addition' to tiie.se 71 cases of 
which he had kept a record, he had removed tuberculou.s 
kidneys in n great many other cases, and this had con- 
firmed the fact that in tho largo majority the disease nns 
nnil.ateral, though the absence of pns or tiiberclo bacilli 
was not positive proof of the integrity of a kidney. If 
the second kidney became involved it was not for some 
timo, as he had seen cases going on for tivelve years in 
which he had been satisfied that the other kidnev was 
normal. Any examination of the bladder in a case of tuber- 
^ cnlosis was attended with risk, but disastei'S did not 
happen very often in his expcrionce. In emptying the 
bladder cai-o must he taken that there wa.s no pressure 
■ahich would send up infected material into the kidnev. 
TypicaJ tubercles in the bladder were not very conmioniy 
found, and when definitely present the patients did not as 
a i-ule do very well. Flceration might not be produced bv 
tubercle bacilli but by their toxins. In Belfast the i-esults 
obtained in these cases by the injection of tuberculin had 
not been very good. TIio thickened ureter in cases of 
tuberculosis a-as due to inflammatory fibrosis involving the 
mucon.s mcinbrano. tVlierc there Iiad been liypertropliv of 
the bladder, the kidney on the opjwsito side became dilated 
because of tbo difficulty in entering the bladder. Xlni- 
latei-al diuresis was not mentioned in any textbook, and 
yot tins condition was certain to be found in ca.ses of 
tubereiiloiis disease even in the vei-v earliest stages, and 


was, indeed, a w.ay by wliicli it was [lossible to diagnose 
a tuberculous condition. Ho himself did not depend on 
iiopbrcctomy in cases of infection of the prostate, and 
thought it difficult to assess the value of nephrectomy 
against tuberculin in their treatment. IVhen one kidney 
was sound, and yet tho other kidney did not clear np, 
mild irrigation might he tried. Ho had tried indigo- 
carinino and found it useful, but it was necessary to get 
vciy accurate information about the kidneys; this could 
not be obtained by colour tests, since staining by pns or 
blood was likely to occur. 


SPASTIC PARALYSIS IN CHILDREN. 

A 3IEETING of the Manchester Medical Society was held on 
November 3rd, with Dr. Alfred A. Jln^rFORD in the chair : 
a discussion on spastic par,aly.sis in children was opened hi 
Dr. John F. IYsrd. 

Dr. AVard said that spasticity was difficult to define, 
but signified an increase of muscle tone, and was 
an indication of an upper neuron lesion. Such lesion 
explained easily the loss of voluntary power of muscles 
supplied by the nifected nerves. Associated with spastic 
paralj'sis in cliildrcn more frequently than adults were 
athetosis, choreiform movements, and perverse move- 
ments; these were explained by the unrestrained activity 
of extra-pyramidal tract owing to a pyramidal lesion. 
There had been much recent discussion as to tho cause and 
control of muscle “ tone,”, called “ postural contraction ” 
hj- Sherrington. It was certainly dependent upon the 
afferent impulses forming part of a reflex arc because 
division of the posterior nerve roots affected it. Tone was 
also inflnenced by the cerobellum, tbo coiqins striatum, 
and, according to the work of the late Professor Hunter 
of Sydney, by the sympathetic nervous system. The follow- 
ing varieties of .spastic paralysis in cliildrcn were known : 
a diplegia groii]); a paraplegia group, including cases due 
to the same cause a.s that of diplegia, family and heredi- 
tary paraplegia, and paraplegia due to lesions of spinal 
cord and its membranes; hemiplegia; amaurotic family 
idioc)-. The chief clinical manifestations of diplegia were 
spasticity of the legs, with adductor spasm, and often un- 
recognized iiTitil the child was several months old ; some 
mental defect w'as present in most cases, but very variable 
in degree. The blindness in some cases was either cortical 
or due to optic atrophy. Convulsions might occur, but not 
so frequently as in heraijilegia ; involuntary movements 
were also less common. There was a tendency to some 
improvement in a large proportion of cases. The two 
principal schools of opinion regarding etiology related it 
with intrncinnial haemorrhage or injury, and primary 
neuronic degeneration. Little had believed asphyxia was 
the cause; later opinions assigned it to meningeal 
Iinemori'linge (McNutt, Gowers, and Oslei'), prematiiriti' 
(Brissaud), and intrauterine degeneration of neurons 
(Freud and, later. Collier). In 60 per cent, of cases it 
was associated with abnormal labour, wlietlier difficult 
labour, asphyxia, prematurity, or precipitancy. The work 
of Herbert Spencer, Eardlcy Holland, and others showed 
the great frequency of intracranial haemorrhage in still- 
born infants and those dying shortly after birth ; injury 
and asphyxia were frequently combined in difficult de- 
liveries. Tho haemorrhage was chiefly intradural and most 
frequently diffuse; it might be only petechial. Many 
patients died soon, but those that recovered might not 
show evidence of involvement of pyramidal tracts for some 
months hecanso the pyramidal tracts were developed later. 
Necropsy evidence of diplegia cases supported Collier’s 
view, but Schwartz had shown that atrophic sclerosis might 
follow haemorrhage. Sj'philis was not an important cause; 
the Al'assermann reaction was negative in most cases, nncl 
other symjitoras of congenital syphilis were absent. 
Infantile hemiplegia was probably quite different iiatlio- 
logically in most cases. The onset was most frequently 
later than diplegia, and was most common between the 
ages of six months and two rears. Coni-nlsions and febrile 
disturbances occurred at the beginning of most cases; the 
convulsions might he due to the same cause as the hemi- 
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plcgia, tut possibly hemiplegia might axisc as a vascular to a careful analysis of the effects of sympathetic dcnerva- 
lesion owing to the congestion during the convulsion. tion, and a review of the present position seemed to justify 

There was often some history of infectious disease shortly the belief that this might lead to far-reaching results. 

before the onset. The cases might bo due to vascular 

lesions, atrophy or sclerosis, or porencephalus ; atrophy and 

sclerosis were probably sequels of encephalitis. There was DIAGNOSIS AND TBEATMENT OF COLIl'IS. 

some indication that this was a polio-encephalitis due to ^ meeting of the Section of Medicine of the Royal 

the same organism as poliomyelitis, but the evidence was Society of Medicine on November 23rd Dr.’ A. F. Burst 

not complete; encephalitis ” was a rather loose term, opened a discussion on the diagnosis and treatment of 

Treatment of spastic paralysis might ho non-operative, in- colitis 

eluding massage and ro-education, or operative. Rc-educa- j,,.. ‘Hiirst said that a diagnosis of colitis should never 
tion \i'as tho most important; massago might sootho hyper- made until thorough investigation had shown that 

tonic muscles, but its effect could only be very transitoiy. inflammation of the colon— nothing less and notliing more- 

Electrical treatment was absolutely contraindicated. present. Examination of the stools was more impor- 

Operatiie treatment consisted of division of the posterior tant than consideration of the symptoms, which were nofc 
nerve roots (Forster’s operation); operations on pen- characteristic. Each stool passed on two or three con- 

pheral nerves (Stoffel) tenotomy, and sympathetic rami- secutivo days should be inspected by tho clinician, in addi- 

scctoiuy (Hunter and Hoyle). ^ microscopical and bacteriological investigations 

Ur. E. S. Brentnall dealt with the principles governing j^ado by the pathologist. The stools must be natural, and 

the treatment of the spasticity of childhood. Ho empha- obtained after an aperient or an enema. In the colon 

sized^ the importance, and in some^ cases the difficulty, of mucus was normally secreted in order to protect tho 

forming at the outset a fair estimate of the patient’s mucous membrane from mechanical and cheniitfal irritants, 

educability. In very young children the treatment had to consequently hard faeces wero likely to ho coated with 

be left largely to the parents; it should consist of simple jt. gmeo most aperients acted by irritating the mucous 
stictcluiig of the tight structures and elementary postural membrane of tho bowel, it was natural that, unless the 

training. Tho use of a foot splint during sleep was dose was very small, the soft or. liquid stools 'to which they 

essential, but prolonged immobilization and splinting were gavo rise should often contain mucus, secreted with tho 

undesirable. Activity and its educative results wero of tho object of diluting the chemical irritant and so protecting 

greatest importance to these children. In older patients ^lio mucous membrane from damage. A similar response 
treatment should consist of physical training, and should frequently occurred after injecting fluid into tho bowel, 
aim at developing the sense of balance and co-ordination q>ho old custom, still followed in some spas, of sending 

of the child. Both physical and mental improvement could ovci-y patient for a trial Plombihres douche -if mucus was 

ho anticipated in patients who were educable. Operative faun'll in the ejected fluid, and diagnosing colitis as the 

treatment was directed almost entirely to tho relief of cause of tho rheumatism, eczema, or neurasthenia for 

contractures; it should only be undertaken in children which the patient had sought treatment, had no soientifio 
with a fair degree of educability, and not before promising foundation because many healthy colons responded to the 

efforts to stand and walk could bo made. The speaker abnormal stimulation of tho douche by secreting mucus, 

insisted that operative treatment in itself did not improve even though tho secretion grailually diminished during the 

tho sense of balance, and might interfere with it if tho «• euro ” as tho mucous membrane became accustomed to 

child was immobilized for long. The most useful methods the trUtment ‘Whenever possible Dr. Hurst esammed 
adopted were the division, lengthening, and transplanta- patients with the sigmoidoscope without any preparation 
tion of tendons, and the Stoffel operation. Different by aperients or lavage, which caused tho mucous mem- 
methods would be found necessary in different parts of the brane to be slightly redder than usual and excess of-miicus 
limbs. In the case of the lower iimb the operative treat- to be present, even though nothing more irritatmg tlian 
ment of suitable cases could ho expected to produce dis- normal saline solution was used for the douche. The tern- 
tinot improvement in gait and activity. In severe spastic porarv congestion and tho secretion of mucus under these 
affections of tho hand he doubted whether any tendon conditions were the natural response to the irritant and 
operation or nerve section was of real benefit, or could were not signs of colitis. The mucus secrotod 'with hard 
restore any degree of functional capacity to the limb. ‘ faeces and after the use of aperients or enemas contained 
Professor SrorFonn confined his remarks to the investiga- no pus cells, no red corpuscles, and no excess of broken- 
tions into the sympathetic innervation of striated muscle, ' down epithelial cells ; evidence of inflammation was entirely 
and reviewed the researches of Hunter, Roylo and lacking 

others in this field. He submitted proof of the existence In the condition badly described as mneo-memhranous 
of the sympathetic supply of muscle by histological and colitis, shreds or large membranes of mucus wero excreted 
experimental methods, and then proceeded to discuss the with hard faeces. Dr. Hurst had never seen the slightest 
functional significance of the fibres reaching muscle from sign of inflammation in patients with this condition, unless 
the autonomic nervous system. It was pointed out that they had been treated with irritating douches. Nearly 
although the theory with regard to muscle tone propounded twenty years ago ho had suggested that this condition 
by Hunt-er and Royle had been severely criticized, their was strictly analogous with asthmn, and ho still tuougi 
cxpenmontal results, and particularly those on tho sea-gull, that the analogy held good. In asthma over-activity of the 
domanded further consideration and research. There was- vagus Jed to spasm of the bronchial muscles and exccssivo 
evidence from their work and that of others that sympa- sew-otion of mucus by tho bronchial mucous menibrano. 
thctic denervation had an effect upon muscular activity. Owing to tho spasm tho mucus was retained long enough 

and it was necessary to investigate fully what that effect to coagulate, and as it was slowly extruded along tho 

Vas. It miglit be, as had been suggested, an indirect spiral bronchi it was moulded into the cliaracteristio 
effect; tbo researches of Orbelli on tho influence of tho Curschmanu’s spirals. In uncomplicated cases tliero was 
sympathetic upon fatigue were significant and might no bronchitis, and tho mucus contained no pus cells or 
direct them to a correct interpretation of tbo experimental albumin; the secretion ceased abruptly when the spasm 
findings. Professor Stopford also called attention to the relaxed at the end of an attack, whether this occurred 
fact that several surgeons who had considered the results^ spontaneously or after an injection of adrenaline. In tlio 
of the operation of ramisectomy to bo of no practical colon the spasm and over-secretion of mucus, which haCf 

vahio had admitted that some effect had been produced been shown experimentally to occur on stimulation of tho 

upon muscular activity in a proportion of tho cases. There pelvic nerves, were due to similar noiwous influences; tho 
was a risk of confusing tho two problems: tho interpreta- mucus, which contained no albumin and no pus cells, was 

ion of the e^crimcntnl findings and their possible clinica] retained owing to tho spasm, and was coagulated by 

app ication. Failure to obtain a result of practical valuo ferment, mucinaso, which Hogor had isolated from both 
folievo them of tho duty of tho bronchial and intestinal mucous membrane. Just as 

experimental researches. For the iiiimc- asthma might he complicated by bronchitis as a result or 

uro 1 wou d bo wiser probably to confine attention treatment by irritating inhalations, so muco-membranouS • 






992 NOV. 27, 1926] 


BRONCHIECTASIS, 


f lm: JJBiTts* 
•SrKDI^Xt. JoC1L?(1A 


and nine daj-s later the appearance of the mucous meni- 
hrano was absolutely normal. In the eight years which 
had since elapsed he had had no recurrence. Since 1019 
Dr. Hurst had used antidysenterio scrum in every case, 
often with excellent results, though occasionally with little 
or none. He realized that tho treatment might really be 
■ non-speoifio and nothing more than a form of protein 
shock, although in one case it had proved very effective 
after a series of injections of ordinai'y horse serum had 
failed. Tho doso of serum he now used was 40, 60, 80, 
and 100 o.''m, injected intravenously on successive days, 
and then 100 c.cm. for a few additional days. Tho reaction 
was occa.sionally somewhat alarming, but it was never 
re.ally dangerous. Vaccine treatment did not seem to have 
nny definite influence on tho course of the disease. The 
persistent ulceration presented the chief difficulty in treat- 
ment, and it was far from clear what effect tho vaccine 
could, have if such ulcers persisted after a course of 
inoculation. Such infective foci as teeth with apical 
abscesses and inflamed tonsils should bo removed, though 
severe local reaction had been known to follow the opera- 
tion. Local treatment of the colon was undoubtedly of 
use, and Dr. Hurst generally used tannic acid (grs. i or ii 
to 1 oz.). It was most important that the fluid should 
be introduced through a soft catheter, which should not 
bo passed more than an inch beyond the anus, as otherwise 
tho rectal mucous membrane was likely to be injured. Ho 
gave half an ounce of charcoal and kaolin two or three 
times a day in tho hope that they would absorb toxins; the 
former certainly absorbed gas, and so relieved colic, and 
it also deodorized the stools. There was no evidence that 
.any so-called intestinal antiseptic exerted any action in tho 
colon when given by the mouth. 

It was of the utmost importance that the stools should 
not be allowed to get hard during convalescence, and there- 
fore a saline aperient or paraffin should be taken regu- 
larly ; the former might 4ilso reduce the frequency of 
defaocation in the early stages, and in this way might help 
to give the patient a less disturbed night. Every patient 
who had ever had ulcerative colitis should for tho rest of 
his life keep his stools soft and should avoid all food 
leaving any solid fragments which could irritate tlio mucous 
membrane of the colon. The danger of relapse was, how- 
ever, largely due to the fact that patients were allowed 
to get up and discontinue treatment when they felt well 
nnd^’tho stools looked normal, which was often many weeks 
before the sigmoidoscope showed recovery. . Apart from 
an occasional short-circuiting operation to overcome the 
obstruction caused by the development of a stricture in 
the process of healing surgery was very rarely required, 
and the results of medical treatment in his series of 
cases compared very favourably with the statistics of 
appondicostomy. ' 

Tho PnESiDE-Vr (Dr. Hugh Thursfield) thought that Dr. 
Hurst’s views on the minor importance of bacterial abnor- 
nmlity in ulcerative colitis applied also to nearly all the 
other intestinal conditions except such specific infections as 
dysentery and typhoid fever. The prevalent wild views of 
(his causation needed correcting. He believed that infantile 
diarrhoea in tho autumn was possibly dysenteric, and good 
icsults had followed tho prompt administration of anti- 
dysonteric scrums without waiting for a bacteriolooical 
ropoiit. JIany lives had been saved in this way. 

Dr. W. Edoecojide (Harrogate) believed that “ muco- 
iiiombr.anous colitis ” was not a true colitis, but a colonic 
niuoon hooa ; it was a neurosis occurring in psychasthenics, 
and was comparable with asthma. The patients formed 
.a well known tj-po at the spas, being querulous and with 
tliCM- attention fixed in a morbid way 011 their abdomens. 
Ilio treatment included stopping aperients, ordinary diet 
aitliout loarse fibrous vegetables, aud colonic lavago on 
al ernato .lays with twenty to thirty ounces of isotonic 
saline s<Dlutton under low pressure and at a temperature of 
•iioi. loss than 102° F. ; two douches were given at each 
sc-ssion. Alter tho first session or two large quantities of 
old mtieiis came away, and tho general progress of the 
pauents was striking. After tlio douclio an immersion 
nM ' ?"on and .1 subaqueous douclio to tho abdomen 
and^tl included m^ago, exerciso, psychotherapy, 

•md tl.o administration of bromides, belladonna, and ful 


doses of tlio amnioniatcd tincture of valerian. The results 
were very good, but occasionally tho treatment had to be 
repeated. 

Professor L. S. Dudceox mentioned the importance of 
taking sivabs directly from tho ulcers, and agreed tvith 
’ tho views of Dr. Hurst as regards the bacteriology of 
ulcerative colitis. TVith the possible exception of the 
2?. viucosus capsulaius and the haemolytic colon bacillus 
no bacteria were concerned, and ho denied that strepto- 
cocci could be incriminated. The prevalent tbevapeutio 
inte,stiiial bacteriology reminded him forcibly of the prac- 
tices of Chinese medicine. Ho bad seen two cases of 
ulcerative colitis in which there was a veiy' high blood 
agglutination titre for the Shiga bacillus, though there was 
no other evidence of such infection. He could not under- 
stand how the serum treatment could be effective. 

Dr. J. A. Ryle had seen about ten patients treated with 
Eorum who had improved very much, but he agreed that it 
was difficult to explain the mecliahism of this treatment. 


BKONCHIECTASIS. 

At a meeting of the Medical Society of London on 
November 22nd, the President, Sir Humphry Roui-estok, 
in the chair, there was a discussion on recent advances 
I in the diagnosis and treatment of bronchiectasis. 

I Dr, Clive Riviere, in opening, attributed the protean 
character of bronchiectasis to tho many causative factors. 

I It might attack many or few bronchi, and these might be 
large or small, unilateral or bilateral, while the surround- 
I ing lung might be healthy, inflamed, or fibroid. Tho 
dilated tubes might be healthy, catarrhal, or the seat 
of gveat suppuration. For severe cases with suppuration 
new methods of treatment were urgently required. The 
recent advances in diagnosis comprised the use of tho 
hVonclioscope and of bismuth or lipiodol injections to 
render the diseased portion of the lungs opaque to a rays. 
In a large number of cases treatment by postural drainage 
and by the creosote chamber was quite successful. Only 
when these methods failed should other means be employed. 
The easiest of these was bronchoscopic treatment; aspira- 
tion, lavage, and removal of obstructions, granulations or 
strictures, through the bronchoscope. If “ bronchial 
drainage ” failed altogether other more radical measures 
should bo considered. These included improvement of 
drainage, closure of cavities by collapse or compression of 
the lung, and extirpation of the diseased area. Only a 
small proportion of cases of bronchiectasis ivere suitable for 
surgery. Dr. Riviere dealt first with pneumotomy, but 
external drainage by such means was only useful when a 
single cavity or- a “ hronchiectatic abscess ” was present. 
In a few cases where the cavities were capable of collaps- 
ing, artificial pneumothorax should bo considered, but it 
was usually of little use, especially as adhesions were 
extremely common. There was also tho danger of pro- 
ducing a pyo-pneumotliorax. Such treatment was best for 
developing post-pneumonic cases in early life. Phrenic 
evulsion was only of use in strictly basal cases, especially 
on the right sidej but it was even then only palliative 
at tho best. Dealing next with thoracoplasty, the speaker 
stated that the older paravertebral thoracoplasty had done 
little good in cases of broncliicctasis. Recently Hedblom 
had introduced a more complete basal operation with 
greater success. Dr. Riviere thought, however, that this 
was a vei-y severe measure to gain in most cases only 
a palliative effect. Ligature of the pulmonary arteiy had 
been tried for hrouchicotasis, hut without good results. 
Lobectomy or “ cautery lobectomy ” was a method of removal 
of a lung or lobe of a lung. It hod usually been associated 
with a very high mortality, hut more recently Evarts 
Graham had urged the use of the cautery for lobectomy, 
whereby the diseased area was destroyed piecemeal with tho 
actual cauterj’. During tho process the diseased bronchi 
were cut through and massive drainage was thus obtained. 
At tho end bronchial fistulae were left, but these as a rule 
closed spontaueoush’ at a later date. Air embolism and 
haemorrhage were tho main dangers encountered. Of 
thirty-one patients of Graham’s scries 55 per cent, were 
reported cured and 13 iior cent, improved, while the • 
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mortality was 22 per cent., btit most of tlicso were cases of 
luug abscess, and tbo mortality of tliO operation in bionebi- 
octasis would probably bo much lower. Important rooent 
Work bad shown how largo a part asjiiration of septic 
mouth Boorotions, of vomit, and of various extraneous 
bodies during nnacslhcsia, especially for operations on the 
throat and hose', played in the production of suppurative 
processes in the bronchial tract. Only by keeping the 
head downwards until tbo patient had regained his cough 
reflex could such ' accidents bo avoided. Dr. Riviere 
referred to the valuable team work sit the present time 
of tho “ Association of Thoracic Surgery ” in America, and 
added that an annual congress devoted to chest diseases as 
a whole, and including physicians, surgeons, laryngologists, 
radiologists, and anaesthetists, would do more than any- 
thing else to forward this branch of medical work in this 
country. 

■ Jlr. J. E. H. Ronsnis thought that the surgery of pul- 
monary infections was in the position of abdominal surgery 
tbirty or forty years ago. Gases were not seen by tho 
surgeon until the larger bronchi were affected and the 
patients rvore enfeebled by chronic toxaemia, fiaeniorrhagc, 
and oven amyloid disease. He hoped that by closer co-opera- 
tion of physicians and surgeons it might be possible to treat 
cases at an earlier stage. Diagnosis was tho province of 
the physician, and it was often difficult, especially in affec- 
tions of tho upper lobes. In cases of swallowed foreign 
body or of new gron-th of the lung obstructing a bronchus 
diagnosis rvas often impossible for a long time; lie mentioned 
one case in which a swallowed collar-stud had been present 
for twelve years. There were to-day two methods of exact 
diagnosis. Direct bronchoscop}’ was most useful, and 
probably rrhen moie and more cases came to tho surgeon 
the need for a general anaesthetic, usually demanded in 
this country, would disappear. Tho more recent- advance 
was due to tho work of French colleagues, in particular 
Dr. -A-rmand-Dclillo, and consisted in tho injection of 
substances into tho bronchi which were opaque to x rays. 
There were three methods of using lipiodol, tho substance 
generally employed ; by injection through a bronchoscope, 
by injection through a long tube with a metal end, intro- 
duced into the trachea and guided under x-ray examina- 
tion, and by puncture of tho crico-thyroid membrane. Mr. 
Roberts then described iu detail the last method, dealing 
also with tho dangers attached to its use. Coming to the 
question of treatment, he stated that except in the case 
of children medical treatment was purely palliative. By 
active medical treatment life could be rendered tolerable, 
but relapses were frequent, and no continuous emiiloyment 
was possible ; there was also the risk of complications- 
occurring, and tlie expectation of life was not great. Such 
considcratioms, said the speaker, lendered the more severe 
surgical procedures justifiable, but in every case a course 
of medical treatment sfionld be tried first. Extensh'C 
drainage conld only be of use if one or a few cavities were 
present^ and it was therefore limited in its application. 
Collapsing operations were important; artificial iineumo- 
tliorax was particularly of value in the early case, and it 
should be used as a routine in cases of pneumonia where the 
physical signs persisted. Suppuration iias controlled and 
fibrosis limited, and the good results could be made per- 
manent by some form of thoracoplasty. Phrenic cvidsion 
was Sometimes useful as a preliminary to other surgical 
procedures; it rarely sufficed by itself. Thoracoplasty gave 
the best results wlicn the lower lobe was affected. Removal 
of ribs should be fi’ee; paravertebral resection was not 
enough, and anterior resection or complete decostaiization 
should be performed in stages. There were two classes of 
case in ivBieh this operation gave beneficial results: those 
already benefited by a preliminary artificial pneumothorax, 
and those in which a groat degree of contraction of the 
affected lung bad occurred. jMr. Roberts then quoted cases 
to illustrate bis remarks. He concluded by describing 
lobectomy and cautery lobectomy, and pleaded for earlier 
co-operatioii between physician and surgeon so that 
collapsing operations' could be emploved in the earlier 
Btage.5. 

Dr. P. P. Anst.iXD-DELiLLE (Paris) said that after 
lipiodol injections patients certainly improved, but they 
usually relapsed. He had succeeded in doing ai*tificial 


; pneumothorax in somo cases, and in one case he had per- 
j formed a bilateral pneumothorax. He raised tho question 
(of tho possibility of bilateral thoracoplasty operations. 

Dr. G. SonnoDER (IVurtemburg) said that in Germany 
bronchiectasis was essentially a disease of childhood, anil 
treatment should therefore bo commenced early iu life." 
. Good results had been obtained by phrenic nerve evulsion 
in cases of bronchiectasis of the lower lobes; The results 
in thoracoi>lasty were also good,- hut tho ■ operations per- 
formed were more extensive that those already mentioned 
by previous speakers : full collapse was obtained by taking 
away all tho ribs below tho scapula on the affected side. 

Dr. L. S. T. Burrell agreed with Dr. Riviere as to the 
importaiico of medical treatment. Ho stated that a patient 
could ho kciit alive and healthy for the rest of his life 
by early medical treatment, and surgical intervention 
appeared to ho only justified in the later and more 
desperate cases. It was important before beginning treat- 
iiiont to look carefully for the cause of the condition — as, 
for example, a foreign body, aneurysm, syphilis, or a neo- 
plasm. Tho throat and sinuses should also be carefully 
examined. Attention to posture and the use of some form 
of creosote were V'cry successful in many cases. If im- 
provement did not follow and tbe trouble was localized 
to one lobe, artificial pneuniotliovax or washing out tbe 
cavities tbrougb tbo broncboscopo should be tried. Tliis 
latter method gave good results, and in skilled hands was 
not painful or very inconvenient. It was found that" tho 
cavities thus treated tended to dry up eventually, and 
the patients wero rciiderod comfortable and able to work. 
Surgical treatment should not be thought of until the 
broiiclioseopic lavage bad been tried. Dr. Burrell tbongbt 
that thoracoplasty was not so successful as in pulmouary 
tiibercnlosis. He knew of one case in which tbe piilmonnn' 
artery had been tied successfully in 1916. Cautery 
I pnciiincctomy appealed to him strongly as a satisfactory 
method . 

Mr. Tudor Edwards agreed that tho valuq of lipiodol 
was well established, especially when surgical procedures 
were contemplated. Ho thought that artificial pneumo- 
thorax would not ciiro established cases of bronchiectasis, 
but if good results were obtained tborncoplasty should 1>e 
employed to render tlie collapse permanent. Ho bad per- 
formed phrenic evulsion in twenty patients with bronchi- 
ectasis, obtaining some improvement in almost eveiy case. 
Tho cough was diminisbed, dyspnoea disappearetl, and 
there was more complete ovacuation of sputum. He had 
tried thoracoplasty in eleven patients with bronchiectasis 
with variable results; in four of these cases the condition 
of tbe patients was excellent. He had used cauton.- 
pnoumectomy in one case, but was not veiy satisfied with 
tbe operation. He thought tliat cases of post-pneumonic 
fibrosis should he treated before dilatation of the bronchi 
was allowed to occur. . 

Dr. F. G. Chandler dealt with some of the difficulties in 
diagnosis. A jjatieiit might have a cough with morning 
expectoration for some years : evidence of bionehiectasi.s 
would be found in recurrent liaenioptysis, constant sticky 
rales in some part of tbe cliest, and absence of tiiberclo 
bacilli from tbe sputum and faeces. The speaker then 
showed by slides how the differential diagnosis of the 
condition could be established by lipiodol. Ho pleaded 
for better treatment of unresolved pneumonia and for 
prolonged convalescence of cases after whoopiiig-cougli . 

Sir Perciv-al Hartley said tliat bronchiectasis apiiearcd 
to be altering in its character, and the very severe eases 
were not common now. Preventive treatment was most 
important, especially after bronchopneumonia and whooping- 
cough. He thought that evulsion of the phrenic nerve was 
harmless, often did good, and should be used. Artificial 
pneumotliorax might be tried in some cases, but he 
thought thoracoplasty should only be used in a verv 
desperate case. Mr. Zachary Cope inquired about tlie 
expectation of life in certain cases wliicli had been quoted 
as living for so many years after certain forms of treat- 
ment. Sir John Broadbext raised the question as to tbo 
way in which a bronchiectatic cavity might become infected. 
It appeared tliat such infection n’as more likely to occur 
after acute pneumonic processes than in cases of bronchi- 
ectasis due to pressure on a bronchus. 
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DISEASES OF THE HEART. 

Tur title Facts on the Heart' well expresses tlio content.s 
nf Uio book by Professor R. 0. C.vbot. The Aiaterial round 
\rliifh it is written consists of 1,906 necropsies, covering all 
tbo carclio-vascular material in tho 4,000 necropsies dono 
at the Massachusetts General Hospital between tho years 
1896 and 1919; starting from tho post-mortem diagnoses, 
tlio antlior has worked back to the clinical records. He 
modestly says that his own task has been tho putting 
together and editing of material recorded by others, but it 
is essentially the editing which makes tho book interesting 
and stimulating. It is not a textbook in tho accepted 
sense of tho word : t^jo usual .arrangement is departed from, 
tho writings of tbo past arc hardly referred to, and tho 
whole text is a common-sense and realistic discussion and 
interpretation of tho facts presented hy various groups of 
eases during life and after death. Tlio valiio of tho book 
lies not so much in the new observations it contains as in 
its clear presentation of familiar material along modern 
linos. At tho outset there is a statement to tho effect that 
many terras used in discussing heart disease refer to 
imaginary conditions, and that wo no longer need to con- 
•sider and search for fatty degeneration, fatty overgrowth, 
brown atrophy, and myocarditis, or tho senile heart. 
Clinical inquirj-, tho author remarks, is thus simplified and 
.a correct diagnosis rendered easier; this promising start 
« ill perhaps dispose tho reader to listen to what ho has to 
Say on other matters, and to withstand tho shock of tho 
question, " Does it exist? ” with which tho section on 
mitral regurgitation begins; the answer is that if it docs 
It is extremely rare and that even then thero aro no 
physical signs by which it can be recognized, so that a 
diagnosis of mitral regurgitation without stenosis is never 
jnstifie<l. Similarly a diagnosis of myocarditis is held 
never to be justified as a statement of tho main causo of 
death, unless verified by necropsy. Thoso opinions are not 
entirely new', but they are expressed with cogency and 
emphasis and will doubtless command attention. Tho 
rardiao condition most commonly recorded in this series is 
enlargement without valvular lesions, and tho causo, though 
not established in all cases, is thought most probably to 
bo hypertension, however produged. An interesting point 
made is that when once syphilitic aortitis becomes known 
it kills in most cases within two years from tho first 
symptom — a prognosis of graver import than would bo 
given in this country. AVhilo tho discussions on tho whole 
aro concise and to the point, tbo numerous detailed clinical 
and post-mortem records tend to make tedious reading, 
especially with their “question and answer” additions: 
straightforward statements might have served tho puiTJoso 
equally well. The book offers much that is of interest and 
will fully repay careful digestion ; it is clearly printed iind 
fontaint numerous statistical tables; tho various lesions arc 
illustrated by photographs. 


M’ith Dr. G, P. L,\.iDi..tw’s translation of a book by 
Professor Hexhi Vaquez, published under tho title of 
Diseases of the Heart,- there is added yet another to tho 
list of orthodox textbooks on this subject in tho English 
language. It is a large book of over seven hundred closely 
printed pages, and is an c.xcollent statement of French 
views from tho days of Laenneo and Potaiu to tho present 
time. A detailed review of such a book is unnecessary; 
tlio main outlines of its arrangement and material do not 
differ from thoso of its predecessors. It is in' this light 
perhaps that tho volume is disappointing, for while tho 
observations of recent workers in our own and other 
countries aro freely referred to, yet there is little evidence 
that the spirit of dissatisfaction with traditional views 
expressed in these observations has to any considerable 
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extent influcncocl tho beliefs of tho author. Thus, though' 
in speaking of auscultation it is remarked that tho difficulty 
is still at tho point where Potain loft it— ^namely, to dis- 
tinguish organic from extra-cardiac murmurs — ^yet in tho 
chapter on mitral insufficiency there is no reference to the 
views of thoso who hold that it is doubtful whether such a 
clinical entity oxists and that it is rarely if ever that 
sncli a diagnosis is justified. Again, tho major syndromes 
of heart failure aro considered under the headings of 
failure of tho loft ventricle, failuro of tho auricles, and 
failnro of tho right heart. On the other hand, in another 
placo thero is a good discussion on tho causes of heart 
failure, and tlu-onghont tho book tho clinical pictures are 
faithfully jircscntod. Tlio closing chapters are devoted to 
tho treatment of heart disoaso in general. It is of interest 
in this connexion to note that tho author is of opinion that 
quinidino may he tried even in tho presence of heart 
failure hy taking tho precaution to give a preliminary 
course of onabaino or digitalis. Lists of references are 
given at tho close of the principal chapters, and thero is 
a good index. . 

Tho Manuel de Cardiologic Pratique^ by Professor 
SoHnusrpH-PiERROx of tho medical clinic of tlio Kasr- 
el-Aivri Haspital at Cairo is a complomcntavy volume to his 
Diagnostic Cardiologique, published about five years ago. 
In it ho addressed more particularly tho cardiologist who 
was interested in the newer graphic methods; tho present 
handbook is prepared specially for students and practi- 
tioners, and in conseqnonco has a more immediately prac- 
tical . bearing. Tbo presentation of., tho. subject in general 
follows stereotyped’ lines. After chapters dealing with 
anatomy, physiology, and physics of tho circulatory 
apparatus the different methods of examination .. aro 
explained. in detail, more attention being paid to physical 
methods than to graphic records. In discussing diseases of 
tlio heart too much stress is laid on valvular lesions as 
such, and in many cases no mention is made of etiological 
factors in connexion with them. A special chapter . is, 
however, devoted to syphilis, and some useful figures are 
presented. Thus of 417 cases of visceral syphilis in a spies 
of 4,280 patients, 60 per cent, had cardio-vascular lesions, 
and of 992 patients in the same series who had cardio- 
vascular disoaso, 46.7 per cent, had syphilis of tho heart 
or aorta. Angina pectoris and diseases of tho blood vessels 
aro also dealt with, and treatment is discussed in tho 
closing chapter. Tho book will no doubt servo a useful 
purpose, and it gives tbo author’s views in the lucid stylo 
characteristic of tho best French writings. ’Wo do not, 
liowever, observe any outstanding merit which ivould make 
it likely to displace books on the same subject in our own 
language. 

Tho second edition of Modern Methods in the Diagnosis 
and Treatment of Heart Disease,^ hy Dr. F. HE.\THEni.Ey, 
has been increased in size, and the price has risen from 
6s. to 8s. 6d.- Tbo author has added a chapter on infec- 
tions, and one on blood pressure, largely derived from the 
results of French investigations. Tho appendix includes 
a form of instructions which has been found veiy useful 
at tho Manchester heart clinic in securing tho intelligent 
ro-operation of patients suffering from functional disorders 
of the heart. This form of instructions has now been pub- 
lished separ.ately ns a pamphlet, which may bo obtained 
from tho pnhlishcrs at the price of 3s. 4d. a dozen. 


BRAINS OF RATS AND MEN. 

Professor C. J. Herrick’s book entitled Brains of Bats 
and Men^ deals with the subject of the mechanism of 
control of animal behaviour and the light thrown upon it 
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The Pitn.'(iDF.NT, after paying a tribiito to llio memory 
of Sir Henry Morris and expressing gratitudo for tho work 
ho did for tho. Fund, said it was an oxperienco common to 
all cliaritablo institutions at tlic present time that tho 
amount recoived from legacies and donations was declining, 
no doubt on account of tho increased cost of living, con- 
tinued pressure of taxation, and tho very heavy death 
duties — a combination ndiich left people but little margin 
to give for even such subjects so important to mankind 
ns cancer research. A satisfactory point disclosed by 
examining tho statement of receipts and expenditure mas 
that tho ofiico expenses, including salaries, printing, 
•stationery, and advertisements, worked out at less than 
■7 ]icr cent, of tho total expenditure. On behalf of tho 
vice-presidents and other members of tho General Com- 
mittee, ho expressed to tho chairman and members of tho 
Executive Committee, tho subcommittees, and the honorary 
treasurer (Sir George Makins) their appreciation of their 
honorary services in tho cause of tho Fund. 

A vote of thanks to tho President was adopted on the 
motion of Sir John Eose BnAnroni), P.R.C.P. 


THE SCHOOL OF HYGIENE AND PUBLIC HEALTH 
OF THE JOHNS HOPKINS UNIYERSITT, 
BALTIMORE, U.S.A. 

(Concluded from page So9.) 

our last issue wo reported tho opening of tho new 
buildings of the School of Hygiene and Public Health at' 
Baltimore, and gave an account of its general character, 
with a picture of the elevation. Wo now give an account 
.of its departments and tho manner in which they are 
housed; for the information on which it is founded wo aro 
indebted to Dr. Andrew Balfour, director of the London 
School of Hygiene and Tropical Modicino. We mentioned 
last week that Dr. Balfour, whoso address at tho opening 
ceremony was published in tlio Bnirisn Medic.cl Journal 
of October 30th, received the honorary degree of LL.D. 
from Johns Hopkins University. Dr. Balfour, on his way 
back, delivered an address at the scientific medical con- 
ference held at the University of Rocliostor, New York, 
on October 26tli, and received from that university tho 
honorary degree of D.Se. 

Tho general plan was to give a separate floor to each 
department and to place the administrative offices and the 
rooms for general purposes in tho first floor and basement. 
This was tho scheme which it was intended to carry out 
in tho London school, but unfortunately it could not bo 
realized in its entirety. Even at the Baltimore school 
there is an exception, for the department of public health 
administration shares tho second floor with tho department 
of epidemiology. 

A special feature of the building is tho arrangement for 
animal quarters. A separate elevator and a service stair- 
way are provided so that animals, food, and supplies can 
f>rought to each department without entering the main 
building. The animal quarters are built vertically in such 
a way that each department has access to its animals 
on its own floor. The animal rooms, while continuous 
oxtemally with the rest of the wing, are separated 
internally by wide air-shaft provided with double doors 
and a ventilating fan. Special extra provision has been 
made for a rat colony in the department of chemical 
hygiene. It is interesting to note that in the plans for 
the London school a somewhat similar provision has been 
made in the biochemical department of tlie chemical 
division. With this exception the quarters for the experi- 
mental animals have, in the case of tho London school, 
been placed upon the roof, occupying two recessed floors, 
the fourth and fifth. 

More reliance is placed on artificial ventilation in tho 
Baltimore than in the London school, where, with the 
exception of the large lecture theatre, natural ventilation 
is tho rule. To some extent this is no doubt explained in 
terms of tho different shape of the two buildings. The 
school at Baltimore has some other features not seen in 


tho London building — as, for example, a largo kitclion 
and serving and dining rooms in the basement; it lias tha 
advantage over tho London school of drawing its steam 
heating and water supplies from a central plant. Hence 
there has been no need to provide boilers and furnaces in 
tho basement, and much space has thereby been saved. 

On the first floor the administrative offices, together with a 
rest room, locker room, and toilet for women students, occupy 
the front of the building. In the central wing, on the eastern 
side, is tha main auditorium, with seats for 310. The north 
wing contains the general library and the librarian’s office, 
while a similar room in the south wing, originally intended for 
a museum, is at present used as a lounge and reading room for 
students. This floor is connected with tho basement and the 
upper stories by two fire-proof stairwaj's and two passenger 
elevators. Tho first floor answers to the ground floor of Hie 
London school, and has much in common with it so far as the 
general lay-out goes, for in both are the administrative officc.s, 
student rooms, and a large lecture theatre. Here, however, the 
resemblance ceases, for- in London the division of sanitary 
science and public health administration occupies this part of 
tho school building, which contains also laboratories for the 
director, for sanitary engineering, and for tropical hygiene and 
pathology. In the London building tho library, a Very large 
and handsome room, runs nearly the whole length of the front 
on the first floor. It is a much more important feature than the 
library in the Johns Hopkins School, where, • however, the 
arrangement is temporary, ns there is a scheme to concentrate 
all the library facilities of the medical centre in a building 
adjacent to the school of hygiene. 

Public Health Administration and Epidemiology. 

The second floor at Baltimore is shared by the department 
of public health administration and that of epidemiology. The 
former does not require elaborate or special equipment, and 
accordingly the rooms assigned are, for the most part, offices 
and classrooms. The same is true of the corresponding division 
in the London school. At Baltimore certain rooms along the 
west front are occupied by the office of administrative informa- 
tion of the United States Public Health Service, and a somewhat 
similar arrangement holds good at the London school, where, 
on the first floor, a series of rooms is allotted to the Bureau 
of Hygiene and 'Tropical Diseases, at present an activity of the 
Colonial Office under the direction of Dr. A. 6. Bagshawe. At 
Baltimore a room of the second floor is assigned to the local 
office of Shellfish Sanitation of tho Public Health Service. Of 
the remaining rooms in this department mention may be made 
of that used for the preparation of the large amount of 
mimeographed material employed for teacliing purposes, the 
seminar room for advanced classes, and the workroom for special 
students. Mncfa of the teaching of this department is carried 
on by field demonstrations and conferences. 

The department of epidemiology, which also requires no 
elaborate arrangements for its intramural work, occupies a 
little more than half of the floor and shares a lecture room and 
seminar room with the department of public health administra- 
tion. In addition to general office rooms and a departmental 
library, there is a room for mimeograph work and the filing of 
records, a storeroom and a dark-room for photographic work, 
which, however, is at present done by commercial photographers. 
In the south-west wing is tho general students’ laboratory, a 
large, well lighted and well ventilated room equipped for a class 
of at least forty. Each student has his own work table, and 
U supplied with a ten-inch slide rule to assist him in his 
calculations. There is a laboratory for special students, where 
Monroe calculating machines and a drafting table are available. 
A seminar room permits of informal conferences with small 
groups of students. 

At the London school, where the teaching of epidemiology 
is combined with instruction in vital statistics, the special pro- 
vision, though not so extensive as. at Baltimore, is on very 
similar lines, but both at London and Baltimore it is recog- 
nized that epidemiology, properly defined in a broad sense, is 
a science much too comprehensive to be taught in any single 
department of the school. Hence, in that bearing its name, fho 
consideration will be limited to certain aspects of the subject, 
some of which are best studied in the field. 

Biometry and Vital Statistics. 

The department of biometry and vital statistics fills tho whole 
of the third floor, and it -would seem that the large amount 
of space at its disposal is somewhat disproportionate, consider- 
ing, for example, mat the large department of medical zoology, 
embracing a number of highly important subjects, possesses 
similar accommodation, if we exclude the section of filterable 
viruses, which does not really belong to if. The strong position 
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of biometry and vital statistics at Baltimore is doubtless trace- 
able to the influence of Dr. Raymond Pearl, formerly the 
director of this department and now head of the Institute of 
Biological Research, with ^Yhich his old department is. in close 
association. 

The department has a general lecture room, a general student 
laboratory with Us seminar foom, staff offices, the graduate 
student library, the departmental library, the general laboratory 
rooms, and storage rooms, Tlie department is specially well 
equipped, containing a complete Hollerith outfit for analysing 
statistical data by the use of punched cards, a drafting and 
photographic section with a photostat machine for duplicating 
work, and a supply of drawing instruments,, together with 
planimeter and integraph. Practically all types of modern 
computing and adding machines are in use in the department, 
and each student has a computing machine. 

One room is fitted up as a probability laboratory and contains 
a sampling machine designed and built by the defjartment. The 
departmental library is a special feature, for it collects and 
stores the raw data in the field of vital statistics. At the 
London school good provision has been made for the study of 
vital statistics, at least by the ordinary D.P.H. student. With 
facilities available at the Galton Laboratories of University 
College there was no need to have such a large and elaborate 
department as the Johns Hopkins school can boast. 

Medical Zoology. 

Tlic fourth floor at Baltimore corresponds to the third floor 
of the London school, for it houses the department of medical 
zoology, including protozoology, helminthology, and medical 
entomology. A large room consisting of four units is used as 
a lecture room and laboratory for courses in these subjects and 
in parasitology and filterable viruses,* it is used also for the 
weekly meetings of the Researcli Club in Medical Zoology and 
for various special meetings. A two-unit room adjoining the 
students’ laboratory serves as a students’ reading loom, and 
also for seminary meetings and also for the weekly luncheons 
of the department,* in it arc the Samuel Taylor Darling 
Library and the departmental library. A number of otlier 
rooms for general use by both students and investigators include 
a refrigerator room, a centrifuge room, and room.s for instru- 
ments, glassware, chemicals, and technical assistants. 

A group of seven rooms is provided for protozoology, and a 
similar gioup of eight rooms for lielhiintbology j there are tliree 
rooms for medical entomologj', and one for filterable viruses. 
A large three-unit room is used for students carrying on special 
work ill medical zoology. This • division of the floor space 
enables the students of each subject to maintain constant 
relations with each other, and supplies a common meeting place 
in the seminary room, students’ lahoratorj', and general supply 
rooms. 

There is a general resemblance to the ari*angements at llie 
^lulon school, where, however, the general students’ laboratory 
IS much larger, as all the students studying tropical medicine 
have to be accommodated, and provision is being made for an 
iuscctarium and an aquarium. 

Bacteriology, 

The departnieut of bacteriology, which is on the fifth floor 
at Baltuiiui'e, lias been organizea along somewhat special lines. 
A large media preparation division has been established; though 
c.\pensive to nni, it saves both time and effort on the part of 
instructors and students. There is a teaching laboratory easily 
aicomniodating forty students, and in it courses in wliat are 
cail'nl .'^aiiitary lucteriology and public, health bacteriology are 
given The former embi-aces tbe bacteriological examination of 
air, soil, water, sewage, milk and otlier foods, while the latter 
is <ontxrned with the. study and identification of the pathogenic 
otgaiusms responsible for disease in man and the differentiation 
of (lie pathogenic bacteria producing dise.ase in mau and animals 
fn ni similar organisms which play no such part. A smaller 
lahuratory is devoted to work 011 food bacteriology and spiro- 
duielology, and graduate students have a room to themselves.- 
Thvie is also a small laboratory for the chemical work which 
is necessary, from time to time, in any .bacteriological depart- 
nunt. There are iwras in addition for sin^e workers aifd for 
two werkera, and a seminary or lecture room, sliared with the 
department of imniunologj*. 

Inxinunolcgy. 

Tile inqiorianco now attributed to tlie study of immuuolof^ 
IS slmwn by tlie fact that the si.xth floor is devoted to the 
dtpartment bearing that name. Its needs have been met by 
riic provision of u Laboratory’ for general class work, ouartere 
for sjHCial and advancwl students, private laboratories for 
iininbors of the staff, a centrally placed preparation unit and 
qcniters for rathtr a large number of * laborafoiy' animals. 


because the nature of the class work necessitates the use of a 
number of animals by each student. 

At the London school bacteriology and immunology form ono 
division. It is wellTioused, but cannot be given such a large 
amount of space as is available for tlie two departments in 
Baltimore. In London it would not be possible for each 
student to carry out the immunization work with animals which 
is found so useful in the training at Baltimore. 

Physiological Hygiene. 

On the seventh floor is the important department where is 
studied the application of physiology both to personal and 
public hygiene. In addition to research and general labora- 
tories and a dark-room for photometric and visual experiments, 
there is a lecture room accommodating seventy-five students so 
planned that it can be utilized for experimental and demon- 
strational exercises in two special directions. Lighting fixtures 
pernlit a study of the relative efficiencies of different methods 
of illumination, while communication by appropriate inlets and 
outlets w'ith an elaborate air-conditioning plant in an adjoining 
room enables observations to be made upon the classes of 
different combinations of teipperature, humidity, and movemeut 
in the air supplied to the lecture room. This is certainly a 
novel and presumably also an effective method of impressing 
upon the students the lessons it is desired to inculcate. The 
air-conditioning plant is also connected -with a special cork- 
-lined ' experimental room fitted with double windows, a 
refrigerator door, and ventilating fans. Here the physiological 
effects of change in atmospheric conditions upon man and 
animals can be studied. Eadi member of the staff is provided 
with an office and a private laboratory, and other rooms are 
equipped for re.search work by advanced students. The large 
laboratpry for class work accommodates fifty students. 

In the case of the London school it was originally intended 
to give physiological hygiene a floor to itself, but considera- 
tions of cost rendered this impossible, and it now occupies^ a 
large part 'of the first floor. Its general laboratory in size 
and position compares not unfavourably with that in Baltimore, 
and, speaking generally, it presents many of the same features. 
The a;-ray section and air-conditioning room had to be placed 
in tbe basement, and it is at least doubtful whether the London 
sdiool can afford to install an air-conditioning plant of the type 
in uso at Baltimore. The question of Ughting fixtures for 
comparing different schemes of illumination has not been con- 
sidered in connexion with the plans for the liondon school, and 
it is doubtful whether- the cost would be justified. 


Chemical Hygiene. 

In the department of chemical hygiene, which is on the eighth 
floor, -five courses are given : 

1. Analysis of food and water, the detection of adulterants, and 
the exercise of Government control over food products. 

2. Analysis of blood, urine, and tissues, designed t-o familiarizo 
students with methods used in the study of 'metabolism. 

3. Metabolism and diet, covering the more important reseai*che3 
in the field of nutrition. 

4. Technique of animal experimentation, designed to meet a 
demand for workers equipped to enter the field of research in 
nutrition. 

5. Sanitary production and handling of food. During the course 
industrial plants are visited. 

The department has a large student laboratory and fifteen 
rooms, four equipped as private offices,, ten for chemical work, 
and one for histological study. Eight of these are private 
laboratories, and each has a shower bath as an emergency in 
case any student sets his or her clothing alight. Ono has already 
rendered timely service in such a case. On this floor also arc 
provided a polariscope and a photographic and a constant tem- 
perature room. At the London school the division of chemistry 
with the department of biochemistry will occupy part of tho 
second floor, which it shares with the division of bacteriology 
and immunology. It is not so large as the department at 
Baltimore, but resembles the latter in having a large animal 
room set apart for biochemical work. 


Filterahle Firtwcs. 

A small floor up in the roof houses the department of filtcff 
able viruses, wliicli is at present part of the department of 
medical zoology, but will doubtless before long become an 
independent unit. The study and laboratory of the he.ad of the 
department are on the fourth floor, but on the ninth there arc 
two research rooms, a room serving as a secretarial office 1 )olh 
for the department and for the American Journal of Hygiene, 
which is here edited, and a room for animals. There are also 
facilities for photographic work. ' ' ' 
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It will bo Boon that- this Rrcat building has boon very 
carefully designed. It is woll built, attractive in its lay- 
out, pleasant ns a working place, and admirably adapted 
to the purposes wbicb it lias to sorvo. Tbo Johns Hopkins 
Dnivorsity is to bo heartily congratulated on this accession 
to its research and teaching resources, and all interested in 
public health dovolopinent in the United States and olse- 
whero will wish tho School of Hygiono and Public Health 
at Baltimore a continuance and enhanooinont of tho success 
it has already achieved. 


RACIAL DECADENCE. 

David Llovd Hodems Lectuiie nr tiie Dean or 
Si. PAtm’a. 

BETonn tho Eoyal College of Physicians on November 19th, 
Sir John Rose BnADFonn presiding, tho Very Rov. W. R. 
Inoe, D.D., Dean of St. Paul’s, delivered tho David Lloyd 
Roberts Lecture, taking for his subject racial degeneration. 

■ Doan Inge began by remarking that eugenics was a 
branch of scionco in which ho had been keenly interested 
for many years, over einco ho was a near neighbour of 
Sir Francis Galton in Rutland Gate, and learned from that 
fine old man to fool somo of his own enthusiasm about tho 
possible improvement of tho human stock. For him (tho 
Dean) it had boon, of course, a hobby rather than a 
rigorous study, and he could not suppose that any utterance 
of his on this abstruse and difficult subject would have any 
value as a contribution to knoa-ledgo. It would deal rather 
with the borderland between strict science and practical 
social hygiono. Politics ought to bo a branch of social 
hygiene, though at present social hygiene was hardly oven 
a branch of politics; but tho subject of racial decadence 
was one of supreme public interest, and he wished ho were 
better equipped with technical knowledge to state the 
problem. 

He had taken the nogativo side of eugenics rather than 
tho positive — racial degeneration rather than racial im- 
provement — not bocauso ho had any natural tendency to 
dwclj on tho dark side of the changes which were pre- 
ceding in the human race, but because at present negative 
eugenics was far more important than positive. Natural 
selection in a humane and highly specialized country like 
our o.wn had almost ceased to operate, and if some rational 
substitute wore not provided for it. Nature would punish 
hs for interfering with her methods of social hygiene 
without providing anything to take their place. 

The Effects of Specialization. 

All science was based on tho belief that in natural laws 
there was neither variableness nor shadow of turning. Bio- 
logical progress meant increasing complexity of structure 
and function, increasing specialization and co-operation of 
parts, but what was called human progress was more than 
this. Specialization always meant limitation in some 
direction (fortunately there were physiological limits to 
specialization itself) ; we could not, for example, have both 
wings and arms until we became angels, and if eur limbs 
were good for running we could not swim like a fish. 
Highly differentiated organisms were fit only for certain 
conditions, and when those conditions were changed tho 
organism must either perish or return to a less differen- 
tiated type. It was only the least differentiated organisms 
like tho germ cells which were potentially immortal. 

In the human species there had been three stages of 
evolution; increasing complexity of bodily structure, 
increasing intelligence, and increasing social organization. 
It was broadly true that when a new stage began the 
evolution of the earlier stage became less active. To judge 
from other living organisms on the earth, stability seemed 
to be the rule, change the exception. It was probable 
that the four ice ages, divided by long interglacial periods, 
had had a great deal to do with the evolution of humanity. 
Perhaps Nature had expended nearly all her ingenuity. 
There had been no new classes since the appearance of 
mammals and birds in very early times. Even social evolu- 
tion seemed to have come to an end. State socialism could 
no further go than towards a “ Socialist Utopia governed 
and run by maiden aunts.” Man had been a distinct 


speelcs for probably more than a million years, but any- 
thing like specialization was a matter of the last tea 
thousand years or so, and this was a very short time for 
him to adapt himself to revolutionary changes in his habits. 
It was not to be wondered at that disharmony, bodily as 
well as mental, existed to plague us in our health and 
conduct. Ho supposed pathology was mainly concerned 
with such disharmonies, and it was instructive to notice 
how small a part disease played in the lives' of wild animals, 
which wore better adjusted to their environment. 

Degenerative Changes in Human Structure. 

It was sometimes said that evolution was rapid to start 
with, when some climatic or other change set it going, and 
then it came to a stop ; but it seemed possible that phy.“ical 
changes were going on in our bodily structure as rapidly 
as ever, though, unfortunately, they seemed to bo degenera- 
tive. It had been pointed out that the foot was altering, 
tho little toe decreasing and the big- toe increasing in size, 
the teeth were decreasing in size and strength, baldness 
in middle life was perhaps increasing, and something seemed 
to bo happening to that apparently useless organ the 
appendix. He could not help thinking that eyesight had 
deteriorated rapidly. Very few middle-aged men could read 
a closely written or printed mediaeval book without glasses, 
though the ancient Greeks went on reading and writing 
without mechanical assistance till extreme old age. Nearly 
all the aptitudes which distinguished the handy man from 
the simpleton were now becoming superfluous. We might 
some day have a generation which could neither walk nor 
write, relying on the car in the one case and the typewriter 
in the other. Nature would leave us just enough intelligence 
to “ press the button.” 

Had human intelligence advanced during the last five 
thousand years? It seemed very doubtful. Look at the 
ancient Egyptians living in large and well ordered com- 
munities, with all the facilities of a complex civilization. 
Ho would not go so far as Sir Francis Galton in estimating 
the comparative intelligence of tho ancient Athenians, but 
there could be little doubt that the Greek was our superior. 
Civilization was mainly the result of accumulated know- 
ledge and experience ; each generation stood on the shoulders 
of tho last, and had the chance of climbing higher from 
that point. Most of our acquisitions were in the custody 
of very few persons. Some of them were trade- secrets, - 
others could be mastered only by long years of application, 
and this explained why the arts and structure of civiliza- 
tion had occasionally disappeared. Some calamity might 
break tho tradition. In medicine Celsus and Galen were far 
in advance of the superstitious and ignorant practice of the 
Middle Ages. It was unlikely, but not inconceivable, that 
such a disaster might occur again. There was a contem- 
porary example in Russia, which, when it recovered, would 
have to go to Germany and other countries for tho arts and 
sciences which had been almost extinguished at home. 

An Industrialized Civilization. 

Analogy suggested that where the weight of sustaining- 
civilization was thrown upon tradition other faculties by 
which man slowly raised himself from savagery were likely 
to become partially atrophied. Whether such atrophy could 
be inherited was a vexed question into which he, an out- 
sider, would be wise not to enter. It could not be disputed 
that those qualities which were once essential to progress 
had no longer the same survival value under civilization of 
tho modern type. An industrialized civilization skimmed off 
the cream in each generation and then threw much of it away. 
In some societies a highly cultivated minority had flourished 
and produced achievements which were the wonder of pos- 
terity, but the remainder of the population were still 
quite uncivilized and uncared for. There had been bio- 
logists who accepted this tyT® of State as the best. 
Benjamin Kidd also thought that cut-throat competition 
resulted from deep-seated physiological causes, the opera- 
tion of which was inescapable. But unlimited competition 
exhausted the competitors, and, whether voluntarily or 
involuntarily, sterilized them. So severe was competition 
in the United States that 1,750,000 policy-holders of 
insurance companies gave an average life of 46 years for 
males and 52 for females. But in all the higher' faculties 
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competition ivas not the cliief motive force. The millionairo 
was Hot tlie supreme liuman product. 

Altogether the lecturer did not think that those who 
wished to keep the masses in a servile state — if there wei'e 
any such left — could appeal successfully to biology in sup- 
port of their views. A society with well marked castes 
might bo successful, jiartly because by encouraging good 
traditions of ski” ’ ' ' in element of 

Epocialization it . _ but not if it 

included an ignorant and wretched proletariat. The plan 
of developing to tho utmost a small selected class had been 
tried several times, but it had not been proved that'cqually 
good results might not have been ohlained by other methods 
involving less injn.stice. 

Tli(j Itclutive Importance of K((ture and Kurt 11 re. 

It bad now to bo considered (Dean Inge continued) 
whether civilization was working towards the degeneration 
of the national stock. It was necessary to lake into 
account, not only the parasitism of persons or classes on 
tile community, but the new danger that human beings 
might become parasitic to tho machines which they had 
made for their own use. This last was obviously a problem 
U'hich belonged to the human race alone. It woidd be 
goncvally admitted that social science had been too exehi-' 
siyely environmental, though it was not necessary to mini- 
mize what could he tlono by external means, .such as 
education, sanitation, and increased o[>|)ortnnities for 
leading a healthy’ life. Sometimes the diseases which wei’O 
supposed to bo hereditary could he eliminated hv scientific 
tieatinent, instancing the freeing, almost, of 'the Swiss 
valleys from goitre, which had been endemic there ever 
since tile time of Juvenal. It used to lie supposed, again, 
that Europeans were constitutionally unable to keep their 
liealth in a tropical climate, but it seemed now that in the 
absence of tropical diseases, such as malaria and yellow 
fever, whuh wore being brought under control, oven 
northern Europeans could live healthily in climates as hot 
as that of North Queensland. Still, when all. had been 
said in favour of concentrating attention on tlio environ- 
ment, the best authorities rvero unanimous that nature was 
far more important than nurture. Professor Karl i’earson 
had come to the conclusion that if the relative iinjiortanco 
ot nature and nurture in determining bodily and mental 
character were compared it would he found that nature 
a as at least five times — perhaps oven ten times — more 
decisive than nurture. 

Hereditary Transmission of Characters. 
Transmission of chavactovs was noiv seen to bo far more 
complex than was once snpiiosed. Much might still bo 
learned by collecting families and obsen'ing what qualitie.s 
Icmled to roajjpoar in tlie second and succeeding genera- 
tions. Galton hardly allowed sufficiently for the good stock 
which the son of an able ra.an possessed — ^the stimnlatiiig 
influence of tho homo circle in which he was brought up, 
tho ambition to folloa- in his fathei-’s footsteps, the oppor- 
tunities of good education which his father’s success 
enabled him to procure, and, in some professions, such as 
politics, the opening which he' secured into the profession 
hv virtue ot his father’s prominence in it. It would also 
ho found, if the literature of the subject were studied, how 
frequently striking pedigrees, such as the Bachs, the 
musicians, and in onr own conntiy tho Danvins, made their 
appearance. A much larger number of pedigrees was 
needed, including not only five-talent but tao-taleut men. 
Inbeiitanco of liigli stature and other physical qualities 
l ould not have escaped notice, and if matings were made 
uitli a view to preserving some particular character there 
aas no reason why that charactev should not he secured, 
riie qii:ilitic.s which led to distinction in Iiumano letters 
appeared to Ire strongly inherited; the iiihoritaiice of skill 
111 matliom.rtics appeared to ho more sporadic. Tho history 
nf maiiv profe.ssional families ironld lie well worth ti-acinlr 
in detail. 

The lesturcr went on from this to speak of the fallin" 
Inrtb rate among the ptofossional classes. The higher races 
and i wore using the resources of scientific knowledgo’ 

-o rediico the dc.atli into of the inferior and tho birth rate 
O t n- superior. If T1 1,o’s U7io were opened at random and 


the number of children in fifty or a hundred conscentive 
entiles were counted the average wonjld be found to ha 
slightly less than two for each entry, bo that these families 
of moderately successful men were not keeping up their 
nimibers. This relative sterility of - tho professional classes 
was a new thing; so ivas the sharp decline in the infant 
mortality of the slums; so was tho feminist movement, 
which, according to some, was tho most dangerous factor of 
all because it made the most intellectual women decline 
marriage or motherhood. Boyond all question the classes 
best endowed intellcctnally, and, in this country, the best 
endowed phy'sically as well, ivere jiassing into a relative 
or even an absolute decline. Taking the country as a 
whole, the lowest birth rates were in the families of 
members of the medical profession, teachers, add ministers 
of religion; yet no more, desirable parents conld bo found 
than the members of those professions. Before leaving the 
subject of good heredity, he called attention to one of the 
most remarkable examples of - how a country might he per- 
manently enriched by a very small accession of racial 
stock. - To judge from the claims of some prosperous 
Americans, it might he supipo.sed that the Mayflosecr was 
as largo as tho Olympic ! But in fact only thirty-tinea 
pilgrim fathers founded families. The names of some of 
the most distinguished of their descendants included many 
Presidents of the United States, and other distinguished 
niou in .Amciican polities, arts, and lettera. Nearly half 
tho distinguished men in America were descended from 
those thirty-three pilgrim fathers. 

The Propaijutioa of Pad Stochs. 

Einally tho Dean turned to the injiu'y' done to the 
national stock by the nneheekod propagation of bad stocks. 
The feeble-minded were about SO i>er cent, more prolifi(i_ 
than tho normal. The researches of Tredgold wei-e decisive 
on that point. It was not generally known that although 
the death rate had declined rapidly, this decline had been 
entirely in the earlier periods of life. The expectation of 
life at 60 was no higher than it was two generations 
ago. From the ago of 45 cancer began to levy a 
cruel toll on both sexes. AVas the national physique im- 
proving or deteriorating? On the Continent it had been 
found that the stature of Danes had risen appreciably 
during- the last fifty yeara. The average height of the 
Dutch had risen during the last third of a century. In 
France the average height of women was said to have 
increased by 3 cm. during .the last eighty years. There" 
were no figures, apparently, available for England, hut, 
recently in the English Peview certain statements wore 
made suggesting that there had been a marked deteriora- 
tion among the people of this conntry. It would ho 
interesting to know whether those statements could ha 
challenged. Tho matter was serious, e.specially if, among 
Continental peoples, tho tendency was "tlie other way. 

There was another means, besides dysgenio selection, by 
which the stoclc might bo impaired. Modern workers were 
parasitic to tho machine which had ousted them from 
natiu’al human occu2>ation. Apart from the machine they 
would he helpless, even in tho presence of abundant' 
material. A company of such men, left to themselves 
without tlieir machines, would most likely perish. 

Nevertheless, he was inclined to hope that it was not 
too late to stoji the mischief, which had net yet had time 
to go very far. Wo must hope for the generation of soma 
social antitoxins. We wei'C not yet a degenerate people. 
Wo were a race to which any man might be proud to 
belong. But .society was not at present in a healthy 
condition, and unless the problem of racial decay wero 
taken in hand it might he too late. -All they could do at 
present was to jiersnade their countrymen what -were the 
pressing problems — so very diffei-ent from those in wiiich 
politicians interested themselves. ' The great medical 
societies could do much if they would .speak out. They did 
not realize how eager the public would be to listen to 
them. The modern man might deny that he had a soul, 
and forget that he had a mind, hub he was acutely con- 
scious that he had a body, and accordingly be bad a groat 
rcsjiect for tbo doctor. Personally the Dean, wished that 
the medical societies would testify, for when they sjioke bo 
nearly always agreed with them. 
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THE UNIVERSITY OF LONDON ; A NEW 
PHASE. 

DuRi.N'tt the past few weeks two incidents of groat 
importance have oecun’cd in eonnoxion with the 
University of London. It will be remembered that 
in 1920 the Government purchased a site of eleven 
acres to the north of the British Musonm, and offered 
it to the Univerait}' on certain conditions. One of 
these conditions postulated the removal of King’s 
College to a portion of the site. After prolonged 
negotiations between the University, the 'rrcasui’y, and 
King’s College, King’s College determined, at the end 
of 1925, not to remove itself to the Bloomsbury site. 
Under these conditions it was impossible for the 
University- to accept the site on the terms on which 
it had been offered. Although communications were 
made to the Government with the object of having the 
site convoyed to the University- so that it might be 
utilized for various University purposes, the Govei-n- 
ment, in riew of the inability of the Uni^-ersity to 
accept the site on the conditions under which it was 
offered, invited the Duke of Bedford,, in accordance 
with the terms oFthe original sale, to take it back at 
the price at which it had been purchased — namely, 
£425,000. The Duke of Bedford accepted this offer 
for repurchase, and consequently for the time being 
the site, as a whole, was lost to the University. 

Recently-, however, the Chancellor of the Exchequer 
indicated that he would bo prepared to give a certain 
capital sura to the University, part of which should 
be used for the purchase of a portion, or as much as 
possible, of the Bloomsbury site. The Senate, at its 
meeting on October 20 th, decided to enter upon negotia- 
tions with the Bedford Estate for the purchase of the 
bloclvs of land on either side of the British jMuseum 
Avenue between Keppel Street and Montague Place. 
These negotiations are now proceeding, and, we trust, 
will come to a successful temiination. 

The exact University purposes for which this land 
will be utilized have not yet been settled. The main 
principle, how-ever, decided by the Senate is that 
the central administrative offices should remain at 
South Kensington in the buildings known as the 
Imperial Institute. The University institutions which 
it is considered possible may be placed on the land 
.'which Is acquired, at Bloomsbmy are the Institute of 
/ Historical Research, the School of Oriental Studies, 
! the Ai-chiteetural Atelier, the Students’ Union, the 
General University Library, the headquarters of the 
University contingent of the Officers’ Ti-aining Corps, 
and so on. It will not be forgotten that on a site 
immediately adjacent to that indicated above the 
budding of the London School of Hygiene and Tropical 
Medicine is being erected. We have also hearf it 
suggested that if arrangements can be made Birkheck 
College is very desirous of acquiring a portion of the 
Bloomsbury site. As is well known, the buildings 
and accommodation of Birkbeck College are extremely 
cramped, and from tbeir position cannot be readily 
enlarged so as to meet present requirements. 

If the negotiations of the University are successful, 
and it acquires those portions of the Bloomsbury site 


which it desires, there is no doubt that an important 
movement towards the establishment of a University 
centre in London will have been brought about. 

The second point of importance is the fact that the 
University of London Bill passed its second reading 
in the House of Commons on November 19th, and 
that the money resolution required for the bill was 
agreed to in Committee. The bill, which has alveady^ 
passed through the House of Lords, was introduced 
in the Commons by the President of the Board of 
Education, .Lord Eustace Percy-. He stated that, the 
object of tlie bill was to appohit statutory commis- 
sioners to draw up statutes for the University of London 
in 'general accordance with the report of the Depart- 
mental Committee, issued in March, 1926. He said 
that the bill, in the main, followed the'linesr of the 
measures wdiich Bad aheady been introduced for the 
Universities of Oxford and Cambridge. If reference 
is made to our analy.si.s of the i-eport of the Depart- 
metilal Committee in the JounxAL of May 22nd, 1926 
(p. 875), it will bo seen that the cliief -recommenda- 
tion.s of that committee consisted of two things. 
Fii-st, to modify the present constitution of the 
Senate so as to give representation on it to the 
constituent schools of the Unive^•sity^ At the present 
time .the only constituent schools which have dheefc 
representation on the Senate are King’s College 
and University College. Secondly, the departmental 
connnittec proposed the establishment of a Fmance 
Coimcil to deal with all questions of finance. It is 
not recommended in the bill that the Commissioners 
should alter tlie representation of the faculties or the 
body of graduates on the Senate. It does, however, 
entail a reduction by tbo removal from the Senate of 
cci'tain nominated members, such as those who in 
the past have been appointed by the Royal College of 
Physicians, the Royal College of Surgeons, the Incor- 
porated Law Society, and the Inns of Court. The 
reason the Departmental Committee gave for the 
elimination of these nominated senators was that they 
could not get any proper organic representation of 
the schools of the University without eliminating 
some of the present members. Lord Eustace Percy 
stated, that it was not pi-oposed to interfere with, 
the rights of either- theological colleges or external 
students. Dr. Little,, in moving the rejection of the 
bill, based himself on the lines of the now defunct 
Haldane report. The argiiments he used, however, 
rvere mainly in favour of reform coming from within, 
and of ensuring that there should be no interference 
with the supreme authority of the Senate in all matter's 
firumcial and academic. These arguments, ho'?\-ever, 
did not convince the House of Commons, and the bill 
■was read a second time without a division. 

Most of those who have had experience of the 
detailed working of the University^, especially as 
regar-ds its administratioir, entertain no doubt that 
the establishment of a new Finance CouncU and the 
modification of the constitution of the Senate on the 
lines proposed will tend hr the future to great injprove- 
ments in all branches of Univei-sity work in London. 

As regards the work of the Finance Council, it Ls 
proposed that the Goverunrent grant of about £360,000 
(at present given through and allocated by the Univer- 
sities Grants Coimuittee) and the grant frorn the 
London County Council of £70,000 shall be paid to 
the University as block grants, arrd it will be the duty 
of the Finance Council, after receiving recommenda- 
tions fronr the institutions concerned, either direct or 
through the Academic Council and the Senate, to 
allocate this grant. Ihe creation of a Finance Council 
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on the lines proposed will .enable men of great ex- 
perience in finance and public and municipal work to 
take an active part in the promotion and advancement 
of University matters in London. In the past, owing 
to the constitution of the Senate and the method of 
administration such a constitution entailed, it has not 
been possible to any great extent to appoint men to 
the Senate who had such experience. 


HOSPITALS AND ROAD ACCIDENTS, 

It is of some interest to recall the forebodings of 
disaster and danger that heralded the coming of the 
railway train, and to note how amazingly safe the 
railroad has proved. The motor car did not arouse 
similar fears at its coming — merely popular curiosity. 
The red-flag-to-the-fore of its early days was a relic 
of the fear of the locomotive. The automobile has 
increased local mobility in astonishing fashion. No 
one thinks anything of a fifty-mile run; it will be 
done on the spur of the moment, with no more 
preparation than securing a can of petrol. But it 
has brought more problems than did the revolutionary 
railroad, for the car has penetrated our common life, 
and not been built up alongside it Uke the railway'. 
Local mobility has increased to such an extent that it 
has almost choked itself. Hence the problem of the 
city streets, and of by-passes and of parking. Road 
accidents on the highways, at crossings and bends, 
are in a different category. Here the primary cause 
of accident is speed. When cars were unreliable 
machines half of the driver’s consciousness was 
absorbed in listening to the sounds of bis car; such 
speed as his car could accomplish he dared not 
attempt, because of that dubious sound which might 
threaten a breakdown. Now smooth, almost inaudible, 
swiftness is the common measure of the least of ears. 
Fifty miles an hour can be touched on a fair road, and ' 
the high average of thirty miles an hour for long 
journeys is within the compass of a car costing a 
hundred and fifty pounds. The ease of speed makes 
speed easy.' Driving becomes monotonous; slackness 
and rashness _ are engendered. - At the moment of 
stress the driver is at fault. He is too late in 
slackening speed, top eager to seize an advantage, too 
sudden with his brakes, and there is a crash. The 
consequences are recorded daily in the press. 

• The frequency of these road accidents is causing 
a serious disturbance of hospital bed accommodation. 
Beds that were intended and are needed for the sick 
oor are occupied by the victims of motor cars. We 
ear of hospital wards where there is no room for 
appendix cases because all the beds are occupied with 
accident cases. Again, the finances of the hospitals 
are disturbed. Funds that were given by benefactors 
for the sick poor are diverted to the relief of those 
well able to pay for their treatment or for whom 
insurance should provide. The doors of the hospitals 
are rightly ever open to the call of the injured, 
whether he has fallen amongst thieves or been mangled 
by a car. But, unlike the good Samaritan, who paid 
his two pence to the innkeeper for the care of the 
injured stranger, those concerned w'ith the victims of 
motor smashes too rarely remember the cost to the 
hospital, and the skill and care of the hospital doctor. 
Mr. Bishop Harman, in his paper on " The modern 
hospital conception,” read at Windsor (p. 984), calls 
this exploitation of the hospitals and their 'staffs 
modern hospital abuse,” and roundly chart'es the 
wealthy insurance companies and their shareliolders 
with exploiting charity for the business of earning 
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dividends. Part of the blame for this lies with the 
hospital boards and medical staffs; they have not 
readily asserted their just claims. But there are 
signs of an awalcening. In recent issues of the 
Journal wo have quoted reports of action or pro- 
jected action by hospital boards coming from widely 
separate parts of the country, the latest from 
Edinburgh and Aberdeen. New accident wards are 
being provided, and the cost of these and their upkfeep 
should be met by the recipients of the treatment or 
by those who act on their behalf. We hear of one 
such ward to be opened shortly at the West London 
Hospital, where the munificent donor of the ward 
and its- equipment stated that he w'as prepared to 
meet the deficit on the upkeep of the ward provided 
the patients paid such share as they were able. That 
stipulation is a sign of the tirhes. 

The subject of the attitude hospital authorities 
should take up with regard to cases of accident 
admitted to their wards when the injured person is 
insured was considered by the Annual Representative 
Meeting of the British Medical Association in 1925, 
and again this year. The opinion was unanimous' 
that in all such cases where medical attend-' 
ance is covered either directly or indirectly by 
insurance, the hospital authorities should recover 
from the insurance company the full' cost of rnain- 
tenanee and treatment of such patient. The Repre- 
sentative Body also recorded its opinion that where 
patients who would ordinarily be considered as 
private patients are admitted to hospital solely on 
account of accident or emergency,- they should be 
considered ” private patients.” Members of the staffs 
of hospitals will no doubt be glad to quote this ex- 
pression of opinion by the Representative Body to 
reinforce advice they may themselves think it proper 
to give to the boards of their hospitals.^ It is to be 
anticipated that the members of such boards will- 
appreciate - the equity of the suggestion, . and the . 
directors of the Aberdeen Royal Infirmary have already - 
resolved to ask insurance companies -to accept respon- 
sibility,' while at Edinburgh the matter is to be raised; 
again at the beginning of next year, ' when a return of 
the number of cases admitted .to the Royal Infirmary • 
owing to motor accidents will be available. 



• ANALOGIES AND CRITICISMS. 

After-t)IHNER speaking is a difficult art, and ■ .rmless 
it reaches the high level attained at the annual 
dinner of the Royal Society of Medicine -last week 
listeners are apt to be disappointed. At a medical 
dinner it is customary for a speaker not belonging 
to the medical profession to seek for some ground 
of analogy or comparison between it and • his own. 
We have all appreciated - the generous attempts 
of clerical speakers to recognize an alhance or 
similarity of purpose between Medicine and the 
Churches, and some of us think we have detected 
an increasing disposition to answer the • question, 
W^ho shall minister to a mind diseased? by 
saying, " Both of us working together.” Evidence 
is increasing that the wiser among the clergy are 
learning one of the lessons which medicine has to 
teach — namely, that really bad people are very few, 
and that much of the irritability that spoils domestic 
life and lends to deeds of cruelty and violence is due 
to physical causes which medicine can alleviate or 

* The rcsolutfon was approved at the Annual Representative Meeting In 
1925. At the meeting this vear it was formally adopted and became the 
policy of tbe Association. The full text will be found in the SUPrLE3in«T 
of July 24tn, p. C5. 
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romovo. The lawyer finds it 0 little more difficult to 
draw a parallel, for he — ^tbe barrister at any rate — sees 
for tbo most part tbe seamy side — tbe evil passions, 
tbe obstinacy, tbo falsehood, and tbe cunning, by 
which the good in human nature is so commonly 
pen'erted when it gets into the law courts. Though 
we may agi’ee tliat the Bar has been and is one of the 
chief bulwarks of our liberties, the change in mentality 
which comes over the better sort of advocate when he 
roaches the Bench is one of the curiosities of psycho- 
logy. Some other professions — the chemical and 
engineering, for e.vample, which have to do with 
bodies possessing properties which can be exactly 
measured and controlled, and their actions and re- 
actions foreseen — do not venture on a comparison, 
and all that Sir William Bragg, speaking at the dinner 
as a physicist and chemist, could claim was that 
chenristry and physics were able to help medicine in 
many ways, and thus in part to repay the debt general 
science owed to the physician at the time of the gi-eat 
renaissance of science which marked the close of the 
Eovontcenth and the opening of the eighteenth centurj'. 

The Prime klinister had an easier task when he 
compared medicine with his own profession of politics. | 
Both arc attended by the uncertainties and surprises 
inseparable from the idiosyncrasios of man, the varia- 
tions between individuals and in the same individual at 
different times. Varium ct viiiiabile, though said of 
woman, is true also of the other sex. It is one of the 
conditions the politician must accept, as it has to be 
accepted also by medicine — with this difference, that 
the patient is perhaps on the whole more loyal to. his 
doctor than (ho voter to his party leader. Possibly 
that is because, as Mr. Baldwin admitted, legislation 
so seldom produces immediately the result desired. 
Sometimes the law courts decide that Parliament has 
not said what it meant; sometimes the results sought, 
though they are attained in the end, are long in 
coming, and the voter, growing impatient, seeks 
another opinion and installs new rulers; sometimes 
changes at home or abroad alter entirely the nature 
of the problem to be solved. Perhaps Mr. Baldwin 
made his best point when he likened the communitj’ 
to the living body, for his description of the State 
might be applied without alteration to the living body 
— an infinitely complex assembly of gi-owing struc- 
tures, the cells that compose it being always born and 
always dying, while throughout the change' a moving 
equilibrium of the whole is maintained. Sir Berkeley 
Moynihan worked out another happy example of an 
analog', suggested by Dr. Bobert Hutchison, and 
ingeniously sustained it in light and humorous vein. 

Sir James Berry’s speech from the chan- afforded 
an instance of a quite other sort of purpose an after- 
dinner speech may be made to serve ; it may be used, 
as he used it, to raise on an informal occasion a matter 
of serious import. His point was that one after-effect 
of the war had been the spreading over this and other 
countries of a wave of enthusiasm for operative 
surgery. When he said that major operative surgery 
should rest on a solid foundation of patholo^eal 
anatomy, and that war surgery, mainly the surgery 
of injuries in healthy men, was not in itself alone a 
complete school for the surgery of civilian practice, 
he no doubt only expressed an opinion to which 
the majority of the profession would subscribe. His 
further statement that many difficult and dangerous 
operations are being undertaken by those whose 
training, experience, and judgement are often insuffi- 
cient was, we readily believe, made from a stern sense 
of duty and with reluctance. It needed, as Sir 
Berkeley Moynihan afterwards observed, some courage 
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to Bay such a thing. Of the extent to which it is 
iustified wa have no means of forming any rehable 
judgement. That it will cause some resentment our 
correspondence columns already afford evidence. If it 
gives rise to a temperate and reasoned discussion 
within the medical profession it will probably have 
done good, but it has already been seized upon by 
some of the less responsible newspapers. This is 
unfortunate, though no doubt inevitable. 


ACUTE POLIOMYELITIS. 

TnF.nn seems, • wo aro glad to say, to bo some reason to 
belicvo that the crest of the wave of the epidemic of acuto 
poliomyelitis has passed, for wo understand that the 
notifications, which reached a total of 319 in Octoher, 
numhored only 65 in the two weeks ending November 
13th. If this happens- it will ho in accordance with 
previous cxpcrionco, as tho disease in this conntry has 
usually reached its greatest prevalence in the summer and 
declined at tho beginning of the winter. Tlie statistics of the 
incidence of acute poliomyelitis and polio-encephalitis given 
to tho House of Commons by the Jlinister of Health on 
November 23rd (p. 1026) indicate that though tho disease in 
other countries as well as in this did not disappear during 
tho first half of 1925, its incidence was much lower than 
in tho second half of that year. In England and Wales 
tho contrast is of 132 to 290. In tho Scandinavian 
countries, including Finland, tho number of cases notified 
in tho first six months of 1925 was 136; in the second six 
months of 1925 it was 578. Tho figures for Norway apply 
to tho towns onh-. The nnmher of cases in England and 
Wales in the first six months of this year was 136; sinco 
tho beginning of July the Jiumber of cases notified of acuto 
])oliomvclitis (alono) has been 738. That we must not 
assume we aro yet out of the wood is shown by 
tho facts mentioned in another column this week 
(p. 1019) by Dr. J. E. O’Connor for tho Leicester- 
shire and Eutland Combined Districts, and by Dr. 
CLipperton ns to Oakham. The first two cases occurred 
in Oakham during the week enuing October 9th, and 
there were two cases — one each in the nrhan and in tho 
i-ural district — as late as November 6th. The outbreak at 
Grays Thurrock, so carefully studied by Dr. Bold, medical 
officer of health, occurred at tho usual season. It will he 
seen from the abstract of his report, published at page 1007, 
that the chief prevalence was in July and August; the 
number fell from 31 in August to 6 in September, and 
there has boon, wo gather, no case since. The details of 
tlie Grays epidemic, so fully obtained by Dr. Bold, afford 
strong cvidenco that tho disease is commuuicated either 
directly bj- association between one poi-son and anotbei", or; 
as other ohsen’ations have made pretty certniiq by carrici's. 
Dr. Boul was able to discover 58 cases, and of these 11 diedf 
tliis is a death rate of appreximately 19 per cent., and 
therefore rather less than tliat observed in the great 
epidemic in New York in 1916, when it was 25 per cent.; 
but iiigher than that of 10 to 12 per cent, commonly 
assigned. This, however, is only part of the toll taken 
by tlie disease, for 28 of the poi-sons attacked at Grays aro 
left with a greater or lesser amount of paraljsis. Tho 
position with regard to Hpiiinghani School appears to ho 
satisfactory ; since the school was disbanded only one case 
has occurred, in a boj’ who was attacked in his own home; 
It will he rememhored that, owing to tho occurrence of 
two cases of poliomyelitis, tho school was closed on 
November 13th, and the boys sent homo b\' the authorities 
for sixteen days, and told to retiii-n on November 29th. 
Tho wisdom of this decision was cballongefl by Lord Dawson 
of Penn and Dr. James Collier in a letter published in the 
Times of November 16th. On November 18th the school 
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ft-ntlioritics for tlio first time consultccl Sir Humphry 
Holleston, and as a result the ahove decision ' rvas re- 
considered. The parents wore informed that, as it mas- 
impossible to give an assurance that no further cases mould 
occur when the school reassembled on November 29th, it 
had been decided that the boys should not return to school 
this term. The advice not to reopen before Christmas was 
based on several considerations, such as the desirability of 
allowing for a fully ample period of incubation and accom- 
panying quarantine; the short duration of the remaining 
term (just over three weeks from November 29th); and the 
possible untoward influences of travelling in winter on tbo 
boys’ resistance, and of a return to the environment where 
two cases had already occurred. We feel that wo are 
absolved from now discussing further the polity of dis- 
banding Uppingham School by the letters which, in response 
to our requests, we have received from Dr. Miller and 
Dr. Dunn ; they are published at jiage 1019. 


MERCUROCHROME. 

During the last decade an intensive search has been 
pursued for some drug which will act as an internal 
disinfectant in oases where bacteria have established them- 
selves in the body. Numerous new drugs have been pre- 
pared by organic chemists, but in most cases the clinical 
results have been disappointing. In the case of the dye 
merourochrome-220 there is, however, a very considerable 
quantity of favourable clinical evidence, which has come 
from several different countries. Mercurochrom6-220, or 
di-hrom-oxymercuri-flnorescin, was introduced in 1919 by 
Young, White, and Swartz. The number attached to the 
name indicates its place in a series of disinfectants 
examined by these irorkers at the Brady Urological Insti- 
tute, Baltimore. The drug has been found to be a general 
disinfectant of high value, and when applied in 2 per cent, 
solution to open wounds or raucous membranes it exerts a 
powerful and prolonged disinfectant action and produces 
little local irritation. The action of the dye as an internal 
disinfectant has, however, attracted especial attention ; it is 
given intravenously in 1 per cent, solution in doses up to 
5 mg. per kilo body weight. The drug has been tried in 
a largo number of different types of infection, and some 
very remarkable results have been recorded. In a .recent 
communication Young’ gives records of 680 cases treated 
with mercurochromo-220. His records show that in 173 
cases of septicaemia a cure was effected in 63 per cent. 
Successful results are also recorded in leprosy, anthrax, 
and malaria. In acute encephalitis his records show that 
five cases wore treated and th.it all were cured or 
improved, but that in residual cases no improvement 
occurred. The drug was used by Dr. Dunn in the second 
case of polio-encephalitis at Uppingham School. A single 
intravenous injection, given within a few hours of tho onset 
of symptoms, was followed by an immediate improvement, 
and on tbo fourth day the boy was convalescent. Young 
did not find much benefit to follow the use of morcuro- 
chromo in ten cases of meningitis. Others have given 
rather loss favourable reports than Y’oung of its action in 
various diseases, but most observers nro agreed that the 
drug often produces remarkable benefit, even in severe 
cases of generalized infection. The clinical reports are 
supported by extensive laboratory experiments. Y’oung, 
for example, tested tho drug in pneumococcus septicaemia 
in rabbits and in anthrax in guinea-pigs, and found that 
practically all tho untreated controls died, but that 
mercurocliromo injections saved about SO per cent, of tho 
animals. Tho drug is, of course, a powerful agent, and 
therefore can produce undesirable side-actions. The most 
unpleasant side-action is a painful c olitis duo to tho 
tjotm. Avxrr. }Ifd. Alloc., 1266, 61, 
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action of mercury on tho gut. Some workers also liava 
accused tho drug of producing kidney injuiy — ^an effect 
that is likely to follow the intravenous injection of any 
organic mercurial drug if given in . large doses. Young 
denies, however, that this is a serious danger if proper caro 
is exercised. Time is of course needed' in order to arrive 
at a final estimate of tho value of any new dnig, but 
tho evidence existing regarding m6rcurochrome-220 is 
snfficient to entitle the drug to tho careful consideration 
of the medical profession in this countij'. 


ERRORS IN DIAGNOSIS. 

If there is one thing the doctor would like to repress 
into his ” unconscious mind ” it is the remembrance of bis 
errors in diagnosis and treatment. Tho repression, how- 
ever, might cause some dreadful complex of depression; 
so that perhaps it would be better if the peccant practi- 
tioner sought help against future blunders by reading 
Sir David Drummond’s article in tho October issue of 
the Newcastle Medical Journal, now edited by Dr. F. J. 
Nattrass, on “ Our mistakes and bow they are made.”- 
We all make mistakes. Sir David Drummond says 
truly; whether everyone acknowledges all his mistakes 
is, perhaps, debatable. Unfortunately, we must agree 
with him tbitt most of our mistakes in diagnosis are 
avoidable; and that tbe commonest explanatiqn of a 
diagnostic error is carelessness. To plead, as an 
excuse for carelessness, overwork or lack of time is, says 
the author, no vindication, since no man is justified in 
undertaking more than bo can perform. This, however, 
is a hard saying, because some doctors have more work 
thrust upon them than they would wish to undertake. 
Sometimes trouble in diagnosis arises because the doctor 
is looking for a complete clinical picture, and fails to 
recognize a case in which some usual symptom of the 
disease liappons to he absent. In other cases a careful 
history of ^he patient has not been taken; or all the possi- 
bilities in' a difficult and doubtful case have not been 
reviewed. Many of our profession, it is said, have 
fallen into a bad habit of postponing the investigation 
of a new case until a mote favourable season, with the 
result that a mental impression of the condition, based 
upon nothing substantial, is accepted as diagnosis. Sir 
David Drummond objects to the “ snapshot ” diagnoses 
of the man who relics on his clinical instinct; and lie 
calls attention to two curious psychological sources of 
error — tho tendency in some men to seek an unusual 
diagnosis while overlooking the commonest cause, and 
the habit of others of allowing the mind to be influenced 
unduly by the findings in a previous case. ■ Several of these 
causes of error are illustrated by cases which have been 
met with by Sir David Drummond during his practice as 
a consultant; but ho has not gratified our curiosity by 
confessions drawn from his own soul. 


PUBLIC HEALTH IN THE INDUSTRIAL REVOLUTION. 
PoLtTic.li, economists do not as a rule interest themselves 
to any great extent in medical science, but Mr. Buer, the 
lecturer on economics in the University of Beading, must 
bo regarded as an exception. Ho has written an essay’ on 
health, wealth, and population in tho early days of tho 
industrial revolution, which deals almost entirely with vital 
statistics, town improvements, water supplies and drainage, 
British pioneers in public health, hospitals and dispensaries, 
general hygiene, and midwifery during tbe period 1750 to 
1815. Ho discusses also rickets, scurvy, antiseptics, leprosy, 
plague, small-pox, typhus, fever hospitals, and malaria. 

^Health, TTealth, and J’opvlation in the Karlu Daj/e of the Indnstrial 
Itetolution. By JL C. Buer, B.Sc.CEcon,). London ; RoutJetJno and Sow, 
Ltd. 1036. (Bomy Bvo, pp. xi 4- 290. lOs. 6d. net.) 
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tlioiiglit ])!'oljaljlo, on tlie otlior hand, that tho Italians, tlio 
Polos, and tho Russians , have a depressing effect on tho 
avor.nge of American intelligence, and that tho French 
Canadians have not raised it. Since much of tho ovidenco 
is derived from tho achievement of school children rather 
than from the immigrants themselves, even making due 
allowance for the influence of a language handicap, tho 
findings are such as to raise grave doubts as to tlio success 
of the “ melting-pot.” There is another aspect of tho 
matter which it is considered makes the shortcomings of 
tho past immigration policy more serious — differential birth 
rates. The data collected appear to show that tho higher 
hii'th rate is associated with inferior qualities. The author 
criticizes the “ group selection ” put into force by the law 
of 1924; there is, he says, no doubt that tremendous over- 
lapping occurs, and that the best of tho Southern Europeans 
are far superior to tho poorest of the Northern. Ho would 
have an individual selection of immigrants based on 
scientific measurement and evaluation made as eompletely 
objective as possible, and the selection, he considers, should 
ho made in the Eastern hemisphere. The effects of such a 
fine-tooth comb may bo imagined. So far as it was effective 
its tendency would be to denude Europe of its best for the 
benefit of tho United States of America. Possibly there 
would be a revolt on this side against such a policy, and it' 
is conceivable that the States might be made to pay in cash 
for the value of the immigrants they receive. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 

The annual dinner of the Society of Medical Officers of 
Health was held at the Piccadillj’ Hotel, London,- on 
November 18th, with the President, Dr. E. H. Snell 
(M.O.H. for Coventry), in the chair. In proposing tho toast 
of “ Prosperity to tho Society,” Sir Robert Bolam said 
that ho brought a message of goodwill from tho British 
Medical Association. Isolation of tho medical officer of 
health was not in tho interest of tho common health, and 
reciprocity of ideas and knowledge between tho Society and 
the Association was most beneficial to all. He coupled the 
toast with tho name of the President, who during twenty- 
eight years of good work for his city had given much help 
on committees of the British Medical Association. Dr. 
Snell, in reply, spoke of tho increasing intimacy between 
tho Society and tho Association that had gronm up during 
Sir Robert Bolam’s term of office, and gave a most enter- 
taining retrospect of tho progress of hygiene in the seventy 
years of the Society’s existence. The health of the visitors 
was proposed in warm phrases by Dr. Cliarlos Sanders, 
whose text was: “A society is known by the guests it 
entertains.” Tho toast was responded to by the Duchess 
of Athol), M.P., Parliamentary Secretary of the Board 
of Education, tho Right Hon. Philip Snowden, M.P., 
formerly Chancellor of the Exchequer, and Sir John Rose 
Bradford, M.D., r.R.S., President of the Royal College 
of Physicians of London. The Duchess of Atholi expressed 
tho opinion that the greatest development in the past 
twenty-five years had been the inception and growth of tho 
school medical soi-vice. Anothor gain had been the assist- 
ance given to tho cause of health by women members of 
Educational Committees. She ended with a tribute to the 
work of medical women in school hygiene. Mr. Philip 
Snowden said that ho long ago came to grasp the impor- 
lanco of the public health side of local government. 
R'hercas i:i P.arliamcnt one saw little if anything of the 
results of weary hours of debate, in local government one 
tould see things being done. Ho paid a high tribute to 
the permanent officials of the conntrv, and medical officers 
r.ql least among them, for their loyal, enthusiastic, and 
.a.'Ie work. .Speaking of the great attractions and oppor- 
tunities of tho public health Ecn-icc, Mr. Snowden declared 
tirnl good salaries for good men were good economy; the 


country, ho said, could not afford to retrench in its c.vjx’n- 
dituro on health services. Sir John Rose Bradford said 
that his prosonco at that gathoring in tho capacity of 
President of tho Royal College of Physicians would show 
that there was no separation between curative and preven- 
tive modicino, and that tho branch with which tho Society 
was associated was one tliat every physician had at heart. 
The only thing tiiat made him a little unhappy was fbo 
fear that if preventive medicine continued to forgo so 
rapidlj- ahead, liis present office might in time become 
obsolete 1 


ROYAL MEDICAL BENEVOLENT FUND'S CHRISTMAS 
GIFT. 

It lias been the practice of the Royal Medical Benevolent 
Fund for inany years to present to tho annuitants and 
some of the most necessitous grantees a Christmas gift 
of 25s. Tlio Treasurer now makes an appeal for £370 to 
keep up this practice. Tiio committee has not in hand 
any sjiccial fund to draw upon to meet this Christmas gift, 
to which the recipients in former years are no doubt 
looking forward. It is .1 gracious and friendly act, and 
we have no doubt tliat many readers will wish to make tho 
continuance possible. Subscriptions may be sent to tho 
Honorary Treasurer, Sir "Charters Synionds, at the offices 
of tho Fund, 11, Chaiidos Street, Cavendish Square, 
London, W.!. 


An Association of Special Libraries and Information 
Bureaux has been formed in London, and is iirepaviiig, with 
tho assistance of the Carnegie Trust, a directory of sources 
of specialized information in tho British Isles. Memhorsliip 
is open to all interested bodies, and tho subscription is two 
guineas a year. A copy of the directory will be supplied 
to members as soon as available. Further details can bo 
obtained from the secretary of the association (38, Bloonis- 
buiy Square, London, W.C.l). In order to ensure the 
establishment of the sclicme 011 an adequate scale it is 
hoped to obtain not fewer than five hundred members by 
Mardh, 1027. 


EOXAL MEDICAL BENEVOLENT FUND. 

At the last meeting of the Committee' fifty-eight cases lyere 
considered and £784 9s. voted to fifty-two applicants. The 
following is a summary of some of the cases relieved. ' 

Widow, aged 59, of M.D 1B89 who died in 1914. She has three children. 
The son, aged 26, is in a mental hospital. The younger daughter, aged 22, 
is o probationer nurse, and the applicant Is dependent on the cider, 
aged who earns £'2 a week ns a clerk. Until three years ago (he 
applicant maintained herself. Voted £25 in twelve monthly instalments. 

M.D.Glofl. 1885, a widower, aged 68, who retired, on account of ill health 
and deafness. He now lives with a son who is a minister with a small 
stipend. A daughter earns £75 a veur ns a secretary. He asked for a 
grant to enable nim to contribute towards the board of himself ond his 
personal attendant. Voted £40 in twelve monthly instalments. 

Widow, aged 68, of L.R.C.P.I, 1898 wlio died in 1904. Only income is 
rent from a house £65 per annum net. Has one room at a cost of £31 4s., 
including coal. No children. InsufTiclent income to cover necessities and 
clothing. Voted £10 in two instalments, and clothing. 

Widow, aged 75, of L.R.C.P.Edin. who died -In 1920. Her eldest son 
allowed her £20 a month until his death in January -last. The second 
son is not in a position to make a regular allowance, but helps to the 
best of his ability. She has no other income. Voted £36 in twelve monthly 
instalments. 

Widow, aged 54, of 5E.R.C.8. who died in 1924. Owing to ill health she 
is unable to woik. She lives rent free in a cottage and receives the rent, 
53. a week, of an adjacent one. She.has no other means, but has received 
poor relief. Voted £26 in twelve nAnthly Instalments. 

Widow, aged 55, of L.R.C.P, who died early this year; he was in receipt 
of an Epsom pension, the old age pension, and an annuity from th® 
Fund, all of which ceased at his death. The applicant is now looking put 
for work. The Fund has voted £17 since May, and £18 in tuclve montiily 
instalments from November 1st next. 

Subscriptions may be sent to tlie Treasurer, Sir Charters 
Symonds, M.S., F.B.C.S., at 11, Chandos Street, 

Cavendish Square, W.l. 

The Royal Medical Benevolent Fund Guild still receives many 
applications for clothing, especially for coats and skirts for 
ladies and girls holding secretarial posts, and suits for working 
boys. The Guild appeals for second-hand clothes and Jioiiscliold 
articles. The gifts should bo sent to tlie Secretary of the Guild; 
63, Great Marlborough Street, W.l. 
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AN EPIDEJIIO OE POLIOMYELITIS IN ESSEX. 

EEroiiT BY Dn. Bom., M.O.H. 

Tiw town of Grays Thurrock, on tho north bank of tho 
Thames below London, has Buffered during tho present 
year from an outbreak of anterior poliomyelitis. Thoro 
were 58 cases in all, ,and 11 of theso have died. Tho 
population of tho area affected is about 25,000. Wo aro 
indebted for tho following particulars to a report Dr. 
W. T. G. Boul, medical officer of health for Grays and 
.Tilbuiy, has placed at our disposal. 

It would appear that four patients sickened in Grays 
with poliomyelitis on widely spaced dates in IMay, 1926. 
Tu'o of tho four were not -notified; they were discovered 
about ta-o months later. During Juno and tho early days 
of July- no cases aro Imown to have occurred. On July 6th 
a more activo phaso began. Two patients fell ill on that 
day and one on tho day following. Then cases Bickeued on 
July 9th, 10th, 13th, and 18th— tu’o on each ; and thoro 
were single cases on si.\ other days up to tho end of tho 
mouth, making a total of 17 cases for July. On August 
3rd tho outbreak reached its acme. On that day four 
patients sickened. On each of threo other days in August 
three persons became affected. Tho total number of cases 
in .Uigust was 31. There were 6 cases only in September; 
tho last fell ill on September 21st. Tho dates of sickening 
of tho 58 cases, and tho number on each day, arc shown in 
tho following table, which has been prepared from data 
contained in a report on tho epidemic by the medical officer 
of health of Grays and Tilbury. 


“ abortive ” respectively. Tho real cases, 39 in number, 
aro those which developed tho forms of paralysis charac- 
toristio of poliomyelitis. The abortive cases, numbering 
19, had tho symptoms of invasion only, such as fever, 
vomiting, and pain in tho neck. Tho proportion of abor- 
tive to real cases was in May as 1 to 3; in July as 6 to 11; 
in August as 11 to 20; and in September as 1 to 5. From 
those figures no significant conclusion can be drawn. In 
view of the association of abortive cases with real cases 
to which they led up or on which they followed, their 
inclusion as cases in tho sum total of the epidemic would 
appear to bo warranted. Of tho 11 fatal cases, 9 died after 
less than threo days’ illness; of the remaining 2, one died 
later of bronchitis, and ono of ,a relapse of poliomyelitis 
with extension of the paralysis. Tho fatal cases remained 
fully eonscious until near tho close. “ A peculiar move- 
ment of tho jnuscles of tho throat and fioor of the mouth ” 
was noted as a sign of impending death. Threo patients 
who presented symptoms polioencephalitic in typo 
recovered. None of the deaths occurred in July or in the 
early da 3 'S of August, by which time 32 of tho 58 cases had 
sickened. The maximum virulence of the disease, therefore, 
was not coincident with tho period of rising infection. 

Age Incidence nnd MortaUty. 

Dr. Boul, in his rcpoit nboic referred to, comments thus 
on tho age incidence and mortalitj- of attacks: 

" Of the 58 cases, 4 onlj- occuired in adults, at the following 
ages : 17, 18, 22, and 36. Two of tho adults died, a mortality 
rate of 50 per cent., but the numbers are too small for impor- 


PuiiomyclitU at Gray/!, May 3rd to Scptemherlht, 1920. Number of Cases and Dates of Sichening. 



missed Cases. 

Of tho 58 cases, 11 were missed, or delayed in notifica- 
tion. Of tho 4 cases in May, 2 were missed; of tho 17 in 
July, 6 ; of tho 31 in August, 3 ; and of tho 6 in September, 
none. The ratio of tho missed to tho total eases fell pro- 
gressively mouth by month — a frequent experience during 
tho currency of an epidemic when tho public become alive 
to’ its danger. One missed case, a child which sickened on 
July 7th, was out and about in the tow-n for ten days until 
isolated by the health department. During this timo it 
infected ono of its playmates, also a missed case, by whom 
the disease was distributed, directly or indirectly, to many. 

Missed cases played a part also in keeping infection alive 
in a detached groujj of houses, which is situated at cross- 
roads on a building estate now in course of development 
in a new pai-t of tho town. Two cases here in' July were 
followed, after an interval of three w-eeks, by three others. 
Tho gap, on investigation, was found to bo bridged by two 
missed cases in adjacent houses, both of whom, when they 
camo under notice, exhibited marked paralj’ses. As tho 
missed eases were in the habit of playing with other children 
at tho cross-roads there was ample facility for the trans- 
mission of infection. A similar localization, with ono missed 
case, was observed in the old part of the town. Out of nine 
houses standing iu a row threo became infected, with 3, 3, 
and 1 case respectively in the several houses. The missed 
case, ono of three in the family, was in the centre house of 
the row. Tho father of this family had himself suffered 
from poliomyelitis threo years before, and showed 
permanent paralysis of ono leg in consequence. 

" Beal ” and " Abortive ’’ Cases. 

The cases in tho outbreak ate divided by tho medical 
officer of health into two groups, entitled “ real ” and 


tance. The principal age affected was 2-3, where 13 eases 
occurred. The periods 0-1 year and 10-15 were comparatively 
free from cases. 'Whilst tho general mortality rate is 19 per 
cent., the mortality rate at the age of 2 is 38 per cent.” 

Signs and Symptoms. 

Tho percentage frequency of tho signs and symptoms 
observed was ascertained to be as follows : Fever 100, 
twitching 66, vomiting 62, pain in neck 48, pain in back 10, 
retention 10, pain in limbs 16, drowsiness 39, headache 20, 
diplopia 8, Kernig’s sign 2, nystagmus 2, diarrhoea 4, sore 
throat 2. On symptomatology Dr. Boul remarks: 

” With regard to the actual symptoms shown, a careful 
history of each case was kept by myself. The most constant 
symptoms are in the following order : (1) feverishness, (2) 
twitching, (3) vomiting, (4) pain in the back of the neck. The 
twitching may bo general or confined to one portion of the body 
only. The vomiting usually occurs on the first or second day 
only, and it is rare for tho patient to vomit more than threo 
times. Tho speech was affected in three cases only, in ono 
case of which the child had also sore throat and may possibly 
have been a diphtheritic paralysis, although a swab taken gave 
.a negative result. Vesicles resembling varicella were seen upon 
the limbs of three of the cirildren, but not until some few 
weeks after tho initial iUness. Prodromal symptoms occurred 
in two cases only.” 

Diagnosis. 

Dealing with diagnosis. Dr. Boul writes : 

•' The differential diagnosis is e.xtremely difficult in the early 
stages. Cases of feverishness with vomiting are common enough 
in cliildren of tho age 2-3. An important point is the lack of 
intestinal signs. Apart from the limited amount of vomiting, 
pain in the abdomen and other signs pointing to an illness of 
intestinal origin are conspicuous by their absence. The most 
, valuable symptoms are undoubtedly pain in tho neck and back 
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and twitching, symptoms which do not occur in other chSidish 
disorders. The temperature is not usually high, and the -lack . 
of throat symptoms is important. The tongue is usually 
tmrcd, but the breath not offensive as in complaints of intes- 
tinal origin. Verj’ much has been written concerning the value 
of c.saggcrated knee-jerks. As a point of early diagnosis I am 
convinced that they are valueless. Exaggerated reflexes • are 
common in many feverish di.sorders of childhood. The kneo-^ 
jerk is often extremely hari to elicit in young children, a fact 
winch may be confused with their absence, but two things are • 
important ; (ij e.'caggerated knee-jerk'ttpon one day followed by 
lack of knee-jerk upon the next; (ii) a difference in the two 
legs.. The itnee-jerk is undoubtedly exaggerated in the early, 
stage and lacking at a later date. Constipation was usual, but, 
cc ntrary to the general opinion, nasal or pharyngeal catarrh was 
extremely uncommon. Retraction of the head occurred in 
al'&iit 10 per cent, of cases.” 

jilcctsurcs taken to Chech the Epidemic. 

The methods adopted for the control of the epidemic 
were vigorous and comprehensive. Local practitioners were 
circularized and adjacent medical officers of health warned. 
Tim Ministry of Health was notified, and sent a medical 
officer to view the situation and advise. Tlie throats and 
noses of contacts were sprayed with 1.5 per cent, hydrogen 
peroxide. Of tlie children sprayed one only contracted the 
disease. As tlie schools closed for the summer holidays the 
question of preventive closure did not arise. One case only 
was traced to school contact. Information and advice were 
given tlirough tlie local press and by means of plac-ards. 
Piovisions of notable value were the opening of special 
wards ill tlie isolation hospital for the reception of the sick 
and the lescrvation of beds in orthopaedic hospitals for 
th;ii after-treatment jvhero necossaiy. 

Conchision. 

Tile Grays epidemic of poliomyelitis observed the rule of 
summer pvovalenco to which the disease generally conforms 
in England. It made no discrimination as between the new 
housing estate and the more crowded old quarters of the 
town. It was no respecter of social conditions or up-to-date 
sanitation. On the contrary, it struck hardest at the more 
well-to-do families. In 34 of the 58 cases the source of 
infection is believed to have been traced. Multiple jeases in 
houso.s and streets were common, and the distribution of 
infected foci was general over the area concerned. The 
type of the outbreak was that of a communicable disease, 
spreading from person to person by contact or association 
through direct or intermediary channels. It has left in its 
track, at the date of Dr. BouVs report, It dead and 28 
paralysed persons, with degrees of paralysis ranging from ' 
sllglit to complete. The dead and the maiiiied together 
aiiiount to 39 out of 58 who fell sick; it is a casualty rate 
of 67 per cent. Happily tins rate may yet be reduced by 
the orthopaedic treatment provided. There may be relief of 
the severer cases and cure of some of the milder. But in 
tho Olid a residue must remain with varying grades of por- 
maiioiit incapacity — ^the usual aftermath of epidemic polio- 
myelitis, anil its most formidable feature. 


EPIDEMIC ENCEPHALITIS IN SHEFFIELD. 
The OcTnitE.\K of 1924. 

Duiiixc the spring of 1924 a severe outbreak of epidemic 
eiiwphalitis commenced in Sheffield as part of a pandemic 
which affected 'Western Europe, the United States of 
Aiiiorioa, and Japan, as well as Great Britain. In this 
coiiiitiy, while every great town and many rural areas were 
affected, the highest attack rates wore in Glasgow and 
Sheffield, the former city having 398 confirmed cases and 
Sheffield (with a much smaller population) 301. In London 
during the same year there were 541 cases, a figure greatly 
ill excess of that of the previous year, though the case 
mortality fell from the high figure of 45.9 per cent in 
1923 to 22 per cent, in 1924. 

On the suggestion of Profe.ssor E. E. IVviine. medical 
St nnd Professor .-V. J. Hall, the 

Pbeffiold Division of the British Medical Association con- 

nkh^a" branches of the profession 

h a view to tho institution of an investigation into 


the local epidemic; a subcommittee was formed, including 
■Professors A. J; Hall, J. S. 0. Douglas, and P; E. R'ynne, 
and Dre. J. Clark, H. Leader, J. McKinnon, J. Russell, 
and.H. J. Egerton Williams, Dr. A. Gurney Yates being 
the honoraiy secretary. A wider scheme of investigation 
was also considered, as we mentioned on December 13th, 
1924 (p; 1152) — namely, the formation of a permanent 
advisory committee to deal ■'with' any future outbreaks of 
epidemic disease, and. such other, conditions, as cancer of 
tho breast, in which the correlation of reports of the inci- 
dence and response to treatment might result in an advance 
of knowledge. The subcommittee which dealt with epidemio 
encephalitis met under the chairmanship of Professor Hall, 
who, with Dr. A. Gurney Yates, .took charge of the clinical 
side of the investigation; the epidemiological inquiry was 
entrusted to Professor Wynne, and the pathological work 
was in the hands of Professor J. S. C. Douglas. 

Tlie report of this subcommittee has now been issued by 
tho Medical Research Council.* The. reports on the 
epidemiological, pathological, and clinical aspects of the 
epidemic are supplemented by an appendix by Dr. J. R- 
Perdrau, in which the problem of etiology is consitlercd in 
the light of recent researches. A grant was made by the 
IMedical Research Council towards the expense , of the 
pathological work. . , 

Althongh tho critical study of this particular cpidonne 
and the close and prolonged observations of individual 
patients have not directly solved tho problems of etiology 
or indicated the .lines on which effective preventive control 
may ho established, yet valuable information was obtained, . 
and it is clear that further work of this kind, in which the 
■infection is- studied from all available points of view by 
-workers acting in close collaboration, will probably achieve 
success in the future. -7 

Epidemiological Eeport. 

Professor AVviine calls attention to the difficulty of clraw- . 
ing conclusions from the s^tistical reports of such a 
disease as epidemio enccplialitis, in which the epidemiology • 
varies so widclv and the proportion of abortive or missed 
cases is therefore so high. The total number of cases , 
notified as cncophalitvs during 1924 was 317, but sixteen of _ 
tbeso were proved later to have been wrongly diagnosed; 
this represents an incidence rate of 0.57 per 1,000 of tbe_ 
population. In 45 cases death occurred, giving a mortality 
rate of nearly 0.09 per 1,000, the case mortality being 
14.9 per cent. Of the total cases 58.4 per cent. 'occurred in 
males, but the fatality rate was slightly greater among 
female patients, in the proportion of 15.08 per cent, to 
14.77 per cent. ; these figures agree with those reported in 
other outhrc.'iks of .which accurate figures wore available. 
There appeared to be an increased susceptibility to infec- 
tion in males between the ages of 15 and 30 years, and 
Professor IVyiiiie adds that if this is confirmed elseivhero it 
will tend to show that there is a greater susceptibility to 
infection in the central nervous system of tho male as 
compared with the female during the period when sexual 
maturity i.s attained and is most active. No evidence 
was obtained pointing to any relation between tho disease 
and social conditions, such as overcrowding, poverty, or 
insanitaiT dwellings, or of any association with topo- 
graphical factors, or with tho supply of ■n-ater, milk, or 
any kind of food. 

Encephalitis and Influenza. 

The possibility of there being some relation between 
influenza and encephalitis received careful consideration. 

So far as the comparative incidence of the two diseases 
since 1918 i,s concerned there appears to he no very obvious 
ronnexioii, and 1924 was not a period of exceptional preva- 
lence of influenza in Sheffield. In the previous year there 
had been a slight recurrence of influenza, but the notifi- 
cations of encephalitis were only about one-half of tho 
numbers for 1920 and 1921. A definite correlation, how- 
ever, emerged during the period of prevalence of the 
oncephalitis epidemic; influenza deaths increased rapidly 
from the middle of January, 1924, while enccplmlRis 
began to become epidemic some six weeks later, rcac lihig 

1 Special lieporf .Scries Ko. 308. IT.U. .Stationery Oliicc. Is. 9il. net. 
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its peak, ns a cliart in tlio report illustrates, fourteen 
days after tho influenza peak. From this time to tho end 
of tho year thero is shown to have been an approximate 
parallelism between tho eurves, tho cneophalitis maxima 
occurring generally from ono to threo weeks later than 
tho influenza maxima. Professor Wynno remarks that 
these results aro particularly interesting in connexion with 
tho .suggestion of Mr. Lowndes Yates that influenzal in- 
fection of tho accessory sinuses precedes tho infection of 
tho central nervous system by tho encephalitis virus. On 
tho other hand, it was found that, where.as thero was a 
history of previous influenza in sixty-four cases of en- 
cephalitis, there was a history of soro throat in only nine- 
teen. No rcliablo evidence was obtained that tho disease 
was spread by direct contact, nor did any data emergo for 
computing tho incubation period. 

Pathological Peport. 

Investigations by tho pathological department of the 
University of Sheffield included attempts to transmit tho 
virus or toxins of tho disease to rabbits and mice, necropsies, 
and the examination of specimens of the cerebro-spinal fluid 
collected during life. Professor J. S. C. Douglas reports 
that animals were inoculated with cerebro-spinal fluid from 
ten cases of epidemic encephalitis without showing during 
life any symptoms which could bo ascribed to this disease, 
while post-mortem examination and histological investiga- 
tions of the brain were similarly negative. Drain emulsions 
from patients who died were injected into animals without 
causing any symptoms of encephalitis or any speeifie histo- 
logical change in the brain of tho animals, thus confirming 
tho common experience that the virus of this disease can 
only bo conveyed to laboratory animals with great difficulty, 
if at all. The nasal cavities of thirteen patients were 
washed out with normal saline solution and bacteriological 
investigation was combined with animal inoculations. No 
symptoms of encephalitis resulted in any animals and no 
histological changes in their brains. I'iltrates of faecal 
cultures were similarly negative. As regards post-mortem 
findings in thirteen patients who died from encephalitis, 
the associated lesions observed wore : terminal Yeoent infec- 
tions of the lungs in ten cases; swollen mesenteric glands 
in six; recent slight infections of tho alimentary canal in 
four cases; swollen spleen in four cases; granular kidney 
and pyelitis each in one case only. Professor Douglas 
regards these lesions as being accidental concomitants in 
the encephalitis, though in one caso tho lobar pneumonia 
appeared to bo the actual causo of death. No important 
change was discovered in tho brain except the frequent 
occurrence of slight congestion of the grey matter and less 
commonly oedema, but microscopical examination showed 
the presence of a small-oelled infiltration, principally peri- 
vascular, in all cases except one. This change was very 
patchy in its distribution, and though not absolutely specific 
of encephalitis lethargica, is thought by Professor Douglas 
to be highly suggestive of it in the absence of other gross 
disease. In one patient, however, no small-celled infiltra- 
tion was detected, although numerous sections from different 
parts of the brain were examined microscopically; tho 
clinical manifestation of tho infection extended over two 
months, and tho absence of the typical small-celled infiltra- 
tion is tentatively attributed to tho healing of the original 
inflammatory changes in the course of time, the patient 
ultimately dying from lobar pneumonia. Cerebro-spinal fluid 
from thirty-six cases was examined and found invariably to 
be free from acid-fast and other bacteria, and to be sterile 
on culture; in only three cases was the albumin content 
increased, and in these the rise was explained by the 
presence of blood. The fluid reduced Febling’s solution in 
each case, but no quantitative determination of the reducing 
agent was made; in nearly every case tho number of white 
cells was below 6 per c.mm. The epidemic had, therefore, 
the same pathological characters as those reported elsewhere. 

Clinical Bepori. 

Professor A. J. Hall and Dr. Gurney Yates preface their 
report with the statement that tho 301 cases considered 
do not represent by any means the real extent of the 
epidemic. Many cases of encephalitis, even of a severe 
. character, were otherwise diagnosed, and so wore not 


notified. A still larger number of veiy mild or abortive 
cases wero so indefinite as to preclude diagnosis. Tho 
primary attack was mild in about half tho cases notified 
and Eovoro in one-fifth. Complete recoveiy was more 
common in tho milder cases, though Parkinsonism was a 
more frequent sequel of attacks of the mildest character. 
Tho death rate rose above the average when there was 
definite fever and vomiting, and fell below it when 
vertigo was tho prominent S 3 'mptom. It was highest when 
acute disturbance of the respiratory mechanism was present, 
particularly polypnoea, and also in cases with acute mental 
symptoms. Headache was the most common symptom, and 
sleep disorders, ocular palsies, and various motor phenomena 
were frequent. 

Tho initial symptoms included slight pyrexia, sore throat, 
lethargy, insomnia, diplopia, vertigo, and attacks of dis- 
orderly breathing, sometimes of tho asthmatic type. In the 
iiioro severe cases the clinical features varied widely, 
positive motor phenomena often dominating the picture, 
and frequently simulating those of chorea gravis. Tho 
rapidity of their succession and their violence often led 
to extensive excoriation of the skin of the trunk or limbs, 
and exhaustion. As a rule they did not last for many days, 
but were followed by lethargy; myoclonus, however, con- 
tinued sometimes for weeks or months. Epileptic convul- 
sions occasionally ushered in the attack. In cases which 
proved fatal from tho acute onset the positive symptoms 
usually changed to negative manifestations, such as 
lethargy, stupor, gradually increasing coma, profuse 
sweating, and a rising temperature. In a small number 
of cases a scarlatiniform rash appeared in the first few 
days, more commonly in young children. The primary 
attacks are grouped in tho report into mild, moderately 
severe, and severe. A distinction is made between general 
symptoms, such as pyrexia, headache, vertigo, and vomit- 
ing, and indicator symptoms, including lethar^, .with 
ocular palsies; insomnia with delirium; severe pain other 
than headache; and abnormal muscular movements. 

Sequelae. 

A questionary was issued in August, 1025, at the instance 
of tho Medical Advisory Committee of the Sheffield Division 
of the British Medical Association in regard to those 
patients who had survived, and the results obtained include 
tho following. 

Ocular palsies rarely persisted, except in minor degree, 
but speech defects, though rare, might remain trouble- 
somo for a long time. Ocidar palsy in association with 
sleep disorder seemed to have a favourable prognostic 
significance. Vertigo, uhen present in the primary attack, 
tended to disappear, but occurred first as a sequel on 
several occasions. Severe neuralgic pains only persisted in 
one-sixth of tho cases in which they were present, and 
mental disorders continued in a modified way in half tho 
cases in which they were acute in tho primary attack. On 
tho other hand, more cases aro recorded as having mental 
residua at tho end of tho 1925 than the few in which they 
had persisted from tho start. Tho form of sleep disorder 
present in the primary attack was found likely to be tho 
form in which it persisted, if it did so at all. When 
insomnia occurred alone in tho primary attack it tended 
to persist, but sleep disorder, in the form of nocturnal 
insomnia usually, might first appear as a sequel. No 
definite conclusions in respect of moral changes were 
reached : as a rule they wero not clearly noticed until 
the patients resumed ordinary life after the conclusion 
of tho primary attack. (Respiratory disorders occurring' 
during the onset did not persist; those appearing as 
sequels were very varied and not infrequently associated 
with nocturnal restlessness and Parkinsonism. They were 
more common in males than females, and tho average ago 
of the patients was about 15. This is in marked contrast 
with primary respiratory disturbances, which were found 
more often in females than males and had an aver.nge ago 
of 28. Parkinsonism was much more common in males 
than females; it occurred chiefly during the ago period 
15 to 35, but did not seem to have any tendency to pro- 
duce sterilitj’ in women. In more than one case preg- 
nancy occurred during tho disease, the patients usually 
having normal children after an easy, straightforward 
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mid tho homo cultivation of food, with loss completo 
rcli.onco on imported food products. Damo Agnes Hont, 
of tho Shropshire Orthopaedic Hospital, also rend an 
iiitoresting pajicr on tuberculosis, discussing tho subject 
from tho point of view of district nursing. 

At tho third session, under tho chairmanship of tho Hon. 
Sir AiiTnun Stanley, tho advantages of official and volun- 
tary o0ort wore compared. Dr. O. E. T.vnoye, medical 
officer of healtli for Wiltshire, discussed tho role of local 
authorities in nn orthopaedic scheme, and related tho events 
in his oivn county. While himself warmly supporting 
official health work, and rebutting tho criticisms that it 
was unsympathetic, niggardly in action, and extravagant 
in administration, ho agreed that it would ho folly to 
ignore tho freely offered sorviees of voluntary workers, and 
there was also a third partner — namely, tho general practi- 
tioner — ^without whoso collaboration tho best results could 
never ho obtained in any official scheme. Jlr. G. R. 
Gikdlesione of tho Wingfield Orthopaedic Hospital, on 
tho other hand, advocated tho voluntary hospital and 
clinic, with a staff honorary or paid on a part-time basis. 
One advantage was that members of such an honorai-y staff 
would in tho ordinary way hold specialist orthopaedic 
appointments at tho general hospital of tho district, and 
this would mean closo co-operation between the orthopaedic 
and tho general hospitals. One of tho great drawbacks of 
the purely official scheme, in his view, was that when the 
patient was over school ago, unless ho was tuberculous, 
tho doors were closed to him. There was a good discussion, 
but no great cleavage of opinion developed, tho idea being 
that every me.ans, official and voluntary, should ho adopted 
as far as possible. 

At tho final session tho question of tho physically defec- 
tive child in school was considered from various points of 
view. ^ Mr. K. J. Acton Davis, of tho L.C.C. physically 
defective schools, gave tho point of view of tho surgeon. 
The aims with which he set out were: (1) to improve tho 
physical condition of tho child; (2) to produce persons 
capable eventually of earning their own living; (3) to 
protect tho children from getting damaged by accidents. 
He also pleaded for the linking up of the welfare centres 
and tho schools. There was a gap at present between tho 
age at which a child was taken by its parents to the 
welfare centre and tho age at which it arrived under tho 
care of the education authorities, and it was in that gap 
that the maldevelopraent was often missed. 

Papers on the same subject, from tho point of view of tho 
school manager, tho matron, and tho teacher, were read by 
three ladies, and the question of tho physically defective 
child often school was discussed by Sir Montagu Bunnows, 
chairman of Wingfield Orthopaedic Hospital. Tho discus- 
sions throughout tho two days were veiy fresh and stimu- 
lating, and will be of great service to the two organizations 
which called the conference, but the constitution of tho 
conferenco itself precluded any effective resolutions. 


ROYAL SOCIETY OP MEDICINE. 

The Prime Minister at the Annual Dinner. 

The annual dinner of the Royal Society of Medicine took 
place at the Hotel Victoria on November 18th, when a 
company of 450 sat down at tho tables under the Presidency 
of Sir James Berry, F.R.C.S. The society was honoured 
by tho presence of the Prime Minister (the Right Hon. 
Stanley Baldwin), and among tho other principal guests 
were : 


(P^^dent, Royal College of Surgeons), 
Sir StClair Thomson (immediate Past-President of the society) 
Sir Ernest Rutherford (President. Royal Society), Sir Humphry 
Rolleston (President, Medical Society of London), Mr R. G 
Hogarth (President, British Medical Association), tho Master of 
tho Apothecaries Society, Dr. Christine Murrell (President Medical 
Women's Federation), the Presidents of the Geological Society and 
tho Royal Geographical Society, the Presidents of the Hunterian 
Ilarveian, West London Medico-Chirurgical, and Chelsea Clinicai 
Societies, and Professor J. S. Haldane, F.R.S. (tho Society’s 
Gold Medallist). 


'Hio Prime Minister, in proposing the toast to tho 
society, said that bo bad been impressed by the extra- 
ordinary way in which all medical knowledge and practice 


was embraced under the single title of the society. He 
had read with much interest the society’s calendar, and ho 
could not help thinking how proud Sir Andrew Clark would 
have been had he lived to see the day when the society 
took its present shape, for Sir Andrew had desired to bring 
together tho profession, for their common help in all 
investigations in tho various departments of medicine, and 
to provide a common centre for the collection, co-ordination, 
comparison, and criticism of their respective researches; 
Nearly twenty years ago seventeen separate medical 
societies went to sleep for a moment, and when they 
recov'cred consciousness found themselves thirteen separate 
sections of the Royal Society of Medicine. Since then 
tho thirteen had grown to twenty-four. Tlio names 
of most of them conveyed no clear idea to his mind, 
though one of them struck a responsive chord, for it boro 
tho namo “ Parasitology ” ! Ho compared the constitu- 
tion of the society to that of the British Empire, with 
autonomous parts, bound together, not by a crown, but 
by a library, which he trusted was more interesting than 
that in tho House of Commons. 

Mr. Baldwin went on to discuss certain points of simi- 
larity between the medical profession and the profession 
of politics. Both professions owed a most profound debt 
to tho Greeks. He had lately read a fascinating little 
book in which there was an article by Dr. Charles Singer, 
and it had been .a revelation to him, interested as ho had 
always been in Greek thought, to be told by a scientific 
man what a debt his own branch of science owed to that 
great and remarkable people. Dr. Singer stated that the 
teaching in tho wards of a modern hospital was based on 
that of tho Greeks, and that Greek medical literature was 
full of evidences of really fine scientific effort. To most 
tho great Hippocrates had been only a name, but ho 
was evidently a personality who stood to-day as he stood 
then for learning, humanity, gravity, and — a quality which 
tho speaker held in the highest esteem — retioenoe; in 
those respects Hippocrates must ever remain the type of 
the most perfect physician. (Applause.) 

Throughout his life (Mr. Baldwin continued) he had been 
singularly unfortunate in h.aving seen so little of members 
of tho medical profession. But a great deal of the doctor’s 
work stood a close comparison with that of the politician. 
Both tho medical man and the politician were physicians, 
though he preferred the medical man’s patients to his own. 
Ho himself had been tiy’ing to prescribe for some time, with 
completo failure. The goal which they shared was a very 
simple one — to try to attain perfect health, involving a 
normal balance of the functions, a harmonious co-operation 
of all the organs, whether of the State or of tho body. 
Tho State was an infinitely complex assembly of growing 
structures never at rest. 'The cells that composed it were 
always being horn and always dying, but throughout the 
change there was a moving equilibrium of the whole. Xt 
was subject to considerable variations in temperature. Had 
a clinical thermometer been applied to the constitution in 
tho early weeks of last Jlay it would have registered a 
temperature of 105° or 106°, and though this had abated, 
there were symptoms of fever still in tho body politic. 
A very virulent epidemic was abroad which might perhaps 
be diagnosed as Russian influenza. (Laughter.) It was 
not endemic, but epidemic, and yet epidemics lasted for a 
few seasons, though ho believed they had a tendency to 
become less severe. A Haiwey was wanted in tlie political 
world to find out the mysteries of the cyclical ebb and flow 
of unemployment. Ho did not think that surgei-y was 
needed, though there were people in politics wlio were 
always willing to resort to the knife, and would remove 
the House of Lords like an appendix. At the other 
extreme there were quacks and charlatans who sought to 
heal tho sick by magic formulas, which they called slogans, 
exactly as the Romans used to try to set fractures by 
reciting meaningless phrases over tho broken bones. One 
other thing he would say, with bated breath, that phy- 
sicians, like politicians, sometimes had trouble with those 
members of tlieir honourable profession who would not, or 
constitutionally could not, keep out of the press! This 
was a malady that broke out in the most unsuspected 
quarters. Tho profession of medicine had one advantage 
over that of politics. The medical man received emolu- 
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nients appropriate to the oonfidenco rcposotl in liira by the 
public, but the politician did not. If any politician did, 
his s.alary would vary remarkably with events and seasons, 
“ One other personal confession ] should like to make,” 
said the Prime Minister in oonclusion. “ I have sought 
some medical assistance in the couise of the year, and 
1 should like to give you my own experience, I expert you 
all know your Samuel Butler ])retty well, and you mav 
remember the physician in Y/ic TT'oi/ 0 / ,-1/f Flesh, who 
prescribed for Mr. Pontifex — ^rvhose symptoms somewhat 
resembled mine, he was feeling tired — a course of tho 
larger mammals at the Zoological Gardens. This physician, 

‘ one of the most eminent doctors in London,’ said; 


‘ I have found the Zoological Gardens of service to many of 
my patients. I should prescribe for Mr. Pontifex a course of tho 
larger mammals. Don’t let him think that he is taking tliem 
inedicinally, but let him go to their house twice a week for a fort- 
night, and stay with the hippopotamus, the rhinoceros, and the 
elephant, t.ill they begin to boixi liim. 1 find tlicsc beasts do my 
p.ationts more good timn any others. Tiio monkeys arc not a 
wide enougli crossi they do not stimulate sufficientlv. The larger 
carnivora are iinsympalhetic. The reptiles arc womc than useless 
and the marsupials are not much better. Birds again, except 
parrots, are not very beneficial; Jic mav look at them now and 
then, but with tho elephants and the" pig tribe generally ho 
should mix just now as freely as possible.’ 

“ During the long and weary montlis of the coal stoppage 
I more than once escaped into Begent’s Park, and became 
aware of a feeling which I had not experienced during iiiy 
conferences— in Air. Pontifex’s own words, I received an 
influx of new life, or derived new ways of looking at life, 
u liich is tile same thing, 1 found the doctor <]iiite right 
in his estimate of the larger mammals ns those most 
beneficial. As for the elephants, -especially the baby 
elephants, 1 seemed to be drinking in large draughts of 
their lives to the recreation and regeneration of my own. 
I mention this in the hope that one or other of my bearers 
may find the bint useful.” 

Air. Baldwin then gave the toast, saying uliat profound 
respect be had for the medical profession — a profession in 
u-liicli more was freely given to tlic people of this eountiy 
out of the largeness of its heart and out of its wisdom 
and oxpcricnec than fi'oiu any other profession in tlio 
world, and those who rose up and called it blessed wore 
beyond all enumeration. 

Sir StCl.mr Thomson* then invested the President with a 
gold chain of office which he presented to the society. 
It was, ho said, some three hundred rears old, of the 
Elizahothnii period, and doubtless wrought bv some Italian 
nrtist, some Benvenuto Cellini of the Bciiaiss-ance. Ho 
had had the benefit of the expert advice of the .South 
Konsiiigtoii Aluseum and of bis friends Sir Frank Dicksoe 
and Sir Geoi-ge Frampion, who had agreed as to its period 
and its artistic value, and that it was worthy of Ijeing 
offered to the Royal Society of Afediciue, and the Couueil 
bad honoured him by accepting it. 

Sir James Bminr expressed thanks to the Prime Aliiiister 
for the felicitous terms in wliieh be bad proposed the 
society's health, and to Sir StClair Tliom.son for the 
valuable gift of one of the most beautiful clmius in 
:^ndon. Tlio chain would servo to remind them of their 
immediate Past-President, whose generosity was oqiianod 
only by Ins brilliance and wit. Sir James Berry then <nivo 
rome account of tlio work of the society during the -roar. 
Afaiiy useful discussions bad taken place’ and improveiiieiits 
bad liecn iiiado in the internal arraiigcments of tlio 
society’s iionsc, especially by the provision of a neiv epi- 
diascope (or opiscope, as the makers called it), superior to 
any instrument of the kind liitliorto k-uown. Tlie balance 
of the money subscribed as a memorial to the late 
secretary. Sir John Al.aeAIistcr, bad lieeii expended on 
Its puivhasc. Sir .Tames Berry also referred to the 
value of the society’s lihr.srv, and in view of the lend- 
ing ami other facilities offered hv the library made an 
apiical to generol pvnctitioiiers, cspccinllv tlrosc in the 
province's, to iM-come Fellows. He concluded with a fciv 
words on the present state of surgery. One of the many 
evil after-effects of flic war was that a great wave of well 
mc.vning enthusiasm for operative surgem* had spread over 
^.S a„<l other countries Alany difficult and dangerous 
SIS. too lightly iindertakoii bv 

'•hose training, experience, and judgement were 


iiisuflicicnt, and who were not devoting themselves exclu- 
sivoly to the jiracticc of .surgery. Those who were hclilml 
tho scenes in the surgical world saw only too mncli of what 
was going on. Successful major operative surgery in 
civilian practice must depend upon a solid foundatinii of 
pathological anatomy and clinical experience. I'lie liiiiilcd 
field of war surgery, noccs-sarily conconiod mainly with the 
surgery of injuries in more or less healthy individuals, was 
in itself alone hut an iudifferent school for tho surgery of 
civil pr.actico. The only remedy for, ^Iiis state of things 
was an increase of knowledge among wotild-he operntiiig 
surgeons. One way of obtaining this increaso of knowledgo 
would ho by joining' the Royal Society of Alediciiie, attend- 
ing as often as possible tho debates and demonstrations, 
and making full use of its library. 

Tho only other toast was that of “ The Guests,” which 
was proposed by Dr. RonERi Hutchison*. In a linppy 
reforciicc to the Prime Alinister Dr. Huteliisou said that 
All*. Baldwin might have been even more in his element as 
a country doctor than as a iiolitician. He would not have 
made a good specialist — lie was too honest for that ! — Imt 
with his love of the country and of countrj* people and 
things, and his sympathj* for the common man, he would 
have .made an ideal countrj* practitioner. Ho coupled with 
tho toast the names of Sir AVilliam Bragg, Fullcrinn 
Professor, Royal Institution, and Sir Berkelej* AIoj*niliaii, 
doscrihiiig the latter as a sort of surgical “ Pooh-Bah.” 
Sir Berkeley, he said, must find it, as President , of 
his f.amous College, somewhat of a bore to attend so 
many official dinners, but in his private capacity it 
must afford him a certain satisfaction to see laid broad 
and deep before his ej*es the foundation of tho<.e 
dysqieptic disoi-dors which brought , so much grist to. ,his 
mill. (Laughter.) In Vorbshire, a county .whose people 
were supposed to bo somewhat addicted to the pleasures of 
the table, they had two gifts of Proi idence — tlie waters of 
Harrogate and Sir Berkeley AIoj*niban. If tlie first failed, 
tho best they could .hope for any patient was that he might 
fall into tho arms of the other. , 

Sir AViLLiAti Bit.vco .said that it w*as tho gieatest .liapiii- 
ness of anj* man doing research ivork in science. to feel 
that he ivas of any help to those who lyere respoiisihlo 
for the health of the nation. Science on his side had 
to thank medical men for assistance. Indeed, medical 
men and scientific men— that is, chemists and physicists— 
had been in partnership for the last 250 or 300 j*carB, 1 They 
wore, so to speak, ho\*s together during the last half of 'the 
seventeeiitli centurj*, when the times were full of scientific 
expeiinient, when vvonderful theories wore abroad, and when 
tlie Boyal Society was founded. In these daj*s, when it ,was 
possible to look more deeplj* into Nature’s sem’ets than. ever 
before, he hoped that tliej* iniglit still render one another 
great service. 

Sir BnitKEUEY Moyxihan* took up Dr. Hiitdiison’s allusion 
to him as Pooli-Bali,” and amusinglj* pictnred himself 
occu])j*ing the various offices of that distinguished gentle- 
man, and said what he would do in each, until at last ho 
retailed that Pooh-Bah was also commissioner of police, 
and ill the exercise of that office be arrested liiiuself for 
loitering. Sir Berkeley Moynihan went on "to pra.v for a 
closer understanding between tlie laj* public and tlie 
incnihers of the medical ' profession. Theirs was not a 
gregarious profession, and they were apt to be Hlent under 
attack. But tliey were woundetl in the house' of their 
friends tvlien those who knew them took distoi*ted views 
of their work and ideals. Hmv little they were .sometinio.s 
understood was shown in the earlier months of this year 
when the profession was bitterly assailed in private a]>eeeli 
and in the public press. Prejudice seemed then inordinately 
bitter against them, hut prejudice was nothing hut t)ie 
emotional reaction of ignorance to tnitli, and trnth in the 
end had a way of surviving. But he pleaded that meuihcrs 
of the profession sliould do all in their power to present 
the plain truth acceptably to the public on due occasions, 
to play a larger part in mnnicipal and national affairs, and 
to endeavour to saturate public life with the ideal of sen ico 
and sacrifice. 

Tho last event of the evening was the presentation of 
the Gold Aledal of the socic^* to Dr. J. S. Haldane, 
F.B.S. Tills medal is awarded every five A*ears to a 
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Bcientific man or woman who haa made valiiablo contribu- 
tions to tho scionco and art of medicino. It was tho gift 
of tho lato Dr. Murray Leslie, and tho first award was 
mado in 1921 to Sir Almrotli Wright. Tho medal bears 
on its obvorso a representation of Hygoia, daughter of 
.ifesculapius, bestowing a wreath upon Research, while tho 
reverse represents Choiron teaching Aesculapius the art of 
healing. 

Dr. Hald.^ne, after thanking tho Council for tho bestowal 
of tho medal upon himself, said that though his life had 
been given to physiology ho had never failed to retain 
a keen interest in clinical medicino. As a physiologist ho 
had very early in life discovered that the best subject of 
experiment was a human being, and that of human boings 
tho best subject was either oneself or a brother physiologist. 


ROYAL SOCIETY OF TROPICAL MEDICINE 
AND DYGIENB. 

Loud B.mjoto at the Axxual Dinkeh. 

The annual dinner of tho Royal Society of Tropical 
Medicine and Hj-gieno was held at tho Hotel Victoria, 
London, on Monday, November 22nd. Dr. Andrew 
B.\i.foer, President of tho society, was in tho chair, and 
tho principal guests were tho Earl of Balfour, K.G., O.M., 
tho Hon. W. Ormsby-Gore, M.P. (Parliamentaiy Under 
Secretary for tho Colonies), Sir Joseph Cook (High Com- 
missioner for Australia), Sir John Rose Bradford (Presi- 
dent, Royal College of Physicians), Sir James Berry 
(President, Royal Society of Medicino), Sir John Bland- 
Sulton, Sir Walter Fletcher (Secretary of tho Medical 
Besoareh Council), Surgeon Vice-Admiral Sir J. Chambers 
(Medical Director-General, R.N.), and Lieut.-Goneral Sir 
Matthew Fell (Director-General, A.M.S.). The company of 
200 was representative, not only of tropical medicine, but 
of all branches of medical science. 

Tho E.ahl of Baifoeh, in proposing “ Tho Royal Society 
of Tropical Medicino and Hygiene,” referred to the 
problems presented to the country by the tropics, in which 
the expert and the inexpert alike were deeply interested. 
Looking at tho problems from their national and imperial 
aspMt.s, ho was profoundly struck by tho gi-owing, closeness 
of intimacy between all forms of human activity. Not 
many years ago the spheres of human activity were 
separate; in practice the man of science was either a 
physicist, an astronomer, or a chemist; tho word “ bio- 
logist ” had not become fashionable at that time. A doctor 
who was a man of observant habits visiting Africa, for 
instance, came back with much useful knowledge, but things 
were not considered in their interrelation. If everything 
had to bo regarded in the light of modern knowledge, 
interconnected and getting more and more interconnected 
every day, how were problems of such increasing complexity 
to be dealt with? Anyone who followed what had occurred 
at the Imperial Conference would agree that the section 
which had had entrusted to it tho consideration of such 
problems showed the keenest appreciation of tho need for 
growing intercommunication in all scientific branches of 
study. One important problem was that of tho tsetse fly 
in Africa. It was an appalling reflection that, looking 
back over the history of mankind, people should have to 
say that tho greatest of all prehistoric discoveries, the 
discovery or creation of the domestic animal, over a vast 
area of Africa was rendered impossible because such animals 
could not be used for transport owing to the all-conquering 
tsetse fly. It had been said by our ancestors that man was 
the crown of creation, but man was having a very hard 
fight of it with organisms which were certainly not the 
crown of creation, and it was not perfectly clear to him as 
yet that man was getting the best of the fight. There 
were aspects of medical science which almost'indicated that 
at the present moment the battle was not going in favour 
of tho superior animal. If that was true vdiat was needed 
was a combination of all branches of science, and the work 
of a society such as this was a necessary part of the 
machine. A man who took a medical degree and ivent out 
to a remote part of the Empire found himself face to 
face with tremendous problems, not only strictly medical 
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problems, but also problems of anthropology, which could 
not bo ignored by anyone who tried to deal with tho native 
races. He found himself forced by his own sense of the 
necessity of tho situation to do research, while at the same 
time often overloaded with routine work. He discovered 
very few companions who either understood the objects for 
which ho was working or his methods, and therefore tho 
society was of immense advantage to him, not only by 
furnishing him with its transactions, but because he could 
feel himself part of a great machine which was attempting 
to deal, in a broad spirit, with all these problems, and that 
when ho came home ho would find in the society those who 
could help him in his troubles. Lord Balfour wished tho 
society long life, great success, and an increased sphere of 
usefulness. 

In replying to the toast. Major E. E. Austen, of the 
Department of Entomologj' in the British Museum, made 
a strong plea for funds to enable the society to have a house 
of its own in London, and so develop its activities in a' 
way which it could not do now in its cramped temporaiy 
abode. 

The toast of “ Britain in the Tropics and its Defenders ” 
was proposed by tho Hon. Wileiam Ormsbt-Gobb, M.P. 
He said tho outposts of tho Empire, the Dominions, and 
Colonies, stretching from the torrid zone, had ever before 
them tho special problem which interested the workers 
associated with this society. But it should be remembered 
that the British Empire would never have existed, and 
could not exist, were it not for the physical defenders 
typified in the other guests who were to respond to the 
toast. In the past our young men went out to the tropics 
carrying their lives in their hands, and even to-day the odds 
were not quite what they ought to be, and the risks were 
great both to health and life. It was being realized to-day 
that tho health of our garrisons, of our civil servants, and 
of traders in the tropics could not bo maintained, apart 
Horn the health of those teeming millions who were living 
in those countries. Where problems of science and- disease 
had to be considered it was not .possible to draw national 
boundaries. The health of the British in the tropics was 
bound up with the health of their coloured fellow-subjects. 
Britain would never bring to the use of civilization and 
to the advancement of mankind as a whole the enormous 
resources of the tropics unless she could forward in quality 
of civilization and in health the interests of -these coloured 
peoples. The task was only just beginning It was duo to 
the teachings of Manson and Ross that it was realized 
that garrison service was not enough, that the duty of 
Britain in the tropics was to the whole population. Above 
all, what was wanted in tho great fight of man against 
insect was speed and mobility. Delay was dangerous, and 
foresight essential. What was needed in the tropics was 
the application of science, science, and more science. It 
was necessary to take a long view, such as tho navy took 
when they said they were going to lay down a programme 
for many years ahead. Tho great fault in the past in 
dealing with British tropical possessions had been timidity, 
the short view, and tho neglect of science. Wo had the 
greatest tropical Empire the world had ever seen, but it 
was difficult to get people to realize it. 

- Sir Joseph Cook, in reply, referred to tlie situation in 
Australia and the Pacific, and said that tho problem of 
civilization in the tropics seemed to. him essentially one of 
health, and if that were solved economic problems wero 
solved straight away. Nothing hindered economic success 
in tho tropics but the question of disease and insects, and 
he wondered whether it would not be possible to develop 
a type of manhood which would acclimatize itself to the 
tropics of the world. 

The toast was replied to also by Sir Joseph Chahbers, 
who paid tribute to the successes of tho professors of 
tropical medicine in London and in other places, and also 
to the work of the great Colonial Secretary, Joseph 
Chamberlain, Lieut.-Colonel W. P. MaoArthur proposed 
the toast of “ The Guests,” which was responded to by 
Sir John Bland-Sutton, who thought there had been a 
slight mistake in labelling tho toast “ Guests,” because 
in such a society the toast should have been “ Hosts and 
Parasites ” I “ The Chairman ” was propesed bv Sir 
Matthew Fell, who paid a tribute to tho work of 
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Dr, Axdkevt Balfock, especially- in connexion Avitli the 
Atlrisory Committee that visited Mesoiiotamia in 1916._ 
The Chviuaian, in responding, referred to the good work 
done for the soeietr- by its honorary secretaries, Dr. 
Wenjon and Lieut.-Colonel Claj ton-Laue. 


Caitatra. 
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TuBERCnLOSIS IN CANADA. 

Dobing the present year great activity has been shown 
in connexion with tuberculosis. Some figures of a general- 
nature may he of interest. Canada is made up of nine 
lirorinces, whose population in 1925 was -9,352,000; all the 
prov inces possess regular death registration bureaus. In 
1925 the total number of deaths from ' pulmonary tuber- 
culosis was 6,257, and in the same year, for all forms of 
tuberculosis, 7,468. The death rate for tuberculosis per 

100.000 was 79.8 ; the corresponding rate in 1924 was 83.28. 
This is a record which may well cause gratification, espe- 
cially wheir it is recalled that at the time of ‘the organization 
of the Canadian Association for the Prevention and Treat- 
ment of Tuberculosis, in 1901, the death rate from tuber- 
cidosis was 180. Acknowledgement is made, however, of 
influences both from Great Britain and the United States, 
the most recent being the visits by Sir Heniw Gauvaiu 
; lid Professor Lyle Cummins. These two outstanding autho- 
1 dies addressed medical groups of eight provinces, and I can 
i.stify to the interest with which they were followed. 
Professor Cummins, in particular, brought out bis ex- 
perience in connexion with sanocrysin. Work in the 
maritime provinces (Nova Scotia, New Brunswick, and 
Prince Edward Island) has been given an extra stimulus 
by a gift from the Canadian life jnsui-ance companies of 

45.000 dollars. The degree to which the Provincial Goverii- 
niciits are ready to co-operate with the various provincial 
tuherculosis leagues is one of the most encouraging features 
of the situation; in New Brunswick, for example, there are 
hopes that the Provincial Cabinet will give its sauction 
at an early date to the addition of sixty-five beds to the i 
Jordan Memorial Sanatorium. The Sanatorium Commis- 
sion lias over 100,000 dollars av.ailable for this work, but the 
Govonimeut’s approval is required, because the Goveriiiiient 
lieeomes responsible for the increased maintenance. A com- 
mittee from the Cabinet lias visited the sanatorium, and 
lias instructed the architect to revise the proposed plans. 
The medical profession of the province entirely support the 
tiiheronlosis movement, and many of them in the rural 
districts personally see that their municipalities provide 
institutional care for needy cases. 

In Nova Scotia the Tuberculosis Commission has been 
granted 10,000 dollars by the Government for this year, 
and the money is being used to provide an extra dia- 
gnostician, a secretai-y, and a bacteriologist. The press 
lias been giving hearty support, and the profession generally 
is entirely in accord with the plans. One of the first moves 
was made by the agricultural group, whose aim it is to 
rid the province of bovine tuberculosis. To this end an 
education train traversed tbe province last summer with 1 
exhibits and literature, and carrying spe.akers on tbo 
subject. j 

A special study is being made by Professor H. W. Hill 
of conditions among tbe Indians in British Columbia, tbo 
association liaving been given a grant for tin’s purpose. I 
The statistics for tuberculosis in this province liavo been 
sliowiiig in tlie last four years a grave increase, especially 
in (-ompai-kon with other provinces, hut it has been pointed 
out that this is duo chiefly to the increasing percentage 
of deaths registered among North American Indians. In 
1924, for c.xample, they contributed 24 per cent, of tuber- 
(ulosis dcatlis. Dr. Hill’s work, therefore, is of great 
iir.i ortaiice. The field covered by him is very extensive, 
and his report should ho interesting. Apparehtiv, sources 
of_ tuberculous infection arc not bard to find, but con-’s 
milk is not an important factor, .as it is not used at all. 
Dr. Hill, in addition to bis researches, addresses tbe Indians] 
and 111 seme instances has induced them to vote as to the 
methods of care they favour. 


BeSENTAIENT against LiqUOU SvSTEJt.. 

A forcible protest lias appeared in a recent issue of tlie 
Noi:a Scotia Medical Ttnllctia with regard to the control of 
liquor in that province. The ground taken is that the 
profession has been imposed upon (he speaks colloquially of 
“ being made the goat ” I) by the local Government, in 
being made the sole medium through which the public ran 
obtain their sujjplies of spirits. He describes the all too 
familiar scene of streams of visitors at his office, each 0110 
pulling out bis dollar fee and making the laconic demand 
“ Scrip, Doc.” It is, he says, to be deprecated that money 
could he made out of- it — even, if so desired, large quantities 
of it. However, those apparently acute troubles are over, 
since supplies of alcoholic liquors are nincli more freely 
obtainable from “ bootleggers,” leaving the doctors fewer 
prescriptions to write. But further aggravation lias been 
caused by the recent instructions from the Liquor Com- 
mission to tlie medical profession making it necessary for 
tliose' issuing prescriptions to make affidavit even- quarter 
of tbe number issued. The point is well taken. It illiis- 
tiates one of tlie less obvious results of proliibition. Eauii 
. province in' Canada has its own metliod of controlling Hie, 
sale of liquor, and it is to be presumed that each separate 
plan i.s tbo expression of the majority’s desire, but tlieio 
seems to bo little doubt that the method of controlling the 
sale in the province of Quebec is producing the most orderly 
distribution. Tliere is in Quebec a Government liquor 
commission at whose shops alone liquor may be obtained 
(ivitli the exception of licensed establisbiiicnts for beer 
‘ aiid light wines), and this relieves medical men of having 
■ to iiiako special prescriptions for alcohol, with all the nii- 
' desirable features that this involves. The profit made by the 
province is naturally high — enviably so in the eyes of some 
other provinces; but certainly no more excess is seen in 
this province tlian in those -with complete prohibition of 
alcohol. 

Babies in Quebec Pb'ovince. 

.An outhreak of rabies occurred in the region of Ottawa 
last winter, initiated by the bringing of two infected dogs 
from tho State of New York. In spite of tlie prompt 
measures taken by tbe health authorities, the diseaso 
reached the island of Montreal. The eiforts made to control 
its further spread from liero wore at first extremely ' 
vigorous; a muzzling order was issued, and tliousands of 
stray cats and dogs were destroyed on the streets. Tho fact 
also that the bridges from the island could be watched to 
lircvent dogs being taken off tlie island made the control 
of the infection fairly simple. Clinics were established at 
the city hospitals for providing antirabic treatment, and 
most dog-bites, of any type whatever, were treated tiiofe as 
a routine. No bnman deaths have been reported. Tt is' 
hoped that with tho advent of the winter the infection will 
bo oveiitually stamped out, but the provincial health 
authorities quite realize how stringent and prolonged the 
precautions must be. Considerable numbers of infected 
cattle have bad to be destroyed. 


d^nglaui) anil Malis. 


A Milk Conterence. 

Milk in relation to public health was the subject of a 
coiifcreiico convened by the A^ational Clean Milk Society, 
and held in London on N^ovember l6tU. It was aiinoimccd 
that some thirty-four organizations, including tbe British 
Medical Association, supported the conference; and tlie^ 
Minister of Health, Mr. Nm-ille Chamberlain, presided -at 
tho earlier part of the afternoon session. Notwithstanding 
these distinguished auspices, and a vei-y good attendance 
at the meetings; it was hard to discover much that was now 
in tho speeches. It was noticeable, perhaps, that tbo sup- 
porters of pasteurization appeared to outnumber tho advo- 
cates of clean raw milk, thus reversing tho position taken 
up at the discussion in the Sociological Section of the British 
Jledical .Association’s Annual Meeting at Bath in 1925. At 
tho morning session, in the discussion on Dr. Harrietto 
Chick’s paper, the attention of speakers was almost entirely. . 
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condition at work, so in tiieir mental state every con- 
ceivable variation was found. It was cjnite common to find 
cases with sufficient intelligence to get on in life, but so 
defective in temperament that 'they failed. No test yet 
devised would detect these cases, and life was the only acid 
test for the certain detection of mental defect. Among the 
higher-grade defectives there were some whose defect was 
almost certainly the result of improper education. The 
growth of the mind was the result of innumerable reactions 
between the nervous sj’stem and its environment. If wrong 
reactions were formed into habits by constant encouragement, 
a child that might have passed as normal might revert 
into the defective class. The most important part of educa- 
tion was the building up in the years when the brain waa. 
growing fastest before, the school life began. As yet there 
wore not nearly enough special schools for children who ' 
were backward in devolopinent ; further, it must he ensured 
that the good which was done to a child in such a school 
was not undone in the homo or on the way home. No 
system of education, however, would bring the lowest grades 
up to normal, and these must continue to be a burden on 
the community. He considered, however, that all defec- 
tives should be prevented from liaving children; for, apart 
from the risk that their children might inherit mental 
defects, which was possibly exaggerated, it was certain that 
no child of a defective could liave a fail' chance of growing 
np to he a useful citizen, unless it was liroiiglit up by 
someone else. It was to he liopod that before long tlie 
community would make bettor provision for tlie defective 
and that diagnosis and treatment would he more successful 
tlian liad been possible in the past. 

Chumistby and Biologv. 

At a meeting of the Pliarmacentical Society, in tlie 
Society’s Hall, Edinburgh, on November 19tli, Professor 
J. Arthur Thomson, Professor of Natural History in the 
University of Aberdeen, gave the inaugural sessional address 
on “ Chemistry in the service of biology.” He spoke of the 
fundamental contributions to tiiis subject to be found in 
the work of Lavoisier and Liebig. The former Iiad intro- 
duced the idea of life as combustion, the latter had an 
equally important concept in regard to the circulation of 
matter. Important steps forward- with' far-reaching con- 
sequences had been made by M’oliler in the syntliesis of 
uiea, which had broken down tlie wall between organic 
and inorganic chemistry, and by Pasteur, whose chemical 
researches had appreciated the manifold activities of 
bacteria and foreseen the important role of fermentation 
in vital processes. One of tlie most important processes in 
the world was the synthesis that goes on in the green leaf 
under the action of liglit. There liad been a long chain of 
discoveries in tins subject from Priestley onwards. At the 
present day no one could do much in regard to the biology 
of the Cell unless he was familiar with the properties of 
colloids, A recent instance of the invaluable services of 
chemistry to biology was found in the importance 1.0 
muscular activity of glutathione, a substance discovered by 
Sir F. G. Hopkins. Services to embryology m-.ght be illus- 
trated by Werber’s experiments on tlie role of butyric acid 
in the production of monstrosities. The study of the nature 
and origin of organic pigments had been of groat use in 
logard to the ohicidatioii of biological problems of conceal- 
ment, advortisonient, or decoration. Tlio modern work on 
tbo specificity of proteins had verified the old E.aying that 
all flesh was not the same flesh. It was possible that recent 
iiic.uis of distingnisliing by chemical tests between the blood 
of a male and a female animal might lead to discovery of the 
metabolic difference b'etwoen the sexes. Indeed, all the 
di'sciiptivc .=tienco3 were bound to coino more and more 
closely into co-operation in deserihing the nature and being 
of living. things. 

PcatoDic Medical ExAiiix.wiox. 

.\u address on factory legislation was delivered on 
Norembor IStli to the Unionist Workers’ League by Dr. 
W. Bobertson. medical officer of health for Edinburgh! 
Dealing with the Factories Bill of 1926, he said that there 
had boon a tendency to do too much by legislation, and that 
tbo iiulividnal .should take a share in the general lerclling- 
UJ) process that was going on. Among the most clamant 


needs of the moment, however, was the cstahlislmient of a 
universal scheme for periodical medical examination of em- 
pldyees. Prevention was a watchword in medicine, and it 
should ho continued to its .logical conclusion by seeking to 
prevent sickness. If the victims of indigestion, anaemia,, 
faulty teeth, defective vision, rheumatic pains, shortness 
of breath, headaches, and so on, were detected at the out- 
set, the time and wages lost through sickness could be 
materially reduced. Under the National Health Insurance 
Act payment was made for the treatment of illness, but 
under a preventive scheme it was possible that sickness 
which might end in incapacity for work might be arrested. 
A plan of operations on a large scale naturally suggested 
the spending of money, but more payments from employer 
or employed could not be reasonably expected. It was 
natural, therefore, to turn to surplus funds belonging to 
the national health insurance scheme. If politicians wero 
anxious to introduce more legislation, he suggested that 
the National Health Insurance Act should be so modified 
that a sickness prevention scheme might be established. In 
many iii.stances large employers of labour bad gone in 
advance of legislation by erecting factories replete with 
arrangements for .the safeguarding of health. Housing 
schemes had also been established, welfare organizations set 
on foot, canteens provided, and various forms of outdoor 
recreation encouraged. The new Factories Bill had aimed 
at consolidating the Act of 1901 and subsequent enact- 
ments, hut had very properly been held over for the 
present. The bill, when the time came for its introduction, 
would aim at making further advances in preventive work. 

ViT.AL Statistics. 

The return of the Registrar-General' for Scotland for 
the third quarter of 1926 shows a birth rate of 20.1 per 
1,000, a maii'iage rate of 6.8, and a death rate of 10.7. 
The number of births was 24,821. The corresponding rate 
is, with one exception, the lowest third quarterly Scottish 
birth rate yet recorded. In the counties the highest rate 
was in West Lothian and the lowest in Argyll. Of the 
larger fanrglis, Coatbridge stood highest with 25.7 and 
Edinburgh lowest with 18.4. The number of illegitimate 
births during the quarter, 1,749, is considerably below the 
average. Tlie number of marriages during the quarter 
w.is 8,403. The rate for marriages is the lowest third 
quarterly rate in Scotland since 1917. The deaths regis- 
tered during the third quarter were 12,865. Tlic corre- 
sponding death rate is the lowest quarterly Scottish death 
rate on record, the nearest approach being 10.7 in the 
third quarters of 1922 and 1923. Among the counties tho 
highest rate was in Caithness and the lowest in Peebles. 
Of the larger burghs, Kirkcaldy was highest with a rate 
of 12.5 and Dunfermline lowest with 7. The infantile 
mortality rate for Scotland during the quarter was 64 per 
1,000 registered births, being the lowest third quarterly rate 
yet recorded, with the sole exception of the third quarter 
of 1925. The rates in the larger burghs ranged from 106 
in Dundee to 30 in Dunfermline. 


fclanb. 


RoY.Mi Mkdical Bkxevolbnt Fund Society. 

The ^iglity-foiirtli annual report of the central committee 
of the Jtoyal Medical Benevolent Fund Society of Ii'cland 
states that the number of grants awarded in the year was 
eighty-five, ns compared with cighty-six in the jireccdmg 
year. That tlie iiicome of the society from subscriptions 
has been increased even to a small degree during a year 
of marked financial stress is a matter for gratitude, and 
shows that in most of the counties the interest in tho 
Fund is at least maintained. The income of the general 
fund from all sources was £2,390 11s. lOd., as compared 
with £2,097 Is. 6d. in tho previous year. Receipts from 
dividends and interest increased by £65 13s. 3d. Subscrip- 
tions paid through the branches increased by £23 7s. oa., 
while those paid througli the central treasurer inercason 
by £9 10s. 6d. The British Medical Association sent tno 
handsome amount of £54 4s., collected during fourteen 
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months, January 1st, 1925, to February 28th, 1926; tho 
amount collected during tho year 1924 was £26 13s. Dona- 
tions amounted to £31 lOs., being life mbmhership dona- 
tions from Dr. Alfred It. Parsons, £21, and Dr. Thomas 
G. Stovons, £10 10s. Tho Irish Medical iVssociation con- 
tributed £10 and tho Dublin Clinical Club £5 5s. Two 
legacies wero received. Tho lato Dr. IVilliam Hennessy of 
Galbally left to tho trustees of tho Fund tho sum of £100 
for tho purpose of providing an annuity of £5, or what- 
ever that sum invested produced, for tho benefit of 
widows or orphans of medical men, and tho lato Mrs. E. 
Thompson of Kingstown bequeathed £100 to tho Fund; 
thanks wero expressed to Dr. T. Hennessy, T.D., and to 
Jlr. Herbert Dudgeon, tho executors of tlicso respective 
estates. These sums, together with a further sum derived 
from recovered income tax, have been invested in War 
Loan 5 per cent, stock, 1929-47, to round off tho holding 
in that security at tho even figure, £4,000. Tho Osborno 
fund being still in debt to tho general fund, no grants 
have been charged against it; tho debt has now been 
reduced to £4 9s. 2d. The committee points out that while 
receipts from dividends and interest during the past year 
amounted to £1,079 4s. lid., tho normal income from sub- 
scriptions was only £646 2s. 6d., and this, it was considered, 
afforded a rather remarkable contrast between tho contribu- 
tions of tho dead and those of tho living; while recognizing 
with gratitude tho liberality of those who subseribc, it 
deplores tho fact that so many contribute nothing. Could 
tho mass of tho profession but realize how much the grants 
of tho society mean to tho recipients — comforts otherwise 
beyond their reach, clothes for themselves or for their 
children, and in some cases tho very essentials of lifo 
itself — the committee believes that tho number of supporters 
would materially increase. It asks those who knew tho 
society’s work to canvass their colleagues who are not sub- 
scribers, so that tho field of support may be extended and 
tho fin.ancial stability of tho Fund increased. 


MeTJICAL iNsrECTION OF ScuooL CniLimEN'. 

Dr. B. F. Stephenson, chief medical adviser to tho 
Department of Local Government and Public Health in tho 
Irish Free State, in a statement to tho Irish Independent, 
announced’ that local authorities, in considtation with 
tho newly appointed county medical officers of health, 
will prepare and submit draft schemes for school medical 
inspection for the approval of tho Jlinistcv. The county 
medical officers of health when appointed will make pre- 
liminary surveys of tho schools to ascertain the state of 
the general physique of the children and to estimate the 
standard attained in the different schools by children of 
approximately tho same age. The school medical service 
should include the supervision of health, cleanliness, nutri- 
tion, and physical upbringing of each child, and should 
provide for periodical medical and dental inspections, with 
a view to preventing disease in the whole child population 
of school age. The regulations required general inspection 
of the children, special examinations of each child at 
specified age-periods, and careful investigation of defective 
children, followed by treatment. The inspections would bo 
performed, where possible, in a room set apart for the 
purpose. It was intended to utilize the existing hospitals 
as treatment centres, and to employ the nurses engaged 
by district nursing associations, thus encouraging voluntary 
effort. In several cases special clinics, especially dental 
clinics, would be required. All the necessary institutions 
existed in Dublin, and the scheme there required practically 
no new machinery. Tho staff in each area would consist 
of the school medical officer, dentists, nurses, and, in lar^e 
areas such as Dublin, an assistant medical officer. By 
co-ordinating with the scheme the nurses employed in 
maternity and child welfare work overlapping would be 
avoided and the health of the children would be supeiwised 
from birth to the time they left school. Dr. Stephenson 
added that there was no intention of rushing an elaborate 
and costly scheme on the country. No coercion would bo 
employed, and a grant would be made to defray half the 
net cost of the approved schemes, payable in three instal- 
ments in tho same way as the tuberculosis grant. Schemes 


on these lines in Cork and Clonmel were developing satis- 
factorily. A general survey of Cork had shown tho need 
for such a scheme. Of the children examined, 69.9 per 
cent, rvero found to have defective teeth, 19.5 per cent, 
defective sight, 6.8 per cent. ,nose and throat troubles, 
and 9.4 per cent, minor ailments. Dncleanlincss was present 
in 11.8 per cent., and malnutrition in 8 per cent. All 
those children wero being treated at appropriate centres. 
Treatment under the scheme would be limited to certain 
common ailments which permitted of more or less direct 
remedies — for example, defects of the eyes, ears, teeth, 
enlarged tonsils, adenoids, minor ailments, and uncleanli- 
ness. More serious cases, such as orthopaedic and spine 
cases, would bo referred to tho local authority. 


iltl&ta. 

[Fjiom ocn OWN ConnEsroxnEXT.] 


CnOLEK.A IN Madh.vs. 

A srECiAi, study of tho epidemiology of cholera is being 
made in Madras, and in his annual report for 1925 Slajor 
A. J. H. Russell, I.M.S., the director of public health for 
the Presidency, states that three papers on the subject are 
in the course of preparation. Colonel King, who was 
sanitary commissioner in Madras during part of the last 
decade of last century, asserted that where both the north- 
east and south-west monsoons affected a district its chief 
cholera season would follow its chief monsoon. This observa- 
tion has been related to the conditions during a series of 
years, and it has proved substantially correct. In addition 
to this annual periodicity associated with the monsoons 
recent investigations have revealed a tendency for cholera 
epidemics to show violent exaeerbations every seventh year. 
In 1918 nearly 123,000 deaths were recorded, and it was 
consequently anticipated that the incidence of cholera in 
1925 would again be high. Preparations were therefore 
made, and although the forecast proved substantially 
accurate the mortality during 1925 was less by 7,000 tban 
that of 1924, and only about one-third of that recorded in 
1918. This indicates the value of the systematic preventive 
work in the infected districts, which was often carried on 
under considerable difficulties. In a special repoit sub- 
mitted to tbe Government in 1872 the then sanitary com- 
missioner, Dr. Cornish, concluded that cholera had no 
endemic centre in the Presidency of Madras, and that each 
fresh outbreak of the disease was due to waves of invasion 
from Bengal, either through the Bombay Presidency or the 
Central Provinces and Hyderabad. Recent investigations 
have, however, proved that these hypotheses were unsup- 
ported by facts, and that there are many endemic foci in 
the deltas of the large river basins in the Presidency, In 
each serious epidemic the first cases always appear in the 
same centres, and indisputable evidence exists to show that 
the infection spreads from these foci along the rivers and 
canals. The outbreaks arising in the delta areas of tho 
Presidency are characterized by chronicity, whereas in 
other regions they are short and explosive. Certain 
districts are also in constant danger of invasion by cholera 
from neighbouring territories, such as Hyderabad and 
Pondicherry. Until recent years fairs and festivals played 
a prominent part in the dissemination of eholera, but sinee 
the introduction of the district health scheme considerable 
attention has been paid to tho sanitary arrangements at 
these centres, and outbreaks of the disease are now excep- 
tional. This prevention of cholera outbreaks associated 
with fairs and festivals necessitates also tho taking of 
measures to safeguard the health of the pilgrims on tho 
main routes leading to and from them. Tho importance 
of this, it is added, has not yet been sufficiently recognized, 
and severe cholera outbreaks have consequently resulted. 
Major Russell urges that the grants for rural water supplies 
made by the Government to local bodies should be so allo- 
cated as to improve and protect the sources of water lying 
along tho main routes radiating from the festival centres. 
The efficacy of anti-cholera vaccines, both Haffkine’s and 
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schools with constituent houses .ore in the greatest diffi- 
culty. In the case of Uppingham, consisting of thirteen 
houses scattered in the town, the scheme of isolation is 
clearly and completely impossible, and tho school cannot 
protect itself from tho town. Nor can tho town protect 
itself from tho school if such a school becomes infected, 
and ns tho action of disbanding the school at Uppingham 
has been criticized ns likely to spread tho disease, it is 
well to point out that in such a case tho public is going 
to ho endangered whether tho school is kept open or is 
closed. 

But in. the case of a school already attacked, what can 
a school medical officer do to ensure tho safety of those 
in his charge? Ho can institute a throat and nose drill 
with tho prescribed gargles and spraj’s. Tho results of 
such prophylaxis are hopeful, hut no ono could fairly say 
that it gives security. Apart from this, combined with 
general health measures, ho can do nothing. His chief 
difficulty is that ho cannot possibly isolate contacts, nor 
can ho prevent a certain amount of crowding. What, then, 
is tho position if tho school is kept together? If tho 
disease is spread by contact it means that with each fresh 
case a whole group of children is subjected to a fresh 
, risk; it by carriers or dust, it means that tho children 
are subjected to prolonged danger. In any case, had tho 
children gone home, tho risk to them would have dis- 
appeared once tho initial period of danger was over. If it 
is reasonably certain that the disease is of cpidemio type, 
there is no w " ” ‘ ‘ ' "3 risk to the pupils as 

quickly ns by 

There seems a lack of thought in tho criticism of this 
plan. If a carrier comes homo and gives tho disease to 
Bomcono else, how is it worse than if he stays at school and 
infects a school-follow? In their respective homes contacts 
can bo isolated; in tho community of a school they cannot, 
rurthcr, I am afraid tho psycliologj- of parents is hardly 
allowed for. To ask them to regard this disease as in any 
way at all comparable with the infectious diseases they 
know is useless. They recognize no resemblance and, how- 
ever many cases of permanent paralysis from it they see, 
and however many cases of children being found dead in 
bed they hear of, they will not bo impressed with such 
resemblance. They do not look upon their school as a 
quarantine station, nor do they deem themselves fit to bo 
responsible for tho public health; they are simply anxious 
that their children should escape as quickly as possible 
and with tho least risk. Nor is it reasonable to attribute 
their anxiety to ignorance, for it is those who know about 
tho disease who are tho most apprehensive. Let mo relate 
my experience. 

In the late Broadstairs epidemic Dr. Hugh Baveii asked 
me down to consult with him about two schools under his 
care, neither of which had been infected. A letter was 
written in whieh we were able to say that in both cases 
tho schools had not been exposed to any danger for a time 
already longer than tho usual incubation period, and that 
their position was by then practically safe. Before this 
report could reach the parents tho news of the epidemic 
was in tho press. In ono school there were three children 
from tho “ Harley Street area.” On my return to London 
the next morning tho parents of these three children were 
the very first to be at me, and I had seen them all within 
an hour. All of them had settled to take their children home 
that very day, and only what I was able to tell them kept 
them from doing so. Their action guided many other parents, 
and I believo no child was removed after that date. But 
my point is that those who were most anxious were tho 
very ones who knew tho disease; and I must own that to 
those who asked, should I prove wrong and a case occur 
in the school, ought they then to remove their children, 
I could only answer ” Certainly.” — ^I am, etc. 

London, W., Nov. 20th. REGINALD MiLLER. 

In response to inquiries for information we have received 
the following letters: 

Sir, — I am glad to say that now, eleven days after the 
boys returned home from Uppingham, only one case of 
poliomyelitis has been reported to us. It is rather a 
coincidence that this boy has a j-ounger brother at home 
who was removed from Broadstairs. The total number of 


cases in Oakham urban and rural districts was fourteen ; in 
Uppingham two cases — the Uppingham School cases. There 
is very little communication between the two sides of the 
county. Tho Uppingham School authorities are well aware 
of the gravity of breaking up during term — ^this is the only 
occasion — but the risk to boys of an epidemic was considered 
sufficient to justify it. Events have proved this, apart from 
hundreds of letters from grateful parents, many’ of them 
medical men. I do not think it is necessary to deal with 
the letter of Lord Dawson and Dr. Collier in the Times. 
From lettera received by me the profession seem to under- 
stand the position. 

Now that epidemic poliomyelitis has started in England 
we are likely to have another outbreak next year. I hope 
the medical officers of schools will meet to discuss the 
matter, and formulate a scheme, if possible, to deal with 
a disease of which so little is known. — I am, etc., 

William Dunn, jM.B., 

November 23rd. Medical Officer, Uppingham 

School, 


Sir, — The following are tho facts with regard to polio- 
myelitis at Oakham. 

We had three cases in September, one a lad of 15, who 
died within a week of the appearance of symptoms, the 
second a local policeman of 28, and the third a girl of 9. 
Tho last patient contracted the illness at Leicester, and was 
sent homo to Oakham after the acute symptoms had dis- 
ajipeared. The two latter cases were treated at the local 
cottage hospital, and were later transferred to the Hospital 
for Paralysis, Maida Vale. 

There was a fourth case, a child, in October, and a fifth, 
also a child, in November. This last was first seen on 
November 2nd; since then we have had no fresh cases. 
There have been no cases in the Oakham school. 

I have had two cases in two neighbouring villages, and 
I understand Dr. Skipworth of Market Overton, the adjoin- 
ing practice, has had five or six cases. 

The extraordinary and inaccurate statements in the press 
with regard to the epidemic have had the effect of alarming 
tho people generally, and the parents of boys at school 
particularly. If a calm, authoritative statement could be 
made by the Ministi-y ef Health with regard to this epidemic 
it would materially help to counteract this. — I am, etc., 

Oakham, Rutlandshire, Nov 22nd. ClappertON. 


We are indebted to Dr. J. E. O’Connor, M.O.H. for 
Leicestershire and Rutland Combined District, for the 
following information concerning the notifications of polio- 
myelitis in the district. 'The first notificatibiis for the 
Leicestershire districts were made during the week ending 
August 21st, and numbered 4; the notifications for tho 
ten weeks August 28th to October 30th were as follows : 
5, 1, 6 , 14, 4, 4, 2, 3, 2, 4 — ^the total for the eleven weeks 
being 49. The cases occurred in a great many parishes, 
and in no instance was there more than one case per house; 
most of the cases were treated at home. The notifications 
for the county of Rutland numbered 17 ; they occurred as 
follows : 2 in the week ending October 9th, 5 in that ending 
October 23rd, 6 in the following week, 2 in the week ending 
November 6 th, and 2 (in Uppingham School) in that ending 
November 13th. In the Oakham rural district, in which' 
12 cases were notified, there were 3 in ono house and 
2 in another. 

Dr. O’Connor adds : It will be observed that no case has 
been notified in any of my Leicestershire districts during 
the present month. In Rutland districts, where 4 out of 
17 cases proved fatal, the disease has been relatively far 
more prevalent, as their total population is under 16,000. 
It is now eleven days since the onset of the last case. 


THE CANCER VIRUS. 

Sir, — Dr. Gye in his article ^m the cancer virus in your 
issue of November 13th apparently refers to my suggested 
interpretation of his work — wherein ho remarks on “ tho 
extremes to which men will go to explain away a fact 
which runs counter to a strongly held opinion.” Ho also 
says, •• such views, I hope, need no reply.”. 
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Dr. Gye must rememljcr we are dealing with an excep- 
tional tumour, and the case perhaps demands an excep- 
tional exidanation. At au}- ratu it is lieither helpful nor 
logical to dismiss the view with the hope that it need not 
be answered. 1 maintain that the view expressed in ray 
letter to the Beitish Medic.vl Journal of January 30th 
last is a possible interjjretation of the facts, and well 
within the scope of scientific conception. 

I woidd therefore again ask the question in the hope 
that it will he answered, “ Has Dr. Gye in his experiments 
merely broken up the malignant cell into cj’toplasm and 
filterable fragments of nucleoplasm, and then reunited 
them in another host? ” For the essential and charac- 
teristic property of nucleoplasm is its power of auto-synthesis 
if placed in a suitable pabulum, thus reconstituting itself 
as the true genetic cell. — I am, etc., 

Frank B. Skerrett, M.B., B.Sc.Lond. 

Town Hall, ^Vcst llam, Kov. 20th. 


SHRGERY IN GENERAL PRACTICE. 

Sir. — It seems to mo a most unfortunate circumstance 
that Sir James Berry, at the Royal Society of Medicine’s 
dinner, sliould have considered it a pvhlic dutj- to reflect 
prejudicially npoi^ the present-day tendency of general 
practitioners to take up surgery in its larger aspects. 

IViiethcr this be the truth or not is beside the point, 
unless ho can also indicate the reined}-. His only suggest 
tion in this direction is that the pidilic should exercise 
care in the selection of a surgeon ! 

The chief re, suit of his outspoken remarks has been a 
host of articles, suh-leadei-s, and interviews in the public 
press, nearly all of which show complete misunderstanding 
of what was, presumably. Sir James’s real intention — which 
I take to be is the prevention of general practitioners 
undertaking big operations more or less promiscuously, 
without the necessary training, knowledge, and skill. 
1 think the vast majority of the profession will endorse 
this view. 


On the other hand, what do the public, as evidenced by 
the journalistic efforts it has evoked, know of the dis- 
tinction between specialists, general surgeons, house- 
surgeons, honorary medical officeis of provincial hospitals, 
and general practitioners? 

_ It is certainly true that the war led to a great increase 
m'tho amount of surgery done by general practitioners by 
reasni of the fact that an army of pure surgeons took an 
active part in France and elsewhere; and it became a 
necessity for patients, both hospital and private, to put 
themselves in the hands of their own doctors or other local 
practitioners rccoinmciided by them. For tho first time 
patients realized that much good work and difficult opera- 
tions might be performed by local men, and at a ranch 
reduced fee. This state of things has continued more or 
loss to this day. 

Then, when the war was over, numbers of R.A.M.C. men 
accustomed to performing many and varied operations 
while 111 fhe army, so soon as they started in practice as 
partners or otherwise naturally did all they could to con- 
tinue to get as much surgery as possible. The able man 
ni either of these categories, if honest, would only under- 
take such things as he felt competent to do; cases beyond 
Ins ken. and siiecial work, ho would advise beine- given to 
a “ .special ” surgeon. ° 

It is useless to make sweeping remarks about general 
practitioners— they vary in quality and degree as men may 
111 any other profession, or even as surgeons do themselves 
and, as a matter of fact, outside the big cities they are 
all general practitioners who staff the hundreds of nro- 
viucial hospitals. ^ 

If general practitioners are to be prevented from doing 
lug surgery, then many thousands of urgent abdominal cases 
and tons of thousands of sub-urgent cases would have to 
be sent to London and other large centres. And with 
what re-ult?— no beds to hold them, or not enough surgeons 
to opernte. ° 


No . Common sense must be introduced with the snbie 
n ho IS to decide what or which is a major operation— wh 
— c "9"'^ ‘f RR apparently small beginning results in 
great finding Is the operator to wait until a bioeer m 
arnves-loo hate, from the patient’s point of view? 


In my opinion the big men are themselves to bhimo to a 
great extent. Fees are too often grossly beyond the actual 
value of tho operation, and tho public know that many 
local men are competent and willing to do the .same thing 
with an equally good result for a very much smaller fee, 
and they trust their medical adviser to recommciul a 
npecial man for the job if the}- think it necessary. It 
seems so unfair that one foe .should be ten guineas and 
another two hundred— the increase in relative value is 
fictitious. 

I am_ quite sure the swing of tho jieiidulum towards too 
frequent operation by general iiractitioiiers not on liosiiital 
ataffs will soon begin its return journey and normal will 
gradually bo attained; but I am equally sure that each 
man should endeavour to make and keep himself as 
efficient as possible, and I am also equally .sure that any 
breach in the good relations between general iiractitionci-s 
and consultants — who, if not always comjilimoiitarv, are 
complementary to one another — can only militate against 
the best interests of the public and the profe.ssion. 

That is why I think all such public utterances as those 
made by Sir James Ben-y are so harmful, and one can only 
hope they will not be repeated. I beg to enclose my card. 
— ^1 am, etc., 

November 22ncl. A General Practitio.ver. 


Sir, — May I, as a general practitioner, crave space to 
express my indignation (shared, I feel sure, by iiiy hrctlircn) 
on reading the views aired by Sir Arbntliiiot Lane, and 
adumbrated by Sir James Berry on November 18tli? 

I write to yon. Sir, because, generally speaking, we general 
practitioners do not choose to figure largely in the Iny 
jjress. IVe feel that the representatives of the jiublic 
papers have neeess to our journals, and that it is perhaps 
a little beneath the dignity of a general practitioner to 
depreciate publicly the work of his collcague.s. 

Sir James Berry is quoted ns saying, “ Those of us who 
are behind the scenes in the surgical world see only too 
much of what is going on.” .May I add that those of us 
who are behind the scenes in general practice see a good 
deal too? And some of our most difficult cases are those 
who, in Sir James Berry’s cryptic words, “ wanted an 
operation and took care who did it.” 

Sir Arbuthnot Lane sums up the situation by saying 
that people get exactly what they pay for. Herein he does 
his own great profession and a vast body of conscientious 
practitioners a grave wrong. He should have added that 
this was strictly his own experience. There arc those 
amongst us who do not excise our pound- of flesh from 
every patient; it would be a sad and bad day for many of 
our needy patients if we did. “ There is only one remedy” 
[says Sir Arbuthnot Lane]; “ we must educate the coming 
generations of doctors.” Perhaps he may be induced to 
assist at this great and onerous task himself when he has 
completed his education of the public. — ^I am, etc., 

Eugene H. Coyne, HI.C., M.Sc., M.B. 

London, S^W.Z, Nor. 20th. 


SANATORIUM TREATMENT. 

Sir, — In answer to Dr. AYeatherhead’s kind criticisms of 
my remarks in a recent number of the Journal, I may say 
that twenty-five years ago I analysed the histories of about 
300 patients who had been inmates of tho Bromptoii 
Hospital, most of whom were at that time well advanced 
cases of pulmonary tuberculosis, and most of thorn had been 
infectious for years. I found that the initial symptom in 
19 per cent, was haemoptysis, and that the time between 
the haemoptysis and admission to hospital averaged tinea 
years. In addition, in 20 per cent, of the cases the initial 
symptom was' pleurisy, and the time between the pleurisy 
and admission to hospital averaged four and a half years. 

It would thus appear possible to admit to sanatorinms 
40 per cent, of cases, the majority of them curable, without 
filling the sanatorinms with doubtful material. Ordinary 
methods of differentiating cases of haemoptysis and pleurisy 
not due to tuberculosis would bo used ; where no other canso 
for the disease could be found, then the eases should bo 
treated as tuberculous without delay. It should be ex- 
plained to these patients that if they recovered they would 
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1)0 ill no (Iaii"or of csiiioiiago fioiii Iho sanitary sen’ico, 
thus jilaciiig them oil a lei'ol, ns regards liberty, iv-itli 
patioiits siiiroiiiig from Tciicrcal disease. Tin's would pro- 
tect tlio public from mixing for years with infectious casts, 
often in complete ipioranco of their condition. Most of 
tlieso cases would either never bccomo infectious or would 
lose tlicir infection under treatment. 

Tho troafnieut of such cases would occupy only a small 
fraction of tho time taken now in keeping alivo more or 
less permanently in our midst a largo number of infectious 
patients. By tho method I propose ivc should bo i-estoring 
patients to health and preventing infection all along tlio 
lino, wo should be able to spend much less on hospitals for 
advanced cases, and colonics and tuberculosis villages would 
bo unnoces.sary. 

Tho oiadieation 'of this di.scase is largely in the hands 
of tho geiiei'al practitioner, whose confidonco requires 
strengthening; a largo proportion of tho eases ho sends 
must do well, and 'if this is to happen it is probable that 
a great deal more rest rvill have to bo prescribed in 
saiiatoriiims that at present. 

AVe' 3nust bo careful not to add to tho disabilities of 
patients who are willing to lie treated: lememberiiig 
.that at tho present time it is not tho infectious who 
are ponalir.cd, but only those who have been uilliiig to 
undergo treatment and thus render theinselvcs innocuous. 
—I am, etc., 

Ayrshire S.in.itoriuiii, Xcw Cuninfx-k, Enw.rno E. Plir>T. 

Nov. Istli. 


Sin, — I read with interest your review in tho Biiirisn 
MnnicAt JocuN’Ai. (.-Vugust 2ath, 1926, p. 597) of a memoir 
by Dr. Stocks and Mr. X. Karn, dealing with tho I'csults 
of treatment in tho Belfast Jtunicipal Sanatorium. 

The validity of Dr. Stocks’s conclusions fias been ques- 
tioned on account of several factors by your cori-esj)Oii- 
dents, who have, however, couCned their criticisms to the 
material on which tho investigation is based. Even if ono 
assumes that tho figures on which the aiitlnirs base their 
calculations arc quite incomploto and grossly inaccurato, 
that does not explain the inferior progress of the sana- 
torium-treatcil cases. Errors in diagnosis and in recording 
clinical facts would roughly cancel out in tho respective 
groiijis compared by tho authors. 

J should like to point out an error in the joint 
authors’ calculations which goes far to explain the 
astonishing conclusions reached by this inquiiw. Dr. 
Stocks and 3Ir. Kam have compared the progress “ of 
170 incipient cases who were treated during sorao part of 
the period (not less than fourteen days) at sanatorium 
and during the rest of tho time at dispensaries, and tho 
progress iTf 499 cases who received only dispeusarj- or 
dnmiciliari' treatment ” (p. 414, lines 14-17). From this 
one learns that only 25 per cent, of incipient cases had 
sanatorium treatment at any period of their illness, 
and it is important to note that the anatomical classifica- 
tion is based on the physical signs tc/icn the patient is 
first examined. 

“ The anatomical grouping was almost invariably entered on Uie 
schedule by the tuberculosis officer when the initial complete 
examination was made : where this was not done it was U-sually 
possible to assign the case to its proper group from a careful 
examination of the lung chart and report of examination of the 
chest : in only a small proportion of eases was there insufficient 
information to enable an anatomical classification to be made." 
tPage 410, lines 15-19.) i 

The amount of systemic disturbance in these incipient 
cases is also estimated when the ease is first observed. 

“To test this possibility each case was classified into one of 
three gioups, S,, S„ S,, according to the severitv of symptoms 
when the case was first observed, as defined hi Section 5.” 
(Page 434, lines 26-28.) 

Tlie authors admit (p. 436) that tho proportion of cases 
with little ov no systemic disturhauce is smaller in the 
sanatorium-treated group, and make a correction accord- 
ingly, hnt they have ignored a much greater fallacy. 
They ai)i)ear to have forgotten that the average time 
interval from firet visit to dispeiisaiy (that is, the 

* Tile references arc to the original memoir, .tiinaU of Enaenies.yoi I 
Parts 3 and 4, April, 1526. i J , ■ . 


date of classification) to admission to sanatorium is 279 
days for incijiient male cases and 339. days for incipient) 
female cases (p. -413). AVe are entitled to speculate as to 
tho relative progre.ss of the sanatorium-treated and tho 
non-saiiatorium-treated groups during this considerable 
space of time. Is it not reasonable to assume that those 
cases ivhich deteriorated materially during the first six to 
twelve months of dispensary attendance declared their; 
ivilliiigness to enter the sanatorium, especially as tho 
period under consideration (May, .1914, to July, 1917) uas 
ono of good emploi'meiit and high wages? 

It appears, then, that of 669 cases of incipient pul- 
monary tuberculosis in Belfast, 170 had sanatorium treat- 
ment after a considcrahle period of observation. These 
cases are compared' with 499 incipient cases who did not 
have sauatorimn treatment after the same period of 
observation. Broadly speaking, this is to compare the sick 
niih tho comparatively liealthVj and it is not astonishing 
that those who felt well enough to carry on outside tho 
sanatorium should show a higher degree of ultimate 
progress. May I illustrate tho point by an example? 
On Januaiy 1st, 1915, tivo patients pre.sent themselves 
for examination at the tuberculosis dispensary. Both 
have suspicious sjTnptoms and physical signs : they are 
classified L, , S,, and advised to attend again. The 
first patient feels better after a rc.st, resumes work, 
and .soon ceases to attend the disponsaiy. The 
second patient, who has active pulmonary tuhcrele, 
becomes worse, peihaps lia.s a haemorrhage, an acute 
pleurisy, or a rapid loss of weight. Then, after six to 
twelve mouths’ delay, the second patient consents to “ try 
the saimtorium.” By this time the physical signs may be 
advanced, and the symptoms of tuberculous toxaemia may 
he severe. Nevertheless, according to the classification of 
Dr. Stocks and Mr. N. Karn, this patient is an incipient 
case with slight or no sy.steinic clisturbance. 

Tli.e real value of sanatorium treatment, about wliich 
I express here no opinion, will never he assessed hj" such 
faulty methods of reasoning as .are used by the joint 
authors of this memoir. — I am, etc., 

B. R. Clabke, M.D., 

Medical Superintendent', Fo^^tc^ Green 

Fortbreda, Belfast, Nov. Ilospital. 


A STKAXGK EPIDEMIC: 

DiAiutnoEA : Local Asphyxia : Rash. 

Sib, — The follov'in^ ure the details of a somewliat per- 
plexing epidemic of diarrhoea which, at the moment of 
writing, is rife at Sunshine House, Chorley "^^ood, one of 
i\ie resident liomes for blind babies supported by the 
Xational Institute for the Blind. If any readers of tb’e 
Buitish Medical Jottt.nal have met with any similar cases 
or can throw any light on the obscure etiology of tins 
outbreak we shall feel greatly obliged if they will cora- 
nuinicato with ns. 

The cases have occurred almost simultaneously among 
the meinbei*s of the iiui*sing staff, and among the children; 
only one domestic, tho laundry-maid, has been attacked. 
Although tlie symptoms among the adults and among the 
cliildren have many features in common, there is this dis- 
tinction, that only tho children have suffered from the skin 
condition presently to he described. But in spite of this 
difference it is difficult to believe otherwise than that all 
the cases are due to ono common cause. 

Tho symptoms are as follows: the attack commences witli 
a feeling of intense tiredness, followed in twenty-four houi*s 
by acute pain in the epigastic region with diarrhoea, and 
in some cases with sickness. In the adult cases complaints 
were made of frontal headache with a queer feeling of 
fuzziness in the head.' Intense drowsiness was also com- 
plained of, and in one or two cases there were attacks of 
faintness. 

The young children do not appear to be in any great 
discomfort, hut they are distinctlj’ apathetic and listless. 
One baby, a few months old, showed symptoms of cerebral 
or meningeal irritation. In none of tho cases has there 
been any rise of temperature, the pulse has been invariably 
slow, and the blood pressure low. Recovciy takes place at 
the end of three or four days 
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Mr. Rodebt Hakrv Luoas died on November 6th at his 
‘rcsidonco in Bury St. Edmunds, aged 81. He was tlio third 
son of Dr. Thomas Lucas of Burwoll, Cambridgeshire, and 
roooived his medical education at the Middlesex Hospital, 
whoro, after obtaining the diplom.as L.S.A. and M.R.C.S. 
In 1869, ho held the posts of house-surgeon and resident 
nSodical ofBccr for several years. In 1879 he began private 
practice in Bury St. Edmunds as a partner of the late 
Dr. McNab, whom ho afterwards succeeded. Ho was a 
member of the honorary stall of the AVest Suffolk General 
Hospital, and took a leading part in tho organization and 
oxtonsiou of its surgical department. On his retirement 
from active practice in 1909 jMr. Lucas was appointed 
consulting surgeon. For many years ho held a commission 
ns surgeon captain in the Loyal Suffolk Hussars; during 
tho late war ho was attached to tho Suffolk Depot Military 
Hospital, and was a member of the Military Service Medical 
Board. Ho was a justice of the peace for Suffolk and n 
regtilar attendant at the Tliiiigoc Potty Sessions. Mr. 
Lucas gave active support to the British Medical Associa- 
tion over a period of unany j ears, and was a member of 
tho East Anglian Branch Council from 1899 to 1903. Ho 
was chairman of tho AVest Suffolk Division in 1904, and a 
member of the Representativo Bodj' in 1912 and 1913. Ho 
leaves a widow and one son, who is in the medical profession. 


Dr. AA'iLLi.vjr Frank AIohuan, who died suddenl 3 ’ on 
November 3rd at AA'ilton, near Salisburj-, at the age 
of 38, received his medical education at the London Hos- 
pital, and obtained tho, diplomas MJI.C.S., L.R-C.P. in 
1913. After assisting in a practice near Leeds, he obtained 
a commission in the R.A.M.C. at the beginning of the war, 
and spent most of his service in the front line, retiring 
after the armistice with tho rank of major. Since 1920 
ho had been in partnership with Dr. A. AAL K. Straton at 
AA'iltou, where he became ven* popular by reason of tho 
.soundness of his work and tho quiet kindness of his nature. 
He was a member of the British Medical Association and 
a Fellow of tho Royal Institute of Public Health. 


Stuibcrsitica itnii (EnUeacs, 


ROY.AL COLLEGE OF SURGEONS OF ENGLAND. 

AkNU.VL ilEETTNG OF FeLLOWS AND MEilBERS, 

Thb annual meeting of Fellows and jNIembers of the Royal 
College of Surgeons was held on November 18th, with the 
President (Sir Berkeley ]Motnihan, Bt.) in the chair. About 
sixty were present. 

The President said that tho Supplemental Cliarter as prayed 
by the G^llcge liad been granted. -It was approved by the Kiug 
in Council on July 26th, signed and sealed on August 16th, and 
received by the College on August 24th, The charter itself mado 
no alteration in the by-laws, but it gave the Council power to 
do so. These had to undergo a rather tedious process before 
coming into force, but a process deliberately made slow in order 
that the . fullest consideration might be given to any changes. 
These cliaiige.s must be considered at three meetings of the Council, 
they must then be submitted to the Home Secretary, be examined 
and allowed by certain Laiv Officers of the Crown, and finally 
approved by tho King in Council. Alterations in certain sections 
of the by-laws, required to carry out the provisions of the new 
charter, had already passed through certain of these stages, 
and it was hoped that the new by-laws, if they received no 
challenge from the Law Officers, w'ould come into force early in 
the New Year. Turning to other matters in the annual report of 
the Council, Sir Berkeley Moynilian said that the aAvard to Dr. Gye 
of the Walker Prize would be approved by the whole profes.«;ion. 
(Applause.) The Cartwright Prize had been awarded ta Dr, Sim 
Wallace, and the Lister Medal to a great friend of Ins own, Pro- 
fessor von Eiselsberg of Vienna. The College had been approached 
by the Canadian Medical Association, w’hich desired facilities for 
Canadian medical practilfoners to obtain, by post-graduate study 
and examination, the Fellowship of the College. Certain quite 
informal discussions had also taken place between the Council and 
representatives of Australia. He need not enter into this matter 
at tho moment ; the only thing necessary to say was that every 
member of tho profession would desire the Council to do whatever 
was in its power to bring about a closer relationship between tlie 
Dominions and the College. (Applause.) The last year had been 
very satisfactory in respect to two matters. The College last 
year issued 768 new diplomas of membership. This figure was 
second only to the highest in previous years. Clearly the diploma 


of membership, despite certain disadvantages which apparently in 
tho minds of some members still attached to it — (laughter) — was 
a diploma very highly valued. So far as the finance of the College 
was concerned, the i.cSipts had only on one previous occasion 
been larger than they were during the last College year. 

In reply to Mr. C. E. Waujs, who asked what was the cost of 
obtaining the Supplemental Charter, the Secretary said that tho 
fees paid to the Government authorities were £3.02; the total cost, 
including the official fees, was somewhere about £250. Dr. Finvcane 
remarked that out of the total revenue of the College of £43,630, 
no less a sum than £24,803 was derived from. fees connected with 
Membership examinations. He thought that the expenditiu'e on 
examinations (£12,962), representing one-half tho cxpcnditui-e of 
the Conjoint Examining Board, was unduly high. Dr. G. W. 
Brook drew attention to the examiners’ fees in the tliird examiua- 
tion (£7,228), which he thought an excessive figure-.. 

Dr. H. Wansey Bayly then moved the usual resolution : 

That this thirty-eighth annual meeting of Fellows and Jfembers 
again affirms tlie desirability of admitting Jlembers to direct reiire- 
sentation upon the Council ’of the College, and respectfully requests 
tho Council to take & postal vote, of Allows and Jlembers on the 
general principle as set out in this resolution. 

Ho urged that the system of government at present existing in 
the College was archaic and not democratic. The College was 
governed by a Council composed entirely of, and elected by, 
Fellows, while nearly 90 per cent, of the College — tlie Members—^ 
had neither voice nor vote in its affairs. Before 1845 the governing 
body was composed of Members only. The Supplemental Charter 
granting similar rights to women Fellows, Members, and Licentiates 
as wci'e now enjoyed by men involved an alteration in the bj'-Iaws 
which had not yet come into effect, and he regretted that- the 
procedure could not have been accelerated to permit women FelloAvs 
and Members to exercise their new rights at that meeting. To 
make the Council representative it should include at least one 
woman Fellow and one woman Member. Although many Fellows 
were now engaged in general practice the majority were still 
consulting or operating surgeons attached to the staffs of hospitals, 
and it might be argued that general practitioners, whose work was 
in the homes of tJie people, were in closer touch with the rcaJilies, 
humanities, and difficulties of the great work of the profession 
tlian were consulting or operating surgeons. Members of the 
College had that wholesome dislike of patronage common to all 
free citizens, and in pressing for some representation for them- 
selves on the Council they were demanding a right and not asking 
a favour. He added that the Society of Members bad on sevcial 
occasions undertaken a postal vote on tliis question, and on each 
occasion tho replies of Members, and of Fellows also, had shown 
a majority in favour of tho inclusion of Members on the Council. 

Dr. Redmond Rocjte seconded the resolution, and took occasion 
to thank tho late President and Council for the courtesy shoim 
to the deputation from the Society of Members when it appeared 
before them to bring forward the case for the direct representation ' 
of Members. The Council did not grant the request of the society, 
but gave it very careful consideration, not only when the deputa- 
tion was received, but at two or three subsequent meetings held 
specially to consider the request- He and two other Members then 
prepared a counter-petition to His Majesty in Council. This went 
through various stages, ’and was passed back to the Council of 
the College for obseiwations, and the matter got no further, tho 
Council considering that controversial questions were being intro- 
duced which would imperil the obtaining of the charter. He 
demurred to the word *' controversial,” though it was, of coui-sc, 
difficult to get unanimity in the profession on any question really 
•worth considering. With regard to the postal vote, he felt strongly ' 
that .the granting of representation was a matter of abstract 
justice, and it was not usual in proposing any extension of 
franchise to invite the people concerned to say whether they Avislied 
to be enfranchised or not. But if the Council rcallj thought this 
was an exceptional case in which the opinions of Members and 
Fellows generally sho-ald be sought, the Council itself was the 
proper body to undertake the canvass, and he and kis fi lends 
had no fear whatever of what the result of any postal vote Avould 
be He added that although the Council had given an unfavour- 
able reply to the deputation, a happier atmosphere had been 
created as a result of recent events. A new era in the negotiations 
between Membci-s and the Council liad been inaugurated, and 
he hoped tliat the Council of its own volition -would see its way 
to concede this request. 

Mr. Ernest Ware created some amusement by paraphrasing a 
passage in the President’s recent oration before the Medical Society 
of London, in which he had pleaded for greater union between the 
surgeon and the physician ; “ How much more rapid our progress 
would have been^ and how mucli more fertile our labours, what 
waste of time and effort would have been spared, if instead of 
each living inside his own impenetrable ring-fence, the Fellow and 
the Member had met on common ground m ihe interests of tlio 
College.” Dr. C. W. Brook, speaking as a parliamentarj' candi- 
date, said that the time was approaching for a change of Govern- 
ment, and when this question came forward the whole matter of 
registration and qualification would be involved; among other 
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MEDICAL NOTES IN PARLIAMENT. _ 1P25,- 


Tho University of London Bill. 

Lord KiKtaco IVi'cy (President of the Board of Education) moved 
tho sccoinl roadinp of the ITnivcrsity of London Bill in tho House 
of Commons on November 19lh. It. proposed, he said, to appoint 
commissioners to draw up statutes lor tho University in general 
accord with tho. report of tho commideo presided over first by 
Lord Ernie and later by Mr. Hilton Young* The committee 
reported that (he thiivcfsity had no financial resources for tho 
development, of teaching and research save the balance of examinn* 
lion fees. Tho committee thoimht that present and prospective 
grant-governing committees should be able to deal with a central 
university body. Tho bill proposed to give representation on the 
Senate to the constituent schools of the University and to establish 
a Finance Council. Tlio Board of Education bad nothing to do with 
the bill nor would it have anything to do with the control of the 
Univcislty when (he bill passed. One object of the bill was to get 
rid of the control of the finance of the University by the purely 
departmental an<l bureaucratic University Grants* Committee. 
Dealing with criticisms of the bill’s proposal to eliminate the 
nominated third on tlic Senate, Lord Eustace said it was only by 
chance that this nominated third represented an outside indepen- 
dent element. It contained; for instance, representatives of tho 
Royal College of Physicians and of the Royal College of Surgeons, 
but at tho present moment there was no representation of the 
medical schools. He gave an assuraitcc that there was no inten- 
tion to interfere fundamentally with existing schools in the 
University.* 

Jfr. Trevelyan, for the Labour parly, hoped the bill would 
receive a second reading. 

Dr. Graham Little moved the rejection of the bill. He said he 
had been elected to Parliament in 1924 because he opposed the 
reconstitution of tho University on the lines of the Haldane Report. 
There were forty-four .schools iu the University. The Faculty of 
Medicine had between 3,000 and 4,000 students. The bill was an 
allempl to wreck the independence of the schools, of the University, 
and of the students. Tlic theological colleges had said they would 
not remain in the University if regulations curlailiim tlieir freedom 
were enforced. He was convinced tliat the medical schools would 
follow this example. One medical school liad for many years 
refused to lake the grant from the Board of Education. Another 
was threatened, a few vear.s ago, by the Treasury Giants Committee 
with a cessation of the grant unless it consented to become a 
special school of medicine, instead of remaining a general school. 
The school, which liad been a school of medicine for more than a 
hundred years, refused to modify its cliaractcr. It worked out its 
own salvation and became able to support itself, and, when it had 
acliievcd that consummation the Treasurv Grants Committee gave 
^ it the grant. It was useless for Lord l?Iustacc Percy to express 
sympathy for university independence and theu to devise inachiner3* 
which must destroy that object. 

Sir Alfred Hopkmson hoped that the questions raised by the bill 
would be settled as soon as possible. Dr. Little’s motion for rejec- 
tion was not pressed to a division. Tho bill was read a second 
time and sent to a standing committee. 


Lead Poisoning Bill. 

The House of Loixls wont into Committee on the Lead Paint (Pro- 
tection Against Poisoning) Bill on November 18lb, This bill has 
pas.sed the House of Commons. Lord Arnold moved to insert a 
new danse prohibiting, from November 19th, 1927, the use of lead 
paint in painting the interior of buildings, save for artistic pur- 
pose, or in the process of fine lining or in accordance with a 
special order of the Home Ofiicc. Lord Arnold said the bill as it 
stood was a breach of the Geneva Convention of 1921, Every year 
some hundreds of men suffered from plumbism, and forty or fifty 
died from its effects. Expciicncc would not support the Govern- 
ment’s contention that regulations would slop or materially 
alleviate the injury done by lead -paint poisoning. Thirteen years 
of regulation iu the pottery industry had not stamped out lead 
poisoning. The Home Secretary had lately admitted that in one 
iirin in the Potteries three eases of lead poisoning had occurred 
this year, one fatal. The Home Secretary had remarked that 
regulations had not been carried out. Lord .\mold contended that 
enforcement of regulations would be more difficult in house 
painting, where men did not work in masses. Lord Desborough, 
^9^' the Government, ‘had said that the position had been changed 
since 1921 by tlie introduction of wet-rubbing, and that great 
things were expected from a waterproof sandpaper. Lord Arnold 
.asked whether the weUnihhing process did not cause a cream to 
be formed, which got under the nails of the men who were working 
and into the system. He rem.atkcd that the Government Uself 
was not confident about the bill. 

The Bishop of Southwark contended that tho onlv w.iv of dealin«^ 
with the problem was to prohibit altogether the use of lead paint! 

Lord Desborough said the Government considered that action bv 
regulations was possible at once, and ^Yonld save manv lives No 
pint of tho British Empire had ratified the draft Geneva Con- 
vennon of 1921 on the use of lead paint, and the Scientific Cora- 
iml.f-4'o of the International Labour Conference had preferred a 
sj-stem of regulation to tlie prohibition of lead paint for iiilcrnal 
work. The Government regulations for the prevention of dust and 
in regard to scraping and rubbing down paint would applv to 
external as well as to internal work. * * “ 


The proposed new clau'^c was defeated by 45 to 23. 

Tho first clrwis'o of tiie bill proposes, 'among other things to 
prohibit “ drv rubbing down and scraping.” Tlie wet process of 
rubbing had the strong endorsement of Siv Thomas Oliver 
Lord Desborough said that the Home Office regulation^ would 
provide that every surface must be deemed to bo painted xvitli 


lead unless the contrary were proved. The amendment was 
^withdrawn. 

On Clause 2 , wliicli prohibits the employment after November 
19th, 1927,^ of any woman or young pei*son in painting any part 
.of a building with lead painL Lord Balfour of Burleigh moved 
that women be not excluded Only some hundreds of women would 
be affected, and they ought to be allowed to choose for tliemselve®. 
The medical theory that women, as women, were more susceptible 
to lead poisoning than men dated from the days when very poorly 
.paid rvomeu in large numbci's were engaged on dangerous pro- 
cesses in the Potteries. 

Lord Dawson of Peun doubled whether the ease for the special 
Molcction of women was strong enough to justify their exclusion. 
He would jilace more reliance on the women themselves than on 
any regulations in deciding rvhether tliey should undertake paint- 
ing. Women were precluded from entering many occupations 
because they were physically weaker than men, but painting was 
a skilled trade to winch they were physically suited, unless they 
could be proved to be specially prone to the poison of lead. Tho 
figures at present available appeared to show that lead attacked 
women, especially young women, more often and more severely 
than men. But these figures were mainly taken from old days in 
the Potteries when women largely undertook the less skilled and 
more dangerous forms of work. There was ground for the view 
that a large part of the proclivity of woracu was the result of 
economic position rather than of sex. Until a further inquiry was 
- undertaken in tlic light of modern knowledge he doubted whether 
there was a ease for excluding women from the painting trade. It 
had been established that the respiratory tract was far and away 
the most important route whereby lead entered the system. Dirty 
fingers and unclean mouths had indirect effect by making people 
unhealthy and lowering their resisting power. If it were true that 
by substituting wet for dry methods the proposed regulations 
would eliminate the dust, quite possibly the greater proclivity of 
women would fall nearly to zero. Lead produced abortion and 
miscarriages, but he ventured to think that women were quite 
capable of protecting themselves. Dust, and dust onlj*, mattered, 
and if the dust was prevented from entering the respiratory tract 
the women would not abort. The figures showing that lead poison- 
ing. in bringing about abortion, often went through the male as 
well as the female were most interesting as well as tragic. Where 
the wives had never worked in lead mines and tho men did so, 
40 per cent, of a given number of pregnancies ended in miscarriage. 
There tho poison was carried by means of the man, and oilier 
figures boro that assumptiou out. If women were excluded and 
men left, but the regulations were bad, misca^iages would still 
occur. If the regulations were good, as ho believed them to be, 
women and men would alike be protected. He called attention to 
the fact that by Clau^^c 1 of the bill the Homo Secretary could 
order a medical examination, which would often discover the early 
stages of lead poisoning before the person had any symptoms. He 
boped that through the activities of the Industrial Research 
Council means would be found whereby it could be ascertained by 
some biochemical test whicli individuals were prone to lead poison- 
ing. A large number of people could breathe lead with apparent 
impunity, just as large numbers of people could drink alcohol with 
comparative impunity. There were others who, after a fortnight’s 
work in lead, were apt to get poisoned. 

Lord Haldane suggested that the question whether women were in 
greater danger of lead poisoning than men should be referred for 
inquiry to the Medical Committee of the Pri%'y Council or prefer- 
ably to the Committee on Civil Research. 

Lord Dcsborougli said that if the bill were shelved for inquiry it 
could not pass this session. Under the Women and Young 
Persons (Employment in Lead Processes) 'Act, 1920, women were 
not allowed to be employed in a great many processes involving 
the use of lead. The balance of medical opinion was ovei*- 
whclmingly on the side of tlic views on which the policy of 
successive Governments for thirty-five years had been based. 
The opinion of Sir Thomas^Olivcr was : On the whole females, 
particularly young femal«*^ suffer more severeh* from plumbism 
than males.” He went-^on to say : “ My contention is that it is 
largely owing to the power^f 'lead to inflict harm' upon the 
reproductive organs of women that the female sex is so liable to 
be adversely influenced by the metal.” That contention was at 
the bottom of the regulations which had been adopted by 
Parliament. 'Sir Thomas Oliver had also saidt “An interesting 
point in regard to maternity and plumbism is that, while the 
expectant mother does not show any cign of plumbism and is 
apparently not suffering from lead poisoning, she transmits to her 
babe such a legacy of lead that the infant is bom dead, or dies 
shortly after birth.” In his book on lead poisoning and lead 
absorption, which was written in conjunction with Sir Kenneth 
Goadoy, Sir Thomas Legge slated unequivocally that vomen arc 
more susceptible to poisoning by lead than* men. The Special 
Commission on unhealthy processes appointed by the fii-st Inter- 
national Labour Conference, which met under the Treaty of 
Peace at Washington in 1919, had passed unanimously, a rosoliilion 
stating that, although absolute proof was lacking that women 
were considerably more susceptible than men, their role as mothers 
made it necessary to consider special precautions. One of the 
results of tliis Commission was the Employment in Lead Processes 
Act, The Commission lecommendcd that the subject of women 
and painting should be referred to a later conference. This was 
done, and the painting industry Avas considered by a conference in 
1921, and a draft Convention was adopted bv it, containing the 
provision for the exclusion of women which* had been included 
m the Government’s present bill. Lord Desborough also quoted 
from a publication of the International Labour Office which Eaid ■ 
“ All agree that in women lead poisoning assumes a more c^vero 
form (manifesting itself in convulsions and amaurosis etc {"than 
m men. . It is not necessary for the mother to be’ affected by 
• lead for the children to develop symptoms of lead poisoning.” ^ 
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Lord Phillimore hoped that after Lord Dawson’s temperate and, 
^ ‘ ‘ ' :h the House would pc*t pass prohibitive 

medical question. 

±uo aniuiiuiiieni iioi to exclude women was defeated by 55 to 17. 
Tlic House then .agreed to the remaining clauses and reported tho 
bill without amendment. 


Acute Poliomyelitis. 

On November 22nd Viscount Sandon ashed tho Minister of 
Health if, to obviate the danger of infantile paralysis being spread 
by reason of boys being withdrawn from infected schools by 
parents, he would take steps to prevent any school so infected 
from being closed down or the boys leaving. Mr. Chamberlain 
(Minister of Health) replied that he was not empowered to take 
the course suggested, but was always ready to arrange for the 
medical officers of his department to confer with the school 
authorities on the precautions appropriate to any outbreak of 
infectious disease. 

The Minister of Health, on November 23rd, said that the 
following table (here slightW abridged) gave the particulars, so far 
as they were available, of the numbers of cases notified and deaths 
recorded from acute poliomyelitis and polio-encephalitis in England 
and Wales and certain European countries in six-monthly periods 
in 1925-26. 


CountiT. 

First Six 
Months of 1925. 

Second Six 
Months ol 1925. 

First Six 
Months of 1926. 

Casc.s 

Notified. 

Deaths. 

c 

Vi 0 
0 !S 

o-c-S 

S-Ss 

cn C. 

d--: 0 

■g 

£S 

So 

0 ^ 

Deaths. 

c 

Is 0 
® •- 
»ad 

2 . 2*5 

mx: ft 
da 0 

Cases 

Notifiod. 

Deaths. 

Cases rer 

Million 

Population. 

England and "Walos 

132 

79 

3 

290 

77 

7 

136 

57 

3 

Denmark 

31 

9 

9 

84 

? 

25 

12 

9 

4 

Finland 

14 

9 

4 

14 

9 

4 

8 

9 

2 

Franco 

80 

9 

2 

142 

9 

4 

70 

9 

2 

Gei-many 

131 

9 

2 

255 

9 

4 

115 

9 

2 

Hollnud 

12 

4 

2 

20 

5 

3 

8 

9 

1 

Italy 

217 

9 

5 

383 

9 

10 

97 

9 

2 

Norway (towns only) ... 

17 

0 

21 

70 

8 

83 

• 5 

1 

6 

Sweden 

105 

9 

17 

400 

V 

66 

86' 

9 

14 

Switzerland 

24 

9 

6 

69 

9 

18 

9 

9 

2 


The number of cases notified In Enqtand and Wales during the nineteen 
weeks ended Novonibor 13th, 1926. was 891 (23 per million population). 
The number of deaths in this period in Rncland and Wales and corre-* 
5pondI'»g figures for cases and deaths In other European countries are not • 
at present available. Tho number of deaths pormillion mld-ycarpopu- j 
lation in England and Wales for the three six-monthly periods oaualled 
2, 2, and 1. 


Smoke Abatement BUI in Grand Committee, 

A Grand Committee of the House of Commons, . which included 
Dr. Premantle and Sir Richard Luce, 'began consideration on 
November 18th of the Public Health (Smoke Abatement) Bill, 
The first clause provides that a chimney (not of 'a private dwelling 
house) sending forth smoke in such quantity as to be a nuisance 
may bo dealt with summarily, notwithstanding that the smoke was 
not black. To an amendment to insert the word ** black-” before 
“smoke,” Mr. Neville Chamberlain objected. He said Lord 
Newton’s Committee examined nearly 150 witnesses, who were 
almost unanimous that the limitation of the present law to black 
smoko should be removed. He had watched the chimneys of 
certain works ppunng out white smoke which contained the fumes 
of arsenic and lead, and as the law stood no local authority could 
take proceedings. Moreover, it was impossible for a central body 
to define black smoke or tho quantity which could be emitted 
without a nuisance. Mr. Greenwood agreed that ” smoke ” should 
include all noxious emanations from chimneys which meant posi- 
tive injury to health and vegetation. Commander Astbuiw said 
that most councils allowed the manufacturer two minutes of black 
smoke while firing to get up a pressure of steam, and thought this 
practice should continue. Dr. Fremantle said the bill contained 
safeguard after safeguard for industry. Those who were keen on 
getting some measure of smoke prevention from the public health 
point of view feared that nothing would bo done. The amendment 
was negatived, as was also one enjoining the Ministry of Health 
to fix standards for smoke. 

On the proposal of the bill to make smoke include soot, ash, 
grit, and gritty particles, Sir Kingsley Wood said it was just as 
detrimental for these to be emitted as black smoke. Mr. 
Williams said that forced draught would reduce black smoko 
but would produce a greater emission of grit. So would the use 
of powdered coal as fuel blown on the furnaces. Major Birchall 
repudiated such protests on behalf of manufacturers. Sir Kingsley 
Wood said the Ministry of Health did not apprehend that any 
nuisance would follow the use ■*“ ' steps 

were taken. Fourteen towns, Bolton, and 

Bradford, had power under lo ’ the emission 

of grit and grittv particles. Mr. Jepheott said that in the new 
station cf ^tho Birmingham Electricity Committee thev were 
spending £30,CKX) in an effort to eliminate grit, but so far had 
failed. Tho amendment to omit grit and gritty particles was 
defeated. 

Asked to explain what processes would bo exempted under the 
bill. Sir Kingsley Wood said that, broadly speaking, they were 
the Sheffield steel processes. Mr. Chamberlain said it mic^ht bo 
that Pittsburg had been able to make steel •without smoke, 
Lut Sheffield had not the processes needed, and in its present 


difficulties could not be forced to adopt them. Mr. Albery asked 
that exemption should also be granted to cement works, which 
threw fine dust up the chimney that did no appreciable harm. 
Evidence in medical reports trom Germany and. this country wai 
that tlie health of the cement worker was not affected in any 
exceptional way. Mr» Chamberlain said he was advised that tI:o 
emission of whito smoko and dust particles from cement works 
had not in fact been found to jjo a, nuisance. 


T/ie Intcrnaiional Opium Convention. — Sir Austen Chamberlain, 
in an answer to Mr. Campbell, said that a ratification of t!io 
International Opium (Convention had been deposited which covcrcd 
all parts of tho British Empire except Canada and the Irish Freb 
State. Of foreign signatories, only Portugal and ’ the Sudan, so 
far as tho Government knew, had deposited ratifications. Tlie 
Hague Convention 'of 1912 continued in force between the States 
which were parties to it. 

Encephalitis and Vaccination. — On November 22nd Mr. Chamber- 
lain lold Mr. Groves that he had drawn the attention of the Ckim- 
mifcteo on Vaccination, now sitting to cases of death from 
enccphalo-myelitis after vaccination. One of the terms of reference 
of this committee was to inquire into and report on the practical 
methods which were available in the light of modem-knowledge to 
diminish or remove any risks which might result from vaccination. 
On November 22nd Mr. Trevelyan Tliomson asked whether 
encephalo-myclitis was mentioned as a cause of death on the 
certificates of death in the case of the seven deaths from that 
disease which occurred shortly after vaccination; whether rn 
inquest was held on any of the cases in question ; and whether tho 
lymph used for the vaccinations was issued by his department. 
Mr. Chamberlain replied that he was informed that, so far as it 
had been possible to identify these fatalities, in none of tho^ seven 
deaths was “enccphalo-myelitis” mentioned on the practitioners 
certificate as a cause of death. An inquest was held in one case. 
In four of the seven cases the lymph used for the vaccination -was 
issued by his department, and in one instance a proprietary lympn 
was used, but no information as to the source of the lymph used 
in the remaining two cases was available. The deaths to which ho 
assumed reference was made occurred in 1912, 1922, and 1923. 


Notes in Brief. 

The Minister of Health cannot undertake to introduce legislation 
to -waive, in cases where proper medical evidence's given on tho 
date when sickness commenced, the rule that sickness must be 
notified within three days of its occurrence. The official view is 
that prompt notification of illness is essential to tho proper 
administration of sickness benefit. - ^ , ,13 

Mr Chamberlain told Admiral Beamish that he would con- 
sider whether the terras of the Departmental Committee now 
investigating tho chemical treatment of flour should bo extended 
with a view to its making an authoritative statement on tho 
dietetic value of white bread, • The committee could not take up 
this subject till it had disposed of the matters already referred 

^\ord Eust.aco Percy has stated that somo preliminary tests and 
observations have been made among school children on llio use of 
glass which allows, the ultra-violet rays of the sun to reach them. 
Any general recommendation on the subject would, liowever, be 

^*Mr*^*Cha’mberlain has received a report from the local authorify 
which seems to show that tho mortuary at Dover is reasonably 
adequate. Asked whether tho coroner had stated that lie had 
received complaints from every doctor in Dover that the mortuary 
•was insufficient, Mr. Chamberlain .declined to give any turther 


JRgbical Jlrlus. 


The annual dinner oC past and jirosenb students of tho 
Bristol hfedical School will be bold on Thursday. I>eceTnDcr 
2nd, at the Victoria Booms, Clifton. Bristol, at 7 for 7.30 p. • 
Tho chair will bo taken by Professor E. n ’ 

The guost of the evening will bj Professor J. T. ^ ,J 
.F.B.S. (Cambridge TJuiversity), Local practitioners, _ 

as old Bristol srudents, arc cordially invited ’ 

Application for tickets siionld be mado -witbout deiaj 
Mr. W. A. Jackman, 15, Mortimer Road, Clifton, Bnstoi. 

The centenary of the death of Pinol, to whose 
largely due I lie introduction into -France of niilder_metn 
for tho treatment of the insaue, was celebrated by 
Academic de M^dccino in Paris on October 26tb, » 

General Secretarj^, Professor Achard, delivered a nacn.o 
address. . 

At the meeting of the ROntgon Society to be ^ ® 

BritisU Institute of Radiology > 32, Welbeck Street, W. , 
Tuesday, December 7tb, at 8.15 p.m., Mr. ^ ^ 

will rend a paper on an rr-ray study of the crystal strbC” 
of some bloligical objects. Mr. Cnthbert Andrews will g 
a demonstration on the soriascopo, a new instrument 
serial radiography. 

A MEETING of medical practitioners to discuss 
of treatment for tuberculosis lias been arranged by the Ma>o 
ofLambeth,Dr.R.S. Pearson; it will take place at his house, 
193, Clapham Road, S.W. (near Tho Swan, StockwcU), on 
Thursday, December 16tb, at 4 11 . m. 
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■At tho iiicotiut! of tlio I’oat-Giadiiato Hostel to bo held 
at tlio Imperial Hotel, Russell Scjuaro, W.0.1, ou Tuesday, 
November 30lb, at 9 p.m., Mr. W. Ernest Miles will givo au 
address ou Ustula. On Wednesday, December 1st, at tbo 
same hour. Dr. M. A. Cassidy will siieak on preoordial pain. 
Diiiiicr will bo scrvodiat 8 p.m. /prico 5s.), and colleo and 
biscuits at 10 p.m. (price 6d.). All iiiedical practitioners are 
welcome. 

T 1113 Fcllowsliip of Jlcdlcino announces tliat on Decem- 
ber 2ud, at 5 p.m.. Dr. .John Railcinson will lectiiro ou 
cardiac emergencies at tbo Jlodical Society, 11, Cbaudos 
Street, W.l ; tho lecture is free to medical practitioners. 
Erom December 6th to 18th, at tho Infants Hospital, Vin- 
cent Square, a special course in infants’ diseases will bo 
bold for medical olUcors of welfare centres and others 
intcresied. Lectures and clinical demonstrations will bo 
given each afternoon and visits will bo paid to tbo model 
pastcuriiiiug plant at Willcsdeu, tbo venereal diseases centre, 
Holboru, and to tho Nursery Training School at Hampste.ad. 
Cour.scs in obstetrics can bo arranged at Queen Charlotte’s 
Hospital and the City of Loudon Maternity Hospital. Clinical 
assistautships can bo obtained tluough tho Fellow-hip at tbo 
Samaritan Hospital. 'The following special courses will bo 
held in January: medicine, surgery, and the specialties, at 
tlio Prince of Wales’s General Hosiiltal ; cardiology, at tho 
National Hospital for Diseases of the Heart, for wliich early 
application is dcblralile; diseases of children, at tlio Ohildren's 
Clinic and tho Royal Free Hospital ; and psychological 
medicine, at tho Bothlom Royal Hospital. Copies of all 
syllabuses and of tho general course programme may ho 
obtained from the Secretary to tho Fellowship, No. 1, Wimpolo 
Street, W.l. 

Sir Robert Armstrong-Jones, C.B.E., M.D., of Plas 
Dinas, Carnarvon, and Dr. William Evans Thomas of 
Coedladwr, Llauuwohllyn and Yslrad Rhondda, liavo been 
nominated as slicrifis for Carnarvonshire and Merionothshiio 
respectively. 

Is connexion with tho scheme for providing spa treatment 
for panel patients a deputaiiou from tho General Federation 
of Trade Tjnlons visited Bath last week and iuvo.stigated tho 
local facilities for treatment of rheumatic dis«a-es under tho 
guidance of tho ohairmau of the Baths Committee, Councillor 
C. H. Hacker, and Mr. John Hatton, director of tho baths, 
who is also honorary secretary of the British Spas Federa- 
tion, which is responsible for the scheme. Tho proposals 
provide for tho treatment of insured persons suffering from 
rheumatic diseases which are likely to yield to spa treat- 
ment, using existing facilities at spas in such a way as not 
to interfere with tho tegular visitors. It is hoped to link up 
the scheme with the mineral water hospitals. 

Dr. Alesasder Scott was called to the Bar by the Middle 
Temple ou November 17th. 

The Master and Wardens of tho Society of Apothecaries 
have issued Inr-itations to the winter livery dinner at Apothe- 
caries’ Hall, Blackfiiars, ou Tuesday, December 14th. 

A CHAIR of biological chemistry has been founded at the 
medical faculty of Naples, with Prolessor Quagliariello as its 
first occupant. 

The first Polish school for nurses has recently been founded 
in one of the hospitals at Warsaw by American Jews. 

During the week ending October 16th 5 cases of plague 
with 3 deaths, 16 cases of cholera with 11 deaths, and 
25 cases of small-pox with 10 deaths were reported by the 
Far East Bureau at Singapore. 

At the eighth annual general meeting of tho Industrial 
Welfare Society’, on November 17tb, the report was piescuted 
for the year ending June 30tli, 1926. The steady increase in 
the extent and value of the work was the subject of a con- 
gratulatory message from H.R.H. tho Duke of York, who 
during the year had visited fif.eeu ilims associated with the 
society’. _ 'The report contains au account of tlio progress 
made, with special reference to the organization of welfare 
schemes, tho appointment of supervisors, the work of the 
information department, and vaiions conferences, lectures, 
and other propaganda activities. 

The Alvareuga prize of the College of Pbys’ciaus of Phil- 
adelphia has been awarded this year to Drs. P. S. I’elouze and 
Frederick S. Schofield for an essay entitled “ The Gamophage.” 
It is announced that essays for the 1927 prize must reach tho 
Secretary ot tlie College of Physicians, 19, South 22na bueet, 
Philadelphia, 011 or before May' Ist. The value ot tho prize 
is about 300 dollars. 

The following five members of the medical profession have 
been appointed justices ot Iho peace for Glasgow : Dr. John 
Glaister, jnu.. Dr. R. T. Halliday’, Dr. William Lawson, 
Dr. Henry L. G. Leask, and Frolessor Archibald Young, M.D. 


ICcttffSy iiatts, antt ^nslucvs. 


All cominunications in regard io editorial business should be 
addresseJ to Tho EDITOR, British IVlodlcc) Ucurnal, British 
fViociiCGl Ai.sociation House, 7 a.\/tstocIc Square, W.C.I, 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
aro understooa to be offered to the British Mkdical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to bo taken of tl eir communications should autlienticato 
them with tijcir names, not Lecobsarily for publication. 

Autlioi'S desiring REPRINTS of their articles published in tho 
British Medical Journal must communicate witli the Einancial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.I, on receipt of proofs. 

AU communications \%ith reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Sccielary and Business Manager. 

Tho TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal aro 31USEUU VSGl, OSG-2, 0863, 
and OSG^^ (internal exchange, foiu lines). 

T^lie TELEGRAPHIC ADDRtSSES arc: 

EDITOR of tiiA Beitisu Medical Journal, Aiiiology Wcsiccnt, 
Londjn. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articiilutc n^estcciit, London^ 

MEDICAL SECREIARY, Mtdiatcra Westeent, Loudon. 

Tho address of the Irish OHice of the BriMsh Medical Asso« 
ciation is 16, South Frederick Street, Dublin ftelegrams : 
Bacillus, Dublin-, telephone: 4737 Dublin), and of tho Scottish 
Office, 6, Drumsbeugh Gardens, Edinburgh (telegrams : Associate, 
Edinburgh', telephone: 4361 Central). 


QURRIES AND ANSWERS. 

Tinnitus in MBsii:nE*s Disease. 

** n. S.** (Leeds) asks for suggestions for the relief of the constant 
“singing noises** in a case of Meniere’s disease. Bromides, 

E otabsuim iodide, hydrobromic acid, gelseuiujn, and adrenaline 
a\e been tried. 

CUILBLAINS. 

Dr. M. STEWAUT-SiirrH (Nortbwood) writes: I have bad consider- 
able success with the higbJrequeucy vacuum electrodes, applied 
after iodex 1ms beeu smeared on to the affected parts. Radiant 
heat is then used after the blgh-frequeucy treatmeut. 

Recurrent Ulceration of the Mouth. 

“A. Y.” seeks advice on the following case: A man, aged 25, has 
frequently reenrring small ulcerations of tongue and mucous 
membrut.e of mouth generally. The tongue is ofteu painful iu 
parts without any obvious cause. About seven years ago a pipe 
buapped iu bis teeth and caught the tongue, aud this was, 
perhaps, tho origin of the trouble. Treatmeut, so far tried 
without success, as follows: (1) Diet: all couilimeuts and si^ices 
forbidden ; (2) no smoking ; (3) antiseptic mouth-wash (potassium 
permanganate 1 iu 10,000, and also sometimes dibiomiu 1 in 5, COO 
instead); the tender spots are treated with gl}cer. alum; (4) a 
strongly alkaline miNlure was ordered for three or fonrw’eeks 
to check acidity. Tho teeth are quite healthy. These ulcerations 
have been occurring for some years, and the above treatment 
seems to have fa-led to check them. The general condition of 
the patient is satisfactory. 

Nervous Retching. 

“ H. T.** writes to ask for suggestions for overcoming the retching 
excited by the iutrodnetieu of a denture. The patient is a very 
uervOwS ihan, who retches immediately-auy foreign body (except 
food) comes into contact with his teeth, so that he even linds it 
diBicnlt to smoke a pipe. It has now become necessary for him 
to wear a denture, but he is unable to do so ou account of his 
hyperseusitiveness. 

Income Tax. 

Vacant CoHsiilling-lloom. 

“ E. P.*’ has been living ou the outskirts of Loudon and using 
a consulting-room iu tlie medical quarter. For reasons of health 
ho has moved into the Loudon area aud now practises in his 
own residence. He has given up the use of his cou-sulting-room, 
but, owing to tempoiary inability to sublet or otherwise dispose 
of it, has since incurred the expense of paying nine months* rent 
without any return. Gan he deduct this exj^ense? 

In the case of the Granite Supply Association r. Kitton 
(43 Sc. L. R., 65) the court refused to allow the cost of removal to 
more commodious premises; we fear that tho taxpajer’s claim 
would he at least no mere likely to succeed where tho cause of 
the expense was-a purely personal one, such as for reasons of 
health. The expense incurred by “ E. P.** after he bad ceased 
to use the consuUiug-room seems to have been in substance nu 
expense of removal, and therefore inadmissible iu view of tho 
above decision. 

Partnership Dissolved-^Cash Basis, 

“A” aud “B** dissolved partnership as from June 50th, 1923. aud 

advice is sought as to whether tho firm’s book debts collected 
Biuce the dissolntiou must be accounted for for tax purposes 
and, if so, as to the proper apportionment of tbe assessment''* for 
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1925-26 an(1192S-27 between “A” aiul “B.’* The practice has 
been assessed on the “ cash basis ” /or many years. 

*** It is essential to bear in mind the fact tluit the income tax 
Acts attach liability to the earnings or profits of a practice 
whether received in cash or still owing. The reason for the 
acceptance of the amount of the cash received as the basis for 
assessment is that that figure is readily ascertainable and is in 
the long rtm the same as the value of tl\e bookings; hut it is not 
the receipts as such which are being taxed, hut tlie profits of the 
j ear of assessment. In the present case the profits of the3*ear 
1925'26 have been estimated on the average of the three j'ears 
1922-1924, taking the gross earnings as the amount of -the cash 
receipts for those years, hut the method of arriving at tbo assess- 
ment does not affect the primary fact — namely, that it I'elates to 
and IS in lespect of the profits of the year ending April 5th, 1926. 
Consequently Dr. “ A ” should hear the tax. relating to quarter of 
half of the gross assessment for 1925-26, and no portion of the 
3926-27 assessment is ajiplicable to iiini. Whether or not the 
cash received after June 30th, 1925, should ho brought into the 
calculation of the 1926-27 assessment depends on whether Dr. 
'‘B wishes to continue to he assessed on the cash basis. He is 
cnlitled to reject it for the fliture and to calculate the gross 
receipts according to the value of the fees receivable for the 
work done, but of course the cash basis is very much more 
com euieut in lU’actical working. 

Car Allowance. 

“I. G.” bought a new car in April, 1925, for £195, and sold it in 
July, 1926, for £70, buying a new car of similar make and power 
for £190. He has claimed an allowance of £120, hub the inspector 
icgaids £40 of this as a capitxl loss, tliat amount “being the 
dilferejjce between tlie price of a second-hand car fifteen months 
old uud the price *’ actually received. 

We fail to see the ai'gumcnt unless the second car was of 
a more expensive type than the car displaced. If, for instance, 
the old car was ah open tourer and the new one of the euclosed 
pe, then there is some substauce in tlio contention that inas- 
much as an improvement had been effected some of the cost 
must he placed to capital. In the absence of some special feature 
of that kind wo disagree with the inspector’s view, and consider 

' that it is irrelevant to bring hypothetical figures into the com- 
putation; if “1. G,’* replaced one car by a similar one, he is 
entitled to the allowance without such a deduction as is suggested. 


LETTERS, NOTES. ETC. 

Good and Bad Diets. 

“ iNQuiiiER ** writes: I think everyone reads Colonel McCarrisou’s 
writings with m\mh interest and profit, and that published on 
October 23rd (p. 730) tempts me to ask if he or any other recog- 
nized authority would detail a good daily diet for the Britisher, 
with particular reference to the eating of raw vegetables. We 
read of individuals and sects who maiiitaiu that vegetables 
should be eateu raw, but I have yet to see auyouo do so. As 
yoiuigsteys wc stole and ate raw carrots aod turnips, bub* that 
natural mstiuct has gone with most adults, evidently to our 
luisfortuue, to judge from McCavrisou’s exporinieuts. Are we 
to give up cookmg our vegetables and fruits, either by boiling 
or steaming, and give ourselves stoically to taking our vegetables 
raw? I am sure many would be willing to try if one with 
McCarr/soirs autliorlly outlines a diet, detailing the vegetables 
and fruits to be eaten raw. 

CvroLYTiG Treatment of Cancer. 

Dn. Michakj. C. Gkabium, in a pamphlet entitled The Mastery of 
C^iart’r (published by Messrs. U. K. Lewis and Co,, Ltd.), states 
tliut some success has been obtained in the treatment of advanced 
cancer by the local action of trachoma exudate. In this con- 
nexion lie refers to the publication of A. Fleming (P/-ocre(fiM/7s o/* 
the Uoi/al Society^ 29i^2), in u'hich the lacrynial secretion was 
shown to bcendowed with bacte '"' '• 
lysozyme, and a dipJococcus 

h/.indeihticu^. Dr. Giubbam rc . , . 

a medical practitioner in Funchal, found that a few drops of 
trachoma exudate, when injected into a growing carcinoma, 
caused immediate inhibition of ths vitality of the maliguaut 
tissues, and, ultimately, their disintegration, with little or no 
disturbance. Two cases are mentioned particularly; the first 
was one of cancer of the uterine cervix in a woman aged 60 and 
the other of carcinoma of the breast in a woman aged 40 In 
both complete recovery is stated to have followed the application 
of the purulent trachoma exudate. Dr. Grabham is inclined to 
believe that the micrococcus or the lachrymal Ivsozvme is the 
active agent, and invites further research with a view to estab- 
Jishing the reliability of Hits method of treatment. He states 
that seventeen patients have beau treated already in Madeira, 


brine. As the mortality vale from cancer at Winsford is no higher 
than, elscu'here, tin? tiicoiy that salt 1ms anything to-do with 

• cancer lias, sfu s Dr. PictoiT, no support.” As a layman deeply 
interested in tlie subject of salt in relation to cancer (on observa- 
tional and stntistical lines only) maj’ I bo permitted to explain 
that 111 mj' investigations I am mainly' concerned with consumei-s 
of salt, BiiUcd foods, and salt compounds, although I have not 
overlooked the point hrouglit forward hy Dr. J’ictou. /There are 
workers amongst many deleterious compounds who pursue their 
avocations witiioiit injiuy to healtli. If tho I^LO. If. for Burton- 
on-Trent made the statement that because drunkenness was no 

, higher at Bnrtou-on-Trcut than in mauy other places the theory 
that beer induced inehrialion received no support, this it seems 
‘ to me would he on a par.with Dr. Fictou’s conclusions regarding 
AVinsford and cancer. 

Sdppey of Dogs for Research. 

On November 20th a man named Hewett was convicted by 
- Ml*. Frj', magistrate at Bow 'Street police court, for feloniously 
receiving two Irish terrier puppies, valued at £7, and for cruelly 
ill-treating tliem. Ho was sontcitced to six months' imprison- 
ineut, witii hard labour, on the first charge, and to a further 
inonth’B iinprisomncnt ou the second. It appeared that Hewett 
had been seiitonceil at Leicester in 1914 to four mouths’ imprison- 
incut for dog stealing, but had since been working honestly. An 
inspector of the Royal Society for the I'revention of Cruelty to 
Animals said that licwctt was stop[)od when about to take the 
puppies into the School of X^hysiolog)* at University College; 
they were in a sack, and ^Yhe"n removed were in a state of 
complete exhaustion. In a published stafoment Dr, C. Lovatt 
Evans, Jodrell Professor of Physiology at University College, 
said that tie bad imrchased dogs from Hewett since October llth 
last. Hewett was a dealer iunlogs and other animals, and 
provided food for the animals in the laboratory ; he had signed 
a dedamtibn to the effect that all the animals supplied to the 
laboratory were legally obtained. It is unfortunate that the 
laboratory should inadvertently liave had dealings with a dog 
stealer, but it maj* be well to point out that the position with 
i'egarJ to the supply of dogs to physiological laboratories is 
anomalous. The police, we are informed, are by law required to 
take all stray dogs to the Dogs’ Home, where unclaimed dogs, 
and those for which no ordinary purchaser can bo found, are put 
to death. On the other hand, Parliament and the Govermneiit 
require various researches to be carried out which call for the 
employment of dogs ; it does this through grants to the Roj’al 
Society and to the Medical Research Council, has a spec nl 
committee for imperial research, and is deeply interested in the 
prevention and cure of Iropical diseases. Government emploj’s* 
inspectors to see that all animals in laboratories are properlj' 
iioused and kindly treated, and requires a i*eturn of all experi- 
ments in these laboratories to bo made every year to Pavljamcnt. 

• On the Continent ami in many towns of America a university 
can obtain or buy animals from the dog pound kept by the 
police; but here a stray dog mnst be killed in a lethal chamber, but 

. uot by* an overdose of chloroform after serving a useful purpose. 
In view of public comments that have followed the prosecution 
at Bow Street, Lord Chelmsford, Chairman of the College 
■ 'Committee of University College, London, has appointed a 
subcommittee to inquire into the supply of dogs to the School • 
ofPi)yfiioJogy, and the first meeting was held on Tuesday. 

Majorca. 

"We are indebted to Dr. A. Phillips (Cotebrook, Tavporley) for 
information about Majorca additional to that published hist week 
(p. 968). Dr. Phillips recommends the inquirer to obtain 
Chamberlain’s 'Guide to Majorca, 1925, which is the “ofiicial 
publication of the Fomeiito del Tnrismo of Palma, Majorca.” 
Tins book, written in English, is'full of most useful information 
relating, not oulj* to Palma, but to the whole island. It also 
contains two good maps and is fully illustrated. 

A PjIOXOGBApn IN AN ADVERTISEMENT: AN APOLOGY. 

We have received from .the Secrtlary’^ of the Ardath Tobacco 
Company a letter with reference to an advertisement of cigarettes 
iu which a photograph' of Sir ^Y. Arbulhnot Lane smoking a 
cigarette was included. The Secretary writes : 

This photograpli was selected, with others, from a large 
number submitted, and was purchased by us from a firm of 
■pliotograpliers wlio purported to sell us the copyright. iVo weie 
iu total ignorance as to who was the original of the photograph, 
and it was not until after some of the advertisements appeared 
that we knew that we had inadverteiitlj* used a photograph of 
Sir W. Arbuthnot Lane. We need scarcely say that Sir >\. 
Arbuthuot Lane knew nothing of this until he saw’ his photograph 
iu the press as part of our advertisement. Directly our attention 
was drawn to tljjs we withdrew onr advertisement, and we desire 
to apologize to Sir AY. Arbuthnot Lane and to express our regret 
that such a mistake should have been made, and asamai'k of 
that regret we have had much pleasure in sending a cheque for 
109 guineas to tlio New Health Society, iu which Sir Arbnthnot 
Laue is so much interested. 

Yacancif.s. 


Common Salt and Cancer. 

Mr. Frkdk. T. Marwood, J.P. fPJeasington, Lancs), wxdtes* i 
the JoDuNAL of October 30th (p. SOOj there is uii evtmet fro 
tbo anmial report of Dr. L. J. Bicton, medical omccr of heal 
lor n iijsford, Iu 16 tliere apixjarw the following passage : *‘T1 
BUp.c Industry of NViusford is the manufacture of salt fro 


Notifications ot offices vacant in mtiversitics, medical colleges, 
and ot vacant resident and other appointments at hospitals, will 
he found at pages 35, 36, 37, 40, and 41 of our adyertisement 
coUimus. and advertisements as to partnerships, assislanlships, 
.and locumteueucics at pages 33 and 39. , • ■ > 

A short summary of vacant posts notified In the advcrtisenieufi 
colnmus appears in the SujyjJlentcnt at page 231. 
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EELATIONS OF WILLIAM HAR^TEY TO 
IMEDICINE IN EDINBURGH. 

Being the Hakveian Okation to the EDixncuQH 
Haiiveian Societt 

ET 

SIR ROBERT PHILIP, M.D., LL.D., 

COESCLTIAT. niYSICUS, .ROYAL INFIRMARY, nDISRURCn; rRESIDEXT- 
ELECT or THE BRITISH MEDICAL ASSOCIATION. 


Fellow Hahveians, — The return of onr Hnrvcian Festival 
recalls from the subconscious a host of feelings to each of 
ns: in tho forbfront tho sense of . profound' reveronco 
towards ono of tho Dii immortalcs of niodicino; in little 
less degree, tlio senso of pride — national pride — that the 
nnravcllc' of tho enigma of tlic circulation was British 
born. For it is not wo alone who, on tho day of celebra- 
tion, stand bareheaded before tho perpetual monument; 
in OA'cry school of medicine tho world over tho same 
impulse is felt, whatever tho outward expression. 

The recurrence of the festival rekindles our. interest in 
the personality of the man and tho bygone times when 
he accomplished his work, and in the relation of that 
time to ours. TJie events of those far-off days and of this 
CY'cning in the Pliysicians’ Hall intermingle in curious 
intimacy — a closer intimacy than no may have hitherto 
realized. That is tho burden of my. song, and on that 
account I have ventured to label these pre-prandial 
jottings “ Harveiana Edinburgonsia.” 

Hopeless as it scorns to shift tho kaleidoscope so as to 
reveal any further facet in tho precious stones unearthed 
by the labours of his genius, and impossible as it may 
be to add to tho knowledge of his life, I crai’e indulgence 
in seeking to forgo some links which attach William 
Harvey to our city, and particularly to tho University and 
Edinburgh School of Medicine. 

Partial as may bo its success, tho effort may not lack 
in interest on tho occasion of tho Harvoian Festival which 
coincides so closely with tho celebration of the bicentenary 
of the Medical Faculty. For it seems to mo a reasonable 
view, on evidence to bo presently submitted, that in the 
events which culminated in tho creation of tlie Edinburgh 
School tho manifold activities of Harvey played no in- 
significant part. 

Hahvet’s E.yiilt Life anti Schoolino. 

In order to clarify the leading motif of this address, 
you will allow mo, first, to recall some biographical points, 
familiar enough, but with special bearing on my pur- 
pose. The facts are drawn from a variety of sources. 
For those which bear on Harvey’s life I would express 
ray especial indebtedness to Sir Norman Moore’s History 
of Si. Bartholomew’s Hospital, and Sir D’Arcy Power’s 
William Harvey. 

William Harvey was born at Folkestone on April 1st, 
1578. His father was an alderman of Folkestono and 
filled the office of Mayor in 1600. His mother must have 
been a remarkable woman, and probably influenced her 
family (seven sons and two daughters) in high degree. On 
her tombstone she is described as 

” A Godly barmles Woman: A chaste lovcings Wife; 

A Charitable qidet Neighbour: A cofortahle frendly Matron: 

A provident diligent Hvswyfe : A carcvll teder-harted Mother, 
Deere to her Hvshand : Revereiised of her Children : 

Beloved of her Neigh'oovrs : Elected of GoA" 

Harvey was educated at tbo King’s Scbool, Canterbury 
(five years), and passed to Cambridge (Cains College) at 
tho age of 16. Tho selection of Cains College seems an 
early indication of his direction' towards medicine, for 
Cains, the founder of tho college, besides being a classic, 
seems to have been one of tbo first exponents of practical 
anatomy in this country. Gains College had the privilege 
of receiving annually for dissection the bodies of two 
criminals who had undergone capital punishment. Harvey 
took the degree of B.A. in 1597. 

About tliis date bis passion for travel showed itself, 
and in 1598 he set out for Italy by way of France and 


Germany, -Anatomist and physician in embryo, he made 
' for "Piuhia— which had- been' the home of Ves'alins and was 
at the~nnto of Harvey’s residence the scbool of Fabricius 
(do Aquapeiidonte). Padua was the university at which 
Gains had taught. In each session, which commenced with 
an oration in praiso of medicine, followed by High Alass 
and the Litany, the entire body was dissected twice in 
public by the professor of anatomy. 

Fabricius must have been a remarkable man. Admittedly 
most learned, ho was given precedence of all other pro- 
fessors, with a right to we.ar a robe of purple and gold 
and tbo golden collar of tbo Order of St. Mark. In his 
old age ho was granted an annhal pension of a thousand 
crowns. ' Harvey seems to have been singled out by 
Fabricius, then aged 61, who became his close friend. At 
tho time of Harvey’s arrival Fabricius was engaged in 
originivl work on the circulation, especially the veins. 
Harvey was admitted Doctor of Medicine of Padua in 
1602. Tho diploma, dated April 25th, records that “ he had 
conducted himself so wonderfully well in tho examination, 
and had shown such skill, momoi'y, and learning, that he 
iiad far surpassed even the great hopes which his examiners 
had formed of liim. They decided therefore that he was 
skilful, expert, and most efficiently qualified both in arts 
and medicine, and to this they put their hands, unani- 
mously, willingly, with complete agreement, and unhesi- 
tatingl)'.” Tho diploma of Padua granted to Harvey leave 
to practise and teach in every land and seat of learning. 

H.aevet and tite Royal College of Physicians of 
Lonuon. 

On returning to England Harvey fixed his residence in 
London. Ho took the degree of Doctor of Medicine at 
Cambridge, and became a Member of the College of 
Physicians of London in 1604. Later in tho same year 
he married Elizabeth Browne, daughter of Dr. Lancelot 
Browne, physician to Queen Elizabeth and to James I. 
His professional advance was rapid. In June, 1607, ho was 
admitted a Fellow of the College of Physicians, and in 
1609 was elected to the office of physician to St. Bartholo- 
mew’s Hospital. In his application for this post he had 
the support of King James I and the president of the Royal 
College of Physicians. 

In 1615 he was appointed Lumleian Lecturer— one of the 
earliest offices in the gift of the Royal College of Physicians, 
which continues till this day. The fact that it was primarily ' 
an anatomico-surgical lectureship is interesting, and empha- 
sizes the close relation which existed in those days between 
tlie better educated physicians and surgeons. Harvey, he 
it not^, was a leading Fellow of the Royal College of 
Physicians, and we commonly think of him nowadays as a 
physician. The Harveian Festival of London is tho central 
feature in the annual life of the Royal College of Physicians. 
■yTot Harvey was ronspiouously an anatomist and biologist. 
He held the Lumleian Lectureship for forty years, and he 
evidently practised surgery, for one of the clauses of his 
will bequeaths especially his '' little silver instiuments of 
surgery to Dr. Scarborough." 

His function as Lumleian Lecturer seems to have corre- 
sponded to that of professor of anatomy. From the earliest 
times anatomy, as tho foundation of medicine, Iield a high 
place. The lecturer on anatomy was held in supreme respect. 
Anatomical discourses were conducted with considerable 
ceremony. ’The fact is ilhisti-ated in Rembrandt’s cele- 
brated picture of Professor Tulp demonstrating the relations 
of the flexor sublimis (perforatus) and flexor profundus 
(perforans) of the hand in the midst of a group of colleaiEues 
of the Guild of Surgeons of Amsterdam (painted in 16^). 

Harvey’s attitude to the Lumleian Lectures sfioAvs the 
large Eco)ie of the lectureship and no less the width of his 
own outlook. Among the principles ho laid doivn for 
himself in the conduct of his lectures are included the 
follou-ing : 

Not to speak of anything which can he as wcil explained 
without tho body or can be read at home. 

Not to enter into too mucii detail, or into too minute a 
dissection, for the time does not pcrniit. 

To enforce the right opinion by remarks drawn from far and 
near, and to illustrate man by the structure of animals. To briii'^ 
in points beyond more anatomy in relation to the causes of 
diseases, and the general study of nature, with tho object of 
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correcting mistakes and of elucidating the use and actions of , 
parts, for llio use of anatomy to the physician is. to.oxplain what 
should be done in disease. . , 0 jia ' 

It is notewortlij' tliat Harvey’s first course of ’’ecturcs, 
delivered in 1616 (the year of Shakespearo’s dentli), already 
contained in embryo his great discovery, which was only 
formally published in 1628. In discoursing on the thorax 
he saj’S : 

“ It is plain from the structure of the heart that the blood is 
passed continuoasty through tho lungs to the aorta as by the two 
clacks of a a'ater bellows to raise water. It is shown by tho 
application of a ligature that the passage of the blood is from the 
ai-tories into the veins. tViiencc it follows that the movement of 
the blood is constantly in a circle, and is brought about by the 
beat of the heart.” 

HaUVEV’s Re 1 /AT 10 NS with the Sltl.iltis. 

In tho midst of his scientific observations and researcli 
Harvey acquired an iiiflxiential practice. He had as 
patients Francis Bacon, the Lord Chancellor, the Earl of 
Arundel, and others. And who can say whether ho may 
not have been consulted by William Shakespeare? He was 
appointed Physician Extraordinary to King James I on 
February 3rd, 1618. In the formal language of tho time, 
“ the King, as a mark of his singular favour, granted him 
leave to consult with his ordinary physicians as to liis 
Majesty’s health,” promising him the post of Physician in 
Ordinary as soon as one should become vacant. This is 
highly significant as showing Harvey’s veiy close relations 
with the King, whose promise, although not fulfilled in his 
lifetime, because there was no vacancy, was implemented 
in his son’s reign, when Harvey became Physician in 
Ordinary to Charles I (1631). In the College of Physicians 
Harvey was appointed one of the four Censors in 1613, 
and was reappointed on several occasions. In 1627 he was 
nominated one of tho “ elects ” (one of eight), who had 
the duty of selecting the president and of examining 
candidates for licence to practise. In 1628 he became 
treasurer of the College, and was re-electcd as treasurer 
in 1629. The year 1628 is still more conspicuous as being 
tho year of the publication of his groat work Exercifatio 
Anatomica de Motu Cordis ct Sanguinis. 

In 1629, by command of the King, he accompanied James 
Stuart, afterwards Duke of Lennox (aged 17), on a Conti- 
nental journey, resigning his office of treasurer of the 
College and getting leave of absence from St. Bartholo- 
■ mow’s. They travelled in Franco and Spain (apparently 
not Italy, where, in the north, plague was virulent). An 
interesting sidelight on his scientific outlook is found in 
a letter from Harvey to ’i^iscount Dorchester in which, 
describing the countries he passed through, ho wi-ote; 

‘I can only complain that by the way wc could scarce seo 
a dog, crow, kite, raven, or any other bird, or any tliinij to 
.inatomise, only some few miserable people, tlic relics of tho 
war and the plague wbetc famine bad made anatomies beloro 
I camo.” 

On his return to England he renewed his interest in the 
College of Physicians. In 1631 he was appointed Physician 
in Ordinary to King Charles I, with whom he apirears to 
havo come into voiw close personal relations, accompanying 
him everywhere and joining in sport and social functions. 
Of the intimate terms on which he stood with Kiiig James 
and King Charles I there is abundant evidence in his life. 
More than once there are references to specimens — eggs 
and the like— which he showed to tho King. He utilized 
his frequent hunting expeditions with King Charles for the 
purpose of dissecting deer; for example, he says: 

“The g.vmc, during the three summer months, was the buck 
then fal and in season; and in the Autumn and Winter for the 
same length of time the doe. This gave mo an opportunity of 
dissecting numbers of these animals almost every day during tho ■ 
whole season. . - - I jiad occasion, so often as 1 desired it to 
cvamiuo and study all the parts . . . because tho great Princo 
whose physician 1 was, besides taking much pleasure in sncll ' 
inquiries and not disdaining to bear witness to my discoveries 
was njea^od in ins kindness and munificonce to order mo an 
abundant suppW of such animals, and repeated onporUimtv of 
examining their uodies.” ^ 

Ecferring to tho minute embryonic he.art, he writes : 

have exhibited this point to His Sorciio Hii'liness thn 
. 111 palpnatiug. . It was extremely minute 
the advantage of tho son’s light falling upon it from th^ ride 
Us tremulous motions were not to be perceived.” 


And again, with reference to a young nobleman (the 
eldest son of Viscount Montgomery) in whose case the King 
was imicli interested, lie writes : 

" “ I carried tlio young man himself to the King that His Majosly 
might with Iiis own eyes behold this wonderful caso : tliat in a 
man, aUvo and well, bo might witbont detriment to the iiidiviilual, 
observo tho movement of tho Iieart, and with his own baud even 
touch the vculricles as tliey contracted. And His Most Excellent 
Majesty, as well as myself, acknowledged that tho heart wag 
without tho sciiso of touch : for tlie youth never know when wo 
touched his heart except by the sight and sensation ho had through 
tho external integument. , . . Wo also particularly observed tiio 
movements of tlio heart, viz., that in the diastole it was relraclcd 
and withdrawn; while in tho systole it emerged and protruded.” 

In 1633 ho accompanied the King to Scotland when His 
jMajesty was crowned at Holyrood, at tho time xvlien 
ecclesiastical difficulties were rife in Scotland and Janet 
Geddes throw her stool at tho Bishop of St. Giles. During 
that visit to Scotland Harvey found time to develop his 
biological taste, visiting the Bass Keck, xvhicli he described 
in interesting and graphic terms. 

In 1636 Harvey visited Germany’, Austria, and Italy, 
apparently in tho entourage of the Earl of Arundel, who 
wont . to Vienna as Ambassador Extraordinary to tho 
Emperor Ferdinand. En route, ho stopped at Nuremberg 
and tried (in vain) to convince Casper Hofmann, one of 
liis leading critics, of the truth of his views by demonstra- 
tion. A letter- bearing oh his visit to Rome describes him 
as “■ honest little Hanrey whom the Earl is sending to 
Italy about some pictures for His Majesty ” — an interesting 
sidelight on his quality and culture. 

In 1639 ho was appointed Senior Physician in Ordinary 
to the King. The civ’il war was just beginning and Hai vey’ 
accompanied the King. At tlio battle' of Edgehill, on 
October 23rd, 1642, he was placed in charge of the King’s 
sons, Charles and James. Retiring with the King to 
Oxford, he was admitted to the degree of M.D. on December 
7th, 1642. During his stay in Oxford, in addition to tho 
usual professional work, he devoted himself to natural 
seionce, worked at anatomy, made many dissections, and 
was in close touch with men who vvere working, there, 
including notably Highmore and Charles Scarborough. -The 
latter was attached to Mertoun College, of which college 
Harvey was named Warden by Royal mandate in 1645. 
Scarborough was admitted a Doctor of Physio in 1646. 

Later Years. 

When Oxford surrendered in 1646 he returned to London, 
and thereafter retired largely into private life, living with 
his brothers Eliab and Daniel. His attachment to tho 
Collego of Physicians was maintained. Ho was elected , 
councillor in 1655 and 1656, and continued to hold tho 
Lumloian Lectureship till 1656. 

His last literary effort — the treatise on generation — was 
published in 1651. In that year he ' offered to buiW a 
library for the College of Physicians. This was formally 
handed over to the College in February, 1654. That saiiio 
year the Collego sought to elect him president, hiit ho 
declined on account of his age. In giving up tho Lumlciaii 
Lectureship in 1656 he took formal farewoU of tho' Fellows 
and presented - his paternal estate in- Kent to the College. 
He was succeeded in the Lumloian Lectureship by Sir 
Charles Scarborough, to whom ho wak attached by affec- 
tionate ties, and whom he had urged to come to London. 

Harvey suffered much from gout, and the attacks hocaiiio 
aggravated with the advance of years. He died at 
Roehampton in'his brother’s house on June 3rd, 1657, in his 
eightieth year— apparently from cerebral haemorrhage — 
and was buried at Hempstead, Essex, on June 26th, being , 
followed to tho grave by the Follows of tho College of 
Physicians “ clothed in their gowns.” 

His devotion to tho College of Physicians is further illus- 
trateij by the terms of bequest, which run: 

And’ first, I appoint so much money to bo raised and laid out 
upon .that building vvliich I have already begun to erect witliia 
tlio College of Physicians in London as will serve to finish the sapw 
according to tho design already made.” And again : ” Touching 
my books and household stun, pictures and apparel, of winch 
2 Iiavo' not already disposed, I give to the College of Physicitjis 
all my books and papers and my best Persian long caipct aiid 
my blue satin embroidered cushion, one pair of brass andirons with 
tiro shovel and longs of brass for the. ornament of. the Mectmg- 
Hoom I have erected for that purpose,” 
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And in testimony of his close nttaclimcnt to Sir Charles 
Bcarboi'oiigli the will reads: 

“1 pivo my velvet gown to niv loving IHeinl Mr. Dr. Re.vr- 
poroagii ; and ' later, And to Dr. Scarborough all my liLllb 
kilrer instrmuonts of surgery.” 

In thus hricily rccalliiig some points in the life' of H.urvcy 
)[ have sought to inuictnntc those which reveal to xis llio 
manner of man ho was: humanist, biologist, physician with 
ti sidelong glance towards surgery, tlie confidant of tbo 
best men of liis time, the trusted adviser and friend of ' 
two successive sovereigns, and tho supremely devoted Fellow 
of the Royal College, llis influence in all these spheres 1 
must have been gre.at. 

. ” lie dwelt among men ; physician and sago. 

He served theiu, ‘loving them, healing them; 
****** 

He played on men, as his master, I’hoehus, on strings 
Melodious.” 

H.mivcy .\N’n TitE’TTxnT.nsnY or Ew.NncitGn. 

My immediato purpose in rehearsing these points has 
been to inquire whether, and to what degree, his influence 
had hearings on events in the history of Edinhnrgh, and 
particularly of the Edinburgh Medical School. 

It is indeed a remarkable fact that William Harvey, born 
in England, crlncatcd at Caiubridgc and Padua, and early 
and closely attached to tbo Roj'al College of Physicians of 
London, was, by reason of tho circumstances of tho times, 
brought into closest relationship witli the monarch who, 
after long residence and rule in Scotland, carried to 
England a full knowledge of- tho educational and allied 
conditions in Edinburgh, to which city, some tu'euty years 
before, ho had granted tho Royal Charter founding King 
James's College — tho Town’s College — which subsequently 
developed into tho University of Ediidnirgh. 

• ■Rilliaiii Harvey was born just four years before tho 
foundation of tho Town’s College of Edinburgh in 1582. 
It matters little whether credence is to bo given to the 
detailed, but apparently mythical, storyof Bower in Jus 
history of Edinburgh University, when he tells how Bishop 
Reid of Orkney bequeathed 8,000 merits “ to the town of 
Edinhurgh for the purpose of erecting a University within 
the eit.v,” and that in 1561, “.on the faith at speedily 
obtaining ” the said sum, tho tonui council discussed tho 
cstahlishmont of a college, and “ in 1563 purchased part of 
tho ground upon which the College at present stands and 
that " three years afterwards the unfortunate and suscep- 
■tiblc Mary, -whose generosity was unbounded, her love of 
learning .sincere, and her proficiency considerable, entered 
-ivarndy into tho same views, and endowed with revenues 
the institution Avhich she- was so anxious to patronize.” 
Certain it is that about the date indicated the town council 
began to busy themselves j-cgardiiig tbo application of public 
moneys which hitherto had been paid to “ papists, priests, 
friars, monks, nuns, and others of th.at wicked sort, for 
maintaining of idolatry and vain superstition,” ' and 
resolved that these should “ ho applied to more profitable 
and godly uses, such as for sustaining of tlio true Ministers 
of God’s Word, founding and building of Hospitals for tho 
poor, and Colleges for learning and upbringing of the 
youth, ami other such godly works.” 

Gradually from out the rather vague educational pro- 
posals the conception of tho Town’s College took shape. 
The city register, of elate August 9tli, 1564, records that' 
the stonework of the Kirk-of-Field is being taken down, 
and that the council think it should “be bought for the 
good flown, either for tho Hospital or for a Univei-sity to 
bo made in the said Kirk-of-Field.” 

The final acquisition of the Kirk-of-Field took time 
There seems no indication that Mary Stuart was inspired 
by a widi to transfer the site for the purpose. The desire 
of the < ny of Edinburgh and tho city ministers to have a 
college founded seems to have been thwarted in part by 
tho three older universities in which the influence of the 
bishops continued. It seems certain that the final practical 
move towards tho foundation of the college was made by 
the city ministers, more especially Mr. James Lawson who 
According to Craufurd, “ Having obtained a gift’ of a 

beginning of this vear 
j(1581) purchased from John Gib and John Fenton, sei-v‘ants 


to tho King, their right to the Kirk-of-Field to ho a place 
for the situation c4 the intended College.” 

Whether or not there was an earlier clinrtcr, as has boon 
suggested, tho charter of James VI, dated April 14tli, 1582, 
gave largo liowers to tho town council in. the. direction of 
founding a college or colleges. ..It .is significant in this 
connexion that in 1617 King Jaino.s VI — or, as lie then was. 
King James I of England — when ho revisited Scotland, is 
ropoitcd to have said: “ After tho founding of tlie collego 
of. Edinburgh had been stopped for sundry years in' liiy 
minority, so soon as I came to any knowledge I zealously 
held hand to it.’,’ 

However we may choose to appraise the amount of King 
James’s zeal, tho above statement made by tho King has 
especial interest in view of his having lived in Edinburgh 
during twenty-one years following tho grant of the charter 
to the university, and thereafter in England some fourteen 
j’cars heforo the above statement was made. Coming as 
tbo statemont docs some thiity-fivo years after the event, 
it suggests that '.the circumstances of tho grant of tho 
charter had made a definite impressiou, and there is roasou- 
ablo presumption that tho King was familiar with sub- 
sequent developments during his residence both . in Edin- 
burgh and later in the South. At that time there was no 
question regarding medical teaching in Edinburgh. 

fl’o return to HaiToy. By his oan qualities and ha|)py 
matrimonial allianeo his advance was rapid, professionally 
and socially. Four or five years after his return from 
Fadua wo find him a l^cllow of tho College of Physicians 
and physician to St. D:ii'tholoinow’s Hospital, being siqj- 
ported for tbo latter office .by King Jaincs and by tho 
president of the Royal College of Physicians. During tho 
succeeding years his rclntion.s with the Court had beeomo 
pretty intimate. 'This is cvidoncod by tlie manner in which 
his appointment as Physician Extraordinary was made. 
Harvey was thus in close touch with. King James at tho 
date when tho King recalled, iii tho words I have quoted, 
tho oircuu^tanccs of tho foundation of Edinburgh Univer- 
sity. So rapid was Harvey’s advance in tho College of 
Physicians that in 1613 he was appointed one of -the four 
Censors of tho College, and, in 1615, Lumloian Lecturer. 

The Ror.ii, College of Pnrsici.i.vs or Eni.vBmtcir. 

It, is not likely that those facts and their bearings u era 
\mknown to King James. Can wo doubt that from time to 
time conversation turned on such topics f It is, therefore, 
of very great interest to recall that tho first move towards 
tho, foundation of the Royal College of Physicians, of- Edin- 
burgh was made in 1617, on tho occasion of tho King’s 
revisit to Holyrood. If nothing immediate came of it, it 
seems hardly conceivable that tho endeavour failed from 
lack of interest on the part of tho King. 

The personal relations between the Court .and Harvey 
were continued tbroughout tbo reign of C'liarles I, wlio 
nominated bim to . more than one office, and, in 1631, 
appointed him to bo his Physician in Ordinary. It is 
significant to recall that that date corresponds vei-y nearly 
with a further effort towards the foundation of the Edin- 
burgh College. Harvey was by this time in intimate' rela- 
tions with King Charles, and accompanied him to Holyrood 
in 1633. On tho occasion of that visit Harvey, who found 
time to study tho solan geese on the Bass Rock, cannot 
fail to have become well vci-scd in tho pros and cons in 
tlie leading professional question of the mo-meat. At that 
date — ^^vithin a few ycais after the publication of his great 
work on tho circulation — Ids interest in tho project and 
his influence must both have been great. They were not, 
however, sufficient to overcome local projudico and 
animosity. 

From now onwards Harvey’s life was growingly over- 
shadowed by the surging difficulties which led finallv to 
civil war and tho execution of tho King in 1649. But 
during the Oxford period (1642-46) began the very signifi- 
cant relation between Harvey and Scarborough which 
ultimately ripened into affectionate friendship. In a very 
literal sense Harvey’s mantle fell on Scarborough (see tho 
teiTus of Hars-ey’s will), who went to London on Harvey’s 
suggestion, and succeeded him as Lumloian Lecturer in 1656. 

During tea or twelve years these two men must liavo 
exciranged many ideas. Inevitably they would discuss 
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it was no less tUo purpose of its founders to clicrish a kindly I 
fooling among tho members of tlio medical profession. j 

The Hnrvoian Society was a direct offshoot from tho older 
Aesculnpian Club. Both wero founded by Dr. Andrew I 
Duncaa, and both have /lonrished — and iloiirished abun- ' 
dantly— to tho present timej nor is there indication of j 
eenillty or decay. 

The Aosculapian Club was established in 1773, and con- 
sisted exclusively — as it docs at tho present day — of Fellows 
of tho Royal Collogo of Physicians and Fellows of tho Royal 
College of Surgeons. Tjio Aesculapian Club, which was 
essentially a supping, ert* dining, club, was limited not only 
in numbers (ranging from 12 to 22 members in all)^ but 
also in funds. Wbou, three years after its'fonndation, tho 
members of tho Aesculapian Club proposed to widen their 
interest and influence by presenting a prize for medical 
investigation, they found-s-canuy Scots — that, by reason 
of tho limited number of members, tho presentation of the 
prize (although amounting only to sozno 5 guineas) would 
'press heavily on tho .purses of its members. Accordingly, 
the proposition was made that, without infringing on the . 
Xmestigo of the select Aesculapians, a larger society should 
bb instituted which would include not only Fellows of 
the Colleges but graduates of tho Dniversity and men in 
liractico in the counties, adjacent to Edinburgh or attached • 
to tho naval and military services. 

Thus our society had its birth in 1782 — bearing apparently 
two baptismal names .by which it was known indifferently 
—namely, the Harveian Society*, or the Circulation Club* 
Judging by available ■ documents it would seem at tho 
beginning to have been more commonly known as the 
Circulation Club. 

Tho initial roll of the club (1782) contained 23 names, 
including, of course, that of its founder, Dr. Andrew 
Duncan, whose portrait by Raeburn adorns the College ball, 
and, it is interesting to note, Dr. Nathanial Spous, whoso 
portrait ^by Raeburn in tho dress of the King’s Body 
Guard for Scotland is well known to you, Mr. Benjamin 
Boll, Dr. Alexander Monro, Dr. Daniel Rutherford, and 
. others which recall far-rcacluug connexions with the medical 
liistory of Edinburgh. The first president was veiy .naturally 
^ Dr* Andrew Duncan, who thereafter assumed the office 
‘ of secretary, which he held for forty-six years to the end 

* of his life. 

' ■ One sometimes thinks with envy — too hastily perhaps — 

* of the leisure times which the profession enjoyed 150 years, 
'ago. Yet Andrew Duncan — immersed in practice, lecturing 
' on, the principles and practice of m’edicine,' first outside and 
’ latterly within tho Dniversity, founder and .moving spirit 
^ of^ the Aesculapian, Harveian, and Gymnastic Clubs, iristi- 

tutor of the Edinburgh Medical Jourhalj and inspiring- 
influence of the Royal ’ Edinburgh A^luni, Royal Public' 

" Dispensary, and Scottish' Horticultural Society — miist' h'aW 
been not only busy, but possessed of superabounding health 
and energy. 

How the Harveians of those days realized their purpose 
to “ cherish a kindly feeling among members of the pro- 
fession ’’ may perhaps best be realized by two pictures 
drawn from the minutes of tho society — both relating to 
Harveian Festivals held at a time when Great Britain was 
overshadowed by the fateful possibilities of the Napoleonic 
wars. 

The first picture is from the Harweian anniversary of 
April 12th, 1815 — less than two months prior to the battle 
of Waterloo, when Dr. Andrew Duncan, the septuagenarian 
■ secretary, was promoted to the degree of Doctor of Mirth 
and Social Glee, It is best described in the quaint j>hrasing 
of the hard of the society : 

A Motion was made. 

And all present were glad, 

As our joys are so few, and our time is so fleetino' 

That our vacancy in the chair, of Doctor of Mirth^ 
should bo regularly fill'd up at our next meeting". 

So for this situation, 

Without hesitation, 

As the time was so precious, the Proses did name 
Our trustworthy Secretary, who, for humour and pleasantry 
through full half a century had acquired much fame. 

Then next it was mov'd 
And most highly approv’d 

That the President, mentioning' the candidate’s qualities 
Should prepare his diplom; and, when next in this room 
, have him duly Invested with all tho formalities. 


Yet, stop, say some, What’e all tho hurryi 
Who IS tho hero of your story? 

‘ •-.-u Who is the man that’s done such wonders, 

...p.'And thus haa benefited bunders 
Of generation's yet to comej 
Of countless myriads a vast sum? 

I answer, neither- Jew nor Turk 
E’er had a hand in this great work; 

And joy must glisten in your faces 
And national pride add to ite graces, 

When I inform you that the man 
Who’s thus completed Harvey’s plan 
J Is one that’s here; for him I claim 

immortal fame, and now do name 
Andream Duncan, virum gravem, 

Moribus ot vuitu suavem, 

^Virum septuaginto aouorum, 

Dictum vnlgo Beniorem, 

Sed abhinc to bo Btyl'a majorem. 

Because in mirth far juniorerd 

Than half tho younkers now before him. 

Tlio Diploma was couched in the following terms j 

Diploma. 

Sodaliias Edinhurgena filiorum Acsculapii, 

In OULIELMI BAUVEJ honorem instituta, 

Vt in acternum floTeat inventum utilissimum, 

Circulatio sanguiniSf ' 

Ofanibus ad quos'hacc pci'vcncrint 
. Salutem. 

With all the rights. of duo decorum 
Nunc in altissimum honorem, 

Evectus sit Andreas^ Duncan, 

Honestus vir, si tabs unquam. 

As to know him is to respect him. 

So nos habemus mheh delectum. 

Quod fausto tempore et loco 
Cum risu, cantilena, ,joco, 

Ho has, auspiciis Mmervao, 

Completed the great plan of Harvey; 

Proving that sanguincm abire 
A corde et ad cor redire. 

And Ha, rile,.civcumire, 

By keeping heartsome, light and cheery. 

Bo therefore cum nunc creamus, 

Statuimus et proclamamus, 

Of mirth Magistrum et Doctorem, 

,Vcl si libel Professorem ” ; 

And farther, nos* auctorilate, 

Invest Iiim plena potestate, 

** Quando Hbiierit, potundi, 

Ludendi porro et jocandi, 

Moestos vino medicandi, 

Et ad risum fabulahdi.*^ 

The diploma, held in the hand, was delivered in pro- 
nouncing tho last words of the following address; ' 

Senex vencraude, magnopere laudaude - * ' * 

Trdpter'innatam' tuam'a’mbehitatem, ■' ' * 

Et propter viftutem minime birsnthm, • - ‘ , 

^ Cui, vita bend acta, seuectus cst facta, . ! 

; . Vere jucunda. ... 

Doctrina ornate, hoho’re pnerate,' 

* ■ ‘ • ' Prdbis probate',' omdibus'grate ” • • ■ 

‘Qualicunque aetate. 

Accipo honoremj-yalde. decqrem, ‘ , - . 

Minime queni volumus, attamen quern possumus 
’ ' ■ ■ ’ ' Tifaj 'donare. 

Quo, tardus et serus abiens in coelos 
Vivens hie, beats, bene, fortunate, 

Laete, quiets, placide, complete, 

Longum fruare. 

The second picture is from the Harveian anniversary of 
April 12th, 1812, when tho degree of Doctor of Merriment 
was unanimously conferred on tho Rev. Dr. 'WilUam 
Moqdie, Minister of St, Andrew’s parish church and 
professor of Oriental languages in the Dniversity, ^Yho, 
sadly enough, died within a few months of his promotion 
to the said degree. With glasses duly charged, the feelings 
of tho Harveians towards their Pontifex Maximus are thus 
expressed : 

To all good fellows be it notum. 

That William Moodie, Virum Scotum, 

Has proved his power in merriment, 

Ut Ecripta multa nunc nos docent; 

' And to reward his sterling wit, 

Quod felix nunc faustumque sit. 

Doctor of Mirth, nos hunc creamus, 

And to all laughers, commendamus, 

In proof of which his health we drink. 

Wishing him well, ct nunc ct hinc. 

The Pontifex Maximus, having duly received this diploma, 
sent the following acknowledgement to the secretary ; 

With Aesculapians I did sup. 

And with Harveians kept it up. 

With dear Gymnastics oft was happv. 

Our friends were kind, our liquor na'ppy, 

And he who now the truth can tell, 

Ne’er saw wa’r ’mang them than liimscl*. 


r Thj* Y‘nmy» 
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ACUTE KODULAE LEPROSY ORIGINAllKG IN THIS 
COUNTRY AND CURED BY YACCIljfE 
TRBATillENT. 
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E. GRAHAM LITTLE, M-D., E.B.C.P.Lond., M.P., 

PHYSICIAN POK DISEASES OF TEE SKIN AHD EECTUnEK ON 
DEKUATOEOOV, ST. MAEV’S HOSPITAL, tOKDOH. 

(With Special Plate.) 


Mn. S., a Chinese student, aged 36, who had been six 
months in this country, was brought to me on jMay 14th by 
Dr. Sherwill Dawe, with the foiiowing remarkabie history : 

The patient had been under his care for some weeks, 
suffering from serefe pain in the left arm from the axilla 
to the wrist. Locai applications, but no medicine, were 
given until three weeks later, when an eruption of nodules 
came out quite suddenly upon the face, and later upon the 
body. These gave rise to no subjective symptoms; there 
was no itching or pain. Under the impression that the 
eruption was an urticaria, calcium lactate was given by the 
mouth, and no other medicine had been taken by the 
patient. The eruption spread rapidly over the trunk and 
hands, and a patch of infiltrated skin, approximately four 
inches by two inches, appeared near the wrist, and a similar 
patch of induration upon the back a little later. He was 
brought to see me ten days after the fii*st onset of the rash. 
The photograph (Fig. 1) gives a very fair impression of 
the state of the face when I saw him on May 14th. The 
skin over the forehead and cheeks was studded with 
granulomatous nodules; the face was generally swollen, 
especially over the forehead and nose. A large number of 
granulomatous nodules and plaques of indurated reddened 
skin were also found upon the back and front of the trunk. 
Upon the left forearm there was a very prominent indura- 
tion of the skin, with a typical dusky flush; the ulnar 
nerve upon this side was greatly swollen and tender. The 
patient was obviously acutely ill, but no rise of temperature 
had been noted. The glands were generally enlarged. 

I told Dr. Sherwill Dawe that I regarded the eruption as' 
a lepride, and I obtained his permission to show the patient 
at the meeting of the Dermatological Section' of the Royal 
Society of Medicine on May 20th. My diagnosis was con- 
firmed by the unanimous opinion of the members present. 

In the discussion which followed. Dr. Sequeira mentioned 
a case svith an acute outbreak — the only one in his ex- 
perience — in a woman who came from South Africa. Dr. 
Macleod gave an instance under his care of a hoy in whom 
an acute outbreak of nodules, practically covering the body 
within forty-eight hours, had occurred, but the patient had 
bad a previous attack of leprosy two years befox'e. Dr. 
A\ bitfield mentioned a case under Dr. Pringle in whom an 
acute leprous swelling of the face had come on within a 
few hours of an attack of malaria. Dr. Adamson pointed 
out the analogy between these cases and post-exanthematous 
lupus, which occurred after measles or other fevers in 
children who suffered from tuberculous glands. The rarity 
of such acute cases may be gauged from the fact that 
four medical ■ men, with vast experience of skin disease, 
could each cite only one instance within their individual 
observafion. 

Further discussion ensued upon the measures to be taken, 
and it was again the unanimous opinion of the meeting 
that the prognosis was so desperate that the patient should 
bo urged to take immediate steps to return to bis home 
in China, if arrangements could he made for his transit. 

Leprosy is not a notifiable disease in this country, and 
there is no adequate provision for the reception of such cases. 
Some years ago one of the members of the Section was con- 
fronted with an extremely difficult position, in which he 
sought the advice and assistance of bis colleagues. A man 
suffering from leprosy had been living in lodgings in 
London. A lawsuit for damages, brought by the landlord, 
appeared probable, and this lesson of the very serious plight 
of .0 patient suffering from leprosj- in England added to 
the nrgency of the advice which I gave to Dr, Dawe, that 
the patient should leave England as speedily as possible, 
before his condition would prevent him from doing so. 


Now conies tho remarkable sequel. Mr. X. bad the gooil 
fovtuiiQ to come under the observation and treatment of 
Dr. James Hasson, whose very extensive e.xjierience of 
leprosy in Egypt enabled him to givo a much more jiro- 
mising prognosis. The treatment adopted by Dr. Hasvin 
is aiiponded in a communication for which he is solely 
responsible. 

The opportunities for seeing leprosy in this country are 
necessarily very limited, but I have had some exceptional 
opportunities of observing the disease in South Africa, tlie 
West Indies, and tho Canary Islands. Some fifteen years 
ago I had the privilege of watching a case of leprosy under 
treatment by my colleague Sir Almroth Wright, who ffas 
giving small intramuscular doses of an emulsion of leprous 
tissue obtained from a tumour excised from the patient. 
Some improvement at first resulted from this trealnienii 
but it was never very encouraging, and was Bhandoned. 
Several other attempts have been made with the same 
means, notably by Dr. Winkelried Williams, but the im- 
pvovement has not been such as to recommend a wido 
adoption of the method. It is the general experience that 
the products of chaulmoogra oil have not fulfilled the hopes 
expressed by Sir Leonard Rogers in his Crooniau lectures 
of 1924. 

The astonishing results obtained in the case now under 
consideration can best be apprehended by comparing 
Fig. 2, after treatment, with Figs. 1 and 3, before tveat- 
ment. 1 examined Mr. X. in October, and am happy to 
report that tho nodules and the tumefaction of the skin 
of the face have completely disappeared, the nodules leav- 
ing no trace of their presence other than a slight deepening 
of pigmentation. The indurated plaques upon the back 
and forearm have also vanished, leaving only a deepening of 
pigmentation in the flaccid skin covering the site of the 
induration. The general health of the patient has im- 
proved beyond all recognition, and it would really seem 
.that we have at last obtained an effective method of 
treatment of this dreadful disease. 

CoiiiiUNiCATioN BT Db. JAMES HASSON. 

The patient mentioned .by my colleague Dr, Graham 
Little was sent to me by Dr. Manson-Balu- last June. 
I have nothing to add to the above account of the patient, 
except that there was a specific rhinitis which made 
breathing difficult. His temperature was one degree 
below normal, and the large lepride of the forearm was 
in certain parts anaesthetic, and in other parts hypo- 
aesthetic. _ . 

I commenced vaccine treatment immediately, and after 
a series of injections of 23 ampoules, a majority of which 
wore given into the veins, the lepromata described above, 
ns well as the large infiltrated lepride, melted away. 

I showed the patient to Dr.' Marison-Bahr after this 
series of injections, and we agreed to let the patient have 
a rest of one month, during which time I gave him one or 
two injections a week of 2 per cent, solution of lecithin in 
olive oil, inasmuch as his urine contained an appreciable 
quantity of phosphates. He lost a stone in weight. 

The vaccine injections were resumed about July 20111— 
four a week, then three a week, and finally two a week — m 
very small doses so as to avoid the strong reaction from 
higher doses. 

The patient has had fifty-three injections in all of 
vaccine in small doses, after a special formula containing 
three milliards of Hausen’s bacilli instead of five, and 
five milliards of Bacillus pyocyaneus instead of fifteen, m 
each ampoule — an alteration, as explained above, deter- 
mined by the general health of the patient. 

The present situation is as follows : All the lepromata of 
the face and the body have completely disappeared; tlio 
large lepride of the forearm has gone. The rhinitis is 
cured to such a degree that the patient breathes iiorniallv. 
The nasal septum is intact and there is no indication of 
destruction of the bones of the nose. The anaesthesia of 
the lepromata and of the lepride gave place during tho 
first week of treatment to hypo-aesthesia. Both ‘-tnesO 
symptoms have disappeared now and the hair is growmg 
normally. Blistering of an old nodule shows in t*'® 
blisters complete absence of. Hansen’s bacillus. 
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method of preparing vncoino' has been described in the 
Transactions of the iToral Soeiety of Tropical Medicine and 
Hygiene, No. 7, »'ol. xi.’C. 

By means of a stick of carbonic acid snow applied for 
from a half to one mimito upon the icpromntn or upon 
the anaesllictio macules a blister results, which if emptied 
twentj'-four hours later contains a largo number of the 
bacilli of Hansen. This method may- also bo used to 
confirm or to contradict tho diagnosis of leprosy when it is 
.doubtful. 

The propar.ation of the leprosy vaccine is a very delicate 
process, and necessitates a long practice. AYhen the 
blisters aro formed on tho patients with the CO 3 snow they 
must not bo emptied until after a lapse of twenty-four 
hours. Thirty-six hours aro necessary if it is desired to 
obtain a fair number of Hanson’s bacilli. The serum 
taken from one patient with one special form of Hansen's 


disease is . then mixed with the serum taken from other 
p.atients^ suffering from different forms of leprosy, and 
tho whole mixture is kept in the incubator for from fifty 
days to three montlis at 36° C. ■ Then a mixed culture of 
Bacillus ■pyocyaneus is added to the serum containing tho 
Hansen’s bacilli (previously rendered incoagulable by tho 
addition of a sterile solution of per cent. - sodium 
citrate). The whole is transferred to the centrifuge for 
twenty minutes, the requisite quantity of distilled water 
is added to tho solution, the bacilli are counted, then 
washed with petrol-ether, and the vaccine put up in 
2 c.cm. ampoules. An ampoule of 2 c.cm. contains five 
milliards of Hansen's bacilli and fifteen milliards of; 
Bacillus pyocyaneus. 

The conditions vary for each case according to the general 
state of the patient; but the average dose is two ampoules, 
to be injected into the veins weekly. 
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I.— GORDON HOLMES, C.M.G., C.B.E., M.D., F.R.C.P., 

Physician, Cliaring Cross Hospital; Physician, 

National Hospital, Queen Square, iV.C. 

My aim in opening this discussion will bo to give a general 
survey of pituitary disorders and leave it to those who 
follow mo to fill in details. I am fully conscious of tho 
difficulty of the task, for the hypophysis, or pituitary 
bod}-, is a complex structure composed of several distinct 
parts of different origin and different function, and disease 
may involve all of those parts together, or any one or more 
of them at a time; again, it may produce either loss or 
excess of function. Further, recent investigations have 
thrown doubt on hypotheses which wo have accepted as 
physiological facts ; it may, indeed, be said that the physio- 
logy of the pituitary body is still in tho melting-pot. 
Another difficulty in the subject is that whatever may bo 
the normal functions of the hypophysis they are so closely 
related to the activities of other glands, and especially to 
those of the sex organs, that a distinction of the clinical 
symptoms produced by their disease is often not easy, 
or their interpretation is uncertain. 

It will, however, be my aim to deal with the clinical 
manifestations only of pituitary disease, and to place 
before you mainly the practical applications of my own 
experience. I shall have to refer from time to time to 
recent experimental work, but I shall do so only when this 
is necessary for the recognition and treatment of pituitary 
disorders. 

It is now generally admitted that the pituitary body has 
important influences on growth, on sexual development and 
activity, and on the general metabolism of the body, and 
that these separate functions depend on different parts of 
it. A secretion or hormone of cells of the anterior lobe 
stimulates the grow-th of bones and influences tho develop- 
ment of the skin and of some visceral organs ; the pars 
intermedia and tho posterior lobe control the development 
of the sex organs, while carbohydrate- metabolism is also 
influenced by the posterior lobe. The infundibulum, or 
rather the pars tuberalis that lies on it, is probably 
concerned with the secretion of urine. 

The functions of the pituitary may bo disturbed by many 
different types of disease. Tumours arising from its cells 
are probably tho most common lesion in clinical practice, 
but it may be invaded by metastatic growtlis too. Then 


it may be injured by disease originating outside the sella 
turcica, as by tumours growing from tho meninges or from 
Rathke’s pouch ; by the distended floor of the third 
ventricle in the case of hydrocephalus; or by syphilis or 
encephalitis in the region of the infundibulum. These 
oxtrasellar lesions may compress the gland, or produce 
effects by blocking the secretions from the posterior lobe 
that normally enter the cerebro-spinal circulation through 
the third ventricle, or interrupt the nervous connexions 
between the pituitary and the hypothalamus. In other 
cases there is an aplasia or defective development of tho 
pituitary, owing to either congenital or mechanical causes, 
or the organ may undergo regressive changes. Finally, 
alterations in tho size and functions of tho pituitary m.ay 
bo associated with disease or functional disturbances of 
other endocrine organs, as in pregnancy, in castration or 
atrophy of tho sex glands, and with disease of the thyroid. 

Tho clinical symptoms of pituitary disease are generally 
divided into those due to overactivity of a part of the 
gland, producing tho condition of hyperpituitarism, and 
those that result from loss or deficiency of some of its secre- 
tions, or hypopituitarism. This classification is probably 
the most useful that can be proposed in the present state 
of our knowledge. It is, however, ns yet an unproved 
assumption that tho secretions of the cells of an adenoma 
are identical with those of normal cells, and the gross’ 
pathological lesions that most commonly cause symptoms 
can scarcely have selective actions on one part of tho 
gland only. Adenomata of the anterior lobe, for instance, 
necessarily compress other parts in addition to altering 
the functional state of the anterior lobe cells. Many 
clinical symptoms must therefore be regarded as those of 
a dyspituitarism or altered cellular function, or as tho 
combined result of the abolition or defective activity of 
some cells or parts, and the overactivity of other cells 
or parts. For clinical purposes, however, it is still advis- 
able to retain the terms “ hyperpituitarism ” and “ hypo- 
pituitarism.” 

The best method of presenting tho subject for discussion 
will probably be to describe to you some of the mom 
important clinical features of pituitary disease, and th« 
more common modes in which they are grouped together. 

Distuhb.ixces of Growth. 

The best known and most common form of pathological 
overgrowth is acromegaly,’ which, since Mario described it 
in 1886, has been known to be associated with an enlarge- 
ment or a tumour of the anterior lobe of the pituitary. 
It is true that in a few of tho recorded cases no tumour 
or other lesion of the hypophysis was found, hut in these 
there may have been a similar growth or an overfiinction 
of an accessory pituitary, the common presence of which 
in the neighbourhood of the main gland or along the course 
of the pharyngeo-cranial canal has been pointed out by 
Erdheira and others. 

Benda ori^nally showed that the characteristic lesion in 
acromegaly is an adenoma of the eosinophil cells of the 
anterior lobe, which usually deviates so little from the 
structure of tho normal elements that wo may assume tho 
tumour produces a similar secretion; in other words, there 
is a physiological excess as well as an anatomical increase 
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of those elements. Doth and Bailey, in their recent study 
of hypophyseal adenomata, have come to the same 
conclusion. 

As a direct result of the excessive .secretion, or 2J0.ssil)ly as 
a result of it comhiued u-ith changes in the activities of other 
ductless glands, an overgrov.-th of certain tissues of the body 
occurs. The most pvouimeiit ineroaso in size is in the 
skeleton, loading to the characteristic changes^ in tho face, 
jaw, and skull, as well as in the spine and in tho distal 
segments of the extremities. Tlie malar hones become 
prominent, the siiiiiaorbital ridges bulge owing to increaso 
in size of tho frontal sinuses, and tho lower jaw enlarges, 
producing frequently a prognathism with tho lower teeth 
projecting beyond the niiper. Frequently the teeth of tho 
mandible are scjiarated widely, since they do not eiilargo 
as tho bone in which they are embedded. 

The chief changes in the skull are an increase in hulk 
of the natural ridges and points of attachment of the 
muscles, but the common complaint that the patient 
requires larger hats as the disease progresses is in some 
cases due to a general increase in the size of the head. 
The chief vertebral change is the development of a diffirso 
upper dorsal kyphosis, but it is sometimes reiwesentcd only 
by an unnatural prominence of the upper dorsal spines. 
Eacliograiihic examination of tlie bones of the limbs gener- 
ally reveals less change than might ho . expected, but the 
phalanges are often enlarged and exostoses on .them are 
common. 

It is to a thickening of the soft parts, especially of the 
dermis and subcutaneous tissues, that much of the 
deformity is due; the skin becomes thick and inela-stic, and 
is usually so adherent to the tissues beneath it that it cannot 
be raised or pinched up in folds as in normal pcrso:is. 
This adds to the characteristic coar.seness of the face, and 
gives the fingers their sausage-like or cylindrical appear- 
ance. Other soft organs enlarge too ; the nose is generally 
large, coarse, and broad, the Ups thick, and the tongue so 
massive that it seems to fill tho whole mouth ; the ears also 
increase in size. The risceral organs may also enlarge; 
a hypertrophy of the heart has been described, as well as 
enlargement of the liver, spleen, pancreas, and kidneys, 
but these changes have little or no clinical or patbologica! 
significance. In one case, on n’liich I made a posi-mortev. 
examination, the walls of the intestines were considerably 
thickened, while the colon was enormously enlarged, its 
lumen being two or three times as great as tho normal. 
This may be the explanation of a symptom I have seen in 
a few patients with acromegaly; they complain of severe 
constipation, but periodically pass motions of enormous 
size, probably because the intestinal contents accumulate 
in tho enlarged bowel. Many of those patients have also 
excessive apjietites. 

Gigantism. 

Tlie acromegalic is characterized by oveigrowth of certain 
portions of the skeleton leading to abnormal proportions, 
but in subjects wbo dcvelo^i disease of tho pituitaiy in 
early life a general increase in height aud bulk may be 
tho most prominent feature. Frequently grouTh in these 
cases continues beyond the usual peidod of adolescence. 
In the giant the normal proportions of the body are 
retained, or more commonly the limbs are abnormally long 
but well shajied. There are, however, often anomalies : 
tho sox glands are sometimes imderdeveloped and the 
Secondary sexual characters poorly marked. There are 
niany conditions that predispose to gigantism; some subjects 
are probably normal in evci-y respect and mere " sports ” ; 
in otlioi-s the excc.?sivo groirth is connected with lesions 
of other glands, and especially tho sex organs — among 
eunuchs, for instance, abnormal stature is not tmcomnion. 

In .some giants, bowever, the pituitary is undoubtedly 
at fault, a hvpcrplasia or adenoma of the anterior lobe, 
or possibly only a functional overactirity, providing tbe 
stimulus to skeletal overgrowth; but tin’s is possible only 
before the epiphyses bare permanently fused. There is 
now experimental evidence, too, that the anterior lobe of 
the hypophysis has an influence on groivtli, for TTlilcnliuth 
has shown that tadpoles fed on it increase in size more 
rapidly and to a greater degree than controls, and Evans 
and Ixjng have obtained similar results in rats by the 
tatrapentoneal-injcctiow of fresh' gland snbstance. The 


abnommlly great .stature sometimes seen in eunuchs and 
among the Hussian Skoptzen, who in early life submit to 
castration, may be related to hypophyseal activity, for an 
increaso in size of tho anterior lobe, and presumably 
thereforo increa.scd function, is known to follow removal 
of the testes or ovaries. 

Tho view that gigantism is acromegaly in early life 
cannot ho accepted, as true acromegaly has been described 
even in childhood. There are, however, close relations 
between gigantism and acromegaly’. Many giants develop 
symptoms of acromogaly in later life, and it is not umisnal 
to find acromegaly ajiiioaring in persons, of large build, 
even though they cannot bo described as giants. Again, 
similar regressive changes occur in the two conditions; 
both the acromegalic and giant arc usually at first strong 
muscular persons, but in both a progressive weakno.ss,' 
surprising in view of the size of their bodies, is liable to 
develop, aud may progic.ss to a final cachexia. In both, 
too, tho sexual functions are dcjnc.ssod or in abeyance, and 
both frequently show the same apathy, indolence, lack of 
energy and interest, and narrowing of emotional life, 
though tho giant is usually more infantile in his mental 
outlook. 

Difarfism and Infantilism. 

Experimental ohservations have shown that injury or 
partial removal of tho anterior lobe may, in young animalsj- 
lead to a lack of physical development, and clinical observa- 
tions leave no doubt that disease of it in children or early 
adolescence may result in dwarfism, or an arrest of develop- 
ment with conservation of tho normal adult proportions; 
or, on the other hand, to infantilism, in which growth is 
not necessarily stunted, hut the morphological characters 
of infancy and an absence of sexual development persist 
beyond the age of puberty. 

True pituitary dwarfism is not common, but I have had 
two cases under my care. Both wore simply men in minia- 
ture, with fairly developed genitals and normal hair growth; 
In both tho symptoms started in late childhood, and the 
associated features suggested snprapitnitavy growths; in 
one the shadow of a calcified tumour was present in radio- 
grams of this region, and ho hceame blind, the loss of 
vision extending from the temporal .halves of tho visual 
fields. In other cases tho dwarfism is duo to congenital 
absence of tbe hypophysis, as in tho patient recorded by 
Peritz, or to its atrophy. One interesting feature of these 
cases is that, usually 'in tho third docado of life, they 
become as it were prematurely senile; they lose weight, 
their skin becomes thin, dry, and wrinkled, and they may 
grow either bald or grey. 

Infantilism is more commonly soon ; here the stature is 
not necessarily short, hat tho general development is 
slender. The striking feature is tho childlike configura- 
tion of tho body, tho infantile state of the sexual organs, 
and tho non-development of secondary sexual characiers, 
and usually an unbroken bigh-pitchod voice. Obesity is a 
prominent feature of many of these cases, but this will be 
dealt with later. 

Adiposity. 

Cushing and others have shown that experimental 
damage of the pituitary, and especially lo.sions of the 
posterior lobe, may load to the deposition of an abnormal 
amount of fat in the subcutaneous tissues as well as in 
tbe visceral organs. A similar adiposity is a frequent 
accompaniment of pituitary disease, no matter what its 
nature dr the origin may bo, provided it injure.s tbe 
posterior lobe; it is sometimes seen in acromogaly, in 
certain cases of giganti.sm, and in dwarfs, but it appears 
most characteristically’ in tho state to whicli Frohlicli has 
given the name “ dystroijhia adiposo-genitalis.” In addi- 
tion to primaiy iiypophyseal disease it may he produced 
by any lesion that interferes with tho hwetions •{ the 
pituita^, as suprasellar tumours, chronic hydrocephalus 
with distension of tbe floor of the third ventricle, and 
syphilitic basal meningitis, especially congenital infection, 
Cushing originally attributed it to defect of the posterior 
lobe, and certain clinical observations point to the same 
conclusion,- recent work, however, suggests that it may 
not bo tbo direct eflect of the pituitary- lesion, but results 
from damage of adjoining centres in tbe base of the -brain, 
or from tbe genital atrophy that usually accompanies 
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liy|)o[)liyso. 2 ! clisc.nso. Tlio rcseinU.iiice to tho otiosity in 
cuiuulis is' cortniiily striking. Anotlicr argnmont in favour 
of tlic latter liypotlicsis is tlio case of a jiatient -vvitli hypo- 
pituitarism recently under my care, who had increased 4 st. 
in weight in six months, but lost most of his abnormal fat 
after a testicular graft. I’eritz has published a similar 
observation in a liypophyseal d'varf. 

Tho distribution of tho fat is not in itself pathognomonic 
of pituitary disease; a similar adiposity results from 
genital defects and other pathological conditions, and 
occurs normally, particularly in families which incline to 
obesity. In tho most common typo tho fat is laid down 
mainly on tho breasts, abdomen, buttocks, the upper 
portions of tho thighs, and over tho pubis; but in othor 
patients tho incrcaso is found cliictiy in the lower limbs 
above tho ankles, tho trunk and tho upper extremities 
being more or less free. Sometimes, liowovor, there is a 
general adiposity. 

S!:in. 

More or less charnctoristic changes in tho skin usually 
accompany tho obesity, but tlioy occur also in tbo iion- 
obeso cases in which atrophy or non-development of tho 
genital organs is the chief feature. It is usually soft, 
thin, and smooth, often practically hairless, and ns a rule 
dry, though rarely scaly. The folds over joints and other 
regions may be obliterated, and to the touch it lias tho soft 
velvety feeling of childhood. In younger patients its colour 
is gcnorallj’ good, though many aro anaemic, but in middle 
life it becomes thin and wrinkled, resembling tho skin of 
old ago. In acromegaly and other conditions associated 
with ovoraetivity of tbo anterior lobe it is, on tho con- 
trary, thickened, firm, and rough, and often deformed 
by warts and small tumours of tho fibroma mollnscum type. 

Simmonds has doscrihed an interesting condition, under 
tho title " hyjiophyseal cachexia,” which resembles in many 
respects tho condition described in animals by Cushing and 
others after total removal of the pituitary. It results from 
a rapid destruction of the whole hypophj'sis, which in some 
of tho published cases was duo to extension of infection 
from tho sphenoidal sinus. It is characterized by rapid 
emaciation, somnolence, amenorrhoea in women, polyuria, 
atrophy of tho sox glands, anaemia, slow pulso and respira- 
tion, _ increasing muscular weakness, atrophy of tho skin,’ 
and in some cases loss of hair and teeth. Some of tho 
cases havo improved on tho injection of pituitary extracts, 
but finally ended in death. 


Dishtrb.\xces of the Sexual Fuxenoxs. 

As a rule sexual activity is depressed or lost in all forms 
of pituitary disease, and this is frequently tbo first 
symptom of which the patient complains. Some cases of 
acromegaly are exceptions: one of my patients begat a 
child when tho enlargement of the pituitary was so great 
as to cause a serious degree of blindness by pressure on tho 
optic chiasma, and I have recently seen a woman with 
unmistakable physical symptoms, including blindness of 
one eye and a temporal hemianopia in the other, whoso 
periods havo remained regular and normal during the five 
years the condition has existed. States of sexual over- 
activity have also been described in the early stages of 
acromegaly. In other hypophyseal affections amenorrhoea 
in women and impotence and lack of desire in men are 
almost invariably the rule, and often tho first symptoms to 
attract attention. This is particularly true in the case 
of chromophobe adenomata of the anterior lobe which 
injure the pars intermedia and posterior lobe, with which 
the sexual functions are usually correlated; it holds, too 
for most suprasellar lesions that compress tho pituitary* 
It must he regarded as a direct consequence of destruction 
or the gland. 

The state of the sexual organs naturallv varies with the 
age at which tho symptoms of the disease 'commence • when 
the onset occurs before puberty the penis and testes ’in tho 
male, tbo uterus, the ovaries, and tlie external genitalia in 
the female, remain undeveloped and infantile, and no 
evidences of puberty appear. If the disease starts after 
puberty the sexual organs may retain their natural size, 
but frequently atrophy and regressive changes set in 
especially in long-standing cases. Then tbo penis shrinks' 


tbo testes become small and soft, and often not tender to 
pressure. The uterus has often been found infantile in 
shape and size, while tho labia and clitoris may atrophy 
too. This state is associated with loss of all manifesta- 
tions of sexual function; in tbo female complete amenor- 
rliooa exists, and none of the accompanying phenomena of 
raeiistruation occur, while the male never has erections, 
emissions, or othor sign of sexual activity. A point of some 
importance in the diagnosis of pituitary impotence is tlie 
fact that it does not occasion the patient the worry or 
distress that impotence from other causes usually does; 
there is at tho same time a complete lack of desire, and in 
tho female absolute frigidity. 

An absence or deficient development of the secondary 
sexual characters usually accompanies this genital atrophy. 
IVlion tho disease sets in before puberty tlie female breasts 
aro small and contain little glandular tissue, but in adipose 
tj’pes tboy may bo distended by fat. In cases in which the 
disease develops later in life the maram-ae may atrophv, 
though by no moans always. In men collections of fat 
underneath tho nipples often produce pseudo-mammae. 
Tho general shape and configuration of the patient is often 
striking, particularly in cases of pre-adolescent onset; in 
males tho body is slight, often broader at tho hips than at 
the shoulders, and frequently shows the tendency to waist 
formation which is more characteristic of the female. 
Tho limbs are long, the fingers slender- and tapering, and 
the appearance lacks that muscularity which is normally 
typical of the young adult male, while the typo of adiposity, 
with accumulation of fat on the buttocks and thighs and in 
tho region of the breasts, exaggerates the female-like typo 
of body. In young females tho figure is frequently that of 
a child; tho pelvis is narrow, the back straight, the thighs 
slender, and tho pubic region undeveloped. In later life 
adiposity generally predominates; tho abdomen is largo 
and pendulous, the breasts soft .md h.anging, and irregular 
pads of fat around the shoulders, loins, and thighs distort 
tho figure. 

Tho amount and the distribution of the hair in tho mala 
are important diagnostic points. In the hj-perpituitary- 
syndromo there is often excess over the body, which some- 
times is irregularly distributed in patches on tho back, 
upper arms, and limbs. In hypopituitary states, on tho 
contrary, hair is scanty and its distribution approximates 
to the female type. Youthful patients develop no beard 
or moustache, or at the most there is a soft down on tlio 
face. The trunk and limbs are hairless, the axillary 
hair is usually scanty, and that on tho pubis has a hori- 
zontal upper limit as it osually has in tho female.- In 
patients in whom the condition commences after puberty 
the hair anomalies are less pronounced. Frequently, hair- 
over, there is less than tho normal amount on tlio face; 
many patients, in fact, state that while previously they 
had to shave every day, once or twice a week is now 
sufficient. The moustache is scanty and generally retreats 
from the sides towards tho middle line, while the beard is 
represented mainly by fine hair along the lower margin of 
tho jaw and up the middle line, tho skin under the angles of 
■the mouth being more or less devoid of it. The eyebrows 
ore generally thin and there is frequently a deficiency of 
hair in their lateral parts. In women there are less 
striking changes; in juvenile cases the pubic hair may 
never grow, and it is often sparse in older patients. In 
all types and in both sexes the hair of the head is usually 
normal in amount, but in hypopitiiit.aiy cases it is often 
dry, fine, and thin. 


Metabolic Distltibaxces. 

Ghjeosuria, as has been for long known, is often 
found in acromegaly, but it is a variable symptom, some- 
times present, sometimes absent, regardless of diet or mode 
of life of the patient. Or it may be produced bv a 
moderate intake of sugar. This glycosuria can bo con- 
trolled by insulin as easily as that of pancreatic origin. 
On the other hand, as Cushing and his fellow workers 
first recognized, in patients with hypopituitary symptoms 
there is usually a marked increase of carbobvdra'te toler- 
ance, larger amounts than 150 grams of glucose by tho 
mouth being necessary to produce glycosuria. This test 
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tlio lower temporal quadrants, owing to the fact that tho 
fibres from tlio upper halves of tho rotiuao deoussato in tho 
upper part of tho crossing and are consequently liable 
to sufior first hj' pressure. 

Associated with the loss, of vision wo generally find n 
progressing pallor of tho optic discs, giving the ophthalmo- 
scopic appearance of a primary optic atrophy. Tho disca, 
liowover, frequently retain their normal colour for a con- 
siderable time after defects in tho fields of vision have sot 
in, especially when these develop rapidly. Papillocdcmn, 
or swelling of the discs, is rarely seen in simple pituitary 
tnmonrs, but it occurs frequently with extrasellar growths. 

Ocular Patsies. — Diplopia, strabismus, and ptosis are 
not uncommon symptoms. One or more of the muscles 
supplied by the third nerve may be weak, or all, including 
the iris and ciliary body, are affected. The external rectus 
is commonly palsied, but in my own experience tbo fourth 
nerve generally escapes. It has been stated that these 
ocular palsies are found only when there is an intracranial 
extension of tho pituitary tumour, or ndien tho growth 
lies outside the selia turcica. They are certainly then more 
common, but I believe they occur even irith intrasellar 
growtlis, which may bulge lateralwards nnd compress tbo 
ocular nerves, especially when tho tumour has extended 
backwards nnd eroded the posterior clinoid process. 

Trigeminal Pain. 

Occasionally patients complain of pain and numbness on 
one side of the face, most commonly in tho distribution of 
the ophthalmic or maxillary division of tho trigeminal 
nerve, and examination reveals a defect of sensation in 
the area to which tho pain is referred. These symptoms 
must he due to compression of the fifth nerve or one of its 
branches by tho tumour; they probably never occur when 
the groath lies entirely within the sella, and consequently 
indicate an intracranial extension or a primary extrasellar 
lesion. 

Anosmto. 

Disturbances of smell are rare with pituitary tumours, 
but extrasellar neoplasms may produce them by com- 
pressing the olfactory tracts or the area olfactoria in front 
of the chiasma. 


Cerebral Symptoms. 

In view of the serious amount of compression which the 
hrain may suffer in the case of a largo pituitary tumour, 
and even more so in tho case of neoplasms growing from 
the infundibulum and its neighbourhood, it is surprising 
that cerebral symptoms are so rare. Occasionally, however, 
a mild degree of hemiplegia, often indicated only by an 
extensor plantar reflex, is seen. It is duo to compression 
of one of the cerebral peduncles, and consequently occurs 
most commonly with extrasellar tumours extending into 
the interpeduncular space. These may also damage the 
mesial aspect of the temporal lobe and produce uncinate 
attacks. 

The PirtTiTART antj the HTroxHAtAirus. 

I have already referred to the fact that considerable 
doubt has arisen within recent years on the direct relation 
of Bomo of the functional disturbances we liave discussed 
'with disease of the pituitary, 

IvarpUis and Kreidl originally showed that there exist in 
the h\qiothalamus centres which can, under experimental 
conditions at least, affect the activity of the sympathetic 
system, and later observers brought further evidence that 
this region of the brain is concerned in the regulation of 
temperature and metabolism, in the secretion of urine, in 
the control of sleep and in the functions of the sex glands. 
Erdheim first suggested that disturbance of the hypo- 
thalamus is the cause of many of the symptoms attributed 
to the pituitary, and Aschner and others have provided 
further experimental and clinical evidence in favour of this 
thesis. Several physiologists now maintain that, contrary 
to the view generally held, the pituitary is not essential to 
life, and that its complete removal may not oe followed 
by the characteristic symptoms. It seems to be definitely 
established that polyuria atid temporary glycosuria may 
be produced by lesions of the tuber cinereum, and some 
experimenters claim that even adiposity and regressive 


changes in the sex glands may result from injury of the 
base of tho brain though the pituitary bo intact. 

Numerous clinical cases published within the last few 
years tend to substantiate these experimental conclusions. 
Diabetes insipidus and glycosuria have beer, found asso- 
ciated with lesions limited to the tuber cinereum ; obesity 
has been observed in disease of tliese parts, and even a few 
more or less typical cases of dystropliia adiposo-genitalis 
have been recorded in association with encephalitis of tho 
base of the ’tween-brain. It may be that the “ pituitary ” 
symptoms resulting from experimental injury or disease 
of tho base of tho brain are really the result of blockage of 
pituitary secretions that normally reach the cerebro-spinal 
fluid through the infundibulum; further investigations 
are necessary to settle this point. On the’ other hand, as 
Abel suggests, the symptoms that follow hypothalamic 
lesions may bo duo to injury of the pars tubcralis of the 
pituitary a-hich surrounds the infundibulum and extends 
on to tho base of tho brain. 

Certain clinical syndromes must, however, be correlated 
with hypophyseal disease. There is now the clearest 
evidence that acromegaly is associated with an overgrowth 
of the eosinophil cells of the anterior lobe, and that its 
constitutional manifestations may precede any evidence of 
pressure on tho brain. It also seems to mo certain that 
disturbances of the functions and anatomical regression 
of the sex glands are direct pituitary symptoms. 

Tho major clinical manifestations of pituitary disease are 
not common, but it is probable that certain minor disturb- 
ances of health u'hich often escape notice or diagnosis are 
a result of disturbances of pituitary function. Unnatural 
obesity, stunted growth, and sexual weakness, for instance, 
may be of this origin, though accompanied by no other 
evidences of hypophyseal disease. Some disturbances at 
the climacteric may be due to imbalance of the activities 
of the pituitary and the sex glands, and in men certain 
changes not infrequently seen about middle life may have 
the same cause. It has been, for instance, suggested that 
the obesity, sexual impotence, and pathological somnolence 
of Napoleon at about the period of 'Waterloo were 
symptoms of a pituitary affection. 

TnEATMENT. 

In some cases of pituitary disease the main aim of treat- 
ment is to alleviate the symptoms of glandular deficiency, 
in others it is to relieve the pressure which a pituitary 
tumour exerts on the optic tracts or other structures, or 
the headache that it causes. 

When the most prominent symptoms are those which wa 
regard as hypopituitary in nature, the most rational pro- 
cedure would be to administer the active substance of the 
gland in suitable doses. It is definitely knoivn that the 
intravenous injection of posterior lobe has an influence 
on metabolism, and that the intraperitoneal injection 
of anterior lobe stimulates growth in animals. Similar 
results, however, have not yet been obtained regularly in 
patients with symptoms of pituitary deficiency. Cushing, 
for instance, found that in undergrmvn children even the 
intraperitoneal injection of an extract every second day for 
months had no effect, though others have obtained partial 
success. It appears, then, that even intravenous or intra- 
peritoneaJ injections give no constant results. 

Tho efficacy of oral administration is even more doubtful. 
The notable success in the treatment of myxoedema by 
extracts of thyroid by tho mouth has aroused the hope that 
other glandular defects may be relieved by similar means, 
and has created an actively advertised market for various 
glandular products. There is, however, no evidence I know 
of that pituitary preparations given by the mouth are 
absorbed, or that their active principles survive digestion 
! and absorption. I have used them extensively, but I iiave 
never satisfied myself tliat any of them had the least effect 
in relieving the symptoms of pituitary deficiency. I am 
aware that others have been more fortunate, thourti their 
published results do not inspire very confident hopes. 
More may be attained by this method of treatment when 
we can be sure of obtaining a reliably active and accuratolv 
standardized preparation. " 

Other glandular extracts, and especially thyroid, have 
been employed. There is no doubt that, in some cases of 
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the adipose type, tiiyroid in moderate or largo doses 
diminishes weight, reduces somnolence and lethargy, , and 
leads to a subjective improvement at least. It is probable 
that these effects are due to the direct action of the 
thyroid, but it is possible that it also acts by influencing 
hypophyseal cells that persist. The . administration of 
thyroid to patients with large adenomata eertainly 
diminishes the pressure sj'mptoms in many cases; I have 
repeatedly observed an improvement in vision and diminu- 
tion of headache under its use. Pituitary extracts are 
often given with it. Suprarenal, ovarian, and testicular 
preparations have also been tried, but there is no con- 
vincing evidenco that they have any effect when 
administered by the mouth. 

When the most urgent symptoms are, as is frequently 
the case, due to compression by a • pituitary tumour of 
neighbouring structures,' as the optic nerves' or chiasma, 
there ai’o only two efficient modes of treatment — surgery 
and radiolDgj\ Operation has now hecome a relatively 
safe procedure, though in my opinion it is as yet justifiable 
only when headache and other pressure symptoms are 
severe, or when vision is threatened. Unfortunately many 
cases are referred to the surgeon only when the tumour has 
attained a large size, or even hurst out of the sella into 
the intracranial cavity; then only a temporary relief of 
pressure can be expected. The operation may he under- 
taken hy the trans-sphenoidal or hy the fronto-temporal 
route; personally, I have had more experience of the opera-- 
tion that approaches the tumour hy elevating the frontal 
lobe of the brain, and I cannot but believe that it is 
the most effective, though its mortality may be slightly 
higher. , ■' 

Y-ray treatment has been extensively employed within 
recent years, especially hy Beclere and other French 
physicians, and some striking results have been reported. 
It is claimed that this method is free from danger, and 
this is probably true so far as life is concerned; but I have 
seen an increase of blindness and ether pressure symptoms, 
and other cases ^have been reported, after a few sc-ray 
applications. This method certainly deserves further trial, 
especially in feeble patients with low blood - pressure who 
do not stand surgical intervention easily. 


II.— NORMAN M. DOTT, F.R.C.S.En., . 
Surgeom Royal Edinburgh Hospital for Sick' Children ; Assistant 
Surgeon, Church of Scotland Deaconess Hospital ; 

Lecturer, Edinburgh University. ■ 

(With Special Plate.) 

Tta: treatment of pituitary disorders, as of other diseases, 
demands of the individual who assumes responsibility 
therefor as complete a knowledge of the organ concerned 
as IS possible. It is only on such a basis that treatment 
can be rationally planned and its results correctly assessed. 
As a surgeon concerned in the treatment of certain diseases 
of the pituitary gland, I propose to lay before you an 
outline of their principal features and the factors bearing 
on their treatment. In doing so I shall be obliged to 
review the known physiology of the gland, since it is only 
on a basis of normal function that pathological states 
become comprehensiblo. I shall then describe the pathology 
in relation to the endocrine function of the gland. Lastly, 
the lesions will be considered in their anatomical and 
surgical bearings. 

In the first place, I wish to acknowledge my indebtedness 
to the clinic of Dr. Haiwey Cushing at Boston, on the staff 
of which I had the privilege of acting two years ago, and 
whoso rich mine of records I was permitted to explore. 
Dr. Cushing has been so kind as to send for your inspection 
most of the microscopic specimens which I have set out. 


I.— PnYsiOLOGic.u, Coxcnnioxs or Disordehed Pituitah 
Functiox: Histohical. 

-\s in tho case of the thyroid gland so for the pituitar 
wo recognize a state of excessive activity (hyperpituitarism' 
and a state of insufficient activity (hypopituitarism) o) 
citUer side of the zone of normal function. It should b 
01 interest to review tlie salient points in tho historv o 
COUCCptlOlAS. ^ 


Hyperpituitarism — Gigantism and Acromegahj. 

■ ■ Pierre Marie gave the -first clear description of acromegaly 
ns a disease entity in 1886. In'the following year Minkowski 
pointed out the association- of the disorder with a tumour 
of tho pituitary gland. It is noteworthy that for somo 
years tho disease , was considered to be an expression of 
pituitary insufficiency — a very natural conclusion from tIi-3 
presence of a tumour which obviously destroyed the gland. 
The failure of Horsley ^and othci-s to induce acromegalio 
changes in animals by operative destruction of the hypo- 
physis cast doubts on this theory, and led Tamburini, in 
1894, to put forward the conception that acromegaly was 
an expression of hyperpituitarism. The relationship between 
acromegaly and gigantism was -also recognized at this time. 
In 1900 Benda showed that the tumour concerned was an 
adenoma of pituitary origin, not a sarcoma or carcinoma, 
as it had previously been designated.' Fraenkel, Stadelman, 
and Benda, in the following year, called attention to tha 
hyperplasia of eosinophil cells in tho tumour, and they 
regarded this finding as evidence of hyperpituitarism. 
A decade later tho nature of the syndrome of pituitary 
insufficiency -ivas clearly recognized from animal experiments, 
and, by contrast, additional strength was given to the view 
that acromegaly and gigantism were expressions of increased 
pituitai-y function. A recent analysis of 162 cases of 
hypophyseal adenoma from Cushing’s clinic, by Percival 
Bailey and myself, revealed an absolutely constant relation- 
ship between tho eosinophilic adenoma and acromegaly. 
The final proof was furnished by Uhlenhuth, Evans, and 
others, who induced actual gigantism in amphibia and fats 
by administration of pituitary anterior lobe .substance. 
Evans has actually caused pituitary insufficiency in young 
rats by operation, and subsequently dispelled its symptoms 
by injections of a preparation of the anterior lobe. 

Hypopituitarism. ■ " ' , 

lYo have no convenient synonym for the term hypo- 
pituitarism, as none of ’ the familiar phases or tjpes of 
the- disease,' such as h 3 rpophyseal infantilism, dystrophia 
adipos'o-genitalis (Frolieh), etc., are sufficiently representa- 
tive of the disease to give it. their name. Babinski in 
1900, and Frolieh in tho following year, .each desci'ibed a 
single case of pituitary tumour associated with genital 
hypoplasia and adiposity. Neither obge^er, .however, 
appears to have grasped the cbnceptioh 6f pituiTary ihsuffi- 
ciency in relation to tliess cases.. In -1906 Bartels gave a- 
clear description of the' syndrome, -ivliich he christened 
“ dystrophia adiposo-genitalis ” ; he believed that a pituitai-y 
lesion had no causal relationship to the symptoms. Cushing, 
in 1909, reproduced this syndrome exjmrimentally in dogs 
by partial hypophysectomy, and on this basis first clearly 
formulated tho conception of hypopituitarism. A year 
later Aschner reported dwarfism as a consequence of similar 
oxiieriments on young puppies, and thus demonstrated the 
relationship of infantilism to hypopituitarism. The lowered 
metabolic rate of pituitary insufficiency was shown both 
experimentally and clinically by Cushing and Boothby. 
The clinical and pathological evidence of a recent review 
of 162 cases of hypophyseal adenoma (above’ referred to) 
shmvs that all tumours or other destructive agents acting on 
the hypophysis', with the single exception of the eosino- 
philic growth, cause hypopituitaiism. 

It is interesting to observe that of the tw'o syndromes 
hyperpituitarism was by far the earlier to be understood, 
and that its elucidation came primarily from the hospital 
ward and pathological laboratory. Hypopituitarism was 
not recognized until fifteen years later, and was then 
brought to light in the experimental laboratory. In both 
instances it is instructive to consider how tho clinical, 
pathological, and experimental avenues have alternated . 
and interwoven in advancing our knowledge, and encourages 
us to anticipate further progress along similar lines. 

II.-^Tke PnrsioLOGiCAi. FnxcTioxs or the PixuiTAnv 
Gland. - . . ■ ' • 

In discussing the physiology of the- hypophysis I shall 
dwell briefly on those functions of which- wo possess 
substantial proof, but shall touch’ also on- some related 
phenomena of less certain origin. At the same time, in 




2 








s* ■ ^' * 


® 4C0TP, 


f'lc. ^ . ' ' V 

T?.,^"- OnH''®'"!! i»S'''“'>ia. T . ■ 

>T^_ — - — ■ • _ ®''e^ 





Dec. .j. i«o] 


riTtriTARY DISORDERS. 


E JTncirRttxa 

VZDICIC. JaCS.Tl£ 


1041 


consiilcratiou of llio dogmatic statomouls often made as 
to anterior and i)ostorior lobo symptoms, it may bo rvell 
tliat wo slmuld inqtiiro into tlio actual stato of knowledge 
concerning tlio individual lobes. 

The Tostevior Lolc (Partes Kcreosa, Intermedia, and 
• • Tuhcralis). 

Knowledge of tho functions of this structure remain very 
scanty and uncertain at present. Tho activity of extracts 
of tho posterior lobo in raising tho blood pressure and in 
causing a transient diuresis was shown by Schafer a ith Oliver 
and Magnus at tho outset of this century. Their observations 
have been followed by a host of others, demonstrating the 
potency of tho oxt ract in causing" contraction of plain 
mnselo in tho uterus, eye, bladder, stomach, and intestines; 
showing it.s prolonged anti-diuretic effect, its action on tho 
pigment cells of amphibia, its influcnco on c.apillary tone, 
and its quantitative effect in inducing tho onset of parturi- 
tion. It should bo cmphnsir.ed, however, that although 
these observations show that tho extract has powerful 
jdiarmacolngical activities, and may be suggestive as to the 
juirposc of tlio organ in tbo body, they actually prove 
nothing ns to tbo normal physiological functions of tbo ! 
^ posterior lobo. Tlio single proven function wliieli 1 know of | 
for this part of the' gland is tho regulation of pigment celts 
in tlio .skins .of certain nniphibin. Those niiiiiinls remain 
palo after removal of tho posterior lobo; tliey become 
temporarily black again on iiijcetion of tbo extract, and 
remain permanently black after sneecssful grafting of pars 
intermedia tissue. In considering tlio possible [Uirposcs of 
the posterior lobo in tho mammalian economy it is impor- j 
taut to recolloct that tho total removal of this organ in tho 
dog is uiialtcndcd by any observable cdnscquenccs to tbo 
animal. Many independent workers liavo confirmed this. 
At tbo present time it may bo interesting to nioiition a 
particular instance in one of my, own cxporiiiicnts. 1 
observed a collie bitch from which tho entire posterior lobe 
had been excised for several years. During this period sbo 
remained a perfectly natural and healthy animal. She had 
three normal pregnancies, terminating in duo course in 
i.ioi'mal parturitions. Tlio coniplotencss of tlio excision was 
verified at subsequent autopsy by microscopic e.Nnininatioii. 

I feel, therefore, that suggestions as to tho possible func- 
tions of tho iiostcrior lobe should bo made witli great rcson-o 
tit present. It appears to mo quite unwarranted by known 
. facts to attribute any definite symptom of pituitary disease 
to derangement of tiiis structure. 

The Anterior Lohe (Pars Disialis). 

Wo hare much more definite information concerning the 
normal activities of this gland. As already indicated, some 
of its functions were early suspected from clinical and 
pathological evidence in cases of acromegaly and gigantism. 
The probability that it was concerned with growth, with 
the development and maintenance of tho functions of tho 
sex glands, and with the maintenance of the normal meta- 
bolic rate, was strengthened by disturbances of these func- 
tions following its experimental removal. Experiments on 
tho administration of tbo anterior lobe or its extracts 
remained somewhat inconclusive until, in 1917, P. E. Smith 
caused tadpoles, which had remained dwarfed after hypo- 
physectomy, to grow again by anterior lobo feeding. Evans 
completed tlm evidence by similar experiments on young 
rats, employing intraporitoneal injection as tbo mefiiod of 
administration. The relation of the eosinophilic celE of 
the anterior lobo to these phenomena is rendered almost 
certain by their constant hyperplasia in clinical byper- 
Iiitiiitarism and their marked diminution or absence in tho 
presence of hypopituitarism. It is-of great importance to 
note that experimental hyperpituitarism in rats is alwavs 
associated with cessation of sexnal functions, just as "in 
liypopituitarism. The sex glands would appear to be 
governed by a delicate balance of anterior lobe activity. 
True experimental gigantism has been induced by anterior 
lobo administration to certain amphibia and rats. In these 
particular animals natural growth does not ce.ase abruptly, 
but continues slowly throughout their lifetime. In the 
human giant similar conditions exist. Before growth is 
0 


complete ho develops hyperpituitarism, his genital gland* 
fail to mature, his opipliysos therefore fail to close at the 
normal age, and at tho same time aro stimulated to grow 
by hyperpituitarism j and, in fact, gi’ow'th often continue.^, 
until 30 or moro years of age in such a case. Wo must 
again pay tribute to an cai-iy observer, for this is no neiv 
conception of gigantism, Tandler, in 1910, expressed the 
view that tbo eunuch is potentially capable of increasing 
in stature on account 'of tlio absence of puberty and its 
associated epiphyseal closure; that he actually docs attain 
an abnormal stature is the result of hyperplasia of the, 
pituitary, which constantly folIow.s castration. Ho applied 
this reasoi '■ ‘ - Nothing resembling tbo 

changes of . reproduced by experimental 

administration of anterior lobo. This raises the question 
ns to whether the secretion of tho eosinophilic tumour 
cells may not he merely excessive, but also qualitatively 
.abnormal, ; 

“Pituitary ” Symptoms of Uncertain Origin. 

Adiposity is an inconstant, though often a striking, 
accompaniment of liypopituitarism. It varies with age," 
being much more frequent and conspicuous in the young, 
and decreasing both in frequency and degree as the ago 
of onset of tho disease advances, A comparison with the 
adiposity of c.astratioii and the recollection of the genital 
hypoplasia of pitiiit.ary insufficiency suggest that the sym- 
ptom may bo due to an indirect effect through tho inter-- 
mediation of tho genital glands. On tho other hand, soiiio 
recent experimental ovidenco points to tho possible, exist- 
eiico of a fnt-nictabolism centre in the hypothalamic region 
of the brain. It is quite possible that implication of this 
region by the tumour may be responsible for. adiposity.- 
The cause of adiposity in pituitary, disease rehinins 
uncertain at present. ■ . • - 

Diahetes insipidus is a very inconstant accompaniment 
of tumoni"s of tho pituitaiy region. It may also’ follow 
onecplialilis affecting: this neighbourhood. It has been 
attributed on the one hand toicsions of tho posterior lobe, 
and on tho othor.txr lesions of the adjacent hypotlialamio 
I region of tho brain. A study of tumours of tho fiOigh'- 
‘ bourhood indicates that diabetes insipidus occurs only when 
the growth is largo enough to indent the base of- tlio 
brain, but it does not always accompany - this '.event. 
Experimental evidence strongly favours the cerebral theory. 
It is, however, very difficult to regard as nioro coihcidenco 
tho fact that injections of posterior lobe extract will 
airest the polj-uria of diabetes insipidus. ,Wo must Icaro 
this an open question at present. 

Diabetes meUitus of acromegaly is also a very incon- 
stant symptom. It may occur early or late in the disease.- 
It appears to differ from tj-pical diabet-es mellitus^ih one, 
character, being extremely irregular and often trnnrieiit' 
in its appearance. It may be of severe degree for a few 
days or weeks, and then completely disappear spoii- 
taneoasly, to return in w'eeks, months, or years, or not 
at all. When present it reacts to . insulin . treatment as 
does true diabetes. Two cases under Dr. Cushing’s ebserva-" 
tion have died in typical diabetic coma. In one of these’ 
cases some of tbo islets of Dangerhans show sclerosis. It is ' 
difficult, however, to associate an intermittent sjuaptoin’ 
with n sclorotio process. . .Again wo must leave this 
question open. 

“ Increased Sugar Tolerance." — ^It has been observed 
that tho obeso subjects of hypopitnitarism can ingest 
larger quantities of sugar without exhibiting glycosuria 
than normal subjecta, Tho phenomenon is not specific, for 
hypopituitarism, but may be observed in any form of 
obesity with lowered metabolism. I hare obsei-ved that if' 
tho sugar is injected intravenously a glycosuria and blood 
sugar curve is obtained in hypopituitarism which docs not 
differ from tho normal. Tho inference is that tho abnor- 
mality in the ingestion test lies in tho rate of alimontiin- 
absoi-ption and is probably an expression of tho general 
metabolic depression. I would emphasise tho gross fallacies 
to which sugar ingestion tests are liable. All such investi. 
gations should bo made by the intravenous route, and 
further, a continuous injection regulated by grams pet 
hour IS essential. 
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III. — ^p.iTCiTAnY Disoebehs IN' niwirox to Distviibed 
'ENOOC niN'E Fun'ctiox. 

Having voviewctl tlio known functions of flic iiitnitary 
gland, we may now conelato tlio various . patliological 
lesions of the organ with the train of symptoms iTuo to 
disordered glandular activity which they engender. 

The evolution of our knowledge of disease of any organ 
is usually characterized by a period, in which isolated sym- 
ptoms and numerous clinical and pathological tj-jics' aro 
described, and they tend to acciimulato into a complex and 
chaotic mass. Finally, scientific investigation succeeds in 
correlating and arranging this mass into a much simpler 
and clearly comprehensible form. I hope to show -that such 
simplicity of conception is applicable to pituitary disorders. 
Its outline was clearly delineated in Cushing’s Disorders of 
ihe Pituitary Gland in 1911. 

Wo have to deal with two main types, between which a 
borderland will be recognized. The eosinophilic adenoma 
accompanied by hyperpituitarism constitutes one main 
type; the chromophobe adenoma and all other lesions wliich 
destroy or compress the hypophysis, accompanied by Iij'po- 
pituitariam, constitutes the other. Between these a smaller 
group, characterized by a mixed adenoma and by mixed 
nyperpituitary and hypopituitaiy symptoms, is distinguished. 

The Eosinophilic Adenoma and Syperpitvitarism. 

The eosinophilic adenoma possesses the characters of a 
true neoplasm in its loss of architectural arrangement and 
In definite modifications of its component cells, both ns to 
form and relative proportions. The eosinophilic cell pre- 
ponderates and shows considerable variation in size ami 
shape. Rarely it is exclusively present. Slore frequently 
there is a proportion of chromophoho cells, and they 
resemble those of the normal gland, though showing somo 
variation In size and form. The supporting stroma may 
ho extremely scanty or quite dense, according to tho pro- 
liferative activity of tho particular tiimoui-. Thus the 
growth may he almost self-limiting or may cause a rapidly 
enlarging _ tumour. Tho presence of tho eosinophilic 
adenoma in acromegaly and its absence in hypopituitarism 
ai'o absolutely constant. 

Pathological hyperpituitarism is first manifested ' by 
general overgrowth if tho patient is still within tho 
growing period. Growth persists beyond the normal limits 
both of age and stature, and gigantism results. It is accom- 
anied by acromegalic cliauges, , and those changes usually 
ecome pronounced at a later period. If, as is more 
frequent, the state first appears in adult life, acromegaly 
alone ensues. Its earliest symptom is usually a fibrous 
hyperplasia in the subcutaneous tissues of tho Cngois, lip.s, 
nose, and ears, followed by similar changes in tho tongue, 
internal organs, and nerve sheaths. Oveigrowtli of the 
hones of the face and hyperostosis of the vcrtchrahcoliiinn, 
ribs, and limb hones ■ follow. Tho metabolic rate rises pro- 
gressively, though never so markedly as in hyperthyroidism. 
Loss of sexual function is constant, hut may bo conqiara- 
tively late in onset. Hypertrichosis and glycosuria are 
inconstant and somewhat infrequent signs. In the . later 
stages toxaemia, presumably tho consequence of continued 
excess of the pathological pituitary secretion, dominates 
the picture, inducing asthenia and often emaciation. 

The Purely Destructive Lesions and Dypopifuitarism. 

In this category wo have- to deal with a variety of patho- 
logical conditions, which are here grouped together because 
they aro all associated with hypopituitarism by reason of 
their injurious effect on tho pituitarj' body. Among them ' 
are numbered the chromophobe adenoma, tho suprasellar 
cyst of Rathke’s pouch, and various other suprasellar 
growths, such as meningioma, cholesteatoma, glioma, etc. 
Hydrocephalus may compress the hypophj sis' by forcing the 
brain down into tho sella turcica; and, indeed, chronically 

inci-eascd intracranial pressure from any cause for 

example, a largo tumour at a distance from the sella 

may induce hypopituitarism in the same way. Of these 
causes tho eliromopiiohe adenoma and suprasellar evst are 
by far the most frequent Tlie suprasellar cyst is a'simpio 
squamous epithelial neoplasm derived from’ the primitive 
tubular outgrowth from the buccal ectoderm from which 
the epithelial portion of the pittiilarv body takes origin 


Its base, lying just over tho sella, is composed of a solid 
mass wliicli projects in wai't-liko processes into tho upper 
ct'stic portion, which cceupics tlio interpcdimcular space. 
Tho solid piortion is usually calcified. Tho growth is of the 
n.uturc of an ad.umantinoma. 

Tho chromophobe adenoma is selected for special descrip- 
tion in order to contrast it with tho cosinopliilic adenoma. 
Tho chromophoho tumour consists of a mass of cells which 
aro devoid of specifically staining granules. They differ 
considerably from tho fully dcvciopiod chromophoho cells of 
tho normal gland, being of a more or less cmbiyonio tiqie. 
They aro usually elongated or columnar in form, hut may 
ho irregularly rounded. They arc arranged either in 
acinar formations or quite irrogijlarly. Tlie coll type is 
uniform. Eosinophilic colls are absent (or practically so'). 
Tho stroma varies, but tends to be scanty. Tlie tumour is 
usually ono of comparatively active growth. 

Hypopituitarism, if its onset occurs during cliildliood 
or adolescence, causes retardation or cessation of growth 
resulting in some degree of dwarfism. Tlie sex glands fail 
to mature, tho epiphyses remain unclosed, and secondary 
sex characters do not appear. Thus tho siihject is 
phjmeally infantile in - every respect. Mental development 
is usually normal. When .the condition arises during adult 
life tho earliest syunptom is invariably a depression of 
sexual function — an occurrence which, is very clearly indi- 
cated in women by tho onset of amcnorrhoea. The ouly 
other constant sign is some degree of hypotrichosis of tho 
limbs and trunk and of the face in men, together with a 
picculiar fineness of tho skin. Tho cutis is thin, soft, and 
jiliahlc, and in jiatients over 40 years of ago the skin 
exhibits a char.-ietcristic fine wrinkling. The scciction of 
sivoat is usually diminished. Probably a depression of the 
basal metabolic r.ote is also constant, but the finer degrees 
of variation are difficult to detect with cei'tainty by clinical 
calorimetry. Tho mclabolic fa' " ” ’ ' 

not nearly so markedly as in 

is inconstant for all ages, hut ■ 

striking in tho young; it rarely appears after the ago of 40. 

The Mixed Adenoma and Dyspituitarism.' , 

Tho mixed adenoma possesses the general characters of 
the chromophobe tumour, hut Its colls exhibit some degree 
of eosiuophilic granulation. The granules may ho present 
as a thin ring at tho periphery of each cell, or a few 
s'.altercd hut typical eosinophil cells may he present in a 
tumour chiefly composed of pure chromophobe elements. 

Dyspituitarism or the mixed clinical syndrome is by no 
means uncommon. Tho patient who is somewhat ovei- 
grown, who .has lai'go hones and air sinuses, ihut who at 
the same time exhibits hypotrichosis, fine soft skin, and 
genital atrophy, is quite 'familiar. Less common perhaps 
is tho -combination of dofmito infantilism with acroniegalio 
tliickcuing of the fingers, lips, and nose. It is notable that 
the degree of cosinophilia in tho mixed adenoma is con- 
stantly reflected by tho degree of pathological hyper- 
pituitarism in the associated mixed syndrome. 

When we look for an explanation of thoso definita 
glandular syndromes, wo find it in the histological type .of, 
the tumour. All tho adenomata are exactly similar in 
their gross anatomical appearauco and .in their pressure 
■effects, and all destroy the normal pituitary ;gland. Tha 
■ eosinophilic cells are tho distinguishing feature of the 
particular tumour associated with clinical signs of patho- 
logical hyperpituitarism, and it is reasonable .to assume 
tliat these cells aro responsible. It is interesting to reflect 
that the eosinophilic tumour most closely resembles the 
normal anterior lobe and represents its moat highly 
specialized cell form; it might'be expected .to secrete some- 
thing resembling the normal anterior loho hormone. No 
specific secretion would be expected from the chromo[jhoh9 
adenoma, which represents the least , specialized cell ty^ 
and usually attains only an embryonic -phase of this cell. 
It has been indicated that good reasons exist for. suspecting 
that the secretion of tho eosinophilio neoplasm inay he 
qualitatively abnormal as well as excessive, hence T navo 
used the term pathological hypeipitnitarism.” Th® 
mixed adenoma and dyspituitary -syndromo strongly sup- 
ports this view, for were physiological hypopituitari^- and 
hyperpituitarism present they should tend to equalize each 
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other, causing littlo or no disUirbanco of function. In 
actuality dcfinito acromegalic changes may occur in tha 
liresenco of undoubted hypopituitarism, indicating that 
acromegaly is to he considered as a patliological state, as 
contrasted uitli a simple exaggeration of a physiological 
state. 

Latent Uj/popituHarism. 

1 use this term to designate a group of cases — cases 
with pronotmeed neighhoiirhood hut inconspicuous glandular 
symptoms,” ns Cushing described them in 1911. These cases, 
recognizablo only from the effects of tumour pressure on tho 
"optic fibres, etc., occur in persons over 40 years of age. 
Tho lesion is usuallj' a chromophobe adenoma. Their 
explanation is very simple. It has been pointed out that 
certain cutaneous changes and depression of sexual func- 
tion are tho only constant signs of hypopituitarism, and 
that adiposity does not supervene in later life. In tho 
■ female tho onset of amenorrhoca after 40 has no obviously 
pathological significance; and in tho elderly male loss 
of sexual desire , may not attract attention. The incon- 
spicuous hypotrichosis and finely wrinkled skin are not 
likely to arouse suspicion in a p.aticnt over 40 years of ago. 
A chromophobe adenoma large enough to involve the optic 
fibres has certainly compressexi tho hj’pophj'sis at an earlier 
period, and hypopituitarism is undoubtedly present in those 
eases. Tho recognizable symptoms of this condition are 
masked, however, by the natural phenomena of advancing 
years. Hence the expression “ latent hypopituitarism ” 
appears appropriate. 

Adenocarcinoma of the Pituitary Gland. 

This is an extremely rare affection. Tho few cases of 
which I have been able to find record were in patients over 
45 years of age. Tho groath evinces a definite tendency to 
invade the bones of the cranial base and to spread between 
them and the dura. The fibrous dura seems to offer a 
barrier against intracranial invasion. The signs are those 
of progressive involvement of the cranial nerves. In one 
case all the cranial nerves with the e.xception of the auditory 
and facial on one side were completely interrupted. The 
growth may produce typical metastases in the liver and 
elsewhere. 

IV. — ^PiIUITAHT DisORDEES FEOSI the A>'ATOiIIC.AI, AXB 
SimciCAL Stan"»polvt. 

VTien pituitary disorders are regarded from the technical 
surgical point of view, histological and endocrine grouping 
falls into comparative abeyance. The pathology must bo 
rearranged on an anatomical basis. We must distinguish 
three main groxtps: ( 1 ) lesions of intrasellar origin, ( 2 ) 
lesions of suprasellar origin, (3) increased general intra- 
cranial pressure. Such grouping is essential to differential 
diagnosis and efficient treatment. 

Tumours of Intrasellar Origin. 

By this term I would imply those growths which arise 
within the sella turcica, though by the time they cause 
.symptoms tliey have usually trespassed its limits. They 
are tho pituitary adenomata, and are by far the most 
frequent lesions encountered. Let us consider the enlarge- 
ment of such a tumour, the structures it successively 
encounters and the effects it thus produces. 

It first compresses the soft and yielding parent gland, 
inducing hypopituitarism (acromegalic signs will appear in 
spite of this if the tumour happens to be eosinophilic). 
Distending the dural capsule of the sella it causes typical 
Jieadaches. Distending the bony wall of the sella it 
.causes a characteristic ballooning of this structure which 
as evident on the K-ray film. Squeezing itself outward 
between the two layers of the dura it displaces the cavern- 
ous sinuses and surrounds the internal carotid arteries; 
in doing so it may cause an abducens paralysis. It may 
thus reach Meckel’s cave and so induce paraesthesiae and 
sensory loss in the upper divisions of the trigeminal neire. 
Rupturing the dural roof of the sella it encounters the 
optic fibres, usually at the chiasm, and thus gives rise to 
.ch.aracteristic bitemporal defects in the visual fields and 
primary optic atrophy. It next impinges on the base of 
the brain, inducing polyuria (probably), somnolence, and 


sometimes acute hyperthermia, which may cause death. Its 
further upward extension gradually obliterates and obstructs 
the third ventricle, causing hydrocephalus with signs of 
general increase of intracranial pressure. If it bulges out- 
wards it may crush the oculomotor nerve against the sharp 
dural edge of the sella, or impinge on the inner surface of 
tho temporal pole — whence olfactory hallucinations. Con- 
tinued downward pressure irritates the sphenoidal sinus 
and induces congestion and catarrh of its mucous lining, 
evidenced by slight recurrent epistaxis and post-nasal 
dropping. I would especially emphasize here how even a 
tnmonr of moderate size will surround the carotid arteries 
and insinuate itself between the layers of the' basal dura — 
facts which render its complete operative removal but of 
the question. 

Tumours of Suprasellar Origin. 

In this category I include those growdhs which arise 
from or near to tho roof of the sella turcica, which enlarge 
primarily in the space afforded by the cisterna chiasmatis, 
though by tho time they cause symptoms they have usually 
encroached on the sella and its contents by pressing down 
its roof from above. In their upward enlargement most of 
these growths pass behind the optic chiasm towards the 
third ventricle and interpeduncular space. They differ 
from the intrasellar tumours, not only in their origin, but 
in their relation to the subarachnoid space, and in the 
sequence in which they encounter the various structures 
which they press upon and the direction of this pressure. 
Thus polyuria and somnolence may appear as early sym- 
ptoms. There may be a significant difference in the posi- 
tion and mode of progress of the visual field defects, since 
the pressure often comes from above and behind the chiasm. 
Tlie appearance of the sella turcica as revealed by radio- 
graphy differs entirely from that of the intrasellar growth. 
There may be erosion of the olinoid processes and flatten- 
ing of the sellar outline by pressure from above, but never 
the oven distension characteristic of the pressure' from 
within of the adenoma. 

General Pressure causing Sypopituitarism. 

To those who are familiar with the striking appearance 
of the flattened sella, as disclosed by ce-ray examination 
or at necropsy, in any case of long-standing intracranial 
hypertension, it cannot be surprising that definite signs of 
hypopituitarism may sometimes result from this cause. 
I have seen the pituitary signs so well marked in cases 
of hydrocephalus secondary to mid-brain tumour and to 
chronic adhesive meningitis that, at first sight, one would 
incline to regard them as instances of primary pituitary 
disease. An interesting recent example was that of a 
young woman who had a very large temporo-occipital 
meningioma. The ski.agram showed well marked erosion of 
the dorsum sellae, and complete amenorrhoea had super- 
vened. Normal menstruation returned immediately after 
removal of the growth, and has remained regular since. In 
such cases careful inquiry will usually reveal that the hypo- 
pituitary symptoms were of comparatively lato onset, while 
the presence of definite signs of involvement of a region 
distant from the sella will deflect the diagnostic search 
in the correct direction. 

V . — DirpEEETTrui. Duonosis. 

A definite differential diagnosis between pituitary lesions 
of intrasellar, suprasellar, and distant origin is almost 
always possible. Its importance cannot be overestimated, 
since the most efficient operative treatment of the threo 
groups differs very materially, and since an incorrect 
surgical approach may not only be inadequate but highly 
dangerous. The diagnosis of a tumour in the neighbour- 
hood of tho pituitary is usually very obvious, and does not 
require further discussion here. Some factors in tho 
differentiation of these growths may, however, be of 
interest. 

The age of the patient may be of assistance. Adenomata 
are extremely rare before the fifteenth year, and quite 
uncommon before the twentieth. The suprasellar cyst is 
frequently encountered in young children, and tho vast 
majority manifest themselves before tho age of 30. Tho 
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clu'onology of the symptoms and the nature of the visual 
field defects will assist in many cases. The a;-ray appear- 
ance of the sella turcica is of pararriount importance. The 
even hallooning caused by the intrasellar adenoma (Fig. 1) 
is quite characteristic. The isolated clinoid erosions of the 
suprasellar cyst and its calcification which is present in 
85 per cent, of these, cases form a well marked contrast 
(Fig. 2). When the sella is affected by general intracranial 
hypertension there is erosion of the prominent clinoid 
processes and dorsum sella, but in addition other portions 
of the base and vault of the skull show evidence of pressure 
atrophy. The floor of the sella and orbital plates are tliinned, 
and the inner table of the skull, especially over the vault, 
shows stippling and erosion (Fig. 4). It should be noted '‘n 
passing that clinical signs of such chronic hypertension are 
not always very obvious; headache and vomiting are fre- 
quently absent. 

To be sure, difficulties may arise in the differential 
diagnosis. For example, it may not bo easy to decide 
between a suprasellar cyst or tumour without calcification 
in it and a cerebellar lesion with accompanying liydro- 
cephalus. It is notorious that the neurological picture in 
some of these basal tumours may be very similar. Each 
of them is capable of causing hydrocephalus, and in tho 
absence of calcification of a suprasellar cyst tho a:-ray 
appearances may be quite indistinguishabie. In a recent 
case of this nature, in a child aged 15, in which tho 
diagnosis of chronic adhesive meningitis' about the cere- 
bellum with secondary hydrocephalus seemed probable, 
there were such obvious signs of hypopituitarism and sellar 
erosion 'that an uncalcifiod suprasellar cyst with liydro- 
cephalus could not be excluded by all ordinary diagnostic 
methods. Since the surgical approach in the fornior con- 
dition would ho by the suhoccipital route, and in the latter 
by a transfrontal procedure, a definite decision had to 
bo reached. The matter was settled by veiitriculograjihy. 
The film (Fig. 3) has been taken with tho head in tho 
inverted position. Tho air, attempting to rise, lias out- 
lined the third ventricle against the base pf tho skull. Tho 
ventricle is seen to dip right into the flattened sella turcica, 
leaving but little room for the hypophysis — far less for 
a suprasellar groivtli 1 Tho initial and correct diagnosis 
•was thus verified. 

As experience of these eases increases, and diagnostic 
measures are improved and new ones evolved, the doubtful 
case is becoming rare. 

VI. — Theathext. 

It remains for us to consider how tho patient afflicted 
with a tumour in tho vicinity of tho pituitary body may bo 
benefited. Three means are at our disposal : (1) surgical 
operation, (2) radiotherapy, (3) glandular therapy. 


Operative Treatment, 

Indications . — Tho indications for surgical intervention 
are fairly clear. Amelioration of symptoms of glandular 
disturbaiico following operation has been recorded in a 
vei'y small proportion of cases. For example, return of 
menstruation, and oven fruitful pregnancy, has followed 
partial removal and decompression of tho growth, pre- 
sumably from relief of pressure on soino remaining 
glandular tissue. In tho case referred to in Fig. 5 sexual 
desire and potency have been recovered. Vei-y exceptionally 
acromegalic changes have definitely receded after partial 
removal of tho responsible tumour. Improvement of 
glandular symptoms has been rare, however, and as they 
alone are seldom a very serious inconvenience to the 
individual, they do not constitute an indication for opera- 
tion at present. Tho persistence of severe headache and 
progressive failure of vision, on tho other hand, are s-vm- 
ptoiiis which demand relief more urgently. When the posi- 
tion is explained to tho patient ho is usually willing to 
submit to operation on these grounds. It is of the utmost 
importance that surgical treatment should bo carried out 
reason.ably early, as tho risk is less at this time and as 
marked benefit to vision is assured. Tho fiequent examina- 
tion of tho visual fields and acuity usually furnishes us 
V ith dopei^able evidence regarding tho beliai iour of tho 
tumour. Operation should bo strongly urged nhen tho 


visual fields or acuity are progressively decreasing, and 
also in cases of any severity, if actual improvement in 
these respects is not occurring spontaneous!}'. 

The Adenoma . — Tho . impossibility of total removal in 
practically all cases coming to operation must bo clearly 
recognized in tho first place. All those with largo ex- 
perience in this field of surgery are in agreement on this 
point. Tho impropriety of exposing the patient to what 
IS necessarily a very hazardous attempt on tho basis of so 
forlorn a hope is obvious. This being tho case, we havo 
to reckon with the likelihood of further enlargement of 
tho growth after partial ' removal at operation. If this 
subsequent enlargement is allowed to occur in an upward 
direction tho temporary benefit gained by a partial I'omoval 
will be lost. Tho only means of preventing upward exten- 
sion is to induce tho enlargement to take place in a down- 
ward direction. This implies tho creation of a sufficient 
breach in the bone arid dura of the sellar floor, which can 
only bo effected by an apjjroach from below. . In other 
words, a sellar decompression by the transphenoidal route 
is indicated. Since tho pressure within the cranium is 
higher than that in the sphenoidal sinus tho growth is 
partially extruded into tho latter, and any further enlarge- 
ment tends to take place in a harmless downward direction. 

Tho fear of sepsis has deterred some froth this operation, 
but extensive experience has shown this objection to be^ 
negligible in comparison with tho advantages.' It is true 
that a potentially septic field is traversed in tho operation 
from below, but -the relationship of tho adenoma to the 
leptomeninges renders the potential sepsis of little prac- 
tical significance. Tho tumour originates in tho sella, 
below tho eisterna chiasmatis' of the subarachnoid space, 
and, in enlarging, it lifts the cistern away from tho sella 
turcica. Tho tumour itself constitutes , a thick barrier 
between the leptomeninges and the danger zone of the 
sphenoidal sinus. It is instructive to note tliat tho.sq ivho 
have recorded by far tho largest series of pituitary bpera.- 
tious are now in agreement that tho transphenoidal pro- 
cedure is tho operation of choice for the adenoma. Hirscli 
(1926) and Frazier (1925) record excellent results, and 
apparently base their preference on tho much lower 
mortality rate which the operation has given in their hands 
as compared with the intracranial approach. Cushing’s' 
preference is influenced less by tho comparative mortality 
rate than by tho degree of benefit- which the operations 
confer. His statistics (1925) show a mortality of 7.38 per 
cent, in a total of 203 transphenoidal operations, and this 
figure has been reduced to 2 per cent, in his last flfty cases. 
The fatalities following thirty-five transfrontal operations 
have been 5.7 per cent. In his hands, therefore, there is 
littlo to chooso between the two, and tho risk in either 
case is indeed very slight considering tho nature of tho 
malady. At his clinic tho much more durable benefit 
derived from the transphenoidal operation, as contrasted 
with the usually temporary relief gained by the traus- 
frontal method in adenoma cases, has been most striking 
and is tho important factor. Thus, from every point of 
view — the comparative simplicity of tho technique, the low 
mortality rato, and the more permanent relief to the 
patient — tho transphenoidal procedure is the operation of . 
choico for tho pituitary adenoma. 

As performed by Cushing, the operation involves no 
external incision. Tho frenum of the retracted upper lip 
is incised and tlie anterior edge of tho nasal septum 
exposed. A submuccus resection of tho septum is carried, 
out. Between tho layers of muco-pcriostcum thus separated 
a speculum is passed to the antero-inferior wall of tho 
sphenoidal sinus. 'When the latter has been removed the.' 
bulging floor of the sella lies exposed. Tho floor is in turn 
removed, producing an aperture which varies from 10 to 
20 mm. in diameter. Tho dural capsule of tho tumour is 
now incised. As a rule, tho soft, tense neoplasm partially . 
extrudes itself at once through tho incision. So much of 
the growth as is thus spontaneously forced out is removed 
with the spoon. Oeeasior.ally a tumour of unusually firm 
consisteneo will not come down at the time of operation. 
In these eircuinstanccs a fragment may bo removed .for 
examination, but no attempt should bo made to clear out 
tho contents of the sella. In the course of a few da 3 's or 
weeks tho tumour will become moulded to tho shape of the 
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npcftuio iiiulcr tho influence of normal intracranial 
pressure, and it will then slowly descend. Convalescence is 
usually smooth, and the patient is able to leave hospital 
in ten or fourteen tlays. Patients frequently notice tho 
improvement of vision so soon as they recover consciousness. 
The results in tho restoration of vision nro often dramatic 
(Fig. 5). Tho post-operative prognosis is difficult to give 
at present. Formerly from five to eight years of free- 
dom from symptoms could be expected. To-day aj-ray treat- 
ment is found to havo a very powerful influence on these 
adenomata, and it is to bo anticipated that the duration of 
benefit after operation will bo greatly prolonged by this 
means. In exceptional cases tlio transfrontal operation as 
do.scribed below may bo carried out ns an adjunct to the 
transplienoidal proceduro for an adenoma in which there is 
evidence of a largo intracranial protrusion which will not 
descend satisfactorily into the decompression. In the event 
of recurrence of visual symptoms tho fibrous tissue which 
eventually forms around the extruded growth may be freed 
by a second transplienoidal operation and further extrusion 
thus permitted, or a further 
portion of tho growth may bo 
removed by a transfrontal 
approach. 

The .Suprasellar ' Tumour. — 

The primary factors which 
dictate -the mode of surgical 
attack on these tumours nro 
their relation to the Icpto- 
nicniiiges and the possibility 
of their total removal. As 
already indicated, tlieso neo- 
plasms grow primarily in the 
cisterha chiasmatis. As they 
enlarge, therefore, they dis- 
tend this portion of the sub- 
araclinoid spaco and remain 
surrounded by the Jepto- 
meriingos, so that the outer 
layer of the pia-arachnoid 
mombrans lies between the 
growth and tlie base of the 
skull. An approach from below 
would necessarily involve the 
opening of the leptomeniiiges 
and subarachnoid space under 
possibly Septic conditions 
before the tumour could be 
reached. This consideration 
alone i-enders a transplienoidal 
operation out of the question 
for a tumour originating above 
the sella turcica. The second 
factor which demands an approach from above is that a pro- i 
portion of suprasellar growths are amenable to complete 
removal. Wliilo the adenoma is a soft diffuse neoplasm, and 
insinuates itself between the layers of the basal dura, the 
suprasellar tumour is usuallj. of a more circumscribed 
character, and lies entirely within the dura. Frequently it 
cannot be completely extirpated on account of its size or its 1 
relation to important structures. Nevertheless, this should ' 
be the ideal of its operative treatment, and has been success- ! 
fully accomplished in a proportion of cases. Ample access to j 
the region of the optic chiasm and interpeduncular spaco is 
essential, and can only be provided by an approach from 
above. Various operations havo been advocated for exposure 
of this region transfrontal, fronto-tomporal, and temporal. 
That which has given the most satisfactoiy results and is now 
employed bj' the majority of those experienced in this field is 
the traiisfionta! procedure. An osteoplastic flap is elavated 
from the right frontal bone (in the absence of* special 
indications for a left approach) j the flap hinges in the 
temporal region. The dura" is separated frbm the roof 
of the orbit and incised along the lesser wing of tlie 
sphenoid and outer edge of the cribriform area. Elevation 
of the frontal lobe, protected by its dura, now gives 
excellent access to the hypophyseal region. If possible, the 
tumour or cyst is removed completely. If this caniiot 
be accomplished, considerable, though’ 'cdmparatively tem- 
poran-, relief can he expected from partial ronioval • ’ ' ' 


The role of subtemporal ' decompression in cases of 
pituitary tumour is a vei-y minor one. It is obvions from 
tho position of the lesion and the fixation of the optic 
nerr'es to tlie base of the skull that no benefit to vision 
could he anticipated by decompression from above — rather 
tho reverse. Since general hypertension in association with 
pituitary' disease is usually due to a secondary progressive 
hydrocephalus, a decompressive operation fails to relieve it. 
It could only he reasonably used as a palliative for hyper- 
tension in a patient already hopelessly blind, and when 
tho h^ertension was due to the size of "the growth without 
, complicating hydrocephalus. These are very exceptional 
circumstances. 

I do not- wish to belalioiir the subject of the choice of 
operation unnecessarily, but I feel that it is a most impor- 
tant one. Tho pioneers of pituitary surgei-y naturally 
inclined to favour one or other method in their early 
.endeavours, hut, as already indicated, the recent views 
of those with greatest experience' are nnanimous in favour- 
,iiig tho transjihcnoidal operation for the adenomata and 
the transfrontal operation for 
the suprasellar tumours. It is 
also their experience that a 
correct differential diagnosis 
can now be made in tho vast 
majority of cases. "When dnubt 
does exist as to the nature of 
the lesion a transfrontal ex- 
ploration is the only safe 
coni-sc, as the risk of exposing 
an intrameningeal tumour 
through the sphenoidal slims 
wotild be extreme. The surgeon 
is responsible for the method 
which he adopts, and ho must 
he familiar with the diagnostic 
features of tho various lesions 
which may give rise to hypo- 
physeal symptoms, in order that 
he may assess their significance 
and direct his procedure 
accordingly. 

Sadioiherapy. 

Deep radiation has a power- 
ful destructive influence on tho 
neoplastic cells of the pituitary 
adenomata, but not on other 
tumours of this i-egion so far 
as is known. That caution 
must be exercised in employing 
it as a primary measure in 
the treatment was shown by a 
trial of preliminarj- radiation in a series of cases at 
Gushing’s clinic. Two of these cases indicated the 
danger of radiotherapy in the absence of a sellar 
decompression opening. In them such a degree of 
reactive swelling occurred in the tumours that the 
•pressure symptoms became acutely aggravated, and imnie- 
'diate sellar decompression had to ho carried out. In 
■cases with very early visual symptoms a trial of radio- 

• therapy without previous operation may be justifiable, 
i Certainly, when the optic fibres are already soriously 
'Compressed, it should not be employed until a transplienoidal 
•operation lias been done. As a post-operative adjunct it 

is most valuable, and undoubtedly promotes the inqirovc- 
ment whicli lias followed the operation alone. There is 
•every reason to anticipate that it will go far in retarding 
or preventing further" enlargement of these growths. 
Several treatments are usually given on successive davs 
before the patient leaves hospital, aud this should bo 
■repeated at intervals of one or two months, according 
to the indications of the particular case. The visual 
fields are, of course, kept under frequent observation 
•meanwhilo. 

, Radium has been employed by some by means of an 
.'endonasal applicator. The results, so far as 1 know, have 
fnot been superior to those of x-ray treatment, and a number 
I of .complications, such as necrosis of adjacent bone, have 

• been recorded. 



I'jo 5.~Vjsual field?* one dny previous If and three inonllis after 
tiaii.''phenoidal operation lor 'pituitary adenoma. (Charts by Dr. 
}i. 31, Traquair,) R. S., mate, aped 47; Deaconess Hospital, 19^; 
chromophobe adenoma, hypopituitarism. Subsequent radiotherapy by 
Dr, Hope FowJer. 
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Medidnal Trcatmcnf . 

Viahctes Insipidus . — Tlie constant tliirst and great fre- 
quency of urination associated with, this malady arc most- 
distressing symptoms. They can he greatly lelievod or even 
abolished by administration of pituitary posterior lobo 
oxtiact. This is most conveniently accomplished by the 
intranasal spray; 0.5 to 5 e.em. of the standard preparation 
used in obstetrical practice is- employed daily or twice 
dail}-, according to the demands of the particular case. The 
effect is obviously of great interest in relation to the 
function of the posterior lobe, though it cannot yet be 
ex])Iained in terms of normal physiology.. It is interesting 
to note that incidental pyrexia and simple lumbar puncture 
may occasionally cause temporary cessation of polyuria and 
thirst. 

Pituitary anterior lohe and " whole gland ” administra- 
tion by various means has been extensively employed in 
clinical cases of hypopituitarism (and in many other con- 
ditions). A study of the literature on the subject is by 
no moans convincing as to the efffeaey of this treatment. 
Nevertheless, a sure foundation is being laid at present in 
the experimental laboratory, where very definite ameliora- 
tion of the symptoms of artificial hypopituitarism has been 
obtained in mammals by intraperitoneal injections of largo 
doses of anterior lobe substance. The active principle has 
not yet been isolated, and suitable means for its administra- 
tion to the human subject have not yet been contrived. 
One can hardly doubt that before long such means will bo 
at our disposal. 


DISCUSSION. 

Mr. M. L. Hine (London) treated the investigation of 
cases suspected of pituitaiy disorder from the ophthalmo- 
logical point of view, and mentioned the importance of 
using various sizes of test objects, or in some cases coloured 
test objects. It was frequently found that while little 
change in field was present in one quadrant with a 10 mm. 
white test object, yet with a 5 mm. or 3 mm. test object, or 
with a red tost object, there was definite alteration. If a 
smaller test object, such as the normal 5 mm. white one, 
was used at the start, and a defect found, it was necessary 
in making a prognosis to tost the field with larger 
objects (10 mm. or 20 mm.), or, more accurately, with those 
numbered by the degree of angle subtended on the retina. 
It was evident that if, using the larger test objects, a field 
was obtained, there was not complete atrophy of the 
conducting fibres, and the prognosis was correspondingly 
hopeful after the tumour pressure had been removed. In 
addition to Mr. Dott’s criteria for operation — namely, 
pressure symptoms indicated by headaches and increasing 
depreciation of visual fields — Mr. Hine urged the impor- 
tance of taking very careful fields with graduated test 
objects. Walker’s papers on this subject from Cushing’s 
clinic should certainly bo studied by all neurologists and 
ophthalmologists. Traquair’s paper in the Pritish Journal 
of Ophthalmoioyy in 1917 would also repay careful study. 


Dr. W. J. Adie (London) said that the part of Dr. 
Gordon Holmes’s comprehonsivo paper which ho would like 
to amplify was that dealing with the relation of tho 
pituitary body to the nervous structures that lay above it 
in tho floor of the ’tween-brain (tbalameucephalon). There 
was no need to omphasizo the close anatomical connexions 
between theso parts; tho posterior lobo, tho nervous part 
of tho gland, was nothing more than a process from tho 
floor of tho ’tween-brain with which it was connected by 
stout bundles of nerve fibres in the stalk. Tho anterior 
lobe; tho glandular portion, was continued upwards in tho 
stalk by a process which certainly reached tho region of 
tho cliiasma, sometimes extended to tho tuber cinereum, 
and even further into the substance of tho ’tween-brain. 
Secretions from tho gland also found their way to tho 
'tween-brain through tho stalk. Tho vegetative centres in 
tho ’tween-brain therefore were bathed by glandular secre- 
tions, while tho gland in its turn was subject to a nervous 
control from theso centres, directly through the stalk in 
tho c.iso of tho posterior lobo and indirectly through tho 
sympathetic in tho case of tho anterior lobe. This c]o=o 
anatomical relation suggested an equally close physiological 
relation. Dr. Adio submitted that theso tuo parts--tho 


pituitary body and vegetative centres in tho floor of tbs 
’tween-brain— formed an intimately connected physiological 
rhcchanism which -might bo called tho “ pituitary-’tween- 
brain system!” He further suggested- that tho same sym- 
ptoms and syndromes might arise from disease strictly con- 
fined either to tho glandular or to the nei-vous part of 
this system. .-As Dr. Holmes had said, Karplus and Kroidl 
first showed that various disturbances in the vegclativo 
aerwius system coiild ho produced by experimental Icsious 
in different parts of -the ’tween-brain ; others had obtained 
results which proved the existence in this part of centres 
tho integrity of which was essentia] for normal temporature 
regulation, fat, ’water, and sugar, metabolism, and activity 
of tho sex gland. Destruction of the tenipcratuie- 
rcgulating centre, for example, rendered animals poikilo- 
therinic, so that it was impossiblo to cause a rise of tem- 
peratura in them by infection or by any of tho many 
methods by which fever might- be produced experimentally 
in norma] animals. Further, it had been shown ithat 
minute lesions confined to the ’tween-brain, and certainly 
sparing tho pituitary body and its stalk, could cause 
glycosuria or polyuria and. be follotv’od by obesity and 
atrophy of the genitals; clinical evidence — for example, the 
behaviour of the temperature in encephalitis Icthargico:-- 
supported theso results; the sudden rises of temperaturo 
in this disease without corresponding increase in other 
symptoms were most easily explained ' by assuming that 
inflammation had affected tho temperature-regulating 
centre (Economo). The speaker was convinced that 
irregular pyrexia might bo the; only, symptom for many 
mouths in patients who ultimately developed tho post- 
encephalitic Parkinsonian syndrome. In two of his cases 
tho diagnosis of tuberculosis had been made in the pre- 
monitory stage. Again, moderate or extreme obesity, 
slight or severe polyuria, glycosuria and dystrophia 
adiposo-genitalis, were well known sequels of encephalitis 
lethargica — a purely nervous disease with a predilection for 
the grey matter in the mid- and ’tween-brains — and in other 
conditions affecting the infundibular region. Theso and 
similar facts had caused some to maintain -that the abov&l 
mentioned symptoms were always of ’tween-brain ^ origin 
and that the pituitary body never played any part in pro- 
ducing them. It had been said, for example, that diabetes 
insipidus was always of ’tween-brain origin. Dr. Adio was 
sure that this was not true. A case of his had been 
published by Dr. Piney, in which the diagnosis of secondary 
deposit of carcinoma confined to tho posterior lobe of the 
pituitary body was confirmed post mortem in a woman 
with severe diabetes insipidus whoso breast had been 
removed for cancer. One observer collected thirty-two 
cases in which lesions strictly confined to the posterior 
lobo caused polyuria. Those who denied that polyuria 
might result from uncomplicated pituitary disease asked 
why this syndrome was not moro frequent in pituitary 
tumours, and why, with an increasing lesion, polyuria 
often ceased. The reason seemed to bo that polyuria 
occurred when tho posterior lobo alone was diseased; if 
both lobes were damaged there was no polyuria, and when 
disease spread to the anterior lobo it ceased (Hanu). The 
pituitary body certainly played a part in the normal regu- 
lation of temperature, for it had been shown that extirpa- 
tion of tho gland or division of its stalk produced exactly 
tho same results as injury to the centre in tho ’twcou- 
brain, and that injections of pituitary extract coimter'- 
acted the effects of this extirpation. He asked if the tem- 
perature was lower than normal in these patients ; if there 
was anything noteworthy about the daily variation in 
temperature; had any of them passed through an acute 
infection? Unequivocal experimental' and clinical evidence 
existed in favour of the view that disease confined to the 
pituitary body could also cause obesity, atrophy of the 
genitals, and other endocrine disturbances. Ho was forced,; 
therefore, to conclude that tho symptoms under considera- 
tion might be produced by a purely nervous or a purely 
glandular lesion, and that the pituitaiy body and vegetative 
centres in tho ’tween-brain worked together as equivalent 
parts of an endocrine nervous system. At present investi- 
gators seemed to be divided into two camps — ^thosd’ who 
maintained that tho pituitary alone was responsible foB 
certain symptoms, and those who attributed them all to 
disease in the ’tween-brain, denying that tho pituitary 
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tj>l»ycd any part in tlioir production. If tlio view Dr. Adio 
had put forward was correct, both assumptions were wrong; 
ns Professor Schiff had said, it was not a matter of 
" oitlicr — or ” but c*f “ not only — but also.” 

Dr., n. G.MiDixcn-HitL (Loudon) referred particularly to 
Jho question of obesity atid growth disturbances in children 
pnd thoir relation to pituitary disease. A considerable 
■proportion of cases was suggestive of dyspituitarism, in- 
cluding a number of apparently the true Frbhlich type, in 
■ which there was no demonstrable evidence of a pituitary 
or suprasellar tumour. In over a hundred cliildren with 
clinical features su^estive of pituitary disturbance, and in 
whom the carbohydrate metabolism was altered in the way 
which Dr. Gordon Holmes had mentioned ns characteristic 
of pituitary disease, they found evidence suggestive of 
pituitary or suprasellar tumour in only about 10 per cent., 
and those were cases of the true Friildich typo with lack of 
growth and genital hypoplasia. The tumour, though un- 
verified, appeared to be suprasellar, judging bj- the changes 
in the optic discs and visual fields and the absence of any 
enlargement of the sella. There was also a bigli proportion 
in which the syndrome of ohesity, overgrowth, and early 
development occurred without evidence of pituitaiy tumour. 
In these cliildren the ohesity was often extreme at the ago 
of 14 or 15 ; thoy might weigh ns much as 15 or 20 st. Tlio 
condition very frequently developed after one of the infec- 
tious illuosscs of childhood, and the obe.sity ivas first noticed 
during couvalesccnco. It .appeared especially liable to develop 
if the infectious illness occurred at the time of tho second 
dentition or at puberty, lu somo cases thci’o \ias un- 
doubtedly a dietetic factor, but in tho large majority there 
was no history of alteration in diet or of overfeeding or 
lack of exorcise. Tho onset of obesity was accompanied 
by marked acceleration of growth, which continued until 
puberty, when it ceased. Puberty occurred early, at 11 or 
12, and growth then ceased. If an sc-i'iiy examination of 
the hones was made, it was found that the hone doyelop- 
ment was advanced, and in many cases tho epiphyses were 
already fused. The skeleton was large, and the condition 
appeared to be the opposite of that found in Froldicb’s 
syndrome, where there was delay in the .appearance of tho 
centres of ossification and lato fusion of the epiphyses. 
The secondary sexual characteristics developed early, and 
■ in girls menstruation commenced before tho usual ago. It 
might at first he excessive ; in a considerable number, how- 
ever, it was normal, though after a few j-ears many patients 
suffered from periods of amenorrhoea. Estimations of tho 
sugar tolerance showed that tho carbohydrate motabolism 
was abnormal ; in some the toleranco was decreased, in 
others it was markedly increased. There was seldom any 
alteration in the sella turcica, though ill a fairly large 
proportion it was frequently found to bo rather below the 
average size. This syndrome was relatively frequent in tho 
speaker’s sorie.s of cases, while tho type described originally 
by Fiblilich was comparatively rare. The question arose 
wliotlier they were justified in attributing this overgrowth 
obesity sj-ndrome to pituitary disturbnnco in tho absence of 
iieighboui'liood signs. If there was any evidence of pituitary 
tumour the clinical features would fit in very well with 
those of the mixed typo of adenoma described by Mr. Dott 
in bis paper in the Vritish Journal of Snrgcrii, in which 
symptoms of the hyper- and hypo-pituitary syndrome were 
combined ; but in the speaker’s cases there was seldom any 
indication of tumour. One striking point of similarity, 
liowevor, in the two syndromes was that in both cases the 
hyper- and hypo-pituitary symptoms developed concurrently. 
There is other recent work of interest in this connexion, 
Evans and Long, in their work on tho intraperitoneal 
injection of anterior lobo extract in rats, not only found 
marked acceler.ation of growth with increase in size of the 
skeleton, hut thoy also remarked on the large deposit of 
fat which was found in the injected animals. 

, Mr. Geoffhev Jefpehson (Manchester) dealt with the 
question of operative treatment, and more particularlv 
the relative merits of the transfrontal and trans-sphenoidnl 
methods of approach. As a mode of access for super- 
pituitary lesions, for the Eatlike pouch tumour, and supra- 
or para-pituitary endotheliomas, the transfrontal operation 


was obviously tho method of choice, and there was no dis- 
agreement, on this point. It was in the ticatmdnt of tho 
truo intrasellar tiimonr, the pituitaiy adenoma, that 
opinions had divergod almost to the point of bitterness. 
At the host, wliat could bo done with tlie jiiluitary adenoma? 
Could they expect to remove it coiiqiletely, or did they hope 
at most to I’clieve local pressure? There could be but one 
answer in general to this question. The pituitaiy tumour 
was not a malignant growth. It was a serious, and indeed 
a fatal, tumour only because of its position, which endowed 
it with the power of destroying sight, of paralysing the 
ocular nniscles, of involving the tiigominal iicrvo by exten- 
sion, of projecting upwards into the third ventricle and so 
iiiterfcriiig with cerehro-Spinal fluid drainage, and of causing 
such local pressure damage as might give rise to vuiriiiato 
attacks and tho like. 'I'licy could relieve thc'C pie.ssiiie 
effects by either of two methods, which were in their 
essence quite different. By the transfrontal oiicratioii the 
tumour might he directly attacked and as iiiiicli as possible 
reiliovcd by curette and by suction, 'riic Iieiioficial results 
were boro obtained bj' actual rednctioii of tumour mass. 
Tho traiis-splicnoidal operation, on the other hand, was a 
local decompression, the floor of the sella hoiiig removed 
widely and crucial incisions being made in the inferior 
jiart of tho capsule of tho adenoma to allow of its extruding 
itself downwards, cxtracranially, where it could do no 
harm. The improvement looked for here was obtained by 
the reduction in intracranial tumour mass by its extra- 
crani.al protrusion. Tho adenomata iverc on the whole of 
soft consistency, often cystic in 23art at least^ and when 
tho eajisule was incised tho adenomatous tissue cscajicd and 
could be removed. But no attemiit was made to scrape the 
tumour out from the sella, and ill results were likely to 
follow if this was done, hocauso a dam must be left behind 
to block the way from the nose through to the intradural 
space. 'The transfrontal operation would appeal most 
readily to the surgeon, because it was an osteoplastic 
operation of nnicli the same tyj>o as that iiliieh be was 
often doing there, and elsewhere on the skull, for other 
conditions. Tho trans-sphonoidal route was an ■unfamiliar 
ono to him, involving as it did a submucous rcsccfiou of the 
nasal septum and the chipiiing away of tho anterior wall 
of the siihenoidal air sinus; hut it was not a very difficult 
matter with suitable instrumentation and help in tho early 
days from specialist colleagues. The speaker had dwelt' on 
the essentials of the two ojrerations, because the objects 
of the trans-sirlicnoidal operation were not well understood 
generally in tins country. Its disadvantages leapt to tlio 
mind immediately, the chief of these being sepsis. Cushing 
had repeatedly tried to disjrel this bog)q and in his la.st 
series of fifty cases had only one death. AVhile none of 
them ■were likely to riv.al these figures yet, they would get 
nearest to them by limiting the operation to its essential, 
a sellar decompression. It was obvious that the best results 
would occur with the soft tumours, and that the hard type, 
almost like tough thyroid adenomatous tissue, would not 
give equal results. But oven these, as be had reason to know, 
were capable of slowly extruding themselves, and fortunately 
this tyjio was distinctly uncommon. The opponents of this 
route were apt to point to massive adenomata extending 
high into the skull and ^ask what the trans-spiienoidal 
operation could do for such as these. Little was likely to 
ho gained by argument on pathological curiosities, for 
which probably nothing could be achieved by any operation. 
The great advantage of the transfrontal route was that 
it allowed of a correction of the diagnosis, as, for instance, 
where the sella had been destroyed b}' a distended third 
ventricle in hydrocephalus, cases which they had all seen. 
So that where there was doubt the transfrontal route was 
unquestionably the one to follow. 

Dr. Etiz.tDETH C. Eaves (Sheffield) said that Dr. Gordon 
Holmes and Dr. Adie had referrcrl to the tlieoiy advanced 
by several workers on the subject that lesions in hypo- 
thalamic nen-e centres might hriiig about conditions of 
infantilism and the train of sjiiiptoiiis occurring in Iiyjw- 
jutuitarism. She was interested in Dr. Adie’s statonieiit 
that either a glandular or a nervous lesion might ho tho 
cause of dyspituitarism, as her own ohsciwations inclined 
her to the same opinion. Sho mentioned two cases of 
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hTpopituitarism in wliicli slie examined the brain and the 
pituitary; in neither case was there a tumour. The first 
u'as a girl of 16, very adipose, of stunted growth and with 
an abnormal condition of the limbs. There was no lesion 
discovered in the brain, but the pituitary was about half 
the normal size and considerably fibrosed. The second case 
was one of infantilism resembling somewhat the Lorain 
type, and polyuria was present. The whole brain was very 
abnormal, the condition being the rare one of hypertrophic 
sclerosis. The pituitary was small, compressed by a dense 
capsule of connective tissue, and both anterior and posterior 
lobes were abnormal. In ono case of epidemic encephalitis, 
with Parkinsonism and groat wasting and terminating by 
respiratory failure, there wore marked changes in the pars 
anterior of the pituitary which might account for the 
cachexia. 

Apart from lesions in the hypothalamus and in the 
pituitary, there was possibly a third way in rvhich hypo- 
pituitarism might be brought about — namely, by changes in 
other ductless glands. It was noteworthy that in children 
treated for diabetes with insulin for long periods the 
appearance was rather suggestive of dystrophia adiposo- 
geuitalis. She thought it worth while to ascertain if 
repeated injections of insulin in rabbits caused any altera- 
tion in the size and histological appearance of the pituitary. 
It should bo mentioned first that tho weight of the 
pituitary could bo altered by several conditions; thyroid 
feeding was found to cause a alight decrease. After 
thyroidectomy, three weeks previously, the weight of tho 
pituitary in one rabbit was more than double that in a 
normal animal. Pregnancy usually .caused a lyyiertrophy 
of tho gland. In five rabbits injected for varying periods of 
time with moderate doses of insulin the pituitary was above 
the average weight in every case. Tho average weight of 
the pituitary in fourteen control animals was 21.8 mg., 
that in tho insulin-injected animals 30.4 mg. Histologically 
there were changes both in the jiars intermedia and jiars 
anterior. In the pars intermedia there was an enlargement 
and blurring of the cells, which sometimes merged into a 
mass of secretion. In tho pars anterior the number of 
eosinophils seemed increased ; the cells were larger than 
normal and confluent. Tho changes observed indicated 
increased activity of the pituitary. In a second series of 
animals insulin was given in about five times tho amount in 
the first series. Cysts wore present in the pars intermedia, 
and the cells of the pars anterior wore chiefly chromophobe. 
These changes probably signified an exhausted condition of 
the gland. There was another way in which changes coidd 
be brought about in the pituitary. In examining the 
pituitary glands from rabbits in which Dr. G. A. Clark had 
cut tho right vagus at varying intervals of tiiue previously, 
she was struck by the large size of the glands in m.any 
cases, and was led to investigate the histological appear- 
ances. Up to the present the appearances found had not 
been compared with those of strict control animals, but the 
difference between the pituitary after vagotomy and that in 
normal rabbits was a marked one. Dr. Clai-k had suggested 
(in a paper now in tho press) tho possibility of inhibitory 
fibres in tho right vagus to tho islets of Langerhans. 
Removal of this inhibitory influence would cause increased 
insulin production. The changes found in the pituitary 
glands of tho vagotomized animals were found to be very 
similar to those previously found in tho insulin-injected 
rabbits. 

Dr. C. G. IiiniF. (Sheffield) described a case of polyuria 
following encephalitis lethargica which he liad recently had 
tho opportunity of investigating; tho polyuria was con- 
trolled by injections of pituitrin. For diabetes insipidus 
pituitrin was not necessarily a specific, as J. B. S. Haldane 
had shown that the substance would control the polyuria 
following the ingestion of largo quantities of water. In 
cases with a low blood-sugar figure tho effect of pituitrin 
was to cause an increased rise in tho percentage of blood 
sugar, thus rendering tho growth more normal. Indeed, 

0.5 c.cra, of pituitrin had a greater effect on raisfno- tlio 
blood sugar than 50 grams of glucose. It was conceivable 
that in tho pars tubalis there was a sympathetic nervous 
control of tho pituitary gland similar to that controlling 
tho adrenals. ° 
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Smuah fractures, as revealed by x rays, are much commoneT 
than was formerly supposed. In the absence of complete 
reduction of the deformity and the maintenance of accurate 
apposition of the fragments, this fracture gives rise to 
very prolonged incapacity. Treatment is complicated by 
two difficulties; (1) the tendency of the sharp ends of the 
fragments to become deeply and firmly embedded in the 
muscles of the limb; (2) by the rotation of tho distal 
fragment which, if it can he corrected, is very difficult 
to keep corrected. 

A good stereoscopic a;-ray photograph which will enable 
ns to decide, whether the spiral is right or left handed is 
essential. This having been obtained, reduction under 
full anaesthesia is attempted, rotation corrected, and suiG 
able apparatus to maintain extension and apposition is 
applied. 

At the end of a week a further skiagram is taken. It is 
surprising how often it will show either (n) that reduction 
has been incomplete, or (b) that rotation of the fragments 
has recurred. In this event, given favourable surgical 
conditions and efficient operative skill, there should he no 
hesitation in recommending operation. . 

Tho following method will be found simple, rapid, and 
efficient. 

1. The fracture is exposed by a suitable incision. 

2. The ends of the fragments are freed and brought 
out into tho wound. (Tho medullary canal will be 
found plugged with organized blood clot, which is not 
disturbed, except any projecting portion which may 
prevent accurate locking of tho fragments.) 

3. A piece of silver wire is now slipped over each 
end of the bone. 

4. The hones' are replaced, and an assistant 
extends and rotates till the fragments are accurately 


locked. , , . 1 

5. The wires are placed one at each end of the spiral, 
where they are secured by twisting slowly and firmly 
till they have a tight grip. 

6. The wires are then cut short and the ends turned 
down against the hone. 

' 7. The wound is closed in the usual way. 

As tho wires do not penetrate tho bone there is_ no 
tendency to rarefying osteitis with subsequent loosening, 
which is the great defect in methods involving the use 
of screws or wires traversing the cancellous tissue. ■ 

If the spiral is a very long one it is possible to substitute ■ 
kangaroo tendon or catgut for the silver wire, using three 
or four strands. It is difficult, however, to tie these 
substances sufficiently tight to ensure absolute immobility; 
appositioTi is consequently not so perfect as with wire. 
There is, however, an obvious advantage, in the fact that 
no persistent’ foreign body is left behind. 

Treated in this w.ay the limb need only be fixed in 
splints for a short time and muscular movements com- 
menced at tho end of a week. Patients with fractures 
below tho knee may be allowed to walk at the end of a 
month, and enjoy full use of tho limb in two months. A 
longer time must, of course, he allowed for the femur. In 
either case tho period of incapacity will he reduced to a 
minimum owing to the accuracy of apposition, and tho, 
small amount of callus required for repair. ■ 

[Photographs of cases illustrating tho operation and its 
results wore exhibited. See Special Plate.] , 


DISCUSSION. 

Professor R. E. Kelly (Liverpool) said that torsional 
strain always produced a spiral fracture, and ho demon- 
strated how the direction of the force influenced the^form. 
of the fracture, and how on one side the periosteum was 
usually preserved. A knowledge of the mechanism of pro-' 
duction was essential in order to brimi about reposition, ‘i 
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Mr. B. PiNcn (ShefEoId) said th.at Iio.lind performed the 
same operation for dislocation of tho clavicle as Mr. 
Mitchell, but ho used kangan a tendon, and also made a new 
capsulo over tlio joint with fascia lata. A professional 
footballer upon whom ho operated was able to play again 
in six months. 

Sir W. De CocncT W'nr.ELEH (Dublin) said that he had 
gwen up operating on all these fractiires for a number 
of 'years now. He used spinal anaesthesia for reduction 
and, if necessary, put a pin over the tendo Achillis to obtain 
a sufficient grip for traction. This was done on the fracture 
table, and plaster was then applied. He only operated 
tipon cases which proved intractable to this treatment, and 
then ho only replaced tho fragments and treated the limb 
as ho had outlined. In children, although reduction might 
be very imperfect, in two to three years tho .anatomical 
results had proved extremely good. 

Mr. MiTonELt, in reply, said that ho did not recommend 
routine operation upon fractures, but ho thought it caused 
less disability if oper.ation was performed iu some cases. 


m0rantta : 

; MEDICAL, SURGICAL, OBSTETRICAL. 

-RUPTURED SPLEEN: SPLENECTOMY; RECOVERY. 
The following brief account of a somewhat unusual case — 
namely, ruptured spleen, splenectomy performed after four 
days, with recovoi-y, despite tho supcrv'eiition of empyema 
as a post-operative complication — may be of sufficient 
interest to merit publication. 

John R., aged 9, was admitted to the Bury Infirmary on 
June 9th, 1925, at the request of his ovm doctor, who suspected 
the possibility of injuries to his ribs with intratlioracic compli- 
cations. 

PrerioKs The p.'iticnt stated that, four days before 

admission to hospital, he fell from the window-sill at school, a 
height of about six feet, but arose unhurt. When he got homo 
he felt dizzy and f.aint, and was put to bed, his own doctor being 
sent for, who gave him a bottle of medicine. Ho felt better (ho 
next day, but was still kept in bed. On the eveulng of the third 
day he became rather restless, and complained of vague abdominal 
pain. His removal to hospital was ordered early the following day. 

SzaminatioiK — The patient was extremely restless and pale, 
pallor of the lips and finger-nails being very marked, and he com- 
plained of intense pain in the upper abdomen, which was referred 
to the left shoulder. Temperature 97° F,, pulse 132 and very weak, 
respirations 32 and very shallow. There w.as marked tenderness 
all over the left hypochondriac and the epigastric regions, and 
movable dullness in the flanks nas easily demonstrated. No 
fractured rib could be found clinically. I informed the parents 
that the child had a ruptured spleen, and advised immediate 
operation as an absolute necessity; to this thej* assented. 

Operation. — ^The abdomen was opened by a right paramedian 
incision above the level of the umbilicus, and was found to be 
filled with free blood. The spleen, which was delivered through 
the abdominal wound, was torn at the upper pole (the tear extend- 
ing through the entire thickness of the organ) ; it was removed, 
and the abdomen closed. Immediately on his return to the W’ard 
he was transfused with a pint of (citrated^ blood and started on 
continuous rectal salines by the Murphy drip method, 

Pror/rcss . — For two days his condition was very precarious. The 
, salines, with 5 per cent, glucose and lialf an ounce of brandy to 
the pint of saline, were continued, and 1/2 c. cm. doses of pitintrin 
given hypodermically every four hours during the day and niglit 
until twelve doses had been given (during the forty-eight hours). 
On the third day he rallied, and was put on a sparing but 
nourishing fluid diet. Thenceforth he began to mend very rapidly ; 
the diet was increased, and liberal amounts of minced raw sheep 
spleen, spread on bread, were given. On the sixth day after opera- 
tion he developed a troublesome cough, and appeared ill. The pulse 
rate increased from 80 to 90 to 126 per minute, and the respirations 
from 28 to 46 per minute. He remained ill for four days, the 
temperature rising to 100® F. or more each night and falling to 
noi-mal in the morning. There were profuse night sweats. Exam- 
ination of the chest revealed loss of breath bounds and marked 
dullness over the left base. When aspirated, a syriiigeful of pus 
was drawn off. 

Thoracoiomy and Draiuaf/c . — Under local (novocain) infiltration 
anaesthesia a portion of rib was resected and the empyema drained. 
The nourishing diet was continued and'stimulants were given. On 
the fifth day after thoracotomy the tubes were entirely dispensed 
vrith, and by the sixteenth day the wound was perfectly healed. 
After this the patient made a very rapid and uneventful recovery* 
and was discharged on July 30th in an excellent state of con- 
valescence and with both the abdominal and thoracic wounds 
perfectly healed. 


Ho camo to see me recently for examination, anil jwvr, 
fifteen months after the operation,, he is a fine healthy Tad, 
with tho left lung fnnctioiiing fairly well. The only sequel 
1 can find is a definite lateral curvature of the spino 
(scoliosis). Tho blood picture is perfectly normal, without 
oven tho faintest suggestion of a secondary anaemia. 

I am e.Ktromely indebted to Dr. J. C. Turnbull of tho 
honorary surgical staff, under whose ^ care the case was 
admitted, for kindly permitting me to publish these details. 

I. R. Rosin, M.B., B.Ch., B.A.O.Uniy.DubL 

Senior Hou?e-SurgGon, Bury Infirmary. 


TWENTY-TWO YEARS A CARRIER. 

A, SMALL outbreak of enteric fever — five cases with one 
death — occurred in Edinburgh in February, 1926. Milk 
was suspected as its cause, and the infecting supply was 
tracked down to a dairy in Dumfriesshire. Dr. W. S..I. 
Robertson investigated conditions in the dairy, and obtained 
blood, uyine, and faeces from those engaged (three persons) 
in milk distribution. This material was subjected to 
bacteriological examination (enterica group) with the 
following result: 

Mrs. X. — Scrum, 1 iu 50, showed complete agglutination 
against li.* typhosus; 1 in 150 incomplete. Both faeces 
and urine were negative. 

'Mr. X. and D. X. (the other persons examined) gave negative 
results. 

Mrs. X., showing this serum titre, was further examined. 
She stated that she had been in Pilton Fever Hospital in 
Edinburgh suffering from typhoid fever twonty-two years 
ago. This illness sbo had quite forgotten all about. 

Further specimens of faeces in glycerin saline were 
obtained from her and sown in brilliant green peptone 
water, and plated to six MacConkey plates. From these 
plates three colonies were isolated, each of which was true 
to sugare, and agglutinated with Oxford serum to 1 in 1,000 
and to her own serum to 1 in 1,250. This procedure was 
repeated a few days later with a similar result. She was 
removed from the dairy. 

Tho interest here is the long period of time — namely, 
twenty-two years— during which she remained a carrier. 
Tho case is published at the request of Dr. John Ritchie, 
county medical officer of health, Dumfries. 

W. Leonard Forsyth, M.B., 

Major I.M.S.(rct.), Bacterioloslst to Dumfriesshire. 


ERYTHEMA NODOSTJM TN MEMBERS OP A 
FAMILY. 

The following cases are, I think, worthy of record, owing 
to the fact that three different members of the same family, 
Hidng in the same liouse, contracted the same uninfectious 
disease. 

On June 4th, 1926, I was called to a girl aged 12 years. She 
bad a temperature of 1(X)° F.. pulse 110, sore throat, and acute 
pains down the jower p.irt or her legs, I found a well marked 
purpuric urticarial rash, thickly distributed over both tibial 
regions. The patches were exquisitely tender to touch. With 
absolute rest the symptoms soon subsided. 

When visiting her on June 10th I found her grandmother, 
aged 53, confined to bed with exactly the same symptoms — rash 
over the tibial region tender to the touch, sore throat, rapid 
pulse, and high temperature. 

On visiting both my patients on June 14th I was astonished 
to find a man, aged 54, lying in bed with a temperature 
of 102,5° F., pulse 120, sore throat, and the same purpuric 
urticarial rash, distributed in patches over the tibial regions 
but, in addition, there were ver^’ small patches over both elbow 
regions and also in (he spinal region around (he vertebra 
promtnens. 

The patients did well, with complete rest and salicylates as the 
main treatment, with the exception of the girl, who developed a 
systolic regurgitant murmur, which persists at the time of 
writing. 

I confidently diagnosed erythema nodosum in each 
case, but on searching the literature on the subject I can 
find no record of this seemingly “ infectious ” nature of 
the disease. 

D. Gordon Robinson, L.AI.S.S.A.Lond., 

Surgeon, Hull and Sculcoatcs Dispensary. 
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CLINICAL AND SCIENTIFIC PROCEEDINGS. 


ULSTER BRANCH. 

The opening meeting of the Ulster Branch for the session 
was held in the Medical Institute, Belfast, on November 
18th. Tho retiring President, Dr. D. P. Gaussen of 
Dunmuriy, thanked the members of tho Branch for their 
cordial and kind support during his year of office, and 
introduced liis successor. Dr. John S. Monnow, who took 
the chair, and read his address entitled “ Some points in 
medical examinations for life assui'ance.”. . • 

Dr. Morrow said that the British Medical Association 
was fast nearing its centenary ; it was founded in 1832, and 
now numbered 32,000 .members. The Ulster Branch had 
striven to keep before it the objects of tho Association — 
to increase and diffuse medical knowledge, to promote 
research, to watch over and defend tho interests of the 
profession, and to encourage and foster friendship and 
mutual esteem among medical men that they might tho 
better discharge their onerous and often trying duties to 
their patients and to the public. These ends were all the 
more indi.spensablo now that the profession was exposed to 
attacks by organizations which promulgated in journals 
opinions which they, as trained and educated medic.al men, 
could not but look upon as dangerous to the communitj-. 

Medical Examination for Life Assurance. 

The examination for life assurance was generally a 
simple and routine matter to the experienced physician ; 
but many young men, trained in hospital to look for and 
to diagnose disease, found a difficulty in estimating the 
expectation of life of an apparently healthy man. To do 
so with confidence and reliability required a sound, profes- 
sional knowledge, good common sense, as much experience 
as possible, carefulness, and a certain discerning sympathy 
with the frailties of life. Tho medical examiner and 
referee was only one link in tho chain of evidence; the 
reports of the agents and local managers, of the friends, 
and the final judgement of the chief medical officer at 
headquarters, wore all evidential. A young medical practi- 
tioner should weigh the answers of the overconscientious 
and garrulous applicant; of tho unwilling proposer out of 
whom ho must dig all information ; of the important 
business man who says, there is no necessity for him to 
strip ; of tho hustling, well nourished, florid type who says 
ho has never been refused ; and of tho elderly man who is 
applying for life assurance for tho first time. As regards 
tho actual examination, this should always ho made without 
anyone present, and in a good light; male applicants 
should be stripped to the waist. Much stress was rightly 
laid upon the careful examination of tho apices of the 
lungs, but the bases must never bo omitted. Life a^ur- 
anco companies always laid great stress on heredity. Early 
senile decay and longevity were both found in families. 
One death from cancer in a relation 'might be ignored, but 
two demanded loading. In tuberculosis both the tendency 
to consumption, which was hereditary, and the accident of 
living witli an infected patient must bo considered; the 
older tho applicant in tho first instance and the longer the 
interval of time since exposure to infection in tho second, 
the less was the danger. The causes of death known as 
“ childbirth,” “ congestion of lungs,” and “ bronchitis ” 
must always bo closely and searchingly inquired into, 
as pulmonary tuberculosis was not infrequently cloaked 
under such a disguise. Body weight must also be fully 
discussed, and where no evident cause of excess either way 
could be discovered, tho 15 or 20 per cent, dopax’turo from 
average weight-height ratio must decide tho acceptance or 
refusal. Syphilis was another factor, and opinion had 
become more and more stringent. It must never be for- 
gotten that curing symptoms did not mean tho elimination 
of tho disease. Tabes and general paralysis might still be 
TOming in tho future. Comp.anic3 relied chiefly on the 
Instory, the thoroughness of treatment, the absence of 
recurrences, and the presence of healthy children; no one 


should be accepted in any case in the first three years after 
an initial sore, and an increased premium was demanded 
for the next ten years. No one acquiring syphilis after 40 
should be accepted; a Wassermann test was often of great 
help. Albuminuria had been found present in 16 per cent, 
of schoolboys, and severe physical exertion would excite it 
in most adolescents. Its disappearance with a four-day 
course of calcium and a clear biochemical renal test would 
render acceptance possible. In glycosuria the habit in 
some people of eating unduly largo quantities of sweets or 
sugar, and also the low sugar threshold of some kidneys, 
forming renal glycosuria, must be investigated before rejec- 
tion, a blood sugar test being required. In both functional 
albuminuria and in teniporary glycosuria no trace of the 
classical signs of either condition should be present. The 
acceptance of certain heart conditions had been said to 
depend on the skill and bias of the examiner; a muraur 
always indicated something, but it had been proved clearly, 
and ivas generally accepted, that many soft systolic 
murmurs were of no vital significance. An aortic sys.tolio 
murmur should always be fully investigated with regard to 
the possibility of stenosis of the aortic orifice. The heart 
should always be examined both in the supine and erect 
positions; a mitral stenosis might manifest itself only 
on exertion or in .the recumbent posture. This lesion and 
aortic incompetence were for practical purposes iminsur- 
able, although occasionally very mild forms, whore no 
symptom and no cardiac enlargement were present, might 
bo taken with safeguards. In cases of cardiac irregularity 
an electro-cardiograph record and tho results of tho, exer- 
cise test should bo obtained. Sinus irregularity and that 
due to respiration and- some forms of extra-systoles did not 
debar acceptance, but the . other forms w’ere prohibitive. 
In low blood pressure careful search for tubercle should ba 
made, and with high pressure kidney and cardio-vasculai 
trouble in an incipient stage might be threatened. 

Dr. Leslie pi'oposed and Professor MacIlwaine seconded 
a hearty vote of thanks to the President for his clear, 
practical) and instructive address, which was the fruit 01 
long experience and thoughtful observation. . 

Dr. Daelino (Lurgan) showed a specimen of a large 
uterine fibroid, weighing 8_ lb,, that. he had just removed 
from a pregnant woman, lately mari-ied, aged 27, without 
inducing abortion, or performing Caesarean section. Some 
years ago he had had a successful case of the same nature, 
and although the woman aborted some weeks afterwards, 
yet, later, she had a successful pregnancy and safe delivery 
of a living son. 


CITY DIVISION. 

Treatment of Gastric Diseases, 

A MEEiiNO of the City Division was held at the Metro- 
politan Hospital on November 2nd, when thirty-six mem- 
bers were present, and Professor Hugh Maclean of 
St. Thomas’s Hospital gave an address on modern views 
on the treatment of gastric diseases. 

Professor M.aclean first discussed the normal conditions 
of the stomach. During a meal the hydrochloric acid 
and pepsin increased, and ivith them tho sodium chloride. 
With digestion in progress there was a regurgitation of 
alkaline pancreatic fluid from the small intestine, which 
neutralized tho acid in the stomach. Lack of gastric 
juice did not set up gastric symptoms, the real digestive 
juice being pancreatic. The stomach was not required if 
the food was thoroughly masticated ; it acted as a feeder 
and prepared food for entrance to the intestine. Ulcera- 
tion was associated with the action of hydrochloric acid 
on the stomach, since it was confined to the “ hydro- 
chloric acid area.” All evidence ivent to show that there 
was no risli of cancer following ulcer of the stomach or 
duodenum. Only 3 per cent, of cases of cancer of the 
stomach gave .a history of symptoms which might suggest 
previous ulceration. While x rays were often not v'ery 
helpful in tho diagnosis of ulcer of tho stomach, they 
were nevertheless sometimes very useful in cases of sus- 
pected cancer, where they often gave definite results. 
With test meals 88 per cent, of hospital cancer patients 
showed no hydrochloric acid. In tho past lactic acid had 
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often been confused with liydrochloric ucid. Duodenal 
ulcer was more common than gastric ulcer, and , ulceration 
did not occur in areas u-hcre free hydrochloric acid was 
4iol present. If a case presented symptoms Euggesting 
cancer with achlorhydria and lactic acid ]jrcsent then it 
was almost certainly cancer. When pain disappeared on 
a liquid diet there was generally no ulcer. Most patients 
with dyspepsia had hyperacidity, the hydrochloric acid 
and pepsin continuing to bo secreted after digestion of 
the meal, when they were no longer required. Gastric 
diseases might be divided into tho functional, including 
hyperacidity and hypoacidity, and the organic — namely, 
ulcers of the stomach and duodenum, gastritis, and cancer. 
Ih gastric ulcer tho operation of gastro-cntcrostomy 
should be the last resort; its usefulness depended on tho 
fact that it rendered the stomach contents permanently 
alkaline. Without an operation good results might follow 
an attempt to change the reaction of the stomach con- 
tents by medical means. In ulcer there was a tendency to 
hyperacidity; the ulcer was irritated by the gastric juice 
and the symptoms were increased. If the contents were 
kept alkaline the symptoms disappeared. With intensive 
alkaline treatment the results were often extremeh- good. 

, Hydrochloric acid was deleterious to active ulcers while 
alkaline pancreatic juice was not; the stomach must 
therefore be kept alkaline by n powder of equal p.arts of tho 
carbonates of magnesium and bismuth wi£h sodium bi- 
, carbonate. A tcaspoonful in water every two hours kept the 
“ stomach alkaline in the daytime. At bedtime a tablespoonfid 
' Was given, and also in the middle of the night if the patient 
‘ awoke with pain. ' For ten dn 3 -s the daily diet w.as three 
' pints of milk mid Benger’s food ; then toast and custard 
'^'followed by fish, the ordinary diet being reached in four 
to five weeks. Smoking was very injurious, and meat 
.was kept to a minimum. The administration of the 
powder was gradually reduced to thrice daily, then to 
twice daily and at night. This gave a chance tor the 
irritated surface of the ulcer to heal, and the symptoms 
were volieved. If the symptoms did not disappear the 
diagnosis was generally wrong; if medical treatment 
failed a surgical operation was required. At his hospital 
clinic hundreds of these cases were treated, with only a 
few operations each year. As regards diet, mastication 
was absolutely tbe most important consideration, and 
moat was kept to a minimum. A large meal was harmful, 
and salads, vegetables, and condiments were bad. On the 
whole a surgical operation was uot always a cure for 
gastric ulcer; many failures were met with. In haemat- 
emesis from gastric ulcer rest combined with intensive 
alkaline treatment gave tbe best results, and also prevented 
its recurrence. 

After a considerable number of questions had been put 
and answered, the evening terminated with a vote of 
thanks to the lecturer, which was heartily acclaimed. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 

Sympathetic Ophthalmia. 

The autumn clinical meeting of the South Wales and 
Monmouthshire Branch was held at the Royal Gwent 
■Hospital, Newport, on November 18th, when the Presi- 
dent, Dr. R. PnicHARD (Cardiff), was in the chair; 

Dr. W. J. Roche read a paper on sympathetic oph- 
thalmia, the cause of W'hich was in most cases a perforating 
wound in the ciliary region or danger zone. AVhen the 
ciliary body or iris prolapsed and was incarcerated in the 
wound the dangers were increased, but when suppuration 
occurred in the injured area sympathetic ophthalmia 
rarely followed. Tlie condition might follow on cataract 
^ operations or iridectomy tor glaucoma. The symptoms 
and signs were mentioned — dimness of vision, keratitis 
pnnetata, cloudy media, and formation of sjmechia. The 
“ indications for and against operation, and the determina- 
tion of the suitable time for operation, would depend on 
the state of vision in the injured and in the sound eye, 
^ and' on the signs of active disease. The medicinal or 
^ expectant treatment relied on atropine, mercurials, pilo- 
salvarsan. Tbe theories of causation and 
pathology were mentioned in detail, and also the paths 


of infection, and tho theoiy of anaphylaxis. ' Special 
bacteria had an affinity for the uveal tract only, but the 
theory held by Brownlie and Hepburn that tbe disease was 
protozoal in origin was perhaps the most favoured. 

Clinical Cases. 

Dr. F. W. Robehtson showed : (1) A case of transposition 
of viscera in a man aged 25, with skiagr.ims in which tbe 
dextrocardia, displacement of tbe stomach to the right and 
of tho liver to tho left were clearlj- seen. (2) Psoriasis in a 
boy, aged 10, with a strong family history of syphilis. The 
distribution ‘ and character of the rash were unusual and 
the differential diagno.sis was interesting. (3) Hydatid 
C 3 'st of the meninges in a girl aged 15. There was a 
history of slowly ■ developing right-sided hemiplegia 
followed by marked papilloedema on the left side. A 
diagnosis of cerebral tumour was made and an operation 
was performed, when a large hj-datid cyst w.as found 
lying iretween the meninges of -the parietal lobe on the 
left side. Papilloedema rapidly disappeared, hemiplegia 
pas.scd off, but was not completely cured in tbe right arm. 
Fits occurred at nine mouths, twelve months, two years, 
and four years’ iiitei-vals after the operation. During the 
current j'car fits bad become more frequent and were 
definitcl 3 ’ Jacksonian in type, beginning in the right foot. 
Skiagrams showed two spicules of hone evidently pressing 
on the upper part of the Rolandic area on the left side. 
The point in diagnosis was to decide whether the pieces 
of bone were the cause of the fits, or 'whether a patch 
of softening duo to pressure was the focus. The question 
of treatment was discussed. 

Dr. J. Boyd showed ; (1) a case of sarcoma of the sacrum 
in a woman aged 21. Four months previously a swelling 
had been noticed, followed by weakness and loss of sensa- 
tion, in the right leg. Pain was severe and she was com- 
pelled to remain in bed ; sedatives were administered. An 
operation was undertaken, but owing to diaemorrhage was 
only exploratory in nature. Six intensive x-ray exposures 
had been given at intervals of one week. Improve- 
ment had been rapid and she was now able to walk ; a 
small pigmented scar over the site of tumour was seen, 
but no tumour could he felt. (2) A case of bronchiectasis 
in a girl aged 16. She had been under obsen'ation for 
some weeks in a sanatorium, but all evidences of tuber- 
culosis were wanting. The sputum was not fetid, due 
probably to good drainage from the site of disease in the 
right upper lobe. Physical signs pointed to the presence 
of a cavity. The ph 3 -sical signs eight years ago were 
apparently the same. The skiagrams were demonstrated 
b 3 ' Dr. T. I. C.\KDY, and the differential diagnosis from a 
radiological standpoint' was e.xplained. (3) A case of eren- 
tration of the diaphragm, in a man 50 3 -ears of age, with 
vague pains in the epigastrium and in the lower half of 
the left chest, which he attributed to an accident seven 
years ago. A scar on the left side of the neck was 
referred to an operation for tuberculous glands. As the 
sy-mptoms varied from time to time, skiagrams were taken 
of the chest and bismuth meals examined. Marked 
upward displacement of the stomach was seen. The question 
to decide was whether this was a case of eventration — 
namely, a diffuse relaxation of the diaphragm — or one cf 
genuine hernia tlirougU one of tbe normal openings or 
through a rupture, iiossihly as a result of the accident 
seven years ago. The ease was regarded as one of 
eventration, due to injur 3 - to the left phrenic nerve. 

Dr. C.\NDV showed two cases to demonstrate further 
the value of x rays in treatment. (1) Lupus of the 
nose of four years’ duration, completely healed with 
no scarring after three exi)osures. (2) An exuberant 
warty growth on tho skin of the ankle, cured by six 
exposures of filtered rays at monthly intervals. A small 
pigmented scar remained at the site of growth. Photo- 
graphs were shown of the condition before treatment. 

Syphilitic Aortic Aneurysm. 

Dr. P. C. IxGii.iM read a short paper on a case of 
syphilitic aortic aneuiysm and regurgitation in a man 
69 years of age, formerly a soldier. For three and a half 
years shortness of breath and pain across the front of 
the chest were the chief symptoms. An enlarged heart 
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was present with a’ to-and-fro hruit, hut no abnormal 
cardiac dullness or pressure signs. The Wassermann 
reaction was positive. A skiagram showed an aneurysm 
of the aorta. Potassium iodide was given for three 
weeks and then nine injections of bismuth at weekly 
intervals. There was considerable improvement in the 
condition four months later; there was no chest pain, and 
the orthopnoea was less, but' the urine showed a trace of 
albumin. A fortnight afterwards kharsulphan 0.3 gram 
and silversal 0.1 gram were started at weekly intervals 
alternatel 3 ', but after the sixth he felt worse and 
colloidal iodine was given instead. Another course of 
nine injections of bismuth was given and further im- 
provement noted. Three weeks later a slight attack of 
jaundice occurred. Thiostab was administered in live 
doses at weekly intervals and the jaundice had then 
cleared. The present condition of the patient was satis- 
factorj’, the pulse being 80 lying and 88 standing ; the urine 
was normal and only slight dyspnoea ■ and pain were 
experienced on exertion. The improvement under anti- 
syphilitic treatment was encouraging, but it was under- 
taken too late in the disease to be of very great benefit. 
The attack of jaundice illustrated the care required in 
the administration of arsenical preparations, and it would 
have been advisable in this case to have given kharsulphan 
onlj’. The bismuth had been of benefit and had been well 
tolerated. 

Death following TPasp Sting. 

Dr. W. P. Donoght described two cases of wasp sting, 
one of which, in a man aged 44 and in good health, ended 
fatally. Sixteen years before he had been stung by 
a wasp and alarming symptoms developed. Hecovery 
followed, but ho had lived ..in dread of wasps since. In 
August last j-oar he .was again stung on the left forearm 
over the basilic vein. He quickly lest consciousness, 
cyanosis followed, there were jerky movements of hands, 
the tongue was swollen, and foaming at the mouth was 
seen. In a few minutes, he was dead, before medical aid 
arrived. The interesting point in this case ■was the 
possibility of anaphylaxis or of suggestion playing a part; 
both might be responsible. . . 

The meeting, which was well attended, terminated with 
a cinematograph demonstration by Dr. T. I. Candy,' who 
showed two films, the first of, the capillary circulation as 
seen under the microscope, and the second of the social 
meeting of the Branch held in May at the Roman 
Amphitheatre at Caerleon. 


the royal MEDICO-PSYCHOLOGICAL 
ASSOCIATION. 

The usual quarterly meeting of the Royal Medico-Psycho- 
logical Association took place at the Horton Mental 
Hospital, and later at the West Park Mental Hospital, 
Epsom, oil November 16th, under the presidency of Lieut.- 
Colonel J. R. Lord, C.B.E., M.B. A special meeting of the 
association was held on the previous aftornoon in the Great 
Hall of tlio British Medical Association House to hear an 
address by Dr. Alfred Adler of Vienna on “ The cause 
and prevention of neurosis,” to which had been invited all 
psychiatrists and neurologists and senior medical students 
Huwo was a largo attendance, and Dr. Adler was most 
cordially received and listened to with the greatest interest 
We hope later to publish an abstract of his address 
Before introducing Dr. Adler, tho President alluded 
with deep regrot to the death of Professor Emil Kraepelin 
?onQ nicmber of tho association since 

luU9 and a psychiatrist of world-wide reputation The 
audience rose in silonco as a tribute of respect and 
regret. At tho meeting held at Horton Mental Hospital 
Professor G. M. Robertson also referred to the death of 
1 lofcs'-or Kraepelin, and the President alluded with feelinii 
to the passing of Dr. R. H. Cole, who had kaboured sTW 
and succcssfuily for the association. ^ 


A Besearch and Clinical Psychiatry Committee. 

. The President said that there had been a most eiicoufag- 
ing response to his circular letter on this subject, and many, 
helpful suggestions had been received. He expressed the 
view that every member should either have definite work to 
do for the association or some direct interest in it. Resolu- 
tions were unanimously passed appointing a preliminary 
Research and Clinical Psychiatry Committee to prepare the 
way for tho standing committee on these subjects ordered 
by now by-laws under the charter; also regarding the 
establishment of divisional clinical meetings as outlined in 
the presidential address. The local authorities are to be 
approached to afford facilities for tho holding of the latter 
(to which local practitioners will bo invited) and to 
encourage all assistant medical officers to attend. 

Chronic Epidemic Encephalitis. 

At West Park Mental Hospital a joint paper by Dr. 
P. K. McCowan and Dr. J. S. Harris was read by the 
former on chronic epidemic encephalitis. It consisted of a 
description of what was being done for tho cases of the 
condition in this institution, and of some experimental 
work with hyoscine, with special reference to its carbo- 
hydrate metabolism. The authors said that investigations 
iu encephalitis Icthargica were leading to a better under- 
standing of the neuroses and psychoses, as it had afforded 
insight into the psychological and physiological mysteries 
of many mental mechanisms. The symptoms shown by 
some of the cases appeared first during an attack of acute 
epidemic encephalitis, and persisted after the disappearance 
of the other symptoms. It was found to be impossible to 
giye a prognosis of tho ultimate outcome of an acute 
attack, however mild — indeed, a history of an acute attack 
was not necessary to establish a diagnosis. In children 
especially later symptoms were common after an attack. 
Hyoscine could be regarded as a specific in the treatment of 
enceplialitic Parkinsonism'; therefore the authors first, in- 
vestigated the carbohydrate metabolism as represented by 
tho Blood sugar curve, experiments being conducted later 
on muscular toniis, and inquiry into the altered affcctivity 
as shown by the psycho-galvanic reflex. All thoso pheno- 
mena were abnormal in these patients,. but hyoscine causedi , 
them to approximate to the normal. .In the normal person 
the subcutaneous injection of 1/100 grain of hyoscine 
hydrob'romide was followed, in ten to fifteen minutes, by 
dryness of the mouth and throat, a sensation of giddiness 
and some mental confusion, slurring of speech, and inability 
to walk straight. There was also marked impairment of 
accommodation', so that none but the largest print could be 
read. Later there followed a feeling of laziness or fatigue, 
and if left to himself the person would fall- asleep and 
remain asleep for several hours. So that, in the case of the 
normal person, tho effects of hyoscine were depressant, the 
contrary effect to that seen in subjects of this disease. In 
practically every case of the disease under consideration .a 
proper dose of hyoscine caused improvement; tho general 
muscular rigidity was reduced, -n'hilo the tremors of face and 
extremities arid the excessive salivation and laciymation 
disappeared. Tho patient’s alertness was also increased, 
articulation was improved, and there crept into the rigid ' 
countenance some expressiveness. The action of hyoscine, 
tho authors submitted, supported the thesis that the . 
functions of the mind were dependent on the harmonious 
working of all parts of tho body. The authors used an 
apparatus they devised for taking a mechanical record of 
the knee-jerks, and these records showed an approximation 
to tho normal knee-jerk under tho influence of h 3 oscine. 
k number of cases were related. 

Discussing the disease in its general aspects, tho authors 
said that tho functional aura was hero found to an extent 
not approached by any other group of patients in a mental 
hospital. They thought that here could be discerned a 
clue to the discovery of an organic basis for the so-called 
functional nervous disorders and psychoneuroses. In 
encephalitis lethargica there might be subtle biochemical 
or biophysical abnormalities. Tho site involved was that 
of tho basal ganglia, a centre of prime importance in tho 
instinctive and emotional life of man. The laboratory 
investigations were carried out at the Maudsley Hospital, 
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The effect of injcctingl/100 grain of liyoscino was to depress 
tlio blood sugar values, but tboro might bo a secondary rise 
of that curve duo to some hyporglycadmia two hours after 
tbo ghiebso meal and tlib drug injection. A similar result 
was produced on tbo curve by atropine. These drugs also 
caus^ inhibition of tbo external secretion of the pancreas, 
and a general arrest of the secretions of the alimentary 
tract. Tlio blood sugar values obtained in this disease were 
consistent with tbo theory that it ivas a chronic toxaemia. 
Tbo results of tbo injection of hyoscino simultaneously with 
the ingestion of glucose permitted of a classification of the 
cases into two groups: (1) those exhibiting Parkinsonism 
with a depression of blood sugar levels, (2) tboso not 
exhibiting Parkinsonism and in which tbo blood sugar curvo 
did not show improvement after tbo injection. Hyoscino 
could bo given either subcutaneously or by tbo mouth, but 
the best effects foilon'od a combination of tbo two methods, 
1/100 grain injected in the morning, 1/50 grain during 
the day by tbo mouth. Some of the unpleasant effects wero 
oomb.a ted by giving 1 / 10 grain of pilocarpine. Some patients 
had boon having hyoscino two years, and no deleterious 
effects wore traceable. Tbo notion of tho drug was only tem- 
porary, and when it was discontinued thoro was a reiapso 
into tbo former state. Stress was laid on tbo fact that 
these patients wore still suffering from an activo discaso, 
not tlio mere after-'olfects of an acute process. The treat- 
ment, tlio authors said, must still be regarded as in the 
oxperimontal stage. Two drugs wore found very helpful 
for this disease — tryparsbmido and nrgotropin. Those were 
given to all cases, of both types. Tryparsamido seemed to 
gain access to the central nervous system in a way that no 
. other arsenical preparation appeared to do, and no case had 
shown progress of tho disease since it was given. Tho 
course was eight weekly injections of 2 to 3 grams. 

Dr. Haiwis then demonstrated a large number of 
jiatients, illustrative of the various stages of tho disease, 
in groups. 


TDBERCULOSIS Uf HAN AND IN CAPTIVE 
"WILD ANIMALS. 

A irnEirxG of the Section of Comparative Hedicine of the 
Royal Society of Jledicine was held on November 24th, 
when a discussion on tuberculosis in captive wild animals 
ns compared and contrasted with the disease in man was 
opened by Dr. H. H. Scott, pathologist to the Zoological 
Society of London. 

Dr. Scott, in his opening' remarks, dealt briefly with the 
question of the existence of tuberculosis amongst wild 
animals under natural conditions, stating that there was 
no evidence in. favour of tho occurrence of this. Taking 
into consideration the case of the more isolated native 
communities, it appeared that, on a priori grounds, it 
was most unlikely that tuberculosis should occur in free 
animals, though this was a difficult thing to prove. 

The reasons for the readiness with which tuberculosis 
was contracted in captivity were in the main throe. Tho 
first was the survival of the unfit, since tho healthiest 
animals wero killed or escaped, and it was mostly tho 
sick, injured, or very young which fell into captivity. In 
the second place tuberculosis might result from contact, 
after capture, with man or other animals, while the wild 
animals were in a condition of susceptibility owing to the 
absence of previous immunization from such repeated 
doses of bacilli ns wero commonly found in civilized com- 
munities. Thirdly, the disease might be due to the 
confinement, back of exercise, deficient sunlight, ennui, 
and in some cases inability to obtain their natural food. 
The various facts adduced were based on the findings and 
records of the necropsies performed on animals dying 
during the last two years at the Zoological Society’s 
Gardens. It had been noticed that some of the animals 
dying with most extensive tuberculous mischief and a 
widespread distribution of lesions might exhibit practi- 
cally no signs of ill health until a very few hours before 
death;, This had been .observed both in birds and ' mam- 
mals, and various illustrative examples ■ were given. A 
cercopithequo at autopsy showed bronchopneumonic 
phthisis with pulmonary excavation and involvement of 


tho pleurae, the omentum, and mesentei-y. : The liver.- and 
spleen wero thickly studded with caseating- depositsj.^ tho 
head of the pancreas was occupied by , a. large tuberculous 
mass, both kidneys showed miliary tubercles, and the 
bronchial, infraclavicular, and mesenteric glands wero 
enlarged, caseated, and seftening. With so extensive a 
tuberculosis tho animal was nevertheless not emaciated 
and had appeared ,to bo in its normal state of health on the 
day prior to its death. In mammals and birds, but less so in 
reptiles, generalization of the disease was as a rule greater 
than in man, and the course seemed in most cases to 
develop much more rapidly. The difficulties of determining 
the primary porta! of entry of the bacillus, by no means 
always 'an easy matter in man, were greater in animals 
because of the rapid development and generalization, 
rendering it sometimes impossible to say which was the 
oldest focus. Certain differences between the symptoms 
and also the pathological lesions in animals and in man 
were then detailed, notably the absence of haemoptysis 
duo to phthisis, which Dr. Scott had not seen in any 
of tho animals, even in an advanced stage of pulmonary 
tuberculosis, and the rarity of tuberculous affection of 
the nervous system, or of the bones and joints. The only 
bones attacked with even relative frequency were the ribs, 
which, in monkeys, might bo involved by direct exten- 
sion from the lungs. On the other hand, in spite of the 
prolongation of the air passages into the long bones in 
birds, tho bacilli,- though repeatedly looked for, had not 
been found in tho shafts even when the lungs and air 
sacs had been converted into masses of caseous tubercle. 
The rarity of pus formation in avian tuberculosis was 
mentioned and the possible relation of the Pierre Marie 
syndrome of hypertrophic pulmonary osteoarthropathy to 
tuberculous infection of the bones. The differences pre- 
sented by tuberculosis - in birds as compared with the 
condition in mammals were discussed in considerable 
detail, with particular reference to the nodular form and 
that known as “ gelatinous tuberculosis,” in which a 
hyaline necrosis seemed to occur simultaneously over an 
area of some size, as distinct from the slower progressive 
rtecrosis of mammalian disease. Another marked charac- 
t'eristio was the peculiar infiltrative form of avian in- 
testinal tuberculosis. Brief descriptions were given of the 
microscopical differences between miliary tubercles in man, 
cattle, dogs, monkeys, birds, and reptiles. Specimens 
collected by Dr. Scott at the Zoological Society’s pro- 
sectorium and now in the museum of comparative patho- 
logy at the London School of Hygiene and Tropical 
Medicine, were used to demonstrate some of tho conditions 
described. 


TREATMENT OF CONGENITAL TALIPES. 

A ■ MEETING of the Bristol Medico-Chirurgical Society 
was held on November 10th, the President, Dr. A. L. 
Fi.emming, taking tho chair. After Mr. E. R. Cn-iiinEiis 
had shown a case of recurrent carcinoma of the uveal 
tract in a woman of 55, and Dr. A. D. Fraser had 
exhibited specimens of endometrioma, Mr. A. W. Auams 
read a paper on tho treatment of congenital club-foot. 

Mr. Adams defined the differences between this condition 
and the deformities consequent on paralysis, spastic or 
flaccid. Tho etiology of congenital talipes equino-vanis, 
the commonest variety, was unknown, but he inclined to 
tho old theory that deficiency of the liquor amnii allowed 
pressure on tho foetus. The theory of arrest of develop- 
ment could scarcely account for some of the varieties. ' 
The incidence was greatest among males; it was said to 
show a familial tendency, but this w.as found in two cases 
only of his series, who were brothers. There was a ten- 
dency to associated deformities, as illustrated bv one case 
shown, with webbed fingers and ankylosed elbows, wrists, 
and other joints. Tho condition often affected both feet, 
and in his series this was found in half the patients. Two 
factors must be recognized; rotation inwards on an antero- 
posterior axis brought the os ealcis up under the internal 
malleolus, while rotation inwards on a vertical axis at the 
mid-tarsal joint brought the fore part of the foot pointing 
inwards and the sole backwards. The tendons and liga- 
ments on the inner side of the ankle-joint were shortened. 
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Treatment, to te successful, must begin . early, at one ! 
month if possible, when the tissues were pliable a'nd the ' 
bones relatively plastic; it must bo regular, prolonged, 
and continuous. It was waste of time to attempt treat- 
ment on manipulative lines unless the parents realized 
that for success they must co-operate with the surgeon. 
For several weeks treatment aimed at reposition, for some , 
months_ at retention, and for some years at education. The 
first step was to secure the reposition of the astragalus 
by manipulation around the antero-postcrior axis. The 
astragalus was forced in under the tibia,’ and the os calcis ’ 
was drawn downwards and outwards under the astragalus.' 
In addition to forced movements by the surgeon, the foot 
was moved as far as possible in the correct position by the 
nurse several times a day, being held there for a fevr 
minutes. When the posterior part of the foot was rotated 
the anterior part was turned outwards on a vortical axis. 
Slight over-correction was the aim. In all cases some’ 
fibres of the deltoid ligament had to he divided, in many 
part of the inferior caleanoo-scaphoid ligament, and in few 
was tenotomy needed. A diagram showed how a roll of 
stockinette might bo used to avoid bruising. As soon as 
the foot could be brought well out it -was put up in plaster 
for several weeks, with changes and manipulations once 
a fortnight. The tendency for the plaster to fall off a fat 
leg and foot was met by carrying it up over the knee or 
by incorporating strapping. Tho next step was tenotomy 
of the tendo Achillis ; ndthout this attempts to correct 
equinus would stretch tho plantar ligaments. The over- 
correction should not be too great, A wooden sole-plato 
was use.d with strapping to retain the foot in the over- 
corrected position. Movements and massage were con- 
tinued at regular intervals ; this was tho difficult time, for 
parents saw tho foot in a good position, and wished to 
discontinue attendances, which had become weaidsome. 
At 18 montlis a malleable splint down tho back of the leg 
and along the sole was employed, fitted with a toe-plate to 
resist varus. ' Tho child was encouraged to walk, but wore 
the splint day and night; a small overshoe was used with 
the splint. The regime of massage and movements was 
continued long after the splint could bo discarded. By tho 
ago of 3 the child could loaru simple ' exercises, and so 
co-operate in treatmoiit. In some' cases, however, iron 
supports were needed for several years. In other patients 
who came late for treatment cuneiform osteotomy, was 
required. The only absolute bar to success was failure to 
attend regularly for tho necessary period of several years. 
Treatment might' bo interrupted by a variety of causes, 
such as illness of parents or patients, or by povertj’. The 
stupidity or carelessness of parents might vitiate the results 
of months of work. Long treatment in plaster seemed to 
iiitcrfero somewhat with the nutrition of tho limb. Neither 
this nor some degieo of flat-foot (which was not rare) 
appeared to cause the patients any trouble. There was a 
tendency to hallux varus when the child began to walk 
without splints, and in seme cases an inward twisting of 
tho tibia; osteotomy of tho tibia might bo needed, but 
had not been employed for any of the cases shown. In 
conclusion, Mr. Adams classified in tabular form the results ’ 
obtained with thirty-three feet, to indicate liow regularly 
results less than “good” wore associated with irregular’ 
attendance. Eight cases were shown to ilhistiato the later 
stages of treatment, and many photographs to demonstrate 
tho application of various forms of retention apparatu.s. 

Professor Huv GnovEs said that tho greatest difficulty in 
treatment was to secure adequate co-operation by parents. 
Ho thought that insufficient emphasis had been given to 
the correction of the malposition of the astragalus. Ho 
had found that reposition in a small fat foot was not' easy, 
but thought failures were often due to this part of tho 
deformity not having been corrected. ’Where the foot faced 
inwards lie advised osteotomy of tho tibia. Tarsectomy 
gave excellent immediate results as regards reposition, but, 
the aitev-treatment needed to be just as careful and 
prolonged, and the final result was not so good as with 
nianipul.ativo methods. He particularly admired tho sole- 
pioco used bj Mr. Adams. 

Mr n. E CniTTV agreed that the displacement of the 

i part of tho deformity to 

voducc. Ho had found plaster splints very difficult to 


retain in position, and used a gmall internal malleable 
splirit. In late cases he took but 'a wedge on the outei;' 
side to correct the heel ; the remaining correction was easy. 

Mr. B. ’Watson-Wilmams had noticed that in the first 
case shown, and in several of the photographs, tho second 
or third toe tvas pushed up out of lino so as to lie on 
the dorsum of a neighbour. • Ho asked about the correction 
of this, and suggested a connexion with the tendency to’ 
hallux adductus. i 

Mr. W. A. Jackman had obtained very good results in 
seven cases otit of eight with Mr. Adams’s splints, hot' 
using plaster; all his cases were bilateral. 

The Pkesident believed the, deformity was related to a’ 
defective heredity, which was relatively common in remote 
and isolated districts, and showed itself in mental as well 
as physical abnormalities. 

Mr. An.vsis, in . reply, said be recognized .that .the, 
posterior deformity was tho most difficult to treat.' This; 
correction could he mado at the same time as tho abduc-' 
tion, but it was easy to overdo it. In favour of plaster over 
splints at the early stage, he remarked- that splints needed 
daily attendance. Ho admitted that tho following up of' 
ca.ses would he made easier by the appointment of an officer 
for this service. Great efforts were often needed to keep 
some parents attending regularly. 


THE EVOLUTION OF GYNAECOLOGY, , ' ^ 

At the first meeting of the eighty-fifth session of th'fll 
Edinburgh Obstetrical Society, on November 10th, Professor- 
R.. W. Johnstone delivered his presidential address oni 
“ The greater gynaecology : its relations to medicine and 
surgery.” 

Professor Johnstone recalled that the foundation of the 
society in 1840 was in the main due to younger members 
of the profession, who were practising midwifei-y and who 
.were admittedly " dissatisfied with the position that branch 
of medicine held in tho eyes of tho profession and public, 
and who were anxious and determined to maker an effort to 
raise it to a position more worthy of tho important-interests 
-‘it guarded and the onerous duties it performed.” Records 
of those days clearly showed that practitioners in obstetrics 
‘ were looked upon by their brethren as being engaged .in tho- 
practice of an inferior sort of art, which bad little con-- 
nexion with either medicine or surgery. . ■ . ‘ ' 

In seeking for on explanation of this alleged inferiority 
Professor Johnstone briefly sketched the history of mid- 
wifery, and indicated how the development of obstetrics 
' was retarded by the practice of the art being in the hands 
of ignorant midwives. Little advancement was made during 
the fourteen centuries following the work of Soranus ot 
Ephesus until AVilliam Harvey wrote his chapter on labour, 
the first original English work on midwifery. Tke 
Chamberlen family and their important discovery did much 
to drive out the uneducated midwife, who had been the sole 
attendant on the parturient woman for centuries, as no 
untrained woman could use such an instrument as tlia 
forceps on the living mother and the living child. Further 
advancement in tho science and art of obstetrics was made 
■during the next century, principally by Smellio, AVilhain 
Hunter, and Charles ’White, and it was due in the main 
to the teaching and influence of these great men that’ the. 
practice of midwifery was finally transferred from tho, 
ignorant midwife to tlie trained male practitioner. Tho 
rapid development of the science of obstetrics after this 
transference Iiad been accomplished showed what a retard-, 
ing influence Iiad been exercised during the long reign of. 
the uneducated midwife. Surgery had suffered an cclipsa ' 
similar to that of midwifery during the Dark and Middla( 
Ages, and its elevation to equal partnership with medicine i 
was a comparatively recent development, for which the ' 
genius of Pare, John Hunter, J. Y. Simpson, and Lister 
was required. Referring to the origin of the Edinburgh 
society, Professor Johnstone indicated how such a society , 
could exercise beneficial influence, and how tho Edinburgh^ 
society had been doing so. The development of obstetrical 
science and art during the last oighty-fivo years had been- 
reflected at every step in tho work of tho society. Thus,'* 
in its annals were to bo found the original papers on the 
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‘introduction^ of nnaesthotics and their application to labour 
bj- tho gonius of J. Y. Simpson ; tho application of Lister's 
antiseptic principle to labour; tho invention of rubber bags 
by Koillor, and their introduction into tho uterus for 
induction of labour; tho improvements of tho forceps by 
tho Simpsons, and later by Milne Murray, to mention only 
a feiv of tho earlier paiiers. In tho last thirty-five j-cars 
tho rvorh of tho society had shown no dotorioration, and all 
tho later discoveries had been fully discussed, and several 
bad found origin within its precincts. Very important 
physiological and pathological research had been carried 
out h}' numerous h'ellows of tho society, perhaps tho most 
important being tho work of Matthews Duncan and of 
Hart and Barbour on tho anatomy and physiologyof labour, 
and the series of contributions by Ballantyne on anto-natal 
pathology. Gynaecology was not a recognized science when 
the society was founded, and it was not until tho society 
had been in existence for twenty-five years that gynaeco- 
logy emerged as a specialized branch of medical science and 
practice, tho outcome of tho work of both tho surgeon 
and tho obstetrician jointly. In their modern conception 
obstetric' . n'ore inseparable ns “the 

greater ■ ' ! lad been aptly said that good 

midwifery was preventive gynaecology, and ' until a con- 
siderably higher st.a'ndard of midwifery was reached it 
would remain true that half of gynaecology was reparative 
midwifoiy. In this organic union midwifery and gynaeco- 
logy were now intimately linked up with both medicine and 
surgci-y. To medicine .they were linked by the recent 
developments of biochemical study* of the maternal meta- 
bolism, of tho toxaemias of pregnancy, and of tho nutrition 
of tho foetus; while the wide field of endocrinology was 
common to both medicine and tho greater gynaecolo^-. 
With surgciy the greater gynaecology was closely linked 
by the numerous operations required to be performed, not 
only in gynaecology, but also in midwifery. The whole 
position had been summed up succinctly by Sir George 
Newman in his remark, “ The obstetrician and gynaeco- 
logist is tho groat example of the unity of medicine and 
surgery in actual practice. Hero is the full integration.” , 
Professor Johnstone pointed to tho significance of such a 
remark being applied to the practitioner of what in 1840 
was regarded as an inferior sort of art which had little 
connexion with either of the great departments of medicine 
or surgery. Tho Cinderella of medicine, as midwifery used 
to ho called, had found her prince in gynaecology, and 
taken her rightful place in the family at last. i 


ROUTINE EYE EXAMINATION. 

■At a meeting of the London Association of the Medical 
■Women’s Federation, on November 9th, Miss Elizabeth 
Boltox, the President, in the chair, Miss Ida C. Mann 
read a paper on routine examination of the eves as an aid 
to diagnosis. 

Miss Mann said that by routine examination she implied 
such investigation as could be easily made by the general 
practitioner and would indicate any abnormality. The 
tests suggested were: Examination of the position and 
condition of the eyes and lids with the patient lookino- 
straight forward; examination of the movements of the 
eyes and upper lids when the patient followed a moving 
finger, tho head being kept still; examination of the 
pupil reactions; rough test of the fields of vision with the 
baud ; examination of the media of the eye and the fundus 
with an electrical ophthalmoscope, which would reveal the 
presence of opacities of the media and disease of the 
fundus without a mydriatic in most cases, though fuller 
^ examination might be necessary in order to establish tho 

1 diagnosis. The electrical ophthalmoscope, being e.nsier to 

' use than the non-lurainous instrument, shouId°be in the 

’ possession of every general practitioner. Tho patient’s 

j visual acuity with each eye should be tested separatelv 

) without glasses for distance and near vision ; Snellen’s .md 

; Jaeger’s test types were the best for this purpose Such 

a routn.o examin.-ition would in a large number of cases 
bo found to afford most valuable assistance to diagnosis 
1 In some instances it might even establish the diagnosis 

J ns when it revealed, in a patient complaining of shootin<^ 

pains 111 tile logs, the presence of an Argyll Bohertson 
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.pupil; in other cases it “would often indicate a fruitful 
'lino of investigation and treatment. Some ' pati’ents’ com- 
Iplainod of ocular symptoms only*, others 'with symptoms 
'elsewhere made no mention of their eyesl • In 'some'of the 
latter cases a direct question would elicit an admission 
■of ocular symptoms, but in others, and these usually the 
more serious, the patient was quite unaw.ire of the 
;presonce of any eye disease. In both groups an'ophthalmic 
examination was equally imperative. In a certain number 
'of cases, as for example, in errors of refraction, the ocular 
'condition suflacicntly accounted for the symptoms. Head- 
.aclio, not necessarily frontal, and often worse in the morn- 
ing than at night, was a frequent accompaniment of error 
of refraction ; it might be associated with depression, lack 
of concentration, fatigue, anxiety, and even, in some cases, 
nausea and dyspepsia. A suitable pair of glasses would 
benefit a hypermetropic clerical worker more than a 
month’s holiday, and might often avert a definite break- 
down; this was especially true in women between 45 and 
60, at which age, unless she was myopic, the average 
I woman would hegin to suffer from eye-strain after close 

• work. This onset of presbyopia was physiological, and, if ' 
icorrected by glasses, not painful. If neglected, it could 
'.give rise to very severe headache, which, coming at a time 
iof life when most women had been taught to expect a 
■certain amount of discomfort, was often put down by them 
.and their doctor to the climacteric, though inquiry would 

■ reveal that their periods were regular. A suitable pair of 
glasses for work would entirely remove the symptoms. It 
was much too common a practice to refer every pain in a 
I woman of 46 to menstrual disorder, though evidence was 
! accumulating to show that the menopause occurred on the 
' average nearer 50 than 46. Men were, in her experience, 

1 much less tolerant of this presbyopic headache than women, 

' and usually sought relief for it earlier. Much more impor- 
tant, however, than the detection of errors of refraction 
i was tho early diagnosis of glaucoma. Though not actually 
; a matter for the general practitioner, since it demanded 
experience and a certain amount of elaborate apparatus, 

! the disease could at least be suspected. It was nccom- 
: panied by attacks of headache, transient blurring of vision, 
j and, occasionally, nausea; tho central visual acuity might 
1 remain good almost up to the onset of blindness. ’The 
I 'acute form of glaucoma was most often overlooked by 
' practitioners who did not perform routine examination of 
the eyes. Miss Mann mentioned the danger of injecting 
atropine before operation in a subject of chronic glaucoma, 

• and quoted six cases, treated for gastric influenza, intes- 
tinal colic, food poisoning and other troubles, before advico 

I was Sought for the ocular condition. In two cases the 
. congestion of the oyo was noticed by the doctor, who 
proposed to treat it when the patient was better, not 
re.-rlizing that the vomiting and collapse for which advice 
was sought could have been relieved immediately by a 
posterior sclerotomy, and tho sight of tho eye (which was 
in each case lost) probably saved. In other cases, the 
headache or other symptom for which advice was sought 
rvas a manifestation of a general disease having ocular 
signs; in these cases examination of the fundus was of 
much assistance in diagnosis. All cases of headache and 
vomiting required a fundus examination; a papilloedem.a 
would be found in some, and the diagnosis of cerebral tumour 
could be made before the onset of optic atro])hy. In other 
cases the presence of disease of the retinal vessels 
exudates, haemorrhages, patches of choroiditis, and other 
abnormalities would supply a diagnosis, or at any rate 
indicate a lino of investigation, at an early stage. It was 
surprising bow often the initial diagnosis of diabetes, ■ 
albuminuria, arterio-sclerosis, and syphilis was made in tho 
eyo department of a general hospital. In disease of the 
central nervous system .an ocular examination was pre- 
eminently of help, but a very largo number of svstemic and 
general diseases had ocular signs, and diseases so far 
removed from the eyes as apical phthisis and carcinoma 
of the pancreas might be suspected from an ophthalmic 
examination alone. 

Miss Mann, in reply, said that an injection of oserine 
could be given before the atropine where glaucoma was 
suspected. She suggested that tho circumcorneal injection 
.meutioned by Dr. Cassou might bo related to a prolon-red 
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Brodic, .Tiid, as in liis jiidgomcnt tlioro remained a sliglit 
doubt., Smcthursfc was iiardoncd and released. Ho 
notuall^’ brought an action in tho courts to obtain .tho 
money of the wife ho had nuirdcrod, and won liis case. 
Ho was afterwards sentenced to a year’s imprisonmont for 
bigamy. Another instaneo was that of Dr. Cross of 
CO. Cork, who fell in love rvith tho heantiful and acconi- 
plishod young governess of his wife. She yielded to his 
solicitation, and as ho was most anxious for a legal union, 
be mnrderod Ids wifo by means of arsenic, and at once took 
tho girl to London and secretly married her. Suspicion 
was aroused, tho body was exhumed, and arsenic found. 
This led -to tho speedy trial, conviction, and execution of 
Cross. Somo examples of medical men who had been 
charged with higli treason were then given. Dr. Cameron, 
In tho rebellion of 1745, was medical oiTicor in charge of 
troops, and after tho battle of Cnllodon escaped to France. 
Most of those who had taken part in tho rising were 
pardoned, but an Act of Attainder was passed excluding 
certain persons, among them Cameron, from this 
indemnity. Somo eight years later Cameron returned to 
his native land; ho .was arrested and hanged ns a traitor. 
Dr. Watson, who engaged in tho political upheavals after 
tho end of the Napoleonic wai'S, and was connected with 
the notorious Thistlcwood (later executed for his share in 
the Cato Street conspiracy), was one of those who led the 
mob which set out to burn tho Tower of London, tho 
Bank of England, and other Government buildings; 
although this object was not attained, great damage was 
caused by the rioters. Watson, mainly owing to the very 
"brilliant speech of his counsel, hlr. Wcthcrell, was 
acquitted. After tho battle of Sedgembor the Oovernmcht, 
not satisfied with the cruel and vindictive treatment of. 
the rebels by Judge Jeffreys, ane’sted Dr. Bateman and 
charged him with high treason. B.-ilcmah was a strong 
supporter of the Exclusion Bill, and had rendered assist- 
ancG to Titus Oates when that rogue was whipped in the 
streets of London ; ho w.as convicted of complicity in tho 
Whig plot and sentenced to bo hanged and qnartcre.l. 
pr. Parry pointed out that this short list by no means 
exhausted the doctors who had been entangled in political 
affairs, and who had been charged irith high treason or 
other serious offences. Others wore Dr. W’akoman, phy- 
sician to Queen Katherine, Dr. Bastwick, Dr. Spruell, Dr. 
Hensey, Dr. Sheridan, and Dr. Joseph Collier. Two cases 
of murder by violence by medical men were recalled : that 
of Dr. liCvi SVcil, who turned burglar and murdered a man 
in one of the houses he robbed, for which he was hanged; 
and Dr. Smith of Aberdeenshire, who killed a labourer after 
heavily insuring his life, but was acquitted. 


DIAGNOSIS AND TREATMENT OF GONORRHOEA. 
CoLOXEr. L. tv. Hahrisox opened tho session of the Medical 
Society for the Study of Venereal Disease on November 26th 
with a survey of modern methods in tlie diagnosis and 
treatment of gonorrliooa. ' ' ‘ • • • ■ ■ ■ 

He emphasized the need for laboratory procedures to 
cloterinino tho nature of an infection. Thoso wlio neglected 
microscopical examinations of the secretion often wont 
on treating for weeks a non-gonococcal infection with 
potassium permanganate or one of the endless varieties of 
silver preparations, which, in his judgement, were use- 
less against such organisms as B. coli, streptococci, and 
staphylococci. There were differences of opinion as to tho 
valiio cf cultures in tho diagnosis of gonorrhoea, but 
personally he thought them indispensable in female cases, 
and often valuable in malo urethritis. "While he did not 
think the complement fixation test as satisfactory as tho 
Wassermaun in syphilis, it was carried out ns a matter of 
routino in all the female and many of the male cases 
attending his clinic. On occasion a positive reaction by 
this raotbod was the only indication that a gonococcal 
Infection bad not been eradicated. As for topical dia- 
gnosis, Colonel Harrison said that ho was not greatly 
concerned, in the acute stage of gonorrhoea, to determine 
whether or not a patient had posterior as well as anterior 
urethritis. It did not affect the general lines of his 
treatment, because he believed in washing the whole urethra 
irith mild lotion from the first. It surprised him to see 


thoso who limited local treatment to the anterior,, urethra 
until they considered the posterior . urotlira affected roly 
for tho diagnosis of commencing posterior urethritis on tho 
two-giass test, because a little thought must convince them 
that, when the posterior urethra began to secrete pus, all 
of it must ho washed into tho first glass. He "also urged 
the value of the urethrosoopo in diagnosis ; to omit its use 
seemed to him reactionary. "V^ith regard to treatment, ho 
was one of those who, while not denying the value of local 
treatment, did not believe that there was any bactericidal 
remedy wliich could reach down to and destroy tho gono- 
cocci in the depths of tho tissues. He sought to cure 
gonorrhoea by encouraging ' those processes whereby tho 
tissues rid themselves" of the infection. Tlie modern tfeat- 
inont of gonorrhoea consisted in tho application of two 
great surgical ' prineiplcs-^namcly, ■ tho raising of the 
patient’s resistance and the securing and maintaining of 
drainage. Silver nitrate was formerly the great stand-by 
in both male and female gonorrhoea, and it was still used 
by many workers in fcmalo gonorrhoea in strengths which, 
in his view, only cauterized the surface, converting it- into 
an excellent medium for the growth of secoudaiy organisms, 
and loft considerable scai-riiig, whilst failing to kill - the 
deeper-lying gonococci. The ineffectiveness of 'silver nitrate 
os a complete cure was sufficiently shown by the use of tho 
innumerable other silver preparations which, during the 
last thirty years, had been advocated in its stead. He was 
in agreement with' many workei-s who were trying to dis- 
cover indirect methods of assisting the tissues to eliminate 
tho gonococci. Somo workers believed that vaccines had a 
specific value, and others that any good' effect was by 
virtue of their protein-shock action. Colonel Harrison him- 
, self had always held that there was somca'hcre in certain 
cultured strains of gonococci the means of raising tho 
■ patient’s resistance to a degree sufficient to bring about 
the elimination of tho infecting organisms. On the raino 
of protoin-shock therapy in gonococcal infections, he could 
. say only that it was certainly useful in complications, but 
that here, as in vaccines, thei-o was much stili to be learned 
as to preparations and their dosage which gave tho best 
results. At St. Thomas’s they had used chiefly eloctrargol 
and milk. The results with milk in combination with 
vaccine had not been so good as those claimed by Tansard, 
possibly because the' milk was not so full of bacteria as 
that used by the French worker. In diathermy at 
St. Thomas’s the results had been sufficiently encouraging 
. to justify perseverance. He believed that it acted, not 
. by destroying gonococci by heat, but probably by an auto- 
. vaccine effect. 

, Ma.ior E. C. Lambkin described in detail certain investi- 
gations," liot yet completed, winch are taking place "at tho 
Royal Herbert Hospital at _ "B'oola-ich on the scientific 
preparation of a vaccine against gonorrhoea. The results' 
BO far obtained indicate that gonococci can bo divided into 
good and bad immnnizers, and that from the former can bo 
split off a fraction which is antigenic but not toxic. 


JAMES MACKENZIE INSTITUTE. 

On November 3rd Dr. Barclay Ness communicated a 
paper on “ Difficulties in the clinical diagnosis and 
prognosis in tho various forms of chronic Bright’s 
disease.” After giving a classification of the pathological 
changes found at death, ho showed that mixed or transi- 
tional forms of disease were common, and that wliile tho 
diagnosis of tho pure types of lesion could be made with 
fair certainty during life, the difficulty of accurate 
diagnosis of the transitional forms was considerable. Ho 
discussed in detail the clinical phenomena upon which the 
differentiation might he made, and commented specially 
upon the fact that somo of these had obviously been in 
existence for months or years before giving rise to definite 
symptoms, since the patients often presented themselves in 
the first instance with the disease fairly advanced. In 
hospital practice the " secondary contracted kidney ” 
was the commonest form of chronic Bright’s disease 
encountered, while tho “ primary granular contracted 
kidney ” was comparatively rare. He emphasized the 
importance of the information to bo derived from 
ophthalmoscopic examination of the retina. 
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TOiTRA-VIOLET EIGHT. 

OxE of tile most satisfactory features of the more recent 
books on ultra-violet therapy is that they are becoming 
increasingly practical and begin to record the results of 
clinical experience. Dr. Beli. Ferguson’s little hook on 
tJie Quartz Mercury Vapour Lamp,' which is none the less 
v.iIuabJe because it deals with a single type of illuminant 
only, can safely be recommended to anyone who desires a 
good practical introduction to .ultra-violet light therapy. 
His notes on the historical and purely physical side of the 
subject are clear, concise, and interesting, and are illus- 
trated by a chart of the whole range of electro-magnetic 
waves. These w'aves vary from the gamma rays, which 
have a length of about a ten-millionth of 'a millimetre^ up 
to the waves employed in wireless work (and waves even 
boyond those), which have a length of 2,000 metres and 
more. Between the two extremes arc k ra 3 's, the ultra- 
violet rays, the visible light rays, and the infra-red or heat 
rays. To those who are comparatively untutored in the 
mysteries of modem physics, this chart, which was origin- 
ally made by the Royal Society for the Wembley Exhibition, 
gives a concise picture of the nature and powers of all the 
different varieties of electro-magnetic radiations. The more 
important section of the book is, of course, that devoted 
to the use of the mercury vapour lamp and the results 
achieved with it. Dr. Bell Ferguson recommends that 
made by Messrs. Kelvin, Bottomley and Baird ; in it there 
is no vacuum, and it is more constant in output and of 
longer life than the types in which a vacuum is present. 
Moreover, it is of British manufacture. Ho gives . full 
details of the methods and dosage employed by himself in 
various types of case, both as regards the length of 
exposure, the distance of the patient from the lamp, and 
whether general or local irradiation is preferred. . In fact, 
after i-eading this book with care, any practitioner could 
safely begin to use ultra-violet light in treatment, and we 
think that this is the best testimony that can be given 
to its value. In addition, it may be added that although 
the author is obviously keen on the subject, as is proper, 
ho makes no extravagant claims foV tho healing powei-s 
of ujtra-violet irradiations, and gives a scrupulonsly fair 
account of his ov/n experiences in their ’use. Tlio book is 
fortified by a preface by Sir Henry Gauvain, v/lio is well 
knomi as one of the pioneers, in this country at ah events, 
of light treatment in surgical tuberculosis, and who 
cordially- recommends the work to the medical public. ■ 


Altliongb, as has been implied above, ultra-violet light 
has become increasingly popular in tins counti-y during the 
last three or four years, it will come as a surprise to many 
that since 1907 it has been in use in Germany for the 
treatment of baldne.ss, with results undoubtedly' worthy 
of serious consideration- • Dr. -NACELScniiiDT, whose 
hook first appeared in, 1913, has collected in a new 
editioiri 200 cases, all treated locally with ultra-violet 
light. Ho excludes 43 of these from his statistics as 
the knowledge of their subsequent history is insutficiont, • 
but of the remaining 157 he gives details : 104 of them were 
vases of alopecia areata, of -every degree of severity j 
80 lie claims as cures, 16 as shoa'ing improvement; in 
B tlie condition, he admits, was unchanged. Ho succeeded 
wen in curing 6 cases of total aIopeci.-i, and out of 18 such 
cases only 4 were entirely unaffected by the treatment. 
Perhaps the most striking of his results are those he 
vl.aims for the 53 cases of seborrhoeic alopecia; all are 
stated to have Ijeen cured. As this is a disease which is 
the cause of the common type of baldness in men, the 
gradual -thinning .and disappearance of the hair over tile 
crown ami temples, our interest was naturally aromed, 
and V.-0 hoped tlrnt baldness (which is known even among 
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dermatologists) would soon hecomc a thing of tho past. 
Examination, however, of the details of the cases given 
da.shcd onr hopes. Many of tho patients wore females, ’in 
whom tho affection seldom leads to denudation of the 
scalp ; others were described as cured owing to the cessation 
of scaling and irritation of tho scalp; and as reg.ards tho 
hair itself the report was merely that it was “ e.sscnti.illy 
thicker.” Conscqncntly w-c came to the conclusion that 
although in all probability benefit is to be derived from the 
use of ultra-violet light in such cases, it does not provide 
the .s])ccific cure which is desired. Dr. Nagclsehmidt uses 
a quartz mercui-y vapour lamp, air-cooled, of a type which 
is now familiar in this country, made by the quartz lamp 
company of Hanover. For directions as to the'time of 
e.xposure, precautions to be taken, the interval to he allowed 
between the sittings, and other details^ evo must refer the' 
reader to the original. Dltra-violet light is now well estab. 
lislicd as a treatment for alopecia areata, and it probably 
deserves to be employed more often in the treatment of 
alopecia of the more ordinai-y tj-pe. Dr. Nagelschmidt is 
a pioneer in this field,' and w-e are indebted to him for 
providing an account of his methods' which w-ill enable 
others to follow them. t 

In Sunlight and Artificial LighV Mr. Harobd Wjgo . 
gives a short and simply written exposition, intended for ■ 
tho use of nurses, of the nature of ultra-violet rays and ■ 
of their application in the treatment of some diseasc.s. ,■ 
The descriptions ai-e given in clear, though occasionalh- . 
flowery, language, and a few figures and illustrations help -i 
tho reader. Mr. AVigg states that light is a potent drug-C 
which cannot be used indiscriminately without danger. Me 
deprecates also tho tendency to regard light as a panacea 
for all evils. AVe note, however, that advertisements in tho. 
booklet urge the reader to have tho magic of tho sun-bath 
in his own homo at tho cost of less than 2d. a bath. , , 


EPILEPSY.' 

Drs. E. G. Rows and AV. E. Bond have written a volume- 
entitled Epilepsy; A Functional Mental Illness,'* which, as’, 
its subtitle ■ suggests, seeks to develop tho thesis that tho, 
various symptom-complexes to which tho term ‘‘ cpilepsj’ ”. 
is usually applied are determined by previous psychic occur-, 
ronccs with strong emotional colouring. On the basis of, 
such an etiology the authors deprecate, the use of drugs,, 
and. advise a simple life, the avoidance of strain and, 

' excitement, and psychotherapeutic measures consisting of- 
explanation, exploration, and rc-cducation. 

AVe cannot but feel that much more evidence in support; 
of this theory than appears in this volume is required in 
-order to make it convincing.' Tlib'conclusions reached are 
based largely upon the rtudj' of “shell-shocked” soldiers,; 
and in these cases it was only to be expected that the,, 
study of, the psychic content should reveal the existence pf - 
' un|5leasantly toned emotional complexes. It is quite con-, 
ccivahlo that' the terrible experiences of these patients were, 
in . a measure instrumental . in the' production of epileptic 
manifestations. Further than this it would seem difficult 
to proceed' with the authors in their attempt to formulate 
a general theory of epilepsy. Furthermore, though a 
psjchological understanding of the .epileptic is necessary, 
for the carrying out of treatment, drugs are often unqn^, 
tionably of considerable value. ' Many epileptics, whoso lives 
are rendered almost useless by the disease, are able to 
mix with their fclloa-s and earn their living under a, 

• suitable drug regime. 

In the preface to this volume Dr. Bond explains that at 
the time of tho death of Dr. Rows this monograph was " in, 
tho rough,” and that he was placed in a difficult position 
by tho loss of the co-operation of his colleague. AVe are; 
grateful to him for publishing this work, not only hecatiso 
it contain.? a number of interesting discussions and observa-- 
tions, but also because it affords an opportunity of paying^ 
some slight tribute to the work of his collaborator. Dr.. 
Rows was responsible for much notable research in < tho. 
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Bplioro of nouropatUoIogy before tbo war, and the value of 
bis unsparing and devoted , work on bobalf of tbo war- 
sbocked soldier, both during and after it, can scarcely bb 
overestimated. 


THE PROTEINS. ' _ 

In Chemistry of the Proteins, and its Eeonomic Appli- 
eations,‘ Dr. Donornr Jono.tN Llotd offers us a very useful 
little monograph, though wo suspect that sho is more in 
symiiathy with tlio chemistry of her subject than with its 
industrial aspeets. 

It has been the habit of some teachers to treat the pro- 
teins ns a race apart, undisciplined to the conventions of 
molecular behaviour. True, they are built of the same clay 
as other substances, but their peculiarities of conduct are 
hold to betray an unnatural unbringing. For this view 
there is reason enough in tbo idiosyncrasies of protein 
behaviour, but the regrettable consequence has been that 
this group of compounds has not, on the whole, been 
seriously treated by the organic chemist. It has been the 
privilege of the last few years to show that an enlightened 
use of plijsico-chemical precept, building upon the solid 
analytical foundations laid by the masters of biochemistry, 
eoidd tutor many of the vagaries of protein behaviour .to 
classical conventions.' The story is well, but not exhaus- 
tively, told by the author, who thereby gives us — what wo 
had lacked — a monograph in our own tongue on the 
position of protein chemistry in its analytical, synthetic, 
colloidal, physico-chemical, and applied aspects. The 
balance is, on tho whole, well maintained, and a student, 
baffled by tho elusive treatment of tho subject in many 
gencr.al textbooks on chemistry, should derive real satis- 
faction from this work. 

Phenomena are not always so abstruse as tho labels that 
are fixed to them, and — as this book shows — a considerable 
understanding of much in the behaviour of proteins may bo 
achieved without great subtlety of argument or ingenuity 
of nomenclature. 


®EN-\L SURGERY." 

F. HcG. liOUGHN.iNE has written /I Handbooh of Ttcnql 
Sitrgery^ for the u^e of students' and practitioners, and has 
ainicd at presenting in as concise a manner as. possible 
a complete up-to-date statement of practical renal surgery. 
The title of the book is, however, somewhat misleading, 
for far more space is given to diagnosis aiid methods of 
examination thaii to treatment. Indeed, it is, not so much 
a handbook of renal surgery as a guide to hiodein methods' 
of diagnosis, and particularly to pyelography. Tlie.subject 
matter is illustrated by uuniofous pyclograW which' must 
go far to convince any reader who is not acquainted with 
tho refinements of modern methods of diagnosis of .what 
great advances have been made within the last ten years. 
In addition to the pyelograms, tho book contains some 
excellent pictures of the kidney after oxygen inflation of 
flio perirenal tissues. The text accompanying these radio- 
graphs is written in a clear concise style and is eminently 
practical in its outlook. As stated above, the signs and 
symptoms of renal lesions ' have been discussed in Mr. 
Loughnaue’s book with far greater thoroughness than the 
methods of treatment applicable to these conditions. It is 
indeed in his handling of renal surgery treatment that 
a certain loss of proportion is apparent when the aim 
of the work is borne in mind. Quite apart from such 
statements as that in hydatid disease “ an attempt should 
bo made to remove the cyst in toto,” a piece of advice with 
which most people who have had to deal largelv with 
echinococcus of the kidney will probably quarrel, tho' opera- 
tive surgery of the kidney has been dealt with so briefly 
that tho work cannot serve as a guide to treatment. 
Though the book fails short in this respect, what it savs 
is sound, well written, and well illustrated. 


THE CONTROL OF CANCER. 

Cancer,, its Control and Prevention; A Book Everyone 
Should Head,'' by the late Dr. HAUii-EnwAiiDS, is a small 
volume intended to give the public what ought to be 
common knowledge with regard to cancer, an ignorance of 
which 'is responsible for a preventable shortening of the 
lives of a large number of persons. The author emphasizes 
two directions in which there is room for improvement — 
namely, an earlier application for treatment than is 
frequently the case, and the avoidance of recognized 
causes of cancer. With regard to the first point, a patient 
cannot bo expected to appreciate the grave significance of 
many apparently trivial symptoms. The problem is to 
educate him to recognize what symptoms he must not 
regard as trivial until he is confirmed by medical authority. 
'With regard to the second point he has to bo taught to 
realize the importance of irritation as a factor in tho 
causation of cancer, and to know tho common forms of 
irritation that should be avoided or not allowed to con-' 
tinue. Dr. Hall-Edwards’s book supplies much information 
on these matters; he considered that the objects aimed .at 
could be best attained by means of a vigorous propaganda. 
He suggested measures on the lines of the campaign of 
tho American Cancer Control Committee, and expressed 
a hope that tho Ministry of Health might authorize tho 
formation of similar committees to undertake the pro- 
paganda. The American committee favours propaganda 
through the daily press; we are inclined to think, without 
any desire to prejudge the question, that in this country 
tho daily press would not be a suitable agency for tho 
purpose. It is difficult to formulate a practicable scheme, 
but it seems that, even with tho existing organization, 
more might be done than is done by that' large body of 
practitioners who may bo called “ family doctors.” It is 
probable that they could be very helpful in drawing their 
patients’ attention to tho matter and gr.adually inculcating 
tho habit of bearing it in mind.- It would seem to be an 
important part of preventive medicine, and falls well 
within their sphere. • 


MONGRELS. 

Messes. AnTHim H. Estabrook and Ivan E. MoDonaLF.'.s 
book Mongrel Virginians' is a study of descendants of 
four men — one a white, the others Indians — ^who settled in 
the foot-hills of a mountain range in Virginia. There was' 
much subsequent intermixture of blood with negroes and 
Indians, and the group has experienced the social ostracism 
to bo expected in a society where colour is a class distinc- 
tion. A result has been that matings' tended to bo' frequent 
within the group; in the fifth generation 58.6 per cent, of 
tho matings were within the family, in the sixth genera- 
tion, not yet completely paired, 37 per cent. of. the unions 
have been consanguineous. The group consequently pre- 
sents many of the characteristics of a separate community, 
and this book is a detailed record of the characteristics of 
the individuals, followed by a brief statistical summary of 
the results and their interpretation. 

Reviewers are often accused by disgruntled authors of not 
reading the books criticized. This reviewer must confess 
that he has only read a small proportion of the 130 pages ' 
devoted to individual descriptions, of which the following 
is a typical specimen : 

Oneida, the last of this fraternity, bom 1896, light in 
color, has little' education, and 1ms been a prostitute for some 
years. She has Imd two illegitimate children, one by Lloyd 
Jones, now with its father, and * B,’ * of mixed blood,* who 
died in 1914, soon after birth, from what was supposed to be 
mumps. She is * no good.* ** 

Even tho life stories of the many bold bad women, such as 
Abigail, who, although never married, wears two huge 
brass wedding rings and has borne eight illegitimate 
children, or Hepsy, who was a “ promising girl ” “ when 
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HARVEY’S INFLUENCE IN EDINBURGH. 


This issue of the Journal opens with the oration 
recently delivered by the President-Elect of the British 
Medical Association, Sir Robert Philip, on the occasion 
of the Haiweian Festival of the Edinburgh Harveian 
Society, which has, flourished for a century and a half. 
In his interesting and graceful outline of the life of 
Harvey, Sir Robert suggests that in his capacity of 
Physician Extraordinary to King James he might have 
come into contact with Shakespeare, who was a Court 
servant. The possibility of this relationship is un- 
deniable, but there is no available evidence one .way 
or the other. William Harvey, equally with WiUiam 
Shakespeare, was not for an age but for all time, and 
not for one country but for ‘ ' states unborn and accents 
yet unlmown and Edinburgh and the Scots, ever 
hungr 3 ' for the fruits of the spirit, have done weU to 
honour the founder of modern physiology. When we 
look back on the careers of the physicians of the 
sixteenth and seventeenth centuries we realize how 
international science then was. The Italian univer- 
sities welcomed scholars from all parts of Europe, as 
did the Dutch schools of learning, which were espe- 
cially frequented by the Scots. The familiarity of all 
educated men with the Latin language, which they 
learnt and used as a living and not as a dead tongue, 
rendered this intercourse and international uuder- 
. standing easy. Latin came as readily to Harvey’s 
tongue and pen as French does to a modenr diplo- 
matist, and very little by him is extant in any other 
language. 

Small wonder that Edinburgh should have its 
Harveian Society, although all records of the pei-sonal 
influence of Harvey in that city are lost. We know 
that in 1633 he accompanied his royal master on his 
visit to Scotland, and it cannot be doubled that his 
inquiring mind led him to seek out all or any of the 
Scottish physicians who had pretensions to scientific 
attainments — if, indeed, as seehas more likely, they 
did not seek out the celebrated discoverer of the 
circulation of the blood. Unfortunately, all the 
record that we have of this visit is that passage in 
the work on the generation of animals in which Harvey 
describes the Bass Rock and its sea-birds, and dismisses 
as mere hearsay the stories of the generation of geese 
from the fruits of certain trees that had. fallen into the 
sea. Even this treatise might hot have come down to 
us but for Dr. Ent, to whom all later physiologists 
should return thanks; for Harvey in his age was 
discouraged and weary, but still working, and, as he 
said, “ did I not find solace in my studies, and a balm 
for my spirit in the memory of nay observations of 
former years, I should feel little desire for longer life.”^ 
He had suffered irreparable loss when his house was 
pillaged and the fruits of many years of toil were 
taken from his museum, so that, as he said, “ many 
observations, partieularly on the generation of insects, 
have perished, with detriment, I venture to sav, to 
the republic of letters.” 


' This and Ollier quotap’ons are from Dr. Robert Willis’s (ranslalion of 
the works published by the Sydenham Society, London, 1847. ' - 


There had been talk in Edinburgh of a College of 
Physicians for some jears before the visit of King 
Charles I- and his Phj'sician in Ordinary, and Sir 
Robert Philip suggests plausibly that Harvey was con- 
sulted on these proposals, as well as on others for the 
institution of a school of medicine as part of the 
” Tounis College,” which afterwards became the 
University of world-wide fame. If in fact Harvey, 
who stood for all that was best in the spirit of the 
Royal College of Physicians of London in his day, and 
who was so much devoted to its interests, had no part in 
the proposals for the foundation of its }'ounger brother 
of Edinburgh, yet we may be sure that he would 
have cordially welcomed its birth, which, however, did 
not take place till the year 1681, twenty-four years 
after Harvey’s death and one hundred and sixty-three 
years after Henry ITII granted a charter to the 
London College. At least we know that his faithful 
disciple Sir Charles Scarborough, physician, mathe- 
matician, and anatomist, who accompanied the Duke 
of York to Scotland in 1679, had a good deal to do 
wth the foundation, of the College, and we can hardly 
doubt that he was thoroughly imbued with Harveian 
ideas. 

Sir Walter Scott has painted vivid pictures of the 
conviviality of the lawyers of Edinburgh in his time. 
The leaders in medicine do not seem to have lagged 
behind them, for the Harveian Society, 'which grew 
out of the Aesculapian Club, was convivial as weU 
as learned, and we suspect that its earlier name, or 
nickname, of “ The Circulation Club ” may have 
referred to the circulation of the bottle as well as of 
the blood. Sir Andrew Duncan, the “-father ” of the 
Royal College of Physicians of Edinburgh, records that 
Alexander Monro (secwidus), the greatest of the three 
anatomists of that name, was a distinguished, member, 
and that ” without transgi-essing the bounds of the 
most strict sobriety, he afforded us demonstration of 
the exhilar.ating power of wine.” Duncan himself 
was, as Sir Robert Philip tells us, promoted in 1815 
to the degree of Doctor of Mirth, from which circum- 
stance we may conclude that exhilaration on the occa- 
sion of Harveian banquets was hot peculiar to Mom-o. 
The traditional day of meeting was April 12th, whicli 
is referred to as the birthday, of Harvey, who, however, 
was bom, like Prince Bismarck, on April 1st. Evi- 
dently the members of the Circulation Club were so 
conservative as to mark their opinion of the reform of 
the calendar by dining on the first of April, Old Style. 

The Harveian Society of Edinburgh was established , 
under that name in the year 1773, the same in which 
Dr. Samuel Johnson arrived in that city on his way 
to the Hebrides with the faithful Boswell, whose ' 
acquaintance was largely among law’yers, so that the 
great man was not introduced to many doctors. But 
he met the celebrated William Cullen, who seems to 
have humoured him dexterously; also Sir Alexander 
Dick, who was President of the Eo 3 ’al College of 
Physicians for seven years, and then retired of his own 
free will; as well as Dr. James Gregory, not long 
afterwards appointed to the chair of the Institutes of 
Medicine at the early age of 23. This versatile, witty, 
and quarrelsome man published an essay on ” The 
theory of the moods of verbs ” which would hardly 
have appealed to Harvey, who held with Galen that 
we should but agree about the things, and not dispute 
greatly about the words, for, as he says in another 
place, " We are too much in the habit, neglecting 
things, of worshipping specious names.” Again, in 
a letter to Siegel of Hamburg he wrote : “ You counsel 
well when you say, ‘ only make sure of the thing, call 
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It 'what you will.’ ” Harvey’s clear and penetrating 
Inind had little tolerance for verbal subtleties. 

Wo may safely predict that the visitors at the 
!&nnual Meeting of the British Medical Association 
best July will find that hospitality and conviviality — 
within the limits of becoming mirth — are still prac- 
tised on a generous scale in the venerable capital of 
Scotland, as they were on the occasions of former 
Annual Meetings there, when Alison, Christison, and 
Grainger Stewart successively adorned the presidential 
chair of the Association. Edinburgh, as is truly stated 
by the writer of another interesting article in this 
issue, powerfully stirs the imagination of all ' who 
know anything of its history, even if only through the 
pages of Scott and Stevenson. Like London, it had 
its Guild of Surgeons and Barbers, and, unlike 
London (which had to wait three centuries for its 
University), it had that celebrated child of the 
Beformation, the “ Tounis College,” founded in 1582, 
to which was added later a medical faculty that 
became in the eighteenth century of worldwide' reputa- 
tion. The union with England conferred great, benefits 
on both countries, and, so far from prejudicihg !the’ 
University of Edinburgh, it increased its fame and' its 
importance by attracting Englishmen, especially; from 
the northern counties of the sister kingdom. ■ • 


LORD BALFOUR ON RESEARCH. 

The Eahl of Balfour has recently had occasion to 
deal with scientific research in two separate pro- 
nouncements, one relating particularly to medicine, 
the other in more general term's.. Through his position 
as chairman of the Medical’ Research Council he has 
been afforded the_ opportunity. of 'gaining a sympathetic 
insight into the airhs and' methods of’researcR ivorkei's, 
while his philosophic' temper and -breadth ' bi' vision 
enable_ him to survey ' the wide domain -of their activi- 
ties 'with understanding. His views bn research-' are 
^erefore significant, and .must coininahd 'htteiition. 
Research in the cbmmon’phrase may be tak'en'tb'-niean 
careful and diligent inquiry. In its scientific 'applica- 
tlou it implies in addition the quest' of something 
unknowm. The. serious research worker, having 
followed the made road to its termination', must ' pass 
beyond it into the '"undiscovered land where hfs field 
of action lies. The confirmation of points not fully 
known or insufficiently attested may for practical 
purposes be held to be included within the purview of 
research, but its true aim, its ultimate object is 
“ some new thing." ■ ’ 

In his speech at the dinner of the Royal Society of 
Iropical Medicine and Hygiene, noticed in the Journal 
last week (p. 1013), he put the case of a young medical 
graduate who goes out to a remote part of the Empire 
and finds himself forced by his sense of the situation 
to undertake research. Research conducted under 
these conditions must inevitably differ to some extent 

say' that 

scientific work of high precision may not be carried 
t iro.ugli with cmispieuous success in quite uufainihar 
and ’■•esearches of Professor' Barcroft 

, „i the respiratory function of the blood dt 

the Andes are comparable in method 
to similar work at mean 
and ll;. A ® P«^ty had a travelling iaborato^ 


observations, biit ib.was physically impossible for them 
to prosecute research of a sustained or elaborate kind. 
The case of Lord Balfour’s medical graduate in some 
tropical outpost of British rule is, mntatis mutandis, 
akin to that of the Everest expedition. Though free 
from the distresses of life at high altitudes, he may 
suffer instead from the exhausting effects of hot humid 
air or endemic disease. Burdened with routine work, 

■ and, if be is a mobile officer in an undeveloped country, 
unable to take much 'scientific equipment about with 
him, he finds himself . faced with medical problems, 
and sets himself 'to the task of their solution. His 
work in the circumstances described is a true research. 
He has passed beyond the made road of medical 
science. '' He is dealing with “some new thing.’’- - 
Even if the disease which is the subject of his investi-' 
gation should prove in the end to be Imown elsewhere, 
his struggle has not been unavailing. , He has estab- 
lished the fact -of- -its presence in- his area,- he has 
made some -contribution to its etiology- and initiated- 
measures which riia' 3 ' ultimatel 5 ' load touts extinction 
or effective control. '■ ' 

The second of Lord Balfour's two, pronouncements, ' 
which relates 'to research in more general terms, forms ’ 
an, introduction to the Report of the Research Special - 
Subcommittee of' the Imperial Conference - set up to 
consider 'the' .question of research from the economic • 
standpoint. - The subcommittee suggested to the Con--- 
ferenee the need for the fullest practical co-operation ,- 
between the organizations within the Empire respec-. 
tively. responsible for agricultural, fisheries, forestry, 
medical, and industrial research, the quick and orderly 
exchange of results, and the fullest possible discussion 
of problems of common interest. The subcommittee 
did not consider that' all imperial research organiza- • 
tioh shbuld' necessarilj' be centred in- Great ^Britain': ; 
'an; qrgahizatiori' for •'i'oteririary science,- for. example, - 
I iriight concei'y'ably. be set iijf in South' -lAfrioa.- • Gaps in - 
knowledge might 'iiseiully, be' disciisseiJ at' the confer- ■ 

I ences whidh they propose. . For , medioarpiirposes' good 
I co-ordinatioh 'would be effected if each 'pairt'of rilid j 
Empire w.ere .permitted to nonrinate a represe'ntali've' - 
to the’ quarterly standing conference's of the 'Research . ' 

fcouncil.'’ . ■■ ’ ■ . ■ • . .. V : 

; ,In presenting the .report of the suboomipittee Lord 
■Balfour recalled;, "among other- things,""tliat-, 'neither, ; 
money' nor organization can increase the , supply ' of . 
original scientific genius. This is a pertinent reserva- 
tion Avhich is sometimes too little remembered. Money 
and organization can provide well furnished premises, . 
suitable to be places of research, but they cannot 
ensure the provision of the mental equipment neces- 
sary for turning them' to the highest use's. The most 
lavishly fitted laboratory, uninspired by some creative 
mind, will never produce first-grade work. ~The worker 
is the essential factor, not the workplace. Epoch- 
makitlg researches of gifjed men have before now been 
Carried out with modest or meagre laboratory equip- 
ment. Pasteur’s best work was done under such 
conditions, for the Pasteur Institute came as a recog- 
nition of his greatness, not as a means to it. But, 
given a creative mind to animate and direct, a well 
equipped laboratory or institute- for the promotion of 
■research is obviously great gain. - ' ' 

Lord Balfour, wffiile commending the principle ' 
under-lying the 'subcommittee’s suggestions for the 
co-ordination of research, expresses himself as averse 
to any, form of ^ imperial control with this object. 
Despite his reservation as to the supply of genius he 
was hopeful that much may be accomplished in the 
way of improvement ■“ if we are not too ambitious." _ 
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Tlioro aro at this moment in different -iparts of the 
Empire a large and increasing number of institutions 
devoted to research. They provide a' basis- to work on.' 
Let easy e.vchange be cultivated between them, and 
full co-operation will follow. Intellectual waste will 
thus bo diminished, and investigators in’ the same 
scientific field, though far separated in space, -will be 
able to work together as partners. 

In these two pronouncements Lord Balfour glances 
at research from two slightly different angles. In one 
he is concerned with the medical pioneer working 
under difficulties, in the other with the economic 
research M'orker in an organized institute who has 
ample resources to his hand. In both cases,, however, 
he equally lays stress on the need for exchange of 
ideas and results, in order to prevent overlapping and 
save time and labour. It would appear to bo not less 
needful that the results of work in the institutes and 
scientific departm'ents of the various Governments of 
the Empire, both in England and overseas, should, 
when completed, be published in such a manner as to 
be readily accessible, not only to Government depart- 
ments, but also to scientific workers in general. The 
Jlcdical Eesearcli Council in this particular has set a 
good example. The reports of its observers arc usually 
published as pamphlets of haudj" size, and at a price 
which is doubtless as favourable to purchasers as 
circumstances permit. Eeports buried in reports of 
local governments escape the notice of many who 
■(vould gladly profit by their perusal, and the 
medical and scientific press, desiring to do the 
best for its rcadei-s, cannot reproduce them -r-erbatim 
for the information of the few, to the exclusion 
of topics of more general interest. A scheme of 
authentic publication, like that of the Medical 
Eesearch Council, would, if adopted by Governments 
and their departments, greatly help the scientific 
•ivorker. It would bring within his reach authoritative 
information on his own subject in a convenient form, 
and, amid the mass of material in the guise of science 
which pours at the present time from the printing 
presses- of every civilized country the'-whple world over, 
it would give him, if not always “ some new' thing,” 
at least some sure thing to guide his further progress. 
Such a schenie, as an adaptation of the principles 
commended by Lord Balfour, would advance the cause 
of true research. . . . . • 



CENTENARY OF LAENNEC. 

It is a huntired years since the death 'of the ilUistrioug 
Eaennec, and it is also exactly a hundred years since the 
second edition of his masterly work the Traiti d’ Hvscnlia- 
tion was published. The Academie do Medecine has taken 
the initiative in celebrating this double anniversary by 
a series of seances on Decoinher 13th, 14th, and 15th. On 
the afternoon of Monday', Decemhoi- 13tU, receptions 
will be given at the Academie do Medecine and the 
Hotel do Ville; in the evening there will ho anotlier at the 
Sorbonne in the presence of the President of the Republic; 
addresses will then he given by the Rector, Professor 
Menetrier (on the discovery of auscultation), by Professor 
d’-Arsonval (on Laennec and the College do France), by 
Professor Roger (on Laennec and the Faculte de Medecine), 
and by Professor Lfon Bernard (on tuberculosis since 
Laennec) ; after these, addresses from the foreign delegates. 
On Tuesday, December 14tb, there will bo in the morning 
a visit to the Musee Carnavalot; at 3 p.m. a sitting at 
the Academie do Medecine and addresses by Professor Bar, 
by Professor Miraille (tho medical beginnings of Laennec), 
by Professor Letulle (Laennec as a pathologist), by Pro- 
fessor Sergent (Laennec as a clinician), and by Profes,sor 


Achard (tlie role of Laennec in the evolution of medicine). 
There will also bo an exliibitioii of souvenirs. On Wednes- 
day, Dceemher 15th, there will he a reception at the 
Hopital Laennec and an address by Dr. Rist, followed by 
a visit to tlio Hopital Necker and tho Hopital de la Cliarite. 
In the afternoon, during a visit to the Institut Pasteur, 

• Dr. Calmette will give an address on the prevention of 
tuberculosis since tho days of Laennec. Tho fetes will 
close with a banquet the same evening at tho Palaia 
d’Orsay. AH who desire to join in tliese interesting cere- 
monials should communicate with tho Secretary-Oeiieral,- 
Dr. Roussy, 21, Rue de I’Ecole de 3Iedeciiie, Paris, 6 . We 
understand that the Royal College of Ph 3 -&iciaus will he' 
represented h}’ Sir John Broadhent, and that tho Roral 
Society of Medicine has nominated Sir StClair Thomson 
as its delegate. 

GENERAL MEDICAL COUNCIL. 

The winter session of the General Medical Cotiucil was 
inuisiially brief, lasting only four days, and the disciplinary 
cases rvero few in number and raised no novel points ol 
professional conduct. Not a single case was concerned with 
misleading certification or with “ covering,” and the on* 
case in which the complaint related to advertising had tc 
do with an Indian practitioner advertising in a Burmese 
newspaper. Three of the cases related to charges of 
drunkenness. One of these was dismissed with a caution, 
and in the other two judgement was postponed for twelve 
months to give the respondents time to consider their 
position. In another case the charge was that of profes- 
sional relationship during adultery. The usual defence in 
such charges is that professional relationship had ceased 
before adultery began, but in this case tho defence was 
that the adultery preceded such professional relationship as 
existed. The Council dismissed the case. The inquiry 
which occupied the. longest time concerned a complaint 
against a practitioner for unprofessional conduct towards 
a female patient, the patient appearing as complainant. 
The solicitor for the complainant asked, that the case. might 
be heard tn camera, and the solicitor for the respondent 
having no objection, the Council agreed, and strangers, 
including the press, withdrew. .The result of the case- was 
the erasure of .the name from the Medical Megistp'. • The 
remaining business of Lbe Council was disposed of -in half 
an hour;. it consisted of reports of committees which dealt 
merely with routine matters, but the Council considered 
for a long time in .camera the. question of the restoration of 
pertain nanies to .the liegisier. The President’s intio-; 
ductoi’y address was printed in full in last week’s Sutple-. 
jnsiT. (p. , 225), and .our report of tho session is continued 
this.jyeek. 

THE TERMINOLOGY OF VISION. 

, AVitiTERS of scientific treatises have constanth' to beware 
of the danger of their readers misunderstanding tho 
tcclmical- terms they use. In. tho .absence of .a technical 
dictionary the reader may tuck away the phrase or woi-d 
ill bis mind for future reference, or raaj- presume it to 
mean something different or less exact. Moreover, scientific 
terminology is constantly widening. A technical dictionai-y. 
is quickly out of date, not merely because new terms aro 
invented, but because old terms arc dropped or aro givea 
a more restricted meaning. Take such a common expres- 
sion as the fundamental unit in photometry — “ candle- 
power.” 'When we discuss tho brightness of a lamp we. 
speak of it as of higli or of low candle-power. Hitiicrto 
this has been a general expression for brightness, but 
photometrists have lately introduced the term “ luminous 
intensity ” for use wheii no actual measure is involved, 
and have reserved the term “ candle-power ” strictly for 
intensity as measured by the international candle, a unit' 
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jnaintaiued by a group of incandescent filament lamps at 
Jho National Physical Laboratory in this country and 
tho corresponding institutions in Paris and Washington. 
Perhaps the wise author will include a glossary in his work 
BO that there will be no misinterpretation. The Illumination 
Ecsearch Committee of the Department of Scientific and 
Industrial Research has hit upon an oren better method ; 
it publishes from time to, time a series of technical essaj-s 
on particular pieces of work, mostly relating to specific 
problems in industrial illumination, such as tho light 
distribution of certain reflectors, and the absorption of light 
bj' window glass, and it has taken the precaution to devote 
.the first of these essays simply to terminology in order that 
those who read what comes afterwards may have a clear 
apprehension of tho terms ,and symbols. This essay,' pub- 
lished in a pamphlet with tho title The Terminology of 
Illumination and Vision,^ adopts, not the alphabetical order 
of the dictionary, which is the crudest of classifications, 
however convenient, but Ihe natural order of tho subject 
ns a student would approach it, proceeding from the simple 
to the complex, from the general to the particular, and 
from the regular to tho anomalous. Certainly it is helpful 
to the memory to come upon a certain term with its defini- 
tion, not isolated among words with which it has nothing 
in common except that their initial letters are tho same, 
but branching out from other terms which up to a point 
have the same meaning. ' Even the casual student in that 
way begins to appreciate that' tho terms 'used in dphthalnio- 
logy, for example, ' are not erratically chosen, ’ but hang 
together and are themselves a science.' Take, for example,' 
tho disturbance of muscle balance in the eye, which is 
spoken of as “ hetei'ophofia." If tho deviation is a 
convergence we have esophoria,” if a divergence 

exophoria,” if vertical liiTJOrphoria.” In a few pages 

the Illumination 'Research Committee manages to bring 
into a clear narrative practically all tho more common 
terms used in photometry and ' illumination on tlic one 
hand and physiological optics on tho other. The latter 
section begins with a simple description of the structure of 
the eye, its dioptric mechanism, whereby images are brought 
to focus on the retina,' the adjustment of this mechanism 
by accommodation,' 'and its a'nomaliesi which involve such 
terms as anisometropia, hy'pefmctropia; and myopia.' The 
co-ordination 'of the' movement of the eyes brings in 
another set of term's, and a' simple explanation is given of 
what is meant 'by the visual field and by binocular and 
stereoscopic vision ; then come the three visual sensations — 
tho light, the form, and the colour sensation — arid the tests 
for each. The same plan is followed with the teriris in 
photometry arid illumination, which are even more formid- 
able than those in ophthalmology, and are fully to be 
apprehended only by the mathematician. 


GENERAL PARALYSIS IN PRIMITIVE RACES. 
PnorEssoR Felix Plaut of Munich has recently given an 
interesting account^ of a tour undertaken in company with 
tho late Professor Emil Kraepolin to determine tho pre- 
valence of general paralysis among negroes and Indians in 
tho United States, negroes in Cuba, and Indians in 
Mexico. During tho eighty clear days which they had at 
their disposal the writers investigated North American 
negroes in tho St. Elizabeth Hospital at AVashiugton, 
Cuban negroes in tho Mazorra Institute at Havana, North 
American Indians in the Asylums for the Insane at Canton, 
South Dakota, and Mexican Indians in the general asylum 
in Mexico City. Their investigations led them to conclude 
that during tho last ten to fifteen years syphilis has been 
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twice a.5 frcqtient among tho negro men and three times 
as frequent among negro women as in tho corresponding 
sexe.s of tho white race. Certain differences in tho course 
of syphilis were noted among North American negroes, 
such as the rarity of extragcnital chancres, peculiarities 
in tho form and extent of the secondary eruptions, and 
appearances of gummata on parts of tho body seldom 
affected in the white race, and the fact that the osseous 
system is ins'olved twice as frequently as in whites. TI 10 
inquiry showed, however, that the negroes in North 
-America were as susceptible to general paralysis as the 
svhites, and that the incidence of cerebral syphilis among 
negroes in asylums was relatively high. IVhercas in 1922 
tho incidence of general paralysis among tho negroes showed 
only a slight excess over that among tho whites (11.6 per 
cent, as compared with 8.5 per cent.), cerebral syphilis was 
four times as frequent among tho negroes as among the 
whites. General paral 3 'sis was rare among the negroes of 
Cuba, who, though not quite so often Infected with 
syphilis as the North American negroes, are sufficiently 
often attacked to render a higher incidence of general 
paralysis probable unless some protective influences wore 
at work. The nature of these influences was not ascer- 
tained. General paralysis is also decidedly rare among 
the North American Indians, in spite of the relatively 
high incidence of syphilis. Predominance of skin and bona 
syphilis cannot account for this, as the disease appears to 
bo of a milder typo than in the neighbouring white races. 
Sj-philis was found to be very prevalent airio'ng Indians in 
Ale'xico City,' and the frequency of general paralysis among 
them did, iiot appear to differ essentially from that found 
in tho asylums of Noi th Airierica and Europe. 


TWO MEALS A DAY. • 

! Andrew Boorde, who was' born in or about 1490 at 
Cuckfield in Sussex, began life as a monk and was after- 
wards nominated suffragan Bishop of Chichester, although 
he never seems to have discharged any episcopal duties. 
Ho finally obtained dispensation from his orders, aiid 
. becamo-a physician.' Pai tly to improve his, knowledge and, 
partly to find put what was thought of Henry' 'Fill, ha 
travelled over many parts of Europe, and, like a sixteenth 
century Flexner, visited and inspected many universities, 
i Some have supposed him to bo a Soot because he studied at 
Glasgow; but ho, in fact, had a' very poor opinion of 
Scotsmen. In addition to a sort of guide-book to Europe 
he wrote several ' medical books', including one , entitled 
Vyetary, in which he gave, much shrewd advice. Of a 
man’s ordinary diet he said:- “Two meales a day is 
suffyeyent for a rest man; and a laborer may cate three 
tymes a day; and he that doth eato ofter lyvoth a beestly, 
lyfo.” Mr. Salzman, who quotes this in his English Life in 
the Middle Ages (London : Humphrey Milford), says that 
at the time when Boorde wrote “ the two universal meals 
Were dinner, taken about 10 or 11 in the morning, and 
supper, for which the usual hour 'was 4 o’clock. . . . 
Mediaeval cookei-y was more elaborate than is often 
realized. A great variety of soups, stews, pasties, fritters, 
jellies, and so forth wore in common use, and tho recipes 
that have survived from the fifteenth contuiy show that 
many dishes were of very elaborate composition, most 
containing quantities of spices.” As an instance of an 
elaborate recipe Mr. Salzman takes that for “ leche 
lumbard,” which was something in the nature of a saveloy 
or German sausage: “ Take pork and pound it in a mortar 
with eggs; add sugar, salt, raisins, currants, minced dates, 
powdered pepper, and cloves, put it in a bladder and "boil 
it; then cut it in slices.” This was served with a sauce 
made of raisins, red wine, almond-milk coloured with 
saffron, pepper, cloves, cinnamon, and ginger. If our fore- 
fathers of tho sixteenth century only had two meals a day, 
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eacli would scorn to havo boon copious'wlienGTor the house 
could afford it. Air. Salzman quotes some .rhyming instruc- 
tions, one of whicli is : . ■ 

** Defylo not tliy lips with eating much, aa a piggo eating draffo; 

Eato softly and drinko mannerly, take heed you do not quallc.” 

It would scorn, however, that our forefathers had some 
diflicvdty in providing meals containing much meat during 
the winter season. Tlio system of saviilg fodder from 
the summer and late autumn was not efficient, and cattle 
had to ho killcel and cured in the autumn — at any rate, 
that was the case a century earlier. The dearth of fresh 
meat accounts for tho obligation there was on the lord of 
tho manor to keep a capacious .pigeon cote. Probably he 
ate most of tho pigeons himself, but doubtless the tenants 
took toll. If wo coino to tho next century wo find a 
considerable number of entries in Pepys’s Diary of what ho 
ato for dinner, which seems to have been a movable feast 
any time between noon and two o’clock; tho latter hour 
probably was exceptional, and duo to tho pressure of his 
work and tho talkative habits of committees, which would 
sometimes sit much longer than he thought at all necessary, 
but without getting very much work done. This fault is 
not altogether unknown at tho present day. 


, RECENT RESEARCH IN FOOT.AND-MOUTH DISEASE. 
Tbe epizootic of foot-and-mouth disease which has been 
pre.sent in this country for tho past fow years appears to 
have reached its zenith in 1923, when over a quarter of 
a million animals were slaughtered, at a direct cost to the 
countiy of 2 ^ million sterling in compensation alone. 
During .1925, according to a recent report of the Alinistry 
of Agriculture, only twenty thousand animals were 
slaughtered, and the compensation amounted to just over 
a quarter of a million sterling. Eesearch is still con- 
tinuing both hei'o and abroad. At homo there is littlo 
advance in tho state of affairs previously reported in these 
columns. Investigations, however, have been conducted 
into tho plurality of viruses, and the existence of two 
separate types (corresponding to tho A and 0 strains of 
Carre and Vallee) has been confirmed in this country. 
Stockman and Minett' have investigated seventeen strains 
from various outbreaks in Great Britain, and find that 
sixteen of these were of the 0 type and only one of tho 
A type. (The terms 0 and A were originally given by 
Carre and Vallee to strains collected in the Oise (Oj^and 
in Germany (A).) It has previously been suggested’’ that 
man might be relatively insusceptible to one of these types, 
and if this hypothesis can be confirmed it would serve, to 
explain the comparatively small number of human infec- 
tions in Britain. The 0 typo seems to produce a much 
milder form of disease in cattle than the A type— tho 
incubation period is longer, the lesions are less extensive, 
and there may even be no clinical signs of the disease. It 
is significant that many of the human epidemics have 
occurred in Germany, and it is suggested that these may 
bo A type infections. ..Alost of the cases recorded from this 
country have been very mild, compared with the sometimes 
fatal Continental cases, and would probably be 0 type 
infections. It has previously been suggested that these 
types should be referred to as aphthous and paraphthous 
fever. Recently, however, AValdmann and Trautwein’ have 
reported the existence of a third typo in Germany, and 
the suggested nomenclature would seem to bo insufficient 
without the assistenco of the alphabet in a manner 
analogous to the typhoid fevers in man. Aleanwhile tbe 
American commission on this disease has visited tho 
Continent, and has issued an interim report.* In horses, 
especially in the United States, there exists a disease called 
vesicular stomatitis, which clinically resembles foot-and- 
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mouth disease very closely. The commission found that 
injections of material from vesicles of this disease into 
guinea-pigs produced lesions almost identical with those of 
fooUand-mouth disease in these animals ; the viruses could 
bo distinguished by cross-immunity tests, however. The 
commission found also that injections of this virus into 
cattle produced what appeared to be fookand-mouth 
disease, but there was less tendency to produce vesicles on 
tho feet than in the classical disease, and the one virus 
gave no immunity against the other. Pigs appear to be 
equally susceptible to either virus, and the lesions, both 
on the mouth and the feet, are indistinguishable tho one 
from the other. Here again there is no cross-immunity. 
But neither do tho A arid O viruses of foot-and-mouth 
disease give any cross-immunity. The horse shows a cori- 
sidorablo resistance to true foot-and-mouth disease (the 
American -commission was quite unable to infect ' this 
animal experimentally), but it is very susceptible to 
vesicular stomatitis, lesions developing not only on the 
mouth but sometimes also on the feet. This appears to bo 
tho greatest difference between the two diseases, and 
accordingly there seems no valid reason why vesicular 
stomatitis should not be considered a variety of foot-and- 
mouth disease. Tho present position seems to indicate 
that foot-and-mouth disease, like distemper in dogs and 
coryza in man, is not a single disease but a whole group of 
diseases with somewhat similar clinical symptoms, but 
producing no immunity against each other — which 
promises very considerably to complicate the bacteriological 
fight against it. 


ILLUMINATION IN PRINTING ROOMS. 

The Departmental Committee on Factory Lighting 
appointed by the Home Office in 1913, in its third report, 
after classifying a variety of processes as “ fine ” and 
" very fine,” urged the importance of obtaining more 
precise knowledge of the conditions of illumination desir- 
able on physiological and psychological grounds for such 
work. This was one of the problems submitted to tho 
Illumination Research Committee appointed by the Depait- 
ment of Scientific and Industrial Research to study 
illumination on general lines, and tho committee decided 
to select hand composing in letterpress printing as the first 
example of fine work to be studied. The collaboration of 
the Aledical Research Council was invited, and it appointed 
Air. H. C. Weston and Air. E. K. Taylor, of the National 
Physical Laboratory, to assist in tho inquiry, and the Joint 
Industrial Council for the Printing and Allied Trades 
nominated two representatives to the special subcommittee 
appointed to supervise the investigation. . The observa- 
tions were carried out at the printing works of Alessrs. 
Kelly’s Directories. The most striking conclusion is that 
all printing offices would seem to be insufficiently lighted. 
It appears that some of them have less than 2 foot-candles; 
with this insufficient illumination nearly a quarter of tho 
possible output is lost, the number of mistakes is more than 
doubled, and the fatigue experienced by the compositors 
materially increased. Even when tho illumination is as 
much as 7 foot-candles — a value which is thought to be 
higher than the present general practice — over 10 per cent, 
of the possible output is lost, and there is a high percentage 
of errors. The committee concludes that there is an 
optimum value of’ illumination' for hand composing, and 
that it is of the order of 20 foot-candles. If tbe installation 
is well planned so as to secure approximate uniformity of 
illumination over the whole area of work, it may be 
expected that tho daylight rate of output will bo main- 
tained, at any rate for the short periods for which an 
artificial light is required in ordinary printing offices during 
tho year. When work has to be done continuously by 
artificial light, as in newspaper offices, tho provision of 
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rSirS^TY-FIFTH MEETING 

of the 

British Medical Association; 

EDINBURGH, lQ2r. 


[IE ninefcj’-fiffcli Annual Meeting of the Bi-itish Medical Association "will bo held in 
Edinburgh nest summer under the presidency of Sir Eobert Philip, M.D., LL.D., 
honorary physician to the King in Scotland, who will deliver his address to lha 
Association on the evening of Tuesday, July 19th. The sectional meetings for 
soientifio and clinical work will bo held, as usual, on the three following days, the 
morning sessions being gi%’en up to discussions and the reading of papers, and the 
afternoons to demonstrations. The Annual Kepresenta'tive Meeting; for the transaction 
of medico-political business, will begin on the previous Friday, July 15tb. The 
provisional programme for the work of the twenty-one Scientific Sections is being drawn up by an Arrangements 
Committee, consisting partly of Edinburgh representatives and partly of members appointed by the Council of the 
Association. The names of the Presidents of -Sections are given in a Current Note published in this week’s 
SUPPLEMEN'T ; the lull list of officers, together with other details of the arrangements for the Annual Meeting, 
will appear in later issues. On the last day of the meeting (Saturday, July 23rd) there will be excursions to 
places of interest, iu the neighbourhood. The Association last met in Edinburgh in 1898. We publish- below 
the first of a series of articles on the past history and present activities of the Scottish metropolis and its 
world-renowned medical institutions. 


OLD EDINBURGH AND THE BEGINNING OF THE EDINBURGH 

IMEDICAL SCHOOL. 



EniNBuaon is a town that powerfully stirs the imagination, 
both hy its natural beauties and by reason of the tradition 
and romanco which cluster, round its streets and buildings. 
Tho Castio Eock and tho sur- 
rounding hills have been the 
seat of human habitation and 
warfare since prehistoric times. 

Craniond and Jlusselbuigh, ou 
the city boundaries, show re- 
mains of occupation as Eoman 
militaiy posts, and the wall of 
Agricola, between the Firths 
of Forth and Clyde, which 
formed the northern boundary 
of the Eomau Einpiro, ended 
some eighteen miles west of 
Edinburgh. In the Castio to-day 
are still to be found buildings 
to remind the visitor of Mar- 
garet, tho saintly queen of 
Malcolm Canmore, who did 
much to civilize and Christian- 
ize Scotland; of David 1, that 
“ sail- saint for tho Croon,” 

■nho founded tho beautiful 
abbeys of Jedburgh, Kelso, 

Melrose, Dryburgh, Newbattle, 
and Holyrood, and who intro- 
duced the feudal system into 
Scotland; and of the troubled 
and romantic times of the 
rrnfortunato Mary Queen of 
Scots. From the Castle tho 
historic mile leads down the 
High Street, past St. Giles 
Cathedral and John Knox’s 
house and tho old dwellings 
of tho Earl of Moray, Lady Stair, the Earl of Huntly, and 
others of tho ancient Scottish nobility, to Holyrood, with its 
palaco and ruined abbey, again associated with the fortunes 
of Mary Queen of Scots. On tho north of this old town Ho 
Princes Street Gardens, once occupied by tho Kor’ Loch 
which protected tho city on this side, -while half a mile or 


so from the High Street, on the south, can still bo found 
remnants of tho old city wall, which formed tho buttress 
against “our auld ineniycs of England.” Immediately within 
the precincts of the old wall 
stood in the fifteenth and six- 
teontli centuries Several re- 
ligious houses, whose names are 
still preserved in Blackfriars 
Wynd,- Greyfriafs Churchyard, 
and the Plcasance, where tho 
convent of Saint Maiy of 
Placentia formerly stood. On 
the site now- occupied hy the 
University buildings, about 
ouo mile from Holyrood, stood 
Kirk o’ Field, the house in 
which tho unhappy Darnlcy' 
was blown up in 1567 during 
tlie progress of a masque at 
the Palaco. Among tlio other 
buildings still extant and con- 
nected with celebrated names 
of hygono days are Heriot’s 
Hospital, built with funds sup- 
plied hy “ Jingling Geordio,” 
tho Treasurer of James I of 
England; Blerehiston Castle, 
wliere John Napier worked 
out his logarithms; Lanriston 
Castle, the home of John Law, 
tho floater of the Mississippi 
scheme ; ‘and the houses of Sir 
AValter Scott, Lister, Jolin 
Brown, and many otliers who 
have contributed to tlio farao 
of tho scientific and literary 
life iu Edinburgh. 

Edinburgh is situated on high ground overlooking the 
Firtii of Forth, -with Leith, now absorbed in the citv, hut 
until recently a separate burgh, as its seaport. Some nino’ 
miles to the nortli-west, the Firth of Forth is crossed bv 
tlie Forth Bridge, near which lies Eosyth Dockyard kii 5 
the naval anchorage, a place of great activity during the 
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Fig. 2. — The 1697 Surgeons Hall, with old City Wail in background. ’ (Hall still standing with part of wall.) 


war. In the Firth lie the islands of Inchcolm;. with an old 
abbey and the monastic cell of one of the early .Christian 
missionaries to Scotland, and further to the'east the Bass 
Bock, with an ancient fortress. To the south of the- city 
the rich agricultural district of the Lothians stretches to 
the Moorfoot and Lammormoor Hills. In the middle’ of 
tbo plain stands up Traprain Law, a steep rounded -hill 
once crowned by a primitive hill-fort,_in'jvhiclirsom6 .yeare. 
ago -.was unearthed a great hoard of silver vessels,- .the 
plunder of Eoman towns in Gaul. .South .of the -hills- lies 
the fair valley of the Tn-eed, celebrated iii border minstrelsy 
and legend. It is a commentary on the'change .wiyjught by 
time that at the present day, one can 'lunch .at, Edinburgh 
and ‘comfortably take tea at Otterhurn, ; whefe, •in..i388, 
took place between the Scots and English what .Froissart 
calls “ the hardest and most obstinate battle that -was'-ever- 
fought,” and where the dying Douglas said: ■ 

“ But I have dreamt a dreary dream, . . ' ' i ■ ; 
Beyond the Ish ot Skye, , i’ 

I saw a dead man win a fight, 

And I think that man was I.*’ ' ' ' ' 

Tlte road along Tweedside by Peebles and the abbeys of 
hlelrose, Dryburgh, and Kelso, ruined during the incur- 
sions of Somerset in the time of Henry VUI, is one of 
tbo most beautiful in Scotland, and an easy afternoon’s 
motor run from Edinburgh. 

The union of the crowns under James VT of Scotland 
and I of England in 1603 was a great blessing to both 
countries by putting a stop to the constant warfare on the 
border, and since that date the peaceful penetration to 
London has been the aim of all ambitious Scots. In 
mediaeval times Scotland was a poor country, although 
intercourse and alliance with France brought to the 
northern country many intellectual advantages which' have 
left trares on Scottish architecture, habits, and language. 
The desire for education w-as satisfied by many monastic 
settlements, and Haddington, some seventeen miles east 
of Edinburgh, was the seat of a school and abbey church 
kno4vn far and wide as “ The Lamp of Lothian.” Here 
^ illiam Dunbar, John Knox, George Bxichanan, and 
Sir D.-ivid Lindsay wore educated. St. Andrews, in Fife- 
sliiie, had schools which were noted in the twelfth centuiy, 
"“‘'■'^'‘sity founded in 1411. The University of 
Minbinrgh, a child of the Beformation, was founded as 
tno lounis College” by the town council in 1582 In 
regard to medicine, in Scotland as in other countries 
roin early times churchmen, who had obtained a know- 
ic-dge of me<hcine during travels abroad, were found in 
Such a one was Michael Scot in the 

to Scotland in his declining 
years to bo buried in Slelroso Abbey, 

dreaded 'fame, 

i bat When in Salamanca’s cave 

bis magic wand to wave, 
in- bells would rmg in Notre Daie 1 " 


There also existed in the highlands a peculiar type of heredi- 
tary doctor, especially in the family of Beaton or Macbeth, 

. attached. to some of the great families, and handing down 
■ their- medical traditioiis from father to son tlimnob n-nny 
generations. In the. towns, and notably , in Edinburgh,- 
ther6~were guilds of barber-surgeons, as of other trades, 
and ip the fifteenth century the brethren of the Guild of 
-.SurgeonsT'antTlBarbora raaintained .an altar, .where daily 
services, were held, in the Kirk of St. Giles, under the 
'patronage -of St. .Mungo. In the year. 1505 this guild 
- received a charter -pf incorporation from the town council, 
confirmed; the next year by King James IV. Among the 
• conditions, rtipulated in this charter was a provision that 
j ever}- man before,' he became a freeman and master, of the, . 
craft should , submit to . an examination in the following 
--p 0 ints,-‘-‘..tha,tt-he-knawdynotomea, nature and complexioun 
■ of every member In manis bodie And in lykewayes . he , 

• .'ftnaw all the yaynis of the samyn thatt he may mak flew- 
‘bothomea in dew ty-me And als that he knaw in quhilk ■ 

' member the signe lies domination for the time.” Further, 
•no master was to -take an apprentice to practise the craft 
of . surgery unless he could both write and .read — a sign 
of unusual erudition in those days. A noteworthy con- 

• cession by the town council, as indicating ^ the beginning 
of public teaching, is the grant tp. the guild that we may, 
have anis in the yeir ane condampnit man efter he be deid 
to mak anatomca of quhairthrow we may half experience 
Ilk ane to instruct utheris.” Doubtless the yearly ana- 
tomical demonstration was carried out in the same manner 
as that by which Mondino had lectured at Bologna two 
centuries earlier, and seeing there was much intei-course, 
in the sixteenth century betwe.en Scotland and .the Conti- 
nent, probably Mondino’s little -textbook was used, or that 
of his contemporary, Henri de Mondeville of Paris and 
Montpellier. Although public dissections had been carried 
out in most of the Continental universities in the four- 
teenth and fifteenth centuries (Venice from 1308), this was 
the first enactment on the subject in Britain, preceding 
even the law of Henry VIII in 1540, h.y which four bodies 
of executed criminals were granted to the barber-surgeons 
of London. During the next half-century Edinburgh 
suffered several disasters, commencing with the battle, of 
Flodden, and continued by the destruction wrought in' the 
English invasions under Somerset. In 1558, indeed, the 
Incorporation of Surgeons supplied twenty-five of their 
number, including apprentices, to a force of Scots and 
French operating against England. 

While minor surgery was left in the hands of the 
barbers and their apprentices, there were in the sixteenth 
century at Edinburgh several distinguished surgeons who 
had been trained abroad, especially in the French wars. 
Among these were Anthony Brisset, who treated Queen, 
Alary of Guise (1542), Gilbert Skene, who published at 
Edinburgh a treatise on the plague (1568), John Chisholm, 


Dnc. 1926] 


BEGIHNING OF EDINBURGH ilEDICAD SCHOOE. 


I* TJtEBnmw TORO 

L Medical JorSMit XUUJ 


ulio oiicratcil on the Regent Earl of Slofton for Etrangn- 
Inted lienii.a (1572), niitl Gilbert Primrose, cliirurgeon to 
James VI and Deacon of tlio Craft of Chirurgeons (1583), 
■under mhoin this guild was granted prc-ominonco among 
the trailo guilds of Edinburgh. An apprentice of the last 
in 1587 was John Na 3 -smyth, later chief surgeon to tho 
Scots Guards of tlio King of Franco. Tho social status and 
professional shill of these sixteenth century master surgeons 
of Edinburgh, relative to other callings and to tbo 
general kuowledgo of the time, was at least as high as 
that of surgeons at tho present day. Several ' of them 
possessed considerablo heritable property ' in tho city or 
estates in its vicinity. Their number was not large, as ' 
may bo gathered from tbo fact that in tho year 1648 they 
totalled only ten. '. ■ ■ • 

Whilo tho demonstration of anatomy by the barber- 
surgeons on tho bodies 'of executed' criminals ^irobably ' 
continued jear by year, a definite teacher of anatomy is 
not mentioned until 1645. The master surgeons had pre- 
sumably given yearlj- demonstrations in 'rotation conform- 
ably to tho ivords of the original charter " ilk ano to ’ 
instruct utheris.” •. In this year ' 

James Borthwick, a burgess of 
Edinburgh, having duly pasted 
bis examination, was admitted 
as a master surgeon for tlio 
Bjiecial purpose of “ desceting 
of anatomio for tho farder in- 
struction of prentissis and 
servandis.” Borthwick had 
served abroad through the 
Thirtj' Years War • and been 
cliirurgeon - general to tbo 
.^uxiliarj’ Scots iVnny in 
England during tho civil war. 

It had boon the custom till now 
to hold the meetings of tho 
craft in tho house of tho 
deacon for the time being, and 
one can imagine that tho ana- 
tomical instruction must havo 
caused some awkwardness in his 
domestic arrangements. In 1647 
David Kennedy and James 
Borthwick reiiortcd that they) 
had taken as a place of nieetina 
“ throe rowmos of anc tciicmentj 
of land in Diksone Close, foil 
payment of fourtio poiindia 
zeirlie.’’ This teiienioiit in a 
derelict condition still stands 
near the end of Dickson’s Close. 

In 1669 tho Incorporation of 
Surgeons and Barbois had 
become so important that it was decided to build a 

conveoning house “ on a piece of ground in the south- 
east angle of the city wall, presented to them by the town 
council 111 1656. Each member subscribed £100 for that 
purpose. The grant of further sources of anatomical 
material by the town council made it possible hy Miehacl- 
Dias, 1657, to build, repair, and have in readiness an 
nnatomie.al theatre for public dissections. From December, 
1697, therefore, the teaching of anatomy in Edinburgh 
became systematic. Archibald Pitcairne, Alexander 
Monteatli, and others gave combined anatomical demon- 
stratious, and wo find Pitcairne, wdio had for two years 
been a professor of medicine in Leyden, writing in 1694 
to a friend in London that he proposed “ to make better 
improvements in anatomy than have been made in Leyden 
these thirty years.” The Tounis College for the study of 
the humanities, established by the town council in 1582 

for medical teaching. In 
lo76, however, the town council appointed James Sutlier- 
^nd professor of botany, and three professors of medicine— 
Dr A Pitcairne, Sir Robert Sibbald, and Dr. James 
Halket_were added to the College in 1685. These appoints 
ments appear to have been mainly titular, and there 5s 
no ovidence that any of the three gave a systematic 
course in medicine. 

The general practitioner of the seventeenth century fn 
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Scotland, as in England, was a surgeon aiiothecary, . pro- 
fessing to heal wounds and cure diseases, making and 
selling drugs, operating with instruments often made by 
tho local blacksmith and much inferior to the fine steel 
instruments of tho French surgeons. He hound himself 
for an apprenticeship of three years, and received instruc- 
tion from the master whom he helped in practice, not 
being permitted to attend any lectures for the first two 
years; and probably the majority, unless they lived in 
ono of the towns, never attended any lectures, and stood 
a very perfunctory examination before they were licensed 
to practise. In seventeenth century Edinburgh there were, 
however, several skilled physicians who had obtained dip- 
lomas at French 'or Dutch universities. Among these were 
Sir Robert Sibbald, Sir Andrew Balfour, Sir Archibald 
Stevenson, Dr. ' Archibald Pitcairne, and Sir Thomas 
Burnet,' the brother of Bishop Gilbert Burnet, celebrated 
for Iris share ■ in the revolt against James II, arid for 
bringing over -William of Orange. This group ,6f men 
decided on the' foundation of medical teacliing on a better 
basis than hitherto at Edinburgh. Among their activities 
was the founding of a College 
of ■ Physicians," which 'finally 
obtained , a charter ' from 
Charles II in 1681. By this 
College an Edinburgh Pharma- 
copoeia was issued in 1699. 
This compares favourably", in 
tlio relative absence of dis- ' 
gustirig remedies, with the 
current London edition of the 
Pharmacopoeia , which had heea 
first issued by the London 
College in 1618. Another of 
their resolves was to' found 
a complete medical school "Tn ' 
Edinburgh. This began as a , 
development of the anatomical ; 
teaching already' mentioned; 
.in 1702 a cojjrse of anatomical 
demonstrations was carried out 
by several members of the 
Incorporation of Surgeons. 
This anatomical course con- ' 
sisted of eight practical demon- 
strations, as follows; 

first day; A general discourse on 
anatomy, and the 'common tegu- 
ments and muscles of tho abdomen, 
by James Hamilton, the Deacon. 

Second day; The peritoneum, , 
omentum, stomach, intestines, 
mesentery, and pancreas, by John 
Baillio. ■ . 

Third day; Tho liver, spleen, 
kidneys, ureters, bladder, and 
parts of generation, by Alexander Monteatli. 

Fourth day: The brain and its membranes, witli a discourse of 
the ^animal spirits, hy David Fyfe. 

Fifth day: Tile muscles of the extremities, hy Hugh Paterson. 

Sixth day; The skeleton in general. with the head.byEobert Clerk. 

Seventh day: The articulations and the rest of the skeleton, by 
James Auchmleck. 

Eighth day : The epilogue, by Dr. Pitcairne. 

L.nter the course was extended to ten days, and about 
tlio year 1705 arrangements were made svith one man to 
take over the conduct of these lectures, and Robert Eliot 
was chosen as “ public dissector,” receiving from the town 
council a salary of £15 per annum, “ as an encouragement 
to young men to study anatomy instead of travelling to 
foreign universities, which was attended by expenses and 
perils to youth.” Eliot was succeeded by John JI’Gill and 
Adam Drummond, who in 1719 resigned in favour of 
Alexander Monro, a young man who bad a special know- 
ledge of anatomy, having studied under Cheselden in 
London. On !March 14th, 1722, Monro’s appointment was 
coufii-med by tho town council for life. Jlonro lectured 
in tbo Hall of the Surgeons from 1719 till 1725, when, 
following upon a public not directed against body-snatching’ 
ho removed his preparations for greater security within 
the walls of tho University, as tho Tounis College had 
come by this time to be called. As early as 1711 tliwe had 
been great complaints of graves in Edinburgh being rifled 
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and the Incorporation of Surgeons had felt themselves called 
upon to forward to the magistrates a memorial in which 
they denounced this as “ a scandalous report most 
maliciously spread about the town,” and entreated the 
magistrates to exert their utmost power for the “ discovery 
of such atrocious and wicked crimes.” The whole memorial, 
however, sounds rather exculpatory than sincere, and the 
practice probably continued, though with greater precau- 
tions. After the trouble of 1725 the Incorporation promised 
a reward of “ five pounds stg., for discovering such as 
have given just ground for this report, whether they be 
Cliirurgeons’ apprentices or others personating them in 
their rambles or using this cover for executing their other 
villanous designs.” There are, however, records which gi\'e 
some colour to these reports : for example, in 1724, after 
a woman had been executed, there ensued a fight between 
her friends and some surgeon apprentices for possession 
of the body. In the middle of the fracas the supposed 
corpse came to life, and lived for many years .w'U* the 
po2)ular appellation of “ half hangit Maggie Dickson.” 
It was not till a century later that the report received 
dreadful confirmation in the revelations at the trial of 
Burke and Hare. ’ 

Monro (primus), when appointed professor of anatomy, 
immediately introduced an extended course of instruction 
lasting from October to May, and including the history 
of anatomy, osteology, demonstrations on the soft parts 
and organs of the body, the dissection of various animals, 
the diseases for which chirurgical operations were commonly 
undertaken, and general lectures on physiolo^. This com- 
prehensive course was continued every winter for nearly 
iorty years, a period during which the number of students 
attracted to Edinburgh yearly increased. In 1720 the 
number attending the anatomy class had been 57, and by 
1760 the annual number had increased to nearly 200. 

Between these dates and shortly after the final appoint- 
ment of Alexander Monro as permanent professor of 
anatomy, the town council decided, on the recommendation 
of the prominent medical men in Edinburgh, to appoint 
other professors, so that a complete medical course might 
be formed at Edinburgh. Dr. Crawford had already been 
ajrpointed professor of chemistry in 1713, owing to the 
importance which this subject had attained in the hands 
of Sylvius and others on the Continent, and the final stop 
in the institution of the school was made in 1726 by the 
appointment of Andrew St. Clair and John Rutherford 
as professors of medicine and institutes of medicine, Andrew 
Plummer and John Innes as professors of chemistiy, and 
Joseph Gibson as professoi of midwifery. The bicentenary 
of this foundation of the Medical Faculty at Edinburgh 
ITnivcrsity was celebrated in June, 1926, and a full account 
appeared in the BniTisH Medical Jouhnal of June 
,19th, 1926. 


THE HEALTH OF THE SCHOOL CHILD. 


In' presenting his annual report as the chief medical ofiicer 
of the Board of Education for the year 1925,* Sir George 
Newman states that in all new public services, but especially 
in those of which the cost tends to increase from year to 
year, it is essential from time to time to examine the 
])Osition and balance the cost against the benefit obtained. 
This he does for the school medical service for the j'ear in 
question, making comparisons with previous years. 

The duties of the school medical service fall under three 
headings; inspection for the discovery of defects and 
disease ; curative measures ; and preventive measures. For 
these purposes there are doctois, dentists, nuracs, and 
clerks, with premises and equipment. The work of inspec- 
tion includes the routine medical examination of three ago 
groups, or one-third of the children every year; examination 
of special cases outside these age groups, and the following 
up and re-examination of those suffering from defects. 
The ostensible object of the work is to fit the child there 
and then to receive and benefit from the education pro- 
vided for it by the State. But the crucial test' of the 
soivico is not the cure year by year of so many children 
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Buffering from ill health or defects of physique. Tlis 
service is edncatiohal, and that is one reason why it falls 
within the duty of the local education authority. 

Tbo Act of 1907- did not require that only sick children 
should be selected for inspection and treatment, but laid 
down the gi-eat principle that every child, sick or well, 
should come periodically into the doctor’s hands, in order 
that this process of health education should be available for 
all. Education in health involves the organization of the 
prevention of infection at school. It is concerned with the 
nutrition of the child, with games, with school work, rest, 
cleanliness, habits of life, witli drains, liglit, warmth, and 
air. It seeks to get a clean body for the child, but, better 
still, to teacli parent and child to keep the body clean. 
Tliere are some 5,000,000 children on the rolls of the 
elemental^ schools in England and Wales. Last year 
2,619,350 were examined — more than the half of all, and 
nearly 200,000 more than the previous year. The number 
found to require treatment apart from uncleanliness and 
dental defects was nearly half a million, or 23.8 per cent. 
of all those inspected. Of the defects requiring treatment 
(excluding the two named) those of vision head the list, 
closely followed by enlarged tonsils and adenoids and other 
throat affections. Deformities account for a tithe, and 
tuberculous lung and local affections for still fewer. 

Much of the success which has attended this work is due 
to the part taken by voluntary workers througb the 
teachers and care committees. The influence the teachers 
can exert, and do in fact exert, on children and 'parents is 
unequalled ; the success of many treatment schemes depends 
largely upon them. In Lonjon alone there are 930 school 
care committees, with 5,700 voluntary workers who give up 
their time with enthusiasm to the care of school children. 
They follow up individual children, secure regular attend- 
ance at the treatment centres, and see that the orders cf 
the doctors are carried out in the homes. 

Last year at least 80 per cent, of the children suffering 
from defective vision obtained proper treatment. 'Enlarged 
tonsils and adenoids required operation in 134,880 children, 
and 45 per cent, received treatment by operation— an 
increase on last year. Of the total roll of children 
2,038,988, or two-fifths, were subjected to dental inspec- 
tion, and two-thirds of them needed treatment; the number 
actually treated was 768,146, or 55.5 per cent, of those 
examined and found in need of treatment. School nuises 
made thirteen million inspections of children in the schools 
in regard to cleanliness — that is, three examinations for 
each child on the rolls. Those found to be unclean 
numbered 800,000, or 6.5 per cent. — the lowest recorded 
figure. Last year it was 1 per cent, higher. A sixth of 
these were cleaned under arrangements with local' autho- 
rities, most of these being in London. 

In secondary schools the incidence of defects of vision is 
somewhat higher than in elementary schools; defects of ear, 
nose, and throat are noticeably fewer; deformities are 
higher, but most are minor degrees of lateral curvature 
and flat-foot, not recorded in elementary scliool inspections. 

The Teaching of Hygiene. 

There is gratifying evidence that the majority of the 
training colleges for teachers now realize that the study of 
hygiene is best approached through a general scientific 
foundation which includes biology, chemistry, and physics. 
The whole theory of hygiene is founded on tliese. The 
study of animal life enables students to obtain a knowledge 
of structure and action of the body which should be part 
of tho mental equipment of every man and woman. In one 
modern training college last year 79 per cent, of the 
students took such a course of study. In addition to 
internal lectures and practical work, external lecturers 
gave accounts of social activities, and visits were made to 
special schools, clinics, model dairies, creches, and other 
centres of welfare work. In the schools also there is evi- 
dence that more teaching is given in h3-giene. Some school 
medical "officers, notabl3' Dr. Bulloiigh of Essex and Dr. 
Savage of Somerset, report that definite instructions have 
been given for this teaching on the lines issued to all head 
teachers. Special lectures have been given b3' Red Cross 
and voluntary aid societies, particularl3’ in connexion with 
women’s institutes, and to officers of girl guides. 
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Physically and Mentally Defective Children. 

Tho provision for tlio education lof, dofectivo children 
incapable of taking advantage of tlio teaching of tho 
ordinai-y schools is ono of tho most onerous tasks that tho 
local education authorities have, to undertake. Places aro 
now provided for 45,000 children. Over 16,000 of these aro 
for mentally defectives. Next comes tho provision for 
crippled children, closely followed by tho open-air schools 
for tho sickly and schools for tho blind and deaf. There 
has been an increase under nearly all these headings, but 
this is not duo to any increase in tho actual number of 
defective children, but to improved arrangements for tho 
ascertainment of existing defectives. Gonerally speaking, 
there is sufficient provision for all children totally blind or 
deaf, but a considerable increase is needed in the pro- 
vision of special classes for children, who aro partially blind 
or deaf. There is only about half tho necessary accommor 
dation for mental defectives, there is not enough for tho 
epileptic, and there is pressing need for further provision 
for. children in various stages of crippling, whether due to 
tuberculosis, paralysis, heart disease, or other cause. 

Open-air Schools. 

Reports from areas where open-air schools have been 
established sliow that they aro taking a useful place in our 
educational system; tho children benefit both physically 
and mentally from attendance thereat. Dr. Wycho of 
Nottingham says: 

It ia noteworthy that widespread outbreaks of ** cold,** influenza, 
and other infectious diseases, which not uncommonly pjay havoc 
in the ordinary schools, are never able to get a firm grip on tho 
delicate children 'in tlie open-air schools; odd cases occur, but that 
is all; there is littlo or no spread of infection in sunshine and 
open air. 

Tho returns of tho results achieved are held to be useful as 
far as they go, but it is thought desirable to obtain further 
evidence as to the permanency or otherwise of the benefit 
received. The cost of the schools is high — £30 a year for 
each child in a day open-air school, as against £12 in an 
ordinary elementary school. The high cost is due to small 
classes, more teachers, three meals a day, and equipment 
for rest and for shower baths. Certain school medical 
officers in areas where such schools have been in existence 
for some years were invited to furnish reports of tho after- 
effects. Returns were received relating to 231 children 
who had been for three or more years in such school. 
Their state three or more years after leaving was noted 
as follows: Very satisfactory 116, satisfactory 55, fair 27, 
unsatisfactory 21, still under treatment 10, dead 2; of 101 
returned to the ordinary schools 81 are reported to attend 
regularly. Dr. Thomas notes that in his London district 
the after-history of the boys is more satisfactory than that 
of the girls, and suggests that the reason is that the homo 
life and occupational activity of the girls are more con- 
fined than in the case of the boys. It is added that there 
are two chief influences that tend to depress tho health and 
undo tho good of tho open-air school: first, unsatisfactory 
home conditions, and secondly, unsuitable employment. 
Attempts aro being made to provide more suitable occupa- 
tions, but the difficulty is to find work that parents think 
holds out good prospects, and especially of a type they know 
themselves. Dr. Auden of Birmingham reports that the 
gain derived is not only to health and physique, but is 
educational also. There would appear to be a definite 
financial advantage to tho community, inasmuch as these 
children are enabled to become regular wage-earners when 
their school days are over. 

Juvenile Ehiployment. 

The battle for tho school child in relation to employment 
in industry has been fought and on the whole won through 
legislation that culminated in the Education Act of 1921, 
Part viii. No child may now be employed for gain under 
the ago of 12 years. A child between 12 and 14 may bo 
employed after school hours till not later than 8 p.m. The 
child is examined by the school doctor as to physical fitness 
before being permitted to take up the proposed employ- 
ment, and in some areas close vigilance is exercised on the 
children in employment. Generally speaking, the opinion 
of the school doctors appears to be that under tho present 
restrictions industrial employment to children over 12 years 


out of school hours is not detrimental. Much of the work 
is out of doors, and the effect, both direct and indirect, ia 
advantageous — for example, the child gets better food and 
clothing. But there are references to the .innumerable 
cases where girls are used as drudges in the home, with 
disastrous results, both to health and mentality. This is a 
problem tho solution of which lies in the development of au 
enlightened public opinion. 

Costs. 

The cost . of tho school medical service for the year was 
£1,300,347; this is about 2J per cent, of the cost of public 
elementary education, which is just over 57 millions. So 
that of every £100 spent by local education authorities 
£2 Ss. 2d. goes to the medical services — not a high premium 
of insurance. Sir George Newman states that he has 

" no doubt whatever that the nation is getting value for money. 
A very largo number of children suffering from defects of various 
kinds aro having those defects remedied and. are thereby enabl'd 
to' profit more fully from the education provided for them at 1l:e 
public cost.' These children are the workers and citizens of the 
future, and improved physical condition now means increased 
clliciency and capacity in later years. These are positive gains, 
and to them must be added the largo saving of expenditure which 
would otherwise have been incurred in various ways had these 
defects and this physical unfitness been allowed to remain.** 

Infants. 

Ono significant fact that has emerged through systematic 
school medical inspection is tho serious degree of physical 
defect in tho children on their first admission to 
school. This tho report places in tho forefront of the 
medical problems of the elementary school. Observations 
have been taken of tho state of entrants over a number 
of years. Broadly speaking, there is not much evidence 
of substantial improvement — nothing like the manifest im- 
provement of the children in school. This is due to tho 
fact that for tho most part many of them had never had 
medical attention or even examination until they were 
brought to the school for tho first time. There is, however, 
one criterion worthy of note — namely, general physique as 
measured by height and weight. Dr. Wheatley of Shrop- 
sliiro reports an improvement in weight since the war in 
both sexes, of entrants and leavers, in town and country 
schools. Dr. Herdman of Bedfordshire says that children 
born in 1920 and examined in 1925 averaged nearly ono inch 
taller and one pound heavier than tho average pre-war child 
of the same age. Dr. Thomas of Acton gives similar 
returns, and adds that the full returns show that tho 
increase in height and weight is more obvious among the 
children coming from the schools in the poorer districts. 
Malnutrition, large tonsils and adenoids, bad teeth, 
deformities, and squint are common findings. Tho medical 
observations aro held to represent a largo measure of failure 
wisely to provide nurture for the early years of infancy. 
Much of tho failure is not due to neglect or want of effort. 
It may be due to overanxiety for the welfare of tho child 
showing itself in overfeeding, overclothing, and over- 
coddling generally. In either case it is want of knowdedgo 
in the grand art of child nurture. The cure for this is 
thought to lie in a closer association between the infant 
welfare work and tho school medical service, but the private 
medical practitioner and tho voluntary hospital are also 
rendering most valuable assistance. 

It is suggested that it would be of value if each school 
medical officer in his next yearly report reviewed the health 
of the entrant child in his area and indicated any special 
problem W'ith which he is faced. Information and observa- 
tions bearing on tho physical condition of the entrant in 
relation to the care bestowed during pre-school years, 
together with an indication of the results already attained, 
might prove invaluable in affording guidance in regard to 
different types of measures adopted or required. With a 
view to elucidating the interpretation of cause and effect 
of early disease in the j’oung child Sir George Newman is 
obtaining the aid of individual medical officers in regard to 
the more detailed examination and following up, personal 
and environmental, of certain children immediately on 
admission to school, with the object of ascertaining, in 
regard to physical defects present, their relative frequency 
and importance, their causation, their subsequent historv 
and the measures to bo taken to prevent their occurrence.' ' 

(To bo continued.) 
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THE MEDICAL ART CALENDAR. 

Fob some years past we have noticed briefly at this season 
the Medical Art Calendars published by Mr. J. Philip_ 
Kruseman at the Hague. A copj" of the ninth annual issue 
of this calendar, for the year 1927, has now reached us. 
It is quite up to the standard of its predecessors, both in 
the choice of pictures and in the skill and taste with which 
they are reproduced. In selecting his material Mr. Kruse- 
man has been assisted by a small advisory committee of 
three Dutch medical men and a dental surgeon ; while on 
the historical and artistic side he has again had the help 
of the eminent art critic Dr. Hofstede De Groot. 

Among the artists of whose work excellent examples are 
presented this year sre Jan Havieksz Steen and Pieter 
Brueghel the elder, and the front cover reproduces on a 
larger scale the better of Steen’s two pictures of a doctor 
visiting a lovesick young woman 
with chlorosis. Many other 
Dutch painters of the sixteenth 
and seventeenth centuries are 
represented, together with a 
few Flemish artists ef the same 
period. Oil paintings pre- 
dominate, but several reproduc- 
tions of old engravings appear; 
for instance, the frontispiece 
of the Fahrica of Vesalius by 
Nicolaas Fontanus; one of a 
sot of engravings illustrating 
the five senses, by David 
Teniers the younger; and a 
portrait of Carolus Clusius, pro- 
fessor of botany in the Univer- 
sity of Leyden at the end of the 
sixteenth century. There is also 
an early Italian woodcut of the 
martyrdom of St. Apolonia, the 
patron saint of dentists, and a 
modem steel engraving after 
Bisschop’s picture showing 
Rembrandt before the door 
of the anatomical theatre at 
Amsterdam, ivhere he was 
making studies of his friend 
Dr. Tulp and his pupils for 
“ The Lesson in Anatomy.” 

Most of the pictures are inti- 
mate character groups having a 
medical interest, direct or in- 
direct, and doctors and dentists 
and their patients again form 
the staple of the collection. 

The store of Dutch pictures dealing with medical inci- 
dents seems almost inexhaustible, and it is interesting, 
year by year, to observe how different artists at 
different periods have handled the same kind of subject. 
Thus in the present calendar we see the village surgeon 
pulling off a plaster from the arm of his wincing rustic 
patient, vividly depicted by Adriaen Brouwer (1606-38), 
and can contrast it with Lucas Van Leyden’s drawing of 
an operation upon the ear, a centuiy earlier. Uroscopy, 
always a favourite theme with the painters of Dutch 
‘‘ medical interiors,” is the subject of two illustrations, 
and it^ will be noted that Jan Steen shows the doctor 
inspecting a common short-necked urine bottle, while 
Bernard Van Orley, in his fine studj- of Job’s trial by 
sickness, makes the physician hold a long-necked urinal. 

The picture from this year’s Calendar here reproduced 
is a photograph of the entrance to the former pest-house 
at Leyden, with the sculptured group by Verhulst over 
the doonvay. This stone carving bears the date 1660, and 
the child in its grandmother’s arms has doubtless just died 
of plague. The grief-stricken mother, with her yonnver 
infant tugging at her robe, is finely portrayed. ° 

These calendars are a distinct contribution to the history 
of medicine, and there must be a good many of our re.adci 4 
V 10 Would like to have a handy means of preserving the 


illustrations after the almanacs have served their turn. 
They may be glad'tb know, therefore, that Mr. Kruseman 
is preparing a special album in which the pictures from this 
and previous calendars may be collected. 

The price of the Calendar is 63 ., post free, and the album 
will bo sold at 2s. fid. Tbe pictures illustrating former issues 
are obtainable also from the publisher at ’S-Gravenhage, 
Koordcinde 01, Holland. 


THE FATHER OF TRIG0N03IETRY. 
Ricimnn or Waixixofoud, the great fourteenth century 
mathematician and astronomer, whose election six hundred 
years ago to be Abbot of St. Albans was celebrated last 
week, was a leper. No doubt the term was applied loosely 
in that age to include various chronic skin diseases, perhaps 
psoriasis in particular. But it seems pretty certain that the 
disease he had was leprosy, for in a prayer composed by him 
when Abbot he spoke of God’s great bounty in inclining “the 
hearts of the great towards me, that ever when present, they 
do not abhor my speech and the 
deformity of my face and hands, 
but rejoice’ to converse with 
me.” The mention of deformity 
of the hands seems to prove that 
he bad something worse than a 
disease of the skin only. Also 
in the prayer be speaks of him- 
self as “ of lowly estate and 
smitten by Thy providence with 
an evil plague, so that I am 
not worthy to walk among men, 
but should bs' law be cast 
without the camp. Dr. R. T. 
Gunther of Oxford, who has 
transcribed the passage^ in a 
recent article in Nature, 
states that there are two minia- 
ture portraits of Richard in 
the illuminated chronicle of 
Matthew Paris, and that in both 
he i's represented with a spotty 
face. Richard was the son of a 
blacksmith, and the training he 
is assumed to have had in the 
smithy is thought to have stood 
him in good stead when he set 
to work on the instruments, the 
nlbion and the rectangulus, 
for which he is still remem- 
bered. The two instruments. 
Dr. Gunther thinks, were in- 
tended to be used together. 
The second instrument was de- 
signed to simplify the means 
of determining the course 
and place of fixed stars and planets. 

Richard, who was born in 1291, was adopted by tbe Prior 
of Wallingford, who sent him to Oxford at the age of 17. 
In 1314, when aged 23, he became a monk at St. Alban’s 
Abbey, but after three years the Abbot sent him back to 
Oxford as one of the students every Benedictine house was 
bound to maintain at the University, so that the Order’s 
reputation for learning should be maintained. He entered 
the newly founded college of Merton, the home of the newer 
learning, and there found several kindred spirits in the 
study of mathematics and the observation of natural 
phenomena. No doubt Richard’s main or early interest 
was in astrology, but, as his work showed, his mind was 
cast in the scientific mould, and he was ready to seek prac- 
tical applications. His administrative ability must indeed 
have impressed his contemporaries, for not only was he 
elected Abbot of St. Albans in 1326, when only 35, but later 
on ho became a trusted adviser of the King, who took up 
the cudgels for him when some of tbe monks of St. Albans, 
not liking his strict discipline, mutinied when ho was dis- 
covered to bo a leper, and appealed to the Pope to deprive 
him. The attempt failed, but Richard died in 1335 at the 
age of 43, after the abbot’s house in which he was sleeping 
had been struck by lightning. Dr. Gunther thinks that 
in his weakened health the shock was fatal. 
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THE NEED EOR THE USE OE DOGS IN PHYSIO- 
LOGICAL AND THBRAPEUTIO 
EXPERIMEN'IS. 

At ono of its recent meetings the Seienco Conimittco of 
tho British Medical Association considered and approved 
tho following Memorandum, sotting out briefly reasons why 
it is essential that dogs sliould bo used for certain classes 
of physiological, pathological, and therapeutic experi- 
ments. Tho publication of tho Memorandum at this time 
may bo helpful to members of tho Association, who, owing 
to the recent incident in connexion with tho Physiological 
Institute of University Collogo, may have present occasion 
to consider tho subject and possibly to advise membors of 
tho lay public upon it. 

Memouaxtjuji by the Science Cohmitiee of the 
Bnirisn Medic.ae Assocwtio.v. 

.The modern science of physiology started only in the 
second half of tho last century. Tho early workers devoted 
themselves to tho establishment of tho general principles of 
physiology. They did not know what tho practical thcra- 
poutio results of their work would be, but they know that 
advance in therapeutics could come only as a result of 
increase of Imowledgo of the functions of the body. 

Claudo Bernard in 1877 said, regarding tho practical 
therapeutical value of his work on tho function of the liver 
in relation to sugar metabolism and diabetes: "Sans 
douto,-nos mains sent video aujourd’hui, mais uotve bouche 
est pout-otro pleino do legitimes promesses pour I’avenir.” 
His work established tho fundamental facts regarding tho 
manner in which tho transport of sugar in tho body was 
affected. It had no immediate practical therapeutic value, 
but it fomed the foundation for all future work on tho 
subject; after forty-four years Claude Bernard’s prophecy 
was .fulfilled, and tho invaluable remedy insulin was 
discovered by Banting. 

To-day wo have a knowledge of tho fundamental processes 
of many physiological functions, thanks to tho pioneer 
workers of the past. Tho present century has already 
reaped a brilliant harvest of practical therapeutic results 
from researches conducted during last centui-y from a 
purely theoretical interest. 

Insulin is a striking example of long years of research 
being finally crowned with a brilliant success of the 
highest therapeutic importance. Numerous other examples 
of a less striking nature could be mentioned. The know- 
ledge of tho importance of vitamins in nutrition was the 
result of academic work carried out at tho beginning of 
the century, and now it promises to bo of tho most funda- 
mental importance in tho prevention of disease amongst 
urban populations. 

A great many problems which at present appear of purely' 
abstract interest are still awaiting solution, and it is as 
necessary as ever, if tho foundations of therapeutic science 
are to bo strengthened and enlarged, that these should be 
solved. Nevertheless, the knowledge which we already 
possess is sufficient to permit animal experiments to be 
made on definite problems connected directly with the 
healing art. That is, it is intended to utilize our know- 
ledge regarding general physiological and pathological laws 
to improve tho treatment of disease. 

For this detailed work it is, essential to use animals as 
nearly allied to man in their metabolism as possible, and 
the only alternative to this is to make experiments on man 
himself. Tho latter is a last resort, but it is unavoidable 
in diseases which are not transmissible to animals, as in 
dengue fever; in this- instance T54 volunteers acre inocu- 
lated with dengue from mosquitos [Journ. Amcr. Med. 
Assoc., 1926, p. 418). Similar experiments have been made 
in respect to malaria and yellow fever, not without risk to 
life. Furthermore, when it is desired to make experiments 
to determine tho value of a specific therapeutic method it is 
essential that they bo made on a large number of experi- 
mental animals, with many controls. This is nccessai-y to 
avoid tho results being vitiated by individual variation. 

These reasons make tho use of dogs necessai'y in experi- 
ments, because no other suitable animals are available. 
Healthy monkeys in larg-i quantities cannot be obtained in 


this country. In herbivorous animals, such ns sheep and 
goats, the physiological functions of the body are too dis- 
similar from those of man. The diet and metabolism of the 
dog are almost unique in their similarity to those of man. 
For example, a cat cannot be fed on a diet of biscuits or 
a rabbit on ono of meat, whilst a dog can be given either, or 
an intermediate diet. Experiments on dogs may therefore 
throw light on human conditions — for example, with regard 
to digestion and urinary secretions — ^ivhich would not bo 
valid in any other available animal. Questions of mere size 
often preclude the use of cats. Speaking generally, the 
more experiments are directed to obtain results of imme- 
diate therapeutic importance, the more are experimenters 
forced to use dogs. This is scon very clearly if tho recent 
work which has led to results of immediate therapeutic 
value is considered. 

Insulin. 

Tho fundamental work was all done on dogs by Banting 
and Best. 

Heart. 

All tho recent advances in knowledge concerning the mode 
in which functional disorders of the heart arise was done on 
dogs. Our knowledge of the functions of the spleen and the 
mechanism of the secretion and absorption of the cerchro- 
spinal fluid is also duo to experiments on dogs. 

Parathyroid Glands. 

Tho disease of infantile tetany has long remained a 
mystery, but it has been known to bo associated with certain 
minute glands, tho size of a pea, embedded in the thyroid 
gland. Colliji has now shown by experiments on dogs that 
these glands have a most important action in controlling 
tho calcium content of tho blood. Ho has obtained an 
extract which has been used with therapeutic success in 
infantile .tetany. ■ It is possible that this extract will bo 
found of the greatest value in the treatment of many forms 
of septic troubles — for example, wounds and ulcers that 
refuse to heal. 

Pickets. 

This disease used to bo known on the Continent as the 
“ English disease.” It has lo,ng been a dreadful scourge in 
the children of the largo cities of England and Scotland. 
Ai last its causation is known, and it is now recognized 
that it can be cured either by the administration of cod- 
liver oil or by exposure to sunlight. Of these two cod-liver 
oil is the more important, because one can buy cod-liver oil 
but one cannot buy sunlight — at least not in Glasgow. 
Tho fundamental work on tho relation of cod-liver oil to 
rickets was done on puppies, because in them it is possible 
to induce rickets. The work on light was done chiefly on 
children. 

Dentition. 

Decayed teeth are still cue of the chief causes of ill health 
in this country. Tlie recruiting figures bear eloquent testi- 
mony to this fact, while tho cost to the country of dental 
clinics is not inconsiderable. Mrs. Mellanby’s work on 
puppies showed that a slight deficiency in the fat-solublo 
antirickets vitamin is a potent cause in favouring teeth 
decay. This work could not have been done on any other 
animal, and as a result of it wo have a method by which 
tho dentition of young children may be greatly improved. 

Liver and Bile. 

Liver diseases aro one of the most important classes of 
disease in this country. Our knowledge of the functions 
of the liver, which is by far tho largest and most important 
gland in the body, is absurdly deficient. In tho case of 
jaundice it was not even known if this condition was always 
due to liver disease or whether it might not also be due to 
blood disease. Prolonged experiments on dogs by Mann in 
America have shown that jaundice can be produced not only 
by liver disease but also by certain diseases of the blood. 
This is the first step towards the discovery of the causation 
of jaundice, and hence to the discovery of tho means for 
its prevention. 

Tho- liver excretes bile in quantity only less in daily 
amount than that of the urine. But whereas the urine is 
discharged into the open, the bile passes into the intestine, 
whero it disappears as such, partly mingling and discharged 
with the faeces, partly reabsorbed into tho circulation. 
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Owin" to our lack of knou-ledge of the functions of the 
fiver and hile, the disorders and diseases connected therc- 
u-ith continued to bo subjects of conjecture until rc-cently. 
Tlie ancients deemed the liver the principal organ of the 
body and the focus of all its activity; Harris experi- 
ments demonstrated that the ancient vievr tvas to a large 
extent erroneous; Gliseon shon'ed us something of the 
strncturo of the liver; and post-mortem examinations 
demonstrated the changes in the liver which end in death, 
but afforded no light on the causes of these changes, whicli 
may possibly be amenable to remedy. 

The experiments of Claude Bernard already referred to 
started inquiries relating to the real function of the liver. 
Complications of disease had produced biliaiy fistulae, which 
exhibited the large amount of bile daily excreted; but with 
this concurrent abnormali^ — that the- bile was escaping 
externally and not into the intestine. 

Surgery of the Galt Wadetcr. 

Advances in surgery were preceded by animal experi- 
ments showing that the gall bladder might be excised 
without harm. By further steps the removal of gall stones 
from the biliary passages was firmly established as a means 
of preventing fatal inflammations "or the supervening cf 
cancer. But there continued obscurity as to the indications 
for surgical interference, with the result that there was 
delay in carrying out operations, or the surgeon had 
to undertake exploratory operations while uncertain as to 
the conditions needing to be remedied. 

In the course of pharmacological experiments carried out 
on dogs, certain new chemical preparations have been dis- 
covered to be excreted by tbe liver into the bile without 
being poisonous to the animal. Moreover, when excreted 
into the biliary tract these preparations prove to be opaque 
to tbe a: rays. Thus by injecting dogs with the prepara- 
tion and observing the animals under x rays, the gall 
bladder can be seen to be filled with material causing it 
to be exhibited in a skiagram as a black object. Also the 
course of the bile can be traced by these shadows through 
the common bile duct into the intestine. The excretion of 
hile into the intestine can be demonstrated to he increased 
by a drug, such as magnesium sulphate taken by the mouth, 
when it reaches the biliary orific-e in the duodenum. Such 
experiments, first carried out on dogs, have already brought 
about improvements in surgical treatment. The chemical 
preparation injected into the patient causes no essential 
disturbance ; tbe free excretion of bile into tbe biliary tract 
and its discharge into the intestine in tbe healthy subject 
can now be compared with the different varieties of 
obstruction in tbe biliary passages. ' Gall stones in the gall 
bladder or bile ducts are composed of material translucent 
to X rays, which cause no shadow ; they are now made 
apparent as clear rounded areas in the midst of a dense 
black shadow. The surgeon can now he furnished with 
information as to the exact position of a gall stone, or a 
biliary obstruction, before commencing the operation. The 
most approved preparation at the moment appears to he 
tetraiodophcnolphthalein-sodinm. administered either bv 
the month or by intravenous injection. 

Distemper in Dogs. 

Continuous research is going on, and valuable results 
bavc already been obtained. The problem is vorv difficult, 
hut there is every reason to hope for ultimate sncees'=. 
Success will probably throw light not only on distemper but 
on a number of obscure human diseases. 

Pregnancy and its Disorders. 

Pregnancy and its disorders in general are very difficult 
to investigate. The hitch is particularly suited for this 
study, ns the relations between mother and foetus are 
uiore like those found in the human species than thev are 
in those of herbivorous animals. Tlie cat is here too small 
and temperamentally unstiitabic, while monkeys rarelv 
brt-r-d in captivity. Our knowledge of the influence of the 
ov.arics on the sexual cycle and tiie mechanism of uterine 
contraction is the outcome of experiments ou doos. 

.inaestlictirs. 

Dogs are best anocstbctU.sd without causing fright or 
discomfort by means of chloroform. But tbr-v arc verv 


easily killed by an overdose in tbs bands of an inexperienced 
administrator. Art investigation of the cause of this death, 
produced more readily. in the dbg than man, has led to 
invaluable information, and demonstrated the action of 
chloroform on the vagal system. 

Conclusion. 

5Iedical science cannot remain stationaiy; unless it 
advances it will cease to attract the best brains and will 
retrogress; freedom for research is essential. It is an im- 
possible position if a scientist arrives at a point where th* 
next step involves research on dogs and then has to stop. 

Bestriction will as surely kill research as the forbidding 
of dissection on hnman bodies in ilohamracdan connfricj 
killed Arabic medical science, which — as a result of the 
knowledge obtained from Greek science, as advanced by 
experiment in Alexandria — was in the early Middle -4gej 
far in advance of Enropean medical science of the time. 


[FkoM OUE OwX CoEnESrONUENT.] 

Summer Gatherings. 

Two fresh manifestations of the great activity prevailing 
in the medical profession in France were afforded this 
summer by the Joumees M^cales de Paris and the 
Assemhlee extraordinaire de I’TJnion dcs Syndicats. The 
journees were held in July, and the members met -in the 
Grand Palais. As is probably well known, this type of 
meeting had its origin in Brussels, and it seems destined 
to have a wide extension. During the month of Xovember 
this vear tlte journos de Montpellier were held. They 
comprised lectures and demonstrations designed to give 
practitioners information of the latest progress made in the 
art of treatment, using that term in its widest sense. 
Professor IVidal, who is ever at the head of every modem 
movement, was the moving spirit of this gathering. It 
was not, however, because he is a university professor that 
be occupied the chair, but for the more splendid reason' 
that be is the leading physician in France. Nearly two 
thousand persons attended, which, for a first meeting, was 
a very striking success. 

The Fiiion des Syndicats ^IMicaux made an attempt to 
define tbe attitude the medical profession in France should 
rake in face of the new laws about social assurance wbich 
Parliament is about to adopt. By a very large majority 
it wa.s decided that tbe members of the Union should refuse 
to collaborate in carrying out the law if the assurance was 
to l>e at the expense of the medical profession. . In other 
words, while tbe practitioner does not wish to profit frota 
the operation of the law, it is resolved to apply to all c-om- 
pnlsorilv insured persons the minimum syndicate tariff. Un- 
fortunately the Fnion did not succeed in ending the conflict 
by which tb.e 12,000 members of the Union are sCparatAI 
from 5,000 federated prac-titioners who have recently left 
it. Though the attempt at reconciliation failed, there 
never was a time when a united front was more desirabis 
than the present. 

Congresses. 

Jledical life, which during the .“Timmor seems to be sc 
wholly concentrated in tbe thermal stations, begins again 
in Paris in October. It bas l>een marked tbis year, as m 
previous years, by tbe congress of surgery in Paris. Its 
president. Professor Fanre, in his inaugural address, whiA 
was delivered in tbe presence of representatives of tiie 
Government, did not hesitate to express bis fear that li'.c 
.state of public opinion rendered the practice of surgery 
singnlariy difficult. He was referring to the frequency wita 
which patients who had been operated upon, and were, 
sometimes perhaps quite honestly, dissatisfied with th-® 
results, instituted legal proceedings against the surgeon. 
Should a fracture, after c-onsolidation, leave some functional 
defect, or .should a scar he deemed unsatisfactory, a demand 
was made for at least pecnniaiy compensation. Only too 
frequently have the results of an operation, demanded for the 

Tc-lief of unbearable Euffering. led to the unfortunate surgeon 
■being treated as a malefactor. Burning words such as thes-e, 
delivered with all the eloquence for which Profassar paare 
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i? famous, have found an eclio in llio newspapers, and 
it is just possible that the general public has been made 
to understand that if a surgeon is to operate with a threat 
of this kind Iianging over his head he will hesitate to accept 
tlie risk and feel inclined to leave nature to do its worrt. 
Tho two chief discussions at tho congress were on the 
pathology of tho cartilages of the Imoo and tho value of 
conservative operations in inflammatory lesions of tho 
amioxcs. This last question is engaging a great deal of 
attention, and it is satisfactory to find how anxious French 
surgeons have become to avoid surgical procedures which 
produce mutilations that can never bo remedied. The 
meeting of the congress of surgery was followed immediately 
by the congress of urology and the congress of hygiene. At 
both there were exhibitions, where those interested could 
readily mako themselves acquainted with recent mechanical 
advances. 

Students and Post-Graduates. 

Every student to-day is impressed by the necessity of 
losing no time in completing his curriculum. Tho cost of 
living has become so high that many of our new students 
find that tho least prolongation of tho time of study beyond 
tho period fixed by regulations is impossible. The tii.ic has 
gone when tho newly qualified man could afford to spend 
many months in wandering from one special sorvico to 
another. Nowada 3 ‘s ho must begin at once to earn his 
living. Later on, perhaps, ho will come back to the univer- 
sity; fortunately the universities are realizing the necessity 
of providing him with tho intellectual nourishment of 
which he stands in need. 

Tho most recent devices used in the schools combined to 
ensure ultra-rapid methods of teaching. Last year wo saw 
how the cinematograph, combined with the loud-speaker, 
made it possible to give a simultaneous demonstration of 
a clinical case to an unlimited number of students. Recently 
we have had a striking example of this tendency in a 
demonstration given at tho Faculty of Medicine by Dr. 
Lutemhacher: the teleoardiophone had proved to us that 
the presence of tho patient was imnecessary, because the 
sounds were fully registered by tho instrument. By carry- 
ing tho method to its extreme limit Dr. Lutembacher has 
succeeded, by explanations given tlirough tho loud-speaker, 
in synchronizing what the ej’es see and what the ears hear. 
Some of us wonder whether he has reflected on the possibility 
that tho loud-speaker may in tho future allow us to do 
without tho presence of tho teacher 1 

G. Moxod. 
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Sheffield Medic-sl DtxxEn. 

The Sheffield annual medical dinner was held at tho Royal 
Victoria Hotel on November 2Sth, the chair being taken 
by Dr. C. J. Patton, professor of anatomy in the Univer- 
sity. An even larger number than last year attended, and 
tho guests included the Master Cutler, who, in replying to 
tho toast of “ The City and Trade of Sheffield,” spoke in 
high terms of the administrative and medical work of tho 
city. Canon Dolan proposed the toast of ** The 3Iedical 
Profession,” and contrasted tho prevalent want of settled 
convictions and definite purpose in the general population 
with tho high ideals, faithfulness to famous traditions, and 
strong discipline of the medical profession. Sir Thomas 
Horder, who was the principal medical guest, replied to this 
toast, and congratulated the Sheffield practitioners on their 
loyalty to medicine as a profession. Elsewhere he had de- 
tected recently signs of laxity in the maintenance of dignity, 
and oven a gratuitous desire to shed traditions which for 
very many years had endowed tho work of the medical 
-profession with nobility and greatness. There was some 
danger that a craving for publicity and selfishness might 
diminish the icspect in which the profession was generally 
held. It had in the past been a simple matter for the 
public to distinguish between a qualified and an unqualified 
practitioner, and it was in the public interest that this 
distinction should remain clearly defined. There was some 
tendency at present to distinguish only between the un- 
.BUcccEsful and the successful unqualified man, rather than 


to take account of whether he was qualified or not. Refer- 
ring to the relation of the medical profession to the public, 
.Sir Thomas Horder said he believed that tho enly sound 
way of protecting the citizen was the maintenance of 
personal contact between patient and doctor. 

AfiEE-HISTOEX' of TcBEECULOUS P-IIIEXTS. 

The Public Health Committee of tho London County 
Council has presented a report on tho after-history of tuber- 
culous patients who received residential treatment under its 
scheme and were discharged during 1922. The particulars 
have been collected from reports on the patients obtained 
approximately three years afterwards. The number of 
adults discharged during 1622 was 5,636; of these, 182 were 
not traceable, and in 270 others the diagnesis of tuber- 
culosis was not confirmed. Of the 3,184 cases investigated, 
2,957 were pulmonary. These had been classified during 
treatment into two main groups: A, cases in whicli the 
tubercle bacillus was not found in the sputum, and B. in 
which it was; the latter group had been subdivided into 
three groups: (1) cases with slight constitutional distur- 
bance, if any, and with obvious signs of very limited 
extent; (2) cases which could not be included in this first 
subgroup, but were not sufficiently advanced to be included 
in (3), which consisted of cases of profound systemic dis- 
turbance or constitutional deterioration, and all cases with 
grave complications : 


Condition Three Years Later of Patients Discharged, in lOlL 


Group. 

Total. 

Percents 5 je 
Alive. 

Percent J 'O 
Dead. 

A 

409 

P.T.O 


B (1) ... 

... 279 

74.2 

252 

B (2) ... 

... 1,440 

48.0 

5^ 0 

B ;3) ... 

£23 

8.7 



An investigation of the fitness for work of the 1,510 sui- 
viving patients showed that, out of a total of 563 A and B (11 
cases, 63 per cent, were at work; tho percentages of survivors 
at work in tho B (2) and B (3) groups were respectiveh- 23.6 
and 16.7. Similar investigations were made in the case of 
578 children — 326 with pulmonary and 252 with r.on- 
pulmonary (surgical) tuberculosis — discharged during 1622, 
aud the results were as follows : 


Croup. 

Total. 

Doath.^ up to three year? 
after discharge'. 

A 

... 243 


3 (1) ... 

16 

..... olA „ 

B (2) 

29 

51.7 „ 

B (3) 

53 

..... S2S „ 

Non-pulmonary ... 

... 252 

_.. 8A „ 


SIedicai. Develophexis in M-IXCHESTEE. 

In view of the increasing importance of nerve work and 
tho need for specialization in this branch of surgery, the 
JIanchester Royal Infirmary is proposing to create a new 
office. A neurological surgeon is to be appointed with 
charge of hospital beds and ont-patients specially reserved 
for this class of work. The laboratory of clinical research 
at the Infirmary has now been running for twelve montlis 
under the new director, Dr. "W. M. Roberts. Mncb useful 
research work on the alimentary canal is in progress. 

The post-graduate lectures at the difi^erent hospitals are 
in full swing, and, judging by the attendance, appear to bo 
much appreciated by the local practitioners. A scheme has 
been under consideration for somo time whereby it is 
hoped that Manchester will shortly lie well to iho fore- 
front as a centre for post-graduate teaching. This scheme 
will bo quite distinct from the undergraduate teacliiiig 
so far as the actual instruction is concerned. It is pro- 
posed to hold short courses of three months in siiecial 
subjects, whilst in addition intensive courses lasting for 
three weeks will also be held. The Ur iversity and tiio 
leading hospitals are actively co-operr,t mg in this plan', 
and it is probable that the present pcst-graduate courses 
of lectures will ho linked up in one big scheme. Tlie 
course may he launched next autumn, and it is hoped that 
practitioners from the colonies and abroad will be attracted 
by the syUabus. Manchester has a rich supply of clinical 
material and offers excellent facilities for a course of 
this nature second to none in the countiy. The hew Vice- 
Chancellor, Dr. W. H. Moberly, has thrown himself with 


[ Tsz Rirrrs* 
ilrr-'Ul. Jtn’tyrxi 


1076 Drc. 4, 15:5] 


SCOTLASD. 


greet enthnsiasre into tlie ■vrorii of the UniTersiir, and 
appears to be taking special interest in the medical Echool. 
This rrns seen at the opening meeting of the Medical 
Secietv, rrhea he presided daring the delireiT of tho 
presidential address bv Dr. A, A, Mnmford. 

Manchester, and more especiallv the Royal Infirmary, 
has recently suirered a great loss in the death of Sir 
IVilliam Cohbeti in his eighty-first year. Sir William 
became chairman of the board of management of the 
Infirmary in 19M, and largely inspired the remoral of the 
hospital to the nea- buildings in Oxford Road. It mas as a 
mark of his labonrs in rhis capacity that he received his 
knighthood in 19D9. 


TriGiS' iNTXP.iiinr. 

The netr radiological department at_ Wigan Infirmary, 
rhicii hn 3 been established at a cost of about £10,500, teas 
opened by Dr. Robert Knox on Korember 16th. The’ new 
bnilding contains rooms for radiograpliic diagnosis and 
tieatment and two rooms for heliotherapy. Great care has 
been taken to make the department as completely up to 
date as possible, and special attention has been devoted to 
pirotecting the operators and the patients. Dr. Knox 
delivered an address on the advance of radiology-, and 
emphasized the importance of close co-operation between 
the general hospital stafi and the radiologists. The power- 
ful apparatus which had been installed would make it 
possible to treat all forms of malignant disease, and he was 
glad that the bulk of the apparatus was British. The 
chairman stated that over. £69,000 had been, spent in the 
e-rablishment of new departments at the Infirmary during 
the past ten years. He claimed that the operating theatres 
were the finest in the country. 


BninsH Bentai, Hospitai,. 


The annuai meeting of the British Dental Hospital was 
held at the house of the British Dental Association on 
November 2oth. Sir Harry- Baldwin, who presided, said 
that last year the British Dental Hospital had treated 
ibont 20,000 cases. It ramified ■ into various parts of 
Loudon, and had fire chief hospital centres and nlso dental 
clinics in populous districts. The hospital was opening 
new centres, and negotiations were proceeding -with regard 
to the opening- of yet others. The hospital represented in 
the true sense of-the word a public -dental- service.' The 
service was rendered by dental 'surgeons to a great mass of 
the public -who, whUe able to pay something towards tho 
cost, -svere not able to afford the customary fees. On that 
basis the hospital had been able to pay its way. The dental 
surgeons on its staff, of whom there were between forty and 
fifty, and the anaesthetists, of -whom there were about 
fourteen, practically did their -work for love, except for a 
small allowance for expenses. The service was not 
restricted to insured persons or to children, but was open 
to all persons whose means were insufiicient to meet the 
ordinary cost of dental treatment. The hospital also eti- 
gaged in propaganda and instmetiou in dental hygiene. 
He announced that the Duchess of York had consented to 
succeed the late Queen Alexandra as p.-.troness. An address 
was then delivered by Colonel T. A. Hnriter, C.B.E., dental 
director for A'ew Zealand. Colonel Hunter described how, 
following upon the war, which had revealed a good deal 
of dental deficiency, the New Zealand Government instr- 


tut.;-d a scheme for the prevention and treatment of dent; 
troubles in school children. On instituting the scheme 
was found that no less than £5 per cent, of the childre 
required some form of treatment. It was resolved to ai 
at preveation in young children, and to follow the childre 
up as far poEsihle throughout their school life. To th 
end a service of specially trained dental nurses was estal 
Ibhed to undertake dental supervision of the childrei 
i i;es-e young women received t-vo years’ training, and ibt 
started -work at a minimum salary of £195, risino- to £22 
Proiessional interests were carefully safeguarded and t! 
dental nurses were cot allo-wed to practise outside the 
sphere, even in association with a registered practiiioae 
7 •. time there were fifty oi these nnrses in tl 

training, and the Minisii 
anxious that the nunbe: 
«— -ad l>e tecreased. The nurses -were placed - in' tl 


EchooU as soon as their training was completed, and tbs 
children were examined every six montlis. At the present 
moment 30,000 children were imder treatment 01 
obseryation. 



ReLATIOK of ToLWSl.tET TO AltTN-TCTPAI, HOSPITALS. 

At a meeting of the Aberdeen Town Council on November 
loth a letter received from the clerk of the Aberdeen Royal 
Infirmary was_ remitted to the Public Health Committee 
for consideration. Tliis letter contained the ohserrations 
of the honorary medical and surgical staff of the Infirmap- 
-with regard to the hospital proposals of the town conntd. 
The Infirmary staff expressed, the opinion that the con- 
centration of patients in one hospital area is of benefit bsti 
to patients and to medical students, and affirmed veiy 
strongly that the main venereal disease department should 
continue to be at the Infirmary, not at a special clinic; 
the staff also deprecates strongly the transference of aises 
of surgical tuberculosis, pneumonia, and other illnesses from 
the volnutary to the municipal hospitals, as proposed and 
practised in some areas. 

La.n-d .lvd Nation liKiCVT. 

Dr. Joseph Hunter, M.O.H. for Dumfries, has been 
appointed director in England and \Yales for the work of 
the Hand and Nation Eeague. ' Dr. Hunter was approaclied 
same time ago to stand as candidate in the Eiheral interest 
for Dumfries Burglis, but at that time prefoped to exert 
his activities on behalf of Dr. Chappie, who was then -irith 
a parliamentary delegation in South Africa. It is expected 
that Dr. Hunter -will be asked to contest the'eonstituenCT 
in the Liberal interest at the next election. Dr. Hunter 
is a graduate in medicine of Edinburgh, and D.P.H. of 
Cambridge. He .served in the South African war, and is 
a recognized authority upon the life and -works of the poet 
Robert Bums. 

Scottish Secp.etaet on Soci.cl Sesvici:. 

. The report presented to the annual meeting of the 
Edinburgh Uni-rersity Settlement, when Principal Sir J. 
Alfred E-wing presided, referred to an appeal for a sum 
of £30.009 for the purpose of rebuilding the settlement 
which had been issned shortly before the outbreak of the 
strike, and in consequence had not bc-en pressed upon the 
public, although a sum of £5,547 had already been contri- 
buted. Sir John Gilmour, Secretaiy of State for Scotland 
and Lord Rector of Edinburgh Cniversity, said that when 
he was a student in the University the settlement did not 
exist, hut when he passed to the University of Cambridge 
be was brought directly in touch With just such a movement 
as the present one. In certain directions some of the gi-cit 
English universities had been working at these problems for 
3 longer time, but their importance was now r^ognizcd 
in other great centres of life.. Everyone knew that tJiers 
were differences in ability to reach the higher stages of 
education, but all true citizens recognized the. importance 
of acquainting themselves with the conditions of .life, 
circumstances, and lines of thought of those who moved m 
other spheres than their own. Many of those who had 
taken part in the great war had hoped that the very close 
and personal association which grew up between the Icadcm 
of the men in. the field and the rank and file would break 
down many of those foolish misunderstandings of class dis- 
tinction. A great deal had been done in this direction. 
-The men and women students of to-day would he the leadeis 
of the future, and the power of leadership must he acquired 
by knowledge of the circumstances of life in other quarters 
of the world. 

Health of EniNHtT.Gn Childf.en. ' ’ 

. A report submitted by medical officers of the Scottish 
Board of Health to the Public Health Subconimittoe of 
Edinburgh Town.Cotmcil states the results of an inspi^ 
tion dealing with the arrangements for child welfare m 
Edinburgh. Th© maternity and child welfare scheme n 
stated to be both effective and economical. There arc seme 
forty clinics, day nurseries, play centres, and other -ir.nito- 
tional advantages arranged for children. The total number 





1078 Dec. 4 , 1926 ] 


COBEESPOXDENCE, 




:rx E*r— a* 

J j T xaA t 


Camspoiiticnrc. 

ST7EGERT IN GENERAL PRACTICE. 

Srn, — TJie President of the Rora! Societr of Sledidne 
has adopted a singular method of supporting the plea, so 
eloquentlv voiced bv Sir Berkeley iloynihan, that the pro- 
fession should seek to gain a closer understanding rrith the 
lay public. Had Sir James Berry elected to utter his 
diatriba in the privacy of a meeting of the Section of 
Surgery of his society there vonld be no possible cause for 
complaint. The ■n-hole question might make an excellent 
subject for debate, but to choose an occasion vrhen he must 
have known that such a pronouncement wonld be eagerly 
snapped up by the sensation-mongers of the lay press was 
surely to show scant courtesy to the humbler members of 
the profession who had no chance to speak in defence of 
themselves. 

That the war is responsible for whqt we might call the 
“ democratization of surgery ” I do not wholly agree. 
I held resident surgical posts at my own school in the years 
preceding the war, and it used to be said then by the 
younger surgeons that the field of their activities would be 
considerably circumscribed, as the well educated general 
practitioner would be capable of doing much of his own 
operative work. As house-surgeons we used to be given the 
opportunity of doing a considerable amount of major 
operating, with the encouragement of our chiefs. IVhy, 
with the added advantage of a riper experience to assist 
us, we should be abused for doing the same thing in our 
practices passes the understanding of the average general 
practitioner. I agree with Sir James Berry that operating 
should only be undertaken by men who have had a 
thoroughly good grounding— but it is only such men who 
are likely to accept such a responsibility. To exclude all 
those who cannot make the practice of pure surgery their 
life-work displays an extraordinary ignorance of things as 
they are outside all but the biggest towns. Take the case 
of an industrial town with a population of 50,000: there is 
any amount of surgical work to bo done, but I can state 
positively from experience that under the present con- 
ditions such a town cannot support a pure surgeon, as 
nine-tenths of the work has to be performed gratuitously. 
In the smaller towns situated at a distance from the big 
centres many lives can be, and are, saved daily by men 
tackling acute cases on the spot. Would Sir James prefer 
that these cases should run all the risks of delay, white 
waiting for a surgical specialist to come from a distance, 
than that a competent general practitioner should inter- 
vene? Personally, 1 do not think that there is nearly so 
much chance of the general practitioner surgeon over- 
reaching himself as there is of iho half-baked specialist. 
Though Sir James Berry may not know it, the general 
practitioner has to work under a fiercer searchlight than 
that which be.vts upon the consultant: he cannot make a 
ihcss of a case, and then depart back to the Olympian 
heights of Harley Street or its local equivalent. 

The consultant is not liable to meet that mastoid with 
facial paralysis every time be walks abroad. The general 
practitioner is in daily contact with the friends and rela- 
tions as well as the patient himself, and is constantlv 
brought face to face with them afterwards, so is it likely 
that he is going to take the slightest risk which he does 
not conscientiously feel able quite adequately to meet? 
Personally I do not mind confessing that I would rather 
have fifty acute abdomens to cope with than one fractured 
femur (that is alxmt the ratio one meets with these cases 
in an ordinary mixed tj-pe of practice), and I would sooner 
invito a specialist to undertake the whole treatment of 
such a fracture than I would a case of acute appendicitis. 

1 rather doubt whether most consultants would appreciate 
that compliment. The enormous and constantly increasing 
scope of surgery makes it inevitable that the art of operat- 
ing must be extendcsl over an ever-widening field- it 
leboves all who have the best interests of surgery at heart 
to seek to turn out more perfect technicians in greater 
numbers, r.ither than, by hinting at mysteries where none 
cxnn, to attempt to restrict practice to the fortunate few 
— 1 am, etc., 

CO, rorlu, Xot. g-i, C. J. GonnoN T-STLOS, 


SiE, — Sir James Berry’s remarks were a great testimonial 
to the really excellent surgical work performed by general 
practitioners in provincial hospitals. Given a well 
equipped, well organized operating theatre, with a well 
train^ nursing staff, then it is only a matter of practice 
before a quite eScient general surgeon is produced. Tes 
appointment of assistant surgeons was a most beneSceni 
reform in our provincial hospitals. One of the most glaring 
defects of our hospital system is the lack of co-operatioa 
between hospitals of different sizes. The teaching hospitals 
should be linked np with the larger non-teaching hospitals, 
and these with the smaller. Surgeons from the teaching 
hospitals ought to be on the active working staffs of large 
non-teaching hospitals, and surgeons from these on the 
staffs of smaller and cottage hospitals. ' . ' 

Before closing let me plead that more attention and care 
should be given to the medical cases in the non-teaching 
provincial hospitals.^ — I am, etc., 

SoatheadKin-Sea, Kov. 2Sth. EeBD. ReEs, 3iLD. 

Snt, — May I, as a general practitioner in a rather remote 
district, and who does not undertake major surgery, bo 
allowed to add to the admirable letters on this subject in 
your issue of November 27th? 

Away from all but the largest cities, the ordinary general 
practitioner recognizes, and accepts, the fact that bis major 
surgery is, and in most cases necessarily must be, done by 
others whose facilities for surgical work, by reason of their 
appointment to neighbouring hospitals of greater or less 
magnitude, are greater than his own, bnt whose daily 
bread is also obtained by general practice. 

In nearly every case these same general practitioner 
surgeons have won his confidence both ethicaUy and 
surgically, and their generosity in the matter of fees is, 
as evety country practitioner will gratefully acknowledge, 
indisputable, and better known to himself perhaps than_ to 
his patients. I have seen an acute abdominal operation 
most skilfully performed in the desert by a general practi- 
tioner, and am myself indebted for my present existence 
to CM operation in a military hospital by a general practi- 
tioner surgeon. After thirty years in ordinary general 
practice I shall continue, slightly altering Sir James Berry’s 
“ crvptic words,” to do my best to discover those among 
my patients who “ want an operation ” and myself “ take 
care who does it.” The pure specialist’s fees in these 
altered times are beyond the power of the vast majority of 
one's patients to disburse; and, perhaps mistakenly, some of 
us have gathered the idea that thonglits and inclinations 
sometimes lean too strongly to removal of some favotirite 
anatomical part whatever the primary condition, and the 
patient may get (or lose) even more than he pays for. 

Competent surgeons are bom as well as made, -and while 
training and experience are essential in surgical operating 
as in all skilled crafts, only the few deserve the trne con- 
fidence of the many and less gifted, and this is at least as 
frequently given to the surgically inclined general practi- 
tioner of proved merit as to the pure specialist surgeon 
whose earlv finances have enabled him to wait those years 
required to catch the public eye and get a bit of his own 
back. — ^I am, etc., 

Kor— AxorHEE Gexeeal PEicnrioNEn. 


See, — ^I have always maintained that a general practi- 
tioner should not attempt major surgery. He should do 
unto his patients as he would be done anto, and sboald 
himself one question, “ Mould he call in a general practi- 
tioner to perform an abdominal operation on himself or a 
member of his family? ” • 

Surgery is an art, and requires great practice, ability, 
and dexterity. It is absurd to say that a busy general 
practitioner can be as elncient as a surgeon, who gives all 
his time to his art andwho has undergone a long apprentice- 
ship. A general practitioner may be quite capable of 
removing an appendix, but is he certain that bis diagnosis 
is correct, and is he prepared to deal with anything he may 
find in the abdomen? 

As regards fees, I have no difncnlty in getting my major 
surgical work done gratis for those who cannot afford to 
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pay, and at foos, for people in a better position, that they 
hare no ditScnltT in meeting. , 

If surgeons aro not encouraged, surgery in this country 
Trill degenerate, as it will not ho worth a man's while to go 
through the arduous toil and incur tho expense of acquiring 
suigieal skill. — I am, etc. 

Xcvenl>or rSth. G. P. 


THE PROPHYLAXIS OF POLIOMYELITIS. 

Sin, — In view of tho prevalence of poliomyelitis at tho 
present time, it seems advisable to draw attention to tho 
important observations of Flexiior and Clark published in 
1911 on tho effects of hoxamino (urotropino) in preventing 
tho diseaso in monkeys. 

** When a large dose is administered by mouth, its presence can 
be demonstrated in the cerebro-spinal fluid soon afterwards. Wc 
hare ascertained that when tho vims of poliomyelitis is injected 
intracerebrally in monkeys, in which tho hexamine is already 
present in the Cuid, and the drug is then administered by mouth 
iaity thereafter, in a proportion of animals so treated '. . . the 
incubation period of the dtscasc is prolonged from sir to eight to 
twenty-four days, and the onset of paralysis is entirely prevented.” 


Any attempts to prevent tho disease in contacts by 
similar means have in tlic past been unlikely to meet with 
success owing to the very small dose wbich lias to bo 
given on account of the irritation of tbe bladder and 
hsematuria, wbich result from the setting free of formalin 
in acid urine. Our obseiwations in tho treatment of chole- 
cystitis during the last four years have shoTm, Iioworer, 
that as much as ICO grains of hexamine can ho safely given 
three times a day so long as alkalis aro administcrotl at 
tho same time in sufneient quantity to keep the urine 
alkaline, as formalin cannot then bo set free and tho bladder 
is not irritated. Dr. F. A. Knott has shomi that the 
alkali does not prevent the urotropinc acting on tho 
alkaline bile, and in view of Flcxiicr and Ciark’s observa- 
tion' it seems unlikely that it would inhibit flio action 
in tho ccrebro-spinal fluid, wbich is also always alkaline. 
I would therefore suggest giving these largo doses to all 
people who have been in contact with tbo disease until tho 
incubation period of fourteen days has passed, and perhaps 
for an additional fonrtcon days because of the possibility 
that the incubation period would bo lengtlicncd by tbe 
hexamine as it is in monkeys. 

AUlrougli Flexuer and Clark do not appear to have made 
any observations as to whether lic-xnmine prevents the full 
development of the symptom in monkeys when the infection 
is once established, it has become usual to give the drug 
during the acute stage of the natural disease. I would 
suggest that at the first suspicion of the disease being 
present 100 grains should be given three times a day 
instead of the usual 10 or 15 grains. 

-A mixture containing 60 grains each of sodium bicar- 
bonate and potassium citrate in 1 ounce of Tvater is given 
- after breakfast, after tea, and ■ after a glass of milk last 
thing at night. The hexamine is given at tbe same time, 
but in a different mixture, so that the dose can, if neces- 
sary, be varied vritbout altering the dose of alkali. It is 
perhaps safest to begin with SO grains in 1/2 ounce of 
water and add a drachm of the solution to each dose every 
day till the full 100 grains in 1 ounce of water are being 

S ven. In the unusual event of bladder irritation occurring 
le dose of hexamine should he reduced slightly and the 
dose of alkali further increased. — am, etc., 


Sew Lcd^ CUsSCfTtin^JtToTisi, 
XOT. £4th. 


Ar.THUR F. HuitsT. 


EPIDEMIC POLIO-ENCEPHALiQMYELI'ns IX 
BGHOOLS. 

Bie, — ^T his correspondence raises a most interesting 
apidemiolovical problem, which may be enunciated in these 
terms : A istt cases of an Qlness which is knoTvn to develop 
sometimes into an epidemic have occurred within a closed 
community; is it better to keep that community closed or 
to disperse its members, fa) from the point of view of the 
members of the co mm unity, (b) from that of the whole 
population? 

In the first place, ive must ask whether we have sufneient 
knowledge of the epidcmialagij of the particular illness 


to bo able to say that it is, epidomiologically, snt generis, 
so that analogies draim from the epidemiological beharfour 
of otlier illnesses are worthless. Tho two best summaries 
of epidemiological knowledge of poliomyelitis which Trill bo 
available to all readers are, I think. Batten’s paper* and 
Recce’s study of the epidemics of 1911 in Cornwall and 
Devon 

The conclusions we may draTv from past experiences aro : 
(1) That, taking as a measure the ratio of cases exposed 
to risk, poliomyelitis is much less infective than scarlet 
fever or dipliiheria (Batten, p. 206). Such epidemics as 
that of Triistena in 1905 and Stoke Rivers in 1911 suggest 
that the intimate admixture of children from different 
families in a common school is an important factor in 
increasing infectivity. A corollary is tliat the considera- 
tions suggested by Power’s classical report on diphtheria in 
Pirbright are relevant. If I am right in this contention 
(I, of course, recognize that it may be swept aTvay by the 
production of real proof that tho epidemiology of polio- 
myelitis is sui generis) then experimental work on the 
effect of aggregation as compared with segregation in other 
infections is relevant. 

In tho third of Professor Topleyds Milroy Lectures’ Tvill 
bo found a summary of experiments on mouse-tj-plioid. 
The problem was to determine whether, when an epidemic 
had begun in a herd of mice, the moTdality would be 
affected by partial segregation. Suppose tliat from sitch 
a community we take 100 individTials and keep them 
together in a herd, and another 100 individu.als whom ne 
divide into ten groups of 10 each, which ICO will experience 
the heavier mortality? The answer was nneqnirocal. If 
the segregation is effected at an early stage of the epi- 
demic, before many deaths liave occuned, the ton batrl:es 
of 10 Tvill suffer much less than the undivided 100. If one 
delays until the epidemic has gathered strength; segregation 
Tvill have little effect. As Toplcy says: 

“ It is not difficnit to suggest a possible mcebanism for Ibo 
effect of dispersal upoTi the total mortality. tVhetber tbe impor- 
tant factors in the production of fatal infection be tbe size of tbe 
first dose of bacteria received, the rapidity with wbich successive 
doses follow each other, the relatiye viruleuce of tho bacteria, or 
the relative resistance of tbo receiving host, vre have seen that 
the cfiectivencss of these factors must bo expressed in terms of 
chance. By dispersing the population at risk we shall redistribute 
those chances in a random way, and flie ^here of action of Ihose 
mice which are acting as dangerous centres of infection will bo 
limited.” 

So far, then, as the interests of the mombei-s of tlic herd 
themselves are concerned, breaking the herd np i' clearly 
tho right policy. But it m.ay fairly be contended that 
the parallel is not a strict one, for the group' of 10 wore 
not mixed with other mice which had not formed p.irt 
of the original community. May not the dispersed mem- 
bers of the small herd, the school, light up disease hi the 
general community; may not the interests of the small 
herd be opposed to those of the larger herd, the iviiolo 
population, of wbich they are part? 

Tho general teaching of epidemiology that the presence 
of a sick person or a carrier is only one of the factors of 
an epidemic is familiar to all educated men. Experi- 
mental work of Professor Topley and myself slioivs that 
even In diseases of mnch greater infectii-ity than polio- 
myelitis (for example, pastenrolla infection) it is not sudden 
exposure to a large number of non-immunes, but tbe steady 
circulation of non-immunes through a community contain- 
ing infected or carrying individuals, whicli is a fundamental 
condition of high epidemicity.* It does not appear, thci-e- 
fore, that any increased risk to the greater herd docs 
counterbalance the advantage to the smaller herd which 
dispersal of the latter involves. 

Finally it may be noted that when the survivurs of the 
dispersed herds in Topley's above cited experiments -were 
reassembled (in the case where dispersal took place before 
tbo epidemic in the original herd had reached a maximum) 
the disease broke out again. Hence it is prudent only to 
reassemble a herd after a considerable interval, and it 
might be Tvise not to admit new comers to it for a still 
longer time. 

* Proc. Tioi/. Soe. Epid«ni. Sect., rol. ir, p. 153. 

* Ibid., vol. V, p. 59. 

* Lancet, March 27th, 1£S. 

*jourr.. xxiv, 1325, pp. <>110. 
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The continuous study of niorhidiiy in closed coramunitios, 
such as hoarding scliools, is of extraordinary interest. A 
report to the Medical Research Council by Snrgeoii- 
Coniiuander Dudley (iiocv at press) illustrates this and also 
our real need for further iuforniation. — I am, etc., 

Loughton, Xo\. 27 th, ' M.\JOR GllEZxrVOOn, 

CANCER RESEARCH. 

Sin, — The valuable paper entitled “ Some physico- 
chemical and biochemictil aspects of malignant neoplasms 
by Professor AV. C. M. Lewis (British •Medic.m, JomN.w,, 
November 20th, p. 020) contains many interesting observa- 
tions made by foreign scientific men, but gives little or no 
recognition of fhe important work of our own counti-ymen 
on the subject. Eor instance, I am surprised to find no 
reference to the work of Dr. J. A. Shaw-Mackenzie on the 
biochemical side of the problem, who for many years has 
shown, among other facts, that tissue lipolysis and utiliza- 
tion of fats is defective in cancer. 

, In the subheading “Lipolytic (esterase) activity in^ 
malignancy ” Professor Lewis recalls the observation of 
Bauer' that “ every human serum examined contains fat- 
splitting enzymes which are greatly decreased in carci- 
noma and advanced iihthisis ” ; and he goes on to emphasizo 
a diffeientiation between triie fat-splitting enzymes and 
esterases which act on lecithin, as indicated by Bloor." 
A differentiation between a true fat-splitting enzyme. and 
esterase was dealt with as early as 1910, in the Journal of 
Physiology, by Rosenheim and Shaw-Mackouzie. They were 
able to confirm previous statements on the lipolytic action 
of serum — namely, that a true fat-splitting enzj-me is not 
present in serum, " whilst even the action of what might 
bo called a butyrase on the. esters of lower fatty acids is a 
feeble oue.” They noted, however, that “ serum, although 
not possessing any. fat-splitting action by itself, -increases-in'' 
a remarkable way the lipoclastic' activity of. pancreatic 
lipase.’’ . In these researches it was found that .lipase 
itself in pancreatic extracts .and in pancreatic juice is 
separable into two parts-^namely, “co-enzyme” and 
" inactive lipase ” or pro-lipase, ’neither of which 'has 
any fat-splitting action alone but together become active. 
The importance of this in all its bearing has hardly received 
the attention it deserves. ' Serum contains an activating 
agent different from but analagous to the iiancreatio 
co-enzyme of lipase, and in this way the activator, or 
activators carried by the blood enable the lipases of the 
tissues to hydrolyse the fats brought to them by the blood, 
stream, after "digestion. It was pointed out also that 
cholesterol “ in all cases was found to exert an inhibitory 
action,” not only on lipase, but on the accelerating action 
of serum with its contained actiyatorsi It was found also 
that lecithin is readily spilit by lipase, as previously shown 
by Maclean. ^ ' . 

In the course of this work variations were observed in the 
accelerating action on lipase of a variety of substances, 
organ press juices, the serum of lower animals, and of the 
serum iii certain diseases'. In 1913, in a paper given before 
the International Congress of Medicine, London, Dr. Sbaw- 
Alackeuzie pointed out that the power of the serum to 
increase fat-splitting is decreased in cancer, in the acute 
stages also of tuberculosis, and in other bacterial infections. 
The experiments were repeated. The results fully coni' 
firmed his earlier ones, and were detailed by liim in .a paper 
published in the Journal of Physiology in 1915. 

This decreased power of the serum frequently enables a 
positive diagnosis of cancer to be made in doubtful cases, 
or the presence of cancer to be excluded. It formed the 
basis also of fuitber blood tests, dependent in part on the 
increased cholesterol content in the serum of cancer 
patients. 

The main outcome of these researches on lipase since 
1911' and onwards has been to show th.at natural and 
induced tissue lipolysis with the fatty acids or their sodium 
salts are important factors in the protective processes and 
resistance of tbo body in malignant disease. 

The bearing of these researches clearly indicates tbb 
importance of the chemical and medical side of the problem 

' Wien. IXin. TToeft., 1912. 

* Phyn’oloyicol Rrneir, 1922:. 

* Proeeediiifjt of the VhytioXogicdl Society. 
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of cancer and its treatmont, having for its aim the re- 
inforcement of natural physiological defensive proewej 
of tbo body, and stimulation of tissue lipolytic activity with 
destructive action on the fats and lipoids of the cancer 
cell. Pcrli.aps the most striking indication is the applica- 
tion of therapeutic measures in ibis direction in post- 
operative cases in the liopo that the sum total of recmrencM 
may in some measure bo reduced. — I am, etc.. 

Boss Institute, Putnev, S.tV.lA, . R , J. SiHPSOX, M.D. 

Xor. Z6tb. ■ .1 . . ■ 


MONGOLIAN DEFECTIVES. 

.Sir, — According to tho brief report of Dr. CJarkson's 
Henderson Lecture, given on pago 1015 of your i'-stte oi 
November 27tb, I am suprposed to have supported, in The 
Mongol in our Midst, ^ a polyphyletic scheme of humaa 
origins that is negatived if the mental characteristics of 
Mongolian defectives are considered, since, in Dr. Clarkson s 
opinion, any ancestral branch of the human race that had 
such characteristics must haVo died out very soon and left 
no descendants. .This is as it may bej but, in fact, I have 
never suggested tho former existence of, any such ancestral 
branch. An .“ atayistio ” explanation of'the occurrence of 
Mongolian characteristics amongst pure-hred “ Europeans 
no more calls '.for belief in fhe former existence of such 
a branch as i)r‘.^ Clarkson has in mind ' than does tlio 
“recapitidation” explanation of cmbryological aiid infantile 
characters require belief in the former, existence of any 
race of creatures just like a human embryo at any stage 
of its development. ,If I point out that the turtle heart of 
a dead infant^ with congenital heart disease may he 
“ explained ” by the. theory that mankind passed through 
a reptilian stage on its way from the amoeba hither, would 
I my view be “ negatived ” by the statement that a race of 
! such creatures os the child in question would have died out 
j and left no descendants? . 

i ' Now the homologies between the Mongolian defective, the 
‘racial Mongol, and the ofang are indisputable.. Sera has 
described skeletal liomologies between the Japanese and the 
; oraiig; Kurz has shown that the brain of the Chinese child 
is distinguished from the brain of another child by just those, 
characters' which distinguish the brain of tbe.orang from' 
that o^ another ape ; and Gans has shown that the brain 
of the Mongolian defective is distingnislied by just those 
characters' that distinguish the brain of the Chinese child, 
and the orang. It is with such facts as these that I am 
concerned, rather than with any attempt to “ prove a 
triple line of descent for mankind.’ But it is an. obvious 
duty to inquire whether these new facts are compatible with 
the orthodox monophyletio schemes, now a little blown .upon. 
As a matter of fact, they arb.iiot, rind it woidd seem that all 
good Darwinians, who accept as axioniatio the assumption 
that homologies prove descent, must either ignore, the new . 
facts or he content to accept some one of . tho polyphylctio 
schemes, which do at any rate , have this in their favoiir, 
that they afford a convenient explanation of the bthenviso 
unexplained occurrence, in onr midst, of not only defective, 
but even distinguished “ mongoloids,” some of whom. beget, 
children and transmit their peculiarities, of some of them, 
on more or less Mendelian lines. — I am, etc.,' . 

London, 'SV.l, Kot. 29th. F. 6. CrOOKSH.INK. 


CLOTHING AND CATARRHS. 

Sir, — Sir. Jordan has mistaken tho purport of my letter. 
T])e question on which I ventured to address you on 
November 15th was not as to whether mj' views on the 
respiratory function of the skin were correct, but as to 
whether Mr. Jordan was justified in charging me with 
insincerity in expressing them. That is a purely personal 
question on which, having made my protest, I do not 
propose to trouble you further. 

lilt me add that even if I were inclined to engage m 
a public discussion on the subject of cutaneous respiration, 
I should decline to do so with one who includes among his 
controversial methods the puerile expedient of assuming 
that his opponent’s only authorities were derived from 
intuitions, and tlie wlioliy indefensible one of attributing 
unworthy motives to those from whom he differs. In tlio 

* The Jlongol in ovr }lid$t, second edition, London, 1925. Pri 
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ntmospUoro created l)y such amenities a rensonaWo exchange 
of views ou any subject is impossible. , ... 

• It is not my. custom to answer questions addressed to mo 
in tiio tone adopted by Dr. Gallagher, but if lie will consult 
Luciani’s Human Physiology (hlacmillan, 1913), vol. ii, 
p. 495, ho may possibly bo led to conclude that the problem 
of cutaneous respiration is not yet ripe for tho kind of 
doginalic statement which ho seems to alfcct. — am, etc., 

London, N.W.l, Nov. 30tll. DLON.tUD "U^ILLI.VMS. 


“RISING OF THIC LIGHTS.” 

Sin, — ^Tho quotation from Buchan’s Domestic Medicine 
is very interesting, ns it gives an explanation of this 
mysterious name, but I think that if it refers to .deaths 
from tluoat disease it would apply to all forms of inflam- 
raatory trouble, not diphtheria only. Theso would include 
acuto septic conditions like angina Ludovici. Now there 
aro a groat many references to “ putrid sore throat,” which 
in some but not in all cases may have been diphtherial. 
.Our ancestors could distinguish different kinds of such 
inflammations. Huxham’s, of course, is tho classical 
instance of a clear definition. Tho wonder is that there 
were not more returns under this head, seeing that in 
London alone, as late as 1850, not one water suppl3' was 
uncontaminated, as may bo gathered from Hassall’s 
pamphlet of that date, with oxcellcut coloured illustra- 
tions of the poisonous material found in every one of tho 
then soiu'cos of tho various water companies. Sewer 
drainage had added to tho pollution of tho Thames in tho 
nineteenth century. — ^I am, etc., 

Appledore, Kent, Nov. 17tb. F . WiLLIAlI CoCK. 


Sin, — ^I have come across this expression both in the 
East and "West of England, with varying meanings. In 
Gornwall it is used of flatulent dyspepsia with frequent 
eructations. In the course of my collection of material for 
a book on folk-medicine in Eastern England I have received 
the following items: 

From a pharmacist at Peterborough : “ In 1890 a woman called 
at my pharmacy from Thoraoy Fen for something for her husb.and 
who was really suffering from liver and stomach troubles. She 
complained he had always sometliing in his throat; on being 
asked if ho had taken any medicine, imagine my feelings when 
the reply came, ‘ He had swallowed some shot to keep his lights 
from rising.’ On making inquiry afterwards I found this to be 
a common practice.” 

A doctor in North-East Suffolk wrote in 1925 : “ An old lady 
of my acquaintance used to swallow small shot in liandfuls * to 
keep her heart and liglits down.’ She never suffered from lead 
poisoning, but died of an intracapsular fracture of the hip, 
possibly due to increasing weight.” 

Varden, quoting Chambers’s Book 0 / Days (about a hundred 
years ago), tells of a good old soul who was troubled by “ rising 
of the lights ” and who “ tooked a dose of shot and that kept ’em 
down.” I have heard of another old lady who, troubled by the 
same complaint, used to ” shore ’em (tho lights) down with a 
tablespoon.” 

With regard to the application of remedies to the soles of tho 
feet, I have come across a number of modern instances, most of 
them ratlier unpleasant. 

For pneumonia “ wrap the patient’s feet in calf’s liver hot from 
tho slaughter and give a teaspoonful of goose grease at frequent 
intervals” (a gipsy remedy from Blythburgh, Suffolk). 

For typhoid fever “ the spleen of a bullock, raw, applied to tho 
soles of the patient’s feet as a cure ” (from Great Yarmouth). 
“ The milt or spleen of a cow or the skirt of a sheep, applied 
to the feet, is supposed to draw tho fever from the bead and thus 
bring about a speedy cure ” {Cast Anglian Handbook, 1885). 

For whooping-cough "peel a garlic and wear it in the right 
shoo (Wolby, Fuffolfc). 

I liave met with sulphur placed in the bools as a remedy for 
rheumatism in Norfolk, and for psori.Tsis in Cornwall. In the 
latter case it was prescribed by a doctor, and, combined with a 
thorough dredging of sulphur all over tho bodv, effected a euro 
in a case of “ English leprosy.” 

With such a widespread use of tho term “ rising of tho 
lights ” nowadays, it is very unlikely that its meaning was 
ever confined to any specific disease, unless by a purelv 
local custoin. The class of people who would use such a 
term aio far too conservative to have allowed a hundred 
years or two to have made any difference in their nomen- 
clatnrc. ” Lights ” to tho ordinai'y person means an 
auimal's lungs, but if the local butcher is asked for a 


pennyworth of “ lights ” for the dog, probably some spleen 
and possibly pancreas will be included in tho parcel along 
with the lung and trachea. T think rising of tho 
lights ” probably meant any disease that caused a sensation 
of something coming up, or an actual appearance of 
something, whether from lungs or stomach. — I am, etc., 

Norwich, Nov- Htb. M.MIK R. TaYLOU. 


Sin, — As the writer of tho article in your Nova et Vetera 
cohimn of October 9th on tho Bills of Mortality, I have been 
much interested in the correspondence on “ rising of tho 
lights.” 

As a student I was told that this term was a synonym for 
emphysema, but it appears from your correspondents' letters 
and from a discussion of tbo question in Notes and Queries 
(8th series, vol. vi, pp. 308, 415, and 516) in 1894 that it 
has been used to denote a sense of fullness in the throat 
accompanied by oppressed breathing. John Graunt, in his 
“ Observations,” remarks on tho relation in the Bills of 
Alortality between “ rising of the lights ” and “ mother,” 
and shrewdly suggests that the two were names for the same 
thing, so that “ rising of tho lights ” must be simply globus 
hystericus. It is difficult to accept this suggestion in this 
case, seeing that hj-steria is not a very fatal disease, yet in 
1629 forty-fonr deaths were attributed to “ rising of tlie 
lights,” and only one to “ mother.” 

Another contributor to Notes and Queries quotes 
MacCulloch as saying that Sydenham solved the question 
in treating of this disease under hysteria. Another con- 
tributor, J. Astley, writing from Coventry, stated: 

“ In this district a sense of fullness in tho throat, accompanied 
by oppressed breathing, arising from disordered stomach, is 
attributed to ,a ' rising of the lights,’ i.e. lungs, and the common 
remedy is to take either some small gun-shots, or a globule of 
mercury (about a quarter of an ounce), m order by their .weight to 
keep tho iungs down 1 1 cannot report any benefieial effect of the 
medicine.” ' 

This remedy’ of small shot or mercury, meant to force the 
rising lungs to descend^ seems to havo been very general. 

The identification with croup is strengthened by the fact 
that in tho Bills of Mortality for 1796 rising of tho lights 
disappears as a cause of diseaso and croup alone remains. 

Finally, the term would appear to bo popular in America, 
for the author of Mrs. Wiggs of the Cabbage Patch puts it 
into the mouth of one of her characters as applied to a 
horse 1 {Notes and Queries, 10th series, vol, iv, p. 66). — 
I am, etc., 

Noveraher 29th- E. M. L, 

■*,* We are afraid that theso lights must now he quenched. 


APPENDICITIS AND VEGETARIANISM. 

Sin, — ^The statistics quoted by Mr. Robert H. Perks in 
your issue of October 2nd (p. 616), on tbe infrequency 
of appendicitis among the natives of Northern India, aro 
rendered more striking when it is rememhered that tho 
majority of the inhabitants of the Punjab are kloslcms 
or Sikhs, and that both communities are extensive meat 
eaters. They also, unlike the Hindu community, allow 
themselves to suffer severely from constipation. It is 
therefore not quite clear to what they owe their immunity 
from tho disease. 

Captain Williamson’s statement in your issue of October 
I6U1, that he has never removed an Oriental appendix, is 
surprising and contrary to my expericneo in my vei-y 
restricted surgical practice in India. I have performed 
eight opei-ations for appendicitis during tho past two 
years in India, and of these three were on Indians. Tho 
pathological conditions found in each case wore; (1) Gan- 
grenous appendicitis with peritonitis, (2) perforated appen- 
dix with abscess, (3) catarrhal appendicitis. 

In two other instances when operating on Indians for 
tuberculous peritonitis and pancreatic cyst respcctivclv, 
tho appendixes were observed to be the seat of catarrhal 
inflammation. — I am, etc., 

J- Desmond O’Neiel, M.B., B.Ch., 

Jubbulpore,' India, Nov, 7tli. Lieutenant LiLS. 
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Mr. Singleton: Was any illegal oper.atlon performed at any time? — 
Kone whatever. 

Continuing, Dr. Holden eaid when tlic effects of the anaesthetic 
began to pass, his wife called to him: *' 1 don’t know what is 
the matter with Norah. She has gone pale.” lie then noticed 
that iliss Slarmion's pupils had bcjjun to dilate : they soon 
became very much dilated. Her pulse was quick, but smalt. 
Presently, }jer face began to go blue and sho raised her fore- 
arms. clenched her fists and teeth, and went into a convulsion. 
Dr. Webster exclaimed : “ Good heavens, sho is having a fit.** 
Ho at onco looked for restoratives and then began artificial 
respiration \vhilst Dr. Webster massaged the heart and his wife 
raised the girl's legs. A hypodermic injection of slr 3 'chninc was 
given, and oven the old metnod of mouth-to*mouth breathing to 
inflate her lungs. They were at work for two hours, and Dr. 
Webster said at last : It is no use going on any longer : she’s 
dead.” Ho and Dr. Webster then paid a visit to the police 
station. Dr. Webster said: ” This is Dr. Holden. A lady has 
died at tny house to-night following the administration of an 
anacsthetio.” The witness gave the inspector particulars which 
were written down on a slate. Then the inspector said : “ I cannot 
do any more about this until the morning. I think that will he 
bU; good-night.” As an aftcr-thou»ht the inspector said: ** 3>y 
the way, what was the complaint the lady was suffering from? ” 
The witness said it was a case of an examination under an anaes- 
thetic in which ho found that the lady was not pregnant. He did 
not say a word about criminal operation. Miss Mamiion had told 
him she was going to he married to the boy French in the 
spring. 

Mr. Castfaam (cross-examining': If you had nothing to conceal, wh3» 
did not j'ou give j'our explanation before the coroner? — Pecause I was 
advised not to. You must remember that ^\llcn the time came for me 
to do so Sir Bernard Spilsbur^’ hod already given his evidence- He 
had made these extraordinary Btatcraents and we had not had any 
pathologist to refute them. 

Do j-ou say no preparation was marie for giving an an.icslhclic? — ^No 
nreparatlons that i know of, but 1 understood the girt had had no food 
for about four hours. 

Was it not a ver5* odd time and a verv odd place to give an 
anaesthetic to a woman? — Ko tim< is an otfd time and no place an 
odd one if ft is necessarj*. 

•Asked what he meant by his statement to Inspector Blcukinsop, 
•* 1 have lot Dr. Webster io,” Dr. Holden said he had been 
misunderstood. Ho meant there would be a posf-morftm examina- 
tion at Dr. Webster's, and that would lei Dr. Webster in for a 
xnc«5 in his house. 

Dr. Thomas Watts Eden, consulting obstetric physician to 
Charing Cress Hospital, sard ho had great difficulty in accepting 
Sir Bernard Spilsbury’s evidence as to the cause of death, because 
the doctor who made the post-mortem examination came to another 
opinion. In his own opinion, asphyxiation would be a Reasonable 
explanation of death, coupled with the condition of the hc.art. 
He (lid not think there was any conclusive evidence of an instru- 
ment having been used, or that an operation had been performed. 
He did not agree that there was evidence of any operation being 
performed even after death. 

Dr, Sidney Rawson Wilson, lecturer in anaesthetics and applied 
physiology in the University of Manchester, said he was cf 
opinion tiiat the condition revealed post mortem was consistent 
•with death from syncope, and with the administration of a light 
anaesthetic. If there was some fatty degeneration of the heart 
the patient would ho very likely to colfapso. The witness had 
himself had many cases in which tie had been unablo to detect the 
emell of anaesthetic, except ■when very deep and prolonged. He 
bad that morning performed two experiments showing that after 
* 1 -. _ 7 . . ,• , 1 * anaesthetic tor an hour and a half it was 

: smell of it. 

■' Shaw, gynaecological surgeon to the 

Manchester Royal Infirmary, said he did not think the evidence 
of the post-mortem examination conclusive, cither as showing death 
from shock or death from an anaesthetic. It nould have been 
impossible for the contents of the uterus to have been removed 
in the way suggested. He could see no evidence conclusive of the 
use of an instrument. 

Dr. Daniel DougaJ., lecturer in obstetrics and gynaecology in the 
University of Manehester, said that the evidence in favour of 
pregnancy was not conclusive, and he found no evidence of an 
instrument having been used for the purpose of an operation. 

Dr. Webster, in evidence, said ho was qualified in 1915 and -was 
severely wounded on the Somme. Since 1922 he had been in 
practice at Bamber Bridge. He first met Miss Slarmion ott 
September 15tb this year. On the night -when Miss Marmion died 
she arrived at his house for cards with Dr. and Mrs. Holden She 
looked ill, and was shivering, and. after a time, Dr. Holden asked 
permission to take her to the consulting-room. She was silting 
Oil a chair, complaining of severe pains in the right side and back 
Dr. Holden suggested that he should take her home, or that she 
should go to an mfirmary or nursing home. Miss Marmion dis- 
agreed. and asked if she could be examined there, and she herself 
suggested an anaesthetic. Before administering the anaesthetic 
he look every precaution. Miss Marmion had told him she had 
had two previous anaesthetics. He denied that he liad performed 
any such operation upon her as the one alleged, and repudiated 
the suggestion that Dr. Holden performed an operation whilst 
ho (the witness) w^ occupied with admmisterxn*' an anaesthetic. 
Regarding the mterview at the police st.'ition, the inspector seem‘»d 
very disturbed at seeing him. He did not hear Dr. Holden’s reply 
when the inspector asked what complaint the lady had suffered 
from. Tho only words he did hear w’erc ** pregnant ” and the 
MUtcnco, “ I have let Dr. 'Uebster in." Crots-ciamined bj Mr. 
Eastham, he denied that he heard Dr. Holden say the eir! iraa 
pregnant. 

'’i'* V’ ® solicitor if there rras no 

wrgestion of abortion?— Because I was rung up be . Mlicilor 
Who advised me to go to see him. -uuww* 


Mr. Jackson, addressing the jury, said the foundation of tho 
case was tho evidence of Inspector Blenkinsop. Sir Bernard 
Spilsbury carao to tho case knowing that these men were said to 
have confessed to criminal abortion. Starting with this know- 
ledge, Sir Bernard, as the Home Office pathologist, proceeded to 
looK for every trifle that boro out the story. As to the police 
inspector, the man who in trouble took prussic acid, was he a man 
upon -whoso mind and recollection they could rely? 

Summtn^’Up and Verdict, 

Mr. Justice Branson, in his summing-up, said they had heard 
that both of tlie accused doctors had hitherto borne irreproachablo 
characters, and that was a matter that should be taken into 
account. The importance of the case could not be exaggerated. 
If they were convicted the accused would not only pet severa 
punishment, but they would be ruined in their profession. 

Tho jury retired, but within x quarter of an hour returned, and 
announced a verdict of “Not guilty.” The announcement was. 
the signal for an outburst of cheering, and the court officials had 
some difficulty in obtaining silence. 

On other counts in the indictments against the two doctors no 
evidcucB was offered, and the jury retunied a formal verdict of 
” Not guilty.” 

Mr. Laski said the prosecution thought it highly desirable that 
he should say that Major Blackbume went out of the court without 
' a slain on his character. The future of Major and- Mrs. Black- 
burne and Mrs. Holden being at stake, it was very important that 
tho public should know that all charges against them bad been 
withdrawn. 

The defence of both Dr. Holden and Dr. Webster was i-ndertaken 
by the London and Counties Medical Protection Society, Ltd. 


iiUbical iiotis iit |3arltant£tit. 

[FnoM OBR Pasuamentart Correspondent.] 


The House of Commons has this week made good progress with 
minor bills, including the Births and Deaths Registration Bill 
and the Mental Deficiency Bill. The date of enforcement for 
the former bill has been altered, and the varying definitions 
of mental deficiency in the latter may be correlated at a Inter 
stage. The Government put down the concluding stages of the 
Smoke Abatement Bill for November 30th, but had to postpone 
them. The session is expected to end on December 17th, 
by which lime the bills mentioned above and the London 
University Bill will probably have passed into law. The Govern- 
ment's proposal to reduce the housing subsidies after ne.xt 
September was down for discussion in the Commons on 
December 2nd, and the coal dispute ivill probably be reviewed 
in a debate on December dth. 

The Parliamentary Medical Committee met at the House of 
Commons on November 24th, Dr. Fremantle presiding, and 
received a deputation, headed by Colonel Peck and Captain 
Hill, which represented ex-service pharmacists. The Director- 
General of the Array Medical Service also attended. The 
deputation explained that they desired the appointment to the 
army of two army pharmacist officers of commissioned rank — one 
at Aldershot and one on the staff of the R.A.Iil.C. The purpose 
of these appointments would be for training dispensers and 
advising on contracts and on mobilization schemes. The Parlia- 
mentary Medical Committee promised to consider the proposals, 
but it was pointed out that the suggestions made -would establish 
a new branch of the Service likely to involve expense. Questions 
to the Director-General showed that army dispensing is done, 
for the most part, with drugs already compounded, and that 
contracts for drugs and dressings are made on a large scale 
with better economic results than by the system of making up 
which tho deputation suggested. The Director-General saia, 
however, that he would make personal ’nquiries at some of 
the big nospitals where drugs were prepared on similar systems 
to that which the deputation of pharmacists suggested. After 
the deputation withdrew the Medical Committee asked the 
Director-General some questions about such service matters 
as amalgamations of hospitals, since further amalgamations are 
now being considered separately in each service centre. The 
closing of an army hospital at Chatham was mentioned, as 
also a proposal now under consideration to concentrate iniUlaiy 
hospitals irom all round the Kentish coast at Gillingham. The 
difficulty, it was thought, would be to obtain economy whilo 
ensuring efficiency in sudden pressure. Sir Richard Luce asked 
what further economics, 'if any, were contemplated in tho 
Territorial Army Medical Service, and what was the chance of 
restoring the three skeleton field ambulances previously pro- 
vided per division. The Committee then went over the Rural 
Housing, Smoke Abatement, Coroners, and Births and Deaths 
Registration Bills as they then stood. 


Births and Deaths Registration Bid. 

The Births and Deaths Registration Bill was considered on tho 
Report stage in the House of Commons on November 29lh. 

Mr. Ba^l Teto moved the {ollov.iMg new clause: “The death of 
any person shall not be registered unless and until there has been 
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Helirered to tlio registrar of tbe district in ivJiich sucli death has 
occurred a certificate signed hy a medical practitioner of the fact’* 
of death and of the cause of death, as *-*• 


respectively in this Act 
uv;ixi*cuj i>uu out.u L<lll^.u L.C oiiwii gi»eii oTily uflcr t<he tnedtcal 
piactitioner has seen the body.” The bill, be said, provided no 
machinery for the inspection of a body after death. There could 
be no disposal of the body without a registrar’s certificate, but 
t)iat certificate only slated that that official had registered the 
death. He asked for an assurance that the Ministry of HcaUh 
possessed powci's to put an end to the present unsatisiactory state 
of affairs, by which a very large number of people supposed to be 
dead, but were not really dead, were in danger oi itmneaiate burial. 
The fact of death should be certified by a medical man who had 
seen the body. 

Mr. Groves, in seconding the new clause, expressed the same 
opinion. According to the Registrar-General, only 40 per cent, 
ot the people buried in this country were certified on medical 
evidence to be actually dead. The whole matter was one of 
expense. The Government could not find the money to do what 
was required, and medical men would not do it without payment. 
After all, the panel doctor was responsible for his panel patient 
until hfe was extinct, and it ought to be his duty to certiiy tliat 
life was actually extinct after seeing the body. A similar rule 
should obtain in Poor Law institutions and hospitals. The new 
clause gave the Government an opportunity to make the necessary 
representations to the General Medical Cnuncil seriously to con- 
sider the matter, and to see if this long-standing grievance could 
not be brought to an end. 

Dr. Fremantle said that this clause was an alternatiro to that 
which he had put down, which was originally a specific clause in 
the bill with which lie was personally associated. In the bills he 
had introduced m prerious years on this subject his aim had been 
to meet the particular objections put forward by Mr, Peto. Tho 
friends had reached W'as one he 
(Dr. hremantle) had passed through, with many others. This 
matter was not merely one of expense,* the real question was that' 
n was impracticable from the point of view of the doctor’s time, 
that argument really met the statement that only 40 per cent, 
of dcariis were certified after a personal view of the body by the 
ti ns!lin» a palienb regularly, and the 

JnV +1 gradually going downhill, the doctor could not watch 
^ there, every minute 

h/f ^ctor saw tho end coming, and 

he naturally discreetly retired. He would call in the coi^e of 

ibourtho'T/ retire. when there could be no%u?etion 

Shout the end. It was safe to conclude tliat in practically orarr 

the hndv“the certified without actual view 3 

*V doctor was quite assured in hjs own mind, when 
ho .j„ned the certificate, tiiat death had supervened and was bound 
practice the doctor was busy on hfe roUSd 
I'-n?. ^ J'® finislied liis morning surgery until the 
Wfe.e™i?.'ni^n had often no time for his meals, which^ as a rule, 
4® admitted that the proposal would civo 
wci'u''°Didv"f'^''’"T j>“t ‘t was impracticable- there 

«lra rh tv w ‘ f'? doctors in this country, if tfds 

H2F£SF“ i Ki-'iS 

!tKS"'lt7 7"»“ 5’.“ ™..“u SPSS 

Wished, appoint such a special offirpr might, where they 

society that entertained^ fior very sorry that the 

arcopfed the?aIfrmeLlr.‘'’h,./\\^°LP™“"‘“r® burial. had not 


pr^'S:,.”' -u!d beVrepled%o'rpp‘^rtTh1 

HeaUh^i'sfloimrun^er^thrrc^g 

a certificate .as to 'the cau?e tf death tou"e bS 
and belief. If (here w.as no medical cer ifiro^e rh '^P°’r>®dge 
once referred the matter to tbA registrar at 

duo to an accident, an industrial disease^ or oeath was 

appropnate for consideration by threoSn^r the reiwS® 
n to the coroner before registration The refufed 

c'cn m present circumstances an imonrt ""u® tbas, 
evidence determining how the case tti the 

was not re.^uired to roe the deceased person ^ tloctor 

t. essential tor the purposes of a certifieafp t "®‘' 

In ordinary c.nscs, where he had atsen/ *’®,®hould do so. 
sLortl.v before death and w« in otmJd bv n l.''®®®¥®d until 
had t.aV.n place, that knowledge « mild <■ i^aWe f ‘“^.® 
haXfn'’^ '7®','"' pronded thi-- was coosis-cm with^th"’ ®®':rify tho 

l.ad forrr.ed of the rt sras„. f. yonVi hV ? h" ‘"® opmion h< 

riovinov., of till, bill, which lad P.'I-rA® “Puril ■ 


- M . vciii.. or ca«;e! 

■ iurscly expsricnc^Aln 


was difficult to impose not only on medical men but on tha 
families of the deceased persons charges and expenses which in 
many cases they would resent. Theretore ho suggested that tho 
case might he met by the Registrar-General's office extending tho 
system of the reference by registrars to coroners on tho fads as 
disclosed by the medical certificate of the cause gf death. If that 
policy was pursued as it was intended that it should he, the certi- 
veate would show wbetScr the doctor had seen the deceased after 
death, and how Iona before death he lost saw him alive; and it 
would thus be possible that any case not seen after death or a 
reasonably .short period before death would come under review 
by the coroner betore registration or burial. H was to be antici- 
pated that this arrangement, in addition f-o bringing a large 
class of ^ the more doubtful cases under special review’, would 
greatly increase the proportion of cases seen bv a doctor after 
death, and tho improvement in that respect would be progre.'-sivo 
to tho extent of reaching by stages a standard which even Mr. 
Peto might regard as satisfactory. In order that the progress 
and success of this course of action might be properly watch'^d 
the Registrar-General would obtain statistics showing the propor- 
tion of deaths certified by doctors who had seen the deceased 
after death, and these figures woidd be published in Ihe Registrar- 
General's annual publication. The Minuter of Health wa.« also 
prepared to say that if the result of the action now proposed was 
metfcctive he would be prepared to reconsider the whole question 
with a view to securing the object in view either by executive 
or legislative action. 

Mr. Peto withdrew his amendment 

the motion that the bill should be read a third time, 
Mr. Groves, in supporting the third reading, repeated his plea 
that the panel doctors should be required to view the bodv before 
certification. 

Dr. Fremantle thanked the Ministry of Health and the House 
for sunpDrting the bill. He said that the teatuve in which it 
found most useful would he the notification of stillbirths. 

The bill was rend a third time and passed; it will come into 
operation on July Ist, 1927. 


Mental Deficiency BUI. 

The Mental Deficiency Bill, wiiich has passed tho House of 
I^rds, came on for second reading in the House of Commons on 
Mondar night, November 29th. Mr. Chamberlain (Minister of 
Health), in moving the second reading, explained that the measure 
was very urgently required b the interests of mental defectives 
themselves. Tho real substance of the bill was to be found in 
first clause, which extended the definition of defectives. 
Hitherto there had been difficulty in dealing with mental defectives 
who were not defective at birth or in early life. There had been 
some, extremely painful and distressing cases of encephalitis 
lethargies where, ns an after-effect, 'serious monlnl deteriorntion 
had taken place, but the boy or girl affected, not being of an 
early age, could not be dealt with under the existing law. Tlie 
bill provided that cases of mental defectives, whether innate or 
mduced^ after birth by disease, injury, or other causes, could be 


airtyut-iuxj u nuiuoer or amenamenis on minor matters 
x?. existing law, designed to make it more complete, the 
Minister stated that Clause 6 dealt with local authorities. The 
present Act authorized combination of local authorities, but did not 
enablo them to proWdo additional beds which could be lent to 
other authorities. Clause 6 of tho bill permitted a local authority 
to build an institution of a sizo sufficient to deal with its own 
ca^s and to take in patients from other areas. The local mental 
aenciency authority and the local education authority could 
provide the mstitution jointly. It was hoped that mutual arrange- 
ments would be come to -whereby the best use would be made of 
of which had the unqualified support 

?n nnt Si ? » Association for Mental Welfare. The bill did not 
*^^0 .wfeguards provided in the Mental 
.J” a'i^'tion to the general limitation in 
that Art. it was provided that there must bo two medical 

Bn^anv**Ln"® “a *>0 signed by a medical practitioner 

spraally approved for the purpose. The case would then como 
in. judicial authority. That authority must be satisfied that 
nna/ ‘l 0 { 0 ®riTe and was a Kubject to be dealt with 

At the end of a year, after the case had been 
dealt with in an institution, special medical and other reports had 
to be made and forwarded to the Board of Control. If the Board 
after considering the reports and the means of care and luper- 
vfcion which would be available if the defectives were dSclmS 
came to the conclusion that the continuance of the OrdS wa^ 
required in the defective s interest, they could make an order 
contmmng detention in the institution for-knother year. The same 

'‘*'7*=® ®“^ succeeding, periods of fi“e 
yeara each. In the case of a defective under 21 there was tho 

2l'^*'direlf-f/vPh-^ “'Slit, when the patient reached 

his detention was no longer 
unXr interest. In addition, all defectives detained 

fVnm Act were wited by members of tho Board of Control 
srt™ uSs * diminish any of the existing 

'■j® '■ 6 i 0 ®tion of the biJl because it was 
^ children and because it would be wiser to wait 
xr ‘a?®® .committees now sitting had reported. 

***^c*®'Tr- ® motion for rejection. After some 

(Pariiamentary Secretary to tho Ministry 
t''®*- t’'® bill woulti enable existing 
mS rere‘n«i ‘•® be.niore usefully employed. He agreed tliat 
?e^ret ario ^bould be given to the cases of mental 

trea*menl ®”c®P!'o*itis. The bill provided tiiat tho 

•'uar'dian-liin- available was, first, supervision; secondly, 

„uariiian-liip; and, thirdly, institutional care 
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Pi‘. Vcnion Davies expressed doubt -udiolhcr tlie liluxiUer of 
Health, iu rcferriiif; to eucoplialitis lothargicjx, had in mind elderly 
people. The bill referred to a conditioix of arrested or incomplete 
development, of tlio mind. A man of 50, who got cncophaUtia 
lethargica. and devoioped some of these awful symptoms after- 
wai;«ls, was not noccssavUy sultoring from aircslcd development 
m* incomplete development. It xvas a perverted dcvelonmcut* and 
the great benefit of tlic bill was that it made it possible to take 
charge of tlicsc sad eases at whatever age. The bill ought to apply 
to people of any age. 

Mr. Chamberlain replied tliat Uic question of people of later 
ages C(^ul(i be difcu.s*;cd iu conmnttcc. His view was that clearly 
it teas hnpo'sibie at prosont to deal with all ages; it was only 
no'^siblo to deal with those mcnlnl defcclivo:j whose development 
had bceu aircsled or rendered incomplelo by one of the causes 
Epccidcd. 

Dr. picmautle said that he served on commiUecs with the 
exports wlio drew up the dt^tinclion, or something like it, and 
FuhniiUcd it to the Ministry of Heallh; they wished only to apply 
it to the ntlole*>crnl, and did not intend to extend it to later ages 
when the number of eases was not sufScieiiUy numerous. 

Mr. "Rhys D.xvics withdrew lus motion for the rejection, and the 
bill was i-cad a second time. 


Dogs for Research. 

In reply to questions from Captain A. Evans and Captain 
P. 3IacDohahl, concerning the conviction as a dog thief of a man 
who sold dogs to the University College School of Physiology, 
Loudon, Sir 'William Joynson-Hicks said he had seen a press report 
of the case. He added that the coUegc authorities had etated 
publicly thivt theiv proccdwve was to buy the animals when 
required from a general dealer in auimals and animats* food, and 
to require from him a written guai-antce that all the animals so 
pnicluiscd were legitimately obtained. The ceperimonts carried on 
at the college were for the pxirposc of m‘:dical and scientific 
research, and were subject to the conditions and restrictions laid 
down by the Act 39 and 40 Vic., cap. 77, The laboratory was 
iu«pectcd at frequent intervals by the inspectors appointed under 
that Acts 

Dr. ^Salter asked whether the Home Secretary would arrange 
for allocatiug to scientific purposes some of the 50, COO stray doM 
taken charge of by the 3Ieiropoli(an Police every year.. The 
Home Socixtary replied that he did not think it desirable 
at present that the police should enter iulo arrangements cf this 
kind. The man in liiis ease had been previously convicted, but h© 
had uo evidence that the college authorities knew that fact, 
Hr. Rromlcv asked whether (be Government did not think it time 
to slop this horrible practice, eanied on under the cloak of 
scii'uee.’^ TIic Speaker ruled out the qiiesticn Sir Robert Gower 
BTiggevted on inquiry into the methods by wJiich dogs and other 
aimnals weic obtained for vivisection in physiological schools. 
The Home Sccit?ia :7 replied that be had received a communication 
from the responsjbfe auiUorith's of the ecbool containing informa- 
tion as to tlie proceduie adopted by them in the purchase of 
animals. This information, 1» uoderstood, was not before the 
magistrate when he dealt with the case. Apart from this case, no 
complaints had reached him, and ho saw nc necessity for a general 
inqmrTi*. The provisions of the ordinary law of larceny were 
sumcient to deal with thefts of animals. Sir R. Gower suggested 
that licences ^ould be compulsory for persons dealing in^ dogs 
and cals. The Home Secretary said he could not. answer without 
further consideration, for which at present he saw no need. 


,Smp^-€ Abatement Bill in Gra?fd Committee, 
Con^ide.-ation of the Public Health (Smoke Abatement) Bill 
waN i-esumcd in Grand Committee on November 23rd. Ou a clause 
which provided that, to ensure the reduction of ^moke, urban 
Riithoritics might make by-laws regulating the healing arrange 
nieuts in new buildings other than privalo dwelling-houses. Captain 
Waterlioase moved to extend this power to new private dweiling- 
hou'^cs. Dr. Fromautlo said advocates of smoke abatement 
athuiUed that it was impossible to deal at present with the 
mii-^uce in existing liousos. They thought they should try to 
ri'gulatc the fireplaces of houses to lie built under the Government 
si'lirnifK, but in the name of public heaUli he prote-sted against 
th*' idea that the local authoritjcs might construct houses without 
op'‘n fireplaces. The authorities might thereby pixunotc the 
of their electrical or gas imfiextakiugs, but Professor 
L«oiiaid Hill, the grealcst authority in the country ou the subject, 
lia<t dtolavi'd for the open fireplace against systems which healed 
b\ couvecu'ou or radiation, hut did not vcnliKatc. Dr. Fremantle 
avkt<l what the Ministry of Health was doing at its building 
hiborato.*-)' to investigate the proper placing and constniction of 
fill' pieces' Mr. Greenwood said some local authorities had con- 
elrnctcd houses so as to prevent a, new smoko nuisance. Mr. Luun 
said ho had never had a headache till ho came to Loudon and 
sal by a gas fire. Commander Astbury said they ail knew that 
ga- fii*es vi-ero unhealthy. Mr. Chamberlam agreed that domestic 
Euioke produced more nuisance than iodustnaf smoke. They now 
hntl 8,000,000 houses in this country, none of which would be 
ntb-ctod by the bill. New houses were being built at the rale cf 
200.000 a year, mostly by autboritres who did not need to enact 
by-laws against Ihcmselvcs. Local authorities were fitting- 7S per 
cent, of their new houses with arrangements for cooking or heatmg 
by gas or electricity. Hr. Daltoa asked if the Ministry was 
experimenting with smoke-consuming gralea. The Minister said 


that it was. The amendment to include dwelling-houses was 
defeated, but on the motion of Sir Arthur Holbrook local aullia- 
rities were empowered to make smoke abatement by-laws regulating 
cooking apparatus in buildings other than private dwelling-houses. 

On the clause authorizing local auGioritios to make by-laws 
against noxious smoke, Mr. Chamberlain said the Mimstn,* could 
not lay down legal definiUems of smoko, but scientific standards 
might later be cstablisUed. Hr. Womei'sley asked whether noxious 
vapours from fish-meal works .and fertilizer works would come 
under the bill. Hr. Chamberlain pohilcd out that the bill pro- 
vided that tliQ Minister of Health could schedule the emission 
of noxious gases of any kind and could scud his inspectors to 
examine the works. The clause authorizing this was c.arricd after 
Dr. V. Davies had said that bad smells w'cre not necessarily 
noxious; some did people good. On the other Iiand^ an invisible 
sccntlc&s emission might damage licalUi and vegetation. 

The Committee stage -was completed on November 2-Hh, A 
clause excluding ships from the opeiation of the bill was amended 
to make the bill apply to ships other than those habitually used 
as ocean-going vessels. A subsequent clause proposed that any 
local authority observing a. smoke nuisance on premises occupied 
for the pubhc service of the Crown should report it to tbo 
appropriaio Government department, which should cause steps 
to be taken for its abatement. Mr. Lunn moved to add that if tfvo 
nuisance was not abated or recurred it should also bo reported 
to the Mini^ry of Health. Siv K-iugalcy Wood opposed the amend- 
ment; it did not, he said, arm the Minister of Health -with power 
to deal with other Governuient departments. Dr. Fremantle said 
tho amendment reminded the Committee that the Ministry of 
Health was established to supervise the health of the country 
generally, but had no power to look into any question affecting tho 
health of persons in any other Go%*ernmettfc department. Sonio 
machinery should be provided to enable the Minister to ?upcrTi‘e 
the Acts for whicli he was maiuly responsible as a w'holc, and not 
only those parts which he had to administer. In the army wliat 
corresponded to the Ministi-y of Health had power to look into 
every department and to make representations; the separate 
departments remained responsible for carrying them out. Tltcro 
ought to be some suefa system in civil life. Sir Kingsley Wooil 
said it never had been inteirdcd tliat if small-pox or scavlct fever 
broke out among tho clerks of, for instance, the War Office, 
medical officers of tho Ministi^ of Health should atfend to it. 
Tho amendment \vas*wiUidrawn. A new clause was added giving 
power to local authorities, singly op in combination, to m.iko 
researches into atmospheric poUulion and the abalemeut of 
smoko nuisances, and to contribute towards the cost of i-eseawhcs 
by other bodies or persons. 


Infantile Paratym,'—In reply to a question asking tho Minister 
of Health whether it was desirable, when an epiocmic occurred 
in a scliool, that it should bo closcu, Mr. Chamberlain said that 
was a request for an expression of personal opinion. Ho had no 
powers to deal with tho closing of schools. In answer to another 
question, ho said that no other public school than Uppingham had 
been attacked by infantile paralysis. 

Foot-end-Montk Dheasc , — ^Tho Netherlands Goveitimcnt has fur- 
nished tho Bn'tisli Ministry of Agriculture with details of experi- 
ments lo Holland which are rianned to show that tho virus of 
foot-and-mouth disease, existing in the flesh of animals infected 
by that disease, is destroyed by tho lactic acid which in a shoit 
limo develops in the dead tissues. The Dutch experiments dealt 
with flesh only, but the Britisli Ministry is conducting experiments 
on the duration of tho virus in all parts of the animal, and results 
have already been obtained indicating that certain parts of tho 
carcass remain infective. In tlicso circumstancGs the Ministry was 
not prepared to remove tlie prohibition of tho import of fresh 
carcasses from countries infected with foot-and-mouth disease. 

Veniilation of Underffround Shelters . — Sir L. Worthingiou-Evan«, 
on November 30t}i, replying to Sir. Tlutrtlc, who asked what was 
the object of the recent action of his department in Bending .a 
company of soldiers into the Lotdon postal tube and keeping 
them there for a number of hours, said that tho experiment wns 
designed to furnish data regarding the ventilation required under 
certain conditions in underground shelters, such as dug-outs. 

.VofC5 tn Brief. 

The Home Secretary is not satisfied with the present sireneth 
of the factory inspectorate, and as soon as the factories bill has 
made substantial progress proposes to set up a cominittco to 
make a comprehensive survey of the position. 

Milk brought from Ireland, the Channel Islands, and the Trio 
of Man will not como under either tho Public Health (Imported 
Milk} Regulations or the Hilk and Dairies Order. 

Dp to and including, September 30th, 1926. 209,685 widows* 
pensions had been np^ied for. Of these, 161,309 wore awarded 
and 44,930 rejected. For the same period, 15,575 orphans' pou^^ioTis 
were asked for; 11,125 being granted and 3,433 rejected. 

Hr. Amcry (Secretary for the Colonies) states that the pro- 

f ressire esfanlishment ox a chain of tropical research stations 
eon recommended by the Imperial Conference to the consideration 
of tho Governments eeacemed. 

The Home Secretary has under consideration tlic extension of 
the police returns for 1927 lo include further particulars of tho 
persons tilled by vehicles on the road or' as passengers in such 
vehicles. 

On November SOtli the Lords* Amendment lu the Lead Paint 
(Protection against Poisoning) Bill was agreed to by the House of 
Commons* 
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LETTERS, NOTES, AND ANSWERS. 


r The Enrrufi 
LMro:cALJocaNis. 


ihosQ who are known to suffer in this way in the winter. 
(3) Milk at 11 a.m. — a quarter to half a pint. (4) Some fresh 
frini every day. These measures will prevent chilblains in 
most cases. To heal them -ultra-violet ra^vs are a great aid. and 
it is fortunate that we have this extra means now at oar disposal 
to euro this complaint. The giving of calcium salts I have 
found to be disappointing, but the help given by (2), (3), and (4) 
goes a long way towards preventing this trouble. 

Income Tax. 

Assessment of Practice. 

" C. W. S." is part proprietor of a practice which has been assessed 
on the cash basis for thirty-five years. The aiithorities now 
desire to change to the basis of “ fees earned ” — less, presumably, 
an allowance for probable bad debts — and further to revise the 
assessments already made from 1920-21 onwards. 

* , * As we have always admitted, the cash basis is not techni- 
cally correot in strict law, and its acceptance is based on mutual 
convenience and on the assumption that in the long run the 
results derived from the two methods are substantially the same. 
“ C. W. S.” is willing to agree to an alteration for the current 
year, but we think he is acting only reasonably in objecting to 
the reopening of the liability tor previous years. Assuming that 
there have been no special circumstances which have rendered 
the cash basis unfair to the revenue, and bearing in mind. that 
inspectors of taxes have accepted that basis in the past and that 
in doing so they have followed a common practice within the 
coguizance of the authorities, we suggest that, if tlie local 
inspector continues to press for a revision of past assessments, 
C, . S. should place all the facta before the Secretary, Board 
of Inland Keveuue, Somerset House, W.0.2, and ask that the 
local official should be authorized not to insist on the application 
of the “ fees earned " basis to years prior to 1926-27, 

^ Depreciation of ATotor Cycle. 

' lias been informed by the inspector of taxes that 

depreciation in respect of the motor cycle is not allowable as 
an cxpeuse if repairs, etc., are allowed.!’ . ' ' 

The statement seems to be based'bn a misnuderstaudihrt 
The depreciation allowauCe excludes a claim to deduht the cost 
of replacing the vehicle used. but not running costs. It must 
surely be obvious that such’ expenses as petrol, oil, licence,' aud 
replacement or repair-of parts are allowable, however the 
gradual exhaustion of the vehicle by wear and tear may be dealt 
u'ith in the returns. > - ■ 1 : • 


LETTERS, NOTES. ' ETC. • ‘ • 

_ _ AnIABEEAL, . , i 

OARLiii (Physician to Westminster Hospital) writes' 
fipm 146, Barley Streeli'W.': 'A medical man. aged 70 whb ba^ 
ago^‘^e° .pressed. Tweiity.yeara; 

practice. ' E leave his .general 

able to act • ‘ ' ■ lehrs he has been 

alive, but w , “11? kept , him 

is :in indifl “is wife, who 

Jntland, and one of cerehro-spiual meiiinrtitis ah qt 
The remaining boy is iu the air branch m thl 
sends liome tlie little lie can affmd B^ceatlvaornloo'Z'a^iT' 
astiug over four months and Sessit&sev^rai Sue™ ? 

acknowledge, and forward subscriptions Irom Pi i?’ 

iwolesnonal colleagues. Perhans mpathetic 

opeujiig for the doctor on the clerical side of a hno*"?"! ° 
aiipeal department, or of a medicaf or other societv 'ire'n 
onljuoasmall living wage, and for this he would' do first rate 

n,. » m o . Tiie Cancer PnoBLEM. 
wrtte?- Dr^ biV? ‘t'® ® subject 

.lOBiiNAL of November 13th afates®tha?‘h"® in the 

isolating a -‘living fillerabie 'micmL ’’ wb^ch h^heSto T 

the cause of new growths; but he insists that tu he 

only act 111 coujimotion with an acoessbrv '?“='',ohe can 

whicli dolernihios the spec al characters oMbL'r^'°u- ^“hstance' 

I maintain that, since cancer rWr .fP. * ““nosrs. 

healtl.v subject, there must be a nr^si Perfectly 

cedent in even- case before the cansal m?c’Po-'”° eoiulition pre- 
cessfnlly. One of the ciiief m-eSosbl P'""- 

irrit.iiion. which inepires the soil for Prolonged 

or.‘,a„i,m. The sp'ciaf cha 4 c ers of 

depend on Uie variety of tissue invoKp.,1 v- resulting cancers 
v.rn, described bv D^, Gve the on v firm or h®'' filterable 

fvib.o for cancer. Several \ears nf»o rJ® re-4po«. 

Jorontonnd Dr. J, Young o'f Edidbur“lP\^nblm?' It- ®'°''cr of 
from everv variety of malignant dTseasa lhl cultured, 
organism, which they found to ba n eomr. ’ i micro- 

cousisting of h-illns%occns.%l®e's!^“,‘2,?fil®^;’,!?® 


the iiiicroacopo, aud a filter-passing phase, v/hicli is ultra- 
mioroscop'ical under ordinary circumstances, but cvideutlv the 
same as the filterable virus of Dr. Gyc, rendered visible by 
the special method of Mr. Barnard. Dr. Glover bcrnpulously 
refrained from mailing his researches known until he hud 
completed them to hia satisfaction, but now he has made a full 
communication, which has been published in the November 
• issue of the Canada Layicet and Practitioner of Toronto. In this 
communication Dr. Glover describes his discovery, tlie isolation 
, and culture of the micro-orfiauism, the successful propaj,'atiou 
of the disease from cultures among the lower animals of all 
kinds, the injection of the toxin of tlio organism into the horse, 

, resulting in the production of an antitoxin which he has used for 
diagnosis, prophj’laxis, and treatment, concluding witbadetailed 
account of fifty oases of successful treatmeut of advanced disease. 

A. ItONDOU CLIKIC rOR PUYSIOTlIERAPy. 

There will shortly bo.opeuod in London, near Victoria Station, an 
out-patient clinic (to be called “The Loudon Clinic”) for the 
study and practice of ” physical” treatment. The medical 
staff will be entirely honorary, and ' the treatment, we are 
informed, will be available for those who cannot afford to pay 
for iW private administration. Courses of lectures aud practical 
instruction will be liehl for doctors and medical students. . There 
will also bo courses for hospital nurses, and for masseuses. 
Knell department will be siiperv.ised by one or more medical men 
who have specialized in the particiilaV branch, and an honorary 
medical .‘director will co-ordiiuto the work of all. There will 
be two large artificial light departments, one for women and 
cjilldren, tlia other for meu, each equipped on a scale tiint will 
enable them to. treat 1,003 .patients in a day, aud the dime will 
. gladly extend to insurance practitioners* and school doctors 
facilities for the attendance ol debilitated scbool cbildren. The 
light treatment wifi be administered solely. by generalfy trained 
hospital nnrses, ahd tlie treatment iu the electricitv deparlmeiit, 
also under medical control, will be given by masseuses .holding 
the medical electricity certificate of the -Chariert'd Society of 
Massage, and Meilical Gymnastics, aud those who hold tins 
certificate will be eligible for a special course and examination 
iu “orthopaedic electricity.” Tins course is designed to'turu 
out a masseuse competent to treat orthopaedic disabilities. 


There will be a special depirtment for diathermy applied to 
certain conditions m women, such as dysmenorrhoea and iufec* 
tivo cervicitis this treatment will be administered bv the 
1 «:rv,c.Air ,.,nt .....i:..-*-.-! h._ 


* • aud the Mar^ayefe*. MoVrlsVyst^^t of exercvses lms beoivseleoled aa 
. specially suUaOle for clnsses of- clnldreii, 'supervised by. Miss 

* iiiorrU J • ... hove has been made 

. possible which has guafau- 

th{ ibpe’is cutertaiiietl ■ 

■ ractice. dL physical . 

ireafcme those* .of qualjfie'd 

medical Ivisable in theTirst 

'instance * . aryriiedical.’olficera 

••sufficieu staff jvill be adver- 

tised -111 due course iu the medical journals. . The preseut.uuoiona 
staff consists Dr. *G. -Murray -Leviclc -(medical > director), 
.Braiue,.P.K.C.S;; DK L. ,D. ‘Bailey; 'M.C'., 
.Dr, E. P. Cumberbatch, and Dr, C. A. Itobiusou. ' ' ‘ . 

• I . ’ . /.'. '*.■ 

Public Health in Germany.' 

^•^•7) writes: Professor Abel is 
leported (November 6th, p. E<?6)a9 having said that ” in Germany 
the last figures showed that the population had diminished iu 
a year by half a million.” According to my notes he said that 
Germany s population was still increasing. In any case, one of 
hfs charts showed that the birth rate and death rate per 

approximately 36 and 21 
in 19W, 28 aud 16 in 1915,22 and 12 in 1925 — representing iu I9.i5 
au addition of about 670, CXX) inhabitants. Why, it might be 
asked, did the death rate fall thus? Surely it was maiulv 
.because the'dechumg birth rate continually reduced the-nro- 
portion of badly- nourished persons; and this contention ia 
supported by the dramatic rise. of the tuberculosis mortalitv in 
Germany.dnruig the war which Professor Abel demonstrated . 

%* “ Diminished ” was a slip of the pen. The increased 
tuberculosis mortality experienced- not onivin Germany but in 
other European countries, including England and Wales ia 
coraraoniy' attributed to the diminished food supply. The 
Malfcbusians would probably attribute the fall in the death rata 

of Germany ton reductiou in the proportion of badly nourished 
persons, but a more widely accepted view is that the improve- 
. liieufe of Bauitation and of the well-being of the ponulatioh 
generally, including better nutrition, is responsible. 

Vacancies. • 

offices vacant in universities, medical colleges, 

, “ b* resident and other appointments at hospitals, will 

67, 68, 69. 72, aud 73 of. oiir advertisement 
advertisements as to partnersh'iiis, assistautshlps, 

aQaiocumtenenciesatpagos70aud 71. ^ 

colnmnB iiotinea in the aavertisemenl 

columns appears in the Si(j)plement at page 239^ ■ - 
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SECTION OF SURGERT. 


r TnBarnai ' 
L UmcAX. ^OTMil 


to perform a pieliminajy dissection of tiie glands in the 
neck in an adequate manner witli the knowledge that the 
fascial planes were liable to be infected from the mouth? 
If he were tempted to do it on one side, would he do it 
on both? Tho answer is, Never. 

A dissection of the neck is an operation which should 
be complete, and not a mere adjunct to the lig.ature of the 
lingual artery, as it now is in many cases. It is an opera- 
tion which ought to be thoroughly carried out, and the 
whole gland-bearing fascia of the neck should he cleared 
from the great vessels. This is the one chance we have 
of dissecting in the undisturbed fascial planes, and no 
subsequent operation can be anything like as easy' and 
as thorough. It is a long operation, am’ doubly so if 
both sides of the neck are to be dealt with. Moreover, 
considering the stage of the disease in which we see most 
of our cases, the safety of the patient lies entirely in the 
thoroughness with which this part of tho operation is 
performed. 

I believe that the proper jnethod of dealing with the 
situation is to remove the tongue locally, first, as widely 
as is thought necessary, and then let the mouth wound heal, 
and a fortnight later deal with the neck. The flow of 
Iym])li during that foi-tnight must be very slight, as tho 
site from which it flows is removed. Spread of the disease 
dining that time is not to be feared, as the cancer is no 
longer present, this is far better than doing the neck first, 
and at the same time taking the opportunity of ligating 
the vessels, and then, when the neck wound is healed, 
dealing with the tongue. In this" case the lymph is flowinfr 
from the cancer, and is going by roundabout routes, the 
limits of which we do not know, to the same side or to the 
opposite side of the neck; at tho same time tho collateral 
ciixulation is opened up, and instead of a blood supply 
the niiatoniiciil relations of which are well understood 
wo have one which is unknown, but is just as free. I merely 
state this as a coninio 11 -sense view to take of the matter 
and one which I now always follow, though I am well aware 
that many surgeons reverse the process, and most of tho 
cases operated upon in the Mayo Clinic between the years 
1910 and 19ii2 had the glands removed first. 

. . T!ic Anaeslhctic. 

■with fi.u f important subject, and must be dealt 
M ^ 1 ®°°' “"afthetist is as important as a goo-J 

Tim anVc anaesthetist I do not mean one 

J!.f patient ’ of 

1 innToZl of anaesthotiaing, all of which 

m^^h!’ ^anrifTmiri:iS"g 

pletelv‘’'g:nfoi.r f”"’''"'’ 1, “'’noat cZ! 

piotely gone out of use; there was far too great a risk 

1 as a es, iind consequent pneumonia. This niethod how 
over IS st.l used .and even advocated by some ’ 

T1 eie IS the method by tracheotomy .and the nlimo-inir of 
the piiarvnx — an excellent metbnrl I 111 + « ^ 

trausverso incision is made a i tL ° >’®;fo™. A small 

th.at there i, onlv .a smaU hole ntn 1 

« tightly that there is n^Sin " Turt 

when the operation is finished: the sidcf of tl' ’■o™oved 

tngotlicr, no air csoapes no cmnl., . “ ” * " oiind come 


but they arc more .apparent than real. It gii'cs a very nico 
quiet anaesthetic, but continual .swabbing of tho throat is 
necessary. It must be reniemherod, tooj that as the 
entrance to the glottis is narrowed by' the tube, the force 
with avhich material can be sucked in is proportionately 
increased, and there is a liability that pneumonia will 
follow. Also it is not always easy' to introduce a tube into 
the larynx.' Anaesthetists will say that it can be done with 
a mirror, and the tube not contaminated in any way from 
tho ulcer. That may bo so, but my experience has been 
that when the patient, has arrived upon .the table with tho 
tube in place there are often evidences that it has not been 
altogether plain sailing, and, besides a considerable loss 
of time, I have frequently found that there was free 
bleeding from the ulcer. . Pulling, tearing, or massaging 
of the nicer is tho last thing tliat is desired. 

I share the opinion expressed by Trotter in this matter 
— that where there is a fungating mass in the mouth 
laryngotomy is tho best procedure. Much time may be 
lost in attempting to pass the tube, during which the 
breathing may be seriously embarrassed, and an additional 
strain' of unknown weight added to the seriousness of the 
operation. Be it rememhored that most of these patients 
are old men, and any additional heart strain is to he 
ai'oided. 

About tho same time that Trotter expressed this opinion 
Rupert Jones published his exiiericiico of anaesthesia by' 
this method. Two tongue cases were included. In the 
first, a man of 52, tho tube was passed without difficulty ; 
four days later tho patient developed signs of pneumonia 
at the right base and died in a week. In tho second, .a 
man of 55, “ intubation was repeatedly tried for thirty 
minutes ” without success; laryngotomy was then per- 
formed. Tho patient died suddenly of heart failure 
twenty-eight hours later. A thirty minutes’ struggle is 
hardly a happy preliminary to a serious operation, and 
probably contributed materially to tho sequel. Trotter 
carefully limits his remarks to . fungating tumours of tho 
'tongue, and excludes small warty or superficial growth* 
where ulceration is absent or slight. I go further and hold 
that intratracheal anaesthesia for all serious iiitrabuccal 
operations upon the tongue is much inferior to laryngo- 
tomy from the surgeon’s and from the patient’s point of 
view ; and I have had a large oxperionco of both forms 
given by such excellont exponents as Dr. Chaldeeott anil 
Dr. Matthews. I therefore repeat that for tho ultimate 
good of tho jiatieiit the anaesthetic should be given by a 
laryngotomy tube ; there should be no preliminary ligature 
of the lingual artery', and the nock should be left uiitouelicd 
till a later date and then dealt with as tliorouglilv as 
possible. 

’Wheeler' strongly' recommends rect.al anaesthesia, and 
stales: ‘ It is the niethod jiar exceUcjicc for excisions of 
the tongue or jaw and for the removal of goitre or glands 
in tho neck. Its advantages aro not quite obvious, and 
the pharynx cannot be plugged; but I have had no 
experience of tlio method and cannot judge. 

'There is another important point in the anacsthotio 
which it behoves the surgeon to inquire into. IVo know 
that tho luimher of deaths upon the table is greater with 
chloroform than with ether. I am certain, however, that 
if the deaths wore taken for fourteen days from the' coin- 
me'nceraeiit of tho operation tho figures would be rcvei socl, 
and the ether deaths would exceed those of chlorofor"! in 
a most decided manner. The older the patients operated 
upon the more pronounced will this bo. 

Tho risk of death upon tho table has, in my opinion, 
been .allowed too groat an influence in tho matter • of 
anaesthetics. Tho irritation of tho other is'vorv marked . 
in. some jiooplo; we fccognire this, and now 'in every 
case give atropine to counteract it? action. Nature 
intended us to breathe through our noses and provides a 
surface of epithelium to warm the air hieath'--', so 
that cold air shall not find its way into the lungs. Ether, 
being a vaporabie fluid, becomes cold, and if dclii'crod 
direct into the lungs through tho opening in the tr.-chea, 
intratracheal tube, must ho a most 


larynx, or bv the 


potent factor in the fatalities which oiisiio. The cthei- -nust 
le warmed, and if the operation is prolonged addit'oiial 
hot water mnst be added to tho apparatul ; - unless 


pie- 
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rautioiH aro takt-ii, at Uio out of t!u' niifration it will- lie 
fomu! tluit the iviiter is eoid and useless for the juirposc 
of warming tiie vapour. 

Tf a jiri'liuiiinu'v iojertioii of uuii lihioe he given it should 
K- a .small dose. lleiritt has emiihasiaeil this; he had 
two or three fatalities, v.hirli were,' ho writes, •" jjj jnv 
Itiniiioii, partly, if not chiefly, due to iineumoaiin excited 
liy the imssage of blood into hroiichi rendered insensitive 
Ky morpliinu. The juofcssiim iuis not, 1 think, fnlly 
t'eaii'/i'd the iinjiortanee of a lapid return of the tnngliing 
iiiid swallowing rettexes after operation of this lharaeter.” 

■With this opinion 1 turdially agree, 

I'lirikil nr Vnilofi'iul Jydrision. 

The patient being nuacslhrti7ed through a iaryngotomy 
tube and the mouth gagged widely open, a stout silk liga- 
ture is placed through the anterior part iif the tongue on 
each side. If the growth is far hack it is an advantage to 
place one through tiu' tonguo behind the growth, as pnlting 
on this will bring the hack part of the oi gan much better 
into view. The pliarviix is then jilnggod by a marine sponge 
to whieh a string is attached, which hangs out ot the month. 

The tonguo being steadied, an incision is made through 
the mucous membrane suitable for tbo removal of the 
particular growth. In making tiiis incision it siiouhl be 
rememhered that a carcinoma does not spread laterally 
along the mucous membrano but along the lymphatics 
deeply into the substance of the tongue. There is no need, 
therefore, to remove the mucous memhraiie widely, and 
much more can be left to cover the van' surface of the 
mouth than is usually done. I do not for a moment wi.sh 
you to think that the growth should he encroached upon : 
a till! three-quarters of an inch should he left rouml the 
growth, hut in a growth at the middle or hehind the middle 
ot the tongue it is unnecessary to remove the tip or miu-oiis 
monihrane of the under surface of the tongue. 

The mucous membrane having been divided tho two 
halves of tho tongue can he separated ; tho mid-line should 
he closely inspected to see if there is any sign of the groivtU 
penetrating to the centre of the tongue. The tongue is 
then elevated and the origin of the geiiio-hyo-gh>ssiis miisch' 
separated from the genial tuherdo on tlie affected side. 
The slylo-glossiis miisele in the anterior pillar of the fauces 
is divided. 

On piitliiig the tongue iipward.s and to the opposite side 
tho hvo-glossiis muscle will he placed on the stretch. A 
director is inserted under this muscle, which is divided, 
exposing the lingua! arteiw for tho whole length of its 
lecond part. A ligature can be passed round it with an 
aneurysm needle, or the vessel may he caught with forceps, 
divided, and ligated. It should ho ligated at once; if 
forceps are left on they are in the a-ay and are apt to tear 
off or become loose, and the vessel may then bleed. This 
is tho method of dealing with the vessel devised many 
voavs ago by Charles Cathcart. ItVhcii the vessel has been 
secured some snips may be made into the tongue just 
whore it has been caiiglit to avoid injuring tbo vessel later. 
This is a better method of securing the lingual arteiy than 
■snipping the tonguo through in the hope of recognizing the 
vessel before it .is out. The tongue can iioiv bo pulled 
further out of the month. By pulling on the back .silk 
suture the hind part of the tongue can he better displayed. 
With .snips of the scissore the tongue is now divided trans- 
versely well behind the growth. Tho face of the section 
should be closely inspected to make sure that infiltration 
has not i-eached it. Some twigs from the dorsalis linguae 
vessels may need to be secured. The tongue should now ho 
turned round so that tho tip is sutured to the base and 
the nuicous membrane of the mouth stitched up as well as 
possible so as to diminish tlio raw area left. In many cases 
of partial excision, if thought has hoc'U given to this 
inart"r there is practically no raw area left, and the com- 
fort of the patient is enoriuously increased ; healing should 
be cximplctc in most cases in ten d.ajx. The plugging is 
removed from the phan-nx and the larymgotmny tube with- 
drawn. when the patient will at once breathe throiigb the 
natural channel. A small dressing is applied to the neck, 
and the patient is then removed to bed. The operation is 
nearly as bloodless as when the lingual artery has been 
secured in the neck.- 


■ In complete c.Kcisious, whore the whole of tbj tongue has 
be<*n removed, the iiugim! artery is dealt with first on om> 
siile and tiien on tlic other. 

Jf the tongue is divided very far back a silk suture should 
bn placed tbrougb the glosso-opiglottideau fold and left 
banging out of the mouth to draw fonrard tho hyoid bnne 
if necessary. It can usually be removed witbiu tuenty- 
four hours. Tiie oozing can he stopped by applying a hot 
sponge to the raw surface. Tiie tong'ue having been 
removed, the mucous membrane is sewn up, rnvering the 
floor of the mouth, part of the mucous monihrane of the 
anterior piliars of the fauces being used for this purpose. 

Some surgeons have advoc.ated sjilitting tlic tongue eu.l 
removing half at a time. Removal of the wiiole tongue, 
however, means that both halves are infiltrated, and longi- 
tudinal division means that infected or suspicious 'tissue 
must he cut tlnough. This is a bad practice, as eani-er 
cells may escape during tho operation and may cause a 
focal recurrence later. 

Trcnfmcnt of the Stump. 

If tlic flops have been cut with foresight and precision 
and tfio mucous membrane has been sewn up carefully, it 
is .surprising what a small raw area need be left. What 
there is can be painted with warm ftiars' balsam: theri- 
is no advantage in adding iodoform to this. Swallowing 
is much Ie.ss p.oinfiil where there is only a small raw 
area. Ko dressing whatever need ho applied, as it only 
distresses the patient to have foreign siihstance, gauze of 
alt things, in the month. The stitch in the bark of the 
stump is f.istcned to the cheek by a strip of plaster. 

dffcr-trcaimcnt. 

Good after-treatment adds much to the comfort of the 
patient. The patient is returned to bed and laid upon his 
side with the he, ad low, so that all mucus niiis from the 
mouth on to a soft towel laid under the cheek. The niir^e 
should be told to wipe away mucus from the lips, but on 
no account to insert anytiiing into the mouth, or she inav 
tear tho sutureil mucous racmbranc. Morphine should bi- 
withheld so th.at the patient returns to coiisciou.snc.ss ns 
soon as possihle and is able ta cougli. A continual rectal 
saliiio can be given through a fine catheter without disturb- 
ing the patient. To this may be added brandy, bromide, 
cbloral, and glucose, os tbought necessaiy. 

As soon as the patient regains consciousness sufficiently 
he should he propped up in bed with pillows. He is then 
t.aught to wash out his mouth himself whenever ho feels 
inclined. For this a douche can be suspended near the 
head of the hed a few inches above the level of his mouth. 
Ho takes the tube, places it in his mouth, and allows the 
fluid to run in while he bends his head over a basin held 
by the nurse. He regulates the flow by pinching the tube. 
The patient much prefers to do this rather than have it 
done for him, as he can direct the stream where he wants 
it. Tho best fluid he can use is warm potassium per- 
manganate, or warm 1 in 80 carbolic lotion. He wit! find 
tlie-so most comforting, and will probably use them 
frequently. 

As a rule the patient can swallow the next day. and 
can ho fed by the feeding enp and tube, which he has 
alreadv accustomed himself to use previous to the opera- 
tion. If there is any difficulty, he can he fed by passing 
a small, well oiled catheter a little way down into his 
oesophagus and allowing .small quantities to run in slowly. 
Should any regurgitation or coughing take place the feed- 
ing cup or funnel should at once he lowered. The patient 
will probably prefer to feed himself. 

A little water should be run in first to test that nil is 
well; a little more can be run in to clear the tube befor<- 
withdrawing it. In a few days the patient '.vtl! he ahh- 
to swallow quite well himself. 

It is hardly necessary to add that .all fiuiiK ii-ed should 
he .sterilized by boiling before use, A patient who tannoi 
be fed in this way must be placed upon rectal enemata. 
upon which he may subsist for some dats. until s'valiov.ing 
has become easy. 

Time iloes not allow me to s.ay much in contiexion with 
the dissection of the neck. This, however, is jii-t ns' iiojinr- 
taul as the removal of the tongue. To he .snrtessfui the 
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dissection of tliG node siiould remove tiie mliole of tiie gland- 
Ijearing fascia, both liigh np, far back, and low down. The 
best results seem to be gained by a block dissection starting 
from under the cliin and extending backwards to tbe.stcrno- 
mastoid muscle, wbicli must be removed in its greater part, 
together with the internal jugular vein. The dissection 
should extend back into tbo posterior triangles of the neck. 
Especially is it important to remove the glands bigb up 
under the parotid, a portion of which gland can also be 
removed. Better access can be obtained to this region by 
sawing off the angle of the jaw. The spinal accessory 
nerve has to be sacrificed in most cases, as it is surrounded 
by glands wliicli cannot be separated from each other 
without the danger of the escape of their contents. No 
glands must be cut into, torn, or oven squeezed, for fear of 
tbo escape of cancer cells. 

This may seem an heroic procedure, and unnecessary in 
many cases, but only a careful examination later will show 
whethev these glands have already become infected. 

Reperekck. 

} Bamsii Meoicu. Joursw, 1925, vol. ii, p, 1223. 


II.— Sib william MILLIGAN, :M.D., 

Consulting Aurist and Laryngologist to the Manchester Royal 
Infirmary and to the Manchester Ear Hospital ; Surgeon- 
Laryngologist to the Manchester Radium Institution. 

TREATMENT OF CARCINOMA OF THE TONGUE 
BY RADIO-DIATHERMY. 

Mt share in to-day’s discussion will ho limited to ox- 
perieuces gained in the treatment of carcinoma of tbo 
tongue by means of radium, diathermy, and a combination 
of both metliods — namoly, radio-diatltormy. 

Every surgeon will, I think, admit that the purely 
surgical treatment of cancer of tbo tongue loaves iniicli 
to bo desired, that the results arc in general most 
disappointing. ‘With radio-active treatment and with 
diathermy much the same taio has' to bo told, notwith- 
staudiug the fact that considerable relief to the move dis- 
tressing symptoms is obtained and life prolonged in com- 
parativo comfort in many cases for somewhat surprisingly 
long periods as the result of the destruction of the primary 
growth. 


To my mind the supremo factor in the successful treat- 
ment of cancer is time. Cancer when seen early is a local 
disease capable in many cases of eradication and euro; 
when scon late, as unfortunately it most frequently is, 
dissemination to adjoining lympliatio glands has alreadv 
taken place and varying degrees of toxaemia are present. 
Iho cases referred to the radiologist are almost without 
exception those considered inoperable by tbo surgeon, and 
aro thereforo tbo worst type of material to work upon. 
Notn itlistanding this fact, the insertion of radium in snit- 
ablo doses, nitii or without tlie destruction of the primary 
growth by diatliermy, affords at times complete freedom 
from s3'mptoins often for rears, and great comfort by 
relieving pain, by preventing haemorrhage, and by 
dinnuislnng d\-spbagia. 

For those reasons few cases are refused one or other form 
of tioatracnt at the Manchester Radium Institute, even 
when the ultimate outlook is most unfavourable. “ Hope 
springs etei-nal in the human breast,” and experience has 
shown that a mitigation of tbo most distressing symptoms 
IS of tbo greatest moment to tlie patient. 

In almost all the tongue carcinomata ilealt with the 
histological structure, as proved by microscopic section, is 
found to bo that of a sqiiainoiis-colled epithelioma— unfor- 
tunately the most resistant typo of growth with winch tlie 
radiologist is called upon to deal. Columiiar-collcd carcino- 
mata .are occasionally met with and move somewhat more 
ameuahlo to tlio influence of gamma radiations than tin 
'iquaiiiovis-colled tvpo. 

The problems which have to ho faced in the treatment oi 
caiicor of tljo tongue are: 

1- Ts operation a practical problem’ 
iHniarv "'ith tin 


4. Is it advisable or necessary to perform a preliminary 
ligation of the external carotid artery or of the lingual artery? 

5. Has removal of the growth hj- the diathermy knife advan- 
tages as compared with ordinary .surgical procedures? 

6. Should insertion of radium’ into the growth be accoriipanied 
by radiation from the surface? 

7. What are the advantages, if any, of combining radium and 
diathermy in the treatment of these cases? 

Unfortunately many cases coming udder review are 
obviomsly' too advanced to permit of any reasonable possi- 
bility of successful surgical removal, partly from fixation of 
the tongue, from extension of tlio growth to adjacent areas 
of buccal, faucial, or tonsillar miico.sa, and from the exten- 
sive lymphatic infection of ono or both sides of the neck. 

•IVhen surgical intervention is deemed admissible — and 
this nndoubtedlj- varies with the inontalit}’ of the operator 
— it is, in mj’ judgement, the proper course to adopt, and 
should ho carried out 011 virgin soil as it wero, without 
any previous iri-adiation, which, however serviceable ns 
a postoperative procedure, only complicates successful 
surgical removal of tbo growth. 

To effect an adequately free excision of certain tongue 
cancers with the knife is frequently impracticable, and it 
is just in such cases where the diathermy knife piovp so 
useful, the tissues being slowlj’ coagulated and a bloodless 
removal effected, bearing always in mind; however, that 
tlio occurrence of subsequent deformity must for the time 
being bo ignored, tbo aim and object being to remove tbo 
growth in its entirety. Difficulties do not arise, however, 
so much with the removal of the primary growth as with 
the removal of the extensive secondary glandular deposits 
so frequently met with. 

The lymphatic drainage from the tongue, largely sub- 
mucous but pavtlj' intramuscular, ruus in four well defined 
streams: (1) from the apex of the tongue, (2) from its 
sides, (3) D’om its median surface, and (4) from its base. 
The apical lymphatics drain' into the submental and 
inferior cervical glands; those from its lateral surfaces 
into the submaxillary glands situated ivithin and around 
the submaxillary siilivary gland, and into tlie .superior 
ccn’ical and carotid glands; those from the median surface 
into the snbmaxillary glands; and those from ifs base into 
the superior deep cervical glands. It is also essential to 
note that lymphatic vessels cross the middle line of the 
tongue and drain into ceiwical glands on the side opposite 
to that on which the malignant growth or ulcer is situated. 
The problem of dealing efficiently with such a wide lym- 
phatic field by ordinarj’ surgical measures is thus a serious 
problem, at times so serious as to be impracticable. In 
I such cases drenching the tissues with gamma radiations, 
either by tbo insertion of tubes or needles into tbo glands 
or by external radiation, opens up certain possibilities. 

Tbo insertion of suitably screened or unscreened tubes is 
undonbtedK- more effective than external radiation. Where 
a sufficient qnantitj’ of radium is not at hand or obtain- 
able, inultiiilo inmotiire with a diatliei'inj- needle has at 
times proved serviceable. 

Whether the primary groivtli should be treated first and 
glandular deposits secoud, ov vice versa, is a moot point. 
My own preference is to attack the primary growth in the 
first instance, cither by insertion of radium tubes screened 
or nnsercened, or by means of diathermy hiitton-shapoil 
electrodes, or by excision with the diathermic cautery 
knife. I regard the glandular invasion as Nature’s first 
defensive barrier, and consider that it acts as a filter bed 
of some importance during the period of temporary local 
disturbance which follows tlie removal or destruction of 
tho priinaiy growth. After the lapse of ten days or so a 
free dissection of tho snbmaxillaiy and cervical triangles 
on tho affected side should bo undertaken, upon both sides 
if tho disease is extensive. Tbo radiation of tbo lymphatic 
tracts intervening between tbo primary growth and the 
secondary' nodal deposits will depend upon the view bold 
as to the method of dissemination of the cancer cell — 
whether it he the result of permeation or of embolic trans- 
mission. If the former view :s held, tho course of the 
lymphatic tributaries should ho thoi'oughly' irradiated, 
preferably by tbo insertion of tubes containing radium 
element or emanation along the course of their main 
channels or by external radiation from suitably disposed 
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and December, 1925. 
wore as follows ; 


The methods of treatment adopted 


33 cases. 
269 „ 


Superficial applicators in 
Screened tubes (24 hours or less) in ... - 

Screened tubes (24-48 hours) in ... ••• »» 

Unscreened tubes in ..._ ... . ••• »» 

Unscreened tubes and diathermy in ... ... b- 

Screened tubes and diathermy in ... ..■ 11 •» 

Screened and unscreened tubes in ... ... 6/ ». 

Various combinations in ... ... lb ,, 

Out of the 812 cases treated, only 51 cun bo regm-ded as 
These 51 cases have been well for tlie following 


r.uccossful. 
periods : 

For 9 years 
„ 8 years 
,, 5 years 
4 yeai's 


... 1 For 3 years ... 

... 1 „ 2 years ... 

2 „ lycar ... 

... 5 I Under 1 year 

The 51 cases were treated as follows : 

By bupeilicial applications alone ... 

By screened tubes buried in the lesion 
By screened tubes and diathermy 
By unscreened lubes 
By unscreened tubes and diathermy 
By a combination of screened tubes, diathermy 
and unscreened tubes ... 


8 

5 
16 
13 

2 

6 
2 

21 

7 

13 


TJnscveenecl tubes — in my opinion the method of the future — 
wore thorofore employed in 41 cases in which tlio primary 
lesion cleared up ; of these 41 cases 35 have been well for 
over one year and 20 for two years or move. 

JDeLn'h oj Cases in tvJiich the Primary Lesion has hem opi^arenthj 
Cnreti. 


1 

2 

3 

A 

5 

6 

7 

8 
9 

10 

11 

12 

13 


17 

IS 

19 

20 

21 

22 

23 

2> 

25 


27 

2S 

29 

S'! 

31 

31 

3) 

34 


35 

36 

37 

38 
33 
<0 
<1 


<2 

<3 

A4 

<5 

<s 

<9 

£0 

£1 


Site. 

Treatment. 

lletl- i 

Stases. 

Sec- 

tion. 

Xo. of 
Years 
Wpll. 

TowmI 

(1) Screened. (2) Uu- 
screoned 

0 

0 

9 f/12 

Tons ] 

Screened 24 hours, local 

+ 

0 

9/12 


and glands 

-I- 

O 

9/12 

Soft palato 

(1) Screened. (2) Un- 
screened 

o 

O 

8 9/12 

Check . . , 

Screened 

o 

0 

3 

Floor of mouth i 

Screened 24 hours 

4- 

0 

3 3/12 

cheek 

Screened 12 hours>, • Un- 
screened 

0 

0 

5 6/12 

Tongno . . | 

Unscreened 

0 

0 

2 

Cheek 

Unscreened 

o 

<> 

4 £;i2 

Floor of momh 

Unscreened 

0 

0 

• 6/1 J 

Tonsil .. 

Unscreened 

o 

o 

4 8/12 

Funces and 
tongue 

Unscreened 

0 

0 

9/12 

Uvnix 

Unscreened 

o 

0 

4 

Fauce-^ . 

Unscreened 

o 

+ 

1 6/12 

Alveolus 

Unscreened 

0 

4- 

5 

Fauces . . 

Unscreened 

+ 

0 


Ton«U 

Unscreened 

+ 

o 


Tongue ... 

Unscreened 

0 

o 


Floor of inoiuU 

Unscreened and screened 

o 



Cheek 

Unscreened 

,o 



Palate 

Unscreened 
(1> Screened 

+ 

+ 

3 

Tongno . •' 

(2) Unscreened and dia- 
thermy 

1 ° 

o 

1 6/12 

Tongno .. 

Unscreened 

o 

o 


Tongue 

Unscreened 

o 

0 


Tongue . 

Unscreened and diathermy 

o 

o 


Cheek 

Unscreonedanddlathermj 

o 

o 


floor of iiii'Uh 

• Diathermy and screened 

24 hours 

o 

o 

1 6/12 

Cheek 

Diathermy and unscreened 

0 

o 


Tong’ip . 

Unscreened 

o 

o 


To.nsue 

Unscreened and diathermy 

o 

o 

3 

Fanco-i ... 


0 

+ 

2 6/12 

Tongue 

] ■ . . 

o 

•V 

1 3/12 

Pulato 

raiK'fs luul ' 


0 

) 

o 

1 5 12 

tongno ^ 

lirinvo ■ ' ■ ■ 

) ° 

+ 

1 3/12 

Tongue . . 

Unscreened 

0 

o 


Fauces ... 

Unscreened 

- o 

o 


■ Palate 

Unscreenedand diathermy 


o 


Lip 

Unscreened 

0 

o 

1 10/12 

1 4/12 

1 6/12 

1 

1- anccs . 

Unscreened 

o 


rioev of mouth 

Unscreened 

o 


Tongue 

V f 

Screened 48 heurs and 
diathermy 
(1) Screened 45 Ijouta 

•f later 

'S 


ToDgUC .. -j 

(2) Unscreened and dia- 

o 


Under 

Month 

thermy 

Plato * 

1) 

o 

o 

o 

o 

o 

one year 

Floor of mouth 

Pale{«> 

Tongiio 

Floor of month 

Screened 43 hours and 
^unscreened 

Un«cTeened 

Plato 

Un^-crcened 

-t later 

O 

O 

» 

Tongno 

Screened 43 houra 


M 

ranees f.u<l 
tongue 

Floor of mouth 

j Screened 48 hours 
. Unscreened 

+ 

o 

o 

o 


rong'ie 

^ Screened 32 hours 




The acfonipaiiyiiig tuhSo of ixsult'i is taken from the 
aiiiiiial report of the ^laiieliestor Kadiom Institute for 1925, 
and is eompilod h^' ilie radiologist, Dr. G. E. Birkett, to 
whom I am mncli indebted for assistance in the preparation 
of these notes. The results can certainly not ho considered 
hrilliant, hut with the type of case dealt with— surgically 
inoperable— they shotv at least that alternative, methods 
hold out hopes of relief and periods "of freedom from the 
most urgent symptoms of the disease. 

Finally, Mr. President, an apology is perha])s duo from 
me as a laryiigologi.st for intruding into the holy of holies 
. — that is to say, into a piiii ly .Stiigical Section. I do so, 
however, at the invitation of your secretaries iu order that 
I ma 3 ’ place hcfoio you an tinvarnisliert talc of the ex- 
periences gained at- the ^lanchestcr Radium Institute and 
in my own private practice iu the tri atment of carcinoma 
of the tongue with radium, with iliatherm 3 ', and with a 
comhiiiation of both methods. 

Xo one, however impassioiiately reviewing the re.sults of 
the treatment of cancer of the tongue 1 ) 3 ’ ptireK’ surgical 
measures or 1 ) 3 ' ono or other of the acccssoiw forn.'s of 
treatment, can remain .satisfied with the results, as at 
present; nor will the rosnlts. in mv judgement at least, 
. ever he good until tlio ptihlic realize the importance of 
applying for assistance at a much earlier stage of the 
disease than is usual to-da 3 '. This implies on the part of 
the piihlio a knowlodgo of the importance of tho earls’ 
signs and S 3 ’m))toms of malignant disease, knowlodgo which 
can onl 3 ’ ho obtained if the profession lends itself to what 
in m 3 ’ opinion is so much needed in this countr 3 ’ — nameK’, 
an anticancer crusade. 


GENERAL DISCUSSION. 

Mr. IV. S. Dickie (Middleshrongh) wished to confine 
himself to cancer of the postero-lateral part of the fongtie. 
Those growths were very often tumours of the fauces which 
had extended to the tongue. They very often stiread out- 
wards to the jaw and haekwnrds to the tonsil or upwards 
to the soft palate. The jaw-boue dominated the whole 
operative procedure. He regarded temporar 3 ' resection as 
useless, because the hone uas ver 3 - early involved. In 
operating upon these cases he first paid attention to the 
hvgiene of tho month, but did not remove teeth — month- 
washes and wiping alone being used. The anaesthetic 
uas administered through a laryngotomy tube. He removed 
the jaw from tlie canine fossa backwards, including the 
condyle, and thus gained free access to the side of the 
pliarynx. He did not perform a block dissection of the 
neck, although he cleared out all the glands and connective 
tissue, the sterno-mastoid being left. This part of the 
operation was done first and the jaw then removed snb- 
periostealK’. He thought it sufficient to leave half an inch 
margin of uninfected tissue around the growth. During 
the last five 3 ears lie had operated upon 17 patients witli 
A deaths; 8 of them had luul no recurrence up to date. 
Two cases were exhibited. 

Mr. G. Gordox-T.wloh (London) said that carcinoma 
of the tongue was a disease of neglect of mouth h 3 ’gienc 
and of S3 philis; it was not a disease of the wealthier classes. 
Ho was accustomed to operating upon these cases in tinea 
stages: block dissection of the neck on one .side, removal 
of tho tongue, and block disscction of the neck on the other 
side. He had recently changed his technique, and had 
begun taking out the tongue first and doing a block dis- 
section of the neck second. He had been led to do this 
because of the high mortality which accompanied an efficient 
operation. In 69 cases in which a month dissection had 
been performed with a diathermy knife,- with a double 
block dissection in nearl 3 ’ ever 3 ' case, the mortalit 3 ’ was 
48 per cent. Against this very serious death rate he was 
able to show 50 per cent, of the survivors alive and well 
up to five and a half 3 'oar.s. He foniul that 90 per cent, 
of the deaths were due to hronchopneuraonia, and tho risk 
of this occurring was greater after the mouth than after 
the neck operation. Lar 3 -ngotom 3 ’ facilitated the administra- 
tion of the anaesthetic and diminished tlib incidence of 
bronchopneumonia, but did not prevent it. Patients who 
died from this cause .succumbed on the third day after tho 
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' SECTION OF SUKGEBY'. 


[ Thk np-mta 

MEDtCAb JuCBNlt 


and Deccmbei-, 1925. Tlie methods of treatment adopted 
Were as follows : 


Superficial applicators in , ... ... ... 33 cases. 

Screened tubes (24 hours or less) in ... ... 269 ,, 

Screened tubes (24-48 hours) in ... ... 51 ,, 

Unscreened tubes in _ 249 „ 

Unscreened tubes and diathermy in ... ... 61 

Screened tubes and diathermy in ... ... 11 ., 

Screened and unscreened tubes in ... ... 67 ,, 

Various combinations in ... ... ... 15 ,. 

Out of the 812 cases treated, only 51 can be regarded . as 
r.uccessful. These 51 cases have been well for the following 
pciiods : 

For 9 years ... ... 1 I For 3 years ... ... 8 

,, 8 years ... .;. 1 ,, 2 years ... ... 5 

,, 5 years ... 2 ,, 1 year ... ... 16 

,, 4 years ... ... 5 1 Under 1 year ... 13 

The 51 cases were treated as follows : 

Bj superficial applications alone ... ... ... 2 

By screened tubes buried in the lesion ... ... 6 

By screened tubes and diathermy ... ... 2 

By uuscreened tubes ... _ ..; ... ... 21 

By uuscreened tubes and diathermy ... ... 7 

By a combination of screened tubes, diathermy, 
and unscreened tubes ... ... ... ... 13 


Du.screeiicd tubes — in my opinion tlie method of tlio future — 
were thcroforo emploj’ed in 41 cases in whicii tlie primary 
lesion cleared up; of these 41 cases 35 havo been well for 
over one year and 20 for two j’ears or more. 


Dctd'h nf Cases in which the Primary Lesion has been ajytarenlly 
Cared. 



Site. 

Treatment, 

Jleta- 

sla«;es. 

! Sec- 

; tiOM. 

No. of 
Years 
M'pll/ 

1 

Tonsil 

(1) Screened. (2) Uu- 

0 

0 

[ 

: 9 e/12 


f 

screened 



2 

Tons 1 { 

Screened ?4 hours, local 

+ 

i 0 

9/12 



and glands 

+ 

0 

9/12 

3 

Soft luilftto ... 1 

(1) Screened. (2) Uii* 
screened 

Screened 

0 

0 

8 9/12 

A 

Cheek . . ! 

0 

0 

3 

5 

Floor of mouth ! 

Screened 24 hours 


O 

. 3 3/12 

a 

Cheek . . . . j 

Screened 12 hours, • Un- 

6 

0 

5 6/12 



screened 



7 

Tongno , ... i 

Unscreened 

0 

0 

2 

8 

Cheek ! 

Unscreened 

0 

0 

4 £/12 

9 

Floor of mouth ! 

Unscreened 

0 

O 

6/n 

10 

Ton<!iI . . . ‘ 

Unscreened 

0 

O 

4 8/12 

11 

Fauces and , Uuscreened 

0 

o 

9/12 


tongue 1 




12 

UvuH 1 

Unscreened 

0 

0 

4 

13 

FauccH . . . ; 

Unscreened 

o 

+ 

1 

14 

Alveolus 

Unscreened 

0 


5 

15 

Fauces . . ' 

, Unscreened 

1 + 

o 

^ 7/1') 

Ifi 

Tonsil . . 

Unscreened 

1 

o 


17 

Tongue . 

! Unscreened 

o 

o 

3 7/12 

18 

Floor of mouth 

Uuscreened and screened 

o 



19 

Cbeok 

Unscreened 

o 



20 

Palate 

Tongue ... ■! 

Uuscreened 
(1) Screened 

+ 

+ 

3 

21 

(2) Uuscreened and dia- 

1 ^ 

o 

1 6/12 


i 

theimy 



22 

Tongno 

Unscreened 

o 

o 


23 

Ton g no 

Uuscreened 

o 

o 


2\ 

Tongue 

Unscreened and diathermy 

o 

o 

4 

25 

Cheek 

UuscreenedanddiatheiTiiy 

o 

0 

2 6/12 

25 

Floor of mouth 

Diatlicimy and screened 

o 

0 

1 6/12 



24 hours 



27 

Cheek 

Diathermy and unscreened 

o 

o 

1 10/12 

28 

Tongno .. ft. 

Unscreened - 

o 

o 

2 2/i2 

29 

TonS'ie 

Unscreened and diathermy 

o 

o 

3 



later 




30 

Fauces 

Unscreened 

o 

+ 

2 6/12 

31 

Fauoe^ 

Unscreened and diathermy 

O 'i 

+ 

1 3/12 

32 

Tongue 

Unscreened and diathenny 

+ I 

-f- 

2 

3S 

Palate .. 

Unscreened ajid diathermy 

0 i 

o 

1 5 12 

34 

Fauces and ^ 
toii;,uie I 

(1) Unscreened and dia- 

1 



Ihermy. (2) Screened 43 
hours 

) 

+ 

1 3/12 

35 

Tongue 

Unscreened 

o 

o 

1 9/12 

36 

Fauces 

Unscreened 1 

. o 

o 

1 4/12 

37 

Palate 

Unsci'eenedand diathermy ' 

+later 

o 

1 5/12 

3S 

liip 

Uuscreened 

0 

o 

1 10/12 

39 

Fauces 

Unscreened ! 

o 

o 

1 4/12 

40 

Floor of mouth 

Unscreened 

o 

o 

1 6/12 

41 

Tongno 

Screened 48 hours nud 

+ later 

+ 

1 


f 

diathermy ! 

(1) Screened 43 hours j 


Under 

) 

42 

Tongno ... -j 

(2) Unscreened and dia- 

• 0 

0 


thermy 1 

i) 


one year 

43 

Month 

Plato ' 

i O 

0 1 


44 

Floor of mouth 

Screened 48 hours and 

later 

o 

” 



unscreened 

" 

45 

Palate 

Unscreened 

O i 

o 



Tongno 

Plato 

O 1 

o 

** 


Floor of mouth 

Unscreened 

O 1 

o 

** 

4S 

Tooguo 

Scioeucd 43 hours 




49 

Fauces and 

Screened 43 hours 

+ 

o 

** 


tongno 



” 

EO 

FloiTrof inonlh 

. 1 . u«:oreeued 

o 

o 


51 

Tongue 

' Screened 35 hours 

1 


O 1 

1 

1 " 

\ 


The accompanying table of rc.sults is taken from the 
annual report of the Manchester Kadinm Institute for 1925, 
and is compiled by the radiologist, Dr. G. E. Birkett, to 
whom I am much indebted for assistaneo in the preparation 
of these notes. The results can cmtainl}’ not be considered 
brilliant, but with the typo of case dealt with — surgically 
inoperable — they show at least that alternative, methods 
hold out hopes of relief and periods "of freedom from the 
most urgent symptoms of the disease. 

Finallj', Mr. President, an apology is perhaps due from 
mo as a laryngologist for intruding into the holy of holies 
— that is to sa 3 ', into a purely .Surgical Section. I do so, 
however, at the invitation of your secretaries in order that 
I ina}' place before you an unvarnisheu' tale of the ex- 
periences gained aGtho ilanchester Radium Institute and 
in my own ijrivate practice in the treatment of carcinoma 
of the tongue with radium, with diatherni)-, and with a 
combination of both methods. 

No one, however impassionately reviewing the results of 
the treatment of cancer’ of the tongue by purely' surgical 
measures or by one or other of the accessory forms of 
treatment, can remain satisfied with the results. as at 
present; nor will the re.sults, in my judgement at leash, 
•- ever be good until tho public realize the importance of 
applying for assistance at a nnich earlier stage of tho 
disease than is usual to-day. This implies on the part of 
the public a knowledge of the importanco of tho early 
signs and symi)toms of malignant disease, knowledge which 
can only be obtained if the profession lends itself to what 
ill 111 }' opinion is so much needed in this country— namely, 
an aiiticancer crusade. 


GENERAL DISCUSSION. 

Mr. W. S. Dickie (Middlesbrough) wished to confine 
himself to cancer of the po.stero-hiteral part of the tongue. 
Those growths were very often tninours of the fauces \vhich 
had extended to the tongue. They very often spread out- 
wards to the jaw and backwards to the tonsil or upwards 
to the soft palate. T.he jaw-bone dominated the whole 
operative procedure; He regarded temporary resection as 
useless, because the bone was very early involved. In 
operating upon these cases he fir.st paid attention to the 
hygiene of the mouth, but did not remove teeth — mouth- 
washes and wiping alone being used. The anaesthetic 
was administered through a laryngotomy tube. He removed 
the jaw from the canine fossa backwards, including the 
condyle, and thus gained free access to the side of the 
pharynx. He did not (lerform a block dissection of tho 
neck, although he cleared out all the glands and connective 
tissue, the stcnio-inastoid being left. This part of the 
operation was done first and the jaw then removed sub- 
periosteally. He thought it .sufficient to leave half an inch 
niargiii of uninfected tissue around the growth. During 
the last five years he had operated upon 17 patients with 
4 deaths; 8 of them had had no recurrence up to date. 
Two cases were exhibited. 

Mr. G. G ordox-T.vylor (London) said that carcinoma 
of the tongue was a disease of neglect of mouth hygiene 
and of syphilis; it was not a disease of tho wealthier classes. 
He was accustomed to operating upon the.se cases in tlireo 
stages: block dissection of the neck on one side, removal 
of tho tongue, and block di.sscction-of tho neck on the other 
.side. He had recently changed his technique, and had 
begun taking out the tongue first and doing a block dis- 
section of the neck second. He had been led to do this 
because of tho high mortality which accompanied an efficient 
operation. In 69 cases in which a mouth dissection had 
been performed with a diathermy knife,- with a double 
block dissection in nearly every case, the moi’tality was 
48 per cent. Against this vciy serious death rate he was 
able to show 50 per cent, of the survivors alive and well 
up to five and a half jears. He found that 90 per cent, 
of the deaths were due to bronchopneumonia, and the risk 
of this occurring was greater after the mouth than after 
the neck operation. Lari ngotomj- facilitated the administra- 
tion of the anaesthetic and diminished the incidence of 
bi'onchopneumonia, but did not prevent it. Patients who 
died from this cause succumbed on the third day -after tho 
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the growth) of deep fascia, including- the- sheath .of the 
Tipper rectus abdominis oir the affected side." The whole 
of the pectoralis major- muscle, except its clavicular origin—' 
oveu that in some cases — and the pectoralis minor arc 
removed, and the axilla is dissected downwards from the 
costo-coracoid membrane, which is removed. The supra- 
clavicular fossa is not dissected as a routine. . . 

There are certain points in the perfoxmance of the 
operation which help in thg convalescence. 

1. The removal of only the necessary amount of skin w ith 

the wide undercutting required to remove the deep fascia 
allows the incision to be sutured without tension in moss 
cases. This has an important bearing on shock, pain, ihe 
healing of the wound, and chest complications. . 

2. The incision is designed so that the scar is kept out 
of the axilla. This is of importance for subsequent free 
movement. 

3. The most minute care is taken to reduce loss of blood. 
Xcarly all the bleeding comes from the anterior perforating 
arteries in removing the pectoralis major, and a capable 
assistant will pick up many of these vessels before tliey 
aro cut. 

4. Shock is minimized by protecting all raw areas which 
arc not actually being worked on, by towels wrung out in 
hot saline solution. 

5. Delicate quick work w ithout tearing or rough handling 
reduces' shock and promotes healing by first intention. 

Immcdwtc Po&t-opcrative Complications. 

Sbock is not often seen in these cases, but occurs some- 
times three to four hours after return to bed. I always 
anticipate this possibility and institute the following treat- 
ment as a routine. Immediately after operation 1 pint of 
saline solution with S per cent, glucose is given by the 
rectum. This is repeated in four hours, and at the same 
time the patient is wrapped up in two blankets and 
placed under a cradle, to which is fastened an ordinary 
incandescent lamp. This lamp is kept alight for half an 
hour, thou there is one hour’s intermission, and it is 
turned on again for another half-hour. A hypodermic 
injection of morphine is given if the patient is restless or 
in jiain, and is generally needed, though it is not often 
repeated. 

Pain is not severe after the first night, and is excited 
later on only by the early dressings which inevitably lead 
to movements of the arm or body. All patients complain 
about the arm in -whatever position it is placed. 

Chest complications are rare, and are best avoided by 
careful preparation, especially of the upper air jiassagcs, 
by closing the wound without tension, and by avoiding 
tight bandaging. The patient is made to sit up in bed 
after the first twenty-four hours or less. 

A few cases of paralysis of the upper arm have been 
recorded ; I have had two in my own practice. The 
jiaralysis always affects the biceps, and is, I think, due to 
ju-cssure on the outer cord of the brachial jilexus, by 
c.xcessivo extension of the arm during the operation. 

Position of the Patient. 

The patient is supported by a wedge formation of pillows 
in a sitting position, and the elbow, forearm, and hand aie 
carefully packed up with pillows. My practice is to kecj) 
the arm at right angles to the bod}’ from the first; it may 
be sufficient to support it on pillows, taking care to support 
the forearm and hand also, or it may be necessai-y to tie 
it to the head of the bed for the first few hours. I am 
c-ouvinced that the right-angled position is less painful, 
docs not increase oozing, and makes the early attemjits at 
mobility less difficult and painful. 

Drainage. 

Fluid appears in three areas: (1) in the axilla, (2) in the 
Euprapcctoral space, and (3) in the upper end of the rectus 
abdominis; the first and last collect blood, the second scrum, 
t'omo surgeons drain the wound by four or five tubes intro- 
duced through stab wounds in the posterior flap. I do not 
consider this necessary, but I drain the axilla by a tube 
passed tbi-ougb a stab wound in the axilla flap, which 
1 place as far back os I can, and I rely upon evacuation 
of the other collections by means of dressing forceps passed 
between thi stitches of the main wound. 1 believe that the 


recognition and evacuation of these collections makes all 
tho diffcrenco in the primary healing of the wound. This 
is by first intention as a rule. Occasionally necrosis of the 
edge of the axillai’y flap occurs, but rarely any other 
complication, Tho old idea that suppuration made rcom- 
renco less likely was -v;ery comforting, but there is very 
little evidence to supiiort it. It is most important tliat 
tho scar should not he allowed to become adherent to the . 
chest wall, and it should be gently moved from the lii-st. 

iljovcmcnis of the Arm. 

The subsequent comfort of tho patient and- her value to 
the community depend much upon free mobility of the arm. 
Removal of tho pectorals makes astonishingly little difl'er- 
eiico to the value of tho arm, at any rate for ordinary 
pill-suits, but limitation of shoulder niovonients is a real 
handicap, and is always associated' with pain. My prac-tico 
is to do tho first dressing on the second day, and at each 
siihsequeiit dressing passive movements, abduction, and 
forward and hackw-ai-d swinging movements are practised. 
Active shouldor movements are started at tho end of the 
first week, but from tho first tho patient is allowed to flex 
and extend the elbow. At tho end of the second week the 
patient should be able to raise her arm unaided to the side 
of her bead. By this time slio is allowed to get up. 1 am 
no advocate of early rising after Ibis severo opciatidii. 

Swelling of tlie arm may occur as a later coniplication. 

1. believe this to bo duo to prossiirc on the axillary vein by 
adhesions in the axilla, and that it is best preyoiited by 
strict asepsis and early movement. If it occurs it ii'eso 
bo treated by massage and shoulder uioveraents, but if it 
persists the axilla should bo . reopened and the vein freed. 

I have not bad any lasting success with the -Kbudoleoii or 
other operation. 

' Palliation. 

It Is difficult to obtain evidence for or against the 
routine use of x rays as a prophylactic against reeiirronee. 

I have liad no personal experienco of rapid or widespread 
recurrences which have been reported by some observci's 
after the use of x rays, and I have bad cojisidorablo ex- 
perience of the value of radium and x rays in .tho treat- 
ment of recui-rcnces. My own feeling is against its pio- 
phylactio use, but I will admit that I am ready and 
willing to be convinced of its value. 

Keeping under Observation. 

I make it a rule that all my patients shall attend for 
my inspection ouco a month for the first year, once in 
three mouths in tho second year, and twice in the third 
year. Eoutiiio inspection in this way has allowed me to 
discover tho occurrence of supraclavicular gland iiivolve- 
inciit in several cases before the patient was aware of it, 
and a timely operation is easy and curative. An w-vay 
examination of the mediastinum is also of value as an 
assurance of the absence of complications. 

Summary. 

In breast cancer operations success depends upon several 
factors : 

1. The correct planning of tho operation by the stii-gcHiii, 
so as to assure primary uniou and free movement after 
a thorough removal, 

2. The skill of tho surgeon’s assistant in oontrolling 
haemorrhage and avoiding exiiosure during operation. : 

3. Skilful nursing to prevent shock and promote comfort. 

4. Early movement to prevent fixation of the sear and 
limitation of shoulder movements. 

5. Careful examination aud re-exaiuiiiation at stated 
intervals for at least three years. 


DISCUSSION. - 

Professor R. E. Kelly (Liverpool) recommended Koehei-’s 
incision for the removal of carcinoma of tho breast and 
excision of a wider area of skin than Mr. Carson had 
depicted. He had found that recurrences, when they 
occurred locally, were not necessarily in the margins of 
the incision, but 1 to Ifj inches away from it. 

Mr. D. C. L. FiTzwiLLi.ijis (London) thought that no 
incision for removal of the breast need extend to the arm. 
The line of the vessels was fi'om the middle, of the clavicle 
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to llio inner b\(Io of tlio :\viu. No incision need pnsq oporntion as nnimportant, htit it. slioidcl not 1>c fixed, 

l)cvond llio vessok Moin» U>o inner side of ndurli Iny tUo Active, not passive, niovenuMits •wore necessary, as tlier 

^Jnnds of flio oxiDn, Ho alwjus Jnnde n plastic flap, nluch prevented adhesions of the soar to tlie chest wall, 

iie n'^ed to fill in the fjap loft hy the lar^c amount of Gonnos'-TAYLon (London) said that he had niado 

shin lie took away. 'Ihe easiest way of nndormininj; tim extonsivo irint of post -operative cr-ray treatinenl. ITo 
skin nas, not to reflect it in the ordinal j Jjad found that the iiroejmsis ivas I’ondcrcd worse and had 

thrust .T 6-iuoh ninput.aling Jinifo under the pkin, and cut ttiorefore nhaiidoncd it. ttcecntly lie had heon performinr; 
parallel with the skin, llto flaji could thus ho cut witii oporntion witli llie diathermy knife, a method whirli 

great rapidity and aronraev, especially in a fat patient. hlond. He regarded the operation on tlie 

Mr. OAHN-rTT M'uir.nT (Mnnrlic.lor) ronsi.Iorc.l llic Iciml 
of inrision Jinimport.'int l>rovi<lo(l j,o srar xvns loft in flu, Irnoiioti. pnky >i. circ.noma of the hreast. 

.avilla. Ho tlioiiglil some ..^hin Rhoiihl ho takoii nn-ay ami ^fr. Ckoiirf, Simpsos (Liverpool) thought x-ray troat- 
tliat a onntimioiis sntnrn was far hoticr than nnintornip^ocl inonf after operation a wry valnahlo addition. It was 

tension stilelies, since it was loss linhlo to ennso neerosis. oontiiiiicd for six to tweho months, and he was very 

He regarded the position in wliieh the arm was placed after .satisfied with the results. 
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A. «. MITCIIFT.L, O.Tl.K., D.Cir., F.F.C.S.T., 

SiirRcon, Iloy.sl Victoria Hospital, Itclfast. 

This injury is not very eominon. The deformity is easily 
redneoil lint difTientl to hos'p rednred. Partial reenrrenen 
always follows the ordinary inetliod of treatment. 1 have 
iieror .seen a patient who eonhl ]>l.ay football after this 


7. The ligature is now tightened and tied on the 
upper surface of the acromion. The effect of this is to 
pnll the elnvielo fust downwards and then outwards, 
and to hold it firmly apposed to tho acromion. 

8. The periosteum around tho edges of the new joint 
is .stit lived hy fino chroinicizcd catgut. 

In my fust case I used thirty-day catgut to hold the hones 
I ill jmsition. I liave disravded it in favour of silk on account 
of Ihe greater tensile strength and durability of the latter. 



di.sloeatioii unless an operation had boon cfhciently per- 
formial. In iny early eases 1 only operated at a late stage 
for the relief of pain and prolonged incapacity. I wired 
the ends tegother; I invariably found it iiece.ssary to remove 
tile wires, lioeanse tliey heeaine loose or caused pain. 

The operation I now employ i.s very .simple and very 
cffieiont. I now" recommend it in every ease. Once it h.i's 
been done the patient can discard all dressings in eight 
to ten days, and rc.snme work in fourteen days. Two of 
my patients wore playing Iliighy football in two months. 
The procedure is as follows: 

1. A curved incision with convexity behind is made 
from the tip of tlio acromion to the middle of the 
posterior border of the clavicle. 

2. 'I ho flap thus outlined is reflected forw.ard, exposing 
tlie acromio-clavicniar joints. 

S. The intor-articnlar cartilage is removed, and the 
ends of the elas'iele and acromion process are 
freshened. 

4. Two holes arc drilled vertically through the end 
of tho acromion, and also throngh the outer end of the 
clavicle. 

5. A carefully sterilized strong .silk ligature is passed 
throngh the clavicle,' so that the free ends both project 
below and the loop is across the top. (Fig. 1.) 

, . . free ends arc then drawn through tho ncromion 

from below upwards. This is best done bv the aid of 
a loop of fine wire. ' (Figs. 1 and 2.) 


SECTION OF OPHTHALMOLOGY. 

MTi.f.tsii Geoiirf. Lsws, F.R.C.S., President. 

DI.SCUSSION OE' THE SICOTFICAECE OF BETI^'AE 
HAEMOimilAGES. 

OPENINfi PAPER 
sr 

R. FOSTER MOORE, O.B.E., M.A., B.Ch., F.R.C.S., 

Oplii Iwlmie Surgeon, .St. Bartliolomew’.s Hospital; Surgeon, 
Jlo3'al London Ophtlialmic Hospital. 

The Subject which has been chosen for discussion at this 
meeting is that of retinal haemorrhages, and althongh it 
is a subject which lias been widely discussed at varioii.s 
meetings and congresses I take it that it is the importamo 
of the subject which has induced the Council to choose 
it, rather than the expectation that there is anything very 
fresh to say about it. At any rate, for myself I feel that 
there is little that I can say which has not previously been • 
under discussion. I have, however, endeavoured to deal 
with known facts in a different manner. 

I suppose wc may assume that it is not intended to 
comprehend all those numerous diseased conditions of tho 
retina with which retinal haemorrhages are associated 
such as renal retinitis, retinitis circinata, etc., but r.afli'n’ 
that we should .confine our attention to retinal baemor- 
rhages as snob. Cases of trauma or new groivths need not- 
bc considered. 
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I thouUI like to .state lie.io that it was chiefly the .stinniUis 
supplied hy reading Dale and Laidlnw’s and Dale anil 
Richards’s investigations, and Ivrogh's work on tlie anatomy 
and physiologj' of the capillaries, that induced mo to accept 
onr secretary’s invitation to take iiart in this disenssion, 
and I may appropriately hero acknowledge my special 
indebtedness to these i?ivestigaiors. 

I propose to deal with the matter under the following 
sections; I, General considoration.s. IJ, 'The ditferent types 
of retinal haemorrhages. .Ill, A con.sideration as to the 
liathogencsis of the haemorrhages. IV, 'riie ehanges which 
retinal haemorrhages undoi’go. 


Section I. 

I put forward the following as a reasonable classification 
of retinal haemorrhages, excluding such as arc due to 
disease localized in the eye. 

A. Disorders of Metaholism. 

1. Renal disease. 

2. Diabetes. 

3. Scurvy. 

B. Diseases of the ffaematopoictic System. 

1. ArteriO’Sclerosis. 

2. Severe anaemias (or severe cachexia). 

3. Leukaemias. 

4. Infective endocaiditis. 

5. Vaquez’s disease. 

6. Haemophilia. 

C. Obstrurtioa to the Vtaous Flaw. 

1. ’Thromhosi.s of the relinal veins. 

2. Thromhosia of the cavernous sinus. 

3. Suharaclmofd Jiaomorrliagc. 

4. Papilloedema. 

5. During birth. 

6. Severe compression of the chest. 

Dct u.s now consider for a moment the structure of the 
small vc.s.sols a.s shown hy Krogh. 'I'lio •capilhories are, of 
cour.se, the os.scntial part of the circulatory .sy.stom; the 
whole of the rest of this .sy.stom, whether heart, artcric.s, 
or veins, being solely concornod with ensuring that an 
appropriate supiily of hlood i.s delivered, to the tissues 
through the intermediation of the capillaries. Krogh' has 
shown that the capillaries are not tubes which undergo 
passive dilatation or narrowing, hilt that actively cou- 
tiactile cells (Ilougot cells), which arc under nervous control, 
are incorporated in their walls outside the ohdothelium,' 
forming a loose me.shw’ork, through the .spaces of which 
free transition helweeu the blood in the capillaries and the 
fluid in the tissue siuiecs takes place. By moans of thc.so 
colls the capillaries are capable of oxtrenie constriction or 
dilatation. 

He has shown that in a resting tissue at any one moment 
a few only of the capillaries are transmitting hlood, the 
remainder being collapsed and empty, but that ca])illaries 
which are open at one moment are shortly closed down and 
neighbouring ones which previously were contracted have 
now become patent; and this proce.ss is repeated again and 
again, so that all the tissues are adequately suppHcd. He 
has shown that in an active tissue all the caiiillarics 
transmit hlood, and that the number of such capillario.s in 
an active tissue as compared with a resting one nmy he 
increased twenty or thirty fold. CNyhcther it might be 
possible to find evidence of this phenomenon in the retina 
by varying the iJJiiminaiioJi I do not know, but it would 
certainly be worth trying.) He has shoivii, too, that in 
ci'rtain circumstances the capillaries may transmit jilasnnt 
without any contained red cells— a eondition to which 
he applies the term of “plasma-skimming.” 

So far, then, as the capillaries are concerned we have 
to deal with vessels composed of one layer of endothelial 
cc S, outside which is a wido-meshed network of contractile 
cells leaving a large part of the endothelial wall un- 
covered ; so that under nervous control the capillaries may 
1)0 cpiite collapsed, they may transmit plasma onlv, they 
may f.e so narrow that a red blood corpuscle is squeezed 
into a sausage-hke shape 111 passing through, or they may 
be so greatly dilated that they are several times the 
diameter of the supplying arteriole. The transition 
between arterioles with a complete muscular co.at and 
capillaries is sharp and abrupt; on the other hand tho 
transition between capillaries and venules is more irradii-il 
for the latter have at first. like the rtapilla^;, 

formed of a wide-mcshed network of Kouget cells, i 


through the meshes of which interchaiigo .hetween tho 
hlood and tissue fluids can occur as in the capillaries. 

In , conditions of .health tfiero is a very free interchango 
of lliiiils, salts, gases, protein.s, and even colloids, hetween 
(he cainllaries and the tissue space.s; and this interchango 
may take place in either direction, for after a large liacmor- 
.rhage not only i.s the volume of the blood quickly made 
good, but the constitution of the plasma is rapidly restored 
by tho transference of the appropriato constituents from 
the tissues; but in siiite of this very comploto interchango 
there is no passage of the colls of the blood into the tissue 
spaces, and Krogh has .shown by the following- striking 
experiment how impervious is the healthy capillary wall 
to the tramsmission of minute foreign particles. 

Particles of Indian ink arc siibmicroscopic, nevertheless 
when the capillaries arc widely dilated as a result of treat- 
ment hy histamine, if so much Indian ink is injected into 
the blood that tho plasma, oven in tho smallest vessels, 
is made quite grey, even though the plasma passes out 
very freely through tho endothelium into the ti.ssucs the 
minute Indian ink particles are kept hack quantitatively 
within the capillaries. If, then, escape of blood occurs 
from the capillaries, there must bo some special factor 
or factors which are responsible for its c.scape. 

Ricker and Regendanz performed two experiments on 
tho conjunctiva of r.abhits, in one of which tho conjunctiia 
was .severely irritated by a mechanical stimulus — namely, 
finely iiowdored pumice-stone, which was then washed out. 
There was immediate .strong hyperacmia, and in a few 
minntes complete stasis, hut haemorrhages are not men- 
tioned. In the .second experiment a solution of abrine was 
■dro|)|)cd- into the conjunctival sac. There was no imme- 
diate elTcct, hut eight hours later there was jivonoimced 
hyperaomia, and ne.xt day tho vessels wore much dilated. 
There was marked capillary .stasis and caiiillary haemor- 
rhages, which increased for several d.ays. Here, then, the 
haemorrhages seemed to bo duo to jioisoning of tho endo- 
thelial cells by tho abrine; and it is well known that 111 
what OHO may refer to somewhat roughly, as poisoned 
•states of tho blood, such ns diabetes and renal disease (to 
mention pcrlmiis tho two most prominent), retinal haemor- 
rhages aro of frequent occurrence. • 

Thus it seems evident that' there are certain .poisons 
which e.spccially affect capillary walls, so that they no longer 
maintain an inviolate barrier against the passage of cells 
from within their lumen; and I suppose it cannot bo doubted 
that toxins may bo responsible for retinal haemorrhages, 
whether it be by means of a gross breach, so to speak, of 
tho capillary wall, or whether by diapodesis between 
adjoining endothelial cells. 1 suspect tliut it is defective 
nutrition of tho endothelium which determines the cscapo 
of tho blood, and this I suggest is brought about by 
abnormal constituents in the blood, ns in nephritis or 
diabetes, or perhaps in tho anaemias ■ by tjio defective 
n.atnrc of tbo blood itself. 

There i.s a structural abnormality in tho vessels wjiich 
may be mentioned. Aneurysms of arteries -and veins which 
are visible to ophthalmoscopic examination have often 
been described and are well recognized ; aneurj-snial dilata- 
tions of tho capillaries are figured by Gowers in tho second 
edition of his Mctlical OphthaJinoscopn, and Parrisim,' 
.states that in individuals who aro tho subject' of-vaso- 
neiirotic constitutions — that is, patients in whom frequent 
changes in the innervation of small vessels occur .spon- 
faneon.sly, or from ti’ivial causes, a.s', for example, tho, so 
ill whom tho fuigci’s go quite white or “ dead,” as they say 
(duo to simultaneous contraction of arteries, capillaries, 
and vein.s), sometimes strongly red (dilatation of all 
vessels), or deep blue (contraction of arterioles with dilat.-i- 
tion of capillaries and venules)— that in such individuals 
at the .s.ame moment there may occur, in capillaries lying 
side by .side, some of usual calibre, some enormously dilated, 
and in some trno capillai’y aneurysms. 

Section IT. 

Different Types of Keiincil llaemorrheiejrs. 

Having considered some of tho fc.'itures concerning tho 
normal capillaries it would seem bc.st, in the next place, 
to consider haemorrhages as .seen with the ophthalmoscope. 
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to SCO wLcihcr wo can gallicr any giiitJaiico from tliis 
Borneo ns to tho )v.\thogL'm''ii\ of the Iiacmoniingi".. 

It will not bo disjiutod that retiiinl hacmorrliagcs are not 
nil of ono typo, niid there are a )iiiinher wliieli are tharnc- 
.tcristic in apjicarniice, are cntily iliirerenliale<l, ami to 
somo extent are <Vistiiieti\e of <VifTereiil. dlMinlers. 'I'ho 
following form eight type? of haemorrhages which are 
distinctive in greater or less measure, and from certain 
of them wo can, 1 believe, obtain .some hint as to tho 
mode of escape of blood from tho vessels. 

1. ri.inie-slmped liaemorrhagcs. 

2. tlo^clle Ii;(emorJ'}ja;;es. 

3. Pi.sai(ia(l-.sli.ipe<l liB' ra<irt'Irn{;,~. willt pale ecalred. 

4. Orciss liaemoirlianes of iihAVIihI appenvnace. 

5. rix'-relia.nl or sahliviiloicl liaemovrhnge^. 

' C. TJje JatcrnoiTlinges of iiifeclive eadoeanjitis. 

' 7. The h.setaorrhages a'.or'iated with .<iiltnr.i,*hnoiil hncnior- 

I hase. 

8. CoUon*\vool patches. 

Let ns nmsider the.se in order in a little detail. 


1. IVniac-.sfKijird J/nfiiuirrfinip's. — Tlie.so no donht are the 
commonest ly(«' of haemorrhag(!, Thc-y may he exeecdingly 
small, hnt are .seldom very large. They are situated in the 
nervo fibre layer, and their appearance^ Iil;e a tongue 
of flame, is dne to their taUing on the texture of thi.s- 
layer. They are a common ly])e in renal retinitis, arlerio- 
sclerosi.s, etc. 

2. liosritc Ifnrtaorrlnif/r.v. — .'Vln.se are small, are .silnated 
in (he deeper ivtinal layers, and are .somewhat characteristic 
of dialK’tc.s; they arc almost alivass ainltiplo, more or less 
circular, and have an irregularly erenatc edge. 

3. Dittnio/td-.T?io/ird Tfocmori hfipr.c with o JUtlc Grafrr. — 
These haemorrhages always remind me a little of the shape 
of an endothelial coll, the jiale centre representing its 
iiuelens. They arc seldom large, are ecrtaiiily seen mncli 
more fivypienfly in the anaemias or Icnkaemias, and aro 
rather distinctive <if tlie.se cxinditions ; they arc ciuite rare 
in sneh eonditiuns as renal disease and arterio-selorosis. 
i suspect tho pale centre is eompns,'d of those elements of 
tlie blood (perhaj)s fibrin and platelets) which last escape 
from Die leak in tho vessel before it is finallv sealed. In 
rarer instances the pale eenlre is replaced liv’a denser red 
clot. 

Latijr ^Ihtllctl IhiniwiiihfDjrf, — These are gross 
hacniorrhiige.s cximposed of led liivas mottled bv white 
e.xndato. They nsnally ocenr close to the disc aiid aloio' 
the leinjioinl vt'sscK. nhieli in parts are completely hidden 
and in parts emerge for a short distance and disii])pcnr 
tigain. They oeeiir chielly in severe inscidar disease' and 
arc probably dne to a leak from a vessel larger than a 
Capillary, altlioiigli after their eomidctc elcarancc, when 
the vessels in the affected area have .again become clearly 
visible, I have sought for, but have failed to discover, niiv 
c-vidcnco ns to the source of the leakage. 

5. 1‘ic-rctinal oi HiihhiKitoid Haimonluii/r.t. Thc.se form 

ti very striking tyiie of haciiiorrhage, and, as is well kiion ji 
arc most frocjnciit in, the macular region. They are of 
homogonooiis tc.xture, they niav be imdtiiile, mid mav 
show successive layers produced' by .successive blccdin-rs. 
n bon very dense they' often have a slatv appearance over 
their deirscst parts, and this ap(K-iir.aiice is also seen in 
other large haemorrhages of other types. Thev mav occur 
111 vascular disease, and leukaemia' is a rather cw.mon 
cause of them. Ervthropsia is .somctiiiios complained of. 

" 6. The llacmorrhogn, of In/cctirc Emlocardifis.—I sup- 
pose tliero can Im no doubt that these are due to the lodce- 
ment of minuto infected emboli in the retinal vessels, and 
It seems certain, for anat.jmjeal reasons, flint tliov must bo 
situated on tlio heart side of the capillaries. Few e.asc.s 

piesoat. It IS more common in this disease tlmii in any 
other to sec the blood extending along the vessels as though 
It neio effused into the pcnvasenlar shc.atli ^ 

_7. The JElae,„or,ha<ies Associated with f<ul,arnehnohl 
llacnorrhage.-ln any case m which there is free blood in 
s bavalf?'’'",";'""' hito the loose 

subaiaelmoul sheath of tlio ojitic neivc. Thus it occurs 
in fiaetures involving this region of the skull, in cerebral 
haemouhnges xvbich baic afterwards c.xtcndcd into the 
siib,ar.iclmoid space, and in rupture of .niienrvsms of tho 
circle of tVillis. Turnbull liUs‘ shown that aWysms'ol 


tho eirelo of 'Willi.s ocenrrod in 0.92 fier cent, of tho 
anlojisies in which the head was examined at tlic London 
Ilo.spital, and he and others have made it clear timt with 
few exieptions lliey are dne citlior to an inborn defect of 
the inidille coats of the arteries or to infective endo- 
carditis, and that syphilis entci-s very little into their 
eansatlon. tl hen hiiemorrhage into the sheath of tho iicrvo 
takes place haemorrhages in the retina are not infrequently 
developed. They are large, adjacent to tho disc, and 
usually multiple. It has heen suggested that they aro 
hrouglit ahout Iiy the direct extension of blood from within 
tho .slienth of the nervo along llic central retinal vessels 
into (he eye, hnt it is perhaps more probable that the 
presence of the Wood in the slieath ohstriicts the outflow 
of (he blood from the eye by pressure iqion the eentral 
reliiial vein, where it traverses the suharaehnoid space aiul 
,so is responsible for the haeiiiorrhages. 1 think one mav*.sav 
that where rothial • haomorrhages of this typo occur in a 
patient who has had an apopleette attack" and in whom 
there are none of the ordinary signs of vascular disease 
.sponlaiicons snharaelnioid haemm-rliago should be borne in 
mind and tho eerebro-spiiial fluid examined for Wood. 

I Inivo on four occasions diagnosed flie t-onditioii, hnt in 
only one of them was the diagnosis put to the crucial test 
in tho Jtosl-tnorlan room, and in this case it proved to 
lie correct. 

8. Easthjj what 1 bore raffed Oatlon-wool I’utchcs . — 
L'luler this head I should like to make reference to ccHaiii 
patches wfiieh ocenr in the retina which 1 believe should bo 

properly r-onsidcred under (lie lieading of liaemorrliagc.s 

tininoly, white patches which are seen in the retina in soro'o ' 
cases of aiuiomia. Seen liy themselves they are indistiri- ' 
gnishable ophthalmoseo))ieaily from the l•ottol!-woDl patches 
of retml retinitis. They arc usually associated with haemor- 
rhages, but may ocenr alone. Tims, in 43 cases of secondary 
nnaemia in which retinal hacmorrhage.s were presept tlics’o 
whito patches were present in 6, and in 2 of these cases 
no haemorrhages were present. Tlicy mny bo fringed by 
blood or form a sort of fringe for a haemorrhage, and 
indeed every gradation between n pure red liacmorrhago 
and n pnrc white patch may occur. Their especial impor- 
tance is that when they arc associated with hacmorrha>xcs,- 
or indeed apart from them, the condition mav simufatd 
early renal retinitis so closely as to he indistinguishable 
from it, and one should remember that severe anaemia is 
a frequent concomitant of nephritis, and perhaps mav 
be a factor in the production of the ophtlinlmoscoiiio 
changes of this disease. I ihmgin'c (lie .patelies .are pro- 
duced by infiltration'of the retina by fibrin. ■ 


In the light of the information that wo have reviewed 
in the two previous sections may we now see whether xvo 
seem justified in forming any co'nclnsioiis as to what is 
the route by wliicli the blood escapes into the tissues and 
what are tho immediate pathological jiroeesses which leiid 
to this escape. 

Docs it ocenr from arterioles, or capillaries, or reniilcs? 
does tho esc.apo occur by a process of diapedesis or by a! 
gross lesion f is it the rcsnlt, for instance, of tbc giv'ai^ 
way of small aneurysms, or is there a rupture of a vessel 
wall.-' IS the escape due to n disease of tho vessel wall or 
to an altered state of the blood acting on a healthy vessel 
wall, or are mechanical causes alone siifBcioiit evcn'thoimb 
the blood and vessels arc healthy? It would seem evident 
that the immediate cause of the escape from the vessels 
in siKli divergent conditions as .thrombosis of a retinal 
veil, pernicious anaemia, or a case of infective endo- 
carditis must be very different. 

Let us first toiisider the site of the escape of the blood 
May ,t occur from arterioles? Knpturc of the small 
aitcrics in the brain is common, is frequently associated 
with mnltiplo aneurysmal dilatations, and is caused bv 
the giving way of such n dilatation; but what ancurvsms 
have been reported on the retinal arteries have, I thin - 
alir.ays been .associated with other retinal chaimcs a n! 
have probably been of congenital origin; and in the ma v 
cases of artcrio-selerosis which I have seen associ.atod^Dtb 
cerebral haemorrhages I do not remember to havrseen an 
aiieuiysmal dilatation of tho retinal arteries. ' ^ 
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111 the east's of sudden.' infiltration of the -vitreons by 
Wood, leading to sudden. great. loss, of sight it .is, I tliinkj 
clear that a vessel of larger calibre tlian a capillai'y lias 
given ivay, but irhotlier this has been on the venous or 
arterial .side I Iiave no direct evidence to offer, although 
on several occasions I have looked for the source of tlio 
Weeding when, the haemorrhages . having cleared, tho 
retina has again become to some extent visible. 1 .should 
think it is indisputable - that in infective endocarditis 
and other cases of septicaemia and .pyaemia, 'irhere the 
haenioi-rliages are brought, about by the lodgement of 
emboli, such haemorrhages occur from arterioles. . . 

IVe may next give consideration to the capillaries . as 
the source of leakage. "We have already seen in Section I 
that the very essence of capillaries is: that they should 
allow of the freest iiossible interchange between the blood 
and the tissue, fluids, and at the same time we have seen 
liow impermeable thej- are to foreign or abnormal con- 
stituents so long as their jintrition is maintained.- . . . 

It seems to me that the picture that is presented, to our 
mind is that of an endothelial cell or cells -whose health 
is impaired by the action of a toxin, to the extent that tho 
endothelial tube is no longer inviolate, but that a defect in 
it is developed which is sufficiently gross to allow of tho 
escape of the cellular elements of the Wood into .the 
tissues ; wiiet her such a stoma results from the opening up 
of the line of junction of separate cells or from a break- 
down in the cell itself I should not care to guess. AVe 
may remember that red cells are easily distorted, so that 
tliey pass through capillaries of much less diameter than 
themselves, and that they will pass tluough Alter paper 
ivhich keeps back granules quantitatively much smaller 
than they are, even though, the. pressure is no more than 
the height of the fluid in a funnel, and it may bo that 
this faculty facilitates their escape from within the lumen 
of the capillary. . ... 

I believe, tben, that circulating toxins, by acting on 
the endothelial walls of the capillaries, render their walls 
permeable to blood cells, and that there are certain toxins 
which seom to have a specific action in "this direction, 
whereas many others which similarly have a specific action 
on other tissues have none such on the capillary walls. 
Thus, to take a single example only, the diphtheric toxin, 
while potent for heart muscle, does not, except in special 
ca^es, load to haemorrhages in the tissues; on the other 
Land, the toxins of certain other organisms appear 
specially to lead to haemorrhages, and perhaps the 
KoeU-AVeeks bacillus in the conjunctiva is a fair example 
of this. 

I suggest, then, that the retinal haemorrhages of renal 
disease and diabetes are probably duo to this cause. In 
tho case of the anaemias, leukaemia, and cachexia', I see 
no reason to suppose that there is necessarily any circu- 
lating toxin wliicii causes the haemorrhages, and it seems 
to mo tliat tho likeliest cause is a defect in the nutrition 
of tho endothelium as ii result of the depleted quality of 
the blood or perhaps from defective oxygenation. 

Uuemorrhages in the Anaemias. 

It may he said in a general way that in any severe 
anaemia retinal haemorrhages are likely to. occur, and 
especially is this so when the anaemia is the result of a 
prolonged drain on tho body, such as- the anaemia which 
is a part of a severe cachexia from any cause. . I doubt 
uhether a patient ever dies of pernicious anaemia or 
leukaemia without at some time having haemorrhages in 
tho retina. Ou the other hand, although chlorosis -lias 
now become a rare disease I never remember to have seen 
a retinal haemorrhago in the condition; and I have seen 
extremo aniicmia rapidly produced by loss of blood without 
haeiijon-hages occurring in the retina. 

AAe may now inquire whether increased pressure in the 
capili.arios nmy bo responsible for ]iacnion-ha''es. 

It is, of course, well recognized that folk” with a high 
systolic pi-essui-e — for e.xample, in renal disease or primary 
artcrio-sclomsi^frcqueiitly have retinal liaeniorrliagcs 
and it is sometimes assumed that it is the iiicre^ed 
pressure in the vessels which is dircetlv responsible for the 
haemorrhages. I lielievo that the peripheral resistance to 


the. circulation wliicli is j-espopsiWe for the increase in thq 
blood prnssure is situated in the small arteries, .-and that the 
pressure, in the capillaries of. such patients, ig not at. all 
raised,; but is frequently-, and . perhaps , always, less than 
tho normal— a fact, which I believe is . demonstl-able, ag 
I have pointed out elsewhere.- Any drastic reduction 
in the, general blood .pressure of such patients, .were it in 
fact possible to bring it. about, -would only, still further 
reduce the blood supply to the tissues, so that their func- 
tioms could no longer be efficiently carried out, and. the 
patient’s well-being would be still furtlier, prejudiced ; and 
indeed I would not be surprised to find that. any drastic- 
lowering of the blood pressure of sucli patients woidd lead 
to an increase in retinal haemorrhages. 

I do not -bolicve, then, that retinal haemorrhages of 
ai-terio-sclcrosis are caused by an increase of pressure in tlio 
arteries or capillaries; they occur only in cases wliich are 
somewhat advanced, and I suggest that the haemorrhage, is. 
an expression of the defective circulation through the 
vessels, so that the nutrition of - their endothelium - is 
impaired and consequently a leakage of blood occurs. 

- If wo non- turn to tho other side of the capillary bed — 
namely, the veins and venules — Krogh has shown that the 
small venules are supported by an open mesliwork of Rouget 
cells, and are not com2iletely clothed by a muscle coat, so 
that they probably, act as capillaries for the interchange of 
substances between the blood and the tissue spaces — a fact 
which would seem to facilitate leakage from them. 

There arc a number of conditions whei-o the venous flow 
from the retina is ohstrncted in -which retinal haemorrhages 
oc-cnr; they form perhaps the most interesting of the ca.ses 
■ivith which we are concerned, and may be conveniently 
classified in three groups ; " . . . - - 

Gnoop A. Cases of general venous engorgement. 

1. General constitutional condilious, sucli as whooping-coush 

-or vomiting. ■ ... 

2. Tlio liacmorrbages produced apparently by tho process of 

birth. 

- 3. Severe compression of the chest. - ' 

Gp.oop B.' Due to d local cause outside the cychull. 

■I. Subaracimoid haemorrhage. - - 

.- 2. Papilloodema. . . 

3. Some eases of thrombosis of tho cavernous sinus, 

Gp.oop C.- Due to a cause leithin the eyeball. 

Obstruction of the central retinal vein or oue of its tributaries. 

It seems difficult or . impossible to avoid the .conclusion in 
all tliesetiases that the back pressure caused by the venous 
obstruction is the cause of the leakage of blood. 

In Group A there is venous engorgement of the .wliolc 
body, and I think it may he said in a general sort .of way. 
that tho irrofnsion of the liaemorrhages is commensurate 
with the degree of the. engorgement. ■ 

In Group B the site of the obstruction in papilloedema 
and subarachnoid haemorrhages is probably in .the central 
retinal vein where it crosses the subarachnoid sheath of the 
oirtic nei-ve. In thromhosis of the cavernous sinus haemor-; 
rhages are inconstant and tlioir incidence may depend niion 
the anatomical termination of the. central retinal vein; if 
it enters directly into the sinus haemorrhages .would be 
likely to he jirofuse, hut where it ends in- the ophthalmic 
veins the occurrence of haemorrhages may be avoided when 
tlio.comraiinication between this -vein and the angular vein 
is a free one. . . ■ • . , 

In Group C the obstruction is in the veins of the retina 
in which thrombosis may occur,! or the lumen may be 
reduced fay endopblebitis, or the vein may be pressed ujion 
by a thickened artery. .... 

It is true that in these cases the small vessels may be 
diseased and add an additional factor, but in the case, of 
birth haemorrhages, the haemorrhages of papilloedema,and. 
those as.sociated with subaraebnoid haemorrhages, there is 
no associated vascular disease, aud there can be no- doubt 
timt the extreme venous engorgement is transmitted to 
the venule's and capillaries, and so perhaps they are dis- 
tended to the point of bursting or leakage. 

In this connexion I should like to refer to cases, of 
which I have seen several instances, where there was evi- 
dently a hindered outlet of blood from tho eye owing to 
disease of the veins but no comjiloto obstruction, associated 
witli innumerable small retinal haemori-bages in the terri- 
tory of one tributary or of the whole retinal vein, the 
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small Imcinorrlingps looliing liko leaves on n troo, tho 
liranriu's of which were represented hy tho veins nnd their 
sninller trihntnries. It seemed impossiWo to avoid tho 
eonehision that there wns some venous ohstruction which 
was of suflicient degree to cause tho Imomorrlinges ; nnd in 
one rase throinWis of the central vein had oceurrecl in 
tlie right eye, nnd one coidd not hut feel, from tho presence 
of tho appearances described above, that it was imminent 
in the left. Nevertheless tho hnemorrhngc.s complotely dis- 
appo.srcd, nnd ton years later none were present nnd tho 
eye was still good enough to enable tho man to continue his 
work at a paper-cutting mncliine, oven though it nm.s his 
only useful eye. Abnormal dilated ve.ssel.s liad formed on 
tho disc, wliirh, it accmesl, had provide.! collateral channels 
which -wero sufricienl to relieve tho obstructed venous 
out How. 

It would seem, then, that leakage of blood from tho 
arterioles occiirs from tlie lodgement of infected emboli, ns 
in infective endocarditis, from tho enpillnries, either from 
poisoning of the endothelium ns iu renal disease or from 
impairment of its nutrition ns in the nnnemins, nnd from 
the vcnnlos from mechanical causes, ns in a hindcrcil 
venous outlet from tlie eye.' 


. SrcTiox JV. 

On flic Chanffff irkiefi fnl.r place in Itctinal 
llaciiiorrhnrif.i. 

It is worth' wliile giving some attention to tho ophflialmo- 
stsipie. changes whicli take jdace in retinal hnomonliiigc.s in 
the course of tlicir disappearnneo, nnd to inquire wliothcr 
nay permanent residue of them romniiis nnd whether 
liermnnenl sight defects occur. It lias heon shown hy n 
number of observei's, nnd recently by a careful inve.stign- 
tion carried out by .Tnicr, that rolinn! linemorriinges aro 
very common in newborn infants nnd are apparently pro- 
ducwl during tbo process of birth. Jnler found tlicm in 
15.5 per cent., and, contrary to wiiat miglit have lieen 
anticipateil, Iio was not aide to substantiate that they wero 
most frequent in difficult and prolonged labour. Seeing, 
then, tliat 15.5 per cent, of tho ]X)pnlation liavo retinal 
haemorrhages at birth, it is quite evident that in a very 
small proportion of them, if any, a pernmnent residue of 
the haemorrhages pcr.sists, or damage to sight is produced. 

1 have on many occasions carried out ohsen-ations on all 
sorts of retinal haemorrhnge.s hy making outline drawings, 
using tho retina! vessels as lines of Intitinlo and longitude 
BO to .speak, so ns to ho able to identify exactly tho 
partieiilar haemorrhage which svns being watclicd. 

■ I believe it may he said that all hnomorrhngcs simply 
fade away, gradually becoming smaller, and undergoing 
no other change in colour. The length of time required 
for tlioir complete disappearance s'arics cnnrmouslv. Thus, 
I have seen a small ilame-sliapcd haomorrlingo disappear 
completely in six dny.s, nnd Mr. Jnler tells mo that lie has 
seen a haomorrlinge iu a newborn infant disappear com- 
pletely in so short a time ns four days; this obsen-ntion 
has tlie advantage that tlie precise time of tlio develop- 
ment of the haemorrhage is known, wlieroas iu my own 
observations the time of disappearance lias necc'ssarilv 
been taken from the date of discovery of tho hacmorrliage. 

On the other Imnd, largo dense liaoraorrliagcs may take 
many months for their complete absorption. I liave notes 
of largo heterogeneous haomorrbagos which took more 
than a year for their complete clearing.' In tho caso of 
thrombosis of the central retinal vein, where haomorrh.ages 
are e.specially profuse, I have on several occasions scon tho 
retina aftenvards becomo completely free of haemorrhages, 
though It IS much more usual for n few haemorriiager to 
remain for months or years if they arc carefnlly sought for- 
It IS not, of course, that the same liaemorihages renmiil 
for a i this period but fresh ones are developed as the old 
ones hecome absorbed. I have seen a case of central vein 
thromhosis where the haemorrhages cleaved complotely and 
eight years afterwards recurred, the fundus having exactly 
the appearance of .a primary thrombosis of the centra! vein 
I Imvo once seen m a man of 77, what looked like small 

and haidh changed in appearance three years later; and 
oil. two occasions I have seen blood in connexion with the 


jiorilentnl space which I ■ boliovP had boon present for eix 
years. It scoms very improbable that blood should remain 
for so long a period, but without being certain I' helicvo 
inv observation is correct. 

Wo may now inqniro ns to whether permanent fumlin 
changes may develop as a result- of a retinal haemorrhage. 
I belicvo it may bo stated that ■ hnomorrliages,- no matter 
how profuse or large, produeo no permanent change in the 
retina unless tho e.xtcrnnl limiting incmbrnno is lacerated. 
Un!e.s,s this occurs no sort of pigmentary change follows, 
tho Iinonion-Iiiigo clears so completely that no rcsiduo 
rcmniim, and tlio part of tlio fundus previously involved 
comes to liavo a normal appearanoo, except that where the 
Iinemorrhngo lias been large I liave several times seen a few 
bright dots scattered over the area. Julor’s observations 
snpiily ndditiniial evidence in this direction, for, as already 
stated, ha finds that 15.5 per cent, of tho population -hare 
liacmiirrbiigcs iu the retina at birth, and it is certain that 
no such proportion .of the general population have abnormal 
pigmentary fundus clmngcs. I hare shown that in cases 
of thrombosis of tho central . vein pigmentary changes at 
tho yellow spot are afterwards rather common, but 1 have 
lilllo doubt that they aro of degenerntivo origin, and not 
n'rosidiio from the blood, for tbo changes are limited to the 
maeulur nren, ami I liave never seen them in cases of 
tributary tlironibosis; nnd, furtiier, Wiliiamson-Nobic’s 
observations* provide definite histological cvidenco in favoui- 
of tills view. 

Willi regard to tho cotton-wool patches to which I have 
ilrawn attention, they, like tho haemorrhages, gradunily 
fndc away completely and lenvo no permanent residue; 
they disappear, however, more rapidly than haemorrhages 
of similar sir.c, and whore they aro developed in association 
with blood, ns, for instance, where they form a sort of 
fringe for a haemorrhage, they disappear long before tho 
haemorrhage lias become completely absorbed. 


. HrrTiirxcE.s. 
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GENERAL DISCUSSION. 

Hr. C. 0. H.iWTiiorivE (I.oiidoii) emphasized the medical 
importance of retinal linonioirhages. As such haemor- 
rhages might' occur without any recognition by the patient 
of impaired vWon, and as they might be the earliest 
objective evidenco of serious disease, it necessarily followed 
(1) that every patient should bo examined" by tho 
oplitlmlmoscopc, nnd (2) that any patient who wiis tlio 
vicUm of a roiina! hacmorrliago should ho subjected to. a 
complete clinical examination. No' practitioner super- 
vising an acute or prolonged ilhic.ss was content with a 
single cxaminatioii of the heart or the urine, and similarly 
no practitioner slionid in like circumstances be content 
witli a single ophtlialnioscopic examination. Though no 
retinal haeniorrliages were present on one day it did not 
follow that they would not be present on the next. An 
explanation of a ictinal haemorrhage in a patient who in 
other respects was organically sound was not easy. It 
might ho suggested that there were persons with unduly 
brittle ictinal vessels, even as there irci-e persons whoso 
cutaneous vc.ssels yicldcil to such slight pressnro ns a 
friendly grip, witli tho resulting production of a bruise. 
Just as certain abnormal qualities of. the blood led in 
tlill'crent instancc.s to such events as petccliiae, occhymoses, 
epistaxis, iiaetiiatcmcsis, Iiacmatnria, etc., it was at least 
possible that otlier alterations in blood qiialitv, too subtle 
perhaps for detection at present, projudicially affected the 
integrity of the retinal vessels and thus caused retinal 
haemorrhages. In any event it ii-.-is beyond dispute that 
now and again such haemorrhages occurred apiirt from 
aiipreciable evidence of disease oven when the patient’s 
siihsoqiieiit history was followed over a relatively long course 
of years. Examples of the clinical value of the recognition 
of retinal iiaoinorrhage wore to bo found in glrcosuria 
and nephritis and arterial degeneration ; and pavticularlv 
in difficult cases such as pyrexia witliont obvious cause fo'r 
while, in pernicious anaemia and Icucocvthaemia rctiii-i! 
haemorrhages were the ride, they ivere not to bo e.xpectJd ’ 
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in cntoiic fever, paratyphoid fever, or in tuberculosis. 
Again, Joint pains, apt to be labelled “ rheumatism,” took 
on a different aspect when the presence of retinal haenior- 
rhage.s suggested that 'a septic infection was the true 
interpretation. In these and otlier instances retinal 
haemorrhages had high diagnostic, value. The tracing in 
retinal haemorrhages of specific characters distinguishing 
between albuminuria and glycosuria might have a certain 
sporting iiitere.st, hut could not be commended as a sound 
diagnostic metliod. In prognosis retinal liaemorrhagcs 
played a part subordinate to clinical evidences from other 
sources. In chronic nephritis, for example, the fact of 
haemorrhages in the retina influenced the outlook as much 
or as little as the occurrence or non-occurrence of opistaxis. 
Both in the one and in the other the event was hnt a single 
memher in a large series, and it was on the whole of the 
lecord, and not on a pait of it, that a rational outlook for 
the luture must be based. In all probability it was a .sound 
piO])osition that a retinal haemorrhage was alwavs pre- 
ceded bv damage, anatomical or nutritional, to the re.^sel 
wall. 


Mr. G'. H. PoOLEY (Sheffield) said that in ivnisidering 
tlie significance of retinal haemoiTliages theic niu.sl he 
taken into account (1) the character or appearance of the 
haemonhage, which. varied to a certain extent according 
to the nature of the inorbid process, which had caused it, 
and (2) the age and general condition of the patient. 
Betinal haemonliages ocourred In the folloiv/ng conditions 
among others: nephritis, high blood jno.ssure, arterib- 
Rch'Kisis, diahete.s, trauma, thrombosis of retinal veins, 
glaucoma, and retinal conditions sneli as retinitis circiiiata 
or pioliferaiis. Retinal haemonliages varied in tlie doptli 
in ahieli they oceiured in the retina. Some wetv oti the 
surlaee of the retina — the so-called pro-retinni or suhhyaloid 
haemorrhages. They were D-shaped and occurred in liiiddlc 
age. The blond usually came from the upper temporal 
leiii, 1111(1 111 it.s de.secnt, owing to the erect. posture, covered 
the macula. The blood w.as geuerally reabsorbed within 
.six mouths, and little, if any, impairment of vision usually, 
though not inviii'iahly, resulted. Some inlraretinnl haemor- 
rhages werii ill the retina, but not very deep ; these were 
striate or linear haemoiThagc.s. Others also in the retina 
were larger, ropiided or irregular in shape, and deeper 
than the striate ones. Many of .these iiitraretinal haemoir 
rhiiges Mere due to. renal disease. The fewer and the 
smaller were llie iiitraretinal hacuiofihages the better was 
the prognosis. The absence of oedenia of the retin.a and 
thickeiiiiig of the letinal .artpries was also very, favourable. 
Conversely, large intraietiiial haeiiiorrliages with extensive 
■a bite patches of oedema and iiuirkcd thicUoiiing of the 
l etiiiiil arteries were signs of, a very serious condition, 111 
which the duration of life was calciiiatod in month.s. This 
apjiliod to all cases at all ages, though the younger tin; 
patient was the more serious was the ai'pearaiice of retinal 
liacinorrhages due to renal disc.a.se. Even if only one or 
two striate haeiiiorrhages Were present and there was no 
oedema of the retina, the outlook of the iiatient was grave 
—far graver than in an older ]ratieiit. 'When the renal 
condition which caused tlie haemorrhages was sccondaiy to 
■some general infection, such as scarlet fever, the outlook 
was better, hut even then a good many young patients died 
u itbiii three or four yeai’S of the appearance of retinal 
Iiaemnrrbagte. In young patients, if in addition to rather 
large retinal haemorrhages there was distinct and eonsidciii 
able oedema of the retina and thickening of the retinal 
arteries, the prognosis was cxtremelv bad; they seldom 
lived for twelve months. Often these patients oiilv caiiic 
to ad; for glasses for the relief of headache ;■ they usuallv 
had cither large or small white kidneys, and died 'with sail 
r.npidity Tlie idder the patient and 'the more chronic the 
Iw-imi of the kidney, the longer would the paticiit live- 
I atieiits over 60 years of age, with striate retinal haemor- 
i lmgcs associated with chronic interstiti.nl nephritis, mmht 
hi o active lives for another decade; Retinal liaoraorrhages 
due to unduly bigl, l,lood pressure were of-bad omen, but 
though many of these p.ntieiits did not live more than a 
wtiple of ycais some ,n-.e\,t recover and live a lone -time. 
One man. ng.x! 65 when seen ten years ago, had fheircxten' 
■s.vc reciual haeniorrliasos. He was sfili . in gL'rbodily 


I health, though quite blind. .On the whole, in renal disease 
the significance of retinal haemorrhages was of voiy serious 
importance, hut, in the case of striate haemorrhages, the 
patients lived on the whole far longer than had been 
generally expected. It w.as only when, in addition to the 
haemorrhages, there was oedenia of the retina and thicken- 
ing of the arteries, that a very gloomy prognosis should 
be given. Tlieso were the only ones that died within the 
jear; it used to be assumed that all renal cases with retinal 
haomorrliagcs did, whereas many of them lived for many 
years. The significance of the presence of retinal hacnior- 
rhages in diabetes ivas masked by the different resjioiise 
these patients made to treatment. In glaucoma the 
presence of retinal haemorrhages made the prognosis as 
bad as it could be. . An examination of, the retina by an 
ophthalmic .surgeon in consultation with a physician might 
give valuable infoniuitiou. 

Mr. JI. Ij. Hixe (London) congratulated Mr. Foster 
Moore on baviiig so clearly classified the significance of 
retinal liaemorrhages etiologically, hut was glad that Mr. 
Pooley.had.also eonsidored. their significance from the point 
of view of the patient and their prognosis. . He. remem- 
bered two cases of siibhyaloid ’liaemorrhages, over the 
iiiaciiiar arc.i iii otherwise healthy young men, both in the 
cable service. The blood came from retinal vessels below 
the macula, and Ixith patients regained 6/6 vision. He 
had to give an opinion as to their return to work in out- 
of-the-ivaj- parts' of the world, and advised that neither 
should be sent out niiti! lie had been free from recurrence 
for two ycai-s. In neither case had the haemorrhages 
retiiriied in two years. Ho would be glad to know the 
percentage liability of recurrence in such cases, and the 
intervals elapsing between roenrrenco-s. He corroborated 
Jlr. Foster Moore’s statement that eome. cases of 
thrombosis of retinal vo.ssels took a long, time to clear up, 
and would not be too gloomy in giving a prognosis in such 
cases until after a long iiitei-val. In one patient he had 
some yoar.s ago at hospital there was thrombosis of the 
inferior tempoial hraiieh of the retinal vein in the right 
eye with many haemorrhages in the macular area and loss 
tfian 6/60 vision. -After six months the vision had not 
improved, and he gave a bad prognosis, but nine months 
later the patibiit came again to hospital and his vision in 
that eye was 6/12. 

Dr. P.! M.vcnox.^i.n (York) reported another instance of a' 
patient coming for gla.sses, and extensive I'etinal haemor- 
rhages being found on examination. The nrine was loaded - 
with albnniin and a gloomy prognosis was given to the: 
family practitioner. This was many years ago, and the 
patient was still a vigorous active man;- his disabilities,- 
including his al.'niminuvia, seemed to have disappeared. 

Dr.. A. Chmstie Reid (ICottiiigham) thought that the 
chief significance of Mm Fo.ster Aloore’.s paper lay in the 
new CKmceptiou of haemorrhage wliieh it opened up. The 
day might he not far distant when they would be able to 
classify retinal haeraoiTliageS according to the actual blood 
constituents tliat had escaped. Haemorrhage without red 
blood coi-pusoles .might bo difficult to distinguish from an 
exudate, and this again from a transudate. Signs of 
actual bleeding (red cori>usclos) were often ■ sought without 
success in the undoubtedly haemorrhagic exudates of, say, 
retinitis circinata. Tliey were still ignorant of the factors 
determining which of the blood constituents would pass 
througii these veiy .adaptahle eapiJhiry walls, - 

Mr. ’W. H. McMullen (Loudon) insisted that to form an 
accurate estimate of tlie prognosis in cases of retinal 
haemorrhages associated. witii .albuminuria examination- of 
the nrine alone was not sufficient. A complete testing of 
the renal functions was nec-essai-j-. 

Mr. H. L. Ct. Lf..\sk (Glasgow) did pot agree with Mr. 
Pooley tliat.tiie prognosis w-as unfavourable in direct pro- 
portion to the size of tlie haoiiioiihnge. A small haemor- 
rhage might he of very serious import and a vei-y largo. one 
clear up completely; In a case quoted,’, of general arterio- 
sclerosis, with one minute, haenioiihage there was a fatal 
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ill tivi’Ivi' inoiitlis. Lnip' hni'iiiori-Iiiiiri's in young 
pi’rvnis miglit linw ii tulificiiloiis liasis, tiiiil clear iij) 
niuli'r till' apjiroiiriatc apcciiic Iroatmcnt. 

Mr. E. U. llAiiuirs-JoNrs (Xortlminiiliiii) Aaiil llml in 
any iliscns-sion of jirognovis in retinal hiuiatirrliagps they 
nnist not forgot timl iinito i\ nninlior of imtiontii (lovolopctl 
acute glanconm. 

Dr. E. .1. I’niMttopr (Ola'-goiv) incntionoil tlio inic of ft 
pationt nho. at the ago of alioiit 30 years, had an extremely 
]m)fn>c infiltration of iier right eye, rvith ininnte Inieiiior- 
rhago.s. A foiv years previously she hail liail an nente iritlo- 
eyelitis of the left eye, nhile the sy.slein generally ivfts 
alfecteil with rhenniatisin, and there was also a positive 
Wasserniann reaetion due to inherited syphilis. These 
eonstitiilional lamditions and the Inial eye eondition were 
entirely in aheyance, and had hoi’ii .so for some years, when 
the retinal haemorrhages occurred in the other eye. The 
IVassermann reaetion had hecii, and eontiiuicd to he. 
negative. The retinal haemorrhagic eondition wn.s treated 
without resort to niili.syphilitie or antirhenmatic remedies, 
and it eomjiletcly elean-d nji, so that from almost hlindne.ss 
she had a vision of 6/6, and ojihthaltnoscopieally no vc.stige 
of the retinal haemorrhages conid ho discovered, Several 
,'ears had elapsed since then, and though .sho still had 
pains in the eye that had had irido-cyeliti.s, and at 
these tiine.s suffered from rheiimatie jmins in the joints, 
the eye that had had the retinal haemorrhages continued to 
function well and was free from sign or symptom. He 
did not think nUniminiirin had been present. 

Dr. A. Vr.nnr.Y (Lansanno) nlwny.s feared retinal haeinor- 
rlmges, and thought their prognosi.s was had in the majority 
of cases. Ho insisted on the importaneo of remomhoring 
the possiliility of hnemarrhaglc glaiieoitm occurring, anil 
referred to the way in which haemorrhagic state.s of the 
retina often resulted in increase of tension. 


HHillEn IsHUCATION OF GIRLS AVITH LITTLK 
OH NO SIGHT CllOHLKi' WOOD COLLEGE. 

rr 

X. BISHOP H.UIMAX, M.A., M.n.C.cxTAii.,F.R.C.S.E.Na., 

Senior Oplithalmic Surgeon to Ihc ^Ycst London Hospital. 
H.'.U' a dozen yenr.s ago the greatest lack in the nnange. 
nients in Ihi.s country for the training of blind children tv.a! 
made good by tho estahlishineiit of Chorley AVood College 
hy the National Institute for tho Blind, and it is fitting 
that some account should he given of the new veiitnrei 
There was before that date ample provision for the trainiii^j 
of blind children in levels of work corresiiondiiig to clemon- 
tary edneatiou ; for training in handicrafts in schools ami 
mcthntioiis of more advanced ty])o which might be traded 
V. ith secondary schools ; and there were voinntarv instittitioiis 
which specialized in certain arts, such as music. But the 
provision for higher education was deficient; thero was a 
fiist-elass public school for boys in AYoreester College, but 
thero was no corresponding linblic school for girlsr That 
deficiency was a serious disadvantage to blind girls, p.nrti- 
cuUirly of Onr station of life. The numbers of such girls 
are happily few, hut there are enough to make propel 
provision for their effective training and education a 
necessity; tho more especially ns the blind girl is handi- 
capped lii the highest degree; for her the richest .field ol 
Womanly activity is closed, since motherhood and the can 
of a homo IS wcllnigh debarred her. It is tbo more ncces- 
sary, therefore, that tho individual capacities of these girh 
should roceivo the highest form of cultivation possible atone 
other lines, so that they may find the jov of life in othei 
forms of rorvico. Before 1921 tho only form of hlinc 
training aiaihible for them was through individual tuitioi! 
hy homo teachers of the blind. A very few, despite thei. 
handicap, made good in the ordinnrv roads of education jr 
association with the sighted. But for tho most part tin 
euncation theso blind girls of onr class received was litth 
move than loarnmg to road and write Braille 

.Attention was. called to the need of .a school for bliiu 
® ^ lutcrdepnrtmentai Coij niitfco oi 

the AAelfaro of the Blind in 1917, but tho stress of ivai 


prevented ftnytliing being al'tomiitod. In January, 1921,- 
tbo National Jnslitnto for tho Blind opened a splendid 
€-ollcgi; for girls “ with little or no siglit ” at Chorley AVood 
ill licit forilsh ire. 1 call it a splendid eollogo, and indeed 
it is. The grounds and buildings will stand comparison in 
dignity and impressiveness with any modern public school 
that 1 know. The mansion which is now the college was built 
Mime .sixty years ngo in the Palladian or domc.stic classical 
style. It is a fine specimen of huilding in good stone and 
hriek, witii noble porticoes and windows, great sweeps of 
lawn, and many fpiiet plonsnunccs, and placed in a position 
of .surprising beauty on the edge of Chorley AA'ood Common. 
This common is a high tiihle-laiid, rugged with gorso and 
braelcen, witii n view of tree-crowned heights in the 
distance beyond the moat-like valloy.s that protect tho 
common from popular invasion. Judged hy our model'll 
English feeling for and reversion to the Tudor cottage 
style of domestic architecture, noble ns this mansion is, it 
niiisl have hern for a private homo nncoinfortably 

s)iaeious. A family, even witii a gencroiis allowance of 
guests, must have been lost in it, and perhaps have yearned 
for some little suite like that of Marie Antoinette hnried 
in the heart of vast Vor.siiillcs. But as a college it is 
perfect. Spacious and airy halls, broad shallow-stepped 

slair.s, straight level corridors, a solidity of structure that 
damps out the noise of internal traffic, and a conijileto 
ahsenee of extraneous sounds save tho distant calls of birds 
and cattle. All these features combine to provide that 
cniinne.ss of atmosphere wliieh is true mate to the cultiva- 
tion of the mind; whilst tho spacious rooms, with their 
admirable lighting, give a brightness that is most attrac- 
tive to those girls wlio still po.ssess some little sight. The 

estate and lionso was the gracron.s gift of Mr. J. H. 

Batty ; the liouse lias since been remodelled at great cost 
In the National Institute for tho Blind, so that it is now 
in every way fitted for a college. The interest shown in 
the college may be ganged by tbo growing list of bene- 
factors, headed hy the King and Qiiccn. 

The rollege receives girls from tho ago of 7 years and 
upwards. On occasions a few yonng adult women have been 
received into residence for special coaching for university 
examinations and the like. Pupils have come from ail 
paits of the British Isles, and a foiv from abroad — for 
instance, Sweden, Holland, Italy, and South Africa. Terras 
and holidays eonforin to the n.sual public school arrange- 
ments. The school work-rooms, dormitories, tho food, the 
care of clothing, and the sanitary arrangements are excel- 
lent. On one of my visits there accompanied me a lady of 
wide e.xperienec ; .she was greatly impressed with the exccl- 
lenee of tlic domestic side. An ophthalmic surgeon visits 
the college at the beginning of each term and examines 
each pupil; the local medical practitioner is the school 
doctor, and visits regularly; the matron is a trained 
hcspitii! nurse. Detailed mctlical records are kept. 

The educational staff comprises the headmistress, four 
full-time, one half-time, and four visiting teachers, all 
with degrees or their equivalents. The headmistress is 
Miss Phyllis Monks, M.A., of Girton College, Cambridge, 
and formerly a mistress of Roedeno School and Fulham 
County Secondary School. So that both by training and 
experience she is exceptionally qualified to guide jiupils 
who are less standardized than tho average public school 
girl. In an inspection by tlie Board of Education in 1925 
note was made of the generous allowance of staff, but it 
was added, “ it has to be remembered that there are 
special difficulties in teaching the blind, which are best 
surmounted when classes arc small.” Tiie curriculum is of 
full public school standard, including Scripture, English, 
geography, history, French, Latin, mathematics, scien^ (of - 
which there is some practical a-ork dcsjnte the difficulty 
thereof), handwork, music (of which much is made), and 
physical instruction. Braille and typewriting are inevit- 
able ; and there are sncli pleasant tasks as poultry keepiim, 
gardening, domestic crafts, housewifery, raffia and cane 
work, needlework, spinning, weaving, and the making' of 
pottery. That the level of blind education is able to keep 
closely to normal standard is due largely to the cver- 
. increasing library of BraiKe books Sow available to 
students. Special boards and type bring all arithmetic 
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and algebi'a ivithiu reach; spur-wheels, Braille compasses 
and rulers are used for geometry and trigonometry ; relief 
globes and maps, and many other such devices help to 
make full mental development on normal lines practicable. 

. There aro thirty-two pupils now in residence; former 
students number ten. It is early to count successes, hut 
already one has entered Oxford University, another 
St. Andrews University, and one is now a teacher of 
English in Sweden ; two will shortly start small .schools — 
ono in England, another in South Africa. 

Recreation has been well thought out. There is “ free- 
tiine ” after dinner, usually occupied by voluntary hand- 
work, witli reading aloud; but impromptu concerts, dances, 
charades, and debates are popular. A school magazino 
has been produced, and for so small a company is uncom- 
monly good ; the originals' are in Braille, but the3' have 
been done into typescript for circulation amongst friends. 
Outdoor games are pla3-ed on a clear level lawn of half an 
acre bounded b3' a wide gravel walk, which makes the 
guide of hafet3'. A satisfactor3' ball game has been evolved, 
something after the fashion of Association football, except 
that it is pla3ed by hand. The ball is of covered wicker- 
work and in it is a bell which gives by sound the sense of 
position. So clever have the girls become at this game 
that on one occasion the3- beat a team of sighted girls. 
The girls take a practical share in the work of the house 
by making their beds, managing meals, caring for the class- 
rooms, and so forth. Thrice a year there is “ parents’ 
day,” on which the girls entertain their friends and give a 
concert or other performance. That the girls are thoroughly 
happy in their college life there can be no manner of 
doubt. The shy, solitary, self-centred blind girl soon learns 
through comradeship to cast off that sense of separateness 
which m ph3'sical handicap is apt to engender, and in so 
doing takes the first step to the acquisition of independence. 

The inspection by the Board of Education last year has 
boon referred to. Dr. Eiohholz, senior medical officer of 
the Board, and three of His Majesty’s inspectors, SIe.ssrs. 
W. G. Fletcher, T. W. Phillips, and F. Spencer, ma<lo a 
complete exami.nation of the work of the college, and their' 
report has been published in an eight-page pamphlet issued 
by H.M. Stationery Office. It is a most sntisfactor3’ report, 
and may well bo put into the hands of any inquirer. 

In conclusion I desire to stress the responsibility of every 
ophthahnio surgeon, and, indeed, of eveiy medical practi- 
tioner, to such of their patients who are blind or nearh' 
blind girls, or, in the terms of the college, “ who have 
little or no sight ” ; when all has been done for them 1)3- 
way of medical treatment, no greater good can be given 
them than an introduction to such a College as this. It 
may bo thought that this or that girl may be well taught 
at home by a succession of capable governesses. But the 
girl who enters this college will find a happiness beyond 
( lunpare with the solitary life of the blind girl in the best 
of home.s. To be taught in company with others is infinitely 
more stimulating to the mind than the monotoiiv of the 
most assiduous solitary teaching, whilst the play of wits 
engendered by life in a community such as a public school 
of itself affords a training that will give the blind girl a 
capacity for independence of judgement and of action 
which is an endowment of no mean advantage in these 
days. 


SLIT-IAMP TECHNIQUE APPLIED TO SIMPLE 
APPARATUS. 

BY 

T. HARRISON BUTLER, M.A., M.D.Oxo.v., 
Smgeon, Bnmiiigiiaui Eye Hospital; Honorary Ophthalmic Siirocoii 
Coventry and Leanungton General Hospitals. ’ 

Till-, slit-l.nnp has greatly amplified that method of examin- 
ing the eye winch is known a.s ohlique illumination Jt 
throws a sharply defined beam of intense light into the 
eye, a beam which can be mil rowed down till it is about 
oms.fnrti. ib of a millimcrre in n-iclth. and one which i-.m, 
I..' foen-o.l at Mill upon any point in tlie anterior half 
• of the eye. 1 ho narrow beam gives an ” optical section ” 

ill n ' • ■' '“O S'^en in profile, a,„l 

1.1 <>.ns,,p„.,.,.., aeeurate loialm.ation along the optical axis 


of the ey-o hcconies possible. In a •word, the slit-lamji gives 
U.S the third dimension which was necessary to enable vs 
to visualize the eye as a solid. A second advantage of the 
slit-Ianip is the ability to concentrate a 'powerful beam upon 
a reflecting surface and employ' this as the source of 
illumination. Thus the cornea can ho examined in light 
reflected from the iris, and the iris in lens light. There 
are other variants of illuiiiiiiatioii which are now so well 
known that they need not he mentioned. 

It is easy' to see that the slit-lamp has become indispens- 
able to many oplitlialmic surgeons, .and tbat all cases cannot 
be completely diagnosed without it. Unfortunately, the 
ajiparatiis is not always available. , It is not portable, and 
not every patient can be broiiglit to it. Some surgeons 
have more.tban ono consulting-room, and the cost of the 
iiistruinent forbids its duplication. Fortunately mncli tf 
the teclmique that has been developed for the .slit-lamp 
can, to a eousidcrablo extent, be carried out with the 
simple articles that should be found in every consulting- 
rooni. A suitable lamp, an electric oplitliahiioscope, a 
condensing lens, and the oidiiiary or the binocular loupe, 
intelligently used, will solve many of the problems bitlierto 
reserved for the slit-lamp. The essential feature of the 
more elaborate apparatus is not tlio high magnification 
of the Ozapski niieroscopo, but the refined comiiiand of tbo 
illiimiiiatioii and the localizing power conferred by the 
slit-lamp. Miicb of the work accomplislied by' the instrii- 
inciit can be carried out with tbo lowest objective, with 
a magiiificatioii of hut nine diameters, which is little nioro 
than that of the ordinary loupe, and nearly all can bo 
iiiaiiagetl with an enlargenient of IS. It is therefore obvious 
that if we can supply a snitablo focal beam much can l-o 
done with the loupe, if this he used to its best advantage. 
An effective beam can be gained by two iiietliods: we can 
foeiis a bright linear source of light upon the eye with 
an ordinary condensing lens, or we can use the filament of 
an electric' ophtlialmoseope. Both methods are valuable. 
The latter plan was brought to my notice by Mr. Coulter 
of Newport.. . . 

I have tried out various sources of light. The pcineil 
furnished by a “ point o’ light ” lamp, or by a motorjiead- 
lainp hull), lias not jiroved so effective as the much simpler 
half-wait hnlb which is found in every house, and which 
does Hot need a rcsi.stnnco or transfornior to step down 
the totni voltage. A 60-watt lain]), pjaced at about four 
feet from the patient, is the best, and can he made to 
give a streak of bright light. The lower powered bulbs aro 
now badly made, the filament soon hangs in loops, and ’-.o 
longer snpi)li€s a linear sotirce of light. 

Many electric ophthalmoscopes, especially the Hamblin, 
will give a parallel beam if the bulb be drawn right 
back ; if they do not they are out of adjustment and 
should be returned to -the maker. This property has 
been utilized in my pocket slit-lamp made by Messrs. 
Hamblin. There is no bole in the mirror, and the in.strn- 
nieiit furnishes a sharp beam of remarkable intensity. The' 
lani|) costs £2. 

Tliilf-watt Technique . — The bulb must be placed at about 
four feet from the eye of the patient, and at siuli a 
height tbat the piano of tbo circular filament lies on 
the line joining the bulb to the eye. If it be liiglier 
or lower we get, not a line, but an cllip.se of light. 
The light is focused upon the cornea, and is seen as a 
bright line. The loupe is held between the thumb and tile 
forefinger by its cover, tbo middle finger raises the lid, 
and the ring and little fingcis rest Upon the patient’s foi'c- 
Iioad. The forehead of the observer rests nj)oii liis bent 
foiefinger, and a meticnlous focus is obtained by an altera- 
tion in the flexion of tlie ring-finger. We must empbasizo 
the fact tbat to see siieli a phenomenon as the actual 
eircnlatiou of the blood with the loupe it is ncce.ssary to' 
focus the loupe within a fraction of a millimetre. Tbo 
C'oiidciisiiig lens rests against tlio surgeon’s forehead. By 
this metbod the patient and the observer are one, and any 
iiiDveiiieut of the patient does not distiilb either the focus 
of the lens or tbat of the beam. It is neee.ssary to focus 
the beam just as accurately as the beam of the slit-laiii)), ' 
and to learn simnltaiieoiisly and instinctively to move 
til.) combined focus from one object to anotbev. Tbo 
pocimt slit-lamp is used in a similar wav. 
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'I'ln' iMKlv(>t is bollor fm- lu-rmnlo 

liH-aliwilimi tlim> (lu> Uutf-wnlt With it we ehluiii » 

ilrfiiiito conie.^l iniMii, mul enii (letoviniiie iliiee zones in 
the nirnca — ttie epitlielinl .Mirfiu'e, tlio emlolheliii! Miifnre, 
mill nn iiiteiineiiioto I'one, the eoenen! ^ll•onnl. A\e 
can thcrcfnre in the nirneii wiy that- nn ohject, is nn the 
surface, in the snhstmux’, nr nn tin* hack of tiic eovneii. 
W'c lan (In nn ninre, hut this rnttjih htcalizntion is vciy 
viihiahje. It (listingnishe.s hctwecn n (Ice)) and n super- 
ficial keratitis, and tells ns that ferlnin dots tire not nn the 
Mirijice of the cnriica hut tire Iterntie iirecipilnfe.s. Thi.s 
(Ictcriiiin.ation is not tilways easy with tin nrilinniy (lifTiise 
oliUfjuo illuininatinn. With the luilf-wiitt lump we work 
finm three mirrors: the eoriietil niirmr, the mirror of the 
anterior capsule, mill that of the posterior capsule of the 
lens. There is no definite i-ornetil prism ; the henm is not 
sharp enoucli to form one. The jKtchel slit-liini|) .shows up 
the more murkeil zniira of diseontiuuily in the lens, ami 
alfimls a fairly neetirnto Ioi*ali«»lion of njincities. With 
hath the haU-watt lamp and the \KK-kot .sUt-lamji a nnelear 
cataract is perfectly distinct, and a eeiitriil opacity can he 
(Icfiiiei! with ease, A lamellar eatarmt can he loealizml 
with the pocket slit-lnmp. Wiili hnlh we are nhle to localize 
a jwsterior cortical or catisnlnv cataract, hnt we cannot 
ilifierentiato between a coiiieal and a eaiisnlnr opacity. 
The depth of the anterior chaniher can he ftanpeil with 
rcasonahlo aix nraey, hnt we cannot sco c<*lls in the aqueous. 
Increased flare, if inarkeil, is seen with the iioeket slit-lamp. 

HcfhoiU of Ilhmiiiiiifiiio . — With the cxeeption of relro- 
ilhimin.ation from the posterior caiisnle for the c.vnmination 
of mvuntiae in the cornea, all the varieties deserilied for 
the slit-lamp are availalile. Iliffvtc iffuniinfifioii is {'aim'd 
hy pushinf; the lens forward within the line foetis. That 
given hy tho half-watt lamp is far nioro efleclive than tho 
dim dilfuscd lijtht fnrnisheil hy the frosted hnih found lu 
many linspilal.s, a form of light ineflieienl for ohliipie 
iihnninalum, and inappropriate for rcliiioseopy. All dark 
rooms require two lights*, a half-ivatt for focal illumination, 
and a bright frosted hull) in a Thorington's ehimney for 
retino.scopy. The ordinary light i.s a had comproini.so. 
I'ofnI iltuiainotioa is easy to otitain. The. lK*an\ can he 
directed at will npon any part of the eoi’iiea, or the iris, 
ami can ho projected on to any [lortion of the lens or into 
the vitreous. Jlctro-illiiminntioii is given from the iris ami 
fioin tho lens as a a-hnlo, prohahly mainly from the posterior 
capsule, Speevinr iHowinntinn is eonstantly used. With it 
nmlcr certain conditions we have .seen that tin* endothelial 
.shagreen is visible, 1ml the magnification is in.snflicient to 
resolve* it into cells. The anterior lens shagreen is a 
heantifnl object, hut the posterioi- is not seen except as a 
bright area of light. The sutures of the eorte.x and of the 
adult nucleus arc easily deiiioiistrated. Tho Y .sutures 
of tfio embryonic nnclons are olisetwed only under (intiio- 
logical conditions. A'rfcnii fciiffer is probalily <if more real 
value when obtained by simple methods than with the .slit- 
lamp. It is very useful to detect di/ftiso opacities in the 
covuca. 


Technique io Find flic Lena Shoqrccn . — Tho patient mm 
direct his gaze in such wi.so that his line of sight hi.seci 
the angle betsveen the visual axis of the ohson-er and th 
illuminating axis; he must look half-way between the lam 
and the loupe, and all three lines must lie in the sam 
plane. Tho surgeon altei-s his position slightly till he gel 
the glaro of the light from tlio lens, and he then raise 
and lon-ers his head till tho shagroou shines out like freshl 
cast aluminium. A slight alteration in adjustment brinf 
out tho sutures of the cortex, which, as we have .state 
already, are bettor seen in tbeir entirety with the louu 
than ivitli the microscope. 

The rffrmiM.--Much can ho gained bv the examinatio 
of the vitreous with loupe and half-watt lamp. A detachc 
retina is often seen thus which cannot be brought int 
view with the slit-lamp. Haemorrhages and tumours ni 
ilctected, and tho vitreous fibrils are visible. It is bardl 
possible to detect a pathological vitreous witii the lour 
unless very advanced, but asteroid hvalitis at once attract 
ttiG attoution. 

The visible circulation can be seen in a vascularize 
cornea and at the normal limbus, but tho latter is difficu 
to detect, and is a test of high proficieiiev with the loup. 


Jl prohahly calls for exceptional eyesight and for dark 
lulnptalioii. Tim visible circulation in a paiinus can 
occasionally be .seen in daylight with tho light of a half- 
watt lamp' and loupe. Very oceiusioiially focal illmniua- 
liou of llie retina hy tho filament of the ophthalmoscope 
will demonstrate tho circnlation in the smaller retinal 
vessels. This {ihcuomenon has hocn ohsorved, not only hy 
the author, hut by Mr. Rudd, surgical registrar to the 
llirmiiighnm Eye llo.spital, and quite independently. 

Tri/iiiiqiic fo iSVc flic Vi.siblc Cfrciihif ion. — ^lu all eases 
even in (ho refiiin, llio vessel must be viowed by retro- 
illuminiitioii. In tlio ea.so of the limbus tlic light is focused 
on to the .sclera iti such wise that it is reflected - hack 
through n coiijnnctiviil ve.ssci to tho eyo of the ohsciver. 
Coraeal vessels are illuminated from tho iris, and retinal 
vs'ssels from a deejicr layer of tho retina. 

Tho pocket .slit-lnmp is of very real valno to one trained 
in .slit-lainj) technique who not only knows exactly how to 
mnuipulato tho light, 1ml alvi rc.alizes what he i.s looking 
for. An ohject previously invisihlo with the loupe is often 
seen perfectly when it has been examined witli the slit-lamp. 


NAGEL S ANOHIALOSCOrE 

nr 

ARN'OIjD VERREY, M.D., 

Lausanne. 

{Ahxtnicl.) 

Monnr, I of Xagel’.s- .anomaloscope oiiables an investigator to 
look for Rayleigh’s equation (lithium red mixed with 
thallium green, equal to sodium yellow). It is by means 
of this match that anouinioiis Iricbromios are best detected. 
Not only is the knowledge gained, ns by other ways, surh 
as lanterns and isochvoinatic tables, that those patients are 
deficient in colour perccjition, but nn exact diagnosis of 
tlicir defect can bo made. With this apparatus any source 
of light can be used, but Rayleigh’s equation will not be tli*;? 
same for the different kinds of light. Three slits let in 
rnyx wliich divide into their components on three prisms 
disposed in the centre of tho apparatus. The fii-st two are 
twin slits, and use is made of tho green rays of tlie one 
and the ret! rays of the other. The combined ' breadth 
of these two slits moving together is equal to one milli- 
melre, so that it is possible to got pure green, pure red, or 
a mixture of both. That mixture is matched with yellow, 
of different Inmiiiosities, lot in by the third slit, which is 
independent of the twin slits. 

If electric light' is used, normal [leople have an exact 
match between the mixtiiro and yellow when tho rod slit is 
open to three-quarters of its breadth and tho green slit to 
one-quarter only; the yellow must bo of low luminosity, 
the slit being open to one-quarter only. That equation i*- 
an “ exact match,” the sensitiveness for colours of normal 
people enabling them to note the least change iirodnced 
in tlie mixture if the proportion of red and green is 
changed. Abnormal people can give, all kinds of nbnonnal 
inatrlies — from those who find snob matches, with more 
green and le.ss red than normal people, or vice s'ei*sa, and 
those who find “ match regions ” in which many matches 
are possible; the latter show in that way diminution of 
sensitiveness for both colours at the same time. 

AVbilo Model 1 permits researches for gieen and red onlv. 
Model II, with its special device, is a real spoctroseop’e, 
allowing all kinds of different matclies to be made, incliidin" 
a bine equation, which renders possible the di.scoverv of 
diminution of .sensitiveness for bine. It can aKo be used 
as a simple specti-oscope ; by means of the spectrum a 
diagnosis is very ranch facilitated. Detection is rapid of 
shortening in the red or the bine end, and of neutral 
sections in the yellow, green, or blue-green p.arts of the 
.spectrum, as they may he found in tritanopes (bine blind), 
dentevanopes (green blind), or protanopes (red blind). 

Dimimition of bhio perception seems a verv rare con- 
dition as a eongenital dyseliroraatopsv, but is'mucb more 
frequent in acquired dyscluoniatopsy. Jlaeiilar bine bliiid- 
Iicss '■eenis to lie found not only in affections of the retina 
but in disorders of the optic nerve alone. In tlio.se last 
afrection.s sensitiveness for bine is often more diraiiiisbed 
than for reel and green. 
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The author is persuaded that if macular sensitiveness for 
blue rvas tested otherwise than with tlie perimeter only, 
means of classif3'ing cases of atiophj' of the optic nerve 
in an earlier stage of the affection would certainly be 
found. For all these purposes Nagel’s anomaloscope is a 
most handy and practical apparatus. 


STEAMY CORNEA IN CASES OF NON-INFLAM- 
MATORY INCREASED TENSION. 

BY 

GEORGE YOUNG, M.D., 

Ophthalmic Surgeon, Essex County Hospital, Colchester. 

(Abstract .) 

No satisfactoiy explanation of steamy cornea has j'et been 
proposed. It cannot bo due to an exudate, because the 
cornea is non-vascular, nor can it he attributed to the 
forcing in of acxueous humour, since Descemet’s membrane 
is impermeable. It is seen in ijrcssing on enucleated 
eyes, and disappears immediately the laressure is relaxed. 
Personal exyreriments show that pressure on the eye will 
first inoduco rapid restriction of the visual field, then 
of vision, the fixation point disappearing last. The subject 
of my next investigation may be the estimation bj’ means 
of a suitably constructed dynamometer of the i>i'ossuro in 
grams required to obliterate vision in a largo number of 
normal eyes. Any findings below the minimum j)robabl3' 
indicate the presence of high tension. With very light 
pressure, sufficient onl5’ to constrict the peripheral field, 
tho te.st types at 6 metres show duirlication of the letters, 
and lines of print at reading distance show shadowy 
images, which change their relative jiosition as tho lu-essure 
is altered. The imago of the Javal mires ai'C clean cut in 
normal corneae, even when the fixation is changed from 
the centre of tho tube to one edge or tho other. In steam3’ 
cornea with quite smooth epithelium tho images show 
duplication of tho edges of the mires varying with the 
change of fixation. 1 suggest that i)ossibl3- there is a 
shifting of the surface epithelium causing polarization of 
light, and perhaps a shifting of the corneal la3’ers, causing 
the iris pattern to look smudged where there is certainly 
no inflammator3' reason for this appearance. This also 
causes us to see objects duplicated when wo press our 
corneae. The duplication of the Javal imago might well 
be due to a second, feebler imago being reflected from the 
second layer of eirithelium, these layers being extremely 
thin. Less weighty, perhaps, though suggestive, is evidence 
derived from tho examination of microscopical sections. 
Corneal epithelium is found to be laid down vety regularl3', 
like bricks, in the normal cornea, the cells being all tumbled 
about in old-standing glaucoma. A shredding of the corneal 
la3'ers is lound to be quite regular and symmetrical in 
normal sections, while in glaucoma cases it often ap])ears 
that in separating under tho microtoine they have shifted 
against each other, the meshes thus formed a])pearing dis- 
torted and giving an appearance of traction that has been 
relaxed. Slit-lamp experts might be able to clear up this 
point, for in tho Javal image of steamy cornea, if a miotic 
IS instilled and it bo viewed after the steaminess has 
vanished, the image no longer appears duplicated. I suggest 
that if certain fixed yrnints on the surface of the cornea 
were observed— for instance, in their relative position 
to a certain patch of endothelium, before and after the 
administration of a miotic — some knowledge might be gained. 


DISCUSSION. 

Mr. B.tsiL Gn.wns (London) suggested that, when 
speaking of a “ dull cornea,” they must distingui.sh 

between a simple dulling of the view of the iris' pattern 

a sign used in the clinical examination of glaucoma cases 

as the result of an abnormality of the cornea throun-h 
which the iris was viewed, and" a dulling of the eornmil 

reflex which produced, for example, the window image a 

manifestation dependent on a smooth surface of the epi- 
thelium ; in fact, tho thin capillary laver of tear fluid on 
the epithelial surface was the a'ctua'l mirror. He had 
alw.ays understood that the essential alteration of the 
corneal epithelium when tho tension was raised was due to 
microscopic globules of fluid collecting at first between tho 


larger basal cells of the epithelium on the face of Bowman’s 
membrane. Such fluid vacuoles were often seen by slit- 
lamp technique in cases in which the tension was not 
raised; in certain cases of iridocyclitis they were familiar 
to slit^lamp students. When present thus, in fine degree, 
they did not give rise to any disturbance of tho surfaco 
contour of tho epithelium, and hence the mirror effect of 
the surfaco of tho eirithelium was not impaired — tho window 
reflex was still bright. But if these droplets became more 
numerous the3' coalesced, and gave rise within the epi- 
thelium to droplets of such size that they impaii'ed the 
surface contour of the epithelium, and hence im])aired 
tho mirror properties of its surface. At the same time it 
was conceivable that tho transmitting qualities of tho 
epithelium so aflfected were sufficiently poor that tho view 
through it of deeper structures, such as the iris jiattern, 
was poor. In connexion with this droplet formation it 
might be iiointed out that Vogt early’ drew attention to 
the normal haze, by retro-illumination, of that part of the 
ejiithelium which was near its vascular supply’ — namely, 
tho corneal opithelium near the limbus; this was physio- 
logical. Whatever caused this, bo it a physiologic.al 
“ oedema,” the internal condition of the epithelium was 
insufficient to disturb its surface contour, and hence the 
mirror xrrojierties of the moist surface of the epithelium 
here were, in the normal, quite good. These explana- 
tions were jnit forward without intending to furnish a 
destructive criticism of Dr. George Young’s hypo- 
thesis. 'riiero might be doubling of images when the 
cornea was pressed on in Dr. Young’s experiment ; it 
might bo explained simply’ by’ tho astigmatism caused by 
l>ressure on the globe. Mr. Graves had had no jircvious 
opportunity of considering Dr. Young’s views, which he 
then heard for the first time. Apparatus made by Messrs. 
Zeiss was readily available for examination of the eye by 
polarized light, a polarimetcr being available for the arc 
slit-lamp and an an.alyser for Koeppe’s special microscope 
made for use with the slit-lamp attachment. 

In reply to Mr. Bishop Harman, Dr. Geouge Youxo 
said that he thought the disappearance of tho steaminess 
after corneal section was rather in favour of his view than 
against it, because the dislocation of the corneal layers 
was likewise released, and it mattered little whether they 
were relaxed by the miotic 'or by corneal section. 
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DISCUSSION ON 

NEWER GAS ANAESTHETICS : SOME COM- 
PARATIVE CONSIDERATIONS. 


OPENING PAPERS. 

I.— F. H. MoMECHAN, M.A., jM.D., 

Secretary-General, Associated Anaesthetists of the United 
States and Canada; Editor, Executive Secretary, 
International Anaesthesia Research Society. 

It has been said that the ideal anaesthetic gas should be 
one (a) with a sufficient solubility’ in water (plasma) to be 
carried to the central nervous system, and (b) such n high 
degree of solubility in the lipoids as to lead to its differ- 
ential accumulation there. Further, such an ideal anaes- 
thetic (c) should leave tho body irromptly and entirely’ 
unchanged (V. E. Henderson). 

Contrasting Viewpoints. 

Although some of the so-called newer gas anaesthetics 
have been- investigated experimentally and tried out clini- 
cally in the past, nitrous oxide is the only’ anac.sthetic gas 
that has held its place with such anaesthetics as ether and 
chloroform since the very beginnings of actual painless 
surgery’. In so doing it has lived up to the ex|)ectat!ons 
of Horace Wells, who in his day. steadfastly’ maintained its 
superiority, not only in dentistry, but in surgery as well. 
Of course, Andrews of ’Chic.ago gave nitrous oxide a new 
lease of life in establishing its use with oxygen and intro- 
ducing the non-asphyxial era of gas-oxygen anaesthesia. 
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liiplior ■jilcmln'r of tlii' of pnsos kills n'litlily iit tlio 

samp pprepiif.apc iiiixliiips at M-liipli tlii' i>ics'i<>itK oiio 
liiaintains safo oiiaesilipsin. 

Kormnlly nitrous oxido lias tlip nnvrowpsl inarpin of 
niincstlicsia and the most limited taupe of iiercentape 
inixturps. Not infrequently in |>urp pas-oxypen lulminis- 
tration a Icmvay of 1 iier tsml. in llie oxypeu ' perccnlupc 
may dprmitcly determine tlie control of anne.stliesiii. Induc- 
tion may be nccoiuidislietl eillier ivitli 100 per cent, nitrous 
oxide follotverl by oxypen or tiy 93 per cent, nittoiis oxido 
and 7 per cent, oxypen; or a. wnddimtion of both mclUods. 
Durinp maintenance 10 to 15 ^ler emit, oxypen is rarely 
excoctied, except iti tlie presence of sbock, baemorrUnge, 
anacmin.s, profound sepsis, toxneinin, or cachexin. 

Dnder stich conditions tbe rcfitiired oxypen pcrcentnpo 
may mount to 35, 50, 60, or even liipber. Snvpical relaxa- 
tion may bo securetl by tbe teclniifnic of “ secondarj- 
saturation ” or by tbe use of synerpists. At Ibis point 
. it sliould be noted that tbe itsnal sliplil duskiness of colonr 
under nitrous oxide-oxypen anaesfliesia is no more nil 
indication of cyanosis tlmn the jiecnliar rosy blirsli under 
etliyleno-oxygen is an nssiiraiico that no anoxaemia is 
present. 

With ctliylene it is nsiially, possible to ilidnee anaes- 
tlie.sia iritli mixtures of 90 to S5 per cent, ctbyleiio mid 

10 to 15 per cent, oxypen from tbe Iiepiniiinp. Dnrinp 
m.sintennnee tbe retjniml oxypen peiwiilapo may rise to 
20 per cent, or more; and better Mirpieal relaxation 
frequently follows sliori jieriods of oxypen np to dO and 
50 i>or cent, mixt tin's. Ktbvleiie is Ibiis sboirn to bo 
sliplitly cumulative durinp its administration; altbon.pli, 

011 account of its low boiliiip point ( — 137° 1'.), it is almost 
as rapidly e!imiuat<xl as nitrons oxide. This .slipbtly cumu- 
lative clfect, lioiiig due to a Itiglior soluliilily and some 
sort of undisclosed and tran.sieiit pbysical s-ombinatiou wtlli 
tbe lipoids, determines tbe bigber <i.vypen need, n some- 
what wider margin of anaostbs'sia, and a inore iutensivo 
obtimdcnl or analgesic clTs'ct. 

Tbe popubsrity and aiilospre.sd use of etbylene bus been 
niade possible becanse elliyleiie and nitnms oxide are so 
nearly alike in physical properties that n|)paratns calibrated 
for nitrons oxide can be n.sed for otbybaio with a margin 
of error that merely pivc.s a slightly misloadiiig idea of 
bigber oxypen pereentapes than really obtain. Umlor 
similar conditions of administration tbo increased o.xygen 
vanpe with etbylene does not dilliT muck move tkaii from 
3 to 7 per cent, in com[iarisoii with nitrous oxide. As with 
nitrous oxide, tbe patbobipieal s-oiiditiotis already men- 
tioned demand excessive oxypen ])evcontnges. Tbo use of 
synergists svitli etbylene for surpical relaxation, c.spccially 
in abdominal operations, is .still raliier routine. Verv 
curiously some patients svbo are resistant to nitrons oxide 
are move susceptible to ctbyleiio and vice versa. ICtlivlciie 
.'I'.ay readily be u.setl in sequence or combination with 
nitrous oxido tkvougli the same apparatus with proper 
.■ittaebments; many aiiaestbetists prefer nitrous oxido for 
the induction and recovery phases of ctbyleiio anaesthesia 
(A. D. Lnekkardt, \V. Easson Brown, T. C. Herb). 

-Acetylene, according to its place in tbe .series of Iivdro- 
carbon ga«es, slionld be a weaker aiiaestbetic than ethylene. 
The fact that it is compressed with acetone, and that 
aecione lias narcotic properties, may acconut for its 
apparently inerensed clinical ),otciity. blUiylciic made with 
an ctlier coefficient shows this same' incions'ed poteiiev. 

Atctslcne anaesthesia may be iiulnced in the presence of 
20 per cent, oxygen, wbicb may be ineieased to 30 per cent, 
ui a nunnto or two. Dining maintenaneo llio preater solu- 
bility and cumulative effect of acetvieno usually require an 
increase of 5 per cent, oxygen and a similar' decrease of 
acetslone m the anaestliotie mixture everr five minutes, 
rims the closing .steps of a bmp operation may be done 
under 30 to dO per cent, acetvieno and 70 to 60 per cent 
oxygon Apparatus for acetylene anaesthesia should bo 
especially calibrated for that gas, and the acetone vapour 
may be eliminated by means of a small filter of activated 
carbon. 


rapidity with ivbicli tbo oxvgen percentage lias' i 
be increased during acetyleiie ana'esthesia will depend i 
groat measure on the pathological condition of the patiei 
ami tbe necessity for surgical relaxation. It is beiim fouii 


lliiil, ill .spite of llie n|)parently greater potency and 
toxicity of iicelyleiie, it is .‘till .sufficiently innocuous that 
rebreatliiiig duritig its administration is quite as feasible 
ns with nitrous oxide (H. AVielaiid, A. and J. D. Goldman). 

I’ropyli'iio i.s tbo only other of llie newer gas anacstbclics 
tlial lias been tried out in tbe ojierating-room. Experi- 
ineiitally it olfi-red wmio uniqiio possibilities: (o) it was 
more potent, than etliyloiic or ncctyleno without being too 
toxic; (b) it could bo used satisfactorily with percentages 
of oxygen that obviated anoxaemia and niaintnincd tlio 
iilknlino reservo; and (c) more tlmn, this, a- third gas 
(nitrogen) could be used at the same time to rentlor’ tko 
uiiuostbotic niixtiiro non-explosivo to static and perhaps 
to other sources of ignition ns well. 

AVbile differing somcwbnt in relation to the .sort of 
experiiiieiitiil aiiimnls used, in a general way propylene 
eoiieeiitriitions of from 35 to 50 per cent, are cffect'n'O for 
iudnetiiui, and 20 to 40 per cent., for continuing nnaes- 
tliesia. Usually percentage ranges of from 25 to 35 per 
cent, siidico for niceting the o.xygen need, and tbo 
remainder of the mixturo may bo a third gas (nitrogen). 
At 60 per edit, concentration propylene causes a slow and 
at 70 per cent, a rapid fall in blood pressure; while con- 
centrations of from 75 to 80 per cent, are rapidly lethal. 

Experimentally low eoneentrations of propylene have a 
wide margin of safety — thus in white rats anaesthesia may 
be iiidnci'd by 70 ))er cent, jiropylene witliiii three minutes, 
and i-espiratory failure occurs after eighteen to twenty 
miinites; but while 55 per cent, propylene will also induce 
aiuie4!iesia in tliree to si.x minutes, this concentration may- 
be eon till lied for scweii hours before respiratory failure 
sets in. 

I’riipylene has been used in a brief .scries (nine) of opera- 
tions in the tlirco-gascs mixture already mentioned (pro- 
pyk'ue-oxygen-uitrogcn), and while iiulnction, annestliosia, 
relaxation, niid immcilintc i-ccorory were isntisfactoiy, pro- 
fmind eircidatory collniise occurred in all but two of the 
liatients live to seven hours after operation. Fortunately 
remedial me.asiires ireie e/fcctire and all the patients 
recovcrcil. 


Beginning with propylene, the newer gas anaesthetics of 
the hyditicaihou series .show hy-c/Fect.s that,- for the pi’Csont, 
challenge their safety and utility in clinical anaestliesia.' 
It imi't bo frankly admitted that tlio clinical trial of 
propylene was in no .sense final — the ajiparatus was not 
ealihrated for propylene and was a makeshift for the use 
of tliree gases; and fiirflicr than that, .an accurate tech- 
nique for three-gascs niincstlicsia has not yet been developed 
and its pli.vsiology is still uiircvealed. These considerations 
arc an alliiriiig prospi'ot to the anaesthetist, and offer a 
now world of conquest. In so fnr as propylene itself 
is concerned witli remote circulatory collapse, it. was 
fniiiid by elcctro-cardiographic studies tliat even in non- 
aii.acstlictic concentrations it causes octojiio heart beats. 
Propylene is not entirely free from a tendency to rigiditv 
of a peculiar typo tliat is more pronounced with hutvleno. 

Iiidiictioii with butylene with just aiiaestbetic per- 
eeiitagos is relatively prolonged and complicated by a 
clonic type of rigidity of tbo extremities such as is seen 
ill dccercbrato animals under light other or as so-called 
“ ether tremor ” in clinieal anaestliesia. This clonus may 
coiifiiiuo during complete anaestliesia. AVhilo 30 per cent, 
butylene will mailitniii aimestbc.sia (in cats), even with 
thi.s percentage blood pre.s"-iire is lower tlmn normal, and 
iiiider 40 per cent, butylene the blood inossuve is verv low. 
The same disadvantages pertain to anivlcno. 

Experimoiits with methane, propane.' pentano, and bep- 
taiio do not offer any hope of a satisfactory clinical anaes- 
thetic. Their anaestbetie action is variable and uncertain- 
tbeir toxic and anaesthetic doses are too close to"ctiior’ 
their effects on respiration a'lid circulation are variable 
and niulcsirable; and secondary stinnifatioii may persist 
when anaesthesia appears to be complete (V. E Henderson 
AV. Easson Brown, Lloyd K. Riggs. J. T. Halsey, Ansel 
Came). 

Tbe several newer gas aimestbetics that have secured 
a place in clinical anaesthesia seem to Imve distinctive 
entities, but tbeir differences are more apparent tlmn real 
Conceivably anaestliesia occurs when a certain still un’ 
known, concentration is secured in the nerve coll wliich' 
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SEOTIOS 'OF 'ANABSTHETrOB.i 

r. .-Tiir nniTisir . - 
L MEDiCAr. JornNii • 

XITROUS 

OXIDE-C>XTGEN SIGN CHART.— E. I. McKesjok. 

Light Anaesthesia. 

Due to too much oxygen in the mixture. 

Normal Anaesthesia. 

Due to a hatanced mixture of 

• Profound Anaesthesia 

Due lo too much NjO-fCj in the mixture 
, or lo partial obstruction of respii-atory 
passages. 

1 

Respiration. 

(а) Superficial slou breathing usually 
regular. 

(б) Prolonged inspiration. 

(e) Phonation due lo reflexes or pain. 

(d) Holding breath, grunting. 

Respiration. 

(fl) Full “ nmchint' - like ** respirations: . 
Ilcgulnr and faster than normal. 

{b) Inspimtion and expimtion nearly 
equal. 

(c) Xo phonation. 

(d) Continuous uninterrupted respiration. 

Respiration. 

(0) Irregular rhythm (sobby) usually 
slower than normal. Spasmodic. 

(b) Prolonged expiration. 

(c) Phonation due to muscular spasm of 
vocal cords.. Often crowing. 

(d) Cessation of respiration from spasm 
of muscles of exhalation. 

Muscular Phenomena. 

(n) Movement'' oi rigid muscles. 

(/j) Facial expression of pain or conscious- 
ness. 

(c) Nausea, very rarely. 

(d) Reflex, or voluntaiy resistance. 

Muscular Phenomena. 

. (a) Immobile and relaxed, hut haring 
normal muscular tonus. 

(6) Expression of normal sleep. ! 

(c) <?«ic<. 

(d) Quiet. Relaxed. 

• Muscular Phenomena. 

• (a) Clonic movements, twitching or jerk* 
iiig in early minutes of induction, often 
start in upper eyelids. 

(b) Expression wild looking. ' 

(c) Sivallowing,. retching or vomiting, 

common, ... ... 

• (d) Tetaiiic, spasm, marked rigidilj*-' 
opisthotonos in some cases. 

Thf Eve. 

(a) Pupils large, contract .0 light actively, 
(fi) Conjunctive sensitive. 

(c) Eyeballs roll. 

(d) Eyelids resist opening, winks when 
touched. 

The Eve. 

- fn) Pupils small m medium fixe.d. 

(fi) Conjunctive insensitive to touch. 

(c) Eyeballs fixed or slowly roll. 

(d) Lids often slightly opeu^ relaxed, no 

winking. ’ 

The Eve. 

(a) Pupils fixed, enlarge progressively' and 
finally become irregular in shape. • 

- (b) Conjunctive insensitive. . . 

(c) Eyeballs fixed in some position or jerk. 

' (d) Eyelids stiff. Often wide open. 

Colour in Skin. 

(u) Pink or no change normally. 

(6) In anaemics, no colour change. 

(c) In pletliorics, slight cyanosis. 

Colour in Skin. . 

( 0 ) Varies from pink to decided cyanotic 
tint. 

(b) In anaemics, no colour change. 

(c) In plcthorics, considerable cyanosis. 

COLODR IN Skin. • 

(0) Usually cyanotic. 

(b) In anaemics, slight flushing, rarely 
cyanosis. 

(c) In pletliorics, almost black. 

Ticnfvdi/, 

Decrease the percentage of oxygon in the 
niixluro. 


Hcmedy, 

Increase oxygen in the mixture or in (i) 
inflate- lungs with pure oxygen 1 to 3 limes. 


SIGNS OF ANAESTHESIA WITH ETHYLENE AND OXYGEN.--John S. Lukdv. 


A. AVithout Morphine, 

First stage (40 to 60 sccond<^) CO per cent. C..H4+IO per cent. Oj. 

1. Pupil normal, occasionally a sudden fleeting dilatation. Reacts 

(juickly to Jiglit. 

2. Skin pink. 

3. Relaxation absent. 

4. Eyeball moving freely. 

5. Temperature of skin unchanaed. 

6. Humidity of skin uncliangccf. 

7. Pulse rate often increased. 

8. Blood pressure often about 20 mm. Jugl) 01 low. 

9. Respiration voluntarily normal. 

10. Blood pink. 


Second stage (light surgical anacstbesia, occasionally a peno<^ of 
excitement) 2 to 5 minutes, 85 per cent. pei cent, 

1. Pupil normal or slightly dilated. Reacts quickly to light. 

2. Skin pink. 

3. Relaxation moderate. 

4. Eyeball moving. 

5. Temperature of skin normal. 

6. Skin dry. 

7. Pulse rate usually normal. 

8. Blood pressure usually normal. 

9. Respiration deeper and faster. 

10, Blood red. 


7'/jird stage (deep surgical anaesthesia) 5 to 15 minutes. 80 per 
cent. C,H, 4*20 per cent. Oj. 

1. Pupil slightly dilated. Reacts to light. 

2. Skin pink. 

3. Relaxation good. 

4. Eveball fixed, often turned and fixed. 

5. Skin warm. 

6. Skin dry. 

7. Pulse rate normal or slowed. 

8. Blood pressure normal or lowered. 

9. Respiration normal as in sleep. 

10. Blood pink. 


B. With Morphine. 

first stage (25 to 50 seconds) 85 per cent. per cent. O,. 

1. Pupil contracted. Reacts quickly to light. 

2. Skin pink. 

3. Relaxation slight or absent, 

4. Eyeball moving freely, 1 

5. Temperature of skin unchanged. , 

6. Humidity of skin unchanged. 

7. Pulse rate normal. 

8. Blood pressure normal. f'l 

9. Respiration voluntarily' normal. . • ‘ jh, 

10.. Blood pink, . ‘ 


Second stage (light surgical anaesthesia, usually no excitement) 
2 to 5 minutes, 80 per cent. C;H^+20 per cent. O^. 

1. Pupil contracted. Reacts to light. 

2. Skill pink. . . 

3. Relaxation moderate. 

4. Ej'eball moving slowly. 

_5. Skin normal. 

6. Skin dry. 

7. Pulse rate slightly increased, 

8. Blood pressure normal or slightly lowered. 

9. Respiration faster. 

10. Blood red. 


Third stage (deep surgical anaesthesia) 3 to 10 minutes, 75 per cent. 
CjH^-f 25 per cent. O,. 

1. Pupil normal. Reacts’ slowly to light. 

2. Skin pink. 

3. RelaxatiDii very good. > 

4. Eyeball fixed, may be turut'd and fixed. ■ 

5. Skin warm. 

6. Skin dry. 

7. Pulse rate noimal or slowed. ; 

8. Blood pressure normal or lowered. 

9. Respiration noimal as in sleep. 

10. Blood pink. 


rmti ih stage. Pre-mortem (at aoT time) 97 cot cent C H ner cent n 

,ce.. 
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SECTION OP ANAESTHETICS. 


r Tms Bam^ 

UtDtCAI. JOCRXlt 


The amount of a gas which a liquid will absorb depends 
upon the character of the gas as well as the liquid and its 
temperature. Although we breathe about 80 per cent, 
nitrogen in the air, only 1.7 per ceiit. is dissolved in the 
plasma ; likewise, wo inhale almost 20. per cent. Oj, yet 
the blood plasma dissolves only 0.24 per cent. The brain 
cell obtains its oxygen from a liquid where the ratio of 
N„ and 0„ is roughly as 7:1. Carbon dioxide also plays an 
important role, but it will be disregarded for the present. 

“ Prom the standpoint of physical chemistrj' the partial 
pressure of a gas in solution is simply the vapour pressure 
of the dissolved gas.”‘ When nitrous oxide is inhaled it 
diffuses as if the whole body were a liquid in which it 
was soluble up to a certain tension. Hence it is not so 
remarkable that more than one litre a minute of this gas 
is absorbed upon induction. Paul Bert fixed the solubility 
of nitrous oxide in blood as 45 volumes per cent. This was 
in vitro. Greene- has shown that, in vivo, anaesthesia 
is secured in the dog when 26 volumes per cent, are 
dissolved ; that is to say, nitrous oxide is fifteen times more 
soluble than nitrogen and one hundred times greater than 
oxygen in the blood plasma, since there is no proof that 
this gas is carried by the haemoglobin in chemical com- 
bination. The ratio of seven molecules of Nj to one 
molecule of Oj is compatible with normal phj-siology, but 
when one hundred molectdes of N^O to one of Oj are 
2)i'esent anaesthesia results. 


Oxygen Begniremcnis for Different Tissues. 

Anaesthesia, thou, may be due to the dilution or disjrer- 
sion of the Oj molecules so that certain cells are unable to 
find enough oxygon with which to maintain metabolism or 
chemical activity up to the usual rate ; that is, oxygen 
ivant or anoxaemia may interrnjit such functions as dejjond 
upon a maximum oxygon supply. In support of this view 
the researches of Taschiro^ show that nervous tissue meta- 
bolizes more rapidly, therefore requires a more liberal 
supply of oxygen molecules, than other tissues. 6. H. 
Parker’s' investigation of metabolism of dogfish nerve 
also substanti.ates certain of Taschiro’s findings in this 
particular. 

Upon these gi'ounds it may bo assumed that at certain 
tensions of N,u and 0, in the body juices the activity of 
certain nerve cells is curtailed, while other cells, such as 
those of muscle and the more ancient and stable nerve 
tissue, may find sufficient oxygen for their usual functions 
unabridged. 

Now since the amount of gases which a given volume of 
liquid will carry in simple solution depends with other 
things upon the proportions or tensions of these' gases in 
contact with the liquid, the mixture of gases inhaled is tho 
most important determining factor of the tensions of these 
gases hold in solution. Hence tho tensions or proportions 
of the inhaled gases determine tho depth of anaesthesia. 

Since nitrogen is less soluble than nitrous oxide, it inter- 
feres with tho production of anaesthesia and must there- 
^10 be excUicIed as far as possible from tlie gases inliaied. 
The first requisite to nitrous oxide-oxvgen anaestlicsia is 
the exclusion of air. The second is the production and 
maintenance of tho proper proportions of nitrous oxide 
and oxygon. The variation in mixture compatible with 
deep anaesthesia is very small indeed. Often as little as 
1 per cent, perceptibly alters the depth of narcosis. 

itliin narrow limits, tho cliemical adjustments of tho 
p.atient aro extremely flexible, producing certain signs by 
which the anaesthetist may bo guided in tho adjustment of 
the v-arious mMhanical elements of control. So important 
are these mechanical factors in this form of anaesthesia 
tliat the best qualified anaesthetist is unable to overcome 
some ot the handicaps of a faulty apiiaratus and at tho 
same time secure the best results. On tho other hand, tho 
tj 10 With bis limited knowledge is unable to utilize fully 
the factors of control which may bo embodied in a weH 
designed instrument. ‘ 


Functions .of the Apparatus. 

-There are four outstanding functions for an anaes- 
thetizing ajiparatus. Tho first of these comprises- suitable 
inhalers, connexions, valves, etc., for tho exclusion of air. 
Tho second embodies positive control of tho mixture of 
gases to bo administered. The third is represented in the 
control of tho pressure of mixed gases in the inhaler. The 
fourth is tho regulation of rebreathing. A fifth might be 
added as an accessory of great clinical imjiortanco — 
namely, a mechanism for artificial rcsiiiration by inflating 
the lungs with oxygon. 


atixture Bcrjulation. 

The dejitli of anaesthesia is controlled by tho pro- 
jiortion of oxygen and nitrous oxido contained in the 
mixture, and since this ratio for tho ordinary patient 
is very definite, the means for regulating tho mixture 
was an important problem in the development of this 
anaesthetic. 

Early in tho experimental stages some fixed and known 
mixture was sought by Hewett and others which might 
produce narcosis. But it was soon learned that no single 
mixture could bo dciiondcd u]ion for all subjects, nor, in 
fact, for tho same patient at different periods in the opera- 
tion. The necessity of altering tho mixture from time to 
time made some adjustable mixing apparatus essential. 
The problem therefore became more complicated, and has 
consumed years of experimentation in reaching its present 
state of dcvelojiment. 

Hewett and others earlj' resorted to rubber bags as con- 
tainers and a valve between them to proportion the two 
gases, but. owing to the inability of the anaesthetist to 
-keep tho two bags equally filled — that is, to maintain 
equal pressures in the bags by manual control of valve's — 
the mixture varied so widely that a smooth narcosis by this 
method was often impossible for long periods. 

Mixing two gases in proportions sufficiently accurate to 
maintain narcosis has been a very difficult procedure to 
carry out over a long period. There aro several reasons. 
First, gases aro composed of rapidly moving molecules with 
a vacuum between them, resulting in a most mobile Body. 
Secondly, owing to this great mobility, and also to- tho 
exceedingly rapid ab.sorption of these molecules by the 
blood, the effect of any change in the proportions of these 
tiro kinds of molecules is quickly j-eficcted in the dqjjtl! of 
narcosis. 

According to Avogadro’s law, that equal volumes of gases 
with the same pressure and temperature contain an .equal 
number of molecules, and since 1 c.cm. of a gas at 0° C. 
and 760 mm. Hg contains about 27 trillion molecules, 
relatively slight changes in temperature or pressure of one 
of tho gases i^roduce tremendous changes in the number of 
, molecrdes in a given volume of tho gas. Again, at any 
stated temporaturo a given mass of gas varies in volume 
inversely as the pressure (Boyle’s law). Hence great 
changes in tho depth of naicosis follow any rather slight 
alteration in those jiliysical conditions of cither gas as if 
jiasses through tho mixing device. 

When tho gases are drawn from their high-pressure con- 
tainers both the temperature and the jrressure vary. In 
some machines used in administration tho pressure has been 
the greater source of error, in others the temjierature varia- 
tions. So difficult of control and elusive wore these gases 
under slight differences of pressure that many an.oesthctists 
came to the erroneous conclusion that the gases themselves 
were inefficient for protracted anaesthesia, and there- 
fore ether in sufficient amounts was vaporized into 
tho mixture to comjrloto narcosis. It is now known, how- 
ever, that tho ether thus administered largely functioned 
either by compensating for tho errors of fluctuations in the 
mixture or by becoming tho dominant agent. But it has 
been demonstrated in jn-actico for several years past that 
nitrous oxide-oxygen may be successfully administered fo>’ 
any operation without ether, if the mixture and certain 
other factors are properly controlled. Gradually these facts 
became known, and more serious efforts were made to 
devise some ajiparatus which might produce and maintain 
tho desired mixtures. 



N*J3WRIl GAS' AKAEBTHGTldP. 
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Tin- CoiiliiiiKiiis ITnu- AiiiilUinrrs. 

Tuontv vo.trs it uii". llioiii-lit by muih' miafstlirtists 
tliiil tli<' tu'st Wily Id mill iiiiiiiitniii tbi' iiiixtiiii' fur 

clinical WDil: was to now tlm tivii gjisc.s loj^i'lln'r ismlinmm.sly 
anil imifoi'iiily, vaiyinp Ibc ))io|)i)iliDiis iiMially by niljiisl- 
inu till- flow rati' of tbc oxypcii. This, biiwiwcr, failial at 
Diiii', .siiico till' iiiliDiis iixidc taiilc valve iimbl ant be aiadn 
t > ili livor this pas aaiforialy bccjnisr of ficcziiip, ami also 
bc.aiisi' of a i>riipi'o>sivi' fall of |irosMiia> in tin- tank as 
it wiis nsial. Iiikowisi' tin- oxypoa varii'il, ullbnnpb in 
jnacticD it iliil mil freeze. To overcome tliix (liflienlly, 
a few years later a pressnie-reilncinp valve or regnlator 
was interposed between tbe tank ami mixinp a])parnins 
jiroiier. .so that tbe failinp pressure in tbe tank might nol 
so greatly inflnenee tbe delivery rate. This marked some 
advance in the evolution of the anae.stbclie, but was not 
completely smsessfnl because, however carefully the regu- 
lator had been eonslructod, it wiis still subject to reliitively 
large variations of pressure and delivery rate when applied 
to gases for this purjio'O. Moreover, the ven.’ small aper- 
tures through which the gases were delivered <iften became 
more or lo.ss obstructed by small particles of water, ice, 
or foreign matter, or by changes in temtteralure, and the 
mixtures varied mciirdingly beta-eon limits quite incom- 
[latiblo with smooth narcosis. 

. It .seemed that tbe .system followed until that time 
(sixteen yeai-s ago) could nol bo made sufliciently dejiend- 
able to warrant the ime of nitrous oxide-oxypon for all 
opeiations nnlc.ss some more practical instrument for ini.xing 
weie devised. 


Tlir JiilcrniilIrnI J-'loir Mcliinr]. 

After considerable clinical experience with various forms 
of mixing apparatu.s then available, I experimented along 
another, line. Tiio meelianicsil problem pre.scnted many 
ilifllenlties, but it appeared that if the nitrons oxide and 
the oxygen hags could be kept equally fdlcd or under equal 
but very low prc.s.sure by .some aulnmntic bag-fdliiig 
meelianism, progres.s might he mado. After several trials, 
snrh valves were perfected xvhich automalienlly replenished 
the oxygen and the nitrous oxide hags at each lircAth — 
stopping the flow from the tanks into the haps rvhilc the 
patient exhaled and paused hetn-cen breaths. The hags 
acre tints kept equally fdled with their respective gases, 
regardless of the rate or volume of respirations. 

llnhher haps are not of uniform thiekness or weight, 
hoivever carefully made; heiiec tho two hags wore placed 
together in a sack of fish net .so that any, even very slight, 
.dilfercnccs of pressure of tho two gases within the bags 
' Would be equalized by tlioir walls pressing against eneh 
other. The prossiirc in tho two hags was then always equal, 

, legardless of what that pressure might Imvo been. 

Instead of a continuous flow apparatus this became an 
, iutermittent flow devic-e. Certain advantages, however, 
resulted, among which wore a foundation for proper inixturo 
control and relief from attempts at manually adjusting 
tho rate of flow, since the respirations i-cguinted this 
function much better than the iiuac.stheti.st had done before. 
The possible range of automatic ga.s delivery uas enormous 
— from nothing to more tluin 33 g.-dlons a minnte, so that 
no patient could exhaust tho supply, however i-apidl3- he 
hreathod. The intermittent flow prineiplo aI.so adapted 
itself to the technique for intermittent administration in 
producing analgesia for obstetrics. 

Hewett’s two bags having a common rubber partition 
was pi'obablj' not an attempt to equalize pressures, as there 
i- no such purpose found in the literature, and they 
certainly could not have so functioned. Levy’s* recent 
plan of putting a small oxygen bag within the nitrous 
oxide hag could ivave heeii effective in a limited way 
had it been possilde to sec when it was empty or bow much 
ox\gen to add to refill it properlv. 

tVith the two gases in separate bags but kept at eqnal 
pressures the fii-st factor in producing the desired mixture 
was then satisfied and the eonstriietion of a suitable mixine- 
valve meelianism was nndertaken. It was necessary in coii^ 
structiug the mixing mechanism to prevent any backward 
flow of mixed gases into either of the two siipplj- hags 
duriug exhalations as well a, auv flow of gas from one 
bag into the otlicr. This was accomplished bv two cheek 


valves placed over the outlets from theso hags. It was 
also neco.ssarv that these cheek valves should open siinul- 
laiiooiislj’; this was at first accom|)lishcd hv fastening the 
cheek valves or <liscs together hj- means of arms on a 
.shaft. Later, a single check or di.se accomplished the same - 
purpose when the two outlets were brought clo.scr together, 
netweeu the lings and the check valves two plug valves 
were disposed — one for nitrous oxide, tho other for oxygen 
— with loetangiilar openings piercing each and graduations 
on their heads indicating tho degree of opening. Later 
llie.se two valves were combined in one, since it was more 
eonvenient and aceiiintc to adjust one valve than two. 

Tbe areas of tbc niixiiig ports were each made equal to 
tbe cross-section of the adult trachea, so that the velocity 
of gas tlirougli eitber or both of these ports was the same 
as that in the trachea. This latter type of mixing valve 
was provided with a partition, while the single check 
valve referred to eloscil the communication between the 
bags. AVbcn tbe latter was lifted during inlialations it 
uncovered tbc exits from the two bags tlirougli wbicli the 
two gases passed in those jiroportioiis for which the mixing 
jiorls had hecn sot. On top of this mixiiig valve was a 
graduated dial, indicating the degree of opening of each 
port. Uy turning this valve to one point nitrous oxiilc 
only was olitaincd, at another point pure oxygen was 
delivered, while at. the several graduations lietween the.se 
two points auv desired mixture was available. This was 
a conveiiieiit arrangement in practice, .since this single 
adjustment regulated the mixture with the least possible 
ofiort and in the shortest time. Another section of tlie 
dial was graduated for mixtures of air and nitrous oxide, 
sometimes used in producing annlgo.sin. 

The mixed gas was conducted to tbc inhalers tlirougli a 
wide-bore flexible and non-eollapsiblo rubber tube, making 
for easy inlinlatioii. Between the mixing valve and the 
lungs was a volume of mixed gas equal to about two 
breaths, so that after tbc mixing valve had been set for 
any now proportion the effects of this new mixture were 
observed by tbe corresponding change in depth of anaes- 
I tbe.sia about seven seconds later. This feature meant easier 
I and move immediate control of the narcosis than was 
afforded when a large mass of mixed gas had to be 
converted into some new mixture. 

Otving to the largo size of tho mixing ports, tho differences 
in density hetwoen nitrous oxide and oxygen or between 
ethylene and oxygen did not inlrodtice aiiprcciable evroxs 
from their actions in accordance with Graham’s law,' nor 
did they permit small particles of foreign matter appre- 
ciably to obstruct or restrict the flow of gases fi-om the 
two bags so as to affect the mixture. AVith tho large bags 
as tbc inimedinte source of the snpph- of gases for mixing, 
the temperatures wore practically ccjUal, minimizing tbe 
effects of disturbances from their action in accordance witli 
Boyle's law. 

tVitli that combination of elements a mixing mechanism 
resulted which was extremely sensitive and convenient for 
clinical nork, not only in producing but also in maintaii>. 
iiig the desired proportions for an indefinite period. The 
slightest change in position of the inixiiig valve alone 
resulted in a prompt and corre.spondiiig change in the 
depth of anaesthesia. It was responsive to less than 1 per 
cent., and hence met tho preciseness of body demands bv 
an equal neenracy of mixture control. 

In addition to the advantages resulting from the 
intermittent flow principle enumerated, still another nn- 
expeeted one followed. Whereas freezing of the nitrous 
oxide either at tho tank valve or tbe regulator nozzle bad 
been a common difficulty in continuous flow appliances, 
the opening and closing of the valves in .synchronism with 
respiration under the intermittent flow principle caused 
the ice to be fractured and crushed with each breath 
ensuring an adequate delivery of this gas into the ba^ 
under ordinary conditions. It also reduced the waste of 
gases, and thus further lessened the refrigeratiou in the 
regulator. Hence artificial beat by means of lamps, 
eloctiic v.aimcis, etc., uas not required, except occasion- 
ally in slow tonsil operations, when a riibbei- bottle filled 
with hot water placed on tbe regulator sufficed 

AVith this apparatus tho head of pre.sMire imek of the 
automatic bag-filling valves might fluctuate widely ivitlmnt 
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nlteving tlie mixture so long as there was enough pressure 
to cause the bags to refill before the next breath was 
taken, since tlie mixture is made from tlio bags and not 
from the regulators direct. In all continuous flow devices 
the mixture is always altered by any fluctuation of pressure 
back of the mixing device. In such devices efforts liavo 
been made to eiiuiinatc anj' (although slight) tendeiicic.s 
to freezing by the use of heaters, and more i-eccntly by 
drying the gas before compressing it into tanks. Efforts 
have also been made to construct regulator.s which might 
maintain an e.xact low pre.ssure, but such have not yet been 
produced. 

Moie recently, particularly in America, further experi- 
meuts with continuous flow regulation of mixture have been 
attempted. Without eliminating the errors enumerated 
before, other sources of inaccuracy have been introduced iji 
passing gases through very small orifiecs under variable 
heads of pi'cssuro and with other variable hack iiressures 
against the outlets of these orifices. One group employed 
water cohunns as indicating the head of pressure used to 
force gas through very small apertures. In one machine 
of this group,' the glass tubes wore graduated in per- 
centages. In another" thej' were graduated in tho volunio 
flow for each gas in litres pev minute. These water typo 
gas meters as produced excluded the successful emplo3'menfc 
of nitrous oxide-oxjgen for certain operations owing to 
their limited range of delivei-y rates, and their u.so led 
manj' to the conclusion that nitrous oxide-oxjgeii might 
not be employed in certain operations. 

Effusion o] Gases through Small Orifices. - , . 

In passing gases through very small orifices (unobstructed 
by water, ice, or particles of foj'cign matter) such as wero 
used in continuous flow mixing devices, at a given tempera- 
ture and pressure the rate of effusion varies inversely as 
tho square root of their densities (Graham’s law). Com- 
pared with air, tho density of oxygen is 1.105 and' tho 
square I’oot is 1.049; the densitj' of nitrous oxide is 1.522, 
the square root is 1.233. Then since they vary inversely, 
tho oxygen would flow at the rate of 1.233 through an 
aperture which would deliver but 1.049 of nitrous oxide — 
a difference of 15 per cent. 

In drilling very small holes through metal it is imprac- 
ticable in manufacturing to reprodueo such orifices; hence, 
if accurate, each meter had to be calibrated individually, 
which Avas not done. Furthermore, the thickness of tho 
metal usually varies, Avhieh adds a variable error of wall 
friction to the passage of gases along tho sides of tho tiny 
tube. Gas analysis as well as clinical observation sboivod 
neither method to ho within that range of accuracy neces- 
sary for the best work in nitrous oxido-oxjgen aiiaesthosia, 
nor to afford other desirable features in an apjiaralus for 
clinical use. Similarly ethj-leiie has a deiisitj- of 0.969, and, 
although the difference would he less, the error was in favour 
of ethylene instead of oxygen. 

Ill another group" spring gauges of the Bourdon type 
Avero employed. Tho oxygon gauge, instead of indicating 
pressure, Avas calibrated in percentages. The aperture for 
tho oxygen Avas oxeecdingly small (71 drill, or about the sizo 
of the hole in a Iiypoderiiiic needle), hence it Avas fioqiicntly 
more or less ohstnicted Ija’ foreign matter, so tliat the 
gauge indications of porcentage Avero often erroneous. Siich 
gauges are not to be depended on for extreme aeciiiacy for 
anj- length of time. Tho nitrons oxido orifice aaus larger, 
but tbo pressAAi'c as indicated Iw its gauge aa'us to Ikia'o 
remained coiTstant. In practice” this Avas rarely possible 
OAving to the variations in tank pressure, freezing, and 
alterations in tlio rate of cleliA'eiy for Avhich tho apjiaratiis 
Avas adjusted from time to time. In the design of this 
apparatus it Avas also assumed that by moving a jilate of 
metal toAvard and aAv.oy from these tAvo orifices the rate of 
delivei-y of the tAvo gases might be decreased or increased 
Avitlioiit altering the proportions as previously obtained. 
In practice and by gas anahsis this Avas foniicl not to bo 
true, but, on tbo contrary, as the rate of the mixture 
deUvored was increased the proportion of oxvgen pro- 
gi'cssively decreased, 

Pi'cssiirc in the Inhaler. 

\ ntil till' woio delivered into the iiilinlor consider- 

ably above atmospheric pressure anaesthesia could not bo 


inaintaiiiccl for prolonged periods Avitli nitrous oxide-oxygen 
for certain operations, such as tho extraetioii of tcetli, 
plastic mouth surgeiy, tonsil loctony, nasal operations, 
tracheotomy, operations iijioii tho hiiynx, etc., because the 
jiatieiit inhaled too much air through the open air passage 
during the operation. Alaiy, in fact* most, aiiacsthesins at 
some period of tho operation are also improved by added 
pressure in the inhaler. Again, oiierations upon the neck 
often iiiterfcro Avith breathing unless inspiration is assisted 
by precssuro ; this is particularly true in some goitre cases. 
Then again, in thoracic surgery, pressure often is the factor 
AA'bich determines the success of the operation and the out- 
conAO of tho patient, since collapse of the lungs may cause 
inimediato death. Pressiiro also increases the absorption 
of the gases by the blood according to the laAvs of tho 
solution of gases. 

In order to manage such cases it is not onlj' necessary 
to liaA'o pressure Avliich is variable at the will of the 
anae.sthefist, but at the same time tlie desired proportions 
of the gases must be maintained. It Avas the want of this 
dual control Avhieh, lAntil A-ecent years, precluded tho use 
of nitrous oxido iu this large group of cases and often 
embarrassed tho anaesthetist in other cases. 

In America Teter’ succcssfullj’ iiiaiiaged some of these 
types of operations hj' restricting the exit of gases from 
the inhaler Avhilo ponnittiiig the gases to floAV continuously 
from the tanks into the apparatus. His production of 
pressure AAas not at the source but rather at the outlet 
of the apparatus. His av.as, therefore, indirect, and AA'itli 
aiij- obstruction to the exit of gas throngli the month, such 
as occurs avIioh tlie tongue is pushed back by the surgeon, 
the pi-essure jnogressively incveiAsed beyond the desired 
amount.'' Bags Avore occnsioiialK' ruptured AA'lieii the supply" 
■was not promptly shiAt off. On the other hand, if tho 
patient began to breathe more rapidly, exhaling through 
the inoiitli as in extractions or tonsillectomy, the pressure 
fell until tho patient aaiis able to draAA' air through tho 
inoiitli, AA-ith the resultant liglit anaesthesia and occasionally 
the interruption of the operation. To 'offset this latter 
condition it Avas necessary to increaso the rate of fioAV of 
the tAvo gases in an effort to maintain the desired pressure. 
These Avero constant caxises of adjustment and aiinoyaiico 
and a source of uneven narcosis, since the surgeon’s 
necessary manipulations affected tlie patenej’ of tho air 
passages at fveqAicnt intervals. To provide a “ bloAV off ” 
A'ah'e to prevent excessive pressure Avas not permissible 
because of Avaste. AVhat applied to Teter’s method also 
applied to all other continuous floAV appliances Avhich 
folloAved it. '• ; 

Pressure and floAV rate are, therefore, not synonymous, 
hut fundamentally dift'eroiit. Piessuro control is tho 
es.sciitial factor in those cases. It Avas recognized that 
AA'hat AA-a.s needed Avas some direct means for simul- 
tancoushj luirjiing the pressure of hath gases before they 
Avere iiiixeil, and thus rognlatiiig the pressure itself' by 
automatically varying the rate of flow from the tanks to 
maiiita.iii, hut not to exceed, the desired pressure, Avhether 
that rate of Hoav he groat or small. 

Fressurc hg the. Vircct ilfcf/iod. 

I tried several methods with his mixing device, such 
as tigliteiiiiig the net enclosing the hags and adjusting 
the bag-filling Aalves so that they tlisteuded the hags 
more tightlj’, but the desired result Avas obtained more 
siiiipK- Avhen a spring and adjusting screAV Avas attached 
to the automatic bag-filling valves. With this spring set 
at anj- desired tension (from 0 to 20 mm. Hg) it kept these 
A-alves open until the pressure in tlie two bags avos great 
■ enough to overcome the spring tension and either to close 
the A-alves or decrease the floAv of gases, according as tho 
respiratorj- requirements of the patient might demaird. 
.\ltliough the pressures delivered into the inhaler Avero 
subject to cliange by tightening or loosening the sjiring, 
the depth of narcosis Avas not materiallj’ disturbed because 
the piessurcs in the bags, Avhetlier great or small, Avero 
always equal. 

This direct method for securing the pressure iu tho 
inhaler has Avorked Avell. The prcssnio has enabled tho 
amount of gas admitted into the hags to maintain itself. 
This function is greatly appreciated AA-heii it is desired to 
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respiration liy a liltlo pressure nitliotit iiirronKUi}' tlie 
roosuniplioii of {;as or cansilip: nmiecessnry vnslo. Tlio 
iiicllioil Jins ailiJi'il nimli to iJip Mii-f('.s.s niid siifoly of 
fjn'eoiis niinesllictics. It iias improved 11 larf'e field of 
siirgeiy involvinp the respiratory Irael whieh nos not only 
difliriiU for the Mirgeon and annrsthrtist, Init also inoro 
dnngerons for the patient. 

Hrhrrnth 1117. 

Uehreathing rvas employed in the earliest ndmiiii.striitions 
of idtnnis sixitle. Then came a |>eriod of years rvlien it was 
not considerisl safe: this was. followed hy a revival in the 
present period, in which it has hecn employed upon phy.sio- 
lopiial prannds. 

When Oateh revived rehreathinp in 1910 it was practised 
as ts'fnre, hy mannally filling a large hag with nitrons 
oxide and oxygen in which the patient hi'eathcd to. and 
fra for .some iniiuite.s; then the rontents were exhaled from 
the apparatus and the hag was refilled xvith a new charge 
of gases from the tanks, and the procedure repeated. Tlii.s 
method was immediately followerl hy tao othi'r methods — 
first tiie csintinnnns flow method in a Inch the nilitius oxide 
and oxygen flow<sl conlinnonsly into a hag, larger in s-olnme 
than the tidal respiration, into and out of which the 
patient respired, expelling gas from the exhaling valve at 
irregular intervals depending upon the character of 
hreatliing. 

Vriirtliihiit Itrhrriittiinij. 

Followijig the nndinnons methml whieh was employed hy 
■me for a time in ti inodifietl form, 1 devised the 

fractional method in 1910”' upon the ptemisses that, if 
rchreathiiig was to ho employed, it should he done 
atvaralely to learn what, if any, adv.sntages might accrue 
from its use other tlmn the (oiiservation of gases. .Usoril- 
ingly a small cyhmlrieal hag, adjuslahle in capacity and 
ealihrated in cni.ic centimetres, was coiistnicled. With it 
the paticut’.s tidal respiration was aettially men.snred to 
determine if relireathiiig were advisahle, and then the hag 
was re.adjasted to Indd any mcn.snred volume of exhalation 
for rc-inlndation at each snccoediiig inspiration. 

A variahle nieastirisl (loitioii of each inhalation thus 
fonsi.sUsl of previously exhalctl gas, ami the balance of 
inspiration was tsmiposed of fresh or previously unused 
gase.s from the mixing meehanism. It co-ordinated welt 
with the intermittent ilow principle. 

With this fractional rehre.athing it wa.s soon evident that 
eoaservation of pas hy rohreathiag was of secoadaiy irapor- 
laaco and that its veal value consi.sted in controlling more 
atrurately the depth of hre.alliing hy the restricted cliraina- 
tioii of CO.. It has afforded the niiaostlieti.st an inter- 
esting study of the physiology of respiration iimier anaes- 
thesia and added a certain finesse of rontrol in correcting 
respiratory irregularities which has materially aided in the 
maintenanoe of deep anaesthesia. 

' Inhaler.s and other accessory eriuipment, although im- 
portant in adapting gtiscons annesthctic.s to various opera- 
fions, will not lie disenssetl, hut it is important that a few 
Words .should be addial regarding oxygen insufilation. 

ArtificUil llcxpiraHoit witli Oxi/gcii, 

The rapid action of nitrous oxide or ctliylonc — for they 
aro administered in essentially the same manner and act 
much alike a.s to speed — retiiiires careful watching lest tho 
patient bo crowded into apnoea. It was for this reason 
that 1 first incorporated a means for iufl.ating the lungs 
with oxygen to j'e-estahlish respiratiou should it fail or 
threaten to stop. The mechanism incorporated in the 
apparatus described consists of a special valve which short- 
circuits the oxygen hag and delivers tho oxvgen through 
the inhaler and directly into the lungs. This arrange- 
ment wa.s employed beca'use bags woukl^iot withstand the 
necessary pre.ssuro to inflate tho lungs under certain con- 
ditions. .\nd to put oxygen into the lungs promptly and 
jiositively was essential. 

ft was demonstrated that the human lungs were in no 
danger of overdisteasiou with oxygen, since tho inhaler 
.could not ho so held even hy force until a pressure of 
80 imn. Hg might bo developed. The dog’s lungs will 
wiihstand more tlmn 120 mm. Hg without rupture even 
with the chest open. Moreover, w'heu properly performed. 


the oxygen hut jiartly 'fills the Jungs at .each inflation, 
developing little or no pressure therein, and wlicn done 
at once one or two inflations iisiiaily restore the jiatient 
to a stale of re.spiration. Hence this method was both 
elfoetive and pcrfi'ctly safe, and has proved to he so during 
miiiiy years of eliiiienl use in whieh many livc,s have Ijcoii 
saved. 

When foreign bodies have lioen inhaled, such as 
vomited meat, tonsil or blood, giiuix or cotton packs, 
and ohstnict or interrupt re.spirntion, a serious situation 
at <iuce results. With ample oxygen pressure to ])a.ss tho 
oljslruetion and to inflate the lungs, however, one is able 
to restore the cough reflex in a few moments, which assists 
in the expulsion of the material from the air passages.'* 
Thn.s the lives of .such patients, which were frequently lost 
hy older methods of resuscitation, are now commonly saved 
hy this procedure. Its avniinhility at the moment and 
under proper control makes oxygen the ideal agent for the 
purpose — in fact, superior to any other. 


Coxci.u.sioxs. 

In cstnclnsiiin it may be said that the physical factors 
ill the administration of gaseous anaesthetics have hceii 
discovered and appliances have been devised for their 
Muss'ssful application. The most important of these factors 
are; 

1. fsiiitable inhalers for excluding air. 

2. llegnlation of the mixture of gases with means for 
maintaining any de.sirod mixture. 

3. The direct control and maintenance of pressure above 
that of the atmosphere, when required, without exceeding 
the safe- pressure desired and also without unnecessaiy 
waste of gases. 

4. Means for measuring the tidal re.spirntion, and esti- 
mating the patient’s ventilation to determine the need for 
rchrea'thing. .-Vlso means for rehreathing any desired 
measured volume of each c.xhaintion. 

5. Means for performing artificial respiration with 
oxygen hy inflation as an integral part of the apparatus.- 

The inlermittent flow principle co-ordinates wed tho 
above C'Seiitials for an anaosthetiring apparatus. 
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GENERAL DISCUSSION. 

Dr. S. R. WiLsox (Slaiiche.ster) said he had not imicU 
svmpalhy with the electro-chemical theory of auacsthesfa, 
but thought the metabolic theory de.serviug of careful con- 
sideration hv all those interested in the neiver nuacsthctics. 
Hibernating animals showed the Cheyiie-Stokes and Biot 
tsqies of respiration, and tlierc would appear to he a distinct 
relation hetween liiberiiating animals, the trance conditions 
of Indian fakirs, hypnosis, and anaesthetic conditions. -Is 
regards the noa'er gases, he aished to be sure of their 
.superiority in many ways to nitrons oxide It svas difficult 
to be sure' of the purity of tho neiv gases, and it was neces- 
sary to he certain that they were in fact pure. Tlie colour 
of the blood could not he relied upon to prove the anoxaemic 
condition of the blood, since ethylene gave similar results 
to carbon monoxide. Projiylene was definitely out of court, 
and acetylene had the disadvantage of being explosive and 
difficult of purification. Dr. Wilson agreed with Dr. 
3IcKe.sson as to the desirability of ethylene in the case cf 
tho very old, the very young, and diabetics, hut asked 
whether the normal slowing of the prdse with cthvlcao 
oeciured in cases of cxophthalinic goitre, where it would ho 
a distinct advantage. 

Dr, D. D. Guekxuluxi (-\kron, Ohio) emphasized the 
nceos-ity of co-operation hetween the surgeon and the 
anae-.thetist. 
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■ Dr. SlcJlEOfTAN, in reply, stated that the interpretation ■ 
of pheiromeha depended a great deal upon the occupation ; 
of the interpreter: the physiologist spoke from the. physio- . 
logical standpoint, the physicist from the physical. The 
duty of the anaesthetist was to seek out those who were , 
doing and discovering things, and to bring forward their 
views without attempting to say which wei-e correct i 
in theory. Nitrous oxide and o.vygen as an anaestlietic : 
sulfci'od from one basic fault in that everyone imagined 
that satisfactory anaesthesia could he secured by this means 
without adequate preparation. It was necessary for the 
patient to be receptive of the gas type of anaesthesia — 
lie must have a blood stream capable of receiving and 
tising the gas supplied. The anaesthetist must know the 
metabolism of the patient. Patients with inyocai-dial 
degeneration could not stand anoxaemia, hence nitrons 
oxide and oxygen might fail. But if these patients were 
treated with digitaliiie they would do quite well with this 
ty|)e of anaesthetic. Toxaemic and septic cases were more 
diirKult to anaesthetize with nitrous oxide and oxygon, 
and the same held true of those suffering from acidosis and 
ketosis. The purity of the nitrous oxide also made a 
difference — as, for example, when there was only a 1 per 
cent, leeway in administration. Controlled rebreatliing, 
correct pressure, and correct method of administration wore 
also necessary so that the patient’s metabolism could bo 
controlled. The problem for the anaesthetist to-day was to 
realize that it was impossible to give an anaesthetic well 
without knowing the basic signs of the physiology of gases 
in the blood. 

Di'. McKesson, in reply, said that unfortunately ethylene J 
did not slow the pulse in cases of exophthalmic goitre! In ‘ 
these cases he reduced the metabolism before operation by 
lest and morphine. A 10 per cent, reduction of metabolism 
could be effected by a quarter of a grain dose of morphine. 
'J'he metabolic theory if applied in clinical work would 
certainly help. In Toledo both nitrous oxide and oxygen 
and ethylene and oxygen were being extensively used. In 
1925 he personally had not used ether in. a single case, and 
at the Lucas County Hospital one or other of the above 
anaesthetics had been used in 94 per cent, of cases. Thi.s 
year he had used ether five or six times only. 

MEDICAL, SURGICAL. OBSTETRICAL. 

BECOVBRY AFTER MASSAGE OP THE HEART. 

I-v the Jocnx.AL of August 28tb (p. 404) Dr. Sainsbui'j’ has 
icplicd to a criticism that was' made regarding the chief 
agent in the recovery of a patient when heart massage and 
adrenaline injections are combined. In Mr. Glover’s note on 
tins subject (JoniixAn, August 21st, ,p. 542) a case appears 
to hare been resuscitated by heart massage alone, and 
I now wish to give an instance where adrenaline succeeded 
iu causing contraction of the heart muscle when massage 
failed. It is not an instance of either agency being suc- 
lessful iu restoring life, but I thought it interesting from 
the point of view of the comparative .values of heart 
massage and the injection of adrenaline. 

The case, which was a desperate one from the first, was that of 
Rfi Indian vroman, aged about 35. who was brought to the hospital 
with another member of her family suffering from cholera. Before 
‘.'ouiiug to the hospital one of the same family had already 
''uccunibcd lo the disease. On admission it was ascertaiued that 
uic Woman was eight months advanced in pregnan<^, and her state 
of collapse was complicated by total suppression ox urine. 

Intravenous saline injections, given iu the usual way, caused a 
return of the pulse at the wrist, but with no effect on the 
pccrction of urme. The woman had a show of blood from 
the vagina, and it was found that the cervix was dilating and that 
the uterus was endeavouring to expel its contents Owing to the 
collap!cd state of the patient it was obvious, however, that the 
power of ntcrino contraction was inadeouat© to its task, and 
knowing from experience the high rate ox mortality of pro«ntant 
women suffering from cholera it was agreed that the only possible 
way of saving the woman’s life was to empty the uterus. The 
Mipprcfsion oi urine, if labour had not commenced, would have 
»’c» n a sufficient reason to have emptied the uteiais. 

NYhon the patient was placed on the table the pulse had a*»am 
•Jtv,-\po.;ared from the wrist, the extremities were cold and clarmnv 
anj liiio in rTttrmn*. “* 

Intravenous injection wa« again given, and after the taline 

to bo flowing into the vein and the pulse returned* 


exiraclion of Ibe foetus was Juade as rapidly *s possible. Owing 
to the rigidity of Ibe cervix in clioJer.a cases there is such a;gieat 
loss of fluid fi'om tb'o body That softening of the cervix, as in 
normal labour, is absent. Version was perrormed, n leg brought 
down, and in this way the os was dilated. 

Before delivery of the child my 'aEsi,stant, Dr. K. Gupta, wlin 
was giving the intravenous saline, reported that the flow into liia 
veins had ceased; whilst the placenta was being expelled artificial 
respiration was commenced as the patient had stopped bfeatlmig 
immediately after delivery. The stoppage of the flow of saline inlo 
the vein in a cholera case is usually sufficient evidence tliat llie 
patient is beyond recovery; with the cessation of respiration one 
can abandon all hope. 

However, on this occasion tho abdomen was opened and I ho 
heart massaged, but with no result. The diapliragm ' was then 
opened, and direct massage to the heart undertaken, but again 
with no result. Tho heart could now he seen through the iueision 
in tho diaphragm and an injection of advcnalinc was given. To 

my surprise th- ' 1 • • ■ what is more 

wonderful, the v into the vem 

again: in fact, ' ' . . . beating,. 8 oz, 

of s.vIino had slowly run in. But during this time, notwithstauuing 
artificial respiration, tho woman never showed any signs of breath- 
ing, and that slid died was no surprise to anyone considering the 
typo of disease from which she was sufEcriiig.- 

This case was as desperate as could possibly be wislied 
to compare tho relative ofRcacy of tlie two remedies; and 
although botli failed, tlie cbemical stimulant produced some 
result as against none from the massage. 

L. Cook, M.B., F.R.O.S.Eng., , 

Bhngulpur, India, Lieutenant-Colonel, I.5LS. 

ACDTE HAEMORRHAGIC NEPHRITIS EOLLOTYING 
INFLUENZA. 

During tlio Week commencing November 17 th I saw four 
cases of acute liaemorrliagic nephritis; the history in each 
case revealed that coryza with subsequent cough ami 
broucliitis had preceded tho attack. 

UaxcA 7 anil S occurred on the same day in flie same faiiiiiy, 
iu a boy aged 3), and a girl aged 6. I was sent for on acconni of 
tho "black water’’ they were passing. They both looked very 


very restless. Ascites developed in Case 1 (the boy) on thu 

boy, aged 12, after a severe influDUxaf attack for 
which I had treated him 'a week previously, suddenly complained 
of pain over the lower abdomen and back; the water be passed 
was described by his mother as “ like bovril.” His symptoms were 
identical with those of Cases 1 and 2. 

Cose A — A man, aged 53, had coryaa tor two days, and, then 
camo lo me complaining, of passing scanty, " black ’’ uriiio. .Tlio 
temperature was 99° P., and the pulse normal, but of high tension. 

Examination of the urine in each case revealed the 
presence of blood in great quantity, the deposit iu each 
consisting of red blood corpuscles, and ieucoeytes, with 
cell and blood casts. It did not contain pus, but albumin 
was present in each case in excess.' The specific gravity 
ranged from 1016 to 1025. 

Cases 1, 2, and 3 were examined also by Dr. It. A. Askiiis, 
Deputy M.O.H. Bristol, who agreed tliat exanthematous 
diseases could he excluded. 

SouthviUe, Bristol. ArcHIB.ALD S. CooK, M.B. 


NASCENT IODINE IN OTORRHOEA. 

The routine treatment of middle-ear suppuration by nascent 
iodine, as devised and practised by mo, has given better 
results in both acute and ebronic cases than any method 
of equal simjillcity at; present available. Applicable to 
every case, it requires no more skill than is involved in the 
writing of a prescription. Even in acute mastoiditis, where 
operation, though clinically urgent. Was refused by the 
patient, it has cured apparently desperate cases. 

Tlie metliod consists in tlie internal administration of 
potassium iodide with the local a)>plication of hydrogen 
peroxide drops. An adult patient takes 10 grains of 
fiotassium iodide, well diluted, every four hours. Every two 
hours, or even more frequently, the external meatus is 
filled w'ith hydrogen peroxide, "which is retained for ten 
minutes. The resulting reaction hctwceu the absorbed salt 
and the applied drops liberates nascent iodine within tlio 
tissues of the infected middle-ear cleft. IVith variations of 
tho dosage of the active salt according to age and idio- 
syncrasy, the treatment is useful in every case of suppura-, 
tire otitis media. 


Ear and Throat CHnip, 
Leigiii Lancashire. 


F. Pearce Stwrji, M.Ch. 
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GYNAECOLOaTCAL TUMOURS. 

A siF.r.Ttxn of tlio North of ]0nf;hiii(l Ol)stoliic.'vl and 
(tyniicoolngical Society was held in SliefTield on Novomlior 
isitli, with llio I’rcsidcnf, Mr. IV. Gootiit (Tjoeds), in tlio 
olinir. 

itliss I'n.sNxrs Ivr.Ns (Livorponl) showed coloured draw- 
ings and histological .sections to illustrnto a ease of 
niohuiotic sarcoma of the clitoris. Tlic clinical details were 
as (ollows: 

A ftiarnV(i woman, an 8-para, aged ahont 58, was ten years 
nasi 111.' menopause, of lienllliy appearance, hut very stout. She 
h.ail lind an operaliou for gall slones aomo yeara previously, iind 
romplained of linemorrlioids. .Slio had noticed a smnli lump iii 
Ihe anterior portion of the vulva for about twelve months, but 
it had given her no pain or inconvcnicnco. nor had it diselmrged. 
On examination the clitoris was found to ho replaced by n sottish 
nodular growth, pigmented in patches, which extended on to tho 
left labium minua. The prepuce of tho clitoris was slrotclicd over 
tile himour. Tho growth was movaldo on llio deeper structures. 
Jli's Iveiis liad operated in .-tpril, 1825, excising llio wliolo of llio 
vulva as radically and deeply as possible; no enlargement of Iho 
inguinal glands was delected,' In addition some largo UacmoiTltoids 
worn removed. I’riinary union occurred, and so fan eighteen 
months after the operation, no reenrreneo had followed. Tho tumour 
consisted of masses of spindio cells with well stained nuclei 
arranged iii an alveolar manner in a connective tissue stroma. 
Gnmules of hrownisli pigment were scattered tlirongh tho eon- 
nccliso tissue, and were present in some of tho ceils, hut in some 
are, IS pigment was ahsenl. The tumour was covered hy tliiiincd- 
onl siiatified cpillieliiim. 

Miss Ivcns Enid Hint discs of mchniotic snreoma of the 
clitoris woro very r.nro. In 1908 Eardlcy Holland had 
collected three among thirty-two of tho vulva. Since then 
Jockharb Imd reportod one, and mentioned two others, Jlc 
noted the extreme malignancy of these tnmonr,s and their 
tendency to rapid dissemination. In tho present ease 
fnvnnrahle points nlfccting tho prognosis were the ahsenee 
of nicerntion and fixation, the alisoncc of enlarged ingniiinl 
glands, .and, probably, the fact that liig.ncnt only oconiTcd 
in patches. As regards the mode of origin of this tnmonr, 
it was possible that it arose from tho chromatophorcs or 
c-onneetivo tissno iiigmcnt cells of tho skin ; it w.a's therefore 
a melanotic sarcoma, amt not a saveoma associated with 
altered blood pigment or snreoma hncmoiTlingica. 

Dr. .T. E. GEilJtKU. (I.ivcr]iool) said he had had a similar 
c.ise in which reenrreneo followed within twelve months. 

Dr. IV. Fi,r.TcnF.n Su.sw (Manchester) also had had a ease 
of a large doti.sely pigmented tnmonr of the vulva, wliieh l.c 
had removed very widely with the inguinal glands, am! 
had treated with radium, but i-ecnrronee followed in four 
n-onths, and tho patient died in fourteen months. 

Dr. iiXiTH Afcitnw (Liverpool) considered tliat n snmll 
amiftinl of pigment did not necessarily mean :i low dewreo 
of malignancy. 

Ovorl/in Ci/sf.i and Tatnoars. 

Dr. E. 0. Croft (Leeds) then demonstrated a Bjierimen 
■showing axial rotation of a fimhrial cyst. Tho syni|>toms 
woro those of twisting of the pedicle of a cyst with pain 
on tho left side. The ovarian pedicle was not twisted, but 
tlie cyst had a cork-screw twist. The other ovary rcas 
normal and healthy. Professor M. H. Pbii.i.ips (SlieffieUl) 
and Air. J. St. G. tVii.sox (Liverpool) had both enconn- 
toied similar cases 

Dr. J. tv. Bride (Alanehoster) shoived an ovarian evst in 

** dermoid 

A\hich had excited attention by the development of acute 
abdominal symptoms due to torsion of its pedicle Per- 
.sistenfc vomiting and acute left-sided abdominal pain 
had followed a menstrual period about a week prerionsly; 
and there had been rogular menstrual periods' since i'lie 
onset of menstruation, but alwavs with dysinenorrhoea ^’he 
patient Imd a pul.so of 130 and temperature 101° rn-eat 
rigidity in tho hypogastrinm, and inability to pas.s’wmter 
An indefinite mass was felt in tho left iliac region. Dr 
Bride had diagnosed ovarian evst with twisted iiedicle and 
advised immediate operation. He found tho evst, about 
tho size of a foetal head, with luiiiierous fine 'adhesions 
lying in the utero-vesical pouch, and quite black in' colour’ 
anti he removed it.' The right tube and ovarv wore nolmiah 
ami the patient made a good recovery. - ' ’ 


Dr. TJrido also showed a case of fibromata of both iivaries 
with .primary nmcnorrhdoa'. He said that this interesting 
and somewliat nmisnal specimen Imd been found by him 
when investigating a case of jirimarj' anienoiThoca in an 
imm.nrricd girl, aged 19 ycar.5, who )iad consulted Jiiin on 
noconiit of pain in tho hypogastrinm .and feeling a lump 
there. For lior age tho jiatient was distinetly childish ; 
.sh.a had never mcnstniatcd nor had any moliinina. On 
ahtloniinnl cxainiimtion n liard mass, non-niobilc and tender, 
was felt in tho left iliac region, and tlirongh the vagina 
the pelvis was found to bo filled with hard nodular growths 
which ho had been unaliln to soparato from tho nteriis. He 
li.ad diagnosed ovarian tumour, possibly sarcomatous. On 
oi>eration ho had found tho largo left aiui smaller right 
ovarian tnmonr, and, Inting doubtful of their iiritiire and 
feeling snro that all ovarian tissno was destroyed, he ]ier- 
formed jmiihystcrcetoiny. There was no ascites present, and 
tho patient made a good reeoverj-. Dr. Bride added that 
Hoon had stated that fibromata might occur at .any age after 
puberty-; there might he comparatively few symptoms, ascites 
did not necessarily mean malignancy, and mciisti nation was 
usually normal. Tho tnmonrs in this case were interesting 
.since they caused primary anicnorrhooa, and must have been 
present for some time. This was supported hy the evident 
calcification of the tnmonrs. Tho childish condition of the 
j>.atient at 19 years of age suggested com])lete absence of 
the ovarian secretion. Dr. Bride thought that the state- 
ment in textbooks that ascites occurred so frerpiently in con- 
nexion with fibromata as to be almost a symptom ought 
to bo modified. Ho had scon a certain iinmber of fihromat'i, 
and in none liad ascites been present. The previous case 
on which ho had operated was in a woman aged 76, and the 
Innionr weighed 4 lb. There was no ascites. Pain ns a 
diagnostic point against fibroids was an important symptom 
here. 

Tho President did not agree that ascites was so .stressed 
as a symptom. 

Endomcirioma of ihe Broad Zujamcni. 

Miss IvENS showed also a specimen of an endomefrioma 
which had been I'omored fiom between tlio layers of tlio 
right broad ligament, 

A girl, aged 20, bad suffered from severe dysmenorrhoea wilb 
profuse and prolonged mcuslruation from the onset at 15 years of 
age. Bilious attacks had been frequent, and two years previously 
nu attack of severe abdominal pam with vomiting had occurred. 
Dilalalion was performed in January, 1925, but the patient became 
worse rather than heller, and in December, 1925, Miss Ivcns bad 
opened the abdomen, removed a swollen, kinked, and unliealtby 
looking appendix, and incised some small cysts of the ovaries. 
Til tlio right broad ligament, close to but not adherent lo ihe 
body of the uterus, there was a swelling tho size of a large marble, 
dark in colour, but with no adliosious. It was enucleated, and the 
peritoneum siitclied. On further examination the little tumour 
proved to be a cyst containing .dark tarry fluid. It was lined by 
cubical epithelium, and showed in its wall typical endometrial 
sli-oma and glands embedded in and surrounded by fibrous tissue. 

Miss Ivcns said that this case was of interest as it sup-- 
imrted tho view that endometriomata woro due to foetal 
lUsjiIacemont of Mullerian tissue, and not to endometrial 
grafts. A somewhat similar specimen had been shown by 
Mr. Beckwith Whitelionse at a meeting of the Obstetrical 
.Section of the Royal Society of Aledicine last year. 

Dr. K. V. B.mekt (Alanchcstcr) suggested that at a later 
operation endometrionia of the corpus uteri might possibly 
be found. 

Tho President tbongbt that all the tlieories bad tlieiv 
points, and that epitliolial rests explained tile process best. 

Uterine y coplasms. 

Air. J. St. G. "Wh.son described an nniisnal case of 
carcinoma of the eevvix. 

A nullipara, aged 30, married seven years, bad complaiued of 
iiitermenstrual bleeding for four nioiit'lis. On examination tho 
cervix was found to be replaced by a crater, wliicb was uleeralmg 
friable, and bleeding. The supravagiual cervix was thickened 
and the uterus fixed. There was albnniiu in the urine. At. op-’ra- 
lion growth was seen on the surface of tho uterus. Tho palibnt 
died ton days afterwards. The specimen showed growth infiliiatiu" 
the whole of the uterus, and secondary growths were 'found in the 
lumbar glands. Microscopically the growth was of the squainous- 
celled variety. 

Dr. Croft commented on the rarity of spread fb tlia 
corpus. 


1120 DiEC. ir, 1926 ] 


TREATMENT ; OF, OVARIAN ' CARCINOMA. 


. r TncBRiTisK , 

L MKDICAt. JtTCRNAl 


Dr. Fletcher Shaw showed a case of acute tor.sion cf 
a Htonis containing a fibromyoma. 

The patient was unmarried and 70 years of age. For eigliteeii 
months slio Iiad complained of recurrent attacks of nausea, wliicli 
had been attributed to biliousness, but on the last occasion when 
her doctor had examined the abdomen he had found a large, 
liard, tender tumour which, the patient stated, had been there 
for over twenty-five years, A gynaecologist had advised her not 
to have any operation performed. The tumour was very hard; 
it extended to the umbilicus, was apparently fixed to the uterus, 
and was extremely lender. A diagnosis of a degenerating fibroid 
was made, and an abdominal section performed the next day. 
It was then found that the utcnis contained a fibroid in the 
fundus about the size of a foetal head and of stony hardness, due 
to calcareous degeneration. The uterus and appendages were 
twisted round in two complete turns, and so had formed a narrow 
pedicle just above the level of the internal os, no thicker than 
a man’s finger. The broad ligaments and tubes were of a deep 
purple colour, inany of the veins were thrombosed, hut in some 
the blood was still fluid, so apparently there was a small circulation 
still kept up. The tumour was easily removed at the site of the 
torsion, and the patient made an uninterrupted recovei’y. 


Advanced Abdominal PiiEaNANcy. 

Professor Phillips described a case of p.dvaneed abdominal 
pregnancy, and said that his object was to draw attention to 
the frequent difficulty of clinching by the ordinary means of 
examination this diagnosis. The clinical history might, 
as in the present ease, be highly suggestive, and yet a 
careful physical examination, by the ordinary methods of 
palpation and auscultation, might fail to give convincing 
evidence of the presence of a foetus in the large abdominal 
tnmonr. This had been his experience in five out of the 
six cases with which he had had to deal. On tliis occasion 
the clinical story was classically descriptive of this unfor- 
tunate form of gestation. Tlierefore, when lie had failed to 
palpate any part of a foetus in the abdominal tumour, he 
felt pretty confident tliat an x-ray examination would 
reveal one. The photogi-aph showed not only a foetus, but . 
also a position and condition of that foetus which conld 
best he explained by its being dead and in an extfanterine . 
sac. Tlie skull was lying in the left iliac fossa; the hones 
of its vault were overlapping. The spine lay across the ; 
upper region of tho abdominal tumour, and was coni- i 
pres.scd into tho arc of a circle in, such a degree aS was i 
hardly likely to oecuv within the uterus, 

Tho story was as follows: , 

A woman, aged 30, had liad a dangerous attack of pelvic peri- | 
tonitis two and a half years previously, 'after a miscarriage at ' 
eleven weeks. This was her first pregnancy. Menstruation was 
scanty afterwards, but she did not miss a period until March 
of tlio present year. Her last period liad been on Fehruai-y 13lh, 
and tlicrc was a slight show unaccompanied by pain nine weeks 
after. Morning vomiting, secretion in the breasts, and steady 
enlaigcmcnt of the abdomin duly followed. She quickened at 
four and a lialf months, and felt movements daily until September 
4th, wlien she had severe abdominal pain accompanied by a dark ' 
bloody discharge, and also diarrhoea and vomiting. Premature ’ 
labour was suspected, and she went into a maternity home. The 
oifornal os just admitted the finger tip, and in the course of 
CTx days the pain and vomiting ceased and the patient was sent . 
Iiome. No further foetal movements were felt, and file bro.asfs 
and the abdomen lessened in size; a slight, very dark, blood- 
stained discharge occurred- daily.- 


When Professor Phillips saw tho patient on October 21st 
(thirty-six weeks after tho last ' period) there was a 
globular elastic mass -\-isihly distending tlie abdomen and 
reaching from the pelvic brim to a point two inches above 
the navel. It possessed none of the signs of aii enlarged 
uterus, and no foetal parts could he made out. On vaginal 
lamination the cervix was soft, the os was closed to the 
finger, and hiraainially the slightly enlarged body of the 
ntoms could he palpated behind and to the right of the 
lowei- pole of the abdominal tumour, whicli could just be 
leached at the pelvic brim. The pelvo-ahdoininal tumour 
lelt just like an ordinary evstadenoma of the ovai v 
Tho x-ray examination having established the diagnosis, 
1 lofessor Phillips opened the abdomen on Novemher 12th 
tliirty-nino weeks after the last period. On incisino- the 
pentonenm about a pint of thin, clear fluid escaped'frora' 
a localized space within which was exposed a second sac— 
the amnion— cteely shrouding the foetus. This sac con- 
taiiH.d rather less than half a pint of thick, greenish 
op.iqiie fluid. Both fluids were odourless. Tile foetus was 
iftcd out and the cord divided. The sac w.as now seen to 

-abdominal cavity to above 

the imihiliciis. The transverse colon -idheroni +i 
n .dominal wall, formed the upper limit ‘of the gest.atijn 


sac. None of the pelvic organs could he .scon through the 
sac. The stump of the umbilical cord, with the contiguous 
amnion and chorion were separated from tho placenta, 
which was found to ho plastered on tho upper half of the 
sacrum and the adjacent lower half of the lumbar spine. 
Ill doing this, a certain amount of tho placental substance 
also was torn away, but without causing any bleeding. 
The placental tissue was of a dull grey colour and appeared 
hloodle.ss. No attempt was made to separate it from the 
underlying aorta and other large vessels. The sac having 
been sivabbed dry, the abdomen was completelj- closed in 
tho usual layers, inten upted sutures .being used in each 
layer. 

This operation had been performed- only seven days ago. 
So far tho temperature and pulse rate had remained 
normal as they were before the operation, and there had 
been rio abdominal pain or even discomfort. 


TREATMENT OF OVARIAN CARCINOMA. 

At a meeting of the Section of Obstetrics and Gynaeco- 
logy of the Royal Society of Medicine on November 19tU, 
tho President, Dr. AncHiBALD Donald, in the chair, 
Professor Beckwith AVhitehouse showed - a woman with 
ovarian cancer and peritoneal metastascs, who had been 
treated by transfusion of blood and injections of radiated 
ascitic fluid; The clinical details were as follows: 

A woman, aged 48, the mother of five children, had had her 
right breast removed in October, 1924, for scirrhous carcinoma. 
Slie had consulted Professor Wiiitehonse in March, 1926, fq: 
abdominal distension and progressive weakness. Her abdomeii 
was much distended by ascites, and several hard tumours could 
be felt; a large mass filled the pelvis, extending above the pubis. 
The abdomen was opened, and it was found that the ovaries 
had been replaced by masses of growth which had also infiltrated 
the omentum and studded the visceral and parietal peritoneuni 
with nodules. Tlio greater part of the ovarian masses wds 
removed, but a portion about the size of a billiard ball was allowed 
to- remain on the left side of the pelvis. Asciiic fluid was 
collected in a sterile vessel and exposed to 100 mg. of radium 
clement in 1,000 c.cm. of the fluid for twenty-four hours. At tlio 
end of the operation the patient was transfused with one pint of 
blood from a healthy young woman who had reached the, tenth 
week of a normal pregnane}-. The patient recovered well fioni 
tile operation, and was subsequently tieatcd by suhc'ulancous' in- 
jections of 10 c.cm. of the radiated ascitic fluid twice a week. 
TIio dose was reduced to 5 c.cm. seven months later, and had 
recently been stopped, a total of 500 c.cm. having been injected. 
Each treatment with ascitic fluid was followed by a marked 
general reaction. The patient had subsequenUy done • well and 
there had been no recurrence of the ascites. Tlie masses of growth 
previously paljlahle in the abdomen had disappeared, including 
the deposit in the position of the left ovary; the patient’s general 
condition had improved very markedly. 

Professor 'Wiiitehonse consiilerecl the result veiy enconr-. 
aging, though it was too early to form an opinion as ,to tlie 
final state. The treatment had inelnded two different' 
methods of dealing with malignant disease : tlie first was. 
the introduction into the circulation of a syncytiolysin by 
the transfusion of blood from a patient, at a period of- 
pregnancy when such a substance, if it existed, was pre-; 
snmably niost active. The second method was the employ- 
ment of the cancer cell vaccine, utilizing tho available 
ascitic suspension, in wliich tlie maligiianl cells had been 
destroyed by radium and not by heat. 

‘Ascites of Vnlcnou-n Origin (liuittg Pregnancy. 

Professor Henry Bricgs reported the. ease of a previously 
healthy woman, aged 40, who had had four children, and 
had suffered from amenorrhoea' for eleven, months. The 
abdomen was increasing in size in consequence of ascites; 
and marked albuminuria was present. ' Tlie 1 uterus was 
enlarged and- could be felt as an abdominal tnmonr ; it was 
removed by laparotomy and the ascitic fluid drained away. 
No cause of the ascites was found in the peritoneal cavity.. 
The patient made an uninterrupted recoveiy. 

Air. T. G. Stevens described the case of a woman who 
had been under his care during three successive preg-, 
nancies in whicli there was enormous increase in the size, 
of the abdomen dne to ascites. On each occasion the 
patient had a normal fnll-term deliveiy, arid no cause for, 
the ascites was fonnd at any time. After the .first and-, 
second pregnancies the ascites rapidly disappeared, but; 
remained for -a long, time .after the third child had heen 
horn. The fluid was removed by tapping and no further, 
accumulation occurred.- 
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of l)piiclU in the gaiigiene of Raynaml’s- disease;. He Ijad 
not fo\in(l in the upper limb .such definite elfocts in I'aising 
the teinpciature of the limb below as were met with in 
the lower limb. He believed, liowevei-, that in .senile 
gangrene, before the word “ amputation ” was even 
breathed, a trial should he made of the effects of peri- 
arterial alcoholic injection. Even .should it fail it might 
('liable a lower amputation to be done than would otherwise 
be the case. In itself the operation was a safe one, hut 
the danger of absorption of the toxic products of tissue 
neurosis must be guarded against by doing it early before 
e.xtensive gangrene had occurred. 


Mr. I’hii.ip Tuiiner said that although he had never 
pcifornied the operation of periarterial symiiathectomy he 
had in four cases carried out the periarterial injection of 
absolute alcohol on the lines recommended by Mr. Handley. 
'I'lio first case was that of a man of 70, with dry gangrene 
of the right big toe. There liad been attacks of 'pain in 
both feet for over a year, and since the appearance of the 
gangrene two mouths before the pain had been severe 
enough to prevent sleep. Besides the gangrenous toe there 
wore large discoloured patches on the dorsum of the foot, 
and the whole foot was swollen and was colder to the touch 
than the sound foot. The femoral artery when exposed 
in Hunter's canal was found to be a rigid calcified tube; 
no inilsatioii could he detected. The delicate outer coat 
was injected with 10 minims of absolute alcohol, introduced 
through four punctures with a very fine hypodermic needle. 
This produced a grey discoloured area, about half an inch 
long, round the whole oircumfei-ence of the artery. Next 
day the pain had disappeared, two days later the* swelling 
ot the foot had gone, a few days later still the areas of 
appaumt gangrene on the dorsum and solo of the foot 
recovcied; in a fortnight the formation of the line of 
demarcation had rapidly advanced, and in a month the toe 
had separated after the tendons had been dhddcd with 
scissors. The patient tlien started to walk about in coinfort, 
but it was many montlis before the granulating surface 
loft by the .scpai'ation of the toe bad healed. He continued 
to do well, and a year after the (iperatioii had moved. awav 
into the country. 'J'lie pationt’.s doctor now stated tha't 
the wound remained healed two and a half years after the 
operation, there was no recurrence of gaiigreJie, the patient 
was well, without jmiii, and able to get about. Jlr. Turner 
also described his other cases, one of whicli promised to be 
a success until cerebral haemorrhage occurred, and the 
bthcr two wore failures; but in both the patients’ condition 
was so unsatisfactory that they would probably have died 
in any case. In thre<: of the cases, and to some extent in 
the fourth, the operation was followed by increased warmth 
of the foot, which could only have been due to an inerea.sed 
amount of blood in the tissues. The technique was not 
quite as easy as it appeared at first siglit. A verv fine 
ucodic was essential. One advantage of the operation was 
that it offered an alternative to amputation. He w.-is 
decidedly in favour of it, and believed it would help, in 
Piofo,ssor Ga.sk’s words, “ to stave off amputation by every 
^nean^ in oitr power.” 

ill- J. P. Ross said that Professor Gask had laid stress 
on the discrcimncy between: the facts hearing on the 
syiup.othctic supply to the blood vessels as discovered by 
physiologists, and the clinical results of periarterial .sympa- 
t lectomy A possible explanation of this discrepaimy was 
that m the oiicration it might not be tbe efferent iiervbs 
o tlic vessels that were removed, but afferent nerves from 
tlie blood vessels to the spinal cord. The niiisclc of the 
artorios, especially ,ho arterioles, and the contractile tissue 
lit the (.ipilhiiios possessed tonus which was controlled bv 
Viivo-coi.str.ctor and vaso-dilator nerves. Sherrington had 
hkoneil ?ho control of this tonus to the control of the 
tone 01 voluntary muscle, which was rcgiilatod partly bv a 
rotlcx aic--an .aifereiit neurone from the iiiuscio, a svnapse 
111 the cord, and an efferent iieiirone baek to tbe nniscle 
V. s‘'el torn '* ’qq",'’'’'-' ”, arc to control bloodl 

i.s-el ton,,-. Hierc was piety ot evidence— Jiisfological 
csperimen .ai, and clinical-tbat afferent rdiros did n.ass 
from t!,e Mood vessels to the central nervous system and 
mosily from the proximal portions of tbe limb vessels ‘ It 
v.is . on. en able that the arc coiitvolliiig toniis n-as I'r’okon 


on the afferent side by the operation of periarterial sympa- 
tliectomy, and this would exiilaiii why an operation on the 
pj-oxinial part of a limb could affect the distal portion. 
Two points — one of e.xpeiiinentaJ and the other of clinical 
interest — might he mentioned in tliis connexion. Section 
of the depressor nerve, the great afferent nerve from tiie 
aorta, led to vaso-dilatation all over the body. It there- 
fore seemed possible that division ot afferent fibres on the 
femoral arterj’ should lead to vaso-dilatation in the log. 
The clinical observation that tlio operation wa.s immediately 
followed in all cases by relief of pain suggested strongly 
that afferent impulses wore being blocked on their way 
to the central neiwous system. 

Mr. E. G. Slesingeh had performed periarterial .synipa-' 
thcctomy fourteen times on eight patients. He could .see 
no advantage in Mr. Handle}’’s alcohol method over the 
operation of stripping, and titought the danger of injecting 
alcohol so close to the muscular coat to bo jiist as potent 
as that of surgical section. The primary vaso-cbnstrictioii 
seemed to bo duo to trauma of the hiusclo coat and could 
be avoided by gentle handling. It was most irapoidant 
to verify the ti.ssue removed ns being neiwe plexus by 
section ; in some cases of failure areolar ti.ssue only miglit 
have been removed. Of his cases two were Raynaud’s 
disease affecting the amis,, and in both the pain and 
tingling whieli Iiad prevented sleep disappeared and the 
colour imiiroved. Two were cases of tliroiiibo-artcritis 
obliterans with gangrene, and tlie pain disappeared. In 
one case of .senile gangrene affecting the heel complete 
relief followed, and in one of arterio-sclerotic gangrene, 
with one leg previously amputated, there was marked 
improvement. The remaining two cases were of ohseiire 
jiathology. One was a man with calcification of the 
arteries who had leciirront attacks of phlebitis, with 
gangrene of two toes and of the other heel. He showed a 
curious change after the oiieration, developing what the 
speaker thought was an acute eczema of one foot and leg. 
Dr. Semoii, who saw the case, considered it to be air 
exudative condition with no sign of inflammation. The 
last case, a recent one, was a patient from East Africa who 
liad a chronic inker on one heel and gangrene of the 
opiiosite big toe. .At operation the artery on both sides 
presented an acutely oedeniatoiis condition of the adven- 
titia, with acute injection of its vessels. Periarterial 
sympathectomj- was done, with relief of pain. The ulcer 
on the heel had healed, and the toe appeared to be doing 
so, although only six weeks had elapsed. Mr. Slesinger 
emphasized the lack of knowledge of tho state of the ■ 
vessels in these gangrene cases in the living, and thought ■ 
that this operation would throw tight on that subject. Ja ' 
his view the relief of pain justified the procedure. He Imd " 
always proposed it as a pure experiment, without promis-'’ 
iiig results, and in all his cases the patient had asked for it'^ 
to be done on the second limb when two limbs were'* 
affected. ‘ .i- 


ZOOLOGICAL NOMENCLATURE IN MEDICAL 
LITERATURE. 

•At a meeting of the Section of Tropical Diseases and 
Parasitologj' of the Royal Society of Medicine, held at 
the society’s lioiise, 1, AViiiipole Street, on AVediiesday, 
Di'ccmhcr 1st, at 5.30 p.ni., the President, Professor E. 'T. 
LEil’En, E.R.S., read a papei\_oii the tyranny of iiomeii- 
clatural rules in medicine. 

Before commencing his paper Professor Leiper stated 
that ho regarded it as a high privilege to follow Sir 
AVilUam Proiit and Sir Leonard Rogers as president of 
tho section. AA’itli them he was one of tho small band 
of workers who initiated tin"' section, believing that tropical 
medicine should bo given a recognized place among the 
other branches of tho Royal Society of Medicine. The 
work of tho section was in no way antagonistic to the 
Roj-al Society of Tropical Medicine, to which every medical 
man working in the tropics should belong. There was a 
wide field for both bodies, and support was obtained for 
that view by the preparations now being made hv the 
British Sledical Association to form a Tropical Diseases 
Section for its .Annual Meeting at Edinbuigh next ycart 
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iiii'mlioi'i Ilf fiiitli siH'iotios woi'o a-.ki.'il to sliaro in the 

or;:siiii/.atiiiii iif Mi'lioit. 

Till' amtiniiu-i'iiu-iit, iniiliimeA I’ldfi'ssiir I.i'ii>ci', llint rt 
mni liiioniatioiinl of Zoolopists wimlil nieot noxl 

siir.ii'.ici* minlo jii’i-tiiu'iit tlio siibjoi.t of tlifi tyminv of 
itomi'iiclivtiiiiil I'oli's ill iiiodioino. Tim pavnsitologisl 
Miifoml nun-0 Ilian ' nuisl. wuilogisls fi'om tliaiigos in tlm 
iianios of till' suliji'clx in his own gionii, ami was coniix'lloil 
ill las'll atiloast aKo in iiainos of an iinmoiisn nninUor of 
vi'1'ior.s anil Iiosls. 

At fii-.'-t siglit ili.i ojionition of tlio laws of nnnu'ni:lalui-o 
aiiiioavrtl to oITor a inospoot of staliility ami nomondalnnil 
tianiiiiillily, Init it was ili'-ooiivaging to liml that aftor 
two (U'l'ailos tlii'i-o was noitlior ocrlainty nov jioati'. llnring 
Ills own tinio Dr. la'ilior lind soon many oliangos in the 
Mioiitifu' nanii's of tlio mmmon liolmiiitlis of mail. These 
alterations had heeii a Miiii-ee of isinsideiahle annoyaiiee to 
medical moll and hitter I'omjilaiiit from medical students; 
this had heen aftrihiitisl to iRiioranee of iniiversally 
ai>j)lying rules. Kveryoiio, however, was now aware <'f 
their I'.sislence, and this could hardly he the cause. He 
did not helieve, however, that it cotlld sorionsly he iiiaiii- 
tained that the rntes were apidied as rigidly and eoii- 
'i'toiitly to early ns to more recs'iit rceovds'. The “ law of 
luiority ” iiisi..tcd on the employment of the earliest record, 
piovidisl it was pnhiished and aeesimpanied hy soiini definite 
iiiilieatinii and that tho lUillior applied the priiieipio of 
liiiiary miineiiehitnre. \Vorl;s previmis to 1758 (when lAnne 
pahlislied the tenth edition of his S'jficiiui .Vcittiim-) were 
lint renarded ns liimiiiiimil. Rut many of tho worl;ei-s siih- ! 
M'lpient to Liiiiie did not tsmseionsly put the hiiuiry system I 
into praetin'. (!oeze. for example, in 1782, did not 
aienvately follow the Limuiean method; yet the names of 
several important parasites had heen changod during 
reci'iit years to give (iriority to his names — for examjile, 
Tm-nm tiifiliiiriiiiilhifii has heen replaced hy Toi’iiia 
MifinnUt. Similarly /lior/o/dii/we was generally rejdaeing 
A'lMtiniiyidiM. althniigli the name hail heen used as n eollo- 
((iiialUm hy its Kreiieh originator. Droruitruhis was 
merely a vernaenlar term for tlii' giiinea-woriii nntil used 
hy Cohhotd ill 1864, tiy wliieli time it had heen applied to 
a group of rciitiles many years provionsly. Ono of the 
rules of mimeiielatnie recjiiired the eitnlion of the iiiithor’s 
name iimiiediately after the spes'ifie name in order to hold 
him Vespoiisihio and as a hildiographieal aid. Riit this 
riilo was loosely applied to the earlier works — for c.vaniple, 
Inn -ivas not originated hy Giiyot ns was iisnally stated; 
ho merely (pioleil the word as tlie native veriiaciilnr name 
for the oye-worm. ami it was not niaile a specific naiiu; 
imti! 1864, when Cohhold imcd it as such. 

Recently tlie nell known L'ilarin hnnrrnfti had heen 
pl.K-ed in the genus IJ'iir/icrrrin, wliieli was atlrihiited to 
Araujo. On a recent visit to America lie had disisivercd 
that iriirtrrcn'o was used hy Avanjo as a .specific, not 
gom-rie, name, and used, too, heforo iKiin-rofti. The iianio 
was used in 1G21 hy Seurat in a generic sense, and the 
modern name slionld In' therefore Wiu-Iwiti in n iirlirn r'm 
{.Vranjo, 1877), Scniat, 1921. Rut this aho ivas pioliahiv 
iiK-.on-cct, as under tin; rii!c.s einiipotiiid words might form 
.1 valid spofific name if used to eoniioto a simple ohjeet, 
.-111(1 tills parasite liad heen called Filarin xniu/iiiiiis liomiiiix 
at .an earlier date than ITm/fcm-io. Filarin sniiijiiiiii.i 
homiiii^ ua^ not triiiomiiial ; it rcpi-e'ented a simple ohjeit 
— namely, the blood of man — and seemed as valid as tho'.e 
Onoted iiy the Comniission as aiioptahle. This parasite 
might iiUiniately have to he caMcd II nrlirrci in iniiijitiniy- 
hoiiifiii<. 

This state .a' aflaiis appeared intiilerahlo. The Iiitei- 
natimia! Coimnissuni, however, had pleiiarv power to sits- 
pem! any of the nil.-s which seemed t,,' cause eicater 
coiiliision than cmlormity. Steps should ho taken to press 
for an extension of this nding to place well estahlislicd 
name' upon a list. ’Ihe iirim-.ples gniding the cionpila- 
tion of this list should be (1) tho use of the name in most 
common use, (2) a name if possible doscrihina the disease, 
(3) a naino conioi-iniiig to the vcrnac-nlai-' or tcclinicai 
foi-eigii names, (4) the law of priority should not be 
.applied. Snell a hsf, keeping ,as much as possible to 
traditiomil names, would lighten the task of the teacher. 


mid of the student, who ofleii wasted valuable lime in 
committing to memory lists pf names nnfaniiliar to him 
hut de.sei-ihitig familiar ])arasites. The altornative. was to 
depart entirely from zoological iionienclatnro and adopt an 
agreed scheme of modieal tei-minulogy which was subject to 
no rules of "(iriority. 

He Miggested that some indeiiciulcnt body might he 
willing, after eon.snltation with teachers, writers, and in- 
vostigatoi-s, to undertake the ji reparation of a iiomciit-lature 
for medical parasitology. 

Dr. AUxso.v-R.tnu said that ho agreed with Professor 
I,ei]ier in priiu-ipk', hilt in the past ho had followed the 
leaching of nnthoritios in the' matter of nomciiclatiire. He 
suggested that iiaiiies might be standardized ns they 
Were at iiresent. Dr. Kicoi.x, agreed that tho time had 
coiiio when some .stops must he taken to stabilize mcdic.al 
iiiimenclnture. The Jiitcniatioiial Conimi.ssion liad done 
iiiiich to iinprovo matter.s, hut the constant cndcas-onrs of 
soiiio parasitologists to search old records in an attempt to 
.stnhili-/.ii mattci-.s had ean.sed much confusion. Ho believed 
that some plan might he discovered whereby cvei-yhndy — 
medical and zoological — might have some common stable 
M-ieiitific nomciiclatiire. .Sir Leox.siid Rogf.ii.s considered 
that Ihcro were loo many systems of classification and 
niimoiu-lntiire, and suggested that tho ordinary terms in 
textbooks might form the basis of a permanent system. 

Papers. 

Papers were coiitrihiitcd hy Dr. S. V. van Nieukbuk of 
Natal on two cases of pscndo-honiiaplii-oditism in native 
laIioiii-er.s in Johaiincshnrg; by Dr. Azim on a species of 
A'liiiei i(( ill rats in England ; and hy Miss Hir.ES on various 
methods of diagnosing hydatid infections in roan, incUidiiig 
tho c-oinplerocnt fixation test, tho precipitin tost, and the 
Casoni iiitradonnal test. 


JA5IES MACKENZIE INSTITUTE. 

Artcrio-scicrosis. 

PitoFEssou A.shi.ey Mackisto.sh, on Noveinher 9tli, rcvicived 
first the gron)>s of causes known to inilnence or to 
co-o()crato in tlio production of artci-io-sclorosis, and em- 
phasized the iniportanco of first removing these in any 
attempt at treatment of tho condition. Ho mentioned 
amongst these “ wear and tear,” especially from worry, 
and infective or toxic causes, not necessarily of gastro- 
iiitostiiial origin. In this connexion lio professed himself 
a helievev in an hereditary variation in the viability of tho 
vessels. Tho jeetnrev -n'as emphatic in his belief that the 
most effectual reginio for tho sufferer from hyijcrteiision 
was Olio in which avoidaiico of any thoughts centred on 
himself was ensured, as far as po.ssihle, and for this reason 
ho tlejirccated tho too frotiuent recording of Wood pressnro 
readings, and insisted on tho avoidance of a “ hyper- 
tension hypocliondriasis ” (Osier and McCrae). He found 
greatest benefit from a inodo of life wliieli involved as 
little interference with liabits, work, and food as possible, 
espcc-i.-illy in elderly patients, and outlined in detail the 
ideal diet for the lij-])ortension subject. In this he did not 
reduce protein drastically, hut allowed 3 to 5 oz., ospeciallv 
of whito meat, per diem, believing that too much impor- 
tanco had hecii aserihed to protein overfeeding. Diets must 
not he cut down so far as to lower tho patient’s genci-al 
condition. Ho outlined the proper care of the skin and 
bowels, and strongly advocated the w-eck!y or hi-weoklv use 
of calomel. Dnder medicinal treatment ho described thuse 
drugs from wliich ho had had beneficial results, but. before 
doing .so put the question as to how far hypertension was 
a compensatory function, and ho .showed that it was not 
apparently so in so far as the kidney was concerned, thero 
being no proved relationship between tho power of concen- 
trating urea and the blood pressure. He referred to otlier 

nietl • - ' - venesection, hy electrical mothdds, 

Finally, he urged the importaiicii 
of watching tho heart carefullv in every case of arterio- 
sclerosis, and sketched tho methods which were of service 
in the treatment of acute complications, such as aneii'a! 
attacks ov ooik*ma of tlie lungs. ® 
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DERMATOLOGY. ... 

S03IU ye.ivs ago an Aincrlcan dennatologist, writing in one 
of tlie jonnials devoted to Ids specialty, expressed Ids 
opinion that tlierc were too many textbooks on general 
dci'matology and too few nionograpiis on particular In anelics 
of tlio subject. 'While this mav bo true so far as ilic 
sj)ccialist is concerned, it does not appl.v to tho jirofession 
as .0 whole; indeed, it is only' through tho agency of the 
standard works that the practitioner can hope to learn tho 
trend of niodcrn dermatology, and it is significant that 
Dr. J. H. Sequeira points out in the preface to the fourth 
edition of his well known Jh'.scoscs of the Sl'iii' that its 
appearance has been linavoidabl.v delayed by, among other 
things, the enormous output of dermatological liteiatiiio 
since the war. 

Tho task of selecting from this mass production of post- 
war literature what seems of importance, or appears likely' 
to be of permanent I'alue, has been carried out by the 
author with careful discrimination, and the short biblio- 
graphies appended to the sections will be found particularly 
useful by those who desire to consult the original papers. 
Throughout the text tho reader cannot fail to perceive the 
impress of the author’s great personal experience. AVe think 
Dr. Sccpieira has been wise to resist the temjitation to 
expand and enlarge the book, which, although it contains 
much new material, remains of exactly the same size as tho 
previous edition. Tho same high level of excellence is 
reached, and wo are confident that tho book in its new 
dre^s will achieve the success its many admirable cpialitics 
deserve. , 


THEORIES ABOUT CANCER. 

All questions relating to tho causation of cancer arc at 
present so dominated by the recent discoveries of Gye and 
Barnard that the older theories have to a considerable 
o.xtent lost colour. Nevertheless, in so far as the latter 
provide an impetus to the discovery of now facts and 
suggest lines of investigation, their A'aluo is not to bo 
<iverlooked. A case in point is the A'olurao rccontl.v pub- 
lished by Professor van Calcar of Lc.vden on the cause of 
cancer.- Ho is convinced of the protozoal oi igin of cancer, 
and ho has recorded some interesting experiments in sup- 
port of the theory. Thus, inflammatory foci are found in 
the livers of dogs and some other animals, which contain 
a small tromatode, tho Metoirhis tnincotus: if these 
wuri'nV.aro placed in a decoction of wheat and studied under 
the microscope, they will be found to disintegrate in the 
course of a few days, and in some of tho cultures minute 
flagellate ])rotozoa will develop. A'an Calcar found that the 
protozoa only developed from treinatodes which Averc taken 
from foci exhibiting atypical epithelial proliferation and 
not merely simple inflamuiatoi'y changes. Xu the ease of 
experiiucntal tar-cancer, again, the author considers that 
protozoa are derii'od from the food and the surroundings 
of the animals, in Avhich they may occur in enormous 
numbers. If cancer is related to the presence of pro- 
tozoa tlio number of positive results should diminish when 
precautions are taken to protect the animals from contact 
Avith protozoa. This was found to be the ease; in the great 
m.ajority none but simple inflaminatorv changes occurred. 
Other experiments were suggested by Stahr’s experimental 
production of cancer of the tongue in rats by feeding them 
on oats, tho roughness of the grain causing abrasions of 
the mucous membrane. Van Calcar has found that .smooth 
grain, such as nhcat, will produce the same result, pro- 
vided an artificial abrasion is made; and be has also shown 
that protcizoa can be cultured from these and other tvpes 
of grain in abundance. In two experiments he inserted, 
beneath the intestinal mucosa of dogs, grains of oats ami 
uhoat in which protozoa were known to be pre.sent ; in 
bith he obtained positive results. In another serie.s of 
exiicriiucnts he curettod aw.ay a small area of tho mistrie 
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jnucous membrane, and fed tho animals on food containing 
protozoa derived from various sources — from grain, from 
cockroaches, from larvae des’clopcd in decoctions of grain, 
and from foci of mctorchis in tho Ih'cr. In all cases ho 
obtained malignant growths showing atypical .proliferation, 
anaplasia, numerous mitosqs, infiltration, and inetastases. 
The instances cited all presuppose a local prccancerous con- 
dition of some kind. As an example of a generalized pre- 
caneorous condition tho author takes ach.vlia; a dog in 
which tho stomach had been -cxci.sed two years prcA'iously 
was gii'cn water containing ]u'oto'/.oa. It became 
emaciated and died in a fciv week.s. Numerous small 
tumours were found in tin* mucous membrane of the 
stomach and intestines with metastascs in several of the 
mesenteric glands. Van Calcar discusses fully the histology 
of the.se- induced carcinomas, and illustrates what he has 
to saj' by a large number of microphotographs. His experi- 
ments on tho culture of protozoa from caicinoma are, 
perhaps, less impressive. The method adrijAed was to make 
an emulsion of tumour substance in sterilized water, dis- 
tribute the liquid over a number of Petri dishes, remove 
the eoA'cr of the first culture after twenty-four hours, of 
the second after forty-eight hours, and so on till all the 
cultures had become drv. The dried mass rvas then 
moistened and, as far as possible,' distributed through 
Avater. In some cases rapid clrying b.A- means of a poAverfnl 
desiccating agent Avas employed. In tb(' crdtui’es so 
obtained, both from experimental tumours and from those 
removed surgicalh’, the author repeatedly met Avith struc- 
tures Avhicb lie considered to be morphologically identical 
Avith the spores of protozoa. 

Dr. OiTO AV.MiBunr. has. collected a series of articles ob 
tho metabolism of tiimoius"' that Inu'c appeared in A’arions 
periodicals during the last eighteen years, and has added 
.some chapters on experimental technic]ue. The A-oIumc 
embraces an important series of obserA'ations on the 
characteristics of caiiccr metabolism. Having obscrA'ed that 
tlio oxygen metabolism of tho ovum of .tho sea-urchin 
increased sixfold on changing, under the influence ol 
fertilization, from tlie resting to the active condition, 
AVarburg conceived that the abnormal activit.v of tho cancer 
cell miglit bo duo to a similar liigh oxygon metabolism. 
This 'proved not to bo tho case, the c.ancer cell shoAvirig 
no ditference from tho normal resting cjijthelium in this 
respect. He then susjiceted that the source of the enhanced 
energA' of the cancer cell Avould be found in fernreiit meta- 
bolism (glycolysis, or the conversion of sugai- into lactio 
acid). That the cell does actually iitilizc' this source of 
ener^ he proved in tho folloAving Avay : A slice of rat 
carcinoma’ AVas placed for twont.A'-four ' hours in Avarm 
Ringer’s solution, saturated Avitb nitrogen to "ensure an- 
aerobic conditions and the exclusion of oxA-gen ihetaboli.sm. 
It was found that if the solution contained sugar the 
tumour could bo transplanted as fe.adily as in the fresh 
condition; but if it contained none tho tumour ceased to 
be transplantable. ; Ferment action alone, and in the 
absence of oxygen metabolism, Avas thus shoAvn to maintain 
the A'italitA" of tho cell. A series of experiments Aias next 
planned to shoAv what modification in the anaerobic 
glycolysis resulted from an access of oxygen. It had already 
been shoAvn that, in the case of muscle, an access of oxygon 
AA'ill prevent the appearance of lactic acid — that is.to s.ay, 
the glycolysis disappears. In cases, however, AAherc an- 
aerobic glycolysis is large in amount, as in yeast fermenta- 
tion, and oxidation metabolism is relatively AVeak, glycolysis 
pei'sists even in aerobic conditions. Such Avas found to ba 
the case Avith the cancer cell. In this respect it differs 
from the cells of non-malignant tumours; in tho latter, 
anaei'obic glycolysis is similar to that in cancer, but oxida- 
tion metabolism is much greater, non-malignant tumours 
producing three to four times less lactic acid per moleculo 
of oxygon absorbed than cancer. It is to' be noted that tho 
difference is ono of degree rather than of principle. On 
comparing embryonic tissue with pathological groAVths, 
AA arburg found that anaei'obic glycolysis Avas similar — ^that 
is, it AA-as largo in both — but that in embryonic tissue, in 
contrast Avith cancer, the metaboli.sm in the presence of 
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is H imiv bxiiliitinii motiiliolism, Rlycolysis dis- ■ 
unponnitj; undor isnuritions. 'Diib lui roguiils ns 

tlio mniti [loint of difToiviiri' hotwcon luirmnl mul pntlio- 

powtli. It miolil Iio siiinuisi'd tliiU if llio i)X\(;oii . 

niptiitHilism of nil oiiilnyoiiic coil ivoio l■(■(lllco<l from niiy 
cniiso tlio coll ivoiilil nctnui'o tlu' cliiirnclors of 11 ciiiicor coll. 
This, !u> tliiiiUs, iloos not linjiiicii, liociiii.so oiiiliryoiiic colls 
cniiiUit siivvivo niulcv aiisioroliii; coiulitioiiR, wlioccns tlio 
caiioor coll can, as was jioiiitoil out ubovo. With I'ognril ■ 
to adult rostiii}; tissues, tlioso aio iii reality slowly growing 
tissues. and thoreforo oxhilut a slight glytstly.sis. The 
relation of caucor iiiotaholisiu to that of other colls iiiny, 
amirding to Wnrhiirp. ho thus stated: In onihryonic colls 
there is a Inrgo niiaerohie glyisitysis with a Correspoinliiigly 
largo oxidation iiiotalxilisni ; in ndiilt stationary tissue 
■ there is a siiinll anaerohie glyoolysis with a relatively large 
oxidation nietalHilism ; in carciiioiiia arising from the 
slationaty condition of the isdls the glycolysis is again 
increased to the cmliryonie niiioinit, hut no conc,s|«>inliiig 
' increase in the oxidation niotaholisiii occurs. The e.vpcH- 
niciitol data on which these conclnsions arc based are fully 
stated ill Warhiirg's Iwiok. 

Although lucidity is nndonhtedly the primary desideratum , 
in scientific writing, there is no dniiht that aii author odds 
charm to his literary work liy leaving somewhat to the ' 
re.adcr’s imagination. Tins, however, can he carried too • 
far, and we think that Dr. Ciir.ii.’s hook on the c.ancer 
prohlom* is open to criticism in this rc.spect. Voltaire’s • 
dictum that language was given to us to coiici>al our ' 
Ihnughts should not lie followed to the point of complete , 
iiicompreheitsihility. Dr. C.’reil has to some extent isuii- 
pensated for this defect hy inserting several critical reviews 
of his work hy writei-s who are endowed with the faculty 
of interpretation, nnd front these it is poxsihlo to gather 
a general idea of his moaniitg. Thus Dr. Diirok write.s .as 
follows ; * 

" Dr. Grcil’s (rcati.se, wliicli lie di-siguatcs a ‘ progrnniiiiata-al 
laposition,’ explains tumour fonnutioii ns a di.sonlcrcil prociss 
3 f early emliryonic (levclopment. It must bo adniiUed that Ids 
manner of rendering his ideas aeceplalilo is complicated in the 
extreme, not to mv eecciUric. The faiiguagc he employs rc<jniies 
ilfcif, and is permeated with conundrums and words 
of 11 1.5 own coinage. He explains that all growth (onus ari'c from 
cell-municip.al potential acquisitions hetween daughter cells ami 
nyighhour cells, jayers and ti«sue.«, at the wrong place ami wrong 
time, and in wrong intensity and wrong eomliinatioii. Among 
these eell-tnunicipal potential acquisitions arc included, the acquisi- 
tton ot layer ditferentiatinn, layer support hv favourable luclabolir 
conditions, marginal or apical difTorcntialion through tciisional 
release, altoric potential of palisade tracts, liacnio-vasogenie 
iwtential through unequal space dificreiitialion of vascular 
cliannels, intercalation in the transit and discharge of reaction 
products of neighbouring layei-s with higher potential, distraction 
potential with demarcation of growth foci, and so on. It is 
usual to associate langnagc with thought, hut with the best will 

™ world mental processes are nonplussed amid the whirligig 
of the author’s sentences. .At cverv page wc arc confronted with 
monstrowties of word and phrase, confounding the understanding, 
ue regret, therefore, that we are unable to express an opinion 
wnti regard to the meaning of many of the authoi’s clwoiic 
utterances. If wc understand him aright, he considers one of 
ilic causes of tumour formation to be tlic close connexion of the 
toetus with the mother, the foetus forming a segment of tlie 
matcrmvfoelal total constitution; and that abnormal changes in 
tue maternal metabolism react on both organisms. Amone tliesc 
enanges Greii reckons a disposition to tumour formation— a neo- 
piastro diathesis — but how this comes about is by no means clear. ” 

Wc do not recommend this hook to those who have not 

% i-",' German language; a dictionarv is 

Ot nttlo as55istanc<?. 


. the CEREBRO-SPIXAL FLUID. 

The Association for Research in Nervous and Aleut 
't" “"Gibutions to medical literature 
S. ‘ t ) Tlu.s society of American clinicians ai 
oxpcrimcnta ists meets annually to dcUherate upon sor 
special problem imthm its field of iuterest. The comple 
proceedings are then handed on. without any undue hast 
to a larger audience in the form of ' a larce ai 
Clcg.ant volume of which the most recent is the H,,„„ 
*_ crchrmpinnl Fluid,- being the report of th e confercii 





lu'Itl at the cud of the year 1924. Tho symposium takes 
the custonuiry form of a’ Bcrics of papers introductory to 
general dLsciissioiis of tho subject from various angles. Tho 
hitler are preserved in tho form of question, an.swov, and 
.spoiitant'on.s comment, though eomiioteut editing lia.s served 
to l■limiIlal^' the equivocations which ari.so inevitably in 
nil rehearsed diseiissiou. Thi.s form ecrtaiiily enhances tho 
interest iiiiil mitigates the severity of tho ohjectivo con- 
(rihiitioiis with a human note and tho sense of the impact 
of pei-soual opinion and o.xporiciico. 

It is <-hiiined for the hook tliat it is tho most comprohon- 
sivit survey of tho physiology and jiathology of the ccrehro- 
spiiial fluid whieh wo have. The claim must ho conceded. 
Introduotory papers deal with the history of tho fluid, a 
roMunut of tho lilcratiiro, and a comjirohoiisivo analysis of 
tho biological, chemical, and physical characteristics of tho 
fluid in normal and ahtiornial conditions. Those who find 
oeeasioii to employ tho colloid tests generally advocated will 
he intere.stcd in tho record of the comparison in 400 cases 
of tho glim honxoiii, colloidal gold, and mastic tests. Full 
protocols aro given, and it is to ho ohserved that dis- 
erepaiicics wero encountered in only 16 cases. 

Some interesting prossuro studies aro reported wliich 
iileludo observations upon the effect on hypertension of tho 
injection of .a variety of hypotonic solutions. A plea is 
ciiteriHl for tho synchronous determination of pressure at 
dillerent places in tho diagnosis of brain and cord tumours. 
’Tho value of and risk attending the employment of lijiiodol 
and tho method of simultaneous displacement of fluid hy 
air ns aids to ventriculography aro discu.ssed from the ex- 
perience of several moiiibors. There follows an extensivo 
survey of tlic changes wliich are found in tho corehro- 
spiual fluid in all typos of diseases of tho central nervous 
s.v-.toiii and in certain cxtranoural conditions; the con- 
chiding section deals with iiitraspiiial troatraont, partieu- 
lariy in rcs|ioet of syphilis of tiie central iion-ous systoni- 
Over 5,000 recorded examinations form tho basis of the 
clinical coiitrihutioiis, wliicli cover nearly every concoivnblo 
pathological state. 

It is hut two centuries since tho ridicuio ot Goethe sought 
out those who found in tho fluid of tlic cavities of the 
hraiii the vehicle of the animal spirits — tho very organ of 
the sold. It is hut thirty-five ycavs since Quincke set tho 
fa-hion for lumhar piincTiiro, which has to-day hccomo 
routine for diagiio.stic and thorapoiitic purposes. For tho 
interpretation of the chemical, phy.sical, and hactcriologica! 
a.ssay of the cerchio-spiiial finiU and of x-ray and pressure 
observations, this olahoratc — but, alas! costly — volumo 
should hccomo the standard work of rcfcrcnco. 


THERAPY EXPKRIAIENTAL AND PRACTICAL. 
The pulilicatioii has begun of a hook on practical therapy' 
ha^ed on experimental investigation, edited hv Professor 
vox DEN' Veedex and Dr. P. W'oLFr. It is one of the big 
<o-operativo works which are so much iu favour with 
German publishers just now. The first volume, which is 
iu two parts, contains over 1,100 pages, and deals with th> 
general principles of therapeutics. In tho second, the 
tlieratieutic measures appropriato to the various diseases 
are to he considered. 

ill the preface the editors discuss the irresent position 
of therapeutics. Tliey point out that no rational therajiv 
wa-, possible until jibysiology and pliarmacologj- had 
developed sufficiently to provide 'a basis of exact know- 
ledge, nnd that in consequence the founders of modem 
medicine in the middle of last ceiituiy gave attention chiefly 
to the diagnosis of disease based on the exact science of 
morbid anatomy. Yirchow expressed the genera! attitude 
to therapeutics of the leaders of medical thought in ai! 
countries when he said; “Therapeutics must free itself 
from empiricism, and by the help ot pathological physio- 
logy rise to be a science, which to-day it is not.” TJiifor- 
tuiiately this development has been very slow iu coming 
Virchow’s school, whicli had many influential adherents 
among English tea''',--r, ■ fi.; ■. 1 .1 . . 
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K ts iioi’ t'.'isy to Aiiridi.sr \Utn( Sir }y\yu'rYUT>i: 7'Vi.u:n 

Iiad iw viVw xvlicn he Miote his book Thf 7>rtm !I In hw 

iutrotUu’tioii Ik* sny.s that ^htiing (hr Inst fiftot'ii yoav.s his 
thoughts have bivn oi'cu|ho( 1 Avjtlj cntU'avoms to discover the 
h'lu-s' uhich m!(tt'rh> hnotnti nafuro, “to hiioj;; nithin tho 
♦h.mnin of .scientific gcncraliyntiou jnnir.s various uctivitic.s — 
wluthcr in in<histry, politics or wiw, in self •cent red, focial or 
leligtous life, in sciemv or in art/’ 'I'lio author confesses that 
although he lias unlteii several hooks <nt the subject tirey )uiv«i 
rueived scant attention, and perhaps ^vo may help with the 
suggestion that hi'^ pnrpose hu'ks cleavtte.^v, that his im^thod 
is discursive, and his h-ngth inordinate. .\pparently> Imving 
bund no sat{‘-facttun in hiology. physhdogy, ami psyeludogy,- 
Sie llainpfyldc jVeK tin* need of, a new science, Xu uliicli In* 
gives the name *' idothymology.” l*\v<hology, he thinks, has 
failed l«r<Mnve it hav piadieally ignoicd tin' law of evolution; 
while hit>k)gy and phyvijih^gy have tdo-ed their eye*- — slr*»nge 
to say — “ to the quality wliich must exi^-t in the constitution 
of all living organisms— wiiether animals <n* jdants— that arc 
homed hy tin* <.<*fnhination of two Ncxual elements." Ibo* 
legists, innneneed by (he niililan'nn spirit of tfie age, have 
clung to tlic belief that changes winch have come about through 
evolulion have always been pur|>*"^efnl ; wlieivas, acrortling to 
Sir n.uupfyidej evnlnlion may be expressive as well as useful, 
and Xatuve may be as magnificently ptnposele>s ,as Art. In 
developing the thesis — whatever it may be —a vast amount of 
giwuiui is t'ovend. AVe Icain that feminine energy is iiiclina* 
tional. and therofoVe praetieal and purpn^eful ; while maseuliiie 
eneigy is cNprc'-sivo and emotional. \Vc arc given as the 
argument against soeialism the statement that idealism, being 
a motive of expression, '* cannot inainlnin its nrdonr against the 
chilling ctTccl of practical considerations." \\v are t<ihl that 
admiration is not as jKiwerfnl as apprehension m withstanding 
oii'-cts of cupidity or anger; consequently tlmt the Keague of 
Nations will hardly hold its own against ontlmiMN <»f national 
ftt'ling so long as it has no juinitive jiowei-s. It will be seen, 
therefore, that “ l»io{liymol<«gy " has a very wi<le lange. 


•In or Ki'i'hdiim D' t* nuui'd htj T4f:o Uuni. 

piofcjsor of geography in the .State Univetsity of Leningrad, 
states the case against Darwinism with mneh ability and wealth 
of detaiii'd argument. He ('Ontends that • volution does not 
depend on clianco variations and the survival of the fittest iii 
the .struggle for e.xistence, hut is based on lavv.s, .uid is in great 
mrasure an unfolding of pre-cM^ling rudiments. As Ihofessov 
P'Aucy TiioMrsON says in his genial introduction, the book is 
interesting and contains much of recent Ilnssian work, but the 
vie\v.s e.vprcssed are hardly likely to he nniversally accepted. 
It has liceii admirably translated from the Uussian, and, sinec 
the last edition, has hcea .supplemented hy nuicli new matter. 
A feature, nol alway.s noticeable in foreign bo<*k.s, is the 
frequent icferern'c to ilriii'-h hiologisl.s. 


Messr?:. ClnirchiU have now issued the Mfdlral Dlnclory'* for 
3927. its general arrang'.’ircnt and appearance are unchanged, 
and the work as a whole follows flic familiar lines which have 
^uiade it so useful a referenve book during the past ciglity-tvvo 
years. The imnieriea! summary of the medical profession, to 
he found immediately after the table of contents, show.s that 
the number of names in this edition is 52,658, (»emg 1.405 
more than in tlie last. All areas show increases, London has 
567 more ivinu-s, the Provinces 515, Wales 51, Seotlaml 130, 
•iiul Ireland 145. The .section relating to praiditioners regis- 
tered in (his conntry hut living abroad lias 275 more names. 

, the only section in which (here is a decline is" that for the 
Seivice.s, where the total has dropped again, this time from 
3,283 to 3,205. E.\eluding these and the " abroad ” entries, 
nearly one-fifth of the iiraetitioncr.s wliose itame.s appear have 
addresses in the wide London postal area. The directory of 
dentists which used to form part of this volume was removed 
two years ago, and the publishers now issue it separately. 
A section on the spas and climatic health resorts of the British 
Isles and of New Zealand is again contrilmted hv Dr. R. 
Porlescue Fox; this appears among the introductory maftci-. 
The “ late list ” (new names and recent changes of address) 
follows items of miscellaneous miotmalioxi at the ctrd of the 
directory. Of the work as a whole we ireed only say that tiro 
very high standard of accuracy in previous issues appears to 
he maintained, and we shall be surprised if daily reference to 
it during the next, twelve mottlhs bring.s to light any errors for 
wbicli the editors or printers are responsible. 
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THE UK.VLTH 01- TIJE 8(j)I00L CHILD. 

{('tnu'litih t) frotii ft: lijif.) 

Lsst week WO "iivo all iil'couiit of till' (ii.si and more general 
part of (li<> siiniiial report of (he Chief Jletiieal Officer of 
(he Board of Kilneatioli on tlio health of the .school child; 
AVe now propo.so lo give some acionnt of other parts ot tho 
vejMirt. 

Mkoual Tbkst.mk.vt. 

There lias been during recent years n .steady growth in 
(lie aiiioiiiif of treatment provided hy local ediieation autho- 
rities for the (uiitmon deleets, and with this there has been 
a tendency to widen the scope of treatment. Tho deter- 
ininiiig factors have been the needs of tho children, tho 
presence <ir ahsenee of existing fucilitio.s for treatment, tho 
po-sihility of treatment hy the private medical practi- 
tioner, and finanee. Xcw scheme.s are snhniittod to tho 
Board of Edneatioii present-day nnancial conditions 
rtsjniro a ..(riet seriitiny of the money nvailahle, both iotsil 
and national, 'riins it may liap|)en that the Board is 
nnahle to approve proposals wliieli, lionevei desirable, aro 
too eobtly, and tbe needs of large lUimbor.s of ehildreii aio 
still nnniet. This is [lartieidarly true of isinditions wliero 
prolonged treatment is required for speeial defects, and 
there it is tlnnight voluntary funds shimid come to the 
roseiKL Contagions skin discase.s and e.xtcrnal eye defects 
make lip tho hulk of tho eases dealt with at minor ailment 
elinii-s. Theso minor ailments may do irreparahlo daniagn 
to sight and licaring nnlcss treated early and eoiuimioiLsIy; 
Reports slinw a general dcelino of srahies and also of 
ringworm; Imt common impetigo has not docreased. The 
treatment of ringworm hy j- rays has been most effeetive, 
and .some nrhan ilistrieis report tlmt no cases e.xist. . 

])rfrclirc T'isioii. 

Defective vision ami its treatment swells the work of the 
kIkioI clinics as miieli as ovei-. This year a separate record 
show.s that the eases of .squint rei>ortcd nimiher no fewer 
than 26,402, or one-sixth of all tho eases of dc'feetivo vision. 
Note is made of the necessity for the early discovery of 
these eases of .squint if there is to be satisfactory treatment. 
More attention is being paid to tho need for making 
allowances for the ehiUlren in the schools, not only by 
securing satisfactory lighting arrangements in e)a.$.sroom.s, 
but also by modifying tho ciirrienlnm ivhere necessary to 
avoid cyc-straiii. Tlie London County Council’s rcguUi- 
lions now prohibit the tcacliing of needlework by artificial 
light except when tho school medical officer is satisfied 
that tho artificial light is .sufficient. 

/V hint of the importance of continuing to Wear spectacles 
and not to abandon tliem at tbe end of school life is given 
in an interesting note by Dr. Joseph of AVarrington in 
respect of 165 children for whom glasses had been pro- 
vided and who had left school during the year. Among 
the 27 boys and 30 girls still nearing gbesses there were no 
instances of nneinploynicnt, whereas out of 56 boys ami 
50 girls who bad ecasetl to wear them 6 boys and 10 girls 
were unemployed. 

Knfarr/etl Tuii<ih, .iihiwiih, oiid Oforilioea. 

Enlarged tonsils or adenoids of a degree sufficient to 
require treatment aro found in about 5 per cent, of uii- 
selected school cliildvcn e.xnmincd. Tho incidence differs 
widely in different place.?, but this may be due to variations 
in local standards. -Local conditions, however, aj/pear to 
have some influeiico, for tho condition is more frequent in 
damp, low-lying districts than in warm, dry, and simuv 
parts. An illustration of an apparent inore.ise is recorded 
I'l London, where the number of routine cases referred for 
treatment rose from 8,944 in 1924 to 12,876 in 192S2-au 
increase of 44 per cent. This was due partlj-, not to an 
increase in the prevalence and severity of the cxmdit'ioii 
but to an alteration in the standard of diagnosis and 
increased facilities for treatment, especially "in-patient 
treatment. The total number of children treated bv 
operation throughout the country during the year was 
23 per cent, more than in tho preceding year! The 
after-results of operation have been the subject of 
investigation by several school medical officere; tlie 
results as regards the unfavourahle symptoms associated 
tvitli tire condition iiave been genbrallv satisfactory 
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A careful analj’sis of 85 cases followed iiii after operation 
bv Dr. Crarab of Brighton gave the encouraging result 
that deafness was cured in 88.5 per coni., and otorrhoea 
in 90.3 per cent. Experience showed that the principal 
practical points were; 

1. That cniaigcd tonsils and adenoids may bo focal sOiii’ces of 
serious infeetion and therefore require careful attention. 

2. Tliat shghi conditions do not require operation and stioiiUt be 
oiiienvise treated. 

3. That after operation patients should be detained in liospilal 
for at least one night. 

4. That, following up and supervision arc needed in all cases. 


For till- treatment of otorrhoea bj' ionizalion, jirovisioii 
lias been made by twenty-six autliorities. In London six 
special centres have been formed. An analysis of 602 cases 
treated by ionization in eight representative areas shows 
that 415, or 68.9 per cent., wore cured during the year. 
An excellent account of this method of treatment is 
supplied by Dr. Alfred Friel, assistant anrist to the London 
County Council ; it should be read by every school doctor 
and clinical assistant in the aural departments of hospitals. 
There can be no doubt of the advantage of the snccessfnl 
treatment of these cases of discharging ears. Not only is 
a mo.st disturbing and foiil-smelJing discliarge removed, but 
other and greater risks are avoided. The aural surgeon 
to the Leicester education authority comments upon the 
dccrea.sing iininber of cases of mastoid disease largely owing 
to this increasing care and attention. 


“ The number of mastoid operations this year was only 13, a 
fnitlicr diminution as compared with 1924, when it was 18, and 
a very eolisiderablo ditference if we turn back to 1921, when 
64 mastoid operations ivere done. It is doubtful whether the 
iicmbor of these major operations will become still less, considering 
the large numbers of chronic discharging cars that are alwavs 
niidcr Ireatnient.” 


Crippled Children. 

There has been a considorablo development during the 
past year of schemes for the treatment of crippling defects, 
including provision for hospital treatment, and for after- 
care clinics, in 85 areas. But there is still need for ri 
great increase in hospital accommodation if crippled 
children arc to he dealt with in comprehensive fashion. 
It is not practicahlo to form a national estimate, but local 
authorities should not find it difficult to ascertain local 
needs. The pi’oblem is not only that of the school child. 
A large proportion of the cripplingriias its origin during 
earlier years, and any effcctivo .scheme must take into 
account children under 5 years of ago. The success that 
has attended the use of heliotherapy in the treatment of 
certain conditions, especially of rickets, of lupus, and of 
bone, joint, and gliiiidiilar tuberculosis, has led to the trial 
of artificial sunlight for these cases. The biological action 
of the ultra-violet rays is at present only imperfectly 
known, hut so far experience has shown that the radiations 
are beneficial in these cases of surgical disease, also some 
.skin conditions and certain cases of general debilitv. 
Some account is given of the use of tb.e rays in certain 
areas. Note is made of some of the risks involved — for 
example, burns, eye affections, blood changes, unsuiiahilitv 
to febrile cases, liability to lieadacbe, nausea, and fatigue. 
There is much work to bo clone before it can be held 
generally suitable for school clinics. 

Summing up the section on medical treatment, it is said : 

'• Ko new tonii of treatment is sanctioned by the Board which 
mrnnges the principles which have from the commencement 
governed tins work, and to which reference has frequently been 
made in these reports, viz., that the treatment cannot be'faeller 
provided otlienvisc, that it is the most economical method that 
the due regard is paid to existing facilities and private medical 
praclieo, and that the convenience and welfare of the children 
as well as (he responsibility of parents and authority, arc coni 
siilered. It is obvious that the continual growth of school clinics 
cal s for vigilance to secure that they -do not become mere oiiU 
paticnt departments with their manifold disadvantages and 'that 
the trcatniem provided, whether by general practitioner or 
MiJole-liiHC olSccr, is effccUially supervised/' 


The Scnooi. Buildixg ix Er.L.\Tiox to He.\lth. 
Tlicrc is a most interesting section on the effect up 
health of the .sphool premises. In the earliest days 
organized provision of school Iniildiiigs the one and' oi 
piiiding Jirinciple to which the aveliitect had to work v 
that fnrnisiied by tbo educationist, but tbero has since be 
a steady and increasing iiiflitenco of ideas of health up 
„ r,r, .• Chadwick, ill a small pampblef imblisli 

s.i > sixty years ago on Sanitary Principles of Sell 


Con.stniction, showed a modern ajipreciation of the social 
and health .side of school worlc. The plan of central hall 
and surrounding classrooms lent strong support to 
mcclianical systems of ventilation, which were indubitably 
better than the earlier schools. But mechanical effects had 
their disndvantage.s, and tlie.so system.? have given' place 
to natural ventilation. About 1910 there came tlio pavilion 
or cross-ventilated type, tbo first of whicli was built by the 
Staffordshiro local education authority at the suggestion of 
the late Dr. George Held. The soundness of the principle 
of tlie plan was at onco recognized, and since then it has 
become the dominant plan of school building. Of existing 
buildings it is stated that it is common kiiowledgo tiiat 
many fail to reach a minimum standard of sanitation and 
suitability. The Board has icceutly carried out a suiwey 
of elementary schools, with the result that 664 wore classi- 
fied as unsuitable and incapable of improvement, but that a 
larger number might be reconditioned. Defects pointed 
out are often of a character that would require little cost 
to remedy — far less than a new school — and in some cases 
no expenditure at all, merely the more intelligent use of 
existing accommodation and appliances, 

Si’Kci.cL Schools. 

The report contains a very lucid account of the enrri- 
ctiliim of the blind school written by Dr. Eicliliolz. It is 
found tliat there is sufficient accommodation for blind 
cliildreii, but not onougli for the partially blind, and no 
general arrangements for the after-care of the partially 
blind. In London, however, of 437 children trho left the 
myope classes in 1921 and 1923, as many as 304, or 69 per 
cent., were known to he employed; and 49, or 11 per cent., 
were unemployed but employable; 20, or 5 per cent., were 
under further training; of 64,- or 15 per cent., no record 
was procurable. In a summary of conclusions on the 
training of the blind, it is stated that a “ main require- 
ment ” is “ Provision of residential accommodation in 
profercncG to day schools for blind scholars of all ages— in 
the interest of true nurture of licaltb; and of outlook and 
proper setting foi’ odncational training.” , 

This .sweeping statement is in striking contrast to the 
finding with regard to tbo education of mental defectives. 
For these no sncli storcotyjied generalization is advocated. 
IVe road : 

Experience in this coiiiilry, and indeed olsewbero, also suggests 
llial the “special school,” is not tlin only, nor always the most 
cficctivc, way of exti-ncUiig and developing citizenship out of 
unlikely niatcrial. For tlio worst type of case it is not proving 
as serviceable as was formerly beliovcd. In suoli cases custodv, 
occupation, and segregation are genevally necessary. For tlio 
higher grade defective special educational training is, however, 
the obvious development. In the rural districts where institutional 
training is impracticable or unavailable, much may be done by 
domestic supervision and employment in suitable forms of agricul- 
tural labour. Each ease iiii/.st 'he adjutiicated on its merits, and 
patient, intensive, and experimental methods are our only hope, 
folloa-ed up by consistent after-care. 

The italics in this passage are ours; the statement italicized 
shiuild be related to the generalization thonglit desirable 
for the blind. 

CONCLUSIOX. 

Ill eoncluding bis report. Sir George Newman gives an 
answer to the question ho put at the beginning: Is tlio 
service worth the cost? Ho concludes that it is. In tl'C 
year two and a half millions of children were medically 
inspected, a million cases of defect were treated, three- 
quarters of a million more had "dental treatment, all tka 
children in the schools have been regularly supervised as 
regards personal cleanliness, and in every area much bits 
been done to encourage good habits and good pbysi^i'J 
training. ” All this cannot have been without beneficial 
effect. Indeed, we can specify more exactly what the effect 
has Iieem” Scabies, rickets, and ringworm are vanislimg- 
Gro.ss forms of deformity from malnutrition and congenitcl 
syphilis arc rare. And on the positive side tbo child who 
is leaving scliool at 14 is better pliysicallj- in every wav 
than was the “ leaver ” of twenty years ago, and this clult 
is less handicapped than formerly in obtaining and keeping 
employment. The prompt treatment of ailments has tni- 
proved school attendance, and the mental “ educabilit) 
has been raised. Another nnlooked-for result is tbo better 
appreciation of fresh air. Tlie English people arc becoming 
an open-air race. 
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THE ^'OMENCLATURE OF PARASITOLOGY. 

Xeaiu.y sixitcn u ai v ;i<;o (Di‘ct,'ml)er24tli, 1910, p. 1989) 
(ht; llnriiMi JiH'itXAi. (h'ow uRontioii (o flic 

clwofic '-tall.- of iiijnicnclntiiro, I'spccially as 

if afTectcil inoiliriii.', aiiil stated tliat : Wliat tlie 

mass of zooluyi-'tb waiU is a system wiiieli will secure 
stability, wliich will obviate the necis„ity for anli- 
quariali re'eareli, wliicb, at the same time, will reject 
i’ni"mati(.ail descriptions, and w ill insist on the reference 
of all species to a eeiural authority.” It is inteivstine 
to note that’’ i’re'fessor It T. l.eiper, I'.H.S., in his 
presidenlia! address to tlie Section of Tropie.-d Diseases 
and Parasitnliiei ,j{ the Royal Socielj of Medicine 
(which is rejmrted eisewheio in this issue), exju’essed 
the view that x<joliieical nomenclature as a[iplieil to 
medicine is inodiieiii” the utmost confusion, and iiiter- 
fering to a Vela considerable extent with tlie feaeliing 
of the subject. Ill 1910 we stated that ” assiduous 
individuals have s[a>iii ilieir dajs and nights ransack- 
ing nuistv archiv< s and long-forgotten tomes. From 
these tlu'y ha\e extracted a galaxy of paradoxically 
new yet old names which tlnw have tacked on to 
the familiar friends of our youtli.” 'J'hcso archaeo- 
parasitiilogisis .-ive -till busy, not only in lichnintlio- 
logy, as lias been so lividlv demonstrated by Professor 
Leiper, but in all those aiieillarv medical sciences 
which come under the control of the biologist. We 
have all learnt that the virus of yellow fever is 
carried by the mosipiito Slrjoniijia fasciaia, yet we 
read nowadavs that the teclor is Acdcs acijijpli. Wo 
are acquainle<l with the helminthic parasite I'!ti(ri<i 
hancrofli and its iis'oeiatiou with elephantiasis, jet wo 
are disconcerted to learn of a disease, whieh seems very 
similar, caused hy ll'ac/u jc/7<( tniclivrcriit, and it is 
only after eonsi<lerable research tliat we disx'over that 
Iho second of each of these combinations is but a new 
name, the old liaving been changed, not by deed-poll, 
hut bv the aetitities of the excavators. 

The cause of this confusion is the ” law of priority ” 
of the International Rules of Xomencluture, which, 
strictlj- applied, causes names in forgotten tomes and 
buried minutes to be resurrected and foisted on an 
unwilling body "f wuikers. Tlie law is, however, 
Komewhat peculiar in its application. Old writers 
habitually wrote in Latin, and their latinized popular 
vernacular names necessarily resembled in outward 
form tile binominal system, although, in fact, their 
users bad no iuteiitiou of being flius understood. Tlius, 
for example, an old writer, Werner bj' name, wished 
to describe a round-worm irom the dog, and he called 
it the lurabricoid of the dog. or, in Latin, Lumbrktis 
cams, i'his lias been sieized upon b\' our excavators 
and hailed as a specific binominal eombinaliou, which, 
as anyone can sto, it is not. And yet our ultra-modei'n 
te.xtljook writers h.avo adopted it without inquiry', 
anti rendered nouiencluture even more confounded. 
A similar state of affairs exists among the spirochaetes, 
although a recent authority has simplified matters by 
abruptly discarding all the fancy names and placing 
the whole lot in the one old well known genus. The 
fungi are similar, and a spate of new' generic names, 
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Iiniling from Anierica, ilireatoiis to voduco bacteriology 
lo a sfale of uller confusion; yet the astonisliing 
plethora of letters and strains, of paras .and - p.sciidos, 
makes tiiaf subject sufficiently complicated for the 
ordinary reader. 

Surely this is all unnecessary. After nil, the name 
is of little value by itself, provided wc can undcr.stand 
its comiotation. Professor Leiper has suggested two 
alleriiative remedies: cither we should adopt a special 
medical terminology for the parasites of importance — 
a course wliich is open to obvious objections and sboidd 
only be adopted if the scctjiid fail — or w'o should 
stabilize the well known names of the parasites witlioiib, 
regard to the law of priority and witliout reference to 
ancient minutes and abstracts, or to modern descrip- 
tions and paragraphs which form the source from 
which many uf these replacement names have been 
taken. I’rofessor Leiper apppors to suggest that some- 
independent body might be willing to underlako the 
duty Ilf preparing an agreed list of names of parasites, 
animal and vegetable, in emisidtation with medical 
teachers and writ.?rs, so that harassed readers, and 
teachers .also, may escape from the labyrintli wherein 
the nouK-neialors have cast them. This could be done 
with file active co-'jperntion, where found desirable, of 
zooliigi--ts and botanists, who even now have the power 
under the international rules to insist that, where 
these rules oi'erate too arbitrarily and cause too much 
confusion l)y their strict application, exceptions should 
be made'. ' This has already been done in some 
in--lances, and there is no reason why the creation of 
such a list of “ fiat ” names should be beyond the 
forensic powers of our biological and medical legis- 
lators. Wo fear, however, that Professor Leiper 's 
plea will bring him neither tranquillity nor peace, 
unless it be that of the spirit which rides the storm. 


PGLIOMYELITIS IX INSTITUTIONS. 

The controver.sy in the public press regarding the 
measure of dispersal adopted at Ui)pingham School 
for dealing with the occurrence of cases of polio- 
mjelitis there, and the recent occurrence of cases 
at tlio Royal Alililary Academy, Woolwich, has 
brouglit into prominence (he divergent views of 
members of the medical profe.ssion on the question of 
dispersal or isolation of institutions when eases of (his 
nature arise. 'I’lic latter melhud has been adopted at 
Woolwieb, as it was in boarding schools at Broad- 
stair-i, but the Uppingbiim and \\oiilwieh conditions 
are not exaelly comparable. Poliomyelitis i.s more 
widely -.pnad tlum usual tlirougbout the country, and 
isolated cases are occurring from time to time in many 
places. It is not surprising, therefore, that one or two 
schoolboys at Uppingham and cadets at Woolwich 
should have acquired the disease. 

The first ea.sc at the Royal Military Academy 
occurred at the end of October. The early symptom's 
Were those of mild influenza, but on the development 
of paresis of the palate an examination was made of 
the throat c.xudate at the Queen Alexandra Military 
Hospital, Alillbmik, when a micro-organism similar 
morphologically to the bacillus of diphtheria was 
isolated, although no culture was obtainable. The 
patient was acfordiuglv sfiit to the London Fever 
Hospital as a case of diphtheria, but eventuallv, after 
a further extension of the paresis, the diagnosis of 
poliomyelitis was made. In tlie meantime .a°cadct at 
Woolwich belonging to the same term, who had been 
in constant association with the first ease, althonch 
each had a separate room, was .admitted to’ the cadt-t 
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hospital with influenzal s,vmptoins oh November 4th; 
on the appearance of paresis of the arm and leg the 
case was diagnosed as one of poliomyelitis and trans- 
ferred to Queen Alexandra’s Military Hospital. No 
other case occurred until November 21st, when another 
cadet, also of the same term, developed symptoms of 
influenza when at home on week-end leave. He 
n turned to M oolwicli on November 26th, and was 
placed in hospital under observation. Three daj'S 
later he developed slight fiaresis of the deltoid, and 
the diagnosis of poliomyelitis was made. Since then 
another case has ocom'red in Edinburgh in an officer 
<H a battery that was transferred from kVoolwich on 
November 10th. 

The measures taken from the first hy the aimiy 
medical authorities followed the usual lines on the 
occurrence of infectious disease of this nature^ but 
more extensive restrictions and • isolation have been 
enforced after a consultation last week with members 
of the Army Medical Advisory Board and the Hygiene 
and Pathological Committees. The cadets and staff 
are confined as far as possible to the academy grounds, 
liugby football and other recreations involving 
crowding together are stopped, and cadets are not 
allowed to work in one another’s rooms. With the 
e.xception of the first-term cadets, who have a com- 
paratively large room for every two, the cadets have 
each a separate room. All feeding utensils are 
sterilized after use. There is a daily medical inspec- 
tion by the officer of the It.A.M.G. in medical charge; 
and each cadet has to gargle thrice daily with 
1 in 5,000 potassium permanganate in normal saline 
solution. Pootball matches and competitions of every 
kind with other institutions have been cancelled. 
These indicate the general measures adopted for 
isolating the institution from the outside community 
and for preventing spread of infection within it. 
Although 'cadets are thus restricted to the academy 
grounds, we understand that parents have been in- 
formed that, if they so desire, they may remove a 
cadet to his home, but are recommended not to do so. 

Epidemics of poliomyelitis among young adults in 
military institutions are not uncommon, and in the 
years before the war were of considerable gravity in 
some Continental barracks, so that the importance 
of thorough measures for dealing with early cases in 
institutions such as the E.M.A. and E.M.C. should not 
be minimized. The age of the cadets is roughly that of 
university undergraduates; there are 205 at present at 
the Eoyal Militarj' Academy, and 465 at the Eoyal 
Military College, Sandhurst, where similar restrictions 
have been imposed in order to prevent risk of infection 
being introduced from the local civilian population, 
amongst whom three cases have been reported. 
There is, however, nothing in the extent or nature 
of the cases that have occurred either at Uppingham 
or Woolwich to create alarm, although the publicity 
given to them has had the effect of perhaps exaggerat- 
ing their importance. Fortunately we are at a season 
of the year when the incidence of the disease usualiy 
(leclines. 


MR. COLERIDGE ON DIABETES, 
lx The Pihjriiii’s Progress we read of certain giants, 
one of whom lias been dead many a day, “and as for 
the other, though he bo yet alive, he is, by reason of 
age. and also of the many shrewd brushes that he met 
u ith in his younger days, grown so crazy and stiff in 
his joints, that he can now do little more than sit in 
his cave’s mouth, grinning at pilgrims as thev go by 
aud biting his nails because ho cannot come at them"’’ 


There was, perhaps, a time when the antivivisection 
giant was more formidable to pilgrims than he is 
to-day, when there was a refil risk that the progress 
of knowledge might be arrested iit the bidding of this 
giant, but tlnit was a good many years ago, and Jlr. 
Stephen Coleridge’s revival of the old play (in the 
Times) is instructive without being successfully offen- 
sive. The assumption that men of science h,ave no 
sympathy U'ilh or affection for dogs needs no com- 
ment, but klr. Coleridge’s reasoning about the 
value of insulin in diabetes merits a few words of 
amplification. “ I harbour the belief,’’ he writes, 

that if a treatment fails to lower the death rate per 
million living persons it cannot be doing any good as 
a means of preventing people from dying of a disease.” 

Let us see where this aphorism leads us. IMany years 
ago the surgical treatment of cancer of the breast 
was one of the gloomiest pages in our textbooks. 
Thanks to Halsted and other great surgeons, the 
technique of the operation was revolutionized. 
Halsted believed that when eases were treated early 
75 per cent, of the patients might live throe years. 
Many thought this too good to be true. Me now 
know it to have been a modest estimate. MTthin 
the last year an official report on experience in this 
country’ has recorded that as many as 90 per cent, 
may sundvo, not three, but ten years — ^I'esults which 
are, as the author says, “ at once a challenge to 
pessimism and a stimulus to efforts to secure operative 
treatment at the earliest possible stage of the disease.” 
But the death rate from cancer of the breast is not 
falling, it is rising. The inferences the ordiuary 
cducated man would draw (even the ordinary anti- 
vivisector, for the surgery of the breast is the business 
of surgeons, not of hard-hearted Fellows of the Eoyal 
Society) are, first, that the actual incidence of cancer 
of the breast may be increasing; and second, that the 
proportion of sufferers who reach the surgeon's hands 
early enough to be effectively treated is still too small 
to influence the total mortality. These conclusions 
would lead him to spread abroad the knowledge of what 
surgery can do, in the hope that lives now sacrificed 
might be saved. But, according to IMr. Coleridge’s 
logic, all this is foolish. The Eegistrar-General’s 
figui’es show that cancer of the breast is increasing: 
we must therefore “ harbour the belief ” that Halsted 
was a self-deceiver, that the evidence published by 
the Ministry of Health is worthless, and that the less 
women with cancer of the breast have to do with the 
surgeon the better, for the death rate has not been 
lowerecL Per contra, we shall perhaps infer that as 
infant mortality since 1918 has never regained the pre- 
war level, the best means of infant welfare are groat 
European wars. 

But, in fact, this kind of statistical “ reasoning,” 
farcical as it is when applied to a .surgical instance, 
is not so absurd as in the instance of diabetes. There 
has been a certain regularitv of increase in the death 
rate from cancer of the breast. But the death rates 
from diabetes have fluctuated in a manner which 
statisticians have hot yet explained. There have been 
changes which can in no way be related to methods 
of treatment. Dr. Stevenson- has called attention to 
the changed relation of the sexes. Before 1920 the 
death rate on males vas always higher than upon 
females; since 1920 this has been reversed. Dr. Young 
and Mr. EusselP note ether peculiar features o f the 

of Health: Iteporls on PuhUc Health and Mrd/cnl 
yo. 3;. A Report on the Late Re'>nlt'> of for Caitper of U'O 

Breast. London, 1926. 

“ The Iicfri8lTar-Cte7ieral’s Statififical Herieic of Ennland end lVah’8 for 
the Year I93i. Te.\t, pp. 65-67. 
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stntistic's. The simple feel is lhal enough is not 
hnowu of (lie etiology of diuhetes lo enable these 
statistics to ho fully analyst'tl. Years ago it was 
pointed out that statistically diabetes was inei’easing; 
various attempts have been made to associate this 
increase with that ofcaneer, but they have not thrown 
nnv light upon the subject , yet Mr. Coleridge has not 
refrained from handling the statistics in the crudest 
possible manner. Ktiologioally considered, diabetes is 
an unsolved epidemiological problem, but ignorance of 
one side of a ])roblcm must not be made an excuse for 
denying that wo have knowledge of a difi'erenf aspect 
of ii — the clinical. Dr. 1‘jlliott and Sir Walter Fletcher 
term this appeal to ignorance. “ pitiable casuistry.” 
That is too charitalile a judgement. Casuistry requires 
some, intellectual subtilty. This is the i^aoiofm 
clvitchi of a schoolboy set out in pompous language. 
It is shown by the direct clinical observations of 
independent physicians, basing tiu-mseives upon a 
statistically adequate number of inslanci's, that a 
p.articular method of treatment is successful. No 
attempt is made to refute those observations by the 
submission of similar clinical statistics pointing to 
a difTcrent result. Instead, statistics relevant to a 
totally dilYcrcnl issue arc produced. 

What woidd a judge say to a jirosecuting counsel 
who attemjiti'd to refute speeiiic evidence that the 
prisoner at the bar had not committed a particular 
murder by quoting statistic-, to show that undetected 
crimes of violence are increasing? 


LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE. 

A siKmxo of tlio court of governors of the London School 
of Hygiene and Tropica! Medicine, when Sir Holhurl 
Maring, clininnan, presided, was held on Deccndier 7th in 
tlio Council Room of the House of the Hritish Medical 
As.sociatiou. A uaauiiiiou.s vote of condolcnee with the 
widow of Dr. J. C. McVail was passed. Tlw second aunual 
report of tho board of management included a detailed 
description hy Dr. Andrew Balfour (director) of tlio work 
of tho tropical division for t!ie year ending July 31st, 
lfi26. Tlio average number of stndcnt.s each term liad been 
ratlior higher tlian in tho previous year, and tho total was 
satisfactory in view of the increased length of tlio course 
and the higher fee. Emphasis was laid on tho necessity of 
eafoguarding the eliiikal side of tropical diseases at tlie 
School, inasmuch as tho fioamen’s Hospital Society miglit 
not coutinne to maintain tho hospital at Endsleigh bardens 
for more than a limited period. If and when it was closed 
the school would ho deprived of tho long-existing facilities 
for clinical and pathological study. Tho Minister of Health 
had appointed a committee with broad terms of reference, 
under the chairmanship of Sir Alfred Jlond, to consider 
how tho emergency might he met. Tho board bad decided 
to apply the capital of tho Milner Research Fund, as well 
as the income, to tho extension of research w'ork. On the 
invitation of tho Royal Society the board had nominated 
Di . A. tv, Grace, a former student of the school, to under- 
take leseaich in tho West Indies into the bacterial compli- 
cations of aiariasis. Towards the cost of this expedition 
the school was making a contribution out of the Milner 
Rcscaich Fund of £500 a year for a period of two years 
and possibly more. It w as announced that the work of the 
Institute of Agricultural Parasitology was being expanded 
under tho direction of Professor Loipor, and that 'Winches 
Farm was nearing completion as a field station, the cost of 
maintenance of whieli would bo met out of funds provided 
by the Development Commissioners at the instance of the 
Minister of Agriculture. Sir William Hodgson suggested 


that this important side of the re.se.arch activitie.s of the 
school might he further extended, and that some aspects of 
foot-and-mouth disease might ho considered. The ehainnan 
.slated that tho deficit taken over with tho London School 
of Tropical Medicine on August 1st, 1924, had now been 
enliiely wiped nut, partly through an extra grant of £5,000 
a year from tho University Grants Committee, and partly 
hy a geiii'rons donation from the executors of tho late Jlr. 
Alfred do Rothschild. tVai'iiing was given that the work 
of the tropical division would ho inovitahly carried on at 
a lo.ss if tho amount of available J'lxchoquor assistance 
remained at £2,200, unless there wa.s a substantial increase 
in tho endowments and cnnnal snhseriptioiis; additional 
funds might, perhaps, ho obtained from colonial Govern- 
ments and commercial .sources. Representations had hocn 
made through Ihe Jlinistcr of Health to tho Treasury early 
in 1925 that the commitment of £25,000 a year entered 
into hy tho Government at tlio time of acceptance of the 
gift from tho Rockefeller Trustees would fall far short of 
tin, roqniromenls of tho staffing and upkeep of the school 
when fully functioning in tho new building. Tho organiza- 
tion of a great graphic innsoum is in tho hands of Sir 
Wilfred Beveridge. An account of tho proceeding on the 
occasion of tho laying of tho foundation stone of tho now 
Imilding hy Mr. Ncvillo Chamberlain, which we reported 
oil July loth (p. 75), was presented to tho court of 
governors. It was announced that tho progress in building 
had been serionsly delayed hy the dispute in the coal-mining 
industry, hut Sir IValter Fletcher announced that tho 
Education Committee was exploring a possibility' of com- 
mencing the teaching of hygicno in temporary promises, in 
view of tho demand for trained ic.scnrch workers manifested 
in tho proceedings of tho recent Imperial Conference, n 
demand to meet which tho school was primarily established. 


RHEUMATIC INFECTION IN SCHOOL CHILDREN. 

In his anunal report for 1925 tho Chief Medical Officer of 
tho Board of Education returns to tho subject of rheum- 
atism in school children, which was afforded considorahlo 
space in the voinmo for tho previous year. As usual, tho 
report deals particularly with tho work of tho school medical 
service, and wo do not look in vain for information such as 
could ho gathered only hy such a service. Several emineiitly 
useful facts are noted. Dr. Monzics, for instance, estimates 
that there are not fewer than 10,000 school children in 
London who are suffering, or have suffered, from rhoninatic 
symptoms, and that from 600 to 700 cliildren are absent 
from sehiiol for long periods on account of this infection. 
Tbc.se figures represent 25 per cent, of the chronio 
invalidity among children. Again, wo learn that over 
1,000 chihlron siifforing from rhcnniatism and heart affec- 
tions are being educated in tho London schools for the 
physically defective. An inquiry addressed in respect of 
thirty open-air day scliools elicited the I’erdiet that rheum- 
atism of any severity was unsuitable for treatment on 
such lines — a conclusion that most workers in metropolitan 
ho.spitals will endorse. lYhcn we consider tho problem of 
the early detection of rheumatism and tho prevention of 
heart disease, wo must own that the assistance given by 
tho school medical service is at present very slight, and the 
number of eases detected and referred to hospitals by it 
extremely few. This is due largely to the infrequency of 
tho periodic examinations made. In tho report for 1924 
thoro were laid down (pp. 104-107) some excellent sugges- 
tions for local education authorities whereby an improve- 
ment might result. In the present report these suggested 
“lines of action” are repeated, and "considerable 
advance ” .along them is reported. Further details ivouki 
have made pleasant reading. The problem of rheumatism 
among the children of this country is a largo matter, and 
to set going any organized scheme of prevention on ’a 'bi-r 



1182 ' 


rr. TirrBBmsW 

' L Mr.OICAt JoCSnlfi 


.Xi'.AaO’BEATOIBNT OP CANGBRi'By tlBAU.’/’:'.;: ' > 


scale will take both time and patience. Yet it is all to the- 
good that the gravity of tho infection as a national disease 
is increasingly recognized, and we do not doubt that as the 
medical profession as a whole, and the hospitals in parti- 
cular, set about to deal with the disease with greater 
stringency, the .sdiool medical service will rise to tho 
occasion and give valuable aid in co-operating with them. 


TREATMENT OF CANCER BY LEAD. 

AVe publish elsewhere in this issue (p. 1135) a note by Dr. 
H. G. Canti of the observations he made while attending 
in Liverpool a demonstration given last week of the method 
of treating cancer by lead. Similar demonstrations, some 
of them extending over a longer period, have been given on 
several occasions, and one of those Dr. Canti had attended, 
so that ho was prepared to take full advantage of the 
rather strenuous programme planned by the Liverpool 
Cancer Hesearch Organization for Tuesday, November 30th. 
It had been arranged in order to meet the convenience of 
a deputation from the Executive Committee of the British 
Empire Cancer Campaign, and Professor Blair Bell was 
good enough to invite the Bkiiish Medic.cl Joubn.cl to 
send a representative. AVe are much indebted to Dr.' Canti 
for consenting to accept this invitation on our behalf. The 
deputation consisted of Mr. P. Lockhart -Mummery (chair- 
inan of the Executive Council, Sir C. Gordon-AA^atson 
(chairinau of tho Preliminary Inquiry Committee), Pro- 
fessor Lazarus-Barlow (chairman of tho Intelligence Com- 
mittee), Sir AVilliam AVillcox and Mr. Sampson Handley 
(members of the Executive Committee), Dr. Hopwood 
(Professor of Physics in St. Bartholomew’s Hospital 
Medical College, and a member of the Radiology Com- 
mittee) and Mr. E, J. C. Chapman (secretary). Tlie 
deputation will make its leport to the Scientific Advis'ory 
Committee, which will in due course transmit it, witli 
any obserratioiis it may deem proper, to the Grand 
Council of the Campaign, and not until that body 
has considered it will anything be published. AA’e 
are informed, however, that all tho members of the 
deputation were impressed by the sincerity of the work, 
and formed tho opinion that relief had been given to a 
considorable number of sufferers. The principles upon 
which tho treatment rest.s, the histological changes found 
in cancerous tissues treated with lead, the clinical effects 
of lead, and tho nature and purpose of tho Liverpool 
Cancer Research Organization, were fully described in the 
report of the proceedings on the subject in the Section of 
Medicine at the -•Viiniial Meeting of the British Medical 
-Association this year, published in our issue of November 
20th (p. 919). AVe uiider.staud that arrangements are 
being made at St. Bai tlicdomc'w’s Hos|)ital for carrying out 
further researches into tlie efficacy of iead in eniieer. 


RADIUM AND UTERINE CANCER. 

Till. London Association of the Medical AA'omcn’s Federation 
has established a Cancer Research C'oiiiiiiittce, and its work 
dining the first six mouths of its activities lias- been 
recorded in a report to the British Empire Cancer Cam- 
jniign, entitled “ The radium treatment of cancer of the 
lUerii.'.” Deaths fiom cancer of the uterus number more 
than 4,000 a year ill England and AValcs alone. In 
l ebriiary, 1925, the women's committee was’ lent 300 mg. 
of r.idiuin bromide by the Medical Researcli Council. The 
voi'k has been carried out under a subcommittee of all 
the members of tlie gynnccological staffs of the women’s 
hospitals eo-operating. A snininarv of the work already 
done in tliis connexion, which has from time to time bccii 
recorded in the p.ngc.s of the JoravAL, is followed by a- 
iisefnl bibliography. It was ckH-iclcd to clioose so far as 
possible ca.se.s of cancer of the cervix for treatinent. since 
the disease i.s localized fur some time at the site of origin. 


and ill comparatively few instances are tlie pelvic glands 
invaded, -After discussing the various niode.s ol applica- 
tion, the reasons for the choice of the methods in favour at 
tho Radiiim-Heniiiiet, Stockholm, are given. In it cross- 
radiation is obtained. One or two tiihccs arc inserted into 
tho cavity of the uterus, arid arc supplemented by radia- 
tion from applicators placed in the vault of the vagina. 
Not the least of the advantages of the inctiiod is- that it 
can be ajiplied in many cases without a general anaestlietic, 
with trifling disturbance to tlio patient, and with no 
injury to the tissues other than that caiiscHl by the racliiiin. 
Comparativel}' heavy doses of radiation were given in 
preference to weak dose.s, which, it is considered, have been 
shown to bo not only ineffectual, but even liarnifiil. After 
appropri.ate preparation of the patient and dcsinfectian of 
the parts, the radium is inserted and kept in place by a 
firm gauze' pack, which also sen-os to protect the vaginal 
mucous membrane and prevent too close contact of the 
radium with the bladder and rectum.- Three applications 
were made, the second one week after the first, and the 
third two weeks after the second. Each application lasted 
twenty-two hours. The total dose varied betireeii 5,000 
and 7,500 mg. hours. An account is given- of 42 cases 
of careinoiiia of the con-ix so treated. Of- these, 29 were 
inoperable cases: 6 cases had completed trcatinoiit only 
recently; 14 -treated for six montlis are symptoiii-frcx!, and 
no local di.seaso is apparent; 4 are symptom-free but evi- 
clcmeo of di.soase is present; 4 are going dowiiliill ; 1 died 
tbreo mouths after radiation without rociirrent-o of local 
-symptoms. Headache is complained of by the majority of 
tile patients, Ipit it is not severe; nausea aiicl vomiting, 
chiefly after an - anacsthetie, vvero observed, but tho 
vomiting ceased immediately the radium was removed. 
There is transient rise of tomperatiiro, and' diarrlioea 
is comiiioii. In one case, tliorc was pyometra, and in 
another peritonitis due to an abscess. This rejinrt on 
radium troalmeiit, together with similar comiminications 
from otlior organizations, is included in tlie annual report 
of the Medical Research Council on the medical uses- of 
radium, of which an account is given on page 1136 of 
this issue. 


“ACCIDENT PRONENESS." 

Rcroin No. 38 of tlie Indnstvial Fatigue Research Board 
is a “ Psychological study of individual differences in 
accident rates,” by Messrs. Eric Earmer and E. G. 
Chambers, investigalors to the Board. The inve.stigntions 
were made on 611 hoy apprentices employed in naval 
ihickvard or Royal .Air Force shop irork, and on 40 women 
engaged in nmnnfactnring and packing sweets. The 
iiive.stigators oaine to the concliisinn that inocjiialitv in 
accident liability among individual workers was not solely 
determined by external factors or by chance. In an appre- 
ciable degree the inequality was due to measurable indi- 
vidual differeneos. In tho pursuit of the problem it was 
found necessary to coin and define several now terms. 
Accidents were more frequent in those with poor “ aostheto- 
kinetic eo-ordiiiatioii,” a term invented to avoid the ii.se of 
“ sciisori-inotor ” or “ neiiro-miisciilar,” Which have already 
well defined scientific meanings. Siniilarly, “ accident 
]>roneness ” is used to mean a persona! idiosyncrasy in'O- 
disposiiig the individual to a relatively high accident rate, 
while “ aecideiit liabi!it3- ” includes all the factors deter- 
mining accidon't rate. Nervous instability was found to ho 
related to frequency of accident, but no relation a))peavcd 
to exist between accidents and the higher intellectual pi'o- 
cp^si’s. There was slight indication that the .accident-jn'ono 
were industrially iiiefficicut and more liable to report sick. 
The authors are contemptuous of those cvlio sac' that acci- 
dents arc due to tarelessiicss, and wlio, wiheii asked to defuio 
carelessness, leave little doubt that they simply mean 
having an undno number of accidents. Tliey arc careful, 
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liowovor, to wnni os not to iiinko itfcitlont iiici<loiiiH' prr gc of i>roloiim‘d rceuniljency in elderly patients — is no longer 
a ineaMiro of ius-idi'iit proneiu'ss. Tliev note also that at fcnrorl. Such scant roferonco ns was made to it consisted 


jnesenl the reliahility of the tests they used has nt>t heen 
»‘staWished, and that until this is done tho tests eannot 
safely he used for progiiosUeating the neeident proneuess of 
individuals. It «ill he seen, theivfore, that the inalter, 
like .s.>ino other .snhjeets under wnsidi'intion hy tlio 
Indnstrial Fatigue Iteseareh Hoard, is still in the pioneer 
stage. Vitli further study it is possihio that tho ideal of 
the investigators may ho attained, and arrangements may 
he made to place niisnfe jieisons in ocs-npations involving 
the miirmnm of risk to tliemselves and others. lJut the 
ordinary man, no export, nill long continue to use tho j 
term “carelessness” in preference to “accident proneuess.” 

FRACTURE OF THE NECK OF THE THIGH BONE 
IN ADULTS. 

Tin; unfortunate elderly pisiplo who snfTor fraetnre of the 
ncek of the femur are in too many cases mncli to he pitied, 
for the pain and disahility which attend tipon it when tiot 
sncce.ssfully tre.ated ais.' such as to emhitier the evening of 
life and compel an othisnvisc sound person to ht'ismic an 
invalid. The Section of Orthopaedies of tho Iloyal Society 
of Mc'dic'ino did well, therefore, to choose this snhjcs-t for 
discussion at it' nujeting on Tuesday evening last. The 
subject was introdnci'd hy Afr. S. L. Higgs, and a nuniher 
of .siK-aUers well cinalifu'd hy their expcrienci' k<'pt up the 
dehato until a late hour. As regards treatment, two main 
eptestions preseiitc'd thomselvo.s: first, what is the Iic-sf 
rontine treatment which could and ought to ho followed 
hy praelitioners in general; and, secondly, what is tho host 
course to pursue in a hosiiital ofinipped with the necessary 
.skilled stair and appliances. The halanco of opinion «as 
in favour of AVhitman’s method of full ahdnetion, fraction, 
and i-otation inwards, maintainod hy a long phister-of-l’aris 
spica ill the first case, while there was a lesser approac h to 
unanimity as to tlm ideal mc'thod of treatment in an ovtho- 
j'acdic hospital or department. Mr. Hc.y Groves, whose 
work in this connexion and whose recent hstnre lu'fore the 
Royal College of Surgeons are well known, advocated open 
operation and fixation of the fragments with hcef-Iiono 
pegs, for only hy exposing the site of injury to ocular 
inspection can ono bo sure that the fragments are not 
separated hy soft tissues, which coinplienticin is so fruitful 
a cause of non-union in tho fracture of tho patella and other 
hones. There seems little doubt that in fraetiiro of the 
nock of the femur, as in other.s, tlie most important and 
tho commonest canso of iion-unicm is the separation of tho 
fractured surfaces from one anotlicr. Since tho introduc- 
tion of radiography wo are in possession of knosviedgo as 
to tho position of the fraginciits wliich was nnohfainahio 
a generation ago, but, as was pointed out, the iiiforiiiatioii 
so given is iinpcrfcx’t, and it is only hy the use of tho 
stcrcoscoive that wo can obtain any knowledge: of the 
relative position of tho fractured surfaces in an aiitevo- 
posterior plane. Thus an appearance of impaction may he 
canvcyccl hy the shadows of structures which may actiially 
ho separated by an inch or more. Similarly, w"c may he 
deceived into assniuiiig that almost complete absorption 
of the femoral nock has occurred when its disappearance 
is really in cvholo or in part dne to external rotation of 
the fomni. No speaker uuuntained that those in juries arc 
in gcueial well tieated in our great teaching hospitals, 
hut speaker aftoi speaker, some of whom are on the staffs 
of such hospitals, admitted that if treated at all they were 
not so dealt with as to instruct students and future prac- 
titioners in efficient, up-to-date methods, rnfovtunatclv, 
this reproach is too widely justifiable as regards fractures 
in general, as well as logards this particular injiirv. It 
IS also worthy of remark that tho bugbear of surgeons of 
thirty years ago — hypostatic pneumonia and the dangers 


III its dismissal ns a baseless fear. Better niothods of 
nnrsing and dieting, ns well as improved orthopaedic 
appliniices, are prohably to lie thanked for this. 

STANDARDIZATION OF DISINFECTANTS. 

.\n' nddendimi to tho report of tho Medical and Health’ 
Department of 'Westorii Australia for 1923-24 presents an 
account of tlio oxamiimtion of certain disinfectants by Dr. 
•Tohii Dale and Mr. J. G. C. Campbell. Tho work, wliieh 
ineliides both chemical and bacteriological tests, was 
carried out in the laborntorj’ of tho Public Health Depart- 
ment at Perth, AV.A., during tho year 1921 on a series 
of disinfectants tendered hy niannfacturors for hospitals 
and Government departments. They wore chiefly coal-tar 
preparations of tho ciiiiilsifyiiig and nou-enuilsifying 
groups. In tlieir bacteriological tests the. authors adopted 
the suggestion of Chick and Martin to test germicidal power 
in the prescnco of organic matter. They found that its 
eltleaey was onhnneed hj- sewage and not obviously 
depresseil hy 50 per cent, urine. Blood scrum in 50 per 
cent, concentration produced only a slight depreciation of 
germicidal power, and pus a more marked one, A control 
series of tubes coiitaiiiiiig a standard disinfectant was 
included in eaeli ilay’.s experiments. Carbolic acid was 
ii<-ed ns the standard at first, hut was discarded later 
ill favour of snnitas sypol, a preparation containing 
50 per cent, phenol. Among tho conclusions reached are 
that cresol soap solutions aro elfcctive in proportion to 
their content of phenols as shown by chomicnl analysis, 
and that the pre.soiico of organic matter calls for an increase 
of strongtli. Tlie ratios of increase are: for pure carbolic 
.acid 1.4, for crcsoI soap solutions 2.4, and for ennilsions 
8.2. Tlio coefficients found for the coal-tar disinfectants 
and their di'inceiatioii factors arc stated in tabular form. 
Chick’s observation that tho depreciation of tho emulsifying 
gioiip is much greater than that of tlie nnn-emnisifying 
group is confirmed. Ho information is given as to tho 
purity of tlie phenol contained in sanitas sypol. Had tho 
authors used absolutely pure phenol at first they might 
possibly have retained it as a standard in profcreiico' to ’• 
a iiicmbcr of the lysol class. This painstaking and thorongli 
invcstigatioli has rendered . useful service by confirming 
certain conclnsions reached by previous workers. It should 
prove of much value also bj- affording guidance to the 
Government of IVestorn Australia and others in tho choice 
and purchase of snitablo disinfectants. In some instances it 
docs not sustain tho claims made by advertisers. 

HEALTH OF ALL NATIONS. 

The Health Comniitteo of the League of Hations, which 
was appointed on a tlireo years’ mandate, held its con- 
cluding regular session at Genova last month. From tho 
reports submitted to it by the special commissions to which 
it had remitted inquiries on various health problems some 
interesting features emerge. The Cancer Commission lias 
established that tho differences of mortality from cancer 
of tho breast and uterus observed in different countries 
aro genuine, and aro not to be explained by local differ- 
ences in diagnosis, registration, and tlio like. It has 
found no association between race and cancer mortality in 
certain European countries investigated. It thinks that . 
the efficacy of early operation should bo more generally 
recognized. The Pciraancnt Standards Commission, which 
has studied the question of international agreement on 
methods of determining the activity of biological pro- 
ducts, reports that for antidijihtheria serum the national 
standards are now identical. For antitetanns serum the 
international unit is Uofiiied as double the American unit, 



1134 


Dec. ti,' 1926^ 


THE HASTINGS DECTUEE. 


r TiTE BKtnn 
MKDicii. JovaytX 


and tlie State Scrum Institute of Denmark is to collate 
national standards in order to ensure conformity. The 
Permanent Standards Commission is also of the opinion 
that there is a need for further study on the standardiza- 
tion of antidysentery serum and tuherenlin, and on the 
recent specific methods for the diagnosis, treatment, and 
immunization of scarlet fever, and vioivs with satisfac- 
tion the world-wide use of the international standard for 
insulin. The Health Committee decided that the Malaria 
Commission should continue, and that the malaria conrse.s 
at the instittites of Tropical Medicine in London, Paris, 
and Hamburg shoidd be repeated in 1927. It approved 
the wish of the Conference of Child AVclfare Experts that 
information should he obtained as to the instructions given 
in various countries to students of medicine, nurses, mid- 
wives, and district nurses on infant welfare and hygiene. 
The topics of school hygiene, international nomenclature 
of causes of deatli, public health administration, and health 
insurance also engaged the attention of the committee. 
The report of the medical director of the Ejiidcmiological 
Intelligence Service indicated that Albania, Chili, China, 
Costa Rica, Lu.xemhnrg, Pern, Anglo-Egyptian Sudan, and 
Traiisjordania had been added to the list of countries- 
supplying infoimation. The Epidemiological Bureau at 
.Singapore is in- working order, and - receives reports 
legidarty from 112 stations in Asia, Australasia, and East 
Afi-ici. From these transactions, which will he reported to 
the December session of the League, it is plain that the 
activities of the Health Committee have ranged both far 
and wide. Some of its work makes an obvious appeal. 
An intelligence service receiving vegnlav epidemiological 
reports from practically every connti-y in the world whicli 
is capable of preparing returns must impress the minds of 
all. The value of its work, on the standardization of 
i-ni-ative serums and insulin will he cordially recognized by 
the medical profession, thongli fully appreciated perhaps 
only by experts in these particnlar fields. But in all its 
enterprises, whether simple or complex, the committee 
appears to be building securely, and by drawpig togetlier 
•scientists of so many countries in the common interests of 
all it is helping to promote that comity between all nations 
which is a primary object of the League. 


NATIONAL ASSOCIATION FOR THE PREVENTION 
OF TUBERCULOSIS. 

Acout two months ago the National Association for the 
Prevention of Tuberculosis became the tenant of rooms in 
-one of the houses which have recently come int<» the posses- 
sion of the British Medical Association at the coriior of 
'Tavistock Square. It bolds its council and committee 
meoliiigs in the House of the Associatiou, and the vice- 
chairman of its council is Sir Robert Philip, President- 
L'lcet of the Association. The address of the National 
Association is 19, Tavistock Square, W.C.l. Its annual 
>-eport review.s the events of the year, ineludiiig the annual 
conference at Glasgow last Jidy, which was repoi-tod in 
oui columns at the time (July 10th, p. 66). In an appendix 
to the i-eport the working of the Burrow Hill Culonv, in its 
third year, is described by Dr. A. H. Macphevsoii, the 
H-sident medical superintendent. The luunher. of men in 
u-sulciic-o at the Ix-ginniiig of 1925 evas 43, at its end 63. 
riiere were 214 admissions during the year;- of these 139 
nere ex-service men, of whom 12 were admitted for system- 
atic training. Convalescent patients are largelv emplovcd 
HI oiviipatioiial work in the colony’s market garden and 
gvomuU: it also has a farm, n-itli c-ows, horses, pigs, and 
poultry, and a iininher of men have been trafned in the 
pig and poiiltiy s.^ctioi,. The cows, which are tccbcrc-lc-fvee 
>n-hU-d a supply of milk ample for the c-olonv, which lias 
and joinci-y department ; the men there 
under trauuug did work for thw instictition, and also mado 


and erected portable buildings, fencing, and gates for local 
residents. In March, 1925, inquiries were sent to 90 men 
who had completed their courso of training; 71 replied. 
Of tlic?so 25 irct-o following the occupation for which they 
had been trained, 12 some other occupation, and 13 had 
been unable to obtain work; 8 had been on treatment 
allowance since Ic-aving the colony; 8 had relapsed after 
beginning to work; 1 had emigrated to Australia; and 
4 had died. Of the 194 patients who ceased to be residents 
during the year 150 impiovcd, 36 e.\|)ei-icnc'ccl no change, 
6 hecanie wor.se, and 2 died. Anotlior activity of the 
National Association whicli is perhaps not as well known to 
the medical profession as it deserves is the set of films it 
possesses; these arc dcserihed in an appendix, and arc of a 
popidar chai-acter; one shows the prodnetion of certified 
milk, and another the life and work at the Burrow Hill 
Colony. A third a])pendix gives a list of lantern slides, 
statistical and bacteriological, of iion-pulmonary tciber- 
cidosis, and of the c-ripplo institutions at Alton and Hayling 
Island, of Rollicr’s sun school at Leysin, and of certain 
saiintoriiims and oi>en-air schools. Both the films and the 
slides can be hired on terms which can be obtained on 
application fo the scerctavy. 


HEALTH AND WELFARE OF SEAMEN. 

Last summer an international conferonco on 'the health 
and wejfai-o of mci-ehant seamen was held at' Oslo niider 
the auspices of the Norwegian Red Cross Society and tUo 
League of Red Cross Societies. IVe published a very full 
accmiiit of its proceedings, and prin'ted the res-oliition.s 
containing the recommendations at which it arrived, in onr 
issue of July -31st, 1926 (p. 205). -The official report has 
now been pnhUshed by the League of Red Cross Societies 
(2, Avenue Velasquez, Paris; price 2s. 6d.). One of the 
chief recommondatioiis was that bureaus should he estab- 
lished in all seajmrts throughout the world, to furnish cither 
treatment or information as to where medical advice and 
treatment could ho secured, postal- facilities, and parti- 
culars of local recreations and social facilities, and slecjiing 
accommodation. It also invited the League of Red Cross 
Societies to eo-operatc with the International Labour Office, 
the Health Organization of the League of Nations, and 
oilier similar organizations, in appointing a standing com- 
mittee on the welfare of seamen; it 'would investigate 
facilities for the medical treatment of seamen, including 
the standaidization of ships’ medicine chests, the issue of 
manuals, the preparation of a wireless code for mcdic.sl 
coiisultatious at sea ; it would also take steps to forward ' 
the education of ships’ officers iirfirst aid, and generally to 
promote health propaganda among seamen and to improve 
welfare conditions on hoard and in port. The first part of 
the report contains an account of the proceedings at tlie 
coiifereiice, and the second data on legislation and other 
measures- for the protection of seamen. 


THE HASTINGS LECTURE. 

Sin Beukcuey Moyxihax, Bt., President of the Royal 
College of Surgeons, will delii'or the Hastings Lecture of- 
the British Jlcdical A.ssociation in the Great Hall of the 
Association’s House, on IMonday, January 24tli, whoa the 
Minister of Health, Mr. Neville Chamhorlain, will take the 
chair at 8 p.m. After the lecture questions and a short 
discussion will follow. The lecture is intended for tlie 
general public, and is thus an extension of the practice of 
the -Association to arrange a public Icetnrc at its Aiiiinal 
Afe-etings. Admission will bo free, and tickets can ha 
obtained from the Financial Secretarv, British Medical 
Association House, Tavistock Square, London, AV.C.l. The 
subject Sir Berkeley . Moynihan has selected is Cant-ct 
and how to fight it.’*’ ' - - 
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LEA]) TRE.-miENT OF CANCER. 

AccovNr or a Pemovsth.m ion iiy tuk J.ivinu'Ooi, Jtr.iiicAi. 

Rr.sr.iucu Ohoameation. 

BY 

R. CANTl, M.D.Cantai)., 
ii*i.-i).ninui(:ivT to !.t. paktiioi.osiiav’s jiopmtai, asii ticTORin ik 
!:AiTi;>!ioi.or,Y in till. Mi'.mcAt. cxnuoc. 

On Xovoiiitii'r oOtli, 1026, a dciuoii'ilraUon ivni; given at 
l.ivoipool io ivpivventativos of the IJritisli Kiniiire Cancer 
Campaign and others intercstotl in tho load treatment of 
cauoor. After introductory leniarhs" hy Professor IJlair 
Roll on tho lilstory of tho organisation and the rationale 
of the troatnionl, .short addres'-es were given by Profe.ssors 
Dilling, (ilynn, and Lewis, and Dr.s. Hrooks, Cunningham, 
Jinvett, and MilloH, on their various siihjoets. Tho nature 
of the jditviw-elioniieal and pharinacological rC'earch at 
present being undertaken was fully entered into, and tho 
details of the ehemit-al mamifaetnre of tho lead preparation 
were fully demonstrated in the laboratories. Visits were 
iiuido to the Royal Infirmary, tho Xorthern Ilospital, and 
to the laboratories and nursing homes in Rodnej- Street, 
nhore 49 cases had been collected for clinical o.xamination. 
The histories of those cases were fully entered into, and the 
histological preparations (which are .sysiomatically takenl, 
inicrophotographs, ordinary photographs, and radiographs ] 
of the cases were shown. 

Tho organization has already been fully described cl'C- 
where (Riutisu JIkdk'ai. .Iotonal, November 20tb), but it is 
to be noted that apart from some monetary help roecivod 
from outside sonrees tlic investigation is to a large extent 
self-supporting. All fc'cs collected from patients for eoiisulta- 
tioHs, operations, bioebcmical oxamiuatious, inject ion.s, and 
mii'siiig-homc accoimnodatioii arc received by tho committee, 
and this body defrays the expenses in coniie.xion with both 
the clinical work and the laboratory investigation”. 

The co-operation and “ team ” spirit of the various 
workers in widely dilTcront fields were the admiration of 
those pre-eiif, and it may confidently he snid (hat this 
ceiilraliratiuii of eontrol and close co-or<Hnation of workers 
has set an example to the whole connlry. 

The Thkatjiknt. 

Tho rationale of lead trealmont is iimv well known, and 
is based on Professor Blair Bell's work on tlio action of 
lead on tho syncytial cells of chorionic villi. These cells 
have ivrtain characters iit common with maligiiaiit cells in 
that they are rapidly growing, ami infiltrate the dccidtia 
and, hi some cases, other tissues. Tlie administration of 
certain of tho heavy metals has long been known to produce 
abortion. Their action on pregnant docs lias been iuvesti- 
gatcil at Livoipoo), and it is ehiimcd that lead has a specific 
action on the sv ncytium, causing ucciosis and thus giving 
rise to abortion. Otber metals, iueludiiig copper, act in 
a differciit way — iianiely, by producing Inicmorrbago. 

riie analogy between new growth and chorion has given 
rise to the suggestion that lead might have a specific action 
on new growth. Suhscfinent investigations 'tend to coiifirin 
this, both from clinical e.speiiencc aiul from the various 
chemical and pharmacological investigations, whieh show, 
inter alia, that after this treatment the new growth has a 
high lead content. 

Tech itiiptc. 

The lead is iiilrodueed intravenously in the form of a 
Coarse colloid suspension containing 0.5 per cent, of lead. 
Xu this form it has no inunediatc poisonous effect, and con- 
sidcrahle (jnantities can therefore he introduced with safety, 
'fhe lead becomes fixed in the vmrions tissues; it is sug- 
gested that it acts by its gradual ionization, and that tho 
nio.st poisonous effects occur in those tissues where it has 
been fixed in largest quantities. This, while accounting for 
the necrovi.s in the new growtli, is probably also the caiiso 
ot the damage winch may he produced in the liver, kidneys 
blood, and certain other organs; and thereforo before 
commencing treatment it is necessaiy to ascert.viu that 
these organs are not already the seat of any gross lesion 


Con traiutUiadons. 

The more iniporfant contraiudications arc hepatic iirsiiffi- 
eleiiey, renal disease, advanced morbus cordis, marked 
anaemia, and wasting. Kxtensivo preliminary investiga- 
tions, ctiiefly of a pathological nature, are therefore carried 
out with a view io pas--iiig the patient as fit for troatiiioiit. 


The Course of Trciilmcni. 

The treatment is spread over four or five months; ten of 
twelve doses arc usually given, and the total quantity of 
snspnision injected is i20 c.cm. — that is to say, 0.6 gram 
of lead. 

In the eouisso of treatment tho patient suffers to a 
greater or less <legrco from load poisoning, and in some 
cases this effect is so severe tiiat it may he necessary that 
it should he controlled hy tho intravenous administration 
of caleium chloride. Aluch irscful experimental work has 
been directed to a bettor knowledge of lead poisoning, 
wbicb in itM'lf is a matter of great iniportanee, quite apart 
from fhe qiie.sfioii of malignant disease. It is remarkabh; 
tbaf, a few inontlis after tbe treatment is finished, the 
patients lose all signs of the elTecls of load, and look 
partieularly robust and healthy. ' 

Re.sui.ts. 

It is as yv't too early to judge; the re.snlts of treatment 
hy .statistical methods, but wben tlio cases are critically 
examined it becomes evident that they must be divided 
into two groups; 

1. 'J'liose in wbicli tlio giowtli has been treated by 
lead and by no other means. 

2. Those which have heen treated hy lead, and in 
addition hy snrgerj- or irradiation, or both. 

It is obvious that only those cases which have heen treated 
hy lead alone are ot real importance. The second class 
of case— namely, that in which other treatments have been 
employed, whilst elinii-ally of great significance, are not 
of siicdi value from a scientific point of view. For example, 
it is within the experience of most surgeons that from 
lime to time when an avowedly incomplete operation is 
performed, the patient yet remains apparently well for a 
eoiisiderahlo time hefore there is any roenrrenee of signs. 

CoschVHioss. 

Reiuarkablo and impressive ns are certain of the cases in 
which lead alone has heen used, it cannot bo too emphati- 
cally stated that tho iwportanco of the research being 
carried out at Liverpool lies, not in tho wonderful indi- 
vidual results obtained (which form only a small perceiit- 
ago of tho cases treated), but in tho fact that it is tho 
i first lime in history that a generalized troatmeiit has boon 
found that brings ahovjt a local disappearance of a 
cancerous growth. 

I From a scientific point of view malignant disease differs 
j from any other disease in that control cases are not. 
i requiri'd, the chances of the spontaneous disappearance of 
I a undignant tumour being negligible. If, therefore, with 
any given treatment really malignant tumour,s do disappear 
then it may ho regarded as eeitaiu that it is due to tho,' 
trcalincat given. Tlie necessity for further investigation 
into the exact action of tho lend cannot therefore he too 
strongly advocated. In the case of radical surgical operation, 
or the use of the actual cautery, the xirinciple involved is 
simple — namely, that of removing all tho malignant cells, 
so that none remain behind to grow; hut in tbe case of 
lead and of radiothcrajjy the exact sequence of events lead- 
ing to the disappearance of the growth is hut little niulcr- 
stood. The scientific worker is buoyed up with hope that 
tho solution of this problem will load to discovery of 
the fundamental principles wbicb, when embodied in some 
form of treatment (wlictber akin or otherwise), will with* 
reasonable certainty cause the disappearance .'of every^ 
malignant cell, and thus go far beyond the limitations of" 
surgery. , - . . 

-At no other period in the history of medicine has .so 
much attention been paid to the investigation of maligimnt 
disease as at the present time. The public exiiect .t 
specific cure to be found, and the press is on the tiiitoo 
of cxiiectatioii. They do not understand that .scientifia 
' discoveries are evolved little hy little, and unfortunatelv . 
■ moreover, their anxiety that this goal should bo reached 
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makes them exaggerate the importance of any new work. 
The workers themselves are appalled at times to' find that 
some purely scientific statement has been taken up and- 
so turned and twisted as to suggest that a panacea has 
hern evolved. By none is this more keenly felt timn by 
Brofe.ssor Blair Bell and liis co-workers, who liavo never 
claimed that lead treatment is an infallihle cure for 
malignant disease, but they have approached the matter 
from a scientific standpoint, a fact which is evident to all 
who visit Liverpool. 


NBRYOUS AFFECTIONS OF THE OESOPHAGUS. 

Semon Legtuke by Dr. A. BnowN Keely. - 
The Semon Lecture under the auspices of "the University 
of London was delivered in the Robert Barnes Hall at 
1, IViinpole Street, on December 2nd, b 3 - Dr. A. Brown 
Kelly of Glasgow, who took for his subject “ Neirous 
alfections of the oesophagus.” The chair was occupied 
hv Dr. Andrew Wylie, President of the La ryngo logical 
Section of the Ro 3 'al Societ 3 ' of IMedicine. 

Dr. Brown Kelly said that he intended to deal mainl3’ 
with spasm of the upper and of tho lower end, of the 
oesophagus, and only very briefly with parah-sis. He first 
gave a close description of the structure and function of 
the oesophagus, and remarked how little was known — and 
that mainly of a negative character — about the influence of 
tho sympathetic S3-stem on tho gullet. With regard to 
spasm of the upper end of the oesophagus, he uttered a 
warning against the passage of bougies blindly before endo- 
scopic examination had been made. Jn some cases, when 
spasm had been present for years, malignant disease super- 
vened, and if in such cases a bougie was inserted with the 
torco necessary to overcome the spasm fatal damage might 
ho caused. The patient should he placed under a geneyal' 
anaesthetic, and a thorough examination made. The treat- 
ment of this affection consisted in stretching tho muscle; 
tlio immediate benefit of stretching was that the patient 
a as able comfortablv to swallow food which for 3'cars he or 
she had been unable to take. It was important to con- 
vince tho patient of his new power of deglutition, and he 
should ho requiied before leaving hospital to cat a variety 
of foods hitherto impossible. Tiie lecturer thought that 
the relation .of pharyngo-oesophageal spasm to anaemia 
would ho a fruitful subject for investigation. This asso- 
ciation, though recognized by endoscopists, had not been 
placed on a scientific basis. 

Turning next to spasm of tho lower end of tho thorax, 
ndiich occupied tho main portion of his lecture, Dr. Brown 
Kelly pointed out that it was in the hiatal region that 
cardiac spasm was seen. Spasm at tho lower end of the 
oesophagus differed essentially from that at the entrance 
of the canal owing to dissimilar conditions in the two 
situations. The muscle, which at the upper end was 
striated and strong, was at the lower end unstriated and 
yielding. The upper end was closed except during deglu- 
tition, while tho lower end expanded and contracted with 
the movement of the chest. The onset of the disease was 
uisidious and excited little attention, so that the patient, 
adieu first seen hv the doctor, might have a history of an 
affection extending back for months or years. His com- 
plaint was of occasional difficulty in swailowing and pain 
ja the lower chest. As the svmptonis caused oiilv teiii- 
jHirary discomfort they might he borne for a loim 'period 
hefore advice was sought, hut giaduallv thev became more 
pronounced and the patient became tumble to take a meal 
without obstruction and regurgitation. In the absence of 
appropriate treatment, death from starvation mi"ht ter- 
iiiinate one of the periods of enforced fasting. The lecturer 
exliihited a chart showing in the case of one patient tb.at 
in tho collide of four meals in one day ho had swallowed 

retain;;ronK47. '''' 69 oz. and 

He next 'described the method of making the ai-ra- 
ox.umimtton iii such cases, and mentioned tho interestin'o- 


irvostigation by tin 


♦ 1. . ' 1 ' ciiicmatocrraph of tho part nlayed hv 
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•'Appearance 


luring dep;lntition as reroaled by i ravs 
of the dilated oesophagus in c.ydiosp.a'sni 

or 


wiw UMially fairly uniformly •sausag:;:^^;^ 


fuzziness was often seen- in tho tiiipcr part owing to tha 
presence of air, and an irregularity at tho deepo.st part 
might bo due to retained food. Sometimes tho oesophagus 
was spindle-shaiied. . Dilatation of tho ocsophagns was met 
with in other ohstrnetivo diseases, hut in none did -it 
attain such great dimensions as in cardiospasm. In cancer, 
cicatricial stricttirc, and compression stenosis the dilatation 
was not comparahlo with that met with in this conclition. 

For endoscopic examination the patient should ho placed 
under a general anaesthetic which permitted a thorough 
inspection of tho oesophagus. In • introducing the -ocso- 
phago.scope rather more resistance was met witli than in 
the normal subject. .AVhen tho oc.sophagus was entered a 
largo quantity of cloud 3 ' fluid rushed along the tube and 
could ho drained off. At tho lower end soft masses of 
food were usuall 3 ' collected. Besides dilatation the oeso- 
))hngiis would ho found to have undergone elongation. The 
average length of tho oesophagus from the upper teeth 
was 40 and 39 cm. in men and women respectively, but in 
a series of cases of spasm it was found elongated h 3 ' an 
average of about 3 cm., without taking into account thq 
fact ‘ that tho average stature of tho group of patients 
taken was rather below the normal. Heightened reflex 
activit 3 ' at tho hiatus was looked for in 18 patients with 
cardiosi>asm, and found in 17 of them, whereas in patients 
with affections of tho oesophagus other than cardiospasm 
it wns absent in all. This was, therefore, an important 
sign of cardiospasm. The patient himself could do much to 
assist in controlling this, disturbance, especially by his 
choice of food, and by the care he exercised in swallowing 
it. All food must he thoroughly masticated and swallowed 
with an effort. Scvoral efforts at deglutition might ho 
necessary before it was accomplished, and the presence of 
a stranger at table, especially if ho appeared to the paticiit 
to bo watcliing him, might' frustrate tho act. Similarly, a 
faulty; position of tho body might hinder the accomplish- 
ment'. Some patients felt compelled to cat their meals 
standing up. Sedatives were not called for in treatment. 
Tho passage of bougies assisted deglutition at' once, hiit 
the improvement ns a rule quickly passed off. The surgeon 
should aim at stretching tho cardia to a greater . degree 
than could be attained by tho largest bougies, and he gave 
an illustrated description of an apparatus whereby a ruhbbi 
pack which could ho distended w.ith water was used foi 
this purpose. 

The lectiirei- concluded with some account of a toxio 
variety of spasm ns observed by him in tn'O victims of, 
“ botulism ” whom ho had the opportunity of examining 
during tho food poisoning outbreak in Scotland in 1922, 
when, as a result of eating some sandwiches, eight persons 
died of this condition. There was palsy of the ocular 
muscles and gradual involvement of the throat, larynx, and 
tongue. The toxic effects wore apparently limited to the 
motor iieurons, for iiitelligenco was preserved until the 
end. He niulcrstocid that this outbreak was tho first of its 
kind in this country, and that there had been none since. 


RADIUM THERAPIL 

Recorts ruoM Rese-Mich Centres. 

The Jledieal Research Council is entrusted by the Govern- 
ment with a stock of radium salt ' for distribution to 
suitable institutions, and a summary of reports from these 
centres is published anmially; that for 1925' has just been 
received. In the Jocrn.sl of DGccmber 20tli, 1924 (p. 1170)) 
we dealt with tlie report for 1923, and in our issue of 
April 24th, 1926 (p. 747) we referred at length to the 
report for 1924. The present report contains a suniniar}’ 
of results from nine clinical centres : tho Middlesex 
Hospital, University College Hospital, St. Bartholonicw’s 
Hospital, King’s College Hospital, the London Hospital, 
St. Peter’s Hospital, Birmingham General Hospital, Cardiff' 
Royal Infirmary, and Aberdeen Royal Infirmary. I" 
addition to these tlie London Association of the Medical 
Women's Federation receives radium for use in a group 
of hospitals; reference to its work appears at page 1132 of 
this issue. Radium salt is also allocated to the Irish 

' Meilical Re‘)eaTch Council, Special Report Series, No, 112. ' 

U-es of Ratlirim : Siimmarv ofKeporta from Researcli Centres for IS-a. 
London : II.M. Stationery 'Onicc. 1926, Price Is. 3d. net. 
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in the course of time, undergone very groat improvement; 
on tlio other hand, there rvere cases ivhich, oven after a 
lapse of three or four 3 'ears, showed no appreciahle change. 
One of the obstacles to treatment was a narrow interpreta- 
tion of the clause in the Blontal Doficienc}’ Act whereby, 
to permit of certification for institutions under that Act, 
the defect must have been present from birth or from an 
early age. He himself thought an “ early age ” might 
include up to 16, but others took a much narrower view.-. 
At present there was no adequate provision for these 
children, in spite of the fact that they were numerous 
and constituted a severe social menace. 'The best solution 
would ho the foundation of special establishments under 
medical supervision. 

Dr, F. C. SimUBS VLL said that the IMctropolitan Asvlums 
Board had opened one such institution, hut the period 
had been too short to permit of any definite deductions; 
the experiment had shown, however, that two types of cases 
presented special difficult}-— namely, mentally d'eranged and 
violent cases, and those showing symptoms of Parkiimoiiism. 
The latter might ultimately require to- bo dealt with at 
some home for incurahles, and the former placed under 
prolonged and possibly permanent care in a mental hospital 
or certified institution, ■ - . . 

Dr. E. JlrpoTHEn said that a great deal still remained 
to be done in the investigation of Parkinsonism and of tho 
analogous mental “ stiffness.” The difficulty of the situa- 
tion arose from the obscurity of onset of encephalitis. He 
was mclmed to make the time interval hetwecii the onset of 
the disease and the mental after-effects even longer than 
the two years which Dr. Tredgold had suggested. The 
provisiOT of special institutions would not solve the ques- 
tion. He favoured tho appropriate use of existing arrange- 

Wniv u impossible to provide in numerous 

localities all the specialized kinds of institution which 
lethargica might need, and any 
institution for all tho sequelae would be of the most hetero'- 
goiieous description. What was needed for these cases 
as ii nat was required for mental cases generally — ^namely, 
some institutions for early treatment without certification. 

of magistrates to grant 
ca&Gs of conduct impairment though 
bnlP, enoiigh to do this in cases which exhibited 

ot "''‘‘cli tl'o post-encephalitic did 

by a Sor^° thought every first offender should bo seen 

- . _ ’Borderland Cases. 

in the discussion on borderland cases Dr. W R K 
\Vaisox, senior medical officer to Brixtoii Prison, estimated 
tlio munher of subnormals at 3 per cent, of the Reneral 
population and 5 per cent, of the prison population, blany 
subnormals, of course, were not delinquent at all, but were 
01 the most harmless and amiable character. The sub- 
normals in prison were unfit for ordinary prison dis- 
cipline and were not exposed to it. They were regarded 

hospital or in a reserved 
pait of the gaol, and their treatment approached as closely 
as conditions permitted to that given in aTnental hospital. 
m-Fons'‘^v”tl‘'‘ll ®P®®halization in function in 

tbifr I 'V staffs selected for 

heir knoiidedge of and interest in mental work. Dr E 

?he accounloi 

RovaT l’, the Cardiff 
Royal Infirmary six years ago for dealing with patients 

niw J + 1 ^ without result as an 

iiHii^ ti'® Roor Raw authorities, in draiving up 

plans for an important hospital near the city had , node 
provision for the indoor treatment of earh plVctoses and 
psych^neiiroses 1.1 the shape of a separate-buirdinro 1 the 

m W • ^ “f- to outdoor clinics in psvehiatA 

unless indoor clinics were associated with them. ' 

w . Rrorhcrs./orSpcciol Sebooli. 

At the session which dealt with the train;, ..i- „e t , 
for special schools over whicli Dr H B *BnAr'^ «achers 

range of mental defect. ^ ^ varied 


juttr Maks. 


London -School or Medicine for AVomen. 

The annual dinner of the London (Royal Free Hospital) 
.School of Medicine for AVonien teas held at the Savoy- 
Hotel on December 2itd, yvlicii Xady Barrett, dean of the 
.School, presided over a conipaiiy of nearly foiir-hiindrcil. 
Sir John Rose Bradford, P.R.C.P., -proposed the toast of 
the cy-enirig, and spoke of the seliool as having a verv 
cri-ditahle past and a very anihitions future. Ho remarked 
that medical schools, it they yvere to fulfil their high 
functions, must be not only centres of training hut of 
research. AVith regard to the hospital, he rejoiced that 
the volniitai-}’ principle a]ipearcd noyv to be more firmly 
established in this country than it had been for maiiy 
.y-cars past. A’^olnntaryism in hospitals signified more than 
the obtaining of y-oinntary funds from the public; it stood 
for disinterested and y-olimtary sery-ice of various kinds, 
and ill this respect the Boyal Free Hospital had bceii 
oxcejitionally fortnnatei Lady Barrett, in responding, 
referred to tho fact that at tho previous dinner tliosc 
jirescut had received from their late beloy-ed dean (Dame 
Aldrich Blake) yvhat proy-cd to ho lier last message. After 
referring to -the approaching completion of the nea" 
children’s yvard, to he opened by tlie Qiieeii early next 
year, and to the approaching centenary of the hospital, 
she said that a feyy- years ago large numbers of students 
yylio had qualified yvere apjilying for and obtaining posts 
in the public health services, but later there, came what 
she described as a most, extraordiuni-y and • un-British 
regul.ation forbidding the occupancy of such posts by- 
married women. Evoi-y normal young woman yvished to 
marry, and tho regulation yvas regarded as a restriction on 
liberty; but it had had the effect of bringing about a 
great change in the kind of yvofk undertaken by those 
.graduating. They yvere noyv, to a much larger extent than 
fornicriy, entering general practice, and there yvas no 
sphere of yvork in yvhich yvomen .were more likely to come 
into their oyvn, for in general practice one of the first 
duties yvas preventive medicine. AVomen in general prac- 
tice yy-ould assist in clinical research into tho origins of 
disease. Moreover, yvith the increase of cottage hospitals 
and public laboratories, the life of tho general-practitioner 
was likely to he more full of interest than hitherto. Tho 
toast of “ Tho Guests ” yvas proposed by Mr. Ulysses 
AVilliams in a y-cry amusing speech, and responded to by 
Dr. Franklin Sibly, yvlio said that the University of London 
yvoiild shortly have to take in hand the very serious task 
of co-ordinating the yvork of the colleges and schools from 
the point of v iew of organizing a much larger measure of 
)iosl-gradnnte medical study. Ho yvas sure that in that 
eiitcrprisc the Boyal Free Hospital and School of Medicine 
yyoiild play its due part. The health of tho Chairiiian 
yvas proposed by Dr. Mary Blair.' 

The Hospit.\l S.vving Assooi.tTioN. 

The Hospital Saving Association seems to he estahlishiiig 
itself in a strong position. The object of the association 
is to enable persons of small means to make provision for 
hospital treatment for thehiselves or. their dependants, if it 
should become necessary. The proidsion is made by means 
of .small weekly contrihiitioiis collected from groups of 
contributors in many different occupations; and from the 
fund so gathered distribution is made to liospitals, yvhethcr 
co-operating in the scheme, iioii-co-operatiiig, or rate-aided, 
in accordance yvith the number of coiitrihutors treated and 
the duration of their stay in ho.spital. About a thousand 
representatiy-es, chiefly group secretaries, met in the 
Kingsway Hall, London, on December 1st, to recciy-c from 
A iscouiit Hambledon the annual report of the association, 
and to listen to an address by Lord Daivson of Penn. 
Lord Hamhleden stated ’that the number of contributors to 
the scheme was 267,000, representing yvith their depeii-; 
daiits about three-quarters of a million persons for a-liom 
iiqspital treatment could be provided. AA'ith the final dis- 
tribution to co-operating hospitals recommended by the 
executn-e council, the total payments for the year made 
to hospitals and other institutions amounted to over 
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HF.aiSTSATZOt! OF NvUSIZZO HOMKS. 

The report of the ‘Select Committee on the inspection 
and supervision of nursing homes has been approved gener- 
ally by the London County Council, hut it takes exception 
to the recommendation that appeals against refusal or 
cancellation of registration may be made to a refoi-ce 
appointed by the blinistvy of Health. It believes that the 
jnoceduve laid dorvn in regard to lying-in homos in London 
is preferable — namely, that such appeals should be made 
to a magistrate's court. Another recommendation, that 
tho supervising authorities may delegate their porrer.s to a 
committee upon which both doctors and nurses shall have 
some representatioir, is also regarded as open to ohjection, 
and it is considered that tho County Council should have 
complete freedom of action either to delegate this power 
to one of its existing committees or to a specially con- 
stituted conunitteo which may iirclude a specified proportion 
of persons of experience appointed hy the Coirncil. 

Ewbu. Coio.Vi'. 

Eire]] Colony, after its evacuation by the Ministry of 
Pcn.sions, is to he used by tho London County Council 
during tho ne.vt tiro years for the accommodation of 
100 men and 329 women jiatients certified under the 
Lunacy Acts. Dr. Leonard Henry \l'’ootton, M.G., deputy 
medical superintondeut of Colnoy Hatch, who has been 
acting at Ewell while it has served as a Imspital for 
pension cases, has been appointed medical superintendent 
as from Eohniaiy 1st next at a salary (based on (ire-war 
rates, and subject at the moment to an addition of £195) 
ol £800 a year, together with an nnfiirnished house. 


patients had been under treatment during tho course of the 
year. Tho admissions driving tho year numbered 162, and 
wevo SO nioro than -in the (ircceding year. Tliey iiHliulecl 
72 cases of melancholia, 47 cases of mania, 33 cases of 
dementia, of ivhich 12 wore secondary to other ineutal 
disorder, and 19 associated with senile decay: there were 
also 7 cases of congenital mental defieioney. Heroditaiy or 
family' predisposition was found to exist in 69 of the 162 
eases, and in 58 of the cases there had been at least one 
previous attack of mental disorder. Senility was tho 
assigned cause in 39 cases. The marked increase of admi.s- 
sions during the (irescnt year is c.xplained as being related 
to the admission of private (latients to public mental 
hospitals and the reception in these ho.spitals of voluntary 
patients assisted by the latcs. 

Eoyai, iNFIUSt.mY of EDIXIltmOH. 

At a meeting of the board of managers of Ediiiburgh 
Royal Infirmary, hold on November 22nd, it was rei'ortcd 
that the managers had received the jirolierty of Beech- 
monnt, Mnrrayfield, valued at £15,000, hpfjiicathed by the 
late Lady Mary Anne Anderson ; it is to be converted into a 
convalescent homo ; the same donor had also left a sum 
of £5,073 to the institution. It was veiioitcd also that 
the number of cases awaiting admission to the infirmary 
at November 1st, 1926, was 1,856, Attention was drawn 
to the fact that the waiting list had for a long time stood 
at over 2,000, and it was explained that the fall in nnmhers 
was the result of the opening of new wards in the ear, nose, 
and throat department. The luimher of cases now awaiting 
admission to that department was 97, as eorapaveil vrith 
237 in the previous month. 


Scottish A-syluji RnronTs. 

The 106th annual report of tho Dundee Roval Lunatic 
Asylum shows that during the year ending June 21st, 1926, 
83 Jiatients liad been treated. Among those there had been 
7 deaths, all due to natiual causes; 2 aerc of cpileiitics who 
had suffered from that disea.se for many years; 6 of the 15 
persons admitted were volimtarv patients, which shows that 
increasing advantage is being taken of early admission 
before the derangement lias bocomo so luarkoc! that eom- 
jnilsory certification is necessary. The directors* report 
shows that tho sum received for the hoard of patients in 
Gowrio House was £5,148, aud that during the year seven 
patients had been aclmittccl at reduced rates of board, 
varying from £50 ujnvards. 

The report of the Royal Asylum of Montrose for tho year 
ending May 15tll, 1926, shows that the number of patients 
oil the register at the end of the year was 726, and that the 
total mimbej' of cases treated during the year was' 854. 
The average age on admission was 45.1 years, wliile one 
patient was under 15, seven under 20, and thirteen over 
70 ycare of age. In 39 of the admissions there bad been 
a previous attack of mental disorder. As a general rule 
the health of those admitted w.is much below par, and 36 
were very weak. The general experience had been that as 
physical health improved under treatment there was nsuallv 
a corresponding mental change. The effect of the present 
elepression in trade had been shown by an increase of cases 
duo apparently to imemjiloymont ; ifiioy nuinberod 13 as 
compared with 6 in the preceding vear. The increase in 
nttneks apparently due to alcohol— 18 as compared with 7 
in the preceding year— might, it was thought, iiartlv result 
Irom the same cause. Attention is drawn to the fact that 
too little recognition is given by the public to the tcndeiicr 
Oiu''or^q' mental do), ression to develop suicidal tendencies. 
Out of o9 cases of Juehiuelmha, 24 «-ero acutcir suicidal on 
adinissiou and 12 bad made attemjits on their lives before 
boiiig certified. At the beginning ‘of the vear there wwo 

there were then on the register 717 I,or.:ouf 


Ciiitn IViaFAiiE IX O1..1SGO1V. 

A pamphlet explaining a scheme for maternity and child 
welfare in Glasgow has been prepared by Dr. A. S. M, 
Maegregor, M.O.H. for the city, on the instriietioii of tlie 
health coimnittce. The basis of the child welfare .scheino 
is to ho the consultation ccntTC, working in conihination 
with a system of ■ regular home visitation of trained and 
voluiitavy- visitors. 'Ihe child welfare staff in Glasgow 
includes eight medical officers (women) and thirty-nine 
nurses. 'J'he expenditure involved in connexion witli the 
maternity and child ivclfafo worlc carried out during the 
year to May 31st, 1926, was £122,215, of which approxi- 
mately' £SO,D00 was received from Government grants. 
'J'he charge of £72,000 against the rates was ecpial to 
1.663d. in tho £. For the current year tlic net charge is 
estimated at £63,450, equal to a rate of 1.417d. in the £. 

Benefactions to Glasgow Medical Chahitie.s. 

Tho late Mr. Robert Allison of Paisley, who died 
recently, has loft a large number of -legacies to various 
medical charities and other benevolent in.stitntions in the 
dVest of Scotland. The total sum is £25,500; the residue 
of his estate, which is expected to be .coti.siderablc, is to be 
divided between Paisley Infirmary, Glasgow Royal . In- 
firmary, Glasgow Western Infirmary, and Glasgow Victoria 
Infii-mary. Among tho other nicdicai • elinritie.s tliat will 
benefit io the extent of £1,000 each arc the Paisley Eye 
Infirmary, Glasgow Eye Infirmary, the Glasgow Samaritan 
Hospital for Women, Glasgow Cancer Hospital, and 
Glasgow Royal Hospital for Sick Children ; the Glasgow 
Hospital and Dispensary for Diseases of the Ear, and 
Glasgow Hospital for Skin Diseases, will carl, receive 
£500. 


EniNnuRGH Convalescent Home. 

Tlie Astlcy-Ainslie Institution for coiii alescent (laticnts 
from the Royal Infirmary of Edinburgh is now )U'o- 
ceeding with tho second portion of its scheme. The first 
jiortion was sanctioned about a yeai' ago aud two jinvilious 
for male and female patients, each accommotlaiing 
about forty persons, are now nearing coiiqilction. Tb® 
second portion of the scheme provides for the erection of 
three new blocks, including a nurses’ borne, sitting-i'ooros, 
lectiiro room, and other administrative buildings. Tb® 
whole is planned for 150 convalescent jiatients. aud 
is designed to act as an auxiliary hospital hetween a 
convalescent home and a hospital in which treatment is 
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collect evidence as to the value of spiritual healing, and 
the type of person most liUoly to be helped by it. 

Letters may be addressed to any of the signatories. 
— We are, etc., 

■\Vii,i.iA3i Bkown. 

H. ChaBLES CAJIEltON. 

J. AV ALTER Carr. 

W. McAdam Eccles. 
Percival H. S. Harilex. 
Maurice C'raio', 

London, K.IV.l, Dec. 6th. Honorary Secrctarii. 


THE PUBLIC, THE DOCTOE, AND THE MASSEUSE. 

Sir, — ^Those branches of treatment that arc deswibed 
collectively as “physical” arc rapidly increasing in scope 
and importance, and consequently a situation has arisen 
that needs very careful review. 

The number of qualified medical men who have studied 
these methods seriously is very small. The number of 
patients who seek it is very large. Consequently the vast 
majority of these must place themselves in the hands qf 
masseuses who^lack the competent siqiervision that they 
need. ' 

To avoid unnecessary detail I will dismiss the subjects 
of massage, and that part of medical electricity that comes 
under the general heading “ galvanism ” and “ faradism,” 
with the renmrk that they are, as a rule, free from 
danger, and their practice by those of mediocre understand- 
ing leads merely to results that fall far .short of those 
attainable by a fully C|ualified doctor who is an adejit at 
this particular branch of medical study. 

AVhen wo come to the subject of diathermy and artificial 
phototherapy, however, the case is much more serious. 

The diathermy current is being used more and more as 
time goes on, and it is found to be of great value in 
stimulating the jdiysiological action of certain tissues, .and 
as a destructive agent in various “ surgical ” operations. 

Fortunately the nature of the application iii these 
“ surgical ” methods places them out of reach of the un- 
qualified operator, but the “ physiological ” application of 
this current — that is to say, the passage of moderate dia- 
thermy current through portions of the body in the treat- 
ment of rheumatoid and other affections — is constantly- 
carried out by masseuses, and entails much danger to the 
jiatients. 

The effect of the current is to raise the temperature of 
the deep tissues through which it passes. If the current 
is applied through tho skin by moans of large electrodes 
the heating effect on the skin may be slight, but deep 
tissues traversed by the current may bo, heated up to the 
point of destruction without any sensation of pain or dis- 
comfort being felt by the ])atient. 

Not i-ery long ago I saiv a patient who had been treated 
by a masseuse for brachial plexus neuritis. Pads had been 
ajiplied to tho outer aspect of each shoulder, and the 
diathermy current passed through the shoulder-joints and 
intermediate cervical region between the two pads. The 
arms had been placed in such a position that the current 
had been concentrated through tho .shoulder-joints. No 
pain was felt, but after several treatments one of the 
shoulder-joints was rigidly ankylosed by the destruction 
and scaling up of the synovial membrane and capsule, the 
condition being absolutely incurable. .Ilie movement of the 
opposite shoiddcr was permanently limited. 

When tho current is pa.ssed through the sacral region in 
a careless manner between electrodes placed on the sacnim 
and the vesical region of the abdomen in front, or else from 
hip to hip, there is a great danger of concentration of the 
current through knuckles of gas-filled intestine. The result 
ct this nmy easily be ulceration and adhesions comin.^ on 
at a later date and quite unsusiiected bv the doctor ivhom 
the patient may consult for the serious svmptoms that 
ensue. Again, the simple passage of more' than a safe 
ni,-.por.age through, say, tho anldc-joint, mav seal un 
lymphatic vessels, with permanent and serious results 

Chartered -Society of 
o and Medical Gymnastics, after special consulta'tion 
derided to e.xclude diathermy from the enrSm .and 


examination of the massage students, yet large numhers of 
them practise it daily. 

The pity'is all tho greater because in tbe .safe and com- 
petent bands of a doctor who has .s])ocializod in this form 
of treatment,' diatlicnny is magnificently successful in 
many cases of cbroiiic inflammation. 

Pliotctlierajiy is another form of treatment that offers 
much danger to the patient in incompetent bands. The 
coiistilulioiial effect of treating the skin hy ultra-violet 
i-ays is obtained by the ladiatioii of cholesterol in tlie 
cutaneous cells. A factor is produced which profoundly 
iiifluonccs the general nutrition of the body. Many patients 
are very sensitive to tliis factor. The danger of overdose 
'arises particularly when the skiu has eca=ed to be inflamed 
by any ordinary intensity or duration of tlie radiation. 
The constant production and absorption, of tbe factor above 
referred to in excessive doses liiay tlicii produce marked 
symptoms of malaise and exhaustion in even a healthy 
person. In those who are already ill fbo re.snlt is often 
very harmful. Patients who are losing weight under a 
certain dosage may put on weight when tlie dosage is 
reduced. 

The syinptoms produced by pbototliorapy being (except 
the easily dctcetod dermatitis) constitutional, the treat- 
ment should therefore only be given by doctors, or projicrly 
qualified hospital nui-ses, u'lio are trained to observe them. 
To place it in the bands of others is a great mistake. 
Even the trained nurse should liave the actual supervision 
of a doctor who has really .studied the treatment, and the 
growing tendency of nurses to set up in, “private practice” 
with clinics of their own is much to ho deprecated. In the 
case of the massehso the danger is infinitely worse. 

Consideration of what has been said here must surely 
•load to much unoasincss as to the direction in which 
physical tre.atment is drifting. — I am, etc., 

London, W.l., Nov. 2811.. G. Ml-RKAY LevICE, 


ERYTHEMA NODOSUM IN MEMBERS OF 
■ A FAMILY. 

Siiij— In his iiitorcstiiig comm\inication on this snbioct 
(BitiTiSH Mepical Journal, Becemhor 4th, p. 1049) Mr, 
B. Gordon Robinson states that, on searching tlie literature 
he can find no record of such a seemingly “ infectious ” 
nature of erythema liodosum. In the Drifish Journal of 
Children's Idtscascs, London, . 1925, xxii, p. 133, after 
referring to the association ' of ei'^the^na nodosum with 
various infectious microhic septicaemias besides “ tuber- 
culous bacillaemia,” 1 wrote; ' 

“In many cases, . however, the cause or caiiscs .of erythema 
nodosum remain altogether obscure, so that there is some justifica- 
tion for Ihc term 'nodal fever* {fibris' nodviii), introduced by 
Br. A.’ A. Lendon in 1905. , . . Such a view would account for 
the occasional small epidemic outbreaks, such as have •‘been 
described by E. Ledoux {Hevue dc Midtcincy Paris, xl, 

p. 321). .A familial constitution (‘ familial soil ’), in Hcldition to 
familial exposure to infection, might help to account for familial 
occurrence, as that noted by P. Woringer in his paper on familial 
erythema nodosum (.^our«. dc mCd. dc Purh, 1923, xlii, p. 241}.” 

-j-I am, etc., 

London, AV.l, Dec. 5th, . • PATlKES EBEll. 


TREATMENT OF ACUTE POLIOMYELITIS. 

■ SiR,^ — ^I'hcre are certain statomonts in Sir Robert' Jones a 
letter in your issue of November 27th (p. 1018) which, 
coming as tliey do from sneli azi ackhoudedged authonty, 
will become axiomatic in tbe treatment of acute polio- 
myelitis unless they arc shown to rest on an incomplete 
appreciation of the recent developments and possibilities- 
of electro-physics in relation to physiology. 

■ The first of these is the statement that it is certain 
that the child is in considerable danger from preinatui’o 
•massage and electricit}'.” A patient suffering from acute 
poliomyelitis is in no danger from either the one or the 
other, provided always that a fuliv medically qualified 
physio- or electro-therapeutist be consulted, as he is, or 
should be, equally aware with the orthopaedic surgeon of 
the need for complete rest and tho importance of refrain- 
ing from any procedure involving .exposure, movement, or 
stimulation. 
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'I’lic .srroiul niixlciimti to wiiioli 1 ik'siro to drniv nllcit> 
lion is, “ 111 till' jiri'si'iico of iioiito .syiiipioms it is (liuif'crous 
io stiiiiiil.oti' till' pcriiiliorni oiids of iioni's comu-otcd with 
li.ionioniingic and iiillaiiK'd contro-s.” 'I'liis .statoincnt by 
itvlf is mu'.Ma'ptioiinbk’; in its (.oiitoNl, imivever, it 
olivioiisly iiiraiis flint all “ olooiricity '' liiiisf nooossarily 
bo stimiilntiiiR and onnnot ho sodativc, and tlu'icforc is 
diiiipikoiis. If this roadiiiR of Ids moaning is aocurato, 
llion Sir Hobort's data aro iiirorrooi, as all “electricity” 
is not, f/i.'i) /lulo, .sliinnlating, as elect ro-tlicrapclitical 
ciirrcnis oNist ivldoli are entirely .sedative. 

If llie injured eord lay inoi'o Miperficially and Sir 
Ifobort .foni'.. ennld, ivitli a ininiinuin amount of move- 
iiirnt. foment it ivliere tlio “ Imemorrliagic and inflamed 
is'iitrcs ” ON'ist, would he not iinlicsitalingly do .so? I feci 
ismvinocd he would. Has he ever propnnndod this problem 
to a competent i‘Iecli'o-tlierajieiitist and made trial of the 
rcstiltiiie snpgeslion? If he has not and will do so, I eaii 
assure him, from ponsonal e.-eperienee, that he will ho 
pleasurably .snrpris(sl with the re.siilts. -1 am, ete., 

L'Ci'lnn, tV.l., Nov, ?0lh. Jln-ll.l>. 


Sin, — The neecs.sity for and the great value of rest in 
Iho treatment of ncuto poliomyelitis was stressed by yon, 
in your leading article of Xoveinher 20th (p. 947), and also 
by Sir Robert Jones in ymir coiTe.-pomleiico eolnmiis of 
Kovember 27lli, 

Wbilo rciogniaiiig tbe essential impoitaiiee of re.st as a 
chrativi* factor in tlic troalmcnt of tlic paralyse.s left by Ibis 
disease, it .seems to mo tliat tlierc doe^ some a time wlien 
tins Fabian policy — as ,‘sir Robert Joiie.s calls it — sbonhl 
give place to, or rather slionld he cninhincd with, a more 
active form of treatment. Rest as tlio only form of 
treatment imist, if logically pursued, finally result in 
iinmobihV.atioii. 

Sooner or later every practitioner in charge of a case of 
poliomyelitis lia.s to fare the (piostion of the possibility of 
Ins patieiit’.s retiini to an nelivc life. Whether re.st has 
hren followed out for twelve months or for two years — and 
personally 1 favour at least twelve months' l■ecnmheIley in 
lovser limb paralysis — it must nllimntely come to an end. 
The final judgement of parents on onr management of a 
lase of poliomyelitis is Imscd on the snhscipient propor- 
tional ahiiity of the individual to lead a normal life and 
to earn a living. I’lit .shortly it is this — can onr patient 
nltimatoly walk (if a lower limb paralysis), and can bo 
use hi,s hands and arms to obtain a livelihood (if an upper 
limb paralysis)? 

•4 long vioiv of this eliaraetor must be taken from tlio 
fioginning of treatment if full ultimate sneecss is going 
to be obtained. Wlien careful attention has been paid 
^o the details of rest, as so frequently and so ably laid 
down by ,Sir Robert Jones, this particular part of the 
Ircatiiient is comparatively easy. 

■The real difiieiilties of trc.atmcnt aro esiiericnced when 
the attempt is made to regain niovorannt. Much has been 
written and many investigations made regarding the pre- 
valence, infeetivity, etc., of this disease. The statistical 
region, as it might be called, has been very fully explored; 
but from tbe practitioiicr’.s point of view tbe mncli more 
niiportaiit questions concerning recovei’y of movement and 
of fimetion have .been only lightly toiiclied, upon. 

ft cannot bo a boro.sy to agree that rest and the 
pievention of dcfonnitic.s are vital iiarts of treatment, 
but at tbe same time to argue that these alone are in- 
sufficient to obtain the grcatc.st po.s.sible amount of recovery 
of voluntary movement. It will po.ssibly be stated that if 
musilos do not recover with rest .and relaxation of oppo- 
nents they will never recover at all. Also, if they do not 
recover, s|)lints .such as walking callipers, etc.,' will Iio 
uecovsary for tbe remainder of tbe patient’s life. 

Ibis method of treatment has never completely sati.sfied 
me. ] hate to see .an inebviduai permanently encumbered 
uitli a splint. \\ hen one is convinced that the acute 
mfiamnuuory process has quite subsided— in many ra.ses 
tbi'.-e months aftcr.lho oaset— a beginning should be made 
With, the attempt to obtain, re-cdueatiou of tlie “ appnr- 
cutly paralysed " miisclc.s, Evorv effort should be made to 
Obtaia as much recovery .as possible while tbe patient" is 


rocumbeiit — that i.s to say, during the first twelve .-.to 
twenty-four montlrs. Recovery aflor this period, wlicn tbe 
pnlicnl is up and about-, is imieli more difficult. 

'flioso " apparently paralysed ” nniselc.s, although very 
responsive to proper methods of treatment, are exceedingly 
delicate striictni'cs, and if subjected to fatigue they rapidly 
waste and lo.so strength. This fatigue has to bo carefully 
guarded again.sl, and considerable skill is icqnired to ro- 
ediicalo muscle.s satisfactorily. While fully aware of tlio 
danger of fatigue, the practitioner .should always attempt 
muscle rc-cdiiealioii (the priiieiple of the minimal load), a.s 
without it the child has a defiiiilcly reduced chance of 
making a u.soful recovery, 

i do not believe in the use of electricity in thi.s disease, 
and J consider that the role of ma.ss.ngo is very limited. 
— I am, etc., 

lomlmi, W.J, .V„v. 30 th. ClUni.ES Jf.ICK.IY. 


Sin, — 51y cxpeiicnee as an orthopaedic surgeon brings 
me into daily contact with tlie-.o eases. From the onset 
of the ejiidemic at Grays, and cksewiicrc in Tlssex, 1 Iiavo 
bad the privilege of seeing, advising, and treating nearly 
all the patients, in eonsiiltatioii witli Dr. Bold and other 
meslieal men. 

-As e.sscs are still oceiirriiig, and now throughout England, 
1 fool we cannot emphasize too strongly the following points: 
the doadliiiess of the disease, the impoitance of segregation 
and prophylaxis, the absolute necessity of prolonged treat- 
ment, and tbe very great risk of spreading the disease' by 
the closing of boarding schools. — I am, etc., 

B. WniTcurncn Howell, F.R.C.S. 

\V.3, Drtr. hi)i. 


SURGERY IN’ GE.VER.AE PR.VCTIC'E. 

Sin, — I entirely agree with Sir James Berry, I am a 
Fellow of till' College of Surgeons in general practice. For 
more than ten years I have given up all but minor surgciy 
as a mute jirotest against what I see. Wlien such opera- 
tions as gastro-ontcrostomy and e.xeision of the upper jaw 
are undertaken by gimcral practitioners who do not per- 
form a dozen major operations in a yc.sr, it is time that 
someone spoke out. — 1 am, etc., 

Noiciiibcr 30th. F.R.C.S. 


Sin, — .Sir .lames Berry docs not appear to realize that 
many general pvaclitionors who do major surgery and who 
are members of the stalT of the hosjiitiil in the town in 
which they practise malco considerable efforts to qualify 
tliem.sclvcs for the surgical work which they are called upon 
to perforin. 

Commenciug their training whilst holding one or more 
house appointments .at a hig hospital, they snpplomoiit their 
knowledge and experience by taking out courses in ojierative 
surgery and by periodica! visits to the operating theatres 
in Eondnii or other large centres, where they sec the latest 
improvements in methods and technique. 

The Fellowship of Meilieinc, in the development of which 
.Sir Arbuthnot Lane lias taken great interest, has, in recent 
years, enabled many men to pay these periodical visits 
under the most advantageous conditions. 

.As Dr. Gordon Taylor .says, we general practitioner 
surgeons have to five among the people upon whom -we 
ojierate, and if the results obtained were not suffieientlv 
good, onr colleagues would soon cease to 'a.sk us to operate 
OH their patieut,s, and our own patients would no longer 
ask Us to operate upon them or on other members of' their 
families. — 1 am, etc., 

D,ve!niKW ^iii. NI-D., F.R.C.S. (In geueral practice.-) 


Sin, — Tbi.s appears to me to be anotber onslaiin-bi on 
tbe general (iiaotitioiier, who luvs but riH-ontiv ,surviv°ed the 
eluiiges of being an ineonipetent oljstetiic-ian'. 

The genera! praetitionci- will not undertake that surgevv 
which he knows he cannot accoinpUsh. Moreover the 
claims (to do surgery) of many men engaged in general 
luactb-e are sometimes givater than thQ.se' of some ‘‘ half 
baked specialists,” .Some of us Imve but rcccntlv taken 
! to general pra-tice au<! have probably done more 'surgery 
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than anything else; we cannot announce oiir claims to the 
local world as we take our place in the practitioner ranks, 
but we are thankful to get the opi)oftuhitj' of doing surgical 
work when it comes our way. 

I have known a lady whose appendix was removed by a 
consulting surgeon “ as a placebo.” (He told me so.) I met 
her accidentally through the nurse sending for me (as an 
emergency) because the patient had a severe secondary 
haemorrhage in the region of a post-operation faecal’ fistula. 
I tied the artery and reported to the surgeon, who had been 
unable to come himself. Accidents will happen, but suppose 
this state of affairs had occurred to a general practitioner’s 
case? Ho would probably cease doing appendicectomles I 
But do uot these pronouncements from some of the.- con- 
sulting class, whether on surgery or on obstetrics, savour 
of ail intolerable egotism.? 

The general practitioner is usually the unpaid, agency 
through which many cases are introduced to the consultant. 
There are many consultants — surgeons and non-surgeons — 
whom it is not only a pleasure but an education for me 
as a general practitioner to meet professional!)', and most 
men in general practice will endorse this view. -But in 
every class, political or surgical, there are iiritatiiig 
extremists to be found. — am, etc., 

Swanbea, Dec. 4th. L. AV. HefferMAN. 


TEAM WORK IN A SMALL HOSPITAL. 

Sin,— -Your correspondents have already made a strong 
protest against the remarks of Sir' James Berry severely 
criticizing the work of the operating general practitioner. 
My object in writing is to suggest a policy that will 
enable the operating practitioner to increase his usefulness 
and enlarge the scope of his activities. This policy has 
been adopted and is working well in a small provincial 
hospital of eighty beds. After the great war, when 
jiractically all the staff had served in France or the Far 
East, the advantage of team work was realized, and we' 
tried to put our house in order. As five at least of the 
staff of ten honorary physicians and surgeons had acted 
as surgical specialists in the R.A.M.C., there was little 
difficulty in inaugurating a scheme of work. . ... 

The details of the arrangement are, briefly: Each 
member of the staff is to devote himself, in addition to his 
oidiuary routine, to one special branch of surgery or 
medicine. We have therefore the following departments; 
(1) Diseases of children; (2) diseases of women; (3) iioso, 
throat, and ear; (4) radiology and electro-therapeutics; 
(5) eye department; (6) venereal diseases; (7J pathological 
department ; (8)' urinary diseases ; (9) orthopaedics. 

Each member of the staff took tlie subject in which bis 
-inclination and previous experience enabled him to make 
a good beginning in the specialty of his choice. The 
municipal authorities have already recognized the value of 
the system by appointing those of the staff whose work 
justified the choice to do special obstetric, throat and oar, 
and eye work in connexion with school children and other 
activities of the medical officer of health. This happy 
arrangement has only been rendered possible by good 
feeling and professional enthusiasm in a body of men who 
take a pride in their local hospital. — I am, etc., 

Lowestoft, Dec. 6th. H. Mum EvANS. 


SANATORIUM TREATMENT. 

Sir, — I t is with diffidence that I again make use of vour 
columns on this subject, but I think Dr. Clarke’s letter 
fNovomber 27th) calls for a reply. 

I have been accused by Dr.’ Gillespie (October 30th) 
of “ resorting to a controversial device ”; whether I did 
misrepresent him as saying what he did not say I am 
content to let your readers decide, but I will reply to Dr. 
Clarke’s points by a method which presumably l’ may be 
allowed to use without cpie.stion, 'bv producing statistical 
evidence, much of which can be found in the memoir 
Itself. 

1. Though it is true that the iiiroa time before adrais-sion 
of the incipient group of pdtients to -sanatorium was as 
mated by Dr. Clarke. 114 out of the 170 cases, or two- 
thirds, were admitted within six months, and 97, or 57 per 


cent., within throe months of their first visit and classifica- 
tion. In considering histories over a long period like six 
years the mean latent period gives an erroneous impression, 
since it is unduly increased by a very small group of cases 
admitted three, four, or five years after first coming under 
observation. 

- 2. The progress of tho 114 cases admitted within six 
months, 85 per cent, of whom wore admitted within tlirco 
inonths, has been separately assessed in Tables III to VII, 
and their progress shown to bo apparently no bettor than 
those admitted after a longer delay or not at' all. - A con- 
siderable proportion of those cases (about 75 per cent.) were 
recommended for sanatorium immediately, on the basis of 
the first examination, allowing no opportunity for selection 
on the basis of' jirogress such as Dr. Clarke postulates. 

3. The possibility of such selection coming-in, which he 

says wo “ appear to have forgotten,” is, in fact, examined 
on ' p. 440 of the memoir by the most accurate -method 
available for such purpose — ^namely, hy measuring the fall 
in weight of adult patients subsequently chosen -for sana- 
torium' in the interval between first visit and admission. 
For incipient cases this fall in weight averaged about half 
'a. pound, as compared with a moan inprease 'of .about the' 
same amount in those not chbseh for sanatorium ' (oi'ef a 
similar period)^ and the conclusion was.-that the average 
loss here is 'too small to be appreciable in influencing 
selection” (p. 440), .and certainly too small to be re.spdn- 
sible for any considerable differences in .ultimate progress 
of the groups. . ' ' 

4. In case body-weight be objected to ns an insufficient 
index of progress during the waiting period, my colleague 
Miss N. Karn has taken out the following figures for 
adult male patients, using the general assessment of pro- 
gress employed in tho memoir. 


Percentaae of AdtiU Male Patients Clasiified as " Slationaty or 
irorse" amaiiffsl the Total Still Alive and Under Ohsen'alton. 



Duiine first 3 months. 

Duriog second 
3 months. 


Ll. 

- L2. ■ 

Lianfil/i. 

Ll-and X/3. 

Men 6ul>ReQuently b&uI to 

59.117.1' 

1 

63*5 ±4.5; 

-65.2 ±3.8 

55.2 ± 3.8 

Men not so sent . | 

5L8i6.2: 

64'.9’±3.i| 

62.1 ±2.6 ; 

55.6 ± 3.x 


' There are -ho -significant differences here, and I think 
I have said enough to prove that the manner in which tho 
patients'- were progressing between classification and selec- 
tion for sanatorium was actually not a factor of much 
importance in that selection. ■ , 

'The question as to whether the “ methods of reasoning 
used in the memoir are “ faulty ” or otherwise can be 
safely left for exports -in such matters to decide. One 
■thing, however, is certain : if the ultimate curfitive value 
of sanatorium treatment for patients’ in the aggregate 
cannot be proved by statistical methods it cannot be jiroyed 
at all. I would venture to suggest' that a more c'onrtncing 
and useful form of argument than any of those which 
have beenrtised would be the production of other figmes 
which, to the satisfaction of experts, lead to a conclusion 
contrary to the one we have reached. It cannot be 
denied that the difficulties to be faced in such an inquiry 
are very considerable, but they are not insurmountable, 
and the issues involved are of sufficient magnitude to 
justify repeated attempts and the expenditure of much 
ingenuity and labour in an effort to reach the truth, ft 
the present discussion has done anything to make clear 
the need for a repetition of this investigation by similar 
or improved methods on other municipal tuberculosis 
records, it will not have been fruitless. To throw doub 
on the real curative efficacy of sanatoriums without being 
able to suggest a better substitute must be a task neither- 
inspiring nor congenial, but to continue to leave in doub 
a matter of such importance through lack of the courage 
or will to face it is a policy which will do us no credit. 

I am, etc., 

Percy Sioces- 

Galton Laboratory, T^ni\or‘5itv College, London. 

Kov. 29th. 
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•A MEDICAL AEriCCr 01-' MINJOKS’ SlIOlWER 

nouns. 

giHj — The ooiirltisioii of Dr. C, Arbour Slopticiis, in his 
letter in the Bhitish JIkpic.m, Joi'UN.m, of Novomher 13th 
(p. 906), is thnl the ninc-liotir <lny is bettor for the niiiicr.s 
tinon tile seven-honr cloy, hoennse it is le.s.s c.shnn&ling, 
ennhles food to he pnrtnUon of when nndergroniid, nnd 
loiaeiis the *' poet' ” of the work. Dr, Stephens olnims that 
these faetor,s. together with eertnin reeent methods of 
working the eonl, result in more oolliors giving up day-work 
for pieee-wnrk on awount of hiuirt nnd nerve trouble at 
50 years of age. Obviously, meilical data .are not forth- 
eoniing and need to he TOlleeted before his conclusions can 
1«' st'rionsly considererl. 

There is, however, another niedienl aspect to shorter 
hours— namely, the number of accidents arising from 
industrial fatigue. Tlic Labour Itc.scarch Dejiartment in 
a circular of August, 1026 (p. l71), states that Ihero are 
no properly nnaly.sed and comparative stati.slics of in- 
dustrial fatigue for ronl-mining. There is, however, dear 
general ovideiU'i* that what muttor.s is the cumulative 
strain of longer working hours. This shows il.self in the 
Kvluction of the total number of nccident.s following on 
the reduction of hours in 1910. (See Jtinc.s Department 
Jleport below.) 

Thei\’ is shown to bo a reduction in alt accidents when 
the seven hours bcc.amc operative, h'rom 1022 onwards 
there has been a worsening of the miners* wages; their 
cmluvance has been weakened nnd the result has heeu more 
accidents. Doth lower wagi's and longer hours lower the 
average physical condition. 

Aecidfitlf at Alt .Vi'iiM. 


Average* 

FnUl Acciilpnts : 
l>cr 100,000 
liniploycfl. 

No. Pcrioa*‘h* 
Iniurod pur 1,000 
Kniplnyod. 

No. lujuretl 
per 2.000. 



156.5 

■nmi 

145.6 

19U ... ™ ... 

151.5 


151,3 

1913 

37.5 


97.7 

19M ... „ ... 

£9.0 

3.5 

93,8 

19K 

91.5 


158,6 

1923 

105.8 


172.9 

1924 

97.7 


158.2 


Eiguros for 1921 are not included ns they were affected 
by the .s-toppago. — am, etc., 
rbaiouth, Nov, 20tli. E. G. BUSUNF.1,1., Al.D. 


THE THEORY OF DIAGNOSIS. 

Sin, — Dr. F. G. Crooksliank’s Bradshaw Lecture, as 
reported in the Bnirisn Medical Joltcnal of November 
20tli (p. 955), bi-istlcs with interest. 1 see bo states that 
Galen was himself lai-gely “ to blanio ” for the woodenness 
into which mediaeval Galcnism lapsed; this will bo nows to 
many people, as 1 think it 1ms been always understood that 
the fault lay essentially with Galen’s successors. 

But this by the way. Dr. Crooksbaiik’s address was 
mainly a brave iilea for nominalism (or, more exactly, 
pneeptnalism a la M’illiam of Occam). In other wd..^- 
it was a convincing attack on present-day entity-worship 
in nicdieinor— on the dangerous tendonev shown bv our art 
to become dominated by words. There' is ono other point. 
Do those who agree with Dr. Crooksbank’s contention also 
rcaliKo ho\y the danger is being added to bv the growiii" 
hnreaucratization of medicine, with its "insistence on 
schedule-filling, “ exact diagnosis,” etc.? After all, is not 
this largely a psychological matter, and, if so, what have 
tlio psychologists to say about it? — ^I am, etc.. 

North Queensterry, Fife, Nov. 23rd. A. J. Bkock. 


APPENDICITIS AND VEGETARIANTSAI. 

■Sm,~Mr. Hamilton Bailey’s letter m the Journal of 
Septcnib.er IStli (p. 545) is of particular interest to those 
practising in India. In certain parts of India a fair pro- 
portion of the people is strictly vegetarian, and the ocmir- 
renco of appendicitis among them is not an uncommon 


thing, though not so common as in "Western countries. 
During the last two .months ]( have operated n])oii two 
case.s of recurrent appendicitis,, and both the patients were 
lifelong vegetnrinns. — 1 am, etc., 

N.vtit.'i, TluU.'i, Ocl. IBth D. D. \ AIIIAVA, F.R.C.S.Ediu. 


Slit, — The infrefinoncy of appendicitis among natives of 
India, to which further reference was made in your issue 
of December 4th, is undoubtedly a very definite fact. On 
several occ.a.sions on which I hold charge of surgical work 
ainoiig Indian troojjs I was struck bj’ tlio quiescence of their 
appendixes. 1 have scon one or two cases among Gurkhas, 
who arc certainly Northerners though hardly Indians; but 
during one appointment, lasting oyer twelve months, as 
surgical specialist for Indian troop.s, Rawalpindi Divisional 
.Vrea, I did not find cansc to removo a single appendix. 

In my experience tbo immunity, as far as army personnel 
is concerned, appears to fall fairh- evenly on all natives, 
altbongb tbo martial Northern races naturally come under 
wider review. — 1 am, etc., 

B. Fraser Be,\t.son,, 

Lnnilnn. N.\V.3, tlcc. 5th. Jlajor, Jnte J.5I.S. 


(Obituary. 

Dr. Lionel WvKniAjt Hayward, who died at Adelaide, 
on September 12tb, aged 45, was the second son of Colonel 
\Y. T. Hayward, C.M.G., LL.D., at one time chairman of 
the .Vnstralian Federal Committee, and well known to many 
members of tbo British Medical Association in England. 
Ho was educated at St. Teter’s College, and graduated 
M.B., B..S. of the University of Adelaide. After practising 
for some time at Port Adelaide bis Iicalth broke down, and 
ho went iq) coiiiili-y to lAJxton, wlicrc lie became closely 
associated with the tnlioreulosis saiiatoriiims at Bedfoxsi 
Park and Myrtle Bank. Ho took an active part in the 
founding of the Tubercular Soldioi's’ Association in 1920, 
and until the time of his death remained closely connected 
witli it. Dr, liioncl Hayward was a strong advocate of 
the provision of permanent pensions for this disability and 
a keen supporter of preventive work, particularly among 
the young. Like his Lather ho was a member of the South 
■Australian Branch of the Briti.sh Medical Association. His 
brother. Dr. Lancelot Hayward, is in practice at Perth, 
Western .'Vustraliii. 


Dr. Frederick Harrison Teti.ey died on October 4th 
at the ago of 74. He received his medical education at 
Glasgow, and obtained the L.R.C.P. and L.R.C.S.Ed'. 
diplomas in 1877, He practised in Bungay for ten years, 
during which time he was surgeon, and later, consulting 
surgeon, to All Hallows Hospital, Ditchingham. In conse- 
quence of tho failing health of his wife he gave up that 
practice in 1901, nnd for ten years spent the winters 
abroad, cliicliy in Las Palmas, wliore he oontimied to 
jiractisc and served as honorary surgeon to the Victoria 
Hospital to Seamen. He then retired from practice and 
devoted liimsclf to travelling until the onset of the war, 
when he resumed his medical work, and for eighteen months 
carried on the practice of Dr. T. L. Ingram at Waiford, 
near Rugby. After the death of Dr. Ingram, who was 
killed in action in 1916, Dr. Tetley was appointed surgeon 
to the Guards at Caterham, and subsequently became 
physician to tbo City of London Hospital at Epsom, where 
he contracted typhus, which affected his health for some 
years. He aiso acted as ch.-iirmau of medical boards in 
various parts of tho country, and after the war served in 
tlio same capacity on pensions boards at Portsmouth, 
Dover, and elsewhere. 


Dr. IValter Ernest Fry, who died on November 11th, • 
after a short illness, was born in 1869, and received his 
medical education at the London Hospital, obtaining the 
diplomas M.R.C.S., L.R.C.P. in 1893, and the D.P.H. in 
1909, After experience as clinical assist.ant in the medical 
and ear departments of the London Hospital, resident 
clinical assistant to the Queen’s Hospital for Ciiildren, and 
clinical assistant to tho medical department of the West 
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Luu.lon Hospital, Iv piactit'.d in Haninicrsniilli, \v]>ere lie 
fcovvcd iiv nicdieal cff.'joi- to tho iuraiil willarc centre siuce 
iti c-L)iii;iu';i:-ci;icnt in 1911. Jlc’ '.•.■.'.i biirecon tn tlie tliroat 
and car doparlincnt of llic London Ccni.ty Ccnncil bchool 
clhiic, stirgeon to the I’ailvsidc Maternity Hospital, medical 
officc'i to the Hanin'-cisniitli school lor mothers, and 
lionoiarc seci-ctarv of the Haninicrsmith District Nintsing 
2 \'.^ociation ; ho had al-o acted as henorarv secretarv to the 
"W est London Medico-Chirnrgical Society, h'or many years 
he gave active snpiioit to tlie British Medical Associalion, 
and ivas a member of the Bletropolitan Counties Braneh 
Council from 1913 to 1919, and again in the present year; 
he was vice-president of the Branch in 1921. From 1913 
to 1919 lie was honorary secretary and treasurer of the 
Kensinnton Division, and chairman from 1922 to 1925. 
Dr. Fry was a deputy representative from 1821 to 1825. 
Ho loaves a widow, one son, and two daughters. 


Dr. C. J. Linvon P.iljieii of Stoke House, Gosport, who 
died on Novcinher 12th, aged 54, from pneumonia, was 
educated at TJiiiverslty College, I.ivcrpool, and took the 
diplomas of the English Con joint Board in 1898. He served 
as resident medical ofBccr at the City Hospital for Infections 
Diseases, Parkhill, Liverjiool, anti later hceaine resident 
medical officer to tlio lock, eye, and oar dcparliiiciit 
and house-surgeon of the Liverpool Royal Hifivmafy. He 
removed to Gosport just before the war, and when hostilities 
broke out he became civil medical practitioner in chargo 
of troops in the Gosport district. Ho siihscquently took a 
temjiorary commission in the R.A.M.C., and serred on the 
small hospital sliips plying between Dover and Boulogne. 
Dr. Palmer u-as a member of the Portsmouth Division of the 
Briti.sh Medical Association. He is survived by his widow 
and two children. The funeral service was attended bv 
a large congregation leprcseiiting all sections of the 
lommunity. 


Dr. Riciiaud Jones Owe.n, foi merly of the Armv Medical 
Department, died in Lontlon on Kovemher 17th,' aged 87. 
He was^ the son of Dr. Owen Owen, took the M.R.C.S. 
rnd L.S.A. in 1861, and entered the .army as assi.st.ant 
surgeon on March 31st, 1862, serving in the Royal 
resigned his commission on December Ist, 
1365, over .sixty years ago. He , subsequently, went to 
Australia, where he was- in practice at Ballarat, Victoria, 
the famous goldfield for several years] aud siu-gcou to the- 
Uiillnriit Hospitiil j ljut I'ctirecl froni pi'tic'tico loug 
His name disappeared from the'J/cdiVhi Virectvry 'iS 1883. 


Dr. Jaaies Doig hlcCniXDLE, who (lied at ]ii.s residence in 
Northampton on November, 19th*, at the age of 53, received 
his medical education at Edinburgh tJnivcr.sitv an’d Guy’; 
Hospital. He graduated M.B., C.M.Ediu. in 1896, and 
obtained the D.P.H.Camb. iii 1901. In 1897 he’ win 
appointed resident medical officer’ of the Birmingham City 
Hospital for Infections Diseases, and held similar appoiiit- 
nients at Nottingham from 1898 to 1900, and at Crovdoii 
from 1900 to 1902; at the latter place he was also bacterio- 
legist and deputy medical officer of health. He' was 
appointed medical superintendent of the Binningham Citv 
u-iuall-pox Hospital in 1902, and tiro years later bccam'c 
assistant medical officer of health.' In 1907 he went to 
-Northampton as mcdic-al officer of health, which post he 
held until his death. He yvas a prime mover in the cslab- 
hshmoiit of the Creatoii Sanatorium, yvhich was built by 

nwmW lemained an active 

leiiibei of the e.xecntive committee of iliis institution. He 

1 of tlie 

liritisU Motlioal Association. 


'IVeise CoATurrE, yrlio died on No-cml 
-lord at Bosconihe, was born as long a-o as 1837 .U, 


medical practice and ivas apjioiiilcd to the detective hrancK 
of the jMetropoIitan Police, yvhich at that time consisted 
of tyvo inspectors and ten sergeants. After three years’ 
service in London he returiicd to Tredegar as chief surgeon, 
but a year later resigned this ajipoiiitniont in order to 
become chief coiistahlo of ^Manchester at the time of tlio 
Fenian outrages. In 1876 ho yvas chosen out of 122 candi- 
dates as chief constable of Bristol, an office which he held 
until 1894. After his retirement lie lived abroad for some 
years, principally in Homo. During his period of office at 
Bristol the jiolice force there doubled in size and yvas 
entirely renioclellecl. In accordance yvitli his suggestion tlia 
city was divided into divisions, the rank of superintendent 
created, and vhe police fire brigade and the river police yvera 
establisho.d. • He also introdiieed the geriefal use of police 
vans, and yvas responsible for a' groat advance in the 
repnlatioii of the jiolicc , system in Bristol; niany men 
trained bv him obtained high positions in various pails of 
the country. At his retirement he yvas presented yvifli an 
address and a cheque Iiy the Bristol justices. IVc know of 
no other instance of a iiiodieal man emitting the practice 
of Ills jirofession for .service in the police force and hecom- 
iiig a chief consfahle. 


Dr. Ai.KXAxnEii L.yyvnExCE died, at Chester on November 
23rd, aged 81 years. He yvas born at Cullen, Banffshire, 
ill 1845, and yvas educated at -tbevdecn tTiiiversify, yvliore 
he graduated M.^V. in 1866, M.B., C.M. in 1869, and 
M.D. in 1872. After serving as clinical clerk to the 
AVest Riding Asylum, AVakefield, and superintendent of 
Chalmers Hospital, Banff,- he became second assistant 
medical officer to the County Asylum, Clic-ster,’ in 1370, 
and t'wcnty-fiy-c yeiir.s later' ■siieec’e’dc'd” i)r..Tp.Iy-ids6n'' as 
medical snperiiitendoiit. In’ June, 1910]' he rctire'd, bii 
superaniinatioii, yvheir a pfpsentation yvas made to him , by 
the asylum visiting committee, and staff. . He .was 'for 
many years .a member of the Chester Society of Natun^ 
Science, anil of the Chester Division of the British Mcclic^i 
-•tssoeiation. 


EnUirrsttirB niiii (Knllciifs. 

U.NIVERSITy OF .CA.MB1UDGE. . 

At a congregation held on November 27tli tliD’Xbllowiug medical 
degrees yvore'cdnlerred; . 

‘ &I.K.. IJ Cnin.— If.' Cofii, H. It. Youusman. , . 

• The uiimber of medical stiideiits in the Diiiversity tills tennis 
457. Of these 163 are iii.thoir first .year, 142 iu their. second', and 
115 ill their tliird year; there are 26 foiirtli-yeaf hiedioiil stiuleufs, 
and 11 in tiieir filth or later years. .- ■ ' - ■ 

.UNIA’EKSm’. OF.- LONDON. . ' . ... 

The Paid Philip Iieitlinger Prize, offered this year. for tbe best 
essay embodying the result of some research w'orlc bn a inedicsl 
subject carried oat by the candidate, has been aivarded to AVilliam' 
Sleyvart Duke Eider, M.A.', M.D., E.It.C.S., who is' now working 
at University .College',' Loudon, for -liis efsa'y on '‘.‘The ociilar 
circidatiou: its normal pressure reHtioiishlps' and theiripbysio- 
logical Bigii'ficaiice.’’ Next year the prize will.be ayvarde'd forllie 
best essay on “ The nature of belief and its place iu liunian 
e.xperience." 

The following candidates have been approved at the examination 
indicated : . . 

Dipeosia in PaycaoLOGicAi, Jlnmcc.vE.— (irfFi sverial l-nou-ledof o/ 
rs'jchintrtj): R. G. AiHersou, D. H. Oaineron, H. Ilan-is. (int/l 
eiKcial knvaleilor of Mental Jfefloienov)'. It. M. Macfarliuic. 


UNIA’EIISITY OF BIEJIIN'GHAM. 

Da, Osc.AU BrexKEu Ims been appointed part-time assistant aud 
Mr. Ce’.ric C. Harries assistant to the Department of Pathology 
and Bacteriology. 

Professor G. Elliot Smith, M.D., F.E.S., will deliver the Hii.xle.y 
Lecture iu tlie medical theatre of the Uuiversitv on l-’ebriiaiy'lst, 
1927, at 5.30 p.m. . ' , . - ■ 


UNfVEftSfTr OF EDINBUEGH. ,, . 

The tolloyving candidates have been approved at the examiualiou 
indicated; ■ 

PiNAt. M.B.. Cn.B. — ^H. El S. Ahaza, J. dll R. Ackermaiin. .4. -ibintid. 
J. B. Aininu. T. W. Bank-. F. yv. Clark. A. B. Cowan. I. R. I’nd.VJ- 
A . Dyream. AV. D. Forsytli, B. H. Griffiths, Bimhmun T. Uvula. 

^ acksoii. Eva G . Jolin. Isabella M. Mai-shall. E, I’. L. Masson. 


F, Sutherland, "Winifreci E. ^Vall, Marjorie S. M'alcrslou. 
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UNIVHUSITV Ol' AliEUDKI’A-. 

Tnn Mmiilav Tci/jj in llin I'licnily ot Mi\iionn> Inw iiovn tuvnvAciI 
lo I'nniccA K. !!nu-i' nml .inliii li. Otty n.iimli iiml Hn> Vinin I’rlyc 
in the same J acitUy to liivtnnin S. Ciaii innl Ant iiio 1'. I'.nnnamiel 

I’cv'lcviH' linHl>cvMn}>|K)inU'*lrtnil TrijN'v.tir MafU'mtosli 

rc.'xvi'oiiitoil to llic Univci^ily Court, the' former for the 

X^viOiX toisovembov, VyiS.hj Rucors^^kjn to Vrolu'JMn* MaUhow Hay* 
mut the latter for the iicru>tt to November, 1&50, 


uxivnnsiTY OK nunuN, 

Rciioob or ritYSir, TiitMiv t'oi.i.r.or. 

F. \V. Pn’NAAii ba« l»cet\ npprovcil for the <tc;^v('‘e of Master in 
Oli^tctdc Science (Jt. A. 0-)- 

Thc foUowlmt candiibitc^ liavc been npprovcil In Part If of the 
Final Mctlical Kxam'mallon: 

M-B.—n. G. Srrtntcojnrrj*. Maicnri-t H. I)onfiW.<on, K. l». K, M. Varlr. 
3. C. T. S.vnrtn<ur>*. M. 1^. M I'ntiley. H. yUnt-wt )b iVnnr-Oliver, 
3. IK I'Alriirk, IKIUowitt. nnclioj K. Port r.. 1.3. Vtl7.0er.ua.U.Knbn, 
S.linrcvich. 3- O. IVnnctt, H. A. Fviani<on. U. A. .1- tl<*lnM'»*'leTen», 
3. Qnialoy.O, H. KtlTri\nU,C. K. M. Wilson, yt. Holfinan. KnChken U. 
Bjn’c. 

P.CHx—*V. Kt 0. Vanclmn, Tt. IK SonicrviUo-f^firp'. K M, HnTte. 
V. G.noran.A.J. C‘onU«*SteiriV C. Kovh. Annello K Wootl-Murtlii, 
I'. 1'. N. >1. l.ariv, 1',. \V. lUn^ibnni. IK ti. Moiuc<>ini*rv. A. N- IK 
(Mljort. Xomb M. Smith. A. IK Gmy, A. K. A. o n>nu>,3. !K PjitricK*. 
IK A. O'C, K'nlnlon, IK A. r.HiR, lUebrl IK Porter, W. P. KuoIk*!. 
GliifljBl*. Cr.iif;.3.3ohnston..I.3.0'l>tryrr,C r. M. Wilwm. 
B.A.O.—'W, K, I>»no. “U U. H. Mucrarlanr, *l\. S. I'. Heunr-'cy. 
•T, 0. M Ccrlu’t, 'S. I). K. Koherts. Wilfrcln H <*. T. Pij;olt. 
- 0. if. Smith, f Hranjinn. (». IT. IleniT, 3 H, Str|jh*'»<, 

NM. Y\ N Grifiln. C. b. P.iy, Chrbtlna M'UonaliK I’thcl M.AVWr. 
li, IK n^Ttmljcrs. H. C. Weir. O, M*l)onftlO. K, IK ritmw. IK M. Hrink. 
A.Sorbs. T. J.<rp<'iny..T. O. Ih'Tinoll. A. C, C. Cbnrh‘«. S. IK IKvI- 
rymi«io. NomVi AV. Ihotrn. C\ K. Coi'c. 

• IVsscJ on hU;h irnflrl.3- 


lltcbicnl lloits in l^arltanttni. 

[Fltoil OUR PABLUSIEJiTARY COURtSrONUENT.] 


T»c priitfipnl debate in the House of Commons this wei-k was 
i»n ibe vole of eensuro moved by the Hnbonr parly on 
Cih. which challenged the conduct of the Government durint; 
the foal dispute, . The ofTicial end of that dispute was marked 
on I)et-emf>cr lOfh hy the .submission to the House of a 
resoliUum approving tlic caucellatiun of the Emergency 
Ilegulaltons. 

On December 6th tlie Housing (Rural Workers) Bill, the 
Piildin Health {Smoke Abatement) Bill, and the Prisons 
(Scotland) Bill were pa.s.sed through Report and third reading 
by (he House of Commons. On December 7th Iho IJidvPi'sity of 
lamdon Bill was read a third time jmd passed, and several small 
bilks were advnneeek Thursday and Friday were assigned to 
the remaining stages of the Judicial Proceedings (Regulation 
of Reports) Bill, the purpose of which ks to prevent Rill reports 
of divorce ciise.s where ptiblication may do harm. 

Ill the House of Ltinls the Workmen's Compensation (Xo. 2) 
Bill passed through Rep<irt on December 6lh. The Birth.s 
and Deaths Registration Bill wa.s read a second time on 
December 7th. 

The C'oronen; Bill was considered in .a Standing Committee 
j »»f the House of Commons on December 7th, and was set dov.n 
again for Drcember 6fh. 


ROYATj'CODDKGE OF PHYSICIANS OF EDlXRCUOn. 
TUK ftmnml meeting of the Royal I'olicge of I’hysieuir.^ of 
Edinburgh was helil on Dcccnihcr 2n(l. Dr- (Jeorge M. Robcrt«ou 
wa-S re-c)oct«l rresidcnl for the ensuing ^enr; Sir Itobcrt Klubp 
.iv.'H nomhmt'd Vicc*Frosiefeut ; Drs. (b la>veJI CnlPiMb R. A. 
Memiijg, Robert Thin, 3ohn Orr, and Kdwm Mutlheiv were 
rc-elccted to form the Council. 

At an c,\tn\ u'dinary meeting hold tlic same day Drs. Edward 
ArnoM fkarmiehner ami .lolm Rolicrt l.ord, CMKF., were efeefed 
Fellow^tif the College. Drs. Willinm RiH'cII and 3ohn Dri were 
elected representatives on the board of mun.agcmvnt of the Royal 
Inlirmarr ol Edinburgh. 


ROYAL COLLEGE OF IMlYKlCfAXS OF HtELAXD. 

At the monthly hnsincss mooting of the Kkdlegc <iu December 3rd 
the I’rcKideut’diily admitted to the Lieencoa in Atcdieum and 
Midwilcry the fallowing successful c:iiub<hite.s at the Winter Final 
Examiimliou umior the Conjoint Scheme uitli the Rojal CoUegeof 
Sm-geouM in Ireland : 

D. r. }\ Barry. J- 3. Lee. P. »- ^f- AIcLntco. 


Klje ^'trfaicfs. 


MEDICAL DinECTOn-GENERAL, R.N. 

TTfun: revved regulations for the retirement of otTiccrs. the Medical 
Dircrtor-Gcncral of flu? Royal Nary is lo be retired on ceasing to 
hold ...the appointment, or, if not prcviotrsly supenseded in Ihc 
appomtraent, to vacate it and bo retired on attaining (lie age of 65. 


DE.VTHS IN THE SERVICES. 

Surgeon Commander William Henry Daw, U.N. frvt.L died 
at ‘Lviiford oii Novembci- 14th. He was educated at the I^ndon 
Hospital, wlicrc he wa’i scliolar in practical anatomy rn 189-1; after 
taking the M.R.C.S.. the LALC.P.Lond., and the L.SJt.. m 1895. 
lie servei! successively as house-surgeon .at the London Ho-pital. 
hou5c-physician and resident medical olficer at the Royal Ko-pital 
for Diseases of llie Chest, and surgeon lo the lloyV.l National 
Mission to Deep Sea Fishermen; aftcrwauls he cinered ihe nav\ 
as surgeon. Ho attained the rank of surgeon comniamlei in 19ll 
and reUred some six ycais ago. He was the aullior of a -mall 
work, 77ie ('arc of Cf/nsitnip(trt», and of the articles on adenoids 
and cretinism in TItc Comph tt St/.itrvt of yurriufT. 

Colonel Denis Moriarty O'Callaghau, CALG.. Annv 3Iedicai 
Service (ret.), died at BudloigU Sallcrion on Novefnhpr 6th 
aged 64. He was the youngest son of the late Robert O Callaghan, 
LL.U., of Holton, buRolk. He was educated at Queen's College, 
Cork, and at the Carmichael School, Dublin, and took the 
L.R.C.S.I. in 1884 and the L.K.Q.CP. ’in 1885. He rntc^d the 
army as surgeon ou July 28th,. 1886, was gazetted colonel in the 
long war promotion list of March 1st, 1315, aud itlired on 
November lllh, 1918. He had a long list of war services : Ashanti 
expedition, 18^-96 (star); Nile campaign of 1898, battle of 
Khartoum, mentioned in dispatches in the London fJnzitir. of 
September 3Qth, 1898 (modal, Egyptian medal with cla^n}* South 
African war, lSOO-91, operations m Orange River Colona*, mcludni**^ 
action at Wittebergen, and. in Cape Colony (Queen’s medal with 
three clasps); war of 1914-18, mentioned in dispatches four times 
and received the C.M.G. on June 3rd, 1917. * 


Kousinfi Subsidy. 

In the Hou«c of Coiumoiis, on December 2 juZ, Mr, Neville 
Chamhei'Iam moved a itsolutiou approving the draft order of 
tJjc Minister of Health anti of the Scottish Board of Health 
(pic}^»n.i»>d on November 25th) which propopod to reduce the 
housing subsidy after next September by £Z in the £6 annual 
suh'^ulv for twenty yeai*s under the 1925 schcnio, .and by £1 10s. 
in the £9 subsidy for forty yeai's under the 1924 scheme. So 
long it was understood that the subsidy ivould continue to 
he paid until tlic demand for houses was saiipfied or until the 
piico fell, there would be no full in the price of houses. Mr. 
whoatley said that nalional intci-est dcnmmlcd healthy housing 
for th« working Hass. Tlic needs of London were osliinated at 
72,000 houses. ilanrhester stfll required 46,000 houses, and 
Liverpo«jl had n waiting Ii«t of 20,000 applicants^ every one of 
whom had at least two children. The case of Birmingham was 
♦ qually b.nd. Leeds had 53,000 back-to-back houses, whidi it could 
not demolish till there %Yerc houses for the displaced population. 
He opposed the motion. Lord Henry Cavendish-Bentinck said 
Nottinglmm had 4,0CW applicants on its waiting list and 3,000 
houses unDt for human habitation. In Middlesbrough, of 1,679 
tuberculous p.alKnts on the register, 486 were sleeping in beds 
along with persons who were not tuberculous. There were 
22b liouscs each occupied by two families, and in each one family 
had tuberculous patients. ' In Birmingham Sir John Robertson 
reported that he had investigated a group of 527 houses, of 
which 130 were nninhabitahlo. Mr. Charlcton said that in Leeds 
health corresponded exactly with the district of residence. 5Ir. 
Harris said that m London tlic pressure on housing had been as 
great dmdng the last Iwulrc months as in the year before. In 
the past year the London County Council had received 120,000 
personal or written applications for housing accommodalion. The 
L.C.C. list Ixad been closed for some months. Mr. Montague said 
the nation was paying £80,000,000 to £86,000,0(X) annually for 
sociat services, and a great part of that expenditure was due to the 
had hca.llh and inefiicicncy which came from overcrowding and 
had housing. Mr. Gibbins said that in Liverpool booses which 
liad long been condemned wei*c still occupied by three or four 
families. Commander Kenworthy spoke of visiting houses in 
Hull, a hundred years old, with only one water-tap in a vard 
shared between twenty houses and with disgraceful sanitary 
arrangements. Dr. Haden Guest said that the arrears in normal 
housing had not been ovei-taken; housing was a living nightmare 
for the people. Mr. Greenwood said a largo proportion of the 
Addison houses were occupied by bank clerks and professional 
people because the rents were too high for working-class people 
to pay, Tlie rents of municipal houses were too high. In 
Nottingham, out of 4,500 applicants for houses, 1,300 wished to 
move from cori>oration houses into smaller and worse houses 
bccau^ they would be cheaper. Dr. Fremantle had made an 
estimate, which had never been refuted, that the ahnual cost of 
sickness to this country was £150,000,000, and Mr. Greenwood 
asserted that snm to be spent largely through the housing con- 
ditions. The late Mr. C. P..ChiIde, in his presidential address to 
the British Medical Association, had said the country could spend 
without loss £^0,000,000 anaually in clearing slum areas if thereby 
the cost of sickness and disablement were reduced by a tliird ^ir 
Kingsley \V<wd said that ifc was rttai to the poorer members "of 
u ^-u should be reduced. Of 

7e8,C(XI new houses built m this country since the war nearlv 
hah had been cQmp}et^} i„ the last two years. The indications 
the next twelve months the 200,000 mark 
would be passed. A Labour amemiment was uefeated- -nd Mr 
Ciiamberlam’a motion was earned by 181 to 111, * 
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In the House of CoTninons, on December 6lb, Uie Housing 
(Rural Workers) Bill vas considered on' the Report stage. Mr. 
C. Edwards, the Labour member for Bedwellty, moved an amend* 
ment providing that no assistance should be given for ihe 
repair of a house unless the local authority was satisfied that 
the liouse, when altered,^ would contain a fixed bath and that 
the walls or other partitions of the bedrooms would comply 
with the requirements of decency. Mr. Chamberlain, Minister of 
Health, resisted the amendment. He pointed out that in the Act 
of 1923 as amended by that of 1924, discretion was given to the 
Minister with regard to the provision of a fixed hath “in a 
bathroom.” The amendment would give no discretion.- If it wci*e 
carried either a large . number of proposals would be scrapped 
because the owners would not undertake the additional expense, 
or the fixed bath in a bathroom would be provided at the expense 
of some other alteration or improvement. In reply to fuidhcr 
questions, Mr, ChamberJain said that he would consider whether 
he should issue a circular to the local authorities expressing an 
pinion that it was desirable io have a fixed bath in the. houses. 
Tlie amendment was defeated, and the bill was read a third lime. 


University of London Bill. 

The London University Bill was passed through Standing Com- 
miUee on December 2nd. Lord Eustace Percy (Minister of Educa- 
tion), in discussing its provisions, said a strong memorial, signed 
by many teachers of the University, pressed for the passage of 
the bill in the present session, but made one proviso — tliat the 
Government should make it clear tliat the Statutory Commission 
would have power to consider how the relations of the Council 

to the Senate should be defined in case of dilFerence of opinion 

between the two bodies. He did not, however, eec- how auv 
deadlock could arise, because questions of pure detail within 

particular university departments would not be dealt with by the 
Council, but by the Sei\ate; but if the Statutory Commissioners, 
haying ]jud • of the Council, and having 

defined that ■ have final authority in the 

allocation of dered that still there might be 

danger of a _ 'rtaiuly have power to consider 

any machinery which miglit solve that deadlock. 

On Clause 4, relating to powers and duties of commissioners, 
an amendment requiring the commissioners, in framing statutes, 
to give effect to a number of directions for the constitution of the 
benate and its standing committees, as set out in a tabled ameud- 
mont to the schedule^ was negatived. 

A new clause making provision as to the appointment by the 
Crown of members of a council of the University was added to 
Uio bill. The bill was read a third time by the House on 
December 7th. 


fnsurance Benefits. 

Mr. Chamberlain has stated, in answer to questions, that Hie 
amounts of sickness and disablement benefits paid to members of 
approved societies during tlie first nine montlis of 1925 and of 1026 
couia be given, these figures only being returned for calendar 
3 ears. From January 1st to September 30th, 1925, £13.046,000 
was issued from the National Health Insurance Fund to approved 
societies in England and Wales to defray the cost of benefits and 
oAA *^5.’ and for the corresponding period in 1926 
4.15,740,000. During the same period of 1925 the income from 
c^ontnbutions in England, and Wales was £18,321,000, and ihe 
£5,489,000. For the first nine months in 
respective figures were £16,368,000 and' £4,725,000. 

Mr. Chamberlain told Colonel Applin that the new scale of foes 
lor dental treatment had not been laid down by regulations, but 
bad been reached by agresment between representatives of 
approved societies and the deiital profession. A few societies had 
not adopted the scale. If ii became clear that the adoption of 
the scale by a society was essential to the provision of a satis- 
factory service he would take the necessary steps. 

The Minister of Health has decided, in view of the coal stoppage 
and consequent unemployment in various trades, that arrears of 
contributions under the National Health Insurance Act might be 
accepted up to January 31st, 1927^ in cases wliere a society was 
satistied that the delay \n discharging arrears was due to financial 
mihculty arising out of the industrial situation. This decision was 
being conveyed to all approved societies. 

Sickness Benefits 

Mr. Chamberlain stated, on December 6tb, that the total amount 
of sickness and disablement benefit paid in 19Z5 to contributors 
to the National Health Insurance seberaes in England and Wales 
during periods of illness rrlncb rendered the contributors incapable 
tL^t^^i “PPro»tnately £13,819,000. It sras estimated that 
the total number of weeks of sickness represented bv this navmpn/ 
was upwards of 25,000,000 In making ?his estimate ac^nt”Cd 

Inlv ftictors, and the result could 

ouh be regarded as a rough approximation. 

In reply to another question, he said that it was an essenliat 
feature of the National ^calth Insurance Act that money nayahle 
In way of benefit should not be diyerted to Poor Law a^uth'orltips 
or otherwise used to .•cliere local rates. Benefit was not LsigSable! 

T ‘ Denial Benefit, 

in an anvwcr to ^Ir. Rhv^ DaviAc tt tv.... t • t »•» 

'«.or.l,y Of societies tho’;.gu'’Th-o 


tta jorii 


II-*' uie gi 

nddiiional advanlages to 


gre: 


secured under ihe new arrangement jii'.lifiod ihe extra cost. A few 
societies had not yet decided io adopt tlic new scale, liul tlte 
Mmisler of Health did not think that thf* po'-ition called for any 
special action on his part at present. There was no loa'^on to 
apprehend that the other societies, representing about 80 per cent, 
of the total, were likely to niter ihe existing arrangements, (o 
which their representatives had agreed. 

Mr. Blundell asked wliclhcr Sir K. Wood was aware tlial the 
dculisl.s were following in the footsteps of the- doctors. He 
asserted that unless some steps were taken they might in very 
many cases obtain remuneration out of proportion to the services 
the^' rendered. Sir K. Wood replied tliat approved socidIjcs and 
moinbcrs of the dental profession both thought they had made 
a bad bargain. Consequently lie inclined to tliink this a fair 
arrangement. 

Replying to Mr. Rhys Davies in writing, Mr.' Chamhcrlam’ sai{ 
ilie number of claims for dental and other treatment benefits in 
proportion io membership undoubtedly varied between the dificrent 
approved societies, but he had no evidence that this was to be 
explained by the failure on the part of some societies to carry out 
the requirement that thej' should send notice to all their mcmbei'S 
of the additional hcncFits provided. He did nob think it necessary 
io inquire of every society as to the manner in which this require- 
inciit was carried out. 


Mental Deficiency Bill. 

The Menial Deficiency Bill came before a Standing Committee 
on December 7th. On tlie motion of Dr. I'crnon Davies the word 
“ sti*ong ” wa*? omitted from the definition of “ moral defective ’ 
as a “person in whoso case there exists mental defeetiyeuess 
coupled with strong vicious or criminal propensities.” ' Mr. 
Chamberlain said ho could accept the amendment, and Dr. 
Fremantle supported it, saying that to define mental deficiency 
was most difficult, ©lo amendment was ean-ied. 

Mr. Atkinson called attention to the fact that there were no 
words in Ihc definition of mental deficiency which Svould cover 
cases of encephalitis Icthargica in an adult. The definition 
limited to “ arrested or incomplete development of mind.” He 
moved to add ” mental disturbance ” to cover cases where llio 
min’d was deranged by disease after full development. Mr. 
Chamberlain said the Board of Control had never heard of moral 
imbecility following encephalitis Icthargica in an adult, Tho 
exclusion of adults from this bill was deliberate, and oven it 
cases of such sequels occurred in adults they should still bo 
excluded. The colonies contemplated by the bill were only suit- 
able for young persons. At present adults could only be dealt 
with as hinatics. Dr, Fremantle said the separate system of 
dealing with mental deficiency in young persons' had been 
cletibcratclv built up— sometliing quite distinct from mental 
hospitals— liui tho ‘ordinary law of lunacy should bo developed 
to allow of more treatment in mental hospitals. The number of 
insUtutions available for menial defectives in the ordinary sense 
was inadequate and should not be cmploj’cd for adults. Answering 
a question, Mr. Chamberlain said he was informed that the 
maximum age at which mental development was completed was 25. 
Dr. Fremantle pointed out that the structure of tho mind was 
deemed to be completed at 17 to 21. Mr.’ Atkinson’s amendment 
was defeated. Dr. Yemen Davies moved eiinilar ‘ amendments to 
extend the bill to “ perverted ” development of mind at any age 
as well as ” aiTcstcd ” development. Mr. Chamberlain said the 
addition of “ perverted would include adults, and he could not 
accept it. The Committee supported Mr, Chamberlain. In repiv 
to Mr, R. Morrison, Mr. Chamberlain said that the original 
definition of mental deficiency had proved too narrow. It was now 
recognized that mental deficiency need not be innate.^ Causes 
beside disease and injury might subsequently be I'ccoguized, .and 
elasticity should he allowed lest unfort unato -pei’sons ’should he 
deprived of tho protection of the "bill. After' some remarks by 
Dr. Danes the motion was not pressed. The Committee 
accepted an amendment by Mr. Chamberlain to make plain that 
the bill allowed mental defectives to be placed under supervision 
or guardianship or sent to an institution. Mr. Atkinsou moved 
that three j'cars should be substituted for five , iis the period 
during whicli tho mental defective could be detained^ in an 
institution without re-examination. Mr, Chamberlain said that 
with tho doubtful case of encephalitis lethargica there was scarcclv 
any prospect of improvement in three j’Cai'S. The Board of 
Control would inspect the institutions twice a year and hjd 
absolute power to discharge at any time children thought to hO 
cured. Dr. Davies .said tho investigations of the Royal Coni- 
mission showed that no cases of illegal detention could anso. 
Mr. Chamberlain reminded the Committee that tho first deten- 
tion was for one year, not for five. There was no danger of cases 
of improvement being overlooked. Mr. Atkinson’s amendment . 
was defeated. Tho same member then moved ' tliat the Boajd 
should sec that the mental defective was informed of his rigm. 
lo be examined by an independent doctor. Mr. Cliamberlain ga''<^ 
a pledge that this-Avould be done administratively. _ Sir Kingslcv 
Wood moved to extend the safeguards of the bill to mcnini 
defectives placed in an institution' by a parent or guardiau. 
The Commitlee agreed. Dr. Davies moved that examination 
should bo scparatclj' made b}’ hvo medical men, ..He did this ‘O 
protect medical men, who were nervous of these cases, fearing 
that they would be sued for damages. Mr. Chamberlain pointed 
out (hat tho examination referred to in the bill was' only o* 
persons absent from an Ristitution. Tlic amendment was dcfeaioci. 
Tho Committee’ agreed to a proposal to aulhorizc the local 
.niitlioritics to provide “ occupation “ where' mental 
could not benefit by “ training,*’ and consequential- amendmem 
were made. In reply to Mr. Tom Williams, Mr. ChamheriaJ" 
Raid that only a small proportion of counties -had provio 
institutions for mental defectives, hut some had made arrange- 
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■\Ve have reoeivetl a 0093- ol the Eahour pavt3'’s Jtcpori on 
ill ■ Nursing Profession, which is to be submitted to a coa- 
leicnce o£ aurslug and kindred organizations at the Caxloa • 
Hall. WesUninster, on JanaaT3' 28tU. The report, which 
has beau prepared by a subeominittee o£ the Standing Joint 
Committee ol Industrial Women’s Organizations and the 
Labour Part3''s Advisorj’ Committee on Public Health, saj;s 
it is undoubtedly the case- that the nursing profession, con- 
sisting of those -who have undergone a course of long technical 
training, is relatively' worse off with regard to remuneration, 
hours, and general conditions of labour than any other similar 
group of workers. Por probationers in hospital service, a 
ioi t3'-eight-hour weak and an eight-hour day are i-eoom mended, 
together with a minimum salary of .£40 a year-, better living 
accommodation, an annual holiday of three wceiis, no night 
duty duiing the first year’s training, with not les.s than one 
full day a week a-nd one week-end a month bff duty. In 
regard to fully- trained nurses in the hospital service, the 
report declares that the only- way- In which they can deal 
effectively' with their conditions and exercise any' sort of 
eciuality' in bargaining power is for the profassion to ho 
orgauizdd on trade union lines. Until a national joint council, 
represeniative, on the one hand, of the nursing services, and 
oil the other hand, of the State, municipal, and othar 
omploycTs concerned, can be inaugurated, certain minimum 
standards are laid down which the report states those 
re^pansible as employ-ers should endeavour to see carried 
out. Those include a forty'-eight-hour week, not less than 
tour weeks’ auiiual holiday with full pay', rates of pay- high 
enoiuih to enable a nurse to live comfortably', to take a good 
liolulay, and to contribute to a peusiou scheme which would 
give her the right to a pension at the age of 55 upon which 
slij can live. 


Tut) Ceuti-al Midwives Boanl for England and Wales held 
a pjual aud an ordinary meotliig on December 2nd. It was 
auuounced that the Ministry' of Health had approved, subject- 
to cor.ain minor alterations and additions, tlie now rules for 
a period of ouo year from December 31st, 1926. A resolution 
reconliug the Board’.s apiireoiatlou of the valuable services 
rendered by the late Dr. AV. E. Fothorgill as an examiner at 
llic .Afanolicster-Liverpool centre was adopted. 

'ruK managers of the Royal lustitutiou have elected Mr. 
.Tul'au Huxley, M.A., to be Fulleriau Professor of Physiology, 
He Iras boon Piofessorof Zoology at Kiug’s College, London, 
kiucc 1925. aud was formerly' senior demonstrator in zoology' 
Jii Oxford. He is the eldest grandson of ’Thomas- Henry' 
Huxley. • • . 

\ NEtv hospital for Duubar is being prepared aocl will 
■slioitly bo ready. The old Baltery Hospital ou the north 
side of Dimb.ir New Harbour has been closed, as it has 
suffered cousulerahly from i-eoeut storms aud is in a 
dangerous state. 

Dn. REOIN.U.D S. PeaesoN, Mlayor of Lambeth, has called .a 
meeting of medical men at his house, “The Hawthorns,” 
193, Ciaphaiu Road, S.AA'.9, to liear an address by Dr. -Ca-iuac 
AA'ilkinson on tuberculin in the diagnosis and treatment of 
tiilieiculosis. ’The meeting will take place on 'fginrsday, 
December 16tb, at 4 p.m. All medical men interested are 
invited to attend. 


The last of the series of lectures arranged for this sessioi 
by tba l-'ellow.ship of Medicine aud Post-Uraduate Medica 
Association will bo given by Mr. Ernest Clarke, on emergeucie 
111 ophlhalinic practice, on Tbiirsday, December 16tb, a 
5 o clock, at 11, Cbaudos fjtreet, Cavendish Square, ’i’hi 
lecture is fi-ee to members of the medical profession, j 
further scries of lectures on emergencies in medicine an- 
Mirgery is being arranged for January, February, and March 
I hero will also be a series of clinical demonstrations ii 
oplithalmology and surgery, of which ytarticulai-s wui b 
announced later. Qneen Charlotte’s Hospital provides nrac 
tical courses in obstetrics, lasting Irom two. to four weeks 
woeldy courses in obstetrics and child welfare are niidei 
taken by the staff of tile City of London Maternity Hospital 
and the Fellowship ran arrange for clinical assistantships a 
tlie Samaritan Hospital, The following special courses wil 
be beld in January ; a .fortnight’s intensive course in niedi 
cine, surgery, and the specialties at the Prince of AVales’ 
t'Cneral Hospital from January 10th to 22ud; a fortnlghf 
.^l-day course in cardiology at the National Hospital fo 
Di-cases of the Heart, liom. January 17th to 29th (entrie 
limited to tn-euty): a fortnight’s course in diseases 0 
cbiUiren at the Royal Free Hospital and thoChiidren’s Clinic 
(ro.n .Tamiary 10th to 22nd ; a month’s course (Tuesdavs an, 
. .altirdays at 11 n.m.) in psychological medicine at Ihi 
-hlem Ivoyal Hospital, from January Uth to Fehrnary 5th 


Syllabuses of the special courses, the prpgraimue of the 
general course, mid copies of the Ppsi-Graduaic Vedknl 
Journal can bo obtained from tlic Secretary of thoFelloivsliip. 

The Post-Graduate Hostol will hold three meelings next 
week at the Iiuporial Hotel, Russell Square, AV.C.l, at 9p.iii. 
On Tuesday', Deoeiiibei- 14th, Professor C. A. Lovatt Ev.nis 
F.K.S., will discuss capillnry circnlatiou; on December 16tU 
Mr. A. E. Mortimer Woolf will 'read a paper ou pain; and ou 
December 17th Dr, T. AA’ilsou Parry' wiU discuss tlie i-aiioas 
holes discovered in the skulls of prehistoric man. Dinuer at 
8 o'clock (5s.). All medical practitioners are welcome. 

A Chad WICK public lecture on legal conceptions of pnblio 
health will be given by Mr. AVilliani A, Robson, B.Sc.^ Ph.l),, 
Barristerut-Law, in the Lecture Hall, Royal Sanitai-y 
Instituto, 90, Bncklugham Palace Road, ou Monday, December 
T3tli, at 8 p.m. Admission is free. Further information about 
Chadwiclc public lectures may be had from the seaetary, 
Mas. Aubrey Jlich'ardsDU, O.B.E., at the offices of the Trust, 
13. Groat George Street, Westminster. 

At an evening meeting of the Pharmacentical Society of 
Great Britain, on Tuesday, December 14th. Mr. F. H. Carr, 
C.B.E., F.I.C., will open a discussion at 8 o’clock ou the 
ritamin-s in tlicir relation to pharmacy'. The meeting 'lill 
bo held in the society’s housd, 17, Bloomsbury Square, AV.C.l, 
and medical li-iond-s of membei-s will be welcomed. 

A coXGltESS of tbe Roy'al Institute of Pnblio Health will be 
held in Ghent, from ,lnno 1st to 6th. The work will be dlTidcil 
into five .sections — namely, State Medicine aud Municipal 
Hygiene ; Naval, Alilitary', xAir, and 'Tropical Diseases ; 
Indnstrinl Hy'giene; Pathology, Bacteriology, and ’ Bio- 
ehemistry-; and Women and the P.nbllc Healtli. The inclusive 
cliarge for first-class travelling, hotels, and DXCiwsionB to 
Brnges, Brnssels, and theFlandcrs battle-fields will be tp'clvs 
guineas. It is stated that the Minister of Health is prepare.! 
to consider applications from sanitary authorities for.sauclioii 
of the payment of the reasonable expenses of delegates, anil 
that similar sanction has been obtained from Ibc Scottish 
Office. Further iufornmtiou may be obtained Irom Dr. T- N. 
Kelynaclc, 37, Russel] Square, AV.C.l. 

'The eighth Cougres,s of the International Society of Surgery 
(to wliich Gormans will bo admissible) will bo held at Warsaw, 
under the presidency of Professor Hartmaun of Paris in July, 
1929, wlicu the followiug'snbjects will be discussed; (l)Causes 
and mccliaiiism of post-opei-ativo embolism. (2) Results' of 
resection of the stomach for gastric and duodenal -nicer. 
(3) Tvcatmeirt of Graves’s disease. Further iufenhatiou cau 
■ be obtaiued from tlie general sedretary, Dr; L. May’cr,72, pne 
dela Loi, Bnisscls.- . ' . . •' .1 

' THE thirly-.U.xth French Congress of- Surgery will be held 
In 1927, im-.ler the presidency of aLBegouiuoI Bordeaux. The 
subjects to be discussed include drainage in abdominal 
surgery, chrouic perlcpUtis and-epiploitis, add the t-esnlls of 
periarterial sympathectomy in affections of lhoiimbs. 

AN international post-graduate course will he held in 
Vienna from February 7th to 20th, and will deal wi-u 
neurology and psychiatry from, the therapeutic standpoint. 
Further Information may be' obtaiued from Dr; A. -Kronleld, 
22, PorzeUnngasse, A’ienua IX. - 

- The Fourth English-speaking Confereudd organized by Ii'** 
National League for Health, Maternity' and Child AVeifai'c 
was held from J.uly 5th to 7th, arid attracted an audience 01 
nearly' 1,000 people froin twenty'-four different countries. '1“® 
-verbatim report of tbe proceedings has now been publislirn 
rind may be obtaiued from the headquarters of the League a 
Carnegie House, Piccadilly. AV-T, price 2s. 6d. Among tii 
subjects dealt with are the prevention of ihemualio Bern" 
disease in young children, the care ol children in the firs 
five yeai-s of life, aud publicity methods In maternity 
cliiid welfare. 

This address of the Board of Control (Lunacy and Menta 
Deficiency' — ^England and Wales) is now Caxton House AA esh 
Tothill .Eti-ect, Westminster, S.AA'.L Telephone ■mnnber- 
A'ic'toria 8540. ’Telegrapbio address; Avicenna, Sowesw 
London. 

The Council of the Harveian Sooiety' of London has sele^®‘ 
the following subject for the Buckston Browne Prize : “ !•' 
pathology', diagnosis, and treatment of new growths original j; 
in the walls of the urinary' bladder.” The prize, consistii ,, 
of a medal, together with thie sum of £100, will be awan i 
for the best essay ou this subject. It is open to any' nieuin 
of tlie medical profession registered in tbe Britlsb IsV-s^ 
Dominions, and Is'limited to candidates under 45 yearsof nt ' 
Essays must be sent in by November 1st, 1927. Furti 
particulars may be obtained from the honorary treasm 1 
Dr. G.de Bee Turtle, 81, Cambridge Terrace, Hyde Park; " 

On I lls retirement from the position of school medical ofiin> 
at Hull Dr. James Fraser has been presented by G'n U 

authority with ri framed resolution of' appreciation qi 
service, engrossed'bn vellum. . . - • - 
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Bhonld see that any expenses which would ordinarilj’ bo paid in 
1926 are not postponed to 1927, but it would perhaps be unwise to 
anticipate pa 3 -inents wiiicli would uonnailj' fall into 1927. It the 
inspector of taxes has reason to suppose that owing to any 
departure from the usual procedure the oasli basis has ceased to 
reflect the full earnings of the practice, he would be quite justified 
in refusing to accept that basis. Kor 1927-28 “ Nestor ” will be 
liable m respect of one-halt of the assessable profits; the balance 
of the assessment will luive to be dealt with by his successor. 

Motor Car Trnitmctioiir 

" J. H. P.’s” transactions have been as follows: In Angust,1925, 
lie bought a motor cycle for-f'lS, and in Jlay, 1926, sold it for £25 
and bought a motor oar for £149. In August, 1926, he sold the 
motor car for £135 and bought another for £235. Tlie cliangcs 
were effected because the original cycle and car were unsuitable. 

In ills assessment for 1926-27 ”J. II. P.” is entitled to 
deijreoiation on the vehicle held at the end of 1925-26 />liis (as an 
expense of the year 1925-26) the cost of replacing the cycle. Tlie 
inspector is, perhapis, a little lenient in malting the second 
deduction, ns the exchange does not seem to have been due to 
obsolescence. On the whole the total allowance -made seems 
reasonable, but it should, of course, bo greater next year owing 
to the use ot the more expensive car. 

“ A. B. C.” bought a car in 1923 for £265 and replaced it in 1925 
with a bigger, better car costing £360. The inspector of taxes 
refuses the ‘■obsolescence” allowance on the ground that the car 
was not obsolete. 

If, as may very well have been the case, the 1923 car had 
become unsuitable for the work required of it, we cousidei- that 
“A. B. C’.” rvas fairly entitled to regard it as obsolete for his 
purposes and to claim the obsolescence allowance. If that ground 
' ot claim fails, “ A. B. C.” might consider whether it would not bo 
better for him to give up his claim to the percentage allowance 
on the new oar, and continue now and in the future to deal with 
the question by claiming the costs ot renewal as and when 
incurred. We assume .that he did not receive a .depreciation 
allowance for 1925-26. 


LETTERS. NOTES. ETC. 

OSTEO-AETHniTIS OF THE HlP-JOIKT. 

D^M. J. Midmton '"■ ■■ ■ fgg q( ^ Qo(g o,j 

(November 6th, 

p. 834), emphasizes tlig non-specific 

toxin was used over a long period. Dr. Mideltou maintains tliat 
there 's no diftereuco etiologically between osteo-artliritis and 
rheumatoid arthritis, and attributes the ‘pain in the former case 
to miisoular spasm. By crossing the foot ot the affected limb 
Sir ^ ^ ‘I'sotl'er leg great pain is elicited, and this he 

Sbcce^sfully U-eated a case ot 
osteo-aithiitis bj multiple acupuncture and irritants, - and 
ot the back, close to tlie spinal 
column. He refers to Petersen’s theory that the effects of the 
cautery, blister, and seton come under the heading of non-specific 
protein therapy. i 

TP.EATMENT of CAUEnNCLE. 

Sir. John O’Conou (Buenos Aires) invites surgeons who, irrespec- 
ti\e of coincidental diabetes, treat carbuncle by excision crucial 
incisions, or fulguratiou, to give the following physiological 
method a trial and note the result at the end of fourteen davs 
Exce|)t when the patient is^leep, apply fonieutatious of a hot 
corrosive sublimate (1 in 3,000) every liour, avoiding emnlov- 
ment of anv impermeable tissue in the superimposed dressiuh 
wliicli sliould omisist merely of a good pad of absorbent wool ami 
a bandage. In combination witb tins local treatment the patient 

should be ted up, not omitting bis co-ellioient of alcohol. 

Mai> Dogs. 

SOMF. ot the more excitable portions of the lay press have recentlv 
given considerable prominence to accounts of wliat tUev caB 
vicionsiiess or reacheronsness among some of the larger Creeds 

happening " really t 

!jl'ortly°atter the warabreedotdog was introdneed into this 
conntij fiom the Continent and it immediately became popular 
m der the very mis eadiug name of tlie Alsatian wolfbouud- 
mislcadmg because it was not an inhabitant of Alsace has no 

uota‘‘lio,md!” This 
bretd of dog lias been known for centuries on the ContiiieiJt as 
the German or Continental sheep dog or shenlierd do" 

t'-® ''?S its iSfou. Itl^ vcr? 

clo>elj rclrvtGil to one own collie, anil in \ 


it iiia hi^^WsfVnng and‘^;i;^m-'^" 

norvons. The sudden access ot 
War cause! verv intensive breed 

T. iUi It came all the evils of inbr ■ ock, aiul 

mkreeiiug^by the cominued importation of fresh blood'Tron 


abroad, bnt in some cases this was not done, and this is, in part 
at least, responsible for tho recent scare. In a few cases do'is, 
otherwise alfcetionate, suddenly became mad— became, indeed, 
the canine eqinvalont of a homicidal maniac — and savaged their 
owners. Tliis is liable to happen in all breeds of dogs— and, 
indeed, several of the recent cases were in other breeds — but the 
popular belief, fostered by tho name, that tho Alsatian was 
crossed with a wolf, lias caused tlie discredit of all of these cases 
to be given to tliis breed. Tho treachery of a lialf-bred wolf 
differs mneh from the cases under notice. Tliongh such an 
animal may be obedient to its master, it never has the affection 
of the dog (and tho “ Alsatian is “ all dog and its belmvionr 
is such as to make one expect' treachery if given a suitable 
opportunity. It is nnfortunate tliat a pure dog should Imve been 
80 uiisuitabi^' labelied ; it is the more unfortunate becaiise the 
wolf-like chai'ncters are really dog characters which have been 
le-<s distorted by the breeder than in most of the other auimala 
whicii have conic under their charge. 

It is important, too, for laymen in general to understand that 
rabies does not now exist in this country*, and that, under the 
very stringent conditions of quarantino inipot-ed by the Ministry 
ot Agricultiue on all canine animals entering liritaiu, it ia 
unlikely ever to gsin a foothold liere. Tho layman does not 
understand this, nor does lie understand that a bite from a dog 
(even from a mad dog) which is riot rabid will have little mpre 
result than a bite from any other animal. It may cause a local 
abscess or even more general symptoms, bnt it can never cause 
hydrophobia. The medical profe-ssion could do a considerable 
public service atid allay much j)ublic apprehension by giving 
prominence to these facts. 

Ak Axcicnt Needle. 

Dr. Seymour \\\ Davies (Wallasey) writes: The note by Dr. G. 
Yarian in the Britisu Medical .Journal (September 18th, 
p. 518}entitled “ An Ancient Needle ” reminds mo of a case 1 saw 
about three years ago. A man, about 55, wlio has tabes dorsalis 
iu a mild form, which does not prevent him from following his 
occupation of accountant, complained of a sudden pain in his 
left thigh, about Scarpa’s triangle. The imin was followed by. 
ccch 3 ’mosis and a tender hard nodule -in the skin. I ordered 
lead and opium- lotion and Donovan’s solution,* thinking that 
lie had phlebitis or .thrombosis. Ten. days later the’swelliug 
lluctuated and I aspirated 2 drachms of altered blood, A week 
later I felt a foreign body under tite skin, injected novocain and 
extracted a darning needle 4Jn. long and clean, though dis- 
coloured. TIio only explanation vyas that the needle had slipped 
from his desk into his “ lap,” and had been driven inwards by 
flexion of the tliigh. His tabetic state would presumably account 
for his not noticing pain, though his sensibility to the pain of the 
events described above was normal enough. I may say that he 
is a sober man and tho case has remained n puzzle to me. 


Medicine in Fiction. • 

In the current number of the Neiccastle Medical Journal Dr. Hugh 
Dickie, following iu the footsteps of Sir Squire Sprigge, sets forth 
something, of tho “Nosology of the novelist,” illusti-ated by 
excerpts from works by modern authors. Thus from 'The Great 
Babylon Hotel of Mr. Arnold Bennett be- culls what is probably 
the most complete account ever written of the symptoms of that 
mj’sterious disease-*’ brain fever”; The patient, Prince Eiigeu, 
had a flushed face and unequal pupils. He muttered and whined. 
When he got up he staggered and fell in a swoon. ' At this point 
his ej’es closed, and lie breathed through his nostrils. His fingers 
contracted, and from time to time general convulsions occurred. 
It is satisfactory to learn that prognosis in these cases is good, 
and that perfect recovery in body and mind is possible. After 
such a formidable disease the description by Hugh Conway of 
a patient operated on for double cataract at one sitting, with 
immediate restoration of sight and without the need for glasses, 
seems comparatively' tame. Sir A. Quiller-Couch lias ii doctor 
who fortunately’ carries a bottle of bromide iu his pocket, and 
when called to treatamadman who has just committed a murder, 
produces sleep and sanity with a dose of this potent drug- 
“Sapper,” on the other hand, shocks the shade of llarvey’ by 
making the arteries convey to the heart a.dreadfal poisou which 
has been placed upon the skin. Dr. Dickie suggests that the 
literary giant should consult his family’ doctor before committing 
tliese medical concepts to paper. 

An Ophthalmological Curiosity. 

A CORRESPONDENT seuds US au extract from one of the Scottish 
newspapers describing tlie impressions produced upon an 
American journalist by an audience vuth Signor Mnssohm- 

II Dace, according to this keen observer, “ has a very winsome 
smile, loolfs^ at you with distinct directness, has brilliant black 

ej’es, with a trick of -enlarging them, showing wide rings of 
white cornea around the retina.” This annular corueo-retinal 
plieiiomenou has not, we believe, been described* hitherto iuany 
detail. . 


Vacancies. 

Notifications of offices vacant in universities, medical^ colleges# 
aud of vacant -resident and other appointments at hospitals, win 
be found at pages 38, 39, 40, 41, 44, aud 45 of our advertisement 
columns, aud advertisements as to partnershii^s, assistantships# 

and locumtenencies at })ages 42 and 45. .• l 

A short summary of vacant posts notified.in the advertisement 
columns appears in the Suj^plement at page S52. 
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SEOXION OF riAETNGOIiOGT AND OTOLOGY, 


r Tn* JlBmrt 


I cannot ni3-solf seo anj- advantage in inoatal drainage. 

I liavo boldij' made this statement hecanso I feel it is a 
point on which there will be difference of opinion, and on 
which there should be discussion. I, know it is tho practice 
of not a few men for wliom 1 have tlie greatest respect to 
use me.atal drainage, and I would ask them to give clear 
and definite reasons for their preference for this method 
over tho other. 

tVe have now to consider a varietv of troatinoiits of tho 
wound bj- drainage through tho mastoid incision. Tlie 
problem will vaiy with the conditions. At one o.'ctrenio there 
will bo a small smooth-walled cavitv, of tho dense mastoid, 
and at tho other will bo the largo irregular cavits’ with 
tracks in various directions, and rough irrogidar bonj- 
walls. Sometimes tho cavity’ is nccessai il.v deep' even at 
tho edges, and at other times it is shallow. Xo two 
cavitic.s are alike, and tho appropiiatc ticatinent for each 
tj'po must be considered. I do not think liard and fast 
rules can be drawn up for tho adoption of an\' particular 
method ; the operator must be influenced by tho conditions 
present, and, apart from tho extreme variations men- 
tion.ed, there must ho a. difference of opinion in certain 
cases. The form of the cavitj- is not the only factor, as 
.1 am sure most of ns uould take into account the acute- 
ness of the infection and the character of the pus, and 
also the general condition of the patient. 

I now projiose briefly to describe mj- ordin.aiy pi-actice. 

I syringe out all wounds, first with hvdrogen peroxide- 
(10 vols.) to remove finer particles of hone or tissue which 
may have escaped notice, and subsequently with some Maud 
sterile lotion; all the walls are then lightly smeared over 
with sterile fine iodoform prepared as follows; iodoform 
in fine powder is soaked in ahsoluto alcohol ; tho excess of 
alcohol is run off and the iodoform used as a paste. 
When there is a small well defiidod cavity, such as a simple 
gutter in tho anterior part of tho mastoid, it is- my custom- 
to stitch up the upper part of the incision, and to drain 
from the lower part of the wound. Two-inoli ribbon gauze 
imiu-egnated with iodoform is loosely packed in tho part 
of the cavity below the antrum; thei-e is a ccidain amount 
of room for the blood clot to form in contact with the 
ualls of the carit)'. The gauze is there morel v to main- 
tain an exit for septic exudate, .-tt tho subsequent’ 
dressing, about the third day, a similar gauzo dressing,, 
perhaps a little smaller, is placed in the wound, and 
fresh clot usuallj’ forms which sometimes organizes vci’y 
quickl}’. It is often advisable, even for . such a light 
dressing as this, to administer gas. d’wo or three rubber 
tid}es in the place of tho ribbon gau'/.o make an equally 
satisfactory drainage S3-stGm. The process of healing .is 
commoul}’ uneventful, and tho resulting scar is not in 
any way objectionable. 

- When the wound is very largo it is my custom in most 
oases to leave the whole of the incision open and to pack 
lightly all parts of the wound -with iodoform gauze. Such 
a large packing necessitates gas anaesthesia for the first 
dressing on the third or fourth day’. The wound is 
paetically always healthy by this. time, and the repack- 
ing is done much more lightly and less extensively. 
This method of treatment has not ' given me any 
cause for anxiety or regret, whereas simple drainage 
of the cavity from the lower part of the ineisiou by means 
of tube or gauzo has often resulted in general toxic 
effects. In some of the extensive cases, where the cavity is 
very shallow and other conditions are suitable, I allow 
tho soft tissues to come into contact with the bony wall, 
but I alw.ays pack the lower and anterior part of the 
cavity. I .am quite well aware that many of the cases 
treated as indicated above would heal by primary union, 
provided the .middle-ear condition was s.-itisfactory, but it 
IS the odd case with serious disturbances resulting from 
reinfection that drives me to a method that has been 
proved safe and satisfactory, though it . inav mean -.t. 
prolonged after-treatment. 

Tf there is any serious delav in healing, or if there is a 
teiubmey for the cjiitbelium to dip into the wound I 
•strongly advocate secondary suture, -nliich very rar'elv 
tails if carefully performed. For this procedure I like to 
see the communication with the middle ear .sliut off ’ nr 
almost completely closed ; by this time a considerable part 


of the wound has been filled with grnmil.ations and the 
cavity is practically a.scptic. Aly method is as follows. The 
cavity is thoroughly cleaned out with 2 per cent, solution of 
iodine. I'he edges of tlie wound are cut away back to 
healthy skin, the skin is undercut very widoh’ and the flaps 
are made as thick as possible. Tho whole surface of the 
cavity is lightly smeared with iodoform, and tho edges are 
brought together aecuratch’ without tension. The patient 
is able to go about in three or four 'days, and the wound 
is iisualh' soundly healed in ten to fourteen days. Secon- 
dary suture gives the soundest scar and tho best cosmetic 
result of any of the methods of tre.atmeiit that I have tried, 
and also shortens tho period of convale.seenco considorahly. ' 

I have not referred to tho persistence of sinus or fistula, 
as in my opinion this condition is due to an imperfect 
operation, or imperfect treatment of the infection in the 
more anterior part of tho middle-car tract. Considerable 
dela3’ in tho healing of the Schwartze wound may be caused 
by a septic nasophar3’nx, and for this fea.son I often remove 
the tonsils and adenoids when for any- reason a second 
.anaesthetic becomes advisable. Tho main object of this 
paper is to direct your nttention to certain differences of 
practice in the after-treatment of the Schwartze wound. 
You will dismiss prihiary- suture. Some of 11s contend that 
when prim'ai-y suture fails tliere is a certain amount- of 
gain. I personally feel- that the disturbance and risk to 
tli'e patient from the occasional secondary infection is too 
big a price to pay', and also I do not think the ultimate 
re.sult satisfactory, oven when there is primary healing. 
Again, you will consider ineatal drainage — a method used 
by a iininbor of men who have had large experience. T do 
not' practise ineatal th'ainagc for tho reasons given above. 
You will criticize tho various methods of treatment of tho 
cavity thi-ough tho original mastoid incision, and .also 
secondary suture. 

In thus dismission we shall be inclined to support those 
procedures that promise for the patient an easy convales- 
cence and a rapid return to normal, hut -n-e should dis- 
apiirovc of any procednre tliat promises these benefits if it 
involves the least risk of sacrificing a small degree of safety. 


. n.— J. S. FKASEE, M.'B., Ch.B.Ed., F.TI.C.S.Ed., 

Surgeon to the Ear and Throat Department, Eoj-al Infiimary, 
Edinburgh. 

Before considering tlio aftcr-trcatnicnt and results of the 
radical and modified radical mastoid operations we must 
ask ourselves wliat objects wo hope to attain b^-tlicso pro- 
cedures. The first and most impov^nt is to place the 
patient in a position of safety as regards life — that is, to 
fi'co him or her from the possibility of an intracranial com- 
plication, or, as tho modern slogan has it, ^ safety fii’st. 
The subsidiary objects aro to stop the aural discharge, and 
to improve, or at least retain, tho hearing in the affected 
ear.. In twenty years Dr» Logan Turner and I have knomi 
of only one case in which an intracranial complication 
occurred in a patient who had had a radical mastoid opera- 
tion, but we have known of several *in which a patient 
suffering from chronic middle-ear suppuration, without an}’ 
acute symptoms, camo for examination, had his name 
entered' on tho waiting list, and had to be taken in as an 
urgent case, of intracranial complication before his turn 
camo for admission. 

Indications. 

Tho indications for the operative procedures uuder con- 
sideration do not como officially within the scope of this 
paper. I do not intend to say an}d-hing alx)ut the indica- 
tions for the radical mastoid operation except that we must 
all admit that now and then we operate on a case in which 
wo find at operation little or no sign of serious disease 
in the antrum, aditus, or attic. Many of these cases, 
attending as out-patients, ought to be cured by consoiwa- 
tivo treatment, including ionic medication. The . difficulty, 
is to get efficient conservative treatment in the cases of. 
patients who livo in the country. If we had sufficient 
hospital accommodation to admit those patients for two 
or- three weeks it is- probable that' many of them would not 
come to tho radical operation. 

^ With regard to the modified radical operation, my pr^^f" 
tico has been to limit this operation to cases of chronic 
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middle-car suppuration witli good lionring in tlio niTcclod 
car, or to caroa tn \rliich tlio “ other car “ is very deaf, or 
at least more doaf than tlio car to bo operated upon. In 
many of tlioso cases tho perforation is in tho attic region, 
or is a posterior marginal one; both aro very frequently 
associated with cholesteatoma, so that a slight .risk is 
incurred by omission to perform tho eomplcto operation. 
This risk is, liowovcr, justifiable. 

■ Brlihl does not favour tho modified operation, and says 
that, sineo using tho Ikirany noiso box to cxcludo tho sound 
ear, ho no longer find.s “ good hearing ” in the car to bo 
operated upon. FuiThcr, ho finds that patients in whom 
tho " conservative ” operation has been |)crfonncd by 
othci-s hoar just ns badly ns his own " radical ’’ cases. 

. I do not perform tho modified radical operation in cases 
of acute nud.lle-car suppuration, ns roeoinmcndcd by Mr. 
Heath, because I hold that tho Schwartzo or simple mastoid 
operation is more suilablo. In most of tlieso acute cases 
the diseased cells c.xtoud down to tho tip of tho mastoid, 
which lies at a lower level than that of tho ineatal floor. 


Scott ) ; fourthly, we may take away tho outer wall of tho 
nditus and attic, exposing tho body of tho incus and head 
of tho inalioust finally, wo may or may not skin-graft tho 
cavity, Tho choice of operation depends ,on tho tj-pc of 
case with which wo have to deal — for oxaraplo, in eases 
with attic perforation and cholesteatoma it is advisable to 
do a “ liboral-consorvativo ” oporntion and to I'omovo tlia 
outer wall of tho aditus and attic, whereas in cases 
without attic perforation and cholesteatoma, a “ tory 
conscrr.ntivo ” operation may bo all that is called for. In 
any case iro must admit that tho modified operation is 
rather less likely limn tho radical to yield a diy ear. 
I usually explain to tho patient that tho modified opera- 
tion is to bo performed to safeguard his bearing, and that 
it may bo necessary to complete tlio radical operation at a 
lator date. Briihl is against tho modified operation, and 
bclici'cs that those who aro now trying it will in a few 
years return to tho radical. Only one out of cloven cases 
operated upon in his clinic according to Barany’s method 
was a success. 


TccuxiQun. 

• AVitliout a word or two about tho tcclmiquo of tho 
oivorations under discussion, it is almost impossible to deal 
with tho after-treatment and results, wliicli depend to a 
vciy largo extent on tlio oporativo methods employed. 
1 will not ciihirgo on the necessity of removing tho whole 
of the lator.n] wall of llio antrum, nditus, and attic, of 
curetting very thoroughly tho Eustachian tube, of lowering 
tho bony floor of tho meatus and the facial spur to tho 
limits of safety, of removing tho remains of the drumhead, 
including its tendinous attachment to tho annulus, of 
removing polypi and granulations and curetting diseased 
areas on tho inner wall of tho bony cavity with duo 
regard to the danger areas — tho window regions. Two 
points, however, deservo detailed attention — namely, tho 
mcatal plastic and the immodinto skin graft by Marriage's 
mothod. 


Mcalal Plaiiic . — ^Recently Barany has omitted the mcatal 
plastic, packing tho mastoid cavity and leaving tho post- 
auricular wound open for a period. Dan McKcnzio and 
probably others have used a similar technique in this 
country. The object is to get rid of tho tendency for 
collocf/ons of wn.x and cast off epidermis to form in tho 
operation cavity. I Iiavo no personal cxporicnco of this 
mothod, hut Dr. W. T. Gardiner tried it in ono ease, 
without success. Briihl docs not favour D.arany'8 innova- 
tion. Thb objections to tho method are that either the 
posterior wound would havo to bo left open and packed 
tor a very long time or, if it wore allowed to dose, tlicro 
Would bo a danger of tlio collection of pus under tension 
ill tho antrum. Briihl holds that Bari'my’a mothod will 
result in recurrences and further operation. My own 
prcfcrenco is for tho Kiirner plastic and a very largo 
meatus; indeed, I usually excise a considerable piece of 
cartilage and stitch back tbo flap with a mattress suture, 
A largo meatus not only facilitates inspection and nftor- 
ticatmcnt, but also tends to give a diy cavity. Wo havo 
had very little trouble with perichondritis of tho auricle. 
Briihl, after using the Panso and Stacko flaps for many 
ycaj-s, lias adopted, or roadopted, Korncr’s method. 


Siin Graft. — With regard to tho primary skin graft 
I can confirm Mr. Marriage's claim that the operation 
cavity heals much moro quickly, that tho outliuo of the 
inner wall is preserved in almost all eases, that the first 
dressing is nearly painless and subsequent dressings arc 
unnecessai-j’, that tho duration of tho patient's stay it 
hospital IS greatly reduced, that a dry and satisfactorv 
cavity results in a larger percentage of cases than wit! 
other methods, and, finally, that tho results as regards th< 
hearing power are better than when tho skin graft v 
omitted. 


Modified nodical Mastoid Operafion.— This proccdur 
has severa variations. After opening tho antrum, wo ma 
lomovG only a small part of tho posterior wall of the bow 
meatus; secondly, we may remove almost the whole of thi 
wall, including part of tho lateral wall of the aditm 
exposing the short process of the incus and lateral cans 
pi eminence; thirdly, we may remove the incus (Sidne 


ArrEr.-TnmTaiitXT. 

In the groat majority of eases wliich havo been skin- 
grafted there is very little to bo said about tho after- 
treatment. I apply tho graft to tho bony surface at tho 
time of operation, by means of a long string of iodoform 
worsted which is packed into tho cavity. Other surgeons 
use different methods (Mosher). Tho case is dressed on tho 
fourth or fifth day, tho silkworm-gut skin stitches, including 
that retaining tho mental flap, aro taken out, and the 
iodoform worsted packing is removed. As a rule there is 
no bleeding and no necessity to clean out tho cavity. In 
most eases I put in fresh lodofom 'worsted packing and 
apply gauze wool, and a trefoil bandage for another two 
days. At tho end of this period all dressings are omitted 
in tho daytime and tho meatus is left open. At night a 
piece of iodoform gauze is inserted into tho meatus, and 
cotton-wool and a bandage aro applied so as to avoid stain- 
ing tho pillow. Tho caso is now treated morning and night 
ns ono of chronic middle-car suppuration, by means of per- 
oxide drops, syringing with lukewarm boric lotion or dilute 
Ij'sol solution (half a teaspoonful to tho pint), drying out 
with gauzo strips and tho instillation of spirit drops con- 
taining 10 grains of boric acid in each ounce. The super- 
ficial layers of tbo graft como away of their own accord 
and should not be forcibly removed. The patient is, as a 
rule, able to leave tbo ward in foui-teen days, either for 
tho convalescent honso or for his own homo. Cases aro 
usually seen at tho end of three weeks after leaving hospital. 
Almost the only trouble I bare known in these skin-gi-afted 
eases is tho formation of a small abscess at the lower end of 
tho retro-auricular wound about a week or ten days after 
operation, the upper part oi the wound remaining soundly 
healed. Wo must remember that the patient is lying ia 
bed and that any discharge in the operation cavity gravi- 
tates to tho lowest part. Further, if after cutting the 
Korner flap tho vessel in tho lower cut edge of tho 
cartilaginous meatus requires a ligature, tho catgut may 
form the starting-point of such an abscess. As a rule, 
however, tbo retro-auricular wound gives no trouble. This 
may be due to the fact that in Edinburgh we make tho 
incision in the hair margin so that the wound is united 
over periosteum and bono and not over the operation 
cavity itself. 

lu cases in which a skin graft is not applied the after- 
treatment is more troublesome on account of the formation 
of excessive granulations which grow up from tbo facial 
spur and downwards from the cut edge of tho attic and 
aditus and tend to form about the level of the isthmus a 
membrane which shuts off the deeper part of tho cavity. 
Frequently this membrane has a small hole in it through 
which pus exudes. In several of these cases I have operated 
again, and on the second occasion havo employed tho 
skin graft with success. 

Su^ applications as scarlet red in rectified spirit and 
brilliant green do seem to promote the early epithelializa- 
tion of the operation cavity, though sometimes they causa 
irritation of the skin. Sometimes there is a tendenev of 
tho auricle to droop to a lower level th».n that on the 
normal side or to stand out further from the head. I do 
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not know if this slight deformity can he avoided hy using 
nieatal plastic methods other than Korugr’s as I have never 
tried them. 


After-Care of the Operated Ear. , . 

Even after the patient has apparently made a satis- 
factory recovery and the cavity has been completely lined 
with epithelium, some attention is necessary if things are 
to remain satisfactory. Unless the operation cavity is 
cleaned out at regular intervals wax and epithelium 
accumulate, so that in time the cavity is lined with a layer 
of debris beneath which there is some pus. , Printed instruc- 
tions are now given to all ■“ radical mastoid ” patients on 
leaving hospital. Further, they buy, or if too poor they 
are provided with, an efficient metal ear syringe. In 
very many cases, however, we find tlnit the instructions 
have not been followed and the, syringe has not been used. 
As a rule patients confess, when thej- report for inspection, 
that nothing has been done .fo their ears since shortly after 
they left the infirmary, in some the auricle and ma.stoid 
region have not even been washed with soap and water. 
This que.stiou of “ after-care ” is a' very weak spot in 
regard to the operation. 1 often envy the abdominal 
surgeon who, at the end of the operation, closes np the 
wonnd; the patient gets better or dies, but, if he recovers, 
all he has to do is to wash the scar in his dailj’ hath, if he 
is cleanly, or not to wash it if he is not. Thero is no 
operation cavity and no wax. 


Causes of Failure to Obtain a Good Eestdt. 

Apart from inefficient operation we may enumerate : 

(1) Failure to close the Eustachian tube and to get rid 
of the tubal air cells. Many of these oases occur in children; 
they are really cases of tubo-tympanic catarrh or suppura- 
tion, and are not suited for the radical mastoid operation. 
In such ^cases we should treat the nose and nasophaiynx, 
li-y TOccine therapy, syringe out the tube either through 
the Eustachian catheter or from the external meatus by 
means of a buibous-ended syringe, followed by inflation and 
injection of silver nitrate, argyrol, or collargol. I have no 
experience of artificial closure of the tube by means of hone' 
splintors, or skin flaps and catgut. I always toll patients 
aiicl their doctors that I cannot promise a. perfectly diw car 
after the radical mastoid operation, but since the inti-oduc- 
tion of Marriage’s skin-grafting method our results as 
regards closure of the tube have beou much better. In cases 
in winch the radical operation has been performed BrUhl, 
■trim does not believe in closing tlie tube, recommends 
drying out the cavity with hot air, probably by means of 
a dental appliance. He also mentions the application of 
trichloracetic or lactic acid to the tubal region and exposure 
to real and artificial sunlight. 

(2) A faulty state of the patient’s general he.alth. During 

the war, when we were operating on young and othemvise 
healthy men, it was remarkable hoiv well the radical 
mastoid cavity healed— milch more quickly than in’ordinarv 
hospital cases. ■' • •' 

(3) Narrowness of the extefmil meatus aiid want of care 
of the operation cavity have already been dealt With. 


PnOGIlESS. . 

\\ ith the obj'ect of obtaining -statistics as accurate as 
possible I requested all patients operated on in: the years 
to 19M,. inclusive, to. repoi-t. at- the -iiifirmarv for 
re-examination. At first I tried to do tliis work myself, 
but found that it took -up so inucli time on waiting davs 
that I -could not get through the ordinai-v -work in a proper 
way. 1 therefore asked.my clinical tutor, 'Dr. J. P. Stewm-t- 
to examine the patients who reported, to note the condition 
ot t ie openation cavity and to tost the hearing. I am 
^rcatly indebted to Dr. Stewart for the care with which 
ho earned out this work, and to my secretary. Miss Cadzow 
for the preparation of this report. ' ’ 

In order to get at the results in as large a number of 
eases as Pos^'hlm I have included in this paper not only 
the josults of Dr. Stewart’s work but also the findings 
^"t° Pi'®'’!'’"® inquiries on this subject— namely 
Bf 'V of Ottawa.'and thT^ 

kind o; T' 1 , Detroit. = These specialists were 


Progresi after the Jladical Mastoid Operation — with and - ' 

* . lotthout Skin Graft: (Total case^ 628.) . 

UuintciTuptcd recovery while in liospital, ^7 ; the skin graft 
, was entirely unsuccessful iii only 11 out of 377 cases; unexplained 
fever for several days after operation, causing anxiety but with 
i eventual rccovci-y, 15; tonsillitis, 4; septic rash (surgical scarlet 
, fever), 12; erysipelas, 6; stitch abscess or marked suppuration in 
• posterior wound, 35; dermatitis of external meatus, 3; perl- 
{Chondritis (slight and severo), 10; keloid in scar of incision, 2; 
giddiness with nystagmus to sound side (serous labj’rinthitis), 19; 
purulent labyrintliitis, 2; facial paresis present on day after opera- 
tion, 3 cases; coming on more than twenty-four hours after opera- 
tion, 8 cases; scycro haemorrhage from cut edge of extcnial 
meatus. 3; operation broken off on account of hacraorrliagc but 
completed later with success, 1; doal.Ii following radical mastoid 
operation, 3 in 628 cases — less than 0.5 per cent. 

Shortly after the appearance of a previous paper, by 
Dr. Mihio Dickio and myself, on the mastoid, labyrinthine, 
and intracranial complications of middle-ear 'suppuration, 
one of the followers of Mr. Charles Heath wi*oto as follows:, 
The risk to life from Hcath^s operation is practically nh, 
whereas the radical mastoid operation boasts a deatli rate 
of at least 16 per cent.’’ 'In-a* stibsecpicnt paper, written 
in collaboration with Dr. Garretson of Detroit, TJ.S.A., 
I tried to make it clear that the fatalities, with two excep- 
tions, had occurred in casc.s in w'liich laliyrinthinG or intra- 
crania] complications were already present when ilie patient 
was admitted to hospital, and that the radical operation 
per sc had nothing to do with the fatal ending. The result 
would liav^e been the same if the modified radical operation 
had been done in place of the radical. In order to avoid 
any inisundorstanding I am omitting from the present 
paper all cases in which a labyrinthine or an intracranial 
complication, snch as brain abscess, septic sinus thrombosis, 
or jMirulcnt leptomennigitis, was present on admission. 

The three fatalities following the radical operation were 
as follows: 

1. Aural septicaemia or bnctcriacmia ; tlic cranial blood sinuses 
were normal post mortem {Journ. Laryngohj lihinol.t and Otoh, 
vol. xxxiv, 1919, p. 380). 

2. A child fell out of bod on the day following operation, and 
afterwards became unconscious. Lumbar puncture yielded clear 
fluid under normal tension. PosUmortem examination X'efused, 
Clause of death uncertain— status lymplmticus? septicaemia? 
acidosis? injury to skull? (Ibid,) 

3. Tho patient had pneumonia on admission, and was slightly 
cyanosed and delirious. Death occuned three days after the radical 
operation on the left car and two days, after the modified radical 
operation on the right ear. Post mortem — imeumonia. 

Desults. 

TJjc cases have boon divided into two groups: Group I, 
with immediate skin graft; Group II, without immediate 
skin graft. 

Group T. — Radical Mastoid Operation with Immediate Shin 
Graft (1916-1925 inclusive). 

lu this group there were 293 cases; of these, 14 liad both care 
operated upon, making a total of 307 ears. Of the 307 ears 185 
were re-examined, and showed the following results : 

Operation Cavitg. — The cavity was cpilhclialized and quite diw 
in 61 (33 per cent.) ; the outline of the inner wall was rctaiued 
but one or two small areas of moist .pink mucosa were present 
(want^ of cleanliness) in 92 (50 per cent.); there was therefore 
a satisfactory result in 83 per cent. Pus was present with 
swollen congested mucosa or ganulations in 20 (10 per cent.). 
There was much pus, polypi, and narrow meatus (failures) in 
12 (7 per cent.). 

Hearwg , — ^The hearing was tested in 172 cases. In 27 (15 per 
cent.) it was much improved, and in 80 (46 per .cent.) it was 
improved — 61 per cent, therefore had improved hearing. In 41 
(25 per cent.) the hearing was as before operation, and in 24 
(14 per cent.) it was worse. . : . / 


Group II . — Radical Mastoid Operation without Immediate 
Skin Graft (1907-1925 inclusive). 

TIic total number of cases in this group was 268 ; - the re- 
examinatious numbered 157. 

Operation Cavity , — There was a satisfactory result in .83 
(52 per cent.); the operation cavity was epithclialized and quite 
dp- or showing only ^yant of cleanliness— that is, after removal 
of wax and cast-off epithelium the outline of the inner wall was 
rctamed but the cavity showed .one or two small areas of pink 
mucosa on the inner or posterior wall. There was an un- 
satisfactory result in 74 (47 per cent.)— that is, there was rncm- 
brane lormaUon or pus and granulations (polypi) in the cavity. 

Hearing . — ^This could be tested in only 132 cases when tlie 
patient reported. It was improved in 59 (44 per cent.), the same 
wnt ) *^ opeiation in 42 (31 per cent.), and worse in 31 (23 per 


Mastoid Operations with Skin Graft (1919*1925 in- 
^ total of ^8 operations the stay in hosphal was 
noted in 221 cases. In the other 17 cases the stay in hospital 
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coiiUl nol 1'C noloil litr.iusn the tcmpcraiiiro cli.iits li.'iil boan 
lost, or tlio imtiont Imtl ilcv>'l«|icii scarlet fever or ri>s>pelnB 
nii<! was traiisfenoil to tho fever liospital. The period waa 
14 days or le-s in 103 e.a'cs (49 per eeiil.); 15 to 21 days in 74 
(35 per rent.); over threo weelss in 39 (only 18 per cont.l. 

11. Itiuliral Mnttoid Oi’miliniis ti'it/inul .Vlfn (I'ruft (1919-1925 
inclnsire).— Of llio 45 case.s in lliis Rroiip tile rlay in hcKiiitnl 
was noted in 41. The peiiod was 14 days or less m 11 <27 per 
cent.): 14 to 21 days in 19 (40 per cent.); over tUrce weeks in 
11 (26 per tent,). 


tbo tii.'istoid colls (liiTcrs in clinrnctor from. that affeetiiig tl'i 
mucous mcinhroiio of tho middlo ear, sinco tho former is m.t 
a true mucous mombrano and should not bo so dcsoribeil. 
Its histological structuro is not yot decided, but tho modern 
vicB' is to regard it ns a muco-poriostcum or endosteum. 

Ill tho majority of c.asos of ncuto otitis media tho mastoid 
iiiilnmmntioii resolves, and the disease is limited to tho 
middlo oar. At times, however, tliero is a progression of 


Modified iiaditnl Mastoid Oiirmlions—icilh and without 
Shin Craft (1907-1925 inclusive). 

A modified radical mastoid oper.atinn (citlicr with or witlimif 
skin graft) was performed in 80 c.ase3 uuring llie period dealt, 
willi. Tim results wern as follows : uneventful recovery in S5 
cases; ImemoirhaEO from llic external meatus in I; tlio 
posterior wound mppurated in 11: serous labyrinlhitis with re- 
covery. 2; slight celliiUiia of nuricle. 2; cvysipcl.as, 7; ».urpic.al 
scarlet fever, 1; fata! result, 1, In ibis last case — n miner 

who bad )>een injiiied in the )>it and bad mneb coal dust in the , 
(issues of ibe auricle and s):in of the mastoid, with, in addition, j 
nlinost eoninletc stenosis of the exicriinl meatus — erysipebia ■ 
developed; tlic patient was transfenTd to (he fever hospil.il and 
died there of septie.aemia sixteen days after operation. 

:Of the BO cases 48 reporUd for re-examinnlion. (tn the 
ffi.njority of the cases an immediato skin Riafl was applied to 
(be mastoid antnim and ent edges of Urn bony meatus.) 

Pptrafinn t'urity . — ^Tlie cavity was epitlieliatixcd nud quite 
dry ill 26 (54 per cent.); ibe outline of the inner wall was 
leiained but one or two small areas of moist pink mucosa were 
present in IG (33 per cent.); Iticie was tliereforc a satisfactory 
re.sult in 87 per rent. I’lis was present with swollen congested 
mucosa or prnimlatioiis, polypi, and narrow incatns in G case.s 
(12 per eenl.). 9'hese rasuKa correspond very closclv with those 
given by Jlr. Donald Wafson of liradford,^ wlio examined 
patients on whniii the modified radical mastoid operation liad 
been perforini-d at the lloyal Infirmary, Kdinhnrgli. Mr. IVal.son 
found that out of 50 cases 25 were cured, 17 still had some meatal 
discharge, and 8 liad conic to lliu radical operation. 

J} earing . — Of tho 48 cases the hearing was improved in 34 
(70 per cent.), tho same ns before operation in 10 (20 per cent.), 
and wor.se in 4 (8 per cent.). Hero again our results corre- 
spond with those obtained by Mr. Whl.soii. who found that 
6< per cent, of tho cases examined by him bad good or fairly 
gopd hearing after operation, whereas only 35 I'or cent, had 
fitmlar hearing before operation 

Stay in Ilflspilal. 

Modified Itaiheni Mastoid Operations irith Shin Craft (1919- 
1925 inclusive). — Of Ihc 23 casts in this group the st.av in 
hospitiil was noted in 27, as follows: 14 days and less, 12 (44 per 
cent.); front 14 to 21 days, 10 (38 per cent.); more tlian 21 davs, 
6 (18 per cent.). 

•Modifjed Jladicat Mastoid Operations without Shin Craft 
(1919-1925 inclu5ive).-y-Tho duration of tlio patient’s stay m 
hospital was noted in 22 of tho 23 cases in (his group. n.s 
follows: 14 days and less, 8 (30 per cent ); from 14 to 21 days, 
10 (45 per cent.); more than 21 days, 4 (19 per cent.). 

niTriiie.rF.s. 

ijourn. of T.orifnnol , Ttliiuol., and Otot., vnl, axvii, 1912. = Ibid , 
tok xxiiv, 1919. IbiJ., voL x.xxvii, June, 1922 



ric. 1. — Earlv mastoiditis, (n) Iiiitained mucous membrane o{ air cells ; 

pus m cavity, (b) Adjacent inllammatory changes, (c) Osteoclasis. 

infiaiumntion in tlio mastoid colls, and their bony walls 
bocoino iin'olved. IVo aro then confronted svith a tnio 
osteitis with which it is necessary to deal by oporation. 
As to tbo factors on which tliis extension of inflammation 
depends and progresses tve can only speculate. Among.st 
others arc certainly the kind and dcgi'ce of vii’ulonce of tho 
infection, tlio so-called individual power of rcsistanco, aud 
tho anatomical aud histological structure of the temporal 
hono itself. 

M'c have ondcavoured to dotormiuo tho processes con- 
cerned in the piogrcss of mastoid disease, aud have, in this 
investigation, examined tissues removed during o])eration. 
IVhilo such material has been taken from cases both in the 
early and later stages of disease, we have only been able 
to Jotermino therefrom an approximate idea of tho histo- 
logical conditions preceding mastoid osteitis. 

Although we havo obtained much positive knowledge, tlia 
inferences gathered from tho data nro not couclusivo. 
rig. 1 shows an caiiy condition of mastoiditis (osteitis). 
Tho meiuhvane lining tho cells is thickened in many places 
and uudorgoiiig cell proliferation. In tho cell spaces them- 
selves fhcro is free pus. In the neighbouring canal system 
osteoclasts arc scon which have already destroyed the struc- 


lU.— PnorEsson HEINHICH VOM,KEUiIA^'N, 
i Vienna. 

hLvstoiniTis can ho considered from many jioints of view, 
sinco tho lesions aro both various aud variable. As its 
clinical aspect is indofinito, so is its diagnosis often un- 
certain, tho latter being often a matter of opinion rather 
than a question of ohjectivo signs. 

■ Further, as we aro apt to include in tho term “ mastoid- 
itis ” both its 'liagnosis and its operative treatment, our 
ifloas as to ;;s moaning hecomo even more vague, jiar- 
ticularly as tho indications for operation vary in relation to 
both the surgeon. aud tho locality in which ho lives. 

A disquisition on tho clinical aspect of mastoiditis is 
unucce.ssaiy, but I think it is worth while to describe our 
procedure once the disease is diagnosed. In the tisst place, 
1 would urge that we should eiKlc.avour, by pathological, 
anatomical, aud clinical research, to treat succcssfuII’T 
acute inflammatory^ affections of tho middlo car by con- 
Boiv'ativo means, tip to tho present, and in spite of exten- 
sive histological research, wo have no definite conception of 
tho conditions demanding operation, inasmuch as we are 
tmahlo to describe tho couditions under which spontaneous 
cure may result. 

Acute otitis media is an acute infiammation of tho 
mucous membrane of the tympanic cavity; it probahlv 
always extends more or less to the cellular structuro of the 
mastoid process. The inflammation in tho memhraue lining 



FlO. 2.— llastoutitis in tliitd week, (a) Tliickened lining o( air cell 
with (o‘) proliteratioa into the raudatc at (bj. 


turo of tho hone. Wo aro thus examining a specimen a 
a time wlien tho cells arc filled with pus and a destvuctivi 
osteitis has spread in the canals, Tho spontaneous recover’ 
of such n condition is both questionable and unsupported b' 
lustologicai research In Fig. 2 wo see an intormediah 
stage in winch the cel] proliferation of the membrane linim 
tho pneumatic spaces has proceeded a stage further an 
has invaded the inflammatory exudate, which is alread 
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becoming organized. Stilt later, in Figs. 3 and 4, there aro 
OTitgrowtlis of rapidly formed spoPgy hone which aro iilling 
the original cavities of the pnenniatic colls. The more 
advanced the disease the more this irregidar growth of hono 
is evident. 

There is no relation l:otwcen the clinical symptoms of 
mastoiditis and its histology. There ma}' ho the most sovero 



® <«) Newly toime.l bone ii, 

■'ngmaTboae (Ji). ontiasled with lamellar ^tvuctur.; of 


clinical manifestations associated with iiisigiiilicanl iiatlio- 
(ogicai cliango.s, or, on the other hand, an almost complete 
destruction of hone with an almost complete laek of sym- 
ptoins, especially if the Sfrcpiococcus mucosus is responsible. 
JMastmditis, therefore, is a clinical condition not lending 
itscit to accurate definition, and the indications for 'its 
operative treatment remain, as lia.s been already stated, 
laigely a matter of individual opinion. Radiography docs 
not assist ns m deciding upon the stage of tho disease, 
siiico oven the presence of an exudate in pneumatic colls 
lull cause a shadow and give no definite information on tho 
state of the hone, flio best time to operate is when tho 
iniiaimmitory process has subsided and become restricted 



^‘‘C. <1.— CoUinms of newly formed bone in lumen of cell. 

vhich such complications aro most likely to ocenv is best 
dotoi milled by a statistical investigation from one clinic. 

!• t orn it s.mp< of 800 cases of acute otitis media which wo 
have coHoctod (luring tlie past six years (arranged below in 
tahiilar form) it appears that the occurrenco of complica- 
lior.s has P general relationship with tho duration of the 
.liseas.>. .tlthoiigh It IS true th.at a large percentage of 
corapluatioiis occurs during the first week (8 out of 14 cases 
oi wnich o patients died of meningitis, in a further 3 the 
siiiiis wall was involved, and in 2 sinus thrombosis ],afi 
occunod, with uitiiiiato recovery), tho greatest nniiiher 
s ipcrvene diirmg the sivtli week and after. Wo therefore 
should not postpone operet.on until this time; most authors 
agree that operation should not he delayed beyond the tWnl 
or fniinh week of the disease. Operation .an earlW 

f..rn— ’.lat IS. in ^he second or oven the first veol.- -n 

.eiwrally he declinod. and as a surgical reafoTaS^TtW 


Tnhle shuwiwj Pcrceiitape of Comjilicatinu’! in SOO Cn>c< OjiirolcJ on 
/or Acute Otitis Medio, 


Week durini* wliich Oiicrotion wiis I'mtonucd. 
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so-called “ early ” ojieratioii, tho lack of obvious delimita- 
tion of tho inflammatoi’y process is urged. 

Jt is very difficult to distinguish lictwccn diseased and 
healthy bone, and the possibility thus exists of disseminating 
the disease and infecting jiortions of the hono hitherto 
healthy, thereby prolonging the after-treatment and risking 
a second ojltration either for a rcciirrcnce of the disease or 
for tho rcjiaTr of a rctro-anricniar fistula. A simill group 
of otologists holds the opinion that the early operation 
• should he advised, and recommends it in the earliest stages 
of the disease with a view to preventing the dcvelopiuenf 
of eoinplieatioiis. Jt is obvious that the earlier opera- 
tion is done the larger will he the number of operations per- 
foniiod with their ciisniiig accideiit.al risks, such as wound- 
ing of tho sinus, tho dura, the brain, or the labyrinth; 
those associated with the aime.stlictic; the iiossibility of 
infecting an exposed sinus; the dcyelopmeiit of erysipelas, 
■pneumouia, nml so on. It is doubtful if the mortality will 
'he decreased by a general aceeptaiico of the proposals for 
oilrly operation. A .still smaller group defer operation until 
tho sixth week — that is, of course, if no alarming .symptoms, 
.siicfi as high tcm)iurntnre, rigors, or cerebral disturbances, 
demand immediate surgical relief. The statistics, however, 
of those Inte-opuiatod cases appear to ns to give too large 
a number of complications, especially perisinus and extra- 
dural abscess. 

Wfi have based our ideas as to the indication for oiioration 
on the result of statistical iiicjniry, and indeed this is tho. 
only practical method when clinical symptomatology fails. 
-Iccording to oiir statistics, then, as wo have shown, it would 
a))pear that the third and fourth weeks aro the times of 
elcetioii for operation; hnt this, too, is a statement which 
requires qualification, in that its accuracy is infliieuc'ed by 
whether or not the case has been under, observation since 
the onset of the disease ; in the former tho mortality is 
only 1 jicr cent. This reaches 5 per cent, in those cases 
coming to operation at the same period but which have 
not been previously under observation. 

Bemova! of hone in order to give ns an idea of its condi- 
tion before operation is neither practical nor would it be of 
imieh assistance, since wo do not know 'under what condi- 
tions a spontaneous cure may result.. As is seen in the” 
illnstratioiis, there is an active process of regeneration in 
jirogrcss at the time we usually opcfatej.and the longer, ' 
the disease has existed the greater tho new hone formation. 
What w'o remove at the operation with chisel and curetle, 
is for the most part new hone, as histological examination 
shows. Wo therefore destroy and remove vast masses of 
rogcnci-ating tissue. Tlie paradox of removing regenerating . 
hone in order' to cure osteitis is more apparent than real. 

Tho existing inflammation is responsible, first, for bone 
destruction, and socondlj-, for its regeneration. Therefore, 
destruction and regeneration are proceeding pori possit 
and in close relation with each other, and consequently 
we find healthy niiaffccted hone, necrotic hone, and new 
hone at tho time of operation. It is impossible to say, 
however, by inspection of the tissue what is liealtliv or what 
can recover; the new hone, deficient in calcarcoiiB matter, 
is soft to the curette, and for the greater part embedded in 
granulation tissue, while the infected hone is as hard ns, 
or even harder than, normal. 

On these considerations, and on the complicated arraiigc- 
meiit of the inioinnatic cells of the temporal hone, 'depends 
the failure of many operations. The pneumatic structure' 
and the placiiijr of the mastoid cells has always been a 







DEC. iS. J93G3 AFTDR-TREATMENT AND llESUDTS OF JtASl’OID OPERATIONS. 1169 


iiiiiUiT of r.catous iiivi'-ligutioii Iiv iiiin(onii‘-fs, finlnyologisls, 
ami i".|KfiiilK- cliiiuiiins; Uu> woik of Clioiitle proini- 

neiUly iK-fnio tlio miml in litis roimoxioii. 

Tito oxiiorl oponttof, Itoiiofilitig liy titi oxporipiioc Ixiuglit 
witli giviti pnins, knows wlipiv Ito 1ms tomovotl nil timt is 
iiopossttty, linl (lie lyio is itol. so ettsily nlile (o recogiiiro 
wltou lie 1ms (siinplcleil it iimstoiil oppi-ation. AVc It.'tvo 
tlioiofoix' permitted ourselves to friittie it delitiito teclinifpto 
for didaetie purpose,, in order to iirevent tlto operator 
yotntg in experience fiont leaving lieliind tliseased tissue. 

After opening the antrum «<> remove all etdis in tho 
neiglilionriiood of Ike zygomafio process, wkicli often appear 
sepaialed from the main (idlection of <ells ky a dofinito 
partition, and may ke easily overlookmt. Tlieit wc open up 
tke i-ells wkiek lie on tke posterior aspect of (lie mental wall, 
along tke conrse of lkt> Fallopian canal (tke retrofaeinl 
cclk). It must not lie forgotten tlmt. tlii.s group of cells 
often exfends kekind Ike korizontnl semicirciilar canal 
kenealk tke lakyrintk. ami, fnrlker, tknt fkc retrofaeinl 
cells are in connexion witk Ike [teriknlkar e-ells, .and tknt 
Ikese latter are in exiiitimiity witk tke medial and lateral 
cells in tke neigkkonrkood of tke tligastric groove and 
tke apical eolls. I.nstly, wo di-al witk tkosc cells around 
ilic sinns in Ike posterior portion of tke mastoid rvhiclt 
wo descrike as “ marginal cells”; tkrongk Ikis arc.i run 
,,0110 or two emissary veins. Upwards tlieso cells arc in 


We do not kide from onr patients and tkeir friends tka 
fact tknt mastoiditis is not to ko reg.srded ns kannloss, or 
an operation witkout risk; wo explain tknt it must entail 
a certain risk, and tkat tlio fpicstion of a neat scar is of 
secondary importiinee, and .sliould not in .any way influeiico 
Ike tkorougkttes-s of the oiicratioii. After all, the operation 
scar lies kekind tke car. and can neitker ke seen from tlio 
front nor in inofile, and in tke ease of women can readily 
ke covered ky tin ai rnngement of tkc' kair. 

To recapitnlnte a ftnv points:' By tke systoraalic removal 
of file ec'lls ns- descciked itkove we are relieved of any doubt 
as to Ike extent of tke disease, wknt kono slimild ko removed 
01 - wknt may ke left; it is scareely possible to overlook an 
infected cell wkit-k might be tke sonrt-c of complications 
later. 

Innsninck- as the marginal cells .are removed, we liavo 
nalurally to tal.e nivny tke (ortical portion of tke kono 
kekind the sinus as deeply ns jiossikle — somntimos to below 
tko knee of tke sinus — and tlins a .sonicwkat wide, open 
funnel-skaiied cavity results, wkiek can often ke improved 
ky removal of tke oiitor portion of tlic posterior mental wall. 

The apex of tlio mastoid process is not usually resected, 
unless the disease makes tliis iinjierativo; ineidentally such 
a lesectioii is i-f-sjionsildc for most indrawn and visiklo scars, 
since tke origin of tko stcnio-niastoid is interfered ivitk. 

The i>ost-opci-afivc progress is usually uneventful, if we 





connexion witli tkc cells of tko petrous kono, which latter 
arc interposed between tlio l.atci-al stmts and tko dura of 
tke middle fossa ; they arc often of considerable size, and 
extend far backwards. 

In ike pnenmalic type of mastoid all tliesc groups of cells 
ate more or less developed, and according to onr metkod 
of operation systematically sought for and opened, leaving 
•a cliarat-teristic operation cavity with rolntivcly sniootli 
konndai-ies, in wliicli tho bony covering of tke sinus stands 
orit in roliof. If tlio resulting cavity is too narrow its 
width may he increased ky removal of tko outer boundary 
of tke posterior mental wall. 

.Since wo adopted tko above procedure in our clinic no 
socondarj- operations li.avo been necessary. The operation 
oavity loft after tkc metkod of operating described is 
naturally larger than the usual one, and tke question cf 
after-treatment is raised; this will, of course, ko of longer 
dm-alion, but we consider ikis to ke countorkalancod by tke 
■result in view. After-treatment is prolonged if tho wound 
3S loft rpiitc open, as it mast always bo if tlio sinus or dura 
rs exposed ; it is shorter if the upper part of the wound is 
sutin-cd, and this procedure will also give a neat-looking scar. 

It is snid that tho aftor-troatineiit is concerned in tho 
possibility of recuiTonco. AVo have seen no diffei'once in 
this respect between onr method and tke usual method of 
opciation. In the repair of a largo or small operation 
wound m tlio mastoid tko cavity is filled with fibroits tissue 
oonsisting mot e or less of a system of spaces in communica- 
tion with the aiitnnu This is followed by a new growth of 
bone wkiek, after a tlioroiigh operation, is veiy slight, and 
in no way c-orrospouds to tkat production of bone ?esultin>^ 
tvom inflammation. “ 

Tile larger scars resiiltiiig from this operation are a dis- 
advantage, and compare unfavourably with those loft after 
a simple anterotomy. Woi-fc on plastic operations and efforts 
towards closing the operation wound would almost give rise 
f that the whole problem of mastSditis is 

Jcteu-ed to tho cosmetic appearance of tke scar! 


except tkosG rases in wkiek exposure of the sinus or dura 
m.ay render tko rourso more difficult. 

It should ke mentioned tkat tko earlier operation is 
undertaken the more probable are complications of tko soft 
parts; if, however, undue respect is not paid to tke cosmetic 
rosnlt such compUentions are rni-e. It is wise, therefore, 
to leave the wound widely open, especially iu its lower part, 
where such undcsirhblo soquekao usually Cegiii. 

It has keen iirgod ky many tknt tko possibility of a retro- 
aiiriciiiar antral fistula is a disadvaiitago'of our method. 
As a fact, wc but rarely meet witli tliora. In our view a 
large mastoid wound is not responsible for a fistula. Rather 
is it to be referred to an incomplete operatioii, tke leaving 
of unopened cells and areas of diseased bone; such residua 
cause long persistence of a disckargiiig wound and the 
ingrowth of cjiitkeliiim into its cavity. 

It may not bo out of place to describe tkc method wo 
employ in dosing a retro-auricular fistula, as it has given us 
infinite .satisfaction. (See Figs. 5, 6, 7.) We remove tke 
old scar, reflect tho skin forwards and backwards, and 
fashion two periosteal flaps with liases below. These flaps - 
are laid into tlio freshened bony cavity and united with a 
few sutures; the cavity is further filled up with flaps from 
tlio temporal muscle, varied in size' and shape to fit indi- 
vidual cases. The skin is united and a small gauze drain 
left in tke lower angle of the wound. Tke dressing is 
clianged on tko fourth day, and tkc gauze drain removed 
and not replaced. The result is favourable whether tlw 
stitches hold or not; healing should follow by first intention- 
if small pockets remain in the wound the closing of them 
is only a matter of time. 

In this address I hare attempted to give our attitude 
towards the question of mastoiditis, based on our experience 
for the last few years. As in other questions in medicine 
wo do not claim that the last word has been spoken but 
we propose to persist in this method and practice ’until 
possibly other methods and further research compel us to 
adopt other treatment. ^ 
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GENERAL DISCUSSION. 

Mr. Lionel Colledge (London) thought that it ought not 
to be necessary to remind aural surgeons that they could not 
disregard the well established principles of surgery by 
leaving dead spaces undrained and by neglecting to arrest 
haemorrhage, proceedings which were, however, still recom- 
mended and practised. It was such a common experience 
for patients to present themselves with an abscess bulging 
out a post-aural scar in cases where the presence of 
stitch marks showed that the wound had been sutured 
after a Schwartze operation performed several months or 
perhaps a few years earlier, that, however cynical this 
remark might sound, it was fully justified by experience. 
On reopening such wounds a cavity with rough overhang- 
ing edges of bone was found full of pus and septic granu- 
lation tissue, showing that healing had never occurred. 
If the operator wished to close tho wound after a 
Schwartze operation it was much better to do so ns a 
secondary measure when the cavity was lined with healthy 
granulations at the end of five to ten days, and then only 
if the stitches could bo so applied as to obliterate tho 
cavity. This was possible if the cavity was not too wide. 
Bipp applied to tlie bone was useful, but there, was no 
magic in it, and an occasional apparently brilliant result 
did not justify the departure from sound principles. If 
the wound was stitched primarily the lower end should bo 
left wide open and drained. A better method if the 
cavity was large and could not be obliterated, and espe- 
cially if it was heavily infected, with a sloughing lateral 
sinus or dura mater, was to adopt Carrel’s method of 
wound treatment — a method particularly suitable for bone 
wounds. Tho wound was left wide open and the cavity 
was filled with half-inch ribbon • gauze which had been 
soaked in eusol; into the middle of this an india-rubber 
tube closed at the lower end with a silk ligature was 
introduced. There should be only one fairly large hole in 
the side of tho tube, just above the silk ligature, and the 
tube should bo so arranged in its nest of gauze that the 
hole looked directly inwards. A gauze dressing with a 
round hole for the passage of the tube and a crescentic 
opening for the auricle was applied over this. The tube 
should be just long enough to project outwards between 
tho upper folds of the bandage. The skin should be 
smeared with vaseline to protect it from the action of tho 
eusol. With a small syringe the nurse injected a drachm 
of eusol down the tube every two hours. This dressing 
should be changed daily. As it was wet it did not stick 
and was painless, and it was gratifying to observe bow 
in a few days sloughs disappeared and the cavity became 
quickly obliterated by bright red firm granulations. If the 
lateral sinus had been opened and obliterated .with pack- 
ing the constant soaking made the removal of this a very 
simple matter. There was a further advantage, that the 
epithelial edges appeared to spread in very rapidly under 
the influence of eusol. When the cavity had become 
quite shallow it was sufficient to dress the granulating 
surfjico with boric powder to prevent the dressing from 
sticking to the surfaee. 

In the management of the cavity left after the radical 
operation Mr. Colledge was among those who preferred to 
graft. If there was any contraindication to grafting such 
as an opening into the labyrinth and exposure of the 
facial nerve, it did no harm to smear the cavity with a 
little bipp and pack it lightly. The packing was removed 
in five or six days, and thereafter the' cavity was filled 
daily with boric powder. The worst results were produced 
by prolonged packing with ribbon gauze. Carrel’s method 
did not lend itself unless the post-aural wound had been 
left open, in which case it was very .useful, provided that 
a largo mental flap had been cut. The speaker believed 
that whenever possible the cavity should bo lined with a 
graft, which secured healing more rapidly, and with 
more certainty; the hearing afterwards was, in his 
opinion, better. In some cases of double radical operation 
in which only one side had been grafted he had always 
found that the result was better and the hearing better 
on the side grafted. Tlie graft might be applied 
primarily at the time of the operation, but be tbouirbt it 
was safer and more satisfactory to do this at the end of 


about a week. Of tho various ways the easiest and most 
effective was that of Mosher. The Thiersch graft was 
spread over a hollow cone of gauze impregnated with 
paraffin wax. Tho paraffin wax made an exact cast of the 
cavity, so that tho graft fitted accurately; nor did it 
ndhei'o to the graft, so that when tho cone was withdrawn 
in a week’s time tho graft was loft in perfect position. 
If tho post-aural wound had been left open it was very 
easy to do this, and there was no difficulty if it had been 
closed, because the cone, being hollow, could be made 
to collapse and bo withdrawn through tho meatus. A few 
days later tho superficial layer of the graft was cast off 
as a slough, leaving tho bone completely covered with 
epithelium. At tho present time Sir. Colledge believed 
that this method was superior to all others. 

Mr. Chakles Heath (London) said that at the Downs 
Hospital for Children, which was, ho believed, the largest 
car hospital in the world, they aimed at tho prevention of 
those calamities which could not bo avoided when the 
operations under consideration wore adopted ; these opera- 
tions were f5chwartze’s so-called “ simple ” mastoid opera- 
tion and Stacke’s " radical ” one. Ho hoped to explain 
how these calamities could be prevented, ns deaths from 
appendicitis liad been. An appended note to an article by 
Dr. Anthony 'Wrench, entitled “ Some guiding principles in 
tho post-operative treatment of mastoid disease,” was as 
follows : 

” Tlicso remarks apply to tho radical and Heath’s conservativo 
mastoid operations. The .Scbwartzo operation is now never pc^ 
formed at the Downs Hospital, as this method of dealing with 
mastoid disease lias not infrequently been found to bo followed by 
dangerous recurrences. Tho dressings also are more painful. The 
scar is unsightly. And, tho worse fault of all, the site of tho 
antral cavity and the drumhead are left practically inaccessible. 

Thevo were thus four counts in his indictment of 
Schwai*tze’s operation. Mr. Heath considered that 
Schwartze operation wounds, whether left_ open or sewn 
up, were liable to dangerous recurrences, which he had seen, 
at the Downs and at fever hospitals. Tliey brought about 
conditions as bad as or worse than those existing at tho 
time of the original operations — namely, pus in the antrum 
and under the skin behind the ear. In consequence of a 
death, due to septicaemia and meningitis, resulting from a 
recurrence after a Schwartze operation performed at a sea- 
side town, which came under observation at the Downs 
Hospital, ho had felt constrained to point out the dangers 
of recurrences after Schwartze operations and their absence 
in recurrences after conservative ones. Ho was glad, there- 
fore, to learn, from Dr. Wrench’s article, that Schwartze 
operations had been given up. Further, the surgeons at 
this hospital had experience which was unequalled elsewhere 
and justified a decided attitude regarding this or, indeed, 
any other mastoid operation. Were it not that the “ after- 
treatment and results” of this operation were down for 
discussion and that they saw sad recurrences after its use, 
ho would have imagined that it was obsolete and that ho 
was ftogging a dead horse.” Twenty years ago (1906) 
Dr. Percy Jakins, surgeon at the Central London Ear and 
Throat Hospital, after seeing the conservative operation 
performed by Mr. Heath at the Throat Hospital, Golden 
Square, said: “Your operation will take the place of all 
Schwartze and most of the Stacke radical operations ” ; 
he had performed no Schwartze operations since. The 
senior aural surgeon at one of the large teaching hospitals 
in London .had recently informed the speaker that he 
never performed any mastoid operations except by the 
conservative method. 

Painful dressings were complained of when the Schwartze 
wound was left open — an important matter at tho Downs 
Hospital, with 150 children who could not tolerate them. 
The after-treatment of mastoid operations was an art, and 
tho operative technique sliould ho designed to facilitate it; 
this had been done in the conservativo one. For example, 
a baby, aged 3 months, with aural discharge and polypus 
operated on by the speaker only required four subsequent 
dressings. The after-treatment at tho Downs Hospital 
allowed ■ of one person dressing over 100 patients in a 
morning; after tlie conservativo operation these dressings 
were performed more easily than after any other, because 
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not as the result of a closed wound, hut owing to the 
unopened suppurating cell. Ho was also opposed to tho 
cutring of a moatal flap for drainage through tho meatus, 
becauso stenosis of the meatus frequently followed, healing 
was delayed and a secondai'y sepsis occurred, too frequent 
and painful dressing was required, and the result was 
certainly no better than that of tho simple mastoid. 

Mr. Herbert Tilley (Ijondon) said that much of the pain 
caused by removal of tbo first dressing could bo obviated 
by inserting a layer of oil-silk between the edges of the skin 
wound and the gauze strip when this material was used for 
plugging the wound. He quite appreciated Mr. Jenkins’s 
apprehensions as to tho possible dangers involved by 
primary and complete suture of the skin wound after' tho 
Schwartzo operation. Some ten years ago Mr. Tilley had 
shown at the Otological Section of tho Royal Society of 
Medicine a series of ten consecutive cases in which primarv 
suture had been performed; in one patient tho lateral 
sinus had been exposed by the disease. In no case was 
there any complication, and the patients were about in a 
fortnight, with a completely healed sear, intact tympanic 
membrane, and hearing as good as resulted from any other 
type of operation. It was essential to success that every 
infected cell should bo removed as far as tho naked eye 
could judge. The bony wound was freely cleansed nith 
hydrogen peroxide, then with alcohol, and finally and freely 
smeared with bipp before suturing. A large number of 
patients had been operated on by this method by Dr. 
hlcNab of Johannesburg and Dr. Guthrie of Edinburgh. 
For the last few years Mr. Tilley had inserted a narrow 
bundle of silkworm-gut strands into tho lower end of 
tho wound; he removed them at the first dressing and 
then applied firm pressure over the’ bony wound. ■ This 
seemed to obviate _ any possible, danger in case there 
had been failure in removing all sepsis at tho time 
of operation, and tho delay in primary union was prac- 
tically negligible. He only wished to maintain, in favour 
of the method, that it was a great time-saver of after- 
treatment. 


Mr. Norman Barnett (Bath) thought that a very advis- 
able procedure in the after-treatment of the operation for 
acute mastoiditis was to wash out the middle ear tlu'ough 
the aditus before the patient left the operating table. In 
this way a largo amount of pus and debris was got rid of 
and healing was much more rapid. His experience with 
bipp and/or primary stitching of the posterior wound was 
not encouraging. Ho considered that the better treatment 
was to stitch up the upper part of tho wound, to leave 
drainage, and to pack with iodoform gauze, or, in the case 
of a very foul condition, to fill the space with iodoform 
emulsion as well as packing it with gauze. In the later 
stages a sinus might refuse to heal, and for this he found 
that weak iodine was of value. 


The object of tho modified radical operation was to save 
the hc.aring appaiatus ,of the middle ear; it was there- 
fore necessary that this should be rendered as -healthy as 
possible, and in his experience this was best achieved bv 
washing out tho middle ear through the aditus, which was 
reached by a largo flap made in the po.sterior soft wall of 
the external auditory meatus. Through this a nozzle was 
passed into the obliterated mastoid-antrum, and from .an 
attached bag air was blown through the aditiis. into the 
middle ear and out through tho opening in the tympanic 
membrane ca-rying with it a considerable amount of 
debris. This was followed by washing out the middle ear 
gently w-itli bland substances, such as normal saline of 
colloid silver, or a vapour of iodine and camphor mi<rlit 
bo passed through. In this way all disease products were 
gradually criven out from the middle car and a healthv 
condition of the sti-uctures was promoted; there wms then 
a vorj- gic.at likelihood of healing with restored function 
Irrigation or inflation was continued for a varying period’ 
according to tho nature of tho case and the' amount of 
diseased tissue to be cleared. After this, in the gre.at 

Sr lha l r membrane healed eveii 

a here It had been widely bui-st or was almost non-existent- 

suriinscl to observe, even in elderly subjects, that the 


tympanum might become wdiolly closed in by a new tym- 
panic mombrano growing from an insignificant margin. 
It was a wrong attitude towards such a method of modified 
radical operation to suggest that it was simply an alterna- 
tive draining through the external auditory meatus instead 
of behind. One of the groat objectives of tho method was 
to facilitate treatment of tho middle oar afterwards, and 
to obviate the removal of this iinportant part of tho hearing 
apparatus. 

Dr. W. JoBRON Horne (London) had found the opening 
papers refreshing inasmuch as after going out in varinns 
directions for new treatment these had brought them 
back to. where he started from thirty years ago. It was 
impossible, to lay down hard and fast rules for the treat- 
ment of tho mastoid antrum. Ho was in favour of a 
“ large meatus,” and he had seen advantage in meatal 
drainage in combination with post-auricular drainage with 
a small drain of guttapercha tissue. At the same time 
ho was not in favour of completely closing the lower part 
of tho post-auricular incision. After primary suture of 
the upper part, secondary suture was not required. Tho 
drooping auricle, or displacement of the auricle forwards, 
could be prevented by suit, able bandaging. That was 
another reason for doing tho dressings per.sonally. He 
agreed that sepsis, when it occurred, was due veiy often 
to leaving the after-treatment to others. At times it wc.s 
difficult for the surgeon to keep tho after-treatment en- 
tirely in his own hands. A general anaesthetic for tho 
first dressing was not required and was best avoided; 
it was apt to create an erroneous impression that a 
second operation had become necessary, in spite of tho 
assured success of tho first. Tho fewer the drops, the 
more simple and tho less irritating the solutions or appli- 
cations used, the better. Last, but not least, that un- 
accountable hiirry to get the patient biit of bed on tho 
third or fourth day, and back at work by the end of the 
week, must bo. condemned. After a simple or radical 
mastoid operation a fortnight in bed should be the mini- 
mum amount of rest allowed to a human being who valued 
health and tho organ of hearing. 

Mr. Anbrew TVtllie (London) agreed with Mr; 
Jenkins’s procedure and reprobated the use of antisop'tics 
during and after operation. Ho disapproved of packing 
a radical mastoid cavity, his own practice being to iri'i- 
gatc it gently each day with an unirritating lotion. 

Mr. C. A. S. Ridout (Portsmouth) left a wide posterior 
opening in mastoidectomy, jiarticularly when severe in- 
fection was present. After about tori days secondai'y 
suture might be porfoi'med. He had seen many entirely 
successful results of the modified radical operation, and 
considered that careful after-treatment had an impdi'tant 
bearing on a subsequent perfect result. 

. Dr. Scott Stevenson (London) said his practice was to 
perform tho Schwartzo operation in acute mastoiditis and 
to suture the wound. This did not imply that tho wound 
was to remain closed for ever ; if necessary tho sutures 
were, removed. 

- , Dr. .W. S. SvME (Glasgow) thought tho success of the 
Schwartze operation depended ' very ■ largely- on . tlie 
thoroughness with which the cells were dealt ivith. Ho 
believed in removing the tip of the mastoid, and was 
grateful to Professor von Neumann for dra'wing' attention 
to the- retrofacial recess . . • 

Sir Willi iji jMilligan (JIaiichester) considered that,- 
taking ca.ses as a whole, it was better to have the woiiiid' 
open after a Schwartze operation. His experience was 
that hearing improved in many cases after the radical 
operation, and ho held that an important item in pro- 
curing a good result was not to send the patient out of 
hospital too -soon. He agreed -that grafting slioricnecl- 
the after-treatment materially, robbed it of pain, .and; 
allowed the patient to go about his life again much sooner 
than he could otherwise do. 
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Sir, Noiisian I’ATTEtihO.v (Iiomlon) asici'd Profossor von 
Kcmnnim ivhcllu'r, in tloing ii imKlifioil radical o[>cratioii 
utulor a local annosllictic, it ivas lits inactico to rcinovo 
llio incus, rrofcssor voK Neu.man.s replied timt in ahoiil 
80 per cent, of ca.scs of chronic otitis the incus inis 
disarticnlntcd from Iho stapes, and in these circuinstauccs 
he removed it; its removal did not adversely afreet tho 
hcaria". 

Mr.{i.,T,.TKNKtxs (London), in reply, Mtpported Professor 
von Xouuuinn in advising nicticnions care in tho open- 
ing np of all cells of the mastoid and ncighhonring regions 
in operations for nente iim-.toidifis. He was familiar with 
the group of t’clls hetvveen the dnra of tho posterior fossa 
and the facial nerve, and examples of this gi-otip coidd lie 
seen in Mr. Clientlo’s collection in the Iloynl College of 
Surgeons. Ho knew of two nhsre.-sc.s of the cerehellnm, just 
nboxT! and external to the jitgnlar foramen, whieh seemed to 
he associated with the infection of lliis group of cells. 

Jitr. ,T. S. Fiiask.u referred to tnha! ratavrli heing respon- 
sible for the continniition of discharge after a radical 
mastoid operation, and .s])ol;e of the impnvsihility of curing 
it. His own experieme of primary closnro in a simple 
mastoid operation, midertafcen against 'ids wish and only 
from motix'cs of dire necessity, had hccil folloned by a 
fata! rcsxdt. 


of (heir occunenee. Most aiilhor.s mi.sicadingly include these 
alleged varieties, hut on insunicient evidence .and faulty 
ohserx'ation.) 

35 . OcuopliU'jcal in Oriijin. 

4. Traction diverticula, .situated mostly more or less at the 
lovcl of, posteriorly to, Iho liiltis of the lung — for example, 
to Iho hrotiehial glands area (Rokitansky) They may, how- 
ever, occur elsexvhere — for instance, ia the supraclavicular 
gullet (Chevalier Jackson), and in Iho epiplncnic segment not 
far from the level of (ho diaphragm (Starck, Luschka, Arnold, 
von IlroscU, Halstead, Hurst, and others). (SynonjTU ; 
Rokit.'in.sky’.s traction diverticula.) Tliey are not really rarg 
app.amitly, (Iiougli not often diagnosed during life, as 
symptoms are usually absent. 

, 6. Tho fraction-pulsion diverticula of Starck. In (he.se 
a poudi originating by traction subsequently bccome.s expanded 
,l>y food pulsion. Food lodging in thc.se pouches ivas held by 
• Rokitansky to he a frequent source of septic inediastinitis and 
various suppurative diseases of the lungs and pleura of liitherto 
u'noKple.ined origin. Such sequelae, however, liave not been 
coii.sidered common by subsequent aiilborities. 

6. Leugart's post-bronchial ledge pulsion diverticula, situated 
lichitid the level of (ho left hroncliu.s above Leugart’s ledge. 
These diverticula are rare. 

7. Epiphrenic piiksion diverticula, situated in the lower third 
of the gullet not far above the diaphragmatic level (Zenker, 
Rensaude, Kraus, Starck, Hurst, and others). They are rather 
rare. 

8. Dissecting diverticula, 

9. Diverticular sinuses. 


rnAHYXOEAL AND OliSOPHAGIlAL DIVIHlTICULAv 

BT 

H’lLLfAjr HILL, Jf.D., 

Consiiltiug Surgeon, Diseases of the Ear, No-e, and Throat, 

St. Mary’s Uospitnl, Lomloii. 

There is probably no group of lesions in tho descriptions 
of which so mucii ignorance and inaccuracy iinve Itecn so 
fr^uently perpetrated and perpetuated ns in tlio.se apper- 
taining to tho various etiologicnlly, topograidiicnlly, ni\d 
clinically distinct type.s of diverticula of tho pharynx and 
of the oesophagus. The tsiUing stock and the straighten- 
iug out of this .subject wliich 1 have undertaken are long 
overdue. Pouches originating in the former region, the 
pharynx, are almost invanahly descrihod under diseases 
of tho ocsopliagus, and witii great frequency tliey aro 
actually, hut wrongly, dcsigimiod oeso(ihagcnl pouclic? 
and occasionally pharyngo-ocsopliagoal pouches. They aro 
neither. Moreover the toxthouks, both general and 
spocial, ignore at least four seimrate varieties of pouch 
u'Jiich I slmU cmpliasizo later — two forms heing truly of 
pharyngeal, and the other two of oesophageal origin. 

• The following is a classification of tlio x'arious species of 
diverticula of the upper alimentary tract which, whilst 
presenting some features more or less in common, aro for 
the most part ctiologically, patho-aimtomically, and in 
their clinical signs and symptoni.s separate and' unrelated 
entities. Their prcsentatiaii in tabular form will help to 
clear away many of the prevalent misconcopfions w-hich 
have obscured in tho past and still obseuro these lesions. 


A. Pharyngeal in Origin. 

L Congenital centrally placed anterior dixcriicula. 

2. Congenital lateral post-faucial divcrticul.i. (Synonyms 
Aeroceles; i.rancbial dix-erticuia.) The moutii of these poiiche: 
is usually in tho region of tlie palato-pharvngcal fold, but max 
be loxver doxvn ir the glosso-epiglottic and in the px-riforn 
fossae or nc.ar-by these. These pouches are due to embryonii 
deveiopmenlal jurors m the region of the branchial clefts 
They form sxvellmgs on one side of the neck and of consider 
able size xvhen of long standing. They cont,ain air and raucow 
secretions, but rarely food, as the orifice on the lateral xvaU o 
the pharyn.x is usually so small, 

3. Deep pharyngeal pressure diverticula or pouches 
(Synonyms : Pharjmgeal pulsion pouclies; Rokitanskj-’s pulsioi 
pouches; Zenker s pulsion diverticula.) The mouth of tbes, 
pouches is inyanably situated posteriorly and mesially at th. 
line of junction of the upper oblique and loxver transversi 
spbiuctenc fibres of the inferior constrictor muscle. They or 

airly common. (Pulsion pouches of tho piiaryngo-oesopliagea 
jnnction--tho Grenz diverticula of Eosenthal--and of th 
Erannier-Hackerman area at the upper end of the gullet or 
a figment of the imagination of untrustxvortliy and incom 
petent observers, and ao post-mortem confirmation is obtainahl 
O 


CoXOE.STT.XI, Ce.vtrae A.vterior Divekticclum 
OF THE PhaRVNX. 

Considering the frequency of anterior centrally placed 
fislulae, kinuscs, ami cysts at the base of the tongue 
(second hranchial cleft survivals) diverticular nei'ocelos 
might be expeetod to occur there, and also in coniioxion 
xvith the third and fourth branchial clefts loxver down; 
hut tho only reeordcil instance, probably of this nature, 
• xvith ivliich I am acquainted is a case recently reported 
by Hnrst, in xvliich there xx'as stated to bo a central 
opening on tho posterior (ilmryngeal surface of the cricoid 
plate xvith a diverticulum passing down betwoon tho trachea 
and oesophagus ; this filled up xxith food, causing dysphagia. 
This coxild evidently bo capable of surgical extirpation by 
a lateral incision' in the neck. Although of congenital 
oripiu it xx-as evidently iucrensed iu size by food pulsion. 
This exccptionnlly, if not uniquely, placed dix'erticiilum 
xx-as discovered by radiography, to xvliich recourse xx-as had 
to explain’ tho dysphagia. 

CoNCEXITAt’ LATERAt, PlIARyNCEAt DlVERTICtlEAR SiNTSES 

AND AEROCEliES OF ArNORSUI, Bb.SNDHIAI. ClEFT OriOJ.N. 

Branchial fistniao opening both externally and internally, 
and branchial sinuses ending blintlly in the neck, opening 
cither externally only or, less commonly, internally only, 
aro hy no means rare lesions, and aro xvell knoxx-n to be 
duo to embryonic dcx'elopmontnl irregularities in tho devo- 
lution of the branchial clefts; cysts, dermoid and otherwise, 
can bo traced to tho same source; it is only x-cry excep- 
tionally, lioxvever, that a. sinxis passing into the ixeck fi-om 
an internal pharyngeal orifice expands into an aoroeelc. 
Godieo and Bucknill, however, in recording such a case in 
1901, referred to a comprohensivo jiaper by Kostanecki in 
1890 which, xvhilst dealing generally xx'itii lesions of 
branchial origin, such as cervical fistniao, sinuses, and 
cysts, montionerl a number of recorded cases in xvliich an 
internally opening sinus had dex-eloped into a well marked 
diverticular aorocole, uliich presented as an obvious air- 
fiUed BxxoUing in tho neck. 

■Watson of Edinbiugh recorded tho first case of this form 
of divertioular nerocele in 1875 ; found in a dissecting-room 
subject, it reached the level of tiio clavicle and resembled 
a Florence flask xx-ith a x-ery elongated neck, wliich opened 
by B small ct'ihco at the farourito spot just behind the 
tonsil on the palato-pharjnxgcal fold. 

The next record xx-as also British, The elder Wheeler 
described and illustrated an enormous air-filled cervical 
diverticulum (aerocole); it xvas os large as a fair-sized 
oriiiigo. At operation it xvas found to extend in front 
of tho stern o-mastoid, and xxas covered by a thin layer of 
-muscle xx-liicU I surmise xvas the platysma; it reached the 
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ojcticnip npiH'r cmkI of tlio oTOopliiiRiis, in llio nllcgwl 
Iiannicr-llackt'inmn wralt nma. Killiiin proved conclu- 
Bivcly tlial tlieit> were no known innaeuni speeimeins which 
supported this off-rinotod view, Killiiin niso showed llinl 
the pouch in tlie early stages eonsiatial, as held hy Zenker 
and von Zieius.son, of the fdirons snhmnenns and nincoiw 
coat.snniy of the plmrynx. The fact that muscular fdjre.s aro 
found round tho neck of moderately mlvaneed and larger 
sjiecimens hs, in my opinion, explained hy iho fart that tho 
hernia, when it attains a large sixe, tugs on tho margins 
of the separated ohti()>\o and transverse portions of tho 
inferior constrictor, and thus enlarges tho month of tho 
sac hy traction and pulls down some of the fibres around 
the neck. 

As regards the statement that there is a weak triangle 
at the iKistero-.suporior aspect of tho exlremo nppor end of 
tho gidlot, where the mnsetdar fibres are stated to he either 
sparse or nhsent, this heresy owes its origin to liannicr 
and Hackermnn, and has been repeated, on nhsohitoly 
insufficient evidence, hy many writers in lexthooks and 
special articles. In lOiO ^Vnggetf and K. D. Davis made 
a number of examinations of exsectod gullets in the jio.rf- 
inorifm room, and conducted pressure experiments, and 
found that there was little warrant for sneh an assertion; 
as a matter of curiosity 1 repeated these ohserrations and 
confirmed them. 

Tho long and shorl of the matter is that what arc 
usually known as Zenker’s pnlsion diverlictda are entirely 
pharyngeal in origin, and do not hulgi" through cither 
the pharyngo.oesophngeal junction or (hrongh the exlremo 
upper segment of the gullet in the region of tlie Lnnnier- 
Hackemian triangle, and any nomenclature which sngge.sts 
any origin other than through Killian’s dehiscence — that 
is, between the two juiniinis of the crico-phnryngens — is 
not warranted. Amongst writers wlio have promulgated 
the erroneous views that sonic pressure pouches occur in 
this situation heloir the lower margin of the inferior con- 
strictor are Jlorell Mackenzie, Ilutlin, Zesas, Knott, 
Ilnistcati, .Starek, .Stetten, and the majority of llritish ami 
foreign writers on tho subject, down to contfiluitions this | 
year by Shallow and Chovaher Jackson. John Motley, j 
like StClair Thomson in his niithoritativc Ilondbooh, cor- i 
rc'ctly describes these pouches in the text, Imt Motley, 
under the wrong title of diverticula of the ocsophagn.s, and 
'Ihomson deals with ihcni under tho section devoted to 
oesophageal diseases, A recent notahlc cxeejition desenvs 
mention — namely, the paper on phniyngcal <liv<'rtic(da by 
M ilbie and Ilartlcy in tho nrUifh Journal of Sorgery 
(1922), which is icfreshingly free from the usual errors 
of fact and from misleading nomenclature. 

Di.sososnc Syjipioms a.vu Sick.s or rmnT.vciiiL 
Pulsion Poucnr.s. 

The classical symptoms recorded hy Itokitansky, and 
later by Zenker, well hack in the last century, were so 
much to tho point that they stand to-d.ay. Dysphagia, 
intermittent in tho early stages an.d very gr.adnally getting 
wor.se and more constant after years; immediate regurgi- 
tation of food at times, as in other forms of .stenosis of the 
pl’.arynx and gullet, hut a.ssociated also with slight regurgi- 
tation of portions of food long after a previous or a meal 
or even two before tho last; variable di.scomfort in swallow- 
ing rather than any difficulty in getting down aniplo 
nourishment is the rule and this not nierelv in tho early 
stages, so that extremo loss of flesh is most exceptional 
and slight loss not so frequent as might be expected, even 
when tho pouch is of long standing; aph.ngia ncccssirating 
gastrostomy^ appears amongst the records of last century ; 
fP'rgling noises duo to the mingling of swallowed air with 
the food stagnating in the pouch; in advanced cases there 
may be an obvious, visible, and palpable swelling on one 
or other side of the neck, more usually the left ; external 
pressure may lead to ejection of the contents when food 
13 present in the poneh Diseomfoi't rarely amounting to 
actual pain may occur from temporary' ovordistension and 
imprisonment of ingesta in the sac. Pouch patients are 
also liable to get distressing fits of choking and coughing 
Bomotinics. becoming actually cyaiiosed ivheu food ejected 
from the pouch tind.s its way out siiddenlv and overflows 
into the air passages. In a case described' and illustrated 


hy' llohinson of Sunderland tho pouch extended upwards 
townrd.s tho base of tho skull hehind tho middle and nppor 
pharyn.x' as ucll a.s a long distance downwards hehind 
the gullet, and when the iiatieat sivalloivod water the 
neck swelled out laterally like tho pouter pigeon, and 
for a few minutes at times presented the appearance of 
goitre. 

■ A slrictiirn high up in (ho gullet may exceptionally hear 
a superfieial rcsomhlaiico in .symptoms, for a time, to a 
pouch, but a dorniite diagnosis can always be made, when 
eflicioutly carried out in the correct po.sition, hy an ai-ray 
examination in conjunction with barium or bismuth paste. 
It is often useful partially to fill tho sac through a rnhhor 
tube with paste instead of allowing tho patient to swallow 
it. The endoscopic findings arc characteristic but rarely 
really! necessary for diagnostic purposes alone. The orifice 
itif iho sac is easily .seen through tho endoscope, but the 
lumen in the deep pharynx lending to the month of tho 
gullet is often difficult to find even hy experts. It can, 
however, he loented hy the swallowing of a shotted string. 

TnKATMEST OF Dhep Pii.invNoE.ir, Pulsion Pocchfe, 
When Zenker wrote his articles in 1876 and 1877 the only 
trentnient rornmmondod when the condition of the patient 
approached aphngia, and when there was failure to insert 
easily a nihher or gnm-elastic feeding tube through the 
prolapsed phnryngo-ocsophageal orifieo into the gullet, was 
iho performanep of gastrostomy. He and von Zeimssen 
wrote, hov .-'ver, ns follows : 

"Tlic radic.il cure of diverticula hy operative procedure from 
without is one of our vain wistics; yet wc should hope that even 
(his operation conducted on bister's plan miglit at some future 
day be performed without danger.” 

This “ vain wish,” first suggested hy Kniigo in 1864, and 
then hy Ilanilmrgcr in 1871, and attempted, hut not with 
survival of tho patient, hy Niohans in 1884, was first 
successfully realized by Whoclor of Dublin in 1886, when 
ho cnconn’terod a deep pharyngeal pnlsion pouch whilst 
removing an enormous congenital lateral pouch or aero- 
cele, ami he promptly excised both. Zcs.as and Niehans, 
von Hergmnii. Kociior, and Butlin repeated this operation 
between 1888 and 1892, and primary excision has remained 
the method of choice in tho main over since. A few 
operators— for example, Stetten — recommend a preliminary 
gastrostomy. This appears to mo to ho neither necessary 
nor even justifiable; at all events my seven cases were 
successful without it. 

Primary excision of the pouch through a cervical incision 
along the anterior border of tho left sterno-mastoid and dis- 
secting down to the side of the pharynx and gullet, severing 
tho omo-hyoid muscle, tying tho superior thyroid vessels,' 
and displacing tho left lobe of the thyroid gland, is a com- 
paratively easy procedure, and has been described in detail 
by Dntlin and others. Operation should always bo pre- 
ceded by wliat tho earlier operators called tho " toilet of 
the pouch ’’—namely, washing it out clean with some mild 
antiseptic beforehand. A bougie in the sac and another in 
tho gullet considerably helps to define these structures and 
aids ill the subsequent separation of the pouch by blunt 
dissection. If a bougie does not pass readily into the 
gullet beforehand, it can easily be manipulated into it 
when the deep preliminary dissection to the region of tho 
side of the gullet is made. When tho pouch has been 
freed from its bed considerable difference of opinion pre- 
vails as to the method of cutting through tho neck close 
to Killian’s area of dehiscence. I think, however, that 
simple incision is sufiScient, .though some operators still 
prefer to ligature the neck first, and divide it distally with 
the electric cautery knife. 

The crux of the whole operation depends largely on the 
method of sewing up tho orifice left when the pbuoh has 
been removed. Formerly tho mucosa was invaginated and 
the fibrous coat sown up by Lembert’s method of suture. 
At the present day, however, most operators resort to some 
form of pnrse-striiig suture. The method of IVilkie and 
Hartley will he alluded to later. John Morlcy advocates 
tho technique adopted in closing a duodenal 'stump in a 
Polya gastrectomy, and considers that excision of a pulsion 
diverticulum “ should only he attempted bv those who have 
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served a long apprenticeship to the technique of gastro- 
intestinal surgery.” It would he thought that familiarity? 
with tho surgical anatomy and experience in surgical 
operations in this region of the neck were 2 -ather essential 
to operative confidence and success, and that one need not 
ho an abdominal surgeon to carry out any method of suture 
for closure of the hiatus, in the lower jrharynx, left after 
excision of the diverticulum. 

Several alternatives to simple primary excision have been 
either advocated merely or else actually carried out. The 
former include painting tho interior of tho sac with silver 
nitrate (Dendy) ; dissecting out the sac free from its bed 
by a lateral incision, and then iuvaginating it into tho 
food tract (Girard) ; the orifice being stitched up posteriorly 
to endeavour to prevent recuiTcnce to the original position, 
which, however, has occuiTcd sooner or later in several 
cases, and the method has fallen into disfavour on that 
account. Another method advocated, but not carried out, 
was that of Chevalier Jackson, of passing a volsella 
through tho endoscope down to the intei’ior surface of the 
fundus and ondo.avouring to perform internal traction 
invagination into the pharynx without making an external 
cervical approach. As I remarked in reviewing Jackson’s 
larger work twelve years ago, the sug- 
gestion showed that ho had no experience 
of dissecting out a pouch free of its 
adhesions, or ho would have known 
that the latter would not yield to internal 
traction. 

Statistics compiled by Stetten in 1910 
showed that there was a. mortality of no 
less than seven in the first thirty recorded 
cases of simple primary excision alone, 
though carried out by first-rato general 
surgeons for the most part. This high 
mortality of over 23 per cent, would prob- 
ably have been greatly exceeded if he could 
have got at tho number of unrecoi'ded fatal 
oases. It is, however, significant that there 
were only two deaths in the next eighteen 
recoi'ded cases, and, on the other hand, 

Stetten found that of five other cases, in 
which primary excision was preceded by 
gastrostomy, there was only one death, and 
that was avoidable probably, because 
obviously due to very injudicious afror- 
treatment, Stetten recommends this 
preliminary measure which ho himself 
followed, but 1 regard it as only excep- 
tionally justifiable. 

It was probably tho high mortality that 
led up to tho Goldmann operation of removing the pouch 
in two stages. 

. Tho two-stage excision is generally credited with having 
been first successfully carried out by Goldmann in 1907, 

• article in Surgical Clinics 0 / Chicago 

in 1919, claims that he first practised it, though he gives 
no reference to priority of publication over Goldmann, who 
recorded two successful cases in 1907. It does not appear 
to have been performed very frequently on the whole, 
though some operators prefer it in all cases, but others 
(^l?'d very largo pulsion pouches 

The first stage of Goldmann’s operation consisted of 
freeing the pouch from its bed by an incision along tho 
anterior border of tbo sterno-mastoid and subsequent dis- 
section as in ibe operation for tbe primal^ excision; 
instead, however, of cutting off the pouch at its neck, it 
was turned up with the fundus above, and tbo latter was 
stitched up to the upper angle of the operation field, tho 
neck was lightly constricted with catgut, and the skin 
incision was then sewn up except at its lower end Ten or 
more d.avs afterwards, when tho cervical lymphatics were 
presumed to have been sealed and the risks of mediastinal 
infection reduced,^ should subsequent leakage occur the 
vound was reopened, the pouch excised, the neck sui’tahlv 

primary 



was tightly— not lightly as in tho first method — tied round 
the neck of the pouch so ns to ensure strangulation and 
necrosis of the pouch, which was packed up with gauze 
high up in the wound ; tho skin incision was only partially 
sewn up, being loft open at tho upper as well as at the 
lower end. The second stage consisted in removing the 
pouch when it had separated at its neck by sloughing a 
week or two later. This, of course, meant leakage. It 
was a dirty procedure and proved not to be free from 
risk, though Marsik and otliers adopted it for a time. 
Whon the Goldmann. tfro-stage metliod is mentioned to-day 
it is tlio first typo which is usually referred to. 

Wilkio and Hartley modified tho first Goldmann opera- 
tion, which they prefer to primary excision, by incising 
tho pouch and performing a submucous resection of tbo 
mucosa, whicli they remove, leaving tho fibrous coat, 
which they then invaginato find sew up by purse-string 
sutures. 

Bevan’s method of obliterating tho cavity, of tho pouch 
without excision, in order to roduco tho risk of leakage, 
is theoretically ingenious. The sac having been dissected 
out freo from its bed under local anaostliesia, Sevan pro- 
ceeds, if tho pouch is of moderate size, not more tiiaii 
2 inches long, " to invaginato with three 
purse-string sutures of black silk or 
Pagenstechei- linen one-half of tho diver- 
ticulum into tho other half, then tho 
rest of the diverticulum should bo 
obliterated by longitudinal sutures, six or 
eiglit, running parallel witli tlie long axis 
of tho diverticulum.” When the operation 
is completed the area of tho mouth of tho 
pouch at Killian’s dehiscence presents 
as a firm rounded button or knob on 
tbo posterior surface of tho lower 
pharynx. In dealing with a large long 
diverticnluin anotbor method is employed 
by Bevan. 

" Tho clivciTiculum can be crushed at its 
centre with a pair of heavy forceps, tied with 
a silk ligature, and the portion distant to the 
ligature cut oil with tho electric cautery. Tho 
remains of tho diverticulum which aro then no 
larger than one’s thumb ' can bo treated by 
invaginatihg them into tho oesophagus ” (mean- 
ing plmrynxl "with three purse-strings just as 
we handle tlio smaller diverticula.” 


mcthod'^’tl'o*’^ Goldmann tried a modiheation of this 
method, tho pouch having been dissected free, a catgut 


Tho patient is fed by a feeding tube 
Fic. 1.— Tvpica) posterior plmryngenl passed for each meal for ten days. 

Sritd pr''o5^r»'„rSiU Bevan does not alludo to any oases 

in which tlicso operations liavo been 
carried out, so wo know nothing as to whether , tlioy 
were successful for a time, or wbotbor there was any 
recurrence of symptoms, as occurs sometimes after 
Girard’s invagination; nor is anything said about sub- 
sequent leakage ever having happened. The latter 
would appeal’ to be not unlikely in any but a pouch with', 
an extremely thick wall instead of tho usual thin wall; 
and considering that from nine to eleven sutures arc 
inserted it seems extremely likely that the wall would bo 
perforated, and possibly leakage and sepsis result. In tiio 
significant absence of any statistical record of tho cezos 
operated on and the immediate and remote results, 
ment must be suspended as to tho value or otiicnvise of 
Sevan’s really ingenious proposals. 

My operation of upward suspension and fixation of til's 
freed and inverted pouch was described under tlie name 
of “ diverticulopoxy ” in connexion with a caso in which 
I carried out tliis operation, shown at the Laryngological 
Section of tbo Royal Society of Slodieine in 1617 and 
recorded in the Proceedings in 1918. It censists essentially, 
of the first stage of tbe Goldmann operation. 'I'ko poucii 
having been freed from its bed by dissection and isol.'itcd 
is then turned down-side up and the fundus stitched up 
as high as possible to the uiiper angle of the operative 
Sold by sutures to the side of the pharynx and to the deep 
cervical fascia under the stemo-mastoid. In order that 
stitches shall not perforate the s.'io wall and shall hold itj 
it is essential not to make a clean dis,section of the sac,' 
but to leave as much areolar lissue as p.assibla adherent to. 
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'its wiitl; lioforo .stilcliiiig tlio iioiicli oii j jiiiks a latgiit 
ligatiii-e niinind llio neck of tlio far, lint do not draw it 
Eiifliciriitly tiglitly to pi-odiiro strangidation. Tln> otijo-'t 
of lids is to provont food cntoiing tlio ponrii in tlio lir^t 
nveks following operation. 

I'or n very largo iiilratlioraric ponoli, really too long for 
Ein-cessfii! Mispon.sion, it might ho ndvisahlo to do the -rcon 1 
stage of the Goldmnnn c|)erntion if a radiograiihie exnni- 
iimtion .‘-hcivwi that the pouch was inrlinod to prntap-.e afl-r 
a short period. 1 do not rcrommend the opeiatinii for a 
.small widnnt.sizcd pouch, ns in the only ease in nhieh 1 did 
a “ perry ” in otich circumstances the symptoms recurred 
from prolapse a year later, and I then resorted to 
exeisie;'.. '/.'he method, therefore, is pvohahly liahio to fad 
in extremely long ponciies extending well down into tho 
clicsi, and also in rather small puuehes. In atldilion *n 
til.' case of the small pouch which recurred, 1 have done 
four other cases of suspension, with complete relief in each 
np to the pre.sont — that is, for five yeni-b or more. I also 
asdr-ted Sir James Duudas-Gvnnt in de.aliug with a rather 
long ponrh hy this method. There is, of coui-se, no ehance 
of leakage if tho wall of the sac has not lieon perfor.aled 
by sui'ire and tho dreaded niedinstinitis is eliminated. 

The cause of dysphagia in these diverlieular cases i.s not, 
as is usually hold, .so much due to 


fiuiiiets. may very oxeeptioiially become greatly expanded 
hy food lodging in them, and when this stagnation ectasia 
happens wo liavc tho traction-pulsion diverticula of Starck. 

The rare true pulsion diverticula of the gullet, which 
occur usually in the lower half, though occasionally higher 
np. may sometimes ho duo to increased deglutitory 
pressure uhen there is either a benign inflammatory or 
n fiinetional stricture of the gullet, as suggested hy 
Hurst, hut this would hardly apply to .such pouches 
higlu'r up, nr whore there is no obvious stricture. M'hen 
pressiue pfdiehes are associated with and result from 
funetional or from cicatricial stricture at tho level of the 
diaphragm tlic treatment is obviously tliat of relieving tho 
causal obstruction. Pouches which have no underlying 
strieinre in the gullet, excepting Lcugart’s variety, do not 
Ihemselvos appear to have often any recognizable sym- 
ptoms; they arc at times nccidcntallj’ discovered either at 
neeropsv or when making radiographic or ocsophagoscopic 
investigations, and there is no ad hoc surgical or other 
tveatmeut either necessary or even possible beyond, perhaps, 
lavage. 

I.eugurl's ponching is extremely rare. I have only seen 
one well marked example — namely, in a case I was asked to 
examine with Atkinson at tho Centra! Throat and Ear 
Hospital. In this case there was a well 




pre.'s\ii'e on tho oesophagus from behind 

by fond in tho pouch, ns to pvnlni)se or 

downward displneoment of Killian’s 

liji, which forms the lower holder of tho >2 '-- -''IjB 

mouth of tho pouch; this prolapse dis- \f 

place's tho plane of the idiaryiigo- H 

oesophageal junction from a liorizontal K 

into a more or less vertical plane, ami 6 'V' ^^ 

prevents tho normal opening np of the H ' 

mouth of the gullet during deglutition. 

The suspension and fixation upwards of ' ■ rs 

the pouch corrects this marked prolapse v f. 

and draws up Killian’s lip togetlu'i- f .’’ ■• ih' \ 

with the posterior wall of the cei viral 4 / I'l 

giillyt, into its normal position, and tho ; j / | 

paticiifs are able to swallow normally • j j \ j 

the s.imo evening in most iiistaiieos. k ■" ':*/ 

The pi'olapsQ of Killiivti’s lip is veil l l 

shown in museum specimens, hut the L— 

point h.ss not, I think, hoeii previouslv 

emnlnsieol ' ‘‘'I' Z-— T.'Pwnl tn 

cnipimsizcd. die ccMrhaRus. 

Money states that I and Kiiiiig advise j._inicrn.r M 

suspension bv siitiiring the sac to the flmwinp the nientli 
hyoid bone o'r to tlic oiiio-hyoid niiiselo ; ",' 3 '’",'"' 

that is the method described in 1922 by 
Koiiig. but Ims not been liitlierto carried out by roc. .It 
may ho worth while to use these points as additional 
attachments for tho peiieh. 

Of conrse, tho tendeney of most “ pexies ” is to rceiir, 
but this only happened to nio in the one instance of the 
small pouch above mentioned. 

Tuck DivEnTicui..t or the OEsornACCS: Tiicrn Etiolocy, 
SVJtPTOMS, AXn Ti!E.\T3IEXT. 

Very few ponchc-s in the gullet have been refolded other 
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Tic. 2L—Typi<‘ol Iraclion divcrUculum of 
(!ic oc5oph3jjws 

Ho. 3.-~Intcn«r of (he Mmc ocsopiiasjus 
fliowinp tlic ntoiitb of the diTcrliniUHn 
j'jtuntrd well l»e1o\v tJjc level ot tlic bronchial 
glands. 


li'7 * — ^ marked lateral recess in association 

Vi ’1 i’liFlf " ”■ PPOwinenf horizontal ledge pro- 

iiVfli' 1 jcpf"'K iiitonially from tho anterior 

'I and left lateral wall of the gullet at 

I tho level of tho left hroiiclnis. Both 

ku fvid' ,',T Ijcngait himself and Halstead thought 

■ • that tho gullet was actually compressed 

bronchus itself in these 
i cases; this is obviously wrong, as tlio 
it iV'Vvy ledge passes backwards and to the loft, 

J * ■'^ •^,3 which is not in any way tho direction 

•' ' viA'31 of the left bronchus, of conrse, and jhe 

f V'YII latter never comes directly in relation 

f , with the wall of the oesophagus. I think 

Ti -i .'j tho probable explanation is that con- 

tracting connective tissue bauds pass 
'di;! from the bronchus outwards and back- 
wards to the left side of the body ot 
that dorsal vertebra which lies behind 

; , the gullet at the level of the left 

lion divcrUculum of « i t \ 

uronciiiis. I liavo on many occasions 

lie f-unc ccwplnpus wlicn making an endoscopic examina- 
1 * V'P, ‘'werlwiilum tion observed a slight ledge in this 
position, and .it is so frequent as to 
have been alluded to as marking the 
.site of the alleged bronchial coiistrictiou of the gullet. 
Tho enlargement of this not nncoramon, though usually 
slight, ledge so as to intercept large, fairly undivided 
pin t ions of iiigestn — for example, large portions of potato 
— is very rarely ohservod, but in time a recess may form 
ill which solid iiortious of food get arrested, pouching 
folliiivs. and slight dysphagia is observed; at least, that 
is iiliat apparently happened in Atkinson’s patient. Here, 
again, cutting endo-ocsophageal surgery is not advisable, 
hut the passage of large bougies might possibly be useful, 




than the traction diverticula of Rokitansky bohiiid the roofs or else stretching by Briining’s dilator. 


of the lungs; whether these latter are a.s prevalent rs To render this review comprehensive I must not omit 
he asserted, though latent, and whether they arc so often to iiicafion that a dissecting diverticuhim has been recorded 
ns be believed, the determining factor in serious lung and passing down between the coats of the gullet. This con- 
plciiiat abscesses and in raedinstinitis, when decaying food ditioii probably resulted from ulceration down to the 


is retained, is still a moot point. 

rr-. . i. t - _ j»t A* t ^ 


. . , 1 niuseular coat, and subsequent separation of the coats bv 

Iraetion^ ciivei'ticula are usually unsuspected till found puKion. 
at ncfi'opsies; their cause is, on the other hand, evident, Aiiotlier rare form is a narrow diverticular sinus of 
as they can always be traced to a previous breaking down of varxiiig length and unknown origin, though traumatism 
a suppurrting lymph gland which forms an iuflammatoiv or ulceration, mav be suspected. I had an instance of tins 
adhesion to the outside of the wall of the gullet, which lesion an inch and a half long, which passed backwards 
eies^ position by subsequent healing and downwards, and outwards near to and parallel with the 

cicatricial contraction. They are rarely obsei-vecl ot any diaphragm, post morfen in a case of p reno-cardiae 
spot other than in the middle third of the gullet behind steAosis pweno caiciiac 

T I ^ gmnds in relation to the bionclii and To sum np: diverticula of the gullet in contrast +n 

S- & *n" I’-inS dtf SAstSS lidcn^afirz'dilvera'd Im^rl’ife" Vw v "" 

glands. Traction pouches, which are normally narrow little of them, and for the above 


f 
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1 (loiii'o to nckiioivlodgo my iiidcklodnoss to Dr. Irwin 
Stooro for tlio »';<> of the origiiml drotiiiig*. froiu wliirli t)io 
figures ilUisirntiiig' lliis jiapcr liilvo lieou vejnodiRed. 

UjruoontniY. 
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mk 
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dirorHcJiktr fUni'ca and 
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J/aHJoad ; Aufjnts 1901. n>j»l i’thn'r*, ( l>irai:o« 3939. 

JliH, \\\ : Vrpc. /»«>v. Sof. ' H.irvnr. Str., Novfninrr, 3917, nncl 

March, 3919. ‘ 

Hnr^i : ^hjarf, 3914, ni»l Onxi'f f{v*-p, I925'26. 
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3?:i6. . ‘ . . ' . • . 

KcUh : Iir.tTJUJ Mrinr.a .Hu'nvM., 3510. 
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X!<ivo Clinic. 
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LAllGE PHAUYNGKAL DIVEKTICULA. . 

»y 

E, I. SPJUOGS, M.B,, RE.C.P., - ; 

: Senior riiysician, Rtitliin CaMlo, North Wotr?. 

Tun folltoving details relate to tw palionts witli l«3*gc 
phamigeal pouclics of long staiKliug trhich had nol lioen 
operated upon. The first had heon prosont for over 
forty years. ' ’ •• 

Tho pMient rras a man, aged 7C, trho sougld n(I«UK<;jon Jc 
Ruthin Castle early in 1924. lor an alTection of .one hip-joinl, 
staling that ho was olherwUc in good hcaUh. IVhen giving hi*; 
history he said that a p’"o.‘5uro pouch of the oesophagus had hcoii 
diagnosed by Sir (then Mr.) Ilcnry Butlin, ttiirty-ciglit .vc.irF 
before. TIo had managed the pouch fo’r the \vl\ole of this lime, 
the only serious disadvantage ucing that occasionally at a meal 
it might discharge involuntariiy through (he no^c. This accident 
ivas rare and often did not occur for Severn! montlis, but llic feai 
it is present when he is obliged to dine in public rooms iii 
hotels or on a ship. He Imd lived a vcr>' nclivo life, iTavclling, 
rjdmg to hounds, and walking long disrances, even rcccullr tu 
much as tivenly-Gv'c miles a day. 

IVilh a barium meal a large pouch of clear outline can be seer 
extending into the tlmrax ns low ns the fourth vcrtolua and belov 
the leref of the aortic arch (Fig 1). It is a little more (o (lu 
right side than the left. 

The procedure which the patient has evolved for managing the 
pouch 15 as follows: he retires after each meal, bends for>varc 
and makes an effort to increase intrathoracic pressure, putting tin 
cio^:c‘d Ijand, the back of the first phalanges, against tljc left 
side of tho neck above the clavicle, and ejects part of the con* 
tents of the pouch through -the mouth, lie then lakes a glas! 
01 water, evacuates again, and is comfortable and safe iron 
aisiurbance. 

Since the lower park of tho pouch is not mainly on tho loft ti 
apl^ars that the placing of the back of the hand on tliat siih 
probably supports the upper part of tho pouch or protects i 
weak pia^, and this nfds in raising thoracic pressure vvithou 
discomlorl. \M)cn tins procedure was carried out with a bariun 
and bullermiik meal, the first evacuation got rid of tbrec-quarlcr 
^ contents of the diverticulum (Fig, 2 ), 

V^itU siu>se<^uent meals the gl.a.<ss of water was taken as usual 
but Bome banum returned^ at the end of the day. Tho patien 
b^iev<», however, that with ordinary food there is complet' 
^ptpn^ niter each mfeal. In a recent letter to ray collcagu 
patient slates, for the benefit of anyone in ; 
siTOUar plight, the result of his forty years’ experience as follow.e 
I'et^ pouch roust be cspcilcd within a fci 

after n meal and tlie throat gargled ivith cold water. 

X should be expelled also before getting into bed. 

regarded as a poison; “I allow mv.se3f on 
glas, of Madeira tb my dinner, however,” 

«eef should be avoided imicss minced, 
is welf^otne*^^ recommended as a good lubricant whic 


.CASE.jr. ^ 

In this p.alienf. 'a man 6gcd ' 70, also 'hot operated’ upon, 
(ho symptoms dated back si.tiueu ycai's: It was ' nolicca 
thftk food began : to bo' arrested ' on swallowing, . and -that a 

} >leco of meat would rolurii. -Twelve -ycai's laler--^that is, 
bur years agO'-'Uio' symptoms . became worsQ and .woiglit was 
lost. At the tinio ‘of the first consultation , twenty months 
ago lie could take only soft food, mainly cereal, with milk, 
milk riuddiiig, butter, bacon fat, and some fruit pulp. Food 
tondeti to conic b'lclc and .had (o be swallowed again or .rejected. 
Fils of choking occurred, when fooil ruighk 'return through the 
nose. Tito poucli could be* omplied voluntarily. On onc'occasion 
this was done in my, presence. About half a pint of brOwn fluid 
was produced, with., the. odour- of > coffee; • some fat p'as' floating 
on tho s-urfttcc. Tiic fluid was acjcl (0 litmus, but contained no 
free acid. . ' '■ *“ • . 

On a-'rny exAminaticn- tvith li barium meal a large pouch wa.s 
scow wliich, in an .«nli;ro-po5l<jriorl view, extended inio the thorax 
well henealh the level 6f..lho ctaviclf^ as loiy, ns tho fourth- doreal 
vertebr.!^ most of it being loathe right side of the middle line. 
3t wns irregular in tmflme. Tii the lateral view it can be seen 
to conio below the JeVcl of the aorfic arch. ‘The ifibuth of thb 
diverticulum appeared to arise from .the posterior part of the 
pharynx ju«l above* tlio function of. the gullet. It vvas .found on 
(he j-ray table that food pa‘‘srid into llic’ oesophagus more 
cactly ill tJic pionc position (Iig??. S, 4, arid 5). ■ - ■ " 

This patient was recommended-^to. take food- lying forvrard on 
the ri"ht aide. A year j.ater he was holding tiis own; the* weight 
was (no ^ame ami he had lilllu dLScomfort. Ho found it belter 
not to empty the pofich <luring the day, as if it' rycre kept full 
food wouU! pn-s*! over- it into llic stomach. It was then emptied 
each evening after (lie last meal. 


TIimc wc-ro rcg.arclod us prcssiiro pouches. Such diver- 
ticula have been called congenital, just as have the divor- 
ticiihi. prising from the sccoud part of the duodonum, and 
trith iiq ;iifire evidcnix*. They both arise in adult life at a 
part ef diie ulimenlary tube where there are frecpient rises 
of . pressure fiom -tho contraction of tlie muscular tube 
.above, and where the tube is weak from tho divergence of 
muscular fihres, Thcro may bo a sphincteric contraction 
boloiVi ns.dc.vcribed by Wilkie and Hartley,' IVlica the 
pharyngo.al-. poucli is once formed wo may add to these 
factors a definite; obstruction bclotr; for the neck of the 
filled peucli will pull upon the gullet at its origin (Fig. 5, 
lateral vien:). Jlnriog swallowing the lower part of the 
pharynx then becomes a dosed cavity, the pressure in which 
will distend the diverticulum more aud more, 

. In neither case was there any unpleasantness or putre- 
faction in tho Contents of tho pouch. 

Both of those men would be much better off Imd the 
poucli been /nireessfully I'cmovod. In tho fimt case opera- 
tion was refused by tho patient many years ago. His last 
consultation witli Mr. Bntlin wns^ about 1893. At that 
time ho U’as told that tho mortality of the oporatiou was 
about 60 per cent. It must bo admitted that ho has done 
woU by his own methods- Ho docs not suffer, casual 
acqiiaintances have no idea of tho disability, and he has 
liveJ, and still Jives, an active interesting life. 

In tho second ease failure of nutidtion set in definitely 
four years ago, but on considering the patient’s age and 
physique, two surgeons advised independently against 
operation. By experiment and observation, including the 
finding out in tho ar-ray room in what position food entered 
tho oesophagus most easily, the patient (who is a retired 
medical man) and ids advisers have evolved simple means 
of diet and living which have enabled- him to hold his own. 

Tiio photographs shown are by Air. O. A. Alarxor. 

UT-FEUEXCr. 

' D. r. P. Wilkie and J. K. J. Kai-tley; BriC, Journ. Sttrg., 1922, x, 85. 


DISCUSSION. 

Dr. Irwin- Moorr (London) agreed with Dr. 'WtUiaw Hill 
that such diverticula should not he described as ocko- 
phagoal. The site at which a pressuro j^ouch originated 
was in crerv caso so definite aud constant — naniely, tho 
post-erior wail of tho deep pharynx, between tho oblique 

and transverse fibres of tho crico-pharyngous muscle that 

thcro was no reason whatever why such pouches should he 
described ns other than phai-yngoal. Again, frequent endo- 
scopic oxauiiuntions had confirmed tho fact that the slit- 
!iko opening of the lower pharyngeal orifice was always 
situated at a slightly lower level than the mouth of the 
pouch, n-hich was definite proof that such pouches were 
pharyngeal in origin. Their lateral relationship to the 
oesophagus was probably tho reason why they were fre- 
quently and erroneously described as oesophageal. 
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Dr. Irwin Moore pointed out that Dr. Hill had omitted 
to include in his classification acute diverticula, which 
were, however, very rare. Hoffmann in 1899 had recorded 
such a condition in a man, aged 31, who died after acci- 
dentally swallowing a piece of china. At necropsy an 
opening was found in the “ upper region of the oeso- 
phagus ’’ (? deep pharynx) which was lined with mucous 
mombrano. Again, Dr. Hill had not mentioned artificial 
pouches, produced by habitual criminals in India for the 
purpose of concealing stolen money, A specimen in the 
museum of St. Bartholomew’s Hospital, removed after 
death from a convict, who had made a pouch in his throat 
for keeping money, showed a pouch formed by the prolonga- 
tion downwards of the left sinus pyriformis. Lead weights, 
varying in weight from 12 to 70 grains, were used to 
increase the depth of the sinus pyriformis. These discs 
were attached by a piece of string to one of the teeth to 
prevent them from being' swallowed. Criminals with coins 
secreted in these artificial pouches might be inveided and 
shaken without the coins coming away. Dr. Irwin Moore also 
pointed out that under the heading of “ congenital lateral 
phai’yngeal aerocelcs of abnormal branchial cleft origin ” 
Dr. Hill had included the case recorded as a " pharyngeal 
pouch ” by Godlee and Bucknall, in 1901. This case 
appeared, however, to have been wrongly described by 
them, for it was undoubtedly a “ laryngocele,” since the 
sac contained air and its origin was laryngeal. The late 
Professor Shattock was of the opinion that, etymologically, 
the term “ pneumatocele ” would be a better term tlian 
“aerooelo" in cases where it was thought desirable to 
indicate the fact that" the sac contained air and not fluid. 
In a paper published in 1922 on “ The so-called prolapse of 
the laryngeal ventricle and eversion of the sacculus 
laryngis ” Dr. Irwin Moore had specially investigated this 
case with the help of Professor Shattock, and had come to 
the conclusion that there wero no grounds for describing 
the tumour as a pharyngeal pouch. Professor Shattock 
also stated that, at tno time the case was published, , 
Professor Arthur Keith had expressed the opinion that ,| 
it was an enlarged air sac. When first seen by Rickman 
Godlee and Bucknall the tumour looked like an enlarged 
thypid gland on the left side of the neck at the level of the 
hyoid bone, and in front of the sterno-mastoid muscle. It was 
Soft and tympanic on percussion, freely movable over the 
deeper parts, except at the top of the larynx, to which it 
was fixed, and the movements of which it followed during 
deglutition. Pressure® caused diminution in size. TiVhen 
seen six months later the tumour had reached tho middle 
line of the neck, and. extended to the posterior border of 
tho sterno-mastoid muscle up to the angle of the jaw and 
down to the clavicle. Not only did it give a tympanic note 
on percussion, but, on holding the breath and blowing, the 
patient could slightly inflate tho tumour, producing a 
change in the percussion note. At operation the pedicle, 
which was secured and ligatured outside the larynx, 
pass(M through the thyro-hyoid membrane, and careful 
probing failed to discover an actual communication with 
tho pharynx. This case therefore came obviously under 
the group of “ laryngoboles a term introduced by 
Virchow in 1867 to describe those cases of thin-walled air 
sacs which aviso in connexion with the laryngeal ventricle 
(pneumatocele of the sacculus laryngis). 

Dr. Irwin Moore next referred to the etiology of 
phaiyngoal pouches. Two hypotheses had been put 
forward: (1) that they wero congenital, but no e\-idenco 
had been submitted which supported this view; (2) failure 
of the circular mijscle fibres of the crico-pharyngeus to 
relax in the process of deglutition— in other words, a 
spasm of the lower sphincter orifice of tho phaiynx, followed 
by arrest of tho bolus of food and dilatation of the hypo- 
puarynx, giving rise to increase of intrapharyngeal tension,- 
tlio upper portion of the inferior constrictor acting as a 
force-pump, and causing tho mucosa to bulge at the nart 
where there was admittedly tho least muscular support 
Fressuro of tho pouch when filled with fluid or food 

^?i difficulty of swallowing and to 

increase the size of the pouch. fa . o to 

Tliere was no question that the thinness of the wall of 


speaker’s opinion the latter view of tho formation of these 
pouches was tho correct ono. Tho majority of these pouches 
had a narrow mouth and neck, tho mouth averaging one 
inch in diameter. Tho relationship of tho orifice of tho 
pouch to the lower sphincter orifice of the pharynx was well 
shown in a view from above in a specimen in tho museum 
of St. George’s Hospital. . ^ 

To illustrate further tho position and formation of retrac- ■ 
tion pouches of tho oesophagus Dr. Irwin Moore showed a 
drawing of a specimen in tho museum of Dniversity Collcgo 
Hospital, to which tho folloiving description was attached: 

“ The pouch is in tho anterior wall of the oesophagus, 3 cm. 
below the bifurcation of the tr.-icliea. It is of small size and its 
opening about 1 cm. in diameter. The interior is lined with 
normal mucous membrane. In the bifurcation of the trachea is .1 
croup of pigmented and calcareous glands, and to tho lowest gland 
13 adherent tho apex of the .conical protrusion of the muscular 
wall of tho oesophagus which forms the pouch. From a man who 
died in University College Hospital of pulmonary tuberculosis.” 

With regard to tho treatment of pharyngeal pouelic;, 
Dr. Hill had only dealt with the surgical and not with tho 
medical treatment of these cases. Many surgeons had 
declared that only extirpation or other operative procedures 
could bo recommended, and that without operation the case 
must inevitably go from bad to worse until starvation, 
sepsis in tho neck, mediastinal abscess, or septic pneumonia 
ensued. Among a number of cases which bad been 
through his hands there wero two, which he had recorded, 
in which no operation had been performed, and it was 
interesting to note their later history. 


t-rASE 1. ^ ^ 

The first patient, a lady aged 64, had consulted him. at Ino 
advico of Dr. Lewame, Cricklade, in August, 1912. From her syc}- 
ptoms it vras thought that she suffering froio malignant 

stricture of the oesophagus. She had been wealdy since childhood, 
and for four years she had had difficulty in swallowing any dry 
food unless it was first moistened and softened. Tough or 
stringy meat had to bo taken with gravy. All foods, and even 
liduiSs had to bo swallowed very carefully, slowly, and m small 
quantity, otherwise they caused irritation, coughing attacks, and 
ret'urgitation. She e^ectoraled a considerable' quantity of mucus, 
Specially at night. Her weight was 10 si. 2 lb.- ’ * . , 

This case was first diagnosed under cocaine anaesthesia by the 
oesophagoscope. In passing through .tho cricoidal pharynx the 
tube entcrod ’a cavity posteriorly, with its walls lying m folds, 
coated . with stalo-smelling slim©. The. further progress . of the 
tubo was abruptly" stopped, and no outlet could be found. .On 
withdrawing the tubo the sht-Uke opening of tho lower pharyngeal 
orifice was seen anteriorly and at a lower level. The tubo could 
be passed with great ease in and out of tho posterior aperture, 
but could not be passed into tho oesophagus. Tho diagnosis of 
a pouch was confirmed later by x rays and a bismuth meal, the 
swallowing of which' was carefully watched. It was observed that 
ttie bismuth at. first passed quickly out of the mouth for a short 
distance, then was suddenly held up. As more bismuth was 
ewallowed the outline of the diverticulum became gradually 
depicted in the neck — situated almost centrally in tho middle 
line. The upper border appeared to bo situated at the level fl- 
tho cricoid cartilage, and the lower extending downwards for 
to 2 in. As the pouch became overfilled and, stretched with tho 
bismuth a portion of the latter was seen to well over the top 
of tho sac into the oesophagus, where it was 'momentarily 
delayed before descending slowly, but without further arrest, 
into the stomach. This phenomenon occurred with , every fresh 
mouthful of bismuth swallowed, dnd suggested that the walls of 
the pouch. were contractile, but further investigation proved that 
the patient emptied the pouch by contracting the muscles of 
the neck. ■ - 

This patient was advised to live on soft food, to eat vwy 
slowly, and have the pouch washed out occasionally. In 1913 Dr. 
Lewarne reported that he could not persuade her to have tho 
washing done, and that her present condition was no worse, and 
he had heard no further complaints. The patient herself reported, 
in 1915, that her throat was ** certainly much better," and she 
ewallowed with greater ease and comfort, though there was stiH 
some expectoration at night. In 1917 she wrote that her throat 
was much better, she could feed very well, though occasioDally» 
with anytliing irritating, she had a “ little choke." Her weight 
and general nealth kept up to the normal. Dr, Lewame 
wrote ; ** She has been wonderfully well without any treatment. 
On July 9th this year Dr. Lewarne wrote : “ She is now 78 years 
of age, and going strong, and is quite active and able to get 
about. She still makes extraordinary noises during and aftcl 
meals, but being very deaf these do not worry her." 

Case it. 

The second .patient, a lady aged 78, was first seen in June, 1916, 
recommended by Dr. Soltau Fenwick. Sho complained that while 
lunthing in May, 1915, she suddenly bad a choking feeling' and 
swelling in the throat, followed by regurgitation of a small quan* 
tity of food. This occurred on two or three occasionb during tho 
Tear, Food had occasionally stuck /‘against a Jedgo.." at tho 
level of the sternal notch, and then had been regurgitated. Q^erO 
had been no trouble with liquid fooda, Sho had luffoi^cd xronl. 
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Di:c, iS, 19:5] rilAnVNGEAri AND OESOPIfAGBAr. DI\'EK'i’ICDDA. 


Inili^rslion nntl consliiiniioii for j-rni-s. Tlii-i cnso xvn'i iiol cxnmiiicit 
cnda'cppic-.illj- nt tlio ndrico ntid wish of licr iilij-siri.-iii, hill «ai 
di.tpiioiod hy .T. ni.vf. ... , 

Trcntmriu for lliii imtioiiir imli/joilioti was picsfiihcii nml 
flici was m-oimiicmli'd to livy on rofl foods, iilso to Mvallow her 
food slowlv and in rniall qimntilios. 

In Oololior, 19IG, tlio pnlioiil wroto lliiil her Mvnilowini; was 
no worye. tlioncli Ihn "ratcliinc of food" was jii'l the mmo. 
She W.1.S taking oidiiinry food, bill had to oat and fiwnllow very 
carofnilv or food iiiiplil alick. Tliero was no rociirpilatioii of 
food. I^lio had nni.»os durinj; MvnllowiiiK, Inil iiiaslly when lyiiif; 
down. Klio not only looked bill fell very well. Dr. Sultan 
I'enwiek wrote on July End of this year that he had not i-ren 
her since 191G, but Ihn'l he Iind heard that the syinpfoin.s had not 
increased. Tliis patient is now 88 ycaiw of njre. 

nipsp fwo ra.sc.s slumctl that nttoiitioii to feeding mid 
digestion might he nil thnt wn.s reqiiiri'd in ramo cases to 
impmvo the (listres-viiig Kymptomv cnnserl hy jihnrviigeal 
pouches and to prolong life, and that operative proeednros 
might not ho iieer'ssaty in n inimhcr of ease.s. 

Dr. Inviii Mmrro exprc.sscd the opinion — judging from 
tho nppearnneo of the r rays — llml the ease of a largo 
pharyngeal ironrh o.vhihited hy Air. Hell Tnw.se nt tlio 
previous day’s elinicnl meeting might he similar to mi 
nmisnnl sperimen of n pharynx which ho had crime across 
in the miisenm of University College Hospital, mid hadlieeu 
removed po.'f morirtn from n patient, agorl 76, who had heon 
under tho earn of Sir lliohman Godico, and who died from 
bronchitis and piienmnnia. To the lower e.vtroinity of this 
pharynx a pouch was- nttacherl mcnsnriiig vertically 2 inclie.s 
and fiwn sido to side 2J inches. The speaker was stntelc 
with the umisiml appearance of tho pouch in this specimen, 
which had not hcen well dissected, and nhtnined permission 
from Air. Lawreiieo to invo.stigate the specimen with 
Professor Shattock, who carefully rlissecti’d the sue mid 
bisected the specimen.'” In thi.s .specimen the pouch, which 
Was particularly capaeions, was nntisiml in that it rose as 
high as the upper level of the cricoid plate, and had n 1 
mouth of exceptional .size. Like the summit of the poncli, 
the up])cr edge of its nioiiih lay nt the same level; the sac 
involved lunch of tho lateral us uell us the posterior wulls 
of tho pharynx. 

Dr. Irwin Moore tsuisiderod that in Mr. Tuw.so’s case a 
careful endoscopic exaiiiinution with a modiniH-.sized oc'.'o- 
pliagcal tnbo which could he orientated would decide tho 
actnn! size of tho pouch opening and settle the question of 
operation. Again, a full Intcml x-rny photograph would 
also help to decide tho size of tlic pouch mouth, for in tliis 
position a mitch more aecuirato picture wa.s obtained than 
in tho anterior, mitoro-lntoral, or po.stcrior position. 

The danger of an oesophagoscopic examination, or of 
dilating an oesophageal stricture co-existing with a 
pliarvmgcal poneh, should not ho ovorlciokecl in tlio.se cases, 
for the oesophagoscopic tube invariably entered tho pouch, 
and considerablo diflicnlty might bo experienced iu hiiding 
the slit-like oesophageal lumen. If the mucous wall of tho 
IKiiich was very thin, ns might ho the case, it was cxtromolv 
easy to perforate the sac with the tube. This risk was well 
slioan in tho case of a male jiatient, aged 71, who diwi 
from mediastinitis forty-eight hours after tho endoscopic 
p.assa'ge of a bougio for a supposed co-existing ocsoidiagcal 
stricture; the bougie perforatwl tho .sac wall. MTien this 
patient was fust examined by x rays with a bismuth feed, 
the bismuth was seen, in the first instance, to enter the 
oesophagn.s with difiicnltv — that is, a spa.sm occurred at the 
sphincter opening — ami very Httlo food passed down the 
ocsojihagns. After a few seconds tho ronnded shadow of 
tho pouch could bo clearly seen. MMien tlii.s had fully filled 
up, the passage of tho bismuth down the oesophagus 
appeared to bo facilitated, and tho .spasmodic movements 
obsorved at the commencement of the examination ceased. 
The bismuth remained in the pouch during the whole of 
the examination — from the comnionccmont to tho time the 
plates 'were taken — occupying about half an hour. Tho 
x-ray pictures were taken in two positions — namely, antero- 
posterior and loft antoro-latoral oblique. In the latter 
position there appeared to ho a constriction at the entrance 
to the pouch. There was a distinct gap in the bismuth 
Ehadyw below tho pouch, then a fairly wide shadow con- 
tinuiiig doa-n for about an inch. A slight constriction at 


— “rrongenieSt with Jtr. Lawrence one half of the epeciracn-\ 
rctnrnwl to the museum of University Colleuo Hospllal. white the oU 
haU wes incluAc^ in the museum of the Royfl College ef 


this point gave the imiircssioii thnt thoro might be a 
iiarrtiwing of the lumen, hciico the suggestion of a possible 
si riel lire of llic ocsfqihagns below tho pouch. At necropsy 
the wail of the poncli was found to bo so thin that it 
•sis-med .siirpiising thnt spontaneous rupture had not pre- 
viously liikcii jihice. The iliamolor of tho oesophagus was 
found to bo so reduced that' it would only admit tiic little 
finger; it mensuretl 14 mm. (nine-sixteenths of an inch). 
Dr. Irwin Alooro considered this case of great interest 
in supporting tho view thnt tho predisposing eauso and 
starting of a phniTiigcal iKinch was a spasmodic contractnvo 
of the crico-plinryngens nuisclo. 

Air. Lto.vsl Colledge (London) s.sid ho boro a message 
from Sir StChiir Thom.son, who regretted that he was 
proveiilcd from attending tho inecting hy an attack of 
gout. Sir .StChiir had received a coiirteou.s rebuke from 
Dr. AVilliam Hill for inclnding “ pouehos” under “diseases 
of tlio oesophagus ” in tho now edition of liis textbook. 
Sir StClnir was well nwnro of tho pathological anatomy of 
tlio condition, hut declined to bo bound by any particular 
method of cla.ssification. The symptoms were oesophageal, 
and in a book which was os.sonfialIy clinical in its outlook 
ho preferred, after careful consideration, to rely on a 
clinical rut her than on a pathological classification, which 
iiiiglil even savour of pedantry in such circumstances. 

Air. Kelso.v (London) described the treatment of two 
cases by excision ivithont .subsequent le.ikago. One patient 
livcfl for four veal's and died of broncliitis; tho other 
lived for a longer period and died of malignant disease. 

Air. E. D. D. D.ivjs (London) said th.at tho pathology 
of the propulsion pouch was similar to that of hernia, 
and was related to the weakness of tho pharyngeal wall 
between the fibre, s of tho inferior constrictor. Air. AVaggett 
eoii.ridcred thnt tho increased pressure was due to swallowing 
and iiieo-orilination of swallowing with a spasm of the 
eri<o-|)liaryngi‘Hs imisclo; most of these patients gave 
a history of dysphagia of long dui-ation. The treatment 
was that of the radical cure for hernia. In any tj-pe of 
operation tlie weakness of tho pharyngeal wall musi bo 
streiiglhonod. In e.veision recurrence had followed in several 
cases, and after excision the wound in the pharynx should 
be carefully sealed and the sterno-niastoid pulled over and 
stitched over the opening. Diverticnlopexy had failed in 
some c.ascs, and in one case tho pouch sloughed and n 
fisttiln resulted. Girard’s or Bovan’s method of inversion 
had also failed and rccnrrciico ensued. 

The PiiK.siDE.NT (Dr. Brown Kelly, Glasgow) referred to 
tho symptom.s of saliva in the throat and a gurgling noise 
on swallowing being useful iu diagnosis. It was impor- 
tant to rememlwr that operation was undertaken on 
aeeount of serious symptoms such ns dysphagia and loss of 
wcigfit, rather than for the purpose of removing the 
IKineb /><•>• Some patients possessing pouches con- 

sumed all manner of food and reported no loss in vj-eight. 
Ho bad ■ been rather surprised thnt Dr. Hill did not pny 
moro attention to endoscopic di.ignosis than to x rays. 

Dr. Hill, in reply to a question by the President, 
whether primaiy excision was to be considered as the opera- 
tion of choice, .said that in liis hi.storical review of operative 
methods down to 1892 he had stated that primary excision 
had remained in the main the method of clioice ever since. 
He bad in view the point tlint it was the choice of the 
majority of operators. Personally he preferred fixation 
suspension in snitablo c.-ises. Comment had also been made 
on the fact that no stress had been laid on endoscopy as a 
diagnostic method. Dr. Hill’s ■view was that the diagnosis 
could be confirmed by endoscopy, but it might be dispensed 
with in all but doubtful cases, since a siitxey of the classical 
symptoms confirmed by radiographic findings was abso- 
lutely definite for purposes of diagnosis in most cases. Tiic 
suggestion of Keith, mentioned by Dr. Irwin Aloore, that 
“ pneumatocele " was a preferable term to “ aerocele,” he 
was prepared to accept, but he could not agree with tho 
suggestion of Dr. Moore, following Sir Arthur Keith, that 
the pnoumatocelb recorded by Godiee and Hucknill was a 
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laiyngocelo; tlio nook had hoeii traced through the thyro- 
hyoid memhrano, and therefore it must ho outside the 
larynx, and, of course, a pharyngocelo, to which group 
Godloo rightly assigned it. Blention had boon made of 
his omission to include the artificial enlargement of the 
pyriform fossa with the aid of leaden discs by natives of 
India and South Africa for depositing stolen coins and 
precious stones; ho had been dealing exclusively with 
hernias and diverticular sinuses, not with mere artificial 
enlargements of natural cavities — ^with pouches, not with 
pouchings — and thereforo had rightly excluded from illus- 
tration and consideration the interesting specimen in 
St. Bartholomew’s museum. 


THE SOBEOTYS 01? THE SEPTUM. 

BY 

W. JOBSON HOENE, M.D., 

Surgeon to tho Ear, Nose and Throat Hospital, Fitzroj; Square, 
London. 


The text of this article is taken from Pliny’s Historia 
Natiiralis (Bk. XI, Chap. 91) : “ Man is tho only creature 
from which tho blood flows at the nostrils; somo persons 
bleed at ono nostril only, somo at both.” 

Pliny made that observation nearly nineteen centuries 
ago. It is so simple. It is so true. It is, as I shall show, 
tho fans ct origo of all the sorrows of the septum. 

Tuoro is no haemorrhage of greater frequency, and no 
haemorrhage that is sooner forgotten. For the latter 
reason I found it difficult when I wrote the article 
” Epistaxis *’ more than a quarter of a century ago for 
the Encyclopaedia Medica to obtain very accurate statistics 
of its frequency. At that time I had tho oppoidunity of 
putting questions to many hundreds of patients of both 
sexes, of all ages, and in all conditions of health. I found 
that one hundred and fortj’-two people in a thousand had 
recollection of the blood dropping from the nose. For tho 
reason stated that must be accepted as a low estimate. 

I further^ found that epistaxis was of more frequent 
occurrence in the male sex. Hero let me anticipate by 
reminding you that deformities of tho nasal septum are 
more frequent in males than in females. IVe now know 
— and this Pliny did not tell us — that tho bleeding point 
in the vast majority of cases is to bo found in the 
cartilaginovis septum at a spot whore there is a very free 
anastomosis of the terminal trigs of tho vessels supplying 
the septum. 

The human face, in comparison with that of the lower 
animals, is characterized by being extended vertically 
instead of horizontally. This characteristic determines tho 
development of tho septum, and the septum determines tho 
development of tho nose. The structures entering into the 
formation of tho septum in man are subject to delayed or 
exeessive development. Tho developmental activity con- 
tinues, not only up to puberty, but, in a greater or less 
degree, some years afterwards. With that activity there 
must bo an increase of newly formed blood vessels, resulting 
in a greater tendency to epistaxis and to deformities of the 
septum, as shown by the formation of ridges, spurs, and 
deviations. Tho development of tho septum varies with 
the typo of race; tho higher the typo tho more prolonged 
is tho developmental activity and the more common are the 
septal deformities. 


It has been necossaiy for me to enter into nose-bleeding 
as peculiar to tho human race as it is the cardinal point. 
It is difiicult to remember any condition of the septum wc 
are called upon to treat that is not vascular in origin. 

In a paper strictly limited in words it is possible to 

mention only tho more common of these conditions ^such a: 

haematoma, abscess, Cbro-angeioma, septal thickening, out 
•growths, ridges, spurs, crests, and, last but not least, 
doficctions of the septum. In the group of fibro-angeiomata 
must bo included not a few of those cases diagnosed and 
treated as sarcoma. Further, in this group must be 
included the " bleeding polypus of the septum.” Eemcm- 
benng tho papers which have been written, the discussions 
that have taken place, tho time that has been spent bv 
general practitioners in absorbing that literature on thh 
and similar simple septal growtlis, how true becomes the 


I. dilEirence- drawn between the general practitioner and th« 
specialist — ^tho .one always struggling to make less and less 
about more and, more, the other always straining to make 
more and more about less a!nd less. , ' , 

Deflections and deformities of the septum are so common 
that the obsei-vatibn of Pliny might bo amplified by stating 
that man — that is, civilized man — is the only creature in 
which tho septum of tho nosb is" riot perpendicular. The 
higher we go in the human race tho more correct this state- 
ment becomes. Tho collective result of independent in- 
vestigations of a largo number of human skulls has shown 
that dofoririities of the septum are present in 80 per cent, 
of European skulls. Those investigations were made on 
dried specimens in which tho cartilage was generally 
absent. Clinical experience teaches us. that some irregu- 
larity of tho cartilaginous portion of the septum is the 
rule rather than tho exception; so that in tho higher tjqjcs 
of races the abnormal becomes the' normal. On the other 
hand, statistics based upon the examinaUon of skulls of 
tho lower types showed the reverse — the septum was free 
from deflections and irregularities in 80 per cent. 

This “ sorrow of tho septum has been handed down to 
us in art from the days of Pliny. • Soirio scientists, after 
taking the most minute measurements of the nose of tho 
Venus do Milo in tho Louvre, came to the conclusion that 
the septum was not absolutely in the plumb. It is con- 
ceivable that had tho iriissing arms, which have given rise 
to so much discussion among would-bq restorers, been 
present, Venus, instead of holding up her drapery, would 
have had the left, arm uplifted and holding a mirror, and 
the forefinger of the raised right hand adjusting the pros 
and cons of undergoing a! submucous resection of tho 
nasal septum. _ . 

In making a routine examination of tho nose in all 
cases of affections of tlie car, nose, or' throat, it is truly 
remarkable how frequently we meet with ridges, spurs, and 
deformities of tho septum, causing no inconvenience, no 
symptoms, and in no why material to tho case, while 
their presence is not known to the patient. On tho other 
hand, it. is equally remarkable that, in the eyes of some 
rhinologists, tho .very presence of a spur or a deviation is 
a menace to tho health of tho patient, and that some 
orthopaedic surgery in tho nop would cure almost any 
inalady! Time will not permit me to cuter into detail of 
the indications and contraindications for surgical interven- 
tion. ' Experience has shown that the nasal symptoms 
complained of are frequently in no way due to any irregu- 
larity of the septum that may be present, and that they 
can be completely removed by other means without remov- 
ing or operating upon tho nasal septum. Those other 
means must bo left for another occasion. . 

This brings me to tho much smaller group of cases in 
which orthopaedic surgery upon tho septum is called, for. 
First of all the choice of the operation. Here again time 
will riot permit mo to enter into tho relative merits of tho 
numerous operations that have been devised for the correc- 
tion of septal deformities, and of tho one for. the removal 
of the offending septum. It is now somo twenty yca.rs 
since the operation for tho removal of the septum, bony 
as well as cartilaginous) by submucous resection was intro- 
duced. The number of instruments that have been devised 
for the operation, and the number of septa that have 
been dealt with by submucous resection, justify tho state- 
ment that it would bo difficult to mention an operation 
in minor surgery that has received so rimeh attention, and 
(judging by the way it is referred to by the younger 
surgeons as the septum operation), we might add, to tlio 
exclusion and in ignorance of all other operations upon 
tho deformed ' septum. It has become a fetish. There is 
increasing evidence that the general public has had enough 
of the’ removal of pieces of gristle from the nose. The 
end-results, however gratifying to the surgeon, are not 
always equally satisfactory to the patient. • ! 

The operation ■ from the first appeared to rne to bo 
faulty surger}', inasmuch as it deprived the patient of a 
rigid septum and thereby impaired tho nose ns an organ 
of respiration. • Tho nasal passages after the operation 
are left at times too patent, the septum too thin, an , 
patients complain of sj'mptoms due to the flapping of tlioir 
membranous septum in the passage of air. Further, m 
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Siiito pf reduction of tlio nntcrior ends of tho niiddlo. 
turldu.'itcd bodies at tlio time of tlie removal of tlio EcpUim, 
very considcrablo hypertrophy of theso ptructuros has 
ensued. Tho patient, as the result of the above, then seeks 
lelief for tightness across tlio upper part of tho noso and 
nesal obstruction. 

Tho operation is extremely difficult whore it is roost 
needed. In tho worst rumpled septn, however cx|iericnccd 
.and skilful tho oimrator, sloughing and perforation often 
mull, ie.iTing tho last state of that septum worse than tho 
first. Tho eases in which it is least tieoded yield tho best 
rcsult.s; those in which it is most required are at times 
wisely left alone. Further, general anaesthesia for opera- 
tions upon tho upper air passages, particularly when pro- 
longed, is attended with greater risk. I.astly, it is qucstion- 
nblo whether tho end-results of rectifying the nasal scptuni 
by removing it by snhmncons resection are any better than 
those formerly obtained by other operations. 

To avoid unnecessary discussion let me E.ay I am in favour 
of a limited submucous resection in removal of spurs and ^ 
ridges, and of tho septum when badly rumpled. Tho pro- 
cedure I follow whcii orthopaedic surgery on tho septum 
is incvit.ablb may bo described as a modification of Monro’s 
operation. 

Owing to their complete obsession by the snhnuicous tc- 
scction and removal of the septum there must ho among 
the rising generation of rliinologists many who have not 
seen Monro’s operation perfonned, and have not even seen 
tlio instruments. In spite of the arguments about the 
resiliency of cartilage, 1 may claim to have got good results, 
and certainly never tho unfortnnato troubles that have 
followed submucous resection and removal of tbo septum. 
Bear in mind that Nature has decreed that tbo nasal 
septum of civilizcel man is not to be in tlio plumb; that 
wonld be, ns 1 have shown, nhnormnl and peculiar to the 
savage types. Therefore, why should we try to improve 
tipon Nature by depriving a person of a rigid septum — 
necessary for respiration? 

Tho results of the submucous resection and removal of tho 
septum taken on tho whole are not satisfactory; for reasons 
I have given it is not sound surgery. Tho paper has been 
written to review the position and to promoto discussion. 
TIio time for half-truths has gone by; I cannot expect those 
who have spent years in acquiring skill in tho submucous 
resection operation to agree with mo, and I shall be sadly 
disappointed if this paper is not criticized. 


DISCUSSION. 

pr. 'W, S. Svju: (Glasgow) said that partial nasal obstruc- 
tion was not detrimental to hearing in a marked degree. 
Tile aim cf tho operation should be functional rather than 
anatomical. Ho emphasized tho importance of removing 
deformities of tho lower part. 

Mr. 'EbxatRt Tiulet (London) said that no inconsider- 
able amount of tho disrepute that had fallen on tho opera- 
tion was duo to its imperfect performance. Ho instanced 
four of tho common causes of failure : (1) Leaving un- 

touched a prominent premaxillary crest in tho postero- 
median region of tho vestibule, against which tho ala nasi 
was drawn during inspiration. (2) Neglect to remove a 
prominent teat-like prominence at the junction of the vomer, 
central plate of the ethmoid, and tho cartilage of the 
septum. (3) Failure to resect a posterior deviation of the 
central plate of tho ethmoid and vomer. (4) The over- 
looking of a deviation of tho bony “ nasal crest ” of the 
superior maxilla. If tho cartilage alone was removed, the 
septum would still be hold across to tho crest when healing 
was complete. Mr. Tilley held that in long-established deaf- 
ness 'duo to what was termed “chronic otitis media,’’ resec- 
tion of a deviated septum produced no improvement in the 
hearing. If, however, inflation of tho tympana brought 
about a temporary but definite increase in hearing, then 
uny form of nasal obstruction should receive appropriate 
treatment, and good results might be anticipated by 
removing catarrhal conditions of the middle-ear cleft. No 
condemnation could be too severe of those who performed 
rabmucous resections in cases of genuine oto-sclerosis. Snell 
operations must be due either to ignorance of the pathology 


of that condition or to other considerations which it would 
bo scarcely worth while to discuss. To abuse tho confidence 
of patients by telling them lliat tho projioscd nasal opera- 
tion might' not euro tho deafness but it would probably 
prevent it from getting worse, at least suggested the ques- 
tion, " How can you prove tlmt? ” Such operations not 
only added to tho “ sorrows of tho septum,” but also 1o 
those who were jealous of tho fair fame of this special 
department of medicine. 

Mr. NonsiAN Babx'ett (Bath) found that rigidity of the 
septum rapidly returned after submucous resection, and 
that failure in procuring a good result was often due to 
overlooking enlarged posterior ends of the infei-ior 
turbinals. 

Mr. Eunest B. 'Waogett (London) said that the septum 
operation was not performed often enough, nor well 
enough. Ho added tlmt leaving a spur from tho vomer was 
a common cause of failure. 

Mr. E. D. D. Davis (London) spoke giowingiy of his 
personal cxporicnco of undergoing submucous resection; 
ills previous troubles of nasal obstruction and prolonged 
“ colds ” bad quite disappeared. Ho mentioned that one 
reason of unsuccessful result was tlmt tho septum was not 
always responsible for tho obstruction, Hd urged sub- 
mucous resection before operations on the sinus, and par- 
ticularly on tho ethmoid, if the septum was dcllectod, both 
to provido access at tho time of operation and to facilitate 
drainago afterwards. 

Dr. Inwi.v Moons (London) said that, in his opinion, 
tho secret of success in the operation of submucous resection 
of tho septum was tho removal of as little of tho cartilage 
ns possible. Tho majority of deviated septa wore develop- 
mental in origin, tho obstruction being caused by the lotvor 
. margin of tlio cartilaginous septum slipping off the superior 
maxillary ridgo, followed by ossification in this situation. 

I In these eases ho separated tho cartilage with scissors from 
tlio maxillary ridgo, after which bo removed tho bony mass 
j obstructing tho inferior meatus. Tho “ spring ” (devia- 
tion) of tho cartilage not removed could bo counteracted 
by incising tlio cartilage (from above downwards) at dis- 
tances of a qimrtor of an inch (from before backwards), 
which allowed tho attached segments to adjust themselves 
in tho vortical position. If this method was pursued no 
** flapping ” of tho septum would follow the operation. He 
had operated upon a veiy largo number of patients and 
seen a groat deal of tho work done by other operators, and 
he was satisfied that tho operation of submucous resection 
of tho septum, ns carried out in tho majority of cases, was 
a credit to the specialty in this country. 

Dr. Docolas Goxnnn: (Edinburgh) advocated the use 
of local anaesthesia in this operation. Dr. W. Hn,L 
(London) said that tho exigencies of hospital practice 
necessitated the extensive resort to local anaesthesia in 
septal and other nasal operations. In private practice, 
however, he relied mostly on a general anaesthetic, as a 
certain number of patients complained afterwards of the 
want of absolute efficiency of local anaesthesia. In his oivn 
person ho would prefer a general anaesthetic if ho liad 
to have a septal operation. Local anaesthesia was much 
more frequently and extensively used on the Continent and 
in America than here, not merely for septal operations and 
tonsillar excisions, but for such major procedures as radical 
antral and mastoid operations and excisions of the larynx. 
Dr. Scott Sievexsoit (London) advised deep general anaes- 
thesia. Mr. H. Bell Tawse (Nottingham) said that, with 
tho exception of two eases in children under 14 years t.f 
age, he had for the past twenty years used local anaes- 
thesia. Referring to “ flapping ” as an occasional sequel 
of submucous resection, he asked how it might be remedied. 
Mr. E. B. Waogett (London) replied that such a condition 
was readily cured by making a perforation in the posterior 
part of the septum sufficiently largo to alloa- tho air 
pressure to be equalized in both nostrils. Mr, Doxawi 
Watbox (Bradford) favoured local anaesthesia ; liis personal 
experience under it was that he felt no discomfort, onlv a 
sensation of cracking of bone. 
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Mr. A. B.. Titeedie (Nottingham) mentioned tliat one of 
tlie reasons for lack of success in the operation was a- 
pre-existing collapse of the alae nasi. He referred to the 
iniquity of operating on the septum in oto-selero.sis and 
giving tlie patient to understand that the liearing would 
benefit. In the case of catarrhal deafness not only did ho 
require improvement in hearing after inflation before 
advising operation, but also a positive Gelle - test and a 
mobile membrane, always assuming that bone.' conduction 
was at least normal. He used local anaesthesia as a 
general rule, even in children of 8 years. He recommended 
an operation tor access in intranasal operations. After 
removing the deformity he rei3laced any cartilage he could. 

Mr. Kelson (London) objected to packing the nose after 
operation. 

The President (Dr. Brown Kelly) pointed out that nasal 
obstruction often varied from day to daj-, was frequently 
mainly due to turbinal turgescence, even though the septum 
was deflected. Submucous resection was performed not 
onl)- to widen the narrow nostril but also to narrow the 
too-opeu side. He deplored mutilating the inferior tnr- 
binals, and did not favour operation in patients younger 
than 17 years of age. 

Dr. JoBSON Horn-e in reply,, expressed his pleasiu-e at 
the favourable way in wliich his paper had been received. 
One speaker had completely and concisely expressed one 
contention of the paper — that an ojieratiou upon an 
obstructing nasal septum should aim at a functional and 
not at an aesthetic result. Regarding the choice of local or 
general anaesthesia, his guiding principle had been that 
in hospital such work should bo done as would be required 
in private practice; in the latter general anaesthesia 
would be preferred more often than not. He was glad 
that reference had been made to the enlargement of tho 
posterior ends of the turbinated bodies as a factor in nasal 
obstruction. Had time permitted, that was one of the 
causes, other than irregularity of the septum, he had in- 
tended to touch upon. Tho importance of posterior rhino- 
scopy as a routine part of an examination of the nose 
could not be overstated, and the surprises encountered 
at times would fill a chapter. 


ACUTE RETROPHARYNGEAL ABSCESS IN 
CHILDHOOD, 

BY 

DOUGLAS GUTHRIE, M.D., F.R.C.S., 

Surgeon to the Ear and Throat Department, Royal Hospital 
for Sick Children, Edinburgh. 

Two varieties of retropharyngeal abscess are distinguished 
in most textbooks. Bokai,' whose classical paper on tho 
subject deals with 287 cases, showed that many were of 
lymphatic and not of spinal origin. Indeed, the spinal 
variety is relatively rare, coming to the notice of tho 
surgeon on account of well marked signs of tuberculosis 
of the cervical vertebrae, and, as a rule, presenting little 
difficulty in diagnosis. Tho acute variety of abscess, on 
the other hand, is probably fairly common. Insidious in 
origin and often showing no characteristic sign or sym- 
ptom, it frequently esc.apes diagnosis, or is only dis- 
covered at post-mortem examination. Tho condition 
perhaps more frequently escapes recognition than any 
other acute disease in childhood, and, if untreated, almost 
invariably ends in death. On the other hand, when a 
retropharyngeal abscess is recognized and opened the 
prognosis is good and .the patient recovers rapidly. 

Anntomicnl Data.-— In order to understand the pathology 
of retropharyngeal abscess various anatomical facts must 
be kept in mind. The prevertebral fascia passes in front 
of the cervical vertebrae .and prevertebral muscles, and 
separates the visceral compartment containing tho trachea 
and oesophagus from the vertebral compartment contain- 
ing tho vertebrae and muscles. In front of the pre- 
yertebral fascia, and closely adherent to- it in tho middle 
line, IS the mucous membrane of tho posterior wall of the 
pbai-ynx. Between the fascial and mucosal layers, in the 
potential space on either side of tho mid-line, known as 
tho space of Gillette, lies a group of lymphatic glands. 


Those are retropharyngeal glands, which are present in 
infancy, but gradually atrophy and disappear as the child 
grows older. They are in direct communication with that 
chain of glands which lies behind 'the internal carotid 
artery' sometimes called tho posterior carotid chain. 

Pathology . — Infection of these posterior carotid glands 
may readily- pass to the retropharyngeal glands and give 
rise to abscess formation ; this is probably tho usual 
sequence of events in acute retropharyngeal abscess. In 
two-thirds of the cases there is obvious enlargement of 
cervical glands ; this enlargement may bo of tuberculous 
nature. Although McLean and von Hofo- state that retro- 
pharyngeal lymphadenitis is rarely tuberculous, unless 
accompanied by vertebral caries, we have in two cases of 
retropharyngeal abscess found definite evidence of tuber- 
culosis ill the cervical glands, which were .subsequently 
excised. The most frequent cause of abscess formation, 
however, is the streptococcus, and this organism may bo 
isolated from tho pus in tho majority- of cases. 'Waugld 
regards tho tonsil as tho source of infection, as the coiuli- 
tion is never found in children whoso tonsils have been 
removed. Definite enlargement of tho tonsils is present 
in about 80 per cent, of patients who suffer from retro- 
pharyngeal abscess. Trauma is a possible cause; thus 
Alexander* saw two cases following tho attempted removal 
of adenoids, and Bokai includes a case caused by tho 
impaction of a metal button in tho nasopharynx. Another, 
possible cause of retropharyngeal abscess is the direct 
spread of pus from tho middle ear. Middle-ear suppura- 
tion was present in one-fifth of our cases, but there was 
also glandular enlaigenient in each, so that no .case could 
bo regarded as “ otitic pharyngeal abscess,” a rare condi- 
tion which has been described by Dan McKenzie^ and 
others. Even rarer is tho aciito iioii-tuberciilous osteo- 
my-elitis of the cervical vertebrae observed by Kirmisson.® 

Etiology , — Tho condition appears to be commoner in 
hoys than in girls, and is said to ho more prevalent in 
winter, although eight of the twenty patients noted in tho 
accompanying table came to hospital during the months 
of May, June, and July. 

Tabic to illustrate the Writer’s Scries 0/ 20 Cases of Rctro- 
pharyugeal Abscess, 

(Boys 14; Girls 6.) 


Affe, 

0 to 1 year 

7 

1 to 2 years 

.V.. 4 

2 to 3 „ 

... ... 3 

3 to 4 „ 

2 

4 to 5 . 

... 1 

5 to 6 ,, 

... ... 1 

6.to7 ,, ... ... ••• 

... • ... 2 

Viaffnosis. 

..., ’ , ... All 

Dyspnoea ... ... • ... 

Dysphagia 

* ... 3 

Enlarged glands 

... ■ * ... 13 

Otitis ... ... 

..... 4 

Nasal obstruction 

6 

Epislaxis 

-i 

Temperature over 100° F. .... 

... -8 

Temperature under 100° F. 

• •... 5 

Result. 

■ 14 

Abscess opened (cure) ... ' '... 

Spontaneous rupture ... . ... 

... 2 

Swelling subsided ... ... . 

... 1 

Death (sudden)... 

■ *... 3 


The organism was found in 8 cases (streptococcus in 6, 
pneumococcus in 2). 


Age Incidence . — Most of the patients, are. under 1 yehi 
of age. McLean and von Hofe report 77 cases, of wliieh 
55 (71 per cent.) were under 1 year, ; while Frank 
relates 74 cases, of which 4 were adults. The remaining 
70 were all under 10 years, and 66 (90 per cent.) undei 
3 yeai-s of age, the youngest patient being an infant aged 
3 weeks. Koplik® observed 77 patients under 10 years of 
age. 

Symptoms . — The most characteristic symptom, aimosa 
invariably present, is difficulty of breathing. This may l-e 
attributed to bronchitis or laryngeal diphtheria, and may 
even- lead to the fatal mistake of performing tracheotomy, 
as in one of the ’ cases reported by Pearson.® ■ H * 
abscess extends far up into the nasopharynx it will,,” 
course, cause nasal obstruction, but, as a rule, the 
tends to “ point 1* just opposite the upper aperture of -t m 
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laivnx. 'i'lio Inrynx in tlio infnnl is rclnlivcly tmall and 
is Hiuntod at li hiplipr kn'ol tlinii in InUT lifp, t-o that 
dyspnofa is readily pniiltirod. Dillienlly of an-nllon-inf; is 
ii'dt so coniniiin as dysimoon. It nna noted in only 4 of 
77 eases (Mcljcan and eon Ilofo), nnd in 3 of llio present 
relies of 20 cases. 'I’lio early stages are often marked by 
ci'oajiy cangli and a “ tliroaty cry, resembling tho quack 
of a duck”; (he !att<>r Is- often de.seribed, thongli seldom 
heard. Tho head is held stiilly and often inclined towards 
the ntfected side. Tho temporatnro i.s seldom very high 
and may oven bo normal. Tho diagnosis, however, is 
laeroly a matter of conjecture until the throat is examined. 
In a good light tho obson’or will noto a swelling of tho 
posterior pharyngeal wall to ono side of tho middle line, 
inil ns this is covered by normal mucous mcmhrauo it may 
I'o dilTicult liy inspection alono to appreciate tho altered 
Contour, Digital examination is tho most certain dia- 
gnostic test, but should not bo practised unless ono is 
prepared, if necc.ssary, to open tho abscess forthwith, as 
death during digital palpation has often occurred., 

}>iaffnosis . — Considering tho vagueness of tho symptoms, 
and the fact that tho abscess may esenpo notice oven on 
inspection, it is easy to nndcr.stand why tho condition 
often passed undiagnosed. Nasal obitniclion nnd discharge 
sngeest adenoids, nnd, in my cxporionco, this is tho most 
frequent diagnostic error. A.s has already boon mentioned, 
flic .symptoms may closely rcsomblo laryngeal diphtheria, or 
a foreign body in tlio larynx may bo suspected. Lympho- 
.sarcninn of tbc retropharyngeal region ra.ay, of course, 
siniiiliitc abscess, but is ranch rarer. Cervical scoliosis 
causes n unilateral projection of tho posterior phar 3 'ngcnl 
w.sll, .and even in normal subjects, when tho head is 
strongly turned towards ono shoulder, n swelling, caused 
by the transverse proco.ss of tho second cervical vertebra, 
,may ,hp seen behind tlio tonsil, ns first pointed out by Iho 
present writer.'* In such cases the swelling is, of comso, 
of Ixmy Itardnc.vs. 

• Trcofmciff. — If loft to itself tho abscess svill cause death 
from suffocation, or it may rupturo and flood tho air 
pawingos. ^ Should tho patient .survive this event, death 
from septic hrmichoimcumouia m.ay follow, nlthougli it is 
noteworthy that two patients in lIio jircscnt series survived 

after spontaneous rup- 
tuio of tho sac. In ono 
caso tho swelling sub- 
sided, apparently witlioiit 
rupture, while awaiting 
operation. tVhilo all 
obseivcrs arc agreed that 
tho abscess should bo 
opened ns soon ns dia- 
gnosis is certain, there 
is some dilfcrcnco of 
opinion as to the mtA>hod 
of procednro. It is 
generally agreed that tho 
acuto abscess should bo 
opened from the mouth, 
external operation being 
reserved for tiio chronic 
variety of .abscess con- 
sequent on bono tuber- 
culosis. No anaesthetic 
should bo used; this is a 
maxim of great irapor- 
tanco, as a general anacs- 
thetio increases tho risk 
enormously, and, in any 
case, tho pain is only 
momentary. Tho child 
should lio on his side. 
Wrapped in a blanket with tho arms fixed to tho side. 
A gag is then inserted and tho point of a long sinus 
forceps or peritonsillar foreops plunged into the most 
prominent part of tho swelling and opened in a vertical 
direction. The operation must bo performed rapidly, as 
the introduction of the gag may arrest respiration by 
pressing tho abscess against tho larynx. At the moment 
^poning the child is turned on his face with tho head 
(Slightly dependent and the gag is removed. Pus flows 



from Iho moulii nnd nose and relief is immediate. Con- 
vnlcsceuce is surprisingly rapid in many cases. 

Fatal Cases . — Fatalities during tlio operation will bo 
Largely avoided if the nbovo method is adopted. Of Ihrco 
fatal cases in tho present series, tlio first patient died on 
llio way to hospit.al (.sec figure), tho second immediately 
after admission, nnd Iho tliird, a feeble infant, died just 
after tho abscess bad been opened. Fatal lincmorrliagc h.as 
been recorded by Sok'oIofT” — a child aged 2 — .and also by 
Wylio and Wiiigravo" in a woman aged 21. 


Conclusions. 

1. llclroplinryngcal abscess is not an uncommon disease, 
but is very Iiablo to bo overlooked. 

2. For tho anatomic.al reasons described, infants aro 
tlio chief sufTorers. 

3. Dyspnoea is tho principal, and often tho only, 
Byanptom. 

4. Tho abscess should bo opened from tho moutlij but 
no gonoral anncslliclic should ever bo used. 
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DISCUSSION. 

Mr. Dni.t, T.iTrsr; (Nottingham) referred to a child, 
aged 4, who" dovclo])ed a retropharyngeal abscess after 
tonsils nnd adenoids liad been removed. 

Mr. E. D. D. Davis ^jondon) liad seen retropharyngeal 
abscess develop some time after efficient enucleation of 
tonsils. Ono caso was possibly tubcrcnlons. He advocated 
tho uso of tho Davis gag in opening such abscesses. The 
head was extended over a sand-bag so that it was lower 
than tho larynx; the gng was then inserted and an excellent 
view obtained. 

Tho PnESTDE-vx (Dr. Brown Kelly, Glasgow) asked Dr. 
Gutbrio if it was a fact that the pharynx was attached 
posteriorly to tho prcvcrtcbral fascia in the middle line. 
Ho did not think so, nor was it his experience to find tho 
abscess on ono sido or the other of tho middle line, but 
rather diffused behind tlie pharynx. This was important 
from tho diagnostic standpoint; deep cervical abscesses 
pointing in tho pharynx pushed the deep cen'ical fascia 
and the deep vessels towards the middle line and were 
confined to ono side; rctvopharjmgcal abscess pushed these 
vessels outwards. Ho emphasized tho importance of opening 
rotropharyngcal abscesses without an anaesthetic. 

Dr. Doucl.\s GoiimiE, in his reply, said ho was quoting 
Watigli in suggesting that detonsillized patients were 
immune from retropharyngeal abscess. He would- further 
investigate tho anatomy of the part coneeriied in view of 
tho President’s criticism. 


CLINICAL JIEETING. 

Dunixc tho afternoon of July 21st and 22nd a number 
of extremely interesting and instructive cases were shown 
by Mr. A. it. Twrxwi: and Jlr. Bele Tawse. 

Four cases of laryngo-fissure for epithelioma of the larynx 
were demonstrated. Periods of from ton years to six 
months had elapsed since operation without recurrence. 
Three of theso had had one and a half vocal cords removed. ' 

Regeneration of the front of the skull was exhibited in 
tlio case of a young man, the subject of acuto frontal sinus 
suppuration in 1923. Osteomyelitis of the frontal nnd 
parietal bones developed before operation. Tho affected 
areas wero incised and drained. The sinnsitis was attacked 
by resecting the septum, clearing out the etiimoids, and 
performing Howarth’s operation on both frontal sinuses 
tho intersmus septum not being present. AT-ray photol 
graphs showed the progre-s of bony restoration 
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At tlio jModical Society of iKindon, on December IStb, n I 
disciissioJi took place on recent ndvnuccs in llio etiology, 
diagnosis, projdiyinxis, tind trentment of the cxniithcmnta. 
Bir Jit!.nfanv Nou.eston, President of tho Society, was in 
ibo ebair, and called npoii his brother to open the dohato. • 

. Dr. J. D. Ito),i,i;.sro\ said that in no field of iiicdieino 
.had tho collaboration of clinicians and laboratory workers 
been nioro fruitful than in the acute exanthemata, though 
tho fruit had not nitrays nltained maturity. With regard 
to the ctiologj- of scarlet fever fliroo rival schools might 
.I'D meiitioned : tho Italian scliool, udio maintained that tho 
.p.ifhogeiiio agent in scarlet, fever was a diplococcus which 
was alivays present in tho blood, ccrcbro-spinal fluid, and 
bond marrow during llie eruptivo period ; the Dicits and 
others in tho United States, who maintained that a variety 
of the streptococcus was tho organism; and oertnin workers 
in Diidaju'st and in Zilrich, who deprecated tho excessive 
hiiporlnnix' attached to Iiactcriological rc.scareh and main- 
tained that scarlet fever was not duo to a .specific organism, 
•but depended on a variety of different causes. Tho hacterio- 
logieal diiigtiosis of this diseaso u-as not so simple a matter 
os that of diphtheria. Uis experionco of the Dick reaction 
w.as that it was too frequently negative in the first few 
days of the eruption and too frequently positive in coii- 
ralesccnco to bo of great diagnostic value. Nor did be 

■ think llic Schultz-Ciiarlton lost a very trustworthy guide. 

■ In discussing tho jirophylaxis of scarlet fever it must be 
borne in mind that the condition was not higidy contagious; 
various preventive measures had received unduo credit 
owing to failure to realize this fact. Numerous cutliusiastic 
reports of tho treatment of scarlet fever by a specific 
streptococcus niilifoxin had been made, btit Itc regarded 
as an instance of oxcessivo zeal tho claim of some writers 
that antitoxin should he administered .as routine trentment. 
Unless a specially eoiita'utrntod Eorum wore used — and the 
cost of this was considerahio — tlicre was always a risk of 
the scrum reaction being far more severe than the original 
attack of .scarlet fever. Altogether, with regard to scarlet 
fever, his conclusions were tiiat tho Utrcptocuccim hantto- 

" lyiiois scarlatinac dcscrihod by tlie Dicks had more claim 
• than any other organism to bo regarded ns tho causal 
agent; that active immunization by injection of senrlatiiial 
toxin was still in the experimental stage, but was full of 
promise, and that the use of conccnti-atcd scarlet fever 
antitoxin dosorved trial from an early stage in ail severo 
cases. 

On tlio etiology of measles there was ns little agreement 
. among bacteriologists as on that of scarlet fever. The 

■ diplococcus dcscrihod by Tunnicliff was more likely to bo 
; tho causal organism of measles than any other hitherto 

described. Tlio bactcriologj' of measles was not yet suffi- 
• ' simple or firmly cstablislicd to bo of servioc to the 

■ dinician. Prophylaxis by tlio injection of convalescent 
.serum was of great value in affording temporarj- protection 

. ffqm an .attack or in diminisliing its severity if it occurred. 
Vtomnnizatiou, whether active or passive, against measles 
1 was specially indicated in tiio case of ill-nourished rachitic 

■ children, among whom the disease was particularly 
_ dangerous, but lio did not think it necessary to urge its 

application in wei!-to-do families whoro ineasics usually 
. ran a mild course. 

^Vitli regard to other exanthemata, varicella was rarely 
a dangerous disease ; he had seen only two fata! eases in 
twenty-sis years’ fever practice. The small-pox now preva- 
lent in this country was of a remarkably mild character, 
but there was no justification for regarding this mild type 
as a distinct disease, and occasionally it gave rise to a 
rapidly fatal haemorrhagic form. No discussion on the 
subject Would bo complete without an allusion to herpes 
febrilis and herpes zoster. The viruses of tho two condi- 
tions, though closely related, were sufficiently distinct 
. to justify a separate etiology. 

R- A. O’BniC-V said that tho recent change of policy 
P ,, =ruthoyities with regard to scarlet fever would 
probably result in a larger number of cases being treated 


at homo, bo that tho consultant and practitioner would 
have a livelier interest than lioretoforo in tho final dia- 
gnosis nnd treatment and tho protection of the liouschold 
contacts. With regard to etiology, tho full proof that the 
Strcpiococctn scarlatinac was tlio cause of scarlet fever 
would rcijuiro that it should, when inoculated into non- 
imnninc subjects, produce tho typical disease which should 
be infectious to contacts. Tho Dicks nnd Nicolle'had 
apparently supplied part of tbo proof, for they each had 
produced wilii a culture of tlio streptococcus what they 
regarded ns tjqiical scarlet fover. Until this culturally 
produced searlot fever wn.s proved to be infectious to 
others, it was not possible to deprive of their last argument 
those who believed that some other agent caused tho 
spread. Ho himself had boon for long unconvinced, but 
what bad finally broken down bis scepticism was the fact 
that the scrum of horses injected with the filtrate ihndo 
from cultures of the streptococcus derived by a few’ 
hundred subcultures from the original patients, contained 
a specific antibody which in high dilution produced the 
Schultz-Cliai'Ilon blanching, and .when injected into con- 
tacts protected them against scarlet fever and had a 
definitely specific action on tho symptoms of patients 
suffering from this complaint. AVith regard to the dia- 
gnosis of scarlet fever, tho Dick test and the Schultz- 
Chariton lest were of definite assistance in doubtful eases. 
A positive Schultz-CIiarlton reaction was practically abso- 
lute evidence tliat the disease w'as scarlet fever. Un- 
fortunately, in connexion with tho negative reaction, there 
wore occasional discrepancies not yet fully understood, and 
a negative result, though it should suggest a careful re- 
consider.atioii of the diagnosis, did not definitely exclude 
Scarlet fever. Dr. O’Brien entered into a discussion of 
some possible explanations of tho failures, one being that 
in a certain number of tests tbo right dilution might not 
be used. The optimum amount to use in tho Schultz- 
Ciiarlton test ivns still not kiioim. AVith regard to tho 
Dick test, a positive reaction here merely indicated that 
tho patient was suscoptihlc to scarlet fever, nnd it was 
thoroforo conipatibio with a diagnosis of scarlet fever, 
but uiifortimntoly again a negative reaction to the 
slrengtli of Dick toxin at present used did not definitely 
exclude scarlet fever. In time it might be possible to 
arrive at such a strength of Diek toxin that a negative 
response might bo held to exclude. It had been difiBcult to 
get conclusive evidence of the value of antitoxin in the 
treatment of scarlet fever; the disease in most parts of the 
world was now very mild. But if serum were of complete 
efficacy in tlio treatment of all forms of early and late 
searlot fever, toxic, and with septic complications, evidence 
would soon accumulate. In the treatment of septic ,com- 
plic.ations it w.as doubtful whether any serum available 
to-d.ay was of imieli use, except that the serum might help 
the patient over the ‘‘ toxic ” part of his attack and 
eii.able him to deal with tho “ septic ” part of it himself. 
There was suificioiit evidence from numbers of ho.spitals in 
which scrum had been used that antitoxin was effective in 
the treatment of uncomplicated and toxic eases of scarlet 
fover, and those who had most used it w'ould continue to 
do so. AVith regard to prevention, there was little doubt 
that Dick-positive reactors could be turned negative, and 
so protected against scarlet fei'Cr, either with from 2 to 
5 c.cm. of antitoxin, which gave protection probably for 
two or three weeks, or by active immunization, which 
protected for a loug period 

AA'ith regard to measles, Dr. O’Brien remarked that on 
the assumption that the green diplococcus of Tunnicliff and 
others was the causal agent, several horses had been in- 
jected with an " anti-serum ” ; the matter w'as still in 
the experimental stage. He added a few words about 
erysipelas. The haemolytic streptococcus isolated from cases 
of erysipelas seemed to ho serologically indistinguishable 
from that of scarlet fever, and in rabbits it bad been 
possible to show’ a certain degree of specific neutralization 
of the culture which, when injected alone iutradermally 
into these animals, produced a lesion very like human 
erysipelas. 

Dr. Poonn C.vigeb was in agreement with Dr. Rolleston’s 
conclusions except as to the value of tho Schultz-Charlton 
reaction as a test in scarlet fever rash. In 1924 -he made 
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a series of tests and found that out of 100 consecutive cases 
of undoubted scarlet fever the serutn, which was supplied 
by Dr. O’Brien from horses he had immunized with the 
haemolytic streptococcus, showed positive results in about 
flO per cent. The success of that test did not depend, as 
one might have expected, on the concentration of the 
serum, but the results were equally or more successful in 
the higher dilutions. With regard to the Dick test, his 
experience at the South-Western Hospital was quite on the 
lines that Dr. Rolleston had indicated ; the majority of 
cases coming into the hospital reacted positively, and then 
they were rather disappointed in a number which failed 
to show immunity at the time expected, though ultimately 
a large proportion did become imnume. Reports of 
observations made in America led them to expect that the 
test would show a negative reaction at an earlier date than 
it actually did. It had been a satisfaction to him that tlio 
Metropolitan Asylums Board should have altered its policy 
in dealing with measles. Having regard to the fact that 
scarlet fever admissions were very' much larger than those 
of measles, it seemed a pity that a disease like scarlet 
fever, which had about 1 per cent, mortality, should take 
up bods which might he more usefully allocated to a 
disease like measles, with about 10 per cent, mortality. 
A larger number of measles cases woidd now be admitted 
at the expense of scarlet fever cases. The connexion 
between varicella and herpes was interesting, and he was 
sorry that Dr. Rolleston could not throw more light on the 
subject than to suggest that the concurrence of eruptions 
was a pure coincidence. 

Dr. F. PahIvEs Webeh asked whether any case had been 
known in which tuberculosis followed an attaok of measles 
when that attack had not been accompanied or followed by 
a bad bronchopneumonia or pneumonia. A bad attack of 
bronchopneumonia did predispose to tuberculosis or aggra- 
vated a quiescent condition. As to the connexion betrveen 
varicella and herpes zoster, an attack of herpes zoster W'as 
followed not rarely by an outbreak of disseminated vesicles 
on the skin. Little attention was usually paid to these, 
the ])atient was not frightened about them, and it was 
only by accident if the doctor’s attention was drawn to 
them at all. It was not possible yet to be sure that this 
should be considered as an attack of varicella. He had 
heard of and seen a ' few jstriking cases in which the 
connexion scorned to be almost certain, .but, of course, it 
was difficult to exclude chance. 


In further discussion. Dr. Len.xox W.vinwhicht asked 
what result would be obtained if the Dick test were applied 
to German measles, often confused w'itli scarlet fever. Dr. 
Geoiige 6h.\ham asked at what stage the streptococci, 
almost invariably present in scarlet fever, disappeared! 
Dr. C. E. L.akin commented on the usefulness of the 
Schultz-Cbarlton test in deciding as between scarlet fevei 
and enema and other rashes. Mr. Zachary Cope asked 
w hat recent work had been done on the relationship betweci 
tuberculosis and measles; he believed tuberculosis had beer 
observed to follow measles much more commonly than tc 
follow scarlet fever or other exanthemata. Sir J. Dhndas- 
Graxt spoke of the ease with which scarlet fever patients 
could be isolated in the family, as compared with measles, 
whore isolation at homo was much more diffierdt. Sii 
Humphry Roleestox asked whether there was any justifi- 
cation for thinking that the different varieties of scarlei 
fever might be due to different types of the haeraolytii 
streptococcus, and whether, if the Schultz-Charlton reageni 
did not comprise all these types, this might explain it: 
failure in some cases. 

Di . J. D. Roleestox, in replying to the discussion, said 
that recent work by German observers claimed to show- tha 
mea.slcs did not give rise to tuberculosis so often as ha< 
been thought. With regard to the treatment of erysipelas 
ho expressed himself disappointed with the auti-eiysipelai 
scrum, and also with antistreptococcic serum "enerally ii 
the complications of scarlet fever. ^ ^ 

Dr. R. A. 0 ’Brie.v, also in reply, said that in distin 
gnisbing scarlet fever from German measles and enenr 
rashes serological methods might help to some extent I 
streptococci were found and the Dick and Schultz-Charltoi 
te-ts w^re both positive, one should be careful before savim 
that the case was not scarlet fever. Dnfortuuatelv th! 


negative did not hold so definitely, except that if iiaemolytio 
streptococci wore not piresent the chances wore that the case 
was not scarlet fever. The fact that streptococci were 
almost invariably present in scarlet fever was not always 
borne in mind by clinicians wlien faced with these trouble- 
some rashes. There wore not enough observations to say 
dogmatically when streptococci disappeared — apparently 
during the second or third week. It was attractive to 
think that different serological types were responsible for, 
different phases of scarlet fever. In the case of diphtheria, 
from time to time it had been conjectured that there were 
different types of the diphtheria bacillns, and that tha 
antitoxin might protect against one strain and not against 
the others. That, however, was almost certainly fallacious, 
and ho rather thoiiglit it would he so in scarlet fever, but 
ho would liko to see a concerted investigation in which 
in the unexpectedly Dick-negativo and Schultz-CIiarlton- 
negativo cases the organisms might he isolated and worked 
out in their agglutination groups. 


ABNORMAL BLOOD PRESSHRE AND EAR 
DISEASE. 

A cOMniXED meeting of the Sections of Otology, Medicine, 
and Neurology of the Royal Society of Medicine was held 
on December 3rd, when a discussion on the relation of 
abnormalities of the blood pressure to diseases of the ear. 
was opened by Sir William Milligan. 

Sir William Milligan stated that the vascular supply 
of tho internal car formed a terminal or closed circulation, 
anastomosis with tho middlo-oar vessels being negligible. 
Tho two main branches of tho labyrinthine artery supplied 
tho entire vestibule and tlie canals, tho sacculo receiving 
a separate supply from an independent branch. The blood 
left the internal ear by a vein in tho internal meatus and 
draining the cochlea and vestibule, a vein running along 
tho aqueductus cochleae and draining the cochlea, and a 
vein passing along the aqneductiis vestibulj, draining tho 
semicircular canals and the vestibule. This arrangement 
materially lessoned the risk of hack pressure; one segment 
might be put out of action by embolism or atheroma with- 
out affecting other parts of tlio ear. Any pathological 
abnormality was, tlierefore, most likely to affect tha 
cochlea or the vestibnlo-cannlicular systems. The audi- 
tory. uorvo was the most sensitive of the cranial nerves,; 
and responded to variations in aiterial pressure very 
readily, as shown by sudden and transient attacks of 
vertigo and tinnitus; the latter might result from either 
high or low blood pressure and was usually bilateral unless 
due to a local organic lesion. Sudden vertigo and rushing 
tinnitus gave often the first danger signal of high blood 
pressure. Tlie transient vertiginous attacks in high 
pressure were probably due to arterial spasm with resulting 
labyrinthine anaemia, and not ’ to a definite exudate.- 
Nicotine had a marked effect in raising blood pressure by 
inducing contraction of the arterioles, partly by stimulat- 
ing the medullary vasomotor centre, and partly by local 
action. Repeated vertiginous attacks of the labyrinthmo 
type, following sudden head movements and nnaccom- 
panied by deafness, wore frequently forerunners of fatal 
angina pectoris. Persistent tinnitus in middle-aged, 
plethoric, and constipated women leading sedentary and 
luxurious lives was a signal of commencing high-pressure. 
Sudden severe vertigo in petit mal, migraine, and severo 
neiwo shock was iirobably due to angio-spasm, with residt- 
ing labyrinthine anaemia ; such i-ertiginous attacks were 
also common in hypertension. When the sj’mptoms were 
permanent secondary changes due to effusion or to 
infection were probably present. In Bright’s disease, and 
certain cardiac conditions an exudation formed suddenly 
in the tympanic cavity, with deafness, tinnitus, and 
possibly vertigo ; such hj-drops t}-mpani might he the first 
indication of contracted kidney in middle-aged men. Hypo- 
tension occurring in such conditions as severe anaemia.' 
neurasthenia, and influenza might cause temporary loss or 
hearing, tinnitus, and vertigo from venous stasis in the 
iiitoriial ear. Primary disease of the internal ear was com- 
paratively rare, and most cases of tinnitus and vertigo, 
with or without deafness, were due to vascular ahnormahtms 
associated \yith organic disease elsewhere in the hodA’. I® 
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of isolation hospitals, Poor Law hospitals, and voluntai’y 
hospitals. Assuming that the Poor Law hospital would ho 
transferred to the local health authority for the area, ho 
did not think that the problem presented serious difficulty. 
Extension would obviously be undertaken at the largest 
hospital, whether isolation. Poor Law, or voluntary, in the 
area. Doubtless there were still those who considered that 
infectious and non-infcctious cases should not ho housed 
on the same site. Such a view appeared to he opposed, 
not only to the experience of other countries, but also to 
the general principle on which the pavilion type of hospital 
had been established. If srach a tenet were accepted it 
followed that a scarlet fever pavilion should not bo 
on the same site as a diphtheria pavilion, particularly 
when the increased susceptibility of a scarlet fever 
patient to diphtheria was borne in mind. It was 
also contrary to his own experience. In Willesden 
during the four years 1919 to 1922 thoro were treated 
at the Willesden Municipal Hospital, which was built 
on tho pavilion system, 1,617 cases of maternity and 
diseases of women, 1,541 cases of school children, 1,018 
cases of children under 5 years of age, and 260 cases of ■ 
general diseases of adultsj as well as 4,590 cases of infectious 
diseases, or 9,026 patients in all, without infection spreading 
from tho one side of the hospital to the other. He concluded, 
therefore, that thpre was no medical reas6n why a hospital 
suitably planned on the pavilion system should not admit 
all the diseases for which a local authority might make 
provision. Some might argue in favour of special hospitals 
for special categories of disease, as opposed to the largo 
general hospital with its necessary special departments. 
He was one of those who favoured the latter. Multiple 
hospitals meant multiple equipment and increased cost of 
administration, with, to some extent, loss of efficiency 
because of that lack of interchange of ideas and opinions, 
both generally and in respect of individual patients, 
between a medical staff engaged in different forms of 
medical work under a common roof. Another advantage 
of the single hospital was that a definite economy in tho 
number of beds to bo established could bo effected. Diseases 
were not all prevalent at once, and wards set aside for one 
disease might therefore be utilized from time to time for 
other diseases when not required for their normal purpose. 
Local authorities were empowered . by the Public Health 
Act, 1875, to build hospitals for the reception of tho sick 
inhabitants of their district. By the Public Health Act, 
1825, they were further empowered to make subscriptions 
or donations to voluntary hospitals serving their area. 
Which of these two courses would be followed would depend 
on the views of the authorities concerned on tho relative 
nierits of voluntary or municipal enterprise. As examples 
of municipal enterprise ho cited the Danish State Hospital 
and the Municipal Hospital at Copenhagen, and stated 
that, judging from his own observations during the present 
year, these were as efficient in respect of equipment and 
staff as tho best examples of the voluntary hospital system 
111 this country. ■ . 

Tho public health hospital could bo best staffed on tho 
same principles as a large voluntary hospital, with 
specialists in charge of tho departments and a sufficient 
number of resident medical officers for clinical purposes, the 
general administrative control of the hospital bein"- vested 
in a medical superintendent; Medical officers entering tho 
hospital seiwico of an authority could make it a career 
eitlior for hospital administration or for specialism in one 
or other of the departments, or utilize the appointment 
ns a preliminary ■ experience for general practice. In 
Copeiiliageu the heads of the principal departments, incliid- 
Ing tho hospital for infectious diseases, were appointed 
university professore; Dr. Buchan commended this idea 
to our own local and university authorities. Dealing with 
the question of research, the speaker emphasized the need 
for inquiry into the antecedents of patients and for more 
intensive investigation of tho factors influencing the pro- 
ductioii of disease. Research also likely to bear fruit was 
T°'’' undertaken in Leeds in 


recovery, determined relapse, or accelerated tho known 
sequels of tho disease. 

Dr. J. D. Rolpeston referred to tho practice in Paris 
of having pavilions for infectious diseases as part of the 
general children’s hospitals, and said that tho same prin- 
ciple was followed to a great extent on the Continent. Ho 
considered this an advantageous arrangement as it gave 
the best men an opportunity of devoting their attention 
to infectious diseases, which had given such excellent 
results as those of tho immunization work done by the 
staffs of Continental children’s hospitals, to which Dr. 
Monckton Copoman had alluded in his presidential address. 

Dr. Janet Lane-Claypon referred to Dr. Buchan’s 
estimate of tho additional hospital provision required, 
and asked whether experience actually showed that there 
was a shortage of beds. Dealing particularly with cancer, 
she stated that it ajipeared that there was no delay in 
admitting patients for treatment in London. If by propa- 
ganda patients could bo taught to apply while still oper- 
able, the need for cancer beds might bo increased, but 
before providing extra beds throughout the country it 
would be well to know how far in fact there was a need 
for them. 

Dr. Arnold referred to tho largo fluctuations in the 
number of bods required for infectious diseases, and 
suggested that if one hospital wero used for all varieties 
of diseases economy in beds could be obtained by using tho 
spare beds for cases which were not urgent and coidd 
wait without disadvantage. He thought that tho fact that 
infectious diseases were treated in special hospitals in 
this country was a result rather of tho special circum- 
stances in which official public health measures wero 
initiated than of any definite idea among sanitarians that 
it was necessary to have separate hospitals. 

Dr. Clark 'rnoTiTiR supported tho idea of a general 
hospital for infectious and other diseases. With regard 
to the provision of cancer beds he did not see why advanced 
cases of cancer should not receive treatment in the same 
way as advanced cases of tuberculosis. . He disapproved 
of these being loft to be dealt with under tho Poor' Law. 
Ho thought Dr. Buehan’s paper was of special value in 
showing that a hospital to which cases could bo referred 
when necessary by tho public health department was of 
definite valiio to the community; the nature of the disease 
was of no importance from tho public health point of 
view, as t^io object aimed at was the end-result — facilities 
for proper recovery. 

The President agreed that it was desirable to get rid 
of the taint of pauperism assoeiated with Poor Law in- 
firmaries.- Ho could not accept the suggestion that the 
majority of patients with inoperable cancer found their 
way into Poor Law institutions. Those that did so, as a 
rule, were admitted only a short time before death. It 
was obviously undesirable from the publie health point of 
view that cancer cases, especially alien in the stage of 
suppuration, should be treated in dwellings with a minimum 
of accommodation. If, under such' a scheme as Dr. Buchan 
had outlined, the difficulties and possible dangers incidental 
to tho care of patients under such conditions could be 
eliminated a notable advance in hygiene would be attained. 


VACCINE THERAPY IN GENERAL PRACTICE. 
At a meeting of the Leeds and West Riding Medico- 
Ghirurgical Society on November 19th, with Dr. CRAwroRD 
Watson in the chair. Dr. W. Edoecojibe (Harrogate) read 
a paper on vaccine therapy in general practice. 

After referring to the prophylactic and curative sides of 
immunization, he discussed the specific and non-specifio 
reactions excited by vaccines, and said that while pro- 
phylactic immunization depended mainly on the specific 
reaction, curative immunization by vaccine therapy 
appeared to be chiefly associated with the non-specifio 
factor. Inasmuch as general, focal, and local reactions 
might be produced by the injection of a non-specific 
vaccine, it was not legitimate to assume that a vaccine 
causing such reactions was necessarily related otiologically 
to the disease. Three conditions must bo fulfilled beforo 
vaccine therapy was undertaken in chronic infective 
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ili.H'asos: tlio orgnnism fiom \ihicli tho vacciiio was inndo 
slioiilti bo the tnio cn\isal oigniitMH of flio diseaso; tlio 
vncciao slioiild be mitogcnons; niul tlio soinx’O of infection 
sboulii bo detcrniiiiCKl mid removed if possible. Theso 
principles were exemplified 1>^- illustrative cases. Tho moro 
closely tho conditions were fulfilled the greater was tho 
clinncc of a succcssriil result. Dr. Edgecombo condemned 
‘‘ speculative ” vaccines iiindo from tho bowel or other 
sources, on tho assumption, without adequate proof, that 
tbci-cin lay the .source of infection. Any good resulting 
from such vaccines must bo due to tho noii-spccific reaction, 
of the s.aiiio order ns the familiar protein shock reaction. 
His own cxpericnco of the vaccino treatment of chronio 
Cbrositis, neuritis, mid arthritis, of supposed infcctiro 
origin, was that in llioso eases in which no defmito source 
of infection w.as found “ speculative ” vaccines made from 
tlie boivel were of little uso. In those cases where a 
Ocfinilo focus of infection was found, but was not removed, 
the results wore equally poor. In tliosc cases in which 
a focus of infect ioii was found and removed tho results were 
good. A similar or greater number of cases of tho same 
tyiic, however, recovered equally well without tho uso of 
vaccines. Prophylactic imniiin, ration by vaccines in certain 
disMscs, such as small-pox mid typhoid, stood upon firm 
ground. Cnrative immuniration was on a less securo 
footing, and ninth of tho vaccino therapy of tho present 
day ivas purely empirical. 

Clinical Cases. 

Mr. E. R. Fi.txr (Ivccds) sliotvcd a case of cervical rib 
in a Echoolmistre.'js, aged 23, wlio bad complained of pain 
during the ])rcvimis eighteen months in tho a-holo limb 
occurring towards the end of the d.ay, with neuralgic pain 
tliooting into the inner side of tho right arm and hand 
and some wasting of the intrinsic mu'cles of tho hand. Tho 
rib was attudiod to tho thoracic rib in front, and tlio sub- 
clavian artery and inner part of tho plexus lay in front 
of tho lower part of tho cervical rib. Groat improvement 
bad followed its removal bno month ago. Thcro was also 
a small cervic.al rib on tlio left side which did not produce 
symptoms. 

Dr. \VlLUS3t 51.tcAp.t3t (Leeds) demonstrated a caso of. 
mtermiUent hydrarthrosis. A woman, aged ES, otherwiso 
licalthy, had suffered from periodic attacks of synovial 
effusion of tho ankle- and knee-joints, lasting three or four 
days, and proccdoU by loss of appetite, dyspepsia, and 
polyuria. Thcro wore also attacks of angioneurotic oedema 
occurring at times apart from those of the joint swellings 
and affecting ono side of the face, the hand, and tho sub- 
cutaneous tissues of tlio lower limbs. During a year’s 
ai-senical treatment there had been ono attack of a localized 
erythema of tbo lower limbs, but no recurrence of tho 
synovial effusions. 

Or. J. SlEW.uiT (Leeds) showed a female patient from 
trbom ho had removed two stones from tho common duct 
during an attack of haemorrhagic pancreatitis two years 
“go. 


SIULE-SPIKNER’S CANCER, 

At a meeting of tho Manchester Pathological Society held 
at the Slanchcstcr Dniversiiy on December 8th, with 
Rr. -E. 51. BnocKB.sNK, tho President, in tho chair, Dr. 
OSSIES RoBrjiTSON (5I.O.H. Darwen) road a paper on 
‘ Mule-spinnor's cancer.” 

Dr. Robertson recalled that since 1920 tho attention 
of those engaged in cotton-spinning had been directed 
towards scrotal cancer because of its increased incidence 
among mule-spinners. Anxiety among employers had also 
arisen since the judgement given in 1922 in a Lancashire 
county court that, upon the evidence laid before it, this 
disease arose out of and in course of the workman’s em- 
ployment. The evidence w.as to the effect that tho mineral 
oil uicd to lubricate the spinning-mule was thrown off by 
the rotating spindles on to the circular steel rod known as 
the fallcr shaft and on to tho spinner’s overalls. The 
friction of tho shaft on the scrotum as the man leant over 
■It, together with the irritation of tlic oil, .-siere stated to 
be the causes of the disease. Tho question first arrested 


Dr. Robertson’s attention in 1923 in tho course of official 
visits to cotton-miils. Observation led him to doubt tbo 
prevailing opinion as to tho cause of mulc-spinnor’s 
cancor. Uo began investigations which led him to express 
theso doubts in his annual report for that year, and to 
advance a counter-opinion. Tho starting-point of his 
inquiry was tho nrtido by Southam and Wilson," After 
describing tho mechanism of tho mulo and its fallcr shaft, 
and tho process of oiling, and his experiments to dofer- 
mino tho duration and extent of oil spray from tho 
spindles, Dr. Robertson adduced evidence showing that 
no mineral oil reached tbo workman’s overall from tho 
spindles or shaft, and that no friction or pressure from tho 
shaft was exerted on tho scrotum; from this he concluded 
that theso could not bo tbo cause of spinner’s scrotal 
cancor. Further investigation convinced him, moreover, 
that none of tho oil nhsorbod from tho workshop floor by 
tho overall reached tho scrotum under ordinary working 
conditions, and that mineral oil could not therefore bo a 
factor in tho causation of this disease. While tho dirty 
scrotum, the mineral oil, and tho movements required 
of the workmen had not changed since 1880, this form of 
cancer had only lately become serious, and ho looked about 
for somo recent factor or factors acting upon the scrotum 
and on a definite part of it. Until 1905 cotton-spinners 
woro soft wbito ovornlls of fustian, free from chemicals. 
But about that time blue overalls of a hard cheap material 
began to bo used and gradimlly.displaocd tho others. These 
stiff blue overalls wore worn next the skin and held up by 
cloth straps over the slioiildcrs. In tho movement cf 
piecing together broken ends of thread the pull of the 
overall, with its rough soaro at the fork, caused slight 
pressure and friction on the exact points of the scrotum 
where cpitholio.'nn was usually found. Dr. Robertson 
accordingly -suggested that these rapid intermittent fric- 
tions, somo 240 in an hour, acting upon an unprotected 
and dirty scrotum, and in the presence of an aniline dye, 
wore tho cause of tho disease, the friction and pressure 
being aggravated by tbo uso of an inelastic brace. In 
support of this view ho had ascertained that wool-spinners, 
who scarcely ever suffered from this disease, woro their 
overalls over a soft undergarment, and that tho French 
cotton-spinners of Lille (among whom such cases wore un- 
known, although they worked under the same conditions) 
woro similar overalls, hut kept them up with waist-belts. 
Thus neither in the wool-spinncr nor in tho Lille cotton- 
spinner was thcro any friction of the overall upon the bare 
scrotum when tho workman leant over the shaft to piece 
his broken thread. Although tho Lancashire cotton-spinner 
worked in liis naked feet on tho oily floor of the spinning- 
room, yet ho never suffered from cancer of the foot, or even 
sores on the sole. 

In short, Dr. Robertson’s conclusion was that this 
disease was not duo to conditions in tho mill, but to tho 
friction (plus tho scrotal state) resulting from the shoulder 
pull upon an inelastic bi-aec, causing tho fork of the overall 
to rub against the skin. Out of 29 cases seen by him'wlio 
had been operated upon, 28 wore blue overalls. His experi- 
mental woi’k convinced him that tlio spinner should wear 
a white fustian overall supported by an elastic brace, or 
if ho woro a bard overall should have next his skin a 
short undergarment of soft material, and should wear an 
elastic brnco or a waist-belt. The worker must also keep 
his scrotum clean. Further, since these investigations had 
proved that all tho oil found on overalls came from tho 
floor, tho spinning-room floor ought to be washed at least 
every two years. 

In the discussion which followed, Dr. Brockbans remarked 
on tho absenoe of scrota] cancer in the wool-spinning 
industry. 

5Ir. A. H. SooTHATr said that the skin of the sole of tho 
foot was very different from tho scrotal skin, and was not 
so liable to cancer. He had seen two cases of epithelioma 
of tbo air passages (one of tho tonsil and one in the 
larynx) combined with scrotal cancer. He suggested that 
scrotal friction might also be present in other occupations 
such as coal-heavei-s. Yet these people were not liable to 
scrotal cancer. 
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Dr. Pkosseb White liad noticed keratosis of tlie skin and 
" irritative paiiides ” of the forearm iii iiitile-spiimere irho 
had been away from thoir work for us much as two years. 
He did not advocate the radical removal of the inguinal 
giauds in cases of scrotal cancer, as lie regai’ded this con- 
dition as a localized one, and ho cited . 33 cases in which 
removal of the inguinal glands had been followed hy 
had results. 

Mr. J. MonnET mentioned the case of a man who for 
thirty years performed only unskilled labour in the mill, 
but who had epitheliomata of the scrotum, face, and arm. 
There was no question of local friction in this case. Ho 
had seen tar workers with keratosic papules of the skin 
where they had been splashed. He asked if the scrotum 
and penis were soiled with oil by the hands during micturi- 
tion. He stronglj' advocated the removal of the inguinal 
glands in eases of scrotal cancer, which, he said, always 
resulted in glandular metastases. He emphasized the 
difficulty of this operation and the bad results which might 
accrue, especially if the field of oiicratiou wore soiled hy 
lymph from cut vessels. 

Dr. Powell White cited cases of Bovotal cancer occurring 
years after the cessation of work. Dr. L. S.vv.w.viid showed 
lantern slides of a case — a mule-spinner with a' keratosic 
nodule of the scrotum and epitheliomata of the face 
and arm — and drew attention to the relationsliip between 
epithelioma and the conditions of xerodermia and ichthyosis 
of the skin. He suggested that the gciier.Tl atmo.sphcric 
conditions prevailing in Lancashire had something to do 
with the incidence of skin cancer. 

Dr. Veixch Clahke congratulated Dr. Robertson on his 
“ field work.” He mentioned the high incidoiico of cancer 
among chemical workers — where there was no local friction. 
He suggested that a specific reaction might take place 
between mineral oils and the sebaceous oil of the skin in 
bringing about the onset of cancer of the scrotum. 

Dr. RonEMSON, in reply, pointed out that a wool-spinner 
wore an undergarment, hence there was much greater pro- 
tection. Coal-heavers wore soft trousers, and often no 
braces. All workers’ hands were thoroughly cleaned after 
oiling the machines. If oil were on tlie scrotum, he thought 
tliat the incidence of cancer might ho even greater. The late 
cases of scrotal cancer might he those that would occur in 
the ordinary way, apart from occupation. Chemical workers 
did not need to be as careful with their hands, hence con- 
tamination was easier. He strongly advocated the abolition 
of braces and their replacement by bolts in mulc-spiimcrs. 


SURGICAL DIATHERMY IN CANCER. 

At a meeting of tlie Manchester Medical Society on 
December 1st, Dr. P, Cn.iVEX Mooue in tlie chair, Mr. 

H. H. Raxneh read a paper on surgical diathermy iii the 
treatment of cancer. 

Mr. Rayner described the principle and technique of 
surgical diathermy, and dealt with its emplojunent in the 
treatment of malignant disease of the skin and of the 
breast. Cases of buccal carcinoma were not included 
because the value of the method in these was now widely 
recognized. The advantage of diathermy in the treatment 
of cancer was tlireefold. It eliminated the possibility 
of implautatiou of living cancer cells in the operation 
Wound; this reduced the liability to local recurrence after 
treatment. It sealed divided lympliatic channels in the 
open wound, which probably diminished the chances of the 
ypid de\ elopment of distant metastases after operation. 
His ^perience in the removal by diathermv of massive 
palliative measure, led him to suggest 
that the ordmaiw cutting operation in these advanced cises 
of of them, for the rapid outbreak 

of mct.'istascs, and that such a sequel was less likely after 
diatliormic removal. The third advantaffe was that the 

elMnTtecrtbe or tl'o heat 

oiiramatecl the chance of serious sepsis This 
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• barrier during tlio time that an ordinary open wountl 
was most prone to infection — ^before the foiiiMtion of 
a floor of granulative tissue. Tlio eases quoted inclucleil 
fourteen cases of carcinoma of the skin — eight eases ot 
rodent ulcer, 'tiro of luims epithelioma, four of ordinary 
skin opithelioma, two involving the skin of the perineum 
and invading the anal. canal. All these had hocn treated 
bj- diathermic excision within the past tlirco years; 
thcro had been no in.stanco of local recurrence in any 
of tlic.se. One of tlio patients with anal epithelioma 
died of inlernal metastases two years after operation 
without local recurrence or trouble. This man had, 
at tlio tiiuG of operation, an extensive and foul 
•fungating growtli invading ono lateral wall of the 
■ anal canal — lie had been scut into hospital for colostomy. 
Nearly all the rodent mlcor cases and the two lupus epi- 
thelioma cases wore extensive and had been previously 
treated hy x ra.vs, radium, or operative, excision, some- 
times by all of tiieso methods. Ten cases of massive and 
inoperable breast carcinoma liad been submitted to dia- 
thermic removal of the breast as a palliative measure; no 
attempt was made to remove tlie axiltaxy glands in these. 
Of these jiatlents three died within eight to fifteen months 
of tlie opi'vation, while seven were alive at periods I'aiiglng 
from one to two and a quarter years after the operation. 
Eight of these ton were considered to have received sub- 
stantial benefit from the operation, most of them being able 
to load ordinary lives for at least a year after operation. 
The tri>e of l aso for which diatliei-mic removal was advocated 
was that presenting a massive enlargement of tbo- entire 
breast with ulceration, or impending ulceration of the 
skin, and unaccompanied by clear evidence of metastases 
except ill tlio axillaiy glands. Lantern slides to illustrate 
the results of treatment in several of the skin carcinoma 
cases were shown, and some also- to indicate the typos 
.of mammary cancer considered suitable for diatbermio 
removal. 

Bahii Formation in Blood Vessels of the iSl:in. 

Dr. P. D. Mcsiford, in a paper on this siibjeet, said that 
the blood vessels of the skin, by constant usage of tlicir 
power of contractility and dilatation, might acquire a habit 
of responding to lessened stimuli. Such stimuli might 
be cxtornal or internal in origin. They might be chemical, 
thermal, mechanical, or nervous in tyiio, and the develop- 
ment of h.vpcrsensitivity to one form of stimulation was 
not necessarily specific for that form of ■ stinudafion 
■only. The eoutinual demand on capacity for rapid con- 
traction or dilatation induced a markedly labile condition 
of the arteriole.s and capillarie.s aflected. Dr. Mnniford 
next showed that a distinction must be drawn between 
continuous and intermittent demand for dilatiition, as 
the former often appeared to induce a • paralytic 'change. 
■Both “ specific ” and- “ non-specific” sensitiz.ition of the 
skin to external stimuli occniTed. The vascular ‘ habit 
might he produced as a remedial measure in donditious suck 
as pernio. 


HURGICAL ASPECTS OP JAUNDICE. 

At a meeting of the Nottingham Medico-Chirurgical Society 
on November 10th, with the President, Dr. J. C. BucklET, 
in tlie chair, Mr. A. H. Burgess, surgeon to tbo Man- 
chester Royal Infirmary, gave a lecture on the siirgic.r' 
aspects of jaundice. 

Mr. Burgess, after defining jaundice, said tliat owing to 
the work of van den Bergh tliere was now recognized a 
" latent ” jaundice in which the bile pigment in the blood 
was increased above the normal, but not siitficieiitl.v to 
overcome tbo kidney tlirosliold and appear in the m'ino. 
He briefiv described the ,vau don Bergii test and the 
different lesidts — immediate, delayed, and hiphasic — o’"' 
plaining that the result depended upon whctlier tlie p'fi" 
m'ent had or bad not passed tbrongli tbo lirer. Mr- 
Burgess further discussed the work of Mann and Aschw' 
proving that the bilo pigments were not formed in ip 
liver, and the part jilayed ■ in tlieir formation bv tiio 
reticulo-cclliihar system, principally in the bone nmri'o"' 
and spleen, and only to a very small extent in the lire*- 
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Hi-i flu'll im’iilioiii'il fill' liiiri'i'ciit viirictii"; of jamidicc niul 
till' of t)u> van doii Jtorfdi lost in 

olidnictivo iiiul ncliolin io jaiindiiv. In doiilinj; witli oUstriic- 
livo jnimdioo lio sliifod Hint, nliilo doop jintndi<x> of short 
ihiration v.as not a sovoro snrpicnl iiiindioap, in hm}?- 
stiiiidin.!,' ciisos it niiulo llio pniiont a voiy Imd surpioal risk, 
owing to linhiiity to linoinorrlinoo nnd ollior roinjilications, 
Fticli ns nil iniTonso in liilo sccrolion with n <!ocroas« in its 
quality. Ho iiicntioinsl tlio various iiirnsuros to ovorcomo 
tlieso Vishs, .such as blood Iransfiisinn nnd llio iiitrnvcnotis 
injooHoii of cnicinni clilorido. and onti'iod a strong jdon for 
n tivo-stngo opornlioii with a inininial intinforoiico in vory 
li.sd c.SM's. Jlp pointed out that in ciiiiniio jnundico, for alt 
jnactical purposes, the dingiiosis lay holivi'on that of (.'onuiion 
diirt obslniotion duo to stono and thnl tliio to innci'r of 
the head of tlio panrrens. Jlo sti'c-.-ssod llio importami' of 
the slightest diminution, lion-over toiiiporary, of the jaun- 
dice as deriding in favour of stinic olistruttion, nnd dis- 
cussed Gnirvoisier’.s law and the iiiiportanco of a distended 
gall bladder in tho dilforputial diagnosis of tliese conditions. 
Ho niciitioncd Hie usefulness of cliolecy.stognslrohtoiuy and 
various drainago opei-alioiis in iiialigiiant and <ilher forms 
of bile obstruction, iuid referred to the vnino of spleins loinj- 
in non-obslruclivo jaundice. 


EXCKPHALITIC KVSTAG.MUS. | 

A cu.viCAL nieeliug of tbo Devon and Kxetor Afedieo- j 
Ciiirurgicat Society was held at the Iloyal Devon and 
Exeter Hospital on Xovemher 18th, the President, Mr. Jl. 
'Wonrjti.s'G'ioN, in tho chair. 

Dr. IV. Gonnox showed a c.ase of encephalitis with 
njrstaginus in a boy aged 9, There was a histoiy of .suihlcii 
onset with hcadaclio aful pain in the back of the neck. 
.On admission to hospital ho looked da-acd, hut ansnered 
questions intolligontly. Tho ccrehro-spiiml tlnid rediieod 
Eeliling’s solution markedly. Tho hoy ilovelopod eoai-se 
nystagnins and paresis of tho riglit arm. Tlio symptoms 
vrero beginning to dear up. Dr. Gordon stattsl that inco- 
ordination of tho eyo was now as-nciated with encephalitis 
Icthargica. In his case tho possihility of infantile parah-sis 
bad been suggested, but tho .sj-mptoiiis cleared up rapidly, 
whereas in tnio infantile paralysis tliis was not usual. 
Kero was, as a rule, inoro destruction of cells in 
infantile paralysis, whereas tho injury might bo transient 

■ in oneophah'tis. 

Dr. licRTO.v D.ite said timt Dr. Gordon’s exporienco was 
somewhat opposed to liis own ; in school investigation 
during outbreaks it was by no menus uncoraiiiou to find 
tho ambulatoiy typo of infantile paralysis. As a point 
in tho differential diagnosis, the eye injXMjrdiiiation was 
certainly new to him. Dr. Eackii rcconntcd Ids experience 
of patients who showed post-encephalitic sequelae with 
paraplegia, and evidonco of permanent damage to tho 
nerve cells. He recommended hyoscine in troatnicnt. 

■ _ Dr. Goitno-v, replying, said that ho had dealt only with 
• immediate effects, and not with sequelae; severe localizing 

^fiaptoms of a stationary tyqio at tho onset woro moro 
hkoly to indicate infantile paralysis, whereas the transient 
»nd diverse symptoms occuri-cd more frequently in 
ODCophalitis. Ho had not had any experience of hyoscine, 
but ho bad found belladonna useful. As regards treatment, 
injections of potassium permanganato by rectum had been 
given in tliis case. Another form of treatment advocated 
was that of Letters, who produced an aseptic abscess on 
some part of tho body, such ns tho thigh, using turpentine 
83 tho local iiTitant, tho idea being to create Icucocytosis. 

Tuhcreulous Pyonephrosis. 

Mr. Wavlaxd Smith and Dr. Achesdn showed a married 
woman, aged 32, with tuberculous pyonephrosis. Sho was 
Brat examined in March, 1925, having had pain on micturi- 
tion for ten months. There was a hal'd mass on the right 
sido of tho abdomen. Sho was cystoseoped and pus was 
found coming from the right ureter; tuberclo bacilli were 
pr^ent. Nephrectomy was porformed. Tho patient’s 
weight in April, 1925, was 7 st. The after-treatment 
at her homo, which was in one of tho poorest quarters of 
Exeter, was conducted by Dr. Acheson. Her weight now 


was 8st. 7 III., jind a catheter .specimon taken last August 
■slmwed a few ];ns cells, no organi.sms or tiiberolo bacilli, 
and no growth was obtained on cultnro. 

Jfr. A. . L. Caniii.i.t! eonimented on tho success of tho 
operation in spito of tho presence of advanced open tuber- 
culosis; it had a|)paronlly resnlted in complete recovery.. 

Mr. IV.wi.ANn .s',urni empluisi'/.ed tbo value of tho after- 
treatment; earried on in spite of the most unfavourable 
.siirrouiidiiigs and strnetnral obstaekss, open-air treatment 
Imd been maintained throughout eonvalesconco. 

Dr. Aciieso.v gave a short aceount of the case and of 
tho great difficulties ho had encountered in providing tho 
reqnisito treatment. Having, with considerable trouble, 
obtained an area of snn-oxposcd roof, and established tho 
patient tiicro for .some weeks with great henefit, there was 
a Mih.scquciit and most di.sappoiiiting eviction, and now ho 
was doing as well as ho could for tho woman in one room 
shared witli her hnshand and child. 

Fraclnre of ilic Accfahnhtm. 

Mr. AV.ayiaxi) Sjiith showed a man, aged 63, with .i 
frnctnro of tho aeetahnlnm caused by a fall from a scaffold 
in Jiino, 1925, the iiaticiit taiidiiig on his left hip and 
buttock. Two months later he complained of pain in tho 
knee and back of tlio thigh when ho tried to move it. 
There was marked wasting of tlio left buttock and tender- 
ness along the line of tlio sciatic iierre. .Y rays showed a 
fraeltiro of tho left acetalnilum with a partial dislocation 
of the head of the femur into tho pelvis. Tho fifth lumbar 
verfehra was also displaced and spondylitis defonnaus was 
present. Tho patient was treated by massage, radiant 
iieat, and exercise. There wa.s now flexion to the extent of 
30 degrees at the liip, hut the patient could bond tho 
hip to a right angle, and walk with tho aid of a stick. 
The interest of the ease lay in tlio unusual type of frac- 
ture, and the subsequent return of function, altlioiigU tho 
diagnosis was only made two mouths after the fracture. 


JAMES MACKENZIE INSTITUTE. 

Acidosis in Children. 

Dn. H. Ciuiii.Ks Cajieho.v (Loudon), on November 16th, 
read a paper on “ Some forms of acidosis in cliildven,” 
limiting his remarks to periodic or cyclical vomiting and 
allied conditions. He reviewed recent advances in know- 
ledge of tho biochemistiy of tho blood bearing on the 
subject, espwially the factors involved in regulation of pH 
and in tbc formation of the ketone bodies. Ho showed 
that in tho ketosis of cyclical vomiting tlie pH of the blood 
was unaltered though alkidiiic. reserve was diminished and 
pulmonary ventilation increased. The acidosis was, there- 
fore, in tho majority of cases a compensated one, and the 
symptoms were duo to the effort of the body in keeping 
tbo hydrogen ion concentration constant. Once this com- 
pensatory mechanism failed tho condition became one of 
I’xtremo danger, and tho symptoms were ixiferablo to the 
alteration in pH. He emphasized the importance of intake 
of a correct carbohydrate-fat ratio showing that excess of 
fats resulted cxporimoiitally in ketosis, while carbohydrates 
had an antiketogenic action. Comparntii-cly little bio- 
clieniical research liad been done in connexion with cyclical 
vomiting, but Wilson Levine and Hivkin had made observa- 
tions which suggested that tho subjects of this condition 
assimilated fats with greater readiness than the normal 
child. Tuniing from tho biocliemical aspects of the matter, 
tho lecturer gave a vivid picture of the typo of child in 
whom cyclical vomiting occurred — nei-vous, amyotouie, with 
unstable peripheral circulation, and showed^ that minor 
degrees of periodic illness, not reaching the level of severe 
vomiting, were charaetoristie of these children. He dealt 
fully with the mauagomont of such children, showing the 
value of diminishing the ketogenic elements in diet and of 
maintaining tho alkaline reserve. He specially' urged the 
importance of avoiding thoso environmental factors which 
experience had shown to ho liable to precipitate attacks— -for 
example, ovorexertion, excitement, febrile affections. Dr 
Cameron concluded by emphasizing the importance of careful 
study of the early symptoms and constitutional peculiarities 
of the subjects of cyclic A'omitiug, 


t 

1 

f 


1184 Dko. i8, X926] 


KEVIEWS. 


i r Tot Bnmrt 
lUeDicALJocBsa 




A TEXTBOOK. OF SCHOOL HYGIENE. 

Hr tlie publication of his book The Fundamentals of School 
Sealth^ Dr. Jambs Kerr, formerly school medical officer 
^or London, has filled a gap in medical literature. Many 
excellent books on school hygiene, among them two by Dr. 
Korr, have been written, and some of' them have gone 
.through several editions; they have stressed some one or 
other side of school work with which the author has been 
most familiar. The administrator ' in school medical . 
affairs has rarely had an equal familiarity with the purely 
medical, or what is commonly called the " clinical,” side, • 
while those most engaged in the clinical work have been 
less cognizant of, or perhaps less interested . iu, the 
administrative side. So that it has come about that until ■ 
now there has been no work on school hygiene in any way 
comparable to the admirable “ systems of medicine ” which 
we have had for generations down to Allbutt’s and Gsler’a. 
But the deficiency has been made good. Dr. Kerr has had 
the good fortune to be both clinician and administrator. 
He Was a clinician first, and throughout a long and 
distinguished career of administrative work of the greatest 
responsibility, both in Bradford and in London, he has 
never lost his enthusiasm for clinical work. He has 
remained a clinician. Accordingly, his book exhibits in a 
high degree the outlook of the accomplished administrator 
inspired by clinical insight. 

It is no easy matter to give a fair impression of a 
volume of this order within the compass of a review. It 
contains nearly nine hundred well filled pages, ,and. is 
obviously the result of patient recording and checking 
of accumulated facts during many years. Dr. Kerr has 
in fact been concerned with school medicine from the 
beginning. He was tho pioneer of school medical work in 
Bradford, and again in London. The great organization 
that now exists in these two cities and in every part of the 
country came into being contemporaneously with his work. 
Few have any conception of its vastness, oven if attention 
is confined to London. It is all based upon beginnings that 
were venturesome, or so thought at the time, though they 
have proved sound. Dr. Kerr’s original ventures wore 
planned with rare good sense, so that there has been little 
“ reconstruction,” but always further giowth on tho 
original lines of the conception. In writing this volume 
Dr. Kerr has gathered up his expericneo and followed it 
to the present-day development of an established system 
of health culture tho liko of which has never before- been 
soon. Such an achievement is as rare as the privilege of 
seeing ambitions fructify in the fashion that he has seen 
his. 

Tho book is a library. No side of school work is for- 
gotten. Each section is dealt with,- whether it bo heredity, 
growth, physique, play, nutrition; or tho more medical 
conditions of dental hygiene, nutritional diseases, and 
malnutrition as shown in crippling effects ; or the educa- 
tional side as exemplified in the conditions of elementary 
schools, of special schools, and the desiderata of sunlight, 
good artificial light, sanitation, facilities for washing,- 
warming, and the choice of building sites. We have the 
whole gamut of clinical entities such as speech defects, eye, 
nose, and ear defects, and mental disabilities and their 
numerous correlations. All these are effectively dealt with 
and in well balanced style. Tho achievements of the grow- 
ing company of workers in school medicine are liberally 
ro^cognized. 'Boferenccs abound to original literature. 
Withal tho book is intensely practical. It is intended for 
the use of workers in the field, in the schools, for their 
assistance in their daily endeavour to secure better and 
still better conditions for the children. 

Criticism of minutiae would be hj-percriticism. But in 
a second edition— and wo judge there will certainly bo an 
f"v one — wo should welcome a fuller index 
^of- I.S, a separate index of authors, possibly also an 
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oxtondod bibliography, giving titles of papers referred to ai 
well ns of publications in which they appeared. Such 
additions would assist . research workers. They would 
take Eomo additional space, but some saving might bo 
made by tho omission of a few. of tho less necessary 
illustrations. 

Every local education authority in tho country might 
. well provide its medical staff with a copy of this work ; and 
it is likely that tho technical staff, besides the, medical 
staff, would bo diligent readers of it. 


• . ' DISdilDERS, OF METABOLISM. 

Professor Achard is so much in earnest about tho special 
argument of his book Troubles dcs Echanges Nutrittfs' 
that ho has been at pains to introduce some hint of it into 
'the' title.' In translating- this as “Disorders of meta- 
. holism we therefore do tho author something less than 
■justice, though, ;poxhaps, wo more adequately describe the 
rscopo of tho' book than' would a litoral -translation. - 
Professor Achhfd -insists that tho time has arrived in 
tho.cvolution of medical -thought -when abnormal conditions 
should bo described no longer by. tho symptom-complex -in 
evidence, but rather in tonns of tho departure from com- 
plete physiological orderliness which is involved. With 
such an aspiration few will quarrel,’ but they will perceive 
that its logical . pursuit in a comprehensive textbook 
demands a’ dogmatic physiology and a very definite con- 
■ ceptioh of what a well ordered animal is. 

Tho -author defines tho living organism as a system in 
equilibrium -with its environment. Physical chemists -n'ill 
find occasion for pause, but tho definition will sen'o, and 
for tho present purpose it serves very well, for it gives to 
metabolism a special significance -ivhich Professor Achard 
uses to good purpose. Tho nutritive exchanges compriso 
tho wholo traffie with tho outer world which is involved in 
tho maintenance of this equilibrium, and find expression in 
physical or chemical balance sheets of intake and output. 
In tho case of tho organism with which medicine has par- 
ticular concern the system is at once complicated and 
simplified by the presence of a stabilized environment in 
tile form of a circulating fluid, and so the equilibria 
between blood and tho exterior, on the one hand, mid 
- between blood and the tissues, on the other, must occupy 
the chief attention of students .of metabolism. Whatever 
prejudicial alteration occurs in the .external environment, 
whatever is- responsible for defective absoi-ption or im- 
paired exchange, 'whatever leads to imperfect ' utilization 
of nutritive materials within .tlie tissues or impedes the 
necessary disposal of waste products will be betrayed in 
tho balance sheets as a disturbance of the nutritive 
exchanges — a disorder of metabolismi "Among the defccU 
of tho environment there are considered natural and arti- 
ficial changes -in the gaseous atmosphere leading' to dis-. 
-turbances .in '.the respiratory exchange and the ^ chain of 
readjustments,.' notably in i the electrolyte balance of the 
blood| .which these set .'ini motion. Again, an unbalanced 
diet, lack of certain- minerals,' vitamins, or efficie'nt.ipro- 
tcins are defects in the same category which will have 
coh’sequences . uncovered ’ in the ' niitritive exchanges. 
Disorders ' of tho circulation, be their . of igin pulmonary, 
cardiac, or nephritic, errors of utilization, absorption, or 
excretion, -ndiatever be ' the primary ' lesion, failure ' of 
co-ordination by nervous, vascular, dr endocrine agencies, 
all invade the field of nutrition through the modifications 
which they impose oh th'e equilibria of the' blood. ■ Tho 
author takes a catholic' view of nutrition. ' He demands 
much of physiology, and sometimes we find him quoting 
confidently relations which are yet unproven and straining 
a little beyond the certitudes of knowledge, filling in detail 
whore the eye has not yet been focused. 

Tho book appears in two volumes for the suitable reason 
that it is too bulky to be constrained conveniently within 
one cover. .The first and larger volume deals with gaseous, 
aqueous, and mineral exchanges, and each chapter involvM 
a physiological introduction, a pathological discussion, and 
a consideration of tho therapeutics in tho .disorders 
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uiicovorcKl. In tlio second volume, following tUo saino plan, 
llioro come under review tlio nutritive cxcliangcs of carbo- 
IiyJrnte, fnt, protein, urc.-i, urio acid, ketono bodies, and 
other intorinedinto motabolio produols. 

Tlio argument upon which tho diagnosis I'o-sts is c.arricd 
over into tho thorapciitlc-s. Tlio problem is to ro-establisli 
a normal equilibrium either by removal of tho cause of 
disturbanco or, if this bo impracticable, by such inodifica,' 
tioii or artilicial compensation of tho environment ns will 
tend to roimposo Ibo normal balance. To Eiis euviron- 
mcnt.al thornpentics tlio author brings many inventions of 
man to assist. Control of diet naturally takes prominent 
place, and it is plc.ssant to record tliat so entbusiaslio A 
diotetician makes the caution that siiico tlie intention of 
a rdgimo is that it should bo followed, it should llicrcforb 
bo followablo and of such sort as to miiiimizo tho iiicon- 
rcnionco and distaste inevitable in any disciplining of tlio 
appetites. 

Tho form of presentation wliich has heon doscrihed 
involves the appearance of some specific disorders in several 
clmptci-s, so that the whole story of a particular disease 
cannot bo found in one place. Itut what lias been doiio 
has been done with intent, and tbo path of the desultory 
ami of tbo purposeful reader is rendered easier by an 
ample index. Professor Aclmrd dcsciwos oiir tbanhs for a 
sincere attempt to bring closer the ways of the clinician and 
the w.ays of tbo physiologist. Ifo merits tlianks also for 
providing a book wliieli, apart from its s(ieciiil nrgnmeiit, 
is a sound review <if the state of knowledge in the field of 
iioniial and disonlered meialiolisni. Tho prico fixed by tho 
publishers is not extravagant. 


DISE.tSES OF THE E.Ul. 

It is nearly twenty years since tbo late Sir. Hunter Tod 
publislied a book on Disr.asrs of {he Kar.^ It was of 
moderate sizo and gave in plain language a simple and 
adequate account of the subject, and its excelloiico w.ss 
proved by tbo largo circulation it soon acquired, for it 
was reprinted tbroo times. The untimely death of Jlr. 
Tod, a source of profound sorrow to inimerous friends 
and • colicngiics, i>roveiited him from producing a second 
edition, and Dr. C.iTnc.iUT has undertaken this task; be lias 
retained the general stylo and appearance of tho original 
edition, blit, altbongh he lias endeavoured to make it as lie 
believes 5Ir. Tod would have made it, tbo long infelTal has 
rendered necessary so many changes and additions that this 
effort has not, and could not from its very nature, have 
lieen entirely successful. It is a commonplaco that it is 
more difiicult to write a comparatively small book of this 
kind than an exlinilstivc treatise, bcc.anso it is so difficult 
to know what should bo left out. Dr. Cathcart, in trying 
to say what ho helievca Hr. Tod would have said,, shows 
an inclination to touch on some fresh matters so lightly 
that the information is insufficient, tbongli cveiytliing new 
has heeii introduced in a sympathetic and miderstanding 
spirit. Apart from this criticism of a featuro which was 
perhaps 'unavoidable, there can be nothing but praise for 
the care and acciwacy with which tho now edition lias been 
Compiled, and it remains a safe and rational guide, to the 
practitioner and student for all conditions commonly 
encountered. The illustrations are fairly nnmerons and 
Suffice for their purpose, but a few are crude and in an 
artisti 9 sense fall bolow tbo standard of the book, both 
m its text and general stj-le. TIio new edition should 
retain the -popularity of tho former, whilst there mil bo 
many grateful to Dr. Cathcart for this gracefnl tribute 
to tbo memory of Hunter Tod. 

FolHzei-’s Text-bool: of Diseases of the Eat* has long been 
the sheet-anchor of every serious student of otology, and 
lunst be in tbo possession of every aural surgeon for 

nf the Ear. Revised and largely rewritten bv 
UOTrge C, Cathcart, 5I.A., SI.D. Second edition. Oxford Jledical Pnhlict^ 
cons. London : lllitford, Oxford University Press. 1926. fCr Pro 
PP. iiv+ 333; 87 figures, 4 plates. 10s. 6d. ncl) ' ’ 

Text-hook of Diseaset of the Ear. Sixth edition, revised 
rewritten by Stilton J. Ballin, 3LD.. Ph B. London; 
3^* ^P* ^** + 776; 302 figuresv 


rofcrciieo. 'J’licro is no other hook which gives so broad 
and comprcheiisivo a survey of otology, whilst at tho same 
linio every detail relating to anatomy, pliysiology, and 
patliolo.gy is studied with iniinite care. Tho sixtii edition 
will therefore he welcome, but the responsibility for any 
changes now rests with Dr. D.ti.t.ix, who translated tho last 
two ctlilions at tho roqticst of the lato Professor Politaer. 
These ehanges arc nob actually very numerous, but they 
.are more importaiii titan a casual inspeclion might suggest, 
for the editor give.s very few refereiici's to his sources of 
iiifurmatimi, whilst tho original references of Politzor .are 
retained in almost prcci.scly tlieir previous form. A certain 
amoinib of olisoleto matter has bccu omitted to make room 
for tlicso altoratioii.s, and the editor might have been 
oven more drastic, but it has to be' remembered, that the 
work is Politzer’s, and that for many years it will remain 
tbo classicJil work on otology, based on sure and iiiicliaiiging 
foundations. Tho editor therefore lias exercised good 
jtulgemeiib in restraining the temptation to alter the 
original, wbilvt at the same time be lias actual!}" omitted 
notliiiig of esM'iitial iiiiportanco that lias licen produced 
ililrfiig tho last fifteen or .sixteen years. This refers 
cliielly to tbo labyrintb, and there is a sufficient acconiit of ■ 
llio various operations that have been proposed, most of 
which only differ in miniito details, the objective for the 
most part being tbo .same. Tbo prognosis of meningitis 
is possibly not qiiito so gloomy now as it was in 1909, and 
in this part iiioro recent observations might have been 
inciitionod. Tlio main consideration, however, is that this 
great work is still preserved almost intact, tbo attempt to 
givo it a modern setting being in reality almost nn- 
nocC'sary. Tbo general stylo of tbo volume is almost 
unaltered and tbo familiar illustrations, so many of whicli 
were from anatomical and patbological specimens in the 
author’s collection, arc retained, and are by uo moans the 
least iiistnictive part of the book. 

Dr. C.\Tiir,vuT introduces his book on The Trcaiinent of 
Chronic Deafness by the Electrophonotdc Ulcthod of 
Eiiinl-Iiiirgucf® with a robust but uiicouvinciiig defence of 
empiricisii). It is a commonplace tli.at much medical treat- 
ment is cmjiiric.aT, but tliis is a misfortune and calls for 
apology ratlior than defence. The fact that the treat- 
ment rccoiiimciided in this book is empirical in no way 
discredits it,, but how much hotter tho author and reader 
would feel if it had a sound scientific basis. After calling 
attention in this manner to a weak point in his thesis 
without any real necessity, the author then discusses the 
prevention of deafness, the best method of removing 
adenoids, and a variety of other matters on wliieii he holds 
strong opinions. This .all makes interesting reading, but 
it is not apposite, and tho reader is balf-way through the 
liook liefoi'O arriving at the “ ’o.s.ses.” Tho second half of 
the book begins with an historical note on motliods of 
auditory rc-ediicatioii. There follows a careful description 
of the apparatus of Zuiid-Burguet and the ni.aiiiior of 
employing it. Finally tlicro are records of a hundred 
eases of deafness, -showing that sixty-eight imiiroved. It 
is not possible to toll from any tests made befoieliand 
wlictbcr tbo treatment will bo successfid, and it is necessary 
to givo twelve sittings to ascertain this. The author says 
of tins, “ There is a factor in deafness as yet unrecognized, 
the presence of whicli — or it may be the absence of wliicli — 
determines tbo result.” In tbo case.s treated the patho- 
logical lesions were very varied, and tliis suggests that the 
factor to which the author refers may he a functional one, 
for a functioual detect is often added to the initial lesion 
in the hard of hearing. It must be obvious to anyone 
dealing witli the deaf or partially deaf that the malady 
of not markiug ” is only too frequent, and this may explain, 
the possibility of re-educating some of them, i’he most 
remarkable claim is the relief from tinnitus, a condition 
of whicli such patients frequently complain more than of 
their deafness. It is quite clear that tlie method to which 
the author lias devoted much time and study is worthy of 
serious attention. 
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EPSOJI COLLliGE. 

EmrcATiox on right lines is nn almost indispensable 
procodenl of siiccoss in life; it is also an ossenfini 
condition of flto jnngivss of any science which requires 
from those engaged in it an nnsellish ontlooh, together 
with patient and honest worh. The medical profession 
as a whole is, therefore, under a doid)le obligation to 
support the only p\ddic school which has as a primary 
aim the provision of special facilities for the sons of 
Jiicdicnl practitioners to n'ceivc s-uch training as will 
ciiahle them to tal:e nj) the study and prncliec of 
modern medicine, h'.psom (.'ollege, ns we have often 
had occasion to menti(;n, is leaving no stone unturned 
to ensure tlial the lirsi stages of the long medical 
eurriciduin should he adequate in the iiislniclion 
given, and in the inculeaiion of those ideals of scien- 
tific discrimination withont which diagnosis is impos- 
sible and treatment hecomes empirical. Wo referred 
bn July 31st (p. 218) to^ the opening of the new | 
chemical block, with its " unsurpassed facilities for 
te.iching this im[iorl;mt preliminary in the medical 
course. Tlic provision for instruction in biology has 
also received the fullest possible attention. 

Something more is still required, however, since 
Epsom College should furnish a similarly high 
standard in all respects. Wc fhoreforo invite special 
nllenfioii to the appeal of Dr. Pnymond Crawfurd 
which is published at page 1195 of tliis issue. Dr. 
Crawfurd pleads for such assistance as will enable 
the sanatorium accommodation of the College to bo 
brought up to date and made fvilly adequate. At 
present this is pateuth’ not the case. The wooden 
hut which is the only building available at the College 
at present tor the isolation of all varieties of infectious 
disease is far from fulfilling the most elementary 
requirements for a school of its size. In the light of 
modern knowledge the sanatorium must also be con- 
sidered unsuitable; it is not only inadequate, but also 
uneconomical to administer. The situation of the 
general school buildings is fine and the rbgime healthy, 
and so far no serious emergency has arisen; but the 
steady gi'owth of the College, due to its increasing 
popularity, has created a problem which the council 
is compelled to face without further delay. As Dr. 
Crawfurd observes, the College, with its Boyal Medical 
Foundation, ought to be a model for other schools in 
respect of its medical equipment, inistead of being 
compelled to look enviously at many other institutions 
whore better conditions obtain. The provision of a 
modern, but not luxurious, sanatorium, and of an 
adequate isolation block, is an urgent necessitj', and 
the estimated outlay of £25,000 cannot be regarded 
as extravagant. Experience shows that for a school 
of this size the main sanatorium should afford accom- 
modation for twenty boys, and the isolation block be 
ready to receive forty in the event of an eijidemic. It 
is a reproach that the sons of medical practitioners 
during their education should be at a disadvantage 


in respect of their safety from infection and their 
treatment during illne.ss as coiripared with boys wlio 
nro being edncaled in schools less intimately asso- 
ciated with tlic inedieni profession. We can therefore 
support the aj)peal of Dr. Crawfurd with confidence 
that its ]'ustieo will be widely recognized, as a matter 
of sympathy with iiulivkhiiils and of corporate pride in 
ft grcftt medical scholastic institution. 

Wo have previously suggested tliat many would 
gladly contrihute if they understood that even small 
donations were welcome. If every registered practi- 
tioner contributed 10s. tiiis would supply the whole 
amount required ; it is probable that very many would 
be glad lo help if the claim of the College on their 
generosity were clearly presented to them. In the 
event of Branches and ]3ivisions seeing their way to 
support the appeal shortly to he made by the British 
Medical Association Charities Fund, Epsom College, 
in common with other cliuritic.s, will derive con.sider- 
nblc benefit. Co-o2)craliou between the Association 
and Epsoni College is becoming increasingly close, as 
is only right, and it may be mentioned that such 
difiicuit problems as the continuance of the education 
of a boy at the College when the death of his father — ; 
a medical practitioner — renders this impossible for 
financial reasons, arc being sympathetically and 
practically considered. In our advei-tisement columns 
will he found information concerning the College, its 
foundation seliolars and pensionei-s. Armed .with 
such details medical pr.ictiiioners may be able to 
bring the claims of the institution to the knowledge of 
those of the general public. whose circumstances >vill 
permit thorn lo niake a return to the profession- as 
a whole for services received from its members. 
Gratitude expressed in this way u-ould be of lasting 
benefit to a school which has already achieved much 
and promises still greater results in the future. 


BACKFIRE FRACTURES OF THE ■ 
FOREARM. 

EvEn since internal combustion engines, which the 
driver had to start with his own hand, came into 
general use fractures of the forearm have been well 
known to occur from the engine backfiring while the 
cliaufleur is in the act of turning the starting handle. 
TIjc exact mechanism of these fractures and their 
varieties liave been little investigated, and their treat- 
ment has been passed over by most authors, who have 
included them in general terms among fractures of the 
same region from other causes. It was time that 
more exact knowledge of their pathology' and treatment 
was put on record, as kir. Harold O. Edwards has done 
in the October number of the Journal of Bone and 
Joint Surgery J the official publication of the American 
Orthopaedic Association and of the British Orthopaedic 
Association. Mr. Edwards deals with an experience 
of forty-two fractures which were treated in the 
fracture department of King's College Hospital. 

All these fractures occurred in the lower third of the 
radius, but sometimes the styloid process of the ulna is 
broken off, or more rarely the shaft of the ulna may be 
fractured. From the histories given it is in some cases 
impossible to decide whether direct or indirect violence 
caused the fracture, for the shock of the explosion and 
the rapidity of the movement causing the injury may 
render the subject of it unable to follow the sequence 

^ TTte Journal of Sonc and Joint Surgery, vol. viii, Xo. 4 (Old Series 
voll xxiv, Ko. 4), Boston, Mass, October, 1936, p. 702. - - . * 
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6£ events. In some instances the history given is 
clear, to the effect either that the handle was tom 
from the grasp and flew round and struck the forearrn 
or mist, or that, despite the explosion, it did not leave 
the chauffeur’s hand. But in other cases all that the 
sufferer knows is that something happened and he 
found himself nursing a damaged hmb. The pre- 
caution adopted by many chauffeurs of keeping 
the thumb behind the handle, parallel with the 
second metacarpal bone, instead of encircling the 
handle, does not seem to be very efficacious, probably 
because the consequent position of dorsiflexion is 
obnoxious. 


Out of the forty-two cases recorded by Mr. Edwards, 
ten were situated at the junction of the middle, and 
lower thirds of the shaft of the radius. (In one the 
ulna also was fr'actured.) These were all almost 
certainly due to direct violence. In eight the fracture 
was through the base of the styloid process of the 
radius, with or without fracture of the styloid prooess 
of the ulna. There were seven cases of “ Colles ” 
fracture, usually from indirect violence, six of “ high 
Colles ” — that is, from IJ to 2j inches above the lower 
articular surface of the radius — probably due to direct 
violence. In four the lesion was separation of the 
radial epiphysis, and in two fracture through the 
styloid process of the radius and posterior margin of 
the radial articular surface. The remaining five cases 
are classified as *' miixed types,” including injuries to 
the carpal and metacarpal bones. It thus seems 
probable that far more fractures are caused by indirect 
than by direct violence. It is of interest to note that 
in young persona (15 to 20 years), instead of separa- 
tion of the epiphysis, as might have been expected, 
fracture occurs. 

As to treatment, Mr. Edwards prefers Carr’s splint 
after manual reduction, verified by x rays after the 
splint is applied. Early massage is to be avoided. 
When the fracture cannot be correctly reduced, or in 
old neglected cases, open operation and osteotomy is 
recommended. It is most important to correct the 
backward tilt of the lower fragment, which interferes 
with the proper play of the extensor tendons. In old 
cases the excision of a wedge of bone or the perr 
formance of a curvilinear (" ball and socket ”) 
osteotomy may be necessary to achieve this. For 
other interesting details of diagnosis and treatment 
we refer the reader to the original paper, which is 
worth study. ■ 

With the increased use of seK-starters this injury 
may be expected to become rare among the drivers of 
light passenger and private cars, but the engines of 
the enormous and increasing number of heavy lorries, 
omnibuses, and charabancs are still started by hand, 
so that we must look forward to a continued supply of 
backfire fr-aotures among their drivers for some time 
to come. 


The publication of this paper, based on experienci 
wtained in the fracture department of liing’s Collegi 
Hospital, illustrates the advantages of this forn 
oi specialization. Had these forty-two cases beei 
scattered among the services of various surgeons thei 
systematic treatment and their collection and studj 
have been more difficult, and such results a: 
could have been attained and recorded would ahnosi 
certainly have been less valuable to the student anc 
pathologist, and, last but not least, less satisfacton 
to the patients We devoutly hope that the example 
pt lyngs College and some other hospitals in th« 
provinces as well as London will be generally foUowec 
regards the treatment of fractures. ^ 


GIFT FOR MIDDLESEX HOSPITAL NURSES. 

At a recent meeting of the court of governors of the 
Middlesex Hospital it was announced that Dr. W. Essex 
Wyntor, consulting physician to the hospital, had formu- 
lated a proposal to devote, after his and Mrs. Wynter’a 
deaths, his house, Iniown as Bartholomew Manor, Newbury, 
and two groups of sixteenth century cottages, together 
with an endowment fund for their maintenance and upkeep, 
to the kliddlesox Hospital, to bo hold in perpetuity as a 
home for retired members of the nursing staff. Bartho- 
lomew Manor is possibly the oldest intact dwelling-house in 
the countiy. As a social unit the manor certainly existed 
in Saxon days, consisting at the time of the Conquest 
of thirty primitive huta or hagea. Pembroke, the Earl 
Marshal, owned the manor in Stephen’s time, and, siding 
with Matilda, he was involved in a' dispute with the Church 
and was cursed, him and his seed; though each of his firo 
sons succeeded to the manor of Newbury none loft male 
issue. In the reign of Richard II the manor was valued at 
£3, while later the manor house and demesne lands were 
associated with Sandtoford Priory in the diocese of 
Salisbury. The oiraersliip finally passed into the hands of 
the Crown, and Charles I granted the manor to the toira 
of Newbury for a consideration,' whilo the Church became 
possessed of tho demesne. The Ecclesiastical Conunis- 
sionors eventually parted with the freehold in 1888. Dr. 
Wynter is now in possession of the manor house, a demesue 
of four acres, and two groups of cottages. One group of 
four cottages fronts upon tho pre-Homan road fi’om 
Gosport to Birkenhead at the eastern boundary of the 
manor, and faces inwards over a little courtyard and low 
brick wall to where, across il long lily pond, lies the old 
garden of tile manor. The other group lies south of the 
manor, and consists of twelve cottages built in 1550. These 
buildings were recently acquired from the corporation of 
Newbury on the undertaking that tho group should be 
preserved in perpetuity. Tho manor house itself has been 
reverently ■ and sympathetically restored, and the cottages 
are ^adually being reconstructed with contemporary 
material, purchased hero and tlioro all over the country, 
so that the design and character of tho beautiful old 
buildings is being preseiwed, while the interiors are being 
arranged to provide a comfortable sitting room, bedroom, 
kitchen, and modern bathroom. Two retired sisters are 
ah'eady living in two of those self-contained homes, and 
eventually there will be accommodation for some sixteen 
sisters and nurses, each independently housed, yet with a 
community interest and with spacious beautifid rooms in 
which to meet. ■ This magnificent gift, unique alike, in its 
beneficent purpose, its self-sufficiency, and its historical and 
artistic interest, has been received by the authorities of the 
hospital with the deepest gratitude. For many years Dr. 
Wynter has been devoting himself to the work of restora- 
tion and preparation, and by his thoughtful generosity he 
is providing a place of. great comfort and happiness to 
which members of the nursing staff of tho Middlesex 
Hospital will be privileged to retire. They will be fortunate. 


THE WELLCOME RESEARCH INSTITUTIONS AND 
MUSEUMS. 

Thu reconstructed and enlarged museum and laboratories 
of the Wellcome Bureau of Scientific Bescarcli, which were 
reopened by the Minister of Health on December 8th, 
would surely have delighted the Into Sir Joiiath.in 
Hutchinson, who put so high a value on the teaching power 
of a properly arranged and equipped museum, and showed 
his faith in them by maintaining three such at his own 
cost. Mr. Henry S. Wellcome, whose absence was regretted 
at the ceremony, may he said to have tho Hutehiiisonian 
vision, and fortunately is blessed with much greater mean's 
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of carrying out lita ideas. Some Jiion ivould liaro 'rested 
content with imring founded nnd supported sutli institu- 
tions ns tho lahoratory nfc Kli.arionm nnd tlio llislorical 
Mcdic.al Slusonm in Ijondon, but these, great as tlioy airo 
in inlorest nnd in usefnlnoss, form a cdmp.sralively small 
pari of Jfr. Wellconio's contributions to tho progress of 
roscarcli and of scicnlifio education. Tlio ceremony was 
held in tho liall of tho new lionso erected hy tho Society of 
Friends in Endslcigh Gaidens. Mr. Movillo Chainherlahi, 
who presided at tho opening ceremony, attributed tho 
extraordinarily rnjyid advanec.s in scientifio hnowledgo of 
late years to tho free intercommunication of ideas nnd dis- 
coTcrios between workers nil over ibo world. No doubt 
there is much in this cxplnnation, hnt wo nro more inclined 
to lay stress on tho (levolopmcnt of odncalion and tho 
enormous increase in tho mimbors of thoso who give their 
lives to research and invention, fostered hy endowments, 
and by tho enlightened self-interest of loaders of industry 
sneh as Jfr. Wellcome. .Sir WnUor Fletcher gave an 
address on research nnd eitir.cnsliip, in tho course of wbieb 
ho drew attention to tho svay in which capitalism bad 
rendered scientific advances jiossible, ivlictlier tlio capital 
in question was in private bands or bad been given by 
public-spirited individii.ils to public institutions or corpora- 
tions. Ho mentioned Clinrles Darwin, among others, as 
an imstance of tho former kind, nnd Sir Isaac Newton of 
tho latter. Trinity Collog.^, Camhridgo, supplied Ncivtou 
with tho necessaries of life as well ns with instruments of 
rcEoarcIi, and Darwin could never Imvo devoted liiinsclf 
to his life-work had ho not inherited private moans. As 
Sir AVallcr Fletcher pointed out, while tho Bureau of 
Scientific llcscarch and tho laboratories aro devoted to 
discorory, tho museum is intended to bo a groat educa- 
tional force — "a snmpluonsly illnslralcd textbook" 
desigued to supersede to a grc.at c.xtent tho old oral method, 
which was well enough when book's were few and museums 
non-existent. Tho museum is iiitoudod to interest nnd 
instruct tho layman ns well as tho professional student, 
so that ho may rcalizo in some degree tho moaning and tho 
importance of scientifio rcsoarcli ; and tho lessons somewhat 
tardily learned by the captains of industry during tho last 
quarter of a ccntui'y may bo also driven homo to tho minds 
of the great body of intcUigont citizens, who will thus 
learn to “ understand something of tho difficult and lonely 
path tho pioneer investigator has to follow.” Sir John 
Boso Bradford, in proposing a veto of thanks, drew atten- 
tion 'to tbo fact that tho meeting was hold m tho building 

■ erected hy tho Society of Friends, and that one of tliat 
body — Hr. Joseph Jackson Lister, father of Lord Lister — 
rendprod minuto investigations raoro practicable by his 
improvements of tho achromatic microscopo. Inspection of 
the innseum and laboratories followed on the formalities of 
reopening, and all must have been struck by tbo excellence 
of tbo arrangement of the wealth of material displayed 
and the systematic way in which tho intended lessons wei'e 
set before tho beholder. Mr. Neville Chamberlain showed 
his interest by spending a good deal of time in tho museum, 
guided by tbo diroctor-in-ebief, Dr. 0. M. Wenyon. Tbo 
museum consists of twenty small balls and numerous labora- 
tories and workrooms, as woU as a librai'y ; but we aro told 
m tbo handsome illustrated book presented to visitors that, 

■ largo as tbo exhibit is, it can only bo regarded as a 

beginning. "Wo wish continued success and expansion to 
all tho institutions under tho control of tbo Wellcome 
Foundation Limited, 


AN ULTRA-VIRUS OF TUBERCLE. 

SinucK by the high mortality among infants born of tuber- 
culous mothers, Drs. Calmotto, Valtis, and Lacomme have 
carried out at tho Baudclocquo Clinic in Paris investiga- 
tions into tho causes of their death. Observations on 357 


infants born from 356 tuberculous mothers, together witK 
reports by tho threo investigators oira certain number of 
llioso infants who died or wero born prematurely, were 
communicated last month to tbo Academic do Medccino by 
Dr. A, Cotivelaire. Dr. Calmotto and bis colleagues bare 
coino to tbo conclusion that, apart from trans-idacontal 
transmission of tubcrclo bacilli in Micro, which must bo 
voi-y rare, it is legitiinato to assumo that tlioro can bo trans- 
mitted through tbo placenta a virus of tubcrclo, which 
does not prodneo any specific anatomical lesion, but is 
indicated by tho xn'csenco of an acid-fast bacillus in tho 
lympbntio glands and viscera of tho infant. Tho fluid 
fioin tbo glands or viscera, oven after filtration tlirongb 
porcelain, will cause the samo acid-fast bacillus to appear in 
tho glands when injected info guinea-pigs. Tlio result is 
tbo sanio whether tho fluid is obtained from promatnroly 
born foetuses, from infants who die in tbo first few weeks, 
or from those who die of common complaints and without 
progressivo malnutrition. Tho infants from whom tho 
fluid was obtained had been entirely separated' from their 
mothers, nnd had not received doses of tho vaccino B.C.G. 
Drs. Calmette, Valtis, and Laoommo have thus been brought 
to assort tho existcnco of an ultra-virus of tubcrclo, capablo 
of transmission through tho placenta as through a filter; 
a virus of which Koch's bacillus is a resistant form. Dr. 
Couvclairo’s report brings out also tbo interesting fact 
that since 1923 tbo mortality among tho infants of tuber- 
culous mothers in tho clinic has been reduced from 53 to 
7.2 per cent. The biglier mortality, was due to imperfect 
separation of the inf.'ints from their mothers. Tho improve- 
ment has boon brought about by employing wet-nurses, by 
tbo careful introduction of artificial feeding, and by tho 
employment of trained and attentive nurses. 


MIRROR-WRITING. 

The classic instance of mirror-writing is the notebooks of 
Leonardo da Vinci. Leonardo is supposed to bavo deliber- 
ately adopted this stylo of script as a sort of code to 
protect his writings from ecclesiastical censorship. But 
in certain of his drawings also the obliquity of the shading 
suggests that the pencil was held in tho loft hand, and 
Cardinal Louis of .Aragon, who visited him during tho last 
two yeai’S of his life, stated that ho was suffering from 
some form of paralysis which impaired his manual power. 
It seems possible, therefore, that tho mirroi'-writing of the 
man whom Browning assigned to cover one of tho walls of 
tho Now Jerusalem was a consequence of right hemiplegia. 
Dr. Macdonald Critchloy, who read a paper to the 
Neurological Section of tho Royal Society of Medicine on 
December 9tli, showed a number of examples of mirror- 
writing by right hemiplegics, but he added that tho saiiio 
phenomouon was found in some normal children just 
learning to write, as well as in more backward and feeble- 
minded children, in whom it was particularly associated 
with left-handedness. Ha recalled that miiTor-writing was 
not uncommon among the insane also, and it was seen, 
again, in eases where there was partial switching off of 
consciousness or attention, as in certain states of hysteria, 
during tho effect of depressive poisons, and in mediums at 
spiritualistic seances. Mental abstraction might in some 
cases lead to mirror-writmg, and telegraphists had been 
observed to jot down messages mirror-fashion with their 
left hand while their right hand was on tho koys. Dr. 
Critcliloy expressed tho view that an adequate explanation 
of tho condition would inchido both physiological and 
psychological causes, which entered in different proportions 
into different cases. From a physiological point of viow it 
had to bo remembered that centrifugal movements were tho 
most common for both hands, and that most of tho natural 
movements of one hand were tho mirrored replica of thoso 
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Of the other. The right lianci, for instance, drawing a lino 
nith elialk on the hlackhoavd, would draw naturally from 
left to right, and the left hand from right to loft; the 
circle irould bo drawn clockwise with the right haiid, anti- 
clockwise with the left. The repetition of such a highly 
complex act as writing facilitated subsequent performance 
of the same act, which became more automatic and less a 
matter of attention. But the question was, why did not 
everyone wiite mirror-fashion when using the left hand? 
The main reason, he suggested, wasredueation. People had 
learned, as the result of experience, that writing, in 
Kuropean languages, ran from left to right; consequently 
mirror-writing struck them as being incorrect. But in 
certain cases in which this faculty of perception was in 
abeyance mirror-writing was apt to ajipear, and severe 
damage to the left brain also favoured this manifestation. 
Even in the normal and educated child the habit of forming 
such letters as “ s ” and “ m ” the wrong way round 
might persist for some time. Except in hemiplegia and 
congenital word-blindness, the mirror-writing patient 
usually realized that something was wrong with his script, 
and as a rule he could not read it. Dr. Critchley had also 
some interesting reflections to make on the influence of 
the ancient alphabets. The Phoenician, from which the 
modern alphabet was derived, ran from right to left, and 
for a long period there was considerable doubt as to the 
orientation of words. In some ancient inscriptions the 
lines were found reading alternately from right to left and 
from left to right. A change in direction jirobably corre- 
sponded to an alteration of the handedness of the race. In 
tin- ensuing discussion Dr. George Jones said that although 
ho had had the opportunity of observing many who wrote 
Hebrew, which was written from right to left, ho had 
never come across one who wrote in the reverse direction, 
and it was interesting to speculate what sort of script 
would be produced by a writer in Hebrew or Arabic, the 
only t^vo living Semitic languages, who took to mirror- 
writing. Dr. Critchley, however, said that he liad had ono 
iratient who, though she spoke English, coidd write only' 
Hcbi'ew ; and she had right hemiplegia, and thereupon wrote 
Hebrew mirror-wise— she still wrote the woi ds as a whole 
from fight to left (the proper direction), but she formed the 
letters the wrong way round, so that, to give an illustra- 
tion in English, the “ b ” would bo a “ d.” Dr. Percy 
Smith said that in his experience of mental cases he had 


not come upon one case of mirror-writing, but he himself, 
having been originally left-handed, , and acquiring right- 
handedness, was able to do mirror-writing, and ho recalled 
that a fellow student of his at St. Thomas’s many years 
ago used to keep his notes in mirror-writing, apparently 
■to prevent cribbing. Dr. Millais Culpiii, in some interest- 
ing remarks on left-handedness, expressed the view that at 
some period the Semitic peoples must have been "left- 
handed, and ho quoted two passages in the Book of Judges 
(ill, 15-21, and xx, 16) in which emphasis was laid upon 
the skill of the left-handed. In Dr. Culpiu’s view left- 
handctlness persisting in a right-handed race might be 
originally an expression of antagonism to environment 
or an unconscious protest against arbitrary conventions. 
Stammering, too, which resulted when the left-handed ivas 
constrained to use his right hand for the purposes for 
winch ho had hitherto used his left, was in the nature of 
a protest. A left-handed father frequently had a stammer- 
ing child, possibly because, being a person of gentle 
obstinacy, ho had pushed the child firmlv and steadily 
along a particular road, and the stammer was a symptom 
ot rebellion. As an instance of the curious manifestations 
of these reversals. Dr. Culpin mentioned the case of a 
g.r who when writing to her mother, alw.ays used her 
left hand and wrote mirror-fashion, hut to her father and 
others wrote in the normal way. .. 


SIR JAMES CRICHTON-BROWNE. 

Is his long life (for, in spito of perennial youth, ho has 
many years of experience, grave and gay) Sir James 
Crichton-Browno has played many parts: as a sciontifio 
alienist he trained many in his special subject, and made 
the AVest Biding- Asylum famous for the men who worked 
there for a time, such as Sir Clifford Allbutt, Sir AVilliam 
Tumor, and Sir David Forricr; as Lord Chancellor’s 
A^isitor in Lunacy for many years; at the Boyal Institu- 
tion ; and as prince of speakers, especially after dinner. 
In Vieforion Jottings from an Old Commonplace BoolJ ho 
has followed the example of his brother, tlio late Balfour 
Browno, in rovcaliiig some personal reminiscences, but they 
are veiled in the form of extracts from notes kept sinco 
student days, and, indeed, going back in substance to even 
earlier times. The reader, as ho turns the pages full of 
kindly wit and shrewd wisdom, and now and then varied 
by deep feelings, as in Iho few lines on “ Tiic Deafb 
Chamber,” can hardly help recalling Sir James’s spoken 
words, with over happy pliraso and appropriate ston" to 
adorn his point. Though a number of tho “ jottings ” 
concern the humours of his profes-sional experience, they 
<h> not, so to sjieak, sniell of the shop. How seldom it is 
that a hook like this, hriraniing over with stories, does not 
servo up at least a few vcnerahlo chestnuts; hut Sir James 
lias apparently given ns only of his private store, and of 
personal experience. Many aro tho interesting personalities 
who appear, and of his own profession no ono except Lord 
Lister has left such a deep and gracious impression as Dr. 
John Conolly of HaiiweH, described as “ a AVilberforce who 
devoted his "life to tho alrolition of slavery of a particularly 
grievous kind.” TJio colouicd frontispiece is a most pleasing 
and lilc-likc portrait of tho author by “ Spy.” It is safe 
to predict that these jottings, which aro A’^ictorian only in 
date, will rapidly be sold out, for everyone wlio roads tlieni 
will' bo struck with the idea that the hook would maka 
an appropriate Christmas present for his friends. 


A UNIT FOR THE RESIDUA OF ENCEPHALITIS _ 
LETHARGICA. 

L.\st year the Metropolitan A-svlnins Board decided to 
establish at its Northern Hospital, AVinchmoro Hill, an 
experimental unit of 100 beds for children between 3 and 16 
years of age suffering from the after-effects of enceplialitia 
letlinrgica. Hivtients wero admitted on November 13tlij 1925, 
but tho accommodiition was not fully used until last April 
The Board 1ms now received from Dr. G. A. Borthwick, 
medical superintendent of the hospital, a report qn tlio 
first year’s working of the unit. Obsen’ation and rcseai'cli 
were at first liampered by tho difficulty in securing resident 
medical ofiicei’s, and no voiy definite curative results have 
been obtained so far; but the experiment lias been full uf 
interest, and the unit should at least prove valuable as 
a clearing house for patients suffering from the residua 
of encephalitis lethnrgica. On tho advice of D.r. S. A. 
Kinnier AA’ilson, consulting neurologist to tho Board s 
mental hospitals, no patient below tho age of 3 years was 
accepted ; hopelessly bedridden and .slight cases with very 
few physical or mental symptoms were refused; •patients 
reduced to the level of mental defectives were sent else- 
where; and no case of doubtful diagnosis was taken. Tl'^ 
number of cases admitted during the year was 153. U 
these, 12 have been discharged much improved, 6 were 
found to'be in such a condition "that further improvcnirut 
was unlikely, 4 cases were unsuitable for the unit, and 1 
patients were removed by their parents. .The remainder 
aro still under treatment. No death occurred diiriug 
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till? vpnr. Tlio report pivcs n suniiimry of tlio proloan 
tcipiC'h'C' — uwra!, ciaotiounl, iulpllpoUinl, nml neurological — 
of the <!i'('a':o. Tlio routine procodure in llio unit is to 
give at first no troatmont cxcojit ordinary scliool and 
hospital discipline. Later a complete pliysical and niontnl 
examination is made, and tlio patient is classified, and 
thereafter a record of progre.ss is hept. Pituitrin nml 
thyroid extracts have heon given ulieii cndocrino balanco 
is upset, and liyoseiiie, holladonna, iiicotino, and para- 
thyroid in Pai'kinsoninn cases; Riinlight trc.atmont, 
ninssage, gymnaslic.s, and electricity liavo also been used, 
and luminal and bromide.s in restless cnse.s. Jilost of tbo 
children showed psychic changes; milder ,ca.scs did well with 
the ordinary discipline of tlio unit, away from homo 
Eiirroundings and the liahility to ho spoilt or hriitalirctl. 
Severer cases, with qiioiiihiusncss, oiilIiiirsLs of temper, 
lying, thieving, sexual erotism, etc., improved only slightly, 
and showed a tendency to relapse. Br. Hortliwiclt advised 
that the unit should bo coutiuucd for at least another year 
for further observation and rcscavcb, and bia recommenda- 
tion lias been approved by tiio Mctro])olitan Asylums Board. 
The report concludes with ohsen’iitioiis by Dr. T. 11. 
Whittington, the visiting oculist, on ocular signs in 99 of 
tho children. Ills general imprc.ssion is tliat tlio ocular 
signs so common in tho acuto stage of tho disease aro 
comparatively rare in tho post-encephalitis stage. Nine- 
teen children, however, showed wcaknc.ss of convergence; 
in twelve cases thcro was marked external stabismiis ; while 
tbo screen test showed tho same symptom in six other cases. 


THE CARE OF THE MENTALLY DEFECTIVE, 
SEvrit-vi, circumstances liavo lately combined to draw atten- 
tion to tho question of tlio provision tiiat should bo mado 
for tbo mentally defective. At tlio recent conforonco bold 
under tho auspices of tho Central Association for Jilontal 
Welfare ono session was devoted to a consideration of tbo 
caro of tbo mentally deficient outsido institutions, and 
another to tbo need for tbo careful selection of children 
for special schools and the training of teachers for sorvico 
therein. Tlio AIcntal Deficiency Bill, which lias boon boforo 
Parliament this session, lias been withdrawn, owing to tbo 
cpixjsition which lias developed at a lato stage, due, it 
Would appear, chioHy to objections to tbo definition of 
mental deficiency it contained, which is considered to bo 
too wide. AYith tho bill tho hope of an administrative 
reform which has long been desired disappears; tbo bill 
propos^ to giro additional powers both to education 
and_ mental deficiency authorities in tbo classification of 
children leaving tho special schools. It would have allowed 
^ucatiqn authorities to notify to tlio mental deficiency 
authorities children leaving tho special schools, not 
merely for institutional caro and for guardianship as 
hitherto, but for supervision also. Several important 
institutions for the fcoblo-minded havo just issued 
their annual reports, and it is interesting to note 
and oomparo two of these which havo been sent to ns 
from tlio samo area — that of tho Royal Albert Institu- 
tion, Lancaster, for the focblo-minded of tbo northern 
counties, and that of tho Lancasbiro and Chesbiro Society 
for tho Permanent Care of tho Feeble-minded, with special 
refereneo to tho Sandlebridgo Institution. It is increas- 
ingly recognized, as was emphasized at the conference above 
referred to, that whilo fecble-mindedness must always of 
hpeoaity remain a lifelong condition, quite a largo pro- 
portion of thoEo so afflicted aro by no means anti-social in 
their behaviour, and can even bo described as not entirely 
^successful members of the community in tbo more humble 
epheres of life. With suitable instruction in the special 
tchiwl up to tho leaving ago of 16 years they aro able, with 
a small amount of sympathetio supervision and control, to 
ail a useful place in society. A largo number of mentally 


dcfcctivo persons, tiiough probably a minority of thoso 
above tiio class of imbeciles, need permanent caro in 
institutions or colonics. They need this for their own. 
safety and linppine.ss, for tbo relief of those who would other- 
wise bo ovcrburiloncii and crippled by tlio caro they would 
havo to givo tlinm in tlioir homes, and in ordor to protect 
tbo community from tboir anti-social behaviour and relievo 
it from tlioir complete economic uselessness. The former of 
tho two institutions named above lias the permanent caro 
of somo 800 inmates, and tbo latter of about 320. They 
aro supported by payments from public autlioritios on 
account of feeblo-mindod persons for whom such autho- 
rities aro rcs])onsil)le, and by voluntary contributions. 
A largo number of devoted workers, paid and voluntary, 
medical and lay, aro associated with tlicir work and con- 
tribiito to its success. Tho accommodation provided by 
such institutions tlirougbout tbo country is as yot qiiito 
iiiadequato to tbo needs of tbo situation, and further pres- 
sitro from public opinion and further incrcaso of private 
benefaction aro both required in order to stimulate further 
provision. Tho general nature of tho work done in such 
institutions can ho gathered from their annual reports. 
Tho variety of occupations or trades in which tho inmates 
aro instructed and engaged is very wide, and it is 
interesting to noto how largely many of tlieso, especially 
gardening and farming, aro carried towards economic 
success, in addition to their great value for mental activity 
and social usefulness. 


VISUAL STANDARDS FOR MOTOR DRIVERS. 

Tni; incrcaso in tho number of accidents duo to motor 
vehicles is naturally arousing a good deal of public atten- 
tion, and tbero havo been demands for tho routine physical 
examination of drivers, especially of lieavy commercial 
vehicles, before a licenco is granted. It may bo interesting, 
tUeveforo, to recall the recommendations mado about a 
year ago by tho Opbtbalmological Section of the American 
Medical Association with regard to vision of drivers of 
motor vehicles ; tlioy are two in number. The first was that 
tbo applicant must havo vision of at least 20/50 in ono eye 
and of at least 20/100 in tho other eye, with or without 
glasses; applicants with less vision than 20/100 in tho 
poorer cyo may, under certain conditions, be qualified by 
a special board or county board. Tho second was that 
double vision shall disqualify. Each State was advised to 
establish a board consisting of two general practitioners or 
surgeons and ono ophthalmologist, and that to it should 
ho referred doubtful cases. It was suggested that persona 
with vision less than 20/100 in tho worse eye, or even when 
this cyo is blind, may in somo cases bo passed provided tho 
vision of tho remaining eye is superior to tho general 
standard, and reaches 20/30 without tho aid of glasses. 
It was ascertained that fifteen States required ail 
drivers to bo licensed; twenty require licences for 
thoso wlio drivo for pay ; owner-drivers do not need 
licences. Thirteen States require no licences at all. 
Thirteen States provido that all applicants for drivers’ 
licences must pass a specified examination. The tests 
aro varied; some relate to vehicle regulations, others 
to tbo mechanism of motor vehicles, personal road demon- 
strations, and ono subjects wage-earning drivers to both an 
oral and a written er/.mination. Twenty-two require no 
examination. PenrJsylvania is tho only State in which tho 
law is mandatory for all drivers, providing that ho licenco 
sliall bo issued to any person who is physically incapaci- 
tated. A physically incapacitated person is defined a's 
" any person who has lost tbo use of one band or both, or 
who has lost tho nso of both feet, or whose eyesight is so 
impaired that with tho aid of glasses he cannot distinguish 
substantial objects clearly at a distance of 150 feet, or who 
shall havo less than 20 per centum of normal vision . . :• 
or shall havo less than 2^ per centum of normal hearing. 'i * 
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wis quite inipossiblo for judges or otlier people to dig 
tlieiiiselves into the treiielios mid to resist tlio gniduat 
devolopiiieiit of tlie Iinr iii respect to iiiiitlers siieli ns tlieso.' 

In eolieliision, the Lord .lust ice ndded tiinf there wns 
another medical question which hnd hccoiue of very grent 
importance in the sphere of law of recent j'onrs. It hnd 
been his lot during the Inst few weeks to deni with cases 
under the Workmen’s Compensation Act, nnd he hnd heen 
very much struck with the largo proportion of cases 
which nrose now in connexion with industrial diseases. The 
khednlo of industrial diseases hnd heen extended from 
time to time, nnd would lie further extended ns medical 
knowh'dge increased and ns administrators became more 
receptive to the advance of such knowledge. There was 
no doubt that this was n most hnmnno provision, fie 
thought it would bo to the great, ndvnntngo of members of 
the legal profession who prnetised in such mntters that 
they should become more or less familiar with the kind of 
problems that nrose in respect to industrial ilisease, and 
very important for medical ])rnctitioncrs nlso who practised 
in industrial distriets that they should fnmiliarizo them- 
selves with the questions of Inw thnt arose in the working 
of the Act. There were a good many pitfalls in the Act 
still, and he could imagino nothing more tisefnl than n 
mutual arrangement of loettires on the subject, Inwyer.s 
lecturing to doctors on tbo one hnnd, and doctors to 
lanners on the other. 


nnti tiolnks. 


CoMi'i.rMF.XT.titY DtNxrn to Sin DFnKri.EY jfovNm.tN. 
f'in BEncrr.ip' Jfov.vtii.tx, lit., was onlcrtaincd 

“t dinner at Leeds, on December 8tb, by his colleagues 
British' Medical Association in Yorkshire. Jlr. 
•'Ifrcd Gough, chairman of tho Leeds Division, presided, 
and proposed the toast of tho evening, Tho President 
of tho Iloyal College of Surgeons.”, Ho said that tho 
election of Sir Borkoloy Jloynihan did not amount to 
tim conferment of a distinction, but r.ather tho rccog- 
.lution of distinction. • Sir Berkeley Moynihnn had been 
for a quarter of a century ono of tbo most prominent 
in British surgery,, nnd his , supremacy was un- 
cb.'illeiigcd in the sphoro of tho upper abdomen. His 
"ido knowledge of literature, art, .music, and tho drama 
well known, nnd his marvellous physical energy nnd 
capacity for w;ork resulted, in n uniform efficiency of 
ICO per cent. Mr. A. L. Whitehead, consulting ophthalmic 
S'ng(»n to Leeds General Infirmary, referred to tho 
.as«Miation of Sir Berkeley Moynihan with Jessop, 
alcGdI, Ward, Littlcwood, and Mayo Robson at Leeds 
ijUirmary, and added that ho had acquired tho best from 
all of them.. Tbo publication of his book Abdominal Surgcri/ 
nail aroused. tho profoundcst interest throughout tho world, 
.aad particularly in America. After referring to Sir 
Berkeley’s insistent attention to detail and his wide general 
outlook, Mr. Whitehead said that his great powers of 
'U'ganizat ion and. administration had brought him fresh 
jonours during the war, while as a writer ho had pro- 
uurod many, works of great distinction, literary value, and 
®;arity, of expression. His latest effort— tho appeal for tho 
cancer Research Pund, which had brought in £130,000— 
mved its success to his great influence and power of putting 
it .?^i ' Hawkyard paid special tribute to Sir 

word ® gift of or.atory and liis masteiy of the written 


^°ypBian, in response to the toast, men 
oiled that ho had been originally intended for the armv 
*’®. ‘'“d chosen tho patli of saving life rather thai 
icstroymg it., ,ln ids student days, and later, he hac 
owed everything to Jessop and McGill. The pre-cmincnc 
Jjecds in surgery was duo to its having produced sucl 
"cu with, groat creative minds as Spencer Wells, WUliaii 
ej, nnd Mayo Robson, together with many great ex 
tlio'^’\*V^ ™ surgciy. When he first joine 

lioi Infirmary there was little reciprocit 

uetween surgeons, and so he had established tlie firs 
gical club in England; that club had now thre 


dcscoudnnls, only one of which Imd flagged. After a great 
many difiiciiltics tho- Jlrilish Journal of Hurgerxj had been 
founded to give to surgery a chance of expression throngli 
file medium of a periodical devoted exclusively to its science.' 
Tho real heritage which a man could give his profc.ssion 
was tho training of men inspired by liis ideals. Ho thought 
that tho chapter of the Listcrian epoch was now closed, and 
that surgery would now advance hv harking hack to biology 
in its broadest sense, and by proceeding band in band with 
physicists, biochemists, chemists, and pure physiologists. 
Such was tho coiiooption behind the present Cancer 
Campaign, and ho was proud to know tliat Leeds had at 
its disposal for research more money than any other place 
in Europe. The tribute ho had received that night toncliod 
him very' deeply ns relating to something lie valued even 
more — namely, tho tradition Leeds Iiad set up a centni'y 
nnd a half previously, nnd had never allowed to weaken 
since. Ho valued most the acknowledgement by the people 
among whom ho had lived and irorked that he had been 
loyal to this grent tradition. 

PiiorosED Spouts Giiocnd fou Loxdon XJ-xivEusiTr. 

An appeal for funds for an athletic ground and hoat- 
hoiiso is being issued by tho University of London, and 
eleven medical menibor.s of the Senate have addres-ed 
a letter in support of it to all medical graduates of tho 
University nnd medical practitioners who were educated 
in tho metropolitan medical schools. Some twenty-eight 
acres of land have been .secured at Motspur Park, near 
Wimbledon, for about £18,000, and for the boat-bon'-e' 
two acres of land at Chiswick at a cost of £4,000, The 
total cost, including the preparation of the ground, the 
building of tho boat-house, nnd au cudowmeiit for runiiiii.g 
expenses, is over £70,000, half of which it is estimated will 
bo met by contributions from tbo colleges, schools, ainl 
stndouta. Tho Chancellor, Lord Rosebery, has given £5,000, 
and tho Senate has nlso granted £5,000. In view of the 
prominent position in tho University of tho faculty of 
mcdiciiio and tho existence in London of so m'any lending 
medical schools, it is hoped tliat members of tho medical 
profession will snbscribo generously towards these urgently 
needed facilities for students. Cheques should bo made 
payable to tho “ University of London Athlotio Appeal 
Fund,” and bo sent to" tho Financial Officer, University of 
Ixiiidon, South Kensington, S.W.7. 

Mr.Dir.w. .VN'D Dent.^l 'TuEATiiENi or LoxDox . 

School Childuex. 

It was reported to the London County Council on 
December 14tb that tho attendances of school children at 
tho trc-Ttmcnt centres hnd been satisfactoi'y during the past 
year. The demand hnd been greater than could be con- 
veniently dealt with at tlie centres, in part owing to tho 
reluctance of tho general hospitnisj except under the 
Council’s scheme, to treat school children to the same 
extent ns formerly. Some 4,000 additional children requiring 
eye treatment were noted at tho routine inspections during 
1925 as compared with 1924. Five in-patient centres for 
throat operations have been approved; three of them are 
open, and the otlier two will bo ready in January. -Arrange- 
ments have also been made with tho Princess Louise .Host 
pit.al, Nortli Kensington, and the '\’'ictoria Hospital for 
Cliildron, Chelsea, for tho treatment of 500 and 440 throat 
cases respectively a year as in-patients. The gradual 
decline in tho number of cases of ringrvorm, owing to tllo 
successful results of x-ray treatment, continues; provision 
is to bo made for only 1,300 such cases next year. The six 
centres at present in operation for remedial courses for. 
stammering children are to be continued. The total cost 
of the arrangements during tlie next financial year will- bo 
£97,878, of which treatment for diseases of tbo eye, ear, 
nose, and throat, and for ringworm accounts for £23,066, of 
minor ailments for £27,066, and of dental cases for £43,916. 
Tho total represents an increase of just ovei"£3,000 on the 
expenditure authorized for tho current year. 

PnAciiTioxEKs’ Fees ix Midwifeiit Cases. 

The Midwives and Maternity Homes Act, 1926, provides 
that any medical practitioner called in to tlio assistanco 
of a midwife shall submit his claim for payment witliin two 
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mouths of the date on which he was snininoned. The 
London County Council, immediately the Act came into 
operation, took steps to notify those practitioners who wore 
known to the Council to undertake these cases, but ivith 
regard to others it placed reliance upon notices tvhich 
appeared in the editorial matter of the professional journals. 
In several instances practitioners have submitted claims 
after the expiration of the two months prescribed, hut the 
Council took the view that they were not aware of the 
provisions of the Act, and that it wotdd not be politic 
to insist upon strict compliance with the law. It was under- 
stood that the Minister of Health would he prepared to 
consider favourably an application by the Council for per- 
mission to pav such claims if submitted before the end 
of 1926. 


6l.\sgow M.\tei!nitt and Child ‘Welfahe Scheme. 
Biuef reference was made in the JoimNAL of December 
11th (p. 1140) to a pamphlet describing a scheme for 
maternity and child welfare in Glasgow prepared by Dr. 
A. S. M. Maegregor, M.O.H., at the instance of the 
health committee of the corporation. The scheme is 
under the general direction of the medical officer of health, 
and tho child welfare staff includes eight medical women 
and th'irty-nine nurses. The home supeivision of children 
is carried out by co-operation with a voluntary Infant 
Health Visitors’ Association. There are fourteen local 
clinics or consultation centres, of which three are new and 
specially designed. The West Govan clinic, just completed, 
was erected at the cost of the city. It will bo conducted 
and parti}' maintained by a voluutarv association, under 
the convenership of Lady Helen Graham, which has for 
long done pioneer work in the area. In 1925 there ivere 
three ante-natal clinics, and three move have since been 
added. The^ Glasgow Royal Maternity Hospital forms an 
important link in this part of the scheme. An infant 
consultation and an ante-natal clinic are held there 
beds are reserved for ante-natal cases. 
Artificial light treatment is provided in the new annexe to 
the municipal buildings. Tho running cost for current 
and carbons has been less than ^d. for each exposure, 
vhich, at an average of twenty-four exjiosures, amounts 
to about Is. 6d. a course. Venereal cases emerging in 
maternity and child welfare work are treated at district 
clinics, which constitute a part of tho scheme. Milk and 
meals for expectant and nursing mothers and children up 
to 5 years of age are supplied to necessitous cases on con- 
ino'c"^' "‘ere 1,650,796 pints of milk issued during 

1925, at a cost of £17,000. The day nurseries or creches 
directly managed by the corporation are five. A kinder- 
garten at Phoenix Park, which belongs to tho city, and a 
mmilar institution in iVnderstoii under the Queen Margaret 
College settlement, which is aided by a grant fronT the 
city, are staffed by voluntary workers. Three country 
homes are maintained under the scheme at Mount Vernon, 
t-ootstoim, and Mount Blow for children suffering from 
rickets malnutrition, or debility after acute illness. The 
barecubo Cottage Hospital, to which Sir Archibald Camiibell 
makes an annual contribution of £300, is inaiutained by 
the corporation as a country home for mothers. Beds for 
ophthalmia cases, where required, are available in an 
adapted reception house. Domestic helps are supplied 
during the lying-in period, or if a mother is ill and her 
childveu are under 5 years of age ; they are paid bv tbe cor- 
poration at the rate of 5s. a day without food. The charco 
against the family is graded according to circumstances. 
Befrosher cmirses .are provided for inidwivcs .at the Roval 

thetotar' Hospital. During the financial year 1925-26 
Uie tota! expenditure on the scheme was £122,215 Bediipt 

Ror""''’ rf Government grants, the balance was 

896, equal to a rate of 1.663d. The city of Glasgow 
IS to be congratulated on the scope and purpose of the 
foregoing activities. It is a notable feature of^tbo 


which, as Dr. IMacgregor says in tlio booklet, is css6nti.il 
to a child welfare scliome, and it secures the practic.'il 
syiniiathy of many whose goodwill is highly conducive to 
tlio progress and tlcvolopmcnt of such work. 

Indu.stry and Fatigue. 

An address, on industrialism and fatigue was delivered on 
December 10th by Dr. A. K. Chalmons, late M.O.H. for 
Glasgow, to the Gla.sgow Charity Organization Society. 
The avoidance of industrial fatigue was. now, he said, based 
on accurate knowledge of many factors affecting healtli. 
Legislation during the nineteenth century had resulted 
from tho public recognition of conditions injurious to 
health, hut in the twentieth century it had gone further, 
and inquired into tho conditions necessan,' for maxinnim 
efficiency of workers. Tho present view seemed to be that 
maximum efficiency was reached gradually with each d.ay 
of the week, whereas, according to older views, it was 
supposed to bo reached early in tho week. It had been 
found that tlie best temperatnro for heavy work was 55° F., 
and for light work, such as that done in an office, 65° F. 
Ffficient ventilation was also a necessity, as well as adequate 
food. The new spirit underlying the industrial welfare 
movement was important, and ought to be extended. 

Enthuseasm for He.alth. 

A lecture was delivered by Professor J. Arthur Thomson 
on Decomher 7th, under the auspices of the Glasgow 
Corporation. Taking as his subject “ Education towards 
health,” the lecturer made a plea for fostering an 
enthusiasm for he.alth, which should mean ■much more than 
the abscnco of disease, for it included positive vigour, resist- 
ing power, initiative, and joy in living. In schools, the 
enthusiasm for vigour and fitness might be achieved by hero- 
woi-ship, by appraising health achievements, by broadening 
the concept of play, and by evoking ndmirntion for 
the superb healthfniness of wild animals. The three grc.it 
informative studies were histoi-y, the world without, and 
the laws of health and happiness. The last were badly in 
need of emphasis. Every young citizen should understand 
the general working of the human body, the comindn-scnAe 
waj's of fostering health nnd avoiding disease and tho 
fundamental facts in regard to heredity. For lack of 
these progress was hampered. "iVlien the growing poreon 
fell into suh-hcaltli a vicious circle was apt to bo set up, 
because energj* for exorcise, open air, and resistance was 
sapped and the bodily tone deteriorated. On tbe otjier 
band, when the thrill of health was increased by exercise, 
games, excursions, and the like, a virtuous circle was - 
produced, for it was a foatnro of healthfulness to wisli to 
be healthier still. More biology and natural history shoultl 
be taught in schools, not only for tlieir own sakes, but as 
the essential counter-activities in a mechanical age. 

■Vitamins in Relation to Industry. ■ 

At a joint meeting of the Edinburgh and East of Scotland 
Sections of tho Society of Chemical Industry and of tbo 
Institute of Chemistry on December 8tli a jiaper on vitamins 
in their relation to industry was read by Mr. F. H. Cair, 
C.B.E. After tracing tbo history of vitamins during tli0 
past fourteen years, lie discussed the action of the different 
vitamins. Deficiency of vitamin A caused a failure ct 
groivth in experimental animals, and of vitamin B a form 
of neuritis. The absence of vitamin C over a long period 
was productive of scurvy. Insufficiency of vitamin D m 
the food of children led to rickets; it appeared to ho a 
substance distinct from vitamin A, with which 'it had long 
been confused. For the first three vitamins animals and 
man were dependent on the vegetable kingdom, but 
vitamin D appeared to be produced in the animal body 
by the influence of sunlight or other source of ultra-rioic 
rays, so that when diet was deficient in this vitamin rjekets 
was not developed so long as the growing body obtained a 
sufficient amount of radiation. Recent work had 
to the presence of a fifth vitamin, known as vitamin '> 
which was present particularly in the germ of wheat. I 
practice of eating white bread, he considered, was thorongin. 
to be condemned, because it was lacking both in vitamin 
and vitamin E. Mr. Carr described methods whereby 
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Titainin-eontniiiing parts of food ni.atorinls could bo ex- 
tracted in highly coneciitrnfod form, and ho also demon- 
strated tiio test by rvhicli the vitamin activity of cod-liver 
oil could ho nscortniiicd ns satisfactorily ns by animal 
experiments. 


(iLoiTrspoiitiriirfs 


EPSOM COLEEGR. 

Sir.,— I aslc every n)e<!ic.al practitioner to bo so patriotic 
to his profession ns at least to rend this letter. Epsom 
Coiicgo needs n new sanatorinm and isointion block. Tho 
existing ono is onl of dnto in its nccommodation and 
arrangements, is nneconomical in its working, nnd ntfords 
no facility for tho isolation of infectious eases. This pur- 
pose, of Eiich pnrnmouut imimrtnnco in a public school, is 
at present effected by a wooden hut, which is licensed only 
for a few veal's more. Tho vacated sanatorium would, 
however, witli a limited amount of internal adaptation, 
provide excellent rosidontial quarters for at least forty 
more boys, nnd so enable tlio council to houso some 
of the numerous applicants whom it has to refuse 
annually. 

. Epsom College, ns tbo offspring of tlio medical profession, 
sliould show a sanatorium that would bo a model for all 
other schools to copy. Such an object should appeal to tho 
pride ns nell as to tho philanthropy of tho profession, nnd 
somo £25,000 is a sum that would cnnblo us to gratify 
Iwtii. Wo cannot hope for many largo donations from a 
profession in which few ore rich, hut no other profession 
has more ready access to rich laymen, who may desire to 
bestow some of their wealth on suitable objects of clwrity. 
Hero is an object that combines an cduc.ationnl with a 
philanthropic purpose. 

Thoro aro over 50,000 practitioners on tbo Medical 
Ilrgisicr, Ten shillings from each would provide tins 
havon of rest for tho reception of sick sons of generations 
of medical men, and perhaps for your own. But as cx- 
pericnco has taught ns that such a unanimous response is 
not to bo looked for in our, or indeed in any, profession. 
Wo ask those who can to send larger donations to com- 
ponsato for thoso who send nothing. Annual subscriptions 
do not oven afford tlio balanco required for raaintohanco, 
so that for all structural improvements wo liavo to depend 
on legacies nnd extraordinary donations. Eemomber “ QuI 
facit per aiium facit per so,” and great gratitude will ba 
duo to those who can supplement thoir own gifts by 
inQucncing donations from others. 

The donor of £10,000 may give his own name, or tbo 
natno of any person n-hom ho or sho desires to com- 
momorate, to tho main block of tbo sanatorium, and tho 
donor of £5,000 may do likowiso to tho isolation block. 
A largo ward may bo named for £3,000, and a small ward 
or the casualty department for £1,000, while £100 may 
detonnino the name of a single bed. Each medical school 
might well confer its name on a single hod. Votes at tlia 
annual elections of foundationers and pensioners are given 
tor subscriptions and donations to tbo now sanatorium 
fund. 

• This romploto schemo should not bo beyond tho ready 
accomplishment of tho profession with tho help of some 
of those not rare poisons who feel that they owo a debt 
of gratitude to some honoured medical attendant. Wq 
can do it, if wo have tho will to do it, but this condition 
IS an essentia! prerequisite. 

The British Medical Journal and tho Lancet, of their 
podness, have promised to publish lists of all subscribers, 
both email and great, from time to time. 1 beg you to 
, sore on these lists by sending what you can to the 
Sanatorium Fund” to tho Secretary at tho Epsom 
t-ollege Office, 49, Bedford Square, W.C.l, or to the 
oraco of either of tho above-named journals to tbo credit 
of the fund.— I am, etc., 

• . - . R.iv3ioxi> CnawjFtmi), 

Kovember, 1926. Chairman ot the Council of Epsom College. 


TREATMENT OF CANCER BY OOPHORECTOMY. 

Sin, — ^In bis observations on tbo Liverpool demonstration 
of tho lend treatment of cancer (December 11th, p. 1135) 
Dr. R. G. Canti makes tho statement that “it is tho first 
time In history that a gonoralized treatment has been 
found that brings about a local disappearance of a cancerous 
growth.” I consider this is incorrect, for tbo same tiring 
uaa taken place in mammarj- cancer under oophorectomy — 
In every respect a generalized treatment, and it has dono 
this, not only in my own hands, but in that of others. Wo 
have Lett’s exhaustive study of 99 cases in support of this' 
fact, nnd I hnvo in my possession a letter from tlio late 
Dr. Herman of London tolling mo of a case under Iris 
caro whero for an extensive recurrence after removal of 
tho mamma tho Into Sir Frederick Treves advised amputa- 
tion at tlio shoulder-joint. Tho suggestion was not carried 
out but oophorectomy dono, with tho result that within a 
year all local traces of the disease had dis.nppearod, tho 
patient living for eight years and dying eventually of a 
renal tumour. Again, tho late Sir Alfred Pearce Gould in 
his Bradshaw LocCuro on cancer (December 7th, 1910) gives 
two very typical eases of mammary cancer illustrative of 
tlio salutary effects of oophorectomy, and in conclusion, 
speaking of ono of tho eases, ho says : “ 1 saw this patient 

last month (Novembor, 1910), after an interval of ten years, 
and found lier enjoying excellent healtli ; tho scars of her 
numerous operations aro tho only signs that she has ever 
been tbo subject of cancer.” In veterinary work, Mr. 
Frederick T. G. Hobday of London wrote mo in 1922 that 
bo also finds ocipboreotomy serviceable in vagina! cancerous 
growths of animals. 

In view of evidence such as tho above I feel I am justified 
in calling in question the correctness of Dr. Canti’s state- 
ment that the lead treatment has been the first in bistoi^ 
to bring about tho local disappearance of a cancerous 
growtli. This effect was observed as far back ns 1896 under 
oophorectomy. I admit the results in tho oophorectomy 
eases were often not permanent, nnd time may show tho 
samo feature in tho lead-treated eases that now promise 
well. An explanation of non-pormanoncy in the oophorec- 
tomy eases may bo tbo fact to which Mr. Hobday drew 
my attention, nnd that is, that 1 was wrong in stating that 
oophorectomy permanently maintained tbo milk supply in 
cows. In throo or four years its effect passed off. This 
being BO, tho samo may take place in the human subject, 
nnd account for tho reappearance of tho cancer. This 
does not, however, alter the fact that while the effect of 
tho operation remains the cancer is controlled and over- 
come. I still feel that if we could fathom the modus 
operandi of obphoroctoray in cases of cancer we might get 
a clue to tho nature nnd etiology of the malady, and that 
to ignore these results or sweep them aside ns valueless 
is not a wise policy, nor is it prudent to indulge in over- 
laudation of a remedy until time has sot its stamp on its 
real worth. — I am, etc., 


Glasgow, Dec. 12lb. 


Geobge Thos. Beatsok. 


LEPROSY : ITS TRANSMISSION AND TREATMENT. 

Sni, — Dr. Graham Littlo reports in your issue ot 
December 4tb (p. 1034) an interesting case of leprosy 
" cured ” by vaccine treatment — a method a-lrich has been 
used for several decades either as tuberculin, which gives 
reactions in leprosy, or as killed lepra bacilli, with occa- 
sional recoveries such ns occur after almost any treatment.. 
When ho goes on to say that “ it is the general experience ” 
that tho products of ohaulmoogra oil have not fnifilled tho 
hopes held out by me, I am at a loss to know whether ho is 
iri ivnorance of tho many hundreds of early leprosy cases 
whidi have been cleared up recently by injections of tho 
soluble products of chaulmoogra oil in Hawaii, Fiji, tho 
Philippines, Korea, India, and elsewhere; or whether he 
seriously contends that tho few negative results reported by 
London dermatologists (mostly in fairly advanced cases, 
which no one, as far as I know, has ever claimed to he ablo 
to clear up with certainty) completely outweigh the positive 
results in hundreds of cases treated by leprologists with 
infinitely more experience than it is possible to obtain in 
this -country, working in the endemic areas with many 
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ORrlj and more amenable cases. If, bowovcr, lie meant 
■“ the general experience of London dermatologists ” I am 
quite ready to accept his statement^for \yhat it is worth 1 
As a joint meeting of the Dermatological, Tlierapeiitical, 
and Tropical Diseases Sections of the Roj'al Society of 
Medicine has already been arranged, at the request of the 
dermatologists themselves, for 5.30 p.m. on Februai'y 2nd, 
I suggest that it may he well for the medical profession lo 
suspend judgement until a full report is available of what 
should prove a very interesting occasion. — I am, etc., 
London, AV.l, Dec. 8th. LeONAUD ItOGEnS. 


Sib, — W hile Dr. Graham Little is to he criticized for 
having omitted the word “ apparent ” before “ cure ” in 
his communication on the case of acute nodular leprosy, 
those of us who have lepers under our care should' be 
grateful to him for bringing to our notice a new method 
of treatment. 

The letter of Drs. Low, MacLeod, Manson-Dahr, and 
Sequeira, on the other hand, contains no useful information 
at all, and it would be interesting to know if any of those 
gentlemen have given this vaccine treatment a trial before 
making these discouraging remarks. Personally, I have 
already used Dr. Hasson’s vaccine on a very advanced case 
of leprosy, which, for many other reasons too, had been 
given a hopelc.ss prognosis. I am glad to be able to say 
that, although I have not achieved a cure in four weeks, 
I have had results which have been very encouraging, not 
only to myself, but also to the patient and her friends. 

The extravagant claims for chaulmoogra oil by men 
“ with long and close experience in the disease ” wore 
made in face of much evidence that, in this country at 
least, the drug has proved useless. Regarding the possible 
disappointment experienced by lepers who have happened 
0 lead the British Medical Johrxal, I would suggest that 
no patient nowadays of average intelligonco expects his 
doctor to cure him, but he does expect that he will do 
Ins best, and at least prefers enthusiasm to despair. 
—I am, etc., '■ 

Brighlon, Deo. 13tli, J. H. T. DavIES. 


Sib, May I answer my friendly critics Very briefly ? 

I used the word “ cured ” upon the analogy of genor; 
8xperience_ m tuberculosis, to which leprosy is in so man 

f pulmonary phthisis losi 

under treatment all physical signs of tho disease, and ah 
all evidence of the presence of bacilli, the patient 
currently regarded as cured, and for practical purposes 1 
usually is. The salient features of the case I reported ar 
1 submit: (1) The conversion of an apparently moribur 
man into a person who would pass anywhere as being i 
normal health; (2) — and most significant — the coraplei 
elimination of bacilli in blisters produced upon the site i 
lesions, a feature which is of radical importance, as bacil 
are so readily demonstrated in leprosy os compared wil 
tuberculosis; (3) the complete disappearaheo of clinic: 
symptoms such as cutaneous manifestations, thickening i 
nerves, and alteration of sensation. I naturally empli: 
sized the dermatological aspects of the case, wliich brie 
It into my province of practice; and I may have bee 
1 Hiienced by the remarkable change in this respect to tal 
a too optimistic view of the possible future development 
‘‘ cure.? >' ^ P‘-cp.ared to . qualify, the woi 
addition “as far as clinic.al an 
^^^t^riological evidence goes.^’ 

R ith regard to the second point made bv my critics tl 
duration of the disease: The history which I gavrswm 

w^s with acute neuritis son 

weeks prior to the appearaiico of the rash. The incub' 
Don period of leprosy is known to be very uncertaii 
^orman Walker lias reported a case in wliidi there wi 
deuce for a latent period of some forty years, an 
■ Lo r in a German lady who^ develonc 

iL England nearly thirty yea?s after she, L 

liLd as tbe^^Jf ^ “Dd where she li.i 

AlV engineer for eleven years, 

cUinied"To"’m;ro tbad’’ t,,e"'‘racrtT.arc! 'n ’ 


■patient was residing in England, but did not excludo a 
much longer latent period, the estimation of which is 
largely guesswork, in wliieli I do not propose to follow 
my critics. 

It happens that, as I write, I have before me a letter 
from a provincial dermatologist, received within the last 
few days, giving results of a case treated with the same 
vaccine ns that mentioned in mj' paper subsequently to the 
exhibition of my patient last October. In this new case, 
after a comparatively vci'y short period of injections, the 
disappearance of clinical lesions was as swift and corepleto 
as in the case reported by me. Doubtless the method 
will bo extensively tested, but so far as my — of course, 
vcr 3 ' small — experience goes, I do not recall any other 
means of treatment which has shown such astonishingly 
rapid amelioration, as evidenced bj’ bacteriological as well 
as clinical tests. Perhaps I may emphasize tho fact that 
the method which I praise is not my discovery, nor have I 
taken any credit for it, so that my enthusiasm is entirely 
disinterested. — I am, etc., 

London, W.l, Dec. lOlli. E* Gb.MIAM LitTLE. 


THE PHBLIC, THE DOCTOR, AND THE 
. MASSEUSE. 

Sin,— Dr. G. Alnrray Lcvick’s letter (December Hth, 
p. 1W2) is most opportune. The increasingly important 
part in medical practice which diathermy and 
therapy are destined to plnj- will be generally acknowledged. 
It is tiiorefore of supreme importance that these valuable 
remedial agents are not carelessly allowed to pass into 
unqualified hniuls. The remedy, which rests almost entirely 
with tho medical profession itself, is, however, veiy mmplo. 

In such conditions ns oar)}' rheumatoid arthritis, Paikin- 
eonism folloiving encephalitis lethargica, neuritis, hay fever, 
and dvsmenorrhoca (to mention only a few conditions 
at random), when medicinal treatment alone has been 
disappointing doctors sbotild avoid telling the sufferer 
that nothing more can he_ done; this advice generally 
results in tho patient rushing to the nearest unqualified 
practitioner. • lu suitaWo cases it is the bounden dutji of 
medical men to advise their patients to have appropriate 

physical treatment. , . ■ ^ t 

When some doctors do advise the administration ol 
diathormy or ultra-violet radiotherapy they often short, 
sightedly send their patients to the unqualified for treat- 
ment. These naturally, through lack of competent know- 
ledge, goncr.ally obtain inferior results, and if a disaster, 
such ns tbose described by Dr. Levick, slionld occur, it is 
often tbe doctor wbo sent tbe patient to tlie masseuse who 
inciii's tlio brunt of tbo blame. 

Rash suggestions like those rccentlj' made by an eloquen 
lecturer, not, however, in practice himself, advocating tho 
universal installation of ultra-violet lamps in tlie home, aro 
grcatlj' to be deprecated, as they directly encourage the 
indiscriminate exploitation of physiotherapy by the un- 


qualified. — I am, etc., 
Ncwcasllc-on*Tync, Dec. 12th 


W. Kebb Russell. 


THE INPECTIVITY OF ERYTHEMA NODOSUM. 

Sin, — Dr. Robinson’s account in tbe JoubN.sl of 
December 4tli (p. 1049) of three cases of erythema nodosum 
occurring in close succession in three members of the same 
family living in tbe same bouse raises the interesting 
question of infectivity. Though the records aro scanty, 
obsciwers in this country, in other parts of Europe, and m 
America have recorded multiple cases i» the same family 
and also small localized cutbreaks in institutions, ■scbools, 
and districts. In tbe. Journal for 1921 (vol. ii, P- 
J. O. Symes of Bristol suggests that erj'thema nodosum m 
an aciito specific fever. The evidence for this view is not 
convincing, and there is no proof that tbe disease pro* 
duces immunity. Second attacks and relapses are knoiw 
to occur. E. S. Stubbs bad a patient with five attacks 
and another with three. 

It would appear that ei'ytbema nodosum develops in tha 
course of septic and bacillary infections. In modorato cases 
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tlio tompcratuio rises to 102° F. for sonio days ; in sororo 
eases pyrexia may bo proseiit for a period up to tliroo 
months. In streptococcal infections of tlio tonsils and 
teeth joint pains somotime.s occur, bnt nsnnlly without 
swelling or redness of tho joints, Tliero may bo transient 
systolic murmurs or tnchycordin, followed by prolonged 
conralcsooneo. Tho condition corresponds with a mild 
septicaemia, and tho nodes would bo analogous to tho roso 
Eliots in entorio and tho secondary eruption in .syphilis. 
On this a-ssumption infoctivo material may conceivably pass 
from ono member of tlio family to nnotlior and rcprouuco 
tlio same symptoms, including erytbematons nodes. 

■ The bulk of casea of tlio diseaso seems to bo sporadic. 
In addition to septicaemia another imporl.ant canso is a 
tuberculous bacillaemia. Such a well known investigator 
as Calmette upholds this view. 1 reported two eases asso- 
ciated with tuherculous bacillaemia in tho Jorms'.ci. for 
1S24 (vol. i, p, 422), and in the Tiri/i.dv Journal of Tuher- 
cvlosh for January, 1925, reported otiicr eases and 
reriowed recent literaturo dealing with its association with 
tuberculosis. — 1 am, etc., 

Detliv, Dee. Crh. JoU-V A. IV.VTT. 


mNEIFS NYSTAGMUS. 

Sin, — I have just returnoel, on a visit, from Malaya, 
and received my copy of tho Bnirisn Jlr.Dlc.cn JouiiN.w, 
fur October 23rd, in which is a letter from Dr. Porcival, 
"herein ho states that his nsserlioii that thoro was a 
notoriously high porcentngo of enscs of nystagmus at tho 
South Moor Colliery twenty-fivo years ago is correct. Dr. 
I’crcival states that his assertion is corroborated by two 
owners* representatives and one representalivo of tho mon, 
and quotes figures showing the number of mon employed. 

In justico to myself, 1 hope you will allow mo to mako 
a farther statement in supiiort of my contention that tlio 
porcoiitago was not aiiytliiiig like so largo as inferred from 
tho particulars given to Dr. Porcival. In tlio first place, 
as to tho unmbor of mon employed. I liavo a very good 
reason to know that in March, 1899, I was receiving 
wntract pay from over 840 miners employed at the South 
jfoor Collieries, of whom nt least 800 wero housclioldors. 
fin’s number did not include sons of minors living at homo 
and working in tlio mines. Besides, there were many other 
honschaldcrs and lodgers, employed at South Moor, who 
"■ero attended by other doctors in tho district, so I fail to 
understand how this number could have shrunk to 300 by 
IMl; in fact, I know that tho number of moii employed 
increased during that period. If Dr. Porcival should 
raoosa, he could probably obtain from tho South Moor 
Colliery olTiccs, Ncwcasllo-oii-Tyiie, a detailed account of all 
eases of illness or accident <lue to omployment during tho 
period ho mentions, us all such eases were attended by mo 
and a list of them sent to tho company every year. This 
list would includo all irses of nystagmus. 

^ I quito vvell remember the objection to electric lamps at 
j-outh Moor, but it was on account of tho weight of tho 
hunps themselves, and not any objection to tho light as 

1 cau only conclude tliat Dr. Pcrcival's figures may refer 
m one pit only of those included in tho South Moor 
Colliery, and oven so, I must disagree with his contention 
mat tho number of eases amounted to anything of impor- 
tance._l am, etc., 


^*orth Cro95, Windsor Forest, Dee. 7th. 


R. E. IXOnAM-JoiIN’SON. 


the medical REGISTER: " UNTRACEABLE ” 
PRACTITIONERS. 

. — Tho list published in tho Sutplesient of September 

-itth attracted my attention, but tho interest became more 
personal when I found that my son's name graced it; 
scanning tho list moro carefully I discovered tho names 
Adelaide residents. ft then struck mo that 
tho heading was scarcely justified. “ Untrace- 
awo ” practitioners should mean persons who cannot 
“0 traced by any means short of thoso employed by 
he greatest talent at Scotland Yard, or by the 
eminent Mr. Sherlock Holmes. Had tho General Medical 


Council’s ofBcors noted tliat there wore Cvo graduates of 
tho University of Adolaido on the list it might liavo 
occurred to them to have communicated with tho Univer- 
sity itself, or with tho Jlcdica! Board of South Australia, 
which onnually forwards a coiiy of tho Itcyistcr to tho 
office of tho General Medical Council, and made inquiries 
ns to their wheroaboiits. If tho brilliant idea had oeciirrcd 
to them to ring up Tavistock Square they might have ascer- 
tained that ail five wore still regularly paying their sub- 
scriptions to tho British Medical Association, and receiving 
thoir Jotonals nt tho usual address. Had they communi- 
cated with tho editor of tho Medical Directory they would 
probably have received similar up-to-dato information. 
Far bo it from mo to blamo tho General Medical 
Council itself — its members have lately been getting into 
hot water too frequently — hut I do think tho methods of 
tho office somewhat oIToto. 

Ono of tho " untraccaWes ” told mo to-day that ho had 
taken tho trouble to register his second reply, as tho first 
might have miscarried. 

A Vico-Presidcnt of our Association, Dr. "W. T. Hayward, 
C.M.G,. some years ago had to pay a considerable fine in 
order to have his namo lostored to tho list; so too had onr 
Inspcctor-Gonora! of Hospitals (Dr. B. H. Morris). Surely 
no such fco ought to bo charged whero it is not the unhappy 
victim’s fault that ho cannot bo traced, but ratber tbo 
ineffectual methods of tho General Medical Council’s 
officers. Of course, if it is necessary to do this to raiso 
sufficient rovonuo for tho Council’s purposes it is of no uso 
protesting. — I am, e(o., 

October 20th. YoDR Adelaide Coerespokdext. 


RESErVRCH IN GENERrVL PRACTICE. 

Sib, — I n your note in tho BniTisu Medical Joduxml of 
November 6tb (p. 844) on " Research in general practice,” 
you state that “ tho great mass of clinical work in this 
country is done by general practitioners,” With this stato- 
mont of fact wo all agree ; but later you sorrowfully remark 
that general practitionei's ** are not able to take advan- 
tago of tho opportunities that offer themselves." It is with 
this latter statement that I find fault. Why are general 
practitioners unable to take advantage of their opportunities 
in clinical medicino and surgery? 

Tho answer is the ahominablo “ closed ” hospital system 
I that pertains in this erstwhile free countiy. Onr patients 
aro our patients till they develop some symptom or ^i- 
ptoms of interest which can only bo elucidated in an institu- 
tion with further investigation — radiological or biochemical 
— and onco tho hospital swallows them up, their family 
doctor, . who is conversant with the early symptoms and 
maybo with tho patient’s previous illnesses ns well, is 
genorally ignored. His notes of the case ’are never asked 
for, -and if tho patient himself ventures to suggest that 
Dr. X treated him for such and such a disease, ho is sternly 
requested to forget all that I 

Anyone who has done tho work of a medical reforeo under 
tho National Health Insurance Act will agree with mo that 
tho “ history ” of tho case, as supplied by the patient’s own 
doctor, is of immense value in helping to arrive at a correct 
diagnosis; and if this is so in panel practice, why not in 
general practice? 

If followed out intelligently and sjTupathetically it 
certainly sliould be all to tbo patient’s good and help tho 
science of medicine. At present there is not that liaison 
between the family attendant and the hospital specialist that 
is so desirable if good results are to be attained. With tho 
present system our patient goes into hospital and there- 
upon disappears from our ken, to come back weeks or months 
later with a garbled account of what was found tbo matter, 
or, maybe, an obituary notico in the local press leaves us 
wondering I In other cases, if an operation is required it 
is the exception for tho family doctor to bo informed as to 
when it is to take place. You further say, “ The doctor in 
populous districts will have to train himself to bo much 
moro of a specialist than he is at present.” How is ho to 
train himself, cut off as he is from direct access to all 
tho more modern methods of investigation, and unablo to 
command the help of laboratory facilities? Your suggestion 
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of recourse to post-graduato instruction does not fill tlio bill, 
sinco what tbe general practitioner wants is not instruction 
but tho help of modern methods of investigating disease 
and the opportunity of watching his patients, cither alone 
or with the help and guidance of tho hospital specialist. 

And as to the teaching hospitals, they arc of the least use 
to the general practitioner; they take his fees when a 
student and teach him nothing in return, at least in mid- 
wifery, if we are to believe some of our professors in 
midwifery, and they should know they did' their ' worst" 
on him. , , 

And now. Sir, you want to send us hack to the s'ccn'o of 
our misfortunes, whore we shall he reinstructcd in tho impor- 
tance of sending all our patients to the hospital specialist! 
May I suggest that the British Medical Association turn its 
attention to serious consideration of this matter and agitato, 
for the freedom of all hospitals to' every nian 'or woman on 
the ilcdical Hcgistcr, instead of, as at present, bolstering 
np an effete system of hospital monopoly for tho few? — 
I am, etc., 

Vincent P. Nonji.rN, M.D.,. . 

Bradford, Nov. I'lth. F.R.C.S.Ed. 


CARCINOMA OF THE TONGUE. 

Sin, — ^In the lengthj' discussion on carcinoma of tho 
tongue, published in your current issue, there is somo 
talk about sepsis but not much about its prevention. This 
recalls to mj> memory that over a quarter of a century ago 
a distinguished surgical colleague of mine had several 
deaths in rapid succession from seirtic pneumonia after 
removal of the tongue. I suggested -that I should prefer 
being called in before the operation rather than after. 
I advised that in future cases the patient should have 
large doses of calcium clilorido for tho preceding week 
and an injection of 10 c.cm. of antistroptococcal seriim on 
each of the three days before the operation. Anj' good 
, antiseptic mouth-Wash should be freely used, and for this 
purpose pure unadulterated whisky, as recommended by 
Jonathan Hutchinson, was as good as anything else; more-, 
over, if the patient did swallow a little of it there was 
no danger of poisoning. Tho operations wont on as usual, 
but there was no more pneumonia. — I. am etc., 

London, S.W.l, Deo. llth. J.MIES D.\nu. 


©lutuar]!. 

C. B. EOSCROW, L.R.C.P., L.R.C.S.En. 

L.R.F.P.S.Glas., ’ I 

Late Medical Superintendent, City Menial Hospital, 
Winson Green, Birmingham. 

AVe regret to record tho death of Dr. Cecil Beaunlbnt 
Roscrow, in a nursing home' in Sutton, Surrey, bn December 
8th, at the ago of 56. Dr. Roscrow received his medical 
education at Edinburgh University, and obtained the 
diplomas L.E.C.P., L.R.C.S.Ed., L.R.F.P.S.Ghas. in 
^94. After acting as assistant in general practice to 
Hr. A. Hoiildsworth Davis in Sunderland, doing similar 
work in London, and serving as ship surgeon, he went 
the City of Birmingham Mental "Hospital at AVinson 
Green ns senior assistant medical officer. At tho end of 
eight years’ service there under tlie late Dr. E. B. 
AVhitcomhe he succeeded him as medical superintendent, 
and. as recently as June of this year, retired on pension 
after twenty-three years’ service, and wont to live at Sutton 
With his two sisters. 

He liad for the last five or six years suffered from dia- 
betes, and this illness influenced him in retiring so soon 
.after he became eligible to do so. A week before he died 
lie developed what appeared to be a largo carbuncle in the 
neck, but this proved, to be more extensive than at first 
thought (involving the spine) and de.sj)ito two opcratioiis 
i»o pnssed away. ^ 

weu'^', ^ strong character,- exceedinglj 

■ L.'c • V- practised in his profession, and extremolv 
two '"tense dislike of publicity and 

two years ago when persuaded, by Iris chairni.an to afiow 


certain press representatives to see over tho hospital and 
" write up ” what tho ho.si)ital was doing in tho treat- 
ment of general paralysis by malaria, etc., ho did so only 
with great reluctance and on condition that tho names 
of the olficcr.s should ho kejit out. It was characteristic of 
him, too, that,' when the late Dr. AA'hitcomho died, ho 
made no movement to secure tho position to which lio 
was afterwards appointed. He continued tho AVinson 
Green tradition of homeliness, and it was always his prond' 
■boast that ho knew each of his ,800 patients by name. Ho 
had a read}- wit, and this' carried him through very often 
when dealing with an “awkward.’’ patient. He was 
strict ill tlie su])en'ision of his staff (especially if patients- 
wore conconied), hut he liad the inestimable gift of being 
able to turn a blind eye to many little delinquencies when 
ho judged that was the proper course. As a result he w.as 
loved' and very highly respected by liis staff and by the 
patients, wlio felt they had one they could confide in. Ho 
was never very keen on games (although earlier he had 
played in the ho.spital cricket team), but he loved fo study 
astronomy, geolog}-, and architecture. Many of his old 
colleagues will renicinber .his “two in the morning" 
lectures 011 tho heavens. Although he had travelled abroad 
a good deal, he became intere.sted,- after tho war, in the 
various architectural featnros of this country, and he 
motored all over England in his .search for architectural 
knowledge. At AA’iiison Green he greatly increased the 
giving of “ parole ’’ to patients, the sending out on trial 
of patients, and tho payment of money allowances to those 
out on trial. He made AA’inson Green one of the earliest - 
of mcntnl hospitals to- introduce the “ improved hi-cak- 
fast.” Other iniprovcmonts, such ns cinema, mechanical 
spreaders, mixers and so on, were added as soon as brought 
to his notice. • . . . ' 

Ho was lecturer in mental diseases (clinical) in -the 
University of Birminghaiii. and a momher of the British 
Medical A.ssociation and the Royal Medico-Psychological 
Association; only last year lie was photographed with 
nearly 70 per cent, of his nursing staff, all of whom had 
gained the certificate of The Royal Jledico-Psychologieal 
Association. Dr. Roscrow never married, and he used to 
quote the late Lord Kitchener in support of his contention 
that tho married man’s interest in his work was subordi- 
nate to his interest in his home. • At any rate he himself' 
made his hospital his whole interest, and it is extremely 
sad that one who thoroughly deserved a -n’cll earned retire- 
ment should have been so .soon cut off. AA'lien lie retired 
last Juno be was the recipient of many gifts from com- 
riiittoo, staff, and patients, and at his funeral on December 
10th iiiaiiv representatives from- the hospital- went to pay 
a last tribute to his meinorv. 

• G. E. S. 


;Dr. Hfubeut , JI.wip Crook, of Ii-clicster, Norflianipton- 
shire, who died suddenly on November 15tli, while i-eturniiig 
from a visit to a patient, received his medical training 
at Bristol and Leeds. In 1877 he obtained tho diplomas 
M.E.C.S.Eiig. and L.R.C.P.Ed. For some time he held 
an appointment in Leeds, hut on the outbreak of the Russ^- 
Turkish war he joined the Turkish army, and during tins 
campaign saw much active service) Towards the end of it 
he gave laluahlo assistance during tho sniall-iiox oiitbrc.iK. 
in Constantinople. On the termination of hostilities k® 
went to South Africa, and was attaclicd to a big-gamo 
hunting party for about tivo years. This expedition earned 
him well north of the present Rhodesia; during part of it 
he became acquainted witli Selous, in one of whose books 
he is mentioned. He then settled down in Kimberley, and 
for many years practised -there. AATiile in Kimberley h® 
was medical adviser to some of the large diamond mines, 
and from, time to time took an active part in diggi"S- 
At this time he was intimate with Dr. Jameson, in wlioso 
biography he is mentioned. He went from Kimberley 1 " 
1899 to Salisbury in Rhodesia, but had only been 
a few inontbs when the Boer war broke out. He inimediaWiy 
volunteered for service and came south, but being unable 
to get to Kimberley travelled by boat to Capetown. From 
there he was sent to Johaiiiiesburg and put in charge 0 0 , 
large concentration canqi.- AA’hile there, in 1901, he niaV'® 


DKO. J8, 


. MKDICO-rjEOAG, 


[ 


TmcBumi* * 

MrorCit JorKtrjX 


1199 


Miss Aiiciiilorll of Kimberley, njiil rcninincd in Johaniws- 
biirfi until 1906. Ilo limn rrtinni'd to ]i:n"l.in(l, mill 
K'ttled down nt B.ntli, lint nftor four yonr.s ho migrnted to 
C.siKubi, niid tool: np fnrniinp on n Inrgo rrnlo in Alborta. 
In Iffil ho np.nin rctnniod to Knpl.niid, and ong.igod in 
pnartiro at Irriirstnr, wlioro ho svns vory inxicli In'tovosl and 
rpspeoted by all who rnnio in contact witli him. Ilo w.n.s a 
Follow of the Geogrn]>hiral Society, a member of the British 
Jtf(lir.il .■\ssocintinn, and had just aftiincd the otlirc of 
president of the Wolliiigborough Jleditnl Society when lie 
died. Ho leaves a widow, ono son, and two daughters, with 
whom sincere sympathy is felt. 


Hr. Stimix Cr..oni:r N'oni.r, who died on Dccomhcr 2nd, 
was probably tlio oldest medical practitioner in Wostmor- 
lami. He belonged to a family eonnocted with tbo inodiial 
profession in Westmorland for three generations, and was 
the son of Hr. James Noble of Kendal. Ho was horn in 
June, 1837, and received his rduention at tho Kendal 
Orainmar School, Clirist’s llospilal, and the Jliddlescx 
Uospil.al. He tool: tho diplomas of M.B.C.S.Kng. an.l 
h.S.A. in 1859. lie carried on his father’s practire till 
1B89, with tlic exception of some seven years, when he 
temporarily retired through ill heallli. I'pnn tbo restora- 
tion of his hc.nlth he resumed practice till bis final retire- 
ment in 1899. Dr. Noble wns ono of the fust members of 
the staff of the Kendal Hospital, now tho Wcstinorlaiul 
County Ho^pUnl, niul wns for j^onio ycni*s snr^ieon to t!io 
Kendal Prison. }lo wa.s surfreon major of (lio 2ml Boidrr 
Pcginiont (Yohmtccr.s)j niul cluring the prent war, nithonph 
nearly 80 years of nge, ho ^^n<lcrtook without remunerntion 
the modicni examinntion of oil military rccTuits in MVstnior- 
hnd. Ho was n justice of the ponce and deputy licuteunut 
of AVestmorlnnd, and a memher of tho Kcndnl 
division of tho British Medical Afsocintion, 


Tlio following well known foreign medical men havo 
r^ntly died: Professor Luioi LucATrxt.o, rector of the 
Umyersity and director of the nicdic.al clinic at Padua; 
Protossor Lto vos LiFnKnM.wv, professor of hygiene at 
Budapest; I)r, Vipal of Hyorcs, member of tho Aendemio 
and ft writer on climatology* and infant 
^citaro; Professor Batiks, professor of pathology* in tho 
Buearpt Faculty of ^lodicino and director of tho anti- 
rabic inslUute of Rumania; Professor Tm Df.n'tu, honorary 
proiKisor of surgery at the Paris Faculty of Medicine au»! 
tnemher of tbo Academio do Medecine, aged 85 ; Dr. 

DK Mooy, formerly lieutenant-general of the 
BiUch' array medical corps, and inventor of a suture needle 
™ automatic dismountablo trephine, aged 72; aud 
trofcs«or H. Fkaxz, a Berlin gynaecologist. 


name from the Medteat Hegistcr by order of the General Medical 
Couiiril for advertising in 1922 — an 0^0000 which has been 
copied by a nuuibcr of distinguished men much more than I liavo 
ever done.” 

Tho Lord Chief Jnstico said that tho point that the appellant’s 
tiamo ought r*lill to bo on the Medical /Icoistcr was not open to 
him. Tho ease started with tbo fact that he was an unregistered 
medical man. 

The appellant said it was a disgrace for anyone to havo a 
coru’iction under this Act recorded against him. It was particu- 
larly important for him, not only because ho w'as a member 
of tho medic.al profo&sion in iho ordinary acceptance of the term, 
but also because the Secretary of State had power, on a conviction 
under the Act, to lake away a right he bUII Imd to keep a ahop 
.and Poll medicines and poisons under tho Pharmacy Act, 1868. 
There was nothing in the Dangerous Drugs Acts to prevent an 
unregistered medical practitioner from properly carrying on his 
ordinary practice. Tlio object of the Acts was to prevent the 
improprr use of tho drugs which came within their regulations. 
NYhen Section M of tho Medical Act, 1858, provided that words 
in any Act of Parliament which imported persons recognized by 
law as medical practitioners should be construed to mean regis- 
tered modic.al practitioners, it was not apprehended that the 
General Medical Council would assume powers to which it was not 
entitled. 

An Appeal tcith tio Heat McriU, 

Mr. ir. D. Bopme (who appeared for the Director of Puhh'c 
rro'cciilions) here intimated to the court that it had only jn«t 
been brought to his attention that the Dangerous Drugs Act, 1925, 
under which nb Ibc proceedings bad progressed, bad never been 
brought into operation tiy Order in Council, as it had to be. 

Tbo Lord Chief Justice: If you had known that this pleasant, 
method of legislation by a hypothetical and rontingent Order in 
Council had been adopted, your conduct 'of the ease would have 
been fioiiu'what ditTcrent. 

llis Lordship, giving tho judgement of tho court, eaid the 
nppe.il bncl no real luerils, but they ivorc compelled to quash tlio 
conviction. By ono of those devices referred to in that phrase of 
]tatlam’.s, which told them that they must “ venerate what we 
{Uinnot presently comprehend in the British Constitution,” tho 
D.rngeroiJS Drugs Act, 1925, by Section 7, Sub'scction 3, provided 
that Iho Act ‘‘shall come into operation on such date as his 
Maie«.tv may by Order in Council appoint.” There had been no 
Order m Council, and the Act had therefore not come into force. 
Tliat prosecution was conducted on the assumption that it had. It 
thus rrscmhlrd uolhing so mueh-as pulling a bell handle without 
a bell at the otbei cnu. 

The appeal was alloa'cd, as stated, and the conviction quashed. 




No. 14 STATIONABT HOSPITAL. 

Tire annual dinner of tho No. 14 Stationary Hospital was held at 
the Trocadcro Bestnurant, London, on December 10th. Lieut, - 
Colonel J, R. Harper, C.B.E., who was in tho chair, contributed 
numerous reminiscences, and many of those present added others. 
The pleasure of the evening was considorabfy enhanced by fuller 
infonnation than usual being available about the present activities 
of officers who had been on tho hospital staff, aud in this 
connexion Rpcci.il thanks were extended tb Dr. H, L. Tidy, the 
organizer of the dinner. 


^cJtita-lEcgnl. 


^KOCEBDINGS under an act not yet in force. 

Inti: of Criminal Appeal (consisting of tbo Lord Chief 

the Salter and Talbot, JJ.) on December 14th allowed 

R A AT of John Kynnston, retired Lieutenant-Colonel 

’ ^Saiust bis conviction at the Old Bailey of aiding, 
. .O’ .^nd procucing Rowland Pawscy, .whom he. was ^treating 
" ^‘din powdered opium, conlrarj' to the Dangerous 


f..,, . proci 

tn jhtu 


f on tile ground that a section of that Act pro- 
R should ” come into operation on feuch date as his 
Order in Council appoint,” and as there had 
no such Order tho Act had not come into force. 

Cour? f'^t appeared at the Marlborough Street Police 

dcscrih^” charges, tho second charge being that of falsely 
as a recognized Ucentiato in medicine and 
descriptions " M.R.C.S., L.R.C.P.Lond.,” 
o0ioM»^ 1 ® Medical Act, 185S, and the stipendiary magistrate 

trial M the ease on this charge sivc die, committing him for 
Dnir.* 9 ^ Bailey on the first charge under the Dangerous 
Coimnon o A^Ahe Old Bailey the jury, on the direction of the 
of 010 ^" berjeant, found the accused guilty, and a nominal fine 
^10 was imposed. 

the Marlborough Street P.iHcc Court and at 

OctoKo^ reported in the Barnsn MfiAcai. JovaKAt. of 

The Vn November 20th (p. 964). 

appeared 'in person, complained that fh©' 
cution arcs© as a result of the wrongful removal of his 


DEATHS IN THE SERVICES. 

Colonel Edmund John Erskino Risk, A.M,S,, who died on 
December 7lh, aged 68, received bis medical education at 
St. Bartholomew’s Hospital, where ho won two scholarsliips and 
distinguished himself in rowing. In 1880 ho obtained the diplomas 
M.R.C.S.Eng, and the L.R.C.P. and L.M.Edin. Ho joined the 
Army Medical Service an the following year, and served throughout 
the Egyptian campaign, being present at the battle of Tel-el- 
Kebir. He was then sent to India, but in 1891 was invalided 
• home w'ith dysentery and malaria; subsequently he served in tlio 
Aldershot Command" for three .years, and in the 'West Indies for 

*nc.arly sir years. During the Boer war he was in charge of the* 
surgical division at Elandsfontein. After a period of service at- 
Southampton and in Ireland ho became senior medical officer at 
Bultfontein, Orango River Colony; in 1910 he was appointed 
’ assistant medical officer to the Northern Command in Ireland, and 
m tho SoDowing January commandant and director of studies of 
the R.A.M. College, Millbank; at tho end of the following 
year his health failed, and in 1913 ho retired. He received the 
modal for Egypt, 1882; the Khedive’s stavj 1882; and the Victoria 
medal for the South African war. At his funeral on December 
liUi the War Office and the Director-General, R.A.M.G., were 
represented. He leaves a widow and one daughter. 

Lieut.-Coloncl Robert Alexander Chambers, O.B.E., Indian 
Medical Service, died of pneumonia at Lahore on November 8th.-' 
Ho was horn on October 1st, 1881, and wa.s educated at Edinburf'h, 
'Where he graduated M^. and Ch.B., with secopd class honours, ”in. 
1904. He entered the T.M.S as lieutenant in September, 1906 ‘ ahel' 
became lieutenant-colonel on Slarch 1st, 1926. Most of his service * 
had been spent in civil employ in the Punjab, where he was for** 
J some years civil surgeon of Amritsar, and principal of the medical 
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tnoTcd to extend tho pro\’hion to franchiso coronoi*p, Imt Caplatn 
llacking eald .tho clnupo applied to franchir.o coroiicra, Mr, Leo 
DJOTcd that notico of intention to bold n x>ost^mortnn exandnation 
should bo Pivcn to tho Irado union rojprt^enljUivo of tho deceased, 
and that tlio union should have tho nphl to bo represented at tho 
examination bj a qualified medical man. llo mid that there was 
a provailing idea among tho families of men who died ns tho 
resaU of accidenta that the medical man appointed by tho 
coroner was in somo way ho<;lilo to their interest/*. 3Io knc \7 
from cxperienco that there was not much ground for that 
fuspicion. There was no difilruUy with rcgnrci to tho coroner 
knowinp who was tho trade union rcprcsentatlvo. 

• Df. rrcmantlo said the medical profession w.as always glad 
to haro other medical ovidcnco brought. in to ns^^uro eu.spicious 
minds among the lay public that tho medical men had done Ihcir 
best and had been acedrato, Tho family ought to bo represented, 
and could, if nec<^'ary. notify n Irado union rcprcsentalivo. 
Mr. Cape s.aid he thought (ho intention of tho amendment was 
that tho family doctor should he brought to attend tho examina- 
tion. Sir Uicliard Luce sympathiced with tho principle of tho 
amendment, hut saw considerable difTicultics, l-.mploycrs would 
also wish to bo represented, and most placca where post-mortem 
mminalions were conducted were not suitahlo for a largo number 
of persons, Mr. Batey raid tr.adc unionists agreed that, whilo 
tho trade unions should have the right to appoint a medical man, 

vn» >vpry.Mi.n1 4l,«. 


cf the coroner. It had been shown that in practice the trade 
union was notified, and a medical ofTiccr appointed by them with 
the consent of tho rclalivc«, ns well ns the doctor representing tho 
employer's organiration. There appeared to ho no nccc.s^ity for 
putting this into the bill and making it a hard and fast rule. Tho 
llomc Secretary had^ power to make nilcs through tho Lord 
Chancellor, Mr. G. Kdwnrd*; said he lind been a miners* agent in 
a district where llicrc were two coroners. One in every ca«o 
uuonned himj the other refus^'d to gis’C information of inquest.**. 
The amendment was rejected hv 16 to 10. 

Mr. Leo proposed that at the inquest the trade union might 
tall and examine^ the medical practitioner wlio had attended the 
tramiaatjon on its behalf. Captain Hacking suggested that Iho 
iorr.rniitco should have a Ultlo more conliilencc m coroners, and 
is..cd to bo told of a case where a nicdic.al man had attended 
}. ^JJ^ner’s court and had not been called to give evidence. 
«r. Capo said medical men had dignity, and would not attend to 
»to whether tho coroner would allow them to give evidence, 
tapiain Hacking said that if in practice evidence wero not 
Wmitted the Homo Secretary would cause an inquit^ to bo made, 
tuo amendment was defeated. Discussion was icsumcd on 
# 6 th. On tho proposal (hat ** where a person states upon 
oata before tho coroner that in his belief the death of tlio deceased 
*as caused partly or entirely by tho improper or negligent troat- 
? »' 4 * n mcdie.il practitioner or other person, that medical 
pracUtjoncr or other person shall not bo allowed to perform or 
as.'jsl at any post-morum or special examination mado for tho 
purpo^s of tho inquest on tho deceased.’* Mr. Smithers moved 
to make tho statement on oath uimcccssan* and allow tho coroner 
w to act on information received. Captain Hacking said tho bill 
Jiordcd a bettor procedure in theso rare cases. Tho coroner 


.. rcoucst any legally qualified practitioner to make exaraina- 
ft ^*r could bo taken before any justice or commissioner, 

er.bjforo tho coroner. If it were placed at the discretion of the 
that B ccrinin doctor should be nrohibited from 
P^nonning a poU-mortrm examination, it would bo casting a 
obvious slur on certain members of tho medical piofcssion 
^oro any inquiry had been carried out. A person making an 
° against a medical practitioner in the coroner's court 
ouiu be privneged. The amendment was withdrawn. Sir Richard 
that tho medical practitioner to whom objection had 
p-J, should have tho right to bo present or represented 

^pmination. Ho said ho had known of no caso where a 
had refused this. Tlio provision that tho medical man 
In ft ^ assist or direct at tho post-mortem examination was put 
mn S ^^count of a case in w'hich a medical man was suspected of 
uruer by poison. Ho jogged tho elbow of the man who was 
^norming tho post-mortem examination and upset tho contents 
liiQ stomach so that they could not bo examined afterwards, 
■jA. appeal by Mr. Rhys Davies, Captain Hacking offered to 
shVli ''^ords “but such medical practitioner or other person 

Eii?i ^ho right, if lie so desires, to be represented at any 
uj! examination.’* Sir Richard Luce eaid there 

^ chemical tests of great importance w'hich a representativo 
exam’ 4 ^'^® ^ to attend. Captain Hacking said the special 

easiu niight last many days, and an analytical test might 
thobi> 3 » anyone who desired to do so. If tho coroner 

couhf° ^ medical man impugned ehould bo present he 
On 11 .^ I .Sir Richard Luco withdrew hia amendment. 

relating to tho fees of medical witnesses, Captain 
°^cred that for attendance at any inquest at which no 
^ 'mortem examination had been made by a practitioner 
for o u practitioner should bo one and a half guineas 

Jr^y required to attend, in place of the 

HnfNvVJ® ^ guinea proposed in the bill. Captain 

would later suggest a two-guinea fee for a 
ilr ' examination. Ho thoi-ght theso fees reasonable. 

while critic'zing the proposal, admitted that one 
\T» r ■ fen small a fee for a post-mortem examination. 

f“®^ght it unfair that tho medical man who had to 
on to attend should be paid the same fee as the doctor 

and in Fremantle said few doctors w'crc on the spot, 

doctftv»» cases' a whole morning or a whole day of the 

ors. time was occupied. Tho doctor's fees had not been 


increased slnco 1844. Mr, R. Davies asked whether the Government 
had considered that where the inquest was on a panel patient 
tho doctor would already bo paid to tho end of ,lho quarter under 
tho National Health Insurance Act. Tho amendment was accepted 
by 18 to 2. Captain Hacking then moved that the fee for a 
vost-mortem examinoiion without subsequent attendance at tho 
]nquctf;b should bo two guineas. Sir Richard Luco moved a further 
amendment to make tho fee three guineas; ho said that one 
guinea was a disgraceful fee for performing bo important and 
oven dangerous a duty. Ho supported bis view with a quotation 
from tho Departmental Committee of 1909-10. The figure of two 
guineas was accepted by tho Committee. The Committee then 
agreed timt for a post-mortem examination followed by allend- 
anco at an inquest, tho fco should bo three guineas for the 
first d.ay of attendance, and one and a half guineas for each 
subsequent day on whicli tho medical practitioner is required to 
altcna. 

Mr. Rliys Davies asked tho Labour members of the Committee 
to divide against this clause to protcot against tho way the 
Government Iiad succumbed to tho medical profession. Captain 
Hacking denied tho implication of pressure, and said that tho 
Homo Oflico considered tho present fees too small. The clause 
was added to tho bill by 14 to 6 . A new clause providing for 
fiuperannuation on pension of county and borough coroners was 
added to the bill an nmendment to make the pensions contribu- 
tory being negalived. On a new clause dealing with payments 
and allowances Sir Richard Luco moved an amendment to provide 
that medical men should have allowances for distant journeys. 
Captain Hacking said tho legality. of paying such allowances had 
never been challenged. In caso of dimcuity appeal could bo made 
to tho Homo Secretary. Tho amendment was withdrawn. Other 
proposed new clauses were withdrawn and the bill was reported to 
the House. 

Tho Report stage of tho Coroners {Amendment) Bill was taken 
on December 13lh. Mr. Gates moved a new clause on behalf of 
tho London County Council, providing that whole-lime coroners 
appointed after the passage of the Act should make contributions 
towards their pensions at the rate of 5 per cent, of their salaries, 
and that they should bo paid pensions calculated according to 
their length of service. Tho amendment, however, found no 
seconder and so fell through. 

Mr. Paling moved to omit Clause 23, which provides for fees to 
medical witnesses who, nl the request of a coroner, make a post- 
mortem examination or attend an inquest. Captain Hacking 
{Under Sccrctarv for Homo Affairs) said that the effect of tho 
amendment would bo that medical men would not get any fees 
at all. 

Mr. Rhys Davies eaid that tho amendment was put down as a 
protest against the manner in which the increase of fees had been 
mado in committee. He asked if there were not some ^ 9 ^* 
munications between the Homo Oflico and the British Medical 
Association in the first instance as regarded the amount of fees 
to be inserted in tho bill. Dr, Fremantle denied that there had 
been any machinations between tho Government and tho British 
Medical Association. Ho had personally come into tho House ^of 
Commons untrammelled by any responsibility to tho British 
Medical Association. He only supported an incrcaso of medical 
fees in €0 far as ho thought that it could bo justified by the needs 
of tho case from tlio point of view of the State. In this instance 
ho and others had had a very hard job to convince the repre- 
sentative of the Homo Office of the necessity and right of their 
cause. 

Dr. Vernon Davies protested against tho attack made on the 
medical profession by tho mover of tho amendment. It was 
entirely unnecessary to make a comparison between doctors and 
miners. Speeches of that nature were apt to give a very wrong 
impression. Anything which endangered tho good feeling between 
medical men and their patients was detrimental. rH a guinea was 
a fair fco in 1844, eurcly at this timo there should bo some 
increase. There was a tendency in tho Labour party to belittle 
tho medical profession, and tho harm that this might do in tho 
country might bo very great. 

Tho amendment was negatived. 

Tho Report stage W'as concluded. On the motion for the third 
reading Mr. Rhys Davies said that^ tho Labour party had a very 
higli regard for tho medical profession. 

In reply to questions. Captain. Hacking said that the Homo 
Secretary would direct coroners to allow trade union representa- 
tives to attend inquests and to allow medical men representing 
relatives to bo present at poxf-morfem examinations. 

Tho Uiii-d reading was agreed to. 

In the House of Lords, on December 14th, the Commons amend- 
ments to tho Coroners Bill were accepted, 

xtcufe PoKomyclitis,— Tho Minister of Health is advised that 
the claim made in America that the virus of acute poliomyelitis 
had been found in tho dust of sickrooms has not been confirmed, 
and that there is no direct evidence that it is transmitted by 
uncooked food. 

rnccination and PoUomyeHih . — On December 10th Mr. Groves 
asked the Minister of Health why no mention of vaccination was 
mado on tho death certificate of the young man of 19, whose name 
had been privately givtn to his department, who recently died 
from acuto antericr poliomyelitis fourteen days after vaccination. 
Mr, N. Chamberlain said the certification of the cause of death 
rested entirely with tho medical practitioner in attendance. 
Inquiries had. however, been mado into the circumstances of tho 
death in question, and he learnt Uiat vaccination was not entered 
on the death certificate because in tho opinion of tho certifying 
practitioner vaccination was not a primary, secondary, or con- 
tributory causa of death. In an answer apparently referring to 
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the same case, Sir K. "Wood said that iho vaccination of a young 
man of 19, "who recently died about fourtceu days after vaccina- 
tion, vas not performed with Government lymph. Tlio case had 
not been reported to the Commillce on Vaccination now sitting. 

Crippled and rhy^hallp Dcfrctivc Chtldrcn. — The President of 
the Board of Education told Mr. R. Morrison, on December 9th, 
that provision is made for the education of phy.sicallv defecliro 
children at special schools in 263 ureas of England and Wales, and 
ill about 140 for the treatment of crippled children by ortho- 
paedic or similar schemes. In about 40 arca'^ no prorision had 
been made, and be would pre^s local authorities to carry out their 
duties. In 1925 the number of cbildren returned as" ph 5 '.sically 
defective within the meaning of the Education Act, 19^, was 
142,889. Tliey included those suffering from lulierculosis, and those 
classed as cripples or as “ delicate.” Of these, 25,769 attended 
special schools, ^ 94,332 were at public elenieiitavy schools, and 
3,^7 at other institutions, while 18,931 were not attending any 
school. Most of the delicate children only required a relatively 
short period at an open-air s(niool, while the majority of the 
Cripples could be so far benefited by orthopaedic treatment as to 
to profit from instruction in . ordinary schools. 
Lord Eustace Percy did not think the f * * T' . 

country needed better ascertainment and 
but it was out of harmony with the tende 

to suppose that all physically defective children should be ‘taken 
to special schools. 

Insumncc Benefits.— In a reply, on December 9tb, <o Mr. Ithys 
Uayies, Mr. Chamberlain said lie iv,as aware dial a few approved 
societies in Lancasliire and clsewbere were si ill reliietaiil to adopt 
^0 new scale of tecs and conditions of service for denial benefit. 
1 he opposition to the new scale was, however, daily srrowiiio less 
as the advantages of tlic new arrangements drawn np bv tlio 
m 1 Cpnimittec became more fullv appreciated, 
iiie Public Dental Service Association bad called tlie attention of 
oentists to a warning notice issued bv the Denial Board acninst 
any! lung in the mifurij of canvassing by or on behalf of dentists 
Jnii' ®<?c”nng work by an offer to accept foes below 

saw Chamberlain added fliat be 

Sr..? 1 A bad already been 

r’l.ai.bl'i Mr. Tburtle on the same day, Mr. 

Chamberlain said the money paid by wav of contributions to the 
health insurance scheme in England and iVales for the seven veatl 
Of ' eUs'omSw *sn 1925, was £15i, CONOCO, 

the same ”1 «»‘l 'Vales during 

te £86,000,000 represented amounts acUially paid otft 

moiVteM persons b,v way of benefits, and £57,000,000 iiie^ cost of 
medical benefit provided for fliem tliioiigli insurance committees. 

SpahHurin- Treatment of Cattle.— On December 13tli Mr Htii-d 
Mmistor of Agriculture if bis department liad received 

recoi??inff i/e'* of tile Geneva Slate veteriiiarv surgeons 

recoiding Uio success, wliicli they staled to be beyond' all Impcs 

faocine\P.fca"?l‘o‘:and\ir;i,~'^^ 


Y.acciiio wTiiclVT,„n ‘ii ; 1 ”'®“®.®®' '‘Oicsis of M. Spabliiiger’s 
f recently taken place in Switzerland was limil-'d 

oimrd“m der't i‘fe?a?’‘ “'P, 1924 "a 7ommUt^"”t;f 

loimea undol the chairmanship of Commander Bavlcr RK 

~nf ogfuUiirisls, dod’o.-^; n.uf v^t’erina^r^ 
meiiW! t'vini commilteo bad formed complete plans for esperi- 
frnm”Vr“s ®? vacciiie, but was unable <0 obtain any vaccino 
undeii^d^f,®!' "Vf «"'> .t'-erefore the matter drop, md. He 
Xh n “‘“t the committee was still in being, but he ivas 

the trial of tliU vaccine!^ P''®P®'®'1 ®P®hi to niidertako 

i'",A'"’t Ff/rira.— In the debate 011 the second reading 
ot the Palteliiic and East Africa Loans (Giinrantee) Bill on 

mor^n^''^;,•‘‘'^’ ?"• "“hi that the Hou"" slmuld iiave 

paiticulni& coiiceniiiig the proposed cxpendilui*e of £100 000 
o? inlr ^vl]fure. 'Every iime^ailways wore 

“n/PM P beallh iniproved m Africa native habits were uprooted 
to 19211 bMr. r‘ i;“"" Statistics showed that from 1»I 

*' V i •’’PP” “ decrease ni the population of Uganda and 
Die^’i” “"ease in SomaUlaiid,* coiisideraWe ilcrease In 
the budau, and a steady increase in Nigeria. Wlicre 

’’P®*' *'‘e “eial conditions^ were best, and tbere^vas 
a steady mcrease m population. This bill would bring on a Kte?« 
of filings in winch the population of tropical Africa nfielit 
mcrease. Mr. Ormsby-Gorc said that in .some areS 
British had stopped the tribal wai-s, bad broken inf^^tlm nid 
customs, but the males were doin? nbiehilelv iinMsi'ner 
that came to an end the bettor. ^Mr OiS 
Colonial Secretary and be would get ei" r/ 
pioinole scientific research witliiii^tlie Emnire ®°ic 

found glaring instances ot the XrlcLin"’'^of 'hiffel 
men in research. He bad to n.eaoi, ili ,? “ ' ‘ lellow-country- 
and would continue to do so. filselich nicant'nor'nir^l^ peop% 
gallon ot the diseases of plants animals mlrl i f^ “mely investi- 
more fundamental researSrin/o”'™™^ nil'll 
A mucli larger staff for lesearcb was needed Tl,?^,,ni 
a second time. It passed tbroiieli ConiinWieo o vT ’T®" ''P”'^ 
■and n.rough Keport stage on De^nSlr lOtb The bm"^ P® 
a third lime in the Hoiii^e nf rn»>sw„vs,; Aiie inu was read 

v-a, aftoi-wards read the fir^t time in the" 

13ll?'’'tiVH*"l Sir E. Gower, 

at OnilnviiiV I on ","P'^ P^Pari' 

Oi these, 21 were t?or^ '®^and 


Section 3 of the Act laid it down that experiments for this purpose 
could only be performed if a certificate was given by two of tlw 
ecicutific niilhorilies specified in the Act that the experiments 
were absohilely necessary for the due instruction of llio students 
with a view to riieir acquiring physiological knowledge or know- 
ledge wliicli would be useful to them for saving or prolonging 
life or alleviating suffeung. Such experiments w’cre required jo 
bo performed iiiulcr aiiacsUictics, and the animals must bo killed 
before recovering con«:ciou5ness. All but 28 of the total numWr 
of animals were kept lu.der anaesihetics during the whole of tlie 
experiment and deslroyod before recovering from the anaesthetic. 
On December 14,1 h Captain Hacking told Sir R. Gower that since 
January Ist, sixioen dogs liad been used for experiment at Univer- 
eity College, and five at the Brown Institution, He could not 
undertake to give details of individual experiments, but the object 
of the experiments was in seven cases the investigation of dcnt.'il 
diseases, in five insulin rcsearchj in four investigation of diseases 
of the tonsils, and in five invoslmalion of Iho relation of the gall 
bladder to intestinal diseases. The Act required that before nny 
cxj)crimcnL could be jicrformod which involved keeping the animiil 
alive after it recovered from the anacsllictic, a certificate must bo 

? ivcii by two of ’iho scientific authorities mentioned in tho Act 
0 llie effect that killing the animal before it so recovered would 
necessarily* frustrate the object of tho experiment; and further, 
that before any such experiment was performed on a cat or dog 
an additional certificate must be given by two of the same 
eclenUfic authorities that for specified reasons the object of the 
experiment, would be necessarily frustrated unless it was performed 
on an animal similar in constitution and habits to a cat or dog 
and that no oilier animal was nvailablo for sucli experiment. 
These certificates were duly given in each of the cases mentioned 
above. 

‘ iVo/ti* in Brief, 

A proposal for the compulsory registration of charities on tli« 
principlo of the War Clmritios Act is being considered by an 
inlcr-deparl menl al committee. 

In 1925 five persons in the pottery trad© died from lead' 
poisoning: their average ago was 58. Corresponding figures for 
1924 wove 18 and 52. 

The Minister of Health suggests that local aulhovitics during tho 
first part of 1927 should abstai " ’* idcr the 

Public Health (Preservatives in F reason- 

able attempts had been made to ^ ‘ canned 

foodstuffs. 

Of 2,000 steel houses in Scotland for which Parliament has made 
a special grant, 1,086 had been completed at the end of November, 
ana 91^ were building. Favourable reports had been received 
from tenants who had lived in steel liouses both summer and 
winter. 

Tho Government is considering the co-ordination of the rescawh 
work carried on by or under it in this country. 

The Minister of Health doubts whether there is sufficient 
agreement on facts or conclusions to justify the introduction of 
legislation making it a punishable offence to marry or convive at 
the marriage of any person certified as a mental defective. 

Tho total number of ‘'applications for old age pensions received 
in the six months to November Isl, 1926, in England, Wales, and 
Scotland was 216,814. 

The Foot-and-Moutb Disease Research Committee has presented 
a second progress report, which is being printed. 

No milk is being brought from Ireland into England and Wales. 


^lubcrsitira nub ©nlhgcs. 

UNIVERSITY OP CAMBRIDGE. 

Db. W. E. Dixon, P.R.S., has been ve-electeff assessor to llie 
Itegius Professor o! Physic for the current acatleraical year. 

At a congregation held on December 10th the following medical 
degrees were conferred: 

M.B.,B.GHTa. — .1. Holmes, E. W. P. Thomas, W. Richards. 

M.B.— C. J. P. Grosvenor, 0. G. Taj lor. 

B.Cxnit.— W. S. Hunt. 


UNIVERSITY OF LONDON. ^ . 

The following candidates have been approved at the examination 
indicated : 

Therd M.B.. B.=:.-nilA. C. Dalzell, no. Hartston. *^5^. 

M§G. H. Steele (Utitverst'fi/ Mt'dal), Dorothy R. Adams, 0. E. _ 
H. Awrounin, S. C. Bakhle. J. R. Beanlex , S. A. Beards. D. F. Beccic, 
E. H. J. Berry. E lith D. Bowie. R. J. Gann, Bose A. ( ftrwn 
Evangeline A, Clark, J. S. Coleman, H. A. Coopar, A. ^ 5 . Coiiose". 
Anne A. Ciaig. S. S. Cmden. h. .7. Davies. Muriel Daviea, J/f’rw 


u. V.. UUWUt., XT. U. ArOlLein. illinilio „ 

Grennfleia, J. I. Grimths, E D Gros.. L. IV. Hale. J. G. Haniilioa 
K. P Have. E. B. Hhwds, W. E. Heath, Frances M. n 


„ — le. It. n. iiHwes, \Y. E. Heatn, Frances iii. « 

Heivetson, N. G. Hill. F D. M. HookinS. D. P. nob'Y,®'. 
Hosforfl D. V. Hubble, Amelia M. Ison. C. James, H. h. •'“T"' 
lorwerth H. Jones. E. O. Jones. Isabel M. Jordan 
Greta M. LacBdon, E. H. Iieigb E. H. Little, G. K. LoTodny. 
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WEDICAD NEWS. 


t - Tice Br.mwi 

SIkdicai. Jorn^iL 


The Prince of Wales presided, on December 14th, at the 
distribution meeting of the general council of King Edward’s 
Hospital Fund for London. It was announced that the sum 
lor distribution w'as £284,750, including a special grant of 
£39,750 from the Wells estate. Further particulars Will 
appear in a later issue. 

The house and library of the Koyal Society of Medicine 
■will be closed from Thursday, December 23rd, to Tuesday, 
December 28th, both days inclusive. ■ , . ' 

The floyal Society of Medicine will hold its next - social 
evening at 1, Wimpole Street, Cavendish Square', on Monday, 
January 17th. At 8.30 p.m. the guests will be received 
by the President and Lady Berry, and , at 9.30 Professor 
A. W. Sheen, C.B.B.,'M.S., will give'a short address, entitled 
“Medicine in Ancient, Greece,” with lantern illustrations. 
The library will be open, and various objects of interest will 
be exhibited. Music and iight refreshments. 

The Fellowship of Medicine announces that from January 
10th to 22nd the Prince of Wales’s General Hospital will hold 
an intensive course in medicine, surgery, and the .specialties. 
A fortnight’s course in diseases of children by the Royal Free 
Hospital and the Children’s Clinic wili start on January lOlh. 
From January Tlth to February 5th there will'be a series 
of lecture demonstrations on psychological medicine, on 
Tjiesdays and Saturdays, at 11 a.m., at the Bethlem Royal 
Hospital: From January 17(h to 29th an iuteusivc course in 
cardiology (limited to 20/ wlil be held at the National Hospital 
for Diseases of the Heart. Courses in practical obstetrics 
can be arranged at Queen Charlotte’s Hospital to last two 
■weeks or a month. Each week the City of London Maternity 
Hospital holds a course in obstetrics and child welfare, 
personal application for which must be made to the ofllce of 
the Fellowship of Medicine. The Fellowship can also arrange 
for clinical assistantships at the Samaritan Hospital. The 
series of lectures on emergencies in medicine and surgery 
will be continued from January 27th ; demonstrations in 
clinlcai surgery -and ophthalmology will also be resumed in 
January. Copies of all syllabuses of the BpeoiabcOurses and 
the programme of the general course of work can be obtained 
from the Secretary of the Fellowship, 1, Wimpole Street, W.l. 

A DISCUSSION on the inebriate woman will bo opened by 
Commissioner Adelaide Cox,-C.B.E., of tlie Women’s Social 
Service Department of the Salvation Array, at the meeting 
of the Society for the Study of Inebriety to bo held at' 
11, Chamlos Street, Cavendish Square, W., on Tuesday,’ 
January llih, at 4 p.m. 

, Two sets of post-graduate courses, have been arranged at' 
the Royal Northern Hospital, Holloway Road, N. 7. -The first 
course is open to all medical practitioners free of charge, and 
wiir consist of weekly lectures or deiuohstrafibus by niembors 
of the staff on 'Tuesdays, at 3.15 p.m. (.commencing January 
4th, 1927, and intensive courses, each of one week’s duration, 
to bo held in February, May, and October. 'The second course 
on recent advances -iu .medicine is suitable tor the M.R.C.P. ' 
and other higher examinations. Full particulars can be 
obtained on application to Dr. B. G. B. Calvert, Dean, Royal 
Northern Hospital, Holloway Road, N.7. 

The Old Epsomian Club held its forty-seventh annual 
meeting and dinner on December 9tli at the 'Trocadero 
Restaurant, the President, Mr. H. A. 'T. Fairbauk, in the 
chair. In reply to the toast,- “ Floreat Epsomia,” proposed 
by him, the headmaster, gave air account of the successes of 
the College during the year in all departments. He, referred 
particularly to the success iu obtaining guarantors aiiil sub- 
sqrihers towards the £3,000 required to build a now cricket 
pavilion. The toast of “ The Visitors ” was proposed by th'o 
Right- Hon. Sir H. J . Mackinder in a humorous speech, and 
Dr. G. E. Waugh, proposing the health of the chairman 
referred particularly to Mr. Fairbank’s distinguished services 
during the war. . ■ . 

The. seventh Latiu-American Medical Congress will bo held 
at Me.iico on March 15th, 1927. . 

T ■ " - - 


pnl 

Tnherciilons Disease, which is, to quote the sub-title, “a study 
iu continuous and quasi-continuous lemperature records of 
man and animals in health and disease.” 'This is a reis.sue 
of paiiers by the late Sir German Sims Woodhead and Dr 
P. C. Varrier-.Toues, together with the results of Dr. Varrier- 
Jones’s further experiences at Papworth. It has been printed 
and bound, and will be pnbli.sbed bv, the consumptive 

Vilfage SotHomonL the Papworth 

Loud D’ABsnNO.N', G.C.M.G., has .accepted the chairman- 
ship of theindustnal Fatigue Research Board, to which Im 

Council. Mr 

William Giaham, M.P., has relinquished the ch.airmansliln 
rmembor. °tt^er public work, but will remaW 


The Canadian Department of Health at Ottawa has issuci 
in pamphlet form a list of tho puulic, private, and Rod Cros 
hospitals of Canada. 'The institutions are arranged accordiU; 
to tho various provinces, and the number of general am 
maternity beds is given in each case. A map of the Domiuioi 
is appended shelving the distribution of hospitals in eacl 
province. Copies of the pamphlet are obtainable from' th 
department. 

The Bureau of the Far East at Singapore reports tha 
during tho week ending October 30th there wore 9 cases 0 
plague with 5 deaths, 6 cases of cholera with 2 deaths, am 
33 cases of small-pox with 5 deaths ; during the week endin 
November 6th there were 18 cases of plague with 10 deaths 
32 cases of cholera with 22 deaths, and 26 cases of siiiall-po: 
with G deaths; and during the .week ending November.l3t! 
76 cases of cholera with 38 deaths and 26 cases of small-po: 
.with 6 deaths. 

The centenary of the Ludwig Maximilian University a 
■Munich, which counted among its members Liebig, Petter 
kofer, and ROutgen, was celebrated last m'on'thi 

Under the-,will of the late Mr. George Paterson Walker th 
Kilmarnock ' Infirmary received £2,000. 'The late Ca'ptaii 
■Athelstane Robert Price lias bequeatliod £1,000 each to th 
Royal Salop lullrihary and lo the Slirewsbury Eye, Ear, am 
Throat Hospital for Shrops'hire and Wales. 

' 'That small-pox is still occasionally as virulent as ever i 
shown by tho fact tliat out of 1,908 cases at Bio de Janeir 
from January 1st to August 14th 945 died — a mortality 0 
44.2 per cent. 

.'The Health Organization of tho League of Nations ha 
published in two volumes the Public Health Code of th 
.Kingdom of Belgium, priutod throughout iu French. Th 
first volume, of 388 pages, comprises the laws and regulation 
concerning iiygieuo and public hoaltlr, the second, of 132 pages 
those relating to the piactico of medicine. 

Professor Gaddemaerts of Brussels has been nominate 
president for 1927 of tho Ro.vnI Academy of Modiciue c 
Belgium, with Professors Lcou FrGdeticq and Maivoz of Lieg 
as vice-presidents. 

By a recent enactment tlie use of alcoholic liquors has bee 
forbiddon to persons muler 18 years of ago In all tho college 
and oducalioual establishments throagliout Italy. 

Dr. Chagas, iirofossor at the faculty of medicine of Rio d 
Janeiro, and Dr. Medin, protossor at the faculty of medioiu 
of Stockholm, have recoiiily been made doctors honoris causi 
of the Paris faculty of medicine. 

The first congress of the Latin medical press, which wa 
to liavo been hold at Paris iu October, has been postponei 
to April. 'The chairman of the executive committee is Dr. M 
Loepor, president of . the Association of tho French Medica 
Pre.ss, Furtlier information can bo obtained from tho genera 
secretary, Dr. L. M. Piorra, 12 Rue de Babylone, Paris VII”. 

'The subjects lo be discussed at tlie oigbteenth congress p 
tlio Italian Society of Fsycliiatry, which is to be lield at Tren 
next year, will iuclndo ondocranial tousiou and its relation t( 
neuroses- aud psychoses, changes in the structure of tlii 
cortical colls in mental disease, aud the civil capacity 01 
mental patients and abnormal persons according to preseni 
legislation. 

In reply to a request for information from the Union pi 
School Hygiene Societies of Japan the London Education 
Committee lias- expressed its opinion that it would b£ 
advantageous it the, International Congress of Sobool Hygiene 
vvere revived and arrangements made for a meeting at as 
early ,a date as practicable. 'The congress has met four Imies 
since 1904 ; arrangements made for a fifth meeting in Brussels 
in 1916 were broken off on account of the war. 

We liave received a copy of lloletin del Dcpartdmcnto de 
Solnbridad Publica, a quarterly publication issued by tno 
Mexican Department of Public Health. In addition to an 
account of the work of the department and the varion 
services under its control, the bulletin contains slatislios 0 
deaths from all causes in the City of Mexico, with separat 
tables for infectious diseases and the causes of intrantenaa 
deatli. 

Under the title Dust of Gold an account of the work of t a 
Church of Bugland Zenana Missionary Society among t 
blind and deaf of India, China, and Ceylon has been , 
by Mrs. M. E. Hume Griffith. A list Is given of five soliooia 
for the. deaf and blind which are supported by the 
and accommodate 489 children. The booklet is well 
and may be obtained from the society, 27, Chancery La 1 
W.G.2, price Is. j 

We have received the twelfth and thirteenth 
the Archiido Italiano di Chirurgia,- which contain e r 
papers on various subjects of surgical interest, ^ad'ca 
the Souator Professor Antonio Carle of Turin by hi® 
and pupils in commemoration of his thirty years of teac 
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LETIEES, KOIBS, AND ANSWEK8. 


C Tut CAitisa 
UCMCAX JOTltNU 


Difficult Occipito-posterior Presentations. 

Dr. John T. Maclaoulin (Glasgow) writes: These pveseulationa 
often worty young praotrfciotiers, who'tind that the head, after it 
has come well down to the ischial spines, obstinately stays there. 
Tcnchers advise patience {ind caution, ns rotation is said to occur 
in the vast majority of cases of persistent oocipital presentations. 
The chief dilBoulty appears to be that the head is not properly 
ilesed, and its long diameter thrown across the pelvis. Young 
practitioners in such oases should be warned against pushing the 
head back and turniug. I have known of two deaths brought 
hbont in this way from rnpture of the uterus, I have usually 
succeeded by applying forceps and extraotiug slowly. I hnva 
huowu one or two young practitioners fail, as the forceps kept 
Blidiug off the bead. This cau be overcome, iu ni.v e-nperieuce, 
by, iu the first instance, pulling towards the sacrum, before 
ijinking the pubic turn, with the instruments. Many years ago, 
n hen 1 n-as inexperienced, I put a woman across the bed on her 
kiieei and elbows, slipped my fingers up' the rectum over the 
occiput, and pulled the occiput down, thus flexing the head; 
the head, thus well flexed, was born immediately. 

Rapid Deliyeiiy in Placenta Puaeyia. 

Dr. Charles J. Hill Auken (Kiluhurst, Rotherham) writes: 
After the second haemoiThage iu a marginal placenta praevia in 
a primipara the membranes were ruptured. The os was only 
opening and the child was large, so turning was constdored 
iiiadvisabie. There was no further haemorrhage. A 3ay fater 
labour had not set in arid the patient was febrilje. Although 
Icumviiig tlie danger of rapid delivorv in placcuta praevia 
(liiiiTisH Medical Journal, October ‘and, p. 585), the risk 
Was considered less thau what might happen if we waited. 

• 3j*ituitriu 1 c.cm. was injeoted, and within ninety minutes the 
■ child was born. There was no 'bleeding during the third stajfe, so 
preiiimably there had been no tear of the rapidly dilated cervix. 
There was no post-partuin haemorrhage. 

“ NIGHTC^S ” FOR THE AGED. 

Dr. T. D. Habries (Aberystwyth) writes : Now that wo are in the 
grip of winter a few remBivks concerning “ nightcaps ” might bo 
of interest to those who[ have to administer to the care arid 
comfort of the aged. Tho’re are many kinds of iiightoaps worthy 
of consideration. The old'man’s nightcap is usually imdei-stood 
to he a covering for the head during cold winter nights, and so' 
well Imown is the comfOrt it affords by the way of procuring 
Bleep that Us use is almost' universal nniougst thoso who dwell 
amid the Welsh motiutaius'. The caps are of knitted w'ooli 'at' 
whieh the Welshwomen are adepts. Another olass of “uightcap” 
is tor iuteriial administration, in ^whloh a variety of potions are 
iiielinled, some beiug of great antiquity, such as rum punch,’’ 
wliicli is too well known to, require comment, beyond that' U is 
of an agreeable nature aud produces a feeling of comfort 
Bufiioient to ousnre.a ooriifottable night’s rest. Other useful 
‘•iiightoaps" are hovrll oy milk at blood heat; the milk might 
under certain couditious be usefully reinforced by the additiou of 
a well whipped egg aiid a tablospooutul of brandy or rum, which 
remlers it more digestible and palatable. There is another time- 
hoiionred “ nightoap,” familiar to those who can reoall the old 
coaciiing days, when, on arrival at certain stages, spiced ale, 
hct.er known as “ purl ” in those days, was kept iu readiness to 
restoro the vjtality of the shrivcllecl-up passeugorsi .who weco 
. Buffering from cold feet, benumbed bunds, cold ears, piuebod 
.noses, glued lips, .and silent .tongues. The transformation 
following a deep quaff of .the .elixir was beyond description— 

. a glow of warmtli was experienced, proclaimed by a natural flush 
of the face and restored waggle of tongues, the feeling of comfort 
and joy, brought forth good-natured liveliuess, which ooutinued 
until the happy passengers were in the arms of Moi'phens. Soma 
of tile “ uiglitcaps ” referred to have for ages passed the experi- 
mental stage, aud liiive proved tlieir worth in providing mental 
and bodily comfort during tlie closing stages of life, and should 
not be abaildoued to make room for the deadly dopes wliicli have 
. become so rashiouahle of late years. Of all “ niglitoaps”. the one 
I advocate for the use of old people who are denied peaceful sleep 
froin lack of yitality is " spiced ale," which Is inade’of strong 
tile brought to tlie boil, -to which is U'lded sugar, bnttei*, c'iuijor 
and nutmeg. As to the therapontic properties of this cordial’ 
we need not trouble as long as we Imow that it acts as a harmless 
prop to tlio old and decrepit-who have gone be.voud the a<'e 
of being revitalized by “vitamin "or rejuvenated by “monkey 


French Medical Propaganda in the Far East. 

The General Secretary of the Acad4mie de Medeciue of Pari' 
Professor Charles Achard, recently went on a mission to Jana 
for the purposes of studying. methods for bringing about mor 
mtimato intellectiiiil relationships between . that couutrv an 
Prance. Incidentally he visited also b'ontliern China and’ Indc 
Ciiina, and in ihe coarse of his journey called upon Frencl 
professors m the universities of Quebec and Montreal. In 
connnumcation to the Acaddmie, ■ Dr. Achard reported tha 
while Japanese doetoi-s are acquainted with liuglisli and Gormai 
medical literature, publish their works in English or German 
and even receive visits from German prote=soi-s, Freiicli publica 
There ^ few, aud Kreuoh medicine consequently litflb knbwii 
i 1 ■ ?■ Franco- Japanese House iti Tokyo, whib 

^onlA u"i liaison ayeiit between the two coimtries nnl 

auiongst the libraries. I 
sen,? Japanese doctors to France, Sd t 
Fcna (iG.egates to congresses ui Japan. Dr AchnrJ aHoiscIa 
various diseussioua, and addressed a'congress in Tokyo on Snti 


typhoid vaccination. Ho concludes his communication to the 
Acaddmie by stating that the field for French medical propa- 
ganda in the extreme East is very large. In Japan, whore 
medicine hardly differs from European medicine, except iu 
method, interpretation, or expression, French ' propaganda 
should consist in making better known the soieutiflo publica- 
tions, the welfare efforts, and the social medicine of France. 
In China,' ,on the other hand, European medicine Is little 
practised; and France ought to assist in organizing soientifio 
- medicine iu that country, 'especially, perhaps, at Canton. Inilo- 
Ghina is lirenoh, so tliat propaganda is hardly needed. But 
every effort should be made to impress Froiieh influence on the 
populatidri. Native doctors mnst bo trained; medical teacliirig 
developed; welfare schemes multiplied; aud soientiflo rese.arch 
endoiyed. Every nation, Bays Ur. Aoliard, which wislies to 
■ exercise influence in the world, in tlie intellectual domain lio 
less than in that of material interests, must without ceasing 
display its flag. In the Far East France mnst make tlie 
necessary effort, no less than her rivals, to unfurl the national 
colours. . . - 

. The Tooth-brush: Boon on Bane? 


Dk. J. M. '' r ■ ' writes: Now that the toolh- 

brush hr . . . one generation the question 

'might t . , ■ . „ or barm? On visiting tlie 


average house I see lying somewhere about the . bathroom a 
tooth-brash of any age from three to six months, which prok-ibly 
has never been sterilized, arid which smells accordingly. ' Teeth 
and gums may bo infected already,' but what of the infection 
that is forced into the gums with this ragged instrument, whieli 

• scarifies before it infects? Attention has been directed recently 
to. the Qudihg of septic germs about tho teeth and gams, bnt 

. what of the dead matter and tho resulting saprabmia which, after 
prolonged notion, paves, the way for septicaemia? .Can tho 
ordinary tooth-brush remove the particles from between the 
teeth, or does it give but an appearance of snperfleial cleanliness? 
Some dentists believe that a rubber tooth-brush with vnlcauita 
liandio, which can bo readily sterilized by boiling, is more 
efficient arid does. less injury to the gums. Is tho tooth-bnish 
. effloient, or eh'onld some other meana bo encouraged to remove 
dead imd decaying matter from botwe'eri arid behind the teeth? • 

An EntertaininO Trade Journal. ' 

The Jndetatignbie Dr. Cabaubs, whoso books on curiosities in 
medicine' we have noticed from tirr ' • 
euUtled La C/ironigiic Midicale, wbic 
review of historical, literary, and . ■ . 

magazine appears to he financed by a firm ol mauutnotnriug 
chemists, but, modestly, they do not oo'onpy more than a page of 
letterpress and all' tho advertisement space with descriptions of 
. their . wares, leaving the rest to Ur. .Cabanfes. An article in- 
. a rcoont issue was written by a collector' named Froehuev, wlio 
' died in 1925, and is entitled “ Anthropology of Greek vases.” 
He sought to'sliow how all the words nsed by tho Greeks in 
describing different parts of vases, bottles, aud other vessels had 
reference to various portions of the human body. Tho fiftieili 
anniversary of the death of George Sand leads Dr. Cabanas to 
a series of thouglits ancTirapr'essions which ho calls “ Sandiaiin. 
George Sand at one time was neenstomed to dress in male attire, 

• for purposes of economy it is said. Dr. Cabaubs ‘reproduces 
a caricature of tho period, and a glance at the authoress iu a 
TedinffOte-ffiiSrile maltes it easy to agree with the writer who said 

• there wasuothing veryseduotive in herappeararioo. LaGhromqee 
ilidicaie indnlges also iu ghost stories, and a number of mis- 
cellnneous notes, such ns that, on account of his vivacity, fiia 
Prince de Ligne was forgiven the lice with which his armchair 

w.as be slarred I ' 

The Prepar.ition of Antivenin Serusi. 

A GRAFHIO account of the process of collecting the venom ol 
rattlesnakes at the San Autouio station of the Antivenin Institule 
.of America is coutribated by Uolonel Martin D. Urimmius to “le 
Journal of the American Medical Association lor November Mth* 
The rattlesnakes are shared with a leather loop at tlie end ol 
a whipstock, or the snake is pinned to the ground by a forked 
stick. The snake is then grasped behind the liead, whicli. >s 
held over a Petri dish : with tho right tlmmb aud forefinger tbo 
venom glands are pressed, oansiug the venom to bo ejected 
through the fangs into the dish. Tho venom, which .d.ies 
rapidly, is pipetted off about every teu minutes aud ceutri- 
fugalized, when four layers can be distiuguished, the top beiiif, 
amber, the second opalescent, the third colourless saliva, a'ld 
the fourth cells. Tho upper two layers are dried in au inb.ddd-qr 
at 37^.0. for from two to four days, when crystals appear. 1'™ 
hundred Texas diamond-back rattlesnakes (Crotalus alfox) pro- 
duce about 2 oz. of liquid venom, which yields 1 oz. when 
crystallized. Tlie veuom is sent to tlie Mulfoid Biological 
Laboratories, where twenty horses ai'e immunized in a similar 
way to that employed in the case of diphtheria aud tetanus. 


Vacancies. 

Notifications of offices vacant in universities, iriedic.il college . 
arid of vacant resident and other appointments at liospitais, w 
bo round at pages, 43, 44. 45, 48, 49, and 50 of our advertisenieui 
columns, and advertisements as to partnerships, assistautsliip.i 

and locumtenenoles at page 46. . „.nt 

A short summary of vacant posts notified in the advertisem , 
colnmns appears in the Supplement at page‘555. 
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.UUIN- S. 11. STOl'FOltl), 
rsort'fos or axatomv ash Htis nr run tiuiK.o. xumoi., 
v.vnrnMrv or snxdii.'ii.n. 


SlrNV jliiMi'iis Iiavo from timo to tiiiio Iiicii 6ti"i;i'.i,-il to 
'vs|i!iuii tlio t'tiolof;\' «if till' iiimnoi'd iiilracrauiiil ihi'xviiio 
v.Iiiili i>. so frofUK'iitly a'siK-iatoit oilli tvimcmrs oitlmi the 
ikii’l, Xovcithrli"-.' till' miittor is still taifjoly sliioiulcd in 
Kvston', .altlionpU cnrofiil oli-crvalioiis iiinilc ti]ion liir(to 
Ssi-if of ca.so'i liy a Jiiiiiihor of iin l•s^i;;illors oIKt some 
4ij;iii!ir.H!t infuriiiaf ion. Allln>ii"h iliiiiial cvideiico of 
raU'd intracraiiia! jiro^smo as laaaifested l>y Ueadiulic, 
voii'itiii;:, and choked dise is not an alooliitely constant 
amiinjianiiacnt of tnmnnrs within the iiaiiinm, it is 
(.•tnendly nererd that it oeetirs at somo tune in the cuiir.so 
of the disease in tipwalds 
of €0 per tent. I'isnu 
uteaahe.swliidi have heen 
.nwde witli i('"aid to tho 
Iirt-'cace or ahseiico of in- 
cre.ised intmer.anial pres- 
tnre it is clear that tho 
at'atomieal tito of the 
-tmrour is of first iiiipnr- 
taiae. Tho rate of growth 
aud tizo'of the tumour 
-also' have tome' inniietiec, 
hut tlifv npjwar to ho 
of-lin!ch lets signiricauce 
fl'Oii the niiatomical titiia- 
fh’ii. The hislological 
tharaeter of tho growth 
upiwently heats no rela- 
fiuii to tho ocen'rreneo or 
uhniKoof intreased inlra- 
tiaiii.a! jiressurc. 

fiiiit’c tho silo of llie 
tumour is tho factor of 
.fuiiik'nneiital imiiorlaiice, 
d v.ould .seem that tin* 
ttUiatioii of tho increased 
1'rc‘vine might prohahly 
he of iiicchanical origin. Tlio innuciKc of rate of growth 
size of tho tumour is also compatible with n mechanical 
origin, since a slow-growing or small tumour would often 
pcimit .somo compensation for tho mcchauical disturbance, 
.whieli is less possihlo in tlic case of growths rapidly 
uicriadng in gizo. AVhen we c.Nainino tho situation of 
huiioui-s which are most frcqiicntlj associated with inniii- 
ftstatiiins of laitcd intracranial ]ivissuro further light is 
,4ltiv! npnn tho prohlcm. It is well known tliat tumours of 
oic wid-lnaiu and subtentorial growths practically always 
cause intracranial tension, whereas tumours of the ]ious 
do not as a imip, unless they invade noighhouring logions, 
.1 uvtlienaoro, on studying records of patients it is found 
that signs, of increased tension are frequently aUsent in 
.the taso of growths of tho frontal region, and less fre- 
quently absent in the parietal and occipital regions. Tho 
tonstaijm- of occurrcnco of increased intracranial tension 
b dir Subtentorial ■ growths might at first sight suggest 
Jueisnro upon tho lateral sinuses, loading to interference 
Udh the absorption of ccrchro-.spinal fltiid and its accumu- 
atioii, .with resultant riso of pressure within tho .skull; 
ui tiler rcfiection, however, makes such a contention un- 
pablc, and it is quite unnecessary in this paper to discuss 
! f,d'i£cwhclming cvidonco against such a theory. 

Iml.iibliiig upon tho infonuation cited with referenoo to 
le situation of tho tumour, compression of tho great vein 
io 1 ! r' ■^1'1’car.s, on anatomical and physiological grounds, 
e a much more likely causo for tho increased pressiu'e. 


Willi tlii.s in niiiul t recently rc-investigatod tho exact 
course and relations of this vein, and found them strikingly 
dillorent from those figured in most anatomical textbooks, 
lly tho ustud aimtoiiiical apjiroach tlic fal.x ccrchri and tho 
fcnlorinm nro disturbed heforo tho vein is examined, and 
its precise rclntlons and dircclion aro con.scqncntly grossly 
modified, ilemoving a .segment of tlio calvarium by nicaiis 
of a horizontal saw-cut nimvc tlio level of tho tciitorium 
11ml a sagittal 0110 about half an inch lateral to tho superior 
loiigitudiiml sinus, it js possible to dissoct away the cerebral 
licmispiierc and display tho, origin, full conrsOf and- termina- 
tion of the great vein of Onion as it really exists with the 
parts in its imiuciliate vicinity intact. Sucli a dis.scctioh is 
.shown in tho acconqiaiiying drawing, and it- will he 'Seen 
that the vein passes at first backwards and. upwards, and 
then fornaids and iqiwaids, to reach tho liindcr end of tlio 
inferior hmgitiidinal .siniis, cuiTiiig roiiiid and in contact 
willi the .spleiiiuin of tho corpus callosum. Tho relation 
with the sideiiiiim is always found to ho most intimate, and 
tho vein opens into the sinus as the meningeal tributaries 
open into tho superior longitudinal sinks — ^that is to say, 
against tlio flow of the current in tho sinus. Taking this 
course, which is much inorc vertical than horizontal, it w ill 
at oiiec he noticed that anything whicli elevates tlio 

tentorium .is certain to 
exert tension upon tho 
vein and causo it to ho 
compressed against tho 
splcnimn. Lateral doflec- 
tion of tho falx corchri, 
owing to its attachment 
'to tho tentorium, will 
similarly raise tho fon- 
toriiim 4ind causo tho 
Eamc clTcct, although not 
BO readily as direct eleva- 
tion of tho tentorium from 
hclow. Tho more rapidly 
tho tension on tho vein is 
applied, tho gvoatev must 
ho tho risk of compression. 

Generally speaking, sub- 
tentorial growths and 
tumours in tho parietal 
and occipital parts of tho 
cerebral homisphere aro 
obviously more likely to 
produce this tension, and 
tho suggested consequent 
compression of tho vein, 
than those occurring in 
tho frontal region, wliicli will only deflect tho narrowor 
apical part of tho falx eerchri. Reference to the position 
and form of the falx cerebri and its attachment to tho 
tentorium will show that vei-y considerable lateral deflection 
uould be required in tho frontal region, nnd innch less in 
tho parietal and occipital regions, to prodiico elevation of 
the tentorium. Mid-hraiu tiiiuoiirs must ho so near to tho 
vein at its origin that direct prossuro upon it, or com- 
pression of it against tho splcnium, is exceedingly prohablo 
in practically all cases. Tumours of tho pons, on tho other 
hand, aro noflikoly to causo any interference with tho vein 
for anatomical reasons, unless they invade neighhonring 
regions. 

Tho question still remains to he answerorl as to liow 
compression of tho great vein of Galen can cause increased 
intracranial pressure. Compression of this vein licar its 
origin will produce ohstructiou to tho venous drainage from 
tho choi-oid plexuses of tho lateral and third ventricles, 
since tho veins from theso plexuses are tributaries of the 
two veins of Galen nliich lio in tlic velum interpositum and 
fitso to form tho great vein of Galen, Such ohstructiou 
must prodnco .nn increased capillary pressure in tho choroid 
plexuses, which is likely to lead to nu increased productidii 
of corcbro-spiual fluid. Fortunately there is c'diivineiii" 
experimental evidence to _ prove tho 'Jattor BtatbinenU 
D.andy’ has recently proved that occlusion of the groat Vciti 
of Galen in dog.s', provided it occurs at tho origin of -tho 
vein and the development of a collateral circulation is thus 

[’442] 
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prevented, causes internal liydroccplialus on acconnt of tho 
overproclnction of cerebro-spinal fluid. As ■would be anti- 
cipated, Dandy found that tlio hydrocephalus der’oloped 
more slowly than if caused by occlusion of the aqueduct; 
of Sylvius. In addition to this experimental evidence,; 
a few cases have been reported of internal hydrocephalus: 
caused by thrombosis of the gi'cat vein of Galon or pressure 
upon the straight sinus. These suggestions may bo criti- 
cized, owing to the fact that obvious internal hydrocephalus 
is not an invariable or essential accompaniment of increased 
intraoraniftl pressure from tumour. -With reference to this, 
it must bo remembered that in Dandy’s experiments, and! 
in most of the reported cases, tlio venous obstruction was 
complete, and the cerebro-spinal fluid was produced^ in such . 
largo quantities that internal hydrocephalus 'was induced. 
Dess complete obstruction is liholy to cause less ovci'pvo- 
dnotion of fluid, and slight or negligible dilatation of tho 
ventricular system, but sufficient to produce an increased 
intracranial pressure. 

SuMiiAiiy. 

1. It is shown that the great vein of Galon is situated in 
such a. position that it may be compressed against tho 
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PROCEEDINGS OF SECTIONS AT THE ANNUAL 
MEETING, NOTTINGHAM, 1926. 


SECTIONS OF ORTHOPAEDICS AND OP 
DISEASES OF CHILDREN. 

E. MTniiHE.VD Little, E.R.C.S., in tho Chair. 


DISCUSSION ON SPASTIC PARALYSIS. 


OPENI^G PAPERS. 

I.— WILLIAM -J. ADIE, M.D., P.R.C.P., 

Physician to Out-patients, National Hospital, Queen Squ.arc, 
London. 

I ASSUME that the organizers of this' discussion, when they 
chose tho title of “ spastic paralysis,” intended that wo 
should accept the word “ spastic ” in a strict sense and 
confine our attention to conditions in which stiffness and 
weakness of the muscles result from disease of the 
pyramidal system. Bigiaity, paralysis, contractures, and 
deformities from extrapyramidal motor disease and from 
disease of tho lower motor neurone or of the bones and 
joints, theroforo, are outside the limits of our subject. 

Further, we ai'e concerned in this Section with spastic 
paralysis in children ; hence the inflammations, degenera- 
tions, and compressions that account for most of tho cases 
of spastic paralysis in adults, though many of them occur 
in children, may well be excluded from tlie medical part 
of our discussion, so that we may devote our time to some 
special morbid processes that produce their effects before 
or during birth or in eaily life — ^the cerebral diplegia.s, 
infantile hemiplegias, diffuse cerebral sclerosis, and. certain 
familial diseases. 

Tho commonest and therefore the most important of these 
i 9 _ the form of cerebral diplegia generally known as Little’s 
disease. Strictly speaking, Little’s disease is a spastic 
diplegia associated with abnormal birth, characterized by 
a preponderance of rigidity over paralysis, the legs being 
most affected, and a tendency to recovery, but it is cu.^ 
tomary now to apply the namo to all cases, whether birth 
is normal or abnormal. 

To tho accurate clinical description given by Little, an 
orthopaedic surgeon, more than eighty years ago, nothing 
material has been added, but controversy still rages 
concombig tho pathogenesis of his disease. According to 
m.any, injury to tho brain at birth is the most important 
etiological factor; according to some, tho cause, whatever 
it is, acts during intrauterine life. In his presidential 
address delivered before tho Neurological Section of the 


splenium of tho corpus callosum indirectly or directly by 
tumours occupying sites which arc known to give rise mostj 
constantly to increased intracranial pressure. 

2. Such compression is not so likely in tho case of tnmouvs 
occupying situations which aro known to causo less fro- 
Cjuontly increased intracranial pressure. 

3. Experfniontal and clinical evidence has been, submitted 
by Dandy and others that occlusion of tho great vein of 
Galen leads to internal hydrocephalus from overproduction 
of cerebro-spinal fluid. 

4. It is suggested that modorato comju'ession without 
complete occlusion of tho vein is likely to give rise to 
increased intracranial pressure, accompanied by' sliglit or 
nogligihlo dilatation of tho ventricles. 

5. If tho views put forward in this paper aro correct,- 
tho increased pressure caused hy intracranial tumoui's is 
duo to an excessive production of cerobro-spinal fluid, the 
fluid being produced in . such quantities that absorption, 
cannot keep pace with in'oduction, and tho intracranial 
pressure being couscqucutly raised. 

Heference. 

iDjindr, W. E. : Evnerimenial JJvdraccptaJas, AnttaJs of Sorz/erff, 
vol. 70, 1919, pp. 129-142. 


Boj-al Society of Mcdiciiio Dr. James Collier gave a memor- 
able exposition of his personal views on tho pathogenesis of 
cerebral diplegia, and set forth the following conclusions: 
hereditary anil familial influences are extremely rare; 
maternal ill health during pregnancy has been placed, in an 
import.ant position hy many writers, but •without justifica< 
tion ; abnormalities of birth aro common but by no means 
constant associates of diplegia, and they may be excluded as 
causal factors; the essential anatomical lesion is a primary, 
degeneration of cei-ebral neurones fi'om causes at pre.scut' 
unknown ; the evidence demands the verdict that meningeal 
haemorrhage should he deleted as a causal factor of any. 
infantile spastic state. 

Dr. Collier has slieplierded or cudgelled most of us into 
what ho considers to bo tho way of truth in this matter, 
blit tho last word has not been said and tlio subject is still 
open for discussion. Tlioso who oppose his view aro likely 
to marshal an array of facts wliich are not easily set aside; 
they would strengthen their position materially if they 
took their stand upon “ birth injury,” rather than the 
more particular " meningeal haemorrhage,” as the most 
important etiological factor. 

It has been s.aid that such dissimilar factors as prema- 
ture iirecipitatc birth and prolonged and difficult lahovtf 
could not produce tho same effects. But cerebral lesions 
are mo.st frequent proportionately in premature infanta, 
while it cannot he denied that injury is likely to occur 
readily during a ijrotrncted labour. It is s.aid, too, 'with 
truth, that in many cases of diplegia the l.ahour was normal 
in every respect. But tho brain may have been injured 
nevertheless, for one of the most ' important factors in 
producing birth injuries is one to which little consideration 
has been given in discussions on this subject, for the good 
reason that its existence was unknown. I refer to tho 
mechanism described by Schwartz, who has shown 111.16 
injury frequently occurs in the brain under the presenting 
part of the head, due to differences in intrauterine and 
atmospheric pressures. 

This factor may be very important when labour is normal 
in its time of onset and in its duration. The remarkabla 
researches upon tho mechanism of birth injuries and the 
pathological changes . produced thereby that are being 
carried out in Fr.inkfnrt by Schwartz and his associates 
demand tho careful attention of obstetricians, pedi.itristS, 
and neurologists alike. Many hundreds of braiiis' from 
children who have died during the first seven months qf 
life have already been examined ; in 65 per cent, of them 
pathological changes due to' birth injury were visible to 
the naked eye; by comparing the appearances in brains 
from children who lived a few days only with those wim 
died after weeks, months, or years, it has been possible to 
follow the changes that occur in and around birtb'iiijiiries 
and to recognize them at all ages. ' ’.'J 

Perhaps the most important part of Schw.irtz’s wqi'k 1/ 
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li-^ht it ilmnvF on U >0 nuHluuiisiu of I-irll. injori,-.., 

1 loimnntntion of tlioir ,;root froquoncv, nii.l of Ijo 
L^y, inrt thov rl.\v in i-roanomr. mnrl. of .nfanl.lo 
Oil iv tint is’nl nro-cnl ntint.nl.-d to otlior mno-,. 
nfin tL i< l-orlinont to our ,..v.rMl MtiMorl i. tl.ot 
riitli ilinls witli tlio npin'.itonti':! m rliildi.it olio li.tto 

ftirvivod soino . , 

In nniiv of tlo'-o tin' l. '-i.nn nro >" tlx'.v 

rroonfinnl to tl.o ul.ito nntllcr; In.l ... M.n.o tlo-y ...o 
wticd, nod in It fotv tl.oy nro ,n.ln.l.n(;ni- n.Mo fi'on. tim 
tWjWc .md l.d.nlni- rclo.-.no.t Hint J.nvo l.oo.i fonnd ... 
r»v c.itos of co.olir.-tl .V.l.log.n, S.p.ifn'n.uo Inn W,-n 
wen to tl.e f,nct Hint in roiiio c.v.'S of .iiploj;.:. tlioro i.n m. 
£W 5 .VIoii, oiilv n fino iiiirrotwi'ionl cliniipo; nny prosn 
dinw tint innv l.o iiro«ont in oHnr oinos— ntvoj.liic 
eIws and tl.o Hlio-ii Indd to 1 h' n iinlnr.-il rons.-qiioiiro 
ct ftt' primary nctironic dcpi'nor.ntion. lloitovor tlii.-i n.ny 
Vj, it i? cort.nin Hi.nt diplc^in oitliotit n p.r.''". niaoio- 
■syln! clmiigo in tlio nppcnrn.i'i’ of tlio I'rnin i'- oNttoiiioly 
rire, and Sohwartr.’s worJe •■C'f'Tii'' to tliat 

Lvtrr'is iiinv Tosnlt frtnn injury to tlio Innin atintninod 
f.l'inli. . - 

In thiidiiiic over tliit fiilijoi l I nil. oil niyndf if injnry 
totb Krain'diiring life evor prodtiCft ofTocli .-otnp.nmldo 
vitli I.itllo's di«i\-i;p, r.nd 1 k'c.tII'-*! tlio roinnrlinldo oliiiirnl 
fV.iirc pro'ciitnl Iiy .non olio liad iii'lninod o "imsliot 
rral of tlio vcrtoi; tvitli .njiiry to tlio inpotior loniti 
tsliral fir.in, n wiidition of o liicli I .-atv ninny l■^nItlp!(•t 
dtrinj tlic ^rrnt ti.nr. 

Vr.r-'i mrn lav tvitli ovt.-iidi'il. tlio rirnis iloxod n.id 
tyjtf'J; tlio diyrco of ripiiiily in tlio lin-.lK tint nitoniHi- 
ir;; it ailctti'd tlio low iiM'.t, iliiiiiiii''li''d iipt'iirdv. niid 
1 M!;f li.mds froo. Tiio iippor pniti of (1 
tKi.’fd most 1 ko,ho(> tlioir voint' .Ir.niii int 
fcptiidir.al fiiii.t; lov.o 
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fcptiidir.al fiiii.t; lov.or pnrl\ nifforod li" • Itiv-Hi'-o tlioy 
srsdreintd throicli otlior olinniiol'i. In ruliilt'. tlo\ iipidity 
povj efi rapidly: Init it iv oonooiv.’iMo llinl vit'-otilnr dm- 
tudir.’.'.-'v iivnr 111.. v..r(..v (l.fi l.iiiil llint Boliv.nrfr, lias 


Itt’isn'.;- over tin- vorlox of tlio l-.ind tlint Foliv.nrfr. lias 
litmiUd in iiilaiils way ptodtii" iinno lavtini: dntuapo to 
t-''"r yning and inaru vnliior.slilo ooitioal <'<11-. 

B r.ot tvivli to stroM tlio point nndiily, Inil for tlio 
pi.-f.-.si of proiiiotiiif; ilio iKtion 1 niontion t'lo in<\' — fii'-t, 
d.n lir.iin is (dton injiiriH dntiiif: Mrlli lioiiontli tlio 
Kt^n.ticg p.srti and fooondlv, tlint o<‘i(uin vortionl losinns 
*ji t'l'ilit pnxliico n tniioilorv clinitai pictnro of Iiittlo’.s 

;*,:*_* . . r * 


in its purest form. 


dliintx 

lure are tiro fcatnro.s of ordinary diplopia tlnil I find 
juaiitilo nitli ilio notion of primary nonronio 
‘’'''ntial .nnatoniical caioo One is tlial 
^ . '““1 is Iiardly over familial; tlio oilier is that in 
' a ^'1 lotiditions in ivhioli jirimary neuronic 
iji^''^traUon is generally ficccptoil as- the nnatoniical ciitiso 
disease is priign.“sivo to death, or up to n 
P'^Hiar to tho diseaso or to the afforted family, 
improve is liiehlv eharnetei istic of 

tsicaj 

, I’lcncd 


diplegia. 

. ,-•-'•■'1 indistingiiishahh' clinieallv from tho 
isolated cases ' ' 

feed Mtl, • 

“'■r actual 


Iiavo lieeii veeorded, hiit I nw iiu 

rn her hy their great coiiiparntivo rarity than hy 


tetliif ■ '''^nrrciico. 
pJtlological exnniinati( 


In iho familini cases, I siispeet, 
'^®ncni f '’^'["’inntion ivonld reveal chtinges 
fiailisl nsu.ally fotnid in tho eoniinon 


ilifi 

that exeeplions tho rule holds 

’^Was iwitri 'i from hirtli . tniids to iniprovo, 

rni?rcs 5 * ' espceially fnmiliid diplegia lends to 

Vn * 

patliogcnosis^tl' ®'""i*!'^iinco of this may bo tvilh regard to 
practice, and it'' is a vory important ono in 

^nmiliat'jj; 1 . express ilie opinion that non- 

'“nniis forms'nf fiirth is entirely di.stiiiet from tho 
‘celing 15 jt, , rf,??, "li'inl post-nnt.al diplegia. Aly oin. 
'““t the etiotn^ ® disease is n, elinical hvndromo, and 
•;:-'ftcrall ill different c.nscs. ' 

J for prnclirnl purposes wlrolhcr 
A-nntal ; tlio‘ important fact is 
in v-lmtcvor its cause, fends to 


very 

non 


dipijgi^ C' '"ti-n-natal; the- 


^Qiprovc 


’i” ‘lone hy approprhilo 


P b^-cavtTeatUlnrtf T 

(/^^."’inital detect rases must ho carofhlly chosen, 

^derate, opj,j. , . ^ contraindication, hut ivlicio thi.s 

> hy cnahling the child to movo nhout 


and gel info totieh ivith its Kurroiindings, ammato and 
iniiniiiiato, may bring about an improvement in tho mental 
Stllto. 

1 find that tlierr is a tendency to overestimate the 
.severity of tho mental impairiiicnt in diplogic children. 

A gvolesinio appenvanco and speech ivliicli is so dysartUric 
as to ho niiintclligihlo to a .stranger may ho present in a 
highly iiilelligciit child. I see a girl from time to timo 
who at first bight would ho taken for a hopeless idiot, hut 
filio is highly mliieatcd, an omnivorous reader, and^ n 
leading light in the local Girl Guides. In any competition 
from which her physical disabilities do not preclude her 
sho is a icgular and easy winner. 

I reniemhor well a friend of my childliood who was 
diplogic; his siicech was so dofcctivo that ho w'ns nicknamed 
Dutehy, hut ho was tho hrnitis of nny company in which ho 
fiuind himself, and took the lead naturally in all our games 
and e.scapadcs. I hiivo observed rcmarkablo and, to me, 
quite tinexpecled improvement in tho mental condition of 
many of Ihc.so ehildrcii, and I shmihl not ho inclined to look 
ii|Miu mental defect as a bar to opieration unless this weio 
(ihvioiislv very gro'S. 

l)il>legin niul epilepsy is nil uiifavouvahlo combination; my 
impression is Hint lits which nro symptomatic of organic 
brain disease are more diflleult to control than idiopathic 
i-pih psv; if the fits aro not easily controlled hy appropriate 
lenii'dies the .siiigeon shonhl hesitate before operating on 
tho liiiihs, as tho prognosis for the mental condition is had. 
We see ej.ilepsv moro frequently ns a complication of 
.iiisi-iintal infan'tilo hemiplegia— for example, after polio- 
emephalito-Hiai. with diplegia from birth; hero again it 
ii not an nhsoliito bar to opornlion if tho fits aro infrequent 

or ixuitrollnhlo. . . . , . 

Operation is hardly worth while when involimtavy tjwne- 
ments aro a prominent symptom. Athetoid and choreiform 
movements nt rest are most often scon m horn iplcgins and 
doiihle heiiiiplegi.as, wheicns in diplegia from birth, if they 
are present at all, thov aro moro likely to occur on volim- 
tarv movement only, hut tho distinction is not nhsolutc. 

rif the fiiniirml diplegias nmnnrolie family idiocx meiits 
special mention, as oiir knnwlcdgo of thi.s disease is iii- 
ereasii.g rapidiv. Tl.e elas.icnl form is Hint rn;st rccog.imed 
from its ocular changes hy Waroii Tay in 1881, and nioi o 
fiillv described later hy Sachs. ]t nppcar.s in inf.ants dhUHo 
tho" first vear of life, eliicny, hut not entirely, in tho 
Hohrow race, and is cliaraetcrizt'd hy progvcssivo mental 
impairmenl, progressive siiastic paralysis, and progro.s3ivo 
|,"‘s of vision, with a cherry-reil spot .at the macula; rt 
usuallv cuds in death before tho ago of 2 jo-'is. “ 

time i't was thought that tho disease existed in Hus foim 
alone, for the .same .symptoms, tho same course, and hirto- 
Umical changes identical with tlioso dosciihcd by Ivingdon 
and Itiisscll, and eight years Inter by Schaffer, eliarac- 
icrij^cd ull ibo puljVisluxl cusos. 

’ In 1903, lioivever, nattcii described some eases that 
dilferod from the Tny-Snelis form m their later onset, 
slower course, non-racinl iiicideiicc, and 09''^’“’“°' 

Kcopical appearances. This form is knowii as the Battoii- 
X^u tvuo and ns tho iiifaiitilo form of Spiolmoycr and 
VoT Imter still Jansky and nicischowsky described the 
Into infantile form that begins in the third or fourth y c.ai. 
l-’iimll\', a minibcr of cases havo boon observed at ages 

bevond — tho late forms. i* j. + 

i‘’or dc.scriplivo purposes it is perhaps expedient to letain 
the names of these forms, so long as wo remember that tliero 
' nothing disliuctivQ about them and that transitions occui 
fro o o to tho other. The infantile Tay-Sachs form s 
faX constant in its manifestations, but the posMnfai.tilo 
f^ms show groat variations in their course and sympto- 
f alU.ough the classical triad— hliiidiicss, paralysis, 

them all Tho post-iiifantile 

^”Thrchcrry-Vcd°tpft'“^^^ is confined to the 

• r .-i Wm and is prc.scnt in almost every case. In 
Iho" post-infantile form 'the cliaracteristic ophthalmoscopic 
ehango is a dislurhnnco of retinal pigment, a kind of 
iSis pigmentosa, in tho macular lepoii. It is by no 
means constant, however; in somo eases it is associated with 


S of"rh"diso; in others this alone is present, in others 
vfs on is unaffected and tho fundi are normal. DofectiT. 
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;i (iimiK'ti-nt iilnsiciiui, it's Iniiiii xviis ikiI oxiimiiird nftx-r 
iim! tlu' iintitn’ of its .‘.viniitoiii’. is itmilitfii!. 

'J'lic fii'i oblrnsivc KvmpTom iiiiiy tic clinicuKy in xcnlking, 
mMitii! flolcrinr.'itioii, ftiiliii}; vision, or cpili'iififonii attnclis. 
The most constanl .sytii|itmns nrc .spastic parnlyf.is nwl 
nicnl.xl (lotcrioraf inn ; tlicn, in nrticr of frct|ncncy, .spccdi 
(lofi'cls. (tefeeis of vision, tonic anil clonic spasms, and 
various .signs of increased intracranial pressnre. 

. The lacnta! distnrliancc licgins as apatliy and jmsscs on 
to fompicte mindlessness; dy.sarlliria, aphasia, or mnfisni 
rc.iy tic early symptoias. Failing vision was noted in less 
tli.sn half of the infantile cases; iisnally it is associated 
with papilloedema and defcidivc pupillary reactions, Imt 
in .several cases, altliongli vision was grossly defective, llie 
fmali acre normal and the pnjiillary reactions were hrish. 
This, as Dr. Collier lias said, is the .sign manual of occi- 
pital disease, U oii nrs when the morhid procc'ss hegins in 
the oifipit.al region. It was the comhinntion of orri/iifol 
hliadiiess with .spastic paralysis and progressive dementia 
that omdded Dr. Collier to recognize the first case of 
Sehilder’.s di.sease tliat was diagnosed during life. The 
s.ar.ie eoniliiimtion xvith normal fnndi has hecn seen in 
ataaiirotic fniiiily idiory, lint it is almost pathognomonic of 
Schilder’s disease, and if its incidence is noil-familial this 
diagnn-is ran lie made with eonsiderahle confidence. 

I'ils indi.sfingiiislmhlc from idiopathic epilepsy occurred 
c.irly ill .some of the cases, and convulsions or spasms of 
sorp.c sort v.ere ohservisl during the illness in ahmit half 
the rases. In this'e eases headache and vomiting aroused 
the .siispicinn of rorehral tnmoiir. 

I do not donht that iis the nnmher of carefully observed 
taw of this iorm of diffuse ccrr-hral disease iiicrcnse.s, .as 
it is mi-e to do rapidly, we .shall learn to detect Schildcr's 
disease more readily than is ]K)SsiIiIe at present. 

The compressions, degenerations, and innammations that 
account for most of the cases of spastic par.aty.sis in adults 
.almost .all occur in thildron, hut time does not permit me 
to name them or to refer to (heir peetihar eliiiieal features. 

In some cases of sjiastie paraly.'i.s there is a natural 
|C!i(k‘iity to iiiiproveinenl which may he hastened or 
uicrc.asiid l,y operative nieasnics, in some the disease will 
wrtahily prove fatal unless cured hy surgical measures; 
■n others (lie outlook is hopeless and surgical treatment is 
Worse than useless. 

Sometimes, 1 fear, niiiiecessary or uiisuitahlo operations 
arc pprfoniied; perhaps these hvief vemnvh.s on some of 
nio ijiimerons and entirely dissimilar diseases of which 
spastic paralysis may ho e. sign will seivo to show that 
Close collahnrntion is necessary hotiveen neurologist and 
.s.urgnin - hefore operative trealmont is nndortaken for the 
relief of sp.astio states. 

. rnially, with regavd to the' nenrologiral ])Vohlcnis pro- 
sented hy spastic pavalysis; recent .studies on dccevobrale 
rigidity Iiave added greatly to onr knowledge of the 
piu^iolopy of ninsclo tone. Imt so far they have given no 
clear indication for how methods ol treatment, Nevortho- 
the clinician takes a lively interest in experimental 
• ^ decerebrate .rigidity hccanso, ns Dr. Walslio has 
flight us, the disliirhnnce of tone and the reflex phono- 

eiia of spastic paraly.sis in iiinii aro identical with tho 
onic and phasic rcnctioiis described by Sherrington in 


It i.s 


animals. 


IS common knowledge that decerebrate rigidity ooenrs 
animals when the brain stem is completely divided at 
im between tho lower part of the medulla and tho 

coni*^^ *1*'^ mid-hrain. Transection immediately 

bnt mid-hrain produces little' alteration in tone, 

^ , V sections are then made more and ■ more caudally, 
iuim'”^ 'm when dccorchratc rigidity suddenly 

stisi 1 been attributed to damage of various 
liioxVl"^'^'* •' invcstigator.s, but Rademakor has 

tint ■■ hy a series of beautiful experiments 

'ihsent so long as the red nucleus is intact, 
level interfering with other structures at tlio same 
to dccei-ebrnte rigidity, but one confined 

of Pn/i or its efferent fibres in the decussation 

e producc,s it constantly. This rigidity is not 


remote 1 , ‘ t:ousi.iiui.iy. iiiis ligmivy is HOC 

dwei-et.— i"' ''hlatirin of the ceioliollum, and it occurs in a 
fciiinveil from which both labyrinths have been 

t-'legmis). It disappoais completely when a 


section is made across tbe medulla at the level of the 
enlnmus scriptorius just caudal to tho point of entry of 
the eighth nerve. It is not yet known which strnctmo in 
the inednlla i.s responsible for tlio rigidity. Dcitcr.s’s 
nucleus and (he olive have heon named; perhaps some day 
wo shall see bold surgeons removing tlio olives for tlic 
relief of .spasticity. 

A eoiuparison of the results obtained hy dividing the 
elferent fibres of tho red nucleus in dccerobrnto animals 
and in nniiiinls with an intact ccrehriim suggests that the 
pyramidal tracts act with the rod nncloiis to antagonize 
(he nicdnllniy centres. In the dccorehrato animal, where 
the pyramiflal Iriirls arc already divided, section of Ford's 
decussation causes extreme rigidity; in an animal with 
intact pyramidal tracts this lesion produces rigidity, but 
it is much loss iiilciiso. 

There is one dilTercnco between the results of experiments 
on animals and llic results of disease in man wbiclt causes 
diiricnlly when one attempts to rorrdnto them. In animals 
whose brain stem lias been divided just in front of the 
mid-brain — that i.s, in an animal devoid of its thalamus 
and xvitli both pyramidal tracts divided — tho amount and 
distribution of muscle tone is normal. In man many 
disorders of innsclo (one appear to result from damage to 
tbe pyramidal triicls and the basal ganglia; perhaps some 
of (hose who take part in this di.senssion will develop this 
aspect of a highly complicated subject. 

In conclusion 1 shall merely mention the alleged irrin- 
pathetic innervation of striated muscle. It may well ho 
that syinpatlictic nerve fibres reach striped muscle fibres 
and exert an important trophic influence upon them, but 
tho evidence nvailnblo at present does not support the 
notion that the sympathetic jilays any part in the 
regulation of mii'clc tone. 

Gnskcl! showed long ago that tho sympathetic nervous 
.system is not a separate nervous system interchanging 
fibres with tlio ccrobro-spinal system, but is formed 
by fibres given off from the cord ; Langley made it 
cienr that the autonomic system, of which tho sympa- 
thetic is a jinrt, though capable to a certain degree of 
independent action, functions under tho control of higher 
centres. These liighcv centres, from which, as I boliore, 
all. impulses pass that reach the sympathetic, are situated 
at a level eophalnd to the point of election for the section 
producing decerebrate rigidity; if ray assumption is correct, 
sympathetic impulses to tho muscles, if those exist, are cut 
off by the very section that produces decerebrate rigidity. 
However this may be, it is certain that complete ablation 
of the sympatliotic system lias no effect on decerebrate 
rigidity, bonce division of sympatbctic fibres is not likely 
to influonco spasticity. Perhaps surgeons xvlio have per- 
formed sympatlicctomy in spastic states will communicate 
Ihciv results during the discussion. 


II.— A. S. BLUNDELL BANTvABT, H.Cn., U.K.a..^., 

Consulting Surgeon, Queen's Hospital for Children; 

Orthopaedic Surgeon, Middlesex Hospital. 

Si'A.STic paralysis is not a disease, but a physiological state 
— tho natural' jihysiological result of the anatomical con- 
dition present in any given case. It closely resembles, if 
it is not identical with, tho condition known as decere- 
brate rigidity, which is produced exporiniontally hy section 
of tho brain above tho level of the mid-brain. The re.sidt 
of such a lesion is to remove the inhibitory and controlling 
influence of tho cerebral cortex from the parts of tho 
central nervous system below, which parts then enter into 
a state of nbnonnnl reflex activity. 

Chief of these effects is an exaggeration of tho postural 
reflex which normally maintains the upright position of 
tho body, and whose centres arc situated in tho mid-brain. 
This is" essentially a continuous act of extension of the 
lower limbs and spine. Secondly, there is loss of the 
influence of tho upper motor neurone which normally 
correlates tho actions of different muscle groups in the 
performance of voluntary movements. In other words, 
there is paralysis of reciprocal innervation, so that the 
muscles on one side of a joint do not relax wlicn those on 
the opposite side contract. Thirdly, there is loss or impair- 
ment of the power of volnntary movement. 


f 


1212 Dec. 25 , 1926 ] SECTIONS OF ORTHOPAEDICS AND DISEASES OF CHIDDREN. 


t rue BRiTirt 
UCPICAL JoOBSJX 


This condition is duo in tlie great majority of cases to 
a permanent defect of the upper motor neurone. It is 
therefore essentially an incurable condition, and tho most 
that can ho ex])octed from surgical treatment is relief from 
some of its most obvious mechanical or functional dis- 
abilities. Briefly, it may bo said that anything which 
interrupts tho cortico-spinal or pyramidal tract in any part 
of its course will give rise to spastic paralysis corresponding 
in extent and distribution to the part of tho tract that is 
destro 3 ’ed. The manifold conditions which may cause such 
a lesion concern tho orthopaedic surgeon onlj’ in so far as 
they determine the extent and distribution of tho parah’sis, 
its progress, if anj", and the complications which ma.y 
accompany it. ‘ 

Tho pyramidal tract may be involved in a congenital 
defect of development of tlie brain or spinal cord; it may 
bo injured by direct violence or by haemorrhago, either 
on the surface of tho brain (meningeal haemorrhago' of 
infants) or in tho substance of the brain (cerebral haenior- 
rhago of adults), or it may be damaged by inflammatory 
processes (encephalitis, polio-encephalitis, myelitis) either 
before or after birth. 

Tho cases with which we have to dc.al are chiefly, though 
not exclusively, the cerebral palsies of children— diplegias, 
hemiplegias, paraplegias, and, less often, monoplegias. By 
the time such cases come for surgical treatment tho 
prirnary lesion is almost invariably pormahent and 
stationary, and the spasticity is the terminal physiological 
state. 


Cases of progressive paralysis, both syphilitic and noii- 
sj’philitic, occur, but I think thej’ are recognizable by 
ordinary clinical methods, so that they do not often como’ 
for surgical treatment. I confess to having performed 
routine operations on cases of spastic paralysis for many 
years without taking any special precautions to exclude 
S 3 ^philis, and do not remember ever having been caught 
o|mrnting unwittingly upon a progressive case. Occasion- 
ally one has operated deliberately upon progressive cases 
in adults in whom tho progress of tho disease appeared to 
be so slow as to be negligible. 

In a large proportion of cases of cerebral paralysis there 
IS some degree of mental deficiency. It need hardly bo 
^id that idiots are unsuitable for operative treatment. 
But mental impairment of loss degree is no contraindica- 
tion to treatment. Practically any spastic child can be 
set upon his feet and made to walk somehow, provided 
only that ho has suflicient intelligence to try to use his legs, 
and it is generally agreed that the mental state of such 
children may bo materially improved by the relief of their 
mechanical disabilities. Involuntary movements — athetosis, 
variable spasm, and associated movements — when well 
marked, are a contraindication to tho ordinary methods 
of treating spastic contractures. 

The treatment of spastic paralysis is operative. It is 
true tliat considerable improvement may sometimes be 
eltccted in spastic individuals by systematic training or 
re-cduc.ation of movements. But, apart from this, non- 
opcrativo treatment is useless, and I have never yet seen 
any permanent benefit result from massage) manipulations, 
or electrical stimulation. Moreover, in tho majority of 
cases the place of re-education is after operation and not 
uGiorc it. - . 


Spastic paralysis commoiijy gives rise to. certain con 
tractnros of the limbs, and it is to tho relief of thesi 
contractur^ that surgical treatment' is almost eiitiveb 
directed. Tho typical contractures of the lower extremiti 
.are plantar fle.xion of tho foot (spastic equinus), flexion oi 
tho knee,- and adduction of the thigh ; while in the uppej 
extremity pronation of tho forearm and flexion of the wrist 
aro most characteristic.. ' ■ 

Spastic contracture is a tonic reflex contraction of th( 
Urn V„n ■ ^ drs during deep anaesthesia and whei 

0 ledox arc is interrupted in any part of its course. Thii 
piysiological contracture may persist for a long timi 
Mithout any permanent cimnge occurring in tho structur. 
of the muscles. But eventually an anatomical or stnictura' 


dealing witli pure physiological contracture wo have a 
choice of methods. 

It is hardly necessary now to discuss Foerstor’s operation 
or posterior root section, since it has been universally 
abandoned as a method of treating spastic paralysis. It 
is, however, necessary to say something about tlio operation 
of sympathetic ramisectomy which was recently introduced 
by ‘Hunter and Boyle, and has now been given a fair trial. 
This operation is based upon tho hypothesis that the func- 
tions of movomoiit and postiiro are performed by entirely 
different sets of muscle fibres, and that the movement 
fibres are supplied by the ordinai-y spinal nerves, and the 
postural fibres by the sympathetic. Spastic paralysis being 
a state of exaggerated postural activity, it was thought 
that destruction of the groy rami of tho sympathetic would 
euro or greatly dimiuish the spasticity' of the corresponding 
muscles. 

It may bo said at once that tho claims put forward for 
this operation have not been substantiated. Wliile move- 
ment and postural activity are undoubtedly different 
physiological processes, they are nevertheless intimately 
associated with ono another, and tho weight of cvidciico 
is against thoro being an anatomical differentiation of 
tlicso two functions in higher animals. As to the view 
that tho sympathetic is specially concerned with the pos- 
tural activity of skeletal mnsclo, tho histological rvidenco 
is negative and disputed ; tho conclusions drawn by Hunter 
and Boyle from experiments on animals have been severely 
criticized by neurologists; but what jicrhaps concerns us 
most is tho fact that in tho hands of others tho operation 
of sympathetic ramisectomy has not given results at all 
approaching those claimed by Boyle. ' 

I have done this o])eration ton times. In about half the ' 
cases there' was no appreciable effect either upon the 
muscular tone or upon the vascular condition of tho limb. 
In the other half tho operation was followed by vaso-dilata- 
lion of tho limb and a definite hut slight diminution of tho 
muscular tone, comparable to what ono would expect from 
tho accompanying vaso-dilatation. In no ease havo I been 
ablo to persuade myself that it was of real benefit to tho 
patient. This experience seems to ho similar to that of 
nearly all others who have tried this operation in this 
country and in America, and similar results also were 
obtained in'two cases specially selected from a large number 
of cases and operated upon by Boylo in Boston in October, 
1924. Tho operation of sympathetic ramisectomy, there- 
fore, is not likely to survive long as a method of treating 
spastic paral 3 sis. 

For many years orthopaedio surgeons have treated • ’ 
spastic ' contractures locally by operations upon the con- 
ti-actcd muscles or their noi ves. I would emphasize tho ^ 
point that whether ono attacks , tho muscles or the nerves, ' 
the principle of tho operation is the same — namely; to d 
diminish the effcctivo action of the preponderating group ■ ' 
of muscles. One can diminish the effective action of ^ ' 
muscle either by lengthening it, so that its effective range 
of action is less, or by destroying part of it, so that its 
strength of contraction is less. Good results may be 
obtained by either method. But I think that the 
operations on tho peripheral nerves — known as Stoffcl s 
operations— havo some advantages over those on muscles 
and tendons, and I will tell you briefly what 1 think 
they are. ' i • • ■ 

.Tho coiTcction of Hhe tyiiical ' deformities of spastio 
paralysis by 'musdld'aiid "tendon operationa entails a long' 
course of tf eatmeiit'; ' file details of which aro, of course) 
well knoivn to you.' Briefl 3 ', ill a case of cerebral diplegiai ' 
the adductors afo divided' and the thighs widely separated, '- li 
tho hamstrings are 'divided and the knees kept straight -j' 
on splints, and tli'e' tbudo' Achillis is lengthened by a pliiStio' ' 
.operation. 'Even after excision of portidu’s of tho adductors'- 
.and hamstrings tho' tendency to recurrence of the con- ^ 
tractures is so great that it is necessary to keep the linibs 
for a corisiderahTe time iii somo form of apparatus with ^ 
tho thighs fully abducted and the knees extended. Finally) 
ill order to prevent relajiso, many surgeons havo found it , ^ 
necessary to put these cases into walking Instruments.'for ^ 
a. long time after tlie correction of their defonnities. '' . 

■ Now- tho principle of Stoffel’s operations on , the. perK . 
liberal nerves is this. In spastio contracture wo havo a 



Di:c. 


' 5 . 


c-i'A I , 

81 ’ASTic rAiuriVsis. 




r Tnr ITr-ms* 
LV 


{.SfeuicAi, Jocr^jO. 


1213: 


proiij) of imiM'lo'i in 11 stole of tonic itmtiiicliim 
S'! intcioc tiiat if iuiltlK tlu> |>:>it in 11 position of 
tlcfOTmity, niui piovontn movoiin'iit in imy othor (Ini'i tion. 
Ily tli'sttoyinp; n .Miincion!, [i;u'i of this iiiikcIo f;roini no 
flKili'sti t!ip i>x(v^'-ivi' i‘onlni('f ion mid j;c't lid of tlio oon- 
Uactiup di’foniiity, ivhito loaviiii; Mifliciont iiunmlnr imwor 
for id! I'lai'tiral pnrjto'-o-j. 'I'ho siniplcit n-ny of dostioyin" 
nuisf!!' titircs is to cut out flioir non'o supply, mid StdlWs 
eponthn oonsists in iindiuf; the nerve Irmts-- nsimliy 
Icfnro they leave the main neive — and exei'inp a mlfieient 
[wtioii of them. 

r wiU not detain you xvith details of thc'e openitioiix in 
(hffcient regions. SnfTu-e it to nay that for adductor con- 
trattnre of the thigh one rmMlv the tsvo divisions of the 
ohUtr.ator nerve; for (lexion contracturo of the knee one 
resect' the nerve tniefs to the long head of the hiix-ps, the 
scaimcaihrano'ns, and part or the nhole of the senii- 
tcmJicesas; rrliilc for the et(niniK rontraeture of the f<«it 
cae resects one-half to tivo-thirds, more or less, of the nerve 
tracts ie the gastrocnemiUH and r-oleus. In each caso the 
relief of tho contracturo is imincdinte .and permanent, yet 
rnScietd ]Ki«cr is retained to addnct the (high, flex (he 
knee, or rai'c tho heel from the grotind, irhcii reeptired. 
Sinibrly, tho pronation and flexion rout rart lire of the 
tipiicr extremity may l>o relieved hy destructinn of a 
fiiEcicnt part of the nerve tract' to the pronatoi-s and 
fcinra. 


To Stiifle! SVC one the developiiuoit of the "eahle theory” 
C'f nencs. He demonstrated that in the main nerve triinUs 
of the Ihnhs the various norve tracts maintain their iden- 
tity and independence at least for a tonsidcrahle dislnnce, 
Btiil tbl the cross-section of a large nerve is fairly con- 
tlant in any given situation. f?o that, given a htioivledge 
ef the position of these tracts, v.e c.sn pirl: out and isolate 
ifDin the main nerve trunk the nerve supply of any 
refpiirtxl mnscle group, and svo can then desiioy ns much 
®r S' little of it as ire please. The ease icifh mhieh any 
Kam iKivc trunk can ho exposed in a liinh, and tho fine 
JtJjuUment and variation that nro possihio in do, sling ivith 
the nerve tracts, give to this operation hoth a simplicity 
and an nd.sptability that arc, 1 think, nnatlninahle hy any 
C'lher method of operating. 

examples of variations from nhal one has come to 
fegsrd .ns the typical operations, I voidd iiistnnee eases in 
'rliich there is severe flexor spasni of (he toes, making 
vall.-ing diflicnll and painful; others in which there is 
peroneal spasm causing pronounced evein.ion of (he foot; 

others in which there is pcrsi.stent infernal rotn- 
lon of the thigh. In each case the contracture is disposed 
®‘ hy resecting a siifTiciont part of the np[)ropriate nerve 
ract— the flexor tr.net to the toes on the deep surface of 
‘.®j popliteal ncive, tho porone.nl tract in the 
■nitldio of tho external popliteal nerve, and tho tracts to 

in the superior gluteal 

, ^ hardly remind you of tho consctjucnce.s of 

(V^f nerve supply to a muscle. The muscle iminc- 

i.ntely hocomos completely and permanently pnr.nlysed; 

is pale, flabby, and atrophic; it hn.s no tendency to 
lorteii; on tho contrary, it is very easily stretched, and, 
len stretched, it stays clongatcil and relaxed. And this 
Pa T ®.'dstanding feature of Stoffol’s operation ns com- 
that “Perations directly upon muscles and tendims: 
1 , 'ho effect is immediate and permanent ; there is no 

•'ocurrcncc of tho contracturo in the paralysed 
Pat! ^1 there is thoroforo no need to keep these 

he at abduction frames or other apparatus; they can 
thev ■ immediately after tho operation; and 

Word walking instruments afterwards. In n 

tiaatm c* operation abolishes the prolonged nieelianie.al 
of spastic ■ paralvsis, and in particular the use 

a* splints and apparatus. ' 

alrcTd^- 1 statements, which I have made before, have 
the rot criticized, particularly the statement that 

like-to" 1 '®niediato .and permanonl. Bo that I nould 

Stoffoi’'^' ° ^ have seen recurrence of deformity after 

foot 'nstaneq, ceptinus deformity of the 

1 do 'n,Nt 1 a" internal popliteal nerve. But 
for it Stoffel’s operation for this — I blame myself, 

' "a cither to faulty judgement or to faulty 


teclmicjiie. Usually tho rcciUTCiit dofoiinity is .a structural 
shortening of the mn.'clo, and it moans that sufficient care 
has not heeii taken to oxclndo tho hcginniiig of structural 
cliaitgo hefoce doing Sttiffeks ojieiation. liven a slight 
slructiifiil shortening will inevitahly increase and entirely 
spoil (he effect of the nerve operation. Other cases of 
reciirroneo are duo to too littlo of tho nerve tracts having 
been destroywl. I'or nddnetor contracture Stoffol roconi- 
iiiendcd (hat tlio anterior division only of the'ohturator 
nerve should ho removed in mild cases, and hoth divisions, 
in severe ones. But for many years I have removed both 
divisions ns a routine, for here, as elsewhere, the tendency 
is to do too littlo rather than too much. And 1 prefer 
BtiilTol’K operation in flic fliigli to the route through tho 
abdominal wall, bis'nnsc it is a minor operation wliiclv 
ilivides no mnseles and is obviously loss disturbing to tho 
p.stienf. . 

With regard to the end-results, it must ho remembered 
Ihnf spasticity is but one of the dis.sbilitics of ccrcoral 
paralysis. Even after tho removal of their coutracturos 
tho severer cases never walk quite naturally, and they are 
apt to ho awkward and . ungainly. Yot, to take a child 
who cannot even stand uprigiit, and to put him on his feet 
and got him walking somehow, is at least a result worth 
having; xvliilo in loss severe cases there is ften a 
ven’ striking improvement in stability and locomotion. 
Fortunately, with the exception of idiots, every child 
instinctively tric-s to use his legs, so that the only after- 
treatment required is praclico and cncotiragoment, which 
in iiio.sl cases can quite well bo given at home. 

In tho ease of tho upper extremity tho conditions ai’o 
(lifferent. A patient with otto sound arm and otto disabled 
one will use tho sound arm for everything that ho can do 
with it, and there is hardly anything in tho ordinary 
daily routine of life that cannot ho dono quite well with 
ono arm. So that in hcmiplogics at least there is no 
jiatiirnl incentive to use tho affected arm after operation, 
and wo depend much more upon tho patient’s intelligence 
and co-operation in order to oht.ain a tiseful result. Still, 
some of these patients do show a very cousiderahio im- 
provement ns regards function, and tho cosmetic resnit 
alone is somolimos worth liaving, for tho characteristic 
pronntion-floxion contracturo is an unsightly deformity, 
and the appearance of tho limb is often much improvecl 
by the relief of these contractures. 

In coiichision, I would submit that Stbffel’s operation is 
the best method of treatment which has yet been devised 
for the relief of spastic contracture. 

Tlio actual operation in each region is quite a minor 
operation and easy of performance. 

It admits of a degreo of precision and adjustment to the 
iiochIs of individual cases such as cannot be obtained in 
any other way. 

Its results nro immediate and permanent. 

Tho very nature of tho resulting intentional paralysis 
makc.s rccuiTcacc of tho coutraoturo imiiossiblo. 

Therefore, prolonged after-treatment and tho use of 
splints or other .apparatus .are uniicccss,aiy. 


GENERAL DISCUSSION. 

Dr. J. BE.xTtiE (London) said that he had come to 
dcmoiiBtrato some ciuoinatographic records of experiments' 
performed on seagulls and goats fay the late Professor 
John Irvine Hunter and Dr. Norman Boyle of Sydney, 
In the seagull it was easy to cut the sympathetic con- 
nexions of the wing with tho spinal cord without inter- 
fering in any way with the somatic nerves, afferent or 
efferent. After tliis operation had been performed the bird 
appeared to be normal at first sight, but if tho wings were 
carefully examined it would be seen that tho wing which 
had been deprived of its sympathetic connexions with the 
spinal cord was slightly lower than the wing on the 
unopcratcd side. When thrown into the air this bird 
seemed to fly in a perfectly normal manner, except that it 
tended to fly in a left-handed spiral. After flying for 
about a hundred yards it came to earth with the* affected 
wing in a flaccid condition. This iving was exiiaustod'and 
the muscles were undoubtedly in a state of complete 
fatigue. After allowing time for tho effects o! tatiguc to' 
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pass off tlio experiment could bo repeated and tbo same 
effects produced. It was therefore idle to pretend that 
tho sympathetic system was devoid of influence on ranscular 
activity. In another record a goat was shown deprived of 
tho Inmhar portion of- the ' left sjonpathetio cord. After 
docerebration rigidity developed in tbo four limbs, but the 
left hind limb soon tired and became flaccid. This was 
a definite and constant result of this operation, and it 
showed that removal of tho sympathetic inflnenco did 
produce a definite effect on the limb muscles. Tho third 
record showed tho effect of tlie removal of tho bird’s 
corpus striatum in producing a spasticity of all tho limbs 
analogous in many respects to Parkinsonism in man after 
encephalitis lethargies. Dr. Adio, in his opening state- 
ment, while admitting that sympathetic nerve fibres might 
reach striped muscle fibrts and might exert an important 
trophic influence on them, had said that the evidence .at 
present available did not support tfio notion that the 
sympathetic pla)’ed any part in tho regulation of muscle 
tone. Ho had also stated that the higher centres from 
which tho impulses passed to reach tho sympathetic were 
situated at tho level above tho point of election for tho 
section that produced decerebrate rigidity. Dr. Adio con- 
sidered it certain that complete ablation of tho sym- 
pathetic system had no effect upon decerebrate rigidity. 
The records shown seemed to suggest that tho denial of 
any influence of tho sy’mpathetic on musclo tone roouired 
reconsideration. Dr. Adio had made the further claim 
that tho centres controlling tho sympathetic system woro 
high up in the nervous system and must necessarily bo 
cut when tho operation for effecting docerobrate rigidity 
was performed. Hero again the facts had been definitely 
established by two independent series of investig.ations. 
In the first place. Professor Hunter had been able to 
demonstrate that the maiiitciianco of tone was not wholly 
dependent on Doiters’s aiucleus, which many years ago Dr. 
Thiele had proved to bo coiicornod in tho causation of 
deoerebrato rigidity. Professor Hunter had been able to 
demonstrate experimentally in the goat that another 
centre was present which it was necessary to eliminate 
before complete flaccidity could be induced after cutting 
off Deiterss nucleus. This centre was in the formatio 
lotmularis a short distance away from Dcitors’s nucleus 
m the lowm- part of the pons. Without any kiiowledgd of 
Piofcssor Hunter s work, Dra. Bornis and Spiegel in 1925 
using the cat and the dog for their expSnts, had 
ai lived at precisely the same conclusions. They affirmed 

part thtv°wf ' ''f un important 

Fn thf "if centres for static innervation 

tlfi 1 '^^'’“^ficepha Ion. Unilateral destruction of tho 
estibular nucleus and its associated cell groups did not 
cause a complete loss of tone in tho dccerebrato animal. 
Alongside tho vestibular nucleus there was a large-celled 
nucleus in tho formatio reticularis which played a'^part as 

hi ®i * '""crvation. Fibres descended from it 

in tho antero-later.al column of tho spinal cord. 

The influence of tho cerebellum in tho regulation of 
tone (which they had stated could bo proved bv tho 
stimulation of the anterior lobe) expressed itself in a 
diminution of the tone of tho extremities, and did not 
aot only through the superior cerebellar peduncle. A second 
efferent , system flowed out of the cerebellum to tho 
bodf^tf “I’l”^ T ^f"“"strated • in the restiforra. 

W-’- w it through- the tractus- 

fastigio-bulbaris. In addition to the cells of origin of 

tomiw^r"‘'^F i"°* tut- also tho 

temporal cortex played important parts as places of origin- 

foi tonus-regulatiiig systems. In quadrupeds like the 

In'^Taco" of tf of .f'ls system, was voi-y. slight.. 

In. face of these veiy definite conclusions it;, was difficult' 
.to discover any cogency in Dr. Adie’s seepnd point. 

In attempting to apply to tho human, subject, the results' 
made on mammals other than primates, the utmosfeaution' 
was neeossary, because the nature of the facForTrelffitlngi 
tono m man and his nearest relatives differed from thosf . 
of members of other mammalian orders. This fact had’ 

aTrtTonr morJ bv Si/ 

eu m mros. it must be remembered that their 


. corpus striatum represented not only the homologuo ol 
tho mammalian corpus striatum, but also of tho nco- 
palliiim. Excision of tho corpus striatum exerted a very 
definito influonco ' upon musclo tono, to which Profoss.ov 
Hunter had called attention in tho lectures published in 
tho BniTisH Medic.m, Jounx.tL in January, 1925. The 
cinematographic records had shown tlio effect of the 
extirpation of the corpus striatum in the bird. Tho 
effects were in many’ respects similar to the post- 
encephalitic Parkinsonism found in man. 

Mr. S. 'W. Daw (Leeds) considered Dr. Adic’s classifica- 
tion of tho causes of spastic paralysis to bo very complete; 
as surgeons they should bo grateful to him for emphasiz- 
ing tho existence of the various progrissivo types which 
were uiisiiitablo for operation. At tho same time Mr. Daw 
agreed with Mr. Bankart that such cases were rarely 
presented for surgical treatment; when seen, there wero 
usually definito danger signals. Mr. Bankart mimy years 
ago had called attention to tho value of Stoffel’s operation 
in spastic paralysis, and Air. Daw was convinced of tho 
great superiority of operations on nerves to those on 
tendons in suitable cases. It was well known how tedious 
was tho prolonged fixation of the lower limbs in tho 
position of correction ; tho results of nervo operations wero 
claimed to bo imnicdiato and complete. Moreover, the 
process of musclo education was much simplified and could 
bo begun in .a week or two. In cases whore there was 
commencing or pronounced contracture of musclo tho 
methods of nervo section and musclo lengthening should be 
combined. Tho speaker emphasized tho value of* the 
method of lengthening the solcus musclo after division of 
its aponeurosis as an alternative to lengthening tho tendo 
Achillis. Tho procedure could bo carried out without 
making a broach in tho continuity of tho muscle-tendon 
unit. Turning to .a consideration of tho upper limbs, where 
tho deformity was usually unilateral ns part of a hemi- 
plegia, ho did not think that Stbffcl’s operation mado the 
same logical appeal. In this case it seemed reasonable to 
make, if possible, a redistribution rather than a reduction 
of power. Tho flexors and pronators practically always 
predominated and tho power of the extensors was reduced. 
Generally speaking. Air. Daw had found it satisfactory 
in siiitablo cases to perform an operation very much .as 
described by Sir Robert Jones for irreeoverablo posterior 
interosseous nervo injury — namely, to divide tho flexors 
of tho wrist and insert their tendons into those of the 
extensors of tho thumb and fingers. At the same opera- 
tion the pronator radii teres was divided and inserted into 
tho extensor tendons of tho wrist. Tho least that could 
be expected was a greatly improved cosmetic effect, but 
there was no doubt that function of the hand might also 
bo decidedly bettered. Even in tho presence of athetosis 
of not, too severe a kind this operation was worth con- 
sideration. 

Air. Naughton Dunn (Birmingham) defined three factors 
in spastic paralysis : (1) tho montiility of tho child, (2) the 
degree of spasticity of tho muscles, and (3) tho voluntaij 
control which might or might not be present. These would 
vary in each individual case. It was agreed that tho 
principal means of helping these children was by re-educ.i- 
tion in tho uso of tho limbs, and by some operation to 
dimmish tho spasticity, which interfered with function. 
In the case of tho child whose mentality was severely 
impaired no operation or re-oducation was likely to be 
helpful apart from any procedure which would alter tbo 
position of the limbs and so facilitate nursing. In otber 
cases* where tho child could understand the mother , or .tb*^. 
remedial gymnast, ro-education of control of tho limbs .ir.jis 
often most helpful, and -should be continued until the child 
itself began to make , some effort to uso the limbs for tbo 
purpose ' for - which . they - wero intended. An operation to 
reduce tho spasticity of certain. . groups . of muscles niigbt 
then bo most helpful. Tho ty’po of- operation, wli.ctliCr 
lengthening tho muscles or diminishing their nervo .sSuppoi 
did not seem -to bo. of, great importance. Tho Epfiphyns 
usual practice w'a's to operate on the .nerve supply, of- 
muscles, such-las Hio obtfirators, the pronator . radii tcrM, 
and tho gluteus 'maximus, simply because' it was easier. I*' 
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was their great mental imijrovoment when once they found 
themselves able to walk with some eonfideiiee; Hospital 
school teachers stated that not only was the child’s walking 
improved, but that tho inteiligenco was quickened and tlio 
brain became more receptive to instruction: the child 
took a new interest in life. Of tho operative procedures 
.Stolfols was undoubtedly tho operation of choice, hut 
tlicic aero many cases in which a combined nerve and 
tendon section produced the best result. - For tendo 
Achilhs spasm with contracture section of tho branches 
ot tho internal popliteal nerve with open elongation of 
Hie tendon at the samo timo produced tho best result, but 
ttio elongation should only be such as to permit {ho foot 
to dorsitie-x barely to right angles with tho log, as Mr 
Fan-bank had mentioned. If tho foot jiassed beyond a 
right angle at tho time of operation there was great 
danger of a calcaneus deformity subsequently. Tho 
adductor spasin seemed to bo tho most difficult to correct 

brcut"''and ‘+1,^°* ' tho obturator nervo should- 

be ciit, and this could be done without much diffididiv on" 

Seisir"‘ThQ°of a four-iiich skin 

sar ft °;^t>-“Pentoneal route seemed hardly ncccs- 
saij It Has often an advantage to reniovo about an inch’ 
of tho tendon of the adductor longiis at tho same time.' As 
f f *+°i functional result of operation’ in' 

° iteen disappointing. Both tendon 

laiisplantation and nerve section liad singularly failed iii 
. odueiiig a more useful hand. ’Either method 
diKo a. good cosmetic result; instead of tho flexed wu-ist 
and clenched fingers tho hand appeared more natuVal 
1 opeiatioii, but even so, inco-ordination and lack of 
pieeision in finger movements were unaltered. 

Mr. A. H. Todd (London) hoped he would not bo thoiio-bt 
etiogressivo m tlmught and doctrine if ho pleaded for the 
older operation of open tendon-lengthening It aimea^ld 
from tho discussion that Stbffel’s nTurc’ctbmy was ?rhtol 
favour in tho treatment of spastic cases at tbo 

<.l«n i, ,L,, „ .“inTliu,!; 

pi^esciit wave of fashion had somewhat subsi'kd Them 

woakomng of the affected muscles o ^ f- 

turned upon tho wav in whiVh tL 'l^'^^tion 

Ic.lgtliencd enouT " it "must ‘bo not 

would bo very much ttohtcr ^ tendon 

o..r"r a 

operation was tliat its ^ i^ciulon-lengthening 

big London hosp'ita"s had Xtf 
lengthening, u^oli t m teS Ael^ffil^To 

logical to oDorato in a /"oiilcl surely bo 

ten.m.;. a similar manner upon tho hami.-:.,„ 


■Ight aimlo and no forti !' 1 ? ‘’''"'S ^oot 

common fault was' to lonrrfi *^|l®** the. knee the 

the groins I" 

of tho whole adductor m-Js of m.f i 
O’M gave an e.xceilent ,teet . 

length of aftei-lredtment iieces^arv “Ueged 

- efficiently Performed.- 


to coiitrnctui-o at tho hiii and kiieo was duo, not to' the 
muscles and tondoiis at all, but to tho capsules of fho' 
joints, and it, was theso structures, and not tho muscles 
and tendons, that -took so. long to stretch in the after-’ 
treatment. A\ hen coiiti-actuvo was considerable a necessary 
and integral part of llio ojion operation should coiisi<.fc 
m c.apsulotomy. In tlio case of tho knee this could ho 
easily perfoi-mcd by moans of one long vertical median 
1 incision, tho main vessels and iiei-ves being identified and 
' swung, first to tlio right and next to the loft, the capsule 
being completely divided in a transverse direction and then 
fullj sti etched. , It, w-oiild ho found that after this opera- 
tion tho kiico hccaiiio eomplctcly straight, and remained 
•so, witlioiit any tendency to leeuri-ciico of flexion. In tho 
case of tlio hip ho had tried various incisions, and foiiml 
tliafc i-ho best, upon tho wholOj was ono running parallel 
with Poupai-t’s ligament, hut about an inch below it; the 
various muscles in front of tho hip-joint werd cdniplelolv; 
divided, and tho whole of tho anterior aspect of tho 
cnpsulo of tlio joint also. Tho limb was tlien put iqi. in 
liypcrcxtciisioii for a short timo, and no recurrence ciisiiod. 

As regards, tlic results of operation, and tlio after- 
Ircatineiit, it must ho , rc,iiicmhoi-ecl that ono important 
factor was tho rclcaso of tho extensor muscles from over- 
stretching. After operatipii tho extensors tended to iiu- 
provo spont.aiicoiisly, hut everything possible should bo 
donq in addiHqn to cultivate their power by nicaus of 
suitablo exercisos and massage. Tho speaker agreed in 
coiidcniiiiiig the iiso of electricity in spastic cases; parents 
always claiiioui-cd for it, but many children had siilfcrcd 
nnicli from the ignorant misuso of a • faradic coil. He 
regarded elcctricitj- in these cases as being not iiitrely- 
riseloss, but actually prcjudieinl. As far as tlio tipper! 
limb was conccnictl, lioHiad never found any good result' 
from tho tiaiispl.-intatioii of tlio pronator radii tereSj 
musclo with a view to coiivortiiig it into a supiiiafor; I 
ho W'ould regard any possible good that might result froiiii 
that opoi-atioii as being duo to tho subtraction of ai 
pronatiiig fdreo, ’ rather tlmii to tho addition of aj 
supinaliug oho. Ho thought that, apart from tho use ofj 
a digitated . cqck'-uii . splint for keeping the wrist , aiul ' 
fingers extended, surgical treatment could do very littlo. 
for _ tho upper-limb affections; but very much could, bo 
acliioycd by tlio constant educational' efforts 'of a 'kL'cii 
parent. Ho was aceiistoiiicd to tell parents that every- 
thing depended npon their own: efforts: they must con- 
stantly oiicoufago tho child to iiso tho affected limb, and 
not to follow liis iiatural tendoncy to discard it in favour 
of the normal limb. Toys •wliicb necessitated the siiiuil- 
tancous use of tlio two bands wero invaluable; such as 
a wheelbarrow, building bricks, and kiiittiiig-nccillcs. 
They ought to consider seriously whether the present 
stereotyped treatment was right. They wero terribly 
prone, as ci profession, to go on carrying out ortbodnx 
treatment, simply because it was orthodox, witiunit, 
stopping to. think wliethcr tho fundamental -principles upoii 
which it was based wero right or wrong. In a discussiou 
at tlio Royal Society of Medicino a well known noiirologist 
bad, said that the whole practico of orthopaedic siirgcons 
” ’ 1 and correctivo movements for fbo 
tho spastic muscles was wrong; bo 
. constantly stretching theso^ iiiiisr!o.s 
they wero sent into a condition of still gi-eatef spasm, and 
thus much was douo to produce the very condilions wliicli 
were suh’scquenlly treated hy tenotoiiiy and tho like. Ho 
su^estqd that,. on tho contrary, they ought to give gentle, 
soothing, stroking movenioiits to these muscles,' if possible 
under running', water. The ’ -iHiolo question ought to bo 
seriously reconsidered qb initio and a decision taken. ’ ; 


B.: C.\rqN (Liverpool) regarded most ca^M of 
spastic diplegia as tho ond-i-csults of intracranial biitb 
trauma, and . urged the importance of ■ recognizing tb'S 
condition in the newhorn iiif.aiit, iii order that iiiimcdiaie 
treatment, -.especially by lumbar puncture, . might lo 
instituted. AVhilo adding his tribute to tho re.mai'kabl? 
results of orthopaedic .surgci-y in helping a damaged jbody 
to function mbio efficiently, lie maintained that tliqj jh'O:' 
pliylaxis of birth trauma was an obstetrical problem, uii.v 
its essential trcatuieiit the duty of tho'pediatrist. 
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as they promote the flow of mucus and increase the risk 
of the condition which all must have seen where the patient 
literally drowns in his own ..hronchial secretion. Hence- 
I usually prescribe, in the early stages, ;quini)io' and calcium 
chloride, hoping to keep the air, passages "di-y, with the' 
addition of opium when there is much pleuritic .pain. 
And I expect it is fairly common knowledge that par- 
aldehyde is often most effective with the sleepless 
pneumonia patient, and ‘ especially useful when nearing- 
the crisis. ■ . ^ ; 

In the course of time and many epidemics every practi- 
tioner’s procedure in ' dealing with influenza tends to 
stereotype itself. Curiously, I And in conversation with; 
others that we all use different drugs, which would go to 
show that many are equally useful or useless, hut after 
trying out all sorts of remedies I find that I get earlier 
relief of symptoms by the administration of quinine and 
aspirin (and here again neither is as' effective by itself) 
than from any other remedies.. The late Sir John Simon 
taught his students thirty years ago to give quinine and 
phenacetin, hut I now prefer aspirin. 

Of tho many and varied uses of aspirin in pains and 
febrile conditions I do not propose to speak — they must bo' 
well know'n ; but when thinking of its effects I always recall 
a case that surprised me. That is the' worst of having no 
scientific explanation of a result. Another doctor once handed 
over to my^ care a chronic alcoholic of long standing with 
advanced cirrhosis of the liver and ascites. Ho was well 
off, and required to bo tapped at regular intervals. On 
one occasion this patient complained of rheumatic pain in 
his shoulder-joint, and I ordered him some aspirin, to find 
that not only was his shoidder relieved but a diuresis 
commenced which so completely relieved his ascites that he 
never required to he tapped again, although his habits' had 
not altered. A few doses of aspirin would always take it 
down if it showed any sign of return. This case of ascites 
IS again associated in my memory with another of entirely 
different origin. A girl with advanced pulmonai'y tuber- 
culosis had been away to a sanatorium at St. Leonards and 
made a surprisingly good recovery, but'some time after her 
return home began to complain of indigestion and abdo- 
minal discomfort. Examination showed considerable free 
Hnid in tho abdominal cavity, and a diagnosis of tuber- 
culous iieritonitis was made. Treatment by rest and 
mercurial inunction produced no improvement, hut adminis- 
tration of salol acted like a charm ; the fluid and symptoms 
disappeared, and the' patient has remained in good health 
tor the last fifteen or more years. I can only record the 
observation without explaining tho result. 


Intestinal Antiseptics : Nerve Sedatives. 
e are told that tho intestinal antiseptics, so called,- do 
+ 1 ?!+'^^; antiseptics to any appreciable extent, and I 'agree 
that It does not seem reasonable that They should, but of 
the usefuhiess of many of them in tho treatment of intes- 
tinal conditions I am perfectly satisfied. ' Salol in con- 
ditions of catarrh or diarrhoea, alike in small children and 
older people has come to be oiTe of my sheet-anchors. In 

tongue -I find that the 
addition of half a minim of liquid carbolic acid to the 
ordinary dose of rhubarb and soda mixture often gieatlv 
!Sdvo%‘‘^ effectiveness. And again,, where this is not 
often h *7° °//'“;eo .minims of tincture of iodine will 
^ten be helpful. In tho tre.atment : of -mucous colitis 
^sides the use of salol to which I Iiave -referred, manv will 
bo an are of a formula,' advocateil with -great: enthusiasm by 
Di . Stacey IVilson : liquid perchlorido of iron, liquid pei^ 
chloride of mercury, and tincture- of-hyoscyamus; of each 
15 minims, given half an hour before food. ^ In some cases 
I have had excellent results with this, but not all patients 

great benefit m some very severe and prolongecf cases from 
iron and ammonium citrate 5' grains,' liquor haniamelidS 


bottle” (as the Scots patient has it) sets them on their 
, feet again. . • , 

Ip, tTie.so days, when it is so' usual, dr so fashionable, to 
; suffer, from " nerves,” it often becomes' a problem to know 
hd-w :to help,.’ nervy, jurnpy, badly ' sloping individuals. 
Bromide is capable of quieting them and helping them to 
; sleep,_but is liable to depress them further and may make 
■them dc]M;ndont on • its continued administration. It 
.occurred to me, as it doubtless has. to many others, to try 
, adding to the bromide some nux vomica or strychnine. 

, Jncompatiblo, some will doubtless say; they will cancel one 
I another out; htit experioned has shown that potassium 
• bromide 10 grains with liquor stiychninne 3 minims is most 
; helpful to tho tj^io of patient I have in mind. Bromide 
by itself depresses them ; strychnine by itself is deadly for 
them; — they become, more jumpy and strung up at once.' 
; But tho two given together produce calmness without 
depression, and help them to got back their sleep. ' 

Another use of bromide I have' in mind is in'the vomiting 
of pregnancy, which I was taught as a student to treat 
with stomach sedatives — soda and bismuth— a method; 
I found most disappointing until bromide was added to it. • 
Bromide, perhaps 'a'ith liquor sedans (P. D; and Co.) I have 
always found most effeetivo in the vomiting "of pregnancy. • 
Again, all will be familiar with the indigestion of the' tired; 
arid harassed business man which is immediately relieved ' 
by a doso of 10 grains of potassium bromide half an hour ' 
before a meal. 

To-day the doctor is constantly being offered new remedies ' 
that require to ho administered hypodermically — a horrible - 
and increasing bugbear to the doctor, though I believe the' 
modern patient expects and , likes it. -In the treatment of - 
failing heart muscle tho administration of adrenaline is' 
recomniended, and wo are told that it is only effective when, 
given hypodermically; but I have found that- some good 
result is obtained when given by -the mouth, and I have two 
eases of mitral disease, with failing heart muscle in whom 
the b'enofit of digitalis is definitely improved by the addition 
of adroiialino, so that they, ns well as 1, can tell at once 
when it is omitted. ’ ' ■ 

The National Insurance Drug Bill. ' ■ 

At the beginning of my address I referred -to the great 
size of the National Health Insurance drug bill, ' and it 
would not bo inappropriate if 1 made a reference; to cost- 
and economy. It is fortunately a fact that many effective' 
remedies are not expensive, and 1 find that; by 'using- -in-' 
expensive drugs when I can, I am able to -order tho most- 
costly when I want them without exceeding a reasonable' 
average price. To enumerate a few economies : Tincturoi 
of iodine, 5 minims in wateri is a cheap and effective' 

' method of giving iodine in many cases. I so order it in-' 
arthritis, adenitis, and th 3 -roid cases, though I do not find 
it effective as a substitute for potassium iodide in bronchitis 
or 'syphilis. Strychnine hydrochloride with chloroform or- 
peppermint is an excellent tonic where indicated,- :as also; 
is Easton’s ^s'jTup, 30 minims in water. A verj- usefiib 
prescribing discovery was that aspirin is soluble in a ' 
solution of potassium citrate, so -that it is possible to give 
these in a mixture, and save a separate .dispensing fee for 
tablets or the' necessity of suspending "the undissolved- 
a.spirin. ----- ' • . . , . . - 

In concluding what I have described as a dip in ». 
general practitioner’s tool-kit I feel that apology is needed 
for presenting so fragmentary a discourse as, a-presidcntial 
address,- but when I came to put my experiences together 
I was not able- to fin'd 'any consecutive scheme or jilan on 
.which- to hang them. ^At the same time, I do feel .that tlio 
publication of their experiences of the effects of the drugs 
.-.in common use by those who see fnost of, their residts — tlioj 
■general practitioners— ought' to' be' both interesting! and; 
useful. , - , c ' - J 

I should li.ke to. make one further remark;.- and 'that. is, 
that in p'l’esenting this one aspect of medical treatmcn.t,- , 
. b do .not lyis.h it. to be thought that I 'am unmindful of tlio; 

; other and frequently more important factors in treatment,! 

. but if there are. any here who are satisfied .that -the effects! 

. of drugs are mostly psychological, and that a placeJjo', is-' 
generally all that is required, then I can only say-that 
I do not agree, and that such is not my experience. 
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to wagor that j-ou’ will find .that many of thorn have 'a 
waist measurement as largo as, or larger .than, their chest 
measurement, and yon will- find few in whom there " is 
not present' a stoop,' with the' chin thrown forward and 
head drawn hack^ with, if- yon try to move the head,' 
an accompanying rigidity of tho muscles of tho head 
and neck, so that yon will find difficulty in pushing 'tho 
head on one side if you want to examine the ear. As 
I once before said in one of the Sections at an Annual 
Meeting of tho Association, I do. not helioyo_ that thfso 
manifestations are a, result. of old ago; I believe .that the. 
misuse of the organism which- brings, them about consti- 
tutes one of tho causes of it; Unfortunatel}', j'ou find 
them in young people also, and, I think, increasingly so. 

The second of tho conclusions I wish to refer to is 
No. 5, and I will give two instances of how change of 
environment has converted a useful instinct into a harni- 
ful one, tho second instance throwing some light, in my 
opinion, on why instinct, derived as it is from racial 
experience, tends to lessen health and promote disease. 

[a] There is reason to believe that with primitive m.a'ii, as is. 
tlie case with many animals, the stranger was an enemy and 
was killed. This was generally an entirely reasonable process, 
and was arrived at from ohservatidns of cxpcrle'ncca that if 
you did not kill him lie killed. you;' of, wh'ero food supply 'was' 
short, if he obtained the' food you had to 'go' without, 'and 
accordingly died. Though as regards persoiis this instinct' lias' 
largely died out, and. wo now recognize that aii adyanl.ago' to 
one person does not necessarily or usually involve disadvantage', 
to others, traces are left. IJosiis is a Latin word' with ,'twb^ 
meanings-^the one is “ stranger ” and file other is “ eiiemy 
and there used to be' a tradition that there were vill.iges where 
the normal thing to do to a stranger was to heave half a brick 
at him. But where the horde psychology comes into play, this 
instinct stUl contimms, and there arp persons ryho stilt believe 
that one nation’s advantoge means the disadvantage of other’ 
nations, and wo still have' hostile action in various spheres 
between nation and nation or class and class.' ' 

(4) My second instance, however, is one, witji an important 
relation to tho science and art of .medicine.. I have, come 
to learn from Ale.vander that health is associated with a satis- 
factory use of tho mechanism which controls tlie carriage of tho 
Indy, and that this control should ho such that' the spinal' 
column is maintained as, .erect as possible. I'l other wwd.si 
tho vertebrae should bo pulled away from oiio another ratlicr 
than pressed together through a co-ordinated lise of - the 
mechanism which tends lo elongate rather than depress. More 
particularly the control of tho- neuromuscular, mechanism 
should be such that the iieck portion of tho spinal column .sliould 
bo continued up as straight as po.ssihle, with the head sciharo' 
on lop of it,, throughput most of the ac.tivitics .of life; Theso 
uerds “straight” and “square” are used' for the mbhient' 
loosely, and -I am aware that they, need further definition, of, 
proliably Letter, demonstration, as I shall indicate later in this 
paper. • - . . 


Tlioso of you who know the work of Professor Magnus of 
Utrecht, and who have read tho most important Iccturo lio 
delivered at Edinburgh on htay -1^11.01^-20111 on tho 
physiology of posture, in which,- for instance^ ho points 
out that in his experiments on “ attitudinal reflexes ” 
tho wholo mechanism of tho body acts iii such a way that’ 
tho head leads and tho body follows,” will see how tho 
conclusion of Alexander as to the importance of the rela- 
tion hotwoon head and nock, neck and trunk, is homo but. 
by laboratory cxpcrimcntis. In -fact, Alexander' has in liis 
work and in tho teehniquo lie has devised for re-educating 
his pupils anticipated some of the results which. Magnus 
and others have arrived at through . theso labora-tory 
experiments. , , 


If the use of tlio mcchahisi'n concerned with tho’contro 
of the cairiago of tho body is thus satisfactory, the tonsioi 
of iho great abdominal nuiselcs will not permit of th- 
pcmliil.nis abdomen so often associated with age, with al 
its liability to visceroptosis aiid intestinal stasis. 

A\ hy is it'tho. easo that this' right uso and satisfactov 
carnage of- the human body. is rare? In my opinion it 1 
duo to the carrying over of a primitive instinct, whicli wa 
once sound aiid helpful enough, into an onriro'nment wher 
It has become unsuuna'and. harmful.- Tho dominant facto 
ot life m primitive man and the ancestors of priiiiitive mai 
' fvar, and .it is -my belief that when mm 
oe.ii.io Homo snpicns he. dared not stand erect. If Ji 


raised himself , erect he was liable to ho scon over the shnihi 
,'or grass in which -ho stood by sabre-toothed tiger or 
wood wolf or cavo hear, and accordingly eaten. Hence lie- 
learnt to crouch and poor with head thrown hackwards 
and down. It was a liahit -for which thoro w-as then a 
sound reason. But this instinct was carried over to 
civilization, where, instead of being an advantage, it has 
hecomo a disadvantage in tho .sedentary environment of 
modern lifo, with resulting flaccid muscles, pendulous holly, 
and accompanying conditions. ’ This is surmiso; hut let me' 
remind you of the reason given why a horse, when it gets 
up, rises on its foro feet and then on the hind,’ whereas tho 
cow gets up first on tho hind feet and. then on tho foro. Tho' 
reason given is that in tho onvironniont of fear — which is 
tho common ancestral environment of all animals, iiiah 
included — ^tho horse raised his head up hefofo his body 
hecauso ho lived on . grassy .plains,- and- ho raised his head 
above the grass to look oi er it for enemies before he showed 
himself fully'; where.ts'the cow lived in the forest aiid kept 
its head low to tho la.sfc so as to look for its enemies below 
tho branches where it could sco them best. 

It is an accepted scientific opinion that at the present 
.stage of tho cvoliitionaiT process modbfn civilized' man is. 
in imporfcct adjustment to- his environment. -The impov- 
taiico of -.Albxander’s work lies; in- his . bmpharizin’g the ' 
reality, of. this: maladjustment of -mail’s neuromuscular' 
system, and in hit having devised a technique for teachingl 
pupils a riglit, or rather' a hotter, use of themselves. 'I 
I cannot toll you niueli of the technique,, for in- tho first 
place there is to-day no time, in tho, second I am not 
competent to do so, and in tho third I am sceptical if it 
can bo described in words. . 'Words give such messages only 
fi'om 0110 brain to another ns can ho convoyed, through tho 
sense of hearing. Even tho written word .ca.rries messages 
through tho sense of hearing trnnslnted frorii the sense 
of sight. Words caiino.t ho usptl.to convey any mcani.ng as. 
to a sensory appreciation. Yon cannot really describe a 
colour in words so as to convoy any meaning to , another, 
person unless ho already knows the- colour. 'Part of the 
technique, lioweycr, consists in. the inhibition of wrong uso. 
i’liis is seldom easy, at least- with adults. You. all know 
how difficult it is to “ keep tho head. down ” at, golf- 
‘ Another' part is toncern.cd .witli tho.mothod, by which ends 
aro' attained. “Ends,” says Alexander, should, not ho. 
arrived at direct.” -If- tho end Is- hold in view .sueeessfiit 
■ attainment of 'tlio oiid:is. unlikely. -S.ucccss is attained only- 
liy attention to tho "means whereby that end caUi.he. 
roaclicd.' With correct attention to tho " means wheleby- " 
success in attaining the. end is assured... . , - 

' Lct’iis again tnko.a.golf .i.ns.tanco. -,I prosumo that tlicrq, 
are few pf you who have , not Jiad advice from a. professimial. 
to follow tliroiigh ” in driving a, golf, hall; and l aiii- 
certain that no one of you ’ever mot a -profcssioilal 11 ho. was. 
ahlo to tell you how to do it. In this, obviously,) ciid-i 
gaining gains no end ; it only interferes- with tho attanl- 
ment of the end desired. ; . ....''. , 

If Alexander .is .right, then, the sound use of tiiO; 

• mechanism and tho elimination of instinct as a ^ Sindc to 
that uso is of first-class impprtaiico to all man’s activities, 
and — what is of interest to us as a body of medical nicu-^r 
in tho iirevcntiqn of disease; and if it is as important as 
ha says it is, his work should ho incorporated in the educa- 
tion of our young, if only as a matter of preventive 
inediciho. ■ . . i 

Alexander' is a teacher, pure and simple. He docs no.t 
profess to treat disease, at alL If tho niaiiifcstatioiis «t 
diseasli disappear iii the process' of -educatiou, well a>'a 
good; if not, -tho education of itself will have been worth 
while. Manifestations of disease, however, ■ do disappear- 
Including myself, I know many of his piipils, some ot 

tlicni, like m 3 -solf, medical moil.- T investigated some ot 

these' case's, and -I am talking about what I kiio\v.> . I'OL 
instance, there was a ca.se of flat-foot. Please note that 
Alexander was not dircctlj-. interested in this foot. M ha . 
ho did was to teach tho .pupil how to uso his brain am - 
musculor mechanism in sitting down and getting up,. hqW' 
to comport his head in relation to his neck, his neck n\ 
relation to his Ihoiaxj his thorax in 'relation t.i? -hj.^, 
breathing,, how gencrallj'. to control -tlio... carriage 
bodj’; and, in the process, -not o-ly the disahil'ties asSoci;*. 


Drc. ij, 


a;^;, Ta-rj/cKf 

jVjKMOlUNm. 


.0:16 sfsr 


f T/?*Ji»rnnr 7 DO'?" 

Sl^l.tCXJ, Jocnnt - 


svil!! i!i(>j>pr!l jirclir*: of tJm ffiot if i‘-!ijijir.'itv'(1, lm( (5 )p 

Ill ollior r.wi, iimU'r ilio Ii!:o )iio(C^=i, tlicro f-ooiiiod to 
I 1 .' n lii’tti riiii’iil ill iii'-i’s of iiiioinii ^ii i toi'i'-. of 

n-tiu’in, of ('[liU'ji'-y, of livmoi'. of .vpiiml i iin’iittiii’, niul of 
ili(!!rii1iy of luilKiiij: fiom locomolur iiimy, tiiid fiom 
iiifaiililo )i.'ini!y,'-is. In ilmil, 1 iuivo moh, ihtiinp flio 
jilijilii.illiiii of mt oilin-iitivo jiion ^'. not ilnii lcd (o iiivc of 
tlkao', l!i(> miitiifc'-liifioio- ol iii>.i;i-.i' liisniniinv, mi (lint f 
pirr-Mially niii iimviiuiHl tluit AIosoiiiIit iv ;it Ii ii‘'( laiKoIy 
rig!;! nlion ho Miyi. (hiit ili'.cni.o (Im j, -nli ,,i‘ oroiif; fuin> 
lioiiiiig. Ami furdirr, 1 nm licgitmiiig to immU'i' olti’flicr 
tlicu' nto mniiiff'tutioiii- of niiy foitii'- ol ilnonii- diM-aso 
irlmli may not (liMipin'iii- wuli'i' n jivou -s of l•^■-^•(l^u•utioIl 
C'H tltcsp rnipp, mill wlioiln'i' McDuiingli may not lio jiolit 
rrliMi i»> .itati'i in his pivat hool: (hat nil liiMiiiin is ono; 
anil uliothi’i' tho oriyiii of that oiir ilisoaso iloos not lio in 
irroii" fiimliimiiip, nnil its tliffoii lit nianifi'stiilimis ilojicuil 
on (lilh roiif vaviatimis ill fniictiimiiip. 

Ill i<i!itlii>.ioii, li-t tiui vomiiul yon npain of my ohjotl. in 
f(k;ili(ii" to yon. It is not, jiiiiiiarily, to coiiiiminirato 
kiiouliiluo to yon, lint to omli'.avonr to nirost, Iho nttontiou 
of foiiii' itioiiils'rii of (ho nnHlii-al jivofossion to nlijil, I toii- 
nilor hi 1 ki, a nios( inijMirtnnt ilovolojinionl in <'onm-xion 
Tilth imsliciiio. I nin in liojio that I havo niado out a 
l>riiiin-fiitio case for luvcslipation hy conipi'li iit ohsowois. 


iltcntorauN : 

j^JRDICAL, SURGICAL. OBSTfiTUICATi. 

I'OKT.VL ITJfOUn OIlCTftfCTIXd DI’.f.IVKli V. 

1110 . following instnnoo of what I iissiiino to ho a very |■al■o 
fOTiiilicatioii of Inlxinr j-ooms to he of fiufruiciU intorrst 
10 lie pin (0(1 on miorcl, 

A pfiminayo, agWl 27 , coainiciif^d lalsiar on Novt-nihcr 20 lh at 
VisP'^'V a inhWirr, On lUc txcninj; of 

, 21^1 the hcafl of n ftjthtimo tnnlc chilU dolivorcil 
ocrmito-ftiU<;^rior), and as after inanv nains llio l«>dy 

j»»A the midwife, nl 8.50 f' nl for a doctor, 

|fK«n the latter Font for nn nnacstii/ tjst. 

Flowed nu enormous tumour in U;o atidomcn of the 
1 1 delivery impo<MsUilc. TlitnkinR this iniglil he n«dt)c 

hwjicr was jntrodurod into the ntniomcn, ImC only a 
tfinr Ml amonpst. tlio iuie^Uncs. Finding it 

kVn '• foelti«, the doctor the case to tho 

r.r -a On ejfamhmt/on in the Jittiotojny 
\J', , ’ uifirmcd. Aft‘'r a coiisnltatiou wiln 

■ . ■ ■ 'o the only nO'^sildc thing— to deliver 

^ " , . ' . ' section, ’The lu'ad and arms, which 

ouiFidc tho vulva, trcrc amputated, ilic sUitnps 
Ijody of tlio child dolucjvd ui Ojc usual way 
ibmjigT, tho uterine wait. 

J.M proved to he a very large hoivcshoc polycystic 
«5 m!; / two distemU’d ureters attached; it was twice as big 
iirt Mt ^ occupied (lie whole of the nttdonien. There was 

\Tcro hidncy, and i>olh suprarenal It^ies were fouiul. There 
On V ^ uumlxjr of cysls vailing in size. 

patient was making coo<l progress, with 
haenvJ Two days later, however, site liad n F-cverc 

cqtiK. 7 , followed hy copious mclafjm; the hacmoirhngo 

At y? ft of treatment and phe dic<l on Dcccmher 3 rd. 

forj»/i .examination four duodenal idco’s were 
adherent to Iho liver, and another, a large one, 
tWfti ft., ^ pancreas. The haemorrhage vhieh caufod her 
pancrei5^^^ ^ large vessel in the tiled- adheveut to the 

. . , Li:sur, "W. 

Honorary Svirgeon, Keitel M»g Ccncrat Hospital. 


KESUSCfTATION BY IXTKACABDIAC INJECTION 
j.. . ; 01-' ADRKNATJNE. 

cii\Av(f of soldlioii of odioii.iliiic cliloriclo ia 
® ‘if ojioraiiou is Uiiowu to liiivo given satis- 

Wivii.^ In tho ease hero reported tho inti-a- 

wid, '°lnO'n-ns in a patient apparently inoribuml, 

TOli most (hainatic and.satisfaolovv rosiilts. 


str.m'-’ill.v(i/i '' vini?’ • " to Greenhank Hospital niTIi 
tircoY-Mj, ."'Snirtal hoyiiia. 11 hail been elraiiguialcil 

’n pt«i- '\v opoialion. Tho patient was 

alhuniiiiiiii, - '''“I*’. f’’'onch;.a5 s'lgm mid a had pulse and 

^oaosUitsia ■ I ' under inlraspiiia! stovaine 

‘ ' P'"c<’<nl hy a.liypoitcnaic iiijectiou of morphine and 


iilrnjiine. He was phicfMl in ilio rpeuinbciil. posit ion, and hefora 
the opera lion was hej;iiii f^ri'inoii more lisilese and drowsy than 
eilsloniary, and Ihi' pill.-*, was fci-hh*. A hvpod-o'iuie iiijeclion of 
1 r.rm, of piliiilaiy extiarl did not. improve jnallM'.s, nor ieandv 
by Ihn >iinHlh._ The pulse w.as alnoiit at (he wrist, ho had Ghevm- 
Slokes bivalliiii}:, and niisoiiUalioii of the iiouil roi'oalod' . no 
audndn ^rardiae soiiiids. ' Tiie jiationi. sonned to have passed 
raiiiillv iiilo a iiiniibimd coiidilion. 

Iiitinraidine iiiurtion of 10 minims of 1 in 1,000 sohilion of- 
adrenaUnn chloride svas ordered, the injeetion Iieiiio given in tho 
foiirlti inlerspaee. T(ie cITccI was mapical. liefore the needle 
eonhl bo wilhilrawn the heart was already bratiiif. vigovously, and 
lilt' carotids were piitwitm" \isililv. Tlic patent then rernarkcit 
(hat he was (piitc coinfotdaide and foil no pain. 

Tho operation was rapidly completed, atleiilion lieiiie paid 
chieily (•» relief of tho siranjiiilalion, as the pidso 'heenn to 'fall 
.away again after aliont twenty minutes. On roturiunp to hod 
itrandy and cotteo were pivon-t>y tho lectum, and in a short time 
the pulse liad aeaiu la'come normal. Apart from .retention of 
urino tho day folfmviiip, jiolliiii/l turllier ol note ocem-icil. 

AVhftl the MKidon collapse with Chcync-Stokes hivnUiiiig 
coiihl havo been ontisctl hy i.s not certniii. Sovcral jmssihlo 
OXIihiliaUiiiis hiiugost Iheinvelvos : («) heavt-hlnck with 

Slokes-Ailnins syiiiivonie ; (h) drop in avtcriiil pros.suiv from 
spinal iiijectioii ; (c) aclimi of nioi phine on iinpaiveil kidney, 
eaiising uraemie. nianifeslalions; (d) gnivitution of anaes- 
thetic to nicditllavy centres in ,sjiit<> of tho iigi<! teeliiiifjno 
ohsi'vvi'd. ' 

The rapid rcsjimise to adii'iialine suggests some profound 
vagal inhiliition ov hcavt-hhick with Stokes-Adams syiiclromo 
as lu'ing the pvohahh' osplanation. 

n. Cn.ti.MKns, At.D., F.T?.0.5r.E(l., 

Honorary Assistant Rurgron, Qro nh.ink Hospital, 
porUngton.’ 


TORSION OF THE MESO-APPENBIX ASSOCIATFiO 
WITH GANGRENE OF THE APPENHIX. 

A coMPf.KTf: twist of the moso-appeiidix is of some rarity,- 
the following case is reported on tliis account. 

A young adult male w.ts admitted to the Royal Vieloria Hospital, 
Belfast, KiilTeiing from ahdomin.al pain. He. had had no prcviou.s 
attacks of pain nor nnv previous illness. Tho attack came on ia 
tlic night, two days liefore admission. It liegan with heavy 
crampv pains which wakened him from steep. The pain was 
referred to the umhilieiis. .\honl noon on the following day In- 
vomited and continued to vomit for some time. In (he evening 
tho pain ea'cd toniewhal and ho .slept at intevvals through tho 
night. On the following morning, however, (he pain was wome; 
it had settled now in the right iliac fossa, and was so severe, 
that ho could not gel up. It was consinnt during the d.ay. At 
night ft prevented liiin from sleeping, and at this stage aFecli'd 
him when he lifted tiie right leg. Ou tlie following day lie was 
ndmillcd to hospital. He was .slightly flashed, tho tongue was 
red anil coated, and his hrc.alh malodorous. Tho right lower 
quadrant, of tlio nhdomen did not move freely on respiration. In 
this position a mass was to bo felt, roughly tho size of a hen’s 
egg, lying beneath an area extendin" from JIcBiirney's point to 
tho laicral edge of Iho right rectus, ft seemed to be lying direetly 
beneath the nnlcrior abdominal wall. There was no liyper- 
aesthelic area. On rectal examination tenderness was found 
towards the right iliac fossa. His pulse was 91 and fcmpeiature 
100 . 2 ° P. There was nothing to suggest that the case was of 
.a typo other than tho usual ono of acute appendicitis with a 
phlegmon. 

At operation the appendix, surrounded by omentum, was found 
lyino close up to the anterior abdominal waft. tVlicn the omentum 
was” separated (ho appendix rotated itself in a clockwise 
dirccUou through 180 degrees. It was then found that the 
mcsciiterv of the appendix had still got a lialf-lwisl . Tlie 
appendix' itself, about 5 inches in lengtli, was a ncciolic mass 
from its lip to within a qimrtev of an inch of its base. It had 
not actually perforated, and considering il-s stale there was loss 
am-rounding inflammation than is usually found. A drain of corru- 
galed rubber, extending tloB-n to the ilco-caceal angle, was left 
for forfv-eiglit hours. The wound was healed ten days lalci. 

It is owing to the courtesy of Mr. S. T. Irwin, to whose ward- 
the patient was admitted, that I have hicn aide to publish this 
report. 

The nppoinli.v in this euso had rotated in an nnticlock- 
W'iso direclnn through a complete circle. Tins may liavo 
been .secondary to inflammation with its resulting disten- 
sion : but the' fact that the omentum held the appendix 
rotated against its iuclinatiou shows that the appendix had 
heeomo fixed to it when fully rotated. This suggests that 
tho acute inflammation did not begin until the appendix 
was in tho fully rotated position and that tho torsion of 
the raeso-aiiiiendix was t!ie cause and' not the Vesu'it of the' 
inflanimatiou. ... . ' 

Gr.oac.r. B. F. AfcF.Mmns, iM.Cli.Bpl'f,, 

r.R.C.S.Eiig., . •. 

A'^siMant Sm^eoa, Uhtor Hospital for CljiJtlr^n. 
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E^|I0i1b of ^ottefbs. 

THE SENSE OP INFERIORITY. 

On November 15 th Dr. Aevred Adler of Vienna ailclrcsscd 
the Royal Jledico-Psychologieal Association on “ The feeling 
of inferiority and its consecjnonces.” Ho said that cvoi’y 
human being was continnally striving to develop Iiinisolf 
in some degroo towards a self-satisfying completion, tlio 
full aebievemont of his life purpose. In every situation 
where tho problems of living were being attached there, was 
to ho oh.seiwed this striving for superiority. A normal inan 
had, in the main, three great problems to solve. First, 
thero was the problem of social rolationshijis, tho do.siro to 
take some place in the world of men. The lumrotic, in 
a’hom the degree of failure was usually very marked, iinist 
have another goal, and was always trying to escape from thi.s 
normal aim of social life. Tho second prohlem was that of 
occupation, ai\d tho two wore not wholly separated. Every 
occupation was a hcginuiiig of tiying to bo useful. To ho 
useful induced a feeling of confidcnco and well-being. Tho 
third problem of life was sex. To unite with somcoiio of 
tho opposite sex was tho normal goal for everybody. If 
the problem was being' evaded there was a lack of self- 
confidence, a lack of courage, as iu llio c.aso of neurotic 
subjects. The lack of courage might arise from an organic 
burden in cbildhood. To delicate children tho world was 
a great difficulty, an emharrassing problem ; and theso 
burdens were remembered by them. The fooling of personal 
inferiority, in the ease of children hurdoned with physical 
defects and deficieiicios, was grcatlv intensified. Even tho 
normal child suffered in a difficult .situation, and it ho had 
ciisturbances of vision or hearing, or some similar dis- 
ability, he felt that he could not hoar it. There wore two 
situations peculiarly inimical to normal devclojimcnt. 6110 
arose where the cliilcl. was iiiaclo to face groator 
difficultiGSj iu Aviiich case there was a greater feeling of 
infonority. Tho other was concerned with tho process of 
spoThug. Such a cliilcl lived in a symbiotic manner, 
like a parasite, and rocoived everything- from others. Ho 
could not develop a normal .style of life. Tho goal of 
cluldrei: with organic doficioncios or of tho.se who had been 
spoilt was to overcome the difficulties of life in tho most 
complete fashion. For tlieiii there must ho 110 less than tho 
complete command of the situation, and their demands 
upon others wore uiiliinitcd. Nervous patients often hcKan 
M spoilt children. Such children were not eapahlo of 
iiidependenco, of working with others for a cominoii iiscful- 
less and were always torn with conflicts. To a third typo, 
J ® fbo grew up without warmth and love, 

i”®S‘t>niate, or at any rate nnwaiitod, tho 
Sreat extent comparable to an onoiiiy 
la-1 f Cliildien of this typo dovclojied what might ho 
Ivthfha they had no de.siro to join iu 

nsctiil in a hostile coinmnnity. Thus they also wore 
.alwajs 111 a situation of conflict. To accomplish their desire 
0 bo first m power and domination they restricted their 
onviroiiinent, for they could not hold complete sway in tho 
uhole of society. They evaded occupation, and they evaded 
l^aye; their eccentricities wore alw.ays signs of "ev.asioi,. 

hose signs of the attempt to escajie the solution of the 
(iirce questions of lifo woro not always obvious, and it was 
rare to meet a man who frankly said, “I do not want to 
mix with other.s,” or franlcly avoided occupation. There 
"ere always justifications for evasions. Symptoms could bo 
traced back often to childhood, and tho liltmw of Die case 
invariably indicated such antoccclcnt situations as had been 
considered in the three types of children. The spoilt child 
Ilmig to the individual who spoilt liim. Nervoii.? people 
aluajs attempted to justify tho cari-ying out of their wishes 
to command other persons on tho grounds of tlieir anxiety 
T cojilo who had agoraphobi.a required another person to 
vitli them, and this other person must obey If the 
nemotie persuii had a hoadacho all tho family must bn 
Mloat, must obey, must take caro not to irritate This 
w ation by any mea. s 


Uov.-Inped m cbildhood. The .s-rniptoms cnirH F' 

treated : they must treat tho iudiviS 


ly any means 
ouid not be 
and change his 


allitudo to life. ■ f?o long as tho patient persisted in liii 
morbid attitude 0110 could not got rid of tlio sjmptoms. 

Dr. Adler cited the case of a young woman, 26 yc,nrs oi 
age, in good bodily hoallli, who had .siiffcrocl for about a • 
j'car with agornphohia and de|)i ession. Sho dated thoonwb 
of her troiihlo a year previously, hut tho syniptoras ■ 
really originated in a change of her life situation when slio 
had hocoino a niotlier for the first time. -She was a sjwilt ■ 
person, and .aspired to ho the centre of atlniitiori; tlio 
coming of a chihl of her own made her difficulty grater, 
and neurotic .synipinms coimm'iicetl. She often hccamcTci'y , 
angry’ when lier hiishaiid differml from her. They fre- 
quently qiiarrelh'd in spite of the love they had for each 
other. IVhen tin' child came .she felt tlmt the time Imd 
come to reinforce her own position. Tho husband loved, 
tho ebihl vi'iy niin h ; she became more irritable and very 
depressed. .She aimed at being the centre of .'ittontiou, 
develojicd anxieties, and fold’d the hnshand to he with laT 
always- — an iinliiatioii which oxjilninod licr actions. She 
could not go on a tinni and she txnild not travel by (rain, 
but she could ilrivo in a car, .since with a jnivato ear tbe 
stopi»ing and this rome could he coiitrollixl. In a sana- 
torium tho patient iin|>rovcd coiisiderahly, but wlwu slw • 
returned to iicr home 'he bad a bad relajiso. It appeared 
that ill the sanatorium 'he found a physician whorii slw 
regarded as a very ihariiiing man; ho flattered Iwr awl 
was always atfeinivi' to her. "When she left sho ■nroto liini 
a loiter inll of kind thoughts, to which she had no ropK, 
and from that lime her symptoms increased. She built up 
a giiilt-eoinplox, nmi erniug which sho was vci-y reticent ; but 
it constituted an excellent tool for overcoming tlio Imsb.inu. . 
She said, “ I could Indray my husband, because be lias let 
me, because he does not now flatter mo as he iisixl to, aiiu 
is not so attentive to we.” This lirc.akiiig up of tj'® 
marriage tio would have been an net of revenge ngainst tlie 
partner. Tlioiigh .she was a very beautiful woman, ®''o 
lost her sol f-confi donee. Her wliolo demeanour sliowcil tiiat 
sho feared defeats and rebuffs. Thero u'as, Jn me , • 
feeling of groat inferiority. Sho could only domiiia 0 
hn.shniid through her agoraphobia and by iiicau? 0 
depression. The develoinnont of such an nttitiulo o > 
said Dr. Adler, could ho prevented. The best ixnirso u. ■ 
begin in childhood, to avoid siioiling tho chiUh and " 
overlook dcficioneios in various organs. Tim aim slim 
to niako tho child indeiioiideiit, to make him free, o 
him enough sell'-csnifidenco and courago to .v. 

social feelings, to ho nsofnl, and not to ho torrihcd ’1 , , 

• other .sox'. If tho iiatioiifc had reached adult *>8® .'® . (' 

1)0 rc-cdiicatcd and given a fresh start. The atfi U( s 
tho jihysicinii imist ho parental. Tho patients , 

stirred to the depths of their personality; , ],'■ 

holiest and frank handling, and no demands 
inado upon them ; 0110 should simply seek to strciio 
their coni'ago, so that later they might -V-rvi 

[The full text of the loetuvo will appear in the Ja ■ Js 
issue of tho -Journnl of Menial iScicnec.] 

AUNORUfAL CANCER METASTASES F 0 LL 0 WI>« 
LEAD TREAT 3 IENT. . , 

■ At the jiathological meeting of tho 
lii'tilntion, held on Noveinhor 18th, Professor E. A- ' 
read a .short note on some remarkable histological c • 
occurring iu tlio iiietastasos of .a case of carcinoma 
. In-cast treated with colloidal load. - . , ,,^0 

Professor Glynn said that tho patient had rccci 
do,sc.s of lead, 'in all 0.175 gram, the last dose 
eleven days before death; there were ,.„iioaI. 

of lead iioisoiiiiig,- nnd nothing exceptional beyond a 
teinperatiire and empyema. Metastnses were presen 
liver, lungs, snpi areiials, and one enlarged ^ ?”Vfg,.niity: 
nietastases showed e?;traordinary’ stunting ® miclei- 

of tho cells, which woro depressed and flat; ^ 
were condensed, and did not stain well, tl'o “I’j’ ‘ f^jiy. 
being that of an autolyscd sarcoma. There was a 
infiltration of tho liver. In the one enlarged 8'“®' ’ ^fro, 
the great hulk of it showed the same changes, 1 ijiiel* 
also present perfectly healthy cancer cells, 
were in mitosis. This was the only case notet. '®.. _),fllif 
that showed nietastases in other _ organs and y i 


^ prxr is. 
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glitiiis wiih tlu'H' I'avtu-uliir tlinn"rs, wliirU comIi! I)q kiiih- 
taariicd ns follows; Autolysis of colls, jiossiltly tluo fo Icftl, 
or an ns'iicintcd sepsis uiiRUt have, nssisted. Tlioso cliniigcs 
could best, 1)0 found witliiu tlio firet fortuiRlil, niid they 
were f.nr in excess of nlint wonlii Imvo boon expected from 
Eimplo U'grcsMve inntignnnt clmiiocs. Tlicir extent (Icpnidcd 
upon a good blood supply, nhieh nns not presont to n 
large degree in tlio enso of a lympbntie p’lnnd. 

O.tffompf/ifis. 

Mr. N. Kr.v.vo.v rc.ad n note on osteomyelitis, and dealt 
with (be acute condition first. Comincneing immediately 
boncntli the epipbyseal cartilage, an' area sometimes termed 
(he nietaphysis, the primary focus tvaB almost witiionl 
eiception williin tlio cancellons bone; it sjircad in varying 
degreo to flio bone marrow, later to the periosteum, and 
finally invaded the inlramnscnlnr planes, hubentancoiis 
tissuej, and joints. Tlio rimrnclorislic symiilom being on,'- 
fmger tcmlcrness and pain over a bone end, it was n[)tly 
termed one-finger rheumatism of hone. The temperature 
was high and sleep was impo-sifilc. Swelling was a late 
sign, api>eariiig with the traehiug of the central abscess; 
pain ami swelling were not syiiehrunous ns in rhonmatism. 
Pr. Kcmion then ilcscribeil the maximal points of teiider- 
11055 in the upper and lower limbs, (be posterior iiS])C( t 
of file lower end of the tibia above the cpipliyscal line 
bring the eommnnest site in the whole body. In explana- 
tion of these juiints of tcnilorness he showed patliologieal 
specimens illustiatiiig the corres]H)nding lesions, and also 
quoted various case.s. The melhod.s of -iprcad of the .snb- 
j’criostca! abscc-ss-s from the vnrions silos in the dilfercnt 
wiles Were dcscrilied, and also where they tended to point; 
tbe sire of an acute subperiosteal abscess had no relation 
to tlial of the contrni ab-cc'-s. The sjieaUer compared this 
condition with Inlu'ii nliins osteitis, and cited various anllio- 
ritics on the primary focus of infection. He said tliat if it 
was tine that tlio lesion was primarily a bone lesion in the 
uiapliysis, then it would mean that the distrilintion of 
acute mftelioii and tuhercnlons osteoniyolilis was the sam?. 
-Ir. Kemion said that every iiruetitioner ouglil to know 
wbcrc he would oneoiinlor the greatest pain and tcnderne.s.s 
^"'^pcoti'd ease of osteoniyolilis. Every radiologist 
sliouW know on wliieh hone snifncc tlio central absioss 
"'‘'I arrange for mnUipio photographs accord- 
n.®''' surgeon .should know these surfaces and drill 
li'.em, so imitating Nature's methoil of bringing relief 
to bone tension. tVilli regard to after-treatment, llicsc 
asteoinyeiitis cases rctinired ns muoh open-air treatment 
as possible, just ns in tuberculous c.ases. 

Arlfiritis Deformans. 

At the meeting of the Ijiver))Ool Medical Institution on 
November 25tli Dr. 11. .S. I’KJtitniTox read a paper entitled 
Ardiritis deformans: observations on its etiology and 
reatinent,” an extension of a preliminary publication 
WouRN-ii,^ July 4th, 1925, p. 15) by Dr. L. S. Ashcroft, 
^""’''’'gbam, Mr. T. P. MeMurr.ay, and himself. 

Ur. Pemberton dealt first with the diflicu’tics of diagnosis 
rom other forms of nrtlivilis, and went on to outline tlie 
cope of tlicir investigations into 64 eases. These cases had 
eon studied from four aspects — clinical, bacteriological, 
titabohc, and thcrapoutic — the lust being based entirely 
®_u conclusions drawn from the first throe. On tlio clinical 
rel bttic to say, beyond drawing attention to the 

atiyo infrequency of cavdio-vascnlar changes, and com- 
enting on tlio change of view which appeared to be taking 
P rcg.ard to focal sepsis. On the metabolic side 

am? 1 bitcstinal delay, acid-baso ratio, renal 

u liopatic efficiency, basal nictabolisni, sulphur cxcretio/i, 

uiwl glucose tolerance were presented in 
rat'°tAr change had been found in the 

1 passage; no evidenee of renal inefficiency 

. boon found; the liver efficiency was doubtful as, 
bln**!”!”' ’^bero bad been no excess of nrobilinuria, the 
Enl°l ' curves had indicated abnormality; the 
tb excretion was definitely increased ; 65 per cent, cf 
„ fust meals bad shown hypoclilorliydria (50 per 

wt fbese being atblorhydria) ; and the g'-.ucosc tolerance 
ratVi practically every case. The basal metabolic 

„• "'b' been found to vary vei-y little.’ Illustrations were 

b n comparing arthritic- blood-glucose curves with those 


of tlio norma! diabetics, and the Bubjocts of pancreatic 
disease, the latter being found to resemble ‘ most closely 
the enrvo in question. Slides were also shown of bone and 
joint changes in diabetes melUlus. On the thorapeutio 
side llio aim had been to mako good or counteract tlio 
deficiencies wliich tlio inrcstigalion had shown to exist, 
such ns deficient gaslrie soerction, diminished glucose 
tolorniico, and increased sulphur loss. This had been done 
by giving ns a routine (1) largo quantities of 0.4 per cent, 
pure hydrochloric acid; (2) at first a carbohydrate-frec diet 
of low caloric value, increased Inter by- the addition of more 
fnt.s, proteins, and somo of tho 5 per cent, carbohydrate 
foods; (3) collosol sulphur; (4) massage first and then 
exercises. Comment was made upon the difficulties of 'a 
“ cnrhohydratc-frce ” diet t.aken over a long period. The 
results were very cncournging in some 60 to 70 per cent, 
of the cases, and sometimes in a.s short a period ns three 
weeks; it was felt that tliis thoi-.-ipy was of distinct value. 

Pcciirring .-icufc Iniussusception. 

Jfr. C. 0. Davibs, in a note on lecnrring acute intiis- 
susception, first dc.-cnbcd tho case of a male infant, 
aged 5 months, who was operated on twice in tho space of 
Iwolvo weeks. On the fir.st occasion an ileo-caccal intussii.s- 
ti'ption was reduced, and on tlio second occasion the in- 
i agination was of the ileo-colie variety. From a study of 
52 case.s reported in tlic literature tho following conclusions 
were reaclieil ; ^1) That recurrcnco of acute intussusceptions 
ill childhood is rare, at the most amounting fo somewhat 
lo.ss than 4 per tent, of cases. (2) The usual inten-al 
lictwccn the rceurreiU’Ci varies from two and a half to ten 
mouths; a*fcw cases were met with where the interval was, 
as long as two years. (3) There docs not appear to be any 
neecs-,ily for trying to prevent recurrence, nor is there 
any reirablc method of doing so. The importance of warn- 
ing parents that a rccurrenee was possible, although not 
likely, was oniphnsir.ed, ami immediate re-operation urged 
as the trcaliuciit. 


ACTION OF LOBELINE. 

At a meeting of tho .Section of Therapeutics of the Eoyal 
Society of Medicine, hold on December 14lh, with the 
President, Dr. Oroiici; On.ui.ut, in the chair, Dr.- S. 
WitiouT rend a comnumicntlon by himself and Dr. F. E. 
CuiiTi.s on the action of lobclino. 

The authors began by recalling that loboline was a pure 
crystalline compound obtained from Lobelia in/lata (Indian 
tobaccol with tho empirical formula CjjH.jO.N. Since it« 
isolation lobcline had been coming into clinical use, and 
they bad tliercforo undertaken a rcinvestigation of its 
pbarinacology. Experiments bad been carried out, in many 
cases deccrebration h.aving been performed to avoid the 
complicating factor of anaesthesia. Dr. Wright first 
described the experimental findings in the case of the 
heart. The initial elfcct appeared to he a slowing of the 
heart, the auricle particularly being affected, and this 
cardiac inhibition usually caused a fall in blood pressure. 
If the lieart was in an enfeebled state this initial depression 
might arrest it altogether, but usually tlioi'o was present 
a secondary effect, in which the heart rate returned to 
normal, and might accelerate still further. The effects on 
tho heart appeared to be complex in character, consisting 
of initial stimulation both of the vagus nucleus in tho 
medulla and the ganglion ceils of the vagus in the. nodes 
of the heart. Those cells were later paralysed, and in 
addition loheline had also a direct poisonous action on tho 
heart muscle. The effect of loheline on the blood iiressure 
was then described. There xvas an initial fall, due probably 
to cardiac inhibition, followed by a marked rise, after which 
tho blood pressure went back- to normal, or, if larger doso.s 
w-erc used, even below this. Loheline appeared to act by 
first stimulating and then paralysing the ganglia along the 
course of the vasomotor nei ves. Coming next to the action 
of loheline on the respiratory centre. Dr. MTight described 
how the drug markedly stimulates this centre, causing a 
oonsiderahle increase in the pulmonary ventilation. Tho 
doses required to produce such effects, however, also gave 
rise to the effects on the circulation already described. , ft 
- appeared that the drug !ow-ei ed the threshold of • the 
' respiratoiy- centre to carbon dioxide, but it was possible 
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tliat the result might he due in part to constriction of the 
Wood vessels of the medulla. The influence of lobolme 
was also studied in niircotized animals. In animals under 
ether anaesthesia inishcd until' the hreatliing had become 
.slow and feeble, recovery was definitely more speedy if- 
lobeline was used than in the control animals, allowed Ip 
recover unaided. In animals narcotized by morphine; 

lobelino increased the rate of respiration and led to 
adequate ventilation. If the respiratory centre was com- 
Iiletely paralysed by morphine lobeline was much less 
effective, possibly because of the low blood pressure. Dr. 
IVright then i-eported the effects of lobclinc on the bronchi, 
when slight constriction appeared to occur in some animals, 
and on other structures, describing how vomiting, micturi- 
tion, and defaecation had occurred when large doses were 
<'mplo 3 ’ed. In summarizing, he stated that lobeline had 
been shown to be a powerfid respiratoiy stimulant, but 
only in doses' which produced other effects, and its use in 
patients with an enfeebled myocardium should be cautious. 
Ho suggested that it might be useful in cases of sudden 
|■(>spiratory failure from any cause, and would probably bo 
more effective if combined with some cardiac stimulant. 
He suggested that a dose of 10 mg. intravenously' would 
bo found effective in the human subject, arguing from the 
dosage used in animal experiments. 

Dr. J. H. Burn said that lobelino appeared to have the 
expected “ nicotine ” action, and suggested that adrenaline 
might bo combined with it, the only objection being the 
necessity of giving the adrenaline intravenously. Pituitary 
would produce a more lasting effect on the blood pressure, 
or possibly lobeline might be combined with afropino to 
cut out the depressant effect on the heart. 

Dr. Philip H.wiill pointed out that the disadvantage of 
lobeline was that its effects were not lasting. 

Sir WiLi.i.\M WiLLCox stated that he had used the drug 
several times, with beneficial results in one case of 
now growth in the chest associated with troublesome 
dyspnoea, and also in one case of persistent hiccup, 
where every other drug had failed. He pointed out that 
it had been used in coal-gas and morphine poisoning. 

The President inquired about administration of lobeiine 
to i)atients, and thought that it was of greatest use in 
( ases of respiratory' emergency. 


Administration of Oxygen. 

Dr. 11. Hilton then read a p.aper on a comparison of 
soino methods employed for administering oxygen. Ho 
pointed out that the primary aim in giving oxygon was to 
transfer this gas from the atmosphere to the blood, and 
accurate measurements of the result of this could only 
be carried out by arterial puncture. There were, however, 
tivo steps in this process— first, the oxygen is transferred 
from the atmosphere to the alveolar air, and secondly from 
the alveolar air to the blood. If the first step was successful 
tlie latter would probably run a parallel course, and hence 
bis method had been to estimate the percentage of oxygen 
III the alveolar air in samples taken directly into tho 
Haldane gas analysis apparatus. He dealt first with the 
traditional glass funnel held 10 cm. away from the face, 
and showed that in a normal person there was no effect 
at all on the percentage of oxygon in the alveolar air. 
If the. funnel was held close to the face the results were 
better, the oxygen in tho alveoli being nearly doubled, 
and with a shaped fiiiiiiel held very closw the results' were 
mly slightly better. .With .a' nasal catheter W'ith the end 
-II the nasopharynx tho results were even hetter: but 
Ur. Hilton remarked that a nasal catheter along which 
oxygon was passing at the rate of four litres a minute 
was not pleasant. The best results of all were obtained 
iMth breathing pure oxygen from a Douglas bag through a 
iiiasli; fitted with inspiratory and expiratory valves. In this 
case the oxygen in the alveolar air could be increased to 
90 per cent. Dr. Hilton pointed out that many patients 
woiild not tolerate a mask and would pull out a nasal 
catheter, and ho had recently been trying a mask which 
1 r-?“* ' 1 appeared to be better 

50 fin "" containing 

m .n r° i'?'’' aoi'-aal persons bv this 

uic-thod. He mentioned the great efficiency of a method 


devised by' Gilchrist and Davies for using a double-forked 
glass tube, placed in each nostril. Ho then di.«UB.sod tli« . 
ideal apparatus, mentioning tho questions of cost, attention ■ 
required, and tho comfort of the patient; Although a mask • 
over tho whole face was most uncomfortable, the reasons ■ 
for this were not quite clear. Ho .stated that he’ had Lad 
no experience, of tho oxygon chamber. ’ In his opinion the 
method of choice was a mask over tho mouth, and he • 
inquired if tho oxygen pressure bo raised to 60 per cent., 
was there any clinical advantage in raising it higher. He 
thought that arterial puncture and cstiniation of oxygen, 
in tho arterial blood was necossary' to settle this. 

The Pre'siuent thought Dr. liilion’s figures of great 
value, since oxygen as usually given in the wards was 
largely wasted. 13 is own oxperionco had been that a full 
mask was not well tolerated; he inquired if the mouth-mask 
was better for comfort than the nasal catheter. 

Sir WiLLiAJi WiLLCOX confirmed tho useic.'-sness of tlio 
glass funnel in his experience unless it was. pressed over the 
mouth and nose, lie hoped that a pleasant and cffieacious 
method of giving oxygen would bo devised. 

Dr. P. H.imii.l said that it a])peared that a nasal 
catheter along which oxygen flowed at tho rate of 11 to 
.2 litres a minute doubled tho oxygon in the alveolar air. 
Ho thought that bettor results would be obtained if the 
other nostril was plugged. Patients seemed particularly 
intolerant of any aiiparatus with an expiratory valve, and 
lie asked iiboiit the use of a tube iii the indiitli. 

Dr. Dorothy H-ire inquired about tho nafiiro of the 
mask used over tho mouth. 

Dr. Hilton, in rejily, stated that the month-mask was 
a modified small anaesthetic mask inverted with its broad 
end uppermost-, and that personally ho greatly prefened 
this to a nasal catheter. Ho believed that a better effect 
could always bo obtained with a nasal c.athctcr if the other, 
nostril was plugged. 


SURGICAL ASPECTS OF DIATHERMY. 

A Di.scussio.v on tho surgical aspects of /Ri'^kormy 
place at a combined mooting of the Sections ef 
Therapeui ics and Surgery of tho Royal Society of Mcdicme.- 
on December 17th, when Dr. G. B. B.vtten was ni ti 
chair. 

Various Techniques. 

Dr. E. P. CuMDEtm.iTCH,' in opening, said that by j the 
expi-ession “ surgical diathermy ” European surgeons 
tho pa.ssing through abnormal tissuo of an elcctu.ca 
current of high frequency and of sufficient intensity o 
coagulate the tissue in situ. In the most common met loi 
a narrow disc electrode was applied to the tissue to >0 
destroyed, and tho completion of tlio circuit made, by j' 
broad plate electrode jilaced on another part of the'.botly' 
AVhen the current was started coagulation spread from i 
. edges under tho disc to the centre, and gradually' extern c 
below the surface. 'When sparks began to pass there aa 
little or no further increase of coagulation. The aoaga a 
tion in different layers of the tissue depth was in dincren 
degrees. .-Vn other method was to insert into the ti.ssiie 
needle electrode. Coagulation began at the point of | 
needle and .spread up tho shaft to the surface, but betoie 
there was time for it , to get to tho surface the t'ss"® 
in contact with the needle was desiccated. This nictlio 
was’ -much more under the control of the operator than tlio 
first'. Coagulation would not spread more than 2 or 3 mm' 
from tho point of tho needle. A third method was , .? 
circumvallation, a technique introduced by Howard Eel y 
of Baltimore. A single needle was used, and was directe 
from the surface obliquely downwards to a point under 1 1 
abnornial tissue. Another method of using diathermic 
current for the treatment of malignant disease was a 
combined method of coagulation and cutting. In tms 
method a narrow blade electrode was passed into tbe healthy 
tissue around ■ the groivtli, tho blade was slowly . 

forwards, and the tissue cut. This was a difficult motnoo, 
and it was very easy to move the blade too fast .'uid get 
bleeding. Another method was fulguration, projicrly -im 
diathermy at all, but a destruction of tissuo by means a 
diathermy sparks, which bridged the gaqi between the imin 
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diTtiotlo mid tlio tiS'Viip (<i i'c iK“.ti(niMl. It was clfcclivo 
ill fill’ irnioviil of moll"- ami lilciiii-lK'', iiiul had hcoii 
apfiiiod li_v Anirrii'iiii umlcois to tlio loii'-illar icpioii and 
in Ilia dc^tniction of haomoi ^^loid^. Aimlhcr molliod, that 
of v'li'ctnwlo'.icciition, ini'- fir.'! <iii|dov<'d lit I’hiladpljihin. 
Diaihrrniio ourivnl of a hnv hoatiiig lupaoity ivns iisod, not 
f.iiffir!etit to <Miignhilo tho ti'''-tio jiiotoini. Tlio reailii.ii 
after ilesiceation of tho li■.■■m• nus voiv slight, and Iho 
ro'^roctie iv>.idt< nero };ood. It timid ho iwed to destroy 
<x>nir:d uleer, aho for ]iii]dlloii!atn of the vocal cord. 
Finally, there ivove two methoilv of n-iiio hiRh-frctinenty 
enrrents for cuttiiiR, in nhith the division oi tho lissnes 
wai elfectetl hy a niinnle oleetiic arc. The.sc i>roeednri-s 
ncie callotl in ficrmany fir/ifhi'o/ra (Ijtciattnucn. A miirIo 
noiille was usetl, and when it caine in contact with tlio 
tisMics a little arc njipearetl, tho needlii was drawn nero'S 
the tissue, which was tlivideil with ease, and the cni>ilhiri<-s 
and lymphatics were .se.tletl as they were ent, so that 
the risk of prodtieinp nietastasis when coaRiilatiiig in 
the neiglilionrhood of ntniignant tissue was redneed. The 
tissues noiild hc.n! hy first intention after enttiiig. One 
of the nietlioels was l;iuiwn a.s Wyeth's operation, used in 
.tnieriea, in wliieli a speeini enrrenl of ennriitoiisly high 
fref|iieney and -snstained oseillalion wa.s employed. Tho 
other method was one whirh eanio to this eountry from 
Oerinaay, via Sweden, and hud heen ilevelojiod hero hy 
Mr. John Anderson of l)nnd(>e, in which again a Epccial 
diathermic current in dividing tho tis.sties produced Mtrfaco 
ratifcrisalion, hut over a rather dccjicr layer than in 
Myclli's method. It wa.s iiseil largely in hroast carcinoma, 
-til, e.shdtition was given through the cpidiii.scopc of both 
thei-e methods in ojicration. 

Diathermy in Trfalmnii of A'fio (uuirths. 

Mr. F. J. SiKWAnn said that Ids oivn experience -.f 
diathermy wms confined to tho tieatmeiit of iieiv giowths, 
either niaiigiiant or prc-canccrons, situated on the surface 
of the Iiody or within the mouth or phatyn.x. A com- 
Iiarisou hetween dinfliermy and the rutting operation in 
tho trontniont of such eases would, he holicvcsl, cstahlish 
tho superiority of diathermy )irovided certain conditions of 
tcchtiifpio nml choicn of eases were ohsen'cel. If tho 
ea.igulation was- carricel well hoyond the limits of tho 
in nil diri'ctions the vcsiiit in respect to remorut 
of tissue, separation of slough, and alisorption was prac- 
tically the B.amc as after excision, niathermy was prac- 
tiMlly a hlomllcss operation. In dealing with tho month 
-or fiiiiccs tho danger fi-om the inspiration of blood or septic 
material w,as practically eliminati-d. Tho general condition 
of the patient and his poivors of rosislmiec wero conserved 
.instead of being drawn ujion hy los.s of blood. I’ost- 
oporativo shock was verv slight. Freedom from loss tf 
■ tilood and diminution iii tho time of tho operation no 
, nouht explained tho nhsoneo of shock in imrt, but it seemed 
',.'!i ^ that the trauma of coagulation was less severo than 

that of cutting. Convalesceiico was usually rapid and 
oovoid of complications. The patient was comparatively 
• free from pain, both immediately after tho operation and 
during the process of healing. Tliis acted as an induce- 
ment to nso it as n palliative measure in hopoicss cases, 
r inally, the rapidity of tho healing and tho character of 
no resulting cicatrix called for notice. In tho operation 
-Certain requirements had to ho observed. Tlio destruction 
ot tho groivth and of a considerable amount of healthy 
issue surrounding it must bo tlioi-ongldy and systematically 
.earned out, and in order to accomplish this tho growth and 
IS surroundings must bo fully exposed to view. A pro- 
! n ^uscs did not admit of satisfactory exposure, anil 

n that account were unsuitable for diatlicrmy. In order j 
-• p ^y? . possibility of missing any portion of the 
■■ m h J mark out the limits of the area 

e treated with a diathermy knife and then proceed to 
lii? ^*™mtic destruction of tho tissue within tho limiting 
; avoided diathermy when tho growth 

..5^,,°' , bone. Ho had had only ono satisfactory case 
' thr.^f* involved — a case of largo rodent ulcer cf 

. in ,■ . ■'cgioii. q’ho possibilities of diathermy, ho said 

I fnr'”*'*- appear to he limited only hy tho need 
• exposure of the growth and the general 

«>"dition of the patient. 


General Dlscitsaion. 

Air. Gwvnni; Wim.i.vms confined his remarks to the treat- 
ment hy diathermy of ciiso.s of carcinoma in the Vnmifli, 
which would ho eoimidcrcd fit to ho operated lipnn hy the 
knife, and in which the diathenny knifo was used as a 
Mihsiitnto for ciitfing. Had it any advantage over the 
knife from eitlier the immediato technical aspect or the 
nitimnto condition of tho patient? From tlio .operative 
point of view tliero was less los,s of blood, hut vessels had 
to ho tied, and there was a risk of reactionary liiiemm- 
rlmgo. After the operation tho patient had le.ss local pain, 
and was generally le.ss upset. If the montli was kejit 
rigorously <-Ieansed fhcro was no .serious risk of .sccomlarv 
haomonliage, hut, on aeemmt of the depth of the slough, 
if .sepsis did occur tho danger w.as eonsidcrnhlc. His im- 
pression was Hint the sear was .softer after exeisinii hy 
diathermy than after the nso of the knife. Tho ultimnie 
result, so far as rceurreiieo was couccniod, was not affected, 
and would only ho so theoretically if implantation of the 
growth on the raw .surface at tho time of operation was a 
factor in determining some of the recurrences. 

Mr. Doroi.AS H.snjtKH said that tho first demonstration 
of surgie.1I diathermy in this conntiy was given ,il 
St. llartholomcw’s Hospital by Pi-ofessor Nagclschmidt, at 
Ihe invitation of the Into Dr. Lewis Jones, in 1910. Treat- 
iiieiit of this kind was started at that hospital in the 
following year. Ono patient who was treated in 1911 for 
epilhclioma at tho corner of tho eye remained well for 
twelve years, and thou, on a cei-tain amount of recurrence 
taking jilace, was treated with radium needles. She then 
remained well until a few days ago, when diathermy wa.s 
again applied. Ho showed photographs of a number of 
otlier cases of fairly long standing, including one of rodent 
nicer of tho nose, in which tho lower part of tho noso was 
removed hy tho diiithenny Icnifo. Tho wound hoaled 
rapidly, a plastic operation was performed, and tho patient 
had remained well and freo from recurrenco for three 
years. AVith regard to growths in tho upper jaw, lie 
ihoiight there was no doubt that since diathermy had been 
employed tho nnmhcr of cures obtained bad been almo-i 
doubled. Tho route that ho preferred in these cases was 
through the palate. Such an e.xposni'o garo good access 
to most of tho malignant growths in tho upper jaw. In 
that way they wero thoi-oughly burned with diathermy, and 
afterwards treated with radium, lai'go doses being used ^01- ’ 
alioiit forty-eight Iionre, and as a rnlo good results were 
obtained. 

Mr. H. H. R.a'NEn spoke of his experience in tho dia- 
tlicrmic treatment of cancer of the skin and the palliative 
treatment of cancer of tho breast. Ho believed strongly 
that tho risk of local rccurronco was diminished by the nse 
of diathermy’. In its nso in cancer there were three 
types of cases in which it was advantageous: (1) in oxteii- 
sivo rodent ulcer, in which radium had been used aiid had 
failed or in which radium was plainly inapplicable owing 
to tho extent and connexions of tho growth; (2) in 
advanced lupus opithelioina (cases in their early stage 
could bo dealt with hy ordinary surgical measures); (3) in 
that typo of opithelioma which was extremely foul and 
heavily infected, and in which there was a risk of serious 
sepsis following any ordinary surgical operation. In pallia- 
tive treatment of cancer of tho breast in cases which were 
beyond question inoperable, he believed that diatlicrmy- 
could bo of substantial benefit. Such patients might bo 
enabled to live a fairly active life for ono or two years. 

Dr. Thomas AIablin said that in certain quarters thero 
was a misconception as to the course of tho diathermy 
current. People wore accustomed to talk of diathenny as 
a penetrativo current, tho heat being generated between 
the electrodes, and had the idea that thero was no diffusion 
of current. Some even beiioved that the current could 
pick out certain tissues and heat them to an unhealthy- 
temperature. Tho speaker detailed certain experiments .11 
which lie had passed tho current through meat, eggs, 
potatoes, and so forth, and showed that tho current did 
spread a little, as distinct from heat diffusion; that at no 
point between the electrodes was it stronger than just 
under the .small electrode; and that heat was not generated 
in one kind of tissue more thau in another. 
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Jlr. Gobdox Taylob, from an exi)crienoo of more than 
100 cases of operable carcinoma of tlm month treated by 
diathermy, was convinced tliat the ultimate results of tho 
treatment of carcinoma of the tongue by this method were 
better than those following -the old method with the 
scissors or tho knifo. Tho only objection was the increased 
risk which these patients .seemed to run. of getting broncho- 
pneumonia. Of those who got over the operation SO per 
cent, seemed to have a chance of freedom from the disease 
for at least six years. Socondai'y haemorrhage was said 
to be a risk incurred in connexion with diathermy. In 
84 cases of carcinoma of the tongue ho had had only two 
secondary haemorrhages, one of which was very slight and 
easily controlled; tho other was from tho lingual artoiy, 
and in that case also the patient got well. In inoperable 
malignant growths of the mouth there was no question that 
diathermy was a very useful means of helping these un- 
fortunate individuals. Ho had also used diathermy in tho 
treatment of incperable carcinoma of the breast. For tho 
last ten months he had had experience of tho light-arc 
operation practised by Mr. Anderson in Dundee — a method 
which, he thought, camo originally from Sweden. It 
seemed to him that this operation held out considerable 
advantages over tho ordinary knifo method. 

Air. John Fveiudge said that it was common knowledge 
that the diathermic cautery presented enormous advan- 
tages in papillomata of tho bladder. Recurrence seemed I 0 
take place with a good deal of frequency after the tisc of 
the cautery, and that was not to be wondered at, because 
only the papillomata which could bo seen were destroyed, 
and the tendency of tho bladder to form papillomata was 
not overcome. Secondary haemorrhage occurred with con- 
siderable frequency; in fact, in tho majority of cases there 
was a fair amount of blooding about the end of tlie first 
week, but he had not yet met a case which caused great 
anxiety. The treatment of carcinoma of tho bladder with 
the diathermic cauteiy was another story. The results in 
his hands had not been at all good. Indeed, when the 
diagnosis was somewhat doubtful, the response to the 
diathermic cautery would show whether tho condition was 
one of carcinoma or otherwise. Tho diathermic cautery 
was useful also in prostatic enlargement, particularly whore 
there was a projection into tho prostatio urethra or tho 
neck of the bladder. Reference had been made to the 
small amount of sear tissue after tho use of the diathermic 
cautery, and in no part of the body was it more important 
to prevent the formation of scar tissue than at tho neck 
of the bladder. , . 


Air. Philip Tuuxeb said that his attention was first 
attracted to the value of high frequency in surgical condi- 
tions at tho Surgical Congress in Paris in' 1908, and on his 
return he and Dr. C. E. Iredell started to treat malignant 
growths by fulguration, and some oxcolleht results were 
achieved in cases of rodent ulcer. AVith regard to tho indi- 
cations for diathermy, rodent ulcer certainly gave tho best 
results, and the most suitable typo of rodent ulcer was one 
that was too far advanced for excision or in which tho 
anatomical situation made the prospect of excision not 
favourable. Carcinoma and epithelioma, especially of tho 
tongue, fauces, the floor of the mouth, and the pharynx, 
wore also suitable, and another indication was in cases of 
extensive breaking down of tuberculous glands of the neck. 
His own results corresponded with those already mentioned 
— absence of pain and shock, a healthy granulating surface, 
and a remarkably supple scar. He had been doing dia- 
thermy now for eighteen years, and he could rec.all very 
few accidents — three burns, one a bad one, four secon- 
dary haemorrhages, one from the lingual artery, and, 
finally, one explosion,- due to some ether in the operating 
theatre. Generally speaking, he had found, as regards 
local conditions, that the results were satisfactory, but 
many of the patients, especially those treated for condi- 
tions in the mouth, died afterwards with recurrences in 
the neck. It occurred to him that it might be possible bv 
previous injection of rolloidal copper for many davs before 
the operation, to guide the diathermic needle along the 
lympb.atic tract, the idea being that the colloidal cWi 
would bo taken up by the cells of the growth, and the 
cm-ient bo guulcd ,n that w.ay. AVhat actually happened 
he l)ehc\ed, was that the copper impaired the vitality ol 


tho cells and so enabled the diathermy to act more 
olfcctively. 

Dr. C. 6 . Teall spoke of the treatment of growths of tlio 
oesophagus. Ho had applied diathomy in these conditions, 
feeling that from tho patient’s point of view anything 
was better than gastrostomy. By using a specially designed 
electrode which enabled one to restrict considerably tho 
area to be burned, quite good results had been obtained of 
a palliative kind. One could burn away through the 
mouth, and yet bo quite certain that tho coagulation was 
being restricted to a very small area immediately around 
tho electrode. 

Dr. C. P. Laxkestfb said that ho had treated a few 
cases of haemorrhoids by diathermy, and had been greatly 
struck by the entire absence of pain afterwards. Ho 
regarded diathermy as by far tho most satisfactory pro- 
cedure in this condition. 

Dr. CnsiBEnuATCH, in replying to tho discussion, said 
that in tho United States the use of the disc electrode — 
tho first of tho methods ho had described — was now 
largely discarded, and tho circumvallation method em- 
ployed. Ho thought that no safe deductions could bo made 
from experiments with potatoes and so forth. Tho jiroblem 
of tho distribution of tho current in tho living tissue wa.s 
really very complicated, and the diffusion of he.ati tho 
frequency of the current, tho mode of oscillation, and tho 
typo of conductor .all played a part. The Uchtlorien Opera- 
tion was learned by Air. Anderson .in Forssoll’s clinic in 
Stockholm in 1923, but originally, ho thought, it came from 
Germany. 

Air. Stewaud, also in rcjily, said that his ]iessimism with 
regard to treating cases by diathermy, when bono-.k'as 
involved had boon to some extent removed by certain cases 
shown that evening, and he was prepared to tiy again. 
To his mind tho discussion demonstrated tho great use of 
diathermy already in the field of surgery, and ho believed 
that as a result of that discussion there would bo still- 
further advance. 


diagnosis of coronary throaibosis. 

At a meeting of tho Section of Aledicino of the Eoj-al 
Academy of Aledicino in Ireland on Decenilmr 3rd, with the 
President, Dr. G. E. Nesbitt, in tho chair. Dr. Leox.mid 
AnttAHAJisON road a paper on the diagnosis of eeronary 
thrombosis, in which he discussed the recent literature and 
tho symptoms by which this condition could be recognized 
during life. Ho stated that clotting of even a largo branch 
of the coronary system might bo followed by recovery. Iho 
cause of the condition was apparently syphilis. _ • « 

The PitEsinENT raised tho question of the diagnosis or. 
coronary artcrio-sclerosis, which seemed to bo a precursor ot . 
coronary thrombosis. . , • ‘ 

Dr. R. V. AIunpHY mentioned a case ho had recently 
seen. Tho patient was an old ago pensioner, who wlien^ 
admitted to hospital was very' ill and just recovering con- ■ 
sciousness. Ho was cyanosed and very pale. He stated 
that he had had no previous illness, but had suddenly fel 
an agonizing pain over tho pericardium. AVhile conscioiis- 
ness was returning the" pain was very severe ; there v as 
auricular fibrillation, and a ventricular rate of about Be. 
The heai't sounds were weak, but there was no enlargemen 
and no murmur. At first Dr. Alurphy thought that it was 
a case of an acute abdomen, but after examination ho con- 
cluded that, the trouble yas in tho heart — either a thrombus 
or an emlmlus of the cqrbnarj' artery. The patient recovered 
to a certain extent, but died , within about forty houis 
of tho attack. No necropsy was allowed. . 

Dr. C. J. AIuhphy described tho case of an elderly woman, 
who complained of ■ pain coming on suddenly . over .the , 
pericardium. Her pulse was feeble, and her blood pre?.swo- 
low; sho had pyrexia. She suffered from vomiting, and the, 
liver was enlarged, as was also the heart. She died vciy 
shortly after the onset of the attack, previous to which her 
blood pressure had been high. She bad been treated hy. 
Erlangen rays for sarcoma of tho maxilla, which had clearci . 
up absolutely after treatment. Tlio necropsy showed -,n 
aneui-ysm of the aorta ruptured into the pericardium.j, ■ 
Dr. Abr.iuaaisox, in rciily, s.vid that it was not easy, m 
- his opinion, to, diagnose coronary artcrio-sclerosis, but m 1 
America it was diagnosed by electro-cardiograms. It was 
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iiwnv vi’ari, witiimit .>.lio« iiip ^yllll^!olll‘■•, iitul (Ikmi suiMciiIy 
to g'ta (liromliosisi. 

,9i'iiim\ Tifiifii'fiif of 

Dr. .T, II. Poi.j.ocK I't'ivl n i iititlrd " Oli‘-orvntions 

tijwii aMrliiiitia.” Ho doalt witli tfio of t!io fio- 

(jin'iirv of .S’Dr/ifonifrii.i /mriiiol;/(iiti.' iufoction as rliown 
hy Wood catlovos and nn'taitnlio ulo<i".s formation. IIo 
lii'lieroil tli.st .a .sircptococftiF .■.opiiraomln wiis veiy frequent. 

The I’r.rslitEN'r remarked on tin; !ar|'i' nnmljers of ca'^es in 
Trliich Dr. I’olloek had found .streptoeocru'i. Ho Imd used 
nnli-«r.arlntiim toxin to some esieni at the Itielimoiid 
Ilar-^iital, Imt it was expensive, and in his eases Im could 
not J.oy tli.st it had had any remark.dde elfeet, and was hy 
no means coaiiiar.shlo witli the elfeet of diphtheria anti- 
toxin. It was ponevalty elaimi'd that juvtients eovdd lo 
disrhargod from hospital in tineo weeks after tlie adminis- 
tration of antitoxin. ’ 

Dr. W. Cnoiros drew attention to the fact tliat KtigUsh 
inrettigators had for years persistently maintained that 
a streptococcus was tlio c.an-e of searlei fever, tliongh tho 
Amcvic.ans got tiie rrodil for it. 

Dr. \V. K. JInemx'sns said tlml he had hern at Cork 
Street Hospital for a year while (i.ses of scarlet fever woro 
heing treated on'tho ordinary lines; after that time scrum 
had come in, and patients had lioen treated witli it. llo 
had no doubt whatsoever, from a iximparison of tlic trent- 
nirnt.', that anti-scarintina rernm was ilie best treatment for 
this di'ease. lie mentioned one patient who on admi.s.sion 
h.id been absolutely comatose; 10 e.em. of serum was given 
th.at night, niid 10 c.cm. tho next moniiiig, nnd an tm- 
iaterrupted recovery followed. He eonld not he sure whethev 
tho giving of sornm Ics'cned tlie complnations that arose 
in Msrs of senrlet fever. 

Dr. n. J. Rowi.trm; asked if al! the patients treated were 
'r.ovs of true scarlet fever, or of se]isis simulating this 
ronditieii. It was important t<i make a distinction between 
eases of true scarlet fever and ea-es of aento sepsis with 
a rash. Ito nskml if the n^o of varcinc.s made from tlio 
org.oiiisins which were separated from tlio blood had been 
tried. Ho thought that proliahly an autogenous vncciuo 
Would bo more iiclpful than serum, and that vaccino and 
. semm togothor would ho more helpful than cither alone. 

Dr. Pou.ocK, in rqdy, said that tlicy lind fotuid at Cork 
Street Hospital that the giving of serum did not make anj' 
differoiico regarding tho length of time of couvalesecnce. 
jIs time went on, ho thought it. possible that scarlet fever 
would ho regarded as a much less separate entity tlian it 
li.td Iieen considered rccontly, and lio also thouglit that tho 
nemcnclatnro of many of the fctcr.s would bo eliaiigcd in 
the futtuc. 

Uacmafojioriihijihiiii in. 

Dr. R, n. Micks and Dr. W. H. I'’r..snox described a 
ease of haematoporpliyrinuria, Tho urine was .a deep 
port-wiiio colour, and showcsl no absorption hands. By 
adding 10 per cent, barium chloride solution drop by drop 
te boiling urine tho pigment was carried down witli tho 
procipilnte of barium .salt.s, and removed from tlio precipi- 
tate by extraction with glacial acetic acid, or with .a 5 per 
cent, solution of suiphuric acid in 90 per cent, alcohol. 

Br. H, R_ Lv.F.rr.ti said that the patient from whom tlio 
Urine a-as obtained was a man wlio Imd been under his 
care for some yeais, and suffered from dementia pr.oecox; 
ho Was cyanosed in tho extremities, as such eases often 
Were. Quo night he had retention of urine ; the uriiio was 
drawn off, and haematoporpliyrinuria was found. Tho 
pationfliad Imd- no drug treatment. 

Dr. AnnAitAjisox thought tliat this caso was of tho 
acquired variety of haoraatoporpliyiiiiuria, siiico tho cause 
"as not apparent. He referred to four cases of this 
condition w'liich ho had reported in the Quarterly -Journal 
of Medicine, two of wdiicli were of tho acquired type and 
two congenital. 

. Dr. A. n,. P.vnsoxs referred to a case of liacmatoporpliy- 

^ ^Pceimoii of wdiicli he liad shown at tho Academy 
m 1906. The patient, a woman aged 23, complained of 
'■«ry severe abdominal pain, constipation, and sleeplessness, 
Or which tljcro was no apparent cansc. The nvine was 
generally normal when passed, but later changed colour 


and became the colour of port wine. Tho patient had had 
no drug treatment. She recovered and loft hospital, hut 
nhuiit a moiilli Infer she returnod, being much worse. She 
developed symptoms of peripheral neuritis, and died somo 
time later. Alkalis woro freely given, but without any 
hcncfit. 

Chronic Gastric Ulcer. 

Dr. E. T. Fur.r.M.Mi rend notes on a caso of chronic 
gastric nicer, nnd showed radiogrnm.s illustrating its heal- 
ing. Tho pnfient, .aged d5, had had abdominal pain for 
seven years ; this was worse in the sntnmor and early 
niituinii, when ho was in tho habit of eating much fruit. 
Ho complninod of p.ain at tho ensiform cartilage, especially 
when slainling erect, and could not walk, stand, or .sit up 
without discomfort. There was slight tenderness in tlio 
iiiid-Iiiic, no cnlnrgeinont of the liver, and no tender or 
pnlpahlo gall Iiladdcr. Ho looked slightly jaundiced, and 
had hradyenrdia ; tho teeth woro cxeelloiit, and there was 
no obvious infoclion of tho tonsils. A fractional test meal 
.showed hypcrcldoiliydria, nnd somo leucocytes and blood 
colls. An i-rny examination sliowcd an ulcer on the kssw- 
curvature with a largo crater towards tho pancreas; there 
wii.s slight pvlorospasin, and duodenal irregularity. The 
nicer was of 'the typo for which surgical intervention, w.as 
nsiially siiggo-sted, and for which gastio-ontciostomy would 
ho useless, as the pylorus emptied normally. The patient 
was put on a rigid Silipy diet— milk and cream every hour, 
with nlknlino powder holwcen, and tincture of helladoniia 
each night. Eggs, ground rice, bread-and-butter, and 
vegetable pnn'cs were gradually added. At the end of 
three weeks he was allowed fish and was then taking tliree 
small meals daily, with milk, cream, and alkalis between. 
Ho had now been on an almost normal diet for somo 
months, witli alkaline powder and cream mixture. Ho 
was not allowed lo cat a greater total quantity than twelve 
ounces at any meal. The patient had been freo^ fiom 
symptoms since tho second day of treatment; credit was 
due to him for his complete co-operation. Tho aphorism 
had been attribiitwl to Sir J. K. Fonder that no fool 
was ever cured of ]nilmoiiary tuberculosis. Dr. Freeman 
simgcstcd that tho same was true for gastric ulcer. 

Dr. R. H. Micks referred to an article by Einliorn and 
Croliii of New York, in which were mentioned 101 cases of 
gastric ulcer treated medically during tho last four year's. 
They stated timt about 80 iier cent, were cured after .a 
year, but that after four years, of tho cases that had been 
treated, only about 50 per cent, had not relapsed. Ho 
thought that in tlio nverago working-class patient this' was 
the most that could ho hoped for. 


JAMES 51ACKENZIE IKSTITDTE. 

O.v Kovemher eSrd Professor Adaji Patkick read a p.aper 
on diabetic coma. He referred first to tho known facts 
regarding tho cheinisti-y of ketosis, and showed how imper- 
fect carbohydrate utilization might he tho result cither of 
deprivation of sugar or of inability to assimilate it. Ho 
emphasized tho importance of aeeto-acctic acid in tho body, 
and said that there nas lio point in elaborating tests to 
distinguish this substance from acetone in the urine. 
Dealing next with tho symptomatology of tho condition, ho 
laid stress on tho early signs of impending coma, especially 
abdoniiiial pain. He advised treating every symptom which 
appeared out of tho ordinary as tho possible commcnco- 
ijicnt of coma. Ho contrasted the symptoms of coma witli 
those of hypoglycaemia, and showed how in the latter tlip 
prominent symptoms were neivousness, mental excitement, 
tachycardia, and, it may be, diplopia. In regard to treat- 
ment, ho pointed out tho importance of making every effort 
to prevent tho occunenco of coma by attention to the diet 
laid down, and especially hy avoidance of any chang'o 
which would cause difficulty in accurately adhering to tho 
ordered regimen. In conclusion, Professor Patrick gave a 
detailed account of methods of treatment of coma once 
established, up to 200 units of insulin being given in the 
twenty-four hours, with control hy two-hourly examination 
of specimens of urine. Ho mentioned the utility of the 
duodenal tube ■ in facilitating the introduction of large 
quantities of fluid, as recommended hy Poulton. 
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GRAY’S “ ANATOMY.” 

The appearance trionnially of a new edition of Gray’s 
“ Anatomy innst now bo regarded as an cstablislied tradi- 
tion, and in keeping witli it thoro appears this year the 
tiveutj-third edition. The nature of the subject matter 
and the fact tiiat tlio book is mainly intended for students 
preeittdo mucii possibility of originality and expansion. 
Tiic successive editions, however,' give ample evidence of 
carefid and exhaustive revision. Compared with that 
publislicd in 1923 the present edition possesses twent 3 '-two 
inoi'o pages and twentj’-nine niore_ illustrations. Tlio 
increase in size is largelj’ duo to these illustrations, but 
important additions have been made to tho text of those 
sections which deal with general anatomj’, angiology, and 
tho endocrine organs. Of tho new illustrations' those 
shoeing intramembranous ossification of bone, blood 
platelets, the dome of tho pleura, tho bod of the stomach, 
aiid the relations of tho extra-hepatic bilo passages are 
particularly valuable. ‘While wo are strongly of opinion 
that in such a textbook oulj’ observations of unquestioned 
accuracy should be included wo aro inclined to think that 
the editor’s native caution might have been here and 
there slightly relaxed with advantage ; for instance, 
reference might have been made to the palmar coraimrt- 
ments described so well bj’ Kanavel. Perhaps, too, a short 
noto on the action of the palmavis brevis museto recentlj' 
described by T. S. Kirk might have been included. Wo 
shoidd have liked also to find a less meagre account 
of the development of the vertebral artcrj’, since it illus- 
tiatcs so admirably the arrangeniont in the ombrj'o of tho 
cervical segmental arteries. The onlj" criticism wo would 
offer on the illustrations is that in figuro 107 tho im- 
pression may, we fear, be conveyed that both tlio anterior 
and ^ posterior tubercles of tho transverse processes of 
cervical vertebrae are derived from tho costal elements. 

Such criticisms ns these, however, are obviously of vei'y 
small moment and should not in au_v waj- obscure -tlio great 
outstanding merits of a work which is honourably' known 
to many generations of English medical men — a woi’k of 
which tho last edition is indubitably the best. 


NEPHRITIS. - 

Da. Heiiiiax Enwrx, assistant visiting physician,', Gonver- 
neur Hospital, New York, has dedicated to Professor 
1' ranz \ olhard a ^well written work on irhich 

contains much evidence of , his inspiration. The diseases 
kiioun as Bright’s disease or nejihritis are treated in succes- 
sive chapters, and the bibliography' is conveniently indi- 
cated, but there is a lack of illustrations. The author 
adopts V olhard’s classification into the three' groups of 
glonierulo-nephritis, nephroses or tubular degenerative 
nephritis, .iiid arterio-sclerotic diseases of the kidney. 
iheso_ mam headings aro subdivided ; thus glomerulo- 
nephritis IS either focal or diffuse, and the focal may be 
embolic or non-embolic ; tlie diffuse may be acute, subacute, 
Eubchronic, or chronic. Under the heading of arterio- 
sclerotic diseases there are included (1) cases with arterio- 
sclerosis of the renal artery and its larger branches, which 
do not present any definite hlinical picture, (2) cases of 
ronal arteriolo-sclerosis without any evidence of renal 
insufficiency but presenting the clinical syndrome of 
benign hniertension, and', (3) .renal arterioWlerosis 
nith renal insufficiency, the malignant form of renal 
artcnolo-sclcrosis, or tho malignant form of hrner- 
tension. Among the early chapters: are two dealing 
with uraemia and hymertciisioii generally; later the 
benign „nd malignant forms of hypertensimi are con- 
sidered under tbe beading of renal arteriolo-scIerosTs 
nhero tlio problem whether or not high blood pressure 
causes or is due to the renal arteriolo-scljosis is dLnZlT. 
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Much stress is laid on heredity as determining the charac- 
teristics of the arterial walls and of tho vasomotor system, 

Tho nephroses aro well described in separate chapters 
dealing with the lipoid, tho amyloid, ami the mercurial 
forms. Lipoid nephrosis, first investigated clinically by 
Volhnrd, does not sliow any impairment of function by 
functional tests, and the accompanying albuminuria is, 
after a full discussion, ascribed to a clisturbaneo in tho 
intracollular respiration of the glomerular and capsular 
epithelium, and possibly to an acid intoxication of the 
cells. Tho treatment of lipoid nephrosis is Epstein’s high 
protein diet, .restriction of fats, and administration of 
thyroid, which was introduced by Eppinger before its 
justification by the low metabolic rate ivas known. In the 
account of amyloid nephrosis it is pointed out that oedema 
is mainly dependent on the addition of lipoid nephrosis, 
and that in. tho absenco of this change oedema is either 
slight or does not occur at all. The special form of 
nephrosis duo to mercilry’ jiorchloride poisoning is fully dis- 
cussed, and the necrosis of the renal epithelium is slated 
to be probably duo to two factors — tho direct action of the 
mercury and temporary cessation of the blood supply. Tlie 
various views hold about jiuerporal eclampsia and the 
kidney' of pregnancy arc stated before the author puts 
forward hi.s suggestion, which would obviate tbe need for a 
Jiypotbetical toxin — namely, that a grcatlv increased iioiiro- 
mnscular irritability causes spastic arterial contraction. 

This is a clear presentation of tho modern aspect of a 
subject which has undergono great changes during this 
century, and ns such deserves a cordial welcome. 


PRACTICE OF PHARMACY. 

Hcmiripfon’s Practice of Pharmaci/’ has hc'cn tho standard 
American work on this subject since tlio ajipeayanco of the 
•first edition in 1885. Tho sovonth edition, which has just 
appeared, is a massive volume of more than 2,000 pages, 
which deals in an encyclopaedic manner with every subject 
that is of professional interest to the jiharmncist. Professor 
Remington died in 1018, soon after the appenrnneo of the 
sixth edition, and tho present edition has been prepared 
by Professors Cook and L.vIVai.!., who assisted Professor 
Remington for many years in the editing of previous 
editions of this work. 

■ -The Practice of Pliarmncii covers a roinarkahly wide range 
of subjects, and' tho editors have been assisted by .the 
expert advice of no fewer than thifty-ninc collahorntors. 
The ■iobimo is divided into seventeen parts. Tho first six 
oociqiy half the hook, and descrihe tho technical operations 
in pharmacy and tho siihstaiiees used in pharmacy. Tlie 
general form and armiigcment have not been altered since 
tho last edition, but its scope has been enlarged by the 
addition of certain chapters dealing with aspects of the 
pharmacist’s work that- aro- becoming of increasing impor- 
taheo in tho l/nitcd States. Such chapters arc those on 
•I Tho rc.sponsibility of tho pharmacist under tho law, 
“Soientifio business methods and control,” “Tho pharmacist 
as nn.alyst,”.and a chapter on toxicology and antidotc.s. 

An interesting feature of the introduction is the quotation 
in exfciiso of the principles of pharmaceutic ethics adopted 
by the national pharmaceutical organi'zations and the colleges 
of pharmacy. One important danse of this states that the 
pharmacist should as far ns possible encourage' tho use oi 
official drugs and preparations aud discourago the use ot 
objectionable nostrums, and this last term is defined by 
a statement of the minimum requirements with wliich a 
proprietary prcpai-atioii' should comply. . . , 

A noteworthy feature of the book is a chapter on biological 
products, which gives a clear account of the mode of pre- 
paration of antitoxins, vaccines, etc., the tests for potency. , 
and the precautions needed for storing and dispensing 
such preparations. 

About half tbe volume is devoted to the consideration of 
tbe drugs used in pharmacy, and a full account i.s gn'nn 
of the tests for purity, chemical characteristic.5, mode of 
preparation, and history of. all tho standard dr ugs; th^ 

* Krwn'noi&n’s Practice of Pharmacy. Seventh edition. B 3 ' E. Fid^don 
Cook, P.D., rh.SI., anti Charles IL La Wall, I'li.M., I’harm.D., Se.O;. 
PoR.S.A, London : J, B. Lippincott Company. 1933. ^ 

pp. XNiv+ 2090; illustrated. 45s. net) 
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COBONERS’ LAW AND THE REfllSTRATION 
OF RIRTHH AND DEATHS. 

It iiow iwonly-ono years Khico Hk; T>rili-;li Alodical 
AiNcjciatiiin fir.it ilrafteii a Coroners .Ilili, and pixtccii 
jears siiieo a dopaHiin'n.liil coininiifoi', lieforo which 
the As'iwiaf ion had <,’ivo)i cvidoiieo, reported in fnvonr 
0! many of the reforms whirdi had licen advoeated and 
nitciiiiilcd. I’lxcepl for certain teniporary war leRis- 
lation, however, no rnlislantial inodilieation of the law 
hail heon nccoin]>lislied when, last year, tin- Asv,K-iation 
reviewed the whole sti!>ject of the reform of the 
ciinmer's court and of the re<;istration of hirilis and 
deaths. As a resiiU of this review a sli”hl!v modified 
jKilicy was adopted hy the Roprc'entatiee 1!ody at 
llnth, and pressure was once more liriaiehl to Irear 
oil (lovemnieiit departments with a view to lej^islation. 
This |ireparalion and pmssure has now home fruit 
more speedily than mieht have heen expected from the 
previous history of the matter. A Coroners (Amend- 
ment) Act, 1926, and a Births and Deaths Reeislration 
Act, 1926, now stand upon the. statute itooh, holh 
liayiiig received the Royal Assent last week. Tho 
fonner comes into operation on Mnv Isf. and the latter 
on July Isl next. 

Xehhcr of these Acts is perfect, nor fully in erm- 
mrniity wjtJi the policy of tlio Association. Tho 
'.oroner.s (.Amendment) Act was a (iovernment 
iiiMsiirc, and .accomplislio.s so much in I lie way of 
rofonn, and is, on the whole, accepted as so satis- 
octorj-, that it is very unlikely that any further 

eratioiis will he made in coroners’ law for a con- 
^dcrablc time to come. The full cfiect of the Act 

‘I’ however, not bo evident milil certain further 
■ ion has boon taken by tho Lord Chancellor and tho 
1 Ric not. very 

‘ (.ulo practice of jnodern legislation in relation to 
powers oi Government departments, and gives to 
nracr.''" 'i*'*- “make rules for regulating the 
and f'** procedure at or in connexion with inquests 
tint, ^ 'i' cxnmination.s.” It is to be hoped 

Pow 'f rules arc issued tho present arbitrary 
fTiviV- 1 * Coroner, wliich liavo sometimes been 
n'ruil 1 found to have been wisely 

oirt)' (I Rirtlis and Deaths Registration Act, 
tlioimf I ^ hand, wn.s a private member’s bill, and, 
of vw,'. , ^’’'^yc'ently regarded by the Govenmienl, is 
the rilt '*), scope, this being severely limited by 
whicli ;? ' rnay contain any provision 

CT rat ” charge on public funds, wlicihcr (axes 

arpm,.' r > •v*:''^‘'*^hc!css, something useful has been 
chief **'■ Fremantle, one of its 

its nreat, rnodost enough to claim only that 

’’'’prove the procedure in eon- 
Rieliard T * ®^’^^hirtlis ; but it remains true, as Sir 
'Lbate ^Firing the second reading 

tleath certifi ^ r “”'^° 9 micy of the law with regard to 
.removed bv'^u^* registration is hy no means 
’’rgentlv further legislation is still 

^ledical Asca " t- ’’.’’rry out tho policy of the British 
^he pubiiA **^*'* 1 *' ™ regard, both for the safety 
profession ^ secure justice for tho medical 


i ho provisions oi iho'io Iwo mensnres, ns they (hen 
slood, were set out with some fullness in onr le.ading 
articles on Deccmhi-r 12th, 1925 (p. 1134), and on 
Jlarc.h 27fh l.i-^t (p. 582). Their progi'oss has been 
carcfuily watchi-d '.iiiei- the latter date, and action has 
been taken trom time to time to bring to the notice of 
Government. dei)ariments concerned, or to make clear 
to Rnrliament, (be importance of those points ot the 
Association’s pulii-j wbieli soemed to be inadequately 
dealt with. Some very imporlniit changes were in 
consequence ciTeekd in the Coroners (Amendment) 
Bill during its last. s{.'ip.^ i)i the Henise of Commons. 
'J'hc jn'occcdings v.'erc reported at sonic length in last 
week’s issue of the. Jm;uN-\L (at page 1200). These 
xvill repay eurefnl perusal. It is now provided (1) that 
if n coroner is of opinion tliat a po/ii-inorlcin examina- 
lion may prove an inquest lo be nnnocessai'y, he may 
arrange for tin's to bo made, and for the medical prnc- 
I it inner making it to report the result in writing-, 
(2) Hint (he I'ei' for sndi examination and report vhall 
lie two guineas; (5) that for .attending to give evidenec 
at any inquest, without having lo make a posf-iKaif/’iii 
examination, tlie fee shall bo one and a half guineas for 
each day; (4) tint for making a juinl-iiiorti'in examina- 
tion and for attending give evidence at the inquest 
(he fee shall be three guineas for the fir.st day and 
one and a half guineas for each subsequent day ; and 
(5) (hat wlicre tliere is an\ charge of improper or negli- 
gent treatment of the ih ee.ised person by a mediital 
practitiotier or other p.-ison, such medical practitioner 
or other person shall have the right to be represented 
at. the jtosf-morffit! examination. Though tho foe for 
performing .a poaf-mci// m examination still remains 
quite inadeqn.ato, these provisions are a great improve- 
ment on (hose previously contained in the bill, and 
thanks are due to the iin'dical members of the 
Standing Committee, and lo Captain Hacking and 
oHier.s, for the amendments effected. It may bo noted 
that Air. Rhys Davies, botli in Committee and subse- 
quently in (ho House on the Report stage, asked 
the Labour mcmiters to support nmeudmonts denying 
even those small measures of justice to the medical’ 
profession. Tw.) other important points emerged from 
this discussion. On tlie question of maldiig travelling 
allowances lo medical men performing necropsies or 
allcmling inquc.sts, the Under Secretary for Home 
Aft'nir.s slated that tho legality of paying such allow- 
ances had never been challenged; and on the questi.on 
of a coroner having power to call for, and pay for, 
a report from a duly qualified medical practitioner 
recently in attondance on the deceased if (even without 
a necropsy) such report might rcudor an inquest un- 
neecssarv, it was stated on the same authority that it 
was open at present for a local couucil to nuderfake 
any reasonable expenditure in obtaining such a report, 
that fees of half a guinea had been p.iid, and that, 
instead of a-iking for legislation to impose this, the 
proper course w-as to got local authoritioA to exoici.-e 
their existing powers to provide in schedules for such n, 
fee. “ Later, ’ it was added, ‘t backward authorities 
could bo brought into line by the Home Secretary.” 

It is obvious that, although there is 'still need for 
careful atteution lo .the whole field partially covered 
by these two Acts of Parliament, they do at any rate 
«To some considerable way towards meeting the sugges- 
tions of the medical profession that further precautions 
should be taken with regard to stillbirths, and that the 
status and position of coroners, and of medical practi- 
tioners in relation to the work of coroners, should be. 
more satisfactorily defined and regulated, in their own 
and the public interest. 
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thyroxine. ■ 

liAST weet the Cliemienl Society rcsol\-cfl to fiwnrd 
the Edward Frank IlnrrisOn Pi-ixo for 1926 to Dr. 
,C, E. Hariiigfcon of University College JIosj)ii.nl. 'J’Jio 
ochievemont which has 'earned tl'jis tril)iitc from tlic 
colleagues of Dr. Harington lias been the. synthcKis in 
the laboratory of the active prineijile of the thyroid 
gland— the substance thyroxine. 

■ It 'was only in June of the pre.scnt year that those 
who lollow tlie literature of che'mi.slry Jearnt of the 
progress of his labonrs, and, discovered Dr. Ilarin^ton 
on tlic very tliroshold of a complete Bueec.s.s. 'Jh\-o 
papers under his nnmo appeared at that time in the 
hwchemteal Journal.^ The first described a •’rciitlv 
improved method for the separation from thyroid 
tissue ot the hormone in a chemically pure st.alo— 
a- method, moreover, whicln was not found wanfiim 
when pursued in an industrial laborntoi'v. The second 
paper proceeded to the chemical analvsis of the pure 
substance, and hero the- classical mell.od.s of dem‘ada- 
tion and synthesis joined in the demon.slralion that 
stmetnre^^ represented by the cbcmical 

In one particular only, was ibis formula nneorlain 

lefuntely affirmed. It had been possil.lc to remoye 
these from (he nioteculo of ilie natural ptocluct. It 
had been po.ssible by two iudopc-ndent inetbods to 
syn hesize ni the laboratory the iodinc-free subst.me 
ferr /tecuratcly defining its struc- 

tiuc. It had not tljen becii found possible to intro 
duec into t be synthetic substnnoo those four atoms of 
ochno winch, in their proper' orientation. woukUmate 
the moleeuie which is thyroxine. Tlio sforv a^tf 
eoidd be related in our issue of June 26th fp 1092i 
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14 mg., and the basal metabolic ‘rates 

incident f.all in hodv weffrlu a" i ■ occurred a co- 
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.that given by natural tiiyroxinc. I’liy.siologioallv tha 
:lwo sulesiances wore indistinguishnhle.' The structure 
of thyroxine requires 1 lie • existence of two stcreo- 
isomerie forms, and we may suspect that tlic! lluToid 
glaiid, liy virtue, of tiint chisiyo, asymmetry of vital 
activiiies, syntliosizcs and employs but one of flicio 
.i.soiiiers. 'J'iiat the suii.'^taneo olilaincd from tlio gland 
,is fill' rtucemic mixlurc is due fo the incvitablo 
raeciiiizalioii which accompanies the process of sopar.a- 
lioii, anc], it is not improbable - flud a re.soliiii,on of 
thyroxine .into its active forms will sliow that pliysio- 
iogical activity is restricted (o one only of these.. Tliis 
forin slioukl tiien lie twice ns active as tlio niiitorials 
yet tested. 'The methods of physiology intisf. now 
take the field. With tiiyroxinc to hand tlicro k avaii- 
ahlc a means for the qunnf ilafive studv of llie rote of 
the hormone and the function of (ho gland. Jforeqvcr, 
a sUuty of (lie comparative cEcets of tiiyroxinc and of 
its iodine-free derivative should provide an iiiterc.sting 
exeve.i.sc in the relation ot chemical constitution io 
pliysioiogieal activity, and, at the .same time, offer 
some c.\))lauai.ion for (he association, which has 
yet to 1)0 explained, of iodine with the tiiyroid. 
'Jlic elinieiaii wails ujioti and will siippleinonl these 
avenues of iiu'ostignlioii.. • lie will lie 011 his guard 
against the on’cets r)f ovordo.sagc, and will watch 
for the read ion of difVereiil abnormalities of thyroid 
function to adminislrnlioii of thyroxine. He will 
ask also, the oomparativo • cost • of the- s.vnthctic 
and of the natural product. He will -soon he 
answered, 'J'lie scries of .syiilhelic rcfietions is 
complex, l)ut the favourable conditions aiv defined 
and tile yields arci not meagre.' 'Die method is essea- 
tially praelienl; .and ihay- well prove economic. As 
with adrenaline, synthetic thyroxine . will proh'ahly' 
replaco the mitur.al , product and those crude gland 
preparations of so uncertain potency. ■, • 

-The coinmitlcc which ro.sqlved to award thoHan'ison 
Pi'izc to Dr. ITavington coini)risod the d’residenls of 
tile Cliemienl Society, tlic Institute of Chemistry, the. 
Society' of 'C'hemicnl Industry, and the Pharmaccatit'i'l ' 
Society'. 'J'lms have tlie ' tlieoi'etical and applied 
interests of a, science united to acknowledge the 
common hcnc'fit in a great academic advciilurc. 

. — ^ . ' — — 

HEALTH ADMINISTRATION IN AUSTRALIA. . 
in® report of the Eoynl Oonniiission on the lipaltli of 
Austr.ali.a, loferred to in tlio Jottiix.w, of August 7tli last 
(l). 268); lias hocn .unclor coiisidoi-atioii by .a, confcrbuco of 
Miiiistei's of Uonltli of tlio CoaimoiiwoaHii .aitd edastituent 
Slates. 'Jlie coiiforeiico, which took place .atS^IvlIioai'i'Oi 
agreed that the Commonwealth should ■summoiiN' mcciinS 
ot jirofes.sioiial hcad.s of health departments, withVC'aumioii- 
wc'alth and State statisticians and hospital superinVutD''^*’ 
with a view to improving tho existing .sy.stcm of .coh™**”.? , 
mortality and morhidity statistics. yVitli regard 
slioringo ill Australia goiiorally of highly trained o.xpeF- 
in -public health, the conference recommended that .ti’° 
Commonwealth should consult the varioiis .universities ."id® 
medical schools,- with a view to the establishment of^ 
school of preventive modicino and tropical hygiene for 
exports and the hotter teaching of jneventivo medicine tov 
medical .students. .The conference agreed, with tho -rccom- - 
meiidation of the. Hoyal Commission that tiierc should bo 
a Federal State Council, acting in an iidvisoiv capacity, 
for the purpose of securing closer, co-ojiei atiou between . 
Commonwealth and ■ State health anthoritics. Tho general 
scheme of hoaltli administration, rccommondccl hy the 
Commission and intended, to ho ; carried,^ out I>y 
Kodoral Health Coimcil, ' Mliich is in , agpconiciit - 
suggestions originally init fonvard hy tlie r'cdcral Coiu-- 
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niittoi tif tin: Util Wi Mc'1i>'al Asvtuwlion in Ati'-lviilia, was 
.npiitoviHl by tbo t'liliK'lvni T!in ooiil'i'K iico nUo tDlicm wl 
ill p'liml with thii looimmi'mliilions <if tin: Oiiimti^'-init on 
icnorcal tli'i'H'-o, niiiti.-viiily liypniu', iliibl ■wi lfaii', iinhis- 
trial liygicnt', mnl oilier miitloi'*, ulul nl'onoil oeitniu 
Milijocts to ttio FcilornI HmUIi Couium! fm- eoiisi<b;ratiini 
in detail. Tlio rocoiiniicinl.alionn of tlio (.’oll.llli^sil)n nitli 
rc'iicct to llio I'licotirngomiMit anil dcvidoimieiit of research 
■Kcio wiaiiimmi'-ly ndojitiU. Tlio confeveueo cmloiEod the 
view of the Coiniiiifsion (hut co-oprinlion botivccn gcncrnl 
pmdiiioticrs ntiil jinWic Iioalth nntliorilics was an essential 
fcatiiro in' a IieaUIi policy. Tlio confereni.o adopted tho 
nxommondations of tho Connnis'ion tvilU regard to lieallh 
piiWicily, and accepted a reference, not, nuivoil as a defmilo 
ri^ohition, by Mr. .T. Sfopford, Homo Secretary and 

Minhler of Health of Qtieenshtnd, to tlio effect that tho 
Cumnwmvcakh shmild nnderliiho special investigations and 
e.rnpaign*, as in relation to hookivorm, compilation of 

stati'tks, and pnhlicity, tho States to co-operato and 

e.vtoad to Commomvc.slth ofTieers the ])0«'cr3 and authorities 
of tho Stato lairs. It ivill ho recalled that tho Iloynl 
CumniiEsion was concerncil ivitli Coinmonivealth (questions 
only, as alfceting cither tho Cominonivcalth itself or tho 
CominiiiVi-calth in its relation to Slates, s.lnco inter-Stato 
logidntion and administration ivero not inelnded in its 

reference. There is prohahly no other finglo question 

laore inqyirtanl to tho health of Anslvalia at tho presiiut 
time than' tho cstahlishmcnt of effective eo^ordimation to 
protix'l tho continent ns a whole from invasion hy disease 
from iiUhont, and to soenro tmited action hetween tho 
SfaUs and the Commonwealth for tho gcneinl hcncfit of all. 
In thod'siie of the .lovaN.it. above rofeneil to wo expressed 
the view tliat tlio rejiort of tlio Hoyal Commission was 
worthy to receive tho atlentivo onnsideralion of tho'o in 
iilioso hands any legislntivo or other action might lie. It 
is inaller for s.atisfaction that jirocoihiie has heen initiated 
to m.slio its vahiahio recommendations operative. 


the origin of SYPHILIS: NEV/ V/ORLD OR OLD? 

Tuk prohlein of tho first nppearnneo of .sypliilis in Enrojio 
has been dcbat'jd from tho time of Christoplier Columhns to 
tho present day. From that dato onwards thoro has been 
a ividcspre.id opinion that tho disca'o "ns brought from 
America by tho .'ailors of Columhns on tho return vovngo 
in 1493. Tlicro is, however, no direct eviilenco of this; 
that is to say, thero is no [iroof of a sailor having eoii- 
tiacted .syphilis from an American "oimin, and contraiy 
opinions liavo been held on tho subject from tho fir.st. In 
a^ learned work on tho origin of syphilis* Dr. Gaston 
has collected together what appears to ho tho 
eetiro ijody of available evidcnco on the question, ami has 
platcsl the points at issue in a clear light. The siipiiortcis 
"f the .Vmerical tlieory, of whom Bloeh is tho most impor- 
tant aiiioiig inodorn writers and Oviedo among the coir- 
tempoiai ji.g of Columhns, rest their case upon tiie following 
alleged facts: That a prcsColumhic syphilitic Iwnc has 
never been discovered in tho Old World ; that an epideinic 
outbreak of syphilis occurred at tho closo of tho fifteenth 
*^1'*-' onthioak .synchronized with the return of 
Loluiiibiis from America ; and that tho spread of the disease 
allowed in' tho footsteps of Columbus’s sailors. It shoiiid 
yc pteiuisiid with regard to tho older wn'tei-s that they 
^cie somewhat addicted to tiio post hoc citjo propter hoc 
Jpe of reasoning, and wero apt to sec a tausal connexion 
mt"tcu coneiinent oVents without very close examination, 
/or. mslance, .the fact that syphilis and its rcinody, 
oUaiacuiii, oeeuried in tho same locality was sufficient proof 
• ai thoiii that sypliilis originated in that locality, sinco 
y leio a diseaso started thero tho Almighty would provide 

^ f’*”'**’*:* (ter Yon Dr. Ga.:toii Vorbere. Stiitlgai-t : 

2te. sty ' ^“aou; X’elcr Davies, Ud. (Sfea. ilto, ri’- HI ; Uluslrafcd. 


a romody. With regard to pro-Columhic syphilitic hones,., 
it is a vemarkahlo fact that they are practically unknown;'' 
hut it has been shown hy llrdlicla that tho same is true of 
Amoricn. That observer examined thousands of skeletons 
from all parts of America, and failed to find ah undoubtedly ' 
prc-CoIumhic .syphilitic hone. Dr. Vorborg, however, gives 
descriptions, illustrated with good figures, of what ho holds 
t.> 1)0 two sypliilitic l)onc.s — a luimoriis and an ulna — which 
Moro excavated in 1872 hy do Bayo from a burial cavo in 
tlio Petit Morin valley*, and are cstjniatcd to dato froth 
tho latter part of tho Neolithic period. Judging froni tho 
photographs, few pathologists would hesitato to pronounco 
them to ho syphilitic had they boon from a present-day 
patient. On tho other hand, no wary pathologist would 
caro to commit himself to tho assertion that thoro was 
no other discaso rcsomhling syphilis in Neolithic times. 
Taken hy thomsclvcs it wonhl ho unwiso to attach great 
iinporlanco to thorn, although it is possible that tho result 
of further excavations may eiihanco thoir value. Ayith 
regard to tho “ epidemics ” of syphilis referred to ahorq, 
they were connected with Charles VlIFs disastiarus invasion 
of Italy, in which his avmics were decimated hy dif;Ca.so. 
It can readily ho heliovcd that, if syphilis existed at tho 
lime, it would undergo a rapid iiicroaso as tho result of 
that invasion; hut Dr. Vorherg gives good reasons for 
thinking that tho epidemics wero of dysentery* and typhoid 
fever rather than of syphilis, and ho also adduces a con- 
siderahlo amount of evidonco to show that tho occnrroiico 
of .syphilis in tho trail of Columbus’s sailors is mythical. 
The'easo for tho American theory thus appears to bo weak, 
.aiid for a satisfactory .alteniativo it would seem hocc&sary 
to await tho results of more extehsivo cxcarmtions. Di*.' 
Vorherg has scn)tin)*/,ed the tcrra-cottas, scuipturcs, and 
literaUivo of aiiciciib times for evidonco of tho Old World 
origin of syphilis, and has summoned two disttagiiishod 
hisrorical personages as "itnesscs — namely, C’ncsni* Augustus 
and Socrates. Although it cannot ho said ^ that tho 
venereal hi.stories of famous men form an attractivo suhjopt' 
of study, thoro is tome satisfaction in learning that tho 
alleged syphilitic t.aint in Caesar Augustus is not hortip 
out hy ail exhaustive scrutiny of his numoroiis personal 
blemishes. Unfortunately, tho same cannot bo said of 
Socrates. Tho author has given .admirablo photogravures 
of six different busts -if Soerules, and the profile view of 
that in tho Louvre, more paKieularly as regards the nose, 
almost compels tlio conviction that a truo hill must ho 
returned in this case. .Socrates himself was aware of tho 
defect, for it formed the central point of the discussion 
Irctwccu him and Krltohnlos on tho subject of hc.auty. 

“ Now lake noses,” said Kritobulos, descending to person- 
alities somewhat ; ” would you couUdor yours or miiio tho 
finer nose? ” “ Well,” lopliod Socrates, “ if tho God of 

Noses iiuido noses to smell u ill), thero can, I think, ho littlo 
doubt that mine is tho superior of tho two. Voiii* nostrils 
are directed doiuiwarih, whereas my noso is tilted up, so 
that it can receive sinells coming from all quarters.” ‘ But 
surely it is a inark of distinction to havo a good bridgo? 
Your noso is flat! ” ” A'.*?, but with a noso like mints”, 
said Socrates, ‘‘ one is able to command a much larger 
segment of the horizon with each eyo.” In such f.asliion 
was tho gcnial sago wont to inculcate philosophic wisdom. 


GASPARO ASELLl. ' ' i 

Tun scries of portraits of Italian doctors and natnralias 
from tho fifteenth to tho oightcenth century published by 
tho Italian Historical Institute of tho Healing Art con-i 
tains a woodcut of tho celobra'tcd aimtomist. Gaspai q Asclli; ' 
with an account of his life and work hy Professor Pietro 
Capparone, tho eminent medical liistorian of Bomb.. 
Gasparo Asclli was horn at Crpmolia in 1581; -and at -an 
early ago bocamo a surgeon in tho Italian army, and 
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Maiwpll, reviews in nnotltor nrlirln tlio Iiiplily cotilro- 
versinl sntijoct <if jin'Hminnry iiuhIichI (iiiiiiiiip, ami con- > 
(lasts the llritisli view (tint tlio nicilicnl iinllim-itiiw need 
only fis. n stnmlnrd lo Im rcnclied with tho Ainerienn 
rojnironu'iit tlint the niiHlical ntilhorilie'i must theinselves 
jiroscril'o the quality nitd durntion of this insl ruction. In 
Chin.s a niiddlo course has heeu steered hitherto, hut the 
tomloncy is now towards the adoption of the Hritish custom 
of allowing such preliminary cslucation to he undertaken 
otilsiiio tl’.e nwHlical schools, which only reserve the right of 
testing tlio degree of proficiency rearhed hy tho Ktiidents. 

A pre-iiiedicnl syllahns was aiiprnved hy the Chinn 
Missionary Medical .ts'tK-intion in IS20, and covers two 
yrars’ work in hiology, clieinislry, and physies. Though 
this lyllalius has not heen wholly ndopt<'d hy any ono 
fcheol, it has proved to he n Very vninahio standard of 
reference for tho mcdic.al m-IiooU and for tho other insti- 
tutions which cater for intending medical slndonls. 


THE MALARIA COMMISSION IN SPAIN. 

Ani, measures directed to tho repri'ssion of malaria in 
Spain wero iii 1924 plneed under tho chargo of tlio Central 
Malaria Commission, which now forms n .section tif tho 
Tliird Division of tho Oeneral I’nhlic Ifoallh llcpartmont 
at Madrid. U possesses authority to pronounco districts 
infected, to form district malaria hoards, to set np dis- 
pensancs, and to issue quinine. Tho dispensaries control 
tliQ loc.al work of the Commission in infccteil districts. 
They number about twenty in all at tho pre.sciit time. They 
provide for clinical and hlosid examinations, tho treatment 
of, the sick, the following up of suspoct.s, tho issuo of 
quinine, and the SHpiires.«ion of mosquitos. They were 
supcrviscil at first hy medical officers from tlio central 
dcpartmeiilj they are now in charge of local mcslical men 
alio liavo tmdergono a special coiivse of training. One of 
die alms of tho Coiuniission was to make a general survey 
®f tlia prevnlenco of tho disease. Afalaria is not compul- 
sorily notitlahio, hut mortality records for 1624 show 
1,195 -dentils, cqtial to a general death rate of S.S per 
100,000. A local death rate may riso to 20 (ns in ITuelva) 
Or 60 (as in Caccrcs) per 100,000. Tlio morbidity figure 
for tho whole country has hern computed at 300,000 ca-sca 
annually. Treatment of the sick to a final enro is another 
uoject of tho Ctimmissioii. To it ' is given tho place of 
uonour, and it lias played a conspicuous and useful jjart 
nt tlio plan of working. Tho piopagaiidn campaign, on the 
umcr hand, lias had hut limited success. The pcqilo in 
many cases will not sot themselves seriously to wage war 
Upon the mosquito, or adopt tho use of mosquito netting or 
uirc-gaur.o pn-oofing for their houses. Tho opinion is 
eonmionly held that malaria is opt to prevail near marshes 
or in Wet country, tvhoro mosquitos abound. Spain jiro- 
^ats the anomaly of malaria duo to water deficiency. 

at least would appicar to ho tho case in its most 
seriously •infected districts. Owing to tho di'yness, agri- 
vu tural lands avo irrigated by artificial channels containing 
wposed siow-iuoving water in which mosquitos can breed. 

J, too, with Water for domestic purposes; tho rainfaif of 
^ io Wet seasons is. led into artificial ponds or tanks near 
^ *5es, and stored in the open accessible to mosquitos. 
^Oi too, even with natural watercourses; tho hill torrents, 
'.e.i run full Jn winter, dry up in summer to a chain of 
alT these open pools and channels, whoso existence 

aif**! .h®">'ts of men is duo to local shortage of water, 
maT ■ develop, and emerge to propagate 

implanting Cham foctuin and 
'1* streams to act as killers of anopheJino 
toiss**^ ciicouraged hy tho experience of tho Com- 

actirit' ■ Itavo been obtaiiieil through the 

from'+v^'^ Gambusia, introduced as a laiwieido 

■0 United States in 1921. It feeds on the larvae 


freely, nnd soom.s to have hccomo well acclimatized. Rice 
field.s, sneh ns those in Valencia' and Tortosa, are not 
thought to bo Epecially dangerous as centres of infection 
provided their irrigation systems are carefully, attended to. 
Tho lower tho social and economic condition of the people, 
the higher is tho malaria rate. Tho hotter sort arc more 
nlivo to tlio need for precautions, and have readier access 
hi medical aid. A good medical service for the treatment 
of tho sick is n powerful factor in tho protection of tho 
sound, since a patient from wlio.so blood tlio plasroodium 
lina disappeared docs not infect mosquitos. Tho. seasonal 
nuivomonts of agricultural workers, acquiring infection in 
Olio place and carrying it to another, have a notable effect 
in disseminating tho disease through tho country districts. 
Tho nio.st prevalent form of malaria in Spain is tertian, 
lint tho quartan fever is common. Tho tropical variety 
is comparatively infrequent. Tlio vector is Anopheles 
maailipennis. Tho disease in general is not of a severe 
typo, nnd its incidence has declined in recent years, hut 
it still occasions much sickness. Tho protean character of 
tho malaria problem, to which wc roferrod in a recent, 
article, is well hroiiglit out hy the work of tho Commission. 
Tlio local activities have already been productive of benefit, 
and the plan of campaign, if persevered in and oxtended, 
should produce greater benefit still. 


THE CURE OF ANKYLOSIS OF THE KNEE. 

Ron many years surgeons have been striving to find a 
means of restoring movoment and usefulness to ankylosed 
kneo-joinf.s. Dr. ChnrJes-Hcnri ChevalUor, in an excellent 
monograph' just published, has described their efforts and 
tho steps hy which success has been achieved, so that in 
1923, after Putti of Bologna had demonstrated his 
methods and results to tho International Congress of 
Surgery in London in 1623, it could ho said that 
arthroplasty of tho kiioo-joint is no longer a hazardous 
oporation but a well established proceeding, giving 
far bettor results than tho stiff straight ankylosed knee ■ 
which used to bo aimed at as tho best functional 
result. It is fitting that this plastic operation should 
Imvc been hrouglit to its present state of technical 
excellence in tlie city of Tagliacozzi. After relating tho 
work of Murphy, Hoffa, Payr, Baer, and hlacAusland, all 
of whom obtained good results. Dr. Chovallier describes 
the modification of Putti’s operation which ho prefers. 
Tho following avo tho conclusions to which Dr. ChevalUer 
1ms conic; we commend them to our readers. In ununited 
fractures wo find false joints which approach in their 
anatomy to normal joints, and these are due to the inter- 
position of soft parts bctivcon tho bono-ends. Experiments 
on animals support this view. A straight ankylosis of tho 
knoo ought no longer to bo considered a happy result after 
injury or disease. In suitablo conditions arthroplasty is 
the operation of choice, hut not a routine oporation. , The 
best method at the present timo is that of Putti, in which, 
after clearing and shaping tho ends of the bones, a free 
strip of fascia lata is intei'iiosed between them. Tlio 
operation is only tho beginning of tho treatment. The 
functional result depends almost entirely on the will-power 
and pcrscvcranco of tho patient. Improvement in the now 
joints thus formed goes on for years; gradually they 
approach nearer and nearer to the normal, but are fortu- 
nately loss liablo to infections conveyed through the circula- 
tion, Ono of the e.avHest successes — an officer operated on 

bv Payr Iiad subsequently a siippuiating compound ffao-; 

turo of the lower third of tho femur without any effect on 
his factitious knee-joint. There are recorded more than 
440 arthroplastic operations on the knee hy various, 
methods. Of tho sixty-three oases reported hy Putti,;. 
more than 83 per. ce nt, werp successful, , . 

* ^sertocf. Par Dr.' Charles-ffenri Chevalllcr. Paris: 
Uassoa €t Cie. 1926. (Roy. 8vo, pp. vii + 152; 7 plates. 2s.) 
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King Edivard’s Hospital Fund. 

The PiiiNOE OF Wales prosklcd over tho distribution incct- 
iiig of the King Edward’s Hospital Fund for London on 
December 14th, and read a letter from the King expressing 
his s^ympath}' with the objects and activities' of the I’und, 
and his satisfaction that it had been found possible to 
distribute the same ajimuiit of j'noney as last year. 

Lord Revelstoke, honorary treasurer, stated that the 
income for 1926 was less b)' about '£18,000 than that.^for 
1925, mainly owing to a decrease in the amount of legacies; 
fluctuation in the money received from this source was a 
contingency that had always to be remembered, and the 
prudent action of the council, last year in retaining the 
sum of £9,000 had enabled the amount available for 
distribution to be maintained at £245,000, although the 
income had only been £236,000. ' The British Charities 
Association had contributed £15,000, ns compared with 
£20,000 last year; donations, however, had increased from 
£22,829 in i925 to £27,300, mainly owing to generous 
gifts of £10,000 from Mr. Albert Soarle and of £7,000 from 
an anonymous donor, who had previously supported tl\o 
Fund on more than one occasion. A grant of £39,750 from 
the Wells legacies increased the sum received so far from 
this source to £192,240, of which £177,750 had' been distri- 
buted. Sir William Collin's, making the annual statement 
on behalf of the League of Mercy, said there had' been a 
falling off in some districts, 'attributed variously to the 
coal dispute, to the competition of contributory schemes, 
and to the practice of asking for payment from patients. 
The British Charities Assobiation had provided £5,000 for 
distribution to voluntary hospitals in almost every county 
in England and Northern Ireland. The total contributed 
to the- King’s Fund by the League of Mercy now amounted 
to £398,034. 

Sir John Rose Bradford, P.R.C.P., vice-chairman of the 
Distribution Committee, i: • • " mrt, said that 

the amount allocated for recovery and 

convalescent branches, was £243,000, the same amount os 
last year; a further sum of £2,000 was available for con- 
valescent homes not attached to particular hospitals. Tho 
number of hospitals appl 3 'ing for grants was 136, as com- 
pared with 133 in 1925. There had been a furtbor reduction 
in the hospitals showing „defioits for the jear, the total 
of available beds bad been increased, and man_v now exten- 
sions had been undertaken. Grants towards extensions and 
improvements amounted, to £35,475, as compared with 
£28,925 in 1925, while £207,525 was distributed for main- 
tenance, as compared with £214,075 in the previous year. 
These figures were additional to £39,750 iu grants to 
schemes of capital expenditure out of the Wells legacies; 
the total distribution for the year was thus £282,750. When 
all tho extension schemes which were now being activclv 
promoted by London hospitals had been completed the 
number of available beds would be 1,632 more than at 
the end of 1925. The rule had been not to assist in the 
establishment of new hospitals, or to entertain applications 
for grants from hospitals wliicli had not been in existence 
in a properly constituted form for at least three years ; tho 
Distribution Committee now suggested that this rule should 
not applj’ to new hospitals recpiu'ed. for areas where now 
populations had grown hp since the date of the foundation 
of the Fund. 

Lord S6merle\-ton, honorai-y secretary, presented a 
schedule containing a list of awards to hospitals, in- 
cluding recovery and convalescent branches. Among the 
lai-gcr grants were : ' 


.London Hospital, £15,625; Guy’s Hospital, £11,500; St. Thoma; 
Hospital, £10,500; Eoyal Noittiern Hospital, £8,450; Universi 
College Hospital, £8,000; King’s College Hospital £7 50 
St. George’s Hospital, £7, 050; , .St. Bartholomew’s Hospital £7’o0 
St. Mary’s Hospital, £6,500; West London Hospital, £6 250-’cha’rn 
Cross Ho-spital, £6,000; VVestminster Hospital, £5,900; Metropolis 
Hospital, ^,500; Boyal Free Hospital, £5,500; Prince of -Wale- 
General Hospital, £5,^: Eoyal National Orthopaedic Hospifi 
£5,000; Ouecn Mary’s Hospital for the East End, £4,650; Mill 


Gencrnl Hospital, £4,575; Queen’s Hospital for Children, £4,175; 
City of London Hospilnl for' Diseases of tile Heart and Lungs, 
£4,100; Hospital for Sick Children, £4,000. 

After Sir John Rose Br.Tdford had presented the report 
of tho committee on the distribution to convalescent homes 
not attached to particular hospitals, and the special distri- 
bution to hospitals out of the Wells legacies, the 'Earl of 
Donoiighmorc, chairhian of the Jlaiiagoment' CommiUce, 
reported on tlic schenie of pensions for iiospital ofiicers and 
nurses. IMauj' hospitals had alrcadj’ adopted the scheme; 
it was felt that tho hos])itals would he enabled to deal in 
a biisinesslikd way with the problem of the superannuated 
hospital officer, and that the removal of uncertainty 
about tlio future would attract' women into tho nursing 
profession. 

The Prince of Wales expres-sed his satisfaction that tho 
receipts had been well maintained; tho settled policy of 
the Fund was to increase distribution as far as could be 
done without incurring the risk of subsequent reduction. 
During 1925 more hospitnls had reported a surplus of 
income over expenditure than iu anj’ other I'car since the 
war. Voluntary gifts had increased by £98,000; patients' 
contributions bj- £74,000; building receipts by £364,000; 
and the total rcceijits of all kinds for tlic year had reached 
tho fine figure of £3,887,000. Tho hospitals, however, still 
required ns much help from tho King’s Fund as before, 
because, their work was growing as fast. as their income. 
More bods Im'd been made available, and still more were 
being provided. It was a mistake to suppose that the 
voliintarj' hospital s^vstem was incapable of expansion. The 
Fund was, thei-efore, asked to assist in maintaining the 
additional wards that were already open and in building 
others; more building sclienies would be undertaken, and 
demands on the King’s Fund would increase. Hie Wells 
legacies had helped to add 1,000 beds to the hospitals of 
London; to increase substantially the provision for dealing 
with accidents; and to meet the needs of tho newly 
liopulated areas in outer London, whc'ro in some cases it 
was nccossaiy’ to build a hospital, sUico none had pre'vio'usly 
existed. The income of tho Hospitals Savings Associatiqu, 
which was quite indciicndent of tho King’s Fund, altho'ii^ 
the Fund had helped to start it, had already renclira 
£150,000 a year. Another enterprise which the King s 
Fund had assisted at its origin was the pensions sohcnio for 
nurses and ho.spital officers; this had now been taken over 
by the Iiospitals. The revised uniform sj'stem of hospital 
accounts, which had come into force this J’enr, had been 
generallj’ adojited iu London ns a condition of grants 
the King’s Fund, the Sniidaj’ Fund, and the Saturdaj 
Fund ; in the provinces it had the hacking of the Voluntary 
Hospitals Commission and of tho Joint Council of the 0™°* 
of St. John and the British Red Cross Society. The 
Propaganda Committee was thoroiighlj’ established as a 
valuable auxiliary to the Revenue Committee, and n'l’t'® 
than 200 applications by exhibitors for the hospitals film 
had been received. A vote of thanlrs to the .Prince of 
Wales, moved by Lord Stanniore, was seconded by the Lorn 
Mayor, Sir Rowland Blades, M.P., and carried 'wita 
acclamation. 

CANX'En Cajipaign in Youkshibe. 

The Dniversitj' of Leeds has adapted and equipped the 
two houses which,- as we mentioned on' August 14th (p- 32U), 
have been acquired on a five j-cars’ lease for cancer research, 
ponding removal to tho now l.aboratory ivhich is to he bunt 
by the University with the £25,000 ’given' by Sir Algernon 
Firth. The two bnildiugs have been converted into one. 
The chemical department occupies the ground floor, where 
there are two laboratories and a balance room for the 
of Air. H. J. Channou, who has previously been associaw 
with Professor Drummond in the work on vitamins. On 
the first floor is the laboratory Tor the director. Professor 
R. D. Passey, and another laboratory for the assistao 
director, Air. J. S. Young. The second floor contains n 
small room for experimental work, and an animal room 
fitted up for keeping the fowls required. On the same 
floor there is -acc'ommodation for one or two ■ 
students. Research work will, it is expected, he .cdminencea 
in the building on Jaiiuarv 1st. 1927. 
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Ai>vi-H'HAtios or Foci* am* 

t!;\' MiHi'lO' » ■''’pi'n'P’ iiaiiiplili't 

tl) 0 , iMvPnn of i(« nniiurtl tvjxnf wliich iloais willi i(s woik 
oiiiVi- t!io Pa!.' of I'ooi! nn<I niops Atf.'. U is ini.'reslnic 
ti learn of tUe <“ "liich purv.'jois of food will 

tl. wml, oi'Uvwus, npiiasvntly, of (Ito fm t ilin(. lltoy n«i.-t 
tfewo-Ivos ontsumo food similarly mliiltornfoil Iiy inombors 
of lluir fl.iss, ov.'li if tlioy in!;o raro (o luoiil th.'ir own 
IwxUwt... From tlw vc\>orl for 1025-26 llio nmnnfnofiner 
or lUXHlucor Jooms to 1».5 jiixl ns piiilty as tli.' v.-mlor. Tims 
au cxpoiisivo j>ivpanUi*iu of rod-Hvvr *>ii utul luult wuH 
dcrlarw to coutniu all tin' viiTiu-s of tlo; oii-^iiml pu para- j 
tions witliout (lio ti'iml ohjovtioimlilo tnvlo and ^tichiiioss. 

As a roatk-r of fact tlio oil had Imon “ hard.'ii.-d ” and 
(!cix!nrir.sl, so that tlio proparatinn was ahiaot entirely 
ievolil of vitamin A. Another inainifaeUn.'r sahl nlleftcd 
•^romid almonds which wei.' found to niii'i't of proond 
apritfll kernels. Thero is no netsl for snipri'.', tliercfor.-, 
tbt a sUcel vendor in Haclmey was found rellinp tea 
rhich cont.sims! iron fdinps and ph'ces of wire and nails, 
it is conccivnhlo, in fart, that in many eases iho vendor 
l;js lioeii taken in hy the inannfarfnier; ns iiiipht havo 
Irxn the MS.-., for instance, with tlio consipninent ol 9,000 
chocol.rto Easier epps, which were condemned ns unfit for 
feoil becati'o they contained (piarlr., pla.-s, r.inc, copjier, 
.sml Mwdu'tl Anotlier inpenions mannfnetnrer was nnd>?r 
the iniprc..sion that ho had ciinverled a chemically pre- 
serrej and llavonrcsl cordial into a “ non-nlmholic invalid 
trine” hy iiitnidiirinp a traro of tjuinino. In many cases 
it {•'..nis ns if the mannfactnrcr was cNperiim'nf inp to seo 
tar far fomo comparatively liarm!e‘s ndnltinant would lie 
tolcraierl. Thus in one iiacK'd of .shredded .siict — the form 
in trliich suet is now p.'uerally sdd— ouc-third of tho con- 
tents consisted of rice flour; ami in .a sample of cust.ard 
pov.(ier sl.nted to ho made from real epps tho pro|)ortion 
of epp Was lousider.ilily less than 5 per cent. As nstml, 
c.tst5 of .ndultcraiion of milk were nnmerons, rraetically 
onc-tirclftli of tho milk examin.sl uas ntlnUer.atcd or 
Wot.- stamlnnl. A omimon defonee in milk cases is 
that the cooliiip apparattis hal.ssl. Sometimes, it 
sppears, the leak is nrtifieinlly prodneod. Six and a half 
per cent, of tho total of all saupiles of food nml drops were 
fo'intl to Isi adulteratrsl or not np to standard — a higher 
percentago than was found in 1S23 aiul 1G24. 

Meiiit.stioss ^or ^x Af.O.II. 

Dr. C.anioron Kidd, Medical Oniivn' of Health to tho 
Baimsgrovo and Korlli ]Jn>nisprovc Urhaii Hislriet.s, docs 
not onifino himself in his reports to hald .statements aljont 
tho hirths, de.vths, infectious diseases, and drains of his 
nrea. Ho prefers to n’pard the annual report ns giving 
him an opportiuiily of vcnlilatiiip his criticisms of .sundry 
anadironisnis, hay errors, and modem panaceas. Thus of 
wsipela,s lie fays: “ As far ns any practical use poeS this 
msMso might ho omitted from the list of notifl.ahio diseases. 

• . . Tho medical alfcmlatit can .snicly ho trusted to do 
Tdiat is nccess.aiy.” Ho has been .struck hy tho succession 
m aiUiicnts from which children .siifrcr as tho rosiilt of 
sent to school at the ape of 4, a tendency which is 
increased hy tho fear tho mothers foci of tlio school attend- 
nutts officer. Dr. Kidd says that his eye has been caupht 
i paragraphs in daily papers proclaiminp that “ science 
winsiimption Iiltlo more harmful than tho common 
tnUi statement which, ho s.ays, at tho very Ica.st is 
iPff f J*! tho public. Ho holds strong views on tlio sub- 
1 <^iitrol;.ho thiiiks that tho really enlightened 
^ "onld prefer infanticide, for which arguments 
Anrii '^ to those lieard in tho llousc of Lords dobato last 
filiiH.'^^'* he u,sed. Porbaps Dr. Cameron Kidd’s 

rtccitit^ h‘''tb. control have been unduly aroused by tbo 
iai"imi 'advcrli.scnicnts ofForiiig biin a com- 

trant:;,,.!* I®,"!" recommend to his patients various con- 
rcnort„ ® •"'ith onphonious labels. From tlio rest of tbo 
^orth P that tbo health of Bromsgrovo and 

iarce V’ satisfactory, Ibougb qHilo_ a 

■'rcre ° '^^tantilo deaths in tho former district 

however vf. l‘?-'‘"atuio birth and atelectasis. Even hero, 
birth contr'i Kidd suspects tho machinations of 


lIia-.r.Dnv jx Mknt.vi. Devkj.opjiext. 

A wietUKK entitled “ Heredity, with .sjrccial refcrcnco to' 
fcchlc-miiidcdncss,” w.a.s delivered on December 9tb by Dr. 

E. A. E. Crew, divoetor of tbo animal research department 
in tbo University of 1‘Miubiirgli, nndor tho auspices of tho 
Edinburgh Women Citizens’ Association. Evidence derived 
from the stmly of tho family histories of the mentally 
defectivo slronglv suggested, ho said, that foeblo-mindcd- 
ness was dofmitel'y a herciiitary character transmitted from; 
teiioralioJi to gojieraliou in an oi'dcrly fashion throngu soino 
existing mcclmnisni. Objection might bo raised to this 
view, liecauso it seemed to disregard the very, powerful 
inllnciico which environment ami training exerted during 
tbo development of mental rpialities. Fccble-roimiodncss 
WHS an ofl-<)uoted instance of a typical recessive ciiar- 
aeter, but until this condition bad been defined exactly, 
and it bad been shown what acquired physical aborrations 
mipht lead to its development, it could not bo luiaSly 
accepted that a .single Lector difference existed between 
fecblc-mindcdncss and normality. Pedigrees in winch an 
nnnsnal nnmlicr of individuals of subnormal characters 
were iirc.ccnt undoubtedly gave tbo imprcssidiT that some- 
thing was definitely bciiip inherited. The conclusion was 
at least justified that to a considerable degree mental 
attributes, particularly those involving general abi ity awf , 
capacity, were ba-cd upon inherited factors. AS hat was 
inherited, bowel cr, was only a capacity or predisposition, 
and wbnt developed from it was in great measuvo 
depciidciit on environment and training. A person ot 
average mont.sl endowment who had developed himself to 
the full po'vors of solf-cxpression was often raoro ''“'"^ijo 
than ono of greater gifts who 

of opporlnnily had failed to develop them. Tho lattoi . 
pcrsln might, ^ however, be a more dcsirablo parent froip 
lie point of view of tbo race. Before education could 
ndv.mico humanity far, humanity must bo wP^^o of 
profiting by education. Tho present social fabric ^ 
orweak patches which, under the present sentimental tjpo 
o eg ^lm on, wo.o piolcclod at the expense of the sound, 
parts. It w.-;s only when tho general level was raised hy 
Hound legislation and higher morality that tho toac!ier_ 
could find a good field for lus activities. 

D.ttitY RKSikiicn IX Scoit-cXD. _ _ 

V considcrahic amount of discussion has arisen lu regard 
to* tho decision of tho Secrctaiy of St.atc for Scotland to 
.Ticrtl e management of the Dairy Research Institute, 
t the establishment of which an estate at Auchinmuve, 
vr and funds wcio roccnlly provided by Mi . Jolin M. 
Hannah of Giwau, outside the control of the goveuiois 
of the West of Scotland Apricultnvnl College. At a moet- 
hm of the governors of tho college, held at Glasgow on 
. w inth when Sir David AViison, Bt., was m tho 
dmir a communication from tho Board of Agricultuie w.is 
ciiaii, s cxnlaincd that the Secretary of State 

read, in " ■ .^^,,50 of jaii^ research in Scotland, and 

miSod that tho National Daily School should bo removed 
f m?rKilnm^^^ to Auchincruivo, and that its mnp.-igement 
liom jvim committee representative of tho 

Icricultral 00110-^0 and of the University of Glasgow. 
l\®rcJvel-nova of "tho Glasgow College agreed to ac^pt 
tUeso^rccommeudatioiis, and to giro the desiied suppoit 
S the establishmeut of tho Dairy Research Institute at 
Aucliiiicruivc. 

AVeU'AUE op CHttllEEX. 

The special aspect of child welfare consisting in -the 

1 he spec 1 against ill-usage or neglect V 

protection o guardians was discussed at the 

parents or Edinburgh District Branch of the 

CtUsh locISy foi Provention of Cruelty to 
Royiil Scottish So Edinburgh, on 

Children, he d showed that during the pasi 

Dcccrabei 7t . li P y children, were reported 

year 7,445 cases, 2g0 were submitted to the 

Procurator-Fiscal for prosecution, and in only 10 wore tho 


1 
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persons charged acquitted. Most of iho cdniplaiiits arose 
in thickly populated districts, although a few occurred in 
rural areas. More interest was now being taken by the 
counnunity in matters affecting child life, and legislation 
had granted irowers to public authorities enabling them to 
devise schemes for strengthening the ])hysical nature of 
the child, and even the rights of parents had been declared 
to bo of secondary importance to the,~ welfare of their 
olfspriug. There was some fear that the duties imposed on 
public authorities for improving tho surroundings of the 
child might tend to confirm careless parents in laxness and. 
indifference. The Lord Provost, who was in the chair, said 
that so long as parents were found who were totally regard- 
less of their obligations to their children tho need for 
this society was obvious. Profc.ssor Paterson said that, 
while many people nowadays were expressing faith in 
eugenics and the segregation of those unfit for parenthood, 
he personally had a great deal of faith iii Nature,' which he 
regarded as more satisfactory than the selection of suitable 
parents by a medical board. Nevertheless, it was true that 
in old days many children died of starvation, and that 
man}’ at the present time were in circumstances in which 
they would starve if it were not for the public authorities. 
He also referred to the millions of money spent on cdjicating 
children and to the activities of various associations con- 
nected with the Church. The chief causes of child neglect 
were intemperance, immorality, and gambling; it was sur- 
prising how prevalent gambling had become. 

Public Health in Dcmfuies. 

It has been announced that tho appointment of medical 
officer of health for the Burgh of Dumfries has become 
vacant, owing to tho resignation of Dr. Joseph Hunter, 
who was a part-time officer. Tho question of a sucee.ssor 
has therefore arisen, and a number of local practitioners 
have signed a round-robin in tho following terms : 

Wo, the undersigned medical practitioners of Dumfries and 
Maxwolltown, are unanimously of opinion that when the appoint- 
ment of a medical officer of health comes to bo made for the Burgh 
of Dumfries a whole-time medical officer be appoinled, and lliat 
a deputation of practitioners would bo pleased to meet llio Public 
Health Committeo of tho town council willi a view to discussing 
the matter. 

M^o welcome this evidence of interest in public health 
administration on tho part of the local profession— an intorcsc 
which has been such a notahlo feature of tho recent work 
of the Dumfries and Galloway Division. Though tho ])io- 
posal which has been made to the local authority docs hiot 
appear to bo tbo decisiou of the Divi.sion, wo feci sure that 
it will receive the careful consideration it de.sorves. 


Social Services in Scotl.and. 

A meeting of tho representatives of Scottish organiza- 
tions interested in welfare work in Scotland was held in 
Edinburgh on November 12tli for the purpose of forming 
a Scottish Council of Social Sen-ice. Sir John Lome 
Maoleod, who was in the chair, said that the same prob- 
lems existed in separate areas, and a meeting ground for 
oschaiigo of views and ideas had frequently been desired. 
A National Council of Social Service had been formed some 
years ago in England and had. proved its usefulness and 
value in many directions. It should be clear that then 
was no intention of conflict with tho existing public 
services. I'^olimtary effort had a great tradition of social 
service, and many social provisions now recognized as 
son-ices for which the commimity was responsible had been 
initiated by voluntary enterprise. The conncil w-onld be 
primarily a consultative body and .should contain repre- 
sentatives of all branches of social effort. It would be able 
to fi-amo suggestions for tbo local organization of Tolniitary 
work m relation to tlio work of local authorities. Captain 
Ellis, p.S.O M C .secretaiy of tbo English National 
^imcd, explained that this body, after its formation in 
1919, bad helped lU the ostablisliment of local councils and 
there was now growing up in England a new movement 
along tbo lino of co-operative community .effort wliicb 
would have a marked effect as time went on.- Colonel J.’ M. 

s^ld d Iv'd’’ t'"'-'! Kingdom Trust, 

raid that the trustees were satisfied that the tlieorv of a 

was rigid. If, however, tbo muncil 


National Conncil 


jliopctl to have liClp from the Iriistees, this coiild only be 
■ for’ a limited period. A rosuhitioii was- niianiniously 
.'adopted to form a provisional committee to consider the 
proposal in all its aspects and to report. 

^ EniNBUiiGH Sam.mutan Society. 

Tho report iirescnted to tho forty-eighth aimnal meeting 
of the Samaritan Society of the Iloyal Infii-mafy at Edin- 
Inirgh on December 7th sliowod that during the ]iast year 
435 cases had been dealt with and 15,078 visits had been 
paid by tho almoners of the society, who had also paid 
606 visits in connexion with tlie social sen-ice schcnie of 
.the Iloyal Infirmary. The nnmhcr of visits paid bv the 
almoners had boon more than during the previous year, 
and 3,800 garments had boon di.strihnted, as compared with 
3,000 during the previous year. Cash payments to tbo 
amount of £1,825 bad been distributed, an excess of £285 
over the receipts. Mr. Henry Wade, C.M.G., F.B.C.S., 
in seconding the resolution, expressed on behalf of his 
eollcngiies the opinion that the society was an indispensable 
and integral part of tbo work-in the hospital. 


Blwlantr. 


Ulster Medic.vl Society; 

Clinics in Canada ami America were visited this aiitnmn 
by Dr. C. G. Lowry, firofessor of midwifery. Queen s 
University, Belfast, and Dr. B. M. Be'atli, assistant radio- 
logist to the Boynl Victoria Hospital, Belfast, and at a 
meeting of tho Ulster iledical Society on December 2iid, 
with the president, Dr. Nolan of Downpatrick, in tho cliam, 
an account of this visit was given. Professor Lowiy said 
that he had visited the obstetrical and gynaecological 
hospitals at ' Montreal, Toronto, Chicago, Wnslimgton, 
Now York, and Boston. Tho buildings tended to tUo 
“ sky-scraper ” t}-po, with a free use of -cffictrio elevators. 
Special attention was given to ensuring quiet, and tlio 
rubber flooring used wore well, was easily cleaned, and tlici 
not stain. In some hospitals an electric heU-push "ns 
provided for each bed. In maternity liospitals five doln er} 

• rooms were supplied for every 100 beds. Green tiles "eie 
I being increasingly used in operating theatres, as being 
loss tiring to tbo eyes. Tlio records ko])t were claboiato, 
and a great amount of care was taken to make tliDin as 
perfect and reliable as possible. Many Canadian nurses 
were trained in Toronto, and the entrance examination 
to the nursing seliool was that for matriculation in lo 
university. Their throe years’ training included materni y 
work, and the conditions of training, residence, an 
food were bettor than those in Great Britain. Matenii y 
wards were often attached to, or formed part of, genera 
hospitals. Great precautions were taken to protect babies 
in maternity hospitals from all sources of infection, anc 
variation in temperature of the wards was avoided. 1 >® 
chief anaesthetics used were nitrous oxide, oxygen, an 
.ether, followed by ethylene gas, which eliminated ° 

■ the post-anaesthetic vomiting; chloroform was -very seldom 
used, Badium had been found to give excellent results m 
the treatment of cancer of the cervix. The niimbei o 
•students was .strictly limited: McGill Univei-sity admitte 
;oi!ly 100 annually for medicine, and there was a long 
; waiting list. The demand for admission to the dnans 
Hopkins Hospital was also far in excess of the mimboia 
taken. Special study had been made of the '6,000 students in 
-Toronto, who underwent a full medical examination, 2 I'or 
icent. being rejected as unfit, and about 5 to 7 per 
being shown to have some physical tlisability. Dr. Bc.it i 
said that the most outstanding feature be had iiotirci 
was the unlimited amount of money spent on the provision 
of apparatus of the newest type selected aftei- caretui 
discrimination. ' • 

The annual dinner of the Medical Society lyas Im^iV 
, December 9th in the Medical Institute, when the President 
Dr. M. J. Nolan, Downpatrick, was . in the chair, ^ 
'about 140 Fellows, members, and guests sat down. - His 
. Grace tbo Duke of Abcrcorn, Governor of Nortbcim 
Ireland, honoured the proceedings with his presence. The 
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followlii" tonsts ww Kivou; "Tim Kinj;," iirnno^od hy 
tho I’rc'iikiit; "His tlm Covi'riioj- aiul I'ni'-iicrity 

io Northern Ircloml," ]>ro|>i)soil l)_v lha rirsiiU'iit, niid 
n'jponilcil to li.v Ills Uiin-i! t!n> (Sinoriior; " Tli<! City ol* 
liclf.ijt,” propo-oil liy Mr. .TiiiiU'S A. Ciair;, anil ri-simmlfd 
io by tho I/Oril Mayor of llolfit'-i ; " TIio pio- 

pcsod liy Hr, J!. \V. Ia-'Ho, iiml n’>|>(iniiril to liy his 
ilonniir the HixonliT of Ildfiisi, tlm \’iiiT-C'lmo<'otlor of 
Queen's Viiiromiiy, mul ViMooiit Ihioj^or; " Tim Hoya! 
Colloyo of Soip ons in (ri'lami." jiiojiosott hy Jtr, 1’. T, 
Crvmhlo, IMl.thS., and ri '-|ioiiih'(l to hy iho I’n-'-iilout of 
tlio tVih'oo (I’rofov'-or .\. I’olh rton, (Ml., C'.M.t?.); niid 
“Tho I’lv-iiUnt of tlm I'l'tor Moilical Socii'ty,'' jiropo'cd 
hr hirnhay. 'J'im <n('iiiii”[ lonniimtod 

hr tin! ^ingin}: of tlm national nnlhioo. It nas one of 
ti.o !aryo-t <li:in.,'r< tlm ;'K it>Iy Iim. over hold, and mtich 
praim is diio to tlm Imnoniry nmritavv, Dr. Maitland 
Ih'.nl!, for his indefatigahlo Inhoni.-' to tiiaho it a mccov?. 

liiniiM! Mi.mc.vj, A.ssochtion' .tNii Ttii: llov.tr, Mnmr.ii, 
llr.^■l•.voI.r.^•r I'cmi Sortrtv or Iiiri.\M>. 

• It i? sl.nicd in tho n port of tho Itoynl Mi'dioal Jh-novolont 
luml Su-iefy of Iroland for the year 1026 that tlm ro< icty 
ivwivr>l tho “ hainhoino ninonnl ” of £5T ds, fioin tho 
Criti'h Medit.al A^sooiaiion. Tho rendiil of this t-oin hy 
tho Iridi Imnovolciit .'oeiety ivas iii.ainly dim to thoso 
Bcmhers r.ho ctTect their life, motor, and other insurances 
thro«i;U the Medical . 1 Ilf urnnrn Apcniy, Ilritish Afc'dical 
A.vsaciation Ilotuo, T.-ivistot'k f^qnarc, laindnn, TV.C.l. At 
a ri'cent inecting of tho Irhh Committco of the Association 
a tcsolniion vras passed rtrongly urging Irish inoinhcr.s to 
effect their different iiiRnrances through the Agency, as so 
doing tronid ine.an snhst.antinl n'si.slanro for the funds of 
Uio Itny.il Medical llcimvoient h'nnd Pociely of Ireland as 
'■•al as scctiring for thom.M,>lvc.s tho he.sl nnhia'ed advice 
'rith regard to all iiimranee matters. 


Coimponticnrc, 


I'llACTlTlE OF THE NECK OF THE TUKOI HONE 
: ’ IN ADCr.TS. 

' rs' — discUfsion at tho Hoynl Focicty of Meelicino 
w Dcccinhcr 6lh, .siitl your remarks in tho .Torii.v.tr, of 
Hecemher llth (p. 1133), trill, I hope, ho regarded ns the 
'moral dirgo and .a troll timed ohitiiary notice for a typo 
and practice tvhich lia.s survived too long. 

The Micccssful treatment of frnetnrra of the neck of tho 
emur hr old people (your remarks refer for the most piart 
a aged suhjecls) depends tijton the proper nslnclion of the 
tagiiii.'!it 5 and iirimohilization for n snnicicnt length of 
nao. Accurato rcdnctioii in tho en.se of a fraiturod neck 
IS usually !cs.j diiTicnlt than acenrate reduction in tho case 
“ a fraclnred shaft. Secondary displacements during 
Jcatiacnt nro not so common. Hony union is the rule, 
aim not the cxccpiiQu^ nnd the .serious eomplieations which 
We to I)u feared after all gross injuries to old people need 

0 special mention in casc.s of fracture of the femoral neck. 

, to think that TVihtman, who was a ])ionccr, 

1 those eminent authorities who took .part in the dis- 
, ssion at the Itoyal Society of Medicine, do not rcalizo 
ow wido'jirc.ad is tho .same weary teaching and tho sarao 

"hieh Imd their origin in tho days of 
sill' Cooper. AVo still hear of tho dtinger of hypo- 
the difilcnlty of obtaining union between 
in synovia! thud, tho absence of pevi- 
ivii '"mk of tho femur, and so forth. Tho 

is- an ,’’”*l'cieut Idood .supply to tho proximal fragment 
of !, 'yoni-oiit crutch used to siiiiport tho results 

ut mcftciont treatment. 

Such diipc^ arc men to cuslom, and so piono 
- ■J'l reverence what is ancient, .and can plead 

•a course of long observance for its use.” 

historv^ Caper’s investigations were so imposing in the 
can vc.i? the surger-y of hones that to this day pjosterity 
reveoiv't*^"'-?^ pci'siiadod to believe wliat radiography 
says Sii-°t ol '■ dissections which I have made," 

- St ley Cooper, "have convinced me that fracture 


of iho neck of tho fi-miir, when it is situated within 
tho capsule, is never united hy hone.” Tho writings of 
Sir Astloy Cooper are well worthy of study, but in 
our literary excavations wo must carefully distinguish 
between tho useless debris and tho nuggets of pure gold. ' 
Diipuytron, on tho other hand, pointed to many spcoiincns 
in tho I’aris miisemns of intracap'-ular fractures united hy 
hone, ilia methods of tie.viment wero not far i-cmovcd 
from tlio methods rceominen'lcd hy AVlutman. 

Tho Itoyal Society of Medicino discussed in tho first 
place tho best rotitino treatment for praelilioners to follow, 
and afterwards tlio best coni so to pursuo in hospitals 
equipped with tho necessary bkilleil staff and appliances. 
Tho first is all-important in onicr " not to embitter tho 
evening of tifo and compel an otherwise sound person to 
hccomo an invalid.” 

To those who have not a skilled staff of assistants and 
appliances and who have wide responsibilifie.s oiit.side tho 
re.alra of surgery I think the iollowing hints might bo 
accept. able: 

1. Tho rcdticlion of this fracliiro is of paramount impor- 
tance, and is not ditficidf. 

2. Anncsthe.sia is- tisiially necc"ary, but need nut ho 
prolongml. 

3. Tho limb sliotild be fixed in tho abducted ])ositiou fo-.- 
about three montlis, and little or no lyi ight-boaring allowed 
until six months have elapsed. |.(s in thu case of other 
fractnro.s, tho time f.actor i.s variable.) 

d. AVhitman'.s plaster, .lonos’s frame, Thomas’s splint 
slung over tho side of tho hod (the sound limb also in 
abduction), arc cffeetmil for maintaining reduction. 

S. AVcight and pnlby extension without rcdnctioii is 
useless. — I am, etc., 

D«Win,Bcc.i:t!,. W. I. DB C. AVtlEBLlUt, 


TUB DEVELOr.MBNT OF V.AGINAL OPER.mONS 
FOR GENITAL PROLAPSE. 

Sm, — All who bolievo that tho uterus is maintained 
within tho pelvis by its conncctivo tissue or other attach- 
ments seem to omit from coiisidoratiou the forces at play 
within tho abdomen, especially tlioso occurring during- 
general activity which constantly arc tending to protluco 
extrusion. Thus Professor Chipman, at tho Congress of 
Obstetricians and Gynaecologists hold in London in 1925,' 
likened tho uterns and its snpporla to a child seated in a 
swing suspcndo'l by ro))cs. To convert this into a truer 
analogy, tho child and tho swing and tho ropes would have 
to bo iinmoi-sed in a medium of much tlio samo .spcciiio 
gravity — for example, water. Suspended in air, the tension 
of tho ropes must ho considorablo ; snspendctl in water, 
tho tension of tho ropes is much less, or oven disappears, 
for tho pressuro of the w-ater tends to buoy up the swing 
laden ns it is. In tho first case, tho tension of the ropes 
is considerable bccauso " gravity ” attracts the swing and 
its contents downwards with much greater force than it 
attracts tho " medium ” (that is, tho air) in w hich tho 
swing is " suspended ” ; in tho other case, gravity attracts 
tho water downwards with a force almost as groat or as 
"teat ns it attracts downward.s the swing. 

I have insisted for many years that tho ine.ssnro in iho 
abdomen and pelvis, which’fovm a container for the viscera, 
is not duo simply to the clfect of gravity; but that in 
virtuo of the inusculatm-cs forming tho w-.a!!s, tho viscei-;i 
aro continuously compressed, in a degree, hoivover, which 
varies with tho posture and with tho state of rest or 
activity of the individual. And 1 have shown that this 
compression of the viscera is related with general meta- 
bolism. On the one hand, it is related w ith the return" of 
blood in the large abdominal veins to tho heart (and thus . 
with tho. aortic blood pressure) ; on the other, it is related 
with tiio flow of blood tbrough the visceral capillaries, and 
so with the vi.sc-eral response. Thus the visceral response 
is greater (within limits) when the avorago infra-abdominal 
pjcssufo (the pressure of rest) is greater; and less when 
tho intra-abdominal pressuro is below average (as in 
eutcroptosis and nonrasthoniVs). Nor is it diflicidt to show . 
that tho intra-abdominal positive pressuro is. correiated 
with tho negative intrathoracio piossuie — a pressnro which 
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is not simply concerned with tho passage of air into and 
ont of tho lungs, hut especially with tho adequate flow of 
blood through tho pulmonary capillaries, which obviously 
must vary with tho needs of tho individual. 

A study of the levator ani led me to this conception of 
man. It was seen that tho levator arii is not simply tho 
relic of former taiI-mo\'ing muscles, but that it prOsents 
as the most important part of a muscular parietes closing 
in the pelvic outlet; that in its function, it acts ns an 
obturator to the pelvis inferiorly, and not a passive but an 
active one, to em|)hasize which I called it tlio " sphincter 
of tho pelvis.” Visceral canals of necessity pass from tho 
pelvis to tho exterior; they traverse tho pelvic floor, and 
though they have their own sphincters, when these are 
lacei'ated, occlusion of the canals depends on tho pelvic' 
floor. But the pelvic floor does not exist simply to prevent 
the exit of visceral contents : it exists primarily to prevent 
the exit of pelvic visceral parts. 

Unless the viscera in the pelvis pan he maintained within 
tho pelvis during times of stress, the pressure within tho 
abdomen, increased during such times, cannot ho sustained. 
Thus the reason of the weakness com 2 )lained of by many 
nomen with genital p)roIapse is clear. Each time thby try 
to do anything tho parts are extruded, or the extrusion 
is increased ; tlie necessary jiressnre with tho abdomen 
cannot be maintained. Instead of blood within the largo 
abdominal veins being forced in greater measure to tbo 
heart, viscera in the pelvis arc forced out of tho body to 
gieater extent. Tims the rise of aortic blood ju'cssurc, 
the concomitant of normal activity, cannot occur; all the 
body parts suffer, the individual feels weak, and in tho 
worst cases is forced to an invalid life. 

Although Dr. Nyulasy (Novomher 13th, p. 007) says 
he has read my books in which this subject is dealt with, 
bo leaves it out of tho account when considering the effect 
of vaginal operations for prolapse. He believes the cardinal 
ligaments, in virtue of their non-striped muscle content, 
are tho ” main supports of the uterus ” ; and does not 
accept tny statement that they ‘‘ are not capable of sus- 
taining the pressure which during life is continuously 
tending to depress the nteriis.” But if the cardinal liga- 
ments maintain the utcnis in the pelvis, how is it that 
tho pressure beneath tho uterus, between its cervical part 
and tho pelvic floor — that is, in tho ampulla of the rectum 
— varies with tho position of the individual and the 
activity in play? This is so even when the gut is empty 
and its walls are opposed to each other, in which case a 
pressure can iiardly be transmitted to it by wav of tbo 
lumen from higher reaches of the gut. llTien the patient 
coughs, up shoots tho mercury of the manometer. 'How 
could tills occur if the cardinal ligaments ' sustain' tho 
uterus in place and inovent its descent or its tendency to 
descent, which tho rise of pressni'e above, produced by 
cough, occ.asious? And each time the patient coughs' tbo 
pelvic floor musculature can he felt (h}* iialpation) to con- 
tract. Why? There must bo some reason. If the paia- 
colpos, the ]iarametrinm, and the pararectal tissue main- 
tain tho bladder, the utoriis and the lower rectum in tho 
pelvis, and arc adequate to sustain the intra-abdominal 
pressure in all the iihascs of life, why when tho intra- 
ahdominal pressure is raised is tho response of the pelvic 
floor' increased? Why, indeed, .should there be a pelvic 
floor? It is a cjucstion that Dr. T^ynlasy should answer — • 

and one that Dr. Bride might with advantage consider. 

I am, etc., 

Rugby, Nov. 14tli. R. H. P.inAMORE, P.R.C.S.Ellg. 


POST-OPERATIVE RADIATION IN CANCER OF 
THE BREAST. 

Sin, — In a discussion following Air. H. IV. Carson’s paper 
on post-operative treatment ' of cancer of the • breast, 
reported in tho Bnirisn AIedical JounNAi. of December 
11th (pp. 1095-1097), very diverse views were expressed 
with regard to the value of x rays as a prophylactic. 

To furnish direct proof of the value of prophylactic 
radiation is almost impossible. Its object is to maintain 
the status quo; and in any case where it is not main-' 
tamed failure is manifest. On the other hand, where recur- 
rence does not take place there is' no certainty that, in so 


; individual case, tho radiation has prevented it. Finally, it 
rccurrcneos follow quickly it is easy’ to blame the radia- 
tion, forgetting tho cases which recur quickly when no 
® rays have been used. In discussions Euch as tho ono 
above referred -to, only rarely docs anyone say anything 
about tho tecliniquo employed. The idea that all failures 
and even injuries whicli result from x rays are quite 
independent of dosage, frequency, area exposed, and so 
forth — in a Word, tliat tho directing mind does not count — 
dies hard. Unfortunately, tho most diverse technique is 
employed by radiologists for prophylactic treatment, and 
in some cases patients are grossly overdosed. This is 
evident from tho statements of some surgeons that Ihoir' 
patients feel very ill after a prophylactic course, and ask 
not to liavo it repeated. Ono cannot hut sympathize with 
Air. Sampson Hundley’s yilaint in a recent discussion 'at 
tho Royal Society of Alodicino that, although he welcomed 
tho assistance of tho radiologist, intensive therapy was not 
quite tho sort of liolp ho wanted 1 , 

If prophylactic a;-ray treatment meant of necessity 
making a patient feel ill, it could not bo justified. The 
patient null/ bo all right if nothing is done; therefore no 
risk is permissible. So iar, howovor, from a jiaticnt feeling 
upset after a jnopcrly administered course of radiation, she 
I should havo gained in strength. It is entirely a matter 
of tho size and spacing of tlio doses. Tho do.so should be of 
tho order of 1.5 milliamperos, 40 cm. antioathodc-skin dis- 
I tanco, 3 mm. aluminium filter, 140 to 160 kilovolts; time 
ton minutes: tube diaphragm widely open. Twelve to 
eighteen such doses may bo g'lven for a courso, at first 
threo times a week, and later twice a week. A course of 
this kind may bo commenced, in liospitals, as soon as tho 
patient can be brought to the ac-ray department. If there 
is any raw surface left in tho wound, healing _*will be 
expedited and the patient’s genera! health rapidly im- 
proves. Tills system is in vogue both at the French Hos- 
pital (London) and at tho Croydon General Hospital, and 
is carried out, of course, with tlio full approval of -tlio 
surgical staff. Of late wo have combined sunlight treat- 
ment with tho X rays, producing oven better results as 
regards tho general health. That the procedure advocated 
is constitutionally boiioficial can be verified by inquiry “O'd 
tbo surgical staff's concerned ; to prove that it is an efficient 
prophylactic is nnothor matter. But surgical testimony 
can be invoked to show that similar treatment is in some 
instances capable of rc.adoriiig an inoperable growth opci- 
ablo, or even of causing the disai>pcaranco of caiicoroiis 
nodules. Thus wo have at our dis])osnl a lino of treatment 
which is (a) a general tonic, and (h) capable in some eases 
of bringing about shrinkage of malignant tumours.- Rot o 
use it as a ]irophylactic would bo irrational in the case o: 
anyone accepting tho above propositions. 

Nothing I havo written is to bo taken as an argument 
against the use of large x-ray doses in suitable circtim- 
stanccs. .Intensive treatment may oanso the disappcaranco 
of a cancerous tumour where milder measures have faded- 
But a “ negative phase ” obtains for a time, during wkm 
general body resistance falls ; and at this jicriod, should any 
distant metastases exist, they are aiit to spring into activi-y. 
Iiitensivo treatment slioiild be locked iqion as an alterna- 
tive to operation in solectod cases so far as the primary 
growth is concerned, and not as an adjunct to surgery. 
Attemiits to use it as a prophylactic in cases which have 
already suffered from the shock of a major ojicratimi 
have brought discredit iqioii the method, and have no doubt 
in some instances tended to favour inetastases.-^I am, etc., 
London. W.l, Dec. 11th. F. HeRNAJIAN-JoHNSON. 


ANTIGENS FOR THERAPEUTIC lAIAIUNIZATION-. 
Sir, — ATay I supplement the letter you were so kind m 
publishing in your issue of August Sls't (p. 360) in respect 
of immunogens, as these products havo heou placed on the 
market with practically'no published clinical .evidence, so 
far as I know of? , 

Sir Tliomas Horder has reported strongly in favour of 
them, but his paper contains no actual clinical records, 
and apart from this paper and tliat by Drs. Feny abd 
Fisher in the Journal of Experimental Peithology, whick 
is concerned only with imna'inity tests carried out in filro 
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nark, aiitl, tliDtiph tlio 'volt tlmt (lie oiu! was iiinvil- 
ab!o a!i<l could not lio louf* didayt'd, hlio resolutely rctiiniucil 
St her post imtil itirllier worlt nils [diysieally inipnssihli!. 
She never llioiiglil of herself, Init ivns nlivayn anxious to 
licef fcrvico to others. She was one of llio most delightful 
oiivl loyal pf colleagues, and v.ilt he greatly missed hy thoro 
Ttitli tvliom she worked nt the Welsh Hoard of Ilenllh and 
hy the nialie.al oflici.als of local niilhoi ities in Wnlos. 


OilniK'l Ifenr Stoktu diisl on Deceinher 1st nt the Hoyal 
■Jlilifaiy College, Diniti-oon, rederal Territory, Anstrnlia. 
Dr. Stoker camo of a very old imifessjonnl family of Ihreo 
pnor.itiens; ho was the fonrtli of .si'ven sons of iho Into 
Dr. 11. A. Stoker of nnhliit, nil of whom followed tlicir 
fathers le.ad, with the exfe|ition of one, who selected 
ihaiidry, Ifis gr.andfather (1773 to IBIS) and father wero 
ksiicrs of profc-ssioiinl thought in their time. J)r. Stoker 
1 V. 1 S ediiraterl .at llective College, Trinity College, .and tho 
Royal College of Snrgi'cns (Ireland); he oht ained t}io 
diplmws of L.R.G..S.1. in IBS-J, L.lt.C.r.f. and f/..lf. in 



acil his pioneer work in ronnexion with (!y-horno disease.s 
iras r.ihi.aMe, His hent, Iiovverer, was to surgery, 
anil, settling in W.agga Wngg.a, he dcveloposl n large 
saigiea! practice, am! 1>e<-.ame one of tho leading 
c;x'r,ifor.5 iii NViy .South Wales. On the onthre.al: of 
’’’.rr ho joined the Anstralinn .Army Aledic.al Corps 
ami «,ap- foreign service; he .attniin'd the rank of 
^.oacl, and after the ee'.atioii >)f havtilities the Federal 
havcriinienl nj.arked its .aj»|ir(X'iafioii of lii.s work hy 
appointing him to tho Itoyal Military College, Diintroon. 

in all forms of outdoor sports, ho will he rcmcm- 
itrci! by conletnpnr.ai ii's as a promiiient momher of tho 
anccrcrs Hngljy Foothall did), pl.aying witli his hrother.s, 
*!• ''■‘loin . ro.achesl intcriintiomil standing, whilo ho 
'n--elf pist initscd this distinclinii, heiiig .seleeted for tiio 
cjcaacs. Colonel Stoker took .an active jiait in tho 
arii of tho various medical eocictics of tho .Antipodc.s, 
aau in.ado an e.veclleiit president, Indiig ninteriaily 
I'-'lped on the s.acini side hy Ids wife (a dangliter of 
k'g 1 I t ‘ Kilkenny), who w.as niihap|iily 

oil twelve inontlis .ago in a c.aiTi.ago .aceirleni, in which 
® '‘®<'‘?ivcd injuries. Ho coidd not he induced to 

Oran his activities, hut continued his work with .a fine 
0 r,ago in pniii and sorrow. Colonel Stoker le.avc.s two 

tOl}?. 


V, .Vt.r.x.sxnr.R W.snswouTii, who died on 

• ureinfjor 2Isf, was educated nt Galway, Helfast, ami the 
a> Surgeons in Iroinml. He graduated 

hjflfp 1884, and obtained tho diploma 

rccc’* 1 year. Four yoans I.ater ho 
in It w commenced privafo pr.actico 

a ji,* - 1 ^’ later suceoedod his two brothers. Ho wits 
tim ‘'•W of tho city, and w'as keenly interested in 
whi t' I C'ailislo Alcniori.al Methodist Church, of 

boar! f ^ trustee and a member of tho quarterly 
Rt-IiLi tl'udy years. Ho was a merabor of tho 

. . lledieal Associ.alion. 


ilotts in f3arliamrnt. 

[PcoJi ooR Parliamextart Correspondent.) 


isili.' -'Tr"7‘^ Pavli.amont w.as prorogued on December 

duriniT tonowing notes refer to medical matters avhicli arose 
^vve pas 5 » i "I®!’’ ' -1 .hst of Acts of medieid interest wliieh 

al'andonn'i ■ avhicii for various re.asons were 

“'■a 13 jirst giyf,n_ 


Acts R- u 

’^aino irim f fcecived the Boyal Assent on December ISth and 
Housln! * included 1 

fire, w?fi; Worlters) Act, empowering local authorities to 

y grant or Iiin “'PP'^val of the Ministry of Hcaitli, .assistance 
that for '“v reeoiiditioniii" iiouscs in rural arc.is provided 

tvorkers or the houses are occupied by agricultural 


Ilirllis and Deallts Kcgistratioii Act, requiring stillbirths to ho 
registered: adding safeguards to tlic law of registration of death 
and of Iho disposal of bodies; enabling local authorities to 
nrrango, in certain instances, for tlio medical inspection of a 
dead person. 

University of London Act, .selling up a body of commissioners 
willi power to draft eerfain alalutcs for tho Omvcrsily. 

Wiroicss 7’elegrapiiy (Ulind Persons Facilities) Act. 

Workmen's C'ompeiisatioii (No. 2 Act), extending tho period 
during which a review is possihlo of compensation payments to 
wortera under 21. 

1‘ciml Servitiido Act, increasing tho maximum penalities for 
certain sexual olTcncea. 

.fudicial Proceedings (Regulations of Reports) Act, restricing tho 
reports of divorco proceedings and redefining Die law against tho 
publication of indecent details in oilier cases, including indecent 
pbysiologicat details. 

The following statutes, wliicli became Acts on December ISth, 
come into force I.ater : 


Coroners {Amcndmcni) Act, regulating tho qualifications, 
appointment and resignation of coroners and deputy coroners, 
requiring coroners to liavc cither medical or legal qualification, 
and giving power in certain additional circumstances to hold an 
inquest wit bout a jury and increasing tlio fees of medical men 
for altcndaiice nt inquests and po.it-mortei7i examinations. Comes 
into force May, 1927, witli tho exception of Section 4 (abolisiiing 
fr.anclu>o cororicnships;, wliicii is to bo enforced at once. 

I.ead Paint (Protection Against Poisoning) Act, imposing fresh 
regnlafions from .ramiary Ist 011 Iho use of load paint mi 
infernal work, and prohiliiiing, from November 19t!i, 1927, with 
special exceptions, llie cinpioymcnt of women and young persons 
in such work. 

Legitimacy Act, providing for legilimation by subsequent 
marriage. 

Public IlcnUh (Smoko .Miatcmcnl) .Act, abolishing tho obliga- 
tion to prove tho oliiectioiiaiilo so-'oto ip y mack ’ and giving 
power to take proceedings against tho emission of grit, griUj 
particles, and noxious vapours. 


Tho following Acts of medical importance obtained the Royal 
Assent earlier in 1926 : 

Economy (Mifccilancoiis Provisions) Act, reducing by £2,Pi’o 
annuaity, from January 1st, t k utiuc grant to tbc Health 
Insumneo Fund, and transferring to tlio Exchequer a surplus of 
£1,100,000 from the Navv, Army, and sVir Force Insurance Fund. 

Unemployment Ttisuraucc Act, extending the present system tf 
unemployment insurance till December 31st, 1927. 

Boards of Guardians (Dcfaull) Act, aulliorizing tho Ministry of 
Ilcalth to supersede boards of guardians wlio do not observe 
tlio law. ... . , 

Adoption of Children Act, autliorizing adoption by sanction of 
tlio court. „ 

Midwives and Maternity Homes Act, providing for tho regis- 
tration and inspection of maternity liomcs, amending tho Mid- 
wives Act, and aulliorizing a revision of tho register of midwives. 

Chartered Associations (Protection of Names and Uniforms) Act, 
enabling associations to register uniforms and making tho wearing 
of such uniforms without authority an oSenco. 


Bills abandoned include : 

TIio Factories Bill, Mental Deficiency Bill, Dentists Bill, Offices 
Regulation Bill, Protection of Animals Bill, Vaccination Bill, and 
Venereal Disease Act (1917) Amondmenl Bill. Tho first was a 
Government measure. 


Dental Benefit . — ^In a reply to Sir Frederick Hall, on Decemher 
ISlIi, Sir Kingsley Wood said it was proposed to appoint regional 
dental officers in connexion with dental benefit treatment as 
administered by approved societies. Applications for tho posts had 
been invited by advertisements which did not restrict candidature 
to dentists holding any particular iliploma, A Selection Committee 
had been set up, but appointments bad not yet been made. 

Spahtingo' Treatment.— In a reply to Sir Charles Cayzer, on 
December 15th, Sir Kingsley Wood said local authorities were not 
encouraged to make uso ol tho Spalilinger treatment for tuber- 
culosis; it was not one of tho special benefits to which insurance ' 
soeiclto could apply their surplus, and no estimate could be given 
of tho money needed to introduce the. system of treatment on an.- 
extended scale in this country. Tiio materials for a scientific investi- 
gation of tho treatment in this country were not forthcoming. 

A'otes in Brief . . 

Out of 11,650.000 poisons in Great Britain who are insured- 
against unemployment, 600,000 to 650,000 arc estimated to be aged ' . 
60 to 69 years. ■ 

Tho uso of brynite ” is to be permitted in sausages and' 
saiisago meat. 

Tho Home OSlco will consider whether _ the . Introductiou to . 
Criminal Statistics should again give particulars of tho apparent 
causes of murders. This return was discontinued in 1905. 

Mr. Amcry has stated tliat in Uganda vaccination was com- ■ 
pulsory for ai! natives over 6 montiis. Exemption was aliowed to 
persons who previously had small-pox, had been successfully 
vaccinated within five ycais, were certified to bo unfit for 
successful vaccination, or wero found insusceptible of successful " 

Sir William Bull asked Mr. Chamberlain whether ho -had been 
advised on. the exact legal position under the Venereal Diseases 
Act of chemists selling material for prevention together with ' 
printed or written directions for its use. Mr. Chamberlain replied, 

“ Yes, Sir." 
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Slnilimtttjs auD doUcgeSi - . 

* . XJNiyEESITX or OXFORD. • - 

At a congregation held on December 17t!i the degree Of Doctor of 
Medicine (D.M.) was conferred on D. ir. Barnes. 

UNIVERSITY OF CAMBRIDGE. 

At a congregation held on December 18th the following medical 
degrees were conferred : . ' ' . 

M.B., B.Cnin.—J. M. Dobie, H. H. Fisher. 

U.B.— H. W. S. de Jersey, H. M. tVoodman. 


UNIVERSITY OF LONDON. 

A MEETING of the Senate was held on December 15th. Tlie 
Vice-Ohancellor stated that nn offer had been received from a lady, 
who desired to remain anonymous, of £10,000 towards the establish- 
ment of a Chair of Dietetics. 

An offer by Lady Godlee of a sum of money (to be held in trnst 
tor University College and University College Hospital Medical 
School) to found a Rickman Godlee Lectureship in memory of her 
husband, the late Sic Rickman J. Godlee, lit., F.R.O.S., was 
accepted, and Lady Godlee thanked for her gift. 

Percival Hartley, D.So., was awarded the William Jnllns Mickle 
Fellowship for 19-7 (of the value of about £280) in respect of the 
work which he has carried out during the past live j'ears on special 
problems in conne.vion with dipntlieria and otli'er problems of 
a more general character in connexion with serology anti immunity. 


UNIVERSITY OF BIRMINGHAM. 

At a congregation held on December 17th the following medical 
degrees were conferred: 

M.D.— Gilbert Henlv, Dorothy Jeyes. 

M.B., Cn.B — Edna E. Adams, Florence I. Beech, N. Gindi, N. Iskander, 
Louise A Johnson, C. Mani, R. Nicklin, G. R. Orchard, H. A. Picton, 
Hilda H. Reeves, K. Rophaoel, F. J. Swinton-Esher, P. Symons. 


UNIVERSITY OF LEEDS. 

A’ra meeting of the Leeds University Council held on December 15tU 
it was announced that the Leeds City Council had decided to renew’ 
its grant to the University for the academic year ending July 31st, 
1927, of a sum equivalent to the product of Id. in the £. 

Sir Eerlieleii Moynilmn. 

A letter was received from oir Berkeley ” " U. F.r C ~ 

resigning the Professorship of Surgery, or : 

full staff of the Leeds General lutlrmary. 
was passed : 

The Council records with great regret the retirement of Professor 
Sir Berkeley Moynihan from the Chair of Surgery. It would take 
this opiiortunity of expressiug its w rm appreciation of the great 
sorvicca which ho has rendered in the advancement of the solencc 
and art of surgery. It will always bo a matter of gratification 
to the University .that eo dist nguished a representative of this 
great profession received his early training for his life's work at 
the Medical School at Leeds. After a In-illiant career as student 
in the Aoiksbire College, with which tho Leeds Medical School 
became incorporated, he served in the Gcoeral InfirmaiT as house- 
surgeon, resident surgical officer, houorary assistant sorgeon, and 
honorary surgeon, and in tho academic offices of honorary demon- 
strator of anatomy, professor of clinical surgery, and professor of 
surgery, aiiroughoiit his career ho has followed tho tradition of the 
Leeds Medual School in bringing all soicntlflo .knowledge into tho 
service of surgery. With this he has associated a constimmato skill in 
tho art of surgery, thereby contributing substantially to tho efficaoy of 
surgical^methods and the accuracy of diagnosis. The value of his 
* * . . ' ' his ready loyalty to 

r its best wishes for 

, , office which now 

engages his energies. 

Cancer liesearch." 

Bliss p. M. B. Gross, M.B., Oh.B., wa.s appointed part-time 
assistant in experimental pathology and cnuceh research. 

UNIVERSITY OF LIVERPOOL. 

Tre following candidates have been nporoved at the examinations 
indicated : 

M.D.— A. R. D. Adams, C. Cookson, F. Earlam.T. Hare.i - - 

M.Ch.Obth.— R. W. Jones. B. L- McFarland. M. M. Rladi' 

Fisal M.B. and OH.B— PurtHf: H..W.- AUschul. H. E. Barrow G S 
Glonston. W. A. Davies. K. Ediuundson, R. w. Eldrldge A.'b' 
Follows. E. E.Glenton, Catherine E. I., Greenshields. J. Hallam!' 
Elizabeth M. H .rding, W. E. Hargreaves, Mary Hope-S mpson, 
E Huime, J. Eaiz M A. Lomna’d. -g.' G. Massey-Lvneh R A 
Walter, Joan Watkins. P.irt I: S. Alstead. 'E. T BatM - OanW 

H. F. Cohen. *T, B. Davie. Ariel R. S. Deacon! T. lS Dowell B J 
Doyle. Bath M. Fennell. J.H. Follows, Agnes G.'QiricsDio.'R.'G! 

■ CornMl, .1 J. Graham. G. T. Harris, W. E.-J. Jones, *T. Lasker. 
Winifr” " ' T. Maroer, Doris Morrison, 

p .. . ■ ■ Paterson, E. E. Probblo, 

Art'll: A. E. Adams. Gladys A. Covemiy';A®‘w‘^’Gre'IL'’'j‘°G' 

J “williimEdn ■ Morris, G. W. Phillips, J. l! Walk^! 

Anstin. W. W. Besson.tJ. MoP. 

1 HamiVmn' 'V vT Beatrice N- Fletcher. 

MaUmmra s' r' Khatri. O. P.-MoConn. K L. 

Malbautra. ^ L. A. JIannwa. Wimtred H. Slitchell. W. 8. Ormiston, 

S.’n Wastf Robertson, J. G. S. Tnrncr, C. Voigt! 

* With distinction, 
t Rccomnundod for Milne ineJal. 


VICTORIA UNIVERSITY OF MANCHESTER. 

The following candulatos have boon approved at tlio ojmmlnatloi 
indicated: 

Finaij M.P... Cn.B.— Helen G. If. Bennett, P, Bester, II. V. Crabtree, 
Margaret Egan, E. Firtli, E. McarO a w t 

H.Pigott.r . . - ; 

ford.Sv. S. '• 

S. Bornstei ' ■ ‘ 

Hyincne and Vrtventivc Tdedicine \ B. H names, 8. Bernstein, 
R. Edmondson, Dorothy Guest, J. Kornp, G. ti. Normlngton, 




A. Thonin*.. 


UNIVERSITY OF SHEFFIELD. 

The folloiviiig candidates liavo been approved at the examination 
indicated : 

Final JI.B., Cn.B.— G. T1. .tmisoii, EdnaAI. Stedcfonl. 


UNIVERSITY OF EDINBURGH. 

At the graduation ceremonial held in' tlie Upper Library Hall on 
r’rlday, December 17th, the following degrees were conferred; 

M.D.—’ Jessie Gordon, Margaret H. ‘ v 
Draco. R.A.F.M.B., Major W.T. -.' . 

'Captain K. R. K. Iyengar. LU ■■ . ' 

Llont.-Colonol J, R. Loi*d. C.il.i... xLA.M.U., l. . ■■ ■ 

. D. Macmillan, Dorothea J. Mann, P. S. Molring. V. G- 

IE. H. Ponder. W. A. Blmpson, A. F. Smith. G. Somervillo. J. 1. 
Steel. 'Isabel G. H. Wilson. -to 

M.B..CH.U.— H. El S. Abaza, J. D. Ackermann. A. Ahmed. J._B. Annan. 
T. W. Banks. P. W. Clark, A. R. Cowan, I. R. Dnthie. A . Dj-roani. 
W. D. Forsyth. E. H. Griffith-, Eupbemla T. Golld, Janet V. 
Jackson. Evn G. John. I abclla M. Marshall. Eugene J.L^ L. 
Masson, W. H. Moore. Knibcrino >' ” ^ _ jee. 

O. Nahaplot, J. G. Pan , M. R. J. I’e > ■ ■•I:'. fes- 

.Janet C- Ronnldaon. Roma M. Roe * * ’■ i 

Steven. F. Sutherland. Winifred E. ' ‘ 

• Commended for Thesis, 
i Awarded Gold Medal for Thesis. 


UNIVERSITY OF ABERDEEN. 

A MEETINO ot the Aberdeen UDivorslty Court was held oii 
December lilth. . . ... 

Intimation was received from ' • , 

had been appointed as Assess ' ' , 

“•ofesim'“n,ley'‘^ had been 'reappomlen .or 

“ ‘-.'e charge ol tlic 

■■■ ■ 

School, was appo ' » Phys.ologi for 

three years from r euruary isi, iaai. . , 

Dr. U. J. itae, M.O.U. Ahordeeiishire, was BPPCJB^cd imenn 
additional examiiier fora special examination in iarc ii o 
Diploma in Pnblio Health. • r,„„nio ns 

The resigiintiou was nocopted ot Dr. Allan bis 

Georgina M’Rohert Research Lecturer on Malignant Diseaseon 
appointment as A'ssistaut Lecturer in Bacteriology at tlie \ icro . 
University, iMauchester. • - . . . , ’ „!. the 

■ Emeritus Rrofessor R. W. Reid was appointed a member oi u 

Mueenm Committee.’ • . _ „ -,,„rial 

Mr. Theodore Watt was, on the recommendation of a Bprc' 
Bub'eommittee, appointed honorary editor of the Suppleme j. 
Roll ot Graduates. ... 


QUEEN’S UNIVBR'sITT, BELFAST. " . ; . 

A SPECIAL meeting ot the Senate ot tlie Queen’s u’ 

Belfast, was held on December 15th wlieu the Pro-Ohance i 
Sir William AVhitla.M.D., presided. _ •' 

Dr. N. C. Graham was, on the recommendation o* J;hB D?®, 
Curators, appointed to the J. O. White Lectureship in 
Professor. W. St.C. Symmors, Dean of the Faculty of Memo > 
and Mr. Andrew Fullerton, C.B., Professor of Surgery m 
University, were appointed to represent the University on 
Irish Cancer Research Committee. ' 


iiOYAE COLLEGE OF' SURGEONS OF EDINBURGH. ■ 
At a meeting of tbe College, held on December 
Dr, A. Logan Turner, President, was in tlie chair, the ^ . Iff 
30 successful candidates, out of 59 entered, who passed the requ 
cxamiDations, were admitted Fellows : 

D. Band, C. G. H. Blakemove. W. S. Bm-r. P. V. Chcrinn.O. R. 

J.' K. Davidson, R. Dick, H. H. Fisher, Ada Fnrniss, J. J. D."’ 

0. do W. Gibb. I. S Hall, A. Hopkins. J. S. Hovoll, D. Bisim 

D. S. bl. .Tones, C. D. Kennedy, F. Kennedy, H.S 'Tv’nrren. 

1. T. Knnaratnam, R.H. Lucas. A. W ^feCay, J. I.boble.R. 

J. R. Paterson, C. K. fccott, C. H. Swanton. A. A. Tenncnt.R. J-t 
3 . TiV. Dawson. 


; uo^- 
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LETTEES, NOTES, AND ANSWEES. 


Medkui. JorcKU, 


^ttUtSr $.aUs, mt& ^itsburs* 

All communications in regard to editorial business aliould be 
addressed to Tho EDITOR, British lYlcdlcal Oournal, British 
lyioaical Association House, Tavistock Square, W.C.t. 

OEIGINAb ARTICLES arid' LETTERS forwarded for publication 
are understood to be offered to the’ BaiTisn ManicAa JoumtsL 
' alone unless the contrary be stated. Correspondents' who wish 
notice to be taken of their communications should^ authenticate 
them with their names, not necessarily* for publication. 


motor Gar Transactions. 

f‘ L. S. G.” bought a 11.9 h.p. X car in December, 1922, for £340 
(prosent-dny price £279) and sold it in December, 1926, for £90, 
buying a 14-li.p. car of similar make for £295. What allowauces 
are duo? 

**• (1) Depreciation allowance for 1925-26 at 20 per cent, on, 
say, £200— that is, £40; for 1926227 on £200-£40=£160— that is, 
£32; for 1927-28,£295at 20percent. — tbatis,£59. (2) Obsolescence 
allowance to be deducted in computing the amount of the profits 
for 1926 — £275, less £90=£185, less depreciation allowances oh 
car displaced— that is, £72— that is, £113. 


Authors desiring REPRINTS of their articles published iu the 
BniTiSE MEDiCAt. JouHNAL must Communicate with the Financial 
Secretar.v and Business Manager, British , Medical ■ Association 
House, Tavistock Square, W.C.l, mn receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the JouauAL, should bo addressed to tho 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medicai. Journal are MUSEUM'OSGl, 0SG2, OSGS, 
and 9SGi (internal exchange, four lines). 

The TELEGRAPHIC ADDRBSSES are ; 

EDITOR of till British Medical Journal, Aitiology Wesicent, 
London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Krstcent, London. 

MEDICAL SECRETARY, Medisccra iTcsiccnt. London. 

The address of the Irish ' Office of the British Medical 'Asso* 
elation is 16, South Frederick Street, Dublin (letegrains : 
Baalim. Dublin; telephone: 4737 Dublin), and of the Scottish 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 
Edinburgh; telephone: 4361 Central). 


QUERIES AND ANSWERS, 


Translucent Tissues. 

Mr. Stanley F."' • -- 

Institute, Sell 
Moore’s itiquit 

Spivltebolz oousists of injection ot the vessels, followed by 
thorough dehydration, bleaching, and cleaving by benzol and oil 
of winter green, and filially, mouiitiiig in this oil, glycerin, or 
•licpud yiarattin. It ayipears, tlierofore', tliat tlic inetliod is scarcely 
applicable to the cornea of the living human eye. 

Sunlight Clinics. 

A coiiHEsroNDKNT wlio is iutei'ested iu the eatablisbraeut ot 
a sunlight olinio and children’s hospital asks for advice as to the 
best type ol lamp. Opinions, as lie has found, differ widely, and 
we cannot profess to. speak with authority, hut we are advised 
that for general artilloial sunlight baths the oarhon arc typo is 
the more effioieut, inasniuoh as it gives off a larger amount of 
rays. It compares urifavouriibly with the mercury vapour lamp 
ns regards riiuniug expense, and also from the point of view of ’ 
attention, the cavhons requiring constant care. Also it is not 
suitable for local treatment, whilst the mercury vapour lamp is. 
The firm of W. K. Schall, 75 , New Cavendish Street, Loudon, '(v.l| 
has issued a bulletin (No. 1002) on ultra-violet therapy which 
would perbnps prove useful in making a choice; apart from 
illustrations and particulars as to cost, etc., there a few pa ''03 iu ‘ 
wbicli the theory and various points as to the different lamps 
are discussed. • • 


Income Tax.. 

, Assessment of Practice ; Cash Basis. 

" A. M. M.” succeeded to a practice on September 1st, 1924 and 
for the year to April 5tli, 1926, he was assessed on the average of 
two years and five months of his predecessor’s eanuiigs phis' the 
earnings of himself for Ihe seven months to March 31st, 1925— 
both periods being dealt with ou the cash basis. The inspector 
has now objected to acoeptihg the accounts for the followiiio 
year ito March 31st, 1926) 011 a cash basis, and aiipareiitl.v intends 
to claim an adjustment, for the purpose of the assessment tor 
1926-27, which will cover the original seven mouths' accodut 
Is tins justified? ■ . . ■ . , ■ ’ 

III our opiuioii it is justified, at any rate for the purpose of 
the 1926-27 assessment. It is uecessary for “ A. M. M.” to bear 
iu mimi that as hts predecessor’s collection of cash for his own 
serviers is not reflected in the amouut of the profits declared 
for the seven mouths to Macoli 3lBt, 1925, that amount is less 
than the lull earnings ot the practice to iucliide tlievalu'eof debts 
being placed ou the books. There was, 'bo tar ns we are aware 
no -ncli factor iu tlie case ot “ C. W. S.,” referred to by bur 
corfespondeut. The priuoipli: iuvolved is fairly plain. A practi- 
tioner is liahle ou the full earnings of the practice, whether 
received in cash or not; where, taking oue year with another 
the cash receipts fairly rellrict the gross eniuiiigs, then there i’ 
no rt-asou .why troiihlesome and difficult estimates ns to the 
prch.-ihle value of outstanding debts should be uecessarv But 
when the tuudanienta! c.mclUioii Tails the cash basis ’0011001 
.properly be insisted tu'.ou-espDoi.al!y as a praclitioiicr ce.ases to 
be liable ou his receipts as soon as he retires from the practice 


Assessment oj Garage. . ■ ■ ■ , 

“H. K."hns rented a iiiece ot land on n seven years’ agreemelit 
. for £3 39. per niiiinm and erected thereon a garage ata coHof 
£75. The local authorities’ permission was granted ns fora 
tompiorarv structure only and must bo renewed aiiiiually. Is the 
property assessable to tax on the annual letting value, or merely 
ou tho iimomit of tho rent ? 

Incur view on the full lotting value, assuming as we do 
that the structure is built into or rests directly npoii the soil. 
The rental value placed upon it, however— namely, £18— seems 
high, ns compared with the cost and the vent paid, hut we have, 
of course, no means of judging the Ioc.tI demand for garage 
accoinmodatiou. 


LETTERS, NOTES. ETC. 

Miners’ Shouteh Hours. 

Dn. J. M. MaoPiiail (Midi! loshroiigb) writes: Dr. Arbour Stephens’s 
conclusions (November 13tb, p. 905) make oue think, be his 
statistics right or wrong. In the iiidiistriiil North the men feel 
that witli modern speeding-up men ot over 50 years me not 
likely to be much in demand. It has been a pleasing theory lor 
many vears amongst those who do not overwork that [ work 
never ’kills, but worry.” Yet a good worry may even keep 
people alive. ‘Ihavc seen many deaths due to bard work ami 
but few to worry. 


NoMOGR.irn for the Donois Formula. 

Dr. James Kerr (Colintonl writes: Attention has been called by 
Dr. W. M. Feldman to omission ot his name or any refereiioe 111 
connexion with a uomograidi used on page 97 oi t"® “i®,';,!®?. 
mv recent book'ou The Fundamentals oJ School Health. Iiu® 
a pure accident, due to transfer ot the llgme from the chapter 01 
“ statistics”, to that 011 ” milrltiou.” In a work where u era 
are some tbousauds of reteroucos some errors of omission or 
commission were almost bonuil to ocour. ^11 this case .lue 
omission was dropping of tlio reference (Lancet, 1922, 1 , 2 m). , 

*,• A review of Dr. James Kerr’s large and important work 
was pnblisbeii last week (p. 1184). 


Verminous Hospitals. 

aiR A l' ” ••-the course 

’“of am ■■ 

Ins an . . )nr issue of 

November 27tb, refers to vermiuous ho.*ipltals of a bygone aye, 
and states that “ to-day we Icnow nothing like them, citinj, as 
•tbolast recorded example n “ buggy *' hospital in Boutli Aiiiq‘ 
during the . war in 1900. For many nights in August aua 
September, 1915, when iu No. II lazaret in Spandau, neai 
Berlin, as a wounded prisoner of war, my sleep was distnroeu 

and prevented by bed-bugs. I caught, identified, and destro e 

. mauY and displayed them to the Germau authorities, nnose 
invariable reply was a shrug of the shoulders, and by NvhOjuio 
acliou whatever was taken. Later, at BeesUow-iu-der-iua t 
Brandenburg, I found the beds infested by fleas. 


An Adykrtisement Agent. . • • - 

\Ve are informed by Dr, Kerr, M.O.H. Newcastle-on-Tyue* 
a person representing himself to be an agent for 
Medical Blue Book (177-5, Fleet Street) has recently called upon 
the' manageress of a nursing home in Newcastle, stating 
had a list of nursing liomes divided into “ good ” and 
ami inviting an advertisemebt of the home in the “ Blue y i on 
He appears to have stated that the classified list k^d bee 
supplied by the medical officer of health, but Dr. Kerr nnorm 
us that be did not supply it. There seems 
believe that an agent of the book has boeu canvassing to Donuo , 
and it is possible that he may have extended his' activities i 
other towns. The Headquarter offices of the British Meciica 
Association know nothing of the project. 


' Vacancies. ’ • ' ■ 

Notifications of offices vacant in universities, medical^ coUegos, 
aud of vacant resident and other apV 
be found at pages 35, 38, 39, am 

coUnnus,-and advertisements as to , ^ ' 

aud locumtenencies at pages 3Sautl 37. •’ 

A short summary of vacant posts notified in the advertisemc 
columns appears iu the SuppUment at page 260, 




INDEX TO THE EPITOME FOR VOLUME II, 1926. 


I’lMm-.r.s in st-srch ot n parlicnlnr nnlijcct will (Inil It urefnl to bear In miinl timt tiie rctercncc'! are in several cases distributed 
iiiiilrr two or more r-oparalo l>ut nearly (lyiionyinons licadtiiKB— sncli, for Instance, ns lirain and Cerebral ; Heart and 
Canllnc; Liver and Hepatic; Ilenai and Kidney; Cancer and Carcinoma; Epitbelioma, Jralignant Disease, New 
tirewtli, Sarcoma, etc.; Child and Infant; lironchocele, (Joilre, and Thyroid; Diabetes, Glycosacia, and Sugar; Eye, 
Opbtlmlmia, and Vision, etc. 

The Fipurcs in this Index refer to the Number of the Paragraph, NOT the Page. 
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Arsonohcnrol loiections. calcium treatment as a 
i proUminary to, 137 

« — iBCular in- 



tetanus spores, 47 

Baumqartker, Ij.: The Dick test in scarlet 
fover, 260 

BavelaEu, M. : Therapeutical scope of ultra- 
violet radiation, 478 

Bazt. L.: Axillary thrombosis treated by 
phlebotomy. 96 

Beck, 0 B. ; Wounds of the heart, 233 

Becker. B. W. : Generalized telangiectasia, 528 

Bed bugs and tho transmission of typhoid fever, 
123 

Beer, E.: Bolcnecloray for purpura haemor- 
rhagica, 563 

•n • '• » 


Asthma, bronchial, the etiology of, 416— Anaphy- 
laxis in. 468 , ^ ,, .. 

Atkin, E- M. : Tho rationale of tho bile eolu- 


Atwater, R. M.'. The epidemiology of pneu- 
monia, 313 . 

Audebcrt. J.-Ii. ; Pernicious vomiting of preg- 
nancy, 311 

Addbt, 0. : Syphilis of Ujo nlorus, 532 

Aural polypus, histology of. 82 , 

Auricular preinaluro contractions, aigualls in 


'.■ ; .-obstetrics, 


Axillary thrombosis treated by phlebotomy, 96 


B ■ ■■ ■ 

B ■ • 

B ■ ■ 

171 

RENnAiiou, E : The aorta in malaria. 471 

Bennett, A. E.: Estimation of the total protein 
consent of the cerebro-spinal fluid. 361 

Benzyl benzoate and acetate, the vaso-dilator 
action of. 526 

Berger, W. ; Quinine injections of lobar pneu- 
monia. 373 

Bkriee. L.: Varieties of epidemic eacephalitis. 
365 

BERNnARDT.R, ; The cholesterin content in skin 
disease. 16 

Bertuand, P.: Radiological examination of the 
uterus, 400 

Bessesen, D. H, ; Prevention of puerperal in- 
fection. 333 

Bettitan, R. B.: Cholecystitis in situs trana 
versus, 587 

Bianchetti. C. F.: Primary tuberculosis of 
striped muscle, 156 
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Bierring. \V. L. : Subacute endocarditis, 282 
Bier’s treatment of sinuses, 288 
Bifid ureter with partial hydronephrosis, 394 
Bifulco. U. : Specific treatment of plague, 269 
Bile solubility of the pneumococcus, therationale 
of the. 252 

Bing. H. J. : Treatment of pernicious anaemia. 
186 

Binkley, Q. E. : Early diagnosis of rectal carci- 
noma. 452 

Binswanger. H. F.: Cholecystitis in situs trans- 
versus. 587 

Birkhacg. K. E. : Serum treatment of erysipelas, 
326 

Birth injuries, intracranial, puncture of the 
cisterna magna in, 358 
Births following Caesarean section, 359 
Bismuth: In treatment of psoriasis, 138— In 
treatment of syphilis, 327— In treatment of 
nouro-syphiliB, 551 

Bismuth carbonate, arterial embolism following 
intramuscular injection of, 175 
BiTdcnAi, J. : Atrophy of kidney following 
chionic paranephritis, 235 
Black, S. O. : Blood changes after mercuro- 
chrome injections, 447 

Blackfan. K. D. : Treatment of uraemia in 
children, 302 

Blamodtier, P. : Treatment of strophulus, 106 
Blanco, J. Torre: Relative pelvic contraction, 

77 

Blau, A. I. : Pituitrin in enuresis, 549 
Bleeding, post-partum, treatment of, 557 
Blever, a. : Enlargement of the spleen in 
measles, 4 

Blondeau, a. : X-ray treatment of laryngeal 
papilloma, 39 

Blood in anaemia of different kinds, 314 
Blood, bactericidal power of the, 580, 581 
Blood changes : After mercurochrome injections, 
417— After ultra-violet radiation, 491 
Blood corpuscles, red, the fate of, 122 
Blood in eclampsia, 172 
Blood examination in childhood, 419 
Blood injections, autogenous, in facial carbuncle, 
52— In acvite articular rheumatism, 187 
Blood platelets, regulation of the number of, 197 
Blood pressure, peripheral venous, estimation 
of the. 129 

Blood sedimentation, rate of in certain industrial 
conditions, 320 

Blood sedimentation test: In gynaecology, 115— 
In infantile syphilis, 174. See also Sedimenta- 
tion 

Blood serum in pernicious anaemia, 173 
Blood in small-pos, 147 
Blood transfusion : Auto-transfuslon, 67 
Blumer. G. : Erythema multiforme and ery- 
thema nodosum, 527 

Bock, A. V. : Gastric ulcer and carcinoma, 476 
BoELDicu, G. : Subcutaneous injections of 
nascent oxygen in whooping-cough, 38 
Bolls, facial, 474 

B6 kay, j. V. : Statistics of laryngeal diphtheria, 
29— Immunization against scarlet fever, 410 
Bolognesi, G. : Adenoma of the tongue, 94— 
Femoral thrombosis complicating appendic- 
itis. 158 

Bonilla ; Obesity of syphilitic origin, 203 
Bonilla, E.: Hereditary diabetes insipidus, 88 
Bonjour, M : Codeine and morphine as hypo- 
tensors. 550 

Bonnet, H. : The Dick test in scarlet fever. 259 
Bouet, O.: The sedimentation rate of the ery- 
throcytes, 46 

Brace-Gillot, Mme : Intensive iodine medica- 
tion in the treatment of chronic rheumatism. 
267 

Brain in general paralysis after malariotherapy, 
176 

Brain, W. B. : Tho inheritance of epilepsy, 178 
Bravo y DIab Canedo, J. ; Cerebro-spinal pres- 
sure m cranial trauma. 125 
Breast, typhoid abscess of, 61 
Brevier, P. : The transmission of nervous 
impulses, 107 

Brenas, P.: a gastro-intestinal type of cerebro- 
spinal meningitis. 28 
Brodin, P.‘ '• 

Broglio. R 

Bronchial •, 416— Ana- 

phylaxis XLl, lUO 

Bronchopneumonia, bacteriology of after 
measles. 583 

Brouha.M. : Suprapubic Caesarean section. 145 
Brown, A. L ; Ocular findings in Addison's 
disease. 305 

Brown, G. E, : Phenylbydrazine in erythraemia, 


Brown, J. H. ; Haemolytic streptococci in mill 
25 

Brown. J. Howard: B. hrouchifepticus infectio 
simulating pertussis, 2 

Brucella abortus, reported isolation of, froi 
patients with undulant fever, 559 
BrCgel, 6. t Combined oral administration ( 
insulin and saponin, 297 
Brunn. F. : Paravertebral injections of alcohi 
in angina pectoris. 507 
Brunn. n. : Diffuse gastric polyposis, 589 
Bumpar, H. C. : Carcinoma of the prostate, 322 
Bcnker, H. a. : Treatment of nvuro-syphilis, 2 ' 
* ^®°^Plication5 of cholecystiti 

O' flip 

“ochanism of cane 


BuscHMANN, n.: Exanthema subitum, 562 
Bubbet, H, j. K. : The number of lymphoid 
follicles of the human large intostino, 81 
Busby. D.: Alcoholic amblyopia, 90 
Btdal. T. : Erj’thoma nodosum and tuber- 
culosis, 415 


C- 

Cadevat. F. M. : Dislocation of the carpal 
bones, 31 

Caesarean section; Births following, 359— Low, 
512— Suprapubic, 145 — In two stages, 598 
Caffeine, therapeutic value of the double salts 
of. 154 

Caffey, j. P. : Sequels of cerebro-spinal fever 
after serum treatment, 202 
Calcium treatment as a preliminary to arseno- 
benzol injections. 137 
Calculi of the nalivary glands. 546 
Calculus of the prostate, 8 

Callow, Anno B.: The heat-stable poroxidaBO 
of bacteria, 80 

Camos, P. : Treatment of staphylococcal infec- 
tions by the bacteriophage. 591 
Cancer of the cervix: Radiotherapy in. 402— 
Prognosis of, 576 

Cancer of the choroid, metastatic, 303 

Cancer, cutaneous, treatment of. 473 

Cancer and gastric ulcer, 476 

Cancer, the increase in the incidence of. 132 

Cancer, inoperable, palliative treatment of, 62 

Cancer of the largo intestine and pregnancy, 249 

Cancer of the laryTix, 435 

Cancer, mammary, pruritus as a prodrome of, 
421 

Cancer metastasis, the mechanism of, 121 
Cancer mortality and social status, the relation 
between, 196 

Cancer of the penis, recurrent, 475 
Cancer of the prostate. 322 
Cancer, radiation therapy in, 595 
Cancer of the rectum. 231— Early diagnosis of, 
452 

Cancer, squamous-colled, in the neck, 520 
Cancer statistics in Norway. 208, 455 
Cancer. See also Malignant 
Canoe. A.: Endocrine changes in congenital 
syphilis, 541 

Cannao. M. : Inffuenzal laryngitis, 570 
Oannata, S.: Urinary complications of per- 
tussis. 92 

Cantarow. a : Routine examination of cerebro- 
spinal fluid, 151 

Capillary flow, regulation of. 443 
Oaforalt, E.: Calcification and ossification of 
goitre, 254 

Carajannopoulos, G. : Visceroptosis in women, 
600 

Carbon dioxide, peruterine insnlDation of, for 
sterility, 439 

Carbon dioxide and oxygen anaesthesia, the 
surgical value of, 481 
Carbon monoxide amblyopia, 505 
Carbuncle, facial, autogenous blood injectioDs 
in, 32 » 

Carcinoma. See Cancer 
Cargo, P. : Mastoid abscess. 241 
Cardiac abnormalities in the foetus, diagnosis 
of. 438 

Cardiac asthma, 388 
Cardiac epilepsy, 537 

Cardiac failure, adrenaline injections in, 325 
Cardiac medication, causes of failure in, 298 
Cardiac pain, paravertebral alcohol block in, 
156 

Cardiac. See also Heart 

Carles, J. : Treatment by fixation abscess, 368 
Carnot, P. : Typhoid nephritis, 542 
Carpal bones, dislocation of the, 31 
Carpal ganglia, treatment of, 99 
Carpenter, C, M. : Reported isolation of 
Brucella abortus from patients with undulant 
fever, 559 

Cascella, F. : The use of vitamins in thera- 
peutics. 213 

Oastellani. a.: Importance of sjTUbiosis in 
certain diseases. 220 

Cataract operations, the trapezoidal flap in. 
505 

Catarrh, nasal, etiology of. 472 
Cautery chrcumcision. 97 
Cearo, L. : Local action of stovarsol, 351 
Cerebellar tumours, diagnosis of in children, 
544 

Cerebral degeneration, acute, following measles. 
49 

Cerebral syphilis, differential diagnosis of, 515 
Cerebral tumour. See Tumour 
Cerebro-spinal fever: Sequels of after serum 
treatment, 202 — ^Vaccine and serum treatment 
of, 372, 477 — Atypical. 519. See also Fever 
Cerebro-spinal^ fluid: Routine examination of, 
151;— Estimation of the total protein content 
in. 361— Tension of the, 362— Injections of in 
the treatment of typhus fever, 590 
Cerebro-spinal meningitis, a gastro-intestinal 
type of, 28 

Cerebro-spinal pressure in cranial trauma, 125 
Cerebro-spinal rhinorrhoea. 436 
Cerebro-spinal syphilis, 319 
Cernezzi, a. : Spinal anaesthesia, J29 
Cervicitis, diathermy in, 533 
Cervix, cancer of. Sec Cancer 
Cervix. lacerated, repair of, 577 


Chancre, soft, Nicolle’s vaccine in the treat- 
ment of. 480 

Chatteuton. C. C. : Mechanical treatment of 
anterior poliomyelitis. 560 
Chauffarp. a. ; Diabetic xanthoma. 280 
Chen, K. K.: The action and clinical use of 
ephedrino. 456 

Chevki, M. : The glycosuria of pregnancy. 73 
CmcK, H. : Production of vitamins in cow’s milk, 
336 

Chicken-pox. See Varicella 
Childbirth. See Labour 
Chilblains, congestion treatment of, £69 
CuiPMAN, C. N.: The surgical value of carbon 
dioxide and oxygen anaesthesia, 481 
Cbiray, M. : Chronic cholecystitis without gall 
stones, 540 

Chloramine, hypersensitivity to, 370 
Chloride of silver, the bactericidal action of, 266 
Chloroform deaths, late, 339. Sec also xVnaes- 
thosia ' 

lironic, 

; . of, 454 

CholecystoduodoDOstomy, 323 
Cholecystography, 215 
Cholelithiasis, surgical treatment of. 34 
Cholesterm content in skin disease. 16 
Cholesterol, irradiated, antirachitic effect of 
after crystallization. 78 
Choroid, motastatie carcinoma of. 303 
CiiRiSTOPHEn, F. : Acute appendicitis in 
children, 70 

CiMiNATA, A.: Intestinal absorption of fot after 
gastric resection, 83 

Oirculntory tests in the diagnosis of nervous 
diseasoo. 375 

Circumcision , cautery, 97 
Cirrhosis, alcoholic, curability of ascites in, 54 
CiBlcrna magna. puncture of in intracranial 
birth iDj'nrios, 358 

Clapp, O. A.: Metastatic carcinoma of the 
choroid. 303 

Clauser. P. : Etiology of uterine inertia, 380 
Clemitesen, 0. : Epilepsy and pregnancy, 599 
Clevelanp, M. : Complete transposition of the 
viscera. 423 

Clute, H. M. : LIgneons thyroiditis, 407 
Codeine and morphine as hypoteusors, 550 
Cod-liver oil, the therapeutic value of the anti- 
rachitic vitamin of. 349 

Cohen, H. : The mode of action of saline purga- 
tives. ^8 , 1 , » 

Cole, H. A.: Gonococcal abscess m the wall 01 
the uterus, 486 . ., 

CoLP.Y. W. B.; Coley^’s fluid m inoperable 


nephrosis, 394 

OoMBY, Jules : Spastic paralyses in infants, 68 
CoiniANDP.DR: Signs of congenital syphilis in 
the newborn, 195 . 

Congenital infection, syphilitic pleurisy in, 582 
Congestion treatment of chiiblainB. 569 
C 0 N 8 EIL, E. : Etiology of Bcarlet fever, 467 
C 0 N 8 XANTINI, H.: Treatment of liver abscess, 5Zi 
Constipation, treatment of, 374 ^ 

Consumption. See Tuberculosis^ 

Convulsions, infantile, epidemic encephalitis 
and. 287 . . . 

Coppola, M. : Abnormal passage of the foetus in 
spontaneous labour, 440 
Cornwall, B. E. : Medicinal treatment of heart 
failure, 238 . , 

Coro, A. J.; Thyroidin in the treatment 01 
obesity, 65 

Coronarj' occlusion, acute, 204 ' 

Corpusoles, blood. See Blood . . . x, 

CoBTA, G.-J. Gontjalves : Tubercle bacilli in the 
faeces of children, 198 

Cotte, G. : Radiological examination of the 
uterus, 400 

Cottenot, P. : Radio-diagnosis of late cranial 
syphilis, 216 

Coortois-Suffit : Vaccine and serum treat- 
ment of cerebro-spinal fever, 372 
CouvELAiRE, A. : Tuberculosis in late pregnancy, 

441 

Cranial syphilis, late, radio-diagnosis of, 216 
Cranial trauma, cerebro-spinal pressure in, 125 
Crawford, B. L. : Routine examination of 
cerebro-spinal fluid. 151 
** Creeping eruption.” See Larva migrans 
Critchley, M. : Diagnosis of cerebellar tumours 
in children, 544 ' ^ . 

CBONE-MtiNZEBROOK, E. ! Tho surgical treat- 
ment of giistric spasm, 391 
CUNNINGHA3I, A. J..* Albuminuria in pregnancy 
555 

Cushing, H. B. : Scarlet fever antitoxin, 431 
Cutaneous induration in the newborn, curable, 
354 

Cystitis, diathermy in, 533 


D. 

Dalsace, R. : Treatment of staphylococcal 
infections by the bacteriophage, 591 . 

Damon, Le G. A. : Administration of luminal. ^ 
Danfobth, W. C. : Uterine refcrodisplacemeat ju 

pregnancy and the puerperium, 531 
Davis. B. F. : Pathology of pancreatic inflam- 
mation, 444 
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Gerlier’s cyndrome in epidemic encephalitis, 85 
Gestation. See Pregnancy 
Gi-vume, C. : 'Jhe etiology of acliondroplasia. 1-— 
The sedimentation test in infantile syphilis. 
174 

Giffin, H. Z.: Phenylhydrazine in erythraemia, 
395 

GiLiiET, L : Dietetic treatment of renal impair* 
ment, 5C8 

Gi^jsbutcg, J. J. : Treatment of carpal ganglia, 69 
GiKOEX, R. : Causes of failure in cardiac medica- 
tion, 2:8 

Gland, parotid, recuiTent swelling of the. 56 
Gland, thyroid, adeno-carcinoma of the, 205 
Glands, endocrine, basal metabolism in diseases 
of, 490 

Glands, mesenteric, tuberculosis of, 185— 
Primary tuberculosis of, 564 
Glandular fever, 496 

Glaser, F. : Epidemic encephalitis and infantile 
convulsions, 287 

Glaucoma, iridectomy with winged incision in, 
192 

Glucose and the production of agglutinins, 199 
Glycosuria of pregnancy. 73 
Goforth, J. L : Typhoid abscess of breast, 61 — 
Malignant melanoma of the vulva, 403 
Goitre, calcification and ossification of, 254 
Goitre, exophthalmic. 285— Iodine in, 568 
Goitre operations, statistics of, 291 
Gold, H.; Action of digitalis on premature 
ventricular contractions. 27 
Goldberg, S.t . i.--. ■ • » , 

Goldstein, W. 

.486 


^ , . ironic, diathermy 

treatment of, 116 

Gonorrhoea in the female, nncomplicated, 
treatment of, 21 

Gordon, R. M. ; Emetine periodide in schisto- 
somiasis, 457 

Qo^^erot; Lupus vulgaris and facial erysipelas, 

Godvernedr. R. : Tumours round the knee- 
joint. 7 

of chronic mastitis, 

Grant. O • Sacral anaesthesia in urology. 332 

Grant. R. T. • Anaphylactic skin reactions. 539 

Granuloma fnngbides, 166 

*^|avier, L. : Btrophanthus and renal disease, 

Greaves, A. V. ; Hypoglj’caemicreactionsdnring 
insulin treatment, 459 

Green, J. : Iridectomy with winged incision in 
glaucoma. 192— The trapezoidal flap in cataract 
operations, 505 

Grbenthal. B. flf. : Prophylaxis of varicella 
with vesicle fluid, 283 

GREMaitE. C. J : Ergotamine tartrate in ob- 
stetrics, 105 

Ku- Accessory pancreas in the etomaoh 
Tvali, 422 

Grosier. V. : Protein therapy in peptic ulcer, 185 

Grobsfeld. H. : Anaphylaxis in bronchial 
asthma and pulmonary tuberculosis, 468 

GnosfiM.^, M. : Therapeutic value of the double 
salts of caffeine. 134 

Greeter, H. A. : “ Snapping shoulder,” 133 

Treatment of syphilis by bismuth, 

Gdastalla, R,: Congenital webbing of the 
larynx. 573 

to“meSt.3G4 'ollorvioB insnlin 

Gdentiot: Rupture of the uterus, 75 

perforation of the 

^510°^ ' vomiting of pregnancy. 

Gynaecology, the sedimentation test in. 115— 
Sacral anaesthesia in. 140 


Harbitz, F.; Tho suprarcnals In Addison’s 
disease, 52 

Hare, G. R. : Subconjunctival echinococcus 
infection, 306 

Harrison, G. R.: Salivary calculi, 546 
Hartmann: The complications of gastro- 
enterostomy, 100 

Hartwell, Gladys A. : Oatmeal proteins, 492 
Harvier, F. : Immunization against diphtheria, 
224 

Hasson, J. : Preparation of a leprosy vaccine, 146 
Hauddrov, P. : Treatment of staphylococcal 
infections by the bacteriophage. 591 
Hay fever, specific pollens in, 188 
Head, J. R. : Tuberculosis of mosontoric glands, 
183 

Heart : Digitalis in tbo treatment of auricular 
premature contractions, 430— Functional dis- 
orders of the, 229— Sympatholio disturbance of, 
493— Wounds of tlie, 233 

Heart disease, danger of digitalis in certain 
' ' treatment of, 238 

' agglutinins. 578 

Heckscheii, H.: Prophylaxis of serum disease, 
494 

Heim, H. 8. : Rectal administration of adrenaline, 
433 

Heimann, F.: Radiotherapy In cancer of the 
cervix, 402 - 

Heindl, a. : Facial boils, 474 
Heinioke : Treatment of oncepbalilis, 524 
Helmoortel. J, : Itocal applications of vaccine 
in otology. 571 

Hengstler, W. H.: Mcrcurocbromo in acute 
infections of tbo central nervous system, 14 
Henning, N.: Ractoriologyol bronchopneumonia 
after measles, 383 

Heugt, W. : Gas gangrene bacilli in molaena 
neonatorum, 337 

Berlitz, C. W. : Subacute yellow atrophy in 
epidemic jaundice, 449 

Hernia, inguinal, congenital, accessory' sploon 
in. 293 

Hernia, inguinal, an unusual cause of, 321 
Hernia, mediastinal, and perforation of tho lung 
in artificial pneumothorax. 3 
Herpes, dlfferentiatiou of, 128 
Herpes zoster and varicella, concurrent. 355 
Herrmann, K.: Tho ferment content of tho 
serum in and apart from pregnancy, 120 
Hertzler. A. R.: Sciatica $65 
Heeyer, G.: Post-encephalitic porvorsions, 109 
Hetmans, J. F. : Tbo protective power of the 
D. C. G. strain of tubercle hncilli. 148 
Higgins, C. C. : Chronic duodenal ileus. 263 
Hinze, K. : Autogeuous blood injecUons in facial 
^carbuncle. 32 ^ ^ 

* congenital, 58 
eebanism of the 
pwamotrium, 79— Tbo toxaemias of pregnancy, 

Holland, Weil’s disease in. 418 

Hollies. G. W, : Radiation therapy in carcinoma, 

Honig, P. j, j.: An epidemic of mild jaundice, 


Insanity, manio-depresBive, 376 
Insufflation, pcruterlno, forsicriIity,439 
Insulin convulsions, tho mechanism of recoven' 
from, 408 

Insulin and saponin, combined oral admim«- 
tration of, 297 

Insulin treatment: Followed by haematuria,364 
— Hypoglycaomic reactions during. 469 
Insulin-glucoso treatment of shock, 328 
Intestinal haemorrhage, severe, diagnostic 
errors in, 522 

Intestinal perforation, diagnosis of, 2C9 
Intestine, human, viability of B. acidojiliilus 
and J3. huloaricus in the, 489 
Intestine, largo (human), tho number of I j-mphoid 
follicles of tbo, 81 

Intracranial birth injuries, puncture of the 
cistema magna in, 358 

IntracutanoouB tests with streptococcus strains, 
446 

intrapericardial pressure as a cause of death, 277 
Intraventricular septum. See Septum 
Intussusception statistics, 98 
Iodine medication, intensive, in tho treatment 
of chronic rhoumatlsm, 267 
lodino in scarlet fever, 458— In cxophlhalraic 
goitre, 568 

Iridectomy with winged incision in glaucoma, 
192 

Irk, V. O. : Torsion of tho spermatic cord, 57 
Irrigation, displacement, of the posterior nasal 
sinuses, 434 

Irwin, J. O. : Magnesium sulphate in eclampsia, 
245 

Isaccn (a eyntbotic purgative), 135 


J. 

Jacobs, H.; Prevention of maternal morbidity 
250 

Jao IBSEN, A, W, : Digitalis therapy in children, 

397 

Jacobsohn, G. ilntrncutanoous test with strepto- 
cocens strains. 446 
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Jeannenet. G.: Recurrent cancer ot tho perns, 
475— Calcified myoma, 675 
ilejunostomy. tho value of, 425 
JKB9. F.: Prophylactic use of pituitary extract 
in tbo third stage of labour, 4S8 
lOHANSEN, A. ri. : Inhibition of the growth of 
B. coil by acid, 315 . . , , 

Joints, invoBtiPation of tho interior of, 392 ^ 
JoNEBco: RclapBing form of pure meningeal 
Bpiroebaotosis, 127 . , . , -^1 

JoBQENBEN, lb R.: A'-my treatment of cerebral 
tumours, 214 ... „ 

Jubtin-Hesancon, I<. : Estimation of the pen* 
pheral venous blood pressure. 129 


' ■ VO stages, 598 

495 

Hudson, R, V,; Squamous-collod carcinoma in 
the neck. 520 

Hueneeens. E. j. : Osteomyelitis variolosa. 345 

Hydatid diseases of tho lung, artificial pneumo- 
thorax in, 324 

Hydatid of Morgagni, torsion of the, 257 

Hydronephrosis, partial, with bifid ureter, 394 

Hynerpicsia, tbe omploymentof vaso-dilators in, 
101 

Hypertension, diastolic, in adult congenital 
syphilis, 55 

Hypertrophy of the prostate, treatment of, 236 

Hypoglycaemic reactions during insulin treat- 
ment, 469 

Hypotensors, codeine and morphine as, 5Sb 


K, 

Kagan, Id. : Post-operative parotitis. 502 
Kane, H. F. ; Ethylene anaesthesia in obstetrics, 
483 . . 

Kasanin, .T. ; Psychoses in encephalitis, 554 

Kabpar, F. ; Pregnancy and cancer of tho large 
intestine, 249 

Katz, H.: Pregnancy and cancer of the large 
intestine, 249 . ... 

Kazda, F. : Spontaneous gangrene m syphilis. 
566 

Kicieper, H.: Physiology of the veruix cascosa, 

169 

Keller, R. : Metrorrhagia after the menopause. 


• Surgical treatment of choh 

lithiasis, 34 

value of jejunostomy, 425 
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iiaeiuociasic test. 555 
Haemolytic strejitococci in milk, 25 
Haemorrhage, accidental, 356. 379— Accident 
antepartum. 217 

Haemorrhage, severe gastric or intestinal, di 
gnostic errors in, 522 

Haemorrhage, interoaJ, from haematosalpinx. 
Hemorrhage, uterine, severe, treatment of, 11 
^ diphtheria with actr 

Hain, R. F. : Ureteral stricture. 155 

TH? relation of bacteria 
pneumosmtes to influenza.535 
Ui^Ez. G. L. : Curable cutaneous indnratu 
m the newborn. 354 uuittvu 

Piienomcna of the sjTnpathet 
system in rbinology, 244 

^tubef^* Eustachii 

*'** sympathectomy, 112 

HANsitANx.Q. H.: Glandular fever. 496 
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Imbert Jj. : The increase in tbe incidence of 
cancer, 132 

Immune bodies, the production of, 171 

Immunization against scarlet fever. See Fever 

Impey, R. Ii.: Diathermy in pelvic inflamma- 
tion, 511 

Induration, cutaneoas, curable, in the newborn 
354 

Infants: Typhoid fever in. 270— Flat-foot in, 271 
—Born before term, fate of, 272— Epidemic 
encephalitis and convulsions, 287 — Curable 
cutaneous induration in tbe newborn. 354— 
"l^mutrition in, 459 — Influenzal adenitis in, 461 
—Treatment of pyloric spasm in , 543. See also 
Newborn 

Influenza, relation of bacterium pneumosintes 
to, 536 

Influenzal adenitis in infants, 461 

Influenzal endocarditis 261 

Influenzal laryngitis, 570 

Inguinal hernia. See Hernia 
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Kerr, W. J. ; Diagnosis of foetal caruiao 
abnormalities, 438 ■ , , 

Kidney, ntropby of, following chronic i^ra- 
nephritis, 235 

Kielland forceps in obstetrics, 43 

King, D. S.: The etiology of bronchial asthma* 

King. J, T. : Stenosis of the aortic isthmus, 317 
Kirkbride, M. B. : The preparation of nnii- 
meningococcus eerums, 253 ^ 

Kirkpatrick, J. : Determination of the specinc 
gravity of a small quantity of urine, 279 
Kirsohner ; Treatment of generalized suppura* 
tive peritonitis, 453 . , m 

Kibsmeyer, a. : Tbe therapeutic value 01 
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Klein, P. ; Induction of labour per rectum, hw 
Kling, D. H.: Determination of the specinc 
graviiy of a small quantity of urine. 279 
Klobe, H. : Adenocarcinoma of the thyroiu 
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Knee-joint, tumours round the, 7 
KochmaNn, R. : Prophylaxis of measles, 87 
KoELENsynD, A. J. A. : Spontaneous pneumo- 
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Kohler, H.: An anomalous position 01 me 
appendix, 9 
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Keck, squamous'Celled carcinoma in, 520 
Keopktsms. inaiigoaut epithelial, in youth, 232 
Kepbrectomy for renal tiibex'culosis,' 182 
Nephritis, functional pathology of, 278 
Nephritis, typhoid, 542 
Nerve, laryngeal, paralysis of, 264 
Nervous diseases, circulatoiy tests in the dia- 
gnosis of, 375 

'r,* ■ ’ , I" : • insmission of, 107 

. "■ ■ ' • of acetonaemia in 


Nervous ‘-ystem, central, mercurochrome in 
acute infections of the, 14 

Nervous sy'-tem, syphilis of the, intraspinal in- 
jections in, 352 

Nepbeuger, Ij. : The pseudo-bulbar syndrome, 
108 

Neumann, W. : Technioiie in artificial jmeumo- 
thorax. 8S 

Neuro-syphilis: Tryparsamide in, 162— Sero- 
logical diagnosis of 257— Treatment of, 296— 
Bismuth treatment of, 551 

Newborn, curable cutaneous induration in, 354, 
See aho Infants 

Newele. Q. U.: Radiological examination of 
the uterus. 399 

Nicholson, D ; Specific pollens in hay fever, 188 

Nicet^l, a. C. : Topographical selectivity of 
bacteria, 579 

Nicollk, C : Etiology of scarlet fever, 467 

Nicolle’s voccino in the treatment of soft 
chancre, 480 


‘ S'ee Anaesthesia 

‘ ' .if ; . . iracliitic effect of 

■ ! ■ . ■ , . ■ crystnllization, 78 

NoBEconRT. P ; Sudden onset of typhoid fever 
in children. 217 

Nolens; Ruptme of tbentorus, 74 
Norlen, S. : Subacute yellow atrophy in epi- 
demic jaundice. 449 

Normet, Li. : The therapeutic action of man- 
ganese citrate, 350 

Norwaj’, cancer statistics in. 208, 458 
NOT11M4.NN. H.; Immunization against diph- 
theria, 225 

Novack, H. J. : Iodine in scarlet fever. 458 
Novak. E : Sinnil aneous intra- and extra- 
uterine pregnancy. 246 — Treatment of men- 
stiual 
Novocb • 

.iorebro-spinal 

fluid. 362 

NuRNRERGrB, L. : Diagnosis of congenital 
syphilis in infants, 71 
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Oatmeal proteins. 492 

ObesH\ thyroidin in the treatment of, 65—0 
syphilitic otigifl, 203— Fost-cncephalitic, 413 
tears of the perineum and vagina 

Obstetrics, ethylene anaesthesia in. 483 

O’ ‘ • ■ • . 

O'. ■ . • . 

’ ■ 5 • valm 

Oi, It . 

Obstetrics, pituitrin in, 275, 488 
Occipito - posterior presentations, persistent 
treatment of. 42. See also Ijabour 
Ocular complications in Raymaud’s disease. 506 
Ocular findings in Addison’s disease, 205 
^504 ' 4ihe action of atropine in 

Oil, cod-liver, the therapeutic value of the anti 
rachitic vitamin of, 34i 
Omental grafts, fiee, 131 
Oophoralgia erotica. 601 
Operations, aseptic, followed by tetaiins, 499 
^ • Influenzal endocarditis 

cbl 

juice, irradiated, antirachitic value of 

Ibl 

^^tive immunization against scarle 

lever, 200 

ORR. T. G. ^ . I 

Qi 

o 

O ■ u 

lure ventricular contraction8.'27 
Ovarian hormone. 381 
Ovarian insufficiency, 194 
Ovary, endometrioma of the. 487 

abortifacient operatioi 

Oxygen anaesthesia and carbon dioxide, t 
surgical Value of, 481 

Oxygen, nascent, subcutaneous injections of 
whooping-cough, 38 


425 

n’, 571 
. - on prem 


Pain, abdominal, urological causes of. 262 
painless labour. Srr Labour 
I aiaie mixed tumour of the. 242 

Adeuomyoma of the pylorus. 4 
y* sedimentation tab 

mdustriaJ conditions. 320 
pinSitir i? stomach wall. 422 

pathology Of. 444 
PtUoma of lars'nx, x-ray treatment of. 40 


Pafi*. Karola: Disappearance of the tuberculin 
cutaneous reaction dnrirg measles, 341 

Paralyses, spastic, in infants, 6S 

Paraljsie. general, 553— The brain in, after 
malariotherapy, 176 — Stovarsol in. 210 

Paralysis of laryngeal nerve, recurrent, treat- 
ment of. 264 

Paramotriitm, the defousivo mechanism of the, 
79 

Paranephritis, chronic, followed by atrophy of 
kidney, 235 

Paravertebral alcohol block in cardiac pain, 136 
-In angina pectoris. 507 

PARDO-CAsTKiiLO, V.: Congenital partial 
albinism. 530 

Pauisi:, N. : Glucose and the production of 

: ^ 585 


l^atolla, treatment of dislocations of the. 95 
Paton, Ij. : DifTorontiation of herpes, 128 
Patterson. H. A.: Administration of luminal, 
35 

Patti, F. : Internal haemorrhage from haemnto- 
salpinx, 76 

Pavel, 1 . 1 Clirontc cholecystitis without gall 
stones. 540 

Peacock. A. H. : Ureteral strictiire. 155 
Pearl, F.: Diffuse gastric polyposis, 589 
Peet, M. M.: Operative treatment of meningo- 
coccal meningitis, 369 
Pelvic contraction, relative. 77 
Peivic iaffnnimatfoQ. diatiioimy fn, 511 
Pelvic sympathectomy, 112 
Pelvic symptoms, functional, in women, 144 
Pelvis, fracture of, radiography in, 594 
Penis, cancer of. Nee Cancer 
Peptic ulcer. Se- Ulcer • 

Periarterial sympathectomy. 181 
Perineum, obsteti'ical tears of the, 404 
Peripheral blood pressure. See Blood 
Peritonitis, diffuse, treatment of, 588 
Peritonitis, generalized suppurative, treatment 
of, 453 

Perlmann. 8.: Fibro-epitholial tumours of the 
renal pelvis, 265 

Peroxidase of bacteria, tbo heat-stable of, £0 
Ferret, C. A.: Nephrectomy for renal tuber- 
culosis. 182 

Perrin, M. : Argyrol in the treatment of 


of pregnancy, 
61U 

P/:srBKiN, M. M. : Asthma in children. 460 
Fetermann, .T.: Diagnostic errors in severe 
gastric or intestinal haomorrhage. 522 
PeteR'EN, J. N.: Psychoses in encephalitis, 554 
Fetit-Dutailhs, P. : Functional pelvic sym. 
ptoms in women, 144 

Petzetakis M. : Adrenaline injections in cardiac 
faiiuro, 325 

Pfac, B. : bactericidal action of silver 


Posture with reference to general anaoslhoBia, 
482 

Powell, J. P. : Tbeepidemiologyof pneumonia, 
313 

Pozzi, E. : Adonomyoma of the pylorus, 424 
Praoeu. Tj. : Accidental haemorrhage, 356 
Pratt, J. II. : Cardiac asthma. 388 

' I intestine, 249 

Pregnancy, ferment content of the serum in and 
apart from. 120 
Pregnancy, glycosuria of, 73 
Pregnancy, intra- and extruuterine, simultaneous, 
246. 247 

Pregnancy, late, tuborculosiB in, 441 
Pregnancy and myomata, 307, 308, 309. 485 
Pregnancy and the puorperium, uterine retro- 
displacement in, 531 
Pregnancy, serological diagnosis of, 20 
Prognaucy toxaemia, lactic acid retention in, 
339 

Pregnancy, toxaemias of. 405 
I’regnancy, pernicious vomiting in 311, 510 
Pregni»nc3’. See also Gestation 
Premature infants. 6’re Infants 
pREvdx, A.-B. : A possible cause of appondicitis, 
222 

PROETZ, A. W.: Displacement irrigation of the 
posterior nasal sinuses, 434 
pROGULSKi, S. : Prophylaxis of measles, 585 
Prostate: Enlargement oftho, 180 — Treatment of 
byiiertrophy of, 235— Carcinoma of the, 322— 
Biircoma of tho, 420 

Protein content in tbo cerobro-spinal fluid, 
estimation of, 361 
Protein liypersonBitiveness, 497 
Protein therapy in peptic ulcer, 184, 185 
Protein therapy, non-specific, 12 
Proteins, oatmeal. 492 

Pruritus as a prodrome of mammary cancer, 4zi 
Psendo- bulbar syndrome, 108 
Psoriasis treated with bismuth, 13S 
Psychoses in encephalitis, 554 
Puerperal infection, prevention of, 333 
Puerperal mortality, 274 
Pnorporinm, uterine retrodisplacement in. 
PUJADAS. .1. M.: Wbooping'Cough treated hi 
X rays, <0 

r,234 

. ^ phal* 

iti5, 228 ’ .. 

.Purgative, a synthetic lisacen). 135 
Purgatives, saline, the inotle of action ggj 

• ’ lire lahoim 

Pyloric spasm in infants, treatment ol, 543 
Pylorus, adenomyoma of the, 424 
Pyorrhoea treated by ultra-violet rays, 597 


yo 

Phthisis. See Tuberculosis 
Pigmentary syphllide, 89 ’ 

Pijper, a. : TiTParsamide in neuro syphiJic. 162 
PiNds. A. ; Wbooping-cougb treated by x rays, 41 
Pituitary extract; Diagnostic vabie of in 
obstetrics, 72 — Propliylaclio use of in the third 
stage of labour, 488 

Pituitrin; In obstetrics. 275, 488— In enuresis. 
549 

' ' ■ ’the, 312 

r * fter pleiirisj*. 

5i« 

Plaut. a. i^Progposis of cervical cancer, 576 


Fneamococcus tj'pes in pneumonias of children, 
incidence of, 255 

Pneumonia, epidemiology of, 313 
Pneumonin, lobar, qniiime injections in, 373 
Pneumonias of children, incidence of pneumo- 
coccus types in. 255 

Pneumo^’'’'"***-*' •• - -- 

—In h 
tions : 
stinal 

Pneumotborax, spontaneous, 318 
Poisoning, fatal tr^parsol, 342 
Poliomyelitis, anterior, mechanical treatment 
in, 560 

PoLLAK, Ef. ; The therapeutic action of epho- 
dnne, 239 

Pollen-, specific, in bay fever, 188 
Polyposis, diff.ise gastric, 589 

\ma, 268 
irradi- 


j osi-enuepiiaiiHc perversions. 109. ^ee a 
Encephalitis 

PosT^, C : The pathogenicity of B. rhtii 
vathtae suis for man. 118 
Post-parlnm bleeding, treatment of 557 
Post*pueri)eral morbidity, 464 


Q. 

Queensland, a fever in resembling mild typhus. 

^79 . ... 

Quinine injections m lobar pneumonia, 010 
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Kaokemakn, F. M. ; The etiology of bronchial 
aathmn.^ie . . , nm 

Radbill, S. X. : Typhoid fover in infants, 370 
Kadelet, a, H. : The blood in eclampsia, 
Lactic acid retention in pregnancy toxaemi • 
339 

Radiation therapy in carcinoma. 595 
Radio-diagnosis oi late cranial syphius, iic 
Radiography in fracture of the pelvis, 59+ 
Radiological diagnosis of chronic sinuBiti^**^ 
Radiological examination of the uterus, 399, 
Radiotherapy in cancer of the cervix, 4iJZ . 
Radius, subperiosteal irreducible fracture o , 

Ratskt, H. a. : a synthetic purgative (isacen), 

Ramon, G. : Immunization against 
225— Purified diphtheria antitoxin, ^299 , 

Randall, L. M. : LipLodol in diagnosis of lema 
sterility, 556 

Eavault. P. P.: Permanent non-paroxysmai 
acro-cyanosis, 414 . 

Raynaud’s disease, ocular complications m, ow 
Razemon, P. : Pulmonary complications 
gastric surgery. 234 _ 

Rectal administration of adrenaline, - 

Rectum : Cancer of. 231— Early diagnosis of. 4:)A 
— Induction of labour per, 465 

Red rays, therapeutic value of, 63 

Redlich, F. : Prophylaxis of measles, 

Reichl; Late chloroform deaths. 139 
Renal disease and strophanthus, 567 
Renal dwarfism, 462 ^ cna 

Renal impairment, dietetic treatment ol. oo& 
Renal pelvis, fibro-epithelial tumours of tn®» 
Renal rickets. See Rickets . 

Renal tuberculosis. StfCTubercuIosis 
Br.QxnN, T. : Immunization against diph«ne » 

Reticulo-endotbelial system and anaemia, 514 
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Ferum ni?i!hitb»iut, effect of heat on. 578 
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FerUMj, Ijscterlcidal fwirerof, 5Sa C8l 
F< rmu iUfi»'n«n. pr-’phylaxlR of, <91 
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F» rum trrntmi tu: Of nnllirax, 2 0.3:1— Of ory- 
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Mr\nr>. d A.; Jmoctlon treatment of X'aricosc 
veins. 3*5 
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Rnrcnr.T, I. A. ; Mixed tumour of Iho palate. 2t2 
Sonr.AN, Mnio: Diathermy trcatoieiit of gonor- 
rboea In women, 116 

SrAnnow, fl. : AcUvo ImraunfrAtlon against 
scarlet fever, 201 
Rpisttc paratyB* s In Infants, 68 
Specific gravJtr of urine. .Se^UrJno 
Sjx>rmatlc cord, torsion of the. 57 
Si'iror.i.. r* : Mercury In Iho trcalmeat of 
sridilUB. 36 

Rp'pal anacRthcsIa. See Anacstoesm 
Bplrochactosls. pare meningeal, a relapsing 
form of, 127 

Splcon, ncccB?ory. In congenital Inguinal hernia, 
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Bidenomcgaly. aurgieal iroavmoutoi, jJ 
Snulotcrfi, A frtmlly of. 191 
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RtiirsdiRoasom adults. 4^,0 ^ 

Stomach wall, accessory pincreas in the, 422 
Stomatitis, aphthous, argjvol in tbo treatment 

Stovn?80l in general paralysis, 210 — I»ocal action 

S'^Ams’. P. : Periarterial sympathectomy, 181 
SmAN.^nr E, : G ood examination in childnood, 
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Tetany, ultra-violet rays in, 592 

t- •**-'''♦ -aTS in. 478. 479, 523 

’ ' mins in, 213 

• , * .ubercle bacillus, 48 

*• iodine medication 

in the treatment of '■ r vt' 2'“? 

TniflTKp, A.: Bpidem 
495 \ 

Thomson, Sir StrUir; Cancev^nf the larynx, 435^ 

T‘-l :» ■ ‘.f : 'Vh .'‘a;; 

159 

Thbosk.B.: Treatment of eczema with sodium 
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Tuberculosis, primary, of striped muscle. 156 
Tuberculosis in late pregnancy, 441 
Tuberculosis, pulmonary, anaphylaxis in, 468 
■ ‘ ■ ' for, 182 


•f, in children, 
514 

Tumours, cerebral: Treatment of, 93 — X-ray 
treatment of, 214 

Tumours, fibro epithelial, of the renal pelvis, 
265 

Tumours, inoperable malignant, Coley’s fluid 
in. 65 

Tumours round the knee-joint, 7 
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Turpentine treatment of epididymitis, 525 
Typhoid abscess of breast. 61 
Typhoid fever. See ''^ever, enteric 
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Ulcer, gastric; Origin of the symptoms in, 385 — 
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Ulcer, gastro-jejunal. 290 
Ulcer peptic, protein therapy in, 184, 185 
Ulcers, varicose, treatment of. 13 
Ultra-violet radiation • Therapeutical scope of, 
478, 479. 523 -Changes in the blood after. 491— 
In teiany, 592— In the treatment of pyorrhoea, 
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Undulant fever. See Fever 
Uraemia in children treatment of, 302 
Urettr b fid, wilb partial hysterectomy, 334 
Ureteral stricture, 155 
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Urinary complications of pertussis, 92 
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Urine, determination of the specific gravity of 
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Uterus, gonococcal abscess in the wall of the,4S6 
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Uterus, radio'ogical examination of, 399. 400 
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EPITOME OF CURRENT 


MEDICAL LITERATURE. 


Medicine. 


1. The ntloloify of AcIiondropInKln, 

C. Gm'MK {La J'fiUntfia, April l!<t, 192G, p. 359) roports a 
M'o ot flctiomlroplnidn In n hoy, ni;ei1 2J yenrs, who line! been 
UBilcrcbjprvnUon since ho WOM 15 inonih'i of nco; thoro wns 
BOTcnfrcnl history In ellherpnrcnl, who hothseeiuotl healthy. 
Tlio t.iolhcr hail had olfthl fnll-tonii protpiniicles mid two 
nl'orlliMiH nt six months. Tho pattrni was horn at term 
alter s Inhonr complicated hy the slr.n of tho head and by 
livilrawnlos ; the nchondroplnsla was noticed at birth. Tho 
chilli’s head Increased In sire for a few months tmtll ho 
was Irc.ated with merettry, when It diminished. Tho hydro- 
ccphi’as was still prcsrnl to a inodcralo doi;reo at tho ofio 
cii\ycnni, Tho snperllclnl l3'inp)i filands were p.alp.ablo. 
The tVassennann react Ions In lioth parents were fitroiifjly 
positive and In tho patient wealdy positive, Tho chief 
interest of tho case lies In Us fiyphirillc orlulii, and Glaumo 
thinks th.at insnUlcIcnt attention has been paid to syphilis In 
the past In considerlnjt tho orlfjln of nchondro[)Iasla, aIthoni;h 
other toxic Infective factor.s, such ns tiiltcrcnlosis and 
alcoholism, may also have nn effect on the amnlotic sac and 
tlaid where dnrlnt; tho three to six week's of development, ns 
shown recently by Mnrk .Iniiscn, a retardation ot develop- 
Ecnt or a sadden increase ot fluid compresses or rolls up 
tho tmbryo. This ennses local or pciicrnl Ischaemias tho 
cfrttts of which are most Jiinrkcd on those tlssnes which 
arc In tho process of most nelivc development— namely, tho 
cartilage l»ncs. In (ilanme’a experience hydramnios is 
nc,ar!y always syphilitic, as was also tho hydrocephalus In 
thispatlicnlar case. 


*• B. bronchtiepticu* Infeetton slmulatlntf Pcrtu«sl«. 

J- now.tnn linowx (//«;;, .Uihu/t Itaiil.tns lto.''i>., I'chmary, 
IS«, p, K7j records tho case ot a girl, aged 5 years, who had 
wendn the habit ot fondling a rnliblt whicli had slight 
sassl discharge and was snccr.ing frequently. Ten days 
after she had hecn separated from the animal she developed 
a paroxy.smnl cough acconii)anled hy a well dcllncd whoop, 
■these symptoms persisted for aho’nt a month and then 
gradually suh'ildcd. Kxamluntloii of throat swabs did not 
show If. pertutHf but II. hronchisrplicus, which was also 
isolated from the narcs ot tho rabbit. Only one previous 
cxniiiplo of If. bronchitcpticun Infection in man has been 
recorded. Tho case, which was rciiortcd hy M'Gowan, was 
oneotvciy Irritating chronic nasal discharge In a man who 
liad been constantly handling rabbits and guinea-pigs in tbo 
■aiioratory. Brown, bowever. Is ot opinion that tho close 
a'soclatlon ot cblldrcn with pet nninials and tbo wido 
rrcvalenco of It. Ironchiurniicuf Infection among these 
onimals indicate that human Infection witli this organism 
“'■'S’ bo commoner than Is recognized. IIo suggests that 
m rainy supposed eases of pertussis tho patient is needlessly 
gnirantincil, and that If eases of II. bronchi!cplicn$ infection 
jorc correctly diagnosed there would ho tower eases of 
pertussis without a history ot exposure to other cases. 


s- Perforation of tho Lang and Mediastinal Hernia 
„ tn Artificial pneumothorax, 

j ■ {La MeiL Ibcra, February 13th, 1926, p. 185), who 

lllnstratlvc cases, states that the mcclianism of 
eiih of tlio lung in artlllclal pneumothorax may bo 

-iiihi ®^°I10"OUB or endogenous. In tho first ease an 
the I ^ becomes torn off nr tho point ot its Insertion into 
bbfi' oud in tho second case tho lung substance ruptures 
f“0 of a pneumonic patch or a cavity. Clinically a 
casro made between perforation occurring In 

in rn’ complicated by cllusiou and those occurring 

frenn^'^'l “■ bcallhy pleura. Tho former are tho roost 

tion n? in. such eases tho perforation is duo tonlcera- 

substance. When tlio perforation occurs 


“y pre-existing 
..“"^oons mechanism is^ 


pulmonary 

responsible. 


coniiilications tbo 
In tbeso cirenm- 


of ?hn ^"P‘«co is atti'lljutablo to an olTort on tbo part 
tcDsinn 'core commonly to an excess of intrapleural 

Both ’’y hisulTlation of largo quantities of gas. 

syranw.^'^S^.’^bcordoa by Sayago ended fatally— one with 
other no shook duo to a valvular perforation, and tho 
case thn nn . of an extensive empyema. In tlio first 

of intranin attributable to a too early increase 

cCort vJCr P’^cs-stiro, and in tbo second case to physical 
entborifino 1 of tbo lung, according to almost all 

'-“-3, 18 usually fatal, and if it -was not so uncommon 


would constitute a serious objection to artificial pnemno- 
thorax. According to Forlaninl It occurs in 5.7 per cent, of 
all artificial pneumothorax cases. Bernard's estimate is 
d.Gpcr cent., and Dumarest’s 5 per cent. Only a few cases, 
sneif as three reported by Itoventds, liave ended in recovery. 
Tlio treatment should bo symptomatic at first and consist 
In cvncnatlon of tho fluid, followed in some cases by pleural 
lavage. In other cases treatment should bo confined to 
tonics or sedatives, while those, in which empyema has 
developed require plonrotomy. Subsequent treatment con- 
sists in Ihorncoplasty. Sfcdiastlnal hernia, which was first 
described by StlvoUnann and Rosenblatt in 1919, occurs in 
15 per cent, ot all eases of artifioiat pneumothorax. Its fre- 
quency la greater in women tlian in men. Except in a case 
observed by Sayago all have occurred on the rigid side 
without tiioro being any obvious reason to explain this. -All 
tlic casc.s wliich Sayago has seen have been in patients below 
tlio ago of 25 years. Hernia usually oocurs with a low 
iutrapiemal pressure and with little or no deviation of the 
mediastinum, wlilch shows that its occurrence requires 
anatomical rather than mechanical factors. Tho symptoms 
of mcdl.astlnal hernia are scanty, and tho condition is usnally 
only dl.scovcrablo by radiological examination. In some cases 
there Is sllglit dyspnoea on exertion and a sense of oppression 
in the Intraclavlcnlar fos.sa on tho side opposite to the treated 
lung, and occasionally a tronblesome cough. As regards 
treatment. In most cases it Is sufllcientto prolong the interval 
between tho refills or to reduce slightly the intrapleural 
pressure. 


4, Enlargement of tho Spleen In Measles. 

A. BbEYcn (Amcr. Jonrn. Dis. Child., January, 1926, p. 26) 
found that enrargement of tho spleen occurred in a majority 
of two independent groups ot cases of measles seen during 
three succcRstvo winters In St. Bonis, and numbering 
altogether almost 400 persons. Tbo enlargement of the 
spleen coincided with tho eruptive stage, being most frequent 
and marked on tho third and fourlli days ot the rash. 
Contrary to what might liavo been expeofod, the severity of 
tbo attack did not make the Incidence of splenic enlargement 
higher than In milder eases. 


Surgery. 


5 , Treatment of Recurrent Dislocation of tho 
Shoulder* 

E KOx’io {Zcniralbl. f. Chir., May 8th, 1926, p. 1174) claims 
that Kirsebnor, in 1911, first introduced the method ot 
attaciilng tlio humeral head to the acromion and clavicle by 
tho extra-articular transplantation of strips of fascia, Konig 
stales that since that date ten operations for this condition 
have been porforined nt Klrschnet's clinic and that no com- 
ullcntion occurred. The wounds heated by primary union, 
and in all cases there was free mobility of the joint four or 
five weeks after tbo operation. Of these 10 cases, 7 were 
examined from four to fifteen years after the operation. 
Recently 3 other patients had been operated npon and were 
free froni recurrence, but among the 7 earlier cases recur- 
rence followed in one. Two patients, one ot whom was an 
ouilcntic, died six months after the operation without there 
having been recurrence. The other 4 patients remained 
cured after several years, 3 ot them after twelve to fifteen 
vears Kirschner has modified his technique by catting tho 
fascloi strips ns long as possible In order to permit free 
movement in alt directions. After operation lie fixes the 
arm for fourteen day.s at an angle of 90 degrees’ abduction 
from the chest wall, and with tho elbow also flexed at this 
nnglo. 


0. Trauma as a Causs of Malignant Growth, 
j EwiSG {.•fmcr. Joitrn. Siirg., February, 1926, p. 30) criticizes 
the prevailing tendency to attribute the onset of malignancy 
to some tranma. single or repeated, and refers particnlarly 
to tho problems associated with compensation claims of this 
kind in various industries. He mentions several cases in 
which tho suspicion ot a traumatic etiology of a malignant 
growth was removed by critical examination ot the history 
andot tho patient; bo also gives reas. ' 

modern conditions in industry do not ■ ■ 

for tho development of malignant dis . ' 

can bo accepted as the cause of a tumour special care must 
be taken to establish tho authenticity and sufficient severity 

S°A 
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oE the injury. It must ho shown also that the part wonnaocl 
was previously free from malignant involvement and was 
identical with the origin of the tumour. Again, the structure 
o! the new growth may preclude a traumatlo origin ; such 
forms as dermoid cysts, mixed tumours of tho salivary 
glands, nenrosarcoma, and endothelioma of the dura mator 
are known to arise from congenital disturbances and cannot, 
well be attributed to injury. There must bo n proper lime 
interval between the occurrence of the injury and tho 
appearance of the tumour, depending on Its ■ naturo, and It 
must be remembered that a part already affected with un- 
detected' 'malignant disease is more oasllj' and obviously 
Injured than healthy tissue. The author mentions two cases 
in which a definite injury was shown to gtvo rise gradually 
to malignant disease. In the first case a healtliy'mau injured 
his knee-cap-; the haemorrhage and swelling never subsided, 
and in the end a very ceUdlar spindle-celled periosteal 
sarcoma developed. The second case was that of a boy 
struck on the inner side of the thigh ; ah ®-ray examination' 
showed slight damage to the periosteum'and an' erosion of 
tho shaft of the femur. A later rr-ray examination justified, 
a diagnosis of osteogenic sarcoma. Ewitig states that ti 
period of three years has sometimes been considered tho 
longest interval which may elapse before a trauma' can be 
rejected as the possible cause of malignant growth, but no 
uniform rule is possible. He adds that experimental efforts 
to produce cancer by various forms of single trauma have 
been unsuccessful, and he concludes that more careful 
investigation is neeessary before it can bo assumed that 
malignant disease is not uncommonly referable to injury. 


7. ITuinours Hound the Knec-iJolnt. 

K. GotJVEENETm and A. Leblanc {SulK cl Mem. Soc. KaL <le 
Chir., May' 8th, .1926, p, 454) record three cases of tumours 
arising in the neighbourhood of tho knee-joint in young 
subjects between 20 and 27 years of age. They were found 
on the outer aspect of the knee-joint near the superior tibio- 
fibular articulation and ■u'ero ovoid and bard. They did not 
appear to communicate with tho joint itself as certain cysts 
arising in the popliteal space are sometimes found to do. . At 
the operation alsp no pedicle or communication with the 
joint was found. They appeared to aviso from the fibrous 
tissue in the outer aspect of tho knee where tliis is particu- 
larly thick and well developed. The authors state tliat an 
interesting feature of these tumours is their tendency to 
recur after removal, without any evidence of malignancy’. 
In one case after removal a thickening iu the same spot was 
noticed three months later; a second operation removed a 
similar tumour and the patient appeared to be cured six 
months later. Histological examination showed that these 
growths were cystic tumpura, at first of a fibrous nature and 
later undergoing myxomatous degeneration. 


8. Prostatlo Calculi. 

M. Maisonket (Journ. d’Urol., April, 1926, p. 350) records 
two cases of calculi found in the prostate; he thinks that 
such calculi do not arise from the so-called iirostatic con- 
cretions. In one case the patient gave a history- of renal colic 
twelve years previously, and this may possibly have been 
the starting-point of a renal calculus becoming iodued in 
tho prostate. The second case appeared to be undoubtedly 
primary, as the calculus develoiied in the prostate itself 
Neither prostate showed any evidence of infiammatory 
troubles one was a typical adenoma, the other showed signs 
of multiple cy-slio formation. Both patients came for treat- 
ment on account of trouble on mlotnvition, and radio«raphs 
revealed the presence of calculi. Eemoval by the urethra 
nppeared impossiblci, and Maisonnet thinks that removal by the 
natural passages will be only exceptionally feasible. In both 
cases the calcuU were removed by supi-a pubic prostatectomy 
the operation was quite easy and tlio results have been, most 
satisfactory-. Eadiographical lllnstratious are given of the 
prostatlc calculi before and after removal. 


8. An Anomalous Position of tbo Appendix, 

H. Kohleb [ZentralbK f. Chir., May 1st, 1926, p. 1115V, whi 
records a case of ectopic appendix, states.that iu anatmuica 
textbooks four positions only for tbe appendix arc dcsciibof 
—the pelvic, superior lleo-caecal. Interior ileo caecal, ani 
rctrocaecak The author’s patient was a girl, aged 15 wh< 
had all tho usual symptoms of acute appendicitis.” An opera 
tion was performed, and the appendix, which had a shorl 
mesentery, was found ' to spring from the antero-'interioi 
surface of the Ileum, 2 cm. from the ileo-caecal valve Oi 
opening tbe peritoneum the appendix could not be soon 01 
felt, being deeply situated behind the caecum. It was denseb 
adherent to all tho surrounding structures, so that’ it wa- 
only after It had been freed from the.sc that its anomalou- 
origin was discovered, -i-iumaion. 
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Therapeutics. 

10. tiooal Vaccine Therapy In Chronic Urethritis. 

O. MlOHAEtiia {Bruxelles Med., May 2nd, 1926, p. 789) states 
that tho majority of cases of chronic gonorrhoeal urethritis 
are duo to a mixed lufootion of B. coli, staphylocoocl, and 
other organisms, witli or without gonococci. Urethral fila- 
ments are usually duo to Infeetion of Llttrfi's glands. When 
urcthioscopic examination reveals a pinhead bulbous appear- 
ance of the orifices of tlieso glands tho author removes tlio 
lamp, leaving the urothroscopo insilu; through tho tube lie' 
introduces a wooden probe, 35 cm. long, armed with cotton-' 
wool. The orifices are first rubbed thoroughly with a mixture 
of equal parts of tincture of iodine and alcohol. After one or 
more such applications kt intervals of two or threo days tho 
author gives an iutraurothral injection of Brrischettini’s anti- 
.pyogenic and antigonocoocal vaccines,, rnbbed in with the 
wooden probe. After five or six applications tho cotton-wool 
ceases to.be blood-stained and tho urethral filaments become 
loss purnlont, bnt the subsequent mucous secretion persists 
uutn twenty’ or thirty- applications have boon made. Tho 
author agrees with Brnschettiui that the activity’ of the anti- 
pyogenic vaccine is not dne to tho small quantity of ether 
added as a preservative ; that tho antigonococoal vaccine has 
a less definite effect — ^probably' by’ reason of tho mixed infec- 
tions in clironic cases ; and that these vaccines are too 
irritant iu aente and snhaento gonorrhoea. The anthor 
claims that by’ this method scarring, infiltration, '-and 
stricture aro prevented.- As there can bo little donbt that 
gleet is contagions, it is necessary to examine the mucous 
secretion frequently for gonococci.- These ■ may be found 
present in a smear after eight or even ten negative examina- 
tions. Local antipyogenic vaccine therapy properly applied 
may he very efficacious in Ihoso chronic cases. It is probable 
!hat tho gonococci disappear as the catarrhal congestion of- 
the mucosa clears up. 

11 . Trlnitrir.e In Rrtorlal Hypertension. 

C. Mattei and J. Dias-Cavaeoni {Bull. Soc. de Ther., AprilWth, 
1926, p. 107) carried out a sorios of observations wllU the 
oscillometrio sifiiygmomauometcr to determine tho action of 
trinitrlne in arterial hypertension. The results were ns 
follows. Trinitrino lowci'od tho maximal pressure by’ 2 to 
4 cm. iu tliree out of nine patients. A short stage of-hyTer- 
tension generally preceded this fall, wliieh was most pr^ 
nouncod ton to twenty minutes after ingestion of the drug. 
Tho miuini.al prossuro remained uncliangcd.’ In si.x o"'' 
nice cases the osolllometrio index showed a remarkable 
increase with acceleration of tho pulse, exactly as occurs 
otter administration of sodium nitrite. The increase in 
oscillometi'ic index reached its height seven to twenty 
minutes after tho trinitrino had been -taken. Both the mdex 
and the pulse returned to normal in two hours’ time. All 
these chauges were very transient and disappeared on the 
day’ after the drug had been discontinued. Tbe authors 
conclude that trinitrino is a drug of which the by’pofensive 
effects are unreliable and transient. Moreover, trinitrino, like 
sodium nitrite, presents the disadvantage of increasing tno 
oscillometrio index w’ithout .appreciably lowering tho arterial 
tension. These dra'wbaoks prevent trinitrino ranking as a 
good hypotensive remedy’. 

12. Non-specific Protein Therapy. 

3. JAKCEO {Med. Jotirn. and Record, February 17th, 1926, 
p. 237) has been using non-specific protein therapy in tbe 
treatment of xielvlc infections with conslderablo benefit, ae 
disagrees with tho observations by some investigat-ors that 
the rapid febrile reaotion following the injection of 
the healing factor. and that the injections are followed by 
a marked lencocytosis, , He states that these severe reactions 
aro diie to the presence of micro-organisms in- the milk, and 
they can bo greaUy reduced by the use of pasteurized certifleu 
milk, or rnilk. in the form of “ aolan,” a proprietary prepara- 
tion ■which he -used in his oases. Milk does not cause even 
a perceptible local reaction when tho fat has been removed 
by centritngalization. His method of administration was to 
inject 5 c.cm. of milk, or a smaller quantity in very sicK 
patients, ihtbjthe gluteal region ; this injection was repeated 
at intervals of ‘throe to five days for a number of injections. 
Jarcho’s cases required from three to eight injections, the 
third and subsequent doses being 10 o.cm. Following tbe 
injection there was a slight reaotion consisting of malaise to 
a greater or lesser extent and pain in the abdomen, bnt only 
iu tlio very sick was there a marked rise in temperature. 
Tho leucocytosis always increased by’ 2,000 to 5,000 per c.mm. 
within six hours after the initial injection and gradually 
disappeared v/ithin tw’enty-four hours; it tended to decrease 
after each injection. The majority’ of Jarcho’s patients 
showed a remarkable improvement after the reaction 01 - 


Jt'I.V 3, *6:5] 


F^rTI'OMK OP CUnnESX MEOIOAti EITEIUTUEB. 


r rmBtmMr 
UeotCAi. Joz^mu. 


3 


(lie first Injection; lio tlicroforo ntroni'Jy rccfunnicinlo tbo 
a^o of fills tronlinrnt In ensen of polvlc Infcntlon, In con- 
jnaciloa ^vlIU iUctliiyi fresh nlr, niiil other miiiiilcmcnlivry 
Kcasnics. 

( 3 . Trcfttment of Vftrlcooe Uleorn. 

P. n. Davis (.frrli. of Vrrm. and April, 192G, p. S13), 

iloria.i! Ilio Inst two nixl n Imlf yenrH, 1ms trontoil S5 cnacs 
of wricoso ulcers hy tho followim; propnrntlon : horlc ncirt 
63 gmnis, potassium hytlroxldo (slid:) 28 (frams, water 
lOOc.eni. Tho proccAnro Is an follows; any crusts present 
m rrwnml from (ho haso of (ho nicer, n'ml (ho solndoii, 
fillntcil one-half with water. In mopped pcntly on tho ulcor. 
A varlshlo ninonnt of pain ensnes, usually not lantliiK more 
thin KItecn to twenty minutes. Slmplo Imfisar'.s panto (Kino 
exilic, ttarch, and X'asollne) Is then applied twice dally. If 
pcwUile tho application should ho iiindo three tlmcB a week 
at Icift. In tho majority of canes so treated a euro was 
tneetefi In Irom a few weeks to (our months. 


If, Bfcrcuroehrome In Acuto Infocttons of (ho Central 
Mervoa* 5y<tem. 

33'. n. IlnsosTnrn {Minnrtota .I/rd., Tiny, 192G, p. "-lO) reports 
three cxncs of Infections mcntiiRltls, followlnt; tniddic-cnr 
lotcctloa, which xrcrc fre.atcd hy the InjecIloD of a 1 per cent, 
frbllon of mcrcnrochromo Into the spinal canal. Death 
Icllowcd in each case, and the author doulits xvhethcr tho 
ilr!);; has any ralne In IhCHO diseases. Moreover, usliid liitra- 
rrnons injections of Suijt.of mcrcuroehrome for each kllo:*ram 
ef body welfjh't, they have observed no satisfactory results In 
sente epidemic encephalitis, though they report that .1. W. 
Mschcr obtained marked Improvement In two c.ascs usint; a 
rather stn.xllcr dose. HciiKsHcr therefore cnncindcs tliat, 
altbonch mcrctirochromo apj'ears to have been so valiiaUlo In 
ftptle Infections elsewhere, It lias no bcncllclal action on 
lolcctlon of tho central nervous system. 


Dermatology. 

**• CutnneouB Myomata. 

{tl rotielinioo, Pchniary 15th, 192G, p. GO) 
nMsi of cutaneous myoma occn'rrlny on tho foot of 
fni' I and discusses tho comllllon. After rcfcrrlnt; 

rarioas records of similar eases ho deals with the clIoloHy; 
the various hypotheses Hiififiestcd ho prefera llio vascular 
'°JT‘ riicsc tumours, which arc usually small but may 
innm 1 TniiRcrino oraiiffo, may be solitary or 

niupio. They arc generally tender on pressuro and pnlitfni 
iarn ^ O’dte painless: they are always hard 

ft^ver nlccrato, and aro attached to the skin, 
ailnif (1 unaticeted. Altliongh more often .scon In 

jn„' ^3' tutri’ nppear at .any ago; they arc slow In develop- 
fmm » Persist for maiiy ycars. They liavo to ho distlngnlBlied 
]j, “ , ™rcnlous or sj'idiilltlc lesions, from neuromata, 
nsn.u. .u *^*'roma moilnscum, and retention cysts; 
tinnf cm dlDlcnUy In diagnosis. They arc made 

mnsclo llbres and connective tissue. Drawings 
den nm 1 ’’■I’Po.aranco of the tumour lu tho author's 
“nd a bibliography of the most important 
eraturo on tho subject. 


17, Primary Uonlifn and Malignant Molanoraa 
of tho Skin, 

Xj. SIcCAnTllY and D, K. SIcCAFFEnTT {Brit, Joim. of Derni. 
nnil Sijph., Tfarch, 192G, p. 101) discuss tlio origin of tho colls 
of pigmented naovl of epithelial and nicscncbyinal derivation 
In primary benign aud nialignnut melanoma of the skin, also 
tho origin and nature of tho pigment. Benign melanomata 
(moles or pigmented nacvl) aro more of tho natnro of local 
developmental defects of tho skin than of real tnmonrs, but 
they may develop Into niallgnant tumours, tho naevocarcino- 
inata, and all jnallgnant tumours arising from such naevi 
will ho naovocarclnomata and not nnovosarcomata or melano- 
sarcomata. Tho so-called blue iiaovns Is of mesenchymal 
origin, aud tbo cells arc identical with those of the mongolian 
spot, and malignant degenerations of this type of naovna 
result In tinovosnrcomatn. When a naovus takes on malignant 
clmugc.s It rai)Id!y enlarges, becomes red and then more deeply 
pigmented; with tho snbsciiuont ulceration a number of small 
tumours appear In tho immediate neighbourhood. After 
remaining quiescent for years a blue nnevus may suddenly 
take on acllvo proliferative changes and develop Into a naovo- 
sarconia with invasion of tho lymph glands and widespread 
mctastascB. A mclnnocarcinoma originates from normal 
epithelial colls which have not undergone a naevoid meta- 
plasia, and tlicBO pigmented spots, after a slow progressive 
extension In all directions, oventnally give rise to a malignant 
tumoor tho cells of which are Identical with those found in 
a naovocarclnoma. 

is, Larva Migrans. 

N. JlELCK.nn (Do'inafol. H'ocfi., March 20th, 1926, p. 385) 
reviews tho literature and reports two eases of " creeping 
ornplion," which is caused by tho larva of Gasirophilus eqtii 
(gadfly). Many eases have now boon recorded of human 
jsalloiits, especially children, being attacked by these larvae, 
which produce a long sorpcntlno track by tuunelling between 
tho skin and tho subcutaneous areolar tissue. In Meiczer’s 
first case, a child, during eighteen days’ observation the 
larva burrowed from tho loft flank to the loin and the left 
gluteal region. Tho sorponthio tanuel terminated in a 
depressed hypcraonilc area as largo as a farthing aud was 
surrounded by an urticarial zone. This area was excised 
under novocain nnaesthcsla. In his second case, a man, aged 
28, was stung at tbo side of a mctacavpo-phalangeal joint; 
two days later tho site became inflamed and an advancing 
red sinuous raised lino was seen on tho side of tho finger, 
extending up to tho terminal phalanx. The small black 
splintcr-llko pamsito was removed with a needle and iden- 
tilled under tho microscope. Tho treatment recommended 
by various writers Includes excision, electrolysis, and the 
Injection of 0.5 per cent, carbolic acid lotion, alcohol, ether, 
or chloroform. These are sometimes very painful and may 
give rise to necrosis and also localized scarring. 

19. O. K. ScnOLIi {Dermatol. U’oeh., April 3rd, 1926, p.fiS?) 
has scon a number of eases of “ creeping eruption " In Rio de 
Janeiro and recommends tho application of chlorethyl. If 
this falls to destroy tho larva he uses carbon dioxide snow, 
applied freely in order thoroughly to freeze tho skin over the 
larva. When the parasite is in a region in which a scar 
will not disfigure tho patient, a well planned excision is, 
ho thinks, tho most cortaiu method. 


ChoIcBtorln Content In Skin Disease. 

JlaSh ZaLEWBju (Ann. de Derm, et de Syplu, 

alilchVir.w ’ *’■ tliink that it is now well established that 
''I'hlch nrn “ blood content e.xlst.s In those skin disonses 
Rons no hy pruritus, and Is absent in such coudl- 

TliclrnwA!®'^ fiot associated with pruritus. 

Rons DiniTr, I Incltido over 300 ebolostcrin cstlma- 
In skin ^ . I’t^f'cnfs suffering from various dermatoses, 
ncmia ns of all kinds they found higli cholestorln- 

fifoan’ of n ttnd suppurating tuberculides ; in a 

Papular including lupus erythematosus, tho 

ksaallv n Boeck’s sarcoid, and mycosis fuugoides, 

oholcaterin I'aving amnities with tuberculosis, tho 

"'as lacrp'io'^°i°^®^^ increased. In opitliellomn it 

L ‘heir highest flcnres wore recorded in 


rholcstcrln ^horo was a manifest diminution of 

Pyogenic skin- *ho frequent occurrence of 

mav especially those of staphylococcal 

foana In opi, J’®®P°“sihIe for tho high cholesteriu content 
^olesterin la oecnpatlonal dermatoses, 

as a protectli^''°l' authors consider, bo definitely classed 
forniea or tlmn sahstauco, or as a toxin, but, since It is cither 
‘hat some b.,o ^ ^ho suprarenal capsule, it is probable 
® eedoorine factor Is ooncorueO. 


Obstetrics and Gynaecology. 

20, Serological Diagnosis of Prognanoy. 

H. BDKGE {Zcntralbl. f. GynaU., May I5th, 1926, p. 1297) refers 
to tho work of HirscU and bis co-workers, xvho have applied 
tho interferometer to the diagnosis of pregnancy and other 
conditions by Abderhaiden’s reaction. During early preg- 
nancy they were able to detect in this way a lysis by 
tho blood sernm of tho protein in placental extracts. By 
similarly using as substrate extracts of myomatous, carcino- 
matous, and other pathological tissues they claimed to have 
found in tho serum reactions which were of diagnostic signifl- 
cancc. Bunge has tested the value of the interferometric 
reaction in 150 cases, chiefly of early pregnancy. Although 
he found that the average destruction of placenta substrate 
was greater in the serum of patients from two to nine months, 
pregnant than in that of non-gravid patients,’ he reports that 
the variations aro so wide as to rob the action of diagnostic 
value. Thus in 28 per cent, of non-pregnant patients a posi- 
tive reaction for pregnancy was given, and in 33 per cent, of 
late pregnancies the testxvas negative. Successtnl prophecies 
as to the sex of the foetus have, it is said, been made by 
interferometric tests of the maternal serum against substrates' 
of testis and ovary, but Bunge has not found that the test 
possesses any value In this connexion. 
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21. Treatment of Uncomplicated Gonorrhoea In 
the Female. 

H. W. Martin [Med. Joimi. and liecovA, February 17th, 1926, 
p. 246) considers that in order to. treat Buccosslully aento 
jjonorrhoca in the female tlKjro must be as {Jood drainage as 
liossible, aud frequent or somicontimious medicaliou to the 
vagina with an agent which does not react chemically with 
the normal and pathological secretions and be thus rendered 
inactive. In his opinion acriflavine luoei s this requirement, 
and although so far ho has used it in onl 5 ' a small series of 
cases the results have been exceptionally good. . Tiro pro- 
cedure ho employs is to teach the patient first to 'doncho the 
vagina, and tlien when she is lying on tlie b.acU with the 
buttocks slightly raised 25 C.cm. ot a 1 in 500 to 1 in 1,500 
solution of acriflaviuo arc injected into the vagina through 
a Day syringe, the patient retaining this position for at least 
halt an hour. By this means, owing to the Clllng ot the 
vagina, the acriflavine has ample opportunity to penetrate 
the walls and the mucous glands ot the cervix and endocervix, 
but it is not precipitated, as are most silver salts, when 
injected. This practice, repeated twice daily by the patient 
and combined with general treatment, will, in most cases, 
rapidly relievo gonorrhoeal cervicitis and vaginitis. It has 
no effect on intoction ot Bartholin’s glands and the Fallopian 
tubes. Frotargol may be used, with equal efficacy in this 
way, but vaginal suppositories, sprays, and painting the 
vagina and. cervix have been found very nnsatisfaetorv bv 
the author. ■' 


to flocculate required fourteen hours to neutralize toxin ; of 
this scrum 150 units were required to save rabbits injected 
with toxin. 'There are thus two important, properties ot a 
serum: (1) its antitoxin content, and (2) the avidity it has 
for toxin. It is possible that the use ot serums having a high 
index of “ avidity” may be ot special value in the treatment 
ot diphtheria. 

25. The Function of the Appendix. 

F. Moutier and E. Foucil* [Vresso Med,, April 28th, 1925, 
p. 532), flisenssing the function ot the appendix, deny that it 
is a regressive organ, since it appears only in the more 
advanced animals. They give evidence favouring some ot its 
suggested functions, including the production of an external 
secretion, the provision of a defence against bacterial invasion, 
and its being an important abdominal centre of reflex nervous 
action. The authors suggest that evidence bearing on these 
posslbilltfcs should bo looked for carofully in cases whore the 
appendix has been removed, and they refer to five cases wliero 
marked obesity followed-romoval, four cases whore menstrual 
disorders occurred, and four cases where constipation was 
the sequoL In all those cases the appendix was removed 
free from infection and none of the patients had suffered 
previously from the disorders which afterwards appeared. It 
is thought possible that there is some endocrine relation 
between the appendix, thyroid, and ovary, and possibly the 
pancreas also, ot which evidence might bo obtained by a 
systematic study of the disorders following appondlcectomy. 


22 . The Second Staife of Labour. 

J. B. DeDee (Siirg., Gynecol, and Qbstet., Ma.y, 1926, p. 101 ), 
discussing the principles of the technique ot the second sta"o 
of labour, considers it imperative that the accoucheur shoifld 
be in personal attendance to protect against infection, injury 
and complications, to relievo pain, and to safeguard the Infant! 
Besides the obaorvanoo of strict asepsis and antisepsis atton! 
tion should be paid to keeping np the mother’s strength and 
resistance to bactoriah invasion, preventing loss ot blood and 
the avoidance of mental and physical exhaustion and injury. 
By allowing the head to descend slowl 5 ' aud without Inter- 
vention, and by the judicious use ot anaesthetics, the possl- 
1 ^ injury to the pelvic couneotivo tissues is prevented • 
this affords the best guarantee against infection and later 
trouble. The routine use ot pituitrin in this stage is con- 
douined. A timely epislotomy may save poriucal damage 
and relieve the foetal head from injurious pressure. DeLco 
regards the abolitiou of pain as a ptiuiary duty in the second 
stage, and prefers ether as the anaesthetic. Ho considers 
that too little attention is often paid to tho preservation of 
the life and health ot the child, and advocates freonont 
heart. A deorcaso in the heart bent 
to 100 or loss indicates that tho child is in danger and 
should be extracted; during its birth the eyes, lungs, navel 
and intestinal canal must be protected against infection’ 
Iho possibility of such complications as abrnptio placentae 
not be fo°r«otten cardiac collapse must 


Pathology. 
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Estimation of the Cur.atlye Value of 
Antldlpbtherlal Toxin, 

S. SCHinDT [Ann. de V Inst.. Pasteur Aorii 
nroblem Wh flocculation test, liavc stud’ied*th( 

amhoim paralleliam between th( 

‘ ‘ts curative power. They fine 

that the time taken for a precipitate to form in a diphtheria 

amUox^D °Thnf according to tUe soumo ot.thi 

antitoxin. Tims the serum from one iiorso tnav oomblnt 
minfro with toxin in a small fraction of tlie'tiine taken by tUt 
nl though the,antito,xIn Htres 

sernms are the same. A similar difference in the 
rate of neutralization can be demonstrated in vivo ; one -runi 
injected intravenonsly into a rabbit previously tooeu 
w ith toxin wiU completely neutralize the toxin in a few 
mmntos, whereas another scrum may take as long as fftteoi 
boars. The rate Of neutralization, I.’ko the rate of 
tion, is independent ot the antitoxin titro of tho serum • U 
an?m^? furnishing tho sornm, and in Ly one 

animal it remains practically constant throughout the coarse 

velnti ”1 shown that there is a close 

“ nvi tu of combination of a serum— or it' 

^ call it— and its curative power 

In one experiment they found tltat a serum comtaning Iff 
was seventy-ffvo minutes foXceul^e 

was able- to ncmral.ze toxin iramediateh-— tested bv the 

this serum on^yloV^tf 

hoifF- had been injected one 


25. Racmolytlo Stroptoroccl In Mille, 

J. II. Brown, W. D. Frost, and M. Shaw (Joum. Infect. Dis., 
May, 1928, p. 581) have made comparative stndles on strepto- 
cocci isolated from cases of opidomic sore throat and from 
certified milk. Five dairy herds wore examined, aud 83 
strains, ot wbiob 21 gave the beta typo of haemolysis, were 
isolated. A few strains of Streptococcus pyogenes, anginostis, 
and infrequens from various, sources were inclndod. ’The 
throat strains, which they classify under the toriu Strepto- 
coccus cpidcmicus, agreed closely with each other. They were 
roundish cocci, producing bcta-liacmolysis in blood agar, 
haemolyslng i-alibit blood colls in fluid' suspension within 
two hours, killing mico inoculated iutraporltonenlly with 
0.5 c.m. of culture in loss than a day, tormenting glucose, 
lactose, snoroso, aud salloiu, but not iiiannito, producing in 
1 per cent, glucoso .broth .a final hydrogen-ion. concentration 
not higher than jiH 4.8, failing to hydrolyse sodium h'ippurato, 
and showing a' capsule when observed under suitable con- 
dilious. 'Tho milk strains wero divided into nine different 
groups. Kono of them showed a cloftuito capsule, most, 
ot them hydrolysed sodium blppnralo, and all with one 
exception qirodueed a Uiiai hydrogen-ion concentration in 
glucose, broth ot pH 4.8 or over, Tho authors consider that 
none of thoso milit stains aro pathogenic for hurnnii beings. 
Tho dlfforcntiation’.bt the haomolytio streptococci is dis- 
cussed, and, though no single motbod cau bo relied on, they 
regard tho final hydrogen-ion .concentration in glucoso hrotli 
aud tho hydrolysis ot sodium hippumto as tho most constant 
and reliable tests tor distlnguisbing between strains ot human 
and bovine origin. 

2B. Fnonmocdccal Immunization. 

S. T. Woo [Joum. Exper. Med., May, 1926, p. 623) states that, 
Eobertson and Sia found that the blood of animals wliioh 
aro resistant to invasion with pneumocoooi possesses special 
destructive powers for thoso organisms ; this led him to 
suggest that natural Imrhunity to pneumococcal infection was 
depondeut chiefly, if not entirely, on the pneumococcicidal 
nctiv.ity of the blood. This woilc lias been ampliflod by Woo, 
and a greater humbeg of .virulent and avirnlcnt strains has 
been used. The yirulonco of each. strain of pneumococcus 
was tested by tUbiiht'raperitonoal injection ot three or four 
rabbits with varjdng, amounts- of culture, and compared with 
tho'ability of the strain to grow in a serum-leucocyte mixture 
prepared from normal rabbits. ...The results indicated a closo 
parallelism between these two properties. A strain that was 
able to grow freely in the aernm-leucocyte mixture after 
inoculation in minimal amount proved virulent when injected 
in minimal amount into ' rabbits. It was also observed that 
the. extreme snsceptibility of tho young rabbit to strains of 
pneumococci of low virulence to.adult animals was associated 
with an absence of pneumococcicidal properties in the blood 
of tho young rabbit,' Woo concludes that in the blood of 
resistant animals, such as dogs and cats, there aro substances 
capable of destroying pneumococci which are highly virulent 
tu adult rabbits, and that, in susceptible aniiuals, such as 
rabbits and guinea-pigs, the diminution ot susceptibility as 
tho animal.s grow older is associated with an iucreaso in the 
pneumococcicidal action of the blood. His -findings, suggest ' 
Uiat the type of defence mechanism against pneumococcus 
the samo in resistant as in susceptible animals, 

but that tbTi degree to which tUts~inccbauism is developed 
snows a marked difference. 
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n. The Action of Dli'ltnKs on Prcmuture VcntPlcular 
Contraction B. 

11. E. Otto anil 11. Gold {Arrh, intern. MrA,, Ainll 15Ui, 192G, 
p.562),<lIscvi!!'-ii!K tile action ot ill};ltallH In cnnllncntThj-tliniift, 
state tliat it \s well linown tiiai OiRit.allH way jiraiiHco jirc- 
Kiattirc ventricular contractions, a coiuiltlon often nssocintcil 
■Kiiii nntlcniar {Ibrliialion. The few clinical observations on 
the effect of iltRltalis on jircmainrc coiitrnclloa.s aio contm- 
ilictcri’ and unsallKtactory, Tlicsc coutvactions way occur in 
hearts othenvNo normal. It Ls Iwoivn tliat Inifjo ilot-cn ot 
fligit.iIisc.Tn produce jircwatnro contractions in some patients, 
tail the anthors report a c.isc which Rlioivs tlio Inllnencc of 
largo doses on ppontancou.sprewatnrc contrnctlon.s. A wan, 
agcd55, h.id rhenwatKw at 43, hnl Ihcroivas no history of 
Tcccre.il or other dlsc.iscs in ndnit life. He had wodemte 
hraclil.il and tcnii>oral nrlcrlo-sclcrosls ; the heart and other 
viscera were normal. There ivas woder.ilo hypcrplc.sln, the 
systcllo presenre was 150 to 200 ww., and the diastolic 90 to 
103 Him. Hr. An clcclro caDlloRmin showed basic slims 
rlivttim Interrupted by frcijiiciil prcsystolcs, laiipini; from 
thirteen to tlftcen a wlunte. On the slxtcentli day 19 c.cm. ot 
the st.iwlardlred tliiclnrc of diplI.illB was Riven In one dose In 
the inornin;; ; live hoiir.s later the .systoles were rcKUlar niid 
no premature heats occurred until the third day nftcnvard.s. 
mpht days alter the J.irRe dose 3 (,'rnliis dally of powdered 
uigiialla leaf w.is piveii for four days, hut failed Co atioflsh 
the extra-systoles, idlhonRli they hccaino Ics.s frerinent. T'or 
fifly-nlno days dlpilalls was dlscoiitlnncd, and tho iirowatiiro 
eeatractlons rcUicutd as on admission— four to fourteen n 
nilimlc. On the nlncly..si'rond day another doso of 19 c.cm. 
o> the filatidardlred tinctnro w.is (jlvcn ; In soven hours tho 
extra-.sj steles had ceased, DurliiR the nest thirty-one days 
(.ailydo.es of Spralnsot powdcrnl diRllnlls Ic.if were Riven, 
ciia the sy.stoles were rcpiilnr; on the 12Uh day tho drug 
““.Tin discuniimicd. The c.\tra..sy.stolcs reappeared on 
the 15Uh day— Hint Is, sl.sty-nhio days nttcr withdrawal of 
the drug, Thcio was no cvrdeiiccoC circulatory failure; tho 
‘‘(’appearance ot the eslra-syslolcs was not accowpanied by 
any subjective or objcellvc cvhlcncc of Improved clrcnlatlou. 
there was no change la blood prcRSure, hut tho annoying 
Ha-atioii ol “jumping of tho heart" dlsaiipcnrcU in the 
atncnca of oxira-sy.stole.s. 


A Gastro-lntesttnat Tyre of Ccrcbvo-sptnal 
Kicnlr.gltls. 

b Abel auCl r. Bp.ns.is (fire. .tfrd. (fr t'Lef, Echvuavy 1st, 
“ru, p. 96) observe that iu children this disease may he of 
reiitivcly hisidious onset, ns compared with the fulminating 
.yie that nsnally charactcrlzc.s ccrehro-spinal lucningitls in 
aunlts. Ju (III.) ro.spcct it may bo luistaheii for tuberculous 
ociiingitis. The aiithars dcscrihc tliico eases ot iufautilo 
meningitis In which tho children, whoso ages 
pi'!," , ® months, exhibited syuiptoms ot acute 

h'’ , “ mloslinal disturbance, accompanied by sltgld stiffueBS 
e-iv' prouiiiieiico ot the foulancUca, and, iu two 
prc.seuco of Kcrnig’,s sign. Itcpcated lumbar 
I'lnciures showed that tlicrc was a high degree of icuco- 
yolloiv and uiulor increased 
o';,’’™' had In two ca.ses the meulngococcus was isolated. In 
tl". I""’.”®'””’ ’’■'’Clcrial growth was obtained by swabbing 
fluid or tlie jiharyux. Two ot tbo cbildrcn 
6°™ recoveries alter .several lumbar punctures and tlio 
ei„p'!.t °^,’'’’’®'’’co*“gococcal serum, while in the third case 
ale hydrocophalus supiecvencd. 


C.l pier cent. Thus out of 4G2 cases ot laryngeal dii>htbcrla 
228, or 47 pier cent,, escaped operation. The 18 deaths 
occurred In eases ot descending croup or septic diphtheria, 
In which operation would imvo been ot no avail. Of all the 
Iinfients with laryngeal diphtheria 53 per cent.' nnderwenti 
opioratlon, and 68 pier cent, ot tho intubation cases recovered. 
I’rinmry tracheotomy was not nerformed In any case, and 
secondary tracheotomy only in 6'por cent. 


30, Tuberculous I,nryngitls. 

T. IlUPDf {Arch, Inteniat. de Laryngol., Otol. et Jlhhwt., 
December, 1925, p. 1174) has come to the conclnsion that 
tuhcrculons laryngitis is curable. Some patients may recover 
wltliout local therapeutic or surgical measures by sojourning 
nt high altitudes, with or without nrtiflclal pneumothorax or 
other thoracic intervention. XIio author has never seen a 
ease in wlilch tuberculous laryngitis was tho only manifesta- 
tion of tho dlscn.se In the body. Xt is more often found in tlio 
interior ot tho larynx than nt (ho entry ; the bodies ot the 
arytenoids and tlio cpfglottis are rarefy affected, but tho 
Intcr.irytcnold region and tho vocal cords are much mere 
commonly involved. Tlio author considers that these sitc.s 
arc determined by an acquired or hereditary Inclt of re- 
slsf.iiico to tbo infection rather than to any anatomical 
pccutiartty. Tim picreoutago ot cures is very much higher 
when only the vocal cords arc affecled than when the disease 
has spread to neighbouring parts such as tbo iiitcraryleuoid 
region. The most unfavoiirnblo prognosis is when tbore is 
dv.spliagla and when the disease has involved the whole 
larynx. In sucli cases there is danger ot suffocation, and 
either a Irncliootoiuy may be performed or the interior ot 
the iarj'ux may bo curetted. I'or tbo severe pain in such 
advanced eases injection of alcohol into thesnperiorlaryngeal 
nerve just above tho wing ot tho thyroid cartilage gives 
great relief. Stirglcai measures in less advanced cases 
consist iu tlio galvano-cantciy, application ot lactic acid, 
nioutbolatcd oil. auaosthetiziug powders, and phototherapy— 
by direct sniiliglit where available, or by electric arc light. 
The antlior lias not nsed x-ray treatment often. The chief 
Indication for treatment locally is when a ease ot mild degree 
Is pitogressiug iu spilo of general treatment and especially 
where tlio lung condilion is improving at the same time. 
Other indications arc an irritating cough, dysphagia caused 
by ulceration of tho glottis. Laryngeal stenosis, fever due 
cutiroly to tho laryngeal cooditiou, and iu some cases mental 
depression. 


Surgery. 


3t_ DlBtocatlon of the Carnal Bones. 

V. M. CADEXAT {t.'ull. et Ahm. Soc. Nat. etc Chir., March 13th, 
1926, 11 . 262) discusses the treatment ol subluxation ot the 
carpal bones ; ho considers that reduction is always difficult 
and often impossible. In live cases be could reduce the dis- 
location only once. If reduction cannot be performed it may 
bo necessary to operate and either force the displaced bone 
into position or remove it altogether. The best apiptoach i.s, 
ho Uiiuks, from the dorsum. A feature he has noticed iu 
these eases has been the severe pain radiating down the 
modiau nerve into the fingers. In one patient tliis was very 
marked indeed. The pain, combined with swelling of the 
wrist often enables a diagnosis ot dislocation to be made. 
ThB idtimato results avo often not very satistactory. While uo 
deformity may be left the movements ot tho wrist and fingers 
are trcqucnlly somewhat limited. Massage and movement 
must be steadily persisted iu after these injuries. 


55 . 


j Statistics of Larynifcal Dlphttiorla. 

fit-tos IDcul. mcd. IVoch., February 12t!i, 1926, p. 267) 
0 , 234 eases ot laryngeal diphtheria underwent 
Of thpeB° clinic at Budapest during the years 1915-24. 
cent . 050 ^“ recovered and 75 died— a mortality of 32 per 
ana 71 11 “’’^“^went intubation only, witli 149 recovenea, 
secon,l-i.! '"ortality ot 52,2 per cent. On 14 patients 

ana 4 iipp,, ’vas performed, with 10 recoveries 

period mortality ot 28.5 per cent. During tho same 

operation laryngeal diphtheria did not undergo any 

017 8 nor ,. , I ’o.so, 210 recovered and 18 died — a mortality 

53r'crOTov„i“'‘’,®®"’0>'(= under 2 years ot age, and ot these 
over 2 ® — k mortality of 12 pec cent. Of 162 

V ars of age, 152 recovered and 10 died — a mortality of 


32, Autogenous Blood lujeotlons fn Facial Carbnncte, 

E HlNZE (Zenfraliif./. Chir.. April 17th, 1926, p.987) describes 
three cases ot facial carbuncle treated by Lawen’s method — 
namely, the injection ot the patient’s own blood into the 
healthy tissues outside tho inflammatory area. All the 
patients were serioubly ill when admitted to hospital, and did 
not improve under routine treatment, including incision, 
application of aluminium acetate fomentations, and vaccine 
therapy. After the injections of their own blood every patient 
made a rapid recovery. A woman, aged 30, had a diffuse 
carbuncle ot the lower lip, with pyrexia and rigors. Fomeuta- 
tions and vaccine treatment produced temporary improvement 
only. There was general cyanosis at the time that 6 c.cm. 

lot & 
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ol the patient’s own blood was injected Into tho healthy 
tissues on either side o£ .the , inflammatory focus some of tho 
biood escaped through the incision and sinuses. Roxt day 
there was definite improvement, the sloughs separated, and 
on the third day tlio patient was discharged cured. A man, 
aged 60, had a carbuncle involving tho entire upper Up, and 
for five days fomentations and vaccines were used without 
improvement. On the sixth da.y 6 c.cm. of the patient’s 
blood was injected in the naso-labial folds on each side of the 
carbuncle. Next day there was a rapid improvement, and 
the patient’s further progress was uninterrupted. A boy had 
a carbuncle of the upper lip ; his whole face below his eye- 
brows was swollen. After two courses of vaccine treatment 
and two injections of the patient’s blood on the sixth and 
eighth days after his admission ho began to improve ; on the 
latter day he received 14 c.cm. of blood, because at tho first 
injection much of the blood escaped through the sinuses and 
the preliminary central iucision. After the second injection 
the patient made a rapid recovery. Hinze. remarks that in 
order to obtain the full benefit of this treatment an attempt 
must be made to maintain the continuity of the tissues so 
as to conserve the bactericidal and antitoxic action of tho 
injected blood. In addition to the other benefits of this 
treatment, the cosmetic result in all these cases was 
excellent. 


33. Subphranlc Abscess. 

L. R. Eipield and R. J. McNeiul Love {Brit. Journ. oj 
Surgei-y, April, 1926, p. 683) give their conclusions based on a 
series of 78 consecutive oases of subphrenic abscess.. Appen- 
dicitis was the cause in 30 cases, the most common variety 
being the right posterior intraperitoneal. Perforation of a 
gastric or duodenal ulcer was the origin of the abscess in 
24 cases. Intraperitoneal subphrenic abscess is an end-result 
of acute localized peritonitis. Inflammatory exudato is 
poured out and after ten to fourteen days a localized abscess 
is present. The abscess often contains gas from a perforated 
viscus or is formed by B. coli communis. As tho abscess 
enlarges the diaphragm is pushed upwards. An empyema 
may form and the lung collapse. Tho oxtrapcritoncal variety 
is an example of cellulitis terminating in suppuration. The 
abscess may rapture into a neighbouring viscus ; a gastric or 
duodenal fistula is distinctly uncommon. The diagnosis may 
be very difficult. Tire history is often suggestive where an 
infective focus in the abdomen has been dealt with ; tho 
patient temporarily improves, after which signs of to.xaemia 
supervene. A local swelling of the ribs may be seen and 
immobility of the chest. The liver may bo displaced down- 
wards. ECfasIon or other signs in the chest may be found, 
and gas may be discovered on percussion. Radiographical 
examination is most valuable and shows elevation or Immo- 
bility of the diaphragm, while the final resort is the exploring 
needle. The treatment is prophylactic first and drainage of 
a septic focus. When pus is found the rib below the needle 
is excised, the diaphragm incised, and a tube inserted. 
Posterior drainage should be arranged when possible. The 
mortality was 50 per cent. 


3?. Surgical Treatment of Cholelithiasis. 

H. Habbrer {Deut. Zeit. f. Chir., March, 1926, p, 1) ha' 
performed 565 operations on the gall bladder and bile ducts 
which he classifies as follows : cholecystectomies, with 01 
without drainage of the bile ducts, 510; cholecystostomies, 18: 
cholecystenterostomies, 17 ; choledochoduodenostomies 8 ' 
cholecystendyses, 11; and fistula of the bile duct, 1. Tht 
total mortality was 6 per cent. His conclusions are as 
follows: (1) Cholelithiasis should be operated on early and 
m j'oung persons, as was decided by the German Suruical 
Congress in 1923. (2) During the acute stage operaWons 
should be limited to cases of emergency, as the prognosis is 
worso than when tho operation is performed in an Interval 
between attacks. (3) The operative mortality must bt 
reduced by careful technique and attention to anatomlca! 
details on the one hand and by choosing the right time foi 
operation on the other. (4) The operation ol choice is 
cholecystectomy. (5) Cholecyscotomy cannot be entireh 
dispensed with, but is often required when removal of tht 
appears to be too dangerous a procednre 
to) Cholecystendysis should not he condemned as an operation 
although the indications for it are few ; it is only perraissiblt 
When gall stones are discovered in a visibly and palnablv 
normal gall bladder during an operation for some other cause 
such as gsistric or dnodenai ulcer. (7) Obstruction of tht 
common bile duct should be operated on without delay, so as 
to avoid snch severe complications as liver abscess, chol 

remits of “o (8) The unsatisfactory 

results. Of op.i.atioD, such as reappearance of pain, are to b« 
attributed least ot all to adhesions, hut rather to recurrencs 
' ^ persistence ot slighi 


Therapeutics. 

35. Administration of Iiumlnal. 

H. A.' Patterson, Lb G. A. Damon, and P. Lf.vi (Journ. 
Nerv. and Mental Dis., May', 1926, p. 446), from a comparative 
study of various methods (oral, subcutaneous, intravenous, 
and Intraspinal) of tho administration of luminal in epilepsy, 
found that no ill oftccts were produced by' any method and 
that no tolerance for tho drug developed. In approximately 
300 patients to whom IJ-graia tablets were given by' the 
month each evening a reduction of 45 per cent, in ..the 
number ot seizures was noted, the severe attacks being 
reduced 60 per cent, while the mild ones wore diminished 
only 22 per cent. This more favourable inflnenoe upon the 
severe than upon the mild attacics la in accord with the 
generally accepted opinion, pointing to tho fact that Inminal, 
by acting chietty upon tho motor centres, is more efificlent in 
those cases In which tho motor clemont predominates. Since 
untoward sy'mptoius follow sudden cessation of the drug a 
gradual reduction in dosage should bo adopted when its dis; 
continuance is indicated. In tho snbontaneous administra- 
tion luminal sodium in dosos ot from 5 to 15 grains was used 
for serial seizures and status opiloptious In which oral ad- 
ministration was difficnlt and a more rapid result was needed. 
About 50 per cent, of oases ot serial seizures responded 
favourably', but only a small percentage of benefit occurred 
In status opilepticus. In the Intravenous methosl the initial 
doso was 2 grains, increasing by 1 grain at two-day intervals 
up to n maximum ot 5 grains. In seventeen cases treated with 
over' a hundred injections no ill effects arose, and striking 
results were obtained in three eases of status opilepticus. 
Tho intraspinons method seemed to be ot use in tbqse 
refractory oases in which treatment by the otlier methods 
has failed. The period required for tho appearance of tbera- 
poutic effects iu each of tho four methods was : orally, one to 
two hours; subcutaneously', fifteen to thirty minutes ; intra- 
venously', almost immediately ; intraspinally, half an hour ot 
longer. The authors conclude that tho oral method, when 
giving satisfactory results, is profor.able on account of its 
simpUoity' and the fact that it can be continued over long 
periods; while tho subcutaneous method is preferable in 
serial seizures, tho intravenous iu status opilepticus, and the 
intraspinous for rendering refractory cases more amenable to 
other forms of treatment. 

36. IMorcury In ths Treatment of Syphilis. 

L. Spiegel (Med. Journ. and Bccord, April 21st, 1926, p. 51ff) 
finds that iu tho treatment ot syphilis a combination of 
salvarsan and mercury gives tho. best results when both 
drugs are administered intravenously'. Ho recognizes the 
value ot bismuth, but thinks that since it has not tho spiro- 
chaoticidal power of mercury or salvarsan further study of 
its action is necessary before definite conclusions can bo 
drawn. Silver salvarsan and morourosal also gave excellent 
results when both were administered intravenously, ana 
when intensive treatment with both was the rule. The 
mercury content of morcurosal is higher than the usual salts 
of mercury employed, but its toxicity is lower, so that it 
proper attention to the power of elimination possessed by the 
patient is given, and his tolerance carefully watched, higher 
doses of mercurosal may' be given ■without danger, and severe 
merourialism or stomatitis is less common than with other 
preparations. Spiegel adds that patients who have once 
received mercurosal intravenously invariably' rebel against 
the use of the insoluble salts of mercury by iutramusoular 
injection. He has not found any injury follow its use alone 
or in conjunction with silver salvarsan. 

37. Treatment of Diarrhoea. 

B. D. Rudolb (Canadian Bled. Assoc. Joum., May, 1926, p. 501. 
classifies the various types of diarrhoea and outlines the 
corresponding treatment. Anatomically they may be ciassed 
as high, middle, and lower, depending upon whether the 
stomach and duodenum, the small and upper largo intestine, 
or tho colon and rectum, are the seat of the misohioL 
Etiologically he classifies them as nervous, purgative, and 
organic. In nervous diarrhoea due to disturbed Innervation 
the use of the bromides is indicated, oornbined with hch^' 
donna it colic is present; minim dosos of liquor arsenioahs 
before meals help that form in which the contents are hurried 
on so quickly that undigested food may appear in the stools. 
Purgative diarrhoea due to some substance swallowed or 
elaborated in the stomach or bowel is accompanied by' colic, 
with relief until the next stool ; achylia, absence of hydro' 
chloric acid, chills, or bacterial decomposition may be tliO 
causative factor, the condition subsiding after tho elimiua' 
tion of the irritant by natural or medicinal purging. Such 
cases, however, may pass into the third group of organic , 
diarrhoea from the resulting catarrh. In this third type 


Uxsicxi. 


jor.Y lo, l ufi] i^rri'OMi-: or cujiuknt medioaiv LixEnATOHE. 
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fomo ii,uluiIoi;lo.'tI cliini;o In Hut liiic'.lln.il itnicosn oxIhIs, 
COT-ilnj; liittiv.isi'il vi'i-rolUm nii.l (ii'i htiilol'i. 1 {<m 1 , ^varllllh, 
mill ic-lrli'ltnn «l ilU't a:u\ pnviiuth'on arc IniKoalml, nnil 
liUmuili. cliall;. ninl opium iiilxluri''i aro iisii[iil, ami In acutu 
watery illarrlioi'a Itaollii ijlvon friMily In valiialilo. In 
tliarrlipca oMlio lower liowcl a rooliil cvniiilimlloii .•ilianlcl ho 
mailo to cllniinato an linpno.toil fncral nia'.ii nr prowth, ami 
Ifncsnins may bo rciluvoil by stnroli and tijiliini piiomas. 
In very eliroiilo casot; an npprinllro^tomy, with Irrlpatlon 
cl the '\vliolo colon Irom aliovo. timy liu nocoi'iary. Kndnlt 
rej'anl? tmicons colitis as romiltlm; front a priioial nervous 
ceailltioTt and toijnUint: poaoval rattier iliau local troatmciK, 
tlionpli beiioflt may bo derived front bland iiornial Knliiio 
or sodium blcarltonato doitcltcs or front troalinonl at 
Uarrcgalo or I’lotnbiercs. 

33. 5ubcutxneou« Injjcttoni of Hascent Oxyifin In 
lVhoo(itnp.o:tirfn. 

0. bori.niitu (/’iiHs April null, 193G, p. *'01) refers to 

an article pulillslie.l In 1921 by Cliatlnlero on ‘lO eases of 
V!liciopln; 4 -cmi}!li treated by oxypen, and reporls Uiven cases 
conilriuluf; Itic v.atne of tills tro ttm.ml In children apod from 
J2 iiionllis fo S yc.irs. S’nftetitaneoiis ftijeclloiis of n.ascent, 
t’lytcn were piven by a special npiiaratns, the doses ratiplnp 
fraai M to 103 c.cm., and ilto number of Injections from live 
teseven. .tftcr Ilto lltih Injection tlio cblldren had pcacotiil 
r.i;hls .ami stopped vomitliip. and atl.'r seven Injccllons eoiii- 
I'lctc recorcry tool: place wllliont nny other treatment. When 
Itiven slowly the Inj •ctlnns were p.ilnlois and were well 
'.clcaate:! hy the children. 


Radiology. 

31 For«lifn DocDns Jn tho Air PASsrufcs, 

W. l\ .M.t.V(ir.s (/Iril. .fonr/i. Itxlinl., April, 192G, p. 119) 
tlilnks that ttio f-ray dlapnosis and loeallr.atlon of a non- 
epiyio forclpn ho.ly lodpod hi the hronchus may now bo 
tusftcwith almost tho same depreo of ccrt.ainty as Is tho caso 
milt an opaf]tio forclpn body, lleiioatcd examinations will 
‘■'o fofelgtt ho.Itcs lodpcd in tho trachea with tho ex- 
ception of a very .small porcentape; tho few romalninp cases 
c.ant)s Qlasnosod by physlc.al sipns, bccauso tho forolpu bodies 
aroofitticli a sli.apo and sir.u as to bo freely movable In (lio 
catisc cx|ilratory ohstrnctlou. With 
liodfos tho lunp shadows arc of comparatively 
tnrJi In dlapnosis, hut lu dctccllnp non-opaqoo 

ct(;n bodies tho dlapnosis may turn upon the lutorprotatlon 
in'vu'* ” , of every part of the limp Hold as well as of tbo 
In'l u t*l'"ctnrcs, the dtnphrapin, and tho chest wall, 
iin-i 1 " 'mn-opaquo forefpn body exposures must tie 

thV *' M h'spiratloii and expiration, and so rapidly that 
lorffl° I respiration may not blur the film. Non-opaquo 
lerrn!' ‘'ro almost alway.s vcpotahlo, such as nut 

maize, beaus, shells, and roots. As a nilo 
otliori reaction than inotalUc niid 

ohsirn i sulistanccs, and tlicy may pivo rlso to 

Inn- enipliysema, atelectasis, “drowned bmp,” or 

forclDii alone or in combination. When tho 

tranen ’”'1’ *** bi a bronchus x rays will show Increased 
ot the affected lung, depression and llmitatioii 

went ni'n diaphrapni on tho nffocted side, and displaoc- 
II ’*'^‘'‘*'1' '‘"d mediastinal structures to tho un- 
tile s'o " tsxplratioii. When tho trachea Is couccnic.l 
Incrcaso.l transparency of both lungs, 
lotatinn 'f bmitatlon of motion of both diaphragms, and 
atcvnii-'ii transverse diameter i.s less 

tion la m ^ luspliatloii. In utclcctasis tho ohstruc- 

Ihe onni«^? utid tho radlographlcal appearance is 

“(lrotvnf .1 I bi obstriictlvo ompliysema. In 

iorelL'n t!ii exudato appoaring distally to the 

Yesicino - Uradually litis tho sinallor bronchi and air 
Yttriatlon-”” ‘^m'slty to tho bmg shadow, Bemarkablo 
'^'ridusl seen at dl/Teront observations in an in- 

Innn localization is based upon the area of tho 


50. V r. 

I. SoiOMnv ^voatmant of Daryngoal Papilloma. 

Jiavcii ®bO‘'tDEAU ( founi. delindiol. cl d' Bleclrol., 

coiBpn’tativoi^' state that laryngeal papillomata, thonpU 
•lO; the'nroii ^ ''my bocomo malignant after tiio ago of 
on the ®''‘''lhood Is also serious. Being situated 

•^cplon, tliov 1 VQiitriouIar bands, aud subglottic 
nsuallv remit . "overo dyspnoea, and tracheotomy is 

relapse, ‘’orglcal treatraout Is usually followed by 

lntroiIu’otjn_ prognosis htas boon iiinob improved since the 
"nsD of a vniKi^ troatnijiit. The authors describo the 
J bcu, aged 17, who suffered from dyspnoea and 


progrosslvo aphonia. Tracheotomy was performed iu 1920, 
iind nmiioroiis oporallous for tho prevention of asphyxia had 
been required before and since lltat date. When ar*ray treat- 
ment was llrsl employed tho a-ocal cords wore almost coni- 
plelcly hidden hy cnnllllowor-lllto papillomas. During a 
period of four wcolts the patient received a total dosage of 
7,030 Hehnlcon's units, the treatment being applied alter- 
nately to each side of tho iicclf. Deeply penetrating ray.s 
Irom a dO cm. spark wore used, filtered throngb 0.5 mm. 
copper and 2 mm. alnminlnin. A doso ot 1,000 units was 
njtpllcd twice weekly. After tho third treatment the tracheo- 
tomy tube was no longer required aud tho papillomas wore 
mncli smaller, and one nionth Inter the voice was almost 
normal. Six months snhsoqnoiitly tho patient i-emained 
quite cured. Tito larynx showed some scarring at the site of 
the papillomas and there was souio deformity ot the lett 
vocal cord. Tho tracheal llstula had closed spontaneously. 
The nnthor.s rofor (o two previous iiaticnts, treated in 1920 
and 1921, who lomain entirely cured. They state that x-ray 
treatment is iircfcrable to nny other in this disease. 

11. Whoopinif-cough Treated by X Rays. 

A I’lXAs and J. M. Pujada.s (dev. vied, de I'arcelona, Slay, 
192G, p. d^?), who record eight oases in children aged from 
4 iiioiitli.s to 8 years, state that tho good results reported 
by Ijconard and BowdltcU iu the treatment ot whooping-cough 
hy X rays (Kpitoinr, Novemher 29th, 1924, para. 424, and 
December 20tb, 1924, para. 491) iiuliiced them to eniploj- this 
metliod In tho Santa Crnz Hospital at Barcelona. They 
nttrihuto tlie success obtained to tlie rapid transfoi-mation of 
lymphoid tissue Into scar tissne, tho paroxysms diminishing 
in intensity and disappearing within the first few days of 
treatment. Tho trncheo-broiicbial glands, which undergo 
enlargement ns the resnit of toxic inflammation, after vigorons 
irradiation show hyperplasia of their connective tissue, which 
on contraction causes diinlmition ot its size and consequent 
disappearance ot the principal source of irritation of the vagus 
and recurrent laryngeal nerve which is the cause of tho 
Infective eninrrh. 


Obstetrics and Gynaecology. 

4?, Treatment of Persistent Occtplto-posterlor 
Presentat'ons. 

C. P. Bacon (Journ. .4vr:r, Med. Assoc., February 13th, 1926, 
p. 4G5) estimates tho frequency ot the various relations of 
tho foetal bead to tlic pelvic inlet at tho beghiniug of labour 
ns follows: Left occlpito-antorior presentation, 55 percent.; 
right occipito-auterior, 15 per cent. ; left occipito-posterior, 
10 per cent. ; right occipito-posterior, 23 per cent. Of the 
30 per cent- primary posterior oblique positions, in about four- 
fiftlis ot tlio cases anterior rotation occurs spontaneously, 
while in the remaining 6 per cent, about halt the patients 
have largo pelves and strong uterine contractions, or the 
clilldron are small and spontaneous delivery occurs without 
much diniculty. In the remaining 3 per cent, intervention 
Is required, aud Bacon has come to the following conclusions. 
After descent of the liead complete dilatation of the cervi.x 
is generally necessary for tlio long or anterior rotation, and 
hcnco artificial rotation should not he attemiited before the 
cervix is fully dilated. Ii persistent occipito-posterior 
presentation, ns also in persistent deep transverse arrest 
of the head, manual rotation should be tried first, it being 
always remembered that it is of tho fir.st importance to 
change tho extension of tlie head into Hoxion. If manual 
rotation fails. Bacon advises the application of Kiellaud 
forceps witli their polvic carve towards the occiput, and in 
the long oocipito-mental diameter. The head should then 
be llexod and rotated, after which it may be delivered in' 
tlie usual way. If manual rotation tails, aud no Kiellaud 
forceps are available, be advises tiie use of Naegelo or 
.Simpson force|)S in tho Soanzoni manoeuvre, the forceps 
being applied to the occipito-mcntal diameter and the bead 
being fle.xed before rotation Is conimenceci. 

43 . The Klelland Forceps In Obstetrics. 

AVERF.TT {Therap. Gdz., Marcli 15th, 1926, p. 153) describes' 
tlie use of the IClelland forceps in obstetrics, defining their 
.special advantages. The forceps can be applied bipari tally 
in any position of the head, the part which can stand pressure 
best being selected ; they fit close to the head, and can be 
used for rotation without danger ot injury to the child or 
motlier. The close fitting ot the forceps on the head obviates 
slipping or change in the position of the head, withont in- 
creasing the dimensions of the head, or hindering Its normal 
mechanism ; less force, therefore, is required for extraction. 
He cites various statistics in support of his claim that tho 
use of Kielland’s forceps diminishes foetal mortality and 

IQ3 G 



8 JUIiT 10, 1926] 


EPIT05IE OF CURRENT MEDICAE LITERATURE. 


f Tirr 

McOICAr-JdtTBXAft 


maternal morbidity. Rosenteld, in 1922, reported the results 
of 135 cases in ^vhich the forceps had- been used. All the 
chiidreu were born alive, but four died subsequently ; no 
child or mother showed any marked injury. Krull reports 
satisfactory results in ninety-three cases, in about half of 
■which the pelvis 'was contracted., Hoffman, mentioning 116 
cases, stated that delivery was rendered easy, particularly 
in flat pelvis where the head was high. Averett has recently 
used the Kieiland forceps in twenty-two oases, -u-ith excellent 
results in all but one case, in which the ■woman had been in 
labour for twenty-four hours when he was called in. There 
being very great disproportion between the foetal head and 
the pelvis, he advised Caesarean section, but first tried 
Kieiland forceps without success. The Caesarean section 
showed that no injury to the uterus or to the child’s head 
had been caused, and both mother and child recovered well. 
He adds that before the application of these forceps the exact 
position of the head must be determined, as also the direction 
of the sagittal suture and the position of the largo and small 
fontanelles. ' 


The results wore very good in 10 of these 19 cases, and Id 
6 others there was temporary subjective improvement. Ten 
of .these 16 patients had -been, febrile before the treatment, 
and wore rid of their fever in from four to seven days aftei 
-its commencement. In nearly all these cases the protein 
shock treatment was followed by a rise in the sedimentation 
rate, which was unaffected only in 2 cases; and which became 
slower in a third case. The increase in the rate reached its 
maximum, as a rule, four or live days after the last injection, 
No defliiito conclusions could be drawn from the sedimenta- 
tion test in these cases as to the choice of patients for protein 
shock treatment. Tiie test was employed in 13 cases of 
dollnite or suspected tuberculosis, and proved of great value ; 
it tvas found that when this reaction was persistently normal 
the presence of tuhercnlosis could bo excluded. 'The reaction 
being in no sense specific, an abnormally rapid sedimentation 
rate could not bo regarded ns a doflnito sigh of tubereniosis 
unless all the other causes of an increased rate could be 
eliminated. 

47. -Human Intestinal Carriers of Tetanus Spores. 


41, Rupture of the Uterus. 

J. G. Sheeeili, (Surg., Gynecol, and Obstet., May, 1926, 
p. 657) discusses the possibility of rupture of the uterus 
following the administration of pituitary extract. A case is 
recorded in which there was a history of diClcult instru- 
mental delivery in a young healthy primipara with uterine 
inertia, and manual placental extraction followed by profuse 
haemorrhage and marked collapse. During labour she bad 
received three 0.5 c.om. doses of xiituitrin at two-hourly 
intervals. No peritonitis developed even in the presence of 
infection and no organisms were recovered from the blood. 
She ran a septic temperature with rigors, and after expectant 
treatment a radical hysterectomy vvas performed on the 
thirtieth day, revealing two small tears on the peritoneal 
surface connected with a wide separation of the muscular 
and mucous coats. From this case and a study of others 
reported Sherrill concludes that the use of pituitrin early in 
labour may cause rupture, and he emphasizes the point that 
sudden collapse during or at the completion of labour with 
uncontrollable haemorrhage after delivery of the placenta 
may indicate the occurrence of uterine rupture, either partial 
or complete. Treatment consists' in a'uturing the torn uterus 
if there is no doubt about the absence of Infection ; if there is 
doubt, hysterectomy should be performed. 


Pathology, 

55. Classification of tho Bacilli of Malta -FOYer and 
Infectious Abortion. 

M. BfiGUET (C. R. Soc. de Biologic, May 14th, 1926, p. 1187) has 
studied forty-two strains of Brucella, coming from cases of 
Malta fever, of JB, melitensis infection in the goat, and of 
infectious abortion in cattle. Cultures of the same a"e on 
the same medium had the morphological aspect of cocci, 
cocoo-bacilli, or bacilli ; it was impossible to classify the 
strains by this method so that they should correspond with 
a classification by any other method. Many of the strains 
were agglutinated by non-speciflo serums, and many were 
flocculated by exposure to a temperature of 90’ C. in saline 
suspension. There was a close agreement between the 
results of these two tests; the strains that flocculated on 
heating were the ones that agglutinated most strongly with 
non-specific serums. The agglutinogenic power of the strains 
varied considerably; as a rule the non-flocculable strains, 
on injection into rabbits, gave rise to a higher production of 
agglutinins than did the flocculable strains ; but there were 
exceptions to this rule. Straight agglutination and absorption 
of agglutinin tests were tried; the results obtained show'ed 
that the agglntinability of each strain was different from 
t.iat of every other strain. It was impossible, therefore, to 
group the organisms Into any clear-cut divisions. From a 
consideration of the morphological, cultural, and serolo<'lcal 
reactions of the forty-two strains the author concludes l-hat 
It IS impossible as yet to lay down any definite classification 
of tho organisms of the Brucella group. 


46. The Sedimentation Rate of the Erythrocytes. 

O. Bouet (Vgeshrift for Laegcr, March 11th, 1926, p. 240) b 
investigated the rate of sedimentation of the erythrocytes 
more than a hnndred cases, using the technique described I 
\\ estorgren. IVheu the rate was normal, the test was reneati 
only two or three times in each case. In other cases it rv 
repeated several times a day, notably in cases in which a do 
study was being made of the effects of protein shock tree 
men, by injections of miik. In one group of cases of sciatii 
■ r.nd muscular and articular rheumatism thlre were 
patients, of whom 19 were treated with injections d mil 


J. H. Bauee and K. F. Mei'er {Jonrn. Infec. Bis., April, 192S, 
p. 295) have made a survey of tho distrlhution of tetanus 
spores in tho faeces of persons in California. A small portion 
of faecal material was placed in beef-heart medium, heated 
to 76’ to 75’ C. for twenty minutes, cooled rapidly, and in- 
cubated for about a week. Smears tverd examined micro- 
scoplcally, and subcultures made from positive tubes into 
Tulloch’s medium. After five days' Incubation the growth 
was transferred to liver agar and pure colonies isolated; these 
were studied for toxicitj'^ and for serological type. Of 487 
specimens from California 24.6 per cent, were found to contain 
tetanus spores. In addition to these 43 specimens from nine- 
teen other States were examined, and in 9 tetanus spores were 
found. Data from other countries show a remarkable agree- 
ment with these figures; about ono person in evorj- four has 
been found to bo an intestinal carrier of tetanus bacilli.^ The 
authors bring evidence to suggest that tho bacillus lives chiefly 
in the caecum ; that it is not a simple saprophyte living m 
tho intestinal contents, but is rather a iiarasito of the mtos- 
tinai wall ; and that there is a mutual relationship between 
the tetanus bacillus and other spore-bearing anaerobes. Ihej 
have never found the tetanus baoillus-in tho absence of these 
other organisms. The most common serological type was 
Type 1, ■which accounted for 63.5 per cent, of the Californian 

strains. The next commonest was Typo 3, which accountcil 

for 17.5 per cent. The remaining strains were divided between 
Types 2, 4, and 5. Typo 6 ■w^as never found, but three strains 
wore encountered ■which did hot agglutinate with any of tlie 
six type serums. . Whether those belonged to Typo 7 was not 
determined. 

58, Varieties of tho Tubercle Bacillus, 

Therasse {Lc Scalpel, March 27th, 1926, p. 281) asserts that 
recent discoveries will shortly demand an entire revision 01 
the accepted theories concerning the Inheritance, infection, 
prophylaxis, and treatment of tuberculosis. Vaudremer s 
■work on the non-acid-fast forms of tho tubercle bacillus anu 
on filterable forms has been confirmed by the researches 01 
Bezanpon and Philibert, and Th6rasse believes that tfioi 
results •n’ill give a now direction to tho antituberculosis 
campaign. Vaudremer lias shoivn that tubercle bacilli may 
be grown in a non-glycerinated potato medium, when tliey 
almost completely lose their acid-fast quality, but ’J 
restored by subculture on glycerinated broth ; moreover, tue 
bacilli no longer produce tuberculin. After sevenil sun- 
cultures in ordinary agar the bacilli are only slightly or n 
at all acid-fast, and may fail to infect guinea-pigs. Bezanfo 
and Philibert conclude that the acid-fast type is a transitio 
form only of the tubercle bacillus. It is possible that toxiciiy 
and virulence may be largely functions of acid resistance, 
which quality may depend on the condition of tho f‘P° 
element. It has often been reported that in acute cases 
bacilli may be short, sharply defined, and deeply slainci , 
while in chronic cases they may be long, granular, irregularity 
stained, and ill defined. Therasse is not 
the lipoid envelope exists; it is more probable 
lipoid element impregnates the whole body of the 
Vaudremer has also stated that a growth of ,, 

branched elements develops rapidly in the fllt™*'^? 
a Chamberlaud L3 filter of cultures of tubercle bacilli; tA®. _ 
elements are stained by gentian violet. Injected su - 
cutaneouslj^ into guinea-pigs they produce local 
which disappears in about three W'eeks, but they do n 
cause generalized tuberculosis. These discoveries sUog 
that there is a special form of tho tubercle bacillus, app-" 
rently connected with its reproduction — a stage in its 
cycle. Bezangon and Philibert consider that the organisin 
tuberculosis is related to that of actinomycosis. p-a 

latest researches have led him to the conclusion that tne 
are several tj^pes of tubercle bacilli. 
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«9, Xenie CcNitirol Dpitdncrntlon foIIovslinT Menslee. 

K. Mossn {.Liliri!. /. Kimlrrhrtih., May, ]?nG, ]), 273), who 
iwordi lao lllii'itmllvo msci, jilali’s that i1oj;oii<.'r.atl<iu of tlio 
brain may occur tu Uio course ot mc.asU'u icsoiublliiy Urn 
clinic-Mi'lcturcoIcncoplmlltlH. Only ii> raro c.ascs does tlio 
ilcjcncrntion prove fftt.at ; a‘i n rule either cotuplelc recovery 
takes place or more or less f.ovore defects rcsnll. Tho coii- 
dltlcn is probahty due to a toxic cti.aujje, hut whether tho 
Icxins arc proiluced hy uie.asles or soino other factor will 
only bo hnowu when tho causal neonl of iiieaslcs is dls* 
WTcrcd. Mosse'fl c.ases were in a ttlrl and hoy, hotli nsed 
51 ycar.s. Tho girl h.ad at llrst an ordinary atlncl: of luc.asles 
With a temperature ot 105’ T. on appearance of the eruption, 
live days later tlio temperature hecatue iioniial, hut lu tho 
evening ot tho s.ainc day .she felt tired, and the tcmiiornturo 
rote again next day, when slie developed sjiasms ot tlio 
extensor tnnsclos of ilto arms and liccamc micoiisclous. Tho 
ccrcbro-spitial lluid was cle.ar, iiiider high tension, and 
s.iovrcd only a slight liicroase ot altmniln and no dltulmrUon 
of fngir. Tho rellexes were partly lod. Typical slgus ot 
basliar meningitis were abseil!, nnd'tho clinical picture was 
Kero suggestive ot encephalitis. Tho hoy dovcioiicd measles 
la the second weelc of an attack ol whooping-cough. Tho 
Kcaslcs T.an a iiorinnl course, and NcvcJidny.saflcrnppcar* 
asee of the cniptlou the temperature felt to normal, hut tho 
patient showed psychical symptoms with disturh.aucc ot the 
Kauuer and rectum in the course of the next few days, 
>.pupfonK ot affection of tho vegetative nervous system were 
if(° form ot sweating and dormographiam. 

miet tho Icmpcrature had hcen normal for four days It rose 
trr, 'le.ath occurred with a rise ot tempera- 

(WO to I05.G’ F. In both eases the brain was ot tough con- 
preserved lla shape after removal from tho 
..inc fiyil were ohUtomted and there was consldcrablo 
raOoasflon. The weight of tho girl's brain was 1.380 grams 
. hoi''8 brain l.^OO grants, ns compared with the 
grains in a nornml girt and 1,230 grams 
Itcty. Tho meninges allowed only modorato 
haemorrhages In tho 
ho(t s , examination sliowcd similar clinngosln 

n purely degenerative character and an entire 
Inflammatory lesions In tho form of Infiltration ot 
“0 vessel Walls with lymph colls. 


Si 


Lead Anaemia. 

ir<7i3 {.Toiirn. Inilust. Utmatc, May. 192G, p. 222) 

blood change.s in load polsoulug from tho 
■trore nu fliageosis In 381 eases among lead workers who 
wprnu t cases ot Inc.ap.acUy or acute poisoning 

a (Iffinit Pev cent, lo.ad nnaomia was found to bo 

thvf etitlly, tho diagnostic fc.aturos being 

tedm-Pt count and haemoglobin wore only slightly 

ol a tp!-,' c.ascs, tlins giving tho appoaranco 
averipSi® , secondary anaemia, and that tho colour index 
red cpiip ® ' css than 1, but became lower as tho 
that In I H'"’ "'c Itnomoglobln wore reduced. She states 

Cells cbnuge.s In tho inorpliology of tho rod 

ease ntc Pvoportlou to those found In an ordinary 

Onenni. anaemia ; stippling ranked fourth in tro- 

blood piin present in 39 por cent, of those cases in which 
8DacmKn®®®,"'^cro present. Though more prevalent In load 
cse amnnn ® ® cl-l'cv secondary anaemias, stippling Is only 
bo canola- \ member ot pathological changes, and it should 
stiPDlinB -ff 1 'psethor with tho rest of tho blood picture, 
oentano®-, “ Polychromatophllla occurring lu tho same pev- 
ofber,'* Th though one frequently occurs without tho 
vofatlro Ivn ", 'c cell count was almost normal with a slight 
bQcloarlon Ob tho expense of tho poiymorpUo- 

locreased ’ ^'‘0 mononucloat coll count was slightly 

bavoanvu-n 'cad poisoning does not appear to 

Slobln emfp!!. relation to tho red ooll count, the haemo- 
to bo duo f severity of tho iutoxicatlon, bnt seems 

^'agooslq nr n, nonro- vascular capillary disturbance, 

"bole blnn,i*® 1 i®®®'C™'c depends upon examination ot the 
C-xantincil S ecure, and more than one slide should bo 
'Picrniltte'ntmT colls, oapeolally it stippled, appear 

*'®8enjia no ^ho circulation. The recognition ot lead 
c*8njiDatln« entity increases tho value ot tho blood 
flndlBgq difllonlt compensation case.s these 

«WlseStS‘ h^or without stippling, may establish an 


Cl. Attachs ot Diphtheria with Active Immunity. 

M. IlAlDVOOL (.1/iinc?). tiled. H'oc?!., Pchruary 26th, 192G, 
p. 358) has recently observed twelve eases of diphtheria in 
children with a ncgatlvo_ Schick reaction. In five eases the 
antitoxin content of their serum was determined, and from 
O.O-l to 0.45 antitoxin unit was found in 1 o,cm. of serum. In 
most of tho cases the disease was nasal diphtheria, in two 
tho tonsils wero affected, and In one instaneo tho larynx and 
tho tonsils. A possihio oxplauntiou of these cases is that 
a ditiilmUion ot tho antitoxin In tho blood was tho cause of 
tho alfacic, and that at the time ot oxaminatiou tho disease 
was on tho way to recovery owing to a fresh increase in anti- 
toxin. In any case iheso observations indicate that, contrary 
to the genoraliy accepted view, diphtheria patients may have 
antitoxin in their blood, as siiown by the Schick reaction and 
direct examination ot tlio blood. Tho practical conclusion 
drawn from them is that a nogativo ScUloIc reaction does not 
contraindicate with ccr'.aiuty tho presence ot diphtheria. 

62 . Tho Suprarenata in Addison's Disease. 

F. IlATiniTZ {.Yorsfi .Ifny. /. I.acjevid., May, 1923, p. 371), 
during tho last twenty-Uvo years, has examined twenty-two 
dcllnlto cases of Addison's disease, and constantly foun.l 
consldcrablo changes In both supraronals, of which almost 
the whole substance was destroyed, remuauts of nomiat 
structure being found In most cases in tho cortex ouiy. 
In twenty cases tho lesions ot caseous tnberouLsis weto 
present, In two there was a chronio Inflammatiou with 
atrophy which was neither syphilitic nor tuberculous, and in 
one of tho latter there were sigus of a regouerativc process. 
In addition to these twenty-two cases Harbitz has also 
examined numerous cases ot destructive supraveual processes 
affecting only one suprarenal or the second partially, but 
wUboat tho development of Addison's disease. In two cases 
In which tho clinical diagnosis of Addison’s disease was 
doubtful tho Euprarenals were found to be normal at tho 
autopsy. 

63. Hcnlngococcua Meningitis in an Infant. 

J. M. Sturtevast {doiini. Amer. Med. Jssoc., May 8th, 192G, 
p. 143G), who records an illustrative case, states that meningo- 
coccus meningitis is an extremely raro disease in early 
Infancy. Boot, in 1921, found only six cases on record in 
infants under 2 mouths ot ago. Two of these died during 
the acute stage of the disease, three a few months later 
from sequels, and one could not bo traced. Bell and Cook, 
in 1922, recorded a case in a child, aged 17 days, of fulminating 
paramontngococcus infection and extensive petechial rash. 
Sturtovant now reports a ease in a lemale infant, aged 7 weeks, 
which was romarUahlc ior the mild character of the meningeal 
symptoms. Complete blocking of tho spinal canal occurred, 
necessitating administration of seven injections of serum into 
tho clstcrna magna. Although an acute pneumococcus infec- 
tion supervened wUhin sixty days ot the onset of tho primary 
disease, complete and uncomplicated recovery ensued, and 
tho child was in good health when seen nine months after the 
disease. 

S<t, The CurabUlty of Asoltos tn Alcoholic Cirrhosis. 

N. FlESSiKGEli (.iiiii. de med., April, 1926, p. 428) records his 
observations on lourteeu cases ot ascites in subjects ot 
alcoholic cirrhosis aged from 35 to 47, of whom six were men 
and eight women. Tho duration ot tho intoxication is 
important, ns the ascites is ouiy curable when the intoxica- 
tion is recent, in contrast with the loug-stauding intoxication 
associated with certain occupations, such as those of wine 
merchants, carters, and turuitnro removers. There was’ 
nothing peculiar in the character of the ascites in Fiessinget’s 
oases. Tho fluid never produced tuberculosis in guinea-pigs, 
but tho Wassermaau lest was positive in the serum of five 
cases and in the ascitic fluid ot three. In three Instances the 
Wassermann test as an indication of syphilis was confirmed 
by tho history or other evidence of the disease. In some 
cases tho ascites sliowed a rapid progress at first and then 
became stationary at the end ot three or tour weeks. Ascites 
which made little advance at first, but was gradually pro- 
gressive, was most likely to recur. In six ot the fourteen 
c<ases paracentesis was required— in one four times, in two 
twice, and in three once. If passible, paracentesis shonld bo 
avoided, as it causes an irritation of the peritoneum which 
is shown by a ciiango in the oytological formula, in which 
lymphocytosis rapidly predominates. Best in bed and a milk 
and vegetarian diet poor in chlorides is an essential coiiditioa 
for pcoduoiug a cure. In six cases the ascites was cured by 
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one or two series ot twelve intravenous injections ol mercury 
cyanide in doses of 1 eg., every two days ; In two cases by 
one or two injections a week of quinine and bismuth ; and, 
in the remaining six, laxatives and hepatic opotherapy wore 
sufficient to produce a cure. The subse luent history of only 
six patients was discovered. Pive resumed their alcohoHo 
habits and had a recurrence of ascites after a period 
ranging from two to six weeks, and in only one case did the 
ascites not reappear in spite ot the patient’s return to drink. 
Piesslnger excludes tuberculosis from the causation of ascites 
in his cases, and does not think that the ascites in alcoholic 
cirrhosis is always syphilitic, in spite of the favourable action 
of mercury and bismuth ; but considers that the good result 
is due to the action of mercury and bismuth on the hopatio 
parenchyma, in which they provoke a revival of coUular 
activity. 

55 , Dlastollo Hypertension in Adult Congenital 
Syphilis, 

C. Legrand {Arch. Mai. du Gocur, des Vaisscaux ct dti Banff, 
June, 1926, p. 3S4) confirms Gallavardin’s observation that 
diastolic hypertension, accompanied by a normal syatollo 
blood pressure, indicates serious loss of equilibrium in the 
circulation, and implies myocardial weakness and venous 
congestion. Diastolic hypertension occurs in serious subacute 
or chronic nephritis associated with cardiac dilatation, and 
to a lesser degree in cardiac hypertrophy and dilatation with 
venous congestion or severe emphysema. Legrand describes 
several cases. He thinks that hypertension in a young subject 
suggests acquired syphilis, but he has found diastolic hyper- 
tension in several men whose ages varied from 21 to 48 years, 
and who had positive Wassermann reactions with a dehnite 
history of congenital syphilis. He slates also that a diastolic 
h 3 'pertension of 100 mm. Hg must alway’s bo regarded as 
a serious symptom requiring carelul investigation. 

Se. Recurrent SmolllniJ ot the Parotid Oland. 

B. 'Wolff Uahrb. f, Kinderheill!., May, 1926, p. 334) records 
tho ease of a male infant aged 2 months, the subject of 
oesophageal and pyloric spasm, who on several occasions 
developed swelling ot the parotids lasting Irom two to three 
hours. No crepitation could be detected, so that emphysema 
could be excluded, and infection ot the parotid could also be 
eliminated, as the swelling subsided in a few hours. Wolff 
was inclined to attribute tho swelling to a spasm of Stensen’s 
duct, as the result of which the evacuation of tho abundant 
saliva was obstructed, giving rise to a strong hard swelling. 
This suggestion harmonises with spasm present in other 
parts of the alimentary tract. 


Surgery. 

57. tForsion of the Spermatic Cord. 

V. C. Irk {Zentralbl. f. Chir., June 5th, 1926, p. 1437) reports 
two cases of torsion of the spermatic cord, of which only 
soventj^-six cases have been described hitherto. In addition 
to the generally recognized causes of this accident. Hardy has 
suggested that in patent tunica vaginalis, the cord remainin® 
free throughout its entire length is more easily twisted than 
when it is fixed in the inguinal canal. Tho general clinical 
symptoms resemble those ot acute Intestinal obstruction- 
peritoneal irritation, collapse, vomiting, abdominal pain, and 
.reflex intestinal obstruction. There Is swelling in the in- 
guinal canal, or in the affected halt of the scrotum, closely 
resembling strangulated hernia. It the testicle is palpable 
It may be possible to distinguish between tho swollen epi- 
didymis and the mass of congested spermatic veins. Irk’s 
first case was one ot cryptorchism, associated with torsion • 
his secondwas a bilateral hernial hydrocele, associated with 
a hernia and a twisted spermatic cord ; such an association 
ot torsion of the cord with congenital hernia does not seem 
to have bean recorded previously. The first patient was 
®',“®h'thy boy, aged 16, who, two days prior to admission, 
atter lifting a heavy weight, was attacked by severe abdo- 
minal pain, collapse, and vomiting. Four hours later there 
was an Increasing swelling in the right groin; no relief 
followed rest in bed. On the third day strangulated hernia 
was diagnosed; there was no great muscular rigidity no 
vomiting, and no passage ot faeces or fiatns. In the right 
groin an oval and very tender tumour, as large as a man’s 
list, was found ; it was quite irreducible and a varicocele-like 
mass ot twisted veins was plainly felt. The testis was 
rotated clockwise through 90 degrees ; as it was quite Mn- 
gronous it was removed. The patient made a rapid recovery 
Iho second case was that ot a healthy man a-ed 24 who 
inTho'^wl.'m ’ 'i»3,°*’served a constantly increaling swefibig 

m the right side ot the scrotum ; this, though larger than hit 
fi-st. was easily reducible. While sitting down on tie evenffig 


before admission to hospital tho homia descended and ho was 
unablo to roduoo It. Tj’ploal signs of acute obstruction 
appeared, but his general condition was good. ' The right 
sldo ot tho scrotum was tensely swollen to tho size ot two 
fists, and was very tender. The swollen testis lay above the 
hydrocele and was rotated olookwlso through 90 degrees. On 
opening tho sac blood-stained scrum escaped and a loop of 
small intestine, also twisted upon itself, was found. This 
was sllghtl 3 ' swollen and congested, but was easily returned 
through tho largo hernial orifloo; Tho testis was congested 
but not gangrenous; it was fixed in tho normal position and 
tho very long cord was shortened by making a U-loop ; 
a drainage tube was inserted and a Winkelmann-Bassini 
operation for radical euro ot tho hernia was performed. In a 
month the greatly swollen testis was reduced to its normal 
size. 

58. Treatment of Old Congenital Dislocation of 

tho Hip. 

L. O. Abbott {Arch, of Snrff., May, 1926, p. 983) points ont 
that In old congenital dislocations ot tho hip it is often diffi- 
cult to soouro reduction bj' the usual methods of treatment 
becauBO ot tho marked pathological changes that have taken 
place In tho joint. After tho ago of 10 tho force used In the 
so-called ‘‘bloodless method" maj' cause serious injury to 
tho vessels and nerves. This condition, if left till adult life. 
Is productive ot sovoro disability, and palliatlvo measures 
often fall to give any relief. Tho cause ot failure to prodnee 
rodnotion In those cases is chioflj' a shortening ot the soft 
parts of tbo hip and thigh which fixed tho head of the femur 
well nbovo tho nootabulum. Further, tho acotabulnm is 
poorly developed and filled with fat and folds ot capsule. The 
first indication in treatment, therefore, is to overcome this 
shortening so that tho head ot the femur can bo brought 
down ; tho second is to clear tho ooctabninm. Skeletal 
traction Is offoctlvo in strotclilng tho contracture of the soft 
parts and bringing tho head down, and this is best applied by 
the Stoinman pin through tho shaft of the femur. Reduction 
is finally obtained bj’.opou operation ; either arthrodesis may 
be performed or an attempt made to preserve motion. In 
five recorded cases there was improvement in the length of 
tbo log and in tbo gait. Where bonj’ ankylosis was obtained 
the results were best for weight-bearing, and this proeoduro 
gave tho most satisfactory fnnctioual result. Tho ond-resmts 
whore movement was preserved wore not so satisfactorj’. 

59. Surgical Treatment of Splenomegaly. 

A. Troell {Lyon Chir., Maroh-April, 1926, p'. 137) records 
fifteen cases where surgical measures wero undertaken to 
deal with enlargement of tho spleen. Eight patients nan 
Bnnti’s disease, throe haomolytio jaundice, two pernicious 
anaemia, one repeated liaemorrhages, and one tuberculous 
Infection ot the spleen. In thirteen cases splenectomy was 
performed, while in two some ot tho vessels at the hUns 
of the spleen wore ligatured. Tiiere was no operative 
mortalitj-. Troell states that the effect of Bplenectomy m 
carefully selected cases is generallj’ verj' satisfactorj'; m 
Banti’s disease a complete cure may bo expected. Bren 
when thero is bile in the urino, and ascites, and changes in 
tho liver, the result may be favourable. From the operative 
standpoint it is useful to classify tho cases of Banti’s disease 
into three stages, depending on tho duration and charactere 
of the symptoms. If the onset is fairly recent, but there is 
a severe degree of anaemia, the prognosis is less favoiiraoio 
than in the more chronic cases, where the, abdominal con- 
dition is more in evidence than the blood changes,. Bye 
where the changes In the blood — leucocytosls, eosinopniRa, 
and the iiresence ot nucleated red cells — persist atter tuo 
operation ot splenectomy the outlook la not unfavourable* 
It sometimes happens that the patient’s resistance 
infections may be altered for a time after operation. I* bore 
splenectomy is contraindicated it may be necessary to resors 
to ligature of some ot the splenio vessels; this seems to 
lessen the activity ot the spleen in these conditions wu“ 
a satisfactory result. 

• 60. Anal Fistula and Tabarcnlosls, 

A. Ferre t Ferre (Jrc7i. de mcd., cir, y esp., ’ 

p. 54, and January 16th, 1926, p. 104) remarks that it has 
stated that the majority of fistulas are primarilj' tabercalon i 
nlthongb this is not a well established fact. At St. Mara 
Hospital Lockhart-Mummery found tuberculosis lu only Jb t 
20 per cent, ot his oases ot fistula, and Gabriel at the sa 
hospital, as the result ol histological examination ku“ 1°°“ ' 
lation of giiiuea-pigs, found tnberculosis present in onlj' -la P 
cent. Although It is certain that anal fistulas are yo y 
frequent in tuberonlous subjects, this does not imply t 
most fistulas are tuberoulous. According to tho ^^btistios 
tho Brompton Hospital, fistulas were found in only 4 per co - 
ot the Uiberoulous patients. Douglas Powell estimaceci i 
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the other hand, obese subjects with symptoms o£ hypothyroid- 
ism are frequently met with. .In such cases large doses are 
indicated which cause serious disturbance in normal persons.- 
There is no doubt that eases of essonlinl thyroid obesity occur 
which are almost always due to post-infective changes or 
tumours in the thyroid giand, goitre, and the like. But the 
most frequent examples of obesity are those cases of thyroid 
insufficiency which are due to the obesity itself. Super- 
alimentation gives rise to changes in all the glands, including 
the thyroid, testis, and ovary. Moreover, sensitiveness to 
thyroidin appears to be associated with a special condition of ■ 
the vagus and sympathetic. Persons who show definite evi- 
dence of sympathicotonus react violently to the drug, whereas 
vagotonic subjects can tolerate a fair-sized dose. The admini- 
stration of suitable doses for the treatment of obesity— namely, 
15 to 20 eg. of thyroid extract daily — is followed by cheerful- 
ness, alacrity, muscular activity, slight aooeleratiou of the 
pulse, rise of blood pressure, increase in the peripheral vatmth 
and colour of the skin. This healthy state only disappears . 
when administration of the drug is prolonged and the doses 
are very large, when it is replaced b5' a sense of fatigue iii 
the lower limbs, neuralgia, headache, general asthenia, tachy- 
cardia. and Irritability. Coro always begins with a dose of 
15 to 20 eg. and never gjves it for more than ten days in 
succession. It is important that administration of the drug 
should be associated with the observance of a strict regimen. 


66. Coley’s Fluid In Inoperable Malignant ITumours, 

W. B. COLEi' (IVierup. 6’nr., March 15th, 1926, p. 157) gives 
a brief account of the origin, technique, aud results of the 
treatment of inoperable malignant tumours by his mixture 
of to.xins prepared from the streptococcus crysipelatis and 
B. j^rodigiosus. He found that in many cases of inoperable 
malignant disease of all kinds, hut especially sarcoma, the 
tumours disappeared daring attacks of accijeutal erysipelas, 
and that no recurrence followed. He gives details of several 
cases treated by his method, aud acids that, though he has 
never advocated the use of tlie mixed toxins in operable 
cases, yet in oases of sarcoma of tbc long bones, where an 
operation would involve the sacrifice of a limb, a preliminary 
brief trial of the fluid for three or four weeks is worth while, 
after which, if no marked improvement Is noted, amputation is 
advised, followed by prolonged toxin treatment. In periosteal 
osteogenic sarcomas characterized by a considerable amount 
of new bone formation, no such preliminary treatment is 
advisjd. For an adult the initial dose of his mixed cultures 
is 0.03 o.cm., and for children correspondingly smaller 
amouuts ate used. The dose is increased dally by 0.03 c.cm., 
and if no marked rise in temperature has occurred after three 
or four iujeotious the degree of increase Is doubled. After 
the appearance of a pyrexial reaction three injections a week 
are sufficient. The treatment is continued with occasional 
intervals until the tumour has entirely disappeared, and 
thereafter lor several months. Coley finds that tlie individual 
susceptibility varies and has to be. taken into consideration. 
He originally tried intravenous injections, but quickly 
abandoned them ; more recently he has returned to this 
method, bnt is still not prepared to recommend it as sate. 
He considers that the intramuscular injection is practically 
free from danger it the foregoing principles are observed ; In 
more than 1,000 cases he has had only three deaths, due to 
embolism In two cases, when the general condition of the 
patients was extremely bad. He gives a statistical account 
of the results obtained by this method in lymphosarcoma, 
Hodgkin’s disease, and sarcomas of the testis and long bones. 


67. Auto-transfuslon, 

V. C. M. LeesBEKG IKederl. TijdscJir. v, Gencesk., April 17th, 
1926, p. 1617), who records four successful cases, states that 
transfusion of the patient’s own blood is not a new invention, 
as it was employed by Scribonius in 45 A.D. Auto-transfusion 
can be performed in two ways. The first method consists in 
intramuscular injection of the blood so as to cause a general 
reaction and possibly an increased formation of immunizing 
bodies. The second method, which Is indicated in the treat- 
ment of bolls, consists in injection of the blood between 
the infected aud non-infected tissue, the object being not to 
cause a general reaction but to produce compression of the 
blood vessels and lymphatics b3’ an increased tension of 
the tissues. Boils in the region of the nose and upper lip 
are particularl}’ suited for this treatment. Incision of the 
boils is iu.advisable. as this causes a diminution of the tissue 
tension, and enables the abnormal products of disintegration 
and the micro-organisms to become generalized throm'h the 
blood vessels aud Jyiiiphatics and causes death from septic- 
aemia. But it the case is treated according to Lawen’s 
technique the morbid focus can be dealt with without the 
risk ot dissemination, ns the injected blood shuts off the 
focus trjm the rest of the body for about a week, which is 
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a sufficient period to bring the infective process to a standstill. 
It is also supposed that the blood has a bactericidal .action. 
According to Vorscliiitz the first method lias both a specific 
and a non-specific action. On poiiotration of Iho b.acteria 
and toxins the organism roads bj’ formation ot antibodies. 
The patient’s blood is thus an ideal specific serum. 'Tha 
non-specific action is an example of protein theraiij'. In the 
first method 50 c.cm.. of blood Is used, and in the second 
25 c.cm. 


Disease in Childhood. 

68. Spastic Paralyses in Infants. 

Jules CoMBY (lien. Med. de la Suisse liomande, March 10th, 
1926, p. 130) groups these cases in three categories: (1) Little’s 
disease, characterized by a spastic paraplegia ; the condition 
is congenital, being dne to intrauterine encephalitis, often ot 
syphilitic origin. (2) Various spastic paralyses — monoplegias, 
hemiplegias, paraplegias, etc. ; they follow on epidemic 
encephalitis or some acute' infection, and are due to a 
descending sclerosis ot the pyramidal tracts. (3) Spastic 
obstetrical paralj'ses due to accidental injury, instrumental 
or otherwise, at tirqe of birth. All these forms commence 
with an inflammatory process of the cerebral motor area, 
which goes on to a doscondhig degeneration of the P3’ramidal 
tracts. The prognosis depends on the degree and extent of 
the lesions. When there is much cerebral damage and signs 
of mental defect follow on the motor parals’ses the prognosis 
is almost hopeless. When the amount of paralysis is slight 
and iutolligeuee is maintained considerable Improvement can 
be expected, it not complete cure. Treatment in S3'pUUitic 
cases should be specific. In all cases the author employs hot 
baths, followed by dry friction, passive movements, massage, 
and, later, education in active, movements. He has had 
encouraging results from such treatment, which ma3', how- 
ever, have to be continued for ten to fifteen 3’ears. 

69. The Nervous Manifestations of Acotonaemia 

in Children. 

F. Fornaba {Itev. di Clin. Bed., May, 1926, p. 296) reviews the 
literature and records live personal cases ot aootonaemia in 
children aged from 2 to 7 years, characterized by nervons 
symptoms such as somnolence alone or somuolonoe alternating 
with restlessness and convulsions. Examination of the urine 
in all the oases during the occurrence of these nervons aym- 
ptoms showed the presence ot acetone or dincetio acid in 
considerable quantities. Examination of the cerebro-spinal 
fluid was made in only two cases, in both of ivhloh it was 
negative. Treatment by alkalis administered both by month 
and rectum caused a rapid disappearance of .the symptoms, 
thus confirming the existence of a direct relation between the 
nervous symptoms and the acidosis. Fornara emphasizesthe 
importance of distinguisliiug the nervous symptoms associated 
with acetoaaemia from tuberculous meningitis .and the various 
forms of encephalitis. . . . 

70. Acute Appendicitis in Children, 

F. Christopher (Amer. Jo'urn. Dis, Child., April, 1926, p. 525). 
from a studsr of the literature, concludes that the most 
■important points in the diagnosis of acute appendicitis in 
children under 5 years ot age are tenderness and rigidity in 
the right lower quadrant, leucocytosls, aud abdominal pain. . 
It is more common to mistake appendicitis for other diseases ■ 
than vice versa. Acute appendicitis in these children is 
characterized by its insidious onset and rapid progress to 
perforation and gangrene. The mortality is high. The 
treatment is early operation, and the younger the child the 
greater the urgency ot the operation. The gridiron Incision , 
ot McBurney is the best. The appendix should always be 
removed, except in cases of large localized abscesses,- when 
its removal would entail extensive soiling ot the peritoneum. 
In such cases the abscesses should be adequately drained, 
and, it necessary, the appendix ma3' be removed at a later 
operation. When operating in the presence of a spreading 
peritonitis the appendix should bo removed with the least 
po-.sible disturbance ot the abdominal viscera. In the post- 
operative treatment the body temperature should be main- 
taiued and the patient kept as quiet as possible ; the Fowler 
position is generally best. Food and nourishment must be 
given promptly. Repeated hypodermool5’sis ot a 3 per cent, 
glucose solution is recommended. Lavage with weah soda 
solution is useful in vomiting and gastric dilatation. Disten- 
sion is treated by stupes, the electric pad, and administration 
of pUuitar3’ e.xtraot. Enemas are withheld entirel5’ in tlia 
bad cases, or are given onl3' with the greatest caution aud 
with low pressure. In desperate cases of ileus the sewing of ■ 
a catheter Into the small bowel for intestinal drainage is 
advise-’ 
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IJ. of CotirtnUal SvphlllB In mrnnts. 

Ii XCRSW'.l!Qr.fi (F<'n(r.t!!)f. /. Otjiuik., Jlnrch 20lli, 1326, 
r T03) fl'O nic((io<I:l tif-cd (ti tlio dJnf'tioaln of 

Wcroil p-'Ul Itttautllo nyiiUllls nt tho UiilvcrnltiUa-Frtiucu- 
llinik *e JIftiiilJliri:, foCoKicr wlUi pomo rcsiiIfH of (renlmcnt. 
Sctolo^lwV osamlnfitlno la of rctvoplnccntal bloCKl n.iul 

cl Wood (Alien from tlio iiiiibiltcnl coni nt birtli. If cither 
thes A vosHWe Wfttscrmntui rcnctlou tho iiititcriml blood la 
Kain cxawtncd before the iiAticut'B lUacImrc.o frotu tlio clinic 
n'toal tbo tenth Civy; non-Piv:cll\Q rcactloiia, avlilcU aro not 
Br, common In non-syiibllltlo snbjcctn at Icnn, aro tbua 
Sctcotoil. A Bccond cjtnmlnatlou of tho cblUl'a blood at Hits 
lino Is licM to bo unnoccsiary ; a Rccoud nejlatlvo test does 
lot ticsatlvo syi'blUR, for (rc<y«enlly a \wsUtvo netoloitlcal 
Cndlr.g Is not dioivn mull llio later appcarauco of clinical 
symptoms. Similarly a accoud voHittvc Wnsscrmami tcacllou 
is cot necessarily a proof of syphilis and may be replaced In 
Re coarse ot a fcav wecUa by a nc);atlvo reaction. Great 
reliance, on tho other band, Is irlaccd on i-ray cxaraluatlon 
cUbolnlaDt’sexlrcmltles, wblch is made In tbo nliitb week 
la cTcry case In whicli there Is n suspicion, on scroloislcal 
cr dlnlcal Kromiils, of coni;pnltnl nypbllls. R.adlo(;rapIilc 
dctccllon ot bony syphilis Is considered conclualvo, and 
Kniers tiirtbcr blocKl cxamlnnttons iinnoccs'-ary. It .t-ray 
tl^saro absent, bowc.ror, tbo mother’s and child's blood aro 
iCAln tc'itcd, and a positive result Is laben to jnsllty anti- 
syi'hilltlo medication. Tlio maiojtrnphio signs of congenital 
tjpliilis arc those of (1) oslcocliondrUls, with Irregular 
tacrcapcof llio calciflc.atlon in tho epiphyseal cartilage— most 
common In tbo fomur, lUda and bbuln, radios and ulna, or 
iuc'cms, In tlie order named; or (2) ossifying pcrlosiilis ot 
Re long bones. In about one-flftb of tbo author's eases It 
la? been possible to traco for periods of from two to live 
jcirs Intants i-nspocted ot Bjiilillls at discharge from tbo 
Ijicj in home. Of tbe-e more than o»c-bn!t showed signs of 
syphilis, either ctlnlcalty, or Indicated tiy late dovolopincnt 
cl a positive blooil reaction, or by radiographic examination 
tl tho long bones. tVIlh regard to the effective treatment, 
Kfimberger, collating his own eases with those reported In 
Ro litcratnro, finds Hint S5 per cent, of syphlllllc tuolbcrs 
twated during pregnancy give birth to healthy cblldrcni as 
wapitcd with pet cent, of untreated. 


Obstetrics and Gynaecology. 

K. DltgooiUc Vnlun of Pltttltary Extract In Obstetrics, 
w. ZOIW (Zaitralht. f. Gi/n.i7.-., .ifay I5th, 1926, p. 1315) 
tttniiona a mimbcr of conditions In which aid In diagnosis 
hwbeen derived from the coutrnctlan of (he pregnant uterus 
^bltliiofiowB (5)0 iniraycuous injection ol pituitary extract. 

In the latter half of normal pregnancy this contraction Is 
PA'pablc within one minute, lasts from one to flvo minutes or 
erca longer, and Is followed by other shorter contractions; 
m the first half ol pregnancy the ntorlno contraction following 
me Injection within one mlntito may bo somewhat shorter, 
ihe doses -nsed were 0,25 and 1 c.cm. In the second and first 
Mires of pregnancy respectively; tho German preparation 
tmpioycd, which was fonnd to bo without danger lor foetus 
motber, is thought to bo less concentrated than English 
In eases of rupture of the body ot tbo uterus 
Mcapo of a large portion of tbo foetus Into lire alidorainal 
mti^ no nterlno contraction after intr.avenon.s- Injection of 
extract Is felt on palpation In tbo region of the 
In cases of saapected placenta praovla Injections 
, r'^Rry extract may bo of diagnostic assistance. Tho 
RrS oontractlon ot tho ntorns may lead to extrusion 
hiri u"" , ® cervix of portions ot placenta which previously 
t„\„^'^^'MPalpablo, nud ono patient who had been admitted 
placenta praovla and did not have further 
oRcding alter repeated pituitary extract injections 
Thn 'onnd to have n small bleeding raucous polypus. 

*^o ntorns In rcspon.so to intravenous 
heir) In P't’thary extract was found to be ot considorablo 
Mrlir '^Rfinosls ot early pregnancy, Including cases as 
bterinn n 'Wcok. In distinguishing between early 

a ebann I soltouod myoma tbo ahsonco ot 

Ricctinn ? couslstonoy of tbo ntorns after tUo Intravenous 
aUhoniii u extract Is dcQultcly against pregnancy, 

fendUlori Is not conclusively In favour of that 

WiectRn nf "®Mpentlcatly Zorn recommends intravenous 
**ttcs tbo o extract, not only In the third and some- 

hat alsn In stage of labour and in Caesarean sections, 
Marirriimi coraploto rupturo ot tbo uterus. Given 

*ho ntorn^ I digital or instrumental clearing out of 
Mpacltv nf abortion, it acta by dlmlnlsblng' tbo 

'''ails. ^ organ and increasing tbo reslstanco of its 


73. The Glycosuria of Pregnancy. 

SI. LADD6 and SI. CiIEVKI {Paris Mdd., Slay 1st, 1926, p. 416) 
remark that tbo ocourronco ot glycosuria and lactosuria during 
pregnancy has boon recognized slnco 1856, when Blot first 
found glycosuria In all ills patients during delivery and 
lactation, and in about 50 per cent, of pregnant women. 
L.atcr statistics have ranged between 4 and 100 per cent., 
but probably In many cases tbo method of examination was 
nnrellablo. Tho anthers find that lactose way appear alone 
or In conjuncllon with glucose at any stage ot pregnancy, but 
inoro frequently during tbo last three months ; ot 53 pregnant 
women, fasting glycosuria was present in only three cases. 
They coucludo, thotoforo, that spontaneous glycosuria is far 
less common during pregnancy than was thought previously. 
They agree that a renal bypcniormeability to glucose Is often 
present during pregnancy, although this condition Is not con- 
stant enough to bo reckoned oa ono of tho signs of pregnancy. 
Renal hypccpccmcahlUty alone does not, however, offer an 
adequate explanation ot tho prosenco ot glycosuria ; other 
organs, and tho sympathctlo nervous system In partionlar, 
have been hold responsible. Tho authors’ personal observa- 
tions bavo convinced them that sovero glycosuria during 
prognaucy la connected with, and forms part ot, the syndrome 
of hepatic Insumclcucy associated with dcstruotive changes 
In tbo liver colls, urobllluuria, presence ot amino-aoids, and 
of acidosis. It Is probable that other organs, especially the 
pancreas, arc affected by tbo hepatic derangement. Tbo 
glycogenic disturbance Is usually transitory, but lb recurs 
with Incrcaslfig sovority In each subsequent pregnancy, and 
U Is probable that ultimately, in some cases, it terminates in 
true diabetes. 

7i, Rupture of tho Uterus. 

Rolcxs (Rn/Jcllcs .M^ilicnl, Juno 61U, 1926, p. 955) records a 
ease of rupturo of tho gravid uterns snccessfally treated with- 
out operation. Tho patient, a primlpata aged 37, with rachitic 
flat pelvis, had been given an Injection of pitnitar^ extract 
on tho third day ot a prolonged labour. After delivery by 
forceps of a living child, no fwtt ot which bad entered tUo 
abdominal cavity, a longitudinal tear three Inches long was 
found during mannal removal ot tbo odher^t placenta in the 
anterior wall ot tbo body ot tbo uterus. Hysterectomy was 
considered too risky in view ot tbo e.xbansted condition ol 
tho patient, wbo had a considerable degree of albuminuria as 
well as oxopbtbalmlo goitre and an acuto superimposed on a 
chronic bronchitis. Sho was placed in Fowler s position with 
Ico on tho hypogastrium, and treated expectantly. Sixleeu 
days later sho was discharged from hospital in good condition. 

77. GUtoTiOT and SUZOTt (La Gpnc'cologfe, Marchj 1926, 
P.T64) describe a ease of spontaneous rupturo ot the uterus 
which occurred nineteen hours after commencement ot lahoug 
in n 2-pnra aged 22 ; a tear in tho left part of the lower 
utcrlno* segment was discovered during manual exploratroa 
mu account ot bleeding) after forceps delivery o£ a dead 
Wns presenting by tho taco and weighing 71b. Hoz. At 
Innarotomy a largo subserons haematoma over the tear 
provcnfcd^rccognltlon ol the lett uterine _ artery ; hysterec- 
tomy was nevertheless porlormcd, the uterine lemnant bmng 
BUto^od with catgut and a Mikulicz dram inserted. The 
patient recovered after a febrile puerperlnm. 

■m Internal Haemorrhage from tlaematosalplnx. 

F i?ATTl (Pcv. d'Osiet. e Ginccol. Prat., May, 1926, p. 246) 
re’eorara cUo of extensive Intraperitoneal haemorrhage from 
hacmatosalpinx, simolating an ectopic pregnamey. The 
n fi nara ased 52. bad contracted gonorrhoea two 

the operation lor ao . ^ grltoneal effusion ot blood was 
Bino coXined fluid blood. Microscopically no signs of 

twcsTeiKlomoS^ sclero-cystlo ovarian disease were 
also present. 

Relative Pelvic Contraction. 

V T’nimp BIbUJCO {Arch, de iiicd., cir. ij esp.. May 22nd, W26, 
aa7?^?,.ardsVreMtively contracted pelvis as one ot which 
Fho Su^eSato diameter la over 7 cm. with a full-toi-nr 
tho true conjubs gestation in cases ot relative 

V onntSin e^ectant trlatment only is reqnlred, and 
Pi®!, natiP^^t Sioifld he removed to hospital during the last 
days’" of presnancy. Blanco maintains that therapentlo 
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abortion is a scientific heresy, and that artificial premature 
labour has more drawbacks than advantages ; it should be 
permitted only in exceptional circumstances. It is also only 
in exceptional conditions that the classical Caesarean opera- 
tion should be performed in the later days of pregnancy; 
otherwise it should be delayed until the onset of labour. 
■When labour begins, it the head is still movable, one should 
wait i£ possible until the lower uterine segment is fully 
formed. It the head becomes incarcerated and docs not 
advance operation should be performed before there is any 
considerable compression of the soft parts, polviotomy or 
Costa’s symphysiotomy being most indicated in these cases. 
If the foetal head sinks into the cavity of the pelvis spon- 
taneous delivery should be awaited or forceps applied if they 
are indicated. Basiotripsy should be confined to cases when 
the foetus is dead, and should only be allowed with a living 
foetus in some exceptional cases in private practice. 


Pathology. 

18, The Antirachitic Effect of Irradiated Cholesterol 
-after Crystallization. 

I. I. Kitzescu and G. Poi-ovicitl (C. B. Soc. de liiologie, 
May 28th, 1926, p.' 1301) have Investigated the action of 
crystallization on cholesterol that has been irradiated by 
ultra-violet light. .Merck and Kahlbaum’s cljolcstercil was 
purified by tliree or four snoce.ssive crj’stallizatious, and was 
then submitted for one to two hours to the rays of a quartz 
lamp. Part of the irradiated cholesterol was Icept as a 
control, and part was subjected to repeated reorystallizatiori 
in 96 per cent, alcohol. After eacli crystallization the fraction 
remaining in the supernatant fluid was recovered by desicca- 
tion. Using rals that had been fed for four to twelve days 
on Sherman and Pappenbeimer’s rachitic dietary No. 84, they 
tested , the effect of the irradiated and the non-irradiated 
cholesterol, and of the crystalline and the soinbie fracilohs 
of the Irradiated cholesterol. The I'esults showed that the 
irradiated cholesterol lost its autiraoliitio properties alter four 
recrystallizations and more completely still after six.' The 
Bolubie fraction, however, remaining in the supernatant fluid 
was higlily antlraoliitio, curing rats when adniiuistered in 
the iiroportion of 0.1 to 0.15 per cent, of the total dietary. 
A farther series of experiments was made .with digitonin’. 
It was found that the fiaotion of irradiated cholesterol that 
was precipitated by digitonin was devoid of autiraohitlo 
power when added in the proportion of 0.1 per cent, to the 
dietary, whereas the nou-preoipitable fraction arrested the 
appearance of rickets even in tlie proportion of 0.002 per 
cent. The antirachitic power of irradiated cholesterol, there- 
fore, appears to reside in the alcohol- soluble and digitouin- 
Boluhle fractions. 

79. The Defensive Mechanism of the Parametrium. 

T. HOPB.iUEn (Bull. Johns Bopkins Bosp., April, 1926, p, 255), 
as the result o.f examining forty-three specimens of para- 
metrium obtained from full-term pregnant uteri, reports that 
daring pregnancy monocytes and clasmatooytes appear in 
the base of the broad ligament and form a protective tissue 
with phagocytic powers, and that this mechanism is increased 
in prolonged labours, but more especially in oases where 
infection is present. The protective barrier is developed 
from “resting wandering cells ’’ and from adventitial cells. 
This phagocytic tissue has to he seriously considered as 
affording a barrier to infection, its method of acting being 
biological, by phagocytosis; it thus provides a measure of 
local immnuity in a site frequently exposed to invasion from 
infective agents and will absorb the debris of attacking micro- 
organisms. Tho exact mode of its production is not quite 
clear. Tbe development of lymphoid tissue in the walls of 
the lymphatics supplying the parametrium may possibly be 
looked upon as an addition to the defensive forces opposed 
to infection. 


80. Tho Beat-stable Peroxidase of Bacteria, 

Anne B. Callow (Diochem. Joum., 1926, sx. No. 2, p, 24? 
bus endeavoured to ascertain the nature of bacterial peroxi 
daso. The term “peroxidase ” was originally applied to ai 
enzyme of the higher plants that was capable of impartin 
a bine colour to gnaiaenm in the presence of hydrogen per 
oxide. This enzyme was destroyed by boiling. Later it wa 
f onnd that certain iron-containing substances, such as haemc 
globm, also gave the peroxidase reaction ; since this enzyme 
however, rcsi-,ted boiling, it was called pseudo-peroxidase 
llio author finds that bacterial peroxidase resembles thi 
attp enzyme in being thermostable. Suspensions o 
bacteria which had been washed several times were placei 
of a freshly prepared solntion o 
benzidine or of gnaiaenm and 2 drops of 20-volnme hydrogei 
144 1* 


peroxide tvere added. The presence of peroxidase was 
indicated by tho appearance of a blue colour. The reaction 
occurred even after tbe organisms had been boiled for five 
minutes. It was noticed tliat tlio reaction after boiling was 
generally stronger tlian that given by the fresh bacteria and 
was permanent, whereas that given by tbe fresh bacteria 
faded a\yay in a'bout half an hour. This suggested that there 
might be n thennolabiie reducing system in bacteria which 
was responsible for the fading. To test tliis the author 
examined the capacity of different organisms to reduce 
methylene lilue, and found tliat as a rnlo those organisms 
whicli contained a metliyleno blue rednetase all gave a fading 
blue colour with tho peroxidase reagents. ' Moreover, soilinm 
formate, which accelerates the rodiictlon of methylene bine, 
increased the rapidity of tho fading reaction, whereas propyl 
alcohol and oyclohoxanol, wliich retard tho rcdnotlon of 
methylene bine, decroa-ed the rapidity of tho fading reaction. 
Tho one anaerobe tested, JJ. sporogencs, gave only a slight 
peroxidase reaction. 

81. Tho Humber of Lymphoid Follicles of the Human 
Large Intestine. 

C. Dukes and H. E. Bussey (Joiirn. Path, and Bacl.i 
January, 1926, p. Ill) have made a study of the lymphoid 
follicles of the large intestine and have worked out a technique 
which has enabled them to ascertain tlieir numbers. The 
follicles are situated chiefly in the submucous coat, hut a 
few are found between tho two layers of the muscularis 
mucosae. 'Fiom the subruncosa the cells pass through the 
muscularis mneosae and appear to be' discharged eventually 
into tho Inmon of tlie bowel. 'To calculate their frequency 
the intestine was fixed in 10 per cent, formol, washed in 
water, and tho longitudinal muscle bands and tho mneosa 
removed; tho remaining portion was stained in 1 to 2 per 
cent, methylene bine aud differentiated in dilute acetic acid. 
By this means the follicles showed up as bright blue spots, 
1 to 2 mm. in diameter, against a faintly blue background.- 
Tbcy were then counted by naked eye between two glass 
plates, the upper of wbiob was otolied in square centimetres. 
At least four pieces of intestine from different parts of tho 
colon were' examined. The results show that the average 
number of folllolos pc'r square centimetre increases from above 
downwards ; in the ascending colon the mean was 3.24, in 
tho sigmoid 4.18. Since tbe cooffioient of variation is high 
tho actual numbers in any given specimen may range from 
less than ope’to about seven. Altogether tho intestines of 
117 persons ’dying' from various causes were examined. 
Children were found to have more follicles than ndnlts, and 
patients dying from peritonitis bad a higher average than 
normal. IVlth this exception no association with any disease 
was noticed. 


82. Hlstolsgy of Aural Polypus. 

P. Eussi (Arch. Ital. di Otol., Blnol. c Laringol., March, 1926, 
p, 126) has investigated tbe structure of polypi occurring in 
the ear, and has come to the conclusion that the great 
majority are inflammatory in origin ; they present all the 
characteristics of innocence, but there is always some doubt 
where a blastema has taken on the appearance of a polj'pns. 
The polypi of the tympanum may bo divided into the follo^ 
ing classes : (1) the hyperplastic type, including tbe mucoid 
polypus of Stendner and Duplay, tbe plasmoma, and the 
polypus associated with cholesteatoma; (2) tbe neoplastic 
type, which may inolnde epithelial or connective tissue, or 
may bo an endothelioma ; and (3) the grannlomatous typo, 
which may be syphilitic or tuberculous. Tbe ^versity of 
the structure of the granulomatous type may depend on the 
outside factors affecting the infection and on the conditions 
under which the prganism grows. The plasmoma is very 
vascular and is found to have plasma cells grouped around 
the vessels. In some cases a cholesteatoma may be found 
in Ihe centre of a mass of polypoid tissue. Theliyperplastlo 
and neoplastic types behave according to the general laws of 
their particular type of tissue and may at the same time very 
closely simulate the inflammatory type. 

83. Intestinal Absorption of Fat after Gastric Resection. 
A. CIMINATA (Arch. Ital. di Chir., February, 1926, p. 117) refers 
to his previous paper on the effects of gastric resection on the 
function and structure of the pancreas and alimentary absorp- 
tion (Epitome, May 1st, 1926, para. 470), and reoords hls further 
observations on dogs ten months after the Billroth II gastric 
resection, which prove that'the capacity for absorption of fats, 
which is slightly diminished after the operation, subsequently 
returns to tbe normal. The conclnsion is therefore justified 
that deviation of the acid duodenal chyme, as generally 
happens in exclusion of the pylorus in gastro-jejunostomy, 
does not involve a permanent diminution in the absorption 
of fats. 
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B1 fin Epidemic of Mild Jaundice. 

P. j. J. HONIG {Ncderl. Tijdschr. v'. Genecslc., Juno 5tli, 192B, 
n 2347) alludes to the raildopideiulc ol Well’s disease reported 
by Kbrner (Hvitome, August 22nd, 1925, para. 120) and describes 
ail outbreak of 25 cases rvhich occurred lu the Dutch village of 
Zuuderdorf, which has apopulation of 400, hetween November, 
1925, and March, 1926. Of the patients 14 were males and 
11 females. Examination of the blood was made in 6 cases 
with negative results. Inoculation of guinea-pigs had no 
cflcct, and the blood serum did not agglutinate Leptospira 
icterohaemorrhagiae. The disease ran a very mild course, 
llie jaundice as a rule disappearing within a fortnight. The 
occurrence of 25 cases within a few months suggested a local 
source of infection, but none could be found. In particular 
no spirochaetes could be detected in the ditch water near a 
school whore most of the cases oconrred. 


92. Urinary Compllcatlonfl of Pertussis. 

S. Cannata (La Pediatria, Juno 15th, 1926, p. 663) draws 
attention to certain urinary complications which ho has noted 
in a collection of some 600 cases of pertussis. Albuminuria of 
slight degree was frequent, especially in the early stages ; it 
u as usually transitory. Haematuria was rare ,‘ in 6 cases 
when the coughing attacks were very violent hlood appeared 
in (he urine. Slight and transient haemoglobinuria was seen 
in four cases. Acute glomerular nephritis was noted in 22 
cases, and haemorrhagic nephritis in 4. Cystitis and pyelo- 
cystitls were found in 47 oases but disappeared eventually. 


95 . Treatment of Dislocations of the Patella. 

■ P. MALliET-Gur 'and' J. RoiIlet '{Lev. de Clnr., No. 2, 192G 
p. 105) state that -dislocations of tho patella may assert thei 
presence at or shortly after birth, while in many cases the; 
afe not discovered for a considerable number of years aftei 
wards. Slost of them are recognized, however, when thi 
child begins to walk, and the patella hecome's dislocated out 
wards over the external condyle when the knee is flexed 
Sometimes the condition is produced as the result of ai 
Injury where the knee is suddenly and violently flexed. I 
treatment is not undertaken the dislocation becomes a men 
or less permanent condition with alteration in the surronndin; 
structures and muscles. Numerous operations have beei 
devised from time to time to deal with this deformity will 
various degrees of benefit. The authors have adopted thi 
following method in the so-called old dislocations of thi 
patella With success. A U-shaped incision is employee 
extending to below the anterior tuberosity of the tibia. Afte: 
reflecting the skin the joint Is opened on the outer side of tin 
■patella by incising the lateral expansion of the vasti and thi 
capsule of the joint; if the synovial membrane is hyper 
trophied it is excised. The dislocation is then reduced am 
the patella can be easily placed in its norm.al position, tin 
outer incision being enlarged it necessary. The tibial inset 
tion of the quadriceps extensor is then transplanted to thi 
inner side of the tibia in the usual way. To avoid the possi 
bility of recurrence this is rather overdone than otherwise, 
and the capsule on the inner side of the patella is plicated 
The opening in the joint to the outer side is closed by reflect 
ing the fibrous periosteum from off the anterior surface of tin 
patella, which is easily accomplished. Finally the skin is 
sutured in position. The patient w’alks two mouths later. 


Surgery. 

93. Treatment of Cerebral Tumours. 

B. Lozano (Ben. med. de Barcelona, April, 1926, p. 352) reviews 
the literature and records his own experience of thirty-flvo 
patients with the diagnosis of cerebral tumour on whom be 
operated. In thirteen no tumour was found at the operation, 
and in one of these cases the necropsy confirmed the absence 
of a tumour, but showed a hydrocephalns of unusually large 
size. Two deaths occurred in Lozano's series — the first 
seventeen days and the second two months after the opera- 
tion. In the last cases the necropsy showed an enormous 
hydrocephalus and a small tumour on the wall of the fourth 
ventricle. The subsequent history of the other patients 
was not known, with three exceptions. The first, which was 
a case of posterior craniectomy lor cerebellar tumour, 
survived lor a lew years with the symptoms attenuated but 
without recovery of vision. The second patient, who had 
a calcified tumour the size of a mandarin orange removed 
from the left frontal lobe, was completely cured, as the 
intense headache, epileptiform attacks, and mental disturb- 
ance had disappeared for two years. The third patient, who 
had been operated on lor a cyst in the left parietal lobe, had 
been alive for six mouths after the operation with paresis of 
the limbs on the opposite side and diffleuity in articulation, 
both of which were improving gradually. 


fidenoma of the Tongue. 

G. Bolognesi (Studium, March 20th, 1926, p. 119), who records 
in illustrative case, comes to the following conclusions: 
■1) Adenoma of the tongue is a very rare occurrence. ( 2 ) In 
ihe present state of our knowledge it is impossible to explain 
ilie rarity of this tumour) which originates from definite 
[roups of mucous glands in the tongue, in contrast with the 
relative frequency of carcinoma of the tongue, which ia con- 
stituted by embryonic elements. (3) Most of the cases 
3escribed have occurred in the male sex. (4) The tumour 
may be found at the base of the tongue, the sides, the lower 
Burface, or towards the tip. (5) The condition is most fre- 
quent in young persons, but Plan’s and Bolognesi’s cases 
were in patients over 50 3 ’ears of age. ( 6 ) Adenoma of the 
longue is a benign affection of slow growth, and in only 
exceptional cases does it grow to a size sufficient to cause 
mechanical disturbance of respiration, masticatioii, and 
deglutition. (7) Malignant degeneration is uncommon, being- 
rarer than in adenomata situated elsewhere. ( 8 ) In structure 
the tumour is a tubular, follicular, or acinous adenoma. 
(9) Clinically adenoma of the tongue is a round or ovoid 
tumour, of moderate size, definite outiine, of soft and elastic 
consistence, nodular surface, and freely movable beneath the 
mucous membrane of the tongue and on the sublingual 
mnscular plane. (10) The differential diagnosis is compara- 
tively easy: adenoma is distinguished from fibroma and 
npoina chieflj- by its consistence, surface, colour, and evolu- 
tlon, and from lingual goitre, which is situated at the base 
01 the tongue and gives rise to serious symptoms. 

' 584 -B 


9 B. fixlllary Thrombosis treated by Phlebotomy; 

L. Bazy (Bull, et Mem. Soc. Kat. do C7itr., May 22 nd, 1926, 
p. 529) records a case of thrombosis of the axillary veintreateil 
by surgical operation with a most satisfactory result. Tiic 
condition occurred in a man, aged 27, who was admitted to 
hospital with oedema, pain, and swelling in the arm following 
some violent muscular work ten days previously. There wna 
no history of injury or disease to account for the symptoms, 
and the condition was diagnosed ns a thrombosis of the vein, 
The vein was therefore exposed and opened and numerous 
clots evacuated, after which it was carefully sutured. After 
the operation there was a rapid return to the normal. Opera- 
tive treatment appeared the only course possible in this case 
in view of the increasing intensity of the swelling and pain in 
the arm, and was justified by the result. The etiology of the 
condition is uncertain ; there was no evidence of tubercle or 
syphilis, while cultures taken from the wound proved nega- 
tive. The only possible explanation was that the condition 
was due to the excessive muscular notion of the limb shortly 
before the onset of the symptoms. 

97. Cautery Circumcision. 

I. G. Duncan (Urol, and Cut. Rev., April, 1926, p. 155), in 
cases of chancre, chancroid, and neglected gonorrhoea im- 
plicated by balanoposthitis, has recently been employing 
circumcision by cautery. The principal points of difference 
from the ordinary method are ns follows : (1) A catheter is 
tied round the penis ns close to the abdominal wall as 
possible, and novocain is injected just anterior to the catheter 
Instead of at the site of Incision, (2) The incision is made 
through healthy tissue, all the infected area being excised, 
BO ns to prevent the leaving ol any folds or pockets which 
might harbour infection. (3) The entire area ol raw surface 
is lightly touched with a cautery, special attention being paiu 
to the margins of skin and mucous membrane, and 
bleeding vessels, or any ulcer on the glans penis, ( 4 ) no 
ligatures or sutures are used. (5) After the denuded 
has been sponged with alcohol it is dressed with an alcoholio 
solution of picric acid, and afterwards with Oohsner’s solution^ 
The cases usually heal in three or four weeks. 


SS- Intussusception Statistics. 

W. F. SUEBMONDT (Nederl. Tijdschr. v. GeneesJe., April lOtb, 
1926, p. 1524) reports that 40 oases of Intussusception 
treated at the surgical clinic at Leyden from 1908 to February 

15th, 1926, with 15 deaths, and a mortality of 37.5 per cent., 

27 were boys and 23 girls. One Infant was aged 2 months, 
two 3 months, four 4 months, four 5 months, four 6 months, 
three 7 months, two 8 months, three 9 months, two 10 months, 
two 11 months, four 12 months, one 15 months, one 16 months, 
two 18 months, and five 2 years or over. In 3 there was a 
colb-collo intussusception, in 2 an enteric intussusception, ana 
35 were examples of the ileo-caecal*form. In 2 there was a 
polypus of the small intestine, and 2 patients had pnrpnra. 
In 29 the intussusception could be felt before the operation 
In 5 cases, which -were all fatal, the intussusception -cotuu 
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I'c trlt ('or r.'i'liiiK. I'l ntiotlif f ‘1 cii'ii"* lil‘:U iH'l mi'*' i-iu-vlvis 
nHs'ailiwA'S tu lUo t’voiU^l iiiipL'inlIx, owliii; l<i I'.'uii- 

lylic llcii'-’. Ill "5 c.viivi. of ulilcli ii wcro t.i’.nl, Ulo Inins- 
Fiiv'fiiiiini iv.\s ro.liuM'd nil 1 nint.-iiillcnpoxy iiriroiuicil. 
■lWiic!:iii of Oil’ IntiH'.nicr'iiilnii n’oin' w/n iicrlnrmoil in 
^cVoi Iviili 3 (lonli'i. Krsfiiloii wiv- o.irrli.'il oiil in 10 <-ii?cs 
vUii ^ ili’nllw. Tlio nvornpo diiniilon of slay in liosiiUnl 
after oi'i't-'O'-i" "I'l siMoon iliiys. ("nsnio of lliu miiii'inllx 
fistula lini iinlnrnlly not Inltoii iilnoo l>y tlio oiiil of lliln tiino, 
I'B! orciirioil sonu' iiiniitli!. livlor. 'rim oniisi'ii of ilonth in 
Av.c lull’s si’iics wovo ns follows: \H'i'Uoiillls, G onscHl liiloxlca- 
ilon ilii-i to 11m loiiil •Iiinilloii of Itio InU'sUiml olistincUou 
T case-: (iiieiiiimdin two <l ty;i nftor (Im opcintloii, 1 ens'O. 
Tlic iiiorlnllly of oa-.os opi'Vn'u'tl on ntli'i' twi-iity-foiii' hours 
|10 per rein.) wns iiioio Ihnn lUii'o Hums ns liluh ns in 
tlio'o opi’.r.ihsl on MllUln turn y foim li()iii!i (G.3 per cunt.). 
Siicriiioiuit iiinintniiis tlinl vnln.ihle lline slionlil iioV ho loal 
111 anciiiiitliif; to rcilnro tlio liitns->ii-,cepllon hy hloodlcsq 
I’.icans. In the ilco cneenl fniin ri'itnc!lo:i of the lntiiss\isccp- 
tlon shoiilil ho tollowcil hy nppelulleopeKy. fil lliQ llco llual 
auj cola-colic forms rodiietlon of Iho Inliissnscoption only 
shoufil ho is’ifoiiiie.l. When th ■ eomlillon of the t;iil Is li.nit, 
ll Is heller to perloiin r.-se.-llo.i thon run the risl: of into 
Isrloriitloii ot tlic intestine line to pniiinciie. 

CO. Trcntment of Carnal CamfUn. 

1. .1. Gissni'iio (/IcnIioJhf. /. Chii\, May Bill, 19.16, p. 1176) 
rfcoiiniicnils the iiiiKlern pincllee of r.idlcnl exllrpntion ot 
c.rri'al panpll.a, Kecntionres nio foiiinl, iiceoriiilift to iliffeient 
authorities, in troin 3 to 30 pee coni, of tlm ensos. 'J'lio nnthcr 
slates Hint these cysts iiiny In- olns-illcil iucorillii|! ns limy 
arise from the joints, tho lemlniis, or ilto periosteum. Some 
iirilris hahl lhat itnn|’,lln oi i|;liinle In n eolloltlnl iicoplasin of 
Ihe coiniecllvo tlssnc iiml nro nnllocnhae or tnnUllocnlne, 
acconlliii; to their |)oslllon .'lull niintomlrnl vclntlons. Otlices 
hoM lliai these cysts are o' tt anninlic oi iitln, wltli huliscijitcut 
Wjo,! ennslon. I'mhvrlenils In iho vicinity of llic cyst li.as 
I'rcnilcscrlhtsl. Some tlnnuhn nppenr to orlKiontc in colloidal 
lUgcnerallnn of ihn c.ap«nUir hpnnienl or of Ihc tendon 
shc.alh«, with sccomlniy nhopliy and cyst foimation; Ihcsc 
me prlin.arHv iinllociilai' and ritilis(<|nently hccoine iiinlll- 

l-aiil.ar. Ghislnitt; recoin nils liaiisvcrso" Incision of tho 

tl.in .aial cyst wall, followed hycirctnl removal of the llnhut 
tiiciiihratio. Mature t;.in:;lla are dissected out iiioro readily 
ll.aa tiioso lli.at are Immature. 

too. Tha Comnlleatlonii of Caatro-enteroatomy. 

HimiASX (Ilult. rl .Ifciii. ,<?oe. Silt, ite Cfn'r., April 3rd, 1926, 
I'. 372|, d(?ctiss(ii(> the nftcr-iesiiUs of nastro cntcrostomy, 
finlaiUat titosl of the post opcialivc complications arc tho 
rcsiill of Infection ot the stoniacli wall- 'I ho prcsonco ot 
crganifitiis In tho ulcers tlicnisclvcs has been cstahlislicd by 
llaienoiv. Hartinaiiu found orjtaiilsins present In the flouiacli 
trail fonjodlst.ancc from the nicer, and lias conllriiicd tliis by 
t, 1C removal of fraaments of nuicosa at operation. Ho bas 
tnconnlercd five cases ot vicious circle, tUrco foUowlnt* 
aaicrior and two posterior (>astio-eiitorostoiny. Two of (Imso 
I'sticnls woro relieved by nil anasloiiiosis between the 
ami tlesccndinn limbs. He thlnh-S that renox 
Mlotis Toinltlnf; Is not a trim vicious cliclo; It may arise as 
‘ '0 rtyiilt of a localized tierifonltls liolow the iiiesocolou. It 
ii‘iially subsides after a few dnvs, '.vlicii tlio porltoiienl irrlta- 
lon settles clown. Acute gastric dilafallou following opern- 
non Is probably duo to parosis of tlio stomncli and not to 
J^coiioii. It c.ta (,'oner.ally be rcl/ovcd by gastric lav.apo. 
* ccropsics liavo not revealed peritonitis in tlic.so cases. Tlio 
Mso ni gastro-jojunal ulceration still remains obscure, 
iiiongh it has hecii .shown to bo tbo result of tbo prolonged 
■ect ot tile acid gastric jnico on tho jojniial mucosa. 


otherwise their effect was similar to that of tho Intramuscular 
iiijcetioiiH, which produced a regular fall of maximal tom- 
p.Talnro, boginnhig ten minutes atfcor tho iujoctlon anti 
oxtilliltiiig Its groatohl, effort ono hour later. IVbcn treat- 
ment was discoiitiniiod tlio blood prossuvo began to rise oii 
Iho next day, and six days later tho blood pressuro had 
lelnriictl to Its former Iioight. Sodium nitrite (0.25 eg.) in 
solution given at 10 a.m. and 6 p.m. for four days produced 
a rise ot maximal pressure during the first forty-eight hours ; 
hi one case this nmoimtcd to 30 mm. above the maximum 
pressuro observed prior to any ticatinoiit. On the third and 
fonrili clays there was no rise, but a lowering of tlio maximal 
pressuro (averaging 20 mm.) began in ton minutes and 
reached Its lowest point thirty to sixty minutes after the dosa 
lincl been taken. There was no variation ot minimal pi-essuro, 
and on tlio first clay after the cessation ot treatment tho 
blood prc.ssnro roso to its original figure. Every dose pro- 
clncecl t.icliycardla. Trinltrin was nclmiiiisterccl to patients 
who had failed to respond to rest and dietetic treatment. It 
liroclncecl an Initial rise followed by n more marked fall (20 to 
<10 mm. llg) in ten to twenty mliiiitcs after ingestion. Two 
liont s later tbo maxim il pressuro was frequently higher than 
h foro comiiicnccmeut of trcatinont. The authors concludo 
tliat sjcllnin iillrllc is iisolc-s an.l dangeioiis, and trinitrin is 
iincciTaiii and transient In action. Both produce tachycardia 
willioiit definite reduction of blood pressure. Mistletoe is tho 
most reliable agent In rodnclngtlic maximum pressure during 
atul for n few days after cessation of treatment. It is less 
leltalitc in regard to ininfmal pressure, but it appears to 
rcdiico the force ot the ventricular systole as tho systolic 
pressuro falls. This partial result is not accompanied by a 
vlinilar reduction ot ininiinal pressuro, which might iodnoo 
sleep. In every c.ase tlio inaximal and minimal pressures 
rclnincd to the original scale within a few days ot the cessa- 
tion ot treatment. 


^02. Treatment of Anaemia. 

N B. Eddv and A. 3V. Downs {Canadian Med. Assoc. Joiirn., 
Ai'ivll, 1926, p. 391) urge tlio importanoo ot diet in treating 
aimcmln in view ot its v.iluo in blood regeneration. The 
dietary factors favouring tlio prodnciiou of erythrocytes and 
haemoglobin, arranged in order ot tlioir beuefloial influence, 
have boon found to bo (1) cookeeV boot liver, (2) lean beef,- 
(31 beef heart, (4) spinach nn;l beet tops, (5) fruits and 
other greou vegetables. Arsenic and the American remedy 
ccrmnnlum dioxide were found to bo inert, but iron was 
beneficial when tho snpldy of it in the body had been 
exhausted. In many ca-os ot secondary anaemia the oval 
ndinlnlstralion of a combination ot dried powdered .spleen 
and red bone marrow gave good results, and the subcutaneous 
injection of small doses ot secrolin was also found to moreasQ 
the nnmbcrs ot both rod and white corpuscles. The authors 
add that, nlthongli liquid preparations of secretin do not keep 
good for more tlian a few days, a Batistnotory fined powder 
can ho readily obtained which keeps well, is very soluble, 
aud Us aqueous solutiou cau be easily sterilized. 

JQ 3 , firgotamino Tartrate In Obitetrlos. 

C. 3. GtiBMMBB (Nrdcrl. Tijdsclir. v. Gcneesk., April 3rd, 1926, 
n 13871 states that ergolamiue tartrate is a reliable drng 
Vhlch has a stronger .action than other preparations of ergot 
and docs not give rise to any infiltration after injection. It 
has chiefly been used in Swiss cliuics, ulieio it has been 
found that tbo doso ot 1 c.cra. originally recommended is too 
high and has been reduced lol/2c.cui. In labour it should 
bo used only during the third stage, when it is said to be 
extremely valuable for baomoirliagc duo to uterine atony, 
n'nd it is also asefiil for subtnvolution. In tlie puevperium 
it is indicated when it is not certain whether the membranes 
have been completely expelled and involution is not complete. 
In such cases 1/2 c.om. is injected daily intramuscularly. 


Therapeutics. 

J-l. Tho Employment ot Vaoo-tllintors In Hyperptosln. 
ik and J. DtAS-C.vv.viiONl (Ilev. Mid. de f’£s/, March 

* ^26, p. i 45 j record tlicfr researches on tlio effects of 
mlHUctoo; sodium nitrite, and trinltrin in seven 
S 'yporplcsia.- All the patients had a modoratc degree 
orr— byiiortcnsloii without signs ot socondary renal 
mun diseaio. prior to any medicinal treatment every 
Ml ."'ax kept in bed on a diet of milk and vegetables 
flniin blood pressures woro recorded at regular intervals 
ottliJl,^ '? ^"'‘^"ty.fourlionrs for several days. Tho majority 
niter trro days’ rest, showed a spontaneous and 
than blood pressure, more marked In the maximal 

KasniD ^ minimal pressures. Tho extract ot mistletoe 
Inm ^J?'’,^-'’^'‘t'‘'amuscnlar iiijeotiou (5 eg. night and inorii. 
Tm hil " P’l'x (15 eg, night and morning) for four iluTS- 
•'Uter acted more slowly and In a lesser degree, but 


jQj Aorlflavlno In Gonorrhoea. 

Tl DUHOT ILc .Scalpel, March 20tb, 1926, p. 253) observes that 
tli'e various local methods ot treating gonorrhoea dnriug the 
Inst tliirtv-flvo years have proved to be ot uncertain value, 
Maiiv investigators have therefore tried the intravenous 
route and Dnliot reported in 1912 that some sypliilitio 
naticits. suffering also Irom -gonorrhoea, were cured of the 
M ttcr after injections of neosalvarsan. Systemaiic injections 
of neos.alvarsan, however, failed to cure acute gonorrhoea. Of 
o her chemical substances similarly used the most effleacious 
is said to bo ncriflaviue (see Epitome, Juno 12th, 1926, 
naA 595) which is a powerful yellow dye, fluoresoeut in solu- 
tion ’wUicU has been used tor urethral injections for several 
Uar’s but has only recently been Injected intravenously. , The 
mitiio’r quotes Jausiou’s statistics, which he has been able to 
rotiflrm in bi.s own practice. Jausion’s method is as follows : 
V 2 ner coat, solution of acriflavine is Injected on alternate 
flavs until cure is effected. The dose is 5 o.cm., which may be 
^ 2840 
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given daily during tlie first two or three days it abortive 
treatment be desired. Jausiou discards all local - treatment, 
but Duhot relnloroes these injections with prolonged irriga- 
tion ot weak potassium ipermanganate. Acrillavluo stains 
the skin and linen a deep yellow colour, but this discoloration 
can be removed by slightlj’ acid methyl alcohol. Some 
Ijatients suffer from slight shook, accompanied by a sensation 
ol heat and a bitter taste in the throat; and occasionally 
there is a sensation of weight in the injected arm a few hours 
after the injection. The solution is caustic, and therefore it 
may produce endophlebitis, or inflammatory nodules at the 
site of the Injections. Duhot uses a 10 o.cm. syringe half-full 
ot the acriflaVine solution, which is neutralized by completely 
filling the syringe tvith venous blood. This is slowly injected 
into the vein, fresh blood being drawn into the syringe and 
reinjected repeatedly. Jausion has treated 165 patients, and 
ot these 153 appear to have been cured. It is claimed that this 
treatment, by carrying the disinfectant in the bleed stream, 
is much more efficacious than anjr local injections or applica- 
tions. Duhot states that he has treated 56 patients. Of 
these, 44 had simple acute or subacute gonorrhoea, while 
12 were chronic cases with orchitis, prostatitis, etc. The 
total number ol injections given was 664 and the tre.atment 
failed in 2 cases. In some cases six injections sufficed, while 
in others twenty or twenty-five injections were required. 


theso impulses belong to the group ot stimuli which depend 
for their transmission only on the energy furnished locally by, 
tho medium which they traverse, as is the case of a wave 
of flame in a train ot gunpowder. Kervons impulses resemble 
explosions, and this explains tho fact that there i.s no relation 
between their energy and that ol tho stimulus. Tho energy' 
of tho impulse, which depends thus on that ol tho nerve fibre, 
is probably of tho electro-chemical order ; tho part played by 
electrical energy in tho stimulation, transmission, modifica- 
tion, and arrest ot the wave ot nervous impulse is well 
Ituown. The nerve impulse, like all waves ol stimulation. 
Is manifested by a wave ot negative electricity, with which 
it is probably identical. Tho most satisfactory' hypothesis 
explaining all tho features of nerve transmi-ssion is that the 
wave of functional negativity, apparently identical with 
tho wave of stimulation, arises from n local and transitory 
clepolarization of the nerve fibre at the iiolnt where the 
stimulus is applied ; tho resultant electric current acts in 
its turn as a stimulus throughout tho length ot the fibre, 
giving rise to a new negative wave which is transmitted from 
stage to stage. Conduction in reflex ares and, generally 
speaking, in tho grey matter, is regulated -by more complex 
laws, possibly' flue to tho sttnctural complexity’ ol the 
centr.al nervous system, and not to tho Intervention of other 
processes. 


105. Expectant Hreatmont of Diphtherial Lavyrngltls. 

E. Bueghaed (jllonnisscJir, f. Kindcrlicillc., March, 1926, p. 626), 
from his experience ot 70 cases ot diphtherial laryngeal 
stenosis In Schlossmann’s clinic at Diisseldorf, maintains 
that operation should bo avoided as much as possible in 
laryngeal diphtheria, thongh not absolutely’ abandoned, ns 
ho claims that this is the best means ot reducing the number 
ot fatal cases. Expectant treatment should consist in the 
administration ot antitoxin, large doses ot narcotics until tho 
membrane has become loosened, free supply of fresh air, tho 
bed being kept close to the open window, and the avoidance 
of local treatment, steam tents, and inhalations, which serve 
only’ to frighten the child. Tracheotomy should only’ be per- 
formoJ when there is a sudden meohanioal obstruotion to the 
larynx and in those cases wiiore there is any’ doubt as to 
whether there Is a flesaending process. The operation should 
not be performed in mild and moderately severe cases, in 
cases of descending croup, and those accompanied by 
pneumonia, in infanta owing to the bad prognosis at this age, 
and in influenzal stenosis. 

■108. Treatment ot Strophulus, 

P. Vallery-Badot and P. Blamoutier [Paris med,, April 
24th, 1926, p. 398) during the last eighteen mouths have 
treated children suffering from strophulus, otherwise known 
as acute simple prurigo (Brocq), by oral administration ot 
peptone one hour before meals. As the number of meals has 
to be rednoed to four daily this method is inapplicable under 
the age ol 1 year. From this period up to the age of 
30 months four meals should bo given daily— namely at 
8 a.m., noon, 4 p.m., and 8 p.m. No food should be taken 
between meals. After the age ot 30 months only three meals 
should be given daily— namely, at 8 a.m., 1 p.m., and 7pm 
The treatment should not be continued for too long a period' 
The best plan is to give the peptone for ten consecutive days' 
omit it for five day’s, and then give it for another ten day’s! 
A diminution in the number ot the papules and vesicles 
occurs after a few days’ treatment, but a relapse is liable to 
follow if the treatment is discontinued. The peptone there- 
fore should be given until' a month after complete disappear- 
ance ot the eruption. The author.?, who have successlrelv 
employed meat peptone, bivalent peptone (meat and fish 
peptone), and a preparation containing in addition to meat 
and fish peptone extracts ot egg and milk, find that the 
host, most rapid, and permanent results are obtained by 
the last preparation. The peptone is best given in the form 
ot granules, a teaspoonful being administered one hour before 
each meal. Out ot twenty cases so treated sixteen showed 
good results, while in four the results were not so good owing 
to the occurrence of relapses. ° 


Neurology and Psychology. 

107. The Transmission of Nervous Impulses. 

F. BREMra {Lc Scalpel, June 12th, 1926, p, 520) states tha 
the investigations of numerous observers during the las 
shown that a nervous impulse is onli 
rao form ot ve^ rapid protoplasmic transmission. The lawl 
wlilch govern its transmission In the peripheral nerves -ir! 

biological laws which apply^T^aU walls O 
chSlilar" (““scalar, ciliary, etc.). Althongh the^ihlllcl 
Chom^ical source ot nervous impulses is stiU unkuown!^ || 


iOB. The Paeudo-bnlbar Syndrome. 

L. Neuberger {La Vic 3ldd., Juno 4th, 1926, p. 1061) describes 
the distinctions between the pseudo-bulbar syndrome and 
glosso-lahio-iaryngoal paraly’sis ; tho latter marks the 
terminal stage in tlie majority Of modullary lesions, and 
“is due to bulbar lesions, involving the cranial nervo nuclei, 
wliile tho pseiido-bulbar or glossb-lablo-cerebral paralysis is 
due to lesions in tho mesencephalon, chiefly in the basal 
nuclei. Consequently it is classed among the encephalo- 
patliies duo to multiple and especially subcortical lesions. 
'The facial changes flue to pseudo-bulbar paralysis aro of 
importance in its diagnosis. The characteristic emotional 
disturbances can be interpreted only by reference to the 
cerebral physiology. Apart from the subcortical psyoiio- 
motor path, which is chiefly concerned in tho synthesis and 
distribution ot intellectual functions, there is another entirely 
distinct path for the development and expression of emotions. 
The upper stage, in the nolghhonrhood of the Eolandto area, 
is tho centre lor psychic elaboration ; it is linked with the 
middle stage by the cortioo-tbalamlD. fibres. The middle 
stage is in the thalamic area, and here emotive organization 
occurs ; it is probably also the controlling centre of tho sym- 
pathetic system. The Interior stage inolndes the whole of 
the bulbar nuclei which control articulation and expression 
ot emotive states through tho laryngeal and facial mnsoles. 
Pseudo-bulbar paralysis supervenes in a number of_ oironui- 
scribed encephalopathies dne in part to cellnlar lesions and 
in part to vascular degenerations which often result from 
cerebral arterlo-sclerosis or thrombosis. These lesions may 
produce a secondary ascending degeneration extending to 
the cortex and resulting in progressive motor or psychic 
enfeeblement ; when the lesions occupy the opto-striale 
region changes in the facial expression aro more obvious than 
emotional instability. This alteration in tho facial expres- 
sion constitutes the “pseudo-bulbar mask.’’ 'The featni-ss 
are Immobile and expressive ot surprise and anxiety, the face 
is haggard, the oyes fixed, speech monotonous, lips paretic, 
so that saliva escapes involuntarilj’ ; the head is bowed, 
movements slow, and a nasal dysarthria and dysphagia 
supervene. The diagnosis of pseudo-bulbar paralysis may 
bo confirmed by observing the gait, tho patient walking witn 
short steps. 

108. Fost-encephalltlc Perversions, 

G. Heuyer {Arch, dc mid. des cnf., May, 1926, p. 249) remarks 
that post-enoephalitio perversions are much commoner i“ 
child than in the adult. In the latter epidemic encephalitis 
assumes, as a rule, a neurological form, and when psychical 
dlstnrbances are present they are of the nature of confusion 
or dementia, are more psychomotor than psychical, and very 
rarely take on the form of perversions. The perversions 
observed in the child are of two types. As a rule they are 
characterized by suddenness, impulsiveness. Jack of restraint, 
turbulence, fugues, thefts, and violence. These reactions 
resemble those of epilepsy in their content and form, but are 
distinguished therefrom by being conscious and not accom- 
panied by Joss of memory. Sometimes, however, the per- 
versions bear the mark of reflection and premeditation Jiko 
constitutional instinctive perverseness. In all cases the 
characteristic feature of post-encephalitio perversions is *“6 
failure of intimidation to act upon them and the impossibility 
of affecting them by blame or punishment. Henyer main- 
tains that the perversions are not a sequel hnt a clinical ^ 
form' ot the disease, as is shown, not only ny examination 01 ■ 

the cerebro-spinal fluid, which presents a distinct excess 01 


Ai-n. 
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Mcsr litit aUci liy clintrftl conaiaot alloti-i. Tlircn of lIoiiyflr'H 
r.ittat'! ware SHUjt'ct-* t)t Vat\tlns<M\\«m, whlcli Is n clinical 
tcnnp' H)ci 1 t«‘a*-(' raUior Omn i\ sequel. As rocnnln treat- 
ccntncwvprrocoinnK'inlstlin Internment ot mich eimen In nn 
sn'lnm nl'iliont nllotvinf'. tlmin to tnlx wltli other jinllents, ns 
tsinlKf.t'fl is PVlll nctlve, nml St 5s yrohstile, H not certain, 
tilt whether they show symjitoms ot VitrStSnsonSsin or not 
they r.rO still crninr.lc"'*' 

lia. Npn-rrpitre's'vo Bynhltlttc nementtn. 

Ii.MAnctM.vi'. X.Aiil'ti.Y, nnil 11. Jl.ttn;)’. (Fw-ic .W//,, .Vnreh 
KA, 1?:5, p. 30S) stale llml since the tllscovcry Sn 1857 hy 
WmkIi anil .lessen of the role of syplitlfs In tlio otfolojty 
c! genera! paralysis spvof.al ivrUerfl li.-iro inalntalncr! Hi-tt 
lie srmo c.anso’iniKlit ho responsihlo for non-proKressIvo 
Ksliticns c! ilcinenll.s to avlile.li they plvo tho nnnio of 
"sjj'iiliitlc rlemcntin." Fonie ot llieso c.tirv nro merely 
csasii’lcsot fjciicr.sl par.alysls ot n s!n);i;t'.}i or even Rtntlonary 
thAtjc'cr, RR Is proveil hy po't-nior.vm cxainln.stlon. In 
cthc.'stliccllnlc.'il jilcinrt' is llml of n liohcplircno lrat.atoulo 
•jnte'.r.c, of vfhlch two v.srlrtics may be rlescrlhcil, nccotrl- 
ingislUciIcniontia Is associaleil or not rvUh sipns of uervo 
fvjhiii'. Transitiotial forins tnay also I)C oitscrveil. 


Obstetrics and Gynnccoiogy. 

111. Korphtne anil ether tnlcctton* durlnit Childbirth. 
A.EcKr, and R. T.t'ultr.hT (Zrntr.iIM. /. Cyii i?;., April 2-Rli, 
15 a r- 1111} liavo !iad fa.vonr.shro resnlf'! from nsln;' 
Gsrsthnicy’s tnctlioiT of indnclnp, anaestliesln dnrlnt; labour. 
Titj £bi1 that the snhcnl.sncons injection of niorpliino and 
ciaMlmn sulphate tntist ho clven tvhen tlio external o.s 
riil ednilt two flnp.crs nitd tho ulerlno contract Iona nro 
ticilir and ftronKt in ptlmlparac the head sliould have 
fsrajed In the l>elric lirfiu. I,at<’r, tvhon tho os Is of “live- 
iillilsg” dltncnslons.iho rectal Injection ot ether and alcohol 
E'.ita with oil Is filven. Them Is no datiRcr to tho tnoUtcr, 
W the contlDUous prc«CMca ot tho physician Is required, 
tatiwc than 125 cases tSic antliors had no foetal deaths, hat 
teas degree of aspliyxta nconatornin was almost coustautly 
ticonstcred, respoadlnj; to tlic usnal treatinontB. Tlic cotirao 
i! hbonr Is Fomowliat slowed and bladder ironhlo Is apt to 
ytttir as a sequel ; further analRcsio procedures are required 
« siSnrt of the pcritieimt. Tlio niclliDd is conlratndlcatcd 


inedicin.sl trcnlmcnt fjavo only tomporary relief, and as tho 
patients had pyrexia accompanied by rapid emaciation, and 
coniploto anorexia, Kranse'B method ot induction of labour, 
under strict antiseptic precautions, was employed in both 
cases. Roth olilldrcn wero born alive, at seven and a half 
lunntlm, luit tUo second died clulit tiours after blctii. A bypo- 
ilctmle tnjeetton. ot pttultctu and small doses of qulutue halt- 
hourly ncccloratcd laliour in tiio second case. Rapid Improve- 
inont wilh dlsappcaranco ot B. coti from the virino followed 
delivery in (he Ilrst case, but in tlio second, hacllluria, though 
dimiiif.shlng iiiulcr vaccine treatment and urinary antiseptics, 
still persisted. 

as. Subcutaneous Symphysiotomy. 

S. G. M.Attncz (Rcii. dc mrd. y cir. tic In Ilabann, March 25th, 
1926, p. 175) records a case of breech presentation in a ptimb 
para, aged 42, sncccsstully treated by subcataucous sympUy- 
slotomy followed by cplsiolomy, which is the first oxampla 
on record of pclvlotomy being employed for a disproportionata 
size of the pelvic extremity. Ife states that owing to tha 
adoption ot tUcaubcutancous method, symphysiotomy, which 
had lost mucli prosttgo, has recently recovered a good deal 
of li.s former reputation, bo tliat, if necessary, it has becomo 
nn operation which can ho performed in tho patient's honsa 
wltliont iiaving lo vemovo her to a clinic. During the lost 
two years .trarniv. as employed tlic method recommended by 
Ortiz I’ercz, who uses a special curved bistoury. The sub- 
cutnucon.s luctliod ot sympl'y-sioVomy was originally intro- 
duced liv Cnnnlval of Utrera in Spain, and dates from tno 
year 17'j7. 'I'lio vicissHudcs which sympUysiectomy has 
niulergono since tlicn aro dno, not to the operation Itself, 
which is a ralicmal and physiological one, but to defects ot 
icclmtquo. and especially to tho laoi: ot a clear idea as to the 
eases in wUlcli It is indicated. 

IIS. The Sedimentation Test In Cynaecolo^y. 

1) T> TnouniTsixn (Rea. J'ranro-Russo tie mid, ct de 6foI., 
March. 1926, p. 3). as the result ot tho study of tho sedimenta- 
tion rate ot tho red corpuscles in 1,158 women, of whom 
70 were in normal licalth, 92 were pregnant, and the rest 
Rtiffcrlnn from various gynaecological conditions, came to the 
followluc concliislous : (1) Tho sedimontatioh rate is not h 
Bi'ccillc reaction for a dcliulto atlectlou. (2) The censes ot 
rapid sediraontation being found in ''’^'f‘°"?„Syhaeco ogloal 
affections, tho scdimcntailon rate has no diagnostic iinpot- 
tmeo iS) Tho sedimentation rate may bo regarded as a 
criterion of health and disease hn^ ,'>« an to the 


■sliigh degrees ot pelvic contracUoii, pyrexia durliig labour, PL . Rar„ical intervention; a slow sedimentation rate is 
itl abnormal positions ot tlio toclu«. U was nnsucccsafnl « mtnrnutco of a licalthy condition of tho organism, while 

raSid sedimentation Is a sign of a morbid State 'wlthopb 

fmlicntinn its nature. (4) There is no defluUo relation 
between tho dnratlon ot sedimentation on the erne hand and 
tho numhor of leucocytes, red cet's-Tn'intity of haemoglobin, 
duration ot coagulation, and amount of chlorides in the blood 
on flio other. 


positions V,. ..... -- 

a p per cent, of flio antliors* eases and usually In obese 
th.mts; only 5 pet cent, required the application of forceps. 
Att inacsthcsla lasts no longer than four lo six hours) 
ihsesla Is nsaaily complete. 




Palvic Sympathectomy. 


H.UU.VT {Hull. ,yoc. ,f'06«f/(. rf <fe Gyiu'cof. de Parif, 

;htth, 1326, p. 189) describes Ills cxpcrlcnco of rcacctlon of Dlathorms Treatment ot Ootiorrhoea. Vn IHoHien, 

‘ 5 pelvic sympathetic nerves. IIo rcmarlis that excision of vmp Souzaa? ILn Gyaicel., Febrnary, 1926, p. 65) speaks 
no Intcroai lilac sheath on both sides is an oporatfou which -diathermy in tho treatment of chronic gonor- 

1 *?, F^'cnt consldorahlo dimenity in fat subjects with jcjjialo, and records lllnstrativo cases, including 

iofein ; resection of tlio presacrai nerve which of bilateral salpingitis. She recommends dorsal and 

liypogastric ganglia and lies in front of , „ , application of indifferent electrodes and the special 

Enr? Yertebra on tlio left lilac vein is Blmplor and „ or*nrothral electrode of Roncayrol ; at each sitting, 

operation of cholco. Tlicso operations wynni twenty minutes, a temperature of 

“ <loDo by tho author in three and fifteen cases areiy 46 “ to 48’ is reached. The treatment is usually 

t^cllrtly; tho patients had w.tir one exception sclcro- 40 o j sometimes been given at twelve- 

® ®YWlcB, and had complained ot Bovoro intractabto daily, ^ Twelve to twenty sittings ate requited, 

lu™, cfipoclally in association with tlio menses. In ,,0 ^jarned to expect aftei- the first 

of iho operations Bvmpatliectomy was comblnctl increase ot tUe dlsobarge. Treatment is followed by 


sopcratlous sympatbectomy 



post-opcrntlv 
UiratL '’trficly to tho operation on tl 

(tea a” longest period whlclt has elapsed since opera- Traatment of Savera Uterine Haemorrhage 

fivlAinn sequela ot the sympathotio uotvo n.pqrHT iZentralbl. f. Gyndlc., May 22na, 1926, p. 1390) 

!!io Inti! that tho next menstruation, whatever G. ^ksc T J the patient’s haemolysed blood in 

'W a!!!®* always followed wltbio two to ,„riae haemorrhage oocnnlng in the absence of gross 

tta Buccccdlng monstruationB wero regular o . syringe containing 6 o.om. ot distilled 

Micturition was often ntcrino disease are introduced from a vein of the 

transitory Incontlnonco followed In one and water, x ^ shaking, the haemolysed mixture is injected 
idSS several eases. Rectal functions during con- f'F^’LfgliipLal muscles. Two to five injections at one to 
‘'PP^ared to have been favontahly affected by tho l^nW j^avs’ Intervals aro nsnally found in st^- 

Premature liabonr in PsoloncphrlttB. 


^^0 


;UT pruxclUs Mid., Iktay 2a(i, 1928, p. 798) describes 


“'y ca«!fta dao-y 6UU, j/. 

®«ttssliaHn°^, ''^yaro pyelonephritis in pmgnant women 
I^tleat tnductlon ot promaturo labour, iho first 

eUlUI six years oarliov aad a 
her third pregnancy ; the second 
■®' foii S,A?'^‘™*Para, aged 20. Both potlents had a severe 
'niecUon ol tho tight renal pelvis ; vaccines and 


thmlho bleeding, but another course may be necessary some 
S^nntha later Five cases ot profuse haemorrhage endanger- 
C life are recorded in which this treatment appeared very 
• they inclndo one ot menorrhagia of puberty, one 
frwulch an ovary was cystic, and one in whi^eh the adnexa 
fixed The treatment is thought to he effective by 
TPnsov. of tho Stimulating effect exercised hy the products of 
haemolysis on the vegetative nervous system and the vaso- 
motor centre* 
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Pathology. 

118. The Pathogenicity of B, rhuslopathlae snis lor Man. 

C. POSTMA. {Nederl, Tijdschr. v. GenecsU., February ZOlh, 
1926, p. V54) states that the Hacillus rhusiopathiae mis, the 
organism ot swine erysipelas, was regarded ns quite harm- 
less for man until Casper, Hildebrand, and Meyer, in 1899, 
almost simultaneously described a dermatitis occurring In 
veterinary Burgeons due to inrection with cultures of this 
organism during protective inoculation ot pigs against swine 
erysipelas. The disease was subsequently shown to bo caused 
in man by Injuries during inspection of meat, in slanghtorors, 
and in those carrying inleoted animals. After an Incubation 
period ot one to four days the wound, which la usually on the 
hands, begins to itch and burn, and a bluish-red swelling 
soon appears. The joints ot the affected part ate swollen, 
active movements are impossible, and passive movements 
' difficult. Suppuration does not occur, but vesicles frequently 
form. Local recurrence after recovery often takes place. 
Lymphangitis, occasionally accompanied by lymphadenitis, 
is sometimes noted. The disease usually tuna a chronic or 
subchronic course. The history ot infection, prolonged course, 
the failure ot surgical measures or external applications, 
and the prompt reaction to speciflo serum u'sualls' enable 
a diagnosis to be made without bacteriological examination. 
JB, rlmsiopathiae suis, however, has frequentlj’ been found, 
■especially at the margin of the lesions. While In untreated , 
■cases the disease lasts from three to six weeks, according to 
the severity ot the attack, injection ot the specific scrum 
(2 o.om. per 10 kilos ot body weight) usually causes rollof.in 
twenty-four hours and a cure In forty-eight hours. Repetition 
Of the injection is rarely necessary. The local dermatitis 
described by Eosonbach in 1844 under the name ot erysipeloid 
as occurring in cooks, poulterers, slaughterers, and farmers, 
appears to be bacteriologlcally and clinically closely allied 
With swluo drysipelas, the differences being explained by 
. Variations in virulence ot the organism. 

119. The Active Principle In Tuberculin, 

E. R. LONG and Florence B. Seibert (Amcr. Rev. of Tuber- 
culosis, May, 1926, p. 393) report a series ot experiments 
Which appear to indicate that the principle in tuberculin 
Which causes a skin reaction in tuberculous subjects is of 
‘protein nature, since it is completely precipitated by 
ammonium sulphate, while nearly all other protein pro- 
Olpitants throw It out ot solution to some extent. It does not 
dialyse and Is not found when all protein has been removed. 
It loses its activity when treated with pepsins in acid solution 
or alkaline trypsin, while acids or alkalis of similar strength, 
and erepsin or trypsin In neutral solutions, do not materially 
reduce its activity. It has been prepared In a crystalline 
form, which takes the methylene blue stain, gives the biuret, 
Millon, and Molisch reactions, and produces a marked '.skin 
response in tuberculous guinea-pigs, normal animals being 
unaffected by it. 


ot other food substances In the medium. In low concentra- 
tions the “archusia " has no effect; in medium coneentratlons 
It causes coll migration into a solid protein medium and 
towards larger droplets of fat; in all higher concentrations 
the colls themselves are digested. Cancer motastases are not, 
he thinks, the result of simple migration of cancer cells to 
distant organs ; they are the result ot the spread ot a liquid 
substance from the main tumours which Is liberated by the 
digestion ot the central colls ot the cancer. This digestion 
is not an autolysis resulting from absence of oxygen, but the 
result ot excess ot growth-stimulating substance, a product 
ot coll oxidation. This fluid stimulates the growth of both 
cancer cells and ot normal cells. The former, already adapted 
to It, respond more quickly ; they rob normal colls of their 
nutrition and so destroy them. Normal tissue may undergo 
.malignant transformation ns the result of prolonged action 
ot this fluid. Burrows considers that while these observa- 
tions throw light on the mechanism ot cancer metastasis 
they indicate the cause of cancer. Cancer may be induced 
by a number of substances or conditions, such ns coal tar 
and other lipoid solvents, bacteria, animal parasites, x ray^, 
radium, and arsenic. It is a senile disease, and may result 
from the action ot any ot the above, but it also occurs in 
congenital tumours and defects, in chronic inflammatory 
•areas, in tissues suffering from senile atrophy, and in tissues 
atrophied by various external factors, such ns exposure to 
sun or weather. Cancer, ho concludes, is not the result of 
any speciflo substance, but ot a primary change, cither in 
the coll or tho tissue, induced by any one of the above. The 
process can, ho adds, bo reproduced experimentally by reduc- 
ing the blood supply and causing tho colls to revert from tho 
differentiated to tho growing state. 

122 , Tho Fate of Rod Blood Corpuscles. 

0. A. Doan and Florence R. Sabin (Joum. Exper. Med., 
Juno, 1926, p. 839) have confirmed tho dlscovorj' by Rons and 
Robertson that there is a constant fragmentation ot red colls 
in tho circulation ot normal animals, and And that tho debris 
thus prodneed, and oven whole rod cells, are taken up and 
destroyed by wandering ondolhollal phagocytes or clasroato- 
cytos. In pathological conditions Involving Increased frag- 
mentation a corresponding incroaso in tho desquamated 
endothelial colls ot tho blood stream and ot tho clasmatocytes 
from the tissues was found to occur, Tho present authors 
claim to have boon able to identity those cells and to dls- 
tingulsh between them and ordinary eosinophii leuooeyto.s by 
the nature ot their granules, their negative reaction to the 
peroxidase test, and by tho typo of their motility. They add 
that these colls only show a positive poroxldaso reaction 
when they have Ingested from tho circulating blood snb- 
stancos which respond positively to tho tost. It Is conchiaou 
that tho desquamated endothelial colls in circulating Mood 
include degenerating forms and also actively phagocytic 
colls. Tho authors have watched the process ot brealuno 
up ot tho red cells and tho absorption, of the tragmenta 
by tho clasmatocytes. 


120 . Tho Ferment Content of the Serum In and apart 
from Pretfnanoy, 

E. Herrmann and F. Kornfbld (Il'ien. Arcli, f. inn. Med., 
April, 1926, p. 469) examined the lipase and diastase content 
of the serum In eight non-pregnant women, eight in the early 
months of pregnancy, nineteen in tho last months, and eight 
at the menopause, with the following results. As regards 
lipase, non-pregnant women showed the highest values in the 
Intermenstrnai period, the lowest just betore or just after 
menstruation. In pregnant women there was a pronounced 
fall at the beginning of pregnancy, followed by a slow rise 
as pregnancy advanced, without, however, reaching tho 
normal level. During the menopause the lipase values were 
low, though not so low as in the early stage of pregnancy. 
As regards diastase, non-pregnant women showed the lowest 
values in the intormenstrual period, and the highest just 
before or just after menstruation. Pregnant women showed 
a marked rise at the beginning of 'pregnancy, followed by a 
slow fall, but the values remained higher than in the non- 
pregnant state. At the menopause the figures were approxi- 
mately the same as at an advanced stage of pregnancy. 


121. Tho Mechanism of Cancer Metastasis. 

As the result of experimental work M. T. Burrows l.ircb 
Intern. Med., April 15th, 1926, p. 453) believes that cancer ma-f 
result from primary crowding ot cells and a relative reduction 
ot the blood supply. The cancer cell is not different from the 
normal cell, but is merely a normal cell reacting to limitation 
of movemont and cell crowding. The reactions which these 
colls undergo are said to bo the result ot a gradual acouraula- 
tlon ot a substance or substances termed the '“'arohnsia ” 
formed only in tho presence of nutrient substances 
o? process of growth is not merely the result 

ot tho action of the archusia," but depends on tho presence 
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123. TransmlBBlon of Typhoid Feyer by Bed-bugs. 
Lynn-Ge {Nat. Med. Journ, of China, February, 1926, p- 
has studied tho possibility of tho transmission 
fever by bed-bugs. A speolal wooden cage was used frainot 
with glass and covered with iron gauze for ventilation, ino 
cage was divided into two parts by Iron nets. In the nrs 
■ experiment a normal rat and a rat injected intraporltoMai'i 
with 0.5 or 1 c.cm. of an eighteen to twentj'-four 
culture ot typhoid bacilli wore kept separately and bod-ong 
put in the Infected part. The injected rat usnallj’ d;®“,P 
the eighth or ninth day, and tho normal rat died ‘J* „ 

second or third week after iufootlon. After death cuitur 
were made and a necropsy performed. Of thirty '^dts expo 1 
fourteen (46.6 per cent.) became Infected. '99, ,,.4 1 

that two conditions are essential for tho infection o’ 
bugs. First, the blood sucked bythe bugs must contain a lavt 
number ot typhoid bacilli. Secondly, numerous bugs 1““ 
bite- tho healthy animal. In tho second o^tpcrlment m 
albino rats previously injected with T.A.B. vaccine, and tnr 
other rats Injected with typhoid bacilli were put in the cag 
with the bugs. No rat died after two weeks. Fourteen 
recovered from typhoid fever wore put into tho cage ivlto s 
other rats which had beon lnjeotod with typhoid booilh 
observations wore made for flitcen days, but no infcoteu r- 
was found, probably owing to immunity from f LP ,io 
tho third experiment the bugs were removed from the t o 
which contained tho ton sick rats to a cage 
healthy animals. Only tour ot the latter becamo 
In the fourth experiment cultures from tho blood an 
testines ot bed-bugs which had been put on a sick gj 
seven to eight flays always showed typhoid bacilli- , b'J':; ’ 1,0 
comes to the following conclusions : (1) Typhoid 
transmitted by bed-bugs. (2) Typhoid bacilli can be isonu 
from various parts of the bed-bugs. 
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m. Lur«» Vulifarln anil racial Hryulpjlaa. 

(JOCliri.’OT atitl I'lLLKTL (li'ilt. l'i\tnrinrt' tlf Vrrm. ft (tf 
Si.iL, .'Lay, SOilfi, ji. JSS, trial*' llii' c.asi- *>. 11 vvoniaii, a”i'(l 25, 
>T!:c>!;riil vufti'ti il Inr Itv.'ti'.y yi'.aia Imm im.i nUti'r.itlii^ Injiiis 
aKL.tri-) itl Uio l.irt', ami ot lit*' iia-nl ati I lioocal mueii'ta, 
vl.kti tr.as ^ Italy |it'*V'*’a''IVi’ tiliil v.'rtt Invinliiij; Un! tvlit'lo 
.M'fi' a f-rveri’ attncU of turl.M rryalpi-las which Mtli- 
?!U*1 latfahK till" t'i;;li;li (lay aiul wat Itilhtucd liy (ilo|)*'Cia, 

llirc n lajilil cxipiixam at !lii' liiiioa** iiivavliiii, fttpcclally 

la the ri;;Ui Mihtti.talllrtfy ami Iht' Mthii,",'i|>it.al r*a;l'>iia. wTicto 
tl'C Input) t ralcht's Wet*' (Ii'iiltU'tl In .alca, Sn lav lr<t)n t'ry- 
<ii'fl5a .amcUiii.tliiij; the ntticr tlKi-a-.*' Ii h \ I art nail y pnijuccd 
r.acxacrrhatni!) ot lint liipm*. Thi' it.i.u-nl Impiovt-il un.lcr 
trcaliii 'iil With Ynnilrrim i'n v,ac<'liic. Tliim„-li riyaiiitlas 
(iro.Uict"! ‘imnn Iniptovi'nicnl In ra'.o'i nl ln|iii'i, 
bc'.htrs tliK ilora txil m-cjjr cir,i>( only In a onso 

ctalioneil hy Hachl ulcrr.allv*) Ininia ttl tin* nO',*.* hr.tlrtl, 
IcJvio^.aticxc'tllEtil .rr.ar, alter an nttai'l; ol laclal crvMiicl.as. 

C««bro.»rlnaI Pr!R»ur« In Cranial Trauma. 
il^B:'..xVo y DLts (ItSi.Di) t.ircli, dr inr,/., nr. i; r.'/*.. May 23tli, 
ia.j, )i. J33i icioriU Ids nhtrrv.atinns on twenty c.toh oi 
fnsi.’.l tr.a’)iii.a in wiilrh lin ini nsiiir-il tlio |it('“s)ne of Iho 
«rcUo.'.|i|ii.tl llnUl. ills cfmrliisi(i))s aio ns (oUotvs ; In cotn- 
bi'.lot) t)i iinj lir.si. auil stiroml ih'ori i.'s the incssnri' ol tho 
ctrttrosphial Ihilil la Incrc-asril. lltn lesions of tho ncivo 
t.twwils pro; or licini; accompanh'd hy riijilnro of the Mti.al! 
rrs.iis In the hui-i 'titl.al tlssno and jtia mater. The Irriia- 
thn I’lO.hici'il hy tho-o .small hannmrthanfs in tho ohoronl 
iLxm nio siifh.-irnt 10 e.Mis). a Use of iircs.siire owinf* 
lotlnir Incu-ashi;; tin- sceretlon ot iho eeioln'O-spInal lluhl. 
Tlio pr.iynssis of coninKtimn ol the Ids', ami second dutirecs 
jMivinn-.iUJo aa regards lllo. .V ilcconipn'sslvo oiiora'lon Is 
bthaaiej, nnil the i>atii'iil‘i eonernlly recover tlieir iiorami 
Mialiticn ill a nhnrt time. On the o.lirv hand, coinnioihm ot 
Lo tlilr.l deiirco Involves a plooiny prognosis, shico I here Ls 
a.'t) a coasldn.ahlc fall In the ocit'hrn spinal jwessnro. Tho 
whether tho fall In tho ceiehro-sphml pressure Is 
MCQuipssnled hy a fall In the iievijdieral venous and arterial 
pcistircsls iiowhoinj; lnvcil!|;ated hy the author. 

IS!. Intradermal rieactlsns tn Siarlat Tever and Measles. 
s-hK\ii,t.v {f.a VeiUatrin, May Isl, 1325, p. A67) has niado 
SEctics ol cxporlinculK, tislnf* the. anlidcns ot scar.ot lever 
™ mt-aslcs, Jic found that ncUlier culniicons nor ocnlat 
wsclions were of any use, and that hitradormal rc.iciloiis 
^re nearly ahvay.s iioratlve in patients actually MilIeiiuK 
.’barlct fever or measles. Ahoiit 1.700 children were 
anil, the icsnlts were 100 per cent, nesattvo In 
mimrcn suttcilni; from tcarlet fever, 53 per cent. In couva- 
cent. In those vaccinated with aiulscailatmal 
'^cut. In the ncwhmn, 82 per cent. In 
^owinjis up to 5 mon'.li'-, M percent, from 6 to 12 mouths, 
12 e ®bnt. In 1 to 2 yea.'.s. and do pet cent, in Ihoao 2 to 
chin of are. \ series of 50 niirsiiie mothers and their 
Ihr at Inierv.tU of six nioiilhs. and hore out 

a< to tho rehdive Immnn ty of inollior and 
ctn.i’iv'' * **“' 'annhia’.ed .aoamst scarlet lever (*avo 
j,2„„®l'nacl!ons after intra.iermal injection. Hinillar ohscr- 
temls? *‘'atlo in 102 eases of measles, with parallel 
(f , tho antlior adds that tho voaellon Is not a diagnostic 
fever or measles, hnt a spccdlo reaction ns : 
" ®’ff-anptll'ilUy to thete dlseoses. ' 

For.-n of Pura Meningeal Sn'.rochaetosis. 
-'JON'KSCQ (/liiU. ft .Will. .S'oe. ,1/tt/. <ifS Uni,. <le 
it itni’n*.,*.'') !’• 851) record a caso lof mcnineltls in 

',^1 “h'od 23, who livo.I on tho yiotind Hoot of a factory 
Rn,i 11 ,.*' tats. Tho tlLscnso ran a favonrnhlo cour.->o 
’■noovered aflor nearly two months' illness. 

*0 sui'i'r '^'iins such ns icterus or haomoalinsos 

''5s S»i„ ,r *“ '51’SfoaliactnI orifiln ot tho symptmns, and it 
Tii..-.. 5 ttic reioarafi!,!^ _reJaj) 3 in|f ch.aractor of tho tcni- 

ic correct lUaKnosis. Inoculation Of 
trlfuealizcd clot ot uriuo obtained 
of the diso.aso catiscd dealU of tho 
with Bliftht jniindioo of tho con- 
ot Its heart directly after death 
lira (cU'iohnemon hagtae wore found 
uiu tost was also dcllnitoly positive. 




f *0. Dlftorcntlntlon of Hcrpas.l 

I>. Pato.v (lint. Joni-It. of Or>illmlmal., June, 1926, p. 305) 
dlsiin)>nlHhcK hclwcon herpes fehiihs iiud herpes zo.sler. lu 
the fotitior the lesion follows ihe dislribntion ot the uorvo or 
nerves alleeted. There is always a procedinjf nettralgia, and 
the coiulillim arises Indopon.loiilly of any preoodiug disease. 
True hlitn is atlaeUed, and poiuiancnt scarring is produced. 
One lutaclc seems to confer iiniuuiiity. Tho attack lasts 
three to four weeles and tlicro follows a long period of 
diminished sensibility In tho affected area. In herpes fobrills 
the dtstrlhnliou of tho lesions may be incgular. There is no 
preceding neuralgia, and the coudUiou may follow any infec- 
tion producing a lowering of tissue re.sistauoo. Tho superficial 
devnds only is affected, and there ate. no iicnnaueut scars. 
There Is n tendency to frecjnoiit relapses. Tho duration is 
varlnhio ami no intjiAlnnent of soiisihiliiy i.s left. 

J23. Estlmatton of tho Peripheral Vcacus Blood 
Pressure. 

M. Vif.L.tnnT, Jf. JlAitTiKV, and D. Justin-Bes.ascok (.ir*Ii. 
iff.s Mill, itii Co'iir, lies Vitisseatix ct ilii Hani), June, 1926, p, 351) 
believe Ib.at the estimation ot tho povip'hcral venous hloo-l 
jnes'-nro Is of Increasing importauco. They discuss me 
various ln.accui;\to methods employed hitherto and advi-c 
ttie u'.e ot tho phleho-piosomcter. This is a manometer con- 
slMlng of the ordinary V tube, lixed to a graduated scale ; tho 
shorter horizoiila! liiirh has an arrangement of valves regu- 
lating the How ot an anticoagnlatiug solutioo from a reservoir 
Used to the vortical support of the m.snomotor. To the end 
ot the liori/.onl.il limb Is attached a nibhor tube armed with 
a hollow nec*llo, wbich Is introduced Into tho median basilic 
vein just above ilio llcxiirc of tho elbow. ' The only disadvan- 
tage Is that it Is dilHcult to obtain serial readings ; the 
nnthO(.s have foimd, however, that when neces.'-ary the 
iioedio may ho plugged and halt lu position ami a second or 
third reading lakou at intervals ot llftoon or thirty minutes 
after tlic Hist hy vomoving tho plug and attacliing iho ueedio 
aoaln to the instnimcut, 'The authors claim that their tech- 
nl<{no is less painful to tho patiout than an ordinary intra- 
venous injection, and that any medical practitioner a ens- 
tomed to pcr.orm Intravenous injections can perform the 
iiccossary mnulpnla'.ions. Tho anticoagulant solution cm* 
jiloyed is’prcparcd by dissolving 0.06 gram of sulphavsenol in 
50J c.cm, of distilled water; this solution is praeiically 
isotonic, and coagulation never ocenrs in the needle or tubes. 


Surgery. 


133. Faecal Fistula following Acute Appendicitis. 

•Is J. B. PiTiVEn (Annals of Stirget-i/, Juue, 1926, p. 782) 
rtmarks, faecal Hstula i.s one of tho most uupleasaut com- 
plications foilowiug acute appendicitis. A fistula from the 
lav'o bowel will not iiniiair ho.alth, hnt one high up in the 
small Intestine will cause death from inanition. As ,a com- 
plication of appcndicUis this couaition is assooiated with the 
use ot drainage and ccoiirs especially where tho appendix 
pcrfortites near tho c.aecum. Where the lower ileum is 
iilastercd down by adhesions Denver advises an iieo-colo- 
Rtoinv which prevents otutniotionaodafaecalflstula. Taeoal 
fls'ula occurred in 5 !)cr cent, of cases of acute nppomliciiis, 
nn'd of tlicsc 50 per cent, required operative repair. As a rule 
a test period for possible closure should be tried hetore 
onoration is mulertakcn. In some c.ases simple inversion ot 
the fistulous opening is sumcieiit. In others an iieo-coio-ifcmy 
is norfonned at the samo time to short circuit the laecat 
K'rpam In c'ctonsivo ftstulao resection of the bowel may be 
necessary, inciudiug tbe lower ileum and caecum. Ot 108 
eases operated on 83 were disoliavgeil perfeotiy liealcd. la 
lb llifiro was a recurrence ot tlio flstu a, and some ot these 
patients required furllicr resection of the affected bowel 
baforo healing occurred. 


Free Omental Grafts. 

P DUVAL lUiiU. ct Mem. Soa. Mat. tic c'/t£r., May 15tU, 1926, 
I) ’ 492i dis jusses fourteen case.s reported liy M. Ji Hertz In 
which free grails taken from the great cineiitum had been 
used' in one caso the result was inspected after a long 
interval of time had elapsed. In this case, operated on in 
1923 for a fibroid auil pelvic, inflainmatioii, a considerablo' 
nortion of f he sigmoid colon w.as found to bo nucovered .by. 
nerltonoum. This was covered by a free omeutal graft 
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measuring 6 by - 4 cm. More than a year, later the abdomen 
had to be reopened, and it was then noted that the sigmoid 
appeared quite normai ; it, was completely covered by peri- 
toneum, and there was no sign of adhesions. This result 
corresponds with what is found after similar experiments on 
animals. The grafts have been used in a variety of abdominal . 
conditions, including appendicitis, pyoSalpinx, and tubercu- 
lous peritonitis. In most of the cases the infection did not 
appear to be very virulent. The graft, however, will survive 
even in the presence of infection, though a satisfactory result 
cannot always be expected under such , conditions. The- 
operative results in the fourteen recorded oases were good. 

132. The Increase in the Incidence of Cancer. 

L. IMBERT (Bull, de I’ Assoc. Francaise pour I'Ftudc die Cancer, 
April, 1926, p. 141) has tried to ascertain whether there is a 
real or only an apparent increase in cancer. He has reviewed 
statistically the cases of malignant disease found in a largo 
hospital at Marseilles from 1870 to 1925 : in the period 1871-75 
there were 11 cases of cancer for each 1,000 admissions, and 
in 1920-24 40 oases per 1,000. He groups the location of the 
disease into old cases, such as tongue, uterus, vagina, and 
liver, which were recognized in the earlier perio.l, and now 
cases, such as stomach and rectum, which are of more recent 
recognition. He finds the old cases show a decrease in the 
later years, while the new cases showed a steady increase. 
This is really due to the fact that these oases arc more readily 
diagnosed at the present time. Cancer is comparatively rare 
before 30 years or age, and frequent after 50 years ; it occurs 
most frequently from 50 to GO years of age. The increase of 
cancer cases is, then, partly due to the increased age to 
which people now live and the larger number of older people 
in the world. The better diagnosis at the present time has 
also to be considered. The author concludes that while there 
is a real Increase In the number of cancer cases this is 
actually due to the Increased length of life. 

133. "Snapping ShonldeF." 

H. A. Grueteb (Zentralbl. /. Chir., May 22nd, 1926, p. 1303) 
describes the case of a rallwaymau, aged 44, who had noticed 
for three months a definite weakness in the right arm with 
pain and snapping sounds in the shoulder-joint when the 
limb was abducted beyond the horizontal ; there was consider- 
able wasting of the upper arm muscles. A skiagram showed 
a broad sessile collar-like bony projection on the outer surface 
of the hnmeras. At the operation this proved to be an 
exostosis springing from the humerus between the anterior 
border of the deltoid and the long head of the biceps. The 
exostosis was resected, the patient made a good recovery, and 
the pain and snapping in the joint disappeared. 


Therapeutics. 


139. Therapeutic Value or the Double Salts of Caffeine. 

M. Grossmann and K. Lusickt (Wien. mn. Woch., April .15th, 
1926, p. 442) investigated the action of the double salts 
of caffeine (caffeine-sodium-benzoate and caffeine-sodium- 
salicylate) in ordinary doses on the pulse, blood pressure, 
respiration, and central nervous system in healthy persons 
and in those suffering from various diseases of the circuiatory 
system. In many cases electro-cardlographic curves wore 
taken at short intervals during the investigation, whicli lasted 
some hours. Subsequently larger doses were given by mouth, 
subcutaneously , intramuscularly, and intravenously. In intra- 
venous injections the doses were a^ high as 0.8 gram, and' 

in oral and subcutaneous adminis’tr'atiou 1.5 grams in other 

words, considerably in excess of the normal. The result was 
that neither in healthy persons nor in those suffering from 
various circulatory diseases did the caffeine salts produce the 
slightest appreciable effect on the central nervous system or 
cardio- vascular apparatus. The authors conclude, thei-efore 
that these salts should be abandoned in cases of collapse in 
favour of pure caffeine or black coffee. 


135. A Synthetic Purgative. 

M. Eikhorn and H. A. Eafskt- (Joum. Amcr. Med. Assoc. 
June 5th, 1926, p. 1754) report successrnl results from the ns( 
of Isacen, or diacetylbisoxyphenylisatin, a compound obtainec 
by the acetylization of bisoxyphenylisatin. This remedy wa' 
Introduced by Guggenheim, who, after experimental work 01 
the linos of Lenz, came to the conclusion that the action ol 
such purgatives as senna and phenolphthalein depended 01 
their degree of acidity and solnbility. All similar combina 
tions of which the acidity was less than that of phenol 
phthaloin had a weaker stimulating effect on intestinal peri 
with greater acidity, up to a certain point 
ncted more strongly. He therefore produced synthetlcalh 
3*^ S 


bisoxyphenylisatin, which had a slightly higher acidity and 
a more pronounced laxative action ; it caused, however, 
nausea and vomiting by inducing gastric peristalsis. Ho 
therefore Improved it by the lutrodaotioa ot acetyl, which 
rendered it insoluble in the stomach. Isacen is insoluble in 
acids and water, and has no action until it comes into contact 
with tho alkaline secretions ot the dnodenum,'which sot free 
the bisoxyphenylisatin. The present authors have used the 
remedy in forty-seven cases ol chronic constipation, occur- 
ring in patients aged from 60 upwards. Tablets containing 
0.005 gram were given two to four times a day for a month, 
and in all but one case i-egularity ot the bowels was obtained. 
All the patients were chronic invalids, suffering from such 
conditions ns diabetes, chronic nephritis, paralysis agitans, 
general artorio-sclorosis, pulmonary tuberculosis, chronlo 
myocarditis, and chronlo gastritis. The authors conclude 
that this laxative wili bo of oven greater value in healthy 
persons, and they suggest its trial for the routine treatment 
ot constipation. 

135. Paravertebral Alcohol Block in Cardiac Pain. 

G.'L. SWETLOtV (Amcr. Heart Journ., Ajiril, 1926, p. 393) gives 
notes of eight patients with heart disease who suffered from 
attacks of severe preoordial pain and in whom paravertebral 
atcoiioi injections of the dorsai root ganglia produced prompt 
relief. A dose ot 5 to 8 c.cm.- ot an 85 per cent, solution ol 
alcohol was injected ns near ns pos-siblo to each dorsal root 
ganglion chosen. IVith the patient completciy flexed and 
lying on tho aide opposite to the one on which tho Injection 
was made tho intercostal spaces to bo injected are palpated 
and wheals of novocain are raised over tho ribs above tho 
spaces at a point 4 cm. from tho mid-lino. A needle 8 cm, 
long is introduced perpendicularly to the rib above the space 
and is directed downward, inward, and forward at an angle 
ot 45 degrees, and advanced 2 cm. further from the lower 
border ot the rib so that its point is between the internal and 
external intercostal muscles. By connecting the needle with 
a water manometer it is ascertained that it has not entered 
the pleural cavity as shown by tho absence ot- extensive 
oscillations synchronous with respiration. Half of the 5 c.cm. 
ot alcohol solution is then Injected and the remainder is 
distributed by to-and-fro movement while the iioint Is being 
withdrawn. By this means axonal degeneration ot the 
thoracic nerve near the coll body is produced and some of 
the alcohol may reach tho intervertebral foramen and act 
upon the ganglion. Freedom from pain after a single injec- 
tion usually lasted several months and no, compllcatio'ns or 
serious after-effects resulted. Swetlow claims that the pro- 
cedure is simple and that it is based upon sound anatomical 
and neuro-physiological considerations. 

137* Calcium Treatment as n Preliminary to 
Arsenobonzol Injections. 

J, Schumacher and tV. Liebe (Med. Klin., June 18th, 1926, 
p. 957) confirm previous observations that intravenous 1“)®^ 
tions of calcium salts, cither prior to or in conjunction with 
salvarsan administration, will prevent the toxic effects which 
are due to an excessive combination of salvarsan or neo- 
salvai'san with the' cellular protoplasm in the absence of 
adequate quantity of calcium salts in tho circulation. The 
authors have shown experimentally that calcium chloride, 
dissolved in' distilled water or Ringer’s solution, is as 
efficacious in the prevention of into.xication ns are solutions 
ot sodium arsenobenzol in the patient’s serum. The favour- 
able action of the serum solutions is due to the formation 01 
colloid solutions, ot sodium nucleiiinte and gelatin, from tno 
contained proteins of the serum. The authors And that when 
neosalvarsan is to be administered the calcium cblorloo 
solution may be given by the mouth, but if salvarsan ts 
employed it is necessary to inject the calcium chlorlna 
solution intravenously. 'There is evidence that strontium 
salts are even better than those of calcium. 


138. 1*3 orlasis treated ■with- Bismuth, 

A. Versari (Bif. Med., May 3rd, 1926, p. 409) gives details of 
21 cases of psoriasis treated by intramuscular injections 01 
sodium potassium bismuthyl tartrate, which were given at 
intervals of five or six flays, 2 to 3 c.cm. being given eaon 
time. In some cases a total quantity of 5 grams was 
and was well tolerated. No local treatment was "sed. 1“ 
12 cases complete disappearance of the rash resulted, and in 
4 cases of mixed psoriasis and syphilis much improvement 
occurred. In the remaining 9 cases the rash, desquamation, 
and hyperaemia ware all lessened, but the rash did not 
entirely disappear. Relapses followed in all the cases exMpt 
one, but the succeeding attacks were decidedly milder. In® 
best results were observed in cases of generalized ' 

In one case the relapse did not occur until sixteen- months 
after the injection treatment had been stopped. ■ ' '' 
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AnncsUictics. 


Ln'.P Chloroform Hpithr. . 

r v„i, KUr.., .n,n.' -Ul,. 1 '):% p. m loporc. r-r.voii j 

hU- Aoitlis fioiii ^•hI..Iotorm hliloli oi-oiirr.d In lil-i , 

in Vl.o ronr,o ot him' .1n> I>> Mf'y, , 1 ‘'“.'yf,';'’ < 

p^c'nn.Unh ly stvcr-' niH'i'lnllelll'., ono vvit » o lolrrjhlUlH , 

f-iviolntotp^rrorttlon, r.tu! ono n Innionrlii | 

.'♦v- iv.j 0. In nil (•even i ncnio yollow nttopliy of 
tMiffr wnn fotinA fit llm lU'onip'iy. Tlio tllnic.vl p cuiro 
chirACtcrMlc. After n ■ornlli'A Incnlutlnii p.-rloA of 
iTt-lv hutlo tlilrty-rlx lioiir! rf froqm iit pnl' o. 
t--'',rcc, fuhlelirlc ill'icol'T.-xtliUi of tlio ».rl('iOllC!i nml , 
ni!,l n rl'O of loinpcintiiro ofu n fi'> lil!;M n«10. , 
divc!*^!. Tln> pntli'iiln rnphlly crow ui nlo'r, ninl ilcntli 
' iTcd In two nml n Imlf to throo Onyr. In clilMrcn ftint In 
l'-K:f.vc Jnys In n.lnll-. Th- prlnrlpnl ; a-yvrtnn ftmllni; 
rpcOTrcilr^ncrstlon of tin- llv. r. 'Piown l>y fntty .lr,;onrrfi- 
f-c’lHUvcrc-cUs with n'-'n.i>l>i of tin' centre ot tlio nclnl. 
>k:; IH to UO cn^ 'i ot Into itenlhi from chlmoform nro 
i-tnrccera prc^i-ntltn; tlio r.lltilenl picture itc.crilitil. Ilio 
ciydty occurred nftor nliitoinlnnl operntloii”, 

td ExcrAl Anarilhritn tn Cynnreoloify, 

r.l'n.pp: (fi'riir^JiVf ’/Afu-.il, >fay TJol, 19^1, p. f.On'i •.tnfci 
u'C^ rx!Jr.^*«'!u’‘-!A I 21 lln* Krt nl inrtjorliy of 

Pipctrcc'lo'^lcnl cnw'*. *l'Iie pnttent 1‘* plncnl fnee ilov.n- 
rir.i.v.ilti tiK' tliU:Ii‘' liniipllii'. ovt r the eml of llio tntilo nnit 
lU BiclirA h'v a cii'liion ptnr. <t tiiulor Iho ntulonion. 
TbihciVifncrnt arr n I'l pnintc.l with lliirtiirp of leilino aint 
t'.'r::; lii'lloiv twe.llo v.ltli a iletnchnlilo lintiillo hi thrio-t 
l-rTph t !;0 ncTAl Tli*’ IjaiiJIc I** rf'tiioviHl ntiu 

sjipcntancc of the flri-t lew drop^ot ceretiro i-plnnt 
r!iii:;C! ItBitnciirtl to the nfedle fitui 10 or IS c.ciii. of liiihl 
liriiUnvrn. The ^yrltlpc Is detnehe.! and n phn; lio i rted 
htt! op of the nce’dlo to prevent Ir.n!in!:<- of corelint splnnl 
fdl. in aoii>-.l.vjl opens an annioiile cmitnhilnt; 10 c,;. of 
t'triic pomlervd scuracalne ; this Is dl'wdved In the contents 
tliicjjringonnltho whole Is Injente.l Inlrn Inrnlly, Delnias 
t;c:=r_cr.d'l ihnl tlic ayrinite tie rlowly chanted and djs- 
«cTcral times In order to mix thonnijthly the dis- 
t-ttJ ftnacstliellc ; ho claims that this tnelhod preventH 
t-tEcsingdl reaction— vomitlni; and perlstent hendaehc — 
vihb occurs fo frctinently when nfincoiis Fohitlons am 
t-rWCil. Tlio anaesthesia Is Immediate and lasts for 
t'Kly minutes or lonpor. Voluntary mi'.''CnIar movements | 
hltliofpiiinc'.crcoiitrol arc minffected; Intesiliml peristalsis 
>• ilc'.hlicd, while the conUaclillty of the nterns Is tin- 
‘-Idol. The cervix becomes dilated so fully that Inlra- 
v-acc manipulations can bo performed with case ntid 
’■•'•Ij'; fccoDilary uterine Inertia never occurs. Belnms 
s'^s cot rcccmtnend spinal anaesthesia In normal coniine- 
‘^dts In view of tho dimcnllv of prcdiclinu when a Riven 
terminate. 

J*!; Huron* Oxhto Xnaolhetln. 

f. Chir., April, 192C, p. 157) recom- 
ttUrons oxide R.as or a mixinre of It with oxyRcn 
7^,. s'°fil‘lc. or ether ns the safest anneslhellc for Rcneral, 
s ^nd lutrathoracio operations. It has been shown 
L<r'4, no haemolyllo action jier ae; when 

b rit ^ lias occurred It has been due to asphy-xln, and not 
tb.S.^ oxide polsonlnR. Tho blood piclnro remains nn- 
fis h ' ”0 Innnatarc types of erythrocytes are soon. The 
l!t>a notion on tho Itldnoys, and usually 

1. *'5 ‘H HO clianftn I n llm liinn.l p.. tllllt It IliaV 


indication of tho qnniitlty of carbon dioxide required by any 
patient In proIoiiRod operations— it depends entirely on the 
Individual. American anaesthetists Rive from 5 to 10 per 
cent, ot carbon dloxldo In tho mixture. Tho apparatus 
provides for tho administration ot pure NaO, of a mixture of 
NjO and COj, or NaO and ctlicr, with or without COa. The 
author claims tliat this Is Iho safest method of inducing 
anaeslhcsla, but It requires skill and experience; Us only 
dlsadvantago Is said to bo that oporatlou wounds bleed more 
freely lli.sn when ether and chloroform arc employed. 

142. ItdmlnUtratlon of Ether In Operations on 
tho Lun^s. 

M. rilDWrXTj {AiifFthrsia and Ajialgcsia, Juno, 1926, p. 142) 
combats tlio view llmt It is unsafe to givo ether to patients 
isUfTcrlng from lung diseases, as lio has never bocu any lp°^> 
tionhlo that has been made worse by Us administration. 
Ho believes that a great number ot so-called pneumonias after 
operation nro really not pneumonia at all, but aio either 
oxamplc!) of Infarcts duo to emboli or thrombosis or collapse 
of Ibo inni;, duo to paralysis ot tlio diaphragm with subse- 
quent congcslloii. Tho method of ndmliiistyalion of ether iii 
lung surgery, ns recoimiiciidcd by Lidvyell, is as folIoWo . 
Mthyl chloride Is first spiayed ou the masU until the patient 
Is unable to answer questions. Ether Is then quickly sub- 
fltltntcd.athin stream being ponred moroorless continuously 
on Iho mask, so as to got tho patient under tho influence of 
e her heforo Iho cffoct of iho ethyl chloride has worn off. 
When tho jaws aro completely relaxed a Belfast catheter 
should bo passed Into the trachea and connected with the 
” 1 1,1 Inintrachcal anaesthesia. Great care should 

be^'a1■oS r, a 0 -apom- ^noT into tho lungs at too 

rreat nrossuro. As a general rule, 25 mm. Hg, equal to 
nliniit thrcc-oiiartcrs of a pound to tho sqnaro inch, is suffl- 
^ h 111 If^nccessary, as much as -10 ram. Hg pressure may 
he - The lungs ^should always bo 
no .9„|. about to bo opened, as this will 

mevemtanv fluid trim running back into the bronchus and 
drowning tlio patient. 


cb"»ivfr injiHoning, ijjo moou piciuiu 7 

fw h ' I'ntnatnrc types ot erythrocytes nro soon. Tho 
l-t-o notion on tho Itldiioys, and usually 

1? kiJi"!* '^^'xngo In tlio blood pressnro except that It may 
ko trr.ii ot carbon dloxldo through to-aiid- 

Vb-n „ ,”S Into tho b.ag. It should not ho admlnlstorod 
•’Igns of asphyxia appear. Tho author uses 
A (a:imL '’'’i''^tn''>''l>Ich Is a modlllcatlon ot Hint ot Ilowltt. 

* vlss.o'P With nitrous oxide delivers tho gas Into 
keejr, “"lalnlng .warm water; If tho delivery tuho 
^'-iircrvtnv ' 1 ot second cylinder attached to another 
opened, tho gas passing into tlio same wash- | 
tiaittrip,! A" '^”'^0 tiito a largo rubber hag, or it may bo 
t-ii Dtes ,, I oogli a flask coiitaliiliig etiicr. Tho author 
t^'asasAi. '‘I’P'^ratoR lu about 300 cases, Ills procednro 
‘ ’'IPodetmA'i”) before tho operation .lio gives 

"'iootlon ot 10 mg. ot morphine and 0.6 mg. of 
the Is Induced in 50 to 100 seconds 

^ tatlon of nitrous oxldo Is coiiiniciiced.- it 
“ajla the sn, °.?'^’^ttlon tho surgeon requires deeper nnaes- 
Piwes q stops tho direct delivery of tho gas 

Inf'll since at™”.’’' tl's other flask, carefully watching Us 
conei,. ,? 'flghly concentrated mixture 'malms tho 
/..“''sthatlFi ?'^PP“‘X*'as':o ot frost on tho ether flask 
ahnu?\ evaporated too quicldy. Tlio corneal 
find tho only cuUlo is tho rosy flush of. 
0| which should ho maintained. There la no 


Obstetrics and Gynaecology. 

. i-i,.... rnllowlnif Post-partum Eclampsia. 

‘ J nis “ou (Gynecol, of Obsfcf.. xiil, 5, 
LAUUEKTin nn'l c^o of a woman, aged 37, who after 

1926. p. 322) vccorfl I'"' plumed from the second 

„ third fil'onl‘''"f ’‘^pbdo.S distension and frequeu 

day of UUC'^'; inn On the twenty-second day she suffered 
r.huudAuttnIctnritio . the tAventy-tourth tonic and 

from ««'•=>•« '^"fnrcurrcd foUowed by coma; duringtwenty. 

clonic convulsions occurred ^ I 

four hours 13 lltics oi uii , ,r lujes of water, lue 

tho bladder and .pppppscdandtemporaryamblyopia 

flood pressure was greatly ucreasc^ ^^^ pp 

Aas noted Tho tension of tho ccren ^^P ppupugU 

Bldcr.ably Increased. Tl o poi}^^^ patient left 

greatly diminished, v\ ore su p authors attribute the 

Uio hospital on tp vascular. 

noourreuco of diabetes ^.xrr.5snrc ot the cerebro-spmal 
hyporlcnslon ““‘\n ihcfhvnophysis and tuber cinerenm ; this 
flA d, w ith Injury to the liypophi^ jp tseU, may 

{TaAricd t -XcUvo flxatio" of eclamptic toxins m this 

neighbourhood. 

!■". sroVnS 

, . , . ■ ■ , ■ r furnish indications 

I . . ' ' ■ ' ,y save the patient 

^'’Unsuccessful surgical “ciit muTtiifle nenro- 

ad^xaUnflammatiou '^“AeuX aml^proTapse of the hper- 
nathic symptoms, dy^ ’dysparenuia xvas cured by 

to bo confined m an tt^ln 

. f ^'isilsss 
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flermatographla, urticarial crises, and stasis of the colon. 
Cure foilowed the administration of haemoglobin and supra- 
renal and mammary extracts, with lubrloatlou and lavage 
of the intestine. A' girl, aged 19, suffered from' enormous 
mammary hypertrophy and periods of amenorrhooa; absence 
of the outer portions of the eyebrows, coldness, and a bluish- 
red appearance of the feet pointed to thyroid deficiency. 
Menstruation speedily reappeared after medication bj' thyroid 
and pituitary extracts. The patient became pregnant soon 
alter marriage, but the enlargement of the breasts persisted. 
Another patient complained of violent pain in the pelvis and 
was found to have spasmodic retention of urine, with rapid 
imlse and hyperemotivity; a year previously she had been 
treated by x rays tor dermatitis attributed to hyper- 
thyroidism, and nine months’ amenorrhoea had followed. 
The urgent symptoms yielded to treatment by potassium 
bromide and valerian, but eight days later a severe attack 
of double glaucoma occurred. 

195, Suprapubic Caesarean Section, 

M. Brouha (Bruxelles Mldical, May 30th, 192S, p. 924) con- 
siders suprapubic Caesarean section less dangerous than the 
classical operation which it is destined to supersede. Before 
1914 he performed the suprapubic operation occasionally; 
during the war he used it in 25 among 60 cases, and In the 
last year he has employed the suprapubic operation In every 
case. The advantages ace : (1) a smaller incision; (2) there 
is no exteriorization of the uterus, and shock la lessened; 
(3) during the first few hours after operation the wound la less 
lirone to disturbance, consequently the peritoneum boats well, 
with less risk of secondary infection ; (4) If sepsis should 
occur the pelvic site of operation offers a bettor prospect of 
localization; (5) post-operative ileus, adhesions, or later, 
utero-parietal fistula, do not follow it; (6) a stronger soar 
than that after the olasslcai operation is obtained. Brouha 
states chat it has been proved that the risk of uterine rupture 
during later pregnancies or confinements is approximately 
one-tenth of that following the ordinary operation. While 
the latter may be very dangerous if performed when the 
liatlent has been subjected to previous manipulations the 
suprapubic operation is.quite sate, thus allowing the treat- 
ment of contracted pelves to be more obstetrical. The author 
believes that this test of labour in suitable oases may spare 
the mother a needless Caesarean section without greatly 
increasing the danger to the child. On the other hand. 
Caesarean section comes to aid the child in certain aool- 
dental complications of labour, such as an abnormally largo 
metus, prolapse of the cord, placenta praevia, and eclampsia. 
There will be, he thinks, in the future less hesitation to per- 
torm a relatively sate operation in order to save the child 
without lessening the mother's prospect of normal labonrs In 
wture. Suprapubic Caesarean section Is equally appUeablo 
lu lahour complicated by pelvic tumour preventing natural 


Pathology. 

Preparation of a Iieprosy Vaccine; 

-ffyff'Vne, January, 

P-3'19) describes a new method of diagnosing leprosy 
cnilm S' vaccine. He states kat the mml 

of rtfiT yielded varying results in the hands 

hi flno to -I V suggests that these variations may 

be due to individual differences in the toxic and tegurn'entary 
ovoiution ofleprosy as well as to persohkl idiosyncrasies iS 
estimating the action of any medicament. Hasson therefore 
mvostigated the field of vaccine therapy and has prepared 
a speolflo vaccine, an autolysate, containing 15,000 million ol 

Pf A. leprae in 2 c.cm of 
solution The latter bacilli were obtSned 
patients by the following method. Blisters 
were induced by carbon dioxide snow and the serum was 
Sl^'hon^s TM ‘ after a period of twenty-four to thirty® 
7“ was mixed with that taken from othSr 
patients suffering from different forms of leprosy— nodnlar 
r jad— and kept in the incubator at Sff" C. for 

J-P three months. A mixed culture of B. nvo- 
cyaneus was thou added to the serum, which had previouslv 
been rendered incoagulable by the addition of a ste^e 
sodium citrate. The whole was 
twenty minutes, the requisite nuantltv nt 
nut ‘ n'if In added, the bacilli counted, and the vaMino 

put up in 2 c.cm. ampoules. The antbor statps tune 
solution mast bo at least fifty days old. The serum nht»i 

contained -O. Irprae even in cases lu which 


the formation of antibodies by the bacilli themselves. The 
addition of an autolysate of B. pyocyancus is made In ordet 
to Induce in the patient an increase of temperature capable 
of dislodging the if. leprae. 

in, , The Blood In Small-pox. 

K. Jkeda (Arch. Intern. Med., May 15th, 1926, p. 660; describes 
his observations On the blood iu small-pox during a recent 
epidemic nt Minneapolis. As the result of examination of 
about 200 cases ho came to the following conclusions : (1) The 
earlier the rise of the platelets tlio sooner the approach of the 
desiccation period, indicating a shorter course ol the disease. 
(2) Definite loucopenia during the maculo-papniar stage 
Indicates as a rule a mild discrete form. Brogressivo lenco- 
oytosls with an early high polynucleosis is the sign of 
a severe form. The higher the values the more probable tho 
fatal outcome. (3) Tho early appearance of monoblasts, 
basophilic stlppl/ng, and polycliromatophllia without obvious 
anaemia is an unfavourable sign, as it invariably means tho 
pnrpnrlo form of small-pox. (4) Condensation and fragmenta- 
tion of mature leucocytes are found onlj- in the pnrpmio 
form, in which they appear comparatively early, and are 
usually assoclatod with pathological normoblasts and baso- 
philic stippling and polycbromatophllla withont vlslblo 
anaemia. (5) A rapidly progressive absolute lymphocytosis 
Is a constant characteristic or purpuric small-pox. (G) Scarla- 
tinal and other oxanthems, infectious purpura and toxlo 
rashes with potechiao can bo definitely differentiated from 
tho pnrpnrlo form of small-pox during Its orythomatous stage 
by these blood findings. 

HA Tho Protootlvo Power of tho B-O.Q. Strain of 
Tuborolo Bacillus. 

J.-F. Hetmans (0, It. Soc. de Biologic, Jnne 2Sth, 1926, p. 242) 
has tried to determine tho value- of the B.C.G. strain of 
tubercle baclllns in vaccinating against tuborculosis. Guinea-, 
pigs and rabbits received lutramnscniar lujeotlons in tho left 
thigh of a suspension of the vncolnatlng strain, and at intervals 
varying from ton days to six months aftonvards a fully 
virulent bovine strain was Injected Intramuscularly into the 
right thigh, tho dose of vaoclue ranging from 1 to 50 mg. Tho 
infecting strain was cultured continuously in vivo, being 
transferred from one animal to another without Intermcdiato 
culture on artificial media. A dose of 0.2 c.cm. of a I per 
cent, suspension of the tnmbar gland of an animal dying from 
it killed guinea-pigs regularly in thirty to forty days; doses 
even a thousand times smaller proved fatal, but only after 
a longer time. Examination 01 animals that received the 
living B.C.G. organisms without snbsoqnent Injootlon of 
vimlent bacilli showed that, ap.-irt from a local lesion .with 
some enlargement and necrosis of tho focal glands after tho 
larger doses, there was no evidence of tuberculosis ; In other 
words, the living vaccine was borne without Injury. The 
vacoinated animals that were tested with a vlrnlent strain 
without exception developed tuberculosis; their survival time 
was, however, a. .out twice that of the unvacclnatod controls. 
Vaccinated animals kept with gninea-plgs suffering from open 
lesions also developed fatal tuberculosis. Hoymans ooncln.les 
that these experiments show that vaccination with the B.C.G* 
strain does not protect guinea-pigs or rabbits against Infection 
with fully vlrnlent tubercle bacilli of the bovine type, thongh 
it does lengthen the course of the disease. The discrepanoy 
between his results and those of Calmette and Gufirln is 
thought to be due to the difference In vJrnlence of the Infect- 
ing strain. 

199. The Bacteriology of Middle-car Disease. 

B. WiRTH (Ccntralbl. f. Baht., June 7th, 1926, p. 501) has 
examined eighty-four spoolmens of pus from acute middle- 
ear disease. The secretion was taken by paracentesis and 
then examined bacteriologically, particular attention being 
paid to the Streptococcus mucosus. For this purpose tho pos, 
otter mloroscopical examination, was enriched in liver broth 
and then plated on blood agar. It was noticed that there was 
often a failure in correspondence between tho morphological 
and tho cultural “characteristics of B. Tnitcosus, The anther 
discusses the meaning of this and comes to tho conolaslon 
that the final criterion to employ in the diagnosis of this 
organism is the formation of the typical slimy colonies on 
blood agar. Great diffionlty ocourrod in distlngnishlng it 
frona the pnoumococons ; five of the specimens remained 
sterile on culture, or contained only saprophytic organisms. 
On account of the difficulty ho experienced in tho cultivation 
of S, mucosus he is inclined to regard these cases as having 
Imen caused by this organism. His final results showed that 
tee S, hacmolyticus was present tn 53.8 per cent, and the 
o. mucosus In 23.8 per cent, of the specimens. These findings 
agree fairly closely with those of other authors; the dis- 
crepancies he regards as being due to the different technique 
be employed, and to the variations in seasonal incidence 
■manifested by the S, mucosus. 
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llic |>rot'.'c!lvc harrier of cUorolrV.il 
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In varloiiH functloiii 
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JCcd In varloiiH functloiliU nicnlnl disorders. 
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y-'i >0 a hrec cxliul in nente miipnrnlivt; nicnlii(,’tiiB 

-no a 5iij,i]t dejirc j. In tiiUcrciiloim iin'iiliiKllls. iC) 

arc of threat valna In tlic dllTcrcntlal (Ua- 
j.^jj.^^l'frculoiis nieiilinjllls, CBiicclally fioin ciildeuiic 

*'Uve Immunlxatlon njfninet Dlphtlicrln by 
■ Tj_. Anatoxin. 

G. r.oiBiiAi;, uml A. Laitaii.m: (/.«»• ct 
l^*it ‘‘"P- ''<• May 20Ui , 1926, p. 737) record 

lined ‘^‘1 flic durnllon of active Iniiiiniilty con- 

"-ilh anatoxin of clilldrcn exposed 
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I,. .irM’.Tlt:, C. I.OIHI-.AIJ, and A. rjAri'Air.i.i; !’• ' 
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Mihjectti or In those KtiHpotlcd 10 have tuherculosis. 

ISO. Mtvrria's Test In the Dlnifnosls of Typhoid Fever. 

V m.Ml. oi.A (JI .Vorr/ayni, duly 18th, 1925, p. 897) has per- 

irMaVta fever 

‘r^'"H'1r",rieut" "le auUmrVVncludcs that the test is 
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- - 

Surgery. 
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regarded as some v n > gastric ulcer, or lute^ 
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\ II PDACO^*^ observations on 76 cases of 
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'v'^^Lo As regards- the ,,ma the former playing 

disease, lo 6 mfeclion chronic infection 

flrnfar grater f-art. A .tTfecUoLs in order of fro* 
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anatoxin oi cniiu»u*» - 

twenty-three children M-lth a posit \e 
• t-S hiirminity conferred by a ninglc InjccUon 
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®-5sii(li . '®'““Blty obtained liy two iiijcctionfi ot aiiatoxiir 
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fo cuildreir whose Schick reaction 
a “‘for two Injections of anatoxin p'ayod 

IftiioB ot part, and in most cases a third liy 
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urn far greater f-art. A '‘‘ffJ^^t^Xtions in order of fro* 
llnVmcLnt in “ Jn vipfc leLv, diphtheria, pneumonia, 
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•was the cause ot the symptoms not having been diagnosefl. 
Of the authors’ series 4G patients were cured after three or 
four dilatations ; in 39 per cent, the results -were not known; 
8 per cent, were relieved, d pec cent, were not improved, and 
two patients died of uraemia. , . 


15S. Primary Tuberculosis of Striped Muscle. 

C. F. Bianchetti (11 Policlinico, May 15th, 192G, fi. 221) 
reports two cases of primary tuberculosis in the trapezius 
and adductor longus muscles respectively. These cases are 
not common and are called primary because there are no 
detectable signs of tuberculosis elsewhere, althougli probably 
other foci do exist ; they are haematogenous and start in tho 
perivascular or connective tissue and not in tho muscle flbre 
itself. In the first case, a girl aged 14, some pus was aspirated 
from the tumour in the trapezius and on injection into 
a guinea-pig induced tuberculosis ; the mass was subsequently 
excised. Tho adductor mass occurred in a man aged 27 and 
was similarly excised. It seems doubtful whether traumat- 
ism plays any part in the formation of those tumours. The 
diagnosis is usually made by exclusion and the various 
general methods for detecting tubercle. Pain is not marked, 
but there is usually some functional disability in tho muscle 
concerned. A lew cases have been successfully treated by 
aspiration and injection of iodine, but the author thinks that 
as a rule it is better to excise the whole mass, and it neces- 
sary an area of muscle as ■\vell. About forty similar cases, 
with confirmatory diagnosis, have been rejiorted by various 
writers. They may occur as nodules, but more generally as 
abscesses, and have to be distinguished from gummata, 
cysts, angiomata, sarcomata, or infective abscess. Tho 
prognosis, so long as the condition is purely local and there 
is no secondary infection, is relatively good. 

157 . Perforation of Meckel's Diverticulum by 
a Foreign Body. 

S. Lin-dqvist (Zcnlralbl. f. Chir., July 10th, 192G, p. 175G) 
remarks that the presence' ot Meckel’s diverticulum is seldom 
recognized until tome untoward symptoms occur; he records 
the following case on account ot the dlfBculty in diagnosis. 
A man, aged 21, had had numerous attacks of pain in the 
right iliac fossa and groin during the past year; it was 
considered that the patient was suffering from recurrent 
appendicitis. After the last and most severe attack ho rvas 
admitted to hospital and an immediate appendicectomy was 
performed. On opening the peritoneum the appendix was 
seen to be slightly congested and it was removed. 'There 
was also engorgement of the vessels ot the lower part of the 
ileum. On exploration ot tho pelvis a Meckel’s diverticulum 
was found, hidden by a coil of small intestine, while between 
the coils ot intestine there was a considerable collection of 
sero-purulent fluid. The diverticulum -was 10 cm. in length 
and as thiclc as a man’s index finger. At the free end there 
was a bladder-like accessory diverticulum as large as a hazel- 
nut. The diverticulum and the adjacent bowel were dis- 
tinctly congested, discoloured, and covered with fibrinous 
flakes. The diverticulum had perforated and its lumen con- 
tained a splinter of wood 3 cm. in length and 1.5 cm. in 
■breadth. 'The diverticnlum and the adjacent discoloured 
ileum were resected and an entero-auastomosis was per- 
formed. A small rubber drainage tube was inserted in the 
abdominal incision. Bathological examination showed that 
this was a genuine diverticulum. The history and clinical 
symptoms supported the diagnosis of acute appendicitis. 
Lindqvist odds that if a careful e.xamiuation had not been 
made after removal ot tho appendix the actual pathological 
condition would have been overlooked and a more serious 
operation would liave been necessary subsoqueutly. 


153. Femoral Thrombosis complicating Appendicitis. 

G. Bolognesi (Lyon Chir., May-June, 1925, p. 290) discusses 
the association ot left femoral thrombosis and acute appendic- 
itis, and records four cases. The principal feature of this 
condition is that it occurs in young people, usually females. 
It may follow acute appendicitis even when there is no 
operation. The history shows in many cases that there is 
a tuberculous lesion elsewhere in the body. This condition 
occurs in about 1 per cent, of cases of acute appendicitis, 
and IS met with in many other diseases, including articular 
rheumatism, gall stones, and after operation for hernia and 
renal disease. It is suggested that the thrombosis originates 
in some special predisposition of the patient and is not really 
tne result ot the disease. In view of the presence of some 
tubei-culons lesion in these cases this may be the predisposin'' 
clement, while the infective process in acute conditions may 
be ot importance in the etiology. 'The occurrence of femoral 
} the left side probably depends on the greater 

hn th and obliquity of the left external iliac vein producin" 
a hlo« mg of the circulation on this side. ^ ° 
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Therapeutics. 


■ ■159, Tho'Trcatnvent of Epidemic Encephalitis, 

E.-A. Ley (UruxdlcB Med., May 9th, I92G, p. 833) ohsert 
that three drugs seem to bo valuable in tho treatine 
of epidemic oncophalltis — hexamothylene-totramine, sodlt 
salicylate, and sodium iodide— though a specifle remedy h 
uot yet been found. A daily dose of 10 to 12 grams 
hexamothyleno-tetramiue is given intravenously or inti 
muBCularly, combined ivlth oral administration pushed to t 
limits of gastric' tolerance ; .iiitraspinal injections of I' 
2 grams a day are also given. ■\''on Economo now prefc 
sodium iodide given intravenously in a 50 per cent, solutii 
in doses slowlj’ increasing from G to 20 c.cm. a day. Cam 
and Blamoutier have had brilliant results with sodiu 
salicylate, which must bo given intravenously, but in vo 
dilute solution (4 per cent.) to avoid sclerosis ot the vein 
The dose varies from I to G or oven 8 grams a day accord!) 
to the severity ot tho case. The intravenous administratii 
ot hoxamethylcne-totramine may be combined with it. Intt 
spinal serotherapy, by moans of auto-serum or convalesce 
serum, has been tried with favourable results in certa 
cases. Ley asks whether tho so-called sequels should proper 
be regarded as such, or rather as evidence of prolong! 
encephalitic infection,' the latter event' justifying a co 
tinuance ot therapeutic measures specially directed again 
such infection. Lovaditi and Bolncloux introduced the intr 
spinal Injection of a vaccine of tho speoifle virus, and Letev 
de.Arric has obtained with it improvement in certain stat 
ot hypertonus. Claude reports marked improvement in seve 
Parkinsonism in young patients following on inoculation wil 
recurrent fever. Eoch has tried non-specifle protein therai 
by tho intraspinal injection ot casein. Bruynoghe has.demo 
strated the bactericidal action ot radium on the virus 
encephalitis in vilro. At present much treatment reinaii 
symptomatic. Conditions of hypertouns are improved afti 
tho administration of atropine, tremors after scopolamine ac 
morphine, and myoclonus and choreic symptoms after ant 
pyriue, arsenic, and magnesium sulphate. , 

ISO. The Intravenous Administration of Mercurochrome. 
H. H. Tront (Snrg., Gynecol, ajitl Obstet., May, 1925, p. 633 
after summarizing the rese.trch work upon morcurochromi 
220, considers its intravenous admiuistratiou justillahlo i 
cases with a positive blood stream infection in which a 
possible fool of infection have been dealt with. He state 
that the justification or otlierwiso for the continuation ( 
intravenous medication rests upon tho answer to tho questior 
whether a blood stream infection spreads in the same way s 
an infection in a solid cellular tissue and whether it ) 
possible to kill micro-organisms with a dye or other substauc 
without at the same time harming living cells. Froi 
previously recorded cases of severe blood stream infection 
treated intravenously with morcuroohrome-220 theperoentog 
ot recoveries appears to bo higher than can be attributed t 
mere coincidence. Trout reports fourteen cases with si 
recoveries in which the drug seemed to be of definite benefli 
Ho mentions the dangers of overlooking some focus ot iufc! 
tion which could bo surgically treated, of the reaction foliou 
ing administration, and of its indiscriminate use when bloo 
cultures have not been made. He concludes that all intra 
venous medication has great potential dangers and sliouli 
only be administered in well equipped hospitals. 

161. Antirachitic Value of Irradiated Orange Juice. 

H. L. Maslow, p. H. SHELIilNG, and B. KraMER (Bnll 
Johns . Ilophitts llosp.i July, I92G, p. 5G) report the result 
of preliminar'y.exiieriments which indicate that nntlrachil' 
properties can be imparted to orange juice by 'e.xposuro t* 
the rays of a mercury vapour quartz lamp. Eachitic rats jei 
on orange juice thus irradiated commenced to show heahj'! 
as soon as five days after commencing the treatment; tu 
process was practically complete at the end of about a fort 
night.' The inorganic phosphorus in the blood serum wn 
found to bo raised. The authors are investigating the anti 
rachitic value of irradiated orange juice in the treatment 0 
children suffering from rickets, and the effect of irradiatloi 
on the antiscorbucic properties ot various specimens of orangi 
juice which differed in their degree ot acidity; They an 
also studying the length of time daring which such irradiate! 
orange juice is able to retain its value in the treatment 0 
rachitic animals. Comparing their results with tho work 0 
Howland and Kramer and de Bosanyi, they suggest that thcii 
may be two types ot healing-in rickets. In the first healin, 
spreads from the ends of the epiphj'scal cartilage into ti 
metaphysis and is associated usually with a .raised poriiu 
phosphorus content ; in the second the liealing begins 
the middle of the metaphj'sis and the serum jihosphorus • 
relatively low. 
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The aorta wa=i clamped on account of post-partiim bleeding, 
and after expression of tlie placenta a tear 10 cm. long and' 
still covered wi.h serosa was found in the anterior wail 
of the cervix. Hysterectomy was done successfully. . Tlie , 
Becnnd pa' lent was a woman, aged 36, who had had two 
children and numerous ar'titlcial abortions. Labour at term 
was protracted owing to uterine ino tia aud was accompanied 
by pyre.xia; id was terminate I by application of Kielland’.s 
forceps to the high-lying tr.insvcrsoly placed head. The 
chdd, l)orn alive, weiglied 2.3 kilograms; the mother died 
thirty minutes later, apparently from heart failure, of which 
physical signs had . previously been noted. At autopsj' an 
incomplete tear of the cervix and a com ilcte tr.ansver.so 
rupture 8 cm. long at tlie ccrvico-corporeal junction ware 
form 1. Microscopically the lir.st case showed chronic cu.lo- 
melritib', chiefly of the cervix, aul inliltratiofl of the de- 
generated myometrium in the ucigiibonrhood by lymphocytes 
and leucocytes. In the second case an, acute membi aliens ' 
endometritis and an acute sero pur.ilcut inyoinatritis with 
arteritis and thrombo phlebitis were present. In neither case 
was there any evidence of scar formation. 

169. Physiology of the Vernix Gaseosa. 

According to H. Keipfer (Jiall.Soc. d’Obslst. ct dc Gynicol. 
de Fans. May, 1926, p. 2'?3), tlio voriiix caseoss, is derived 
chiefly from clio esteridos aud glycerides .secreted by the 
amnioLic cpitlieliiim ; the foetus contributes epidermal colls 
and (rroiii tlie sebaceous glands) a small proportion, of the 
fatly siil)stauco.s. The amiiiotio secretion is deposited, by 
reason of tlie (oetal movonionts, on -the back and outer 
Eiirfacos of llic limbs; vornix caseosa is always ab.sont from 
tlie cbost. Tliis substance is not to be regarded as an 
cxcrolion but ratlier as a pabulum for nutrition of tlie 
embryo; it contains lipoids and glycerides wliicli are aiiti- 
liaciiiolyiie aul autlbaotoiial. It is not advisable to remove 
tlie vorui.x oa ensa after birtli, as is tlic common custom; it 
left it IS absorliod in from eight to twelve boiirs. By leaving 
llie veruix caseosa oil tlio newborn body and by aocoleratiiig 
the alton.ioiis to and toilet of the baby beroro it is dressed 
ICeiftar lias found that tlie iuoidenco of ioterns ueoiiatornin 
may be reduced to a iiogligiblo minimum, as compared witii 
the iiinoli linger figures usually given — according to Porak, 
50 to 63 per cent, 

170. Puerperal levrslon of the Uterus. 

R. DB PORENTA (Ihv, d'Ostet. c Ginecol, Prat,, July, 1036, 
p. 321) does not favour application of tampons or colpeiirynieis 
as moans of troatiiienc of irreducible post-pariuni inversion 
of tlie uterus; he belieyes tliat, mannai roplaooineiit having 
proved impossible, recouc.se should bo bad, as a preliminary 
to oper.itivo correction, to anterior or posterior colpotomv. 
Tlio latter is tocliiiically easier and has tlio advantage of 
avoiding approach to tlie bladder ; it slionld ho porforiiied as 
soon as tlio -tate of shock accompanying the iinmrsioh lias 
snfllcioutly subsided. In certain oisus hysterectomy may be 
indicated by signs of sepsis or incipient gangrene of llie 
uterus. Dc Porenta records a case of acute post-partuni 
inversion of tlio nterus in a wo iiaii aged 21,' who came llrst 
under medical obscrv-atioii forty-ihree hours after a delivery 
in whioli traction liad boon exercised on the cord during the 
first stage. Pyrexia was present .and the inversion was com- 
plete and irrediicinla by ininual m iiiipulation under general 
anaesthesia. A rise of teiiipsratnro and pulse rate followed 
on two occasions llie iiUroduccioii into the vagina of a Braun's 
colpeuryiiter, an 1 also a further attempt at mannai reduction. 
Tlie fever disapjie.ired, tlio general condition improved with 
rest and donclius of alcohol, and finally Kiistner’s operation 
WAS perfoniie 1 on the twelftli day. A year later bimanual 
exaniin.i'ioii g.ivo normal findings save for retroversion of 
thoutoiii5. 


Pathology. 

171. The Production of Immune Bodies. 

E. BeN.ASSI [Arch, di PalolOfJ. e Clin. Med., May, 1926, p. 145) 
lias investigated tlio effect of poisoning the haematopoietic 
and blocking the -reticnlo-oudo:lielial systems of rabbits on 
tlie pro.lnction of agglutinins to B. tifphosus. Pure benzol 
was injected into a series of animals, tlie doses bein" so 
graded that after about ten days the circulating leucocytes 
iiad fallen to 2,003 per c.uini. ; further injections were given 
to maintain tlicm at this level. Injections of carmine or of 
lilhiocarmiiio were then made with the object of blocUin" the 
cells of the reticnio-endotliolial system and, shortlj- after 
hoat-killed typhoid bacilli were given intravenously, the dose 
liciiig in strict proportion to tlio weight of the animal. At 
nxpd times subsequently the agglutinin litre of the blood was 
determined as accurately as possible. The injections ol 


carmine and of tj'piioid bacilli wore rope.ste 1 o.s one or two 
■occasions, and' the titles reached by the different animals 
•again ebraparod. In another scries a prc’.imiiiary splenectomy 
was performed, and the blocking of the cells carried out by 
trypan blue or saccliarated ferric oxide. The ro.sults obtained 
■from these experiments were as follows. Blocking of the 
■reticnio-endotliellal system by itself tended to favour tlio 
appearance of agglutinins; benzol -poisoning by itself liad 
•tlio reverse eftoct. 371100 the two were coinbinod the 
agglutinin production was tiincli the same as in control 
animals receiving typlioid bacilli only. Neither spleneotoniy 
plus blockitig'nor splencotomy'combined with blocking and 
■benzol intoxication had any noticeable iuflnoiico on the 
production of agglutinins, 'i'lic differences observed after 
the various procedures were always most uoiicoablo a few 
days subsequent to tho start of tlio cxporimciit ; later on 
•they tended to disappear, so tliat tlio litres of all the rabbits 
approached each other closely. Prom this the autlior con- 
cludes tliat in ail probability tho production of antibodies 1< 
a--fnnction liot of one particular kind of coll but of several 
different kinds scattered tlirougliout the whole body. 3\^hcn 
one set is put out of action tho others are Ihorefore able to 
coiiipciisato for their loss, 

172 . The Blood In Eclampsia. 

H. T. Stander aud A. H. R.iDELET {Bull. Johns Ilophins 
Hasp., June, 1926, p. 423) have examined tlie blood of patients 
suffering from eclampsia, .and find that there is a high iiilc 
acid value; tliat l.actic acid is increased mariccdly, whicli is 
only partially dno to mnscular aclivity; and that there is a 
decrease in tho power of combining witli carbon dioxide. 
They claim to liave sliowii also that tliere is a definite 
■tendency towards ,a hyperglycacmia which i.s often associated 
witli a higli ii Jiiro for inorganic phosphorus. As a rule there 
was little or no increase in nou-|>rotciii nitrogen (blood), and 
when such an increase was found it was duo to nephritis or 
was associated with advanced stages of tho disoa<-o. Tho 
autliors do not fool able to express an opinion about tho 
extent to wliioli those altciations in the blood cliemistry may 
be due to tlio liepatlc lesions wliich are usually rocoguizablo 
ill eclampsia. 

173. The Blood Serum In Pernl:lous Anaomlo. 
According to A..M. Fisiiberg [.Lniir. Jotirn. Med. Sal., .Inly, 
1926, p. 81), the characteristic skin oolonr of pornioious aiiaeinin 
is chiefly due to the yellowish discoloration of" the blood 
sornin. Tlie’ increase in tho serum pigmentation is a very 
constant feature, Naegcli liaviiig observed it in everyone of 
twenty. o.asos, and li'isliborg finding it in his sovouteon oases. 
Tlio colour of the ssru n is golden or golden brown, and not 
tho usual straw tint. During the active periods of tho disease 
the serum is more higlily coloured than normally. Tho 
deeper pigmentation lias boon shown by van den Bergh to be 
duo to an iuoreaso in tho bilirubin content, and the presence 
of Iiaematin has been demonstrated bySchmn 11 in the sermus 
of patients wil h pernicious anaerniA. Fishbovg believes that 
ill any case of anaemia the iiresenoo of a pale blood scriim 
definitely contraindicates tho diagnoiis'of pernicious anaemia, 
aud is thoiofore of special ■value in tho differential diagnosis 
between tho ssooiidary anaoniias of malignant disease aUd 
a priiunry anaemia of the pernicious type, 

171. Ths Sedimentation Test in Infantile Syphilis. 

Since tlio ‘iVassormanu testiii sucklings is unreliable C. GiAUME 

(La Fedlatna, June 1st, 1925, p. 592) has tried to discover 
whetlier a marked increase in the speed of sedimentation of 
the red blood colls (Georgi’s roaotion) has any real dlagnostio 
value, and whetlier various autisyphilitic treatments have 
any iiiflueuce in coulrolliug this speed. Thirty-nine cases ot 
hereditary syphilis were divided into three groups, which 
were treated respectively with mercury (inunctions or vapour 
bath), arsenobenz'ol, and bismuth preparations ; .there was 
a fourth group of healtliy controls. Giauiue found that m 
healthy sucklings the sedimentation rate showed wide varia- 
tions according to the individual, blit it was more rapid in 
the congenital syphilitic babies as a rule. Tliis was not 
diagnostic, since the rate was aUo accelerated in other moroin 
conditions. However, during the first two weeks of life, in 
tlie ab.sence ot tubercle or common infections, a marked ann 
constant acceleration was strongly suggestive of syphil'S- 
The author conciudes that the reaction is positive in nbon^ 
65 per cent, ot oases, but a normal reaction does not contra- 
indicate syphilis. In many cases the sedimentation rat 
corresponded with the severity of the symptoms. Treatmen 
in 80 per cent, ot the cases caused a slowing down of the rat 
parallel with the disappearance ot clinical signs ; this “ 

was greatest after treatment with arsenobenzol. jn 

concludes that a marked aud constant acceleration has 
practice a relative diagnostic value, but only in infants. 
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175. Jlrfcrlal Embolism followlm,' Intr-imtisoiilar Injection 
or Dlannith C.irbonnto. 

I!. ]!.inTKl':t,i;MV (J'liU. 2'ntu<;aUc <lr Ih nit. ct tic Syffi., 
Jtay, IKS, ji. 372) cVscillics n ciisu of nrtorlal embolism uttov 
tlicintramusculni'liijcctloiiot bisiinuhcarlionato, «blcii,rccoa- 
iilK'ii recently ns superior to (ho o.xliio on nceoniit of itn moro 
r.ipiil ab.'-orptiou, is nevertheless an Insoluble salt auil may 
give rlsQ to cmbollsni. The early symploma of cmhull.sm are 
often inlstnlten for Interstitial haeiuoirha<;c or nerve injury. 
Eartlu'Icniy’a palicnl hail palmar syphiliclcs resembling 
psoriasis anti a positive 3Vns.sermann reaction. Wceltly injec- 
tions of bismuth carbonate 0.2 gram in 2c.cm. vegetable oil 
were employed. The tenth Injection was given in the left 
buttock; no bleeding followed the withdrawal of tlio platinum 
needle, hut thepaticutrcmaikcd that lie felt tliclnjcctiouatlttto 
ttiore than the previous one. Jfc hat? no sleep on account of 
p.ain, and nest morning the Whole buttock was swollen, tense, 
and palufnl. The skin around tlic pnuctnro was of a livid 
violet colonr, hard, and very painful on pressnro ; it wa.s 
.•^nrronndcd by an itching nrtlcarial ring. Small htdiao 
fomicd on tlio central area but no actn.al sloughing occurred. 
The condition gradually improved, and ultimately cleared tip 
in three weeies, with the exception of a small indurated area. 

175, The Brain In General Paralysis after 
Malarlotticrapy, 

G. r. Frets (.Vederf, Tijihehr. v. Gcnccs!.-., Jfay IStli, 1926, 
I'. 19S8i, who records his own oiiscrvations, states tliat thlrty- 
tix brains of patlculs wlio liad died of general pa,ralysl.s after 
treatment hy malaria were examined liy Sttaiissicr and 
Koskinas at Vienna, wliiclt Is tlic centic'for tlio malariai 
trcalmout of goucrat paralysis, fu three eases of death 
ccctirrlugtluringaroinissiou they found iiaidly any anatomical 
changes. In nine c,ascs the cliangcs wore slight although no 
fliiileal remission had occurred. Thc.se investig-ators aro of 
opinion that half tlio eases wliicii liavc had more tlinii five 
tchrilo attacks were favonralily affected in an anatomical 
respect, .and that the anatomieal rcmis.slo • • • • 

alter the malarial attacks. In two eases 
died daring treatment fitrau-sslor and 
marked inllltnatiou which ihoyrcgaidcd as an cxpre.s.sion of 
a rccrade.scenco of tlio infective jirocc-ss preceding recovery. 
1 lots, from examination of the hiainsof ten paralytics who 
liad been treated by malaria, found tliat the microscopical 
appearances ns a general rale confinned the clinicai and 
tctologlcal ilndings. Improvement did not occur in every 
case, and a ease sbowlng cliuical improvement did not always 
show a corresponding serological Improvement. Jlicroscopical 
cxaiuinatlon showed that inilainmatory plicnomcua such as 
l ie occurrence of lymphocytes and plasma colls are less in 
tho brains of treated than of untreated ca.scs, though this 
rule is not invariable. Cases may occur In which there is 
a diminution of Inllamniatory phenomena in tho nbseneo 
of any clinical improvement. IVhothcr tho reverse occurs — 
jnat is, clinical improvement withont any diminution of 
mDammatory phenomena — is unlmown. 


177. Complications of Artiflctal Pneumothorax. 

C. Leiiaisox Uotirn. de mid. do Vordcanx ct du Sud-Oiiest, 
"ay 1926, p. 413 ) records two nnnsual complications of 
wuheiai pneumothorax in males aged 42 and 17 respectively, 
s m ! ^ patient, who had received nnmerons previous iu- 
suniations, suddouly developed transient hemiplegia duo to 
®bjbo)isnj after 2 or 3 e.em. of gas had been injected. 

sudden death occurred at the fifth insuflla- 
,,, after injection of about 20 e.em. of gas. Accidents of 
I, ^ arc most likely to occur when tho exploration of 
, otax has been difllcnlt and must be repeated owing to 
}a™ally adhoreut pienra, Tho autlior states that nothing 
CM be feared when no adhesions are presout, but when it 
it j to bo sure of finding a eompletely free pienra 

s nest not to employ artifloial pmoumothorax. 


178 . 


Tho Inhorttanee of Eptlopsy. 


(Quart. .Toiini. Med., .April, 1926, p. 299) iuvesti- 
aabject of the inheritance of Idiopathic epilepsy' by 
the literature and n ’ ’ ' ■ ^ » 

171,1 / of over 200 epilepti 

aprnn liistory of epilepsy’. 

»fircemcnt wilb the findings of 


revW- ““‘’jocc oi lue inuentancc oi i 
tunii literature and making an inquiry into the 

inti / , of over 200 epileptics. Of these, 56 (28 per cent.) 

a latnili- i.totn,... — :i percentage in substantial 

other observers. A lamily 


history was obtained inoro frequently in tho case of feiualoS 
tlian of inaic.s, and it was found that tile onset occurred in 
the first decado of life in a larger proportion of those with 
a family history of epilepsy than of those witliout such 
a history'. Early convulsions (28 percent, of 176 epileptics) 
occuircd nlmo.st twice ns frequently in those giving a family 
liistory of the disease as in those giving none. It was found 
tliat epileptics transmitted the disease to about ono in twenty 
of tlieir oilsjiring, bnt this proportion cannot ho accepted 
finally in view of tho small niimbors under investigation. 
Nearly half of tlio epileptic patients had been tho first- or 
second-horn mombers in their families. It is suggested that 
tho greater liability ot first-born children to bead injury 
during birth may ho tho canso of this greater incidence of 
epilepsy'. Tho incldenco ot insanity among the relatives of 
cpilc|)tics was found to bo no higher than in .the general 
popnlatiou. Brain considers that the investigation points to 
there being a predisposition, which in at least 28 per cent. 
ot tho cases is inherited, as an ct.' ' ' : ' : 
but that oor present knowledge is i ’ ■ ■■ ■ 

tiou of Mendcllau principles to the ■ : . ’ • ; 

be practicable. 

170. A Fever In Qaeonsland resembUng Mild Typhus. 

F. T. IVHE.iTEAXD {.Itef. Jount. of Australia, Slarch 6th, 1926, 
p. 261) states that allhongh cases of typhus have occurred on 
ships arriving in Australia, and occasionally in the earlier 
years ninoug tho resident iiopnlation, no epidemic of tho 
disease has been recorded in Anstralia since 1860. In 1922 and 
1923 Ilono reported a scries ot cases in Adelaide resembling 
Brill's disease or tho mild form of typhus occurring in 
Now York, but with no evidence ot infestation by* lice. 
Between .lime and September, 1925, Wheatland observed 
tliirly-cight eases at Toowoomba, Queensland, of a disease 
probably idcmicai with that observed by Hone, characterized 
by a fever of about twelve or fourteen days’ duration with 
severe headache and .a macular rash on tho body and limbs. 
Tho IVidnl reaction was negative, and the 'Weil-Felix reac- 
tion was positive in dilutions ranging from 1 in 80 to 1 in 10,240, 
Tlicro was a sliglit loiicocytosis ot 10,000 to 13,000. Blood 
ciiltiirc.s during tlio febrile st.igo were always sterile. The 
points again.st ilie disease being true typhus were the absence 
of lice, a negative diazo-rcaction, and the insusceptibility of 
guinea-pigs. 


Surgery. 


180. Entartement of the Prostate. 

31. Aresu {Arch. Ital. di Chir., Alarch, 1926, p. 301) records hi.s 
patliological observations on 80 cases ot enlarged prostate, 
consisting ot 26 due to concretions, 37 ot nodular hyperplasia 
of the principal prostatic sy’stem, 16 of nodular hyperplasia 
of tho principal prostatic system and of the accessory as 
well, and 1 case of periurethral flbro-adenomatosis. His con- 
clusions arc as follows: (1) Normal senile involution of the 
prostate in the form of diminution In sizo and number of the 
tubules and a variable degree of atrophy of the smooth 
muscle fibres is not often observed. (2) Ail the prostates ot 
elderly persons found to be enlarged withont being adeno- 
matous should bo regarded as pathological. Histological 
examination in all these cases shows an increased deposit ot 
concretions in the excretory and secretory ducts, and the 
anatomical basis ot the enlargement is as follows : a varying 
degree of dilatation of tho glandular cavity, a higli degree ot 
hypertrophy and hyperplasia of the smooth mnseniar tis.sue, 
a growth ot interstitial connective tissue, and considerable 
thickening of the fibromuscnlar capsiilo of the gland. This 
is the type ot prostate most frequently seen in old men. 
(3) Gases in which the principa! prostatic sy'stcm is affected 
arc the most numerous, the areas of predilection for the 
hyperplasia being in the first place the lateral lobes and then 
the prespermatic commissure. Involvement of tho anterior 
lobe and retrospermatio commissure is rare. The new growth 
corresponds to the typo described as adeuomyoflbroma, in 
which the adenomatous element predominates. (4) The next 
most frequent cases are those in which both the principal 
and accessory systems are affected together. In these tho 
proliferation due to the pyinoipal system is characterized by 
a proponderanco of adenlttua over fibroma and myoma, while 
that due to the accessory system is distinguished by an 
excess ot fibroma over adenoma. (5) Nodular hypertrophy 
ot the accessory or periaretbrai system, which Is sot present 

408 A 


30 Aug. 28, 1926] 


EriTOME or CUERENT MEDICAE LITERATURE. 


[ Tjif PniTLss 
Mkdical Joochii> 


in all indiviaua!.s, anil in some is scanty or entiiely absent, 
is the torm least frequently encountereil, anil in tho nnlhor’s 
cases was chiefly characterizeil by preilominanco of fibroma 
over adenoma. 

181. Perinrtorial Sympathictomv. 

P. Stradin (Dcut. Zeit. f. Chir., Hefto 5 n. 6, January, 1926, 
j]. 338) records his experience of 30 cases at the suryloal clinic 
at Riga University and comes to the following conclii-ions: 
(1) The method of periarterial sympatheotouiy of Jaboulay 
and Leriche is one of great value, and deserves to bo more 
extensively employed. (2) The most favourable results are 
obtained in trophic and .vasomotor disturbances following 
nerve wounds (causalgia), in various vaso-neuroses, trophic 
ulcers of unexplained nature, arterio-sclorotie and post- 
typhoid intermittent claudication, and In a few cases of 
spontaneous gangrene in the initial stage. (3) The mechanism 
of tho favourable action of periarterial sympathectomy is 
still mysterious, existing theories contradicting one another. 
(4) The method should take a xrrominent place among the 
palliative operations lor spontaneous gangrene. (5) If the 
proper technique is employed the operation is without risk. 
In none of Stradin’s cases did secondary thrombosis occur. 
(G) In spontaneous gangrene and intermittent claudication the 
best results are obtained if sympathectomy is combined 
with ligature of the veins, and physical treatment is 
employed bstore and after the operatiou. (7) In a normal 
Individual tn. vasomotor disturbances following periarterial 
sympathectomy lasted about a fortnight, and differences in 
the capillarosoopic appearances could be seen after a month. 
(8) Periarterial r injection of spirit can take tho place of 
stripping tho artery. In some oases it can bo performed 
more easily and quickly, and does less harm to the arterial 
wall. Further clinical trials of this method, however, are 
needed. 


182 . Nephrectomy lor Renal Tuberculosis. 

0. A. Perret {Journ, d’f/rol.. May, 1926, p. 397) records his 
opinions, based on a hundred consecutive cases of nephrec- 
tomy without a single operative death ; 87 of these operations 
were tor renal tuberculosis. The kidney was always reached 
by the lumbar route and by the retroperitoneal method. Tho 
tuberculous oases were frequently associated with pulmonary 
or joint lesions. When there was a tuberculous focus in the 
lungs the anaesthetic used was a mixture of ether and chloro- 
form : all the other patients had pure other. He finds the 
oblique lumbar Incision has definite disadvantages when tho 
kidney is fl,xod by adhesions. lie therefore advises a trans- 
verse incision commencing at the border of the lumbar muscles 
and passing forwards, below the twelfth rib as far as may be 
found necessary. This incision is rapidly made and gives the 
best access in difllcult cases. After opening the renal fossa 
the kidney is carefully forced by the fingers. Perret states 
that tho more common complications following this operation 
.are tuberculous meningitis, refle.x anuria, or embolus and 
infection from rupture of the kidney. These accidents owe 
their origin to this stage when the kidney is freed,. and can 
Largely beavoided by carefulhandling. The bladder is Irrigated 
immediately after the operation, since during tho handling 
of the kidney pus may be expressed Into the bladder. This 
is continued daily when there is any vesical infection. The 
lumbar wound is closed in layers and a glass drain is placed 
in the depths of the wound for a few days. The operative 
results have been uniformly satisfactory. 


183. Tubarcu'.osia of Mesenteric Glands. 

J. R. Head {Annals of Surjerij, May, 1926, p. 622) points out 
that iufeclion of the mesenteric glands is usually by ingestion 
and the route is through the intestinal mucous membrane to 
the glands which drain it. The bacilli are usually of the 
bovine type. Many of the symptoms and coraplloatious are 
due to periadenitis and adhesions, while rupture of a purulent 
or caseous gland may lead to generalized tuberculous peri- 
tonitis. The symptoms are often misleading and the picture 
may be one of chronic abdominal pain with or without acute 
exacerbations. Pain is usually intermittent and is as a rule 
referred to the right iliac fossa ; rarely it is on the left side. 
There is frequently an abdominal tumour and the stools may 
be copious and foul. The chief serious complications arc 
iieus, abscess formation, perforation, and miliary tuber- 
culosis. The diagnosis is difllcult and is often not made 
prior to operation ; the condition often simulates appendicitis. 
The treatment is medical and surgical. The operative pro- 
cediire is determined by the stage or the proce.ss. Extirpation 
of the glands is advised where possible, and resection of tho 
bowel where injury to tho vessels is inavoidable; the oiien- 
ing and cnrottlug of caseo oalcarcous masses and the drainage 
or abscesses are necessary. In 78 collected cases there were 
B post-operative deaths. Simple laparotomy, as in tuber- 
emous peritonitis, appears of ho benefit in these cases 
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Therapeutics. 


181. Protein Therapy In Peptic Ulcer. 

A. De Zulueta (Uev. Clin, cle Milbao, Juno, 1926, p. 293), who 
records his observations on eight cases, states that protein 
therapy for peptic ulcer was first introduced by Pribain, who 
out of 77 cases so treated reported that 42 became completely 
free of symptoms after having suffered intense pain for 
years. Tho substances employed wore vegetable novoprotoin, 
vacciuemin, caseosan, and boiled milk. In Zulueta's cases 
casein only was used. Intravenous injections were given 
..twice a week or every other day in doses of 1/2 eg. for tho 
first two occasions, and 1 eg. tor tho rest. Twelve injections 
in all wore given. Unlike Pribam, who kept his patients on 
ordinary diet, Zulucta confined them to a strict regimen 
consisting of .milk, eggs, and white fish. Tho most striking 
result of the treatment was tho rapid disappearance of pain. 
In' two cases there was a marked diminution of the gastric 
acidity without any other obvious change. 

183. V. GrOmeu {Mccl. Klin., Juno 25th, 1926, p. 991) quotes 
the literature dealing with tho treatment of gastric ulcer by 
protein injections, and describes 51 cases of his own. Ho 
compares the reaction on the ulcer with that which occurs 
when protein is given In joint affections — a chronic inflamma- 
tion is converted into an acute' one, with a correspondingly 
greater tendency to natural cure. He claims that the patient 
is freed from pain in a relatively short time, and that the 
!c rays show a diminution or disappearance of the ulcer. The 
results are, however, not always permanent. His method 
is to inject novoprbtein in doses rising to 2 c.cm. Intra- 
muscular injection has more rapid results than subcutaneous, 
but he considers intravenous to be the best of all. Ambulant 
treatment is quite possible. Out of his 51 cases the pain 
disappeared in 29, was lessened in 18, and in 4 there was no 
improvement. A'-ray examination of 37 jiatients showed dis- 
appearance of the lesion in 18 cases, reduction of the lesion 
in 11, and no change in 8. 


183. Treatment of Per.aloious Anaemia. 

H.'J.BinG [Ugcslirift f. Laeger, May 20th, 1926, p.475) investi- 
gated in the summer of 1925 tho fate of the fourteen x'taticnts 
who had been treated in his hospital during tho two preceding 
years tor. pernicious anaemia. A great variety of treatments 
had been attempted, and while such standard drugs as iron 
and arsenic bad proved dis.appoiuting, protein shock (intra- 
muscular injections of milk) and large doses of hydrochloric 
acid, given through a stomach tube, had yielded fairly satis- 
fqctory results, but in only four out of the fourteen cases 
could recovery be claimed. Tho results of injections of milk 
were apt to bo as temporary as they were immediately 
striking, and they would seem to depend on a passing 
stimulation of tho bone marrow. In tho case of a woman 
aged 40 the percentage of haemoglobin was 37, and tho 
erythrocytes numbered only 1,480,000 per c.mm. She was 
given an injection of 5 grams of milk every other d.ay, the 
total number of injections being ten, and recovered rapidly, 
the haemoglobin rising to 80 per cent, and tlie erythroc.vtcs 
to 3 million per c.mm. She avas discharged from hospital 
after a month, feeling quito well. In a man aged 70 the 
disease had advanced so far, and lie had suffered' so much 
from debility', that protein shock treatment was attempted 
only after some hesitation. But ho tolerated the reaction 
well, and made a remarkable, though temporary, recovery, 
dy'Ing six months later. More permanent would seem to ho 
the beneficial effects of giving oncC or twice a day (usually' in 
the morning on an empty stomach) from 5 to 8 c.cm. of diluto 
hydrochloric acid in 200 c.cm. of water, introduced through 
a stomach tube. Bing records in detail several cases to 
illustrate the good efToots of this treatment. 


187. Autogenous Blood Injaction In Acute Articular 
Rheumatism. 

A. Sorter {Med. Klin., May 7th, 1926, p. 725) discusses tho 
modern theories of rheumatic infections and observe.s that 
the ordinary treatment with salicylates does not always 
prevent the occurrence of endocarditis. He states that there 
are three methods of giving autogenous blood injections in 
this disease: intramuscular injection of 20 to 40 c.cm. of the 
patient’s blood drawn from tho cephalic vein ; intravenous 
injection of fresh detlbrinated blood, the blood being with- 
drawn and deflbrinated with the strictest asepsis since other- 
wise there is danger of the occurrence of severe symptoms 
of shock, palpitation, vertigo, headache, and tinnitus ; and 
intravenous injection of old deflbrinated blood. The author 
finds the intramuscular injection of fresh untreated blood- 
preferable to the other methods. He suggests that tho 
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Ihcnipcutlc aclloii of auto;^onous blooil Injccllon iimy clqiGml 
en a coiiililn.atloii ol sjicclllu iinmiinli’-ation processes with 
a Eon-siioclllc stlimtl.'itloii thernpy. llo clesorllios three eases 
treated during the last yciC^ avllli very HP.tistactory results, 
la some c.apt's ns much ns 40 c.cm. ot blood avas liijecictl 
every third day, In other:) this Initial dose was followed by 
pabsequent doses of 20 to 30 c.em. Tho author believes that 
Ibis treatment has had p'ood results vvheu endocarditis or 
licrlcatalltls was present ; it was less clllcaclous In chrouio 
Btlicnlar thouraatlsm. 


Its. Spcclflo Potlona In Hay rover. 

D. XlCHOMOS {Canndian Sled. Amoc. Jaurn., iTtiiio, 192G, 
ji. GS3) considers that the number of varieties ot pollen used 
la testlag tho sii'icoptlblllty of patients to hay fever Hhoiild 
bo as (treat as possible ; ho baa ob'-erved also that tho pollen 
reactions may vary when diflcront varieties of the samo 
plant family are used. It Is tbereforo necessary to bavo 
some knowledge of the botany ot tlicso plants and ot tbo 
time ot ttielr pollination. Wlien a person Is sensitive to 
a certain plant Its blossom rubbed Into a seralcb will produce 
a reaction— a valuable point in tho diagnosis ot those patients 
who do not como tor treatment tiulil the tlowcrlng ac.asou has 
I'CSun. Desensitising treatment .should begin before tbo 
nowcrlng sc.sson ot tho plant concerned and small doses of 
tbo pollen gradually Increased and given tor a consldorablo 
period ot tinio arc the Iicst ; Kicliolson tlilnlts that the trc.at- 
lacnt should bo continned through the whole sc.sson during 
whicli the particular pollen Is prevalent, No dellnlte 0 |)lnioii 
ran be given ns to tbo nnmber of pre-scnsonnl coiir.sc.s ot 
li'C.stinent neccs.sary before iicrmancnt immunity Is conferred 
upon the patient; It Is larc tor one course to bo the only one 
required, and frequently the treatment ninst bo rciroatcd 
annually, for lliongb It prevents .sn nttac); of hay fever In 
that particular year It lessens tho cutancons reaction ot the 
patients to only a very Hinall extent. 


Ophthalmology. 

Fnmlllnt Kclanoala Bulbt, 

i:. IT. SCLTEti {ilovatmhr. f. KinderheUU., March, 192G, p. 587) 
aescribes lour eases of melanosis bnlbl in ono family — tho 
iMscc aged 39, his daughter aged 9. and twins, a boy and 
a girl aged 3 years, being atlcctcd. In each case the 
pignicntntion involved both eyes and was .situated round 
ilie cornea In the form ot hlulsh-groy spots. Examluatlon of 
ibo pigmentation by tho sllt-Iamp showed that It was localized 
on tho surinco of tbo solcroiic.s. Tho fnndna In o.sch cn.so 
rcEOmblod that ot a negro, but there was no quostiou ot an 
aumlxturo with any extra-European race, and tho visual 
capacity was good. Apart from a mongollan spot in the 
Iniubar region of tho male twin no other anomalies were 
present. 

ISO. Aniridia In Four Generations. 

R. Lewis (Jled. Joum, of Auslmlta, Jfny 1st, 1926, p. 489) 
reports a case ol douhlo aniridia iu a boy, aged 6, accom- 
panied by horizontal ny.stagmns. Ills mother had also donblo 
aniridi.s and vertical nystagmus in both eyes. Tho mother’s 
Ts father, and grandfather weio also affected. 

J-DO mother bad dittuso lens opacities, and tho sister bad bad 
^ch len.s removed for cataract. This is In accordaiico with 
«bat Is nsnally found iu aniridia, in which the lens m dorgocs 
a change at an early date. Of tho boy's two brothers ono 
. ^ ““rmal eyes and tbo other colohonia of tho iris. Accord- 
1° Farsons tho inlluoiico ot heredity is more marked in 
fn ^ 1 *1 In any other ocular inaitormaiiou. Gulhicr 

onnd 10 cases In four gcaoralibns, Galozowski 31 eases in 
reo generations, do Beck 7 eases ot aniridia and 2 of colo- 
pnr^*i generations, and Mohn found a mother with 

oiplctc aniridia and two sons willi partial auiiidia. 


p • A Family of Scjulntcrs. 

p\9‘ {.Tourn. Amrr, Med. Aisoc., May 22nd, 1926, 

lamil account ot four cases ot straUismns in one 

Btral mother, who had always hod tight divergent 

livin'n '"t't”’ fourteen children, nine ot whom were 

Etrai.ii f hii.shand and eldest six living children ii.ad 
no lu r while tlio youngest three squinted, 'i’liero was 
side squinting on either the maternal or paternal 

Eccm. 1 Tho oldest boy, aged 12 years, and the 

stmhi ® ft Kh'l .aged 9 years, had had right internal 
aaed 6 since 2 years of ago, and tho youngest child, a girl 
Bgo mternal strabismus since 1 J’car of 

hnnrov normal in each ease. Lense-s did not 

9 vision or straighten out the eyes iu any one of 


192. Iridectomy with Winged Incision in Glaucoma. 

J. GnirEN (Amcr. Joum. OjthUialmol., May, 192G, p. 342) 
describes tho variety of Iridectomy wlilch ho has found most 
snccessftil ; it is a modiitcation of Lueddo’s operation, 
A conjiuictival flap is dissected down after tho manner oi 
Elliot. One suture is passed through tho temporal portion of 
tho Hap and another throngli tho nasal portion, and tho flap 
is turned down over tho cornea. A small Iteratomo incision 
is mado and a fow drops of aqueous humour allowed to 
escape. Witli scissors a 3 mm. snip is mado in the sclera 
at either end ot tho wound, pointing slightly upwards. 
A fair-sized iridectomy Is now iierformed with two snips, 
Tho sutures arc then tied. 


Obstetrics and Gynaecology. 

193, The Frennonoy of Genital Tabercntosls In Women. 

C. Schmitt (Vull. Soc. dc Titer., May 12th, 1926, p. 131) states 
that until rccciilly little ntiention has been paid to the fre- 
quency of genital tuberonlosis in women, doubtless owing to 
tlio dlfflculty of early dingiiosis and lack of appropriate 
trcatnicnt. Spencer Wells in 18G3 performed the first laparo- 
tomy for tiiborcnious peritonitis, which ho had mistaken for 
an ovarian cyst, and iu 1890 O.slor attributed most cases of 
peritonitis In young women to an overlooked salpingo- 
ooiihoritis of tubcrcnlous origin. The same opinion was 
expressed by Bonilly three years Inter. In 1910 Poucet and 
Lcrlcho drew attention to inllnmraatory tuberonlosis ot the 
tilerns and adnexa, and more recently j. L. Fanro has main- 
tained that tuhoroulosis ot tlio adnexa is not rare.. Textbooks, 
however, stale that tlio localization of primary tnbercnlosis 
in tills region occurs in only 1 to 1.5 per cent. Schmitt thinks 
that this is undoubtedly an underestimate, tho error being 
duo to tho stalislic.s being based only on cases which came 
to operation or necropsy. Tnbercnlosis when it originates 
in the genital region is not obtrusive and only rarely gives 
rise to an apprcclablo swelling. Consequently tuberculosis 
of the female genitals Is rarely met with by the surgeon, 
and mainly as tho result of an error in diagnosis, as there 
i.s no pathognomonic sign attached to it. In cases wbioh 
come to autopsy tho lesions of the uterus and adnexa are 
insignificant compared with tho importance and extent ot 
tho lesions of tho org.ans which , have caused death, Ot 
sixty-llvo gj’naccologicnl cases sent to .Schmitt for radio- 
therapy, .seven, or 10.76 per cent,, showed genital tuboronlosis 
■which was primary in four and in. three was accompanied 
by otiicr lesions. Good results were-obtained by employment 
of ultra-violet rays. 

191 . Ovarian InsiiBlclenoy. 

SlIiEDEY and Mile G. LabB-VUSIE (Joum. efe Mid. et d'e Ghir. 
Prat., May lOtb, 1926, p. 286) remark" that interstitial cells 
analogous to those ot tiie testis arc absent from the ovAries 
of tbo hnman female and cannot he held to be tho source of 
the ovarian internal secretion ; the present-day tendency is to 
regard the liquor foilicull, the corpus lutenm, or both, as con- 
taining the hormone, and therefore preparations from a part 
of tlio organ are not suitable for opotherapy. Cases of ovarian 
insumciency are very frequently associated with similar 
conditions of tho thyroia and pituitary glauds, and also with 
alternations in activity of tlie former, so that combined gland 
therapy mast bo controlled by careiul clinical observation. 
At tho menopause symptoms pointing to ovarian insufficiency 
are a tendency to ohesitj’, flushes, and variability ot the 
palso frequency; many other nervous aud toxaemic morbid 
conditions common to’hotli sexes between the ages of 40 and 
50 are apt to bo ascribed incorrectly to ovarian dysfunction. 
Many eases of ovarian deficiency at the menopause respond 
to trcalrtrent directed to the intestinal anti the renal func- 
tions, hydrotherapy, fresh air, and rognlated exercise. In 
others 20 mg. ot thyroid extract, 2 eg. ot pituitary extract, 
and 5 to 10 eg. of ovarian substance may be given in cachets 
or tablets three or four times a week for two to three weeks, 
separated by' weekly or fortnightly intervals. Opotherapy is 
corttraiudicaled in the artificial menopause following a:-ray or 
radium treatment; Bedero and others, as well as the present 
authors, have seen congestive crises, metrorrhagia, and 
undesirable nervous phenomena occur when this precept has 
been ignored. Primary ovarian insnlHcienc.v is most usually 
delected in a girl of 13J to 15 years ot age who has not men- 
strnalcd, is ot robnst"appearance, with fine skin and well 
developed breasts ; the pubic and axillary hair is deliciont, 
the hands are red in warm and violet in cold weather, and 
the feet are cold. Sneh patients are readily fatigued and 
lethargic, and suffer Irom headaches. A similar condition 
sometimes arises a/ew years after establishment of menstrua- 
tion: the menses become scantier and irregular, and the 
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•wei"lit increases owing to lliG iloposifc of lat almost ex- 
clu 3 °vely on the abdomen and the upper part of the thighs. 
A combiiiod ovarian-suprarenal syndrome is present, with 
Iretinoutly in addition a thyroid hypnaotivity as indicated 
by dryness of the skin, ichthyosis, urticaria, asthma, head- 
aches, or poor devolopniont of the external portion of Iho 
eyebrows— or some co nhinatiou of these conditions. Tuber- 
culosis and syphilis play an important etiological part in 
some of those cases. The proportions of the extracts of tho 
ductless glands which are given should ho regulated c'arofnlly 
according to the clinical picturo ; tho dosage, especially of 
thyroid extract, needs careful watching. A beginning may 
be made with moderate doses such ns 1 eg. of thyroid 
extract, 1 to 2 eg. of pituitary extract, 10 eg. of suprarenal, 
and 10 to 20 eg. of ovarian substance, four times weekly with 
the midday meal, for three weeks in the mouth; general 
treatment must always be associated. Ovarian insufFiciency 
in combination with that of other endocrine glands is some- 
times manifested in previously healthy subjects between the 
ages of 25 and 35 years by periods of several months’ amenor- 
rhoea; such cases are usually consecutive to abnormally 
prolonged lactation. 

i9S. Signs of Congenital Syphilis In the Nomborri. 


tomyu Tho author has studied this problem, not by excising 
tho spleen, but by blocking tho whole of the reticulo-endo- 
thelial system. Guinea-pigs wore chosen, and daily counts 
were made of their blood platelets. The variation was not 
great over the period studied ; the average count for all tho 
animals was 304,416 per c.inm. The animals wore then 
injected subcutaneously with 5 c.cm. of a 0.5 per cent, solu- 
tion of trypan blue in freshly distilled water, and the injec- 
tions wore repeated four days later. . Daily counts of tho 
platelets I'evealed an extraordinary rise, commencing on tho 
llfth day after. the first injection, and continuing rapidly till 
tho maximum on the ninth day; tho average for all tho 
animals was then 1,280,000 per c.mm. A sharp fall occurred 
during tho next three days, followed by a less steep decline. 
About three weeks after tho commencement the count had 
nearly reached normal. From these experiments it appears 
that blockade of tho rctlculo-endothelial system results in a 
marked increase in tho number of circulating blood platelets. 
Tho increase, however, is transitory and is soon followed by 
a rctnrn to normal ; this occurs even though tho blockade is 
maintained by repeated injections. Tho author concludes 
that tho mechanism of platelet destruction is complicated, 
and that phagocytosis by cells of tho reticuio-cndothelial 
system is only one method by which this is accomplished. 


COMMAKDEDR and Rhenter (Hull. Soc. d'Obstit. cl dc Gynecol, 
de Paris, May, 19B6, p. 317) state that of 406 infants recognized 
as congenitally syphilitic among 49,000 born at two obstetrical 
clinics, only 127, or 31.2 per cent., showed clear clinical signs 
of syphilis. Falmo-plantar pemphigus, excessive size of the 
abdomen with or without hepatic enlargement or ascites, 
and splenic enlargement were the moat frequent signs, .while 
ano-gouital circinate ulcers, icterus, and buccal mucous 
plaques were among the moat uncommon. In about throe- 
fourths of the cases of congenitally syphilitic infants tho 
placenta weighed more than one-flfth of the foetUa, and in 
about one-half it weighed at least one-quarter as much. 
Disproportionate weight of the placenta was regarded ns a" 
sign of congenital syphilis if the mother was manifestly 
syphilitic or it the foetus was macerated. In about onq fonrth 
of tho cases a diagnosis of congenital syphilis was based 
solely on findings at necropsy In macerated or other stillborn 
foetuses or in those dying shortly after birth ; hepatic en- 
largement, splenic enlargement, and lesions of tho diaphyso- 
epiphyseal cartilage (Wegner’s sign) were present in 78, 81, 
and 66 per cent, respectively. 


Pathology. 

195. Tho Relation between Social Status and 
Cancer fVIortallty, 

H. Youkg (Tourn. of Hygiene, July, 1925, p. 203) has analysed 
tho recorded deaths at different ages from cancer in different' 
parts of tho body in groups of men following different occupa-' 
tions in England and Wales during tho three-year period’ 
1910-12. The social classes considered were the first five in 
the Registrar-General’s classification, ranging from tho upper 
and middle classes to the unskilled workmen. It was found 
that tho mortality from cancer in the lower classes was 
higher than that in the upper. Thus the standardized death 
rate from cancer in the several parts jot tho body investigated 
(these comprised 92 per cent, of the total mortality) for males 
of 25 years of ago and upwards was 1,982 per million among 
the unskilled workmen and 1,525 per million among the upper 
and middle classes. In most parts of the body, including 
tho tongue, oesophagus, and stomach, the mortality rates- 
from cancer were higher in men of the lowest social status. 
Mortality from cancer in other parts of the body — namely, 
the bowel, prostate, and probably tho pancreas — was higher 
in men of tho best social status. The author discusses tho 
possible explanations of these results, and points out that 
whatever hypothesis is suggested— auto-intoxication, high 
living, overfeeding — it must take into account the varylno 
distribution of cancer in the alimentary tract ; it must explain 
also why cancer of the stomach is commoner in men of the 
lower classes, and cancer of tho bowel is commoner in men 
of the higher classes. 


197. Hegnlatlon of the Number of Blood Platelets. 

H. Koster (Journ. Exper. Med., July, 1926, p. 75) has carried 
out some experiments on the factors infineuciug tho numbei 
of blood platelets. Bedson showed that removaf of the spleen 
in an animal was followed by a rise in the circnlatin" plate- 
lets ; after about a month, however, the number had returned 
to normal. This suggested that the spleen was concerned in 
the normal destruction of platelets ; its removal was therefore 
-followed by a rise in these bodies. The gradual return to 
liyperactivity of physiologicallv 
related tissue compensated for the loss occasioned by spleael 


198. Tubercle Bacilli in the Faeces of Children. 

G.-J. Goncalves Costa (C. R. Soc. de Biologic, July 2nd, 
1926, p. 330) has examined tho faeces of 22 children, 
varying from IJ to 12 years of ago, for the presence of tho 
tubercle bacillus. About 20 grams of faeces were suspended 
in a 25 per cent, solution ot.sodium. chloride, and tho rnixturo 
was filtered tbrougb sterile gauze. The filtrate was trans- 
ferred to two contritnge tubes, and mixed with an equal 
quantity of antiformin. After thorough shaking half the 
amount of an cthor-ligroin mixture was added ; tho tubes 
wore again shaken till the other was evenly distributed 
throughout," and "were thon contrituged at 3,000 to 4,000 
revolutions a minnto for twenty minuses. Tho bacilli collected 
beneath tlio layer of ether were removed and stained by 
Eiehl's solution, u.sing acid alcohol for decolorization. The 
22 children examined were clinically and radiologicnlly 
suflering from ’pulmonary tnhoroulosis ; they all gavb a 
posltivo tuberculin reaction. Sputum was obtained from 
1'4 of tliom, and in 8 ins'tanoos was found to contain the 
• tiiborclo bacillus. From an examination of tho faeces acid- 
fast bacilli were found in 14 cases; tho remaining 8 were 
negative. Thus by tho faecal method 6 more positives wore 
registered’ than by tlio sputum method, and in no case was 
the tubercle baoillns found in the sputum alone. To nscortaiu 
whothbr tho bacilli in tho faeces woro really tubnrolo baoilU 
the author injected four positive specimens into guinea-pigs ; 
Iho animals developed tuberculosis in each case. Ho con- 
eludes that tho bacteriological diagnosis of pulmonary tubei- 
ciilosis in’ children should always inoludo an examination of 
tho faeces. 

199. Glucosa'and the Produc’Ion of iigglullnins. 

N. i?ARlSE (ll Morgagni, May 23rd, 1926, p. 641) recalls tho 
work ot laoouo in 1923^ who found that tlio serum of • 
perfectly normal persons would ngglutiiiato such orgauisms 
as It. typhosus, II. paratyphosiis A and B, B. melitcnsis, 
B. dyscnteriac, .and B. tuberculosis, provided that those were 
susponded in a 4.7 per cent, solution of glucose. This aggluti- 
nation, which is undoubtedly non-speoillo, is probably due 
either to an alteration iu llio hydrogen-ion conoontrnliou 
or to a change in tho surface tension. To ascertain whetiior 
glucose is able to influence the agglutinating iiower of tlio 
serum in a living animal the author made a huinber ot 
experiments on rabbits. A small quantity ot serum was 
collected from four' animals and tested against B, typhosus, 
B. paratyphosiis A and B, and two other -members of the 
paratyphoid group. In no instance were ngglulinins-prcseut 
within the range ot dilutions employed. Each of the four 
rabbits was then injected intraperitonoally with 10 c.cm. of 
a 4.7 per cent, solution ot glucose. The injections wero 
repeated three times at intervals of four days, and at a similar 
interval after the last injection tho animals woro bled and 
their serum te.stcd against the same organisms as bofom. 
All four rabbits agglutinated It. typhosus to between 1 iu 300 
and 1 in 500 ; B. paratyphosiis A to betwoou 1 in 80 and 
1 in 200; and ll. paratyphosiis B to between 1 in 80 and 
1 in 150. Three further animals wero solootod as controls; 
two of them received similar quantities ot saline in place ot 
glucose, and one was not injected at all. None of these 
animals reacted in any way with the organisms mentioned. 
It would appear, then, that not only does the susponsion ot 
organisms in . a 4.7 per cent, solution of glucose render them 
agglutinable by normal sornin, but that the injection of 
a glucose solution intraperitonoally calls forth-tho production 
ot non-specific agglutinins for the same organisms. 
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Medicine. 

KO. Active Xmmuntiatlon nifatnst Bcnrlot Tover, 

C. C. 'i’OUSO nna r. r. Olin (.loiini. .lilirr. .Ucd. Xs«oc.,JIn.y 
Isf,' 1?25, p. 13*10), from a stmly of 57 persons slioivn to bo 
EnsccpUblo to scarlet fover by Ibo Dlclc test, in ivliom 
the dosage as veil as tlio time interval between tbo 
injections was varied, fonnd that jnsl ns great or greater 
iminnnity was produced with three injections as with the 
Dve injections of scarlet fever toxin recommended by tbo 
Scarlet Fever Committee. Tbo dosago suggested by tbo 
findings was 500, 5,000, and 30,000 shin test doses, with an 
intervni of two vccits between tbo Injections. Ttio llmo 
interval of two weeks wns important, ns tbero was less 
Ejstcmic reaction and greater immunity produced tiian with 
the usual one week interval. Jlo injurious effect followed 
the tcintivcly large dose of toxin used in tbo third Injection. 

201. II. Sralmow (C. 17. .'lor. de Uloloqir, .Inly 9tb, 192G, 
p. 355) has perfonued the Dlclc test on lS,42G cbildron from 
Eixty-tonr primary scliools in AVr.rsaw. All tboso reacting 
positively were subtulltod to active Immunization. Tbo 
reading of tbo test pave rise to trouble. It was found tliat 
the number of pseudo-reactions varied with each batch of 
toxin, and that frequently a iiscndo-iicgatlvo reaction with 
cae batch became a positive wltli another. For fliis reason 
it was decided to regard alt children giving a positive, 
a pscndo-posltlve,or a psoudp-negativo reaction as suscoptlblo 
to scarlet fever, and to vaccinate them accordingly. Three 
injections of vaccine, prepared acconllng to Dick’s original 
method, were given at about a week's interval. Two montlis 
altcrwarda the Dlclc test was again performed on all who bad 
been vaccinated to ascertain what proportion Iiad becomo 
Imninno. The rc.sults were as follows : Altogether 9,708 
children were tested by tbo Dick method ; of these 55.1 per 
cent, reacted positively. Tlio number of susccjitiblos who 
'vaccinated and examined later for snscopllbllity was 
3,355; of these 29.6 per cent, were Dick-negnfivo two months 
later, 31.8 per cent, wero weakly positive, and 35.G per cent, 
were still definitely positive. Tliat is to say, about onc-tlilrd 
were no longer susceptible, ono-tblrd wero still siiglitly 
Ensccptlblo, and one-third remained Buscoptlblc, though not 
necessarily as mneb ns before. Of this last group a certain 
nnmbcr appeared to bo absolutely unresponsive to vaccina- 
tion ; their Dick reactions remained strongly positive. Tlicso 
m tho antlior rcgard.s ns non-lmmunlzablo; they con- 
Eti.nto about 8,5 per cent, of tbo wbolo and correspond to the 
proportion ot similarly unresponsive children observed by 


ont since 19M by von Noorden, who also drew attention to tbo 
frequency ot syplillltic pituitary obesity, which may soiiie- 
tlmc.s bo favourably aiToctod by arsenical treatment. Bonilla 
has iccoutly obsorvod two eases ot pituitary obesity : One 
patient, who wciglied 133 kg., showed an obesity bl pituitary 
distribution, n basal metabolism of -3 per cent., and an 
abnormal sella turcica on x-xay examination. The second 
patient wns n girl of 38, wclglilag 120 kg., with —5 per cent, 
basal uictaboiisiu, and an abnormal sella turcica. Under 
nntisypliilllio treatment she lost 30 kg. in three months, and 
tlic bnsal motabollsm rose to -fG per cent.. In both cases the 
genital functions wero normal, so that the obesity was purely 
pUullary. 

20V. Acute Coronary Occlusion, 

PjOUIs Wolff and P. D. White [Boston Jfeci. and Surg, Joum., 
3 uly Ibt, 192G, p. 13) report twenty-tbree necropsies on patients 
with acute coronary occlusion, and revioiw the literature 
on tbls subject. They include all eases of sudden occlu- 
sion, in which, as a rule,' cardiac infarction occurs, and 
escludo gradual occlusion. They agree that tho disease 
is common and is now being recognized with increasing 
frequency, but many ’practitioners 'are not aware that tbo 
diagnosis can bo made during life.,’ ^ a rulo tho clinical 
picluro is distinctive, bnt tlio triad of .pain and pulmonary 
and gastro-intc-stinal aj’mptoms does not always occur or 
may bo Insnfflcichtly marked for diagnostic purposes unless 
great caro is taken In tbo examination. For instance, pain 
may bo absent and dyspnoea may bo the only symptom ; 
Eouictliucs tho pain is intermittent and oollapse may be the 
solo symptom present. Congestive failure following shortly 
after anginal pain and post-anginal impairment ot reserve are 
strong indications of occlusion. Tho attaolc may follow an 
Infection or bo post-operative; it may appear during con- 
valcsccDco from illness and while the patient is resting or 
sleeping in boil. Apparently rapid recovery is a very impor- 
tant feature. Foripbcral embolism occurred in 10 per pent, 
of the eases reported, cardiac infarction in 74 per cent., 
pericarditis in 48 per cent,, and cardiac aneurysm in 13 per 
cent. As a rule the diagnosis from angina pectoris presents 
little dlflloulty, but there is an intermediate group in w-liicli 
prolonged pain is associated with some mechanism other 
than organic coronary obstruction, or wlioro tho adequacy 
of tho collateral circulation precludes infarction except on a 
BUiall Eoale, so that tho usual clinical features of extensive 
coronary occlusion are lacking. 


Surgery. 


^32. Seqaels of Ccrcbro-spinal Fever after Serum 
Treatment, 

il. r, Caffey [Med, Journ. and JIccorf?, May 
report lliclr obscn-atlous ou 97 eases of 
eniag^occus mcnUigltls treated •>vlth sernin at lUo Babies* 
11,0 from 1916 to 1926 ; 59, or 61 per cent., of 

tvn recovered. These eases were all ot tlio sporadic 

kiFw' V® I'm. disease -had not appeared in epidemic form in 
01 T ti 'f'ming this period, Iloforc the introduction 

'm^i'sgooocclo scrum tho mortality of inonlngococclc 
who. ° ® "vst year of life approached 100 per cent., 
approximately 50 per cent, of tho children ot this ago 
5 VC authors recovered. In children holwcou 1 and 

((jjj of oSo 85 per cent, recovered and 44 patients wero 
g (-nr™,?'’ porlod ranging from one to ton years. In 
Dinlkm 1 < following serious sequels were obtained ; dcat- 
iDpnini >.**ydroccphalus In 2, visual impalruicnt in 2, and 
Period* , ““‘oncy in 1 case. Five patients died during the 
resnopf ° t wore alivo and normal in every 

Wasini, 1 'oo fimo ot writing. Of 11 eases in which soinm 
01 ohstr** (• ventricles or cisterna raagua on account 

and °f ffio subarachnoid space 8 made a complete 

“ permanent recovery. 


203. 


BosurT IT ®hesUy of Syphilitic Origin, 
some 29th, 1926, p. 636) states that 

endocrlno ‘^j^Pooially followcia of Castaigne, assert that 
oiiaractcr lo syphilitic origin. Tho endocrine 

Of 'vliicli V p P vononneod in obesity of pituitary origin, 
f'linicallv*''!? congenital syphilis may bo the cause. 

f'oqnentK- changc.s ot syphilitic origin are most 
andobcsiiv°*'rni fho /orni of infantilism, diabetes insipidns, 
y- ihc pituitary nature of obesity has been pointed 


205. Adonccarclnoma of tho Thyroid Gland, 

H. IvLOSE [ZcntralU.J. Chir., July 3rd,T926, p. 1691) remarks 
that when (ho question of thyroidectoroy has to be con- 
sidered tho possibility ot malignant degeneration of a goitre 
in a middlo-aged or elderly patient must not be forgotten. 
Hb relates tho ease of a man; aged 50, for whom thyroid- 
ectomy had been recommended for the relief of pressure 
symptoms. Tbo right lobe ot the thyroid gland appeared to 
bo normal, but tho loft was nodular.. Skiagrams showed a 
distinct deviation of the trachea to the right. Tbo gland, 
though mobilo, was very bard, but no enlarged lymph glands 
could' bo felt. A pleural effusion was present on tho right 
side, and a skiagram of the right lung showed a large' circular 
shadow of a metastasis, while on tho liver margin a nodular 
tumonr ns largo as a fist could be felt. In spite ot tho 
absence of enlarged lymph glands, the mobility of the thyroid, 
and the patient’s good general health, it was evident that 
tbero wns a primary malignant growth of tho thyroid with 
metastases in the Inng and liver.. The thyroid was removed 
on account ot tho danger ot asphyxia and proved to be an 
adenocarcinoma. 

20 s. Indtcatlona for Chotecysteetomy. 

A, O. 'WHIPPLE [Amer. Joum. Surg., June, 1926, p. 129) flis- 
ensses the question whether a diseased gall bladder shonld bo 
drained or removed, and states that the indications for cliolo- 
cysteotomy can only be determined by a careful cbmparison 
of pre-oporativo with post-operative data.. Ho has traced 
the attor-hlstory ot 170 patients who were found to have- gall 
stones at operation ; 90 per cent, were entirely relieved ot 
pain by cholecystectomy. In 47 non-calcnlons cases 76 per 
cent, were relieved ot their .symptoms by this operation. The 
calculous cases gave, therefore, far better results, IVhipplo 
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tUiuks that this is due to the more striking symptoms caused 
by gall stones,- and to the fact that they set-up intlammation 
ill most cases. Calculous choleoy.stitis treated b}' chole-- 
cystectomy gives good results, and a low risk it the operation 
is pertormed before the disease has passed the cystic duct, 
but dire consequences follow when involvement of the 
common duct makes surgical treatment urgent. Non-calcnlous 
cases otter a different problem, and it is essential to make 
sure there are no stones at operation. The author advises 
that if the gall bladder does not empty on pressure the bile 
should be aspirated ; if the gall bladder empties easily but 
is thickened and has enlarged gl-ands it is better to remove 
it. The gall bladder should bn drained in acute severe 
inflammation, it there is oedema of the pancreas and the 
possibility of cancer of the common duct. Whipple adds that 
it is poor surgery to remove a gall bladder merely because it 
is in the field of operation. 


£07. The Closure of Faecal Fistulas. 

X. Delorb, P. Mallet-Guy, aud A. Vachey {Rcu. de Ghir., 
No. 4, 1926, p. 259) recommend the intrapei'ltoneal method of 
closing faecal fistulas as the result of employing it in a con- 
siderable number of cases. Where an abscess cavity was 
also present this was opened up and thoroughly drained at a 
preliminary operation. A sulllcient period should be allowed 
to determine whether the fistula will close spontaneously; 
when after several months this, appears unlikely, operation 
is indicated. The skin is incised around the fistula and tlio 
aponeurotic aud muscular planes carefully defined. The 
peritoneum is exposed and opened at one e.xtremity of the 
incisionr The index finger of the left hand is inserted at tills 
spot and the peritoneum freed all around the fistula. The 
gut is tlius freed, brought up into the wound, and carefully 
examined. When there is much loss of subatauce and a large 
opening in the intestine entereetomy may be necessary. In 
less severe cases enterorrhaphy may bo carried out. The 
latter procedure can be employed in-the groat majority of’ 
oases, and the opening is sutured with three layers of catgut 
sutures. Where entei'ectoray-is performed the gut is brought' 
together by an eud-to-oud anastomosis. ' -The abdominal wall 
is closed in layers as far as possible, and a drain is usually 
placed in the oontre of -the wound. The fiugors'and the 
scissors play the great part in the operation, and their use 
renders the procedure free from risk of further injury. The’ 
authors think that this method gives better results with less 
risk than any other operation. 


203. Cancer Statistics In Norway. 

F. G. Gadb (Nors/t Mag. f. Laegevid., July, 1926, p. 559) 
states that daring the quinquennium 1919 to 1923 there were 
14,164 deaths from cancer in Norway, giving an average 
cancer mortality of 10.75 per 100,000 popniatlon, as com-- 
pared with a cancer mortality of 9.53 during the period 
1902 to 1911. This increase in the mortality, Gado thinks, 
may be due partly to the increase in the number of 
medical practitioners during this period— namely, from 1,084 
to 1,548— and a consequently better detection of the disease, 
and partly to the increase in - the average age of 'the 
population, which has risen from 48.73 for men and 51 27 
for women in 1881 to 1890 to 55.62 for men aud 58.71 for 
women in 1911 to 1920. The influence of age upon the 
development of cancer was certain, 67.8 per cent, of all 
deaths from cancer occurring after the sixtieth year among 
only 11 per cent, of tiie entire population. In persons above 
the age of 40 there was sixty-three times as much cancer as 
in the population below that age. As regards sex, females 
showed a slight preponderance (52.4 per cent.) over males 
(47.6 per cent.) when the whole population was taken into 
account. The organs most frequently affected wore the 
stomach with 51.66 per cent, of all cancer deaths, the female 
generative organs with 12.07 per cent, (uterus 6.19, ovaries 
0.94, breast 4.94 per cent.), prostate 1.48, and skin 1.43 per cent 
Sarcomata formed 5.49 per cent, of ail malignant tumours 


209 . Diagnosis of Intestinal Perforation. 

(Gos. - 7 ic 6 d. Sci. Med. de Bordeaux, June 27th, 
1926, p. 402) maintains that the presence of intestinal spiral 
mici-o-organisms-(spironemata and treponemata) in the peri- 
toneal fluid is a sign of intestinal perforation. In typhoid 
and paratyphoid fevers the organisms are present in Fever’s 
patches, and wlieu perforation occurs they escape into the 
peritoneal cavity, where conditions are favourable for their' 
rapid multiplication. On laparotomy for a Supposed perfora- 
tion the peritoneal flnid should at once be examined for the 
their absence indicates that per- 
o=="'^‘'ed. Apart from typhoid and para- 
■ fevers exauimation of the peritoneal fluid for spiro- 


Therapeutics. 

210 . Stovarsol in Ooneral Paralysis. 

A. Sbzary and A. BarbiI: (Presse Med., July 7tli, 1926, p. 849) 
l>ubllsh their experience in the treatment of general paralysis 
by stovarsol ; they chose this pontavalont preparation of 
arserilc since it only acts alter reduction. The patients, 
50 in number, were all well inarlced case.s and were nearly all 
much Improved In their general health; in 12 cases the total 
re.sults, including the mental state, wore excellent, and the 
patients wore able to return to their work. In 14 of the 
50 cases the results are described as very good, in 4 as 
passable, in G as moderate, aud In 26 there was no cliango. 
Details are given of 10 of the cases. The authors found that 
tile degree of clinical improvement was not correlated with 
the extent of change in the spinal fluid. The abnormal 
characters of tills fluid never completely disappeared, 
althongh they often diminished. Stovarsol appears to act 
rather as a general stimulant of the haomopoiotic organs 
than ns n spirllliclde, and can be compared with the treat- 
ment by malaria. On the whole the drug was well borne, 
bnt optic neuritis followed in four cases. 

211. The Thorapoutlo Value of Ichthyol. 

A. Kissmeyer (Ann. do Derm, cl dc Syph., May, 1926, p. 297) 
thinks that the action of ichthyol on the skin is not quite 
clear; while it is a feeble reducing agent, thus increasing 
keratinization, it is also a vase-constrictor and has. bacteri- 
cidal properties, but whether these properties aro due to its 
sulphur content or to otlior chemical agents contained in the 
bituminous oily base is not known. These effects are produced 
by ratber feeble doses, such as dilutious of 2 to 10 per cent. 
In stronger doses, or when applied undiluted, it has a deflriite 
action on the deeper layers of the skin; It is very definitely., 
resolvent and antiphlogistic in both cutaneous and sub- 
cutaneous inflammation, sncli ns bnbo, epididymitis, and 
Inflammation of the axillary sweat glands. A 10 per cent, 
glycerin solution is much used in gynaecological, cases. 
Ichthyol ointment is usofni in chilblains, prurigo, erysipelas, 
and acute eczema. The author considers that the deletion 
of ichthyol from the United States Pharmacopoeia was due 
to failure to appreciate its speoipc effects in dermatology. 
Ho has found it particularly useful in furunculosis, wiiou 
used ns suggested by Unnn, either in ointments or in nqneous 
solutions; its viscosity makes it particularly useful In the 
treatment of ambulant cases. The boil and the surrounding 
skin should be washed with alooliol or with tincturb of 
iodine. Pure ichthyol is then applied with a pledget of cotton- 
wool, or painted on tlio surrounding skin over an area of 
2 cm, with a camel's hair brush. The boil and the surround- 
ing skin are then covered .with a thin iaj’er of cotton-wool 
saturated with ichthyol ; this dressing adapts itself and 
adheres closely to the skin. After a few minutes the patient 
can dress without displacing the ichthyol pad. Next day the 
dry pad l.s removed by bathing with tepid water, and if the 
boil has not discharged the treatment is repeated. In freely 
discharging boils the dressing should be renewed twice a day. 
In large, boils and carbuncles incisions should ho avoided 
when ovanuation of pus’ is Indicated ; it is bettor to use 
Poquelin’s thermo-cautery or the galvano-cautcry. In many 
cases the early application of ichthyol causes rosolutiou of 
the boil without suppuration.' 

212. Treatment of Pyelitis In Infants. 

M. LaVergne (Le Nourrisson, May, 1926, p, 137) remarks that 
untreated pyelitis in infants may clear up In four to six 
weeks, but energetic treatment is indicated to prevent a 
chronic condition developing. Milk forms the ideal diet, and 
in older children eggs should be avoided. Urinary antiseptics, 
though indicated theoretically aud generally given, do not 
seem to do much good. In Holland large doses of potassium 
citrate, 10 to 20 grams a day for nurslings, aro administered 
to alkalinizo tho uriue. This treatment is intomiptod for, 
periods of acid medication. 'Vaccine therapj’, especially with 
autogenous vaccines, gives good results, though not invariably; 
the dose sliould bo small and the local and general reactions 
should bo slight. Injections aro given every two or three 
days- in doses ranging from 10 to 50 million per c.cin. and 
should bo continued for some time- after the disappearance 
of pyuria, Tho coli-soda vaccine of Mantd can bo given by 
the mouth. Lavergne adds that unfortunately therapeutic 
immunization with the bacteriophage presents great practical 
difficulties. It is necessary to isolate a bacteriophage that 
lyses the colon bacillus pathogenic to tho particular patient. 

A bacteriophage which does not lyse in vitro will not cure in 
the living. Bnt it a suitable bacteriophage is fonnd cure is 
obtained in a few days in 80 per cent, of tlid cases, fim 
bactoriopbago is administered simuUancously by tlio nioniu 
and by hypodermic injection ; when possible it is also iiitro- 
dneed into the bladder. Only two or' three Injections ar 
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lines and allowed to complete labour witbout intervention, 
but if tbe uterus is tense and painful the membranes ai-e 
punctured. Intravenous saliue injections may be needed if 
collapse is severe 'with the induction of labour after recovery. 
It the foetus is' ,dead labour rnust bo induced ; the uterus 
is controlled' and ergotin and pltu'itrin are given, though 
FitzGibbou has never seen any indication of posfc-partiim 
Iraemorrhage. Plugging the vagina is not indicated, since tho 
bleeding is believed to be duo to a slow percolation, arid tho 
author considers Caesarean section totally wrong for a rapid 
and persistent bleeding, its results being worse than those 
aflorded by any other form ot treatment. In support ot these 
views FitzGibbon gives the results ot his treatment in 
sixty-four consecutive cases with three deaths, one ot which 
followed hysterectomy ; he considers that a patient who 
cannot recover from collapse is also incapable of surviving 
hysterectomy. 

218. A Manoeuvre In High Forceps Delivery. 
hANTUfijouL [Gyn‘'col. el Ohsiit., 192G, xiil, 5, p. 343), while 
agreeing that application of forcops to tho toolal head at the 
brim of tho pelvis is very rarely jnstifiabio, remarlis that 
occasionally the surgeon is Impelled to try it. He describes 
a device which hp has found useful in diflloult cases of this 
operation and which consists in rotating the pubic symphysis 
around the foetal head, which is drawn downwards and fixed 
by traction on the forceps. TIio blades are applied with, tho 
patient in tho Crouzat-Walcher position, with tho thiglis 
hy pel-extended and hanging over tho edge of tho couch; while 
traction is maintained the thighs are very gently and slowly 
flexed on the abdomen by assistants, the manoeuvre belli" 
repeated if necessary. Tho distance from the snioral prm 
moutory to the subpubic region is about 7 mm. greater 
With the thighs- byperextended than flc.xcd. Observing the 
mechanism in tho cadaver, Lantuejonl In conducting delivery 
by the device described has seen the symphysis turn around 
the anterior parietal bone, tho posterior parietal bone being 
still above the promontory. Engagement is made hy anterior 
asynclitism. Immobilization of the head during movements 
of the pelvis demands loss force, it Is said, than mobilization 
of tho head in a free pelvis, but gentleness in flexin" tho 
thighs is very” necessary. Four cases ot sucoessfnl u'so of 
the device in normal pelves are recorded; version appeared 
toha contraindioated after prolonged labour by reason ol early 
rupture ot the membranes and escape of tho major portion 
of the liquor amnli. . 


219. Resistance of the Ovum to Aboutlfaolent 
Operations. 

S. 'Weissenbeiig {Zentmlbl. f. GynHlc., May 8th, 1926, p. 12631 
reports that four patients in Russia, after instrumental 
•attempts on the part of physicians to induce abortion from 
the sixth to eighth week, were found, two or three month' 
later, still to possess a living foetns, which was born alive at 
totm, A. fiCtU woniau was fouad to liave a livin'’ loetus 
nineteen weeks after an attempt to induce abortion six weeks 
after the .last menstruation ; in tho interval there had been 
several returns ot haemorrhage, and eventnally the patient 
was confined prematurely in the sixth month. Weissenberg 
thinks that the probable explanation lies In the resistance 
ollcred by tho early ovum, and especially by tho amniotic 
fiac. In another case, during an operation ten days after 
a previous attempt to induce abortion at tlie sixth week ft 
was demonstrated that the uterus had then been perforated 

! <=^6 preguancy was allowed 
to continno until the fourth month. An instance is men- 
tioned in which an ovum, possibly embedded in a tubal 
isthmus, evaded thorough curetting five days after a missed 
menstruation; nineteen days later uterin^ pregnancy was 
clluically demonstrable, and confirmation was obtained at a 
second curetting sbortly afterwards. u av a 


Pathology. 

223. IraportancQ of Symbiosis in Certain Diseases. 

(doiiJ-n. Amer. Med. fissoc., July 3rd, 1926,p 1 
of “symbiosis” broadly as the"^ living togmh, 

of tiio organisms in close association without dctrimei 
to citjcr, and with mutual benefit. An important narl 
played by symbiosis both in tbe nutrition of plants and i 

example of symbiosi 
beta eon tu o vegetable plants the author cites thelicheu- 
and of symbiosis between plant and animal bo instances tli 
convointa and its contained alga. Certai 
nodules found m the roots ot plants are now known to b 
formed by bacteria which derive carbohydrate nourlshmer 
from tho host plant, and in turn supply the Xut wu 
nurogon.^ The germination of seeds of Lme pfa“s. sue 


as orchids, can only occur in llio . presence of Appropriate 
fungi. Castellani also points out the importance of synihiosis 
in formentation phou'ouibua, and describos his experiments 
.with tlic various yeasts to show that tho production of gas 
is due to allied liaclcrial action. More recently ho has cx- 
poriniouted with pathogenic bacteria and a pathogenic yeast 
Gnjploeoccus yracilqiilis and with jion-gns proclucin." organ- 
isiiH such as J1‘. iii/stinici-inc .i'lo.xricr, combined with tho 
■Morgan bacillus bd maltbso ; acidity arid gas u-osuUcd from 
the combination, although tho latter bacillus produces noitber 
nlouo. In a similar way, ho tlilnks, the association of organ- 
isms has a determining irifluonco in the etiology of certain 
diseases and the cau'sation’ ot cerfairi symptoms. ■ As an 
example of tho former ho quotes tho association ot a fungus 
(Nocardia) and a coccus {Micrococcus niyrcsccus) in the pro- 
duction of the disease ot tlio hair torined tricliomycosis nigra; 
and he similarly assigns trichomycosis rubi-a and a variety of 
stomatitis known as slomatis cryptococco-baciilarls to other 
combined agencies. Ho adds that the mousy Smell of favus 
is not caused directly by tho fungus but by associated organ- 
isms, and in oiitoi-ic fever tbe obdominal distension, altbongh 
in part dne to defective tone in flio intestinal -walls, is'cer- 
tainly not set up by the typhoid bacillus ot itself, but in 
association with certain bacilli such as -F. mergani, \ . 

221 , The Char.actcrs of tho Enterococcus. 

S. 'V. Bagger {Jonrn. Path, and Bad., July, 1926, p. 225), at 
Copouliagcii, has oxamiiicd 150 strains of onterocbcci : ot 
these, 58 wore, isolated from tlio noriiial intcslinc and 92 from 
cases ot acute appeufliciti.s. Moi-pbologically the individual 
cocci wore oblong oi-'i-liomboid ; they were ari-angod in pairs, 
oilhoi- in direct lino or, more froquontly, at an angle to each 
other, so that a single pair rcsciiibled the French circumflex 
accent. Tlio optimnm ilydi-ogeii-ion concentration foi-, growth 
in brotli was about pII7.5; tlio range within wliich growth 
occurred varied botwoou pll 5 and pll 10. Tho change in 
reaction produced by gi-owlli in hrotli was rouiarlvahly small, 
being goucrally loss tliaii pll 0.2. Golalin was liquefied by 
10 per cent, of tbe str.aius. Growtii ooouri-ed from about 
8“C. to about 48’ C., and was nppai-cully as luxuriant under 
strictly anaerobic conditions as in tbo presonco of air. The 
organisms woro able to grow satisfactorily in pure ox bile 
containing 1 per cent, peptone ; iu this medium other strepto- 
cocci failed to multiply. A very thorough study ivas made 
of their resistance to heat. The cultures — twenty-four hours 
■ old and pH 7.5 — were placed in 1 c.cm. ampoules, which were 
then sealed and immersed in a water bath. After one hour 
a looptul ot tho oullm-o was transferred to an agar plate, 
which was incubated at 37’ 0. tor two days. It was found 
that all tbe strains witlistood a temperature of 58’ C. for one 
hour; 95 per cout, survived a tomporaturo of 60 ’ C., 67 pot 
cent, a tomporalure of 62° C., and 3 per cout. a temperature 
of 65° C. for tho samo period. ■ Their resistance to antiseptics 
was likewise high ; all with.stood the action of 0.5 Jior cent, 
phenol tor twenty-tour hour.s at 37° C., but were uuitoi-mly 
killed by 1.5 per cent, phenol. . All resisted 0.1 per cent, 
formalin for twenty-fonr honrs at 37= C., but woro killed by 
0.3 per. cent, formalin. No strains formed indol. The 
common sugars ferniontcd were glucose, maltose, mannito, 
lactoso, suoi-osc, and salioiri. A study was made ot the 
action on tho rarer sugars and a tentative classification 
based on tho results. Agglutination was ot no help in 
classifying them, since they wero characterized by strain 
specificity. Intravenous injections of 1 o.om. of a broth 
culture sometimos killed rabbits. Intraperitonoal injections 
ot the samo amount generally killed mice, but never guinea- 

pigs- 

222. A Possible Cause of Appendicitis. 

M. 'Weinberg and A.-R. Prevot (C. It.'.-Soc. de Bidogie, 
July 23rd, 1926, p. 519) describe an organism, isolated from 
six cases of appendicitis, which they claim plays an im- 
portant' role in this disoaso, and which they name Fuse- 
bacUrium biacutum. It is a rod-shaped, Gram-nogatlve 
bacillus with tapering ends, measuring 1.4 to 1.8/r in length 
and 0.4 to 0.5/j, in breadth, and arranged in diplo- and strepto- 
bacillary forms. It grows well in sugar, bouillon and peptone 
water, and in deep agar cultures forms gas. This bacillus is 
not proteolytic, does not liquefy gelatin, nor act on milk-clot 
or coagulated white ot egg. Litmus milk is coagulated with 
the formation ot a soft clot. Glucose, levulose, lactoso, 
maltose, and galactose are fermented by it. F. biacuiitm 
grows well in bile with added bouillon,, but not in bilo alone; 
it does not produce indol. In liquid media small quantities 
of sulphuretted hydrogen avo formed, and deep agar cultures, 
With the addition of subacotato ot lead, are turned black. 
These bacilli pos.sess no haomolj'tic power in vitro, but 
P^rita® liaemorrhagic lesions in inoculated animals, and 
they are pathogenic for guinea-pigs. Serums from inoculated 
dogs agglutinate not only tho homologous strain used, but 
also the five other heterologous osss. 
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cqiiftl to tliafc tnlicn by toxin-antitoxin, but by injecting tbe 
Inr^o fio.Hos ronclorccl possible by tbo absence ot toxicity and 
ot non-spcciflo reactions tbls time can be shortenetl. 


EI3. Immantxatlon ni{n(n*t DIpbtliorIn. 

0. Ramos- (.Irfiiii'. lie i’/nsf. d'Algiric, 1925, 4, p. 61) 

KIvcs a review of llic inotboil ot Iminuulzliif; cbllilrcn njialnat 
tllplitlicria by incaiis o( formoKr.cii toxin. It >1 c.cm. ot 
commercial tormalln nro mRica to a litre ot dlpbtlicrla toxin, 
and tlio uilxturo is lucubatcil for n niontii at 37' C., it will bo 
foanii tlmt tboiiRli tbo llocculating power of the toxin Is 
uii-vUrrcd its toxicity has illsappcavcd. One or more c.cm. 
of tills fonnoiir.cil toxin may bo Injected into gulncn-plgs 
■nlthout ptodnelug any sign ot intoxication: an untreated 
Fcmm, on tbo other band, will cause dcatli in a doso ot 
Ij'lOOOlh c.cm. 'i’ho autlior lias used this formollzcd toxin 
for Inimnnlzing cblldren wlio give a Schiele posltlvo reaction, 
lie gives tbreo InjcctloiiB of 0.5 c.cm., 1 c.cm., and 1.5 c.cm., 
separating the llrst two by an interval of llirce woelts, tlio 
Fccond and tldrd by an interval ot a fortnight ; by llda means 
lie vr.as abio to render 9S per cent, of ids subjects Sebtek 
iicgalivo la fI.x weeks, lie tlilnks tliat the liest age for 
inocalalion is 2 to 5 years, the ago ot greatest susceptibility 
to uiphtbcria, but it may bo pcriormed at any (imo of life, 
lac dnratlon ot tbo Imiunidty tlial follows la liot yet known, 
bat there is reason to tidnU that it is ponnnncnt. 


22-f. r. IfAltviKn and T. RCquik (f-in'i .WA., Afay 8(li, 
p. d5S) report tlielr oliscrvatlons on 88 cldidrcn under 
" ypfs old liiocniatod with anatoxin against dlplitlicrla. 
tWlilrcn wllli a jiosllivo Kciitck reaction were given a llrst 
laicction ot 0.5 c.cm. ot anatoxin, and Ibrcc wcelts laier 
Injection of Ic.cm. After two Injections Bd out of 
lue ES, or 95.d per cent., became imiiumo. Tlio reactions 
Were of two kinds : a slight local Inllamnmtory redness, heat, 
and tcudDrDc.s.s of tlio Hl:ln over an area ot 1 to 3 c.cm., or 
tuo production of a red patcli witli swcilltig and a rise ot 
icmpcraturo to 102^ 'Xlioso sovero roaclioiis wero observed 
hitcluslvoly in cldidrcn above 7 years ot ago. Tbo 
aniliers suggc.st that leave .sliould bo obtained from tbo 
patents to inoculate all cli.ildrcii between 2 and 7 j-ears ot 
sn*!' chiefly affects cUlldrou licforo tlio age of 8, 

and Bovero anatoxin reactions are quite oxcoptloual botoro 
7* Two injccllous ot anatoxin (0.5 aud 1 c.cm.) 
niii » with llirco wcc!:s' iutorval bclwccu each; 

® 'ejection of 1 c.cm. l.s only required In o.xccptlonnl 
i® par cent.) in wlilcli tbo SclilcU reaction remains 
alter tbo second injection. AUcninlivcly each clilld 
nils t Swan three Injections ot anatoxin (0.5, 1, and 1 c.cm.) 
ini," '“larval between cacli ; Immunity Is said 

10 1)0 obtained by tbl.s method in 98 per cent. 


n ^I^^Thmanx {Arch. f. Kin, UrUcilU., Juno dtb, 1925, 
i- uz), alter inoculating 260oblldron, aged from 10 mouths to 
toxin-antitoxin, concludes that tbo method is 
about 10 a reliable preparation Is used, but that in 


Poa cent, local and general reactions follow, even 
®o'botcd children aged from 1 to 6 years, the 
yv of tho renolions increasing with advance in ago. 

reactions appeared to bo Uno to a con- 
dlathiM anomaly, bucIi as an obvious or latent exudative 
rickoio'^Vr^ , infection, neuropathy, or sovero 

lions tbmann mentions tbo following contralndlca- 
llio n-rni 7? bteptoymcnt ot toxin-antitoxin: tnboroulosis, 
nathoH™ ” diathesis, nonropatliy, dlscaso of tbo syra- 
abnQm„i?M'^''°'^^ system, kidneys, and heart, psychical 
siatna^'i , eonvalcsccnco from acute infections, and all 
Iberia fnt** b^Sgest an increased susceptlbilllj' to the diph- 
antltoYin « otlier substances contained in tbo toxin- 
evidenrn f r tubcrcuUn reaction, without clinical 

CO 01 tuberculosis, is not regarded as a contraindication. 


Jnn^l9n; (Kcderl. Tijdschr. v. Gene 

I^amon's ’ P' “ Previous paper, reported 

soinn '"'hen diluted so as to produce no trov 

irnmiinu,, reaction, conferred only nn iucomj 

slates thn September 19tb, 1925, para. 216). He 

otautifnvin™ raadoareflnod underuontralized mix 

“aaautl’’ arhich bo has given tbo n 

proiein-fi-nn claims tlmt this new preparation is an ah 
apcciCc fn™ 'raccino against diphtheria, which causes no 
wliloh pivM therefore free from that prop 

Proinen ihuoh trouble to adults. The time require 
mninnity by inoculation with “ananti” is said I 


E27. Sudden Onset of Typhoid Fever In Children. 

P. NobCcoUUT {Jonni. dc Med. dc Paris, May 24th, 1926, p. 441) 
records two Illustrative eases, in children aged 3 and 6 years 
respectively, in whom tho onset ot typhoid fever simulated 
jmouiuonia in one ease and bronchopuoumouia in the other; 
It was only on tho ninth or tenth day that the correct diagnosis 
was established by tbo appearance ot rose spots. Wliile 
a sudden or rapid onset ot typhoid fever is rare In tho 
adult, it is fairly frequent in children, being met with 
in 11.9 per cent., according to Hutlnel and Darr4, though 
Nob6court tbiiiks that tbo real frequency Is greater still. 
It Is probable that tbo disease has been in existence for 
-somo days boforo obtrusive symptoms aronso attention. 
Tlieso symptoms may involve tlio digestive system, and the 
disease may tlicn simulalo tonsillitis, appendicitis, or pert- 
touitls; or tho respiratory system may bo affected so that 
tbo dlagijo.sls made is broncliltls or broncbopucumonia ; or 
tbo first symptoms may bo those concerned witli tlie nervous 
system, so tliat tbo child is thought to bo suffering from 
cerebro spinal fever or even sciatica. Accoi-ding to Nohecourt, 
a sudden on.sot docs not necessarily indicate a severe attacic, 
but it is fairly often n sign that tbo disease may bo long 
and severe. 

228. Argyll RobcrlBon Pupil In Epidemic Encephalitis, 

P. MfiniEl, {Gnz. d'Ui'ip., July 7tli, 1926, p. 870), who records 
an liliistrativc ease, slates that nniiierons writers have drawn 
attention to changes in the pupils occurring in cpidemio 
cnccpballll.o, ollbor in the form ot paralysis ot acoomraodalion 
or completo immobility of the pupils. Acliavd regards tbo 
Argyll Robertson pupil as very rave in this disease, but the 
rovorso process— namely, loss ot accommodation and pro- 
scrvatlou of tbo light reflex— as comparatively frequent. 
JIllo G, LC'vy boliis the same opinion. IVimmer, who has 
seen a very largo nnmbor ot eases ot cpidemio nenraxitis, 
has never observed nn cxauipio ot Avgyll Robertson pupil 
In Ibis condition, thongb be has often met with complete 
immobility of tbo pupils. ICrabbii, bowover, in 1925 recorded 
• • •• ■ ' — — 'lilitic encephalitis in whioli he observed 

' pupil. Muriel’s case was in a man, 
ngeu z-r, in wnuni tuu Wassormann reaction in the blood and 
cerobro-spinal fluid was negative, and examination ot the 
ccrebro-spinal fluid did not show any trace of syphilis of tho 
nervous system. According to tbo work of Duverger and 
Rcdslob, tiio Argyll Robertson pnpil appears to be merely an 
Incomplete paralysis of tho iris in which the light i-e/le.v di.s- 
appoars llrst, while the accommodation reflex persists. This 
theory explains why tbls sign appears in iritis, glaucoma, 
traumatic and syphilitic lesions involving the ophtiialmio 
ganglion, in central lesions ot the cerebral pednnclo'i, tuber- 
culosis of tbo corpora quadrigemina, and cerebral tumours, 

228 , Functional DlEorders of the Heart. 

P. H. White (Ajnerican Heart Journal, Juuo, 1926, p. 527) 
states that functioual disorders of tbe heart are very common ; , 
they are mote frequently found without than with organic 
heart disease. Usually tbe disturbance is so slight— being 
due to an effort syndrome ot to extra-systoles— that advice is 
not sought, and their groat frequency is not recognized. 
Important functional disorders such as auricular fibrillation, 
heart-block, or congestive failure are much more common in 
cases ot organic disease. The author summarizes tho records 
of 1 500 consecutive private patients. Effort syndrome was 
most common and occurred five times more frequentty in 
tho functional cases: extra-systoles sufficient to attract 
attention came next, and finally, paroxysmal tachycardia 
was found twice as often without ns with clinical signs ot 
organic disease. Functional systolic murmurs alone, cardiac 
“phobias,” marked sinus arrhythmia, sino-anricular iachy- 
carfia, and slno-anrionlar bradycardia were less frequent, 
but together formed an appreciable percentage ot tbe whole 
series. White finds that of those functional disturbanoes 
which occur more frequently with than without clinical signs 
of heart disease, aurionlar fibrillation (paroxysmal as well as 
constant) and angina pectoris are the most common and 
important. Both conditions ocenr occasionally without any 
obvlou- di- ■■ ■' ■ c. Aurionlar fiutter is rare, and heart- 

block k' am - pulsus alternans seldom, it ever, 

occur « ■- <;f serious heart disease. Effort 

syndrome depends upon two factors— inherited neurosis, and 
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nervous or physical strain. It neither factor is appreciable 
there will be no effort syndrome ; if both are pronounced 
effort syndrome will be more or loss severe ; if one or other 
is negligible the remaining factor must bo extreme to produce 
symptoms. White has obtained no evidence that it loads 
to organic disease in later life. It Is possible that effort 
sjmdrome, by forcing the patient to lessen the strain of work 
and play in youth, may retard the development of serious 
heart disease and arterlo-sclerosis in later life. 

230 . Prophylaxis In Measles. 

J. H, Townsend (Boston Med. and Snrg. Journ., May 13tb, 
1926, p. 869) describes the use of prophylactic measures In an 
epidemic of 63 cases of measles in a boarding school of 400 
boys. A dose of 20 o.cm. of blood from an adult who had 
had measles twenty years previously seemed to have no 
effect either in preventing or modifying tho disease. Blood 
from convalescents in a dosage of 9 c.cm. of whole blood 
(5 to 5.5 c.cm. of serum) had little or no effect in preventing 
infection, but influenced markedly the course of the disease 
when it was given before the end of tho first week of tho 
incubation period, while 32 boys who received convalescent 
blood at least eight days before tho development of tho rash 
showed an average duration of tho febrile period of 3.66 days, 
21 boys who had no inoculation showed an average duration 
of the febrile period of 6.45 days. Tho average maximum 
temperature of the 32 who received convalescent blood at 
least eight days before the development of the rash was 102-5“, 
whereas the average maximum temperature of the 21 who 
wore not Inoculated was 103.5“. Tho average stay in tho 
infirmary of the 32 inoculated boys was 9.7 days, whereas 
the average stay of the control group was 13 days. No com- 
plications occurred in the Inoculated group, whereas in tho 
control group there was one case of bronchopneumonia, ono 
of otitis media, one of frontal sinusitis, and one of otitis 
externa. The mild character of tho disease in many of tho 
inoculated was very striking. The inoculations had no after 
effects whatever. Good results were obtained whether tho 
blood was administered as late as six days after exposure 
or as early as twelve days before tiie probable date of 
infection. 


Surgery. 


231. Cancer of tho Rectum. 

J. P. LOCKHART-Mummeuy (ifrif. Journ. of Surg., July, 1926, 
p. 110) records the results of perineal excision of tho rectum 
in a sefluenoe of 200 oases ; 123 patients wore males, 77 females 
and the condition occurred most often between tho ages of 50 
and 60. He finds tliat adenomata of the bowel are an 
important predisposing cause and appear to be a deflnito 
preoancerous condition. The perineal operation is performed 
in two stages, a permanent colostomy being followed by a lator 
resection. Tbo patient lies in tho somlprone position, tUo 
anus is closed, and the coccyx is then excised. The levatores 
anl are divided close to the pelvic wall, and as much bowel as 
possible is removed after opening the peritoneum. The total 
mortality was just over 8 per cent. The author states that 
nearly 80 per cent, of patients coming for hospital treatment 
are quite Inoperable when first seen. He adds that out of 
95 cases operated on over five years ago 45 are known to be 
cured. Patients live in comfort after the operation, and the 
only disability is referable to the colostomy. Many were able 
to return to their former occupation. He concludes that the 
results compMe favourably with cancer of any other organ 
and that earlier diagnosis will give material improvement in 
the proportion of cures following operation. 


23a. Malignant Bpithelial Neoplasms In Youth. 

L. H. FotVLER [Surg., Gynecol., and Obstef., July, 1926, p. 73) 
in support of his contention that malignant epithelial ueo- 
plasms are much commoner In youth than is geuerailv recoa- 
mzed, states that 112 patients less than 26 years of age with 
pathologicallj^ demonstrated malignant disease were operated 
on at the Mayo Clinic between January, 1914. and Jamiaiw 1924 
Of these 89 were cases of carcinoma and 23 of epithelioma' 
The youngest patient was 1 year old. The total Imown mor- 
tality was more than 50 per cent., but 18.7 per cent, could not 
be traced. Only 14.2 per cent, were alive more than three 
years after operation. Nearly every organ has been the seat 
of carcinoma m the yonng. Tho rectum and ovary were most 
frequently involved (14 c.asos each, or 12.5 per cent.). Carci- 
noma of the reetnm had the highest mortality (85.7 percent 1 

longor%'han one ye^; 
The other organs were Involved ns follows; stomach In 
9 cases (8 per cent.) ; thyroid, breast, kidney, In 7 cases each 
lip. cervix, in 5 cases each (4% per 
i 1’®'' Anaemia 


is n marked feature of carcinoma of the right half of tho colon 
in youth ns in adult life. Involvomont of tho neighbonring 
lymph glands in carcinoma of the breast and largo intestine 
in youth is a cause of increased mortality. In youth carci- 
noma of the thyroid is usually found by tho pathologist and 
not by tho surgeon ; it is intraoapsnlnr and Us mortality is 
low. Of tho 23 cases of opitbolioma 11 were In males and 
12 in females ; tho youngest was 19 years of ago. In nearly 
halt tho cases the growth was situated in the cervix or lip 
(5 cases in each). There were 17 squamous-colicd and 
5 melanotic opithollomata and 1 non-molanotic epithelioma. 
Eight patients were dead, 5 wore alive from ono to three 
years after operation, 2 were living more than three years, 
and 8 had not boon traced. 

233. Wounds of tho Heart. 

C. S. Beck (AreJt. of Surg., August, 1926, p. 205) romarire that 
tho successful suture of a wound of tho heart is not an 
uncommon surgical foat. Compression of tho organ by tho 
collection of blood in tho pericardial cavity is tho cardin.al 
sign in tho diagnosis of wounds of tho heart. Numerous 
methods for exposuro of tho heart have been described; tho 
most satisfactory, according to Bock, are tho median stern- 
otomy and tho loft intorcosto-chondral thoracotomy.- Tho 
former provides tho best exposure of tho heart ; the latter of 
both the heart and tho loft lung. In median sternotomy tho 
heart Is protected by a spatula under the sternum, which is 
split -u'ith a saw. Tho pleu ae are separated and tho peri- 
toneum opened. After incising tho pericardium 'excellent 
exposure of tho heart is obtained. Bleeding from tho heart 
may bo controlled by compression of the base of tlio heart 
or by plugging tho wound with tho Angers.- When tho peri- 
cardium is opened a suture is passed through tho apex of tho 
heart to steady it; control sutures aro then passed near tho 
margins of tlio wound, and traction of those will control tlio 
haomorrhage. This method does not occludo the flow through , 
tho coronary and cerobral vessels ; it is well tolerated, and a 
neat approximation of the wound edges can bo obtained. 

235. Pulmonary Complloatlona In Gastric Surgery. 

According to P. Eazemon (Ecu. de Chir., No. 3, 1926, p. 156), 
pulmonary complications follow operations on the stomach 
and dnodonum with a gravity and frequency not seen after 
other snrgical procedures. Tho chief predisposing cau.ses 
appear to bo related to tho anaesthetic, the condition of tho 
patient, and the presence of naso-pharyngeal infections. Tho 
doflolcntrespirntorj’movomont after operations on tho upper 
abdomen causes pulmonary stasis, and injury to the branches 
of tho vagus norve is probably of considcrabio importance. 
Eazemon bolds that in cases of ulcor and cancer of tho 
stomach there is always an infective factor present, and 
during the course of oporntions tho setting free of those 
bacteria is bound to occur, and they fliid in tlio lungs all 
the conditions favour.ablo for tlioir growth. The bacteria 
present in the nlimont.ary canal, in cases of resection, may 
soil tho adjacont porltonGum, reach tho diaphragm, and 
then pass to tho lungs. To overcome these complications 
tho preoporativo disinfection of tho site of operation is of 
great importance, and tlie careful protection of the peri- 
toneum during the operation. IVhoro the patient has a 
special snsceptibility to those organisms, previously ascer- 
tained by their intradormio reaction, preventive Inoculation 
is of great value. In a series of 300 cases where this was 
performed there was no singlo case of pulmonary infection. 
The author adds that the clinical results prove beyond doubt 
tbo value of this method. 

235. Jitropliy of Kidney following Chronic 

Paranephritis. 

J. Bitschai [Zcntralbl. f. Chir., July 10th, 1926, p. 1748) reports 
the case of a man who had a fall in 1903, followed by lumbar 
pains, liigh temperature, and retention of urine. A para- 
vesical abscess formed and was Incised. In 1910 bo bad pain 
in tho light ronal region and -vomited a considetahle quantity 
of pus, probably duo to a perforation of the duodenal wall. 
In 1911 an abscess burst in the right groin ; this healed and 
broke down again in 1912. Nephrectomy was attempted, hot 
the kidney could neither be felt nor seen in tho dense mass of 
inflammatory tissue occupying the right loin. From 1917 until 
1919 there were recurrences of fover and suppuration in tho 
operation scar. The patient was then free from symptoms 
for four years. In 1924 a paranephritic abscess was incised 
and tho patient was kept under observation in hospital. He 
had numerous scars below the right twelfth rib, and a largo 
deep discharging sinus In the centre of the recent operation 
■wound. Tlio surrounding skin was deep red and very tender 
on pressure. The urine was quite normal, and a cystoscopic 
examination showed no evidence of vesical disease. Ohromo- 
oystoscopy showed that tho flow from tbo loft ureter was 
normal, but on passing a catheter for a distance of 1-S cm. 
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inlolln' rifiht wotcr 110 iitliio encniicil. It wn*! ovliloiit tlmt 
tliii rifilit !;lJnoy wuh fmictkiiiUis'i, niul lot thin rca>JOti It wns 
Hccli's-i to nttonipt pyclojjrftiihy. Tlio tvouiul tviis unlttr(;ert 
.mil A very l.ir(lo iIciiho irni-oi o( Itillftninintory tlwuio wan 
Ii'iniil occiipylii!: tlio vli'.lit roiiol rollon; wIumi oponcil It wmi 
foen tliat tlilH iiia*!*! contatiioil nii oli«coiii rm liutio rm r heii’H 
cjg. no trace ot UUluoy tlHSUo bclnt; touml. 

S3& Treatmont of Hypertrophy of the Proslnte, 

0. nr. iJ.Yl'i'l (.Iri'li. rtf! Mnl. ihn IMnr, .Tiino, I92G, p. 385) 
ili'cniiioi tlio Biirf’lCRl treatment of eiilorgomont of tlio 
proitato based on 542 casc.a mibniltted to opornllon. Uo 
Soils from necropsy Kpooiniens that tlicro aro In nU cases 
certain periurethral plnndn which vary in size hut avhlch arc 
fflprrated from the prostate itself by tlio sphiiictor. Wlien 
ttio prostate is hypcrlrophtcj this (froup also becomes 
enlarged, and post-operative rccnrreiico l.s prolialily duo to tho 
presence of these glands left behind at tho original opornllon. 
\Vltli regard to tho etiology of this disease lie licllcvcs Ihcro 
isa ilcflnltc hereditary tendency. In ono c.aso ttio father and 
son both canio to operation at tlic samo time. Oporatlvo 
treatment Bhotild bo early, and thus dostrnclion of tho renal 
fnneiion is prevented. An opornllon is Indicated in tho 
presence ol definlto symptoroH wlicro tlio patient Is unahlo 
to liilcttirato span tan coitsly, and where there is residual 
mine. At this stage tlio condition is local and confined to 
thoprostato. As a routine the operation is performed nuder 
local anaesthesia and in ono stage, a two-stage operation 
being rarely rerpilred. Where there Is much reslditnl urine 
anil tiiB reiial function is impaired tho patient’s condition 
may bo considerably Impravcd by tho catheter being loft 
in position. In the 542 cases lliero avero 45 deaths, two 
patients aged EG being hoUi cured. Ilyila adds tliat if tlio 
gcacr.al condition is good advanced ago is no contraindication 
to operation. I'ho bladder function is not always completely 
rc'torcG after operation where there has been considerable 
GUtension and damage to the innsclc beforehand. 

W. Toraton of tho Hydatid of Morgagni. 

.4. Mocchet {lliiil. et .Win. .Voc. .Vnf. <fe C/iir., Juno 5lh, 1926, 
p. 5S5) records two casc.s of snbaciito orcfiltis occurring In 
boys fine to torsion of tho scsstlo hydatid ot Morgagni. Twenty- 
ono cases of this condition Iiavo boon recorded. Tho patients 
'tern about 14 years ot ago and complained of sovero pain 
lit tUo -scrotnin. Examination of llio scrotum sliowcd none 
bl the sign.s of Infiammatlon, but pal|>allon revealed a Imrd 
tMssat tho upper polo ot ttio epididymis, wlilcli was acutely 
palBfnl. Tho spermatic cord and inguinal canal were treo 
irora pain on pressure. Traii.sllliimiimtlon rovoalod a dark 
raaaaw corresponding to tho palufnt swelling. Tlio condition 
"■as olagnoscd correctly, and at operation tho hydatid was 
maaa dlfcolonrcd and swollen and twisted twice on its axist 
bno poaicio •was ligatured and tlio tnmour removed. Con- 
raiosoenco In both cases svas nnevontful. jrouclict adds that 
,"°"’^Raosis in lhe.se cases is simple If tho condition is borne 
of Is . ■ iuvc.stlgation of transhicciicy bIiowh tlic position 
too tnmonr and tho suhaento onset with absence of tem- 
L I '’bCi and the local signs should enable a correct diagnosis 
w bo made prior to operation. 


Therapeutics. 

2a. Medicinal Treatment of Heart Failure. 

D (Med. Jolirn. mid Record, Juno IGtli, 1926, 

iarii that tlio troalnicnt of cardiac fallnro consists 

bv In I ^ work of tho heart and improving its nutrition 
latlnn 11 1 ® removing sonrccs ot toxaemia, and regn- 
mav h» ir exercise. Drugs which Improve cardiac action 
ioernn .1 . b^eso which act directly on heart mnscle, 

Imiirnni”® 'V® coulracllllty and tonicity, and those which 
foimnn cardiac action by stlmnlation of other organs ; the 
SoBinn.'''^® heart stimnlants, tho latter heart regulators. 
t’hiIe'’Ss^ heart failure rcqniro inorcaso ot contractility, 
8tlmni-,;„ bimnaud tlio removal of an arrhythmia or 
BPnearn f regulating nervous mechanism. Digitalis 

kdirpAti, w.ays — directly on tho myocardium, aud 

tlio excif ??l,®/'®’b'atlon of tho pnoumogastric. It increases 
b^hllo Jndir ! jj depresses tho myocardial conductivity, 


fmictlnno“f'’'“^ vagal stlmnlation depresses myocardial 
Sheet is disputed whothor It exercises 

Appears m,‘“*“°''®tts'“Scoutrnotillty and tonicity. Digitalis 
% nrii-inM heart regulator rather than a stimulant, 
''action ft f ® P'lbt'a' Iicart-block or notably delayed con- 
"bn anil ii.m®'’ voiitriclcs by removing auricular flbrilla- 
bcart-beaf nni 1 , ">0 rhytlim Is regular it slows tho 

liiinmnA more complete filling ot the ventriclos 
'sintrini.iA.f/”®’'*' tho coronary circulation. Wlien there 
mscaso tho ventriolea cannot respond, and digitalis 


increases tho cardiac dilatation (Vaqnoz). Its specific use 
appears to bo iimited to cases of auricular fibrillation and 
tlutter, ’i'iio action of digitalis aooms to bo dominated by its 
vagiw cfTccts. Strojihauthus appears to bo a direct stimulant 

of Ihoiieavtmuscio,' and thus differing 

from digitalis in tliis ■ ■ fcases excitability 

and doprossos oonducuvity, like illgiiahs ; It does not stimulate 
tho vagus. Cornwall adds that In uncompensated valvular 
discaso, and in dilatation, strophanthns is usually better than 
digitalis. Quinidiuo Is a heart regulator which Is often useful 
in auricular fibrillation, but there aro serious drawbacks to 
Its general uso. Atropino blocks tho vagus, but its nseful- 
ucss Is limited. Strychnino appears to bo a heart regulator 
through tho nerve centres, and increases tho secretion or 
offcctivcncss ot adrenaline. It is particularly useful in cases 
ot low blood pressnro. Caftoino Is diuretic, but there is no 
proof that It Inoicasos myocardial contractions. It stimulafea 
respiration and tho higher cerebral centres, as well as the 
pnenmogastrio and sympathetio system. In largo doses it 
may cause mental confusion, so it should bo used with 
caulfou. Adrenalino is a vaso-constriotor, but its utility in 
heart fatluro is less than might bo anticipated. Trinitria 
and amyl nltrito aro vaso-dilators, rcHoving dangerous or dis- 
tressing symptoms duo to local arterio sclerosis, and lower- 
ing blood pressure in sudden omotgcncics; they arc contra- 
indicated when blood pressure is low. Calcium Is a heart 
stimulant In cases ot calcium deficiency. Morphine is a heart 
regulator through Its sedative ootion on tho nervous system ; 
it is very useful in pulmonary oedema. With digitalis or 
slrophanthus it may roliovo dyspnoea ; when arterio-dfiators 
tall in angina pectoris morphine must be used, as also in tho 
prolonged distress ot progressive heart failure. 


230. Tho Theraneutlo Action of Ephedrlne, 

L. I’OLLAK and W. Robitschek (U’lcit. Irlin. irock., June 24th, 
1926, p. 753) have used ephcdrlno, an alkaloid obtained from 
tlio root and stem ot Kphedra vulgaris Helvetica, in a largo 
number of cases. Although this plant has been a popular 
remedy in China and Russia for many centuries, tho alkaloid 
was not isolated until 1887, audits uso in scientific mediciiio 
Is still more recent. Tlio chemical composition ot ephedrino 
resomblcs that of adrenaline, except that the former has no 
hydroxyl group and tho side chain contains a second methyl 
radicle. Its physiological action resembles that of adrenaline: 
it raises tho blood pressure, and is a mydriatic. Ephedrino 
reduces tlio blood sugar content. Applied to tho skiu its 
action differs from tliat of adrenaline, ns it has a stimulant 
effect. It would appear that, in addition to its adrenallnc-Hko 
action on tho end-organs ot tho sympathetic system, it has 
a more direct effect on unstriped mnsole fibres. A further 
liiiportaiit distiuotiou is that the otfeots of ephedrino are moro 
persistent than tlioso of adrenaline, especially in regard to 
rise of blood pressure. Solutions of ephedrino may bo 
Bterilizod without destruction of tho alkaloid, which is much 
more stable than adrenaline on exposure to light or heat. 
Ephedrino is said to bo much less toxic thnu adrenaline, and 
may bo given by tho mouth without any diminution of its 
activity. It has a definite effect on the blood pressure when 
given in ordinary doses. Hitlierto ephedrino has been seldom 
employed In internal mediciiic, but tbo authors have found 
it of value in circulatory failure after operation and also as 
an officient substitute for adrenaline in bronchial asthma. 
Skiagrams of tbo stomach taken after a barium meal showed 
that 20 drops of a 10 per cent, solution produced a powerful 
peristaltic wave in thirty seconds. In some cases palpitation, 
tremors and profuse sweating have occurred after internal 
administration of 0.1 gram of ephedrino in apparently healthy 
patients. ’ ' ' " . ^ 

trationof. ' ' ' 

to^'the'administration ol ephedrino than after adrenaline. 
It is indicated in neurotic patients who have unstable vaso- 
motor systems ; in such cases 20 drops of the 10 per cent, 
solution will terminate an hysterical attaolr ; many ot these 
patients react well to comparatively small doses ol ephedrino. 

Serum Treatment of Anthrax. 

S S S.ABOEOTNYl (Centralbl.J. BaM., July 6th, 1926, p. 53) has 
collected a small number of cases ot anthrax treated with 
specific scrum. Ho divides them into two groups. - The first 
eronp contains 27 patients suffering from local anthrax ; ot 
these 3 on account of their mildness, were not given serum, 
tho remainder wore all treated with serum and all recovered. 
Tlic second group contains 7 patients suffering from genera- 
lized anthrax with positive blood cultures. Three were not 
civen serum ; these all died. Of the remaining 4, which were 
treated with serum, only one died. The author adds that the 
serum should be given as early as possible iu the disease. It 
is best given intravenously iu large quantities— 100 c.cm. at 
a time--and should be repeatedly injected till the patient 
recovers. 
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Laryngology and Otology. 


291 , Mastoid Abscess, 

P. Cakco (Arch. Hal. di Otol., Rinol. e Laringol., April, 1926, 
p. 187) dofliies Rezold’s abscess as being an abscess in the 
uppermost part of the neck, lying deep to the sterno-inastoid 
and splenius, and associated with osteomyelitis of the mastoid 
process and pus in the cells of Its apex. Citelli’s- abscess 
occurs in the same position in the nock and is also associated 
with osteomyelitis of the mastoid, but does not include pus in 
tile cells of the tip. ' It is associated, however, with an extra- 
dural abscess of the posterior fossa, which may or may not 
be a perisinus abscess. This abscess lies in close relation to 
the cerebellum and might be complicated by a meningitis. 
The extradural abscess is formed first and finds its way into 
the neck by one of three lines. It may pass along the tomporo- 
occipital suture, it may travel along the canal of an emissary 
vein cavrsing a thrombus, or it may reach the neck by a track 
of necrosis of the bone. Two cases are described in which 
pain behind the mastoid process and a brawny swelling in the 
neck were the first, signs of mastoiditis. In both, cases the 
swelling was found to contain pus and there was an osteo- 
myelitis of the mastoid process. The tip of the mastoid was 
not affected, but there was an extradural abscess round the 
lower part of the sigmoid sinus in both cases. Tn one patient 
the patUot the disease could be followed through tho.temporo-- 
occipital suture, while in the other there was a 'thrombosed" 
emissary vein running through a necrosed track with a wedge-, 
shaped sequestrum at its outer end. Both patients recovered 
after operation. r. . 

14J. Mixed Tumour of the Palate. . . ' 

1. A. SOUCHET (Rev. lie La'ryngol., d’ Otol. el de Jihinol., July 
15th, 1926, p. 462) describes the case of a man, aged 62, who 
had a large tumour of the palate which presented in' both 
the nasal and buccal cavities and caused very considerable 
embarrassment to breathing and deglutition. It resembled 
a peritonsillar abscess in appearance, but there was no acute 
inflammation and It was quite soft and painless. The 
diagnosis of mixed tumour of the paiate'was made and on 
operation svas performed to remove it. This was found to be 
very diffloult as there was no oapshle and no definite line of 
cleavage. Microscopically, the portions removed were inno- 
cent in character and presented the typical appear.anco of a 
mixed tumour. Six months later the patient returned with . 
another large mass in the jmlate, but this time with indura- 
tion and infiltration of malignancy. This hew growth 
appeared to be growing very rapidly, was causing marked 
nasal obstruction and discharge, and giving rise to headaches. 
A circle of six needles of radium of a total mass of 28 mg. was 
buried round the tumour for nine hours and the procedure 
repeated two days later. ' There was a considerable amount 
of reactionary inflamm'atidn followed by necrosis and dis- 
charge of pus from the needle holes. The final result was 
a complete disappearance' of the neoplasm. The author 
considers that these tumours are absolutely benign so long 
as tliey remain eucapsuled, but when the capsule degenerates 
and I he growth becomes extracapsular the tumour takes on 
the characters of extreme malignancy. 

£43. The Iiabyrlnthlne Reflexes of Position. 

Y. Tanturui (II Morgagni, February 7th, 1926, p. 161) reports 
that reflex tone persists after destruction of the canalicular 
system, but'' is lost when the otolith .apparatus is also- 
destroyed. The otoliths consist of two on each side— the 
lapillae in the maculae of the utricles, and the sagittae in 
the maculae of the saccules. The excitation of the macula 
is greatest when the otolith is hanging from the macula and 
is lying horizontaUy. Hence the reflex of tone’ is maximal 
and minimal in two positions of the head which are 
180 degrees apart, and in plantigrades is greatest when the 
head is hanging down. It is thought that the red nucleus 
presides over these reflexes entirely in the case of the neck 
muscles, but only partly in the case of the muscles of the 
trunk and extremities. 'When the body and head are in 
a position of repose the stimulus of the sagitta of one side is 
compensated by the contrary stimulus of the lapiila of the 
other side and the tonic mechanism is placed atre.st. Animals 
with laterally placed eyes have a particular position of the 
eyes for every position of the head, and this phenomenon 
is governed by the reflexes of which the otoliths are the 
exciting agent. Thus it has been shown that each utricle 
controls the tonic innervation of the homolateral rectus 
superior and the heterolateral rectus inferior, and each saccule 
controls that of the homolateral superior and the hetero- 
lateral inferior oblique. The tone of the external and internal 
recti appears to bo controlled by the semicircular canal 
system, and more especially by the external canals 
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254. Phenomena of the Sympathetic System In 
Rhinology. 

E. Halphkn (Arch. Internal, dc Largngol., Otol.-Ithinol. ct Hr,- 
Ocsop/i., March and April, 1926, pp.'266 and 407) describes cer- 
tain disturbances in equilibrium of the trigemino sympathetio 
systems occurring in the nose. • The patients exhibit spas- 
modic rhinorrhoea, colds, headaches; and retrobulbar neuritis, 
aud the condition is usually originated by some nasal ab- 
normality such as pressure between" the septum and the 
turbinals, spurs on the septum, rarefaction of air in the 
sinuses, or by iufection which may bo in the nasal or acces- 
sory cavities. The spheno-palatme ganglion is easily 
affected' by inflammation of the deeper and more posterior 
part of the nose, owing to its close proximity. The secretory 
symfitoms are-thoso of acute colds and spasmodic rhinor- 
rhoea, where a healthy iierson is suddenly overwhelmed by 
nasal obstraotion and very profuse watery discharge. The 
equilibrium of such a nose may bo upset by the passage from 
a cold to a warm rooin'. Tho symptoms end as rapidly as 
they'- begin. Treatment is apjilied to the turbinals, septal 
spur, or sinus, and- the cautery may be enough to give a 
lasting cure, but sometimes when the nasal condition Is cared 
asthmatic symptoms begin. In some cases paiu-.is experienced 
to 'such nn extent that acute sinusitis is very closely simu- 
lated.- Female subjects of tho condition are prone to. dys- 
monorrhoea, and it has been observed that ozaena begins as 
a’, rule in girls- just after puberty. The author .treats such 
cases- by injection - ot .the spheno-palatine ganglion. Tho 
ganglion- rriayt be dissected out. The .opehing of a closed 
sihuB often causes marked improvement. 


■ Obstetrics and Gynaecology. 

245. Magnesium Sulphate In Eclampsia. 

E. M. Lazakd, 3. C. Irwin, and J. Vruwink (Amer. Journ. 
Obslct. and Ggnecol., July, 1926, p. 104), from a collectiYO 
report of 142 cases of eclampsia treated by intravenous injec- 
tions ot magnesium sulphate, conclude that the development 
ot convulsions can be prevented or controlled after their onset. 
All toxaemias ot preguaucy, resulting in convulsions, or in 
which troatment was directed towards their prevention 
(pre-eclamptlc toxaemias), were included in the series, wliloli 
showed a mortality of 9 per cent, under this form of treat- 
ment, tho true nephritic type having the greatest mortality. 
Rre-eelamptio cases with a blood pressure over 150 -were given 
20 c.cm. of a 10 per cent, "solution of magnesium sulphate 
Intravenously, and this was repeated if no reduction in' the 
blood pressure occurred. In eclamptic cases a similar pro- 
cedure.was adopted as soon as possible after the occurrence 
ot the first convulsion, being "repeated every hour until tho 
convulsions were controlled or if the blood pressure continued 
to rise. In comatose, or semicomatoso conditions witli 
dolirium, and a falling blood pressure, 20 grains ot chloral 
hydrate and 40 grains ot sodium bromide were given per 
rectum, and preparations wore made for delivery as soon 
as the patient became sufficiently quiet. Such accom- 
panying eliminating measures as phlebotomy, gastric lavage, 
colonic flushings, and the administration pt glucose and soda 
were found to be of doubtful benefit, and in one or two cases 
apparently harmful. -The authors therefore depend entirely 
on the intravenous magnesium sulphate treatment, and cou- 
clude that intervention should be limited merely to assisting 
labour, while, Caesarean seetipn is contraindicated except in 

the presence of definite obstetrical indications. 

243 ’. Simultaneous Intra- and Extrauterlne Pregnancy. 

B. Novak. (Surg.-, Gynecol, and Obsfcf., July, 1926, p. 26) has 
collected from the -'literature thirtyrtivo oases ot combined 
simultaneous intrauterine and extrauterlne ^pregnancy from 
1913 to the present day, including two personal cases. These, 
added to the 244 collected by Neugebauer from 1708 to 1913, 
brings the .total up to 276. Clinically two chief groups are 
encountered. .In .the early oases, representing the great 
majority, the, clinical picture is commonly that of ruptured 
tubal pregnancy, -n’hile the uterine gestation is not recognized 
until operation of later. Occasionaiiy, however, it is tho 
uterine gestation, which is recognized in the early months, 
the extrautei-iue pregnancy not. causing severe symptoms 
until later. Cases which aro first seeufcgn a late stage 01 
pregnancy have, .commonly been regarded as cases ot normal 
pregnancy until the occurrence of extrauterlne symptoms. 
Finally, in some cases both pregnances have advanced to 
term, and in nine of these both children have been delivered 
alive. The treatment varies with each case. In early cases 
laparotomy is required. In the later cases the same plan 
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the couvei'se held good. Erom these experiments it ^vould 
appear that the cocci which contain the most antoiysiu are 
the most readiiy soluble in bile salts'. Tt was also noticed 
that after four or five days on' a serum agar plate secondary 
papillae sometimes lormed from the already autolysing 
colonies. Tlie organisms in these papillae“did not undergo 
autolysis even after incuhatipn fot.a fprtn'ight or so they 
kept their form and remained (Jram-poaitive ; more'bver, they 
were insoluble in bile salts. If they were transplanted on to 
a fresh serum agar slope they again forniod' autolysin and 
again became- susceptible to bile salts. Tire author therefore 
concludes that the bile solubility of the pneumococcus is due to 
an acceleration of the normal autolytic process, and that no 
solution of the organisms occurs except in the presence of 
antoiysiu. The function of -the bile is to assist the autolytic 
enzymes secreted by the bacteria in much the same way ns 
in the human body it assists the digestive enzymes of the 
alimentary canal. 


three-quarters ; Type II came next, being 19.7 per cent, in 
the lobar pneumonia and 12.5 per cent, in the broncho- 
■pneumdnia series ; ' Types I and III were present in only 
small numbers. The author notes that the difference between 
the distr bution of type’s in children and. in adults is very 
striking; in adults' the fixed types ate present in large 
'nurabors in' lobar pneumonia, .while in children the fixed 
types constitute only a quarter of the total number of strains. 
The great predominance of Type Ilf strains in this series 
and the close similarity in the proportions found in the two 
types of pneumonia suggest that the throat' swab method 
yields results that are not comparable with those given by 
sputum examinatiou. This is further borne out by the 
finding that the' distribution of pneumococci in the throats 
of children suffering from other 'respiratory diseases and from 
non-respiralory diseases is very much the same as that in 
.children suffering from pneumonia; 


25?. The Preparation of Antimenln^oeoocns Serums. 

In order to produce a polyvalent serum it has been customary 
to inject horses with large numbers of representative strains. 
A. Wadswoeth and M, B. Kibkbbide (Amtr. Joum. Hygiene, 
July, 1926, p. 507) state, however, that this method defeats 
its own ends; instead of obtaining a high-titro polyvalent 
serum the serum is found to be deficient lu both these 
properties. In their experiments they prepared serums by 
Injecting horses with 4, 6, 20, and GO strains of meningococci, ■ 
and tested their potency by the agglutination test ; they give 
reasons for considering this the most valuable test. Both as' 
regards litre and polyvalency the G-strain serum was superior 
to the others; it was followed closely by the 4-strain serum. 
The average litre — tested against 26 strains of meningococci 
— of tile 20-strain serum was little more than a third of that 
given by the 6-strain serum, while that of the GO-strain was 
less tlian a quarter. They conclude, therefore, that the best 
method of producing a potent anti-bacterial serum for the 
meningococcus is to employ about six representative strains. 
In 13 cases of cerahro-spinai meningitis In patients over 
1 year old and treated by the 60-strain serum the mortality 
was 15.3 per cent., and la 68 oases treated by tba 6-strain 
serum it was 11,7 per cent. In Infants under 1 year the 
mortality in 32 cases treated by polyvalent serum was 
43.7 per cent. It was noticed that some cases entirely failed 
to react to the serum ; on the other liand, a number which 
reacted favourably developed fatal secondary complications 
or infections. The authors add that the mortality in the 
group over 1 year of age is remarkably low, and compares 
favourably with Elexner and Jobling’s figures. 


255. Calclfication'and Ossification of Goitre. 

E. Capoeali {Arch. Ital. di Chir., June, 1926, p/ 673), who 
records a case in a woman aged 39, states that, aocordin*' to 
some authorities, calcification is fairly frequent in goitre. 
In 194 |^oiti*6s nt ttli6 IBcislo surgical clinio Sunzilccr cind 
Pflster found caloiflcatiou in 67, or 34.5 per cent., and in 16 of 
these there was more or less extensive ossification, while' 
Sehrt found calcification in 14 out of 28 goitres. In Caporali’s 
experience, however, the frequency of caloifloation in goitre 
IS much less, as iu 84 cases ot goitre operated on at the Pisa 
Eurgioal clinic only two showed any calcification. According 
to Nivet about 50 per cent, of the calcification is caused by 
caicinm phosphate, 9 per cent, by calcium carbonate, and 
40 per cent, by organic matter. In Caporali's cases, on the 
Ollier hand, the figures were very different, the calcium phos- 
phate being 18.54 per cent., calcium carbonate 80.95 per cent 
and iion-identifled organic matter 0.5 per cent. The ossifloa- 
tion must be regarded as a metaplasia ot the connective tissue 
of the gmtre. In Caporali’s oases the diagnosis of calcification 
was made by ®-ray examination, and zones ot ossification 
■were found on section after successful removal of tlie goitre. 


255. Incidence of Pneumococcus Types In Pneumonias 
ot Children. 

Both E. Westlijnd (Joiim. Infec. Die., June, 1926, p. 51-jl 
, *yP®s of pueumoodcci in the, pneumonias 

ot chiiabood with those found in children suffering tcom'olher 
respiratory diseases. Since sputum was difficult ' to' obtain 
she used throat swabs. Her figures relate to the types ot 
pneumococci found in the throats of children sufferin'^ 
from pneumonia and other diseases ; in several instances'’ 
therefore, more than one tj'p.e of organism was recovered 
from the same patient. , One series of 69 cases of lobar 
pneumonia and another of 34 cases of brohchbpnenmonia 
■were examined; the children ranged from three -weeks to 
eleven years in age. In the first series pneumococci were 
recovered from the nasopharynx in 60.8 per cent., in the 
^tter senes in 52.6 per cent, ot cases. These organisms 
were typed by the usual methods. Tlie distribution amongst 

the types^was similar in both series: Type IV formed aS 


256. The Rous Sarcoma. 

P. C. Fee ot Leydon {Gcntralbl. f, liahl., August 5th, 1926, 
•p. 332) lias repeated a number of 'Gye’s experiments on the 
factors influencing the inteotivity of the Bens sarcoma for 
chickens, and differs from Gye’s conclusion with reganri to 
the disinfecting power ot chloroform. Using suspensions ot 
staphylococci, li. coli, and V. cholerac, Elu found that in order 
■to sterllizo them 0.3 c.cm. ot chloroform acting at 37“ 0. for' 
three hours was required for every 10 c.cm. ; loss than this 
proved unreliable. The same amount .of chloroform also 
sufficed to destroy the infectivity of a Bens sarcoma filtrate. 
-Smaller quantities, such as 0.1 c.cm., sometimes proved 
ineffective, tor though the injection of 1 c.cm. ot chloroform- 
treated nitrate did not produce a tumour, the injection ot 
2, 4, or 8 c.cm. frequently did. When Fin repeated Gye’s 
experiments on tho activation of the virus by a chloroform- 
treated sand filtrate of a Bous sarcoma he succeeded only in 
those instances in which insnffleient chloroform had heeii 
added to destroy the virus completely. He failed uaiforuily 
to obtain activation by chloroform-treated filtrates which by 
themselves were non-iiiteotive in a dose of 4 or 8 c.cm. Iu 
other words, the “ specific factor ” when sterilized complelcly 
was no longer active. Flu finds that cultures from tumoiu's 
can bo replaced by extracts ot normal organs. Thus a sand 
filtrate ot a Bens sarcoma that had been treated witli cliloio- 
form to render it nou-infentivo gave rise to a tnmonr when it 
'was mixed not only with cultures from other tumours but 
■with an extract of normal fowl liver or kidney. That is to 
say, it Gye’s hypothesis is correct, these normal tissues must 
have contained the virus. .Fin failed to infect mice wiih 
a cell-froe filtrate of cultures ot mouse sarcoma, and bo 
brings forward evidence to show that the Ecus sarcoma is 
not a ranliguant tumour at all but a proliferative inflammalory 
condition. His experiments failed to substantiate the con- 
ception of a virus present iu all tumours aud of a'sdcoudary 
factor specific to each ; in his opinion Gye’s results can bo 
more simply explained by Bail’s aggressin theory. ' 

257 . Serological Diagnosis of Nonro-Syphllls. 

H. F. Watson (Quart. Joxtm. Med., July, 1926, p. 431) recoi'd-S 
the results of a critical analysis of certain laboratory methods 
applied to the cerebro-spinal fluid in the serological diagnosis 
ot ueuro-sypliilis with a .view to establishing their correct 
diagnostic value. The procedures investigated included the 
Wnssermaun .test of the serum and the cerebro-spinal flunk 
the colloidal gold test, the foam test, various globulin estima- 
tions, aud Ibe enumeration of cells, including in most cases 
the differential count. The personal history and clinical 
condition ot each patient were also investigated. Of tho 
cases examined 119 were syphilitic and tho remainder were 
classed as non-syphilitic as they gave no history or clinical 
evidence aud tho Wassermann tests were negative. In the 
clinically syphilltio .cases the. Wassermann' test -■(Vas iposltiye 
witli cerebro-spinal fluid in 95.65 per cent, and witti serum in 
94.78 per cent. ; 85.84 per cent, were positive, to ;the colloidai 
gold test. Of tlie globulin tests the Bandy, mercuric chloride, , 
and sulpho-salicylic acid gave approximately 95 per cent, 
positive re.sults," the .Nognebi 86 per :cent.v and the Boss- 
Joues, Nomie-Apelt, and Kaplan 71 percent. The colloidal 
gold, globulin, and foam tests frequently gave positive results 
in such uou-syphilitlo conditions as encephalitis lethargies, 
disseminated sclerosis, acute rheumatism, mumps, aud late 
Influenza, thus rendering them unreliable in diagnosis. From 
this "investigation Watson couclndes that 'the Wassermauq 
test is of most diagnostic -yalue -and affords the highest per- 
centage of positive results in'.knbwn syphilitic cases, while 
the colloidal gold test gives, a much low-er .percentage. 1“ 
syphilitic conditions- the Bandy, sulpho-sali.cylio acid, and 
mercuric chloride globulin tests approximate tlio'Wasser; 
mann test in percentage of positive results. In the sypliiht*®'- . 
conditions ot the central nervous system, the cell, enumora; 
tion was never lower than 10 per c'.mm. 
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Medicine. 

Mi JHeeMcnts Dno to Lumbar Punctura. 

3. C. Mr.UNDUO (.lrf?i. itr mn!.. Hr. y cfp., Juno 5tli, 1926, 
)i. '!3S), who rcconhi on llluslrnllvo cnso In n yount! womnu 
Bgoil 18, slates that tho frciinoiicy of iiicnlii|;lsni following 
lambar iniiictiire varies coiiKhlerahly with ilKToront ohscrvets. 
Ib tlio natives ot tho Coiifjo this Hcgiiel was iiovcr ohsorveil 
(BlancharJ ami Ijalgrot). In Nomic's Hcrles of 3,000 cases of 
lamhar juincturo it was iiotoil In 0 per cent. I'crltel's cstl- 
Ki.ato was 37.8 per cent., whereas Mellmiro iiitnsclf observed 
nicntnRlsm in only G oi\l ot 221 cases of lumtiar inmcture, 
or in 2.2 per cent. The difTerences In theso statistics dejicml 
on tho amount of fluid removed, llni posUion of tho patient, 
the slr.c of tho trocar cni|)loyed, and tho duration ot rest 
enforced after lunihar puncture. 3Ictindro uses a trocar 
with a dlaniotcr of 1.5 nun., with tho patient in the lateral 
(lecDbltos. After G to 8 c.cni, of ccrehro-.spinnl fluid have 
been withdrawn tho patient la iiiado to lie down witli ids 
hc.ad low for twenty-tonr hours, I’crltel, on tho other iiand, 
performs lamhar puncltiro wlion tho patients are silting up, 
and allows them to get up two or three hours after removal 
of tho flufd. The treatment employed hy JCclIndro for tho 
mcnlnslsm following lumbar pnnclnro consists In epidural 
Injection of normal .salino solnllon in doses of 20 to 30 c.cni. 
Good results were obtained In nil cases, ihongh tho follotving 
-day tho p.al!cnts wJjo had hllhcrlo been npyroxlnl had a 
‘'s.alt fever ” of 101.2’ I’. In addition to moiilngism (here arc 
c-ascH on record of lumbar puncture being followed by death 
Iwhich is a Very rare ocenrrenco and not always atli'lbut.ahlo 
to tho puncture), p.aralysls ot tho cranial iiorvcH, psychical 
disturbance (Kaiser), fatal meningitis (Sonncnscheiu), and 
asgrarstlon of tho primary disease, as in a case of oiillopsy 
observed by Jtcllndro In which eight nltnohs occurred after 
wmbar puncture, whereas previously tUcro had only been 
oufl a Week, 

The Dick Test fn Scarlet Fever. 

11. pEBhfi, > 1 , IiAMY, and II. IIoxkkt (.fun. (Ic M.ay, 
P. 'IS?) have performed tho Ulclc test on 1,154 chlldrou, 
aged Irom n few days to 15 years ; 736, or 63.8 per cent., woro 
Wgatlvo; 391, or 33.8 jicr cent., were positive; and 29, or 
Pih^ tent., gave a pscmlo-reaction. As n goucrnl rule 
FOiltivc results were least frciincnt In the first year (25 per 
cent.), hnt bocamo more frequent from 1 to 3 (97 per cent.), 
ana then became rarer with liicrcaso In ago until they tell to 
sjvff ' at tbo ago ol 15 years. One ot tbo anlbors made 

^ tests In a reformatory In tbo United Stales and obtained 
posuivo reactions in only 15 per cent., whereas tho usual per- 

ol positive reactions in snob communities in Iho 
umted States is 70. xVn explanation for this was found in 
Kn scarlet fever was cndoiulo in tho Institution 

I “ a year on tlio avcrrifie), so that many clilldren 
ini S" '®'aunl7,ed, Moreover, 50 per cent, ot tho children 
minit 1" their nasopharyii.x. Ot235 

11 France 205 were negative, and only 26, or 

alfcmw positive ; while of 1,700 aged from 15 to 20 

iSn secondary schools in America examined by one of 
about 28 por cent., were positive. Of 38 
Lnsiti tho onset of scarlet fever only 11 gave 

tlve^nn "'ns usually ill marltcd, 2$ a nega- 

fonn’ti IS . pseudo-reaction. ZInglitr, on tho other hand, 
roeltivi • reaction was almost always (99 per cent.) 

aiithfifo’ ^'’reo daj’S ot tho disease. Tho present 

the agrees wltli tliat of tho Dlolts, wlio found 

enset posltivo in only 50 per cent, ot tho oases at tho 
eases la convalosconco only ono ot DebrG’s 

aatbors f Iiiko American observers, (lie present 

blanchmi sernin of Dick-negativo subjects 

^3 ratlnnf ° scarlet fever rash in tho 21 cases studied ; 
eontrola ''o avhoso Dick lest was positivo were used as 
e*>tainc(] nouo of them was blanching of tho rash 

Par.rlioii„',_T.“° authors also found tliat there ivas an ahsoluto 
•n ritivi neutralization of tho toxin by tho sorum 

and blanching ot tho rash. 

and D. B,vuiiG.\RTSi3n iJoiirn. 
'ests on ti’nm ’ P’ have porforined a series of Dick 
thoann]_.| ,™ty students, and havo compared them with 
Conttac,, tn reactions to tlio slroptococcus ot scarlatina. 
Positivo Dlnir I early findings, they obtained 25 per cent, of 
lever mnn tests in 44 persons giving a history of scarlet 
or more years previously, whllo of 132 persons 


with no history of scarlet fever only 33.3 per cent, were 
posltivo. It is noteworthy tliat over half ot tho former group 
of persons gave woalc positivo reactions. As regards the 
agglntlnatiou tost 14.5 pet cent, of Dick-posltlves contained 
agglutinins in tholr Borum, compared with 25.5 per cent, ot 
Dlck-ncgatlvcs. Among those giving no history ot soarlec 
fever 11,3 pier cent, ot Dick-positives contained agglutinins,' 
as against 26.1 per cent, of DIck-negatIves. These results 
would appear to sliow that fu adult lilo tho interpretation ot 
tho Dloii reaction is very dlfflcult, especially in tho absence 
of a dofiulto lilstory of scarlet fever. Frovioua results have 
given a high percentage ot negative Dick reactors among 
those who havo suffered from tho disease ; these results are 
not confirmed by tho present authors. So far as the agglntina- 
tlon reaction is concornod tho present work shows that this 
Is inoro llkoly to ho positivo in Dick-ncgatlvo persons and in 
persons giving a history ot scarlet fever. 

20t. Influenzal Endocarditis. 

E. II. OrrEXTiLlMEn {Jiull. Johns llopldns Hasp., May, 1926, 
p. 372) records a fatal case ot endocarditis In a man, aged 28. 
Tlic protracted course, cardiac disease, splenomegaly, haemor- 
rlingic nephritis, potcohial eruption, fover, and clubbing of 
tlio digits, ■wltli an onset suggestive ot a cerebral accident, 
was characteristic ot Streptococcus vtridans infection, while 
nnalomically tho typo of vegetation on the chronically 
diseased and thickened valves, tho widespread petechiae. 
Infarcts, and embolic nepliritis fitted in detail into the same 
plclflro. Jl. injlucucae, however, was obtained from blood 
cultures on tho day boforo death and post mortem in smears 
from vegetation on tho heart valves. A review ot the litera- 
ture shows that S. viridnns Is responsible for 95 per cent, ol 
the cases ot subaente bacterial endocarditis, while Pfeiffer's 
bacillus is tho etiological (actor in most of the remaining 
5 por cent. Cases ot Ji, iujlucnsae endocarditis havo been 
reported by Dlbmau and Herder (Journal, 1920, il, p, 301). 


Surgery. 

262, Orological Causes ot Abdominal Pain. 

J, D. Barney {Dosion Aferf, and Surg. Journ., July 15th, 1926, 
p. Ill) remarks that abdominal symptoms originating in the 
Iildnoy or nreter may resemble those originatiag in almost 
any abdominal organ, and that a correct diagnosis may only 
bo reached after a complete nrologioal examination -with 
ureterograms and pyelograms. Tho difflcnlty In differential 
diagnosis is increased by tho fact that the pain may simulate 
tliat associated with tho appendix, gall bladder, gastro- 
intestinal tract, or femalo pelvic organs, even in the presence 
ot a normal nrino and negative sc-ray examination, since such 
data in themselves do not necessarily exclude the kidney 
and ureter from consideration. Tbo ureterogram may be 
qnito ns important as tho pyelogram in detecting stricture 
of tho ureter— a condition which, especially in women, may 
be a cause of abdominal pain. Kinks ot the ureter nsnally 
occur in tbo upper half, causing faulty drainage of the renal 
pelvis, followed by infection, dilatation, and adhesions, and 
proceeding possibly to complete destruction ot the kidney. 
Aberrant renal vessels may interfere with drainage and cause 
hydronephrosis, and malpositions of tho kidney which show 
little or nothing on physical examination may yet produce 
severe abdominal symptoms. Horseshoe kidney may give 
rlso to abdominal pain resembling that ot appendicitis, and 
bifurcations of tbo pelvis or ureter are among other congenital 
abnormalities complicating diagnosis. 

2 g 3 _ Chronlo Dnodenat Ileus. 

As C. o. Higgins (.trcii. of Surg., July, 1926, p. 1) points out, 
tho relation between acute dilatatiou of the stomach and 
duodenal obstruction by compression of the duodenum by 
tbo root ot tho mesentery has caused considerable discussion 
In late years. Chronic duodenal ileus is not a rare condition, 
and there ate many oases v/hioh are not diagnosed. Yarlous 
conditions may predispose to this condition, and four chief 
croups may bo considered : congenital abnormalities, the 
formation of adhesions, factors favouring compression of the 
duodenum, and factors favouring a pelvic position of tbo 
intestines. This condition is found more frequently in 
females, and usually in middle age. On account of the 
severe headache associated with tho condition a diagnosis 
of migraino is nsnally made. In ail cases of severe head- 
ache associated with vomitiug a careful examination oi the 
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cluodenum should bo made. Where the dilatation Is Insulll- 

cient to produce duodenal stasis relief should be brought 

about by non-operative measures.- If the dilatation is marked 

and stasis with autipe . ' < ' ■ ' 

should bo performed. 

and excellent results . ^ . 

should not be performed, as the , stasis in the duodenum Is 
not i-eliered and a -v-icious circle is ostablhshed. A careful 
(T-ray examination must be made before operation, and the 
correct diagnosis be thus established. Higgins maintains 
that dilatation of the duodenum is a clinical entity, and that 
a characteristic pictare is irresent in most of the cases. 


231. Treatment of Recurrent Laryngeal Nerve Paralysis. • 
C. 11. Frazier {Surij., Gynecol., and Obstct,, August, 192S, 
p. 134) describes an’operation for restoring the function of 
the recurrent laryngeal nerve after injury, especially after 
thyroidectomy. Injury of this nerve implies paralysis of the 
intrinsic muscles of the larynx ; the cord haugs in a flaccid 
state and narrows the lumen of the larynx by approaching 
and flually reaching the mid-line. In this state dyspnoea 
hecomes acute. Gradually the cord loses its tonus, the glottic 
chink Is again widened, and “ total ’’ or " complete ” paralysis 
supervenes. Anastomosis of the proximal portion of one nerve 
to the peripheral portion of another Is an accepted procedure, 
and has been adopted by Frazier in traumatic recurrent 
laryngeal palsy. For this purpose the descendens hypoglossi 
is selected for anatomical and physiological reasons. Eying 
close to the recurrent laryngeal, it is easily accessible and 
of suflloiont length to afford transportation without tension ; 
physiologically, it is motor in function and supplies muscles 
the action of which is correlated with those of the larynx. 
Anastomosis with the phrenic nerve has also been success- 
fully accomplished. In operating, the first step consi.sts in 
isolating ana Identifying the stump of the recurrent laryngeal, 
the dissection beginning at the point of entrance of tlie nerve 
into the larynx— tliat is, at the inferior cornu of the thyroid 
cartilage. When found the nerve is traced downwards until 
the point of severance or constriction appears. Occasionally 
the injuring agent maybe onlysear tissue, the nerve itself 
being nndamaged. The descendens hypoglossi as it courses 
along the .anterior carotid sheath is next Isolated, cut above 
the ansa hypoglossi, and an anastomosis made with the 
previously l.so]ate(! recurrent laryngeal. The operation is 
performed for the relict of dyspnoea, the discarding of the 
Hachoal cannula, and the- restoration of normal phonation. 
Conditions adverse to success ate complete atroifliy and 
fibrosis of the muscle of the cord, immobilization of tho crico- 
arytenoid joint, tracheal stenosis, and absence ol a segment 
of tlie nerve. Frazier considers this anastomosis with the 
descendens nonl branch of the hjiioglossal nerve or with the 
phrenic a safe procedure, and thinks that improvement can 
uo expected in 60 per cent, of cases. 


2G5. Flbro-splthelial Tumours of tho Hcnal Pelvis. 

J«>y. 1926, p. 378) states 
tuat ilbro-epitheliomatous tumours of tho renal pelvis are 
among the rarer forms of renal tumour. Their frequenev 
varies, according to different observers,.from 2 in 68 (Israeli 
ino ® (Mayo Clinic; ; Mock collected 95 cases in 1913 
m by Spiess in 1915, and 68 by Hryntschach 

m 1920, since when Perlmann has collected 43 from the 
literature, mclnding four which came under his own ob.serva- 
uon. A study of all these cases shows that flbro-epitheliomata 
of the renal pelvis are more frequent in men (62 iier cent.) 
than in '"'omen (38 per coni,.). They occur roost often between 
the ages of 50 and 60, but Thomas has reported a case at 
state that botli sides are affected 
Jiith eqnal frequency, but in Perhiiaiin’s experience the 
is £>''=‘lRenti oil the loft. Bilateral localization 

mo? a S‘'?"PS flbro-cpithclioma of the renal pelvis 

t'‘stingnished — namely, typical flbro-opithelioma, 
. typical fibro-epithelioma, and papillary carcinoma, of which 
^ cases were examples. The most 

I oimncnt clinical sy-mptoni is haoraaturia, which was 

Li freqiiently the only symptom of tho disease. Pain, 
vliich sometimes accompanies the liaematm-Ja, may be 
‘’"c persistent character. Pain as an isolated 
haematiiria is r.aro, being noted. in only 
.hroo of Pcrlmann’.s cases. Occasionally the presence of a 
tiiinoiir IS the first thing which makes the patient seek 

cnUbnP?V?i?' contains rod corpuscles, numerous 

cpltliclial cells, anil sometimes fragments of tumour. Be.sides 
methods ot investigation pyelography should 

enables i co^iect diagnosis 

nophrecto-nreterec” omy is“sai(f t?"bo ^the^metbod ‘ 01 ^ 0 ^ 0 ’ 
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Therapeutics. 


26S. The Bactericidal Hctlon of Silver Chloride. 

B. Pfab (il/cfi. Klin,, Juno 18th, 1926, p. 962) refers to tlio 
long-continued use by SaxI of silver chlorWo in cases of gastric 
ulcer with very good results. Tho salt was obtained iu colloid 
form by precipitation from silver nitrate in the presence ot 
organic colloids which prevent tho procipitalioii of iiloigaiiic 
colloids, and remains In permanent suspension. Saxl believes 
thafthe beneficial action ot silver cliloride is enhanced by 
the addition ot atropiii, tvliich relieves pain. Pfab has con- 
firmed SaxI's clinical observations bj' oxporinionts and finds 
that silver chloride Is powerfully bactericidal and has also 
analgesic properties, duo, perhaps, to its power of stimulating 
tho growth of granulation tissue. There was rapid improve- 
ment in varicose ulcers when dressed witli tho colloid solution 
iu dilutions of 1 to 10 per cent, or with oinlments containing 
2 to 15 per cent, of tho colloid substance. A 4 per cent, solu- 
tion of colloid silver chloride was usually employed; this had 
no Irritating effect on mucous membranes, skin, or wounds. 
Baxl administered silver chloride internally to more than 
100 patients, ivitliout causing argyrla, except in one case in 
which largo doses of sodium bicarbonate wore given after 
food. Cultures of Jl. coli and B. typhosus on agar plates 
treated with solutions ot colloid silver chloride varying from 
I to 10 por cent, were sterile at tho end of twenty-fonr hours, 
while the control cnlture showed a free growth. Experi- 
mental staphylococcal abscesses iu galnea-pigs healed rapidly 
when treated with tho colloid silver chloildo ointment.- It, 
was found that a dilution of 1 in 800 destroyed bacteria, 
while In a dilution of 1 in 3,000,000 nil bacterial growth ivas 
inhibited. 

2B7i Intensive Iodine Medication In the Treatment 
of Chronic Hboamatlsm. . 

M. J. Thirolois, Mine Bracb-Gillot, and M. Leloup. 
(Bull, et Mem. Soc. Meet, des Bop, do Baris, June 24th, 1926, 
p. 1033) describe tho treatment of 193 oases ot chronic 
arthritis by administration of methyl or benzyl iodide com- 
bined with boxamotbylono lotramino, nsually by’ intravenous 
Injection, and la largo doses, two or three times a day-. They 
found that this treatment caused all varieties of articular 
lesions duo to chronic rheumatism to disappear. They' in- 
cluded as rheumatism a- uon-lufcctivo arthritis assooiatod 
with cndoorlno deilciouoy’, mainly of tho thyroid and ovary, 
and a soooad type which was of infective origin. In nil affected 
cases the basal metabolic rate was constantly lowered ; it 
was rare to find a chronic rhenmatio woman wttli a morpho- 
logically normal thyroid, and tho iotlino was believed to act 
by raising this rate to normal and stimulating tho endocrine 
glands primarily affected. Conditions beuelUed or oared 
included rheumatic gout, acute gout, chronic arthritis follow- 
ing serum sicknes.s, “glandular rhomnatism *’ in a ijaticnt 
the .subject of ovarian trouble, severe arthritis with wasting, 
tuberculous and syphilitic arthritis, and chronic rbenmatisiu 
following congonital deformities, such as dislocation ot hip. 
and sacralization of the fifth lumbar vertebra. Treatment ot 
pregnant women with arthritis yvas continued to the eighth 
month without detriment. 

'2BB, Vneoino Treatment of Astbm^ 

A. Bondman (Ncdcrl. Xijdschr. V. Geneesl!., May’ 29th, 1926, 
p, 2237), from observation.s on 400 cases of asthma, comes to 
the following conclnsions. No doflnito micro-organism can be 
regarded as tho cause of asthma ; tubercle bacilli, even when 
special search was made for them, could seldom bo found. 
Tho fact that almost the same result was obtained whatever 
the vaccine employed indicates that the method is an example 
of bacterial protein-thorajiy rather than a speoifle vaccine 
treatment, aMd that successful results must bo ascribed io 
a desensitizing process. In complicated cases the result ot 
the treatment Is usually slight, and at most only somo im- 
provement can be obtained. In young patients vaccine treat- 
ment is followed by a remarkable improvement in tho general 
condition, accompanied by an amelioration ot the asthmatic 
process. The number or patients who completely’ recovered 
Tvas small, but many of them were living under unfavourable 
ciroumstauces as regards hygiene and nourishment. 

239. Spcolflo Treatment of Plague. 

C. Bipulco (Sluditim, May 20th, 1926, p. 169) quotes 
Montefusoo's statement that the favourable results obtained 
by various observers with antiplague serum were undoubtedly 
duo to the mildness of the prevailing epidemic rather than to 
the efficacy of the serum, its method of preparation, or the 
route by -irkich it was injected. In two epidemics of 2 Jlagne 
in 1904 and 1921 tho mortality among tho patients at the 
Contngno Hospital, Naple.s, not treated with sornni was only 
11.5 per cent., a flgnro which is much lower than that 
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obtained In IniUn wllli nntliilndno Htn-mii, citlior b>- tlio 
Gonnan jitisslon (50 i>or cent.) or by tbo HviM'bnii itiissloii 
(W i>cr cent.)- Wlftnr/i (viul .rusKoiiltl Imd n mortality ot 
;? ■, 'reor.*. am'’;!;: Oieir cases ot plaRno trontcil by scrum at 
;■ ■■■. ’.■ t (>? auttiiIni;uo Horiiin Imn been ntlrlbiitcil 

y i,:;;! ! ! ib t'.i i.-nev Ot bactericidal nclloii and nlmosti 
cowj'Icto absence ot jilnKno nntltoxln. According; to mtnlco, 
Hontebisco is to bo credited witli bavin," Introduced nn anti- 
pissani vaeoliio wbicli bo bns employed In very Kovero cases 
tvlth fucccsstnl resnllH, A dallj' dose ot 5 c.cm. ot tbo 
TOctna Is fjlveit siibeiitancou'd}' ns lonf,' ns there Is no 
torroveinent or fall ot teiiipemtnre. In many cnBCs a con- 
siderable fail ot temperature nnd ImprovemciU In tlio jjoncral 
coaiiition occur nftor the lirst Injccilon. Trcatment of plaftno 
by Intrabnbnnlo injection of d'Horclle's bacterlopbnj'o 1ms 
oily been Riven to patients vrbo tvoidd probably have 
rccoTcrcd wlibont tills treatment. 


Disease in Childhood. 


SW. Typhoid Fever In Infants. 

ty.tVK.sTox, jnn., and S. X. ItvDim.r. (.treh. of Ped ., Mnvob,1926, 
p. 150/ reviciv tlm litcratiiro and slate tlmt dtirlti/' tbo period 
1915 to 1925 tlicro were n imndred cases of typhoid fever lu 
the Clillilren's Ho-.plt.sl at I'lillndclpbla. I'lvc ot tbo cblldren 
wc ."0 Ic?s than I year old, and two of tbo bve bad inonltiRltls 
floe to /;. hjphMut, one apparently a primary Infection. 'I’bo 
ratlly of typhoid fever nt this aRC Is probably due to tbo 
faiallcr chance ot cxposnr'u and not to any lesser dcRicc of 
fa'ccptiblliiy, lllpbt de.stbs occurred In tbo whole scrlc.«, 
fenr 111 patients in. the first y< nr of life. The youtiRer 
llio child the more frequent, were the compllcaltons of'typbold 
Icrcr, and death was duo to these In most instances. Otllhs 
Mil fnrnneiihisfs were the complications most frciinently 
obserreJ by (bo antbors. IfacmorrliaRO and perforation arc. 
lacy state, uncommon in Infants, none bavitiR occurred in 
toctr series, but rclnp-ms are more frcijiicnt In c.srly life Ilian 
later. Four of Hio autlior.s’ patients bad relapses, oiio bavlne' 
bro tt-lapsc s cli’lit d.sys ap.srt. 


271. Flat-foot In Infants and Clilldron. 

f. r-KWts (.tiiicr. .fotini. I>h. Chilli., Jray, 1925, p. 70l| bolds 
‘ _ *“® yarlon.s porlod.s at which tcet sitould bo Inspected 
nte; at birth, 5 nionliis, 1 year, 2 yc.ar--, 3 years, -1 years, and 
at auolcsccaee. Any comiitloii cansliiR wcalicucd musen- 
’btiy cause flat-foot. There Is a definite type ot weak, 
j roBitcu, or flat foot that app.car.s with ndolc.sceiicc— in lonji 
* capifily growln" feet, especially in Rirhs. Obesity 
1 "ay.s: by the strain of an cxccssivo 

, 1 , 7 ...^?,“. dlsb.alancc lu such conditions as 

■ a or Infantile paralysis 
„ ' ' ■ , ' ' ■ . The auilior explains 

ahiinM!’' * consists ot an cvcr.sion of tbo foot with 

im-Mi 1? forepart ot tbo foot at the tnrHO-mctntarsal 

cl ii,n^ ^bero Is a downward and inward rotation 

ci-ni,7.n . bones ot tbo nild-tarsal rcRlon— namely, tbo 
widdio enmiltorm bones. Tbo upper 
Inrtin- fi “'^tragalus Is lilted medially, carrj’lni? tbo iuuer 
oa tlm i” ester. There Is napliiR of tbo bones 
border ot tbo foot — tbo scnpliold, os calcis, 
oi thn i2?’ Internal cnuclforni. There l.s comprc.sslon 
oscatrto ***° fulcc border of tbo foot— the cuboid, 

otthi- ini ’-^bo structures ou tho outer sido 

tho-o nn *1 “T ®bottcned and generally strengthened, wliilo 
lufliMiinn Inner sido arc strotcUod and wcaiicnod. Tho 
locteasn »i treatment aro to tench proper walking, to 
wcasn th* 1 P,®"'bc ot tbo supporting structures, to la- 
tires tn, circulation, to support tbo weakened struc- 
losica! supination, nnd to correct associated patho- 

wetboiif^, ®b°b as knock-knoo, bow-Iogs, etc. The 

toat-CM- tbcRo indications arc prescribing proper 
I'iistcr-nf «*®f®iscs, massage, contrast foot-baths, felt pads,, 
tiosht In and operation. Tho child should bo 

Kthonbi fbcl' parallel or tooing in sliglitly. 

I'ltacja nt down on Its heels, tilt Its weight to tbo outer 
'Vetlattnai,. como up ou tbo toes withaspring. 

®<ivcmant . boots should bo worn. Tho most important 
*‘lg too ioinf , **'0 back ot tbo bool to tbo mlddlo ot tbo 

fihatiU loin,’,! , ! sbonld bo opposite tbo point nt which tbo 
file lingi m, „ ball ot tlio solo. Next, tbo boot must grasp 
lost n\ca<!,7- ? bbibor advoente.s tbo Thomas heel, for which 
caicis tn b®® necessary : (1) fa-om tho tip of tho 

fioia tlmiin liordcr of tho scaplioid Uibcrclo; 

Iroiu tho calcis to a iicrpcndicniar lino dropped 

boMnr i^*?®,b°®‘^®'' o* tiio external mallcolns ; (3) tho 
®=li iiinhrr beol, which should bo 1/8 to 1/fl ot an 

Ho Qnon -I. Jbo outer border or normal height ot 
crioos tho elovou oxcrolscs he has found most 


1‘OCI. 


vnbiiible. Support for tbo longitudln.il arch is obtained by 
incniis of felt pnd.s. Theso afford a resilient support and 
tboreby Incren.so tlio spring of tbo gait. They are inserted 
directly Into tbo shoos nnd hold by means of a special 
ghio nnd lacks. I’lastcr-of-Paris Is necessary in some cases, 
preliminary forcible mnnipiilation imder anaesthesia being 
Indicated for rigid flat-foot, Kesection of the peroneal tendons, 
lengthening of tbo AobilIe.s tendon, tendon transplantation, 
osteotomy of tho os calcis or other bones is occasionally 
Indicated. The single outside oallipor aud T-strap of dones 
and tho lover sole of Calot aro sometimes of value. 

272. Tha Fata of Infants Born boforo Term. 

Ii. SAbo.troXsnff (Tichsl^rljt f. tl. Uorilio Laegeforening, ’Hay 
Ist, 1926, p. 429) has traced the infants who were born before 
term at tbo 8tli Department of tbo Dllevaal Hospital in Oslo. 
There were 54 Bitch infants, whose weight at birth was nnder 
5J lb. Of tlicso 54, nn many as 11 died within a month ot 
birtli. Within tlirco years ot birth 25, or 39 per cent., had 
died. Of the surviving 39, who were observed for a period ot 
more than a year, 8, or 21 per cent., showed evidence ot 
mental deficiency. Of tho 15 who were observed for a period 
of wOro than throo years as many as 5 were mentally 
abnormal. The calculation that 39 per cent, ot the total bad 
died within three j'cars of birth was an nnderestimate, as 
several of tho Infants under observation were not yet 3 years 
old. Bnt it Is rather tho mental inferiority than the pro- 
portion of actual survivals among tbo infants born before 
term that Salomonscn considora sigtiiflcant, and he gives 
details of eases showing how mentally inferior much of this 
material Is. He considers that Ylppo, dealing with more than 
650 infants weighing loss than 5.J lb,, had proved in 1919 that 
more than 7 per cent, ot the surviving infants were mentally 
abnormal, and that this observation has gone far to upset the 
oitbodox teaching that it docs not matter much if a child is 
born before term provided it survives tho first lew critical 
months. 

273. flcrodynla. 

A. E. ViPOSD (Cci'f. Journ, Child. Dis., April-June, 1925, 
p. 127) describes tho cardinal symptoms of this disease, which 
occurs chiefly in infants between llio ages of 8 to 18 months, 
ns follows : Tbo onset is associated with nasal catarrh, and 
tbo cblld becomes restless and cross. A dollnite rash appears 
on tbo body, often of the nature of an erythema ; there is 
occasionally a papular or even a pustular eruption. The 
hands and feet arc cold, and the skin presents a bluish red 
appcnraucc, the same condition affecting the Ups ot tho nose, 
cars, and eyelids; in somo eases bnllao and supovflcial 
gangroiio develop. Tho locomotor system is involved, tho 
hands nnd feet being tiirown about, but not for any useful 
purpose. Tlio sensory system is much disturbed. There is 
Inteiiso pain in tho arms and legs; cutaneous sensibility 
is lost or much lessoned. All tbo superficial lymphatic glands 
are enlarged, CBpoclally in Uie axillae and inguinal regions. 
Tlicro is a rapid loss of weight, tlie rolloxes are difficult to 
obtain, nnd tiio child suffers from mental irritability. The 
usual duration of tho disease is from four to six months, but 
Vlpoiid has considerably sbortened it by injection of an 
autogenous vaccine prepared from a diplococcns which he 
has constantly found in the enlarged lymphatic glands. 


Obstetrics and Gynaecology. 

274 . Puerperal Mortality, 

R. D. DB NoKNUNOTE {JBostoti 3Icd. and Stirg. Joum., May 27th, 
1926, p. 963) discusses tho question of maternal deaths from 
haemorrhage, soptlcaeraia, and puerperal albuminuria with 
convulsions. Vaginal haemorrhage during pregnancy is 
abnormal aud should be investigated ; its importance is not, 
however, generally recognized. Admission to hospital is 
advisable, as severe baomorrhago may follow examination. 
Tho question ot Caesarean sectlou must be decided quickly; 
If abdominal palpation and rectal examination Indicate abdo- 
minal delivery, vaginal examination is inadmissible and very 
dangerous. Tho more nearly the patient has approached 
term tbo greater the probability that Caesarean section will 
be required; Abdominal rigidity and tenderness usnally 
indicate laparotomy. It a preliminary vaginal examination 
is decided upon tho most rigorous aseptic technique must be 
employed ; too frequently the preparation ot the patient is 
Insufficient. Haemorrhage from a ruptured varix can only 
bo discovered by the preliminary lutrodnetioa of a vaginal 
speculum ; tbo vaginal toruices should then be palpated, 
avoiding tho cervix. If the presenting part is felt imme- 
diately, placenta praevia is not the oauso of tho haemor- 
rhage, but it there is the characteristic boggy feel the 
uterus must be emptied. The cervix should not be dilated 
manually but by a large bag, or a careful external version 
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BEouia be pei'formed. Caesarean section is nob alw.ays 
required ; tlie patient must bo uninl'osbed and in {jood con- 
dition, and the obild alive and apparently healthy. When 
the bleeding is duo to a separated placenta the author 
recouiineuds Caesarean section, even if tiio <ii id he dead, 
unless the os is fully dilated. Post-partum naomorrhago 
can be largely obviated by correct technique and the use of 
pituitrin after delivery. If called to a case of severe haemor- 
rhage, in the absence of sulhcient assistance the obstetrician 
should pack the vagina lightly ‘with sterile gauze. In puer- 
peral septicaemia the majority of cases are infected from 
outside ; very few patients are properly prepared according 
to modern surgical standards. The bowel must bo emptied 
and the vulva and surrounding area shaved and sterilized. 
The author recommends preparation with ether and iodine 
or picric acid or mercurochroino ; unless the soap and water 
scrubbing is very carefully done there is danger of soiled 
water llowing into the vagina. Vaginal examinations should 
be made as seldom as possible, and a strict surgical technique 
observed. In cases of puerperal albuminuria and convulsions 
a careful medical supervision will practically eliminate 
eclampsia. All patients should be watched for symptoms of 
toxaemia. The blood pressure should bo f rbquently estimated, 
ns a slight rise, with or without albuminuria, must be 
regarded as the first sign of toxaemia ; tbe patient should be 
seen at least once a week. Continued hyporpiesls requites 
rest in bed and eliminative treatment. Nausea, headache, 
and vertigo may indicate induction of labour. The author ' 
adds that the only way to lessen puerperal mortality from 
this cause is for every patient to have complete medical 
supervision during pregnancy. 

275. Pltultrln In Obstetrics. 

M. L. MUfiliEP. (Nederl. TijdscUr. v.' Gcnceslt,, March 6th, 
p. 945) since 1916 has employed pituitrin in 97 out of 732 
labours, of which 70 occurred in primiparae and 27 in mnlti- 
parae. Of the primiparae who were given injections of 
pituitrin for uterine inertia only three were under 23 years 
of age, twenty-six were between 23 and 29, and the remaining t 
forty-one were above .29, eleven being over 35. In 24 cases 
labour lasted more tbaii thirty-six hours, tbe longest period 
being five days. In 42 oase3 a single injection of half a cub c 
oentunetre was given, in 24 oases two injections, and in 
4 cases lliroo injections, l^qt a single child was born withiu . 
a quarter of an hour of the', first llijoctiou, and only 3 withiu 
halt au hour; 43 were born between halt an hour and two 
hours later, and 24 between two and four liours, 10 of the 
last being forceps cases., None of the 70 ohlldren died and 
all tbe mothers survived. In multipatae secondary .inertia 
was the chief indication for injection of pituitrin, au;l in only 
a few cases was the drug required for primary inertia. In 
25 cases a single injeotiOu was Suflloleut, ai d only two patients 
required two injectiops. After the first injection twelve ' 
women were delivered witjjin a quarter of an liour, sonic- 
tiiiies after a single pain, and seven withiu halt an hoin% 
Five were delivered within'one hour, and in only three did 
labour last longer than an hour after the injection. None of • 
the children showed asphy-xia, and labour was spontaneous 
111 every case. Haemorrhage occurred lu 28 of the 97 cases, 
but only in cases of primary or secondary inertia in which it 
would have occurred without pituitrin. ' • ■ 


276. Dystocia from Double-headed Foetus, 

A^entfalbl. f. Gyndf!., June 5tli, 1926, 
p. 1514) relates the, case of a 2-para, aged' 28,- who, from the 
large size of her abdomen during the seveutli mouth and at 
tlie commencement of ]abour,.aud-Iroih the si-ms present at 
the latter occasion, was thought to have twin gestation. 
A head was to be felt through au os ndinittiD" one fin«ei- 
and a larger round hard body was palpable above the pubis 
abaominally, Tweuty-four hours after conimeuccnieut of 
labour tbe os was almost fully dilated, tlm waters had not 
broken, and the bead was fixed with Ibe sagittal suture 
transverse. After several attempts had failed the head was 
drawn down by forceps and the chin brought over the 
-perineum, the foetus being at this stage alive; the impossl- 
bihtv of completely delivering after bringing down au arm 
led to suspicion of foelal malformation, but on account of 
the .arge size of the bead complete pelvic exploration was 
impossible. At a Caesarean section the second head was 
reiuoyed, the foetus liaviiig died in the meantiino, and tbe 
reniaiuiiig parts, together with the placenta, were removed 
through the vagina. Tlie utci ns was removed and the patient 
recovered after a febrile puerperium. Decapitation of the 
jlisl head and removal of the first-coming arm appeared to 
, be contraindicated by the risk of rupturing the uterus - also 
the foetus at that stage was alive. Preservation of the uterus 
seomed to be forbidden by the d.aiigcr of inrectio.i • “t tlm 
termination of the vaginal iiortioii of deliverv the epi’siotomv 
'•noi.iid had becoiue a couinlote rupture of the' perineum. ^ 


Pathology. 

277 . Intraperloardlal Pressure as a Cause of Death. 

C. S. IViliUAMSON and H. N. ETS (Aj'cli, Intern, Med., Angu.sS 
15tli, 1925, p. 205) record results of an experimental study of 
the made of action of therapeutic punnturo in pericardial 
pttasious. Notes of four cases of sudden death in imcom- 
plicatod pericardial efiusion are given, and of fifty-four 
previously roported fatal cases of tierioarditls with effusion 
in which piiiioturo was not performed it is suggested that 
thirteen might have been benefited by the procedure. It is 
generally believed that circulation ceases when tbo intra- 
liericardial pressure equals that in the cavae, but at present 
we have no clinical means of measuring those pressnres. 
The authors’ oxperiraeuts on dogs to determine the relations 
between arterial, venous, and intrapericardlal pressures in 
the presence of artificial pericardial effusions sliowod that 
a gradual lisc in the intrapericardlal pressure invariably 
resulted in raising tbe venous and lowering the arterial 
prossnro, and that as the iiitrapcricavdial iiressuro approxi- 
mated that whicii obtained in the vena' cava, that is, the 
poiut at wliich the clrcnlatiou.stopsi the rise in the venous 
and the drop in tlie arterial pressures became more notice- 
able. Clinically a steady fall in blood pressure, aud especially 
•a .suddeu increase In the rate of fall, indicate an increasing 
iutrnporicavdial pressure and n near approach to tbo critical 
poiut calling for therapeutic puncture for its relief. In most 
instances the tracings showed that an increase in pressure 
suflicienb to stop the heart was associated with recover}', even 
it only temporary. The authors conclude from those experi- 
ments that it is the Intrapericardlal pressure which is the real 
criterion of danger, and that tills is proportionate to the rapidity 
•wilh which the ollnsion develops and not to Its extent. 

278. Functional Pathology of Nephritis. 

E. B. MAVns (Quart. ,tonrn. Met., April, 1926, p. 273) 
endeavours to correlate the symptoms of nephritis and to 
find an explanation of their causes consistent with out 
liresent Icnowlcdgb of llio pliysiology of the kidney. 'The 
chief symptoms of hydrnomic or clirouio parencliymatoiis 
nephritis appear to be duo to the lowering of the colloid 
osmotic pressure of the plasma, probably from loss of protein 
through damaged glomoruU, such pressure being imablo to 
resist siiillcieutly the capillary blood prossure, thus allowing 
excess of fluid to bo forced tlirongli the caiiillary ondotliellum 
into tlic tissues, ivltii rosiiltiiig oedema and toudoncy to blood 
oonceutiotioii, as shown by an absolnto iiioroaso in tho 
globulin content of tbe plasma, and also by an increased 
corpusolo-plasma ratio. In azotaomio or ohronio interstitial 
nephritis the tubule function, of oonoeutration is impaired, 
.and in sovero cases the total moleoulav ooncontratiou of tlio 
iiriiie may novel' exceed that of the plasma, with the-rosiiltiug 
• failure of the tnbnle colls to overcome osmotic resistance. 
While many of tlie glomeruli retain' their perrneahility it is 
impossible to determiuo whether a suiilcient nimibor romam 
in action to produce tbo normal aiuouiit of flltrato. AHbough 
'tbo" Urea is always concontratod, -tlie urine of advanced 
azotaemio nephritis never coutains as much chloride as tlio 
plasma, and the suggested explanation Isibased on the idea 
of an equilibrium at an osmotic resistance which the tubule 
cells cannot overcome, and at which normal reabsorptioii 
can no longer proceed and undesired substances commence 
to diffuse back through tbe tubule cells; 

279. Determination of the Specifle Gravity of a 

Small Quantity of Urine, 

J. Kirkpatrick and D. H. Kling (Jdurn. Amer. Msd. Assoc., 
August 14th, 1926, p. 487) describe a'method of dotermiuiUo 
the specifle gravity at urine when only a lew drop.s are 
obtainable, as for example after ureteral catlieterization. 
In a urometer jar carbon tetrachloride and xylene are placed 
in the proportion of 1 to 3.5 aud mixed thoroughly by stiri^gi 
a useful stirring rod being an ordinary applicator stick.' Ih® 
resulting specific gravity will be 1020 at a temperatureot 77 I • 
For each degree fall in temperature there is added to 
the urometer reading 0.0005 degree and vice versa ; that is, 
for each 2 degrees rise in temperature, the standard urometer 
scale is to be read 0.001 degree lower than it appears. A drop 
of urine is let fall into this mixture. If the drop sinks to tna 
bottom its specific gravity must be higher than the mixture 
aud lower if It floats. The specific gravity of the mixture is 
increased in the former case by adding carbon tetrachIorido> 
and decreased in the latter by adding xylene, slowly aub 
with adequate stirring, until the drop of urine neither rises 
nor falls. Tho reading on the urometer scale will then e 
equivalent to the speciilo gravity of The urine after tlio 
necessary corrections for temperature differences have 
made. Correct results are said to depend entirely 0 
adequate stirring of the mixture and on temperature 
corrections. 
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ISO, DlRbfillo Xantliomatn. 

A. ciiAurrATin mul 1’. JIhoiuk (iiitU. cl Mim. So^'. .VM. rff.t 
U'l'.ii; r.trif, .liuio 2it!i, 1920, p. 1005) voporl Hio i;;u!c ot n, tab 
mMl,^TltUn l!irt;o npiiuUlo iioiiiiiitly, wiio lii 1020 aovolopcU 
lntrc?.'cil hUDKor ninl tlilrst, fiwllicr ohcsUy, Mul loss ot 
Sircu^lli. In 1021 xniitlionmSn !V])jK’ni('il on t)io limbs ; tlioy 
'"cto few nnil ilUcroto nl Itr-t, Inn Inter Iiicienscd In nuinber 
anil beentno confluent. In 1023 a flliijinosls ot diabetes ot 
syi'litlltSc orlytn was made, tlsn Wassennanu reaction betny 
b^^ttivc, and two couri-os of novnrsenoblllon cured tbo 
Mtiliioiiiata. IV/icn (be tintlior.s raw Iifin shortly aftcrwnids 
tlio xanthoniata bud reenrred on tbc llinbu, tbo blood RUfjac 
Csuro was 1.75 grains, choleslerlii 0.7.2 (tvanis, and tbo total 
fat 92 prams. .\Itor six wci'bs' Insulin Ircalincul tbo xaulbo- 
laata bad vanished and the blood showed /;lncoic 1.25 fjcanis, 
cholcstcrin 2.8S, and total fat 13.20. In .Tnly, 1025, tho 
lasthcinata re.appoarcd and the ll)iaenila was 5G s'raiun, 
ic-tpicaraiico ot tbo shin lesions tielii}; assoclutcd with 
lacrca'O In tbo llpacinla, nnd cbole.stcrin ; trealinont witll 
layalln caused tbc dlsajinearaiico ot tin; nodules and lowcrlnt; 
ct (ho two latter. XiirouRliout this period thcro wag no 
Riyeosiirla nnd only very sllRbl ralsliiR of the blood guRar 
level, whereas there was coiisldcrabln variation In tbo 
iiriemla level. A certain amount of dlctliiR was associated 
tri.asoiac but not all courses ot Insulin. Tho anllior.s dcdiico 
jMt treatment by Insulin slionld bo associated with a diet 
low in fats and c.arbobydratcs but fairly rich In albmnlnons 
ulientbo blood fat was between “10 to 50 Rraiiis and tho 
eoa.cslcrin between 5 to G grains tbo xanthomata appeared; 
wiQW 30 grams and S grams respectively tbo nodules dls- 
’ ®”SSostlnR tbo presence of a tbrcsbold for lipoid 
iJ Tbcj- consider that Insulin 1ms ft 

wncDcial action on tbo fat In clrculalioii nnd also on that 
tissnes, when given in largo doses (30 to 50 
salts); also that tlm internal secretion ot tbo pancreas, IlUo 
‘He external, has both nmylolytlc and lipolytic acllous. 


Eubacuto Endocardltlt. 

i.Kit0Pyr.LD, JUX. {h’cclcrl. TiJ:hchr. V. Gcnccf!:., .Tnly 3rd, 192G, 
lllustrntivo ease, .states that suhneuto 
V® (®*’‘^ooardltls Icnta), ot which the clinical picture 
bpftriiT ‘Inscribed by Osier, was shown by Sohotlmtillcr to 
5 ^'’’eptococcua viriilarit, Tho majority ot cases run 
vri« Kropvcld's ]iallcnt was a woman, aged 42, 

o-ninM/i * . previous two years had been treated liy four 
a'rti,.2 iclapslng otitis. Tlioro was no history ot 
Was rii 1 finally, a diagnosis of mastoiditis 

Ilio nothing ahnonnal was found on operation. 

Irregular and Iboro was marked 
aolhlDP > , ^*'°ngU examination of tbc heart rcvoalcil 
virMnf. ‘vn occasional cxtrasystolc, Sfrrnfococeiis 

lolioiTM o ““'^''■dlod from tbo blood, and rapid recovery 
Sre injection ot an autogenous vaccine. When scon 

tCiumpa 1 * discharge from bo.spital tbo patient bad 
ticcnt r, oif °'® “■ teacher nnd showed no symptoms, 
a slight Impairment of hearing, 

>^'"n {Journ. Amcr. ilcth Assoe., August 14th, 


193 
''■t'ty.anii' 


^ti'tcs that thl.s condition Is a distinct disease 
mast bo distinguished from endocarditis aocom- 


avafo Bubacuto rhonmatism, acuto ulcovativo or 

a terminal endocarditis, nnd cudocardllis occurring ns 
abcula bn chronic dlseaso ; tbo term sabacuto 

■^Pro-ovtotii’*'* cases lasting tbreo months or longer. 
I'^hform nf**® valve lesion is csscnttnl for tho production ot 
*°ga chronically injured valvo aCfotd- 

aliuost ^°r the now Infection ; slnco this Is 

**'eIettKirin'^.,T, ^iseaso affoctlng adults, tho valvos on 
mnso of 1 ° I'^art are chiefly Involved. Tho commonest 
apilseartot lesion Is acute rhonmatism; syphilis 

frequont, whllo nrtorio-sclerosls Is 
aavo assamni trench fover, gonorrhoea, and influenza 
mnsea malniv Importanco. Tho infoction Is 

fj^Wans ami n • ?, micro-organisms — tho Slreptococcus 

raa Common ni.' '-Hho causal mlorobo always has 
, pyogenic „~'“^®rerlstlo ot low vlrnlenco, with no tondoncy 
iorlong porlotla'^^^'m*’’^ hlood is often froo from bacteria 
jHivs, ana course often extends over one or two 

V •“alaioni „„ 1 , “■ oiistinotlvo clinical picture. The onset 
"Oidacho, vcrHrt..** characterized by lassitude, vague pains, 
t £ 0 , and congh ; a diagnosis ot tuberoulosls, 


wild sopsis, Bubacuto thoimiatism, malaria, or tjqfliold is 
often considered. The main clinical symptoms may bo 
divided into an early period, expressive of a low grade 
Infection, and cbaraotorlzod by fever, anaemia, exhaustion, 
nnd enlarged spleen, nudn later period, when symptoms duo 
to endocardial changes arise, such as potechlao, tender 
cutaneous nodes, clubbing ot tbo Ungers, vascular embolism, 
purpura, and renal phenomena ; cardiac symptoms arc singu- 
larly rare. Tbo patient usually' succumbs to the progressive 
anaoui/ft nnd exbausllon ; pulmonary and visceral congestion 
with nrnomla nnd coma are tbo terminal complications. Tho 
prognosis is grave, very few eases ot recovery having been 
reported. A snccesslul or spcclllc form ot treatment has y'cfc 
to bo dl.scovercd ; vaccine therapy has been tried, but with 
Itltlo success. lilood transfusion, immnno-transfnslon, and 
treatment with a largo number of drugs, principally the 
colloidal metals, have proved ot small value. As arsenic is 
retained for a long period in tho scram, and as it Inhibits the 
growth of low-vlruIent streptococci, Intravenous injections ot 
largo doses ot sodium cacodylnto have been administered 
with some good effect. Blorring joins Horder in advocating 
preventive uicasnres, and ompliasizes tho need ot keeping the 
vitality at Its highest, ot promoting Imraunizatiou in every 
possible way, and ot preventing acute Infections. 

283. Prophylaxis of Varicella with Vesicle Fluid. 

R. Sr. GnEnSTlI.VE (Amcr. Journ. Dis. Child., June, 1926, 
p. 851) Inocnlated 36 per.sons against varicella with the con- 
tents of a fresh vesicle which wore expressed from a capillary 
tnbo on to tbo forearm, and forty to flrty incisions were made 
through the fluid into the epidermis without drawing blood. 
Successful inoculation was shown by tbo appearance ot a 
papule bctwcou the eighth and thirteenth day at tho site ot 
Inoculation. Tho papule rapidly changed into a vesicle and 
tho vesicle Into a crust which Inter dropped off, leaving a scat 
resembling that left by small-pox vaccination. Ot tho 36 
inocnlntlon.s 19 ivoro sncccssinl, 16 wore failures,. and one 
patient loft hospital botoro tho eighth day. No cases ot 
varicella developed among those who had been inoculated 
either successfully or unsnccessIuUy. It was impossible to 
bo sure that these patients bad never had varicella before, 
because tbo history is often unreliable. Greenthnl considers, 
however, that tho results are snifloiently encouraging to 
justify turtUcr trial ot tho method. 

28?. Dlaffnosls of Thyroid Syndromes. 

51. IjABnf: (Prcsjc .Vdd., August 14th, 192S, p. 1025) remarks 
that besides typical cases ot rayxoedema and Basedow’s 
disease there nro many atypical cases In which diagnosis is 
very dllflcuU. At tho beginning of a tnberculons exacerba- 
tion tho palpitation, tachycardia, emaciation, slight enkarge- 
mont of the thyroid, nnd slight temperature so simulate the 
comraoncoment ot an oxopUthalralo goitre that diagnosis is 
often very nnoortain, and must depend ou physiological tests 
and biological reactions. In myxoedema tho reaction to 
treatment with oithor fresh or dried thyroid gland is often 
decisive. Quinine and adrenaline have also been used, and 
LabbG favours the use of tho latter, tho symptoms produced 
by It in Basedow’s disease being acceleration of tho pulse, 
Inversion of tho oculo-cardiac reflex, nnd an increase in the 
hyperglycacmlc reaction ; these are fairly constant. In all 
physiological tests the chief characteristic is the measure 
ot basal motabolism, there always being an increase of 
organic oxidation in cases ot Basedow’s disease, and a diminu- 
tion in myxoedema, mental conditions, and in lesions of the 
alimentary tract. In cases ot obesity and emaciation tabbS 
asserts that it is always advisable to test the activity o£ the 
thyroid as this gland governs nutrition; he insists that 
pliyaiolo<’ical tests, and chiefly that ot basal metabolism, 
afford the only means of diagnosis in diseases of the thyroid. 

285 ^ Exophthalmla Goitre. 

B. J. SaNQER {Arch. Intern. JUed., May 15th, 1926, p. 627) 
gives on oooonnt ot 50 cases ot exophthalmic goitre treated 
with ® rays and kept under, observation for several years, 
clinical examinations ond estimations ot the basal metabolic 
rate being made ot frequent intervals. The average number 
ot x-ray treatments required was ten, with a maximum ot 
twontyieven and a minimum ot three. Improvement in 
symptoms was usually rapid, the patients feeling distinctly 
better nnd less toxic. A tendency to gain in weight, often 
before there had been any fall in the basal metabolism, and 
disappearance ot nervousness and sleeplessness, were among 
the early signs ot improvement; in early cases palpitation 
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tincl tachycardia quickly disappeared, thougii they rvoro more 
persistent in cases of longer standing. Ot his 50 patients 41 
became and remained cured, and ot the remainder 3 rvero 
improved, 4 were operated upon, and 2 were lost sight of. 
The treatment rarely caused any discomiort, and the majority 
were treated as ambulatory patients with advice to rest as 
much as possible and to take a high calorie diet, only those 
with severe myocardial symptoms being ordered complete 
rest. Sanger concludes that the treatment is sate and satis* 
factory, and offers a high percentage of cures. 

28B, Antityphoid Inoculation by Mouth, 

A. LurailRE (Paris Med., Juno 12th, 1926, p. 562) states that 
the causes of the occasional failure ot antityphoid inocula- 
tion by mouth may be divided into two groups — namely, 
(1) causes common to all methods ot treatment, and (2) those 
peculiar to tho special technique employed. Whatever 
method is used, the specificity, doses, virulence, and indi- 
vidual reaction all help to modify tho degree ot cfllcacy of 
the immunization, which must not always he regarded ns 
certain and absolute. For this reason antityphoid vaccina- 
tion, whatever route is followed, should not be regarded 
as rendering unnecessary all tho hygionic precautions used 
by non-immunized persons. In tho case ot inoculation by 
tlie gastro-intcstinal tract it is not possible to be certain 
always of tho entrance of the typhoid and paratyphoid bacilli 
into the system. In exceptional cases it may happen that 
tlio capsules containing tho vaccine pass through tho intestine 
without beinj; broken up. This does not occur in persona 
whose digestive functions are normal, but is only met with 
in those whose digestion is upset by Insufllciency of glandnlar 
secretions, exaggerated peristalsis, gastro-intestinal dstnla, or 
any other cause. Apart from other benoQts tho oral method 
has the advantage ot always being harmless, whereas fnjeo- 
Uous sometimes entail more or less severe complications, 
being followed by pains, fever, and polymorphous oruptipns. 
Lumlero adds that the addition ot bile to vaccine taken by 
tho mouth is useless, in view of the fact that the few centl- 
grams ot dried bile are extremely slowly diffused throngh 
an intestine which normally reoeivos 800 to 1,000 c.om. of 
bile. Such diluted bile has been .shown, moreover, to have 
no action on the intestinal mucous membrane. 

287. Epldemlo Encephalitis and Infantile Convulsions. 

F. Glaser (Monatsschr, f, Kindcrhnllc., Juno, 1926, p. 289) 
records five oases ot epidemic encephalitis associated with 
convulsions in children between the Arab and third years of 
life which he had observed during tho outbreak ot cncopha- 
litis aud influenza at Breslau from 1921 to 1923. All showod 
typical drowsiness and signs ot meningeal irritation, and In 
one case myoclonic movements. Three patients mado a com- 
plete recovery, aud two had more or less severe permanent 
nervous impairment. Glaser suggests tho name of “encepha- 
litis epidemlca meningitica sen convulsiva ” for these cases, 
as they represent a group of convulsions of unknown origin. 
Epidoajic encephalitis should therefore be regarded as another 
cause of infantile convulsions. The cases which Glaser has 
described form a transition between serous meningitis and 
epidemic encephalitis, especially in one case where the clinical 
symptoms suggested tuberculous moningitis or sotous menin- 
gitis, and the diagnosis ot epidemic encephalitis was first 
established by tho examination of tho cerebro-spinal fluid. 


Surgery. 

2fi8. Bier’s Treatment of Sinuses. 

H. Eckstein (Zcntralhl. /. Chir., July 17th, 1926, p. 1834) ha: 
employed Bier’s congestion treatment in a number of case: 
and reports tour in which it was successful. The first wa: 
>n a patient who had a sinus in tho abdominal wall after ai 
operation for removal ot fat for plastic purposes. A Bier'i 
cup was applied lor a quarter ot an hour lor three or fon: 
days, when some gauzo appeared in the sinus. A plug o 
ganze about the size ot a' walnut was then readily extractec 
with forceps, and the sinus closed on the following day. Th< 
caso was that ot a patient who had a sinus in th< 
abdominal wall following qn operation for appendicitis on( 
year previously. After several days’ treatment with a Bier’i 
enp the end ot a very thick ligature appeared. On gontli 
traction the whole ligature, measaring from 10 to 20 cm', wai 
drawn out, and the sinus immediately closed. In the thirt 
c.ase the sinus following an abdominal operation closed aftoi 
two applications ot the cup, although no foreign body wa- 
^*'0 fourth case also a sitnis over the left externa: 
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289. Scarlet Fever after Surgical Operations. 
According to B. K. Lowett (Joum. Amcr. Med. Assoc., July 
10th, 1925, p. 96), scarlet fever is not an infrequent sequel of 
operations on the noso and throat. Tho patient may harbour 
the organisms in the noso or throat provlonsly, but bo able to 
escape infection until an open wound allows thorn to invade 
tho tissues in largo numbers. The operation may facilitate 
infection from outside, oitlicr from a per.son suffering from 
scarlet fever ,or a carrier of scarlatinal streptococci. Of 43 
cases classified as surgical scarlet fovor between 1902 and 
1926 at the Durand Hospital, Chicago, 20 followed oporatipns, 
13 of which W'cro .on tho nose and tliroat. Of these 7 were 
operations for cleft palate, 2 resections ot nasal septum, and 
4 tonsillectomies. Tho interval between tho operation and 
the first symptom of scarlet lover was two to four days. All 
tho patients had typical scarlet fovor, mostly ot tho septic 
type. Complications were nnasnally numerous. In most of 
thecloft palate oases there was sloughing of the tissues and 
Imperfect closure of tho dotoot ; one patient operated on for 
cleft palate and hara-iip died. There are numerous examples 
on record ot soarlot fever following tracbootomy, and one case 
each after removal of a tumour of the jaws and of papilloma 
of the tongue. 

890. Gastvo-Jcjunal nicer, 

D. G. B.alfour (A7inals of Surgery, August, 1926, p. 271) 
asserts that recurrence ot uicoratiou may follow any operation 
for poptic ulcer, including partial gastrectomy, and that the 
hypertonic typo of individual is prono to recurrence oi ulcera- 
tion. Tho condition is only rarely seen in women, and usually 
follows operation for duodenal nicer. In luoio than half tbo 
cases rccurronco of symptoms occurred within a year of the 
primary operation. The treatment, according to Balfour, 
depends on. the conditions found at operation. If tho duodenal 
nicer is liealod the simplest and most rational procedure is 
to disconnect tho anastomosis and excise tho gastro-jojniial 
ulcer. If this is impossible, owing to scarring or other reasons, 
the simplest proccduro is to disconnect the anastomosis, 
oxolae tho ulcer, aud perform partial gastrectomy. Tho 
symptomatic” results following partial gastrectomy for gastto- 
jojuual ulcer are said to justify tho operation fully. Com- 
plete relict of symptoms follows in 85 per cent, of cases, 
whilst tho mortality is only 3 per cent. Ballonr maintains 
that the incidouco of this condition, attor a properly per- 
formed gastro-ontorostomy, in woll solooted cases, is aboat 

2 per cent. When it occurs an immediate secondary operation 
is necessary. 

891. Btatlstics of Goitre Operations. 

G. Fiedler (Deut. Zrit. f. Chir., August, 1926, p. 82) states 
that Iroia April, 1896, to April, 1925, oporatlons wore per- 
formed on 266 patients with goitre in the Magdebnrg-AIstnclt 
hospital ; 24 were males and 242 females. Tho right side 
was principally affeotod in 72 cases, the left in 63, the 
middle lobo in 15, and both sides in 115. In 3.3 per cent, 
there was a well marked retrosternal goitre. In 30 cases m 
females there were typical symptoms' ot Graves’s disease. 
Tho pathological findings were ns follows: typical collolu 
goitre, 192 oases (72.1 per cent.) ; cystic goitre, 30 cases (12 per 
cent.) : parenchymutous goitre, 34 cases (12.7 per cent.); 
malignant goitre, 6 cases (2.2 per cent.) ; vascular goitre, 

3 coses (1 per cent.) ; thyroiditis, 1 caso. Tho ages of the 
patients ranged from 1 to 80. Most of tho male cases 
occurred between tho ages ot 15 and 20, and most of tuo 
female cases between the second and the fourth decenniuin, 
11.3 per cent, developing during pregnancy or the puer- 
perium. There was an herodliavy liistory ot goitre in 
7.1 per cent, ot the femalo cases, but there was no bistovy ot 
this kind in the male cases. The total mortality was 14 cases 
(5.2 per cent.), bat ot the patients with simple goitre only 
3 (1.3 per cent.) died, death being due to air embolism in two 
cases and to cardiac failure in ono caso. 

892. Wound Complications. 

D. K. Ferguson {Therapeutic Gazette, August 15tb, 1326, 
p. 541) has collected a series ot 757 clean operation case 
which wore not primarily infected and required no drainage. 
Wound complications occurred in 7.9 per cent, and wci 
responsible for a loss of one hospital bed for thrce-fonrtlis o 
each year. They arose more frequently ntier inhalation tua 
after local anaesthesia and in operations lasting 
half an hour, in which latter they 'were inoro serious, ’’b';'.., 
complications occurred in 11.8 per cent, herniorrhaphies, wi ^ 
infection in 8 per cent. ; in 6.2 per cent, gridiron *'*5'**'°/ 

with infection in 2.2 per cent.; in'47.5 per cent, right recuis 
incisions, with infection in 27.5 per cent. Scrum colloctiona 
and fat necrosis were noted in 2 per cent, of clean ' 

starting on tho fifth to tho tenth day, and delaying tlio pai>® • 
recovery by a day or two. Haomatomas occurred in 
cent, and appeared from the second to the fifth day, 3 

the patient less than five days. Wound infections occu 
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fu'comi to tlio (Ifili tiny, 
with ntv nvcvn;t« otiiiHt’fjm'iit tli'liiy <il 10.8 dnyx. I'l'rgittoii 
Wiicltitlo.'; Hint .‘iiJch cimiltlii-nllmi'! >»0':( JrctiiirtjlJy lolJow 
yio’.o«5:cil oycintion oxiMismo ntnl Ininititt of ili« tlssttoH, iiiul 
in upyoc rlpht it!ctn‘t liirl-'ltiiiH in wlilcli It itt illfllniilt to 
ImtnoWiIro otfiTlivi'iy tlio wonml ctiftos owini! lo rc’ijiii-ntory 
jitovtwcntt niul ilinni'.Ci! In poslnrn. Iiicmimloio Imcino- 
?!!!%, nml tlio occurronco of ili'nii .ojinco'i •nltcii Inclsfoii.t nro 
ttoH'tl tiiulcr tension, nm ntlirr fnctorn In tho cnnK.ntlon of 
cemplicntiout!. AnsoiiR (irevoiitlvo nn‘;tvnroH t!ni,'(;cr.toil nro : 
jl) the list; of n ftpsli M'nii'cl nftcr tiio i.lifn iiiciston, in order 
ta 5'Tcvcnt ewrylns; infection to tlio deeper Inyont ; t2| enro In 
ciit.iiniiiy eomjileto lincinOhtnHts, in onier to' prevent oor.lttfj 
sttev the wound la clo.scd; (3) innltiii!; <.nlllcle.iitly larfto 
ieddana to reduce ''lie dnuinso due to relrncllon; Hi tlio 
ipplic-Mion of tvonnA pntKO covers n.a f.opii as flip incfsion la 
wiiililctcd, in order to decrease tmninn and ejtposnro ; (5) tiio 
preTfiitlon of dead apaco liy tnaertiuR nilhwonn Rut tension 
satare.a; (Gl closing tho av’onnd willt clips to Insure Rood 
tiiproxlinatlon and to avoid pnnctnrliiR htdicntanconH vessels ; 
«ml (7t the nppitetion of IlRht ndficslvc dressings to Itiimte 
Uliro tho nound as tnucli as po.sslhlc. 


533, Xccenory Spleen In Conifenitnl Inituinnt Hernia, 
r.. ITK.U.V (.SVdrr!. Tijthfhi-. v, t.Vnrrj?.'., .Inly 2-tth, 192G, 
I'. 397) reports an exampioof tills condttlon in an Inrnnl, Tho 
leU tc'tis appeared to be olinost Itvlceas InvRo ns tiio rlfilit, 
r>a3 of an cmirt'ly different Klinpo. The procr.sstis a-ngiiiallg 
VTRS loand to bo ojieii and tlio testis avns present in tho 
liCrnl.at Rac. Tho upper p.art of tho cpididyttila sliowcd a 
fe’jBiJ srrelllnR tho .sire of a iioan, of a browntsli-hiuo coionr, 
acd corcred with pcritoncviin ; fivis sweltlnR was found to 
ceasi't of typical spleen tlnsue. Tlio .autiior 1ms traced only 
ere rlmtlar case, that rei>or'od Ity Sneatli, in which an 
trccssory spleen simnl.stinR a tlilnl (c.'itls was conticctcd 
iTi'lh tho prim.sry spleen by fine cords. I’inaly burroeIs a.s 
03C explanation of Ills c-nso t tint the riidliiiciil of tlie s|itcen 
aas fitnatctl in tlio epididymis. Iioforo ilie dc.scont of tiio 
tc'Ur ocentred. A second r'xpi.anniiou wlileli appears to Idni 
jo 0-3 ttiorc IlUely is that tlio riiditnent of tlio spleen liccaiiio 
Iwpianicd in a fold of periloiienm, which later became tho 
iroccssusv.aglnalio. 


Traumntle Perforation of the Appendix. 

dfrufroR/l. /. C'hir., .Inly 31st, 3920, p. 1913) h.n.B 
lo.Kctcd a nnmhcr of reports of this unii.stial injury and 
’ ">0 case of n hoy, nged Id, wlio was kicited in tho 
«Kicm.Ix rcRion by a horse. 'J'lio npjioiidlx, whicli lay in ttio 
"'o'< rnplnred liy il.aitis or faecal matter 
orceit (Bto tlio apivcndix by tlio hlei!, tlio tlilnncr wall of tlio 
tpiJCDUlx being the point of least resistance. I'ncc.al e.vtrava- 
^'tarred, followed tiy Bytnptoiim of severe pcrllonlti.s. 
I ^™hor stales that perforation of tho appendix may occur 
s Rangrenons appendicitis; by tiio entry of 

passed Into tho 

!l r n*"*' ' *’T 'ilccr.atioii of tlio seroii.s coat of 

Mitw ^ pcriaiipcndicular abscess ; and by tram 
I'linM t I appendix In Ilio courso of an abdo- 

,1, ‘ In trnnnialio perforation of tlioappcudi.x tlicro 

bnistinn from tbc soron.s to tbo mucous coat, 

appendix wall ns tlio result of comprc-ssion 
appendix tlirough torsion < 


oftim ’'■*’ea ndho.sloiis nro present, lir laceration 

^'■aRiuents of a fractured os fnnomlnntnm. 
ihoDia tliat traumatic perforation of tbc appendix 

aloarly distingnlBiicd from traumatic appoadlcltis 
pcnnita 1.5 of tiic mucosa of tho appendix, which 

Millp nnw * Invasion of tho submucous tissues ; Iran- 
cojj, is usually duo to an Injury of tho peritoneal 


.Therapeutics. 


Tfcatnient or Pneumococcal nnd Btrcptococoil 

4- Kowie 
^ naioil the 


3-4 Koim MenlngUIs. 

afliod the 5- OMarynaoU, done, 1926, p. d81) has 


‘““ws artillcially induced meningitis in 

nicrcii dogs. Etbyihydrocnprcin hydroclilorido 
“"in .SDl»in5it™”'° intraspinaliy, Intracistorn- 

I'tatEda-i,™,"!'' and Intrnvenonsly wltbont olTcct, tbo 
^'^htian violei ** as quickly as tho untreated controls. 
''<!tc inioMni ^®ti(lavine, and rlvanol were next tried and 
ai'Polntinn rpcni, ways, but with tho somo dls- 

^'^Ml.iii vlol?f i"' cases of vcntrionlnr injection of 

**’9 Injected ventricles wore found 
bact<.K..t 1 ,®®!'ly stained and free from pn.s, indicating 
.,9 Injection f!f ®jlact. Tlio same negafivo results followed 
tlonca rontp« scrum by tiio above mon- 

> bat slightly hotter results Were obtained by 


injection of nntitiody Koiution. 'When, howovor, this was 
coiiibincdwilh iavngo of tbo subarnobuoia spaco tho resuita 
wero very good. Lavago alone, with warm saiiue solutions, 
from tho ventricles to tho cisterna inagna saved a nnmber ol 
dogs infected with a haemolytic streptococcus and Typo 1 
pnctiniococcns. In somo instances lavage of ono ventrlclo 
was Btimclenl, bnt recoveries foliowed iavngo of either ono 
or both, aifliongli tho iattor i.s n more severe treatweab 
uccessiiatlnR tlio tropbinlng of both sides of tho head. 
Kolmcr Ihinks tliat Iavngo from tho cistorua inagna to tbo 
Inmbar region of tlio spinal Rubarachnold space will probably 
prove liclpful, but it was not found necessary in the treatment 
of dogs. Ho iicliovcs that contimions drainage from tho 
ci.slcrna inagna or lumbar subarachnoid space 17111 still further 
Improvo results and furnish a method of value la tho treat- 
ment of septic meningitis in human beings, 

£ 08 , Treatment of Honro-syphiDs, 

II. A. liu.vfcnn, jun. (diner. Sfecl. Jotirn,, June, 1926, p. ISIS), 
ob.scrvcs that it is often difficult, and occasionally impossible, 
to make a dilTorcutiat diagnosis b( ■ ■ ‘ • ■ 

and parenchymatous types of ■ ■■ if 

symptoms nre present clinical ■ . . ■ ; ! 

examinations of tlic spinal fluid may not be of value, i'rom 
tlio standpoint of Irontracut ho holds, however, that this 
dIsttncUon la of imich less Importanco than tho necessity of 
cotilroHing therapeutic measures with repeated examinations 
of tho sjilnal fluid. While the findings in tho cercbto-spinal 
fluid remain posittvo in spito of tho disappearance of clinical 
Hyniptoms, it cannot bo conclnded that a satisfactory thera- 
peutic coucluslon lias been readied, and the particalar lino 
of treatment cnipioycd should therefore ho changed or in- 
tensified. lie suggests that malarial treatment i.s especially 
valnablo In such intractable eases because, unlike speciflo 
methods, it docs not Involve a long period of time and may 
prevent the on.BCt of paresis. 

237 , Comblnca Oral Admlnlstratton of Insulin and 
Baponln. 

F, LascH and S. BrCgEL {irioi. Win. ll’odi,, July 8th, 1928, 
p, 817) Imve been invcstigaliiig tho action of sapoains on the 
alimentary tract; It has previously been shown that these 
incrca'^o the absorpllvo capacity of tlie gut for certain drugs, 
such ns dlgitoxln and stroiitmntliln, when given in combina- 
tion with tiicm. Tho authors liavo now tested their effect 
when given with other drugs, such ns calcium and grape 
stmar, and in hotli eases tlicro ■was increased absorption; 
they report also their results with insulin. With ingnlin 
doses of 10-20 units only tlioy combined pure white saponin 
(Afcrcii) 0.5 gram in saiiuo solution ; the two substances were 
swallowed with a little watci'. Neither of these preparations 
Avlicn given alone bad liad any appreciable effect ou the blood 
sugar, but lu combination tlie result was ns follows. Halt an 
liour to one hour later tho blood sugar began to fall ; it reached 
Us lowest point in. about throe hours and rotorned to tho 
normal In about seven Uouas. In ono acute case of diabetes 
tbo blood sugar foil from 0.2 gram per cent, to 0.13 per cent, 
in lour hours. There were no toxic symptoms in any cases. 
The authors think that this method will make possible the 
ideal dosago in Insulin treatment— namely, the giving of 
small quantities at frequent intervals. 

EM. Cansca of Failuro In Cardiac Medication. 

R Gmoux (Paris J/cd., July 3ra, 1926, p. 28j remarks that 
although tho romarkablc action of digitalis and of ouabain 
In various forms of cardiac failure is well known, there ore 
certain eases in which these drugs have only a transient, 
or even a negative, effect on tho progress of the disease. The 
failure may bo duo to some cardiac defect, the improper 
nroscilption of digitalis and ouabain, derangements of the 
oilmcntary tract, pleural or peritoneal effusions, or to 
anasarca which blocks tho action of cardiac tonics. Other 
causes of failure aro acuto cardiac rheumatism, myocarditis, 
secondary endocarditis in chronic heart disease, adhesive 
neric.araiiis, cardiac failure in scoliosis and other thoracic , 
deformities, pnlmouary avterio-sclerosis, chronic pulmonary 
lesions, and cardiac faiiuro with regular pulse. In addition 
to these causes there may be sudden irrecoverable heart 
failure a special form well described by Yaquoz. Those 
coBsidcratiouB must bo remembered fn making a prognosis. 
Treatment maybe ineffective or badly tolerated; complica- 
tions occur and the patient dies, usually within a year of the 
onset of symptoms of heart failure, without any evidence 
of modiftcation or temporary arrest of the progress of the 
disease; the heart’s action remains rapid but regul.ar, espe- 
cially in cases of mitral or aortic valvular disease. In the 
former arrhythmia usually occurs sooner or later, and 
digitalis administered every month gives relief. It is quite 
otherwise when tho rhythm is regnlar. In certain cases of 
aortic valvniar disease the extreme hyportrojihy of the loft 
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vcntriclo intorforos -with the normal action ot tho right 
ventricle. Tho result is a ailatation with hypertrophy ot tho 
right auriolo; usually the rhythm remains regular, in spito 
of the progress ot the aisease. In these cases the most 
clesirablo event would bo the ooourronco ot complete 
arrliythmia, which might then bo relieved by treatment. 
Tlie action of digitalis on tho sinus is so feeble that it canuot 
reduce the pulse rate, but Giroux, finds that its powerful effect 
on conduotibility is most evident in complete arrhythmia. 
This is also true ot ouabain, which acts so powertully and 
quickly in sudden cardiac dilatation, especially ot tho loft 
ventricle. Surgical treatment ot pericardial and pleural 
adhesions offer some prospect ot relief which therapeutlo 
measru-es cannot give. The author adds that surgery in 
future may aid in the treatment of the “ hunchbacic’s heart,” 
and of the hypertrophied rheumatic heart, in young patients. 

299. PurlHea Diphtheria Antitoxin. 

G. RajiIOH ^tcssb JlUd,, March 13th, 1926, p. 323) has prepared 
a diphtheria antitoxin and a tetanus antitoxin ivhlch have 
been pacified by isolation of the psoudoglobulln from the 
protein. Their employment on a largo scale In various Earls 
hospitals has shown that even in tho treatment ot diphtheria, 
in which large doses of semm are required, the Incidence of 
serum sickness has been reduced, and its manifestations have 
been less grave than after the use of ordinary antitoxin. 
When purified semm was employed prophylactically tho 
serum manifestations either did not ooour at all or were very 
slight and transient, even if tho individual had been sensitized 
by a previous injection. Thus among 150 children who 
received prophylacUo injections of purified ' diphtheria anti- 
toxin Lisnfi did not observe a single instance of serum sick- 
ness, and the same was found true in the case ot tetanus 
antitoxin. Ramon has prepared a purified serum in which 
there is only a tenth part of the protein matter contained in 
ordinary tetanns antitoxin, though its antitoxic value is the 
same or higher. Moreover, the use of an antitetanio scrum 
of high antitoxic value gives better results when tetanus has 
actually developed, and the size and number of the doses 
can be diminished. 

330. L. Janvier [Theso cle Paris, 1926), who records nine 
illustrative oases, states that Ramon's serum has tho advan- 
tage of being half the bulk ot ordinary serum though its 
therapeutlo value is the same. Erophylaolic injections in 
doses ranging from 1,000 to 4,000 units gave rise to mild and 
transient rashes In only 0.96 to 1.3 per cent, ot the oases, 
whereas ordinary serum produces much mote severe rashes 
ia from 15 to 20 per cent. When used in tho treatment ot 
moderate and severe oases the purified serum caused only 
slight symptoms, such as erythema and urticaria, in 35 per 
cent., whereas the ordinary diphtheria antitoxin gave rise to 
symptoms which were often severe in from 35 to 70 per cent. 
Janvier adds that although serum sickness is still fairly 
frequent after the use ot purified diphtheria antitoxin tho 
milder character ot the symptoms constitutes a considerable 
therapeutic progress. 


acute glomerular nephritis red blood cells are tho consplcnoua 
finding in tho urine, tho plasma protein is normal, and the non- 
protoin nitrogen tends to increase In tho blood ; In tho acute 
tubular form large amounts of albumin and lipoid snbstances 
are found in tho urine, tlio plasma protein Is low, and the 
non-protein nitrogen In tho blood is normal. Patients in the 
uraeinlo stage of acute glotuorular nephritis were treated with 
intravenous Injections ot a 1 per cent, solution of magnesium 
sulphate and administrations of largo amounts of magnesium 
sulphate by tho mouth and rectum. Blaokfan finds that tho 
Intravenous injections should bo given slowly at tlie rate of 
2 c.cm. per minute, tho fall in blood pressure during the pro- 
cedure being the best index as to the total amount to use. 
Tho good effect of this lasts from five to twelve hours, after 
which a rise in blood pressure with a return of tho alarming 
symptoms can bo expected ; those are best combated by tho 
administration of 1 to IJ oz. of a 50 per cent, solution ot 
inagnosinm sulphate by mouth every four or six hours, and 
2 to 3 oz. of tho same solution by tlio rectum every six hours. 
Excessive dehydration slioiiJd bo avoided. , Tho author 
asserts that Intracranial tension resulting from oedema ot 
tho brain is probably the causative factor ot the symptonis 
in this form of uraemia and that arterial hj'portension is 
probably the result ot increased intracrauial pressure. 


Ophthalmology. 

303. nietastatlo Carcinoma of the Choroid. 

C. A. Clapp {Amer. Joum. Ophthalmol., July, 1926, p. 513) 
describes two cases of this condition, and reviews the litera- 
ture in which 116 cases have been previously recorded. 
Metastatic carcinoma in this site oconrs most frequently after 
breast cancer, but It has also followed primary carcinoma of 
tho Inng and less frequently of tho stomach, thyroid, liver, 
and rectum. It may thoreforo bo medullary, scirrhous, or 
adenomatous in typo. It appears usually in the left oj'e, 
possibly in consoquonce of tbero being a more direct blood 
supply on this sltlo. In ono-lbird of the cases it was bilatoral. 
Tho average duration of llfo after discovery of tho disease in 
tho oyo was eight mouths. 

3D4. Air Bubbles In tho Yltreous. 

R. Poster Moore {Brit. Joum. Ophthalmol,, August, 1926, 
p. 418) dosoribos a case of air hubbies in the vitreous; tho 
globe had been punctured ono-third of an inch behind tho 
limbus by a stool fragment. On examination with tho oph- 
tbalmosoope two air bubbles wore seen floating about in 
tho vitreous. Tho foreign body was removed with a giant 
magnet and next day the air bubbles had disappeared. 
Foster Mooro states that to cause this condition the foreign 
body must enter the vitreous directly and not pass through 
tlie anterior chambor. Tho bubbles must bo looked for 
within a few hours of tho injury; in many cases they aro 
multiple, appearing like a string ot toy balloons ot various 
sizes in contact with each other. They aro quickly absorbed. 


301. Serum Treatment of Anthrax. 

SCHUERMANS and Van DER Beken (to Scalpel, May 15tU, 
1926, p. 429) allude to the statistics ot anthrax published in 
1914 by Perrin and Modat relating to the hospital at Saint- 
Denis, which is an important centre for tanning and leather 
dressing. IVhereas from 1875 to 1890 the mortality among 
seventy-two cases was -14 per cent., and among forty-seven 
cases from 1897 to 1904 10 per cent., the mortality among 
oighiy-threo cases treated by serum between 1905 and 1908 
fell to 3.6 per cent., and there was not a single death ia 
thirty-nine cases so treated between 1909 and 1911. They 
record the case ot a man, aged 25, who was employed in a 
factory for carrying sacks. Serum treatment was instituted 
on the day after the appearance of a wound on the back 
of the neck, which was diagnosed as a malignant pustule 
from Its clinical and bacteriological appearances. In the 
course of eight days he received 260 c.cm. of serum, ot which 
75 c.cm. was given intravenously and 185 c.cm. intra- 
inusoularly, followed by local applications of serum -which 
seemed to hasten the separation of the slough. A sharp serum 
reaction followed, and complete recovery resulted. 


302. Treatment of Draemla In Children. 

Acute nephritis in children, according to K. D. Blackpan 
{Hull. Johns HopMus Hasp., August, 1926, p. 69), differs from 
that ot adults m that acute forms aro far more common than 
chrome. In a series ot forty-six oases only five were chronic 
the forms most frequently encountered being the a"nte 
gloniernlar and the acute tubular. Increased arterial tension 
and the deveiopment ot uraemic symptoms are characteristic 
former, whereas generalized oedema without rise in 
blood pressure is the outstanding feature ot the latter to 
C20 D • j-u 


335. Ocular Findings in Addison's DiseasOi 

A. L. Brown {Amer. Joum. Ophthalmol., June, 1926, p. 409) 
describes a case of Addison’s disease in whioli a completa 
opUtlialmologlcal examination was made. Tho sclera wore 
clear except, for two dark spots near tho limbus in each eye. 
'The pupils wore dilated and reacted readily to light, but 
only prodnoiug a miosis of 3J mm. There was a marked 
differonoe botw'oon the calibre of tho veius and arteries of 
tho fundus, tho veins being largo and the arteries small. 
Around each maoula and tho disc tliero was a zone of- 
pigment. Theso zones wore joined by a thin pigmented strip 
running between the disc and macula. Both eyes -n’ora 
definitely hypotonic; tvith the Schiotz tonometer the tensions 
were found to be 14 in tho right and 12 in the left. 

303, Subconjunctival Echinococcus Infection, 

G. R. Hare [Arch, Ophthalmol. i 3\i\y, 1926, p. 367) describes 
a case of suboonjunotival eohinoooccus Infection. The patient, 
a woman aged 20, had oompiainod of a gradually enlarging 
growth on the left eye during tho previous two months. 
Examination showed a greyish cystic tumour, about the siza 
ot a pea, situated over the insertion ot the internal rectus 
muscle. The cyst was excised through a conjunctival Incision, 
and pathologicai examination confirmed its nature. Echino- 
coccus infection ot tho ocular area has been fairly frequently 
observed, but chiefly in the orbit ; a few cases of Hubretlnnl 
echinococci have been reported. In this case, on account of 
the superficial position, direct infection was considered, but 
would have required removal of tho shell or its digestion t>y 
the tears. It was thought that most probably the embryo 
passed to its site through an exceptionally large muscular 
arterial branch. 
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Pathology. 

313 . The Epidemiology of Pneumonia. 

P. POWELL, E. M. Atwater, ima Ij; D. Felton (Amer. 
A'oimi. ffyffienff, July, 1926, p'. '57Oyhar0'niaao asfcudyp'f tlia 
flistributlon ol pneumococci in tbe tbroatsof a sample popula- 
tion in Boston. The volunteel's, ninety-three in numlior, con- 
Bisted ot schoolboys, medical sludenls, laboratory workers, 
and hospital nurses, ot whom none had apparently come into 
contact with cases ot pneumonia more frequently than the 
general population. The examination continued from Sept- 
ember, 1923, to Blarch, 1924', After preliminary cleansing of 
the mouth the patient was instructed to gargle with 30 c.cm. 
ot saline ; the washings were then centrifuged for one hour, 
and the sediment injected into the peritoneal cavity of a 
mouse- Si-x hours later fluid rvas withdrawn and used for 
preparing cultures and studying the morphology ol the 
organisms. The standard taken. lor a pneumococcus was a 
Gram- positive, capsulated diplococcus, hile-solubic, ferment- 
ing iuuliu, and in the case of the fixed types agglutinating 
with speciflo serum. The virulence was tested by injecting 
0.5 c.om. of a 1 in 100, a 1 in 10,000, and a 1 in 100,000 dilution 
of an 18-honr broth culture into mice. Strains that failed to 
kill in the lowest dilntion were regarded as avirulent. Ot the 
ninety-three personswliowere examined monthly all but lour 
carried pneumococci at one time or another; 44 percent, had a- 
fixed type coccus, while 56 percent, had either no pneumococci 
or Typo 4 cocci. In three instances three different types rvoro 
recovered from tlie same patient. There appeared to bo a- 
definite seasonal fluctuation in the presence ot pneumococci 
in the throats ; this held good lor all typos. The maximum 
percentage ot positive findings was in September and in 
January; in November the fixed tj'pos practically dis- 
appeared. Figures show that tho maximum mortality from 
pneumonia in tho population of Boston was in December and 
Match; that is to say, the maximum incidence ot pneumo- 
cocci in tlio throat — judging liy the sample population — was 
reached about two months previous to tho ma.xiinun) mor- 
tality from puoumouia. Experiments indicated that tho fl.xed 
typos did not remain in the throat as a rule for more than 
a month. Types 1 and 3 appeared to bo more virulent than 
2 and 4. Tho au'hors' results support the oonolusibu that the 
inoideuoo ot pneumonia depends on tho coincidence ot in- 
fection by a i)at hogenic pneumococcus with a lack of resistance 
in the individual. 


314. The Blood In Different Kinds of Anaemia. 

F. G. Finley {Canadian McA, Assoc. Joui'ti., July-, 1926, p. 765) 
agree.s with Weicker (1854; thattlio blood coustitutes approxi- 
mately oue-lhirtecnth ot Ihe body weight ; tlio blood plasma 
may be taken as 5 per cent, and the corpuscles as 4 per cent, 
ot the body weight, the average volume ot blood being 85 to 
90 c.cm. per kilo ot w'eight. The blood plasma varies little) 
so that deficiency in corpuscles is. mainly respbnsiblo lot 
changes in b'.ood volume, which, according to Keith, is reduced 
by a quarter in obesity and increased in pregnancy. Coni 
centration of plasma may occur in carcinoma ot the oeso- 
phagus, in gas poisoning, and in shock. Variations of this 
kind in normal and morbid conditions arc slight, and the 
colour index and blood count give a fair indication of tho 
degree ot anaemia. The red cell count ot blood in the veins 
may bo as mncli as 10 per cent, higher than that ot the 
capillaries, except m iiemicions anaemia, where the reverse 
occurs. Finley attributes the high colour index ot pernicious 
anaemia to lire larger average size ol the cells, wJiereas in 
secondary anaemia from haemorrhage the cells are slightly 
smaller than normal. The three principal causes ol blood 
poverty are ha 'inoiThage, haemolysis, and detective function. 
The presence ot haemolytic agents can be diagnosed by the 
delayed van dcu Borgli reaction in the blood, by increase ol 
urobilinogen in the urine, and by the faint j-ellow tinge ol 
the skin. De ective formation may- be due to sy-|)liilis, senile 
changes, wasting diseases, or the exhaustion following over- 
activity in sepsis ; lead, arsenic, and mercury, alter prolonged 
adniinistration, cause e.xbanstion; The rapidly fatal aplastic 
anaemia seems lo be almost exclusively- dne to tho destrnc- 
tion ot the blood-forming elements in tho marrow. In 
anaelnia from moderate liaemorrhage recoveiy is rapid, but 
the colour index and blood count are lower at first owing to 
dilution. Eecovery is mainly dependent on the rate of flnid 
absorption, and there appears to be a relation between the 
haemoglohiu content and the rate ot absorption, the lattei 
failing wli^n tho haemoglobin is at 20 per cent, and incoiff- 
plcte until 40 to 50 per cent. In pernicions anaemia, haemo 
iysis and marrow regeneration |)rocoed coiucideutiv. the 
latter predominating at times. Finley mentions the cord 
^cctious in pernicious anaemia, and tho characteristic 
du>easo : au_apparently healthy interval ol 
Ecventecn yeai-s was iccordcd in oue case which emled fatally 


Ho emphasizes the importance ot searching for tho ova of 
intestinal porasites In doubtful cases ot anaemia, especially 
where oosinophilia is present, and ot a thorough examination 
of tboreotiim or pelvis for evidence of malignant growth in 
mlddlc-nged patients with secondary anaemia. Careful 
examination ot the blood Is required in cases ol achlorhydria 
or whcn'tliere is a complaint of painful tongue or tingling 
extremities. In aplastic anaemia there is no regeneration, 
tho marrow- being yellow and fatty-'; as a rule there is no 
haemolysis and no remission; tlio patient rarely lives more 
than throe months. Finley belioves that cirrhosis of tho 
liver is probably nob constant in Banti's disease and that 
affections ot Uie splenic-portal vascular system are too 
inconstant to ho regarded as primary. ■ 

315. Inhibition of tho Growth of B. coll by Acid. 

A. H. Johansen and E. J. Wap.burg (Acla Med. Scand., 
August 6LI1, 1926, p, 91), prior to tho treatment ot infections of 
Uic urinary tract -in human beings, tested the effect of acid 
and of urotropiue on the growth of tho colon bacillus in vitro'. 
Broth tubes were adjusted to vai'ying degrees ot aoidity, 
inocnlnted with B. roil, and incubated at 37=0. for seventy- 
two hours ; after two, four, six, and eight hours 'subcultures 
were transferred to ordinary broth to seo whether the 
organisms were still alive. Tho results showed that in broth 
of pH 5.15 growth was delayed for forty--eIght hours; in broth 
ot pH 4.64 no growth occurred at all in the original tube, and 
subcultures taken atlcr eight hours as a rule failed to grow. 
It would theicroro appear that when exposed in a nutrient 
medium to an acidity ot jiH 4.64 Jl. coli Is killed in about 
elglit hours. lu auother series ot exporlmonts tubes ot broth 
adjusted to varying degrees ot acidity- were inoculated with 

B. coli, aud subcultures made in snocossion every four hours. 
The growth in each tube was read after twenty-four hours’ 
incubation. It was found tliat in broth having an aoidity ot 
pH 5.0 no growth occurred after tho fifth or .si.xth subculture. 
Tliat is to say, frequent transfers of B. co'i in a medium 
unfavourable to growth resulted iu the disappearance ot 
the organism. Tho authors considered that it the urine of 
patients snffoiiiig from coli inteclious ot the urinary tract 
could he rendered highly acid, and it tho patient were to 
mloturato at frequent intervals, tho organism should ha 
placed ill .such iinfavourable conditions as to render its 
survival improbable. This idea was carried into practice. 
The jiatienls were .given calcium chloride or ammouiiim 
chlotidein amounts suffioleut to render their urine acid to 
methyl red— namely, pH 5.5 or under. Hrotropiu was given 
lo somo of tho patients. Ot '35 cases in wliioh the aoid treat- 
ment was tried a perfect cure with sterile urine was obtained 
iu £0, generally in two to throo weeks. Of the remaining 
cases many wore complicated with other conditions and did 
not react so well. By laboratory experiments it was demon- 
strated that nro'.roplnc had littlo effect on B. coli except in an 
acid medium ; and that even in an acid medium it did nob 
exert its maximum effect for about twenty-.’our hours ; this 
lateut poiiod is cou-,hmed in tho liberation ot foruialdehyde. 
-Since acid alone is able to sterilize the urinary- Ir.act in a 
fairly- high proportion of uncomplicated cases, the authors 
add that it is difficult to form a judgement ou tho effect of 
urotropiue' m iiiro. 

315. Urinary Infection in Vitamin A Deflclcncy. 

G. Frontal! {Hiv. di Clin. Pediatria, August, 1926, p. 505) in 
a coutrolled experiment with young white rats found thab 
seven on a diet delioieut in vitamin A but given soya oil and 
liericarp extract died with xerophthalmia, small umUipla 
cutaneous abscesses' (2), and n constant infection of the 
urinary tract, whereas the remaining nineteen animals were 
unaSected. In tour cases small multiple abscesses were 
found iu the kidney, visible inaoroscopically, and id 
others abscesses were found on mici '■ i 
one of these cases had' perivascular • 

cortex aud medulla. Iu six out ot the seven tiiere was 
in the renal pelvis on one or both sides; the pelvic wall tvaa 
infiltrated with leucocytes and had leucoplastic'zones in it. 
Four had a urethritis, and in all seven there was more or 
less severe cystitis with submucoris infiltration, epiderintc 
metaplasia, and the formation of' epithelial pearls ; B. con 
was Isolated from the piis,' and in two cases Sfnpkt/iororcits 
aureiis as well. ' Frontali considers this constant infection 
of the urinary tract ot great significance in view of (ha 
difficulty ot pro'ducing B. coli infectiou iu lahor.atory animaia 
by either the ascending route or by blood infectiou. He thinka 
that in these rats the infectiou was duo to lowered resist 
ance brought about by their lack ot vitamin A. Conditions 
pathologically analogous are found in tlio pyelocystitis ot 
children who, being bottle-fed or on a deficient diet, suiter 
from malnutrition and nnderdevoiopmout. Frontali con- 
siders his results should indicate an alimentary and vitammto 
treatment-for infantile pyelocy-stitis. 
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:17. SlcnoMn of U>e Aortic lutlunun. 

J. T. Kiwi, jmi. (.Ir.-A. Intmi. Mnl., .fiily. 193G, p, G9) 
rciJiwks Hint fiUhoii):h conuci.il.M cnvitlo-vii'-cuhir liislons 
ate n<i a rule iiiHUIplo niul picienl coiitnnliii; bHjiib IcaiHii;; 
to a Oivcrsily of tllni'iiovcs, yet lii tlie oimn ot coufienltnl 
sk'i»=i» ot lliu aortic Isthmus the couilllimi can he rccoftiilKcd 
tUnlcaUy with very cousUloratilo case. V'our cases aro 
iltscribcd, In which the comllilmi was ileicclcd durini; life ; of 
these two were sUijht stciiOMis of the aorta ami the olhcc two 
more or less compteto ohlltcratlon of the vessel at the lovnl of 
thccatrcBCO ot tho tlticttis arteriosus. Necropsy reconia show 
that the (IlaKuosin la usually oiily made after the patleut'B 
death. It occurs more often in men than In woim-n, and at 
any aqo after hirth; It Is not Incumpatlhlo with protonitod 
ISTioJs of li.aril physical woric.' The syiiijiloms that may ho 
tresent aro Shortness of hrealh, paipltatloiis, tiiyoeanllal 
weakness, nocturia, e.rampii in tlio lejjH, and intermittent 
c’aniiicalioii. I'nlsallon may ho detected In Ixitli liiter- 
scapalar rcjiiono, pas’sltii’ from ahove downwards; this M};n 
IS considered by Itlup, to ho the cardinal uianlfeRtatlon of 
the condition, rulsallon is usually more marhed in the 
npi'cr Ihiihs than In tho lower. TiilsatloK superllcial cot- 
IMcnit vessels taUc an ohUnuc coume over the hark of tho 
Ihcrax downward towards tho spluo ; the Intercostal arteries 
arc dilated. Tiio blood [tressttru is relatively hijjlier in l.'ie 
It'd", Olid in the ileht arm rather than tho 
lC‘t. Tile riRtit radial pniso may feci larpcr than tho left, 
and in tho hatter the apes Is relatively delayed and rounded. 
sSs.Dlio iimtmurs arc licaul over tlu> areas of interscaimlar 
pnleihon, the cu!ar(;cd collateral vessels; soiuotlines also 
anteriorly or the whole aorta posteriorly, 
d oitiiio^raphy Is appeuded. 


318, 


Spontancou* Pncumothor.ax. 


iov' '^•Ji2rd‘’"'TM!ti (.Wderi. Tijilfchr. i'. tfr nrr.tf,-., ,T unc 12Ui, 
who records three lUiistr.illvi; cases, Htales that 
i a piicmiiuthorax Is a Rtro occurrence and that It 

ruitiaily nut due to tuberculosis. It occurs suddenly In 
° •■'Iherlo been apparently healthy, or Uavo 
uiorVtt hud shortness ot breath. In 

riKi,! i"!, ^ ‘ihsoH some kind of physical exertion has 

of ^ httacic. Oh examination the characteristic slgus 
hifuP fhimhiotlior.ax arc found ; only exceptionally Is n 
iitiQ ccrotis ilnlit c. efTi.L,..! i.i/,«.i 1 .. *i.« pleiirai 

or later 

rsic J'f'iuels, and an tinfavonr.ahlo conrso is very 

mhntr.n f'”' oJiainlnation in sucli cases a rnptnrcd 

ol [tin '^h'l'hyscntatoiiH vesicle is toiind to lie tho cause 
ccnpMi emphysema may ho local or 

The ” sometimes Interstitial, especially In children, 

anlcrs ?''i's'^"'htons vesicles arc frequently present at tho 
►cat iken , '‘US ill thc iiciglihourhood o( old tuberculous 
■ iff. "my may re.aoh llio size ot a clicrry. 

lubcrculosis is seldom It ever found, oven after 


jjyjj Gnid or effused blood detected In tlio 
ttiti.J., ''°i'’Pleto recovery as a rule follows sooner 


kUboat 


dcilv 

"=«overy f7o7u 

318, 


spontaiiuous pneumothorax. 
Ccrcbro-splnal Syphilis. 


(; V v.srcDro-Bi 

1526 II ^'Irhcif. n. d. Xeiir. hist. a. d. If’icn. h’niu.. May, 
"'hi It Is a well established fact that the 
’’Jslcm point ot attack in thc central nervous 

i^Wrann. I ,i ®}'Phllltjc virus, the splrochactes p'aiuing 
'>?thc!vi,,I’i '^'^fo'ito-splnal tluld and so to tho meninges 

®3y exist •’ ‘’’I’h'msln tho adventitia. Tlio moiiingcai cliangcs 
« ’"any years without giving vise to any clinical 
I’ssltr ttilf,"lv, ", l>y tho case ot Ccstau and 
"lioso oni,. „ ‘hdUBo cinonic menlugilis in a patleiifc 
, i symptom was Immohllily ot tho puidls, and 


Us'etbiD 

’'■tilcb 


s three 


cases ot chronic syjihilitlc incninglti.s in 
;-cro present. On tlio other 


"" Wi '-“■'fu Ol enrol 

'‘^>•>1 symptoms w 

"•’■3livelvr,.i, "hses I" 

liriii)a, ‘v li" , '"’"’c'y, a tow mom 
J''tau[on,L tt'iutli following s 

">o opi)irtmmv“",‘' Parenchyma. 

'“ta’meipy),,,, "t examining six cases In whioU chronic 
I"*-' to cUaieal “.'""hiy lasted several years before it ga 


"■Uuvoly eirit' *"P°’tcd cases in wlileli symptoms developed 
tlio iiri.... /.. ,y , P,^"i®*yi a tow months after appoaraiico ot 

' shortly afterwards. At 

.as found, with Indammatory 
lyma. Nngasalia has rceonily 


gave 


P?tiei,t5jyvj.“' ty'»ptouis which rapidly proved fatal. Tho 
the . """t 60, an ago at wliicli vascular changes 

S, indeoa «yp'>“i»- 'i''m nieningcal 

’ the clinic,! ‘’’’"uttho eatise ot thc sudilon appearauco 
''tsculatny ' "ytuptoms, which were the outcome ot 
■ » produced partly by syphilis and partly by 


purely sciiilo chaiiges. A characteristic feature ot all tht 
cases was tho prcscnco of sovoro moniiigoal lesions, ot which 
tho most typical was mesartoritis, and tho intact condition 
ol llio adjacent paroiicbyma. Tho adventitia was enlarged, 
ami In somo places was Invaded by tho meningeal iuUatu- 
inallou. Tho Inlima might be relatively little aficoted or 
show considerablo changes loading to vascular occlusion. 
In nil tho cases thc cerebral changes were accompanied by 
severe ntthrltls and cardiac diseases, as frequently occurs. 
A combination ot aortic syphilis with cerebral disease is very 
trequent, aortic changes being noted in 34.8 per cent, of 
Frisch's cases ot cerebral syphilis, and ia 38 per cent, of 
those of .1, it. Musscr and A. E. Bounott. 


320. Tho Sodlmontation Bate tn Certain Industrial 
Conditions. 

V. M. I’Al.Mir.ni {Stttdium, February, 1926, p. 50) has investi- 
gated tho sedimeutatiou rate ot the red corpuscles in indi- 
viduals sulijectcd to various terms ot hard work, or employed 
In an ovcrlieaicd atmospberc, such, as glass workers and 
stokers, witli tlio following results. Tho sedimentation time 
was found to l)o constantly shortened in individuals engage.! 
In liard work, and as constautly prolonged in those employed 
ill an ovcrliealed atmosphere. These changes in the sodi'- 
mentalioii rale could bo detected, though in a diminished 
degr, e, even forly-elgtit lioiits after tho factors in question 
had ceased lo Oi>eratc. Tho degtoo of acceleration or ot pvo- 
loiignlion ot tho rate did not appear to be related to tho 
qiiaiilily of worl: portoimod, tho duration of the fatigue, the 
stay in llio ovcriicatcd atmosphere, or its height ot tempera- 
ture, blit niiglit bo regarded as an expressiuu of a varying 
Individual iitologlcal reaction to delluite i-timuli. Falmieri 
adds th.at tlicro cliangcs from tho normal sedimentation rate 
sliow that certain inilustrial conditions are associated witli 
phj biological ch.angcs winch sbouid bo carotully recorded, 
since they may supply valuable data tor a rational pro- 
pliylaxis, ami tor tho medicolegal estimation of deiluite 
paUioIogical couditlous or causes inherent in certain indns- 
trJnl eomlition.s. 


Surgery. 


331. An nnusUaltCauso of Inguinal Hernia. 
ACCOUDING to E. Fbldm.VNN (Zcnlralbl. f. Chir., July 24th, 
192G, p. 1892) ingulunl hernia may follow stretching ot tho 
bkin and subcutaneous tissue by au increase ot intraperitoneal 
pressme. Ho describes tho case of a workman, aged 63, who 
Jmd observed for tliroo or four months swellings in both 
groins ; at tho time ot admission to hospital these swellings 
were eacli as large ns a walnut. A double radical cure was 
pertormed without difflonlty, but on tho following day the 
pnflcut had early .symptoms ot ileus, and slight rectal 
Imcmorrhngo occurred alter an enema. When the operation 
wounds had healed a digital exploration revealed tho presence 
of an early carcinoma of the rectum. The hernias were not 
of Uio ordinary typo, but tho radical operation iiad been 
pQfmrmcd before any symptom of rectal carcinoma had 
appeared. Foldmann concludes that no operation on an 
inguinal licrnla in an elderly man should be performed until 
a coiiiplcto and general examination has been made. Hernial 
protrusions liave been known to bo produced by an increase 
ot iiitra-nbdominal pressure, which occurs frequently in 
elderly patients, and which may be due to partial iutestmal 
ob.strnclion by carcinoma, to the increased pressure resulting 
from prostntic hypertrophy and urethral stricture, or to tlie 
persistent cou”h ot cliroulc bronchitis. In cluldren inguinal 
hernia may ho caused by dysnria resulting from phimosis or 
it may occur during an attack of whooping-cough. 


I3J Carcinoma of tho Prostate. 

C BUMPtlS {Suvff; Gynecol, and Ohstet., August, 1926, 
1501 reviews 1,000 cases of prostatic carcinoma treated at 
c Jfavo Clinic up to Jannary, 1925. The average ago of 
esc patients was 65 years. In approximately ouc-haU the 
Bcaso appeared between tho 60th and 70th year, in no case 
is it seen bofoto the 42ud, and in only four prior to tiic 
til year. Prostatic neoplasms occurring before 40 should 
sai-coma. Tho initial symptoms, mainly those associated 
itU benign hypertrophy ot the gland, were frequency, diffi- 
Uv ot urination, and pain. Eetention was r.are, and gros.s 
ematurin was never noted. The later symptoms also 
mulated those of beuigu hypertrophy, but in malignant 
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aiscasc there -was less cvkicuco ot ohstrucliou. Tho amount 
61 resklual urine was comparatively small, tho phenol- 
BUlphouephthfilein vcailings were high,, and, except late in 
the cli-sease, microscopic oxaniination rvas ot little value. 
In 243 of the cases metastases were demonstrable,' the' 
lymphatic system beiug llie earliest and most frequently 
involved ; next in frequency came the osseous sj'steni, espe- 
cially tho sacrum and adjoining portions of tho spine and 
pelvi-;. Metastases were also found in'the lungs, spinal cord, 
SKin, liver, and kidneys. Troatmerit was surgical, with 
radium, or a combination ot tho two. Tho results from 
surgical treatment alone were poor, and Bumpus does not 
think this form is advisable when the disease has advanced 
sufficiently to bo diagnosed positively, lu order that radium 
treatment might be successful the gland was thoroughly 
irradiated, tho radium being applied through the urethra; 
emanation-hearing seeds were inserted directly into tho gland 
as well as through the perineum and over the rectal surface. 
The doses given averaged a little over 2,000 milligram hours, 
and tho subsequent average life of the patients was 22 months. 
Results were also poor in those cases in which prostalectomy 
was pertormed after irradiation ot tho gland. ‘ Tlioroiigh 
Irradiation of tho prostatio capsule and seminal vesicles 
following prostatectomy gave encouraging results, and Bumpus 
believes that this method offers the greatest possibility of 
cure. When there was but little residual urine tlie dally use ot 
a catheter was suffioieut; it the ohstcuctiou was mere severe, 
suprapubic cystotomy was performed with beuefleial results. 


323 . Cholecystoduodenostomy. , . 

G. R. Muller (Annals of Surgery, July, 1926, p. 95) 
enumerates the indications for “internal drainage*’ of the 
gall bladder as irremovable obstruction of the common duet, 
injuries aud diverticulum of the commou duct, and calculous 
cholecystitis in inter life complicated by p.ancreatitls.’ All 
recent writers give the site ot the anastomosis as the stomach 
or dujdeuum. Muller used a rubber tube in making the 
anastomosis with good results. After suturing the , gall 
bladder to tho duodenum a mushroom catheter is pas.scd 
through a stab hole into the gall bladder and fastened. by 
a circular purse-string. The other end is inserted into tho. 
duodenum and inverted by a.similar suture. The flest snturo 
is then continued anteriorly. This method is simple and the. 
tube prevents closure ot tho opening. No omentum Is 
wrapped rouud tho joint and no leakage has. occurred. In 
three cases recorded tlio results wore ■ excellent and tho 
jaundice was relieved. It tlio condition is duo to chronic 
pancreatitis the anastomosis appears to bo of great value and 
to relieve the symptoms sfttisfaotorlly, ' 

325. Artlflslal Pneumothorax In Hydatid Diseases 
ot tho Lung. 

E. DKVii (Arch. Mcd.-CTiir. clc V Aijp. itesp., April, 1926, p. 125) 
reports that spontaneous recovery occurs In 90 per cent, of 
the cases of hydatid cysts situated iu the centre ot the lung 
which open spontaneously into the bronchi, aud artificial 
pneumothorax is rarely required. Sometimes, however, tho 
natural process of recovery is tedious, so that Eorlanini’s 
operation appears applicable in the following series of 
cases: (I) when the natural process ot recovery, observed 
by pcrio.lical radiological examination, is delayed, especially 
if prolonged expectoration ot hydatids is complicated by 
recurrout haemoptysis ; ’ (2) when the c3'St situated in the 
centre ot the lung gives rise to a persistent cavity containing 
air aud pus, iudicattng a loss ot plasticity in the tissue of 
tho lung surrounding the cj-st, due to absence of pleural 
adhesions: (3) when in tho presence ot vomicae, accompanied 
by deicrioration of tho general condition, radiological exam- 
ination does not show the exact site ot the cavity which 
requires evacuation. ' • 


Therapeutics. 

325. Adrenaline Injections in Cardiac Failure. 

Ik view ot the increasing use ot intracardial iuieotions of 
adreualme for heart failure, M. Petzetakis (Arch, des Mai. dn 
Caur des Vaisseaux et du Sang; August, 1926, p. 513) has Given 
experimental intravenous iujections of freshly prepared and 
Btamlardizea adrenaline solutions to a nara'.ier of normal indi- 
Tiduals between the ages ot 20 ana 35 years. Intravenous 
Injections ot I c.cm. ot I in 390,000 to I in 100,000 strength 
objective distnrhance, hut with solutions ot 1 in 
^,000 to 1 in 20.TO0 the majority ot subjects, after an interval 
^ second-^, cxliibited pallor aud palpitation. ‘With 

solntions of 1 in 10,000 these symptoms were increased • with 
an in.ravenoiis dose ot 1 c.cm. ot 1 in 'l.COO cverv s'ubiect 
fare’’ dyspnoea and violent palpitation, while the 

face became pale and syncope appeared to be imminent. 

070 B ■ 


When the dose was increased to 1 in 1,000 syncope, necessi- 
tating the injection of a cardiac tonic, occurred ; tliis dose, 
the author concludos, should never bo exceeded. 'The injec- 
tion of 1 c.cm. of solntions of from 1 in 200,000 to 1 iu 69,003 
produced a veiy brief fail in systolic presstuo, followed quite 
frcquontly by a variable degree ot hyiiortonsiou. When 
these doses avero iucrcasod to 1 iu 8,000 there was an initial 
rise of blood pre.ssuro, becoming sbortor as the do.se was 
increased and followed bj- a ver3’ deilnite fall. Petzetakis 
adds that large do.se3 ot adfonalino produce delluitc sinns or 
nodal arrhythmia, duo to stimulation of the sympathetic or 
of the Intracardial centres. 'Tlio vagotropic action of adrenaline 
is inhibited by preliminary injection of atropine. Adrenaline 
gives rise to syncope only when excessive doses arc injoclcd. 
In patients auaestlictized by chloroform it Is particularly 
necessary to exercise groat caution in tlio injection of 
adrenaline, since chlorofonii produces vagal irritabilit3'. The 
author docs not condemn tlic endocardial injection ot 
adrenaline in syncope, but ho calls attention to tlio danger of 
large doses ; in no case should a dose of 0.25 mg. bo exceeded. 
He advises great caution in the use of adreualino in Die 
Stokos-Adams syndrome; adrenaline is not cumulativo. and 
tboreforo a moderate dose can bo repeated at intervals ivbca 
necessary. 

320 . Serum Treatment of Erysipelas, 

K. E. BmuHAUG (.lourn. Amcr. .Ifcil. Assoc., May 8th, 1925, 
p. Kll) lias treated sixt3- cases of moderatcl3' severe or5'8ipolas 
by iutramuscular injection of erysipelas antistrcptococcus 
serum in doses of 100 c.cm. ot tho unconcoutrated and from 
15 to 20 c.cm. of tlio concentrated scrum. lie found that 
when it was administered during the ilrst tlirco (la5’S of tlio 
disease it caused a prompt amelioration ot toxic depression, 
a critical fall in temperature aud pnisc rate, prompt fading 
of the orysipelaloiiB lesions, and rapid absorption of the blebs 
and oedema within tlio affected areas. In late c,a.scs tho 
serum had a very favourable action on tho general toxic 
depression, altliougli repeated iujeclious might bo necessary 
completely to ncutrnlizo tlio circulating toxiu in the patient's 
blood. After each injection of tlie sorum there avas a critical 
fall of tomporattire and pulse to normal avithin twelve to' 
eighteen hours. lu some cases tho symptoms quickly returned, 
ami a 'sceoud dose avas necessary to bring about complete 
recovery. ' 

327. Treatment of Syphilis hy Bismuth. 

J. Ii. Grdkd (Urol, and Cat. Hev., Jlay, 1926, p- 284) 
emphasizes the a’aluo of blsiuutb iu cases resisting treatment 
b3' salvarsau ot mercury or both, ns ovidencod b3' tlio per* 
sistence ot sypliilitic manifestations. Ills method of admini- 
stration avas as folloav.s. The contcnls of ono nmjioulo con- 
taining 0.2 gram ot potassium bismuth tartrate, together avith 
a small amount of a local auaestliotic, avcrc injected lutra- 
mu-culari3’ once eveiy five to seven da3’s. Each patient 
received a minimum of 2.9 grams or a maximum of 3 grams 
jiotassinra bismntli tartrate. Uiiloward reactions averc ver)' 
rare. AVhon a local reaction . iu tlic form of swelling or 
persistent pain occurred the dose avas. reduced to one-half, 
and then again increased until the. entire amount avas 
received without discomfort. Grand ignores the appearance 
of, tlio hliio lino unless stomatitis is )irDsout. No cases ot 
albuminuria or cachexia avcrc observed ; in most of the 
patients the bismuth .soomed to act as a tonic. Gruiid con- 
cludes that bismuth sliould replace mercury iis an a.’jnnct 
to salvarsau in tho treatment of syphilis. 

323. . , Insulln-Clucoss Treatment of Shock. 

D. Fisher (Snrg., GynecoL ami Ohs/cf., August, 1926, p- 224) 
states that shoek may be cousidcred to be the result o* a , 
intense stimulation of the kinetic nervous system b)’ sue 
agents as pb3'sical exerlioh, emotion, and trauma, avliioh Icaa 
to ph3'sical ohauges in the liinetic .system, and, if carried la 
enough, exhaust it. The' usual methods of treatment have 
been directed towards, maintenance, of the liiiid ''"‘J '",'1^' 
elevation of blood pressure, and retention of bod)' licat ; m 
fundamental coll pathology, the internal as)ih3'.xia an 
acido-sis, aud the initiating factors have been disregarde . 
Fisher believes that in slioclc an internal aspby.xin n 
acidosis witli checking of llic o.vidative jirocosse-s result 
a state ot exhaustion, and tliat this state is primarily cans 
b3' a sadden derangement ot the central nervous SJ , , , ' 
To combat tbe sboek he judges tliat some method 
employed wbercb3' llie bodj' can be furnislied witii a s 

stance giving rise to an Immediate supply ot energy, nia m 

taiiiing that Bappl5' so long as is necessary, 

fluids to keep up the circulating fluid volume. In *n,u. 

glucose treatment of sliocic 500 to 2,000 c.cm. of a u 

10 to 15 per cent, solution of glucose arc injected iiitravcno .)• 

The total duration of administration should be at luas 

hour, and preferably two to four hours. This prccauu ' 
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(■\lc.'iii'’lv liiiporliiiit will'll liny liu!;i! niiimint of 
lltiia k iiiti'oiUu-iHr into tlio veins, tor illlnlallnn of llie rljlht 
licmt is n rr.Tl ilnnCCf. nmomit of Insulin used (lepentlH 

nron (ho Rumimt of uIuoom) Injeeleil: for every 3 criiniH of 
•'liiwso one uiiU of U SO Insulin inny lie iiseil. Tho lot.il 
auwimt slioiiia lie ilivhleil into' two eiinul ilo-es, one pnit 
kitv’ tllvon nliont llffren ininnlei. utter the inlnilnistrn,tion 
ol filHa'so lias stnvtoil, suul tUe remnhnler nt (lie eml of the 
sihiiinisfr.ttic'ii. It Is mlvlsnlihs to have leie.ly ii hypoilernite 
etnilrcnnllne, so that nny reaction may he easily ami <inlcl:ly 
(ir’lt with, h'o loiif! ns (ducoso n)i|ieai-s in the nrlnn there Is 
iiooini'-otof an insulin reaction. In Mipport of this treatment 
ri'lirc' maintains that tho heal enenty nupiilleil to the cells 
by the rapid oxhlallon of the (;lucO'.e al a time, when the 
corni.i,! oxulallve processes are checlted is a most vital factor 
iB i-t.utint: the process of recovery of the cells. liy thhs 
Kctho-.l ho has successfully IrcalciJ 31 ca' cs of uhocU ; ho h.aa 
aho uscil It with m-atifyiii); results in the pre-opera 1 1 vo 
rreparation of .snr{;ic.al eases ns .a prnphylasis wlien the 
fv.hjcct \v.is not n ifoml rlsh, nml to chock the Inceasant 
iciiiitit!" ot .acute pcrltouitis. Ochsucr has also eiuployeil it 
la nil cases of pernicious auaemia when hlno.l tranafiisioiiH 
tiTC hail no clTcct. 


AniicstlicUcSi 


2;?. Spinal Annenthcsln.. 

CKliSf.rn (Ar.-h. ]l'iU lie (.’I’lir., Anitnsl. IKCi, p. 237|, ns the 
K-ejit oi mins spinal anaeslheshi in inori; than 3,(130 e.ascs 
ikirici; the last twenty years, has eonie to the folhiwin;; con- 
cln-'.eas. (11 ftpin.al anaesthesia Is eoiitiaimUcated In iialtenis 
itha present any cniishletahle ileiin e ot arlerlal ih'prcssion. 
& .\s a Rcneral rule It is mlvlsahlo to jirevenl excessive 
hjfoleasiou hy a suhcntaneons Injection ot 30 to “lO cpm. of 
cjUciac one hour hefore spinal nnac'ithcsia. (5) It is host to 
a-canccille of small ealihro for the injection, so th.at thcro 
itroil.Mr^cr ot not makint! the Injectinn with tho necessary 
sltmacss aiul the least force. S'',l It is not rnllotml or prnilent 
t‘i_nitliilr.aw morn than a few drops ot s)ilnal llnhl helorc the 
Itijtctkn. (5) Change of thejiatienfs po.sllion, which Is of the 
ctiaest hiiporl.ance as regards llie course of the nnaestlie.sia, 
tsOalJ he performed slowly and without jerhy niovemcnts. 
k-l The patient should always kecii his head Hexed on 
u|!! ttunii diiriHfj and a few honrs after Iho operation, 
hi TrccdcleiihnrH's position should not ho adopted uni 11 ten 
ipinatcs alter tho Injection. (8) Hponlaneous evaoimtioii ot 
'■laid tac-ocs duriiiff spinal nii.ae.sthc.sla Indicates anaesthesia 
0‘ a consideraWo part ot tiie spinal nerves (tourlh to ch,;UlU 
s5n.al) which Hive Issnc to the r.auii commuuleaiUcs for the 
^llaadinlc nerves. 


s33. It, nnoo.uo (Arch. If, if, iff Chir., .Tune, 192G, p. 639) 
hl^ observations on 1.166 cases of stiinal aimcsthosha 
Udoniita (mill .Match. 1923, to JInreh. 1926, in the surpical 
jfpattiiient ot the Civil Ilosiiltal al Ilullmio, Tlie cases wero 
Wiued into two proiips. Tiio lirsl, which formed the ureal 
lacinded operations on the hypogastric, Injiuinnl 
sa Ecrolal rcHloiis, tho external (tenltals, |icrinenni, amil, 
^'al and gluteal regions, and lower liinhs. The. second grou|i 
-‘upnsca operations on tho ahctominal viscera, nlidoniiDRl 
half of tho thorax, Tlio anaesthetic .solution 
of cipial parts ot slovalu and sodinni chloride 
The ages of the patients rang 

the sexes wero recorded 656 were males 


OfliftsT'’ The ages of the patients ranged tioiii 11 to 82. 
aal iw f '^^“oh the sexes wero recorded 656 were males 
In almost all cases tho pnnclnro was carried 


°’«Inti,o sitting 


position. In spile of slight .ami transient 


draw sauu 

as iieadachc, rise ot temperature, vomiting, 
lollov' retention of urine, the patient derives tlie 
tciim "u from spinal anacsliicsia : (1| almost 
lilii-.,i!_ of the grave risk of iiost- 


jiosc-oporativo com- 
affecting the rcspiiwtory system ; 
■’ mspr.-, unpleasant feeling of sutrocallon which 

tbs associated with anaesthe.sia ; (3) ah.scucc of 


ot the grav 

kwolfeir 


stage ot “ coming round ” ; (4) less llkcli 
^rststhi'^ u’l'lel* Is almost constant In other forms of 

das"ernr ?’ dhnimitiou, if not entiro exclusion, of the 
fnnAI- ‘ ^'■O’n syncope : (61 non-interforenco with the 
^fo'iiacli elimination .of had aftor-ciTeots on the 

^“gcon 'nn M Sastrllls duo to other intoxication. The 
"'eaps the following boncllts from 
f'-iCEla Is ini"^ ^aves timo.-heeauBO complete nnacs- 

“Wrasion- wlino tho patient is being got ready for 

‘’'-re is Bo m- forced to Itcci) an eye on the patient, and 
to '’aring to suspend tho operation in 

J^t-operativo res|)irntion. Tliore are no severe 

,.eugbonttir„*^°“''’ ’nations, and tlio nuaestiicsia is regular 
Mai- fn another jiaper (.Irr/i. Ilal. '(U 

'’P'aatioas’nn.in,.?' ,\ reports on 80 genito-nrinai-y 

suuer spinal anaesthesia. In 77, or nearly 100 per 


cent., completo anacsiliesia was effected ; 17 had no symptoms 
wlialevcr, 7 Imd vomiting or retching, and only 2 had re- 
tention of urine, one for twenty-four hours and the otlier for 
nine days. T'he romaiudor shotved only slight rises' ot lem- 
pcralnrc. Collaiiso occurred in only one case, and did not 
last longer than live minutes. 


331. Post-Dporativo Acidosis In Children, 

I’. K. Dixox {Irtrli Aourn. licit. 3ici. ,. Tune, 1926, p. 267) reviews 
tlio literature, incindiug tho recent paper by Jeans and 
TTvllcrmnii (Epifonir, Eebruary 28th, 1925, para. 214), and 
rciiorts his ohservations on 210 cliildren, of whom only live, 
or 2.4 iiorccnt., showed clinical signs of acidosis, while post-, 
opcr.atlvo ncctomiria was present in 77 per cent, ont of 165 
examined. Anaesthesia was induced in tho first case by 
puroelhcr, in the second by a mixture ot clilorotorm and oilier 
III the |iroportlon ot 1 to 20, and in tbo third by a inixtiire. 
coiitaliiiug two parts of chloroform to three ot ether. These ' 
three cases wero oxaiuples of recurrent abscess following tho 
removal ot a gan'lrcnons appendix. In tlie fourth case, oiio 
of cleft palate, ether was administered for ono hour. In tho 
(Util c.ase chloroform was given tor only live minutes lor tho 
curetlago ot ccrvlc.al glands. Tho symptom common to all 
ftvo eases was nrgeut and continuous vomiting; two patients 
were lUowsy, and two very restless. The lltth case was 
much less severe and the child was fairly bright all tlie time, 
lu tlio four severe cases tho operation lasted half an hour 
or more. None ot the cases was absolutely clean, and tliieo 
were iiiarkcdly and continuously septic. Dixon’s conclusions 
nto ns follows. Tiio iuoideuco of post-oporativo acidosis 
ilimini.siies sliglillv with increase ot age, and the incidence 
Ilf ncetoiiuria is slightly greater after tho adiuiiiistr.atiou 
of chloroform than of et her. Prolonged anaesthesia increa'-es 
the prohahllily of iiost-operatlvo ncotonuria. It is not possible 
hv examination ot tlio iiriuo before the operation to estimate 
the iiroliahility of clinical acidosis. Acotonuria is not a 
conlraindieatlon to o|icration. Tlio administration of glucose 
causes a considerable diminution of the incidence and dma- 
tionof post oiierativo acotonuria, but sodium bicarbonate does 
not nlTeot Us duration. 


332 . S cral Anaesthesia in Urology. 

1). CiIlAN’T (Itrot. anil Cut. Jicu., Juno, 1926, p. 336) has per- 
foriiicil tho following operations under sacral anaesthesia 
alone: cystoscopy, ureteral calhotorization in tnborcuIou.s 
hlnddors.'intornnl urethrotomy, resection ot vesical tmiioms, 
perineal section of urethral stricture, insertion of perineal 
|■ndlnm needles, fiilguration of bladder tumours, litholnpsy, 
miiolaiiaxv, suprapubic cystostomy, suprapubic cystotomy 
tor calculi,' ami suprapubic prostatoctonij'. Tlio anaesthetic 
used was novocain prepared not more than ten days pre- 
viously tu capsules with socliiim chloride and sodium bicar- 
bonate. Knell capsule contained 0.6 gram of novocain, 0.1 gram 
sodium chloride, and 0.15 gram sodium bicarbonate. Tlie 
contents ot ono of thc.so capsules were emptied into 30 c.cm. 
of liolliiig water and tho solution allowed to boil for twenty 
seconds. After the solution was cooled 5 minims of adrenaline 
■vvero aiUlctl. Tor cand.al anaesthesia about 20 c.cm. of tins 
solution was suffloient, white for transsaoral anaesthesia 
30 c.cm. was needed. Tlie injection required twenty to 
thirty minutes to induce complete anaesthesia. Sacral 
niiacstlicsin was found to bo of special value in irritability 
ot tbo bladder due to calculi, tiibeiculosis, nicer, or tumom-, 
and enabled tlio bladder to bo distended painlessly to two 
or three times its normal capacity. In open operations on 
tlio bladder tbo relaxation was as complete as nnder etner 
nnacstliesia. No untoward effects were noted in any case. 
Grant’s conoinsions are on follows : (1) sacral anaesthesia is 
a safe and simple method: (2) it maybe used in consulting- 
room practice tor dinicult bladder cases, as well as for minor 
surgical procednre.s on tho bladder and rectum ; (3) there is 
„o bitcrferenco with any vital fnnotion of body-tbe 
heart Inims, and kidneys not being m the least affected , 
41 it’enaWes tbo patient to be placed in any posture and 
pcriuits tho continual ingestion of llnids, which is so esseiilial 
in renal disease. 


Obstetrics and Gynaecology. 

333, Prevention of Puerperal Infection. 

n H BessbseN (llca. Joum. amt Sccord, July 7th, 1926, p. 57)' 
iwlieves that one important sonree of puerperal infection Ims 
not received snmeient attention hitherto. A chronic bac erial 
vaginal infection exists in the majority of apparently healtliy 
wmncu • a large nniiiber ot these infections arc streptococcal, 

anil of these a considerable percentage are ot the haemoivlic 

f\-ne Tho author practises tlie following routine disinfection 
nt tho va"ina immediately before the cominonoomeiil of 
labour. Alter shaving, washing, and giving an enema, the 

670 c 
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parts are painted rvitU a 10 per cent, solntion of inercnro- 
chiomo. A l.arge sterile speculum is lubricated ryith sterile 
glycerin, containing 2 per cent, inercnrochrome an i 0.6 per 
cent, of tincture of iodine diluted to 3J per cent. ; it is then 
inserted into tire ■vagina and 5 c.cin. o{ Uie same solntion is 
injected into the vaginal vault." A plug of sterile gauze is 
inserted in tlie introitus in order to retain the solution. Tlie 
mercnrochrome-iodine-glycerin solution is deposited on the 
vaginal mucosa as the blades of- the speculum are withdrawn. 
The author adds that the proportions of the antiseptics have 
been woiited out by prolonged experiments, in order to com- 
bine the maximum effectiveness with the minimum degree 
of irritation. The viscid solution adheres to the vaginal 
mucosa for a considerable time, and Bessesen claims that it 
lirevcnts the mechanical Infection of tlie uterus by the alter- 
iiating descent and retraction of the head during the second 
stage of labour. He maintains that this solution is relatively 
non-toxic and that the head coming down into such a vagina- 
will carry back a coating of this antiseptic and paint the 
interior of the uterus with this substance rather tlian with 
in-eotious material. The author also condemns the Ciede 
mettled of expressing the placenta, since by pressing the 
hand on the large relaxed uterns the cord is forced down- 
wards into the vagina: when pressure is removed the con- 
taminated cord is withdrawn into the uterus. Early rupture 
of the membranes prolongs the second stage and thus in- 
cre.'isos the risk of mrection by the alternating descent and 
ascent of the foetus. Manual removal of a returned placenta 
also increases the danger, as the hand carries a large number 
of bacteria from the vagina to the fundus uteri. 

334. Intrauterine Asphyxia. 

ACCORDING to N. Louros and H. Muller (ZenU-alhl. f, 
Gijvdk., -luly 17th, 1926, p. 1897) Seitz w'as the ilr.st, in 1903, to 
report that administration of chloroform to the inotlier im- 
proves the condition of the labouring foetal heart, probably 
by dimiuishmg the degree of pressure exercised on the foetus 
by the uteims between the pains. Frey suggested therapeutic 
application of this finding and in 22 of 35 cases noted restora- 
tion of failing foetal lioart action during chlorofonii inhalation. 
The present authors report the results of administering 5 to 
8 drops of chloroform a minute in 39 cases in which the foetal 
heart-boat had become slowed to a hundred or less a minute 
during labour ; oases in which the slowing followed rupture 
of the membranes and tho.so of slight asphyxia during ex- 
pulsion of the head are e.xcluded. They conclude tliat this 
treatment is .snccossful and the only one necessary in ca.sos 
in whicli the sole cause of foetal distress is deficient relaxa- 
tion of the uterns between its contractions. In .16' of their 
cases the inhalation of cliloroform was without restorative 
action on the foetal heart, and artificial acceleration of 
delivery was nece.ssary ; invariably in the.so cases there was 
obstruction of the circulati 'a through the umbilical cord, 
which was looped firmly once or twice round the neck, and 
knotted or prolapsed, i t is suggested that administration of 
chloroform is a te.st which should he tried iii all cases of 
intranteriue asphyxia with slowed foetal heart; an absence, 
of improvement as shown on auscultation during two siicces-" 
•iive intervals between pains indicates obstruction of the cord 
.and iioiuts to the necessity for liasteniug delivery. 

335. Treatment of Menstrual Disorders. 

E. Nov.vk {Therapeutic Gazette, May 15th, 1926, p. 315) dis- 
cusses the treatment of menstrual disorders in the light of 
recent phj'siological research. He thinks that since the 
amenorrhooa associated with increasing obesity is un- 
doubtedly of endocrine causation organotherapy . appears to 
be the most logical and least harmful form of treatment, and- 
thou”h at present frequently unsatisfactory in its results, 
Novalc considers that tlie farther deveiopmeiit of blochetnicai 
methods -will eventually lead to improvement in this direction. 
In the treatment of dysmonorrhoea atropine, given to the 
point of saturation and commencing several days before the 
period is expected, often relieves when analgesic drugs fail; 
in some cases where this is not effective the presence of 
a definite causative anatomic lesion,' such aq a small inter- 
stitial or submucous myoma, must be suspected. Pituitary, 
ovarian, or thyroid extracts are disappointing. Dilatation of 
the cervix often gives good, results and stem pessaries are 
to bo condemned. The functional. uterine haemoriliago of 
puberty, when mild, tends' to .spontaneous care, bnt when 
severe, diagnostic enrettage Is indicated and in most cases 
results ill permanent cure. Hovak himself has had good 
ro.siilts following the daii.v u.se of pituitary extract. In 
porsistcut functional bleeding near the menopau.se complete 
cessation foUow.s radiotherapy, and though this treatment, 
if cautiously used, may be advocated in younger patients the 
danger of producing pernianout amenorrhoca and sterility 
must be explained to the patient ; many gynaecologists prefer 
to rely upon a repetition of the curettage rather than have 
recourse to radium in young women* 

O70 D 


Pathology. 

336. Production of -Vitamins In Cow's Milk. 

n. Chick and M. H. Roscoe [Biochem. Journ., 1926, vol. 20, 
No. 3, p. 632) have studied the effect of diet and of sun- 
light on the vitamin A and D content of tho milk of a cow 
kept under different conditions for varying lengths of time. 
Tho vitamin A content was estimated by the power of tlio 
milk to induce growth in rats on a dietary free from this 
vitamin, and tho vitamin D content by its power to prevent 
rickets in rats fed on a low phosphorus rickets-producing 
diet. It was found that tho vitamin A (growth-promoting, 
nnti-xerophthalinic) content was dependent on the diet of 
tho cow, being at a maximum when the cow was tod on 
fresh green food and least when the cow received a winter 
feed of cereals and roots. Exposure to sunlight had no in- 
flneucc on the vitamin A oontout of the milk. The vitamin D 
(growth-promoting, antirachitic) content depended chiefly 
upon the degree of insolation of the cow ; but there was a 
-certain amount of evidence suggesting that a dietary of fresh 
green food contributed to its appearance. Tho maximum 
content of vitamin A and D was present in the milk when the 
cow was out at pasture in the summer. Butter made from 
milk possessing antirachitic power -U'as still potent a'tcr 
storage for more than two years in a freezing-chamber. The 
authors draw attention to the bad effect on the fat-solulilc 
vitamin content of tho milk of keeping milch cows in sl-alls. 
They state that such milk probably contains very little 
vitamin D, and is theieforo nusnitable for the mitritiou of 
infants ami young cliilJten. 

337 . Gas Gangrene Bacilli In Molaena Neonatorum. 

W. Hergt {Monatsschr. f. KindcrhciUc., July, 1926, p. 515) 
records two cases of melaenn neonatorum characterized by the 
occurrence of Fraenkel’s gas gangrene bacillus, ns shown by 
the results of culture aud iitocuialion of nniinals. Thecliuical 
course of the two casos -was quite different : one infant 
rapidly succumhed, while the other survived. At the necropsy 
of tho first case gas gangrene bacilli were cultivated from the 
upper, middle, and lower parts of tho small intestine, the 
oaeoum, spleen, aud liver. Subsequent examination of tlie 
ineconium of six infants, all but one ol whom wevo breast-led, 
showed the presence of the gas gangrene bacilli in two, while 
the rest wore negative. The conclusion that the gas gangrene 
bacilli possessed a patliological siguilicnnoo in these two 
casos seems justified by tho largo number of bacilli in the 
meconium at a very early stage, and the presenoo of tho 
bacilli in tlic small intestine and internal organs. Theinfeotion 
-was probably derived from the maternal birth passages. 

33B. The Mode of Action of Saline Purgatives. 

H. COHEN {Quart. Journ. Ued., April, 1926, p. 249) by direct 
dotferminations of the magnesium content of the blood after 
magnesium sulpliate has been administered bj' tlie mouth 
and . by intramuscular injection, aiid from similar experiments 

■ with magnesium ■ chloride, concludes that the piirgativo 
action of these salts is not due to the absorption of magnesium 
into the blood. Since an examination of the literature 

, showed that the evidence was too conftioting and the mothods 
jireviously employed were too indirect to justify definite 
conclusions, it was not until the introduction of an accurate 
; method for the estimation of magnesium in small quantities 
i ol serum that the problem could be approached upon the 
. above lines. Cohen shows that the oral administration 
of these salts in purgative doses is unaccompanied by any 
.alteration in the magnesium content of the blood sernm, 
and that tliough intramnscular injection increases the serum 
content 50 to 100 per cent., in no case was it nocompauied by 
purgative effects. 

I ' , * ' ' ' 

339. Xiactlo Acid Retention In Pregnancy. Toxaemia; 

H. J. STANDERiand A. H. Radblet {Bull. Joints' Hopldns 
Hosp., August, 1926, p. 91), using the 'method of Clausen, have 

■ found tliat in pregnancies complicated by low kidney reserve 
or by nephritis there is sin increase in the lactic acid in the 
blood which disappears as the patient improves. - This lactic 
acid increase may he due to renal impairment suftlcicut to 
produce retention of non-protein nitrogen, to the decom- 
position of protein, or to fat. Clausen stated that whenever 

■ the circulation or the processor oxidation hecome.sinsuiricient 
the i-ate of removal of lactic acid will bo less than the rate of 
itsprodnetiou, so that tho lactic acid concentration -will rise 
and the alkali reserve of the tissues will fall. Standorand 
Radeletliold that tho factors which may possibly play a role 
in tho accumulation of lactic acid in the t-wo types of preg- 
nancy toxaemias (low kidney resovvo aud nephritis) are 

- decreased elimination of lactic acid, decreased oxidation and 
I interference -ivilh the resyntbesis of lactic acid into glyco"ei>, 
and a possible disturbance of the hydrogen-ion concentration 
of the blood. 
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330. Famjllnl Fcrnicloun Anncmin, 

S. K. DoitsT (.liner, .loiini, .Veil. .Sri,, 192G, p. 173), 

(toui Ills own oliM'rvfttioiis in oU'Vcn cnsi-s ot (iiniiltnl pnr- 
iiicious aimcmln, ns well ns from tlin lilorntnre ot tlio snlijcct, 
coiiclHiU's tlinl In lliis ilisenso (limo iiiny lie Ml Imponaiit 
lietctlll.sry fnclor. Ho nssOrts Hint the old eonceplitm Unit 
pernicious nimeiiiln is strictly n blood disenso lias chniiKed ; 
it is now tlionplit tlint tlio blotxi clmnj;cs boar a Hinillar rela- 
tion to tlio disenso ns such ctiaiiHCa do to the entiro Byndromo 
ot lend polsonliif;. In hotU diseases a pcrslstcul low-jtrndo 
toxaemia is now considered to bo tbo essential causntlvo 
f.nctor. Accordinj; to Horst, Unrsl has stated that Ibo tmida- 
iiiCHtiil preillsposlns ennso of this nnaoniin Is ncblorbydria, 
which may bo the result ot constitiitionnl and congenitai 
ahstnee ot tho gastric juice, or may bo notiulred, Thiu 
coiiditlon removes the nortital bactericidal timctlon ot tbo 
gastric secretions, permitting the developinent In tbo npjier 
portiDn ot the .small intestines of a bacterial llora wliich gives 
ri'C to ncurotoxins and linemolylic iioisons. Horst bolievos 
that aclitorbydria gnstrica is a sign ot grave clinical inipor- 
t.ance; th.at every patient ]ireHenllng lids condition sbonld 
he considered as a potential case of pernicious anaemia ; that 
the a.djiiinlstmtion of liydroeblorlc add should bo .started 
imniediatcly.cYen tliongb there nre nognstrlcsymplorns; and 
that all members of .a family In which pernicious nnaemia 
lias been fonnd Rhonld he thoroughly examined ami have 
hastric aiialyse.s inado so that adinlnlstrntlon of the acid m.ay 
hefiarlcd at once if necessary. In both fully dovcloiiod nnd 
lio.ctdial e.ascs of porniclous'nnnomla largo doses ot hydro- 
chloric .acid should bo given, ns .smnll dose.s fall to bring tho 
acid contents ot thestoninch to the minimum normal acidity, 
I *"i 11 *^ Is advisable to .start with smaller dose.s and 
yratlniily incrcaso tlieni, slnoo othcrwlso diarrhoea may bo 
l>rodiicctl. Tho do.se rcooniinonded is a bait to ono drncbni of 
iiiliitORcld well diluted xvitli water or witli woll-swcctcned 
icinoiiadc or cider four times daily. Tho dilution of the acid 
proportion of not loss th.sn ono draclim of 
uicgiimc (10 percent.) acid to eighteen ounces ot water or 
tner medium. This is divided into smaller atnounts, part 
tin mijctt before, part wltli, and part after tlio meal. 
II, n sinco treatnient coatlmios tliroughout life, 

>u.co opcntthja ot tho patient Is Iniporiaut. 


331. fllsappcaranco of tho Tuberculin Cutaneous 
j, Itcactlon during Measles. 

KAnot„v Pavp (Aim. lie Vieil., Juno. 1926, p. 576) 
Observations ou 223 clilldrcu suflorlng from 
were more than 1,000 cutaneous I’irquct tests 
a iw children at one tlino or another there was 
ivL *33 tlic remaining 192 tlio reaction 

the P?3Ulvo during Ihclr slay in hospital. In 35 cases 
(lnrim?'(i hccanjo positive again after having boon nogativo 
the ™ w ’^rnption. LlUo I’liYpiOt, tlio antliors found that 
thenei?^ r 3>ovcr bccauio positive before tbo fourth day of 
or Eet.i!,‘n cent, it reappeared on tho fifth, sixth, 

The rer ” <33'-ys— that Is, boforo tlio end of tlio first week, 
iiro'ireee?!*' pow'er to react to tnljcrculin is always 

doahif,,! "3® fltst cnti-rcactlon being nogativo, tlio second 
I'csicular 1 *^ 3'’°Tonrfb papular, nnd Ibo fifth 

IhroneiVei . II '•“*'<10 cases tho reaction remained positive 
•liirin'i '* 11 ^''’'’''®°' I 31 15 cases Willi a positive reaction 
Tile anii.e ‘ of measles aotlvo tubercnlo.sls was present. 
W'a,s iiinre r* '”“ 3101 find that tho reappearance of tho reaction 
With lirm r.i“ “ '*'*’’j'3‘3ts witli active disease than in those 
latent tuberculosis. 

33S, 

■E'MAVfn *atat Troparsol Poisoning. 

1926 n ii 7 n ^lem. .'ioc. Med. drs Hop. de Paris, July 8th, 

"otiiau aeel it case ot trcparsol poisoning in a 

alter t\vn ,ni ''a*! become pregnant a fourth time 

a''ild. Alfiin preceded by tbo birth ot a healthy 

atuted anv nu - patient nor tho husband pre- 

ii'catmont hv serological .signs of syphilis, four days’ 

a I'lecautioii 'mT’^'^asing doses ot trcparsol was proscribed as 
^•9 grams or'ti.,ri quantity taken was approxlmatoly 

oxcclleat, T)nf- *'*3° patient’s health appeared to be 

*>at on the thirl * 1 *’ ^*3° ”3-st two day.s she had no symptoms, 
•31 trcparsol vlin « "''3an slio took throe compressed tablets 

aad some eoH/.'^i , . "3 sousalion of weiglit in her stomach 

<3. nut did not roport theso symptoms. On the 


tourtli day she look four tablets, and next day tlio slight 
digestive dlsturhanco was more marked. On the flttb day 
slio awoke fooling unwell ; she vomited a blood-sluined tluid. 
Sho later booamo suddenly apbasic and very quickly lost cou- 
sclousnos.s. When seen by May she was deeply comatose, 
with a very congested face and marked sterior. ’There was 
left liemipicglii and frequent violent convulsive spasms ot 
all four liiiih.s. Severo attacks of hacniatomesis followed, 
and dealh occurred about twelve hours after the onset ot 
sy)ii|>lumK. Tlio author has been uuahlo to find any record 
of a similar caso, but states tliat tlioso arsenical preparations, 
even wlicu given by tlio mouth, may bo dangerous. Uc 
thinks that tho orlgln.al doses should be small and their 
clTccts lie carefully watched ; progre.ssivoly increasiug doses 
Rhoiild not bo employed. The patient shonld bo constantly 
under observation when taking tv6parsol by the.iuoutli, as 
wlicii nrsciiobcuxols arc being given intravenously. TbAKDlN 
(ibid., p. 1177) states tliat so ra)>id au increase” of the doso 
does not correspond to any usual scheme ot treatment; 
ibo increnso .should bo only week by week and not from 
d.ay to day. 

343. Well’s Disease without Jaundice. 

II. A. tiAMPn (S’cderl. Tijdsehr. v. Gcncesk., June 26th, 1926, 
)i. 2870) reports a caso ot Weil’s diseaso in a child aged 
2 yc.ars, wlio, four days after failing into a ditch which was 
full of rats, developed a febrile condition which lasted several 
weeks, witliont any jaundice, eulargement ot the spleen, or 
hnemorrliagcs. Tlio Widal test for typhoid and paratyphoid 
fever was negative, and no typhoid or paratyphoid bacilli 
were fomid In tlio siools. Tho blood contained stajihylococci 
only. The scrum, however, agglntinated Spirocltaela iciero- 
harmorrhagiae in a dilution of 1 in 10,000, and later of 1 in 
109,003. Intraporitoneal injection ot the urine into a guinea- pig 
had no result. Recovery followed an illness of four months. 


Surgery. 

344, Subperiosteal Irreducible Fracture of Radius. 

A. SCIItiESIXOEIt (‘/.eniralbl.f. Chir., August Mth, 1926, p. 2073) 
refers to E. Muller’s article on this subject (see Ppitome, 
March 20th, 1926, para. 319), and describes the case of a boy, 
aged 15, who had a fracture of tho radius 2 inches above 
the styloid process, with considerable displacement of tho 
distal fragment, definitely abnormal mobility, and slight 
swelling. No crepitus was felt, nnd there was very little 
pain. ’The reduction of the displacement was apparently 
quite BUCCCssfut, and a dorsal plaster splint was applied. 
When this was removed ten days later a skiagram showed 
very pronounced displacement of the fragments, though pain 
was entirely absent. A diagnosis of subperiosteal fracture 
with Irreducible displaceniont was made. At the operation 
the poriostenm was found to bo intact; the callus formation 
had filled entirely the periosteal sheath three weeks after tho 
accident. There was considerable irregularity ot the distal 
fragment below tho line of tho fracture, and it was clear that 
tho only way ot obtaining a good anatomical result was to 
separate tho fragments, tho periosteum being divided and 
sutured over tho site ot the fracture. The operation wound 
was closed, scarcely any Irregularity remained, and tho 
appearance of tho limb became normal. In this case all 
tho symptoms described by Muller were present— increased 
mobility, no crepitus, slight swelling, very little pain, and 
persistence of the displacement after attempts at reposition. 
Scblesingcr adds that when these symptoms are present it 
is evident that ordinary treatment has failed and that au 
operation is Indicated. 

355 ^ Ostcomveiitis Yarlolosa, 

E J Huenekens and L. G. KIGEer (Jonrn. Jmcr. Med. 
Assoc., July 31st, 1926, p. 295) report a case, in a boy aged 4, 
wliioh is the first recorded example ot osteomyelitis variolosa 
occurring during the acute stage of sraall-pox. Eight days 
after tho appearance of the eruption swollen and tender 
joints wore noted in both arms and legs ; ono week later tho 
patient complained of pain in tho neck, which was stiff and 
tender. X-ray examination revealed a symmetrical wide- 
spread destructive process at the epiphyseal line of tlio long 
bouos, and in the first cervical vertebra, which became dis- 
located, without, however, causing any serious symptoms. 
Tho acuto condition of the bones continued for about two 
• yiS A 


58 Oct. i 6 , 1926 ] 


EPITOME OE CUKKENT MEDICAL LITEBATCEE. 


t Tn^ CBmaw 

Medicil Jotmift 


months after the eruption of small-pox had clisappearefl, 
beiug aOQompaniecl by a i-iso of temperature and by leuco- 
cytosis. Bepair followed flhally with almost complete 
recovery, except for the dislocation of the first cervical 
vertebra. The rarity of osteomyelitis variolosa is shown by 
the fact that although the authors examined by a: raj’sa large 
number of sraail-pox patients, many of whom complained of 
pains in the limbs and joints, no similar case was discovered. 

356. Jlnourysm of the Splenic Xrtery. 

H. Naher {Dent. Zeit. f. Chir., August, 1926, p. 118j records 
a ca=c of aneurysm of the splenic artery in a woman, aged 54, 
•who had noticed a slowly increasing swelling in the loft 
bypochondrium for over a year. Eecovery followed opera- 
tion. Naher has also collected fifteen other cases from the 
literature of aneurysm of the splenic artery in patients aged 
from 25 to 60. In all cases there was a history of pain in the 
region of the spleen, or at least in the upper part of the 
abdomen. The character of the pain ranged from a dull ache 
to attacks of violent colic, and the symptoms lasted from 
a fow hours to several years be.'ore death or the performance 
of an operation. In three cases fainting attacks and loss of 
coiwciousness occurred, being caused, not by internal haemor- 
rhage, but by hysteria or pressure on tiio solar plexus. 
Eive patients suffered from gastro-intestinal disturbance and 
vomiting. In all but two cases there was dullness and resist- 
ance in the splenic region or upper part of the abdomen, 
which -was more or less tender. Several patients when first 
seeking advice bad profound anaemia, and were in a state 
bordering otr collapse. In only three instances was the 
possibility of an aneurysm suspected, hut its localization was 
never defined. Operations were perfonned on ten patients, 
four of whom recovered, wliile all tiiose who did not undergo 
operation died. In most of the cases the main trunk of the 
artery was affected close to the hilus. The size of the 
aneurysm varied frmn that of a hazel nut to that of a man’s 
head. In about half, the cases two aneurysmal sacs were 
present, and in some ca-es there were as many' as three 
aneurysmal dilatations of the artery. Two of the cases were 
due to trauma. There was no mention of sypliilis bein;' re- 
sponsible in any case, though it is doubtful wliether a spec’al 
examination to detect it was always rasde. Arterio sclerosis 
was mentioned in only one case, arid in most of the cases 
the etiology was obscure. 

357. Acute Cholecystitis In Children. 

M. ZeLIGS {Arch, of Fediat., July, 1926, p. 485), who records 
an illustrative case, states that disease of tlie gall bladder in 
children is apparently rare. According to Snyder, only about 
eighty oases were reported between 1722 and 1922, acute 
suppurative cholecystitis being very uncommon. Eeid and 
Montgomery in 1920 were able to find only about twenty 
cases on record, most of which were complications of typhoid 
fever. Zsligs’s case was in a girl, aged 12 years, wlio, about 
two months after the onset of typhoid fever, developed alt 
the symptoms of acute cholecystitis. The pain, tenderness, 
and rigidity over the gall bladder ivere relieved by nom 
surgical duodenal drainage, a 40 per cent, solution of mag- 
nesium sulphate being used. A pure culture of typhoid 
bacilli was obtained from the bile, but after a single intra- 
venous injection of 15 c.cra. of a 1 percent, solution of luercuro- 
chrome 220 the typhoid bacilli disappeared from the bile. 


[Therapeutics. 


358, Inject’on Treatment of Ifarlcose Veins. 

J. A. SiCARD and L. Gaugier {Presse Med., June 2Dd, 1926, 
p. 689) review the literature, including the paper by J. Dunbar 
(Journal, January 3rd, 1925, p. 14) on the treatment of 
varicose veins of the leg by injections, and record the results 
of nearly ten years’ experience of the method. During the 
■war Sicard had observed that the intravenous injection of 
luargol, an arsenical preparation rich in sodium, caused rapid 
sclerosis of the veins in the area injected without producing 
any pain or motor or trophic disturbance. He therefore 
determined to apply the method to the treatment of varicose 
veins, and being convinced that the arsenical element was 
not responsible for the result decided to employ sodium 
carbonate, for which he afterwards substituted sodium 
salicylate, as the former was liable to cause sloughing of the 
snbeutaneons tissue. Biniodide of mercury (Hontpellier and 
Lacroix), quinine (GenSvrier), and sodium citrate (Troisier) 
have also been employed for the same purpose. The authors 
n.so solutions of sodium salicylate ranging from 20 to 40 per 
cent., commencing with a dose of 2 c.cm. of the 20 per cent. 
Eolntion, and followed two or throe days later by 2 or 3 c.cm! 
of tlic 30 to 40 per cent, solution. In succcs'iful cases 
6 to 8 cm. of the vein becomes obliterated after the first 
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injection, and after four or five injections complete sclerosis 
of moderate sized varicosities is effected. The authors think 
that biniodide of mercury in 1 per cent, solution should be 
reserved for cases in which syphilis is suspected, and for 
those which are refractory to treatment by sodium salicylate. 
Injections of quinine hydrochloride (0.40 gram), combined 
with urethane, are likely to cause severe pain and oedema, 
although the end-results are excellent. The treatment of 
varicose veins by injection into them of substances causing 
sclerosis is contraindicated in plethoric subjects with hyper- 
tension, as well as in cases of heart and renal diseases. -They 
add that the method should never be employed in cases of 
long-standing deep iihlobitis. 

349. The Therapautio Value of the Antlraohltlo 

Vitamin of Cod-liver Oil. 

M. Flamini {La. Pediatria, June 15th, 1926, p. 625) finds that 
the non-saponiflablo fraction (“ ostclin ”) extracted from 
cod-liver oil by Zucker’s method in a daily dose of 5 to 15 iq 
for a normal infant i-enders the faeces constantly acid, the 
normal reaction in the healthy’ breast-fed child, or increases 
their acidity’. As a rule 3 to 4 iq twice a day was sufiloient to 
keep the faeces acid. On a daily dose of 2 to 3 grams of 
calcinm lactate an acid stool ■would become alkaline, but with 
the addition of 3iq of ostelin twice or three times a day the 
faeces regained their acidity. In marasmic babies with poor 
digestion the change came about more slowly’ and required 
larger doses (5 to 8 iq). This is of importance, since rogul.ar 
bowel action is normally associated with an acid stool. 
Flamini appends a curve showing the effect of the viiamin 
on the stools of a bottle-fed baby’ aged 3 months and suffering 
from hard, grey, infrequent, alkaline, offensive inotious ; 
these were converted into creamy, acid, yellowish, regular, 
inoffensive (diminished putrefaction) stools. Large ' doses 
may cause hyperacidity, resulting in green stools and diar- 
rhoea, and this is counteracted by’ giving calcinm lactate. 
The vitamin increases the absorption of calcium through the 
intestinal wall, and simultaneously it stimulates the produc- 
tion of steapsiu and increases fat metabolism, -with greater 
formation of soaps (absorbed), a corresponding increase of 
fatty acids, and a diminution of neulral fats in the stools. 
The effect of the vitamin in increasing the body weight is 
shown in curves of 32 infants given doses of 3 to 5 iq two to 
five times a day. This increase is attributed by Flamini to 
the improved intestinal absorption and the improved nutri- 
tion of the tissues due to more active assiniilation. The 
acidity’ of the blood is diminished, and Flamini 'th'orotore usod 
the vitamin in the treatment of symptoms due to aoido.sjs, 
such ns cyclical vomiting (one case cured- in one month), 
infantile eczema (9 cases cured in three weeks byj calcium 
lactate and ostelin), and predisposition to tuberculosis. Three 
cases of spasmophilia were cured, he thinks, by the vitamin 
increasing the penetration of calcium into the cells of the 
sympathetic. This vitamin also raises the blood pressure 
and benefits cutaneous vasomotor disturbances such as 
urticaria, which are due, be thinks, to vagotonia or hy-po- 
syuipatiootonia, its action being similar to that of adrenaline. 

350 . The Therapautio Action of manganese Citrate. 

L. Normet {Paris ined., July 31st, 1926, p. 102) finds that the 
metallic citrates, especially’ manganese citrate, have a special 
therapeutic action in infections and recommends the follow- 
ing formula : Sodium citrate 52 grams, magnesium citrate 
10 grams, ferro-potassinra tartrate 3 grams, and manganese 
citrate 1 gram, water to one litre. Normet states that an 
hour after an intravenous injection of 0.25 c.cm. per kilo of 
body’ weight the patient’s temperature rises, and there is 
shivering and profuse sweating ; the degree of fever produced 
varies, but is greater in very emaciated pa’ients. This febrile 
reaction occurs after the injection of any dose of manganese 
citrate larger than 0.04 gram. IVhen the dose is reduced the 
reaction is less, and it disappears completely when the dose 
is less than 0.02 gram. The author suggests that these 
symptoms are due to the energetic oxidation produced by 
ferro-potassiura tartrate and manganese citrate. There is 
no danger or general disturbance, but. the injections are ill 
borne by very anaemic patients. In these cases Normet 
employs minute doses of manganese citrate (about O.COCl 
gram), which appear to increase the haemoglobin content. He 
believes that manganese citrate is a very valuable remedy in 
the treatment of infections, especially in nourotoxio cases, 
snch as influenza, cerebro-spinal meningitis, rubeola,' and 
haeraoglobinnric jaundice. It is said to be less valuable in 
enteric fever, although it produces a brief fall in temperature. 
The author suggests that manganese citrate modifies the 
toxins by the abstraction or addition of oxygon. The 
sy’stemic disturbance described above may be avoided by 
adding to the solution 5 per cent, of neutral glycerin, which 
retards ionization and oxidation of the salts without inter- 
ference with the therapeutic action. The author proposes to' 
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membranes played no efciological parfc : amon^> ilffcy cases, j 
however, there were only sixteen in which albuminuria ■was | 
not present, and o£ the series o£ a hundretl, no lower than 
twelve suffered from eclampsia during the current or a 
irrevious pregnancy. Nou-albuminnric patients as a rule 
showed the least extensive detachments, but ono patient 
with complete separation of the placenta and 3.3 kilograms 
ot blood clot had a urine free from albumin. Among fifty 
cases spontaneous birth occurred in thirty-four instances and 
maternal mortality was 8 per cent. At Caesarean operations 
ot autopsies snbserous and intramnscular bleedings in the 
uterus were almost constant findings, and free blood-stained 
fluid was frequently present in the abdomen. , Eoetal 
mortality was about 60 per cent., and ' as a rule . foetal 
survival was found to be incompatible' with detachment of 
more than one-half of the placenta. ' . ' ' ■ 

357. Axial Torsion Of the Uterus. ' 

L. DibuLiAFe: (Bull. Soc. d’Obstet. ct ■ de , Gynicol. de Pam, | 
Jane, 1926, p. 392) records two cases in. which -torsion of the J 
uterus caused acute symptoms. In the first, a nullipara, , 
aged 32, who had not had specially copious menses, was • 
seized suddenly with violent abdominal pain and vomiting, , 
followed by painful and, frequent micturition. Two days ■ 
later meteorism and a swelling, of the. right . kidney were; 
noted, and thirteen day.s atterwa.rdsj, the abdomen having’ 
become less swollen and" less tender, a large niyoina of the ' 
uterus was recognized. At operation the uterus was found ; 
to be rotated almost complete^ around the -isthmus, and the 
position of the myoma was consistent with compression ot • 
the right nreter during the acute stage. In the second case . 
a married woman, aged 24, who had had four months’ amenor- . 
rhoea, suffered suddenly fremi severe abdominal pain .and j 
shock. A cystic tumour, regarded as an adnexal inflammatory , 
lesion or an extrauterine gestation sac, was apparently present 
in the riglit fornix and the uterus was enlarged. At operation 
the right angular region was found to bo the site of uterine 
pregnancy and to have become a.xially rotated. Pregnancy 
continued after the rotation had been corrected without 
uterine fixation other than by abdominal pads and bandages. 

358. Puncture of the Cisterna Magna in Intracranial 

Birth InJurUs. 

B. S. DfJNHAM (.fnisr. Journ. Obstet. and Gynecol., Juno, 1926, 
p. 833) thinits that ininy new-born babies with intracranial 
haemorrhage fail to receive benefit from lumbar punctures 
because the spinal canal is not entered or is blocked by 
blood clot, or only blood is withdrawn in small quantity from 
punctured vessels of the spinal plexus. In such oases, he 
states, puncture of the cisterna magna is equally effec- 
tive therapeuticaily, and in experienced hands is no more 
dangerous; at this site the blood vessels are chiefly extra- 
dural, so that operative cdntamihatlon by blood i^ unlikely. 
-After anterior flexion of the head the position of the posterior 
rim of the foramen magnum is located by deep palpation and 
a lumbar puncture needle inserted, a few millimetres above, 
until the occiput is touched. The needle is then displaced 
downwards so as to glide under the posterior edge ot the 
occipital bone, and is next pu.shefl forward and upward in 
line with the mid-point between the glabella and anterior 
fontanelle until the ‘‘give ” ot the needle indicates that the 
occlpito-atlantal ligament has been pierced. Uuuliam has 
made twenty-seven cistern punctures in ten new-born infants, 
nine ot whom had intracranial haemorrhage as indicated 
by ocular disturbances, cyanosis, localized twitchings or 
generalized convulsions, and respiratory, cardiac, or tempera- 
ture disturbances. The punctures varied in mmiber from 
one to five in each patient, and the beneficial effect was often 
prompt and decided. Six babies recovered and live still 
appear to be without mental or physical detects at ages from 
nine to twenty-fonr mouths. | 

359. Births following Caesarean Section. 

3Vll,IiB (ZeiitralM. f. Gyiid!!., July 10th, 1926, p. 1857) states 
that during the last fifteen years abdominal Caesarean 
section has boon performed in 357 out ot 28,917 deliveries, 
or in 1.2 per cent., at the AVomen’s Clinic ot the Charite 
Hospital, Berlin. In 43 cases Caesarean section was per- 
formed twice, in 19 three times, and in one case four times. 
In cases whore there was no indication tor a fresh C.aesarean 
section, expectant treatment was alopte’d, anj in 19 spon- 
taneous delivery occurred. In another 16 delivery through 
the vagina required the aid of forceps. In contrast with 
these favourable cases there were tour examples of rupture ot 
the uterus. The second pregnancy was not responsible for 
this ruptnre, which was really due to lack ot asepsis and 
faulty technique in the primary Caesarean section. Wille 
adds that when rapture ocour.s complete extirpation of the 
nterus is essential. The prognosis is grave, as the mortality 
is 25 per cent. ■’ 
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Pathology. 

360, Closure of the Appendix. 

B. FinaIiT (Ncdcrl. Tijdsclir. v. GencesJe., Angnst I4th, 1926, 
p. 76S) states that the appendix was ligatured in 1904 by 
Ssobolew, who among other histological clianges found 
atrophy ot the mnscularis mucosae and lympli follicles. 
Einaly now reports his own observations on ligaturing the 
appendix in rabbits, his conclusions being as follows. E.xperi- 
mental closure ot the vermiform appendix in the rabbit, as 
in pathological closure in man, causes first a dilatation and 
.then a cystic state ot the organ. The contents are nsnally 
sterile and may consist of pure mucus, mucus mixed witli 
intestinal contents, or a creamy or brittle mass formed 
.mainly ot polymorphonuclear leucocytes or lymphocytes. 
The wall of tho cyst is usually tliin, bnt may be thick ; tlie 
inner snrface is pale and glistening. Diverticula may arise 
-in connexion with -the cysts in the rabbit, just as in man. 
The contents of tho .cyst may-.pass out into the abdominal 
cavity, giving rise as in man to a condition resembling 
pseudomyxoma peritonei, - which consists not only ot a 
gelatihous'ahd mneinous degenoratioh ot the peritonenm, but 
also leads to the formation, ot nodules or cysts containing 
mneus by implantation on the peritoneum ot the escaped 
contents of tho appendix. Tho caseous -mass which has 
■passed ontlnto the peritoneal cavity in' most cases gives rise 
to a chronic adhesive peritonitis. ' After multiple ligation of 
the appendix aente gangrene ot the Wall develops, although 
the artery is not involved, as the result ot sudden increase ot 
internal pressure'. 

361. Estimation of the Total Protein Content In 

' ' Cereb’ro-splnal Fluid. 

G. A. Young and A; E. Ben.NETT (Avier. Journ. Med. Set., 
August, 1926, p. 249) describe a short method ot estimating 
the protein content ot cerehro-spiual fluid. To 2 0.0m. of 
the fluid measured into an orflinary centrifngo tube, etliyl 
alcohol (95 per cent.) is added up toSc.om.; 1 c.om. of fluid 
up to 4 o.cm. with alcohol m.ay he used whore the protein 
content is greatly increased. The contents are then acidified 
with a drop ot 10 per cent, acetic acid or a trace of glacial 
acetic acid, and iieated carefully to boiling-point over a 
Bnnsen burner. The protein immediately llooculates, and 
the contents ot the tube aro transferred to a vaccine tube 
with the capillary tip graduated to register 0.01, 0.02, 0.03, 
0.04, and 0.05, and centrifuged until the precipitate is com- 
pletely thrown'down; it any collects on tho side ot the tube 
the supernatant fluid is stirred with a glass rod and the 
contents centrifuged again. Normal fluids contain 25 to 
75 mg. per 100 c.oin. (0.005 to 0.015 c.cm. in 2 o.cm.), and 
border line fluids 75 to 100 mg. per 100 c.cm. (0.015 to 0.02 c.cm. 
in 2 c.cm.). 'This slight increase in total protein content is 
ot value iu distinguishing between organic and functional 
conditions, a positive increase favouring an organic diagnosis. 
Tho authors state that total protein determinations give one 
of tho earliest findings of corebro-spinal involvement in 
syphilis, and in neurosyphilis aro valuable iu estiniatiug 
serological improvement under treatment. Tho highest 
readings are seen in involvement ot the meninges, central 
neuritis, and general paresis. 


362. Tension of the Cerebro-spinal Fluid. 

P. E. NiiSEZ (L'Encephale, July-Angnst, 1926, p. 508) states 
that the normal tension of tho cerebro-spinal fluid, according 
to Claude, is below 20 in the recumbent and 30 in the sitting 
posture. Throe degrees of hypertension may be described : 
the first between 20 and 40 recumbent and between 30 and 50 
sitting; the second between 40 and 60 recumbent and between 
50 and 70 sitting; and the third above 60 in the recumbent and 
above 70 in the sitting posture. Nunez records his observa- 
tions on 75 cases, his conclusions being as follows. Estima- 
tion of the spinal tension without the aid ot tho manometer 
lacks any soientific and practical value. The spinal tension 
and the qnantity ot the spinal fluid are not always associated. 
Spinal hypertension ot the second and third degree may 
coexist with a normal qnantity ot spinal fluid, and on the 
other hand an excess ot spinal fluid may be associated -witli 
only slight spinal hypertension. A primary spinal hyper- 
tension may occur independently ot any clinical manifesta- 
tions in tho nervous system and with a normal spinal fluid. 
Spinal hypertension and arterial hypertension correspond in 
only two-thirds ot the eases. A eonsiderahlo cliftofcnce be- 
tween tho two tensions is frequent, and there is nothing to 
prove that spinal tension is the effect ot arterial tension. In 
cerebral processes suggesting the presence of a tumour n 
differential tension between 10 and 20 is in favour of the 
diagnosis of cerebral tumour. 
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Medicine. 

3W. KenlnitocoecM Septicaemia. 

.1.0. KTMSr.IiY (.loitni. .{rini/ .Vrif. Corj'^, .Inly, 132G, )>. G) 
records fcmrc.'i "OS of iiiciiiiijfocoocnl sopticafiiiia'in Holdlcrs, 
nfcd from 19 to K. who prt";t'iitt>tl tho lollowlnc rcuiarhablc 
conditiotis: (1) loiit; ilnr.ttloii of ^ClltU^^OIIll.^, In out; ctiso two 
j-Mrs and four nionlhs; (2) ihe sliiitJnrJIy of the clinical 
rktnrc ill Ml c,n.>rs: (3) Ihe pro^ciicp of n rii'.Ii iiavlii« Iho 
disraclors of crylhcma iiodCMiin, nmi stio^r'.linj; thnl liicrc 
may bo n .siioclllc rciMtoii hotwcmi this coinliiioii and 
incniniiococcus Intrctloii. Tavo ot the cases toniiiiialcd with 
Kcnhigltis.oncfntivlly.niid lii hcilh of ihcsc the blood coii- 
tilnoil R (Iratii-nrilRlivc dlploonreiis, which in one case was 
idrmifiod ns n i.sonlnijCH'occiis. 'flu; two iialionts who rc- 
coTcrt'd had ov.irlly slmllav sytnptmns, luid fiom olio ii. 
loralngccoccns Tyj'c d (Iho pnraim'iilnifococcusof the French) 
was recovered, this ludn;) the or.'anlsiii nsnall\ associated 
trllli the scptlMcnilc dhoaso in which slnn. jn'inl, and me 
maaltfct.ations arc frequent. 'The f.aot that the four c.ases iill 
occiimsHn a military {.oimlal Ion, .and three of them in the 
sixtce of sis monihs, is evidoneo that this .seiitlcaemla Is 
mote prevalent than Is ponendly Ihonuht. .\s dlaftimsls is 
imjTO=.ddo without a blood esaniliintlon Uemnsly snpttcsts 
mat cisf s of meidni.'tvoccn.'i .sejitieaeinla aie hem;; iiilslnl;i ii 
lor the lollowine dlsi iL'.t.s ; inaliuia, aeiitieai nii!i. snimentu 
tiirtcdal rndoeardllls, rheninalie fever, Inherciilosis, and 
erydsenm tio.le.nm. 


* 1 . Ifacmatarla followlntf Inaulln Treatment. 

'Tin. ITe.-fi., .\ii};ust 19th, 1926. p. 96J) 
u-crihe.<i a c-Lse of liaemaluria follooind instillii treatment. 
.10 ivatlcni was a man, n;:ed 50, who had .suffered from 
li . *" '''i "•'•iillil- foil from 

. 1,(1 i,*“f** ” coiijiiieijeeil fnsiilln injoollons with 

fs... . ■ ‘h 132'. he had a fuUliev course of 

J Insulin injections; tlie urine was ilieii fiec from 
*•' •Ittuuary, 1925. tin- patient Inid severe 
iIi.mI'*”™ li^''>lt'i; too day.s. No evidmiec of any ordanic 
'ijj^'-pt a (piiesceiit apical Inbcrculons teens could ho 
pressure was 120 inm. and the urine con. 

casts, and traces ot stniar and 
evidence ot any disease of tlic 
^’h'ler a strict dietetic regimen for 
o'lliVn 1 blooil and iillmmln dl»n)>pe,\red. Tlio jirogrcss 
Was • "|*"olos necessiinled fiirilicr Insulin treatment, which 
Wtlcm ' 1 ‘ •'“onmtntia. In Novemher, 1925, tlio 

.*’y"‘Plenis ot Impniidlne coma, and a fourth 
foliotve 1 ’"jcetloiis was pre.soribcd ; aevere liaomatnria 

EMon.! 'n iiriiio was freo from sugar and 
ncctoti vn ° I'‘*’^*ent became comatoso and died. At tho 
of siiinii abnormaUty was found eaeept a number 

Rubniiicous imoinorrlmecs in tlic venal 
Ollier cL*? Oudciimiui refers to two 

liacnmrri,..*’~r ° 'umi, iipf'd GO, wlio had a severe 

secoed Ibo bowed after each insulin injection; tlie 

bad fivn '50. "’lib diabetes and tuberculosis, 

fotoDo weM-" ‘^*-atb, severe liaeiiiatiirla la-sling 

baemorrlis,. ' V" *‘'”hiijn ob.scrves iliat nil Ids own cases of 
of foanii.i"*^ 1 *' w Insulin treatment occurred in a iicriod 
fiisKcs j yoars; be thlnhs it probable tliat haemor- 

‘‘s^ beca believed {dtimrio'''^^"'' 


Varieties ot Epidcmlc'Encephalltts. 


aes. 

b Uf a • *“''‘«'csofE 

13tl), ,, vn/"'' (l.i/on Di'il., .rime Gtli. p. 671, .Iniio 

'''or to iheiv ° f- '^"'3 •’!>”“ 27ib, 1926, p. 76d) 
‘^^I’iileiiiie fn,., , paper on the povipbcral forms of 

=na n (/fp'fomc, yfarch 28th, 1925, jiara. 313) 

“I'iilendcencei.Usmi olas.sllleatiou of tho foims ot 

b)Perinlierd L. ^ ^ wlueh they have recently cncouiitcrcd. 

Well. Ill "■ itliout evidence of ciicophalltis 

®atliro of the nnri 1 '’"‘•'b evidence' tlio oiiccphalitic 

®s)abli 8 beii Vi, l’''eral neuritis, tliough probable, cannot be 
^itli bilatemi '^'^J-bovs record tlio case ot a man affected 
traded a fatal P“'’'°‘*^P’>tal paraly.sis whose wife had con- 
Iiwvionsly. (21 acute ciiccphalills two mouths 

bal not '^'^''uo-myopathie foriii.s. uldoli •■onoraHv. 


UUL 

'pyoiop.s 


■Jiie 


Sn'vaHal,i,.'^'^'“‘'’'"'y°Pa'fbio fornns, uhich generally, 
, u|‘S prosressm young suhjccl.s. The aftcction 

pjos nianifeslc.i Without auy obvious infective period, 
T'l, ' ’’"’"tbs levds'^r cxelusively motor' symptoms, and In 
is a to a P>'°"ouuccd loss ot innsculav power. 


's no obv 


s atrophy or nwnc.^thesJa, The condition 


dilTcrs from typical myopatliy by the condition being Bub- 
acute and generally subsiding in a tew weeks or months. 
13) Meniiigcal tonus. Tlio existence of tlicso forms has been 
liuowii since tlio great epidemic ot encephalitis ot 1920, and 
it Is prohablo tliat tho cases fonuerly described as tuberculous 
iiicuingitlH witli clioreo aihcfotlo movements belonged to this 
gixjiip. As a general rule they end in recovery. (4) Primarily 
dystonlc forms, witli or without the usual symptoms of 
enccplinlitis. Tiio patients in tid.s group pre.seut aento motor 
disturbances wldoli arc not paralytic or ataxic, but iuvolnu- 
liiry movements consisting in a combination of muscular 
contractions and liypotonns whicii givo rise to dynamic 
deformities, coiitorsious, or torsion spasms. There is uo 
utropliy, amiestlicsia, or disturbance ot the reflexes. 

3 GC. ScarJatlnolil Infection duo to Streptococcus 
VIrldans. 

K. .STki.s'ITKi.u (./oiini. .liticr. Mat. .ls.ioc., July 24th, 1926, 
p. 241) stalc.s tliat during tlio winter 1925-26 there was an 
otUbreal: in riilladelpliia of an acute infection, presumably 
line to SliTptococciif: viruhttis. wiiicii was uniformly recovered 
from tho tin oat and inllammatoi y exudations. The onset 
was sudden, witli licadache, nausea, and vomiting. The 
tliroat was imicli Injected, tlic piil.so rapid ont ot proportion 
to tlie temporal me, and moderate Icucocytosis was tho rule. 
In twenty four to forty-ciglit hours an eruption appeared 
over tlic tnniii aii.l !o a lesser dc.;rce on the extremities, 
sllgliily rc.seiiihllii,; that ot scarlet fever. Dcsiiuamation was 
ot a line or tiirlmaccous cliaiactcr. Uacniorrhagic nephritis 
frequently orcun ed at llie time of the exauthem, or several 
day.s later. Tin' dmation of the febrile period was from one 
to two weoli.s, hut lunger if any coiuplieatious occurred, such 
aHperlloiisllIarabsees.s. rclropb.aryugoal ab.sccss, otitis media, 
simi>-ilis, or siippiirntivu adenili.s. Thu infection was dis- 
tingiii.shcd fiom scarlet fever by its iufoctivity at all ages, 
wliieli is exceptional in seal let fever, liy the atypical ebaractev 
of the rash, and mo,t eouclusively by the development ol 
true scarlet fever iii two cases. TJie prognosis was good, 
Scarlatin.al antitoxin had a favourable action, probably owing 
to the close biological relation of the two strains of strepto- 
cocci, and possildy in part duo to a non speciflo reaction. 


Surgery. 


367. Non-spccIflc Urethritis, 

Ij. 31. Bnil.lX Ifrnf. iniif Cut. i’er.. Augnst, 1926, p. 463), Who 
records an i!lustr.\tivo ease of uon-speoillo urethritis in a man 
duo to .Ificiococcns citfiirrfmfi?, staios that this condition is 
undoubtedly oiio of tlio most negloetod subjects ot the genito- 
urinary braiicli of medicine. Tlie inflnence of microbes other 
tlmii tlio gonococcus npon tlic genesis of urethritis was not 
recognixod until 1883. wlieu Boclihart aud Wolfe described 
psoudo gonorriiocal nretliritis cliaracterized by tlie presence 
of streptococci. In 100 cases of acute urethritis in his private 
pi-acticc FranI; Kidd touiid gonococci lu 82, staphylococci in 
13, and streptococci in 5. Beilin, in 100 couseciuive cases in 
liis practice, found gonococci in 86. stapliylooocci in 8, strepto- 
cocci in 2, Microcorciiscatiirrhiilitiii l.and various unidentifled 
bacteria iii 3. Beilin’s conclusions are as follows: (1) Non- 
spccillc nretliritis is a dofluite clinical entity, which occurs 
inoro often than is gouorally supposed. (2) itfany cases ot 
jioii-specilic urethritis are uoii-venercal in origiu. (3) The 
e.xnct dl.agiiosis, especially in forensic cases, can only be 
iiiodo by cultural metliod.s. (4) .A patient with simple nre- 
tUrilis may ho allowed to inai-ry, for though lie may transmit 
tho iufection to bis wife, it will do her no barm. (5) Cases 
ot simple catarrhal nretliritis, wliilo tending to spontancons 
recovery may prove e.xceediugly obstinate and resistant 
to all treatmeut. (6) Tho best plan to adopt In cases of 
aseptic aud nou-gonococcal urethritis is the avoidance of all 
treatment. 

359 . Treatment by Fixation fibsoess. 

.1. CAni.ES {Joiirii. dc Mid. de Sordccinx ct de Sttd-Oiietf, 
jiily iOth, 1926, p. 559) relates that the method ot treatiiient 
by llxatiou abscess, introduced by Fochier of Lyons in 1891, 
was at first regarded witli suspicion, but subsequently was 
adopted with outliusiasm, especially by Bordeaux clinici.aus, 
tliuugh the Fari.sinti school for a long time remained opposed 
to U^use, in spite ot isol.ated trials by Dieulafoy,Chantcrao-:se, 
llcuila, and Sirodey. It w-,as not until 1920, wlien Ncttcr 
became its advocate, tliat tlie method became widely popular 
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In France, in .spite of the opposition of Coinbj’, who resarfls 
it as n. brutal, inefleotive, and paintnl-tnotliod, which should 
be consigned to oblivion. As the. result of tWcnty-flve j’ears' 
experience of tlio method Carles comes to the following con- 
clnsioiis. Fixation abscesses siiouid be employed only in 
exceptional cases. In mild affections tlfey are not required, 
as a simpler method will effect a enre without inflicting on 
the patient tlie pain caused by tlieir use. In severe affections 
tile production of a fixation abscess sometimes acts like a 
clnrin, but only wisen an inflammatory or purulent proce.ss 
has to be localized, or a septic and pyaemio piocess needs 
to be cut short. - Even in such cases the method mast not 
be employed too soon or, on the other hand, too late, since 
it is of no use if the patient is moribund. 'The following 
technique should be employed. Oil of turpentine in a dose 
not exceeding 1 c.cm. is injected into tlie cellular' tissue of 
the middle of the outer aspect of the thigh ; another dose of 
2 c.cm. should be given if there Is no reaction from the first 
injection. A free incision should be made as late as possible 
(towards the sixth' or eighih day), and the collection of pns 
fieely drained. Eigorons asepsis should be maintained until 
cicatrization is complete. 

333. Operative Treatment of Meningococcal Meningitis. 

]\I. M. Beet (Joum. anier. Med. Assoc., June 12th, 1926, p. 1818), 
■who records a case in a girl, aged 8 years, in ivhicli advanced 
meningococcus meningitis coiuiilicated by ventricular and 
spinal suoatachiioid blockage was succe-isfully treated by 
combined ventricular, cisternal, and lumbar puncture, 
remarks that the treatment of meningococcus meningitis by 
the Innibar route alone has given satisfactory results only in 
the presence of most favourable conditions — such as early 
diagnosis, the use of a specific serum, and low or moderate 
virulence of the organisms. Many patients discharged as 
oure.l are sub.sequently found to have a cisternal, ventricular, 
or cortical subarachnoid block, which liad not been recog- 
nized, and therefore not treated. Puncture of the cisterna 
magiia, the technique of which should be mastered on the 
cadaver, is indicated in all oases not showing satisfactory 
progveva. Yen rioulav puncture, either thronglv the anterior 
fontanelle or, in older children, through a trephine opening, 
is demanded in cases'wiih a ventricular block. Cisternal or 
ventricular puncture, or both, combined with the iutrodno- 
tion of serum into the has lar oiscerna or ventricles will do 
much towards preventing subsequent hydroceplialus, and in 
advanced or fulminatiug cases may be the means of saving 
life. 

370. Hypersensitivity to Chloramine. ^ 

P. Kuhr {Zentralbl. f. Chir., August 7tli, 1926, p. 2004) observes 
that solutions of oliloramine (Heydeu) have been so generally 
enifiloyed recently as disinfecting agents that it is advisable 
to record two cases in which it caused severe irritation. The 
author and his assistants adopted chloramine as the ronlino 
disinfectant for their hands, their practice being to wash the 
hands aud forearms for five minutes ; after this gauze com- 
presses were applied, and finally .the hands and forearms 
were washed for ten minutes with soap and water. The 
theatre sister acquired persistent bronchitis, which withstood 
all treatment ; the cau-e of this was obsoure for a long time 
until it was observed that when the sister was off duty the 
cough was relieved. Whin alcohol was substituted for 
chloramine as the loutine disinfectant the cough quickly 
disappeared. She suffered also from severe intractable 
eczema of both forearms, wliich subsided after the discon- 
tinuance of chloramine. Kuhr also suffered from a lass 
intiactable vesicular eczema of the thumbs, Index , and 
middle fingers of both hands, wliich healed rapidly when the 
use of chloramine was discontinued. ■ 


371. Surgery of the Mitral Valve. 

». S. Adeen and P. S. Barker {American Heart Joum., 
August, 1926, p. 693), in view of the development ot a new 
sur-ical procedure tor the relief ot mitral stenosis, have 
perlormed a siries of iuvestigiitions upon etherized do-s. 
Ihere are two possible avenues ot approach to tlie mitral 
vklvo through tlie heart wall : (1) tbroiigh the wall of the 
left auricle, or, more specifically, through the left auricular 
appemlago; and |2) tluougli the wall of the left roairicle. 
Since it is pioposed to employ one ot tliese approaches in 
surgery of tlie human heart, the question arises as to wliich 
ot tho two is the saler. The authors found that in each 
amiiial ot the tran.svcnulctilar .senes the dislurbance of 
rliytliiu approached too closely to ventri ular fibrillation to 
bo safe, the ventricles being thrown into fllirillar contraction 
by any form ot irritation, mechanical or electrical. On the 
oilier hand, approach to the miiral valve thron h the left 
aurienlai- appeml.age g.ave rise to no dangerous or even serious 
d st'irbaiice or ihytliiii. The eonelusion is thereloro drawn 
that the latter route is the safer one to use. 
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Therapeutics. 

372 . Vaccine and Serum Treatment of Cercbro-spinal 
Fever. 

COCETOIS-STTPPIT and G-. Garnier (Hull, et Mrm.'Soc. Med. da 
Hop. dc Pans, July 8lh, 1926, p. 1185) remark that ceiebro- 
spinal fever, which formerly responded so rapidly to serum 
treatment, has lately been becoming increasingly refractory 
to this metliod, so that cases are otten scon where injections 
■of antlmenlngococcal serum have no effect on the conrso of 
the disease, even when the serum has been given In adequate 
'and repeated doses. The authors record fwo cases ot cerebro- 
spinal fever in which serum therapy proved absolutely usele.S3 
'and was replaced by an antogenous vaccine. In tho first 
case rapid improvement followed and the temperature tell 
to normal, wlillo the second case, in which meningococcal 
septicaemia was present, ended fatally in spite ol the vaccine 
treatment. Commeutiug on these cases, L. Martin (ibid., 
p. 1192) combats the pcs-iimistic view held by Courtois-Sufflt 
and Garnier as to tlio value ot aiitimeningococcal serum. 
He romaiks iliat cercbro-spinal fever is always a severe 
disease in adults, aud that vaccine treatment, though it may 
be a useful ndjnnct, cannot take the place ot serum therapy 
in this dise.nse. Early employment ot serum is, ho considers, 
the most impmtaut lactor in the success of tho treatment, 
and explains why Orticoni had thirty-three recoveries out ot 
thirty-five cases of cercbro-spinal fever treated by sernm. 


373. Quinine Inleotlnns In Iiobar Pneumonia. 

■SV. Berger (IfTen. Idin. IVoch., Angnst 19tli, 1926, p. 969) 
reports very favourably on tlio treatment ot pneumonia by 
intravenous injections of qniuino hydrochloriue in doses ot 
about 7 to 10 grains ; in one group of cases the disease being 
aborted, and in another group thoro was definite shortening 
of tlic cour.so of tho disca.se; in the majoritj' of eases the 
patients made a good recoveiy in spito ol senility and chronio 
alcolioli'Ui, or the occuncnco or serious comiilications, such 
ns nephv.tis, pericarditis, aud diabetes, Euithevmore, the 
favourable effects of quinine were sliown by a transient or. 
prolonged improvement ot tho gcnevnl condition, of the 
cireulation, by a reduction ot tlie degioo of leueocytosis, and. 
a relict ot subjective symiiioms. Two patients recovered 
after tho initial injection, given on the first and fouilh daj’S 
of tho disease resjiectivcly. One patient, a woman' aged 22, 
Was admiticd on the third day of tlie disease; tho first ij.jco- 
tlou of qniiiiuo was given immediately. The patient’s general 
condition was very grave and thoro was dyspnoea and a 
cyanotic pallor. The chiiriicteristic rusty sputum contained 
numerous streptococci, pneumococci, and staiihylococci, but 
no type predominated. On the third day a larger injection ot 
quinine was given, and two day s later a crisis occurred with fall 
ot temperature. On the following evening the lomperainre 
rose again for twenty-four horns, but then became snlinorinal. 
■The mixed injection may have diminished tho effect cf the 
quinine. In a' second ca.se, a man aged 47, .the prognosis 
became very grave when jaundice, nephritis, and pericarditis 
occurred. Alter the second injection of 10 gra us quinine 
hydrocliloridc a crisis took place. The paiient recovered in 
spite of tho sorious complications. Berger records many 
other successes; he believes tliat quinine is less useful 
in streptococcal than in pneumococcal infections, and that 
the success ot treatment depends largely on Us early 
commencement, 

379. Treatment of Constipation. 

E. L. Kellogg jJ/ed. Joum. and Record, August 18th, 1926, 
p. 199) classitles constipation as dietetic, habit, spastic, or ■ 
atonic and inecbanical. Treatment may include diet, exer- 
cise, massage, electricity, abdominal support and drugs, and 
many cases can be best treateil by a combination of .several 
metliods. In mechanical ob.structiou radioscopy slioiild be 
accepted only as v'roYIdiug intovraatiou, and she’nld not dis- 
courage medical treatment; tbe advisability of surgical 
operation should bo considered only after all other efforts 
have failed. Dietetic constipation is recognized- by the 
history and the curative effect ot a properly regulated diet, 
treatment consisting in prescribing laxative foods (fruit, 
green vegetables, wliole-wbeat bread, butter, cream, and oil) 
and a sufficiency of fluids. Habit constipation rean'-ts from 
a failure to heed natuial impulses, and tbe patient slionUi be 
taught to j'ield promptly to the desire for a uioveineiit aud to 
pass a uiorniug stool regularly. Spa.stic constipation is due 
to a tonic spasm, usually ot the descending colon or rectum, 
and is often associated with utony ol the caeciitii and a-sceiid- 
mg colon ; it is best treated by mild medication (laxatives, 
bland enemas, and suppositories), local sources ot irritation, 
such as haemorrhoids and fissures, being dealtXwitli a'so. 
Atonic constipation m.iy resuit from general astlienia or 
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will! those of Peyser; two patients showed no departure 
from the normal reactions of the non-pregnant state, five 
showed vagotonia, and eight gave evidence eqnaily of vago- 
tonia and sympathicotonia. Of the twenty-throe ijationts 
whose labour had been characterized by primary uterine 
inertia, only one gave vagotonic reactions, and throe only 
showed the mixed vagotonic and syinpatlucobonic reaction, 
whde 78 per cent, gave neutral reactions resembling th(Ko 
found apart from pregnancy. Poor patients in this series 
sliowed clear signs of sympathicotonia, which was never 
noted in the puerperium of normal suhjecls. These ihsults 
are taken to indicate that pregnancy is normally associated 
with variations in the vegetative nervous system, which are 
predominantly vagotonic. Where there is uterine inertia the 
sj’mpathetio nervous system is more than nsnally labile, with 
a tendency to sympathicotonia. 

SSI. The Ovarian Hormone. 

B. Zondek (Zcntralbl. f. GynSk., July 31st, 192G, p. 2050) has 
estimated by Mien and Doisy's method the hormone content 
of various portions of the human ovary; these wereimpianted 
in castrated white mice and the oestral phenomena produced 
were measured by examination of swabs of the vaginal 
secretion. He found that an oestrogenous hormone was 
absent from the germinal epithelium, the stroma, and the 
primordial follicle, almost absent from the small follicles, 
but abundantly present in the ripe follicles and liquor 
follicLili. He gives the following account of the physiology 
of the ovarian internal secretion. The hormone reaches the 
circulation by lymphogenous absorption from the peritoneal 
fluid which receives the discharge from the ruptured follicles, 
and by direct absorption from the wall of the corpus lutonra. 
It is found there until menstrnitiou, diminishes during 
menstruation, and is absent from the post-menstrual corpus 
lutenm. Hormone production continues during pregnancj', 
when it is found in the corpus luteum of pregaancy,'the 
regressing follicles, and the placenta. Zondek denies the 
endocrine function of special interstitial cells or glands; he 
maintains that the ovarian hormone, which is unique and 
produced in the follicular apparatus, is responsible for 
sexuality and the secondary anatomical sexual characters. 
Tho lipoids are not ideniical with the hormone. The ovarian 
borinone cannot be replaced by other internal secretions, but 
ovarian hormone production can be stimulated by other 
oudeorines, ospocially that of the anterior lobe of the 
pituitary. S. Loewe (Ibid., p. 2051), as a result of similar 
quantitative experiments, concludes tliat the small degree of 
siiooess which has hitherto attended ovarian therapy is due- 
to the very small amount of hormone which is present in 
the preparations usually employed. PoCiL and.BLOTEVOGED 
(Ibid., p. 2053) have enumerated the adronalogenous 
(chroniafiln) cells in the ganglia of rrankonhiluser, which 
lie in the broad ligaments at each side of the cervix. Thej' 
find these cells to be five times as ifumerous in the pregnant 
as in the non-pregnant mouse, and nine times as numerous 
at term, after which they rapidij- diminish in number. Both 
in the castrated and tho normal animal these cells become 
more numerous after injection of ovarian hormone. 


Pathology. 


332. The Pathology of Slckle-Cell Anaemia. 

M. Dretfoos (Arch, of PeeXiat., July, 1926,'p. 437), who reports 
an illnstrative ease in a negro boy, aged 3* years, defines 
sickle-cell anaemia, first described by J. B. “Herrick in 1910, 
as an hereditarj- and familial disease peculiar to individuals 
with negro blood, characterized by peculiar changes in the 
red corpnscles, and manifested clinically in various degrees 
of .severity by anaemia, muscular and arthritic pains, palpita- 
tion, weakness and dyspnoea, abdominal crises, leg ulcers 
and a tendency to remissions and exacerbations. The red 
cells vary in number from 500,000 pec c.ram. in active cases 
to 5,000,000 in latent cases, and the haemoglobin from 15 to 
65 per cent, in active, to 90 per cent, in latent cases. The 
colour index is nsnally normal and often above normal. Tho 
white cells arc increased in active eases, in which they 
generally range between 10,000 and ^,000 per c.nim. ; in 
latent cases there is no loncocytosis. The platelets ’are 
moderately increased in both latent and active phases, varv'- 
ing between 300,000 and 500,000 per c.mm. The differential 
count presents no abnormal characteristics. In active cases 
tho red cells show marked poikilooy tosis ; a number, varj-in" 
from 5 to 40 per cent., assume sickle-shaped and oat-shaped 
forms, which are darker and more highly refractile than the 
other cells. Otherwise the red cells show a marked poly- 
chromatophilia, and may present basophilic degeneration and 
stippling. Knmerons nncledted cells of all sizes, especialiv 
normoblasts, are encountered. The blood picture changes 
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rapidly with fluctnatious in tho disease. During a relapse 
sicklo cells may constitute 40 per ednt. of the red corpuscles, 
but ns a remission sets lu they may almost entirely disappear. 
Anisocytosis and polychromasia persist, and some nucleated 
cells are always found. Post mortem the most important 
changes are oucouutored in the blood, spleen, and bone 
marrow. Tho rod corpnscles In all tho tissues show the 
same changes a.s those which have been seen during life'. 
The spleen exhibits invasion of tlio reticular spaces by red 
cells, with evidence of active blood destruction, as shown by 
the large deposit of pigment; haemorrhages and infarcts are 
generally present. The bone marrow shows marked Increase 
in tho nuiuhci- of rod colls, which are much deformed and 
in active cases nucleated. The marrow elements proper 
are also in'eroased numerically. Dreyfoos thlnlis that siclde- 
cell anaemia is probably duo to a primary affection of the 
spleen and haemopoictic organs, and must bo distlngnished 
from syphilis, tnborculosis, haemolytic jaundice, pernicious 
anaemia, and secondary anaemias. Tho prognosis is said to 
be good in adults, but should bo guarded in children owing to 
susceptibility to pneumonia, tonsillitis, and other secondary 
infections. Treatment is symptomatic. 

383. Bacteriology of Bronchopnonmonla after Measles. 

N. Henning [JaX r.'.- July, 1926, p. 217) records 

his bacteriologies invi . ii: a very severe epidemic 

of measles in a I'hi'-.ir-.-:;';; I'.-.mu: m Berlin in 1922, when 130 
children ■were attacked, with a 30 per cent, mortality gone- . 
rallj’ and a 50 per cent, death rate for' children under 2 years 
of age. Almost all the deaths were dne to bronchopnenmonia, 
though in some oases tliere -a-as associated adenitis and 
ulceration of the month and vnlva. Tho bacteriological 
examinations were mostly made after death; haemolytic 
streptococci were cnltivated from all tho organs of those who 
had died' from bronchopneumonia, tho deaths being due to 
streptococcal septicaemia, of which the lung disease ■was one 
of the manifestations. Subsequent examination during life 
of 85 othor cases of uncomplicated measles showed that 
haemolytic streptococci could never bo recovered from the 
sputum. On tho other. hand, out of 25 cases of measles 
bronchopneumonia, 12 showofl haemolytic streptococci and 
4 pneumococci in all tho organs, while in the rest no definite 
pathogenic organisms could ho detected. Owing to the 
rapidity with which measles hronchopnennionia spreads 
through a ward, which explains tho high mortality of the 
disease in hospitals, prison camps, and such institutions, 
Henning concludes that oases of bronohopnenmonia should 
be isolated at onco ; since taking this precaution ho has seen 
no such severe epidemic ns tho one reported. 

385. Purified Diphtheria Toxoid. 

A. H. Watson and Elsie Langstafp (Siochem. .Journ:, ■ 
Vol. XX, Ho. 4, 1926, p. 763), stressing the desirability of 
purifying toxins and antigens in gonorai, state that one of 
I the chief dilHcultios in the use of tho Schick test is the 
; pseudo-reaction, dne to tho presence in the toxic filtrates 
of some substance which is more heat-stable than the 
specific one, and which causes rise of temperature and 
other non-specific reactions. A similar reacting substance 
appears to exist in the filtrates of tho streptooocens which’ 
have been recently used in the Dick test. From their 
experiments, tho technique of which is described, the authors; 
come to the following conclusions ; (1) The active principle of- 
toxic filtrates of C. diphihcriac is confined to a very small 
fraction of the filtrates. (2) By formalizing the filtrates and 
treating them with acetic acid a highly active traction is 
precipitated. (3) This active fraction can be further purified; 
bj’ reprocipitatiou methods or by dialysis, and solutions as 
much as a hundred times purer than tho original toxoid 
can be obtained. Purified toxoid, like diphtheria toxoid, is 
a vorj' stable substance. The purified solutions are protein , 
in nature ; they contain sulphur and oocasionady phosphorus; 

■ 385. Origin of the Symptoms In Gastric Ulcer. 

J. A. WOLPER (Jour. Amcr. Mctl. Assoc., September 4th, 1926, 
p. 725), as the result of tho experimental production of gastric 
^ulcers in dogs, has found that, though tho ulcers resemble 
'macroscopically and microscopically chronic peptic ulcers in 
man, jmt there is no increase of the gastric secretion in dogs; 
When the nicer was situated close to the pylorus there was 
a delay in the emptj^ing time of the stomach, but when it 
was placed two inches away the stomach contents ■were 
evacuated in the normal time. So far as could he dotorramed 
no symptoms seemed to he caused by the presence of tho 
ulcer. Wolfer, therefore, believes that in man other factors 
than the nicer itself play a part in tho production of the 
disturbance of the gastric function and of tho characteristic 
symptoms. He is inclined to attribute the pain and hype^ 
acidity to mental factors, and suggests that treatment should 
be directed accordingly. . ■ - - • 
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SSO. Dirt In Prrnlclnn* Annnmin. 

tr.r.MUntnyiwaO. U.MlStn- {l.oston Mai. nml Sur-J.-Joinn., 
AniniM C5l)i, 19/6, (>. •!30i rcpoit n illslliiot JiiiprDvomeiit in 
rMieiils sulTcrliii; fi<mi pcriilrioim lUwiL'inla who liavo liren 
given .a Siwdnl diet, rich In protein.", ••iich «" liver, and cun- 
tainlng much lean moat, triili". and ve;;< tahle‘i, with 11 low 
percentage of fat". They rccoiuniend tho loIlQwInitepiantlllcs: 
(1) Liver (c.alvc"’, ox, or chlolcoii) or Inmh'-i IddnoyH frc.shlj' 
cooked, -i to 6 otincoH a daj' (cooltml weight and tvlthotit fat, 
either hrollod, h.ahod, lioll. d, minced, or la soap). \Z) J'riiil, nC 
lca«t 12 ounces a day— pcaelics and other utono fruit, pine- 
apple, strawberries, oran);i"<, or grape fruit ; raisins to bo 
eaten freely. (3) Iicannn'at, tr.'-hly eook' d, at least 5t ounces 
a day. (i) Not less than 9 otinccs of eoohed or raw vegclulilcs 
—lettuce, splnaclt, asparagus, tomato, or cnliliago, (5) I'ats 
to bo tcslrlcied to 2 omiees dally. No ebeese, b.acon, or 
fried food Ls allowed; very little cream or butter, amt only 
one cite. (Cj Use mineral oil tor salad dressing. Sugar muse 
ho taken sparingly anil all very sweet dlsties avoided. 
(T) Etarcliy foml and cereals to he taken sparingly; wiiolc- 
nic.al bread, toasted, or dexirinized hiead, or starch. 3[ilk 
slionld ho restricted to halt a pint or less, and n miulinuin 
quantity of table salt shoidd be used. Tea and cotteo may 
bo taken ns desired. All food, especially liver, should be 
weigbed at first, utter cooking, until the patient can cstliiiatc 
tho approximate ijuanlltles ot llio various foods. The foods 
sliDUhl bo well cooked and mado as nllractivo and palalablo 
as passible. Several small ineals arc proterablo to only llirco 
Heals In tbo dajv Tho aliovc dletarj’ may bo modified to 
rnll Individual refiulrcmctils— for o.xamplo. In persistent 
uiarrbora llic rpiantity of fruit should ho reduced or omtttcd. 
Kxpeiicnce sbow.s that tho patient should cotitliino to tako 
this diet even if tho red h’ood corpuscle count ts higli. Tho 
lull diet should contain approximately 2,900 calorics. 


2S7.^ Mumps Mcntmtltls v/lthout Mumps. 

A. 33 .M,ig)p.j;;; /’iifdiutr/cu, August 10th, 192G, p. 53) 

States that, contrary to mo.st ol tho other form.s of mouliigitl.s, 
tho ineningltls of mumps Is usually lacking In striking 
symptoiiis, and suhsidcK rapidly and spoiitniicou.sl}’. It Is 
ihcrcloro c.aslly overlooked, usuall}’ entails no nnplcasnnt 
CMscqnchccs, and the error Is not Vcvcnicd by an atitopsj'. 
tn fawedcu mumps mcningiUs is not rare, and Wallgrcu 
oV*’' *ll''‘'tfatIvo cases from hla practice. In a man, 
“oCu 27, the disease coiumcuccd with monliigitl“, niid it was 
M. nniil tho tiilrd day ot dlscaso that tho parotid swelling 
appeared. In q toy, aged 14, whoso brother had parotitis 
couipiicated by meningitis, the syniptoms ot meningitis were 
uMS'^ociatcd with any parotitis or Inllammation ot tho other 
a.n n^^f The mcidngUls was ot tho clinical typo 

arnci- 1 *” mumps. In which tho meningeal symptoms 
am. s 1 °' absent, whereas tho ccrcbro-spinal fluid shows 
enk' Similar cases of iiictiltigltls as tho 

aBdCch'JJf/j""’ tnumps have been reported by Jlorqulo 

3S8 

j Cardiac Asthma, 

p! 8041 ('folini. Amer. Mnl. Assoc., Soptemher 11th, 1925, 
dcvelnn! cardiac asthma ns a paroxysmal dyspnoea, 

bv a c '**’ suddenly while the patient Is at vest, accompanied 
di'.oaso ^<? sullocation, and occurring In organic honvt 
eyes fh’n attacks rcBciiiblo bronchial nslhuia closoiy, 
for it expiratory typo of dyspnoea being often mistaken 
fleflnsa ^ of an analysis of 366 eases, the author 
nhiph °t tho disease. (1) Puro cordino asthma, 

coBskt^ay subdivided into mild and severe. Tho latter 
■alth a "'V’, sufrocalion, often associated 
often niki!? death, while tho wild attacks nro 

form— (.awn„ “ bronchial asthma. (2) A mixed nngluous 
Pcctorlsthaa " angina 

oatdiao naii omljarrassuiont In breathing, and In puro 

oardiao ntii paln. (3) A mixed oedematous form — 

tBnilao acti pulmonary oedema. Some attacks of 

^7l;lcntlv n *“ pulmonary oedomn, and thovo is 
(^) The relation botwoou tho two conditions. 

PCBtorls atm *** , cardiac asthma with both angina 

'Brized bv tiLP oedema. Tho attacks aro charac- 

cvaLsia uyspnoca with a fooling ot Intense suffoca- 
a marked -^aco, profnso sweating, cold skin, and 

®7eradQ dtmnti blood prossnvo; they have an 

ration of ono hour. Cardiac asthma occurred 


most often between tbo ages ot 60 and 70, and this strongly 
suggests a causal relation of artcrlo-sclerosis to the sj'mptom- 
coiiiplox. It Is more common in men than in women, and its 
relation to aiiglua pectori.s soow-s undoubted, though many 
patients had no pain in tho attacks of paroxysmal dyspnoea, 
Tlio blood prc.s.siiro l.s alwny.s luoreasod, but in no case was 
tliero any disturbanco ot roual function, and noctarnal par- 
oxysmal dj'spnoea is not a uraemic manifestation.’ In most 
cases tho licart was dilated to tbo loft and there were signs 
of cardiac weakness. Iiittio is known regarding the patho- 
logj', but it is evident that cardiac asthma is closoiy related 
to nrtcrlc-sclcrosis, syphilitio aortitis, angina pectoris, and 
aortic iusufilclcncy, Krobl and many others attribulo the 
attacks to a sudden temporary lailuro of tho contractile 
power of tho left venticle. Pratt does not consider this the 
solo canso, and bcllovcs that nervous influences and vaso- 
motor disturbances in the peripheral circulation also are 
concerned. Tho prognosis Is cxtromclj’ grave, most patients 
dying ill two, and some oven in ono, years after the first attack. 
Poiiellt In attack.s has been obtained from glyceryl trinitrate, 
amyl nitrite, calleltio sodlobGnaoalc, and epineplirin, though 
tho iiRO of tho last drug is attended with some danger, 
■kforphino (1/4 grain) Injected subcntaneonsly is by far the 
best remedy for a severe attacit. This should bo followed, it 
tlio patient has not had digitalis for four or live days, by 
stroplmulliln (1/120 grain) iutiaveuonsly. Bandaging the 
limbs shortens tho paroxysm, and bleeding (15 to 25 oz.) is 
recommended if life is threatened. The patient should be 
kept strictly in bed for six to eight weeks or longer, and 
continued digitalization is of possible value in the prevention, 
of recnrrcnco. 

389. Typhoid Fever in tho Inoculated. 

Acconoi.VG to P. tv. ScnEiiBBA {iliinch. vied. ll'ocJt., August 
20th, 1926, p. 1397), during an epidemic of typhoid fever at 
Anklam in tho snmmer of 1925, 15,000 persons voluntarily 
Bohmittod to inoculation. Typhoid lover subsequently de- 
veloped in 70 cases, 24 of which had been inoculated once; 
18 twice, and 28 three times. In most cases, however, the 
• disease ran a mild and short course, only 3 of tho cases being 

fatal— a mortality I ’ ‘ ' ■ *. pared with a mortality 

of 13.6 per cent. . ' ' ilatcd cases. Only in 

cxco|)tioDal case.? was not recognized at 

first was tho course of the illness slow. A more ot less typical 
tongue tras present in all hut 5 of the 70 cases. Rose spots 
were also evident in tho majority of o-ases. The spleen was 
distinctly palpable in 77 per cent. In 17 eases (24.3 per cent.) 
bronchitis was present. Tbo diazo reaction was usually 
negative. Relap.scs occurred in only 4.18 per cent. Most of 
tlio patients were women or youths, whereas only 6 of the 
moil wlio Imd been inoonlated during the war contracted the 
dlscaso. 


Surgery. 


390 Treatment ot Chronic Mastitis. 

A. .1. Gn.iST {Canadian Med, Assoc. Jonrn., September, 1926, 
n." 1064) observes that many eases ot chronio mastitis will 
respond to simple medical measnres, and that operative 
treatment is only jnstifled when one or more tumour masses 
are palpable. It has been shown that the condition is mani- 
fested by dilatation of tho ducts and acini with accnraiiiation 
in thorn of tho products ot epithelial activity, tho months of 
tho dnets being blocked by the keratinized epithelial plugs 
normally present in tho non-Iactating breast. Though often 
associated with carcinoma, there is no proof, be adds, that 
this condition is pre-cancevons. Surgical operation is advocated 
In advanced cases, but in tho earlier stages an endeavour 
should bo mado to free the ducts ot the epithelial pings. 
Iiocallzed excision is advised It a definite, permanent, benign 
tumour Is palpable, the radical operation being reserved for 
carcinomatous tumours and cases in which the diagnosis is 
uncertain. Grant believes that there has been too great 
a tendency to perlorm mastectomy for chronic mastitis, 
whereas it should be reserved lor oases presenting multiple 
deflnito massB.s, and then only when tho condition is pro- 
cresslvo. When no definite tumour mass Is present tho 
oatient’a pain and fears are often much relieved by the 
assuranco that cancer is not present. In the anther’s expe- 
rience treatment with massage and olive, oil, followed by 
tho application of. wet boric dressings to tho nipple, has given 

flood tGSUlfcS* 
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391. The Surgical Treatment of Gastric Spasm. 

E. Geone-MOnzebrock (Xentralbl. L C7(jr., September 18th, 
1926, p. 2333) r0aomm3nj5 (Hijital. dilatation as being safer 
than any form of instrumental treatment o£ spasm ol the 
cardiac orifice of the stomach. His first patient, aged 53, 
had been iii for twenty-three years, and during the last ten 
years had become extremely emaciated. On opening the 
abdomen the author found a hard hypertrophied muscular 
ring, of two fingerbreaddhs, at thelowereud of thp oesophagus. 
He opened the stomach and introduced three fingers into this 
ring, dilating it until the circumference was increased to 
13tol4cm. The result was good. Four years after the opera- 
tion the patient was free from pain and had gained 34 lb. in 
weight. A barium test meal containing breadcrumbs was 
seen to pass easily through the cardiac, orifice when the 
patient was examined through the fluorescent screen. The 
second patient, a man aged 42, had suffered lor ten years 
from severe dysphagia. The condition found at operation 
led the author to decide that internal dilatation in this case 
would be safer and simpler than a plastic operation. The 
result was very satisfactory. Six weeks after the operation 
the patient had gained 24 lb. The author remarks that when 
digital dilatation is performed, the fingers must not be with-, 
drawn for ten or fifteen mluutes and the circumference of the 
dilated cardia should be not less than 13 or 14 cm. 

392. Investigation ot the Interior of Joints. 

As an alternative to the practice ot arthroscopy for the 
purpose ot examining the' interior of a joint, E. S. Geist 
{Journal-Lancet, July 1st, -1925) suggests the use of an 
apparatus comparable with the otoscope or urethroscope, 
which permits examination of the interior of a joint cavity, 
and also the removal ot tissue tor pathological examination. 
Ho has conducted experiments successfully ou the dead body, 
using a simple otoscope modified by lengthening the tube. 
With the aid of a stylus- this Instrument was Inserted like a 
trocar into the joint. Geist found that it was possible to 
study the greater part ot the articular surfaces, portions ot 
the semilunar cartilages, a considerable extent of the syndvial 
surface ot the joint proper, and of the suprapatellar bursa. 
He suggests that with the use of local anaesthesia arthre- 
soopy can be performed with little more distress to the patient 
than would be caused by a simple .aspiration, and. that the 
operation of arthrotomy could thus be obviated in many 
oases. 


393. .Dnsucoessfiil Appandlcectomles. 

Kelling {Uiinch. med. Il'ocin, September 24th, 1926, p. 1610) 
states that it is a well known fact that very many appen- 
dioectomies are tallures, the patients continuing to complain 
of the same symptoms as before the operation. It is obvious 
that in such cases the pain has not been caused by appen- 
dicitis, but by other conditions, snch as catarrh of the large 
intestine, adhesions, oxyuriasis, salpingitis, ureteral calculus, 
neuralgia, floating kidney, typhlophobia, or gall stones. 
Persistence ot symptoms after appendicectomy is chiefly 
found in weakly asthenic girls or males with a long narrow 
thorax, usually between the age of 15 and 30, as well as in 
thin persons who have to keep much upon their feet. The 
symptoms disappear after prolonged rest in the recumbent 
position, and may be cured by wearing a suitable bandage 
or by a generous 'diet which causes' a deposit of fat in the 
abdominal wall. 


395. Bifid Ureter with Partial Hydronephrosis. 

C. C0L.UC01 (II Policlinico, Sez. Chir., September 15th, 1926, 
p. 447) reports a case ot partial hydronephrosis with double 
ureter in a woman aged 30. For the previous six years she 
had snflered from attacks of renal colic, with lumbar pain 
and vomiting, but there was no lever, -no diuresis after the 
pain, and no haematnria. Later ou a swelling was noticed 
in the right loin, which almost disappeared after the colic 
ceased. Pyelography showed deformation of the renal pelvis 
and curvature ot the ureter, but no evidence of double ureter. 
The kidney was mobile. At operation the kidney was found 
partially hydronephrotic and was removed. It was then seen 
that the ureter was bifid, and after the junction of its upper 
divisions the single tube passed below the iliac vessels. The 
author suggests that if the ureteral catheter had been inserted 
further some evidence ot bifurcation might have been obtained. 
By passing the catheter a short or a long distance up the 
nreter different typos of urine might have been noted which 
would help in the diagnosis. Uretero-pyelography, with the 
catheter only passed a short distance, might have revealed 
the bifid condition. The partial hydronephrosis may have 
been duo to a rather sharp-angled position ot the ureteric 
opening in the bladder associated with mobility ot the kidney 
The author discusses the question ot partial or total nephrec- 
tomy in these cases, and gives a photograph. ot the excised 
MUney and ureter which demonstrates the condition found 
■a. short bibliography is appended. 
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Therapeutics. 

395. Phcnylhydrazlne In Erythracmla. 

G.E. Brown and H. Z. Giffxn {Arch. Intern. Med., September 
I 15fch, 1926, p. 321) discuss the treatment of polycythaemia 
i vora (orythraomia) with phenyibydrazine. Experiments on 
animals have shown that the drug has a specific effect in 
: the destruction ot erythrocytes. Details are given of seven 
I patients so treated ; the effect of the drug on the destruction 
I of blood and the reduction of erythrocytes was found to bo 
definite, constant, specific, and symptomatic of a baemolytio 
crisis. Small doses caused an increase in leucocytes, but the 
j platelet count was unaffected. The elTect of the drug cou- 
[ tinned for -seven to ten days after its discontinuance. There 
was a mnrJced reduction in the volume of the blood directly 
I proporiional to the'destrnction of the erythrocytes, and when 
; anaemia had been produced a relative increase in the plasma 
I volume was noted. • Jaundice, accompanied by an increase in 
the serum bilirnbin, appeared early ; there was a marked rise 
in the blood urea and a slight increase of the creatinine 
j All but one patient improved clinically, the vertigo, fullnesf 
I of the head, neuralgia, mental irritability, and pains in th( 

I legs disappearing. When this * last symptom is apparentl3 
I due to calcification of the arteries it is suggested that the 
drug might prove beneficial in endarteritis obiiCerans without 
polycythaemia. Doses of 0.10 gram were given three times 
a day, it being estimated that each gram of phenyibydrazine 
destroyed an average of 6 grams of Iiaemoglobin ; the drug 
should be discontinued when the erythrocyte count drops to 

4.500.000 per c.mm., since destruction continues for about a 
week afterwards. The authors consider that phenyibydrazine 
causes more consistent improvement In symptoms and more 
constant redaction in blood volume than either radiotherapy 
or venesection, and that the problems of the possibility ol 
thrombosis, and the ultimate toxicity of the drag, especially 
for the liver, require further investigation. 

'S9S. Serum Therapy In Scarlet Fever. 

S. S. Woody' (Tkernpeaffe Gazette, July 15tU, 1926, p. 477) 
report's the successful employment ot passive temporary 
immunization in 97 DIck*positlve cases after varying degrees 
of exposure to fnfoebion, Seruju was obtained from five 
difieront manufacturej^s, and in each instance one injection 
was given forty-eight bouts after e.xposure to intectlon.’ Up 
to the age of 3 enough antitoxin to neutralize 50,000 sltin test 
dosc.s was given; from 4 to 6 the dose was equivalent-to 

75.000 skin tost doses, and 6ver 6 to 100,000. All the patients 
gave a Dick-negative reaction seventy-two hours after in- 
jection, and not one of them developed scarlet fever during 
a stay in hospital i*anging from four to sixteen days. No 
control tests were made in this series for duration of im- 
munity. In another series 75 patients admitted to hospital 
owing to erroneous diagnosis and exposed to infection from 
scarlet fever in the ambulance or the wards for periods up to 
sixteen days were given the serum equivalent of 100,000 skin 
test doses and all escaped the diBCase. The author considers 
that this experience justifies the use of the antitoxin in cases 
of family and hospital e.'cposure. In the treatment of the 
actual disease by antitoxin, on the same' lines as in 
diphtheria, Woody quotes 160 severe cases so treated with 
very good results as compared with untreated cases. He 
claims that the treatment results in a quicker subsidence of 
toxaemia, more rapid fading of rash, swifter recovery of the 
mucous membranes, and a reduction in the number of carrier 
and return cases. The dose of antitoxin varied from 250,000 
to 700,000 skin test units according to the patient’s age and 
the severity of the disease. He emphasizes the importance 
of the throat symptoms as indicating the severity of the 
disease. Serum reactions were a’ little more .severe than 
with diphtheria antitoxin, but did not appear in more than 
11 per cent, ol those injected. 

397. Digitalis Therapy In Children. 

A. W. Jacobsen and W, C. Davison {Amer. Jonrn. Die. Child., 
September, 1926, p. 373) consider that the common ineffective- 
ness of digitalis .in the treatment of cardiac disease in 
children is due to the fact that the do^es used have been too 
small. In their experience the administration of compara- 
tively large doses of digitalis to oedematous children suffering 
from rheumatic heart disease usually causes a Joss of oedema, 
an increase in the patient’s comfort, and prolongation of life. 
The dosage they recommend for children suffering from 
failure of cardiac compensation is 3 grains of the dried leaves 
ot digitalis, given by the mouth in capsules every six, honre 
until nausea develops — usually after four to eight doses. Tho 
dose should then.be decreased to grains.of tfie dried leaves 
twice a day, to replace tho amount which the patient excretes . 
daily. .This treatment may, they add, .usually .bo continued 
indefinitely. Should such symptoms of intoxication as nausea 


OrT. an, 


r.riTOjrE or crnrETqT ^iedicae litehaturb. 


r tOTBomra an 

t UMICU, JOCBXAI. U# 


crrontlii'd sliuvliij;ot tlio jmlwKlovcIojimi iIiIk rciliioril dosafjo, 
iliijitnliR sltoiiUl lu< (lli^cnnilmieii null not, iciuliiiliifstcred tmtll 
tim- or two itoyo nfiof nil Hyiiijit(>iii!t of lufovjlcuiicui liavo 
flivnprf'Mcit. For voliontw wlio luivo (k'cu voii\i(.(n); tiotoro 
iIlKitalla tlurapy Islti’guo, 30 luHilnisof I ho tliu'luroof (ligltRliH 
(liliiK'il nlili Icimiro of iinriiml brIiiii! may lio (jl'cn by tlio 
tccuiiii every aix lioiiifi mitil flm (mNo rale Is rediinod — . 
ii'ually adcr four to i doses, Tim nmoiiiit should (lion 
be tiiiiiccd to 15 tulnUiis, diluted with 1 oviuco of normal 
fslhic, niul be given twice a day. 

SIS. Vaeclno Trrstmnnt at ■Whooping-cough. 

A. H. Knuor.Ii hVcdC! J. Tijil'rhr. v. 'Jrjuv.t;.-., Ke)ilomlier lllh, 
1?:6, 1'. ll7G) lias treated 53 eases of whooiiiug-eomdi with 
jHitH'sIs vaeclne al the I'lreehl ('litldreM’s IVdicIlulc. Tho 
do-es lifed wire 0,000, 3.0C0. fi.COO, and 5,000 org.rtilsm.s with 
two days’ Interval hilweeli eaeli Injeellon. This dosage was 
tMd (or chiUlu n ot all agi s. Inelnding Infants, in whom the 
trf.i'ini'ni was most sncces'-fnl. In some easen a llnal iujec- 
tioi) of 5,000, or even el 7.500, erganl- ms was given after a 
WicI;. The c.ases were divided Into three gioiips according 
to the. resnlls; (1) 23 en'os In wliirli llmresnlin weie very 
gooil; (2) 11 cases In which ihe resnlts were not so alrlUlng 
l)Ut were still satisfactory; and 13) 19 cases in which llio 
vaccine had no effect. I.oral reaction In the form of a painful 
red intlhratioa at tho site of Injcetlon associated with a 
general reaction manifested hy malaise and rise of te.mpoia- 
tnre W.1S noted In 15 cases; it avas rcmaihatde that 12 of tho 
cases heloiigcd to the first two groups. The rc.siiUs were not 
any belltr when the vaccine was used e.irly, and even when 
it was injecicd at a late stage It was frequently ffTeclIvc. 


Radiology. 


353. RadtologlcM Ejcamlnatlon of the Uterus. 

Q. C. Knwp.hlj (.Unrr. ./oiini. of (V.i‘lrl. ond t;_i/;ierof., Angus!. 
1523, p. 183) records Ids csi'crience. of llie Injortjou, fur 
dl.vgiiodlc luiriwses, o' 50 pc r cent, le.ilne solutloti In vcgctahle 
oil (lodipin) Into tho nicuns, with Mitisecpient x-ray esamina- 
jion. In 35 ca=cs ho has sun no uiuowaid results follow. 
The amount Injected, slowly nnd gently, was 7 c.cm.; screen- 
uigw.is performed at once, and tho patient returned homo. 
TliooUdieappe.ars from tho abdomen more qnfclcly fhan from 
me Pphiat canal, nnd has been found to he nbsent fourteen 
■'fter uterine liijeoilon, aithoiigh In otio patlenl It. was 
still present in small ninonnis In tlici pelvis sixty rtny.s lalcr. 
hcvveU finds iig,, proeednro iiarticnlaily vnliiahlo (1) in 
tlcrilliy c.ascs with tubal eihslriictlon, to locnlize tho ohstruc- 
lion ami de.tcruiluo whether an operatton ta UUely to he 
titciHl; (2) when several masses nie jialpihlo wliliin tho 
p lTis, so ihat tho uterus can lie distinguished from tho 
0 1 "i"’’ PO'vlB Is hloclied hy one largo mass, and 

t Hilonbtfnl whether this originates from ovary or nterns; 
W wiien hitranicrine or cxtranteiino foreign bodies arc sus- 
■>,’ (5l Its an tndlealion of liie size of tlio nterns and a 
bn Its cavity hy inmonr. Tlio lodlno 
es™,! ^ t'lb dlfferciillal diagnosis of 

tnsfr from right-sided salpingitis, nnd of 

salpingitis. Ot ivcwclVs patients 
1 1 came taler to laparotomy. 


p tuid r. Br-rtTnAND fAn Gi/necof., June, 192G, 

oilv ^^^tigiaphlc cxnminnflon afier injection of nu 

iti'-ilin 1 mi”'’ '**^'°*' '■'* c’tnmination hy ItuWn’R.lnsufllntion 

lion er e , , I's-vo not noied suh-cijiient secondary tnfcc- 
U’liev “I? ^ l)ccn rn|)orled after that procednre. 

before nnd after tho lodlno Injccilous the 
tionni m'”’. hi hospital. It there Is obstrnc- 

tiot Ieit« •1*’*'’^ ostia of tho I'ailoplan tabes tlio oil doe.s 
Sill! cnn?„i ! if at the abdominal ostlnm, tlio amptilla 
is ncrmn.m ” i*’'’ °f twonty-lonr lionrs. If the tnbo 

ilio nelv'bl’ ” ** '’** rciimlns tlioro, tlio bulk being found in 

JcctiDnsnl ? u'^'i Radiographic c-vamiiiatloii after oily in- 
djamcnnr.r!?'* preliminary to operations for 

wtoav nr c-fw atoiillty, and in patients in whom salping- 
j baiplngostoiny has previously been performed. 

B. 3110?'**'’*°*^**’'** Diagnosis of Chronic Sfnus'tls. 

^‘'''>1926 Siirj. .foiirn., Soptembor 

aic.tinm 'iti fi ^ advocates ibo use of iodiz.cd oil as an opaque 
biAXiliarv rro» ,*a’5glcal diagnosis oi chronic sinusitis nnd 
frontal sn/l oil ■ ■a tborougli Irrigation of tlio antrnm or 
rierforE!!,®-!”®*^®* sinuses with stcrilo saline solution 
^itretuijv °t’i' any freopna; tho sointion is 

iojoi-ta/ a ^ c.cm. of 10 per cent, iodlpln is 

ro -.' . > J'„5IP°®5apio K-rny view being taken as soon as 


“,r‘'=™oaoopic 

'’“’■ooid 


slnnoro'^'''’" ^faeCteady states that, though the 
■ » cannot bo Inioctcd, much can be learned 


from the conr.vo of the iodi.zed oil as it passes into the naso- 
plmrynx, since normally (lie cilia c.arry it baclt in definite 
currcnls. In clironic siunritis Ihioliening of the mucons 
membrane, witli tlio Ircquonl formaiiou ol small abscesses 
or a poij jioid dogcncralion, rcMiUs.and tliis thickening of the 
lining menibrano of the sinnscs is readily deinonstiatcd by 
x rays after injecting iodized oil. In ob.scnro cases whore 
changes liavo been iiroduccd long after ail .sinus syraivtoms 
have subsided, this mcliiod, by demonstrating a tbichening 
only amenable to operation, m.ay save tho patient tho dis- 
comfort of tl)onc iiyolcKH rciicntvcl irrigations which in the 
aliscnro of *-ray diagnosis are usually employed before 
surgical intervention. Tlio author adds tliat the treatment 
of chronic froiual sinusitis differs from that for chronic 
antrum Infection because many frontal sinus oases clear op 
with the c.stahli.shmcnt of drainage; iodized oil sliouid be 
reserved for tlio.so wliieh do not so respond. The oil is 
removed from tho sinuses too rapidly to bo of much use 
tliciapenticaUy, nnd while the removal from the antrnm 
may take twenty-four hours it is much quicker fiom tho 
frontal slims. Little discomfort follows the injection, though 
there may ho a feeling ot congestion in the cervical glands 
owing lo a hmall amount ot tho oil being absorbed by the 
lympliatics. 

502. Rndlotherapv In Cancer of tho Cervix. 

■W. FOnsT (Xoifrclbt./. Go’iah., duly 24th, 1926, p.l938) states 
tl)Bt at the Zvlrich UnivorRity clinic x-tay treatment is giv.n 
in Dvci-j’ c.aso of carcinoma ot tho cervix uieri as soon as the 
clinical diagnosis has been confirmed liy biop.sy. From three 
lo six weeks later the abdomen is opened and ihe opei ability 
ot the case is cstimaicd witli the pelvic tissues exposed to 
view and to internal iialpation. Vyheuever It is possible 
IVcrtlicim's oper.slion is done ; in Inoperable ca.ses after- 
treatmeut is given first liy radium and then by x rays, 
tinbscqnent treatment in c.sscs in which it has been possible 
to do extended (lYcrlheim) iiystcrectomy is guided by liisto- 
logicai criteria. Tbo margins of the excised tis ue are micro- 
scopically examined ; if it Is found that excision has been 
made tlirough nialignaut tissue, x-i ay treatment is begun at 
once, a small series ot applications separate I by consid table 
intervals being prctcvrcil. It, on the othi v hand, tho ablation 
appears to have bean made tiuough healiby tissue, x-iay 
irentmen' is only given if a recurrence ot llie growth becomes 
inaiiifcst later. Fiirsl bolievos ihat x-ray anil radium treat- 
ments, altlionglt Indispcnsablo accessories, do not possess so 
great a vnlno in tvoatmoni ot cancer ot tlio cervix as was 
formerly liojicd. Ho lias found by inquiry that ot thirty-six 
■Swi.s.s aod German nnivorsiiy clinics only six adopt radio- 
tin rapy exclusively. Among tho advantages claimed for 
prelitniiiary treatment ot all eases of oarciiioma of tho cervix 
by I tays ave that tu cases afterwards operated on, suppura- 
tion and iiifl 'inmatlou around the tninonr are diminished, 
and Hint in inoperable cases the sbrinltago of the tuuionr after 
x-ray ap|)heation enhances tho effect ot radium therapy. 
F. IIEIMAXX (ibid., p. 19451, on tho other hand, while ebu- 
ccdlng ibat the dlsappoataneo of suppurution xiud the 
opithelialization of tho portio cervicis which follow x-ray 
trc.atment ot cervical carcinimn may be of great benefit, 
n-BCrts ttiat Rtreptoeocci, if locally present before this treat- 
ment are invariably to be found nfteraards. An eqaally 
cfilclcnt dUnlumlou of local sepsis may be secured, he finds, 
bv cautery excision nnd application ot 5 per cent, alcoholic 
Bolutioiis ot thymol. In this way can be avoided the delay 
of several weeks before operation, during whichthc neoplastic 
permeation may extend. 


Obstetrics and Gynaecology. 

«03. Malignant Melanoma of the Vulva. 

Ij. GOFOUTH (Sitry., Gynecol, and Obstet,. September, 1926, 
I* 322) who records three illustrative cases of tnaItgDaub 
ielanoma of tho vulva in women aged 36, 66, and 56 respec- 
ivelv all arising primarily from the labium majus, slates 
bat liis studies, like those of others, indicate that the melano- 
“ata arc o epithelial origin. He urges tha vulva' pigmented 
novi should be regarded .is being poteuti.ally malignant, and 
bon d ho treated by excision with a wuie margin of appav- 
nilv healthy tissue in ail directions. Piginented spots or 
mies about the vulva are pan icularly sub3ect to the influence 
r climate, irritation, inflammation, and trauma- actors 
L-hich aro Instrumental in inducing a malignant change. 
C m-oportrcnimeutforcase.s in which malignancy is well 
stnbiNhed or in which recurrence exists consists m a radical 
einoval of the growth, together with the regioDa iymjihatiC 
rea Tho patient should sub-equcntly be kept under observa- 
ion so that sho may have the adva-ntage of the earliest 
reatment of a local recurrence, 

olii G 
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?09. Obstetrical Tears of the Perineum anfl Vagina. 

G. Sebdukofp (Gi/ntco!. ct OhsUt., 1026, xiv, 1, p. 29) finds 
tliat rupture o£ the perineum during labour occurs, according 
to older reports, in Irotn 6 to 10 per cent, of cases, and 
according to more recent investigations in 11 to 30 per cent, 
at least ; it is said to be more common iu blondes. S.vsteinatic 
median episiotomy iu the author’s clinic appears to liave- 
diminished foetal mortality by 1.5 per cent, and to be followed- 
by a bigh percentage of healing by first intention. Ho 
prefers, however, to inject oil of white vaseline, in imitation 
of tlie lubrication naturallj' alTorded by the veruix caseosa. 
The oil, which has been sterilized by at least three 
successive boilings, is injected to the amount of 50 to 
60 grams, between the head and posterior vaginal wall, at 
a time when the presenting part is visible at the vulva during 
the pains but disappears between them. Comparing a series 
of 2,000 labours iu which oil was injected with one of 350 in 
which it was not used, Serdukoff found vulvo-vaginal Assures 
in 6 per cent, of the former as compared witli 14 per cent, of 
the latter, and ruptures, of the perineum in 10 per cent, and 
15 per cent, respectively. 


90S. The Toxaemias of Pregnancy. 

J. HopBiVTJEb {Amer. Jouiii. Obstet. and Gynecol., August, 
1926, p. 159) records successful attempts to reproduce experi- 
mentally in animals the charnoterislic clinical symptoms 
and the microscopical and chemical features of the toxaemias 
of pregnancy — premature separation of the placenta, per- 
nicious vomiting, and eclampsia. Tlie ageut employed was 
histamine, and from the results obtained it is suggested 
tentatively that this or allied bodies may be the toxic 
substances concerned in the toxaemias of pregnaucj'. In a 
first series of experiments pregnant guinea-pigs received 
intracardiao injection of 0.25 to 1 c.cm. of histamine in 
1 in 1,000 solution per kilo of body weight. A considerable 
degree of placental detachment \yas invariably produced as 
a result of haemorrhages at its base, and the capillaries and 
veins of the entire genital tract were found to become 
strikingly dilated. In cats and dogs intravenous histamine 
injections led to tetanic contraction of the uterus with 
enormous engorgement of tlie blood ve.ssels of the uterus and 
in its neighbourhood, and production of iiurplish petechiae 
in the uterus, spleen, aud pancreas. Oedema of the uterine 
wall, and peripheral liver necroses of the anaoinio and 
haemorrhagio types, were noted, associated with thrombi in 
the vessels and degenerative changes iu tlie convoluted tubes 
of the kidney. The hepatic changes are described as being 
identical with those characteristic of eclampsia; it is noted 
also that, as in eclampsia, the histamine injections were 
followed by intracellular precipitation of bile, and that, as In 
hyperemesis gravidarum, there was a great diminution in 
liopatio glycogen after histamine injections. In a pretiininnry 
report the statement is made by Hofbauer aud Geiliug that 
when insulin is repeatedly injected together with histamine 
toe normal conditions of the liver and Idduey are maintained. 
Hofbauer admits that it is impossible to draw the conclusion 
that histamine or similar substances are the aotnal to.xio 
substances of pregnancy toxaemias, until they have been 
demonstrated in too blood ; here, however, detection of small 
amounts is exceedingly diflicall. One dilHculty in the way 
of accepting histamine as the pregnancy toxin is that its 
effects ixicluile a drop in the blood pressure, while oclauipsla 
IS associated with lij^perpicsis ; there is some evidence, how- 
oyer, that histamine stimulates adrenaline production. 
perimental findings are reported which show that both in 
eclampsia and histamine poisoning there is hyperglycaemia. 
together with increases iu the uric acid, inorganic phosphates 
and lactic acid in the blood. With regard to treatment, 
Hofbauer advises strongly against clilorororm or ethor as an 
anaesthetic in operations for premature placental detachment 
or eclampsia, aud advocates administration of nitrous oxide 
with abundant quantities of oxygen. In placental detach- 
ment ti-nnsfnsion of blood and administration of glucose are 
important forms of treatment. 


Pathology. 


90B. Bactjriciaal Powei-a of the Digestive Secretions. 

® [Centralhl.f. Bald., September 
1S26, p. 565) liave nuule some experiments to deteniiine 
the effect of the gastric ami pancreatic juico.s on a number of 
common bacteria. Previous work showed that the castric 
puce cansed a granular degeneration Of tubercle bacilli bnt 
that duodon.al secretions bad no effect. In their present 
intestinal secretions of the do” 
stomach or duodoiuim bv a fistidS’ 

D imflltcred confu: 


tion ; in other.s it was passed through a Berkcfcld caudle jiisfi 
before use. To 1 c.ciii. of intestinal juice were added 5 drops 
of a bacterial suspension made by wasliing off an eighteen- 
hour agar slope cultiiro iu 3 c.ciii. of salt solution. Iiniiic- 
diatoly afterwards, and at intervals of two, four, and twenty- 
four iiours, suhciiltnies were taken to ascertaiu the viability 
of the organisms, 'i'lio bacteria used wore staphylococci, hay 
bacilli, .and tliroc iiiciiiber.s of tlio t 3 ’phoid-dj'soatery group. 
On 13. snblilis iioitber the gastric nor the duodenal fluids bad 
any effect ; on toe other organisms too effect of too gastric 
juice was to sterilize the suspension in under two hours. 
'The duodenal secretion liad iittlo or no action; good growths 
were obtained in each instance after twenty-fonr hours. The 
effect of adding duodenal fluid half an hour after a mixture 
of gastric juice aud bacterial suspension had been prepared 
was to diiuinisli the activity of the mixture ; instead of a 
complete fltcrilizatlpn in two hours, as was aecomplisbed by 
gastric jiiico alono, the organisms were not killed for about 
four hours or even longer. These experiments, therefore, 
show that in the case of the dog the gastric juice lias a strong 
bactericidal effect on non-sporing bacteria, whereas the 
dnodenal juice lias littio or no such effect. They attribute 
the bactericidal power of the gastric juice enlirelj' to its acid 
content and believe tliat jiopsin has no such action. 

• 907 . lilgneons Thyroiditis. 

L. W. Smith and H. M. CLUTE (/finer. Jonrn. Med. Set., 
September, 1926, p. 403) report five cases of chronic ligneous 
thyroiditis (EiedeTs stfnma) occurring in women aged between 
49 and 67. In three tlio clinical picture suggested malignancy, 
while the other two patients wore non-toxic: ail recovered 
after surgical removal of the growtli. In two cases there 
was extracapsular extension of the growtli, bnt in too other 
three it was well encapsulated. The salient points in the 
pathology are an extensive and diffuse infiltration, aud 
replacement of toe normal thyroid tissue by lymphocytes, 
atrophy of the acini, and abortive attempts at glandular 
hyperplasia iu early cases. The acinar epithelium later 
undergoes metaplasia, with the formation of large cuboidal 
cells containing a greatly increased amount of eo.sinopbilic 
cytoplasm. , Fusion of too cells occurs, tbeir nuclei remaining 
apparently viable and so suggesting giant-cell formation. 
Later, oounectivo tissues replace the glandular structures, 
and, finally, au almost solid mass of connective tissue is left, 
with foci of lympliocytes aud occasional aoiul. Altbongb the 
Qtiologfy is believed to be, bacterial, no evidence of infection 
was obtained iu any of the llvo cases, cultures on various 
media being always iiogatlvo aud animal inoculation causing 
no Bj'mptoms. 

908. TJ 10 Meebantsm of Recovery from Insulin 
Convulsions. 

L. B. Winter {Biochem. dounn., vol. xx, No. 4, 1926, p. 668) 
cites the discovery bj- Winter and Smith that glycdgeu is 
present in appareiitlj'- adequate amounts in the liver and 
muscles ol an animal wbiob has had the blood sugar redaoed 
to toe convulsion level as a result of insulin injection. Cori 
found that, while the sugar in the liver was decreased, tliat 
■in too mnscles and brain was not appreciably affected ; 
according to Barbara E. and E. G. Holmes {Epitome, August 
15tli, 1925, para. 115) examination of the reducing substances 
in the -brain showed that there was little or no glucose 
lireseut. These two workers suggested that the brain hiiglit 
suffer from glucose starvation during insulin convulsions, for 
since the reducing substance of the brain was not glucose, 
the brain must depend for its sugar on the glucose level of 
the blood which floa-ed through it. Winter found, that a 
rabbit at the moment of insulin convulsions, or even one hour 
aftenvards, had as much reducing sugar in the liver and 
lunscles as had a normal rabbit, and that recovery was 
brought about bj- the injection of some agent antagonistic to 
insulin, such, ns adrenaline, glucose, mannose, glncosaii, or 
gltical (au uusaturated reduction product of glucose). Ho 
tiiiuks that the recovery due to adrenaline can bo explained 
on the linos of antagonism between one internal secretion 
and another, bnt that this does not explain the action of 
glucose. He suggests that only a small part of the glucose 
injected is available for the immediate needs of toe body, 
and that too rest is seized upon for conversion into glj'cogen. 
Winter found that the minimum amount of sugar necessary 
to restore a rabbit weighing approximately one Itilograni was 
halt a gram. He adds that toe amount of sugar necessary 
lor recoverj-, taking into account the reducing sugar already 
iu the tissues, makes it probable that much of it is rapidly 
converted into glycogen until toe excess of iu.sulin is 
countcrofi, and that after this the metabolism of carho- 
bj^clrate can proceed normally. The recovery from con* 
viilsions by inoaus of <>IucaI is not surprising in vieu* of its 
reactivity and the case "with which it can be converted into 
mannose and imssibly glucose. 
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409. Immunisation nifalniit Ccarlot Favor. 

IT.S. DlKlII. .l/r-ii., Kpp'.cmlycr, 1926, p. 518) Rt.itofi 

lliiltlnriii); tile iMt three yram Bchlok tents wore performed 
on 8,089 miilcnts nKod from 15 to 25 niid over on entry to ilio 
ItBivrrsIty of Minnesota ; 5,18J wore females nml 2,905 males. 
Of the total 52 per cent . were posUlvo. There was very little 
difference in tlio jH'rccntajte of nnscoptthlcs In thoso ai;e- 
froaps, hut a tendency to ullitht Incroaso fioni 1C to21yoar3 
ttss BOteJ. Tlio pcrcciil,aj;o of po-dtire roaetlnns was rlii;hlly 
WSticrnnioni; tho pirls (5?) than ninoiii; the hoy a (51). Tliero 
was a ronicwlial preater amonnl of hiisccpilhllily ainonp 
Etadents from the Kiualier conimnnlilCK tlinn from tlio larper. 
Oainj; to the larjfo nnniher of snsccptiblo pornons dKcoverod, 
Diclil Ea,';pc-.ts tliat In dc.aiinp with children of Pcliool apo or 
Biiilcr it would bo bolter to pive nil of them loKln-autltoKln 
Icccnl.ations than to hiocniato only those shown to ho 
Ensccptiblc by a prevloos Schick test. 


410. .1. V. lli'.K.W {Deal. jned. Ilech., .Inly 13lh, 1925, p. 1250) 
tecorjs observations on ■4,3-M Dick tesis perforiiieil in llnda- 
IXE.t,of which l,77'l, or40 per cent., were positive and 2.538, 
01 63 per cent., were ncpatlvo. Of GG ncwliorii clilldrcu liio 
.iCMlion was ticgallvc in 62 and positive in 1‘ropliyluctlc 
injections wdli scarlet fever losln were imulo lnlr.‘iimi-.eu- 
latly in llie deltoid and the plnleal replotis, four boinu pivim 
weekly or every live d.ays, the Islal doiapo ranplnp from 
-M to 7,500 kI:!u tost do'-es, Ilokivy aprees tliat there is a 
close TOnnexion between the rcsnlt of the reaction and sns- 
ccptlbUlty for sc,arlet fever. Tlie sltln reaction Is frcsi from 
OMScr, bat reliable toxin rolntlon innst ho used and flic 
Icchnlqnc ho cxncl. llo Amis that ncllvo immnnlr.ation hy 
ractlicdica! injections of toxin ranges the Rliin rc.scllon to 
bccQiiie Bepativo in most caso.s. A further careful collection 
MJ study o' cases is needed to explain certain questions of 
uei.sll. Each as duration of Imniiinliy. Tlie procedure is free 
ireai risk la the h.itids of a trained pr.aclitioncr wlio eniiiioys 
11 rcliahto Fohilloii of toxin and snlialilo dosape. He adds 
iiial the toxic t rylliotne.s which occasionally appear have no 
Ereclatsiguincaucc and rnn a mild coarse. 


411. S. S. Woonr (r/icrnji. rtitr., duty IGtIi, 192G, p. <177) 
states that passive Immmil/atlon ap ilnst scarlet fever has 
Itcveu E-alisfaclory In 97 c.ascs after varyinp doprecs of 
WjioEuro. Preparations from five .different niamrfacturer.s 
tdkl tlio scrum was plveti in one injection forty- 
after exposure. In clilldrcn tip to 3 yc.ars of ape 
anutoxliitoneutmllrc 50,1309 skin test do<>cs of toxin was used; 

years 75,000 skin test doses, and 
10 an over G years 100,000 Bkin lest doses. All tlie patients 
jf, ® ^ “'^Satlvo Dick test when retested seventy-two Iioitrs 
•“^administration of antitoxin, and not one developed 
tns- ^ diirinp an avorape of from four to sixteen days’ 
liaspltal. In more than 75 additional ca=cs 
hton ( t'Carlot fever, hut wllli nopativo scarlet fever 
antitoxin to neutralize 100,000 or more skin test 
5, 7l^'^S‘''an,'atid not one developed the di'-caso In spito 
intiinato nssoci.allon with active scarlet fever 
ftjvtvT ^ aciitb wards, IVoody coiichides that antitoxin 
in f.,^jr.‘^'^'”anicndc(l ns an omcrpcncy prophylaellc mc-s-saro 
nioro iiarltciilarly in liospltals and other 


iOElitnti. 


ons where scarlet fever may develop. 

hninnnlzation test in scarlet fever 11. S. 
R33?l I and licconf, Sojitemher 15th, 1926, 

lorlpfla . nsinp Inlracntaneons Injections of the soUihlo 
In 500 and 1 In 2,000 in physio- 
kc°’tns ahlorldo solnlioii. lie finds that a local effect 

a fiinall hours after Inocnintlon as 

tcachinn, crytticma, liiorcasinp in size and 

Of 1 467 '^t’twoon oiphtcen and thirty-slx hours. 

Positivn.„. tested III insUlulions 31 iior cent, gave a 

reaction ""'die of 15G tested In private practice the 

'^P0sili"nrn *?-'*'**''° All those Children With 

toxin at w 1 1”' "fevoBivon four injections of scarlet fever 
’’Wetion I® . ^ intervals for Iminmiizatioii. The local 
'“jeclion nhn . and swelling at the site of tlio 

duclnir ihn 2”^^ ^ liQurs later, ttio first injection pro- 
to bo a 'eactlon. Siiyderman coiisidors the test 

''nmoiiitv f index of detornilning the siiscoptibillty or 
iiiitnuiiii,^.|'^ fever and tlio efficiency oC active 

on. Immunity is produced within a fortnight 


after the last injection, hut is not permanent; ho finds that 
a Binglo injection of a largo dose will produce an early and 
more lasting immunity. He regards It as a valuable pre- 
yoiitlvc agent dnrlng an epidemic, as an immunity continuing 
for at least sis months is produced. 


Post-oncephalltic Obesity. 

T. G. WAt.sn (Joiirit. diner. lUcd. Assoc., July 3Xst, 1926, 
p. 305), who record.? four illustrative cases, three of which 
were in fcinalos, aged 15, 16, and 22, and one in a boy aged 16, 
state.? tlial a rapid inoreaso of weight is not uncommoa 
among tlio sequo!.? or chronic manifestatious of epidemic 
encephalitis. Uut of 89 cases ol this disease reported by 
Gro-fiinan 15, or about 17 per cent., showed an increase ot 
wciglit ranging from 15 to 95 lb. In 8 per cent, of Duncan’s 
eases tills increase was so marked that the patients com- 
plained ot It. Usually the obesity is ot general distribution, 
allhougli It may bo ot tlio pituitary typo, involving chiefly the 
girdle region aud the proximal parts of the extremities. 
Among other symptoms which in the absence of pituitary 
tninonv are suggestive ot post-encephalitic obesity are 
somnolence, narcolepsy, psychic changes, a labile tempera- 
ture wllli occasional fobrilo jicriods, rapid fluctuations in 
wciglit with normal or raised basal ’metaboUsm, and the 
association of neurological symptoms. The etiological 
relation between rapid increase ot weight and aente en- 
cepliailtlc dlstmbancc has been confirmed by experiments on 
clogs, which liave shown that obesity develops after a 
loc.aiizod traninatlc encephalitis ot the mid-hrain, which is 
the site of election of tho typical pathological changes ot 
epidemic encephalitis. Walsh recommends that in cases ot 
rapidly developing obesity tlio history -should be carefully 
studied todotcrraliie a possible encephalitic basis before the 
obesity is attributed to a .simple functional endocrinopathy. 


9H. Permanent Kon-Paroxysmal Aero-Cyanosis. 

D. GALbAVAUDIN- and F. F. Bavahlt {Lyon Med., July -Ith, 
1926, p. 3) describe a syndrome which is distinct _ from 
Itaynaud’s disease, althougli it resembles tliat condition in 
tlie occtirrciico ot gangreno of tho extremities; it can also 
bo distinguished from erythroraelalgia, the latter ' being 
cliaractcrized liy tlie deep red colour of the skin and increased 
piil.«atioii ot the artciies during tho painful paroxysms. The 
tiutlior.s describe the catc ot a man, aged 62, who had snffered 
from circulatory disturbances ot tho extremities since child- 
hood. His hands were cyanosed, his nose was blue, and 
he was subject to chilblains. There had never been any 
paroxysmal pliasc, nor evidence of paleness ot the skin. 
Elglit years before tliero liad been slight gangrene of the 
terminal joint ot tlio right index finger; the necrotic tissoo 
separated and tho wound cicatrized, bat later gangrene of 
tbo same linger rcciured and the linger was amputated. The 
patient Iind complete cardiac arrhythmia with hypertrophy. 
Tho systolic blood pressure was 160 mm. ; tho Wassermann 
reaction was negative, and there was no sign of syphilis. 
HlstolO''ical examination showed apparently normal arterial 
walls but tlie lumen ot every artery was blocked by con- 
inncffvo-iivafiuc tissue perforated centrally by a minnto 
artery One section showed an arteriole in process of 
development in the liyaliuc thrombotic mass. These lesions 
were liiuitcd to the arteries; the veins were everywhere 
normal. The patient was not of J ewisli descent ; f he pnmary 
lesion wa.s not an ordinary obliterating endarteritis and there 
'vas no evidence of Eaynaud’s disease. The anthore are 
uiiccrtnln whether the arterial lesions were the result of tho 
gangrene or tho exciting cause ot it and of the preceding 
vasomotor disturbances. 

415. Erythema Nodosum and Tuhercnlosts. 

T BYDU. (-Vors/i May. for Lacyevid., Angnst, 1926, p. 675) 
records observations on 39 eases of erythema nodosnm (33 in 
fema cs and 6 in m.alcs), in 16 (41 per cent, of which, after an 
iutoeval ranging from a few days to several years, symptoms 
of Uibercnlosis developed, especially picnnsy and pulmonary 
disease Another 6 cases (15.4 per cent.) showed symptoms 
sm’geTtivc ot tnborculo.sis, so that there was a total ot 22 
nariciits (56.4 per cent.) in whom erythema nodosnm was 
followed by evidence of tuberculosis. Bydal therefore con- 
eliidcs that erythema nodosnm in a considerable nnmbei of 
casefmay herald the onset of tuberculosis, and recommends 
?hat patients with eiythema nodosum should he kept under 
Sismvationasloiigns possible after their attack, especially 
general practice in country districts where modem 
dia-niostio methods are not easily accessible. 


70 Nov. 6, 1926] 


EPITOME OF CUKRENT MEDICAE LITERATURE, 


r TneBBmat 
L Usmciz. JowAA 


916. The Etiology of Bronchial Asthma. 

P. M!. RACKEMANN and D. S. KING [Boston Med. and Snrg' 
Journ., August 19tli, 1926, p. 347), iuvestiyatiug the causea of 
bronchial asthma, have made numerous experiments with 
Busponsions of house dust, and have obtained immediate 
positive local reactions' after , hypodermic injections of hoaso 
dust suspensions in 36 per cent, of all asthmatics. Although 
in many instances different dusts were used in the treatment 
of tlio same patient, no single suspension gave better results 
than any other. The importance of . dusts is aiso diminished 
by the fact that general urticarial and possibly asthmatic 
reactions, so easily produced with extracts of spociUo pollens, 
animal hair, or skin debris, did not occur after large closes 
of dust extracts in patients who showed a skin reaction to 
them. Another possible cause of asthma is hyporsousitivity 
to bacteria ; the authors have used stock cultures of throe 
types of bacteria commonly found in the sputum of asthmatics 
— ^namely, Staphylocoems aureus, Slrepiocoecus haemolyticus, 
and S. vtrida7is. They conclude that asthma of extrinsic 
origin seems to be independent of any bacterial factor In Its 
early stage. Attacks following contact with horses or cats 
are sharp and brief, unless complicated by a secondary 
respiratory infection. In many cases there was evidence 
that respiratory infection, rather than exposure to dust, was 
the cause of an attack. 'Treatment of 95 asthmatic patients 
with dust extracts produced good results in 15 cases only; 
some of these patients had other treatment simultaneously. 

417. Pulmonary Arterlo-aoleroals. 

H. Vaquez [Paris Med,, July 3rd, 1926, p. 15) reviews the 
various theories which have been advanced in explanation 
of the occurrence of this disease. In 1910 Giroux showed 
that pulmonary arterio-BoIerosis was almost always secondary 
and consecutive to diseases of other organs, such as tuber- 
culosis and emphysema, or to heart disease, especially 
mitral stenosis; in other cases it is apparently idiopathic. 
The disease is usually accompanied by extreme cyanosis, 
dyspnoea, blood-staiued sputum, or even attacks of haemo- 
ptysis. In advanced oases of pulmonary arterio-sclerb'-ls the 
aorta and its branches are often quite healthy. Skiagrams 
may show .considerable enlargement of the . right veutriolo 
and auricle, with thickening of the branches of the pulmonary 
artery and of the roots of the .lungs. Vaquez adds that 
pulmonary arterio-sclerosis occurs iu two widely different 
forms— (1) as a terminal stage of certain diseases of the heart 
aud luugs, and (2) as an unusual idiopathic disease producing 
a olinioal syndrome, of wliich the etiology and mechanism 
have as yet received insufficient attention. 


418, Well's Disease in Holland. 

A. H. VAN GeldeR [Nederl. Tijilsehr, v. Geneesic., July 31st« 
1926, p. 524) refers to the previous cases of Weil's disoaso 
reported in Holland by Goudsmit, Hammer, and Wolff in 
Zaandam, Sohiiffer and Ruys in Rotterdam, and Krommenle 
[Epitome, October 10th, 1925, para. 288) and Enneking in 
Amsteidam [Epitome, July 19th, 1926, para. 612). ' He remarks 
that most of the cases of tjiis somewhat uncommon disease 
reported in foreign literature have occurred iu small epidemics 
connected with mines and swimming baths, whereas the 
Dutch cases wore all isolated. He now reports an outbreak 
of eight cases in Delft. Only four presented the typical 
symptoms or Weil's disease, though the serological tests 
were positive in all, and three had no jaundice. In six 
cases at least the disease could he traced to a pool in Delft 
swarming with rats infected witli Leptospira icterohaemor- 
rhagtae. Apart from the serological findings the most con- 
stant change was loss of hair, but as this did not occur till 
convalescence it did not possess much diagnostic value. All 
the patieuts recovered, so that the mortality of Weil’s disease 
in Holland has now been reduced from 75 to 25 per cent. ’ 


419. Blood Examination In Childhood. 

E. Stranskv (irtsn. lain, ll'ocli., July 22nd, 1926, p. 865) give 
instances of the value of a blood examination as a help ti 
diagnosis in childhood. One child with only vague heai 
symptoms showed a white blood count of 12,400 per c.mm. o 
which 89 per cent, were polymorphonuclears, thus suggest'ini 
meningitis, which was later confirmed clinically. He men 
tious its value similarly in poliomyelitis and pyaemia. Blooi 
examination is also an aid to prognosis in such case.s as acuti 
infectious. A child with multiple pyaemio abscesses hat 
a count of red colls 4,000,000, haemoglobin 75 per cent., ant 
W'hite cells 20,000. The child then appeared to get worse It 
every w.ay, but a second count showed red cells 4,320 000 
haemoglobin 67 per cent., aud white cells 56,000; a goot 
prognosis was thererore given and proved to be correct. Ii 
infectious diseases such as pertussis the blood count is’aist 
of use ; a lencocyto-is with a high percentage of lymphocytes 
in conjunction with a suspicious cough, is held to iustiB 
tt uiajiuosis being made. 
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420. Sarcoma of the Prostate. 

R. R. Smith and W. R. Torgerson [Snrg., Gynecol, and Obstet., 
September, 1926, p. 328), who have collected 84 cases of sarcoma 
of the prostate, including one'. n a man aged 31, which came 
under their own observation, state that 30.5 per cent, of the 
reported cases occurred during the first ten years of life^ and 
that it was more common during that decade than in any sub- 
sequent one. In about 60 per cent., however, it occurred in 
adult llfo (over 20 years). The onset is insidious at all ages, 
the first symptoms boingalmostalways referred to the rectum 
or bladder. Pain, which sooner or later is almost always 
present. Is severe and may radiate in almost any direction, 
but usually passe., through to Iho sacrum or down the limbs. 
Haematuria is soraotlmos present, especially in the adult. 
Secondary anaemia, oedema of the extremities, and cachexia 
are late symptoras. Complications such ns cystitis, pyelitis, 
orpyolo'-uophritls are not unoommou. Peritonitis or broncho- 
pneumonia may supervene ns a terminal complication. In 
children the disease must be diagnosed from tuberculosis or 
abscess, and In tho adult from hypertrophy of the prostate; 
carcinoma and echinococcus cyst must also bo excluded. 
The round-cell typo of sarcoma is tho most frequent and tho 
splndle-coll next. Motastasos occur in about 40 percent, of 
the cases and are very apt to be in the osscons system, 
especially the ribs and vertebrae ; they are equally frequent 
in tho luugs. Tho prognosis is wholly bad; all tho patients 
in tho authors’ series succumbed. Tho round-cell type is tho 
most malignant. Treatment is mainly palliative, and consists 
in relieving urinary obstruction and keeping the patient 
comfortable. 

421. Pruritus asia Prodromo'of Mammary Cancer. 

J. H. Verhave [Nedert. Tijdsehr. v. GencesU., September 4th, 
1926, ,p. 1082), who records an illustrative case, states that 
pruritus ns a prodromal symptom of malignant growths, 
though uncommon, is a prominent symptom, being better 
known as an initial manifestation of lymphogranuloma and 
loukaomini Sovoral autlioritios, such as Fordyce, Wickham, 
Jadassohn, Sack, Besuler, aud Doyon, have noted its oconr- 
roiice in cancer of tho liver and stomach when tho patient’s 
nutrition was good, so that cachexia, icterus, and diabetes 
could, bo excluded. The symptom also occurs in cancer of 
tho buccal mucous membrane aud tongue. Tho pruritus may 
bo local or general. According to Jadassohn tho iiruritus is 
duo to the autotoxic notion of tho tumour itself or to the 
change in the chemistry of tho alimentary canal caused by 
the growth, while Friedrich Miiller regards tho toxins pro- 
duced by tho tumours as responsible. Iu'5 out of 125 oases 
of mammary cnucor in 'Noordenbos’s clinic Sanders, in bis 
.Amsterdam thesis (1925),statos that pruritus occurred, whereas 
pain in all these oases was insiguilloant. Vorhavo's patient, 
who was a woman .aged 37, had complained of itching in her 

.Tight breast for months, but' had never had any pain in tho 
'breast or arm and had not lost flesh. On examination' a tumour, 
nitasuriug 5 cm., was felt in tho left lower quadrant of tho 
breast. 'The diagnosis of cancer of the breast Was coufirnied 
at the operation, when small metastases were found in tho 
axilla. 

422 . Accessory Pancreas In tlie Stomach Wall. 

K. Grirp [Ecntralbl. f. Chir., August 21st, 1926, p'. 2147), who 
has previously reported a case of an accessprj’ pancreas in 
the anterior wall of the stomach in the region of the fundus, 
now records two examples of an accessory pancreas situated 
in the pyloric area iu a man aged 68 and a woman aged 49 
respectively. In spite of its origin in embryonic life, the 
symptoms due to the presence of an accessory pancreas did 
not develop until middle-age. Although several cases of an 
accessory pancreas in the stomach wall have been publislied 
in recent years it is still hardly possible to make a correct 
diagnosis during life, even in the course of an operation, as 
the symptoms suggest gastric ulcer, carcinoma, or gall stone. 
In Griep's cases a diagnosis of cancer of the stomach was 
made, and the Billroth I operation tvas successiully per- 
formed. Grlep regards resection in cases of accessory pan- 
creas as the method of choice when the condition cannot bo 
distinguished from carcinoma. 

923* Complete Transposition of the Viscera. 

Situs invei^sus . viscerura, as M. Cleveland {Archives of 
Surgery, September, 1926, p,. 343) recalls, is that condition m 
which the normal arraagemeufe of tho viscera is reversed so 
that a kind of mirror pic ure of the usual position is obtained. 
Such "transposition is usually totalj but maj' in rare instances 
involve either the thoracic or the abdoininal viscera alone. 
The frequency of the condition is doubtful; at the Mayo 
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riinip Mit o( jn.OOO ca>rR ton of v^oornl traiiMpofillion wcio 
.toil iwllontii .;o nffonioil I'ooui to dirror lu no way 

lS» Use MtiuiiHininan l.oiAi; : tl<oy nro not loft-lmii. o,i n.ul 
wwDivnlwB net If.trl. ttioorloo linvo liooit mtvunccrt 

fel tHln tl”o W,aitto,,---hU nn n rlf.t.t ^v^na\nK ot 

L it miilllMt oonl, llto tiirniiif: ot tin) omhr.vo to tint 
'mo ot 11.0 nmblliMl vossoIh Instona of tho. loft roj nornnUty 
ft.nl tlio nnoinnbo't ot lit.' nltilontlnnl 

W liowovcr, (ftl! to oxitlfttn tin' Iift-lo cou^r ot ll.o comlilton. 
t c,w iB roconUHl In lull ilotall "liich lin.l boon Tocoi'.tl-/.ia 
llnrini; lltctlmc ftinl fully cxaiulin'tl utter il.'fttli. t liero 
was cowl'K'le irunoiioMllou ot llie vl'.corn. avilli ft. timed 
kUnov. Tin) tei'Oft- i‘. lUin'lrutml with mtnn-roun photoc.r.-ii'li!! 
toftliow 11.0 rctatioua of llio (litten'iit onpiini. 

Jliltnomyomu of the PyloruB. 

F r(i-’7l ami It. r.M.V~:-0 (J.Vn. do ;;»iInrWn.. 

Aiiunst IStli. 190!>. V- C®'.!., \'lio report Hit. Ilrst cn-«) of tlio 
liiiiil tcil'C Iit>''l'‘‘l.‘'il In ll.e Aqtenllne. jitalo llial ll.o clinical 
hldorv ot mlenomvoma of tbo pylornK Ik ponernlly Hint of 
I'jdric ilisturbance. Uni lUirntton ot ivhleli v.niie;. from n tow 
to liYpnlv veam. Thn Hyiiiploni'i coinUit of uy.’l'OF'^ln, 
fii'iilcncc, JocAt unit of 1 hc\t 

ralicnl wa-i n man. ncml -.15. who hml hii(T. rr.l from Cnslrlc 
sj-raploms In tlio form ot ilyn|X'pMla, llnlnlence, anil ilnll 
cpiraitrlo pain for tin- provloim nlnn monllni. Some monilis 
lalcr of foot! tViVolojunl, liul \vh»i iiovrr noconipinit cl 

hvh.vmMcmrsii*. lnlficcouru> of nino iimnlljs tlio patu^nl 
KxAinluatloii of fh«* i;A*ilrIc juice •Oiowed O.jl r.raiii 
of freo hyifrocUloric T\cU\ AvJtli tv tolnl ncitUtytif l.3*< r.raiuH 
per cent. The IjIckhI count »hovvr<! 4,OCO.OOO Ttd ct Us anij 
Icneocvi^H, i\ Ii.icntoifloMn value of 100 and a nonnni 
differetdhi count. Tlio Wa'^'^crinnun reaction was positive : 
zny cxatiilnallon rovrMcd jjastric dllalntloii And pio^ir. wiiii 
Mow evacuation of Iho content^*, TIjo Ktoniacli allowed a 
hire Mr clminbor atul aKlU’ttflv liUoludAr npponr.ancc. As 
CO Itnprovenicnt followed Injcetlons of mercury and 
arsccol the patient was Rent to a «urj;lcal ward with ino 
OiignosW cf pyloric ulcer. At the operation a nodtuo tiio 
siroof A hrj’o haschnut was found on the posterior Burfacc oi 
the pylorus; resection of tho pylorus nnd I'oIva'h Anastomosis 
weio i>crfonucd. niMto1o.;fcal exauilnatlon of luo tumour 
thwod that It consUU'd of am<K)tli muficln nnd glandular 
U'sno, some of which rcscmhlcd Jlruuncr'H glAnds, nnd some 
pancreatic tl«8U0. 

<25. The Value of Jejunostomy. 

T. (J. onn nnd K, L. lUld::; (donrn. .fmcr. ^fc^L .f«oc., 
Angast 28 th, p. G 52 h ns the result of experimental work 
apoadogB, arc donblful whclhor tho operation of jojunostomy 
la eases of acnlo Intestinal ohsiructlon and paralytic lions la 
so valuable as has been confiUlcrcd» They found that tno 
chemicai changes of iho hlood chamclcrlsllc ol acuto ot>Htruc* 
Uott of tho jojunum wero not prevented by jojunoslomy, and 
that this oi>cr.ailon tended to shorten, ralhoc than Icnglhcu, 
life. Animals wUh a Kimplo jejunostomy were found to dlo 
Jfiorc fpilcUly than lho<^c in which obstrjictlon of tho jejunum 
wai present. The nUmliiistrnUon of Kmllimi eliloriilo solution 
Icaietl to prolong life wbellmr jcjimOBlomy wns performed or 
“t. In view of llio tlniiKcr of ilnodoiial llsliiln ivml tUc rnpiil 
“Oath ot nnlmnls folloiviiig osporimoiital jojunoslomy, tno 
ftothors believe Hint tlio ermie.il vnliio of jojmii'l tlrniimgo for 
ftostrection ot tlio sionll liitcstliiu lins yet to be ostablisned. 

125. Tonsillectomy ns a Proventtvo of Subacute 
' Bactorfal Emlocardltts. 

Ov,T';(} to tlio apparent rarity of a history ot tonsillectomy 
^elhor with the prosciico of tonsillar tisane In iiaticnts with 
fiubaento, bacterial omlocaKlttla Iv. B. TUIiNlllt (.Immcon 
'««ri Jottnt., August, 192G, p. 747) Ibmigbt that rcmov.al of 
.0 tonsils might pieveut tills tliscase. Ho classiflcil tao 
Words of 300 lio-piial eases into Ihreo groups, tlic ilrst being 
;r non-rlicumatic orOinarv patients ; tlio sccoiul, 100 cases 
with a diagnosis of aoiilo rlieiimntlo fever ; and the 
uru, 103 cases of subacuto liactcrial endocarditis. In the 
Irsi group there was a. tilstory ot complete loiisHlectomy In 
« percent., and of partial in 3 per cent.; In the second tba 
thffu 31 per cent., partial 7 per cent. : and in 

s,| , llio figures were, total 4 per cent, and partial ml. 

“‘^“’oico ot cavller lousillcctoraics In the subacute 
endocarditis group is slviliing, and is more notice- 

compared with the relatively liigb incidence in 
rbcumatlo fever cases, a group vvbicU may be 
cn>w potential “ feeder ” for the subacuto bacterial 

■ a ll™'‘P. 'i’unicr concludes that there seems 

ot thn, " tonsillectomy in cases of rheumatic fever 

Bubwnt disease may tend to prevent subsequent 

■ 'fWlerial cndocardllis. 


Therapeutics. 


Jiav. Yntren tn Amoebic Dysentery. 

,T. I’UNKi; {Thcropcttlio Gnz., September IStli, 1926, p. 621) 
describes llio use of yatrcti, which is an iodo-oxj'quiuolino 
snlphonic acid compound, in amoebic dysentery ; ho believes 
that it will replace ipecacuanlm to a largo extent, and is also 
superior to stovarsol. His procedure is as follows ; About 
tno hours nfterthc ovaonation ot a clc.ansiug enema of 2 litres 
of warm water containing 2 drachms each of sodium bicar- 
bonatc nnd sodium chloride, tho dose ot j’atren dissolved m 
200 c.cni. of warm water Is introdneed by tho rectum, as high 
ns possllilc, and retained a» nigiit. On the Ilrst and second 
nl.’hts tho dose is 6 grams ; it is increased to 6 grams on the 
third and fourth nlglits, to 7 on tho fifth, to 8 on the sixth and 
svvvnlU, to 9 on tlio ninth, and to 10 on the five following 
nights. An interval ot seven days follows, and then seven 
daily doses are given ot tho last concentration used. In some 
cases colonic Irriialion follows, oven to tho extent ot blood 
annoarlng in the stools; in such patients tho incrcaso of 
the do«e Is necessarily more gradual. Tho amoebae rapidly 
dlsapncac from the stools, but in chronic cases of dysentery, 
where tho parasites are buried in the siibmucosa or the liver, 
tl.c treatment must bo repeated at intervals for some months. 
Yntren can also bo given intravenously, and Pun ke states 
tirat apart from tho irritation of tho intestinal wall already 
mentioned, lie lias seen no untoward effects from intravenous 
doses us high as 500 mg. 

,23. Bubllnicaal Administration of Strophanthln. 

T T TnvCY I'Irrt. Journ. nrtrl Arcord, September 15th, 1926, 
n 340) reports a case of po.it-iiill.ienzal cardiac failure with 
eeneral oedema in whicli great boncllt was derived from the 
use of strophanthln administered in small doses s"bhngnally 
V solution In n afor of siropbanthin was prepared, containing 
h.mdrodih ot a grain to the minim, and at intervals of 
tno horns 1 miu^ the tongue; alter six 

x t.>unc fhf» Interval was iDcreasccl to tonr 6onrs» Befovo 
the adi^nibtotion the patient was orthopnoeio, with a severe 
oM.eh a id rMplratious about 60 a niiimto; the superficial 

the bodv and limbs wore almost boardiihe, and no 
ramalpulBecorddbefehmto^^^^^^^^^^^ 

‘’“i f '.‘o'^and stoxtfn‘‘'haa%omH^ "withth“ cassation 

In ,°Ldy TmpVo followed. Tracy 

tor . o'wlii" to tho serious cardiac condition, it will 

considers that, owl „ w remainder of the 

be imcessarj ^an easily be given in the 

patient s fc.bnUio 1 dissolved in a drop of water and 
form ot nncuaicu ) ’ . .. . admin stration in 

i^lfp.^nttto dhoSntac\ -itf endings and 

''naiii'esIttoTikveVncffo^^^^^^^ the sympathetic system ot the 
heart. 

n. mv,s I* 

conditions, treatment of septicaemia and 

this "/t^’cniploynn^^^ not be considered 

other '"factious, jet ip 0 1 3 ^tage. Its use is not 

to have P;‘f=‘],°i"'i?s,,oSld. therefore, not bo given mdis- 

wmiottt risk, and It suomci.^^ aesperate cases. Intra- 

crimiiiatelj;, dangerous because of the local irritant 

peritoneal mjqctio i is d ge severe general reac- 

actioii. which 'f fi" findin-s of J. F. Walker, who 

tlon. The that stophylococci and streptococci 

sliowcd PoutahiiiK' luevcurochromo in a dilution 

grew better m Idood cou blood. With iucreased Con- 
or 1 to 23 000 . than . jjgcaino more profuse, reaching 

ccntratioii Yn 4OT f or tho staphylococcus and 1 in 800 for 

a maximum at 1 in 400 for tuo^^^ . P sinuses, or serous 

the streptococcus. 13 en i mercurochrome 

cavilus per kilogram of body weight, since 

should ho limited to 5 i o- P j ^ ^ severe reaction or 

it is easily a 

"‘if iocofflS^nded as a satisfactory antiseptic before 
operation. 864 0 
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533. Dig’.talls In the Treatment of Auricular Premature 
Contractions. 

In the opinion oi H. J. STEWART {American Heart Journ., 
Aujiist, 1926, p. 637) the intlicalion tor the treatinont ot heart 
irregularities clepencls on two considerations : llrst, whether 
there are signs of heart tailnre as the result of the presence 
ot (he irregularity ; and, secondly, whether there are BUb- 
jeclive symptoms ot discomfort from the irregularity Itself. 
The Ihorapoutic use of digitalis has beou extemsively studied 
in auricular fibrillation and in auricular flutter, hut accurate 
information concerning its effect on the irregularities due to 
the various types of premature contractions is wanting. The 
effect ot digitalis (digitan — Merck) on auricular premature 
contractions has been studied by the author in a lad aged 18, 
and he found that full therapeutic doses ot the drug never 
failed to bring about complete disappearance of the premature 
beats. Kecurrence could be prevented by maintenance doses 
of tlie digitalis, but tlie symptoms reappeared if the drug was 
discontinued and the digitalis effect allowed to wear off. 
Fiom his observations Stewart concludes that digitalis is 
effective in cases of auricuiar contractions which occur spon- 
taneously, but that the drug must be used in the full thera- 
peutic amount. Kepeatod electrocardiogram tracings were 
taken. 'While the patient was under the influence of the 
digitalis the injection ot atropine was not followed by a 
return of the premature contractions. When digitalis was 
not being given and the premature couti-actions were present 
they were stopped for twenty-four hours by an injection of 
atropine. 


531. Scarlet Fever Antitoxin. 


H. B. Cushing (Canadian Med, Assoc. Joum., August, 1926, 
p. 937j records his observations at the Alexandra Hospital, 
Montreal, on 500 cases of scarlet fever treated with scrum, 
some prepared. by the Dick method, some by the Dochez 
method, and some by a combination ot both methods. Tho 
usual dose was 10 c.cm. given intramuscularly as early in the 
disease as possible. Tho dose was only occasionally repeated, 
and m a ew toxic and septic oases was given intravenously. 
The s.-rum was giveu to all cases, e.xcept tho e.xtremely mild 
ones with a temperature below 100“ F. At the Alexandra 
Hospital tho mortality for scarlet fever always used to be 
over 5 per cent., hut has been falling in recent years. In 
1923 it was 3.25 per cent., and in 1924, when convalescent 
serum was used in serious oases, 2 per cent. Since the 
general use ot autitoxiu there have been 800 cases and 10 
deaths, or 1.2 per cent. None ot the deaths, liowever, was 
due to scarlet fever aloue, among tho oases treated with 
serum, hut the cp.useof death was some iutoi'ourreut disease; 
13 iior cent, had a' scrum rash. Cushing coucludcs that 
scarlet fever antitoxin is a speoiflo remedy which outs short 
the lover and relievos all its early uiauifestations; it lessens 
the luimbar and severity ot tlie complicatious, aud definitely 
lowers the mortality of the disease. The serum, therefore^ 
should be given to every case of scarlet levor at the earliest 
possible moment, the amount being reyufated accordlug to 
the severity of tho attack, and the dose promptly repeated if 
the first proves inadequate. 

532. Serum Therapy In Acute Myelitis. 

G. Etienne (I’rcssc Med., September 18th, 1926, p. 1185) reports 
26 cases of acute myelitis, 17 of which were treated by injec- 
tion ot an antipoliomyelitio serum in-epared by the Pasienr 
Institute. Of these patients 9 were completely cured aud 
restored to their previous healthy condition, one was almost 
cured with very slight persistent sequels, and' one died. Of 
3 patients treated with insufllcieiit doses progress ot tho 
disease was arrested iu 2 and death occurred in one atfer 
a second outbrealt. Three cases already in extremis died 
very soou after injection. Etienue considers that the effective 
dose of serum is 100 c.cm. daily. In one case where a'milk 
injection caused some slight improvement, serum injection 
brought about a rapid and complete cure, which su'«gests 
that file serum has a speoiflo effect and does hot act mcrelv 
as a serum. ' - ■ ■ 


533. Keotal Administration of Adrenaline.- 

y. C. Menninger andH. S. Heim (kmer. Journ. Med. Sci., 
Beptemher, 1926, p. 425), as. the result ot experimental study 
ot file rectal administration of adrenaline in man, conclude 
that it might prove to be ot value in asthma or Addison’s 
Oiseaso, where a prolonged effect • aud repeated, doses 
are required. They found that the maximum effect -was 
reached in about fortj- minutes after adruinistralfon, and 
that the duration ot the rise in blood pressure was forty-live 
minutes or nioro. When relatively large doses were tried 
they found that the rectal absorption ot adrenaline was un- 
reliable, little or no effect being produced iu about 50 ner 
cent, of the cases. Of thirty-one patients examined, seventeen 
BhoiYcd a blood pressure rise ot over 10 min. of merenrv aud 
in fltteon It reached 20 mm. ^ 1 

864 D 


Laryngology ailfl Otology. 

535 . Displacement Irrigation of;tho Posterior Nasal 
Sinuses. 

A. W. Proetz (ArcJi. of Oto-Laryngol., July, 1926, p. 1) 
describes his lavage troatmeut of the posterior sinuses ot llie 
nose, and explains how it is adapted for examination by 
radiography. He evolved this metliod on account ot the 
great difllculty in reaching and investigating the sphenoidal 
sinus and posterior ethmoidal cells without operative 
measures. The patient is placed in tlie supine position and 
tho head is extended at tho atlanto-ocoipilal joint until the 
chin and the external auditory meatus are in the same 
vortical plane. By this means tlio splicnoidal sinus becomes 
tho most dependent part of the nasal cavity.' Normal saline 
solution is now allowed to flow into the nose until tlie ostia 
of the sinuses arc submerged ; it doc.s not yet outer the 
sinuses, ns tho nir cannot escape through the narrow o->lium. 
A suction nozzle is applied to one nostril, tho other one is 
closed and tho tongue and palate are kept iu tho “K” position 
to close tho nasopharynx. Gentle suction of not more tlian 
31b. is employed and intermittently released. Each siictioa 
draws a bubble ot air from tbe sinuses, aud each rcloa-^o 
allows a drop ot fluid to enter tho cavity. • About a dozen 
alternations are usually snffleient to fill tho posterior group 
ot sinuses. The paticut is then returned to the erect position. 
The fluid remains in tho sinuses for from eight hours to 
several days. Proetz obtained very satisfactory tberapculio 
results with saline sointion, and has never tried more com- 
plicated solutions. The troalineut is repeated at intervals of 
from throe to eight days. Tho sinuses are rapidly cleared of 
mucus and muco-purulent discharge, and tho inflammation 
subsides. Ho slates that the metliod' is not applicable where 
there is advanced disea o with polypoid degeneration of the 
mucosa or bone necrosis. Tho method was found particulavly 
useful for diagnosis in conj .notion with radiography, and In 
this case tlie fluid used was an Iodized oil or some similar 
radio-opaque fluid. Tlie author does not think tliat there 
is any danger ot infection of tho Eustachian tubes, since 
sufUcieut fluid can bo instilled into the nose wilhout reacliiug 
tlie level of the Euslach au orifleos, and the suction employed 
is not enough to draw any air out of iho middle oar. 

535. Cancer of the Larynx. 

StClair Thomson (Jic/i. Internat. de Ltu-i/ni/ol., May, 1926, 
p. 513) states that iu trealiug a caucerous laryngeal growth 
tlicro must bo no preconceived idea that tho wliolo o' gan 
must be removed. In iutrinsio carcinoma of llie laryn.x the 
invariable sign ot roughening of tlie voice should lead tho 
patient at an early date to tho laryugologist while the' tumour 
is still limited. An early diagnosis enables laryugo-flssure 
to bo performed; tliis operation should bo almost devoid of 
risk to the life ot tho patient, leaves a useful voice, au.i is 
followed by a definite cure. It- tho case is seen too late, or 
there is rocurroneo, good results can bo obtained by a partial 
laryngectomy. Extrinsic carciuoraa is rarely operable, and 
then only by lateral pharyngo'omy. Complete laryngectomy 
is rarely ot any value in the extrinsic growth, but is of value 
ill the late cases ot intrinsic growth. The occurrence ot late 
growllis is becoming rarer owing to tlio education of the 
public, and in consoquehco Ihe operation of oomplote laiyu- 
gectomy is becoming increasingly rare, wliilo laryngo-llssuro 
is the operation wliicU will be performed in tho majority of 
cases and with the best results iu the future. 

536. ■ Corebro-splhal Rhlnorrhoea. 

J. Barrett (Med. Joitrn. of Australia, August 7th, 1926, p. 182) 
reports a case ot corebro-spihal rhinbrrhoea in a niah^aged 38, 
■\vho had suffered from slowly increasing deafness until a 
year previously, since wliou there had been no increase, but 
he had constant pain in the head. Ho liad had a septal 
resection of the' nose two years before. Tiie nose, throat, and 
accessory sinuses wore fairly normal. The optic discs, espe- 
cially on tho left side, were slightly blurred and tho vessels 
were waxy; the elevation ot the left disc was about two 
diopters and ot tbe right about one diopter,' the latter being 
five diopters three 'weeks later. On stooping cerebro-spinal 
fluid ran from the right nostril, He became rapidly worse, 
with symptoms of a gross intracranial lesion,' and intense 
pressure 'was present wiien a temporal decompression was 
performed. At the necropsy large Cushing's bilateral, tumours 
of tlio acoustic nerve wore found. The patient had cerebro- 
spinal rhiriorrhoea, which is usually associated with optio 
neuri'-is and raised intracranial pressure, the fluid apparently 
escaping through the ethuioid plate. The type ot deafness 
resembled ordinary mlddlemar deafness and was unlike that 
usually associated with coohleaf or nervous disease ; although 
lie was not totally deaf and both auditory nerves were prO’ 
fouudly involved neither vertigo nor nystagmus could b 0 _ 
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1 'rp.Iiiceil liy niiy onlorlo Hyi-t. U'liy Involvoinniit of llio 
amlliory nerve yroveil to lie Inriicty "extniornnlnl, i\ltlioiii;li 
ttie coiulitloii Ic^l to tli(> iiroyl'iloiuU (llni;iioMl'i of an hitra- 
CRinhl lotion nfter the rtlvl' ioh of tlio ntulltory niiil vealitiiiliir 
fibres In tlic tirnlii. The reniovjil of tlio tumoiiis by operation 
tvonIJhavo been praclloally Impo'i'-lble. 


Obstetrics and Gynaecology. 

<37. Treatment of Dyninenorrlioert. 

It. itcnwor.nr.n ami U. Wiciiman's {iUiiirnihl. /. Oiiimi;., 
Auifiist 7tb,‘ 1525, p. 2075i liave trealcil 158 ea'i'M of ])iiiiiaty 
itys-nicnorrluHn. in ivblcti no crnltal abnornmlHy other ibaii 
o’small utenin could I'o fomnl, by the follotviii}’; iiictliod of 
ci'cndlvo dilatation. Tlio cervix nml tbo nleriiK' cavity wero 
(lilatrf by Introduction of cncli of llcc.ar'ii dll.atore U]) to 
So. lOforono niinnie, anil then tlio rojjloii of tlio Inleriml os 
as incised by Fyiner's in<-trotoiiie. Ilrfiar'a dilators were 
tlitii introduced np to No. 16, wliicli wns lelt In place tor two 
iidcntcs. Finally, a drain of iitcrlllred ijanre ltnprc(;iialcd 
niih oil was passed tliroiiRli tlio cervix to tlic fundus. Tlic 
Cauro was wlilidrawn teran seven to tr n ilavs later. Of tlie 
Slpitlmts from whom del.alls of tlio Miliseijiieiii Idsiory could 
1)0 obtained, about 15 per cent, weto no liotler, 2.1 per cent, 
iiai] loiind sonic relict, 13 per rent, liad licmi tree, fioni iiicn- 
slnial pain for at le.ast twelve nioiillis, niid 50 per cent, 
ai'pc.arcd (o bo ented pcniianeully. Tlii' lesnlts were dlK- 
tinctly belter ill tlio. r. women wbo'.r tio nslriinl perlrxl laslcd 
from three to six days tlian In llio"-e wlio nicnslriiated longer. 

<38. Dlaitnoilt of Tortal C.ar<1lnc Abnormnlltlr.ii. 

J. J. StMnsoN, It. Ij. MdtbAI.l.A, nml W. .1. Kr.iiii (.ImeriVaii 
U'art Jcunt., Anpiist, 1926, p. 717) report a soiles of )ilioiio- 
canliORraphical studies to deteriiiine tlic dnrallon and iiltcb 
ct the foetal heart sotmds and the duration of .systole and 
u astoie; they trioil also to cslalillsli criteria for llio pre-natul 
ttvoynltlon of conj;eiiltal Iioart le'-loiis. or alinoriiialilles. An 
ampIilyiiKf and lllterlni: sletlioseopc and a Htrlntl 
falvanomctcr rrere n.'cd to ristord tlio licai I sounds. Foetal 
JuonKardlofiranis were obtained in 33 cases, and In tlicHe 
'lie character of the first smimt wns syintneirical, wltb a 
ertscendo and a dccrenccndo plia.so on cttln r sido of n [leak, 
the second eotiiid beliiR allRlitly eccentric in form ami 
tiioivini; a loDRcr (sirlod of vibration followiiit; tbo penit tlinn 
I'roccainf; (t. fjowia's cliiot criterion of n recorded iiinriiiur 
"‘Sb frequency, but llie autliors found an nlleiaiiou in 
lionnd iilctnre to lie a iiioro valuable 
irim'ii ® ,,*‘*®”'incatloii. The average diir.alion of tlic llrst 
nf an- ca«CR was 0.05S second, wltb a nilnlmmn 

1 tnaxininni of 0.05 second ; in tlie cuaso of Ibc 

^'®hnd It was 0.052 Kocoml, wHli a iimxinial 0.06 and 
av/M 1 1 second. In post-natal cases the llr.sl sound 
"'Itli a inaxliiiniii of O.OS and a 
mil. T'” second ; nml flic second sound 0.0'13 second, 
aiitlinff '’J^'*“ial 0.07 nnd a iiiliilnial 0.02 second. Tlic 
I® a variability of normal licart soiimls 

un.rmr,2 1 blrtli, and state lliat an early systolic 

caeec 10 ® ^'aiost universal In early Infancy. t)t tbo 33 
uiaiii.nr no innrmurs, IV sliowcd nn o.arly systolic 

iiiunmiru”".?,' 8 sliowcd oilier systolic and diastolic 

the natm f" » ^ ’ W’cre pos.slbly cai|.-cd by cnrroiits lliioneli 
case* hooT loraiiicn ovale nnd ductus arfciiosiis. In one 
b'Muchnm 'll “ •^l«b-pitc)ied murmur iva*; prc.scut 

coD"ctili..i 1 ° systole, wliicb was Imlicatlvo of a 

t'ornial too. lo.sion— naniely, pnlmoiilc slenosis. In tlie 


llirouL’hn,;. ii ")«b-pitclied murmur iva*; prc.scut 

«D"ctili..i 1 ° systole, wliicb was Imlicatlvo of a 

t'ornial too. lo.sion— iianiely, pnlmoiilc slenosis. In tlie 
8rtetioqi!o7 I’ateiit foramen ovnio and ductus 

b renuirnu 'vero not consistently' found : iitesiuiiatily 

'‘lental ri,.f , Iboo aliiioriiial pressure iclntloiis, develop- 
loarodnnn 1^1 ^ occnirliiR early In iiitrnnterino life, or both, 
the auditory slgos of a coiiRcultal lesion. 

b c, Insuniatlon for Sterility. 

!’'0(iiaEnn<!M„,!"i''^’ 'lo'"”- N’m-ff., duly, 1926, p. 1) discusses 
bistiflJatioii Iberapcnllc aiiiilicatlon of pcrntorinc 

of Rioriio b'alloplan tubes with carbon dioxide in 
svtibefl ii.n „ ' , *10 apjinralus and tecliniquc arc do- 

^PPlication , V® bnporlant factor for scientillo and safe 
?loofflo,v „,,ib , ® nialutoimncc of a milform prossnro, 
“ow of firt’pr.r," ^“'’''netrlc control. AVJtli a niiiform rate of 
PP'saticna of ti to 100 niilllnictrcs of mercury two 

snbiiiifoni ® ^“’’’"■ntcr Bciicrally sulTlccd lo cstablisli a 
^‘I'l'^atioiia of ®",®’®l’°’'ll°ncmn witli its associated clinical 
?P'l (liap|j„ l’ fiastrlc distension and pain in tbo shoulders 
'lb c.cin t'oRion. Each pulsation roprc.sontcd from 
j’^bents jniriiiV —Ho-*, ami tlioneli it .was found tliat obeso 
bJUatitj. ro- , eqiilro from three to flvo pulsations tbo 
^amiiicq c.cni. Tlio patient was 

“moiofiicnlly on rising Irom tlie table; it the 


l“■osouco of u singlo or double-sided 
.>nbphronic piicumoperltoncnm was domonstrable. The 
ntiibor states tliat witli one tube closed the patient will 
CO npinin of jiain on tlic side of the obstruction, and if boHi 
lulic.s nro closed Uic pain will be bllator.al. Such pain is coin- 
jilaliied of wlicii llio obstrnctiou is at any point beyond the 
fuiimuM, but wlicii tbo closure is at tlio intramural portion of 
tlio Inlies or very near the istlimus the pain is in the mid-line 
and retoialile to tlie suprasyiiiidiyseal area. Rubin found 
tlicse syiiiploiii.s so Jiaibognomouic of the site of obstractiou 
as to obvliiie Llio iicccshity for the iujcctiou of opaque solu- 
tloiKi except wlicrc operative intervention was indicated. It 
Is claiiiicd tlmt the melliod lias a definite prognostic and 
d ugno.stic value in primary sterility xvheu other contributory 
causes have lieoii elliniiintod, in cases where there has been 
previous pelvic infection hut Avhich arc at the time free from 
syiiiploiiis, nnd in other conditions In which the tubes have 
been operated upon. Especially is it of service as a thera- 
liciillc iiicasnre to eliminate the tubal factor in sterility, and 
In olisctiro cases it avoids tlio necessity for surgical explora-’ 
lion, nliico it nsnally nITords a means of determining the 
paieiicy of the tubes. 

<tlO. Abnormal PassnRo of the Foetus in Spontaneous 
Iiabour. 

M. CoiTdl.A (/lie. tVOsfL't. e Giuecol. Prat., September, 1926, 
p. 37-1) rejiorls tlio case of a primipara, aged 23, who delivered 
herself at term Hpontaneously, without medical supert'ision, 
of a living clilld presenting by' the vertex. There was no 
excessive liiicmmTliaee or sliock, but n large extraperitoneal 
riqitiire of tlio lower nterino segment, involving muscle and 
imicons iiieiiibranc, was fomul to have produced nn extensive 
comiuiiiiicalioii lielwecn llio iiteriis and vagina. The external 
os was intact and virginal. There wns no disproporliou in 
size lictwcen llio pelvis and foetus. In n second case a primi- 
parn, nf'cd 25, gave hirlli .spoiitniieously at term to a living 
child: tlic liead litid passed through a large central perineal 
ru|itiire, lint this did not reach ns far as either the rcctnm 
or foiirclictlc. Tliu posterior vaginal wall was extensively 
torn, lint tliero was no unduo amount of haemorrhage. In 
this case also tlio pelvis wns of normal size, and Coppola 
ascrilies tlic ahuormal transit of tiie head in both cases to 
congeuitni nliiiormalities ot tho lower uterine musculature 
nnd tlic perineum respectively. 

Hm, Tuberculosis In Late Pregnancy. 

A. COUVr.I.Ainn tGiptecol. cl OOstrl., 1926, xiii, 6, p. 428) states 
tlmt since 1922 tliero has been close association between the 
MntcrnitiiRamlelocqnc and tnbercnlosis dispensaries in Paris, 
a separate pavilion in llio lormor having been set apart for 
tuiiercnlons women in laliour. When separation from tho 
motlicr is considered necessary, tho infants are placed in 
approved families or iiistitiiiious till tho age of 4. In five 
years 315 coiillucmonts of women with active pnluionavy 
tuberculosis were comlncted in tho Matoruite ; treatment 
of tho liihcrculosls was maintained up to labour, artificial 
pneumothorax being induced in 57 ot the patients. Tho 
pregnancy was invariably allowed to take its natural course ; 
Couvclalro doubts whether hysterectomy or induction ot 
labour has any useful function in treatment. Four Caesarean 
sections were performed on patients in cxtrimis, and two 
after dcatli ; no foetus .survived in any' ot these cases. About 
40 per cent, of tho fiist hundred patients Avho were treated 
died before or doting labour or within o year afterwards. 
Of tlio.so witii almost quiescent fibrous disease, the great 
iimiority seemed little affected by pregnancy, but in those 
with active disease acceleration was usually noted during or 
after inecnancy, so tliat nearly half were dead within twelve 
Znllmot lahour. Of the 315 labours. 288 led to live birth 
ot aimarcntly viable iufaiits, of whom 17 per cent, weighed 
more than 7-i lb. and 51 per cent, less than 61 lb., as compared 
with 24 ami 41 per cent, respectively in a series of non- 
tuherculons cases. Of 280 infants, 44 died within the fli-st 
Iiionth and 8 between the first and the fourth months, in 
snito of absolute separation from the mother Irom the time 
of liirtli With more thorough medical and nursing super- 
vision and treatment Ihe mortality ot the first month has 
boon reduced recently from 35 to 12 per cent. Generally the 
cniiso of death could be traced to bronchopneumonia, intes- 
tinal iurcctious, or digestive troubles, but a certain number 
of infants showed during life lew digestive or pulmonary 
m-mntorns a negative cutaneous reaction lor tuberculosis, 
aid no nvroxia, wliile alter death no morbid conditions ot 
Im viscera Avere detected. The syndrome ot progressive 
dnnntrition in these cases of unexplained disease is compared 
wtho author to the extinction ot a lamp which is short of 
nil qimilar findings liave been reported at the Laennec clinic 
and in experimentally iiiocnlated animals ; they are met with 
aUn in the iniants ot syphilitic parents, including those 
wL have responded well to treatment. Only one ot the 
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infant deaths was due to tuberculosis (tuberculous broncho- 
pneumonia), and in this case the separation of the mother 
and child had not been complete. The majorits’ of the first 
series of 65 infants are still living. 


Pathology. 

952. The Titration of Tetanus Toxin and Antitoxin ' 
by Flocculation. 

G. Abt and Mble B. Erbbb [Ann. de I'Inst. Pasteur, August, 
1926, p. 659j have examined the applicability of the flocculation 
method to the titration of tetanus toxin and antitoxin. The 
quantity of toxin found most satisfactory was 4 c.cra. ; to this 
is added the serum, which is used either undiluted or diluted 
one-half or two-thirds; the tubes aro incubated in a water- 
bath at45“C., and examined frequently for the first sign of 
flocculation. Ten batches of toxin were employed, all of 
about the same potency, killing a mouse in a dose of 1/20,000 
c.cm. The standard serum had been kept in powdered form' 
for two years and contained 200 American units. Flocculation 
occurred in two or three hours in a mixture of 4 c.cm. of 
toxin and 0.16 c.cm. of standard antitoxin. Since this 
quantity of serum contains 32 units of antitoxin, it follows 
that 1 c.cm. of toxin was able to neutralize 8 c.cm. of anti- 
toxin. Having titrated the toxin, they used this for standard-' 
Izing their teat serums. Mixtures were put up each containing 
4 c.cm. of toxin and varying quantities of serum ; that mixture 
was considered to be neutral which first showed flocculation. 
The rapidity with which flocculation occurred varied’ with 
the particular hatch of serum; in a group' of 51 serums 18 
flocculated in two to four hours, 23 in seven to eigiit hours,' 
and 6 after twenty hours ; 4 serums showed no flocculation 
at all. Generally speaking, the stronger the serum the 
more rapid was the flocculation; ' but this rule was not 
invariable. A certain number of comparisons' were mado 
between the titre of the serum obtained by flocculation' 
and that obtained by animal inoculation. Of 38 serums 
24 gave perfectly ooncorEant results by the 'two methods;, 
in the remainder there was a' discrepancy — in one instance 
of 30 per cent. The number of animals available tor titration' 
was, however, too small ; to ' this is attributed the dis- ' 
orepancies observed. ' They found that tlio weight of the 
precipitate in neutral mixtures of toxin and antitoxin' was' 
almost identical, independently of the strength of the-toxln' 
or antitoxin.' .They conclude that the, flocculation method is' 
suitable for the titration of the majority of antltetanio serums, 
since the results can be read in twenty hours ; this is a great 
saving of time. The few serums that do not flocculate can bo 
titrated by the animal method. 


993 . Begulatlon of Capillary Flo'w. 

T. Lewis {Heart, August 9tb, 1926, p. 1) records observations 
upon the regulation of blood flow through the capillaries of 
the human skin.' From the investigation of his own skin 
and of others under natural conditions he concludes that 
the majority of the capillaries are open, that their tone is 
relatively stable and unfluctuating, and that the belief that, 
they are constantly opening and closing is incorrect. It is 
shbtvn that skin mottling is a normal phenomenon in children 
and adults; the areas involved are relatively constant in' 
form and position, representing anatomical skin areas which 
depend upon some vascular or nerve structure in' the skin. 
Such areas are more or less constant in their contour and 
location when'th'e subject is at rest, and there is a tendency 
when any change has occurred for the previous pattern to ' 
be" resumed. ' No material alteration results from external 
changes in temperature nor ■ from venous congestion ; the 
mottling returns after arrest and release of the circulation 
tbo capillaries remaining open and not continually opening 
and closing. Lewis considers that the tone in the arterioles 
is a coarse adjustment under nervous control, while that in 
the endothelial vessels Is a finer adjustment controlled locally 
by the tissue needs; bo adds that skin mottling (cutis 
marmorata) is due to local differences in the tone of the 
minute vessels. 


919. Pathology o* Pancreatic Inflammation. 

B. F. DxVns {Jlinnhota Med., September, 1926, p. 507) reports 
three cases of pancreatitis and discusses tbo patholo»y of this 
condition. Secondary inflammation of the pancreas occurs in 
the course of infectious diseases, particularly small-pox and 
typhoid fever ; the gland cells show cloudy swelliu" and thn 
hyperaeraio interstitial tissue is infiltrated by .a cellular 
exudate. The cloudy swelling may pass into fatty denencra- 
'Reunite cavities aro formed containing 
cellular debris, and leading to peritonitis. This type is 
occas^ally associated with haemorrhage into the pancreatic 


substance. In ■ "" “10 gland and its neigh- 

bourbootl bococ . ' ' ■ ' ' mass, with numerous 

areas’ of fat net . 1., much resembles that 

..produced by activated -tryp’siri in experimental animals, and 
is bolloved to result. from tbo pas.sago of bile or intestinal 
juice into the pancreas. In suppurative pancreatitis duo to 
such causes as pyaemia, or to extension of inflammation from a 
perforated gastric or duodenal ulcer, tlie gland alveoli be'eomo 
distended with pus, and necrosis follows the Isolation of 
areas by ifiterfcrenco with their blood supply.' In chronic 
fibrous pancreatitis the gland tissue disappears and there 
is an overgrowth of the inter- and intra-acinons connective 
tissue. Buell a condition is occasionally found in diabetic 
patients, or may follow congenital syphilis, the Impaction 
of gall stones, and carcinoma of the head of the pancreas 
or of tho dnodohnm. Infection may reach the pancreas by 
tho lymph stream from tho gall bladder, or by the blood 
vessels. The author gives details of two cases in which 
infection appoared to have reached the pancreas from the 
month and antrum. 

995. MyODtlo AneuryBiPS Involving the Intra- 

vcnirlcnlap Septum, 

0. P. ‘WiIaSOU {American Heart Journ., August, 1926, p. 703) 
reports threo cases of a rather unusual complication of a 
fairl 3 ' common clinical picture — namel}% m 5 -cotic anenrj’sms 
of tlio intraventricular septum complicating subacute bac- 
terial endocarditis. Tlio first patient had tho typical .sym- 
ptoms of fulminating endocarditis, except that no positive 
blood culture was obtained during life, and the necropsy 
findings were those of a ms’cotio aneurysm involving the 
intraventricular septum, but not the bundle of His. The 
lesion was probably engrafted on healthy 'valves. In tho 
second case a very tj'pical picture of Adains-Stokes' disease 
was caused by the mycotic aneurysm. Tho patient died 
suddenly of heart-block, one positive blood culture (short- 
chained Gram-positive diplococci) having been obtained 
during life ; tho acute endocarditis affected previously 
damaged valves. The third patient died very suddenly, 
apparently of acute heart-block associated with pulmonary 
oedema, tho lesions probably being on healthy or only 
recently damaged valves. lu tho lust two cases the bundle 
of His was involved in the destructive process with tho 
development of heart-block. No positive blood culturo was 
obtained’ during life in two of the cases, although post- 
viortem cultures of both hearts’ blood and of the growths on 
the valves produced Streptococcus viridans. In the third 
case, in which one positive blood culture was obtained during 
life, tho finding ti’as conllrracd after death by smears from 
tho vegetations but not by culture. 

996. Intracutanoons Tests vvlth Streptococcus Strains. 

G. Jaqobsohn {Acta Pacdiatrica, August 10th, 1926, p. G7) 
performed in tracutnneous tests with filtrates in the dilution 
1 in 100 from 34 streptococcus strains Isolated from cases of 
various Infectious diseases. The filtrates were tested on 
groups averaging 30 individuals each, of whom the majority 
were Dick-positive. The tests in 27 of tho 34 strains gave 
consistently negative reactions, 6 gave a few positive 
reactions, but did not, however, follow the lines of the 
Dick reacliou ; only one filtrate entirely followed tho Dick 
reaction. No pronounced difference was evident between 
the' haemolytic and non-haemolytio strains in regard to the 
frequency of the positive reactions. Haemolytic streptococci 
were isolated in 23 of 50 apparently healthy throats in 
children. Haemolytic streptococci appeared to be present as 
often In Dick-positive as' in Dick-negative children. With 
filtrates in the dilution 1 in 100 from streptococcus strains 
intracutaneous tests gave onlj'’ negative reactions. 

997. Blood Changes after Merouroohrome Injections. 

S. O. Black {Therapeutic Gazette, September 15th, 192^ 
p. 613) records the results of observations upon the blood 
changes after intravenous morcurochrome injections. Notes 
of nine cases are given in which mercorochrome-220 was 
administered for various septic conditions, including cj/stitis, 
erysipelas, arthritis, perinephritic abscess, and cellulitis. I" 
was found that within four hours of administration a marked 
increase in the leucocyte count occurred, reaching its 
maximum about the twelfth hour and then slowly falling to 
normal. Coincidentlj- with this there was a definite increase 
in the number of erjjthrocytcs and a rise in the haemoglobin 
content reaching their maximum about tho same time that 
the leucocyte count was highest. Examination of the uruio 
four, eight, and twelve hours after the injection showed the 
pre.sence of a heavy cloud of albumin and many ca^ts whoio 
previously there had been none ; this indicates that the dyo 
acts as an irritant to the kidney. The injections were followed 
bj' a very marked reaction, which Black considers necessary 
if good results are to follow. 
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iU. Expectant Treatmnnt of Linrynitcnl Dlphtlirrla. 

r. lUMHUUnr.n f. Kuvlrilu itl;., Auijust, 192G, 

)'.2n) conlosts KlKtcini'iil tlinl dcsoctulltii^ cio»)> 

Is slwaj-s fatal, and that no Intoniinlloii oaii bo obtatncil 
from ati'icultatlon na to svliollipi- tbo dlpbtliorlal iiroot""! has 
Invjdcal llio small broncbl or not. Thla Invn'don, whicb very 
oittn la Itmitcil to ono part of tlio Imijpi, can frcsinenlly bo 
dcicotcd by ausonUatlon of tbo cbeat, sletlnlto liii)iairinont of 
llie hrc.atb Ronmla bclnj; beard over tbo svliolo of tbo loft or 
tiflit side or over a (dnp.lo lobe, llainbnritor also djaagroo-t 
aith liargbard'n view tliat If no lm]iroveinent baa oociirrcd 
tacaty-fonr boar.', after Injection of aernm, tbo pernin tre.at- 
lacnt iiaabcen started too late. It often bappon", that, after 1 
an tCiirav.aticn of tbo condition In tbo llrst twenty fonr bonr.-<, 
tlio process Is arrested In tbo following Iwenty-fonr bonra, 
Md this arrest must bo jvgarded as an effect of tbo Bcruiii. 
LooTcnlag of the tucinbrano does not ahvaya begin In alxtcon 
to twenty-four bours, bnt often not tint’ll after tbirly-slv 
hour?, Kacb c.ase, bo adds, Is a problem In Itself, and there 
U Eo iicflulto sign that can bo reganled ns an Indication for 
iB'abitlon. 

M9. Subxcate Yellow Alronby In Ttpldrmlc Jaiinclicc. 

C. ly.IfKT'.t.lTZ and S.'Xor.t.i';?: (dr.'n /’.n-./iofnV.i, Atignst lOtb, 
1?!S, p. 67) rci'ort that during an epidemic of catarrhal 
jiimbco one ol tbo c.ases emied fatally after an Illness 
cl eight days. During tlio last few days marhed clinical 
syiaptoniF devclojied cnrrcsjtouding to tbo iilctnrc of nento 
yellow atrophy. A prominent fealuro of tbo ca'-e was tlio 
^ip-clty of the liver to oscretc colouring matter. The patbo- 
■oijica.1 changes consMcd In severe damage to the liver with 
Masmembie degenerative ntro|iliy and nnnsnal macroscopic 
iau microscojilo appearances. "A jeirtlcnlaily rcmaihablc 
jca.nrc was tb.st tbo greater part of tlio central portion of tbo 
lohlcs was preserved. Tbo mlcrosoojilcal aiijtearances .agreed 
''Ithlhorcsnlts of clinical examination of tbo liopallc f miction, 
bu the other band, the destroyed peripheral parts of tbo 
ecmi FhowcJ abundant regcncratlvonlmrigcs and well marhod 
touii'PccIlcd Infiltration. These changes uroes))cclnlly striking 
a view of iho short clinical conn,e. In contrast witli 
itilld changes in the liver were tbo other 
Miiings-nanicly, pronounced liaoiiiorrbaglc diathesis with 
• Wre anaciiiln and jamidlcc, and ebangos In tbo other 
tbo kldiicvs. svbicli Indicated a peculiar 
“tsiutbancc of calcium mctal/ollsm. 

Btlll'n Dlacnso In Adults. 

Goldsteis Kliv., October Isf, 192u, p. 1527) states 
iiic yndromo dc.sctibcd by Still has tiocn found in adults, 
but by others. lie describes fully a case 
jjl “Red 38, who had enlarged glands and swollen 

irTo '^1 |**ltis gland.s wore enlarged, ns was shown by 
wisV?'’ , I’irqiict tost was |iosUlvc. The silicon 

red c.xaiiilnatlon shosved 31 million 

of ^>^00 white with a large prcpondcranco 

Mil patient was treated bj' bcliotbcrapj' 

altered joint and gland condition rcinainod uu- 

Go!dct„'t ^ blood plctnro bccamo more satisfactory, 
ilbpwr, I ll>at the chief ' characteristic of SllU’s 

atticnu, of- the joint lesion— namely, in tlioperl- 

OEst hn 1 bone. A bacterial origin 

Inbtrfin tnind and tbo possible connexion with tbo 

tuberiTO.,, to bo noted that tbo so-called 

shriiiw'l,’^ "■ separate entity In which there 


la shrinv 7. . Is a separato entity In which there 

boBo. Tivn^ capshlo and actual destruction of tbo 

'fas ohi-,!,? are qnoted where tbo Streptococcus viriilnns 
obiaiacd from the blood stream. 

«31. _ 

Ju arov' ®*i^"ClcItncs8 and its Treatment. 

^o!.. "tefatnro on this subject, G. ICIIOK {Presse 

iBcnt of ’’ !’• 1^5) states that a rational treat- 

I'bysloloninni’’''^™?'’'’ based on a clear knowledge of tbo 
'"“Wtha’n ’‘“^^['“nlsm of tbo syinploms. ritcbing, mneU 
PfOTcailon Ln ’’“'•‘''R! oI the vessel causes tbo malady, and 
ttablo *"ts***^ arrive when it is possiblo to make ships 


PfOTcailon will ™","'R! oI the vessel causes tbo malady, and 
’Bore stablo arrive when it is possiblo to make ships 
Mud of soa.c’i,.! tUflcrcuco In boats implies more than ono 
Richnesses v it would bo quite trno to speak ol sca- 

%'tinthinn%,°i 1 ‘’bated that sea sickness is a vertigo of 
IR^’iibnlar ner”- ^1 abnormal excitation of tbo 

uiobodv umisiial changes' in tbo position of 

'Wctloi vol. i, paries. 254 and 443). These 

'‘“•sny explained by tbo fact that tbo voslibular 


nervo Is In Iniincdlato juxtaposition with the nuclei of origin 
of tho salivary norves, and, moro important, of the vagus. 
All irritation of tho vestibular nervo diilusos to these nuclei 
and creates a stato of hyperoxcitabilltj’ : salivation is pro- 
duced, and symptoms in tho alimentary tract and in tho 
hoarl. Nolt concliidos that tho final result is an exaggerated 
activity’ of tho vagus following a vagotonic stato, and that the 
vicllKis ol sca-slcliiicKs aro to bo found among tho vagotonics, 
Hympatliicolonlcs being immune. Cazauiian agrees with this 
ex|i!anatimi, and adds that tho multiple peripheral excita- 
tions, rcUcclod in tho hnlb, act on the two great nerves, the 
vagus and tho sympathetic. lie draws a parallel between 
tlio conditions in sca-slclcncss and those In shock and 
anaphylaxis. Soa-slokness being ol vago-sympathetio patho- 
logy, atropine must bo regarded as tho main treatment. As 
r. prcvontlvo, Gar.amlan injects 1/60 grain of neutral atropine 
sulphate, and ns a cnratlvo 1/30 grain in males and 1/45 grain 
In females. If signs of Intoxication appear, tho drug is 
discontinued and stimulants administered. In predisposed 
subjects Nolt recommends the taking by the mouth of 
1;G0 grain of alroiitno sulpliatc, followed by two 1/120 grain 
doses at half-hourly intervals ; In long voyages tho patient 
is kept under tho continued Inflnenco of tho drug by taking 
1;G0 grain at tho commcuccmentand the two 1/120 grain doses 
afterwards. In cases that do not respond to atropino, an 
Intramuscular injection of adrenaline may bo tried. As 
adjuncts lie mentions suggestion treatment, tho wearing of 
a ti|;htnlxtomlual belt, and tho recumbent position, to which 
Ichok adds Iiiurcmcut by repeated sea voyages and an exercise 
of will power. 


Surgery. 

152, Early Diagnosis of Bcctal Carcinoma; 

A.s O. r,. BIXKLCV (.liner. Jotirii. Sure;., August, 1926, p. 87) 
points out, an early diagnosis ol carcinoma in the terminal 
Intestinal tract is ol vital Importance. Carcinoma of the 
rectum appears tn all typos and classes, and over 50 per cent, 
of eases occur In those between 40 and 60 years of age, men 
being afreoted twice as often as women. The onset of the 
dlse.aso is insidious, with some derangement of fanotiou of 
the aUmoulary canal such ns flatulence and increased con- 
stlp.ation; sometimes tho onset is manifested by an attack 
of diarrhoea. Pelvic colon carcinomas aro of slow, growth, 
with a tendency to encircle the bowel and produce obstructive 
sviiiDtoms. Tbo mid-rectum is tho commonest site for car- 
cinoma of tho terminal intestinal tract. In these cases 
nrelimiimry' symptoms are few and aro often overlooKea till 
late Constipation and tho passage of blood are the cardinal 
slens. Abdominal examination in these cases reveals but 

little and it is imperative to examine the rectum. Palpation 

ficciucntly reveals a tumour mass, whilst the sigmoidoseope 
3 c 3 one to sec higher up tho bowel. A'i;ays “re 
in high tumours, and it is otten necessary to employ ihe 
barium enema. The diagnosis has to bo considered between 
rectal cancer and diverticnlitis, which is often preceded by 
tho history of an inflammatory process. Benign tumours 
arc usiiallj- attached by a pedicle. Blind fistulas and ulccra- 
tivo strictures must also be considered. In doubtful cases 
a small section of tissue should be examined. 

ASS. Treatment of Generalized Suppurative Peritonitis. 

KinscnsER {La Gynecol., July, 1926, p. 435) reports 10,000 
cases ot peritonitis and concludes that all cases of acute 
generalised peritonitis, except when of gonoeocoal or pueumo- . 
Lfoai nri”ln should bo operated on immediatolj’. The resup 
denends cu ireYnn how soon after the onset operation is 
^ • a mortalitv ot 24 per cent, after twelve hours 

tn^GG oer cent, artor forty-eight hours. Death often 
Results from^siioek on the day ot the operation. The incision 

S S ‘CS”S7 ,'«r H 

useless, nrainago of tho peritoneal cavity is inefflciept , 

?rLTrn feUvo fod eln removed the wound should bo 
Hosed without drainage, hnt if a limited haemorrhagic and 
necTOttrarea is left it is necessary to tampon and dram it 
VHfl, minnle drains. Post-oporatire treatment should he 
dite'htcd^to raising the tone ot the capillaries, blood vessels. 

9X0 A> 
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and heart, and al'io the general resistance. The patient 
nia 3 ' assume the horizontal decubitus, or any other position 
preferred.' Diuresis should bo brought about by the rectal 
or intravenous administration ot 1 to 14 litres ot serum 
containing salt or sugar; this should not exceed 400 calories 
a day. Vomiting can be controlled by lavage ol the stomach. 
Finally, it is necessary to arouse Intestinal notion by every 
means ; in cases ot persistent paresis, enterostomy, and 
eventually multiple puncture oE the intestine through the 
skin, will give surprisingly good results. 


453. Complications of Cholecystitis. 

According to J. B. Deaver and V. 6 . Bckden (Annals of 
Surgery, September, 1928, p. 379), cholecystitis usually begins 
as a chronic Insidious process. Recognition ot the early 
symptoms secures the best results ■with a minimum of risk. 
The acutely inflamed gall bladder should be removed, 11 
possible, to got rid of the disease. Gangrenous cholecystitis 
is rare, as the gall bladder has a rich blood supply ; perfora- 
tion is therefore unusual. The symptoms resemble per- 
forated peptic ulcer, and immediate operation is imperative. 
Calculi are usually the result of cholecystitis, and, when 
possible at the operation, the gall bladder should he removed. 
Pancreatitis is most often the Sequel of cholecystitis, and the 
usual pathway ot infection is through the lymphatics. In 
acute cases the pancreas Is exposed through the gaatro-colio 
omentum, and drainage is provided. In chronic pancreatitis 
removal of the gall bladder Is better than draining it, since 
the focus of infection is abolished. The discovery ot a stono 
in the common duct after cholecystectomy should be very 
rare, unless it has been overlooked at the original operation. 
Eicurrence ot symptoms following operations on the gall 
bladder may be due to (1) incomplete prim.ary operation 
with failure to remove the disea.sed gall bladder or stono 
in the duct ; (2) hepatitis and pancreatitis may persist tor 
many months and then subside ; (3) accidents at operation 
winch injure the ducts and cause stricture and jaundice; 
(4) incorrect diagnosis before and during operation. 


4S>. The Crowing Incidence ot Cancer In Norway. 

F. G. Gade (Tiflsslcri/t, f, d, l^orslce Lacycforeniiiq, .September 
15th, 1926, p. 864) gives a summary of the findings of the 
Norwegian Committee for Cancer Research for the period 
July Ist, 1924, to June 30bh, 1926. In the flve-year period 
1919 to 1923 there was a rise from 9.63 deaths per 10,000 In 
1919 to 10.72 in 1923. There was a total of 14,128 cancer 
deaths in this flve-year period— a cancer death rate of 10.74 
per 10,000; it was as high as 11.38 per 10,000 in 1922. The 
cancer death rate in the period 1902 to 1912 was 9.33 per 
10,000, and it will thus be seen that there lias, apparently, 
been a considerahle rise in the cancer death rate. Gade 
thmUs that this apparent rise sliould be discounted to 
a certain extent on account ot (1) the recent Increase in the 
number of doctors in Norw'ay, which assures a greater pro- 
portion of cancer diagnoses, and (2) tlio increased average 
expectation of life, resulting in an increased proportion ot 
elderly persons in the community. Thus, in the interval 
between the decade 1881-90 and the decade 1911-20 the 
expectation ot life for men increased by 6.89 years to 55 62 
by 7.51 to 58.71 years. In the flve-year period 
1919 to 1923 as great a proportion as 66.59 per cent, of all the 
niali^gnant growths were situated in the digestive tract, and 
51.66 per cent, in the stomach. The female reproductive 
organs were the seat ot malignant clisea.se In 12 07 per cent 
and the prostate in 1.48 per cent. In 5.49 per cent, of all the 
cases of malignant disease the growths were sarcomas. 


iTherapeutics. 

55S. The Aotlon and Clinical Use of Ephedrine. 

As au alternative to adrenaline in certain conditions K. K 
Chen and C. F. Schmidt (Journ. Amer. Med. Assoc., Sep 
tember 11th, 1926, p. 836) recommend ephedrine, which is ai 
alkaioldal principle ot the helvetica variety of MpJiedn. 
vulgaris, which the Chinese have used for many centuries a> 
a diaphoretic, circulatory stimulant, antipyretic, and sedativ< 
in cough. Tho authors state that ephedrine has a definitt 
depressant action on the heart in large doses, or when tht 
heart IS under unfavourable conditions; and that its advan 
arc its more prolonged action, its low 
absorption from the intestinal tract, 
isolation, the absence ot habit formation, and it< 
s. ability in solutions, oven after boiling, or exposure to liMm 

album^muna, stimulation of tho central nervous^ s“stL rn^y 


give rlso to insomnia, nausea, and tremors, an! dopregsiou 
-of the heart may set up arrhythmia or possibly heart failure, 
though so far this has not lieon reported. Clinical trials of 
ephedrine indicate that it ivlll bo found most nsoful as a local 
apifllcation to tho nose in cases of chronic congestion, ns in 
hypertrophic rhinitis and liny fever. Almost equally promis- 
ing are its effects in asthma, and it has been used success- 
fully as a mydriatic. As a circulatory stimulant ephedrine 
has proved disappointing, its lack ot effect being duo to its 
inability to cause appreciable stimulation ot the vasomotor 
system and its tendency to depress the heart. It should not 
be injected intravenously in cases ot profound shook, as it 
may do harm. Tho authors add that ephedrine may bo 
advantageously administered with adrenaline to prolong tho 
effect of the stronger stimulant ; it may prove valuable in the 
treatment of anaphylaxis and urticaria, and ns a respiratory 
stimulant in poisoning by narcotic drugs. It seems to bo 
more regularly eftoctivo and less dangerous than any other 
single drug in experimental morphine poisoning. 

457 , Emetine Pcriodide in Sohlstosomlasls. 

B. M. Gordon {.inn. Trap. Med. and Parasitol., August 13th, 
1926, p, 229; reports on the oral administration of emetine 
poriodido in dealing with Infections by Schistosoma haema- 
tobium among IVcst African children. The usual method of 
treatment hitherto has consisted of hypodermic injections ot 
omotlno hydrochloride subcutaneously, intramuscularly, or 
Intravenously, until all the symptoms have disappeared and 
live eggs are no longer passed in the urine. The injections 
are continued for a variable period after this in order to 
prevent relapse. 9?his method of treatment has certain 
objections in that the native stronglj' dlsliltes injections, and 
since tho course is, ot necessity, a long one, few patients can 
bo porsnnded to complete tho series. Moreover, in several ot 
tho control cases in which injections were used by Gordon 
“oinotino nodules” developed, together with sore arms, as 
a result ot lifteon days ot consecutive injections; one child 
showed alarming signs ot heart failure. The oral adminis- 
tration of omotino pcriodide is stated to be free from' those 
objections. • Tho West African native is fond ot taking medi- 
cine, and amongst a total ol 630 doses given by tho month 
vomiting occurred only once. Gordon soleoted 28 ohlldrcn, 
aged betw’oen 6 and 13 ;.14 of those woro'given daily injections 
I ol emetine hydrochloride for fltteon days, and all had ceased 
to pass live ova in tho urine at tho end of twenty-one’ days 
of observation. Of tho other 14 treated hy omotins pcriodide 
given orally for fllteen days, 12_of those had ceased to pass 
live ova at the end of tlio same’ period, while tho remnining 
two were passing a mixture ot dead and live ova. Gordon 
suggests that since tho urinary findings continued to im- 
prove after tho administration ot the drug had ceased, it 
is probable tliat it tho period of observation liad boon longer 
the.so two cases might also hnvo become negative. He con- 
cludes that the oral administration of emetine periodide 
clears up the nrine of children intensely infected with 
Schistosoma haematobium ns quioklj' and wltli almost as 
great certainty ns subcutaneous injections of emetine hydro- 
chloride, but without the risk ot ill effects. Further, the 
absence ot unpleasant symptoms suggests that a larger dose 
of emetine periodide might be used if required. 

458. Iodine in Scarlet Fever, 

H. J. Novack (Med. Journ. and Jiecord, September Ist, 1926, 
p. 267| reports tlie results ot a comparative study ot 200 cases 
of scarlet fever treated with oolodine — a 10 per cent, colloidal 
form ot iodine. Full dosage consisted ot 1 drachm every 
fifteen minutes to an hour up to eight doses on the first dnyi 
every liour to two hours up to elglit doses on the second dajq 
every two or . three hours up to eight doses on the third 
day, four times on tho fourth day, three times on the fltth 
day, and twice a day on the sixth day and to the end of 
treatment. No toxic phenomena or kidney complications 
resulted, and signs ot kidney irritation prior to adininlstriv 
tion cleared up rapidly and completely; patients so treated 
appeared to tolerate tho infection better and to be much less 
toxic. Complications were few, and slight in cases treated 
early, the drug appearing to Increase I'esistanoo to infection. 
When tho treatment was commenced early a mild i-eaction 
followed, as evidenced by slight accentuation ot the rash and 
fever and enlargement ot the tonsils and glands. All these 
sj'mptoms subsided in a few days, and a continuation of the. 
treatment in moderate doses cleared up the case, d hen 
started later with complications already present a more 
marked reaction resulted in which- every si’mptom was 
accentuated; this was followed by gradnal subsidence on , 
reduced doses after a few days ot intensive medication. 1“® 
average duration of stay in Iiospital was found to bo greatly 
reduced, and Novack considers that colodino is ot 

able value In the speoifle treatment of scarlet fever with or 

without combined serum treatment in severe cases. 
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authors attribute this to the absence in oid age oE depressant 
substances elaborated by the ovaries, and' passed into the 
blood stream. These circulatory disturbances are oEten not 
very pronounced, but slight oedema, albuminuria, varicose, 
veins, and arterial hypertension are all indications of cardio- 
vascular derangement, appropriate treatment of 'which -wUl 
stop the uterine haemorrhage. Sometimes metrorrhagia is 
associated with syphilitic changes in the blood vessels and ‘ 
can be cured by specific treatment. ■ .The .author strongly 
recommends a complete clinical examination of both the 
central and peripheral circulation in all oases of metrorrhagia 
occurring after the menopause. 


464. Poat-puerperal Morbidity, 

H. A. Milpeb (Jojirn. Amer. Med. Assoc., September 11th, . 
1926, p. 830) presents a statistical study ot 1,000 cases of post- 
puerperal women, the examinations having been made ns 
soon as possible alter the child was six 'weehs old. Ho finds 
that post-puerperal morbidity occurs much more frequently- 
than Is generally supposed. Operative intervention in laboni 
of any character seems to increase post-pnerporal morbidity, 
and, even ignoring the immediate danger of infection, is to 
be condemned, except ■where absolutely necessary to pre- 
serve the life ot mother or child. Pyrexia during the puerperal 
period, even though slight, leaves in its wake some detlnito 
evidence of injury having been done. The present post- 
puerperal morbidity would seem to justify a return to 
rational non-intervention In the normal woman and the 
avoidance of all measures to hasten delivery, except in tlio 
presence ot foetal distress, uterine inertia, or disproportion. ' 
Attention to cervical injuries will markedly lessen the dis- 
comfort o£ the patient, and in cases of erosion may have an 
influence on decreasing the incidence ot malignancy, ilost- 
puerperal examinations should invariably be made. ' 

4S5. Induction of I/abonr per Rectum. 

P. Klein {Zentralbl. /. Gynd/c., September 25th, 1926, p. 2493) 
has observed over 800 cases of induction by this method in five 
years. The procedure consists ot the insertion into the rectum 
of a balloon filled with water ; it acts by stimulating Franken- 
niiuaor’a ganglia by pressure, and more offoeti'vely.than if' 
placed in the vagina. The chief advantage is the lessened 
risk of sepsis. The balloon in the rectum assists the flow ot 
soovetion from the vagina by flattening the posterior fomix 
and emptying out the accumulated secretions, thus lessening 
the risk ot their Infection. Further, the balloon stretches 
the vaginal outlet by pressure and dilates the cervix In cases 
where other means had been tried unsuccessfully. It causes 
no discomfort or unduly severe labour pains, but surprisingly 
quick dilatation, followed shortly by strong pains ; it is 
therefore useful in elderly prlmiparae, in premature rupture 
of the membranes with weak pains, protracted labour with ’ 
rising temperature, purulent discharge, and inflammatory ‘ 
conditions of the vagina or external genitals. Klein uses 
Barnes’s balloon, which is passed up to the utero-sacral 
ligament and filled with about five ouuces ot water at llS® F. 
the warmth giving additional stimulus to the paracervical 
ganglia. It is retained not longer than six to eight hours 
three to lour bours-otten being enough. It can be reinserted 
It unsuccessful or the pains weak. Its use is inadvisable in 
uterine hjqmplasia, or where the contractility of the muscle 
has been impaired by hydramnios, old-standing metritis or 
sepsis. Wllb obstinately weak pains it- does well if asso- 
ciated with one of the chemical methods, such as quinine 


Pathology. 

3SG. Histology of Amyotrophic Lateral Sclerosis. 

TPPK (-loiwn. of Nerv. and Ment. Dis., September, 
1926, p. 229) quotes Hassm as finding in amyotrophic lateral 
sclerosis marked cell destruction, ueuronopbagic phenomena 
obromatolysis, and disappearance of the Betz*^ cells- the 
changes, more or less marked in the motor ganglion cells 
were absent m the sensory ganglion. Alzheimer found in 
a case of progressive muscular atrophy, cell changes, not only 
l^ofus, but also in the medulla and motor 
cortex, while in bulbar paralysis marked degeneration ot the 
motor nuclei ot the medulla was associated with those of the 
motor cortex and the anterior horn ceils. Warner believes 
therefore, that the changes in amyotrophic lateral scleroris 
and progressive muscuiar atrophy are 
essentially of the same character, dittering in the intlnsitv 

F 0 l\ Sain’ <^amal nerves were normal, and the™vnla 
91 S D ’ showed no abnormality. Tendon 


reflexes of the upper and lower extremities were exaggerated 
and the signs , of .Babinski aud!Eomborg jvero absent, but 
ankle clonus ivas present, as also u-as knee clonus; the 
abdominal and .cremastoric reflexes wore present- - but 
diminished; tbo' thoracic, abdominal, and genlto-urinary 
organs were hoalthy and cutaneous sensation •was normal. 
Warner summarizes bis bistopathological findings as follows : 

• (1) Eqactlve pia-arabbnold changes ; (2) marked degenerative 
' changes in the cells ot tlio anterior horns of tho spinal cord, 

motor nuclei of the buibus, and to a lesser extent in tbe motor 
area of the cortex, with practically none in 'tho occipital, 
temporal, and frontal Jobes, .or' in tbo posterior boms of the 
spinal cord; (3) marked degenerative phenomena of some 
pyramidal tract fibres ; (4)' accumulation of lipoids in the 
adventitious spacc.s of tbe blood vessels of tho entire central 
nervous system, and especially in tho areas of tho pyramidal 
tract fibres ; and (5) ahsenco of inflammatory phenomena. Tlie 
author draws attention to tho ■pronounced 'spastic phenomena 
with rather mild pyramidal destruction, and the absence of 
the Betz colls ; ho concludes that the process was much more 
marked in tho spinal cord, began as a progressive muscular 
atrophy, and, successively involving other motor elements, 
resulted In amyotropliic lateral sclerosis. He believes' that, 
if tbe involvement ot certain motor elements is ospeolaily 
inariied In tlio anterior horns ot tho spinal cord, progressive 
muscular atrophy follows ; if in the medulla, bulbar paraJ 3 -sis 
is produced ; and it tho motor area ot the cortex is also 
involved, the picture ot amyotrophic lateral sclerosis results. 

467. Etiology of Scarlet Rover. 

G. Nicolle, K. Conseil, and P. Durand (Aycti. dc Vinst. 
Pasteur de Tunis, Soptombor, 1926, ii. 229), alter investiga- 
tions extending over twelve years, report that tho inoculation 
of a virus produced in the tonsil of a patient with scarlet 
fever into tho tonsil of a healthy individual not previously 
proved to be susceptible, caused a scarlet fever angina and 
glossitis with typical fever, but without rash or subsequent 
desquamation. When tlie fourth snbouUnre of the strepto- 
coccus isolated from tho tonsil of the same patient was 
planted on that of a healthy individual of known susoopti- 
-bility, typical scarlet fever, with fever, angina, glo.s.sitis, 
i-ash’, and desquamation, was produced. Tho subcutanoons 
iujootiou of nou-fllterod urine from .the same patient iuto 
a susceptible subject gave rise to two attacka of a toxic 
scarlatinal orytbema, separated by a daj' and lasting for some 
hours, tho first being onlj’ febrile. Tho same urine, filtered, 
gave a clear Dick reaction in two individuals later shown to 
be susceptible. Tbe streptococcus which produced the 
symijtoms ot scarlet fever possessed haemolytic and toxic 
properties, and did not ferment mannite. Tho authors 
agree Uiat their experiments confirm the work of the Dicks, 
and prove that tho causative agent of scarlet fever is a 
streptococcus. 

468. Anaphylaxis in Bronchial Asthma and Pulmonary 

Tuberculosis. 

H. Gbosspeld {ll'ien. Arch. f. Innere Med., September Isf, 
1926, p. 117), as tlio result ot clinical observation of 215 cases 
of bronchial asthma, has come to the conclusion that the 

' ■ of bronchial asthma are ot tnber- 

• ' ■ asthmatic attack is an anaphylactic 

■ rosence in the blood of a baotoriai 
„ , ■ derived from the proteins of the 

tubercle bacilli. It has been shown by experiments that when 
animals have been infected with human tuberculosis a tj-pical 
attack of asthma maj’ be induced by an injection of tuber- 
culin. In every , case there was a definite anapliylactic 
reaction. In oases of genuine bronchial asthma a venous 
bj'peraemia and stasis of tbo circnlation in tbo bronchial 
veins occurs. Grossfeld thinlcs that this may be regarded 
as a protective or “ defence " reaction against tbe tuberculous 
invasion, and that it affords an explanation of the apparent 
discrepancy in tbe records of various observers, some of 
whom believe there is an antagonism between asthma and 
tuberculosis, while others have noted a frequent coincidence 
of tho two diseases. The heterogeneous factors that deter- 
mine the onset of the attacks of asthma are cousidevod by 
Grossfeld to bo obieflj’ aon-.speciflo e.xternal or internal 
irritants, but in tnberculous patients an endogenous antigen - 
may be produced by a transient disintegration of tubercle 
bacilli, thus evoking an anaphylactic reaction. Changes in 
•the endocrine secretions may occur in cases of chronic tnbor- 
culosVs, due to the interaction oE kataholic products derived 
from the breaking up of tubercle bacilli. It was found that 
these disturbances of endocrine equilibrium produced a 
definite, hs’po-adrenalinaemia, and it appeared also that in 
tuberculons patients a definite albumin-antialbumin reaction 
might occur. The author thinks it probable that in two of 
his cases inhalation of dust from the same source caused, .jn 
one case, pulmonary tuberculosis, and in the other bronchial 
asttma. 
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epitoa\e of current medical literature. 


Mcdiciuc. 

m. Kesct'o"" Jns'>»n Treatment, 

t Y Gnr.tvn, (Wif. Jount. Iinil llrranl, Atii'.unl 18H>, 152G, 
r.'soiulcscrlbcr, iv liy 1 ) 0^1 .vc.icinic n(tncl;ln n iiatlonttvho, after 
tleAwrlit to pricct, calciibte the \nl«o of, amt t\rlj,li lil« 
aici.^fcst’hls urine, nnil nltoiul to liln tre-atniriit. bocatno 
tirc'.CFS after ii-i-^slnt; from jm-illcal control. Xhe nyiiijitoiif, 
tililWtca were brr.illiliii', of tin; Ku-iMii.-vut typo, bre.ith hc.-ivy 
ttilb acetone, niarUt-a ilrowhlne-i vrrclnp, on coma. Doefy rt<i 
Icnctio, ilrv cmcLcil ocOcina of Iho fnco, iiUllni, o\(*i 
bcthtiblac, paho of 110. lint n nornml Icinpcralurc. OrctiYcs 
believes fliat tlio Initial coma tvas One to tlio Rupcrventlon 
c! an Infection {.an nento cold or tnllnenra) In addition to 
cjrtlcss dlctlnit. vltli n consecinont marltcd loss of c.aroo- 
Mratc toleration, lb(» later htalc of Iiypo;;lycacinla bi lnit uiio 
to thosniWcn development of Immunity to the Infection, 
cqmlly sudden rcu.alnlui; of a lil|',li level tolerance, lie flndK 
that la luatbcd dl.alx tes with Idltli hh od Mipar loveni the 
elentien of tcmpcr.atnrc nsu.al In infections I« ah' eiit, amt so 
the Infection C'CatH's ile.leciloti ; the pnl' o rate, ho\v,,\er, 
IccrciFcsconimcnsur.ttely nllli the Infection. Ihe dodnetion 
Is that In travc di.ahctlc crimes the ficiinenoy of the pnt-e 
rale rather than the de.ereo of pyrexia should ho talicn a-i 
Inlicatlny; Infection; Incn a'od carbohydrate tolerance may 
fclhw closely on the snh-ddenee of Infection. (Mo’m attention 
shcnld he paid thciefore to (•neli patients, If on lihth insulin 
dosage, in view of the isosslldc tv'cnrreiice of nmhien hypo- 
Elycaciala conrc<incnl on the snhshkneo of an Infective 
prcccss. 

f!*- Dtaicnoili of Dlabote*. 

E.P. EC Br.av (.fonnj, I.nl. <imf Clin. .Vrd., AnKiist, 192C> 

P- W15) craplmslrcs the practical Importance of dtagnoslni; 
early cases of dlahotcs hy ronlino blood examinations ami 
determination ol the blood tm;;ar In tho fastliiR state. In 
latent cases, which ho tlilnhs arc very common, the itlticoso 
tolerance test rIvcs vnlunblo Intonnntlon not otherwise 
obtainable,’ The crdim.atlon ot the hlood snf;ar alone In a 
fastlnc patient Is found to lie sometimes liisnUlclcnt foruia- 
Enostlc parpenics, slnco a patient with severe diabetes may 
five a normal fastlnc blood Hn”nr reaction If ellctcd Imme- 
diately before the lest. Ilray adds that p.lycosiirin In Itself 
can no longer bo rcg.ardcd as a sign of a single disease ; It 
arrears more rational to tlilnl: of It ns a symptom IlKo 
Jaucaieo and hc.aa.acbe. The dlngnosls of rciml glycosuria 
ston'dnot bo too easily made, since nmpicstlonablo Instances 
ot this condition arc uncommon, and few c.aRca have been 
lollowcd for a snrdclcnl period for the final outcome to he 
teen, .^n elevation of the renal threshold occurs from time 
lime In iliabcllc patIciitH wlio bnve been treated with 
insulin, so that hypcrglycacmla exists avlthont glycosuria, 
ana a constanb elevation ot tho threshold appears to bo 
“a-sadvanlagc because of the excessive work continuously 
'“'O'vn nixin tho Internal secretion of the pancreas. >on- 
oubclic glycosurlas-assoclntcd with elevated Wood sugar 
fr? I ' 'iKiInde .the allment.ary, neurogenic, toxic, and endo- 
enwe groups. Tho Iasi group comprises a largo and poorly 
nnuerstood miuihcr of eases In which tlioro In an associated 
“stuthanco ot function of the glands of Internal secretion. 
11.0 onlstandlng example Is tho diminished carhohydrato 
5 hyperthyroidism. Tho glycosurias In pituitary’ 
aurcual disturbances need further experimental study. 

diahetes prosonts a primary diagnostic 
. ‘i'a‘'es of asymptomatic glycosuria In patients 
complications ot diabetes only, ond in 
rwenta first Been In coma. 

tn. 

T. Tho Aorta In Malaria, 

tho (dim. dc Ml., August, 192G, p. IdS) rcvlcvys 

records his observations on tho Iioart in 
are s A * 1 ? ot serial radioscopy. Ills conclusions 

flilion n, There is a characteristic malarial con- 

Patoxvc ^ itorta which develops earlier when tho malarial 
tallon and violent. It is essentially a dtla- 

thediiV,",, fegnlar outline, and, normally, n grey colour; 
iu tho s.if"’’ "'^'dh Is usually moderate, remains locahzcd 
aorta. Though very common, it is 
'areaniL , '*5’ systematic examination with tho screen 
relamino It constitutes a true stigma ot 

which has jrccolvcd little or no 
bbelr ctm^n ^ YiTicn tho fohrllo attacks arc allowed to run 
“rso an Incroaso of dilatation may ho scon on tho 


screen, though the regular contour and normal colour of the 
aorta arc preserved. As soon as energetic treatment la insti- 
Itited tho aorta hccomcs progressively' smaller. (3) The aorta 
In malarial p.aticuts undergoes movements of dilatation or 
contraction at tho same time as the lieart. (4) Tho principal 
symptoms nro pain and dyspnoea. Tho pain, which is rather 
a feeling of retrosternal discomfort, does not radiate into tho 
loft arm, hut Is nccoinpanlcd hy anxiety and not by' the 
sensation of imminont death. Dyspnoea, which is often 
wrongly nttrlhuted to anaemia, is a more frequent symptom. 
(5) Pliyslcal examination reveals snprastonial pulsation, in- 
cre.asc of the aortic dullness, and a soft systolic murmur, very 
dlffcroiit from tho harsh systolic murmur ot chronic aortitis. 
Tho characteristic fcaturo of the murmur is its variability; 
it dlsappe.ars after intensive quinine treatment, reappears 
during a relapse, and finally is no longer heard. (6) This 
dilatation ot tho aorta does not indicate aortitis, at least at 
the outset and lu tho great majority of c.ases ; pathological 
studies show cither no chnngo or else tho lesions of con- 
current syphilis. Moreover, in experimental malaria in 
long-slanding carriers no changes arc found in the aorta. 
According to Ilcnhanion the dilatation is functional and is 
the result ot hypotoulcity. (T) Treatment cousists in intra- 
iiiu'-ciilar injection of quinine as long as tho dilatation 
persists, associated with digitalin or adrenaline. 

ij72_ ntlotoify of Nasal Catarrh. 

D 1-'. SMIhifY (.Imrr. Jonrii. of Hygiene, September, 192G, 
, 1 . G21) has collected tho records of respiratory infections 
nniongst 4,000 malo university students for twelve years. 
These ho has compared with tho daily temperature, rainfall, 
and hours of sunshine. The highest incidenco of respiratory 
Slscascs^ccnrrcd in December. Jannarj'. February or March 
—most frcnucntly iu January. No definite relation was 
apnarent helwcen tho incidence of respiratory disease and 
llic rainfall, hut there was a rcciptopai relation between 
.iitsrnqe and tho temperature and sunshine curves. Thus the 
fewer the ten pefaTuro aud tho less the sunshine, the greater 

fo an'lworklcnefwUh Ui^v^ of the bocty 

wh?ch leads to a diminution of resistance against bacterial 
lutCCtloD. 

Surgery. 

Treatment of cutaneous Cancer. 

Ttnl di OtoL, Angast, 1926, p. 418) 
A. F- ic nV treatment of carcinoma of the sicm, 

reviews tl'o.jootl'odsof treatme^o^^^^^ 

.ami especially as °oo«s oases ot skin cancer have been 
radium therapy u hasal-celled carcinoma 


Z Vomica'} SyrvioWri5u\lhe“aS that 

mcthylcno and methy l ..orious 

arscnious acid 6^® ““ reports that a suspension of 

strengths and solvents, an i , jore ot equal parts of 
anhydrous d’^BOinous acul i “ He cousidered that 

alcohol and '=th'^r ga ^,g.^Yllat stronger suspension than 
it WHS hotter to ®°^isea. All crusts and discharge 

some otlier f ^Arface of the cancer and the suspension 

nrc removed A three to four days. At the end of that 

is applied and left all sloughs cut away, and a 

time Uio . this is repeated every tour days, is 

new dressing applied . this s ‘ the strength of the 

found advisable to increase h . ^got., which 

arscnious acid iu ®tispens form ot a paste. Missorici 

latter strength ^PP'‘^^,.ture ot alcohol and ether a Jtetter 
found that de“iS layers of the skin was obtained 

ncnotraliou into the deepe > treatment is con- 

than when aleohol alone wa eu 

Hnned until i“f"™‘’°^g’j.flly^noticeaWe scar remains, and 

healed over. from fifty to a hundred days, 

this result is visually oMaineu records seven- 

except ATn whfch"the?e has been no recurrence, for 

‘Ksw^o two and a half years. ^ 
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573. Facial Boils, 

B. Demel and A. IIeindl (Dcul. Zell. f. Chir., October, 1926, 
p. 379; state tliat every case ot facial boils slioulcl be regarded 
as serious aud treated from tlio first with proper earo. The 
cases must bo distinguished not oniy by tiio situation ot the 
lesions but also, and chiefly, by the accompanying symptoms. 
In mild forms, which constitute the majority of cases, good 
results may bo obtained by strictly conservative treatment, 
such as the application of gauze smeared witli an ointment 
ot lanoline and 10 per eent. zinc oxide, or by compresses ot 
9S per cent, alcohol. Incision or cauterization is not indicated 
until an abscess has formed. In malignant cases which are 
characterized by jirogressive inflammation, induration ot the 
surrounding tissue, and the formation ot hard cords Indicating 
thrombophlebitis accompanied by symptoms of septicaemia, 
active and radical treatment is required. The statistics ot 
Professor Eiselsberg’s surgical clinic at Yieuna during the 
jast seven years show that there has been a steady increase 
In the number ot cases treated by conservative measures. 
Thus, during the period 1919-20, 136 oases, including 15 boils 
ot the upper lip, which is the most serious localization, were 
treated by operation, and 117 oases, including 10 boils ot tho 
upper lip, were treated by conservative measures. During 
the years 1924-25 only 49 cases, in none of which the upper 
lip was affected, were operated on, while 295, including 21 
boils ot the upper lip, received conservative treatment only. 
In 31 of the 49 cases the operation was limited to simple 
application of the platinum cautery or removal ot the 
suppurative focus. 


(Therapeutics. 


977,' Serum Treatment of Cerobro-splnal Fever. 

J. SlEGli and K. SOLuanuBEn {Arch, f. KinderheilU., August 
7tli, 1926, p. 1) record four cases of cerebro-spinal fever in 
children aged from 7 months to 51 years in whom Hamburger’s 
method was employed, whereby not only larger quanlities of 
serum were administered, but tho scrum was brought from 
tho spinal canal into tho inside ot the skull. Tho method, 
which is very simple and requires no apparatus, consists 
cssoutiallj’' in gradual replacement of the cerebro-spinal fluid 
by air and substitution of autlmoniugococcal serum in its 
place. ■ Tho technique is as follows : Lumbar juiucUire is per- 
formed in tho ordinary way, and tho spinal fluid is allowed 
to oscapo until an ordinary pressure is readied. Air is next 
insufllatcd with a 10 c.cra, syringe; after waiting for a few 
seconds until the air. has had time to rise in the spinal canal 
an equivalent amount ot fluid is withdrawn. This process is 
continued ns long as any fluid can bo removed. The palient 
is thou put in a position with tho head lower than the site 
of punctnro, and repeated syringefuls of warmed serum are 
injected, the excess of air being removed with tho syringe fu 
proportion to tho amount ot scrum injected. This process 
is continued ns long as any air can be aspirated. The repiace- 
montot tho cerebro-spinal fluid by air was always well borne 
by the children and no alarming symptoms were ever 
observed.- 


575. Keourrent Cancer of the Penis. 

From six cases ot cancer ot the penis seen in throe years, 
G. Jeannenev (Joum. Med, de Jiordeavx, September 10th to 
25th, 1926, p. 693) reports one case with recurrence. The 
patient, aged 62, had an attack of gonorrhoea when 18, since 
when there had been a “morning drop ’’ and slight diflloutty 
of micturition. A pimple the size of a pin's head appeared 
on tho glans twenty-two years later and was cauterized. 
This cauterization was followed by a rapid recurrence, and 
amputation ot tho glans was performed, a part ot the prepuce 
being left, and tho glands being untreated. Ten years after 
this the patient noticed an Infiltration at tho end ot tho penis 
and an induration of the prepuce, with pain on micturition 
and erection. In February ot this year— that is, thirty-two 
years after the amputation— the conditions were that the 
prepuce was Indurated, infiltrated, deeply adherent, and 
covered with ulcerated discharging red vegetations. The 
inguinal glands on both sides were affected. The penis was 
now amputated at the root, and the glauds on each side 
were curetted with the thermo-cauter 3 ' ; those at the base of 
Boarpa’s triangles and some vertical to the thighs were 
dissected out. The final results were good. Microscopically, 
sections showed only a marked hyperplasia with no evidence 
of malignity. Jeanneney draws attention to the slow develop- 
ment ot the recurrence, and the folly ot speaking of cure in 
cancer. Despite this slow evolution and the rarity' ot gland 
involvement, he maintains that cancer ot the penis follows ’ 
the general law ot cancer, and that complete excision ot the 
organ and neighbouring glands should be performed as in 
cancer of the tongue; The gland excision is best done rapidly 
with the thermo-cautery, there being with this method less 
danger of sepsis. 


576. Gastric XTlcep and Carcinoma. 

J. S. Lawrence and A. V. Bock (Boston Med. and Sura. 
Journ., September 30th, 1926, p. 651) discuss tho relation 
between gastric ulcer and carcinoma, based on a study of 
98 cases of carcinoma and 48 cases of ulcer, the majority of 
which were confirmed by operation and an appreciable 
number further confirmed by pathological examination. A 
comparison, ot the clinical findings of the two conditions 
showed that most ot the ulcer cases had their initial symptoms 
about twenty years earlier than the majority ot those with 
carcinoma, and on the basis ot duration of symptoms 10 per 
cent, is stated to be a high value to give to cases ot ulcer 
Which later became malignant. A good appetite was noted 
about twice as frequently in the subjects ot ulcer as with 
those with cancer, and loss of weight was found to be much 
more rapid in malignancy than in ulcer. In cancer the 
absence ot free hydrochloric acid in the gastric contents 
was much more common than in ulcer, and occuit blood 
was found about three times as often in the stools of 
cancer cases as in patients with ulcer. Over half the 
cancer cases presented a palpable abdominal mass- this 
was present in only one ot the ulcer cases. Epigastric pain 
was tho most common Initial symptom in both classes of 
eases. The authors conclude that these definite differences 
In the clinical findings show that there is no very close 
between the two conditions. They hold that patients 
of cancer ago with unexplained gas in tho stomach heart 
burn, or constipation should be ar-iwyed at once 
g6SB 


578. Therapeutical Scope ot Ultra-violet Radiation, 

M. BavelaeR (Journ. de Med. el de Chir., September 10th, 
1926, p. 609; cites the following ways in which ultra-violet 
rays have proved elllcacious. (1) Acting on tho skin it causes 
hyperaemia, pigmentation, excitation of defensive and repara- 
tive processes (valuable in the treatment of sores and 
cutaneous affoctionsj, and regulation of the glaudulav secre- 
tions. (2) Its action ou tho blood is very marked in cases in 
which certain ot the blood elouieuts are deficient. The amount 
ot haemoglobin and the number ot erythrocytes is increased 
in anaemia; there is au increase in the caldium and 
phosphorus content of the blood, where this is decreased, 
as in rickets. The number ot leucocytes is also increased, 
and arterial tension is lowered in. cases ot hypertension. 
(3) Its action on the tissues is particularly marked in tJio 
bones, where there is an improvement in growth, and in tho 
defensive and reparative proebsses, espeoiaily in tuboroulons 
osteitis. E.xposure to tho rays improves the tonicity of the 
muscles, (4) Act ng on tho internal secretory glands tho 
rays stimulate the activity, chiefly of the ovaries, thyroid, 
parathyroids, and thymus. (5) Tho action on the nervous 
system is variable, depending on the dose, and chiefly on the 
sensitivene.ss of tlio patient. In general the action is stimu- 
lating, and may cause excitement and insomnia, which may 
be avoided by commencing treatment with .weak doses. The 
best results of treatment are, Bavelaer adds, obtw’ued in 
children, especially in ca4es ot dystrophy, spasmophilia, and 
rickets. Bavelaer maintains lhat contrniudientious aro'prao- 
tically negligible if the rays are administered in therapeutic 
doses, and that treatment is remarkably safe. He advocates 
sufficlontly long exposures given disconlinuously, and states 
that continuous and very prolonged treatment is inadvisable. 
The choice ot apparatus, dosage and its progression,, the 
length of the exposures, Ihcir timing, and the iutorval 
between each, and the total duration ot the treatment are 
essential parts of the skilful administration of the rays. 

479) E. I. WrMAN (Uosto7i Med, and Siirff. Journ., August 
26th, 1926, p. 396) finds that tho climate ot New England 
is unsuitable for natural heliotherapy', . except during tiio 
summer, and uses lamps in his hospital practice. Ho states 
that patients whose skins are unusually' susceptible should 
receive short spells ot treatment several times a day, and 
that many dark-skinned patients can bear double the length 
of exposure which is the maximum for blonds. Ultra-violet 
rays are ot great value in cases ot rickets, spasmophilia 
(tetany), tuberculosis, and ot various skin diseases. 'Ihe 
endowment with antirachitic power ot various animal and 
vegetable oils by exposure to radiation from a mercury vapour 
quartz lamp is stated to be due to activation ot cholesterol m 
animal foods and of phytosterol in vegetables. In rickets 
Wyman gives cod-liver oil in addition to ultra-violet light 
treatment; treatment is continued until all rachitic symptoms 
have disappeared. In spasmophilia with its low calcium 
content in the blood plasma, ultra-violet therapy '-'t 
relieved tho symptoms, but tho calcium couteu. 
normal. The author gives 10 to 20 grains of calcium ® 

thrice daily in addition to the ultra-violet irradiation, 
cessation of heliotherapy in rickets tho adinliiistratibn.of cod- 
liver oil is continued to prevent recurrence of rickets ; aut 
calcdum chloride is given for prophylaxis against tetany. 
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Ko tl’.'.'fi ro-liitii'il JOi’iire (iio y vnili il (loin 

!oif>nrUi'n iirtV8. Wj'iimii (.mini lliul vnyii woio 

c! iJfCi.lfil trc.'iliiii'ti! <ir );Uvt>iltilHr, 

M'll o—Oi'iN Of Hi" foiiii'i, llio 

cfsoilcric 'V!''* ilio imi.l r.\])litly iiiiptovi'il, lln-ii tlio iiirai- 
sMic-il, mill l.vUy till' in’rlp!i"r.il furiii'i. of miliary 

r.'ilircrmrv talicrciitn;:ls tit'l >'"t Impiovo, nl(lioiii;h (roaloil lt> 
sn Mily sliiio- liltra violo' rnillallnii niipoftriiil In Impiovo 
l!;c i;»ncr.'Vl coiilUlnii In mi itla'.tlnnl niiit iii" ( iilorli! inli-iittl'i 
siiVio riAu'VO Miv'li '.ymp’ow'i na omir.'' In Uw foriin r nml 
sMfiialusl jnln In the laltor rninlltli'ii : early c-alcUlcaUmi of 
blcctcl yiiml'i na'^ oI'M'ivihI. In nilK'ri'iilnn'i iiorlloniti'. On* 
rc'aUs'ncrc, vatlalili*. lint nlli-a-violrl llmrapy i ri'nK'il to tin 
In ati-Vvlle casoi. Th" tiiillior niUI't Hint all caic"! of 
P'O’.lin'; jliowoil ilclliilio liiijirovmncnl niillo mnlrr tnat- 
Kcn!. J'aTPiimlila r<-'«i!m ni'm oti'o’rvcd In wnno ca< i"i of 
clironlc fiinnirnlt'ii’i, vvlik'li lia<i not cloatod up \vlll> vncnlnn'i 
jcAIkM therapy; It ii(t«i nt»o lioeii Iti nollclnl tii ronin cn«c'i 
cltenHilalftMlmia. 

ISO. Kf«itl«’< Yacclno In tlio Troatmpnt of Ooft 
Chnnorr. 

Krjr.OTilx:; (f'.irit Jlfil., Octolirr 9ili, p. r.F.fj) roroni- 

EraJs for the treatment of H"tt dinner" the ii' r of Nlnillo'a 
nccino preparel from tlin Imcllln'i of Dneroy nml Injecieil 
iolrartnoasly In ilo'on of COil to "03 tnlllloii-i. With milt- 
rabntoni tiijcctlcms tlietc t'l i nlit to lio rKlc of <-.ni'-lm: i.oft- 
chsecrc-lihc le<i!oas nt llio j'Oinl of inocnlaiton. Krlliorlnn 
"..’.tes thnt potKl cfTccti; nm untchly pto.Ine< d on thechancr" 1 
sdsilMoa Its complicatlon'i ; fattnn 'i nro often ilno to nii j 
kwrjfUtolrcnUncnt In en'i"'! of rxeeiitlonnl vlrnlciico of tln« ' 
CEWisia. The only ilrnnliac': to ttihi tnrtliOil of vacriii" I 
therspy is the violent peniTal rracllmi, which comci on { 
ilfl'Jt tr;o honrfi niter the inirctlon nml l i rharncfi rireil ; 
liy r!;or<, rlieht pyn;xln, nnil ( ometlini s voniltltip,. 'i'liH • 
n'sclitn npiViam nttcr each InjmTtlon : it hi very violent nfler 
tte r.r>t CSC, livvtn from twdvo honrn to threo ilnyfi, nml the 
rj'ttitis nnahle to wnr); for iwenly-fonr hour'-. After the 
raleMKcnt itijtxllons the. reartlotm tiro le-.i niarUed ami lirat 
Ftly urc or fix lionrv. No other nntoivnrti (iymtnom'i liavo 
.0 tar Ken rc;>srt<><l. nnd KrlhoHan holds that thh- iicvero 
.If Imponanco In view of thu loxelionl 

tesws chlalnca. 


Anaesthetics. 


’*1. IthB Snnfical Value of Carhon Dloxhto nnd 
p V f. Oxyifcn Anneatheafn. 

ti M, ftiil .Ut,ili;rri,t, Annnst, 19?G. 

diovllle^'^ n ■'* ®'l’'-’riciico of iisliij; om- part of cathou 
Mycen asV !.'n l''!'Ci' Of iillnm i oxide ami 

Mitr nnneslhcllc In lomdl cnse-i tn ndnlts. 

hmaltillons Iho patient hccamo unconscious, 
Kisirir)„,m;„ ‘f centtnned by nduiUllui! ether to the 
"itshVa! ■''’ ”'’l'<to l Hint the Induction of nnacs- 

^1’ aa' lij' oilier methods, nnd limt there 
*crt.vc In ‘■o'-jHaiice or i.triiyiiUnp. An apparent 

of ImcniorrImHo wns ohserved, the 
lliccsoot llftniy, nml thus iicccssltallnc. 

swesthoiir's oml Hulnroslhan In Iho case of other 

"'«arcract,coimiii.i’^'^''^f Hyenty casen It was found that 
I'm, irasrwln,‘./S! I HHten hcforc and durintJ opern- 

‘’“‘cd In ten about ono-balf, nnd simitar results were 

Mlwcnlr jninrL“„''„iyi‘'^n’ 't''-'‘ll”lalloit time was flltccn 

tears alter oncm of I been removed. Two 

ateot the simn' 1,' ^'’t'UnbUinii limes were foniul to be 
“^Solation thm. operalloi). The longer Hie 

'M Prodnccil in/.f f ° '’li'^t'-Hon the greater was llio rcdiic- 
“^"swcoasnh iL.l f->l 215 patients with an 

2.32 inrnntca “/j"'®”! ‘'•3 minutes tbo avorngc reduction 
•weo of oxviten fiv?’^ "sing one ii.art of carbon dioxide to 
' ■M'pinsn coiiM.m.J ^ overage tliiio of 1.98 mlnntcs. 
, '■Mponsiliio for nil ‘ . " ‘^J'‘W‘’sivfi amount of oxygon 
Wn/'' '‘“PWttca iJv 1" eoaiiiilatlon time ; his 

te "Icctomics iina,r? i!'® I’"'*- loss hlnodln}'. followed 

tea anaesthesia. ' oHroes oxide and oxygen than under 

vjith m 

‘•MEypp ,^ 'raronce to Qoncrnl Annoslhcsla. 

tiof,'"l’telancoor'po,’in‘‘''i''’'l/‘’ August, 192G, p. G3) dlscnsscs 
y Uuii,.. 1*1 ^."*1’'15 nnd immediately after oporn- 


,\‘- ;lEVr,n Kmr.. r “'''vonce to Qoncr 
tio°f“Jl’''tlancoor'po,’in‘‘''i''’'l/‘’ August, 192G, p. G3) dlscnsscs 
irif ““'ter gcnfrrUnac'i.n"* i'*^ '""’’Odiatcly after oporn- 
tcDj’ai'f “ ot “Fpiratioii of ^I’oclal rotcvoncc to the 

termael' ’““y KH-o rt« m oontents, wlilcli, as ho 
Bcciosk".®' “O'a or^ol.i® l>'teoHoim hroncliltls, the 

sitfs n *1'.® Imi'i b'diiionary absco.sscs, and oven 

vomitl I’a'portanco o|'’ff “ ««'!Kro'ie- He cinplin- 

tl'o commciicamont of n spell of 
“‘uiedlatclytrcntoa by the adoption of tbc 


"’Oil 1° OM 

m.,mlw,. i f lin d can escape at the lower angle of tbo 
jiiontb and ho provciitoa from entering the lungs. ^Ho mon- 
"'I'® l»-oocfluro of 'r. K. iFennott, who 
\H rriinnn yvslvlc lavaf ‘0 Uiroiiyh a stomach titho toward.s tlio 
mill of an operation, the Htonmch being completely cwpfeicci 
Hnbsofjnciilly. Meyer rocommendfi that on the stretcher 
ailei* the operation, aiul in bed, Sims’s position should bo 
niiojjtea in onlcr to prevent aspiration. The author adds 
that Uiti adojitlon o! a niodincdTrcndolenbtirg position during 
a(l<’r*ticaUuent In bed may )ircvcnt femoral thrombosis and 
MibM ijUenl pulmonary embolism. BlocUs aro placed beneath 
Ihc! lower end of tbo bed to ralso tbo lower limbs, and the 
nppiM* part of tl)o body Is elevated so as to avoid incon* 
veiilenco to Iho patient. Since adopting this posture he lias 
not cucounlcrcd tbromboalu ot the temotal vein. 

Ethylene Anaesthesia In Obstetrics, 

.1, Kuf.t!ii;t,M,\i: and II. B. Kasc (Snrif., Gynecol, and Ohslet., 
h'l'pteiiilicr, 192G, p. 339) record tlielr obsorvatlona on 85 
obstetrical cases In wTitcU they employed etbylenc as an 
aimestbctlc. Df tbeso, 35 wero delivered spontaneously, 23 
liy low forceps, 9 by mid forceps, S by podalic version, and 
M by Cnes.areiin section; 53 patients were primlparao, 25 
were 2-pariio, and 7 wero 3-parao, The roanlta wero as 
fnll/iws ; complelo niialgcsin was obtained in 84 per cent., 
iippreclnblc lellcf In 13 per cent., and there was failnro in 
only 3 per cent. Progress during tbo second stage of labour 
seemed to be more rapid. No liarmful effects on the cliUd 
wi re noted. Podatlo version was easily performed under 
"iliylene anncstiicsla. Elliylenc appeared to be tbo ideal 
nimc'-ilu tlc for Caesiirean section. Its otllcacy Bcoraed to be 
Ir.cre.ased by tlie mso of morpliinc in tbo first stage. The 
nulliors add Hint ctliyleno is of v.alno in the second stage of 
labour bccaiisn it riipidly induces analgesia and anaestbosin; 
its action is Heeling, ami tbero arc no Intent ill effects on tbe 
iiiotlier or clilld. 

JIST Protongation of Local Anaesthesia. 

0. in: Tak.its (.S'nr;/., Gynrtol. ami Obstet., July, 1926, p. 100) 
states that a combination of liitocniu— a synthetic derivative 
ol an amino alcoliol— wltli 0,1 per cent, solution of eoonpin 
(l^oamvlhvdrornprcln) and tbo usual doso of adrenaline causes 
n post-openittvr analgesia of about twenty-four hours. This 
ronilnnailon of tntocain nnd cncupln is solublo in water, can 
be pterlllzed. docs not counteract adrenaline, nnd i.s not toxic 
In the iiaaiiHlies staled. Udoo.snotcnnso any tissue reaction, 
or any dKtiii'liancc in wound lioaling, as shown by intra- 
ciitaiieoiis lo-.ts, iiiicro.scopical sections, and a hundred 
operations performed with ibis sointlou. Tutoonin was used 
111 (1 0.2 pec cent, dllnlion to replace 0.5 per cent, novocain, 
iitiil 0.5 p.T cent, tntocain instead of 1 per cent, novocain, 
In caiivo the dermal wheals, c.speolally with tbo addition of 
ndreimllue, wero found to prodneo longer anaesthesia. An 
nime-Hiesm basting longer than Iwenly-four hours was not 
cnnsldi-rod dcsiniblo owing to tbo pD.ssibility ot trophic 
tlts(urha(iCt\ 

Obstetrics and Gynaecology. 

,05 UtoHno Myoma and PreSnancy. 

Fi'niirT tr-a Gynecol., June, 1926, p. 359) record.s two eases 
lllustraliiig the toiernuco ot intervention which is sometimes 
.-■i.owii liv llic pregnant mi'omatous uterus. In the first, 
nriiulparn. ngc\l sl. three months pregnant, complained of 
wain n the loft groin, and was found to bare a bard rounded 
imnour apparcVitly separated fay a groove from tbo aterms 
n m Kft fornix. The tumour, regarded as an inoarcevated 
in Hie icit xori operation to be an intramural 

ovarian = “it. „,ter it.s removal by 

nr-malion pregnancy continued to term. Tbe second case 
cmiclc.at on prcgnanci^^e ^ siiffcred from .severe 

was Hiat '?' • >, A month. A fluctuating romidcd tumour 
vomiting at H oonch of Douglas and was regarded as 

was palpat.lo in tbo poncii 01 — This was replaced 

inaesthetic. Later 

myoma containing 150c.cm. of finlcl. 

„ ....Bi Hhicess In the Wall of the Uterns. 
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the exception ot three months’ menorrhagia or aysmonor- 
rhoea. Five months before being treatofl she began to leol 
unwell anil noticed a gradual increase in the size of lior 
abdomen, simulating pregnancy. Laparotoiny was performed, 
and, on incising tlie peritoneum a mass, containing the ovaries 
and tubes, was found; contiguous with it anteriorly was 
a small swelling which proved to be the uterus, and It was 
apparent that the condition was one of pelvic infection with 
an abscess of the posterior uterine wall. About a pint of pus 
was evacuated, a drainage tube inserted, and the wound 
closed; the patient made an unoveutful recovery. Slides ot 
tho pus showed gonococci, mostly extracollular. Cole pre- 
sumes that one ot two things must have happened: there 
must either have been an infection of tim uterino muscular 
wall which gave rise to an abscess ot low virulence, ot an 
obstruction ot the lumen of one or more compound racemose 
glands of the endometrium. He favours the Orst o.vpianation 
because the mass ot adhesions in the pelvis supports it, 
otherwise the abscess would have been expected to burst Into 
tbe uterine cavity. 

3B7. Bndometrloma of the Ovary, 

I). DOUGAI, (Journ. Obstet. and Gynaecol, of the liritisli 
Empire, Autumn Number, 1926, p. 439j reports a case ot oudo- 
mo'.rioma of one ovary In a patient, aged 32, from whom tho 
other ovary and both Fallopian tubes had boon removed 
eleven and a half years previously for bilateral salpingo- 
oophoritis. At the second operation tho remaining ovary 
was found adherent to the uterus, neat the cornu ; It con- 
tained a large tarry cyst with endometrial tissue in part ot 
Its wall, a small dermoid containing hair, several follicular 
cysts, and one lutein cyst filled with blood. Endometrial 
tissue extended deeply Into the wall ot the cornu and into tho 
ovary. Dougal rejects the possible explanation that endo- 
metrial tissue had already entered the ovary before tho tubes 
were removed, or that one or other stump of the tubes liad been 
left patent, so allowing endometrial fragments to escape Into 
the peritoneum during menstruation. He concludes that the 
endometrium must have extended directly from the uterine 
cavity to the ovary by infiltration of tho Intervenlugstructures. 
Adenomyomas were present In both uterino cornua, strongly 
suggesting that the uterus was primarily responsible for the 
ovarian growth, and islands of endometrium were found in 
tho tissues between the uterine cavity and tho tarry cyst, 
indicating the process ot infiltration. Dougal suggests, 
finally, that the oommenoomout ot endometrial proliferation 
may be attributable to preceding pelvic inflammation, which 
in this case was gonococcal. 

gSB. Prophylaotlo Use of Pituitary Extract In tho 
Third stage of Eabour. 

F. Jess {Zcntralbl. f. Gyndh., September IStii, 1926, p. 2440) 
strongly recommends the routine intravenons injection of 
pituitary extract in the third stage of labour, within five 
minutes of delivery ot the child and before placental detach- 
ment has occurred. The preparation he employs is a Gorman 
one, ivliieli has been stated to be less conoen ated than those 
used in England. Comparing two series of 50J oases, in one 
ot wliich pituitary extract had been injected in this way he 
found that the interval between the birth ot the foetus and 
tlio passage ot the placenta w'as reduced by one-half, and tho 
loss of blood was diminished by almost one-halt in those 
patients injected. Replying to those who have criticized the 
method by citing cases ot uterine atony with severe bleeding 
following tho contraction brought about by the' pituitary 
extract, Jess states that such untoward symptoms (which do 
ooenr in rare cases) can be controlled with ease by repcatitie' 
tho intravenous injection of pitint.'iry extract, and at the 
same time administering a reliable ergot preparation intra- 
lunscnlaily. He recommends the joint use of pituitary 
extract and ergot in all cases in which it has been necessary 
to anaesthetize the patient -vvith ethyl chloride, ether or 
chloroiorm. ’ 


Pathology. 

5S9. YiabilUy ot B. ac'dophllus and B. bul^aplcus 
in the Human Intestine, 

FunTHEB evidence is submitted by W. D. KULP (.Toun 
Anicr. Med. Assoc., September 11th, 1926, p. 833) tba 
Jt. acidophilus can be recovered in large numbers from th 
faeces ot persons ingesting tho organism in the form of mil 
culinro or milk suspensions, and tliat ff. biilgaricus wiie 
similarly administered, fails to appear in the faeces- h 
cmpliasizes certain clinical results of using flc!doK 7 ; 27 ai 7 nii 
or mill: suspensions. The chief criterion of acidophilus mil 
therapy is tho clinical improvement ot tho patient This In 
“S being duo to the appearance of lara 
nmnWs^ot Ji. acidophilus in the intestinal tract wit 


n corresponding decrease in toxin-forming bacteria; there- 
fore, any marked clinical improvement should bo associated 
I with tho appearance of largo uunibors ot viable Ji. acidophilus 
in the faeces. ' Kulp’s investigations lasted for two years aud 
led him to the conclusion that all strains ot 11. acidophilus 
arc not equally viable, and that tliorcforo tlio strains used 
in treatment should be carefully investigated, first, with 
especial roforeuco to ' fermentation reactions and their 
persistonoo in normal human subjects! 

{[90. Basal IVfetabo'.lsm In Diseases of the Endocrine 
Glands. 

A. TATisiTAlto (11 Morgarinl, September 12tli, 1926, p. 1153) 
has made estimations of tlio basal metabolism in patients 
suffering from diseases ot tlio endocriuo glands. In six cases 
of hyperthyroidism tho increase in the basal metabolism 
varied between 21 and 96 per cent., the degree being in pro- 
portion to tho clinical severity ot the disease. In one case 
of infantilism associated with insufilcionoy ot the pituitary 
tho basal metabolism at different examinations was from 20 
to 30 pot cent, below normal, and In a case ot dystrophia 
adlposo-gcnltalis it was 16 per cent, below normal. In the 
latter case the author estimated the effect ot food on tho rate 
■ of metabolism. Ho gave the patient o meal consisting of 
200 grams ot roast veal, 100 grams ot bread, 40 grams of sugar, 
a cup of coffee, halt a lemon, and a glass ot water. Estima- 
tions wore made five times during the next three and a half 
hours. Tho basal metabolism rose to a maximum after cue- 
hour, when It was 20 per cent, higher than in tho fasting 
state ; subsequently it fell, till after three and a halt hours it 
was only 4 per cent, above that of tho fasting state. In a 
normal person tho iuorcn “0 in motaholio rate caused by the 
ingestion ot such a meal is between 20 and 40 per cent.', hence 
tho figures recorded in this patient were definitely below 
normal. Throe cases of ovarian Insufilcioncy wore studied; 
tho deoroasD in basal motobolism was between 21 and 31 pet 
cent. The author concludes that tlio estimation ot the basal 
metabolism is of real value in tho study ot bmlooriiio con- 
ditions ; rendering it possible to follow the evolution of the 
disease, to assess tlio value of thorapoutio measures, and in 
tho case of liyporlhyroidlsm to judge the gravity of tho con* 
ditiou and tho prospects of tho patient. 

491. ' Changes In tho Blood after Ultra-violet Radiation. 

G. Tosi (liaygl VUrav'iolctU, July, 1926, p. l94) describes the 
efteots ot uliia-violct rays on tho blood in a series ot 28 oases. 
In (lie first group of 6 a Bach mercury vapour and a Sollux 
lamp wore employed ; in another group of 16 cases ultra- 
violet rays alouo were used ; and in n third group ot 12 patients 

' treated with ultra-violet rays alouo tho cliauges in the blood 
were noted at short intervals during a period of twenty-four, 
to thirty hours. The third group showed loucooytosis imme- 
diately after Irradiation, loucoponia halt an hour fo an hour 
later, and a second phase of loucooytosis six to twenty-four 
hours afterwards. Marked eosinophilia appeared iniinodiatcly 
a’ter irradiation, the number of oosinophilos being somo- 
flmes nearly doubled ; lymphocytes, monocytes, and grannlat 
iicutrophiies were variously nfleotod. Those changes in the 
blood picture within a short period of time explain, ncconliUo 
to Tosi, tlie conflicting results of ditforeut writers. After (lis- 
cussing various tlieories ns to how the rays caiiso these, 
changes, Tosi expresses his view tliat they are duo to ,a. 
spcclHo reaction ot the sympathetic following stininlatlon ny 
the rays ot the nerve terminations In tho skin. 

492. Ortmeal Proteins. 

Gladys A. HA'R'rwELL (JHochem. Journ., vol. xs, No. 4, 1925. 
.p. 751) agrees that proteins ot vegetable origin are of . 
biological value than tliose from animal sources, aud that tii 
small amount usually present contributes little to tho proioi 
ration of man. She finds that the amount of protein in osw 
meal varies, according to different authors, from 11.9 te lo. 
per cent., and, taking even the lowest figure, this coiea 
appears to bo a richer source ot protein than vegetahlos an 
fruits ; the earlier adverse opinions of Amoricau . 

about tlio iioor quality of oat protein has been iiiotiifled 0 
late years. By simple qualitative analysis slio has olttaluc 
three proteins from oatmeal ; two are soluble in cold warn 
and the third is insoluble in water but soluble 
alkali. Each protein gave positive sulphur and „ 

reacUons, and the coagulable and insoluble protein in audit 
coutaiuod trs'ptophan. From this analysis It 
expected that oatmeal would provide a good source of P™ , „ 
in tlio diet. She describes e.xperiments on rats, and nouci 
that tile proteins ot oatmeal are of good value as I'Co 
growth in rats. In gestation and lactation a diet of 
butter, and salt mixture was not found adequate, pi'oo r 
owing to deficiency in the quantity rather than the • ; 
of the protein. Tho addition of food casein, gluten, fi® ' 
and egg albumen to tho oatmeal diet produced better gro 
in the suckling young. ^ 
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Medicine. 


103. EympsUictIc Dlntiiybnncn of the Heart. 

A.PV”.\9 ( foiir.-i, tir ife f.ijon, Ootolipr 51 li, 192G, p. ‘1£j) 
Tciii.Tr’h'i tliat Mympitlii'l'.i; i}i'.turl).iiici''i may rc.act on llio 
lirntt rlUicr illrc.-lly oi' Ihroiiyti .allciatloim of ihc pulmonary 
or !;i'nrrnl ciroiila’.ion, Tim cllnlral hlipm of !;ncli ilislmb- 
anccs arc nrthylhmia. ji omlo-annhi.i, oniillao illl.alnlloii, ninl 
niyccar.li.al fallnro o! llu' k'fl vomrlol.', with mioIi hoqnols ns 
nciito pnlmon.ary ooilcimi. Wliollicr or no tlmio lias boon in 
(hc'O c.asos an olil cnnliao loslon (as Vniino“. htllovesi, it 
rvoiiUl Biipoar lliat llioso rollox dlsturbancos ilo not orciir 
nmlcr onlliiarv oomlltloiH. In tim normal heart tlio offrci of 
.syuip.alhelio (iis'.mhanco Is temporary, sinhlon, ami prone i., 
recar. The oxclliii;; cause ot thesn’ cardlao manlteslalions 
timy bo pain In Iho liver or slonmch or even In the perlplieinl 
serves, llamas helleves tliat such i.mhlen k\ mpalhctic dis. 
(nrliancc.s may alro cause anaphylactic ahocit, notahlv 
iliitcsilvc anaphylasls in predh-po-ed patients who .sn; 
stn=Ui"Cil and perhnpi Miffer also from caidlac or aoriie 
flisf.l'-c. Cardiac crises may he. predneed analogous to Iho 
“solar crises” of dyspepsia. Cirdiac lesions, such .is 
rinipic hyp' rtrnphy, coronary defecISj and. still mon-, 
Ofllnilo nirooanllal Icsionc, nndonhiedly prcdlsiiosc to thes.- 
al:.arl;.=. Diffuse arterial lesions and Infer/ereneo with tin; 
raccliaiiisin reitidatinc the hlood pressnie may assist in ilm 
rrolnctlon of Ihi.se dlstuihanees. 'J'he clinical dlHlciiltv 
consists in dlsllnjtnlsldmt liclwern the nervous and oistam.- 
Dolors, rniely sympathetic dlstnrlianccs wllti sudden ,le. 
ra!n;oaicnt.s la tlds part of liic nervous system may pio- 
duce cardlao Inhlidllon and clrenlaloiy failure fiom iialn i r 
sliDclt. hat before admlttim; tlio functional rellex cliaraciei 
0! cardiac derangements tlio clinician must consider tim 
rrcdtsposlin: cause, which may he n latent Infection rcfiniilim 
rrompt and jndlcions tn'atmo'nt. 


Prophylaxl* of Serum Dltease. 

H. Il3;CK.=cnr.n (.tefn Mat. Semut., October 13lii, 1926, pp. -IS? 
and 505) inaliitalns that a fnrtlier study shonid lie made 
ccloro. darinit, and after llic presence of n'crnm disease, with 
special rcicrcnco to the condition ot the capillary system, 
no tiaa observed 1,113 diplithorla iialicnis trcaied hy sernm 
Injections at the liloodains Hospital. Tim serum was 
cniployrd in two dirfcrcnl concentrations, conlainind .100 and 
ow units pec.c.cni. respoc Ivoly, tlie latter dose lieinf; used 
cnlclly tor intrarenons injection's ; no artlllclnl concenlr.ation 
Iras employed nor any Iiiud ot seiiar.ailon of tlio protein®, and 
Mlnos.ol was added as an antlHP|itlc. Tlio nnllior nsrecs 
"■all earlier lnvcstli;ators tliat ihc volmnc of scrum Is an 
Important factor in llio occurrence of serum slcltncss, Imt, 
in contrast witli earlier reports, finds that Intravenous liijoc- 
jl'.*'' piblnce sicltncss In fewer cases than do Intraninscnlar 
m”'"' ^fvil'i’l’o^itlon to scrum disease Increased con- 
6ii.cral)ly with use, was more mavicc’d In adults than In 
-Huron, and was also more severe In children hotweeu 6 and 
nilo than In youiittor children. With a view to 
fJ'“j’ri‘ophylactlc treatment dnrlnfi the period between tho 
iati.,11 ” |’■<l'■"nI and llic development ot the disease, which 

1 on the rlqlith day after the injection, 

exporimented witli thb Injection ot iirotclim. No 
*''*0''' '"It ho employed a suspension of a 
tinn '1 t’^ 1 '‘'’''T'oooccus ctilttiro 111 physiolo>'ical.saltsoln- 
Inrrro°” 1,000 inillion killed bacteria in 1 c.cin. 

fl'iantUios were iiijootod Intramnscnlavly on five 
tion ‘^Vlit'iofoiirtli to tho iilnUi dayaftertlioiiijoc- 
ota^oirn no'2 vaccine for all patients niidor 15 years 
tbat’a"n'n*n i’ ^ c.cni., and for all patients over 

lan'ovoi I ® o.cni. Stapbylococons vaccine was 

lorm nf n “■ known to bo an iunocnons and cITcclivo 

this 'n'otoln tber.apy. According to the aiitbor 

“I the '‘'‘5 •'osnltod In a rcdnotlonoftliofroqucney 

•'yaboiit one t'l l’ovccnta“o of oases having fallen 
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Epldomfo Jaundice and Housing. 


A. Tn - .“■PIdomI 

^23) 'nom ^ /or iMCger, September 9tb, 192( 
''•tb tbo nrn .1 ’ittliorto most ot the publications detilin 
t'om cnnnt.s"' .“ tnoidonco of opldcmlo janndico have com 
'’n assumed M '’‘'n'vcd In tho late war. It might therefor 
stances growing lucldonoo depended on clrcun 

' resis'ts'^ ’’iioh as nndovtcedlng, whic 


loiTers 


■ -iaresiot),r \ ' nnon as nnaovicetiing, wine 

*iig connoetei ” I thtections diseases, and chemical poi.soi 
ten with the mannfaoturo ot explosives. Bu 


though the Danes did not siifter from real- 
miHitlon during tho war, the incidence ot epidemic janndico 
has p-catly increased. According to statistics dealing with 
innJ’n ’'^turiis In Copciiliagcn, there were in the period 
rTco cases of catarrhal jaundice among a total of 

j,358 liospitnl cases— an incidence of 0.32 per cent. In tho 
period 1924-25 tlicic wore as many as 92 such cases' among 
a total of 10.148 hospital cases — an incidence of 0.9 per cent. 
Again, between 1908 .and 1916 there was not a single case of 
acute yellow atropliy of tlio liver treated in tho hospitals 
of Copenlingcn, whereas in Iho period 1922-23 there were as 
m.iny as 6 siicli case-. Tito years in which the cases of 
catiiirlial j.aimdico were most frequent were those in which 
tlicrc vere .several cases of nento yellow atrophy of tho liver. 
Discussing tlic dependence of epiticraic jauiulice on infection 
and overcrowding, tho atillior publishes a table showing the 
numbers of families imalilo 10 olit.aiii honsing accommodation 
from ye.ar to year in Copenhagen. According to tliis table 
tlierc were only 14 sncli families in April, 1916. By April, 
1919, lids figure bad risen to 1,274, and by April, f925, to 
2.113 families which could not find quarters because ot 
tlio overcrowding and lack ot housing accommodation iu 
Copcnliagen. 


493, Glandular Fever, 

O, W. n.VT.Dr.iDr.n, P. .T. P.onxEn, and G. H. Haxsmaxn (Arch. 
Jilt. M'll., Oclolicr 15t.li, 1926, ii. 413) record observations 
b.ased upon a study of fifty eases ot glandular fever (inteciioiis 
niononncleosisl, an aenfo infections disease ot iiniinowu 
etiology, of sliort duration, and characterized by fever, 
enlarged glands, and tlio presence ot abnormal mononuclear 
ceils in tlie liiood. Tlio onset may bo sudden, witli high 
tcniporalurc and constitutional symptoms, but without 
localizing signs ot infection, or tbo ooranioncing signs may 
bo sore lliroat and membranous angina, but with loss fever 
and constitutional symptoms than in the previous type. In 
a third typo tlio illness starts with some fever and tender 
glands, Willie in a fourth typo tbo initial symptoms may be 
entirely abdominal, with pain, fover, and lencooytosls, the 
glaiuluiar signs appearing later. In some cases the onset 
and symptoms are so insidlons as frequently to escape notice. 
Neltlicrtbo organism cansing tlie disease nor the portal ot 
entry has been found, but tlio disease has occurred in well 
delliicd cpidomlo form, and the symptomatology is similar to 
tliat of Ollier aento Infections diseases, with tho addition of 
tlic enlarged tender glands. Tho great variability in modes 
of onset constitutes the chief difflonity in diagnosis. Tho 
total Icncocyto connts are usually above normal at tbo onset 
lint below normal during convalosoonce. A marked increase 
in ahiiormal mononuclear colls occurs daring tho course ot 
tho disease, tho monocytes occasionally outnumbering the 
lyiiipliold cells. Tho occurrcnco ot a relative or absolute 
lyinpliooytosis with abnormal lymphoid cells iu tho blood is 
sioiiillcarit only of acute iyinplioid hyperpliisia and is not 
siiccille for glamUiIar fever, nor does the perceutago of these 
abnormal coils bear any direct relation to tho amount ot 
glandular eidargcraeiit. 


597, Protoin Hypersonsltlvcnoss. 

Fnoai ob.scrv.atiou of a scries of cases H, C. Stuaxit and 
AIabtxia pAUNifAM (Aincr. Joimi. Dis. Child., September, 
1926 p. 341) advance tlio opinion tliat hyperscnsitiveucss to 
food’lirotoius tends to bo present at biucli and to bo gradually 
lost during cliilulmod, whereas liypersensitiveness to inhalant 
lirotciiis tends to bo acquired and is moro resistant toebango. 
Tlio so-called m.tural loss ot byperseusitivouess to food 
nrotcins may, Ibcv consider, be tho result ot frequent though 
iiiircco-'nizod small doses of tlio offending substance iu the 
diet and may tlicretore correspond to dcsonsitization ti-eat- 
mciit Tho authors advocate active treatment by oral dcscnsl- 
tizatiim iu llicso cases as proforablo to awaiting tho natural 
loss ot sucli liyporseusitivity. No child should be considered 
for Ion" as sensitive to one or two particnlar proteins only, but 
as a compiox ot changing and multiple .sensitizations. It is 
therefore linperativo to retest at freqnent intervals, preferably 
cverv six mouths, those who aro not free from symptoms. 
There is evidence also that close contact with an inhalant 
nroteiii iu childliood iiiorca-es the probability that the patient 
will become hypersensitive to that protein. It would there- 
fore seem to be advisable to proliibit horseback riding and 
nets ot all kinds, and forbid tbo use ot feather pillows, hair 
mattresse.s, and fur coats by asthmatic children regardleaa 
of tlicir response to tests for sensitivity to specific pioteins,_ 
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Surgery^ 

59 s. Arthroplasty of the Hip. 

W. S. Baer (Journ. Bone and Joint Sniff., October, 192G, 
«. 769) records the results obtained in 100 cases ot nrthro- 
jjlasty or the hip, in the pertormance of which he Interposed 
ffiu animal membrane taken from the pijt’s bladder and 
Ohromicized to last fifty days. A good result was obtained 
iB 82 per cent, of the patients ; there was free movement, and 
the joint was painless and stable in weight-bearing. The 
iinthor finds that in gonorrhoeal arthritis the operation gives 
good results and assures the patient free mobility in the 
liip. In traumatic ankylosis also the results are, on the 
whole, very gratilying. In cases of septic infection ot the hip 
the operation Is said to be only applicable to certain cases 
after careful scrutiny. Ail signs of activity sbonld have 
ceased for several years, and the patients should not be fat. 
The three deaths in the scries occurred in this group. Baer 
states that in tuberculous infection the operation must be 
approached with caution. No chdd should be so treated, and 
only in cases where the general health is excellent should 
operation be undertaken. In well chosen cases good movable 
joints will follow. In arthritis deformans the operation 
should never be undertaken, since this is' a chronic pro- 
gressive disease which is still active and so negatives any 
operative procedure. It is generally agreed that little can bo 
expected from an operation under these conditions. 


59D. ITetanus following Aseptic Operations. 

A. IvONiGSWiESER [Miinch. mod. ll’och., October 8th, 192S, 
p. 1701) records three fatal cases ot tetanus which occurred 
sifter aseptic operations on the toot in the coarse of five years 
at Professor Spilzy’s Orthopaedic Hospital at Vienna in 
patients aged from 10 to 17. All the patients had been in the 
habit of going about barefoot in the neighbourhood of stables. 
The author suggests that after incision ot the skin of the solo 
tetanus bacilli were carried into the deeper part of the wound. 
The method hitherto in nse had been to give the patient a 
bath on the evening before the operation, and on the following 
morning to clean the operation area thoroughly with soap, 
disinfect it with tincture ot iodine, and then apply a-sturile 
dreS'ing. Immediately before the operation the dressing 
was removed and the operation area disinfected again with 
alcohol and tincture of iodine. As the measures are not 
suflloient to disinfect the deeper layers ot the skin It has 
become the practice in the Vienna Orthopaociio Hospital to 
give a prophylactic injection ot tetanus antitoxin before every 
operation on the feet of the patients' who have been in the 
habit ot walking about barefoot. 


£00. Surgery of the Hnstachian Tube, 

T. H. ILvlstead [Arch, of Ololarijnffol., September, 1926, 
p. 189) recalls the structure of the Eustachian tube. The 
pharyngeal portion has ciliated epithelium, a cartilaginous 
wall, and muscular tissue, ali of which assist in protecting 
the deeper parts. The tympanic portion Is rigid and devoid 
ot muscular tissue ; it is really part of the tympanic cavity. 
The position of the pharyngeal ostium makes the tube very 
liable to involvement In infections of the naso-pharyngeal 
region, with partial or complete closure. In this portion of 
the tube the disease is restricted to the mucosa and sub- 
mucosa, but when it reaches the tympanic portion it is found 
that the mucosa is actually the muco-periostenm, and at an 
early stage granulation tissue and caries appeal'. Following 
a conservative masioid operation the tube should be left as 
wide open as possible and granulations be gently curetted 
away, lyhen there is a continued suppuration of the middle 
ear without mastoid involvement, in spite ot all intratympanlo 
treatment and attention to the nose and pharynx, then the 
tube should be closed. The radical mastoid operation should 
be completed by curetting the tympanic portion of the tube 
with curette and rasp. The closure is likeiy to be effected at 
the isthmus between the tympanic and pharyngeal portions 
of the tube. If any method of skin grafting be employed 
a portion of the graft should be applied to the wide open 
orifice ot the tube. It may also be necessary to close the 
pharyngeal eild of the tube by incising and drawing out tho 
mucosal lining ot the tube. 


£01. Spontaneous Gangrene of the External Genitals. 

E. Teitschee (ll'icj:. hlin. IVoch., September 50th, 1926, 
p. 1177), who records a fatal case in a man aged 60, states 
that Fournier in 1833 described a special gangrenous affection 
ot the male genitals, which appeared spontaneously, extended 
rapidly over the skin of the penis and scrotum, and frequently 
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destroyed the external genitals in twenty-four to forty-eight 
hours. Coenen and Przedborsky in 1911 collected 203 cases 
of gangrene ot the external genitals in the male, 145 ot which 
they regarded as spontaneous. According to Randall, tho 
three principal symptoms ot the disease are the sudden 
onset, tho rapid progress and develop iiout, and the complete 
absence ot the ordinary causes of gangrene. The disease 
usually attacks young healthy persons, the onset being 
accompanied by high fever, rigors, rapid pulse, vomiting, and 
often delirium. A slight redness and oedema appear and 
rapidly extend over tho genitals, which becouio swollen to 
three or four times their normal size, and moist gangrene 
rapidly develops. Two groups ot organisms have been lound 
— namely, gas-forming bacteria and other iiyogeuio germs; 
esjiecially streptococci. Tho disease is most Irequont in war 
time, when many organisms acquire an increased virulence; 
Teitscher mentions that the first cases of tho kind were 
described by Thucydides in the plague ot Athens at the time 
of the Peloponnesian war. Tho mortality ranged from 20 to 23 
per cent. Treatment consists in early and free incision and 
drainage. The nse ot Dakin’s solution is .also indicated, and 
a plastic operation may be required subsequently. 


502. Post-operative Parotitis. 

I. SlEBERMANN and M. Kag.an' (y.nitrathl. f. Cliir., October 9th| 
1926, p. 2589) have seen twelve cases ot post-operative parotitis 
among 3,665 surgical cases. Three cases occurred after opera: 
tions on the uterus, one patient had had an operation on tho 
vagina, five had had gastric or intesiinal operations, and the 
other three iiatients had had herniotomy performed. Some 
authors suggest that post-operative parotitis is due to endo- 
crine distnrbance, others have iouud that 75 per cent, of tho 
cases followed gynaecological ojterations, but the present 
authors have cncouuiered this complication in only 25 per 
cent, of their operations of this nature. They observe that 
tho post-operative period especially favours thrombosis and 
embolism, and they believe that the peculiar racemose struc- 
ture of the parotid gland and its intimate relations with the 
external carotid and its branches make it particularly liable 
to the occurrence of embolism; tho firm flbrons capsule and 
trabeculae of tho gland, together with its close relation to the 
masseter muscle, aggravate the thrombosis that follows tho 
lodging ot omboJi in tho branches of the parotid arteries. The 
authors have examined sixteen parotid glands after deaili 
and h.ave satisfied themselves that this explanation is correct. 
They conclude that tho endocrine and slomatogenous tbeoiies 
of causation fail to explain tho occurrence of post-operative 
parotitis, and that the majority of these cases are un- 
connected with the endocrine system and with operations on 
the genitalia. 


Ophthalmology. 

503. Carbon Monoxide Amblyopia, 

W. R. Murrax [Minnesota Med., October, 1926, p. 561) thinks 
that chronic carbon .monoxide poisoning may cause such 
common ailments as headache, dizziness, lailgiior, palpita- 
tion, muscular weakness, psychic and even ocular disturb- , 
ances, and is not’ to be overlooked iu view of the extensive 
use of gas for heating, cooking, and illuminating purposes, 
the general use ot coal stoves and fnruaoes, and tho constant 
Itresence ot carbon monoxide in the exhaust gases of motor 
cars. Where ventilation is efficient few ill effects are likely 
to result, but when this is not so, as, for instance', when 
peo|>le are working in almost hermetically sealed rooms, - 
closed garages, or even in the vicinity' of motor cars with the 
engine running, these symptoms are likely to be felt. He 
reports a case of amblyopia resulting from inhalation ot 
carbon monoxide. A farmer, aged 24, complained ot blurred 
vision one day after exposure tor two hours to the exhaust 
fumes of a petrol motor ; lie had been similarly exposed on 
several previous occasions. A y'ellow spot appeared in the 
right eye and later changed to a dark blurred area iu the 
field of vision. Two day's afterwards tho left eye was 
similarly affected. In both eyes the blurred spot appeared 
to have a revolving y'ellow halo around its periphery. The 
patient complained also of dijilopia, nausea, vomiting, and 
headache. 'Two weelrs later he had tenderness of the eye- 
balls on palliation, normal tension, injection ot the bulbar 
conjnnctivae, inequality' of the pujiils, reaction -to light and 
convergence clear, intraocular media clear, blurred disc 
margins, slightly contracted retinal arteries, and relatively 
engorged veins. Visual fields showed contraction, with 
sector defects for red and blue; no scotoma was present and 
DO enlargement ot the blind spot. He was unable at this 
examination, or at any subsequent ones, to distinguish green 
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colmir. Yi'ilon 111 tlio rlijlit cyo w.as ?.0/700, and In tUo loft 
cyo 10, COO. A cciu'int oxamliiation hIiowciI iiolliln|< nbnnniial, 
bin tlip c.arbou inonoxblo linoiiio"lobln tost by cansttc soda 
was positlvp. Two day.s lator tbo apt;ctrosco|ilc lest for 
catboxybapmoplolilu was nopatlvo, as also was tbo lest by 
caiisllo Hpda. The bulbar and palpebral coiijnnotivao wi ro 
^llgblly injected, tbo external ocular innselcs were normal ; 
tlioro was no ptosls and no nyslaoinna. 'The rlelil pupil was 
larger tlian tbo left, with slnps'ish roae.tlon to liplit. and 
ttio lotraocnlar media wore clear ; tbere was bilateral 
paplllocdonia. eontractlon ot tbo retinal arteries, and dilated 
veins. .V diffuse, p'roy-wblto opacity extended uniformly 
throngliont retinal Inmliis and was but sllitlitly elov.ated; 
tlicre was a retinal oedema present. Tbo vision was fallln-; 
rapidly; be was ablo to dl'tln"nlsb niovln" objects, bob was 
iinab'6 to roco;tni.so Indlvldnals. Ono wool: later bis vision 
w.ts reduced to tbo perception ot liatul inovemctils before tbo 
eyes. Several weeks later tbero was retinal oedetna, and 
l.ar"o vitreous exudates were present ; visloti was reduced to 
pcrcoptlct: ot ll;tbt. Fifteen montbs after the onset ot tbo 
anililyopla opbllislmoscoplc cx.amlnatlon sbowed extonsivo 
chorco-rellnal lesion, witbont plijment, scattered tbroni'bout 
tlio fuiidns, and opacities in tbo vltrcntis, Tbo vHlon In tbo 
riclit cyo cqnalled 10/200 and left eye 2/200. Mnrr.ay' explains 
llio oonlar nerve lesions as belli” due to involvement of tbo 
nndcl ot orljtla o! tbeso nerves. Tbe llbros ot tbo optic norvo 
apparently aro not especially snsceptlblo to tbo piolsou, 
nrltbcr aro tbe papillotnacttlnr fibres. 


EtW. The Action of Atropine In Ocular Inflamniallonfl. 

F. n. Ani.r.n (.treb. of Opfi.'/mlmef., Peptembi r, 192G, p. 484) 
snpecsls that tbo bnnellt of atioplne in inllamniatlons of tbo 
eje may be due to sometbln” more tban tbe anatc inical .and 
pliVKioIogical rest prodticed by tbo parahsls ot tbo ciliary 
and Iris sphincter muscles. Jle stales that atroptno has a 
direct aclloti on tbo blond vessels of tbo eye, decreasing tlieir 
pcrincabilily to protein. It was found c'xiierimcntally that 
vben tbo cyo was Inllamcd by tbo Instlllatioti ot otbyl- 
morpblno bydrocblorldo tbo protein cotitcnt ot tbo aqtioens 
w.as Increased, but If tbo eye liad llrst been treato t wUb 
atropine tills incrc.aso of protein In tbo aqnomsdid not occur. 
Adler sugyests that tills action ot afropiiio may account In 
part for Its bonotlclal cffocts in oonlar inllammations. 


SOS. The Trapciold.at Flap in Cataract Operations. 

■T. Gr.r.nx (fouru. Amcr, .Ifed, .-tstoe., Angnst 7tli, 192S. p. 392 
doscrlbcs bis inetbod ot safcgnardlng citaract expression 
Ho a Ivoc.alcs a preliminary Irl lo’ctamy un.lor a trapczoid.a 
roujunctival Hap; Ibis bcals rapidly wdliont rcacinm, tbo 
ctiaiices ot Infection are reduced to a minimnm, and provision 
is made for artificial mntnmtion In cases of cataracts found 
to bo immature. Wllbthis tcolnilquo any uurulmess of tbo 
patient docs not imperil tbo Miccess of tbo iridectomy, and 
the oper.ator will have been warned in tiiiio to talto special 
jirccautions during tbo expression four to six weeks later, 
Iho trapezoidal flap bns similar advantages to the small 
triangular flap, and, moreover, tbo flap is t bicker and sturdier; 
It covers the entire section, and is liold in good po'-itlon by 
tlieccntral Verboeft stitch and tbo lateral conjtmctival sutures, 
'iilb the Vorboelt siitnro loosely tied tbo flap Is drawn Into 
good position and irrigation of tbo ebambor can bo porformed 
J'ttb great security ; should tbo vitreous present or prolapse 
lie immediate tlghtciiiug of the suture will deal with it. 
aero is.littlo ten b ncy for prolapse of the iris, and any iritis 
^ controllable by atropliio, beat, and salicylates. 
Lrj™®*' syaecblao aro rare, and tboro arc a largo number 
‘koybolo’* pupils. The secondary membrane is usn.illy 
, “'7 "Ah ami can bo snfllcicutly silt by a singlo vertical 
cision. Thick mcmbr.anes aro dealt with by Ziegler’s 
erted V-sbaped discission. 


50B. Ocular Complications In Raynaud’s Disease. 

LnuxER {Amer. Journ. OpMlialmol.,- 
P' describe a caso ot Raynaud’s disease in 
a>’o,ics’°V*^’^°'’‘"!’”calions developed. In a married Jewess, 
AO’ gangrene appeared in tbo distal ptialanx of tbo 
tiess „ “gc. Sbo had temporary loss of memory, numb- 
•sttset-o f Pttobing sensations in tlio Ungers and feet, and 
I’aniUnn 1 '* '"'fichino.’’ At the beigtit ot the attack bilatertil 
occiiri-ni /"tthhlatcd with liacmorrhago and exudates, 
apiiarenti 1 condition finally cleared up, leaving an 

Prterles S’! fimdu“, but witli very contracted retinal 

•he ilino •^‘••’h'Uug vision was 6/9 in each eye. During 
’Tas DPT tnnob pain in the eye, but the vision 

aPastnnsP Perionsly affected, ovon when the papilloedema 
^056 Eiarked, 


Therapeutics. 


507. Paravertebral Injections of Alcohol In 
Angina Pectoris. 

F. BUUSN (iricn. Idiii, Woch., September 23rd, 1926, p. 1110) 
has applied the prihoiplo ot paravertebral blocking ot tbo 
rami commniiicantes in tho upper dorsal segment to the treat- 
ment of angina pectoris. His first patient, a man aged 67,' 
snllcrcd from aortic regurgitation with severe dyspnoea, and 
radiating pains in tlio cardiac region and right arm. A 
bilatorai resection ot tho depressor nerves, performed six 
montbs earlier, bad lost its ofiteot a month afterwards. This 
patient. was relieved for cloven days by a paravertebral in- 
jection of novocain. After a paravertebral injection ot alcohol 
lio lost tho prccordlal pain and suffered only from simple 
cardi.ac astlima, Brnmi refers to tbe e.arlier use of cocaine 
Injections in tliG treatment of angina pectoris; a single injec- 
tion into tbo trunk ot tbo cervic.al sympathetic relieved severe 
tliowacic .and brachial pain in a case of aortic regurgitation in 
a man aged 70. These successes suggested tho possibility ot 
blocking tho rami cominunicautes in the upper dorsal seg- 
ment. Subsequent experience has proved tbe value of this 
treatment in angina pectoris and aortalgia. Brunn refers to 
tile good results obtained in America by S wetlow and Schwartz 
from tbo injection of 85 per cent, alcohol, though a 60 per 
cent, solution of alcohol was less efficacious. Their five cases 
Included three of angina pector' . . • • 

Ing aortic regurgitation ot cot d 

0110 ot docompeiisated mitral s 

tbo authors found .a hyperaestbetic and byperalgesio zono in 
tbo upper dorsal region, which Indicated the region to ba 
anacsilietized ; those areas became, after injection, persist- 
ently analgesic to pain and high temperature. The patient 
wlio snftorcd from mitral regurgitation lived for fourteen 
weeks after tbo injection of alcohol and was free from pain. 
In one c.aso ot angina pectoris pulmonary oedema occurred 
after the injection ot alcohol. 


508. Dietetic Treatment of Renal Impairment. 

P. LOMflT, L. GibtiET, and D. DUBbE (Uruxdles Mid,, 
Soptembor 2Gtb, 1926, p. 1443) have followed np over 100 cases 
ot renal iusnificicucy correlating the clinical findings and 
laboratory report'!. They find tiiat excessive intake ot fluid 
is a common cause ot reual insntflciouoy, and instead ot 
“ washing out tbo kitlDoy,’’ it over-fatigues it. The daily 
fluid allow.auco shonid be IJ litres; more than this may canso 
riso of blood pressure, without artorio-solerosis, and in tho 
nliscnco ot abuorinal constUnents'm tbe uriuo and ot excess 
of blood nrea or cliloridos. In support ot this they describe 
two cases out of many observed ; in both cerebral haemor-' 
rbage was threatened, and the only cause was the exce.ssive 
consumption of fluid, amounting to about tlireo quarts daily. 
Uraomia may or may not bo associated with hypertension, 
nlliumiunria, salt retention, or arterlo-solorosis ; tbe clinical 
syiiiptoiiis are practically those ot simple hypertension, and 
the two comlitions arc distinguished by urinalysis, uraemia 
being always .accompanied by tube casts. The authors add 
tb.at tbe onset of uraemia and arterio-sclerosis is best avoided 
by a small protein intake ; salt retention by a reduced use of 
salt in cooking, and tbe addition at table ot not more than 
2 to 3 drachms a day. From the age of 40 onw.ards the blood 
pressure should bo watched and the urine analysed; should 
a rise ot pressure be found witbont tube casts in the urine, 
tbero is no need for blood analysis. Tbe diet shonid be very 
carefully arranged as to quantity, both ot liquids and solids. 


509. Meaiolnal Treatment of Duodenal Dicer. 
Discussing tbe treatment of early duodenal ulcer, H. 0. 
MOPPITT {Canadian Med. Assoc. Journ., September, 1926, 
p. 1044) warns against tho excessive admlnistvatiou of alkalis, 
especially in. cases of gastric retention or in coincident renal 
or hepatic disease. Ho suggests certain modifications in the 
Sippy treatment, including the snbstitntion ot nentrai calcium 
or*^ magnesium phosphate for tlie magnesium', sodium, or 
calcium compounds recommended by Sippy. Intervals 
betiveeu feedings may, in a few days, bo increased to two 
hours in many cases, and a soft diet started in the second 
week. Moflltt finds that some patients do bettor on carbo- 
hydrates and eggs from tbe start than on a milk diet, and 
that tho large doses of alkalis recommended by Sippy are not 
neces-ary in most cases. Tincture ot belladonna is suggested 
as a valuable addition to tbo alkali treatment, while bromides 
or 'luminal are often useful to control general nervousness 
and to lessen reflex irritation. Tbo author thinks that 
protein shock treatment is probably without value, but that 
a:-ray treatment should be given a more tliorough trial. 
Lavage, transtusion, control of alkali dosage, glucose by 
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rectum or intravenously, and the hypotlcnnoclysis ot 1 per 
cent, saline solution arc recominondecl as measures which 
have contributed greatly to favourable operation results. 
MoiBtt adds that post-operative treatment should include 
confineiiient to bed for three or four weeks, strict supervision 
for six to eight weeks, aud a luodilled Sippy treatment with 
smaller doses ot alkalis and less frequent feedings throughout 
this period. The subsequent life should be carefully regulated, 
and alkalis and belladonna be given if the symptoms recur. 


Obstetrics and Gynaecology. 


510 . Uncontrollable Vomiting of Pregnancy. 

In a case ot uncontrollable vomiting ot pregnancy reported 
by GOi’OT, J. Pbry, and Mailhe (Uitll. Soc. d'Ohatet. el dc 
Gynecol, de Fans, July, 1926, p. 450) there had been three 
previous abortions, vomiting being absent in the last two. 
After admission to hospital the patient had two attacks of 
petit mal, the crises lasting from five to ten minutes. The 
Wassermann reaction was negative, and nothing abnormal 
was found in the urine. As the vomiting, which commenced 
with the pregnancy, resisted other formsot treatment, enemas 
of milk containing 3 grains ot chloral hydrate were adminis- 
tered thrice daily at intervals of six hours. For five days 
the vomiting continned, but gradually lessoned, and at 
times consisted only of bile. Alter throe weeks it ceased, the 
daily amount of chloral being reduced from 9 to 6 grams. The 
general state of the patient improved, and the pregnancy 
proceeded normally to fall term. This method of treatment 
has been advocated also by d’Anvers. 


511. Diathermy In Pelvic Inflammation, 

B. Ii. IMPEV (South African Medical Itecord, September 25th 
1926, p. 393), after a year’s trial of diathermy In the treatment 
ot inflammatory conditions ot tho female pelvis, with spoctal 
reference to gonorrhoea, believes that when used in conjunc- 
tion with local applications it reduces considerably the time 
taken in curing the condition, and is probabU' more effective 
than other measures. Diathermy raises the temperature ot 
the Eubjeoted part, and this rise ot toraporaturo, bo It only 
a few degrees, is prejudicial to the e.'iistenco of the gono- 
oooous, while it is followed by a local polymorphonuclear 
loucooytosis which increases tho power of the tissues to 
exterminate the organisms. The technique adopted by 
Impey is similar to that recommended bv Cumhorbatch and 
Robinson. Both urethra and cervix are" treated, and since 
the cervix is not sensitive to heat the thermometer must be 
watched lest the tempferatnre exceed 115’ F. Following each 
diathermy treatment local applications, such as silvernitrato, 
morcnrochrome, picric acid, and 10 per cent, solution of 
prot.argol in glycerin, are made in order to attack the gono- 
coccus at a time when its vitality is low. Such combined 
treatment is repeated two or three times a week until ail 
clinical and bacteriological evidence ot disease is absent. 
He cites two cases disproving the belief that when once 
infected a woman never gets rid of gonococcal infection, and 
he holds that when thoroughly treated with local apjilica- 
tions as well as by diathermy she should recover completely 
without any after-effects. 


512. Ddw Caesarean Section. 

He Doribr (La GinUcol., July, 1926, p.-425) daring the per- 
formance ot low Caesarean section on seventeen occasion' 
has not had one maternal death, and only one infant sue- 
enmbed, this being prior to the start ot the operation. Low 
Caesarean section was performed in twelve cases ot pelvic 
deformity; in one case 'for placenta praevia with pelvic 
• stricture, and in another case for simple placenta praevia- 
in two cases for prolapse of the cord with rupture of the 
membranes, and in one for ovarian cyst. One patient had 
previously undergone three hysterotomies, and two otber 
patients had been twice operated upon in this way. One 
death occurred four hoars after operation from haemorrha‘'e 
due to uterine inertia, aud in two other patients serions 
haemorrhages were controlled. In eleven cases there was 
pyrexia during the post-partnm period. Le Lorier gives 
an injection ot 1 c.cm. of ergotine immediately before the 
commencement ot anaesthesia ; on one occasion pitnitrin was 
Used. Tho nterns is sutured In one plane with catgut. The 
author claims that tlio advantages ot low Caesarean section 
are: tho easy performance of any additional measures that 
may become necessary, better protection for the peritoiientn 
and greater security ot the uterine sutures made in non-con- 
tractilo tissue. The disadvantages are : the dan»er of ranid 
and profuse liaeraorrhage, lessened facility for the extraction 
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513, Tho. Nature of Malignant Xjympho^ranuloma. 

F. P. Weber (Slrasbnury Mid., .Tnly 5th, 1926, p. 255) states 
that the majority ot .authors consider malignant lympho- 
granuloma as an infection of unknown origin attacking tho 
lymphatic system llrst and commencing most often in the 
cervical or a.xlllary ganglia. As tlio affection progresses and 
the infective agent mnItiplio:-i, the whole ot tho lymphatic 
system is invaded and nodules appear In otlier organs, particn- 
larly in tho liver. Tlio lympliogrannlomatons processes are 
able to pass through tlio capsules ot tho lymphatic ganglia 
and provoke a periglandular infiltration with sclerosis. In 
the liver necrotic areas often appear, capable of extending to 
neighbouring tissnos. In rare cases tliere is a certain degree 
of nmj-loid degeneration in the spleen, liidneys, and other 
accessory organs. In cases of long standing tho process 
is often associated with an intense chronic sclerosis which 
predominates at certain poinls, while at others the lympho- 
grannlomatons process is plainly active. When tho lymph- 
adenoid tissues have been reduced by necrosis or sclerosis, 
the lymphocytes tend to diminish in nnuibcr, althongh there is 
sometimes an excess of compensative or regenerative hyper- 
plasia of tho lymphadenoid tissue. AVeber asks if the malady 
may sometimes assnmo a true sarcomatous aspect. In other 
words, can a sarcoma of Hodgkin develop from a granuloma 
of Hodgkin ? Ewing believes that it can do so. Tho structure 
of the sarcoma presents an apiiearance ranging from a simple 
granuloma of Hodgkin to that of a tissno composed solely ot 
large round colls. Largo round giant colls, either polynnolear 
or mnltilobcd, may predominate. The proportion of lympho- 
cytes may be considerable, but not In the course of more 
obviously neoplastic processes. The histological signs ot 
malignity are not very marked, and it is very diflionlt to 
determine at what moment the lesions commence to become 
malignant, llowovov, Ewing state.s that the iiictastatic 
nodules in the dura mater and lung, and also the cj-tological 
changes, prove the malignancy ot tho tumour. Weber desorlhes 
In some detail a case of his own, and believes that in rare 
cases the lympliogranniomata ot Hodgkin may become 
sarcomatous or may provoke such malignancy by chronic 
irritation. He suggests as being analogons tho Idiopatlilo 
mnltiplc haemorrhagic sarcoma of Kaposi, which ooenrs 
among the Jews of Central Europe. This affection is con- 
sidered as being inflammatory, but of unknown oanse, and 
not sarcomatous or malignant. However, Weber adds, 
a true sarcoma has developed on this inflammatory condition 
in one or two of these cases, or some pattof the inflammatory' 
tumour h-as undergone sarcomatous transformation. 


519. The Retlculo-endothcllol Eystem and Anaemia. 

A. R. Eevidge (.foam. Path, and Fact., October, 1926, p. 323) 
records the experimental prodnetion of blood crises and ot 
anaemia in rabbits a.s tho resnlt of injections of finely divided 
particles ot foreign matter. The first observations were made 
with su.spensions ot quartz; the size ot the particles varied 
fn different experiments, but they were usually about 1 to 7;i 
in diameter. 'The lluld in which they were snspended was 
made isotonic with the blood plasma by tho addition of 
dextrose, and was injected Intravenously' In a dose varying 
from about 5 to 50 c.cm. A single injection caused the 
appearance of nncleatcd red cells in tho circulation. These 
were first observed about five hours later; they increased to 
a inaximnm in twenty-four to forty'-eight hoars, and then 
gradually diminished, till after a fortnight they had com- 
pletely disappeared. The majority of these cells were normo- 
blasts, but at the height of the blood crisis macroblasts, and 
occasionally megaloblasts, ovqre present. Tbongb a single 
Injection did not produce any' alteration In the number of red 
ceils, repeated injections led to -a marked diminution, saffl- 
cient sometimes to prove fatal. In one experiment the red 
cells .sank alter three injections from about seven million to 
about one million per enbio 'nlilllinetre. Tho haemoglobin 
decreased pari passu, so that the colonr index remained at 
unity. It was thought that the anaemia might bo due to 
a poisoning effect ot the silica, but this was not borne out by 
experiments designed to test it. Very finely divided particles 
ot quartz — less than Ip in diameter — aud silicic acid gel 
failed to reproduce the anaemia, suggesting that this con- 
dition was due not to the chemical effect ot the silica but to 
the physical properties of tho particles. Confirmation of this 
■was afforded by' the reproduction of anaemia with particles 
ot other substances — ^Indian ink and carmine. The author 
considers that the particles ot suspended matter, provided 
that they are not too line, act by blocking the cells of the 
reticnlo-endotbclial system and interfering thns with -the 
normal generation of the red cells. 
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Surgery. ' 

550. Sciuamous-celled Carcin::ma in the Neck. 

According to R. V. Hudson {Brit. Jourii. Snrr)., October, 
1926, ]i. 280) patients ai'O occasionally seen willi a tumour in 
tUc neck rcseinbliiif' squamous caicluoina. In such cases 
the cliaynosis vests between a piimavy cnvciuoma of brauebio- 
geoous origin or a carcinoiiia secoiidarv lo a lieaicil or 
uiuliscovcrol tocus soniewbcvo in the body. Bis cases of 
tliis nature arc recorded; .all the patiout.s bad boeii subjected 
lo cUvouic iri'itatiou oC llie upiicr rospiLalory tract as a result 
of working in mines and witli liorscs. In only one case was 
a necropsy possible, and in tliis the primary focus was found 
in the pyriform fossa ; in otbers it appeared probable tliat 
tlie tmnours bad originated from a primary focus in Uie 
region drained by tlic jugulo digostric gland. Hudson con- 
siders (lie .surgical troalmeutof this condition to bo invariably 
disappointing, owing lo tlio difficulty of early diagnosis aii.I 
the iiresencc of the primary focus acting ns a neoplastic cell 
depot; radium is flic mclbod of cbolco. Tlio diagnosis 
depends principally iipeu the anatomical .site of the tumour 
and its consistency. The sirolling most likely to cause 
difficulty is tlio true braucbiogeuou i carcinoma arising in a 
pre-existing cyst. This tumour, however, originates lower 
in the nook and is cystic in parts. The prosenoo of a uni- 
lateral painless swelling in the nook of elderly mdii should 
arouse sii.sjiieiou of malignancy, ‘ 

551, fFreatment of Liver Abscess, 

II, COST.INTINI {licv. de Gtiir,, No. 6, 1926, ji. 357), discussing 
the treatment of liver abscess, states that although the inlro- 
dnetion ot cmclinc lias profoundly modified the views bold 
previously, there are ooriaiu cases where surgical trcatnioiit 
is neees.sary. Operation i.s indioatod when there is a large 
collection ot pus wliicb is affecting tlio patient’s general 
Iienltli, also whore a socoutUry infoctiou is present, and 
ubere, despite emetine' trcatmoiit, tlio pyrexia coutiiiucs. 
Costauliiii alvoo.atos tlic U'eatmont of iivor abscess by 
cvaonalioii nud suture witliout drainago uudor certain coU- 
ditloiis and where no otlier infection is present. Tlio abscess, 
is incised wliero host access can bo obtained. If the collection 
is posterior, tlie most common situation, the tenth. rib is 
reseclod and the abscess reached through . the pleural 
cavity. It the abscess is near tlic gall bladder or in the left 
lobe tlio abdo.uiiial ronto is chosen. In ton cases treated by 
suture after evaonatiou ot tlio pus nine wore cured and one 
died. The author ad.ls that, wliouever possible, exploratory 
limiolnre .sliouid be avoided, as it is often unnecessary and 
dangerous. The eliiiioal signs sliouid give material lor a 
correct diagnosis. Tlio molhccl described ot treating this 
couditioii enables Ibo abscess .to bo complololy evacuated, 
and by closing the wouud afterwards it aTtords the maximum 
ot safety. . . 


522. Diagnostic Errors In Severe Gastric or 
Intestinal Haemorrhage, 

J. PeterMann {/.cHlram. f. Chlr., October 9tU, 1926, p. 2591] 
has seen, during Uie last two years, no fewer tbau six patieiits 
who exhihitod sucli severe and persistent gastric or intestinal 
baemorriiage Ibat be Iins abandoned tlie expectant, form ol 
treatiiieut in favour of immediate operation in ail cases in 
which tlio patient’s life is emlaiigered. As examples ot 
diagnostic dimcnlty he cites the following eases. (1) A power- 
fill man, aged dS, had suffered for three years from pain 
attribu'.ed to duodenal ulcer ; in tlio last fo.w.ruouths he had 
bad several considerable attacks of melaena. Both' the 
skiagram au.l the analysis ot tlie stomach contents indicated 
gastric ulcer. At the operation no sign ot disease, either of 
the stomach or duodenum, could be found. Tho possibility 
of hepatic cirrhosis induced Petermanu to perform Talma’s 
operation, but subsequent blood examination revealed 
tbromboponia, so llial splenectomy and irradiation would 
have been the corroet treatment. (2J A man, aged 56, bad 
complained fora year of pains in the stomach ; be^liad under- 
gone several “ cures ” for gastric ulcer. For two months he 
bad severe attacks ot baeuiatomesis almost daily. He was 
very debilitated and nollapscd when scut to hospital for 
operation for gastric ulcer, but a fatal attaciiof baematouiesis 
occurred. The iiociopsy revealed hepatic cirrhosis. (3) A 
man, aged 23, bad been tinder treatinont for gastric nicer 
for eighteen iiiontlis; during tlio last month bo bad bad 
iimuorous attacks of liacmalciiiesis, the last persisting for 
three wcclis. The only abnormal it j’ found at operatiou was 
.a group of cnlavgod glands at ilie lesser curvature; there 
was no sign ot gaslvic or duodoual ulcer. The patient died 
two iiioiitliB later with hepatic cirrhosis. (4) A woman 
nged 3 j, snrrered for several moiitlis from sudden attacljs of 
eplgaslne pam attributed lo cholecystitis (cholelithiasis) or 
gastric or duodciiai nicer. Sborlly after the stomach had 
been Skiagrapliea a severe bacmutenicsis occurred, and the 


patient died before an c.xiilorntory opcintlon could be poi 
formed. Tbo necropsy proved "tliat it was a case c 
mj'elogenons leukaemia. There was no evidence of gastri 
or duodenal nicer. (5) A iiian, aged 40, bad suffered for thro 
years from snddon attacks ot epiyastrlo pain. Two year 
previously bo had lind cholccyntcctoiny pcrfoniiod lor cot 
gestiou of the gall bladder, 'i’lio epigaslrio pain did no 
diiniulsh and seriou.s fainting tits, witli frequent attacks o 
melaena, occurred, snggesliiig the presence ot ulcer o 
carcinoma. 'The pationt Was in an cxliausted state, ant 
melaena persisted. At an ojiciation peridtiodouilis am 
poiigastritis were found,' and, on tlio assumption tliat ai 
ulcer (fas present, a resection of tlic atitrum and llr.st pur 
of tlic duodenum was uudertakcii. 'The patient collap'.ct 
and died fourteen Iioiirs later. Tlic adliesioiis aioiiud tin 
stomach and duodonmii were tlie result of tbo )iicviou 
cliolecystectomy ; uo ulcer was round. The iiccro.isy provet 
lliat tho canso of deiitli wins peniicions aiinomia. roteniiani 
adds that tlic^o oases show that hefoio an operation foi 
gastric or intestinal liacmorrliagc is uiidorfakoii a tlioiotigl 
eliiiical investigation sliouid be made and tlic blood slioiili 
be carefully exaiiiiiiod. 


.Therapeutics. 

523. Ultri-vlolet Rays In Therapeutics. 

A. C. RoXBunau (Si. BarlUolomcxo’s llosp. Jotn-ii., November, 
1926, p. 19) gives an account of tlio results obtained by tbo list 
ot ultra-violet rays in a variety ot conditions during a perioil 
ot about twontytoue montiis. Tlio types of lamp used were 
tlio large 75-atnpbre, sliort-ilanio, witli open carbon arcs, ami 
tho air-cooled iiiorciiry vapour lamp. Of 272 patiouls suffer- 
ing from fltty-sl.'C diilorent diseases, 20.8 per cent, wore very 
much improved, and 46,5 per coni, were improved. In ciglit 
cases of rheumatoid .arthritis the appc.aranco.ot tliq jphll.'- 
was but littlo altered, bub tlio pain 'wasdimiuislipd, iiiovoiiiqiit 
became freer, and the patients’ general liealtli was improved. 
Tnborculous glands ros|iondcd well, tliongli not, iufrequeutl'y 
caseation occurred . lieforc Iicaling commenced. In thrao 
cases of tuberculous joints the. icsults" \vcrd 'disappointing, 
though one patient gained several .pounds in weight during 
the treatment. In lupus vulgaris the results, tbougli useful, 
did uot approach tho over SO iier ceut., ot cures ropqrtpd by 
some oliuics as tiic resuil ot combined treatment li’-th Flusoa 
light nod general light batlis. Tlio autUqr tbInUs it is ovidoub 
tliat most cases of lupus vulgaris require both local and 
geuoral treatment. Tubcreiilous peritonitis rospoudod badly 
to treatment, and lii acne vulgaris tbo results were loss 
.striking than after treatment by tv rays. Nou-tubcfonloiis 
ulcers did well, and in tlio case ot one child with oxteiisivq 
ulcoiation ot tii'c logs ot undofermiued origin, ultra-yiqlct 
raj’s induced a rapid euro, after a rays,' scraping, uovarseno- 
billon, and other agents' liad failed.' Bouellfc.was noticeahle 
incases o’ ' ' - ■ oxtcuslvc .psoriasis, clirqiiio 

eczema, a alopecia areata ib'o icbiiUs 

wore less . t, of 25 being "eitlioi; cured or 

much improved, and 7 boiug unaffected. Roxburgh agrees 
tliat .iu manj'- eases tliq bonbllt derived from ultra-violet rays 
is due to iiiipVovemont In the 'general beallli and resistance. 

524. . ' , Treatment of Enceph.alltls. . , ... 

IIEINICKE (.l/nucli. viici. ll’orti., October, 1st, 1926,' p. 1647) 
thinks that in tho.acuto form of encephalitis serum from a 
convalescent is tlic only means ot , treatiiieut whlcli aiipreeiably, 
reduces the'death rate or luiiiimizes tlio after-effects; In the 
psoudo-neurasthooic stage It is also of use. lu additiou to 
scrum, colloidal silver, trypaflaviuc, and cspociall.y sodium 
salicylate, may be tried. Iloiuieke insists that treatment 
may prove effective oven in chrome cases. 'The prognosis 
is,.h 0 thinks, best in the t.vpe of case, with psychic dlstinb- 
auce, especially in oliildioii and young |ieople; but these call 
for treatment lasting for uiauy. years. Such treatment is for 
the Bpocinlist and tbo educationist ; it can, as a rule, only 
bo made available in institutions where nervous symptoms 
can be treated and wlicro, at the same lime, oppoituuitjcs for 
edneation on suitably and steadily graded linos are available. 

525. Turpentine Treatment of Epididymitis. 

J. O. Rush (Urol, and Cnlan. Itev., October, 1926, p. 581) 
records observations on 50 cases of cpidi.lyiiiitis, 47 of wliicU 
were gonorrhoeal and 3 traumatic, treatc.l by injection oi 
turpentine beneath tho periosteum of the ilium, as recom- 
mended by ’Wren and Tenebauiii iu 1924. A 20 per cent, 
emulsion ot rectilied turpcuUiio oil in sterile olive .oi* .was 
nsed in doses ot from 0.5 to 1.0 c.eiii. at a Lime, tbo iiijoeuoua 
being repeated every otiior da,v. No olber treatment was 
employed. Examination of tiio luino .slioMcd that no ‘o"’' 
lesions followed. In some Ciises I ho pain iu the . 

began to subside in from one to ihice limir,s alter tho ni'=" 
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injci'lloii. In fcbrili! cnir'i tliorc wiis u himIiIiwi iU-o;) or t)io 
twiil'craturi', whloli iviiflicd imriii/il In llihly f.ix lioiiin, in 
liu'kcii coutrnHl, with tlio ri-n! nr tninpnnilnrc following 
lirotcln hijoc! Ion. Kiinl) conoliiilon t Inil 1 )>).h »ii>> htx] h fiiipcrUw 
to rmy jwt'.vlnnH ottv for llvo Iroivlnii'iit ot n|>iillilytiiill.>), Tho 
iSniiWlO'.i of lu atnicut won iinivUoiUy uHhicml, tlic (itvln wns 
quickly roliuvcd wtdioitt (lu> iimi or'iinicoticK, Kcdtitivcs, or 
unalnoplc.t’, oitd tho nio ol olntiiioiitn, tvniaticH, tuid other 
inctlioth WfiH rciniured uiinocrsHury, 

SJG. Tho Yaso-illlotor Action of Doniyl Bonro.ito 
unit Acetate. 

]). SiMICJ ntitl I. ai.M'.Cl? t.trcJi, lit g Mttl. dtt Cn'itr^ tigs Vaisgrutix 
tl ifii SiUsrr, October, 192G, Ji. 6M) voter Ui lliu hypothests tiuit 
tin) .'^ciballvc and parntyain); action ol inipaveriiio Isnclunlly 
tine to ItslK'nityl r.adicitl. Animal cxiierlnicnts have abown 
Hint bciisyl bcns'.oale has bCdatSve propovtiva siniitar to those 
ot iviii.avcrino ; It has a powerful aullspasmodlc action on 
utfitriiicd muscle. It lias hceu cmiilayed ns n hypotciisor 
la transient or pcnnnnenl aneilnl hypertension, lu nnqtun 
(iccloris, and in tiiterinitlent claudication. It has abso been 
ii-ctal in luuco-ineinlir.anous cuiero colllhi, K))aMtlc conatlp.a- 
lion, and dysmenorrhoen. Xlio atUhora have made nnmeroiis 
plclliysniopraplilc tracInpH and (dmtillnucons splij'gmoin.ano- 
uiotnc observations In order to deteriiiliio the |iliariiinco- 
liynatuic action of (lOth itriips on the vnsctilar iniiselc llhre.s. 
They tonnd that liolh honzyl iH’tii'.o.ntc and Ijcnayl acetate 
were Intrt when adtninlBtercd orally, even in sucli larf;o doses 
!is 120 lamiins ot n 25 per cent, solution ot ilm benzoate; 
but wlicii 30 luinims of a 20 per cent, oily soliitlou ot tuts 
snliM-sncc were injected Intraniiiscnlnily a'prononuccd vaso- 
ilihlnllon occurnsl In six tnlnntcs and persisted for forty 
niintilcg. In tills case the arterial prcssiiro roinaincd nn- 
cliangcd, Rliotvinp that the vnso-dll.alatloii was purely a 
icripbcral phcnoineiion, due to iho direct nclloii of thodrti); 
upon the mi'.iripcd inii.sciilnr ilbres of tlic arterial ivall, A 
ttcend troclnq showed that nficr the injection o( 15 minliiis 
ot the saino solution a very dclliillo vaso illlntntlon occurred 
la eight ininnies, and lasted for ten nduntei.. after which it 
returned slowly to the nonnitl. During this period the 
ra.ixjranin and itiitiiittuiti blood pressures felt slightly owing 
to a inodcrato central vasodilatation; this dlsapiicaicU on 
tuo return of die tracing to tlm original level. Tlio authors 
condmio that alcoliollc solutions of benzyl benzoate, tvlieu 
aumlniRtercd lu large do-es liy tlio inoiiili, nio practically 
turn; hilt that ttie drug Is a powerful va-o-dllaior when 
Injected in oily solutions. Ilonzyl bonzoato and acetate very 
ireniji;utly esiilbit a liypotciislvo action on tlic central ns 
I . I’crlpticrnl vessels. Tho vaso dilator ami 

“I poton/c pln-iioincua occur in iiornial suhjccts and also lu 
j’niicntsBulIering from hypertension without uvtcrlo-sclerosls. 
•iiieso drng.s appear to be inert lu arletlo-sclcrosls. 


Dermatology. 

t 27 . Erythema Multtformo and Erythema Nodosum. 
vhe, Woslon .Veil, and Sura, doiirn., .Sopteinbor 9tli, 

riniiiiin..™ ' fl'd febrile types of crythciiia 

tlnna fh'ythi jnn iio.losiini ami disciissoH tliclr rein- 

simibrnM V’® possibility that tho two conditions nro of 
tiicre lo^„ febrile type of orytlicmn iniiltlfoniio 

joint mm P'^,‘*'^ii‘al period wilh fever, and lu sonio cases 
tbcrnsi. o Keneral aching, followed liy tho appearance ot 
'vcnrrenr'l'.if''' convalescence. Tho evldenco of tho 

nodosum nsaspcclllc dl.se.aso Is much 
ni'il It lo Ulan that concerning orytlieiiin iiuiltifoniio, 

■'^me tamiiv ®°‘^''''i*d"al occiirrcnco of several cases In tho 
W small groups of cases In in.stitutloiis and 

periodiol 5?, ° .’’'H'l'mivi In certain districts during limited 
*Sl>e oierviii l>elnt.s to tho existence of adoliuito febrile 

"i0Eercror,i„ t'i°' From ills oliscrvations and from 

'’f both 11 ,,^' Elumer considers that febrile tyiics 


couiiliions 

infections or Intoxicatlona, and Unit 


roconOnry to exist whicli arc not obviously 


'“S^tsls Hint ®YU/;hco of an opldoniiologlcal iiatiiro, which 
P'eiaa tiodosn, ® erytlieina miilllfoijiio and febrilo cry- 
P-statloas oi'n, hos|iecille infectious diseases and inaui- 
buproretl ’^'■'P*°im<iuns Jnfoctioii. Although It 0.1111101 
^oeiitora’''eiil • dlscovory of tiio ctioiogicnl 

I'lat '•'‘oy arc both expressions 

514. ' ' ■ 

*’■ bPci-T-r. ®®'’°''“'lsed Totanglo-tasltt. 
f“‘dbi>tcs a ..iV'',®''- «'!d Syph., Octobor, 1926, p. 387) 

PPispQeif. '"‘ual study of goiiorallzed tolaiiglcctasia, 
ecogui 2 j,j^' of Its etiology and pathology ; bo 

tft'ilit.iry halt ^ fe'ioiips — generalized .telangiectasia, non- 
noa-famlllttl telangiectasia with involvement 


of llio imicoii.s membranes, and livedo r.icemosa. Appearing 
in tlio majoritj^ of cases dnrihg'tim second decade, females 
are aifccted more tliau twico-'.as frequently as males. The 
otlolotflcal classification into iicurogeiioiis, mecli.inical, and 
toxic nccoiuils for all cases. Of sev'en cases specially studied 
JlecKor considered one lo bo an example of livedo raceuios.i^ 
olio of nou-hcreditaty involvement of the mucons raeiijbraue.s 
with haemorrhage, two due to prolonged infection,' two ot 
iieuiogoiiic origin, and one of combined endocrine disturb- 
ance, infcctfou, cardto- vascular iuvolveiuent, and a tendency 
toward neoplasia, lu most cases there appears to be a muUI- 
pllojty of coiulttioiiSj and tiie frequency with which exposed 
surfaces are involved points to trauma as an etiological 
factor. Tho prognosis is favourable except where there is 
involvement of tlic mucons membranes witli haemorrhage, 
and de.ith from anaemia has been reported. Treatment 
locally l)y astringonls and cautery- is merely palliative, aud 
Hie ideal jiroccdurc is to recognize and, it possible, remove 
tiio uuderlying causative condition, Becker considers that 
further intensive co-opcratlvo study wilt eliminate the group 
of essential geucralizotl telangiectasia, and he believes that 
c.ipillary study Is a more valnablo diagnostic means than 
gross morphological study. 

559 . Treatment of Eczema with Sodium Thiosulphate, 

B. TTinoxE, L. S. Van Eyck, E. ltAiii’t.Es, and C. N. MEXEiis 
(Ifrot. and Ciifaii. Rev., September, 1926, p. 630) treated 104 
cases ot eczema by iiijeciioiis ot sodium thiosulphate in do^es 
of half a gram three times a week. In more than 80 per cent, 
of tho cases prompt response to the treatment was obtained 
ami tho patient was able to resume his normal activities. 
All tho patients in tho series showed an abnormally high 
sugar and chloride content ot the blood, and it' would'appear 
that there had been a deposition of those substances in tlio 
cutaneous layers. Tho authors think that the vesicular 
weeping condition is closely a.ssociatcil with the chionde 
content ot tho tls'-uos, ami that the pruritus is associated 
with tho catbohyilralc content. The patients usually re- 
sponded to tout or live injeolious. During the period ot 
treatment the carbohydrate end chloride content ot the diet 
was restricted. The llrst signs ot clinical improvement were 
dlsappcaranco of tho oedematous condition ot tho skin, which 
was followed in a few days by desquamation. Six lllustra 
tiro cases arc reconloil. 

S30, Congenital Partial Albinism. 

rABDO-CASTELLO (dreit. Vernt. and Sr^pii., August, 1926, 
p. 177) records four cases of partial albinism in a woman 
aged 32 aud tlirco oliildreu aged 4 years, 3 years, and 
8 months respectively, all white, from direct Spanish 
ancestors, the possibility ot admixture ot coloured blood 
being carefully excluded. Ail presented extensive achromio 
patches of similar size and shape over the chest, abdomen, 
legs, and arms. In tho llrst and .second children several 
islets ot pigment wero distributed Irregularly over the 
achromio palohcs. On the Jogs the Icucoderma was irregular, 
oUeru.iting with pigmeuted spots. On the centre of the 
forehead and adjacent part or the scalp all showed a 
triangular lencoilcrmic area on which the hair was white, 
in contrast with the light chestnut colour of the rest of the 
hnlr. Tho patiems were normal in all other respects. The 
conditlou could bo traced back to the maternal great-grand- 
inothor. There was no predilection for either sex, five 
females and .six males being affected in each generation. 
Of tho sixteen members of the family in these four genera,- 
tinns oulv live wero unaHected. Like Darier and others, 
: • . ‘ ' congenital leucoderma 

! . ' ■evi. 


Obstetrics and Gynaecology. 

531. uterine Ketrodlsolacement In Pregnancy and 
the Puerporlum. 

7 C DaNFOKTH and G. E. Galloway (Jottrn. Amer.Med. 
g\ac Soptomhor 11th, 1926, p. 826), from an analysis of 
000 cases of women not engaged in hard work, maintain 
hat tho importance of vetiodisplacement as a pathological 
iititv has been grossly overestimated, and that far to6 many 
neiatioiis nro performed for its correction. As a- routine 
hev ascertain in all preguancies, unless gestation is far 
dvinced whether the uterus is displaced or not, and it so, 
nbscaaeat cKamiaations are made in order to find out it the 
itcrus has spontaneously corrected its position and risen 
hove the promontory. They regard this as being extremely 
mnortnut, since incarceration of this organ below the 
iroinontorv must inevitably lead to abortion or to serious 
llacomfort and possibly danger to the prospective mother-, 
u women with no history ot abortion nothing is done beyOiid 
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ascertaining the mobility o£' tbo-'rotrodispiacocl uterus ; there- 
after only perioilioal examinations nrq luade to determine Its. 
ascent out of the pelvis, or its prevention from rising by 
tbo promontory. In the latter event the displacement is 
maunally corrected. Simple manual reposition olten siilUces, 
but it this falls, the manoeuvre of Schulz is tried, and this 
simple means in the majority of cases is suooosstul. After 
this a pessary of suitable size is employed until the uterus 
is too largo to re-enter the pelvis ; the patient remains in bed 
for two days, and is given hall a grain of codeine at once and 
another in the evening, the manipulations being usually 
lierlormod in the afternoon or late morning. Should this 
procedure fail an attempt at correction is made in the Icnee- 
chfst position. When all these attempts tail anaesthesia 
becomes necessary. The authors claim that retrodisplace- 
incut of the uterus is not an important cause of sterility and 
abortion, and that surgical interveniion is not warranted 
•when no other reason for the operation exists; that these 
operations should not be performed witliout efforts to dis- 
cover the cause of sterility ; and that sterility may often bo 
effectually cured by pessary treatment tor a tow months. 
Pieventiou and correction of retrodisplaooment in tho 
puerperium is, they add, important, and tho obstetrician 
should supervise the process of involution. Tho authors 
dcbc. ibe their plan of treatment, and in conclusion state that 
about one woman in live in their series had rotrodisplaco- 
mont during pregnancy and the puerperium, and that retro- 
displacement during pregtiaiicy need cause little troublo 
provided that intelligent vigilance is exorcised. In 29 per 
cent, of the cases reposition was performed and the uterus 
retained by a pessary; In the remainder correction ensued 
siiontaneously. About 14 per cent, of the patients hadj 
a backward displacement of tho uterus eight weeks after, 
parturition. Reposition , and retention' in the autellexed 
position aids the process of involution but does not invariably 
erne the displaoeihent permanently. ' ' 


533. Syphilis of the Uterus. 

C. AtJDRy (Paris Jlea., October 9th, 1926, p. 277) assorts that 
utero-ovarian syphilis is frequent, very iuiportaut, and 
almost always unrecognized, and that halt the cases of 
cancer of the uterus develop in syphilitic patients. He has. 
been surprised at the quantity of leuooplasio alterations 
revealed by microscopical examination of suspected metritis 
and cancerous cervices. Many young females suffer from 
cervical or total metritis, wiilt or without complications of 
the adnexa, and without any visible syphilitic symptoms or 
antcoodonts. A certain number of these patients show 
gonorrhoeal infection; others do not, but have iustead a 
positive Wassermann reaction. Tbo latter do not respond to 
tho usual local application, s for gonorrhoea, but even in the 
absence of all local measures spocilic antisyphilitic treatment 
is followed by rapid and complete cure, tbo preparation 
advocated by the author being novar.scnobeuzol. Audry lays 
stress on the considerable importance of syphilitic ante- 
cedents in the cases of cancer of the uterus, and believes • 
that utero-ovarian syphilis is at least as common as, and 
probably more important than, urogcuital syphilis in the 
maio. 


533. Diathermy in Cystitis and Cervicitis. 

A. WASTERhAiN (Le Scalpel, September 25th, 1926, p. 871) 
States that cystitis in the female is often associated with a 
corvioo-metritis, which may bo gouorrlieai. Treatment by 
the usual methods, such as caustics and glycerin dressings, 
is very slow, and exposes tbo bladder to risks of reinfection ; 
excellont results have been obtained by diathermy. Wasterlaln 
uses the apparatus of Heitz-Boyer No. 11, with a graduated 
delivery of up to 3,000 milliamperos. Tho anther Insists that 
restoration of the cervix to its normal condition can be obtained 
by diathermy alone without elootro-coagulation, and attributes 
Uio cure of cervicitis and accompanying ulcerations to the lacb 
that the adnexa were treated in the first place. He holds that 
it IS logical in all treatment of cervicitis to direct the diathermic 
applications first to the adnexa, even in the absence or pain or 
swelling in those organs. 


53 ?. Inhihltlon of Uterine Contractions by Anaesthetics. 
M. P. Rucker [Anesthesia and Analgesia, October, 1926. p,235 
draws attention to the fact that in obstetrics two individual 
are anaostbetized at once, and both the mother and the cbilt 
avo to be safeguarded. Druus that are commonly used t( 
al cv ate labour pams roughly tall into two groaps-analgesics 

labour, and anaesthetics 
Stage. As a result of bis studios on thi 
brought about by thes. 

0 author concludes that all analgesics and anaes 
loSS D 


thctics have some tendency to diminish uterine contractions 
Ho ranks tlte analgesics in the following order in this regard 
parnldohydo, magnesium siilpbato, moriihine, liromido, am 
chloral. Cbloral alono has scarcely any effect, while hyoscim 
usually iucroases the force of tbo coiitraclious. Tho geneia 
anaostlioties can bo very dulluitely placed in the followiii] 
order in.rcfereiioo to inhibitor action on uterine contractions 
chloroforin, ether, nitrous o.xide-oxj'gcn, aud ethylene. Sacra 
auae-ithosia witli novocain inliibits the contractions whoi 
combined with adronalino, but otherwise does not do so. 


Pathology. • 


535. tTho Haomoclaslc Test. 

G. ALTSCriUEEER (Strasbourg Med., July 5tb, 1926, p. 272 
states that the haomoclasic tost is characterized by an abriip 
rupture of tlie physico-cliomical eqtiilibiiiun of tlio sccretiom 
of tho body ; tliat tho loucopoui.a and fall in blood pres 
sure are only pbonoiiicna secondary to' colloidal shock; am 
that ill S]iecial conditions a typical shook can be producct 
without diiiiiiiutibii in tlio bloo.l pressure or number o- 
leucocytes. Tlio regulating inoclianism of colloidal cqnili 
brlnm of the blood and secretions is very' complex. Tin 
liver, Inngs, and tlic glands of tlie intcinal secretions play at 
important role in the production of shock ; but it seems vorj 
probable tliat side by side witli tliese organs bf glandulai 
structure lliero is a contral norvous control over tlio colloid- 
and cry.stalioids of tho organism. Accordiug to the latesl 
resoarches this centro lies in tho floor of the third yentiiclc 
The usual index of bnomocl.asic sliock is tho number of leucQ 
oyies, but Altsohullor states that considoiablo modificatioii! 
of tho ueutrophilo table of Aruetb also occur, and that this 
nuclear haomoclasic reaction is more constant and charac 
toristic than tho leucooytio one, and is, moreover, absoluielj 
Independent of variations in tlie mitnbor of leucocytes, 
Adrenaline aud pilocarpine Injected subcutaneously with the 
ingestion of milk provoke a loucoponia or Jeucooytosis with- 
out changing in tho least the character of the nuoleat 
crisis. In the place of 200 c.cm. of milk (Widal), the anilni 
administers glucose (1.5 gram per kilo of weight). Tut 
advantage of this method is tliat it is possible to study 
tho reaction more closely by estimating tho couseoutivo 
glycaemin. 

536. . The Relation of Bacterium pneumosintes 

to Influenza. 

M. W. HalIi (Journ. Expor. Med,, October, 1926, p. 539) has 
obtained confirmatory evidence of the original observations 
of Olitsky and Gates with regard to tlie assooialion of 
If, pneumosintes ami influenza. In February, 1922, there 
was an outbreak at Fort Myer, near 'Washington, of clinically 
tj'pical influenza. From one of the cases of this epidoiiiio 
nasopharyngeal wasliinys Were collected within twenty-fbiir 
hours of tlio onset of the disease ; they- wore thoroughly 
omulsilled and injected intratraoheally into one rabbit and 
two guinea-pigs. On the s cond day the rabbit showed a rise 
of tomporatare, a fall of 25 yier cent, in the total ieucooyte 
count and of 40 per cent, in tho mononuclear count. Tlio 
I'abbit was killed, and at necropsy there was found a diffuse 
lesion of the lungs, which corresponded in many' respects to 
that considered by Olitsky aud Gates to be characteristic ol 
infection with Ji, pneumosintes. Tho two guinea-pigs died, 
apparently' ns the result of the operative procedure, but 
another gninea-pig, which was injected siibcntaneonsly', 
showed on tlia fourth day a fall of 40 per cent, in the letico- 
cy'te count; this animal was lound to be suffering from 
a similar diffuse pulmonary lesion 10 that encountered in tho 
rabbit. Another guinea-pig iiioonlated with tho emnlsified 
lungs of this animal showed a slight rise in tomperatnre, 
a tall in tho mononuclears, and a well marked diffuse lesion 
of the lungs. Onltnres made irom this animal on the Smitb- 
Nognehi medium gave a growth of minute Gram-negative 
cocco-bacilli conforming to tlio descriptions of A. pneuvio- 
stntcs. The organism was maintained by weekly subonlturos 
on blood agar plates incubated anaerobically'. When injected 
into fresh animals it gave rise to the same reactions — nainoly, 
a rise In temperature, a fall in the leucocytes, especially of 
the mononuclear leucocytes, and a diffuse lesion of the lungs. 
Experiments made with this organism suggested that wlien 
injected into animals it led to the pulmonary localization of 
other bacteria with the prodnetiou of doflnito pnonmonio 
lesions; the secoodary organisms (poetimococol) worelnjcctea 
intravenously on the day following that on which ff. jtncunio- 
sinfes had been injected. Hall believes that his fiiidiugJ 
support the ofiinion that this organism is the primary infect- 
ing agent in influenza. 
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Surgery. 

553. Treatment of Pyloric Spasm In Infants. 

W. F. SUEBMONDT (Dc’/i/. Zeit.f. Cliir., October, 192S, p. 340) 
reviews the literature anti records his oi)servaUou,s on tweuty- 
twb cases o£ pyloric spasm in Infants — oiyliteon males and 
four females — on whom liammstedt's opoiation was porforincd 
fit the Leyden Surgical Clinic. Only one died, -shortly after 
the opeiation, so that the mortality was 4.5 per cent. Ten 
were 3 to 4 weeks old, si.K 5 weeks, one 6 weeks, two 7 wcck.s, 
two 8 weeks, . nd one only 9 days. With the cxcei>tion of the 
last seven cases, in which gas and oxygen was used, the 
nnaosthotic employed was ether adininislcred on an open 
mask. Feeding could be comuicnced immediately alter the 
operation. Some children continued to vomit for the first tew 
days after the operation, but usually the vomiting stopped in 
two or tliree days, while several children did not- vomit at all. 
The average stay' in hospital after the operation was about 
eleven days. The advantage of Rammstedt’s operation, 
according lo Suermondt, is ' tliat it can be unreservedly 
■advised in all cases in which the child is still in a good state 
of nutrition, since conservative treatment involves more 
dangers, such as infection and nutritional dlstiu'bance, and 
also recpiires a much longer time. In breast-fed Infants 
Immediate operation is all the more desirable as it is 
extremely important for the child that this mode of feeding 
should be maintained. In any case the operation is indicated 
when no noteworthy snocess has attended the trial of cou- 
Borvative treatment for a few days. It Is desirable that the 
after-treatment should be undertaken in conjunction with a 
pediatrist. ' ■ . 

£45. Dlngnosls of Cerebellar Tumours In Children, 

M. Critchley (TJrif. Jonrn. Child. Dis., July-Septemher, 
1926, p. 165) states that the four main symptoms of cerebellar 
growths in' children are, in order of occurrence, ■vomiting, 
headache, disorders of equilibration, and visual disturbances. 
Another occasional sj'mptom is the “cerebellar fit,” which 
is preceded by no aura or premonitory symptoms, but consists 
in generalized tonic rigidity of the entire musculnturo. The 
pliysioal signs may' be classiflod into those duo to actual 
cerebellar disturbance, such as atonia, ataxia, and asthenia ; 
those due to pressuro upou adjacent structures, such as squint 
and paralysis of-oranial nerves ; and those due to generalized 
tiydrooephalus, which iuoiudo eulavgomoufc of the cranium 
and separation of the sutures. Tumours primarily pontine 
.''u.ay lie distinguished from tumours primarily cerebellar by 
the late ocourreuco of drowsiness, by the absence of 
dysphagia until a very late stage, by the early appearance 
and rapid development of papilloedema, the late oociUTeuco 
ef cranial nerve palsies and spasticity, and the rarity of 
sensory' loss. 


S55. A Diagnostic Skin Test for Appendicitis. 

■E!. M. Livingston [Arch, .of Snrg., Flovember, 1926, p. 630) 
liolievos that the study of cutaneous hypern'esthesia can be 
oI considerable service in the diagnosis of appendicitis. The 
sitin Is picked up between the thumb and forefinger anil 
pulled directly away' from' the abdomen until discomfort is 
felt. The amount of tension' necessary' is constant for the 
particular patient and is much decreased over diseased areas. 
In tills way a slcin triangle for appendicitis has been mapped 
out in the right iliac region, the three points being (1) the 
highest point of the Iliac crest, (2) the right pubic spine, and 
(3) the umbilicus. Tlie triangle does not correspond with 
any speciflo nerve distribution. It -was found to have-a 
diagnostic value in 86 per cent, of a series of 428 conseontive 
oases of acute appendicitis. Appendix colic and secondary 
in rolrement of the appendix in some other abdominal affec- 
tions also responded to this test occasionally'.- Contrasting 
tile value of this test with other cardinal points in the 
diagnosis of appendicitis, the author reports typical pain 
present in 75 per cent., pyrexia in 67 per cent., uansea or 
vuniitiug in 70 per cent., lencocytosis in 76 per cent., and 
ke.Uized rigidity in 59 per cent. 


55B. Salivary Calculi. 

G. R. H.vrrison (Siirp., Gynecol, and Obslct.; October, 1926 
p. 4311 concludes, from an experience of twonty'-seven cases’ 
tl at calculi of the salivary glands and ducts are not very 
rare, and are of interest because ot the difficultv In diagnosing 
uiom and the satisfactory results following timely removal 
Ahoy arc usiially single, but maybe mnltiplc; they occur at 
ai - ages and in any o: the glands, though the submaxiParv is 
tliD oue most frequently involved. Harrison classifies these 
p.utionts .ns follows : il) those complaining ot painandswell- 
l^n;, in the gland or duct upon the ingestion ot food; (2) those 
El' inp a history of siuldcn pain and swelling with fever with 
0 . 1 . any previous history 0 ! recurrent swelling ; and (3)' those 


liVcse'nting A hard-swelling fixing the tissue 'of the involved 
gland or duct with, frequently', cellulitis ol'tlio neck and 
suiqinration, A'a-ays givopositfve ■Inforniation'in froiiilS to 
80 per cent, of cases after repeated and careful exaniinatidn. 
Treatment consists in removal- ot the calculi through an 
intra-oral incision if they are situated in the subliuguat 
duct or gland, the anterior two-thirds ot the snbmaxillary, 
or tlie buccal portion of^ the parotid ducts, but through an 
externa! incision if they' arc in the masseteric portion of the 
parotid duct, the parotid glaiid, or the posterior third of the 
.submaxillary duct or tho snbmaxillary' gland. It stones are 
Situated in eltlier the .sublingual or submaxillai-y gland extii-, 
yiation of the gland is indicated, and in order to prevent 
Ustula formation gland removal is sometimes advisable when 
the calculi are located in the ducts, c-spcoialJ}' when there Is 
accompanying inilanimation. Incisions must bo made with 
great care hccanso of tho possibility' of injury' to motor 
nerves. Stones should bo roiuovcd regardless of whether 
they are producing symptoms, -because their presence is 
always a potential source ot danger, • 

517. Accident and Tuberonlosis. 

Tschmarke [Zcnlralbl. f, Chir., October 2nd, 1926, p. 2540) 
has made the following suggestions to guide tho practitioner 
in determining whether a- case ot tuberculosis is due to an 
accident. The aocidont-mnst bo proved to have happened, 
and to havo involved a part of the body' affected with tuber- 
culosis. The accident must have been so considerable as 
to compel tho patient to seek medical advice at once- or 
very soon afterwards. Tho patient must already havd had 
a tuberculous focus in his body at the time ot the accideut. 
Aggravation of an already existing puliuoiiary' or extra- 
pulmonary' tuberculosis by-ah accident is possible, hut as a 
general rule primary tuberculosis cannot bo caused by injury 
to tho lungs. Metastatic pulmonary’ lubercniosis is extremely, 
rare, bnt miliary' tuberculosis is possiblo as a result of lujui y’ 
to a tuberculosis focus. An interval of at least four to six 
weeks, and at most six months, must intervene hct'vecn Iho 
accident and tho appoai'auce of a' tuberculous affection; 
miliary and ocular tuberculosis arc -exceptions to this rule. 
The course ol-tho disease must be uninterrupted. Tuooulatcd 
tuborciilosis is possiblo and must be regarded as an accident. 
A careful study of the previous history', critical' estiuiatiou 
of the statements of- the patient and witnesses of the acci- 
dent, and consideration of tho clinical, pathological, and 
experimental evidence, are necessary in deciding whcflior 
tuberculosis is due to aii accident. 


.Therapeutics. 

548. Dangers of Sulphnrsenobcnzol Injections. ' ^ 

M, (liC Scaljjct, O'etobev 9tb, 1926, p. 919) bas {^iven 

more than 20,000 iujections of sulpbarsenobDuzol, and de- 
scribes the local and general dangers involved. Tbe local 
compUcatious are baematoma, abscess, necrosis, septicaemia, 
anaphylactic oedema, sclerosing myositis, sarcoid tumours 
due to foreign bodies, and posfc-fcraiimatic syphilis, llic 
author has not seen many of those complications after 
injections of aqueous or glucose solutions of sulpharseno- 
benzol. In sclerosing cystic or non-cystic myositis the muscle 
becomes inclura,ted after repeated iujections, and sometimes 
a yellowish fluid escapes "when the needle is withdrawu. 
These symptoms usually disappear rapidly.under treatment 
by baths and massage, and may usually be avoided by select- 
ing fresh sites for tho injections. Molhaut has seen two 
cases of **aseptic ahscess’'*dne to the patient using ton 
frequent and too hot batlis ; when these-were discontinued 
and a few punctures made recovery was rapid. .Iiocal allergic 
reactions varied in intensity from a simple erythema round 
the site of injection to an acute indurated -and .extensive 
congestion. Some patients were found to be very intolerant 
of arseuobenzene, and a single minimal dose mighfc'canso 
such a reaction, or else nausea aud pruritus. The author 
states that general complications may occur immediately or 
some hours after an injection. In the former case the patient 
begins to sneeze and cough ; he becomes extremelj" dis- 
tressed, with collapse, intense congestion of the skin, especially 
of the face, followed by pallor and vomiting. Occasionally 
the patient faints suddenly without warning, his colonr is 
livid, cyanotic, pulse rapid and weak, and the extremities arc 
cold this is followed by vomiting. The author euconntered 
these alarming symptoms only two or three times ; thoj' dis- 
appeared rapidly after the vomiting. He adds that they are 
likely to occur in goitre, particularlj^ iu the.oxophthalmm 
form; in patients subjected to a prolonged treatment with 
colloidal - iodine, given intramuscularly; when a nervous 
diathesis is present with endocrino-sym pathetic disturbance: 
iu pregnancy; in febrile conditions ; -and in chronic erythro- 
dermia, indicating previous arseuobeuzol poisoning. jflolUant 
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UiiuVslUal Itt (vU such cases tlie (reatment sIioiiKI coiumcnco 
with ft lulnluml ilosc, jii-cfcrahly lii coiiceiitratca (jlucoso 
fciMlon. TUo aosos slioulil ho vopcfttcd aiul voiy slowly 
IncrcftscJ, ftu cftcctlvo iloso holtiK often ronclica only after 
tcftOT ftttccu fnjcotlons. Tho later reactions, tine to chronic 
Brscnobcnzol nolsonlnt,’, aio ilclaycd erythroacniifa, arsenical 
Ecnrills, iwtnuro, Imcmorrhaclca, ami jaumllco. Erythro- 
(Icrmla. which occurs In ahout 2 per cent, of eases, may ho 
hciMtlfonn with much ocacnia ; It may last for wcoli.s or 
even months. Concentrated plucoso solutions lessen the 
ttmlcncy to yenevat and sUUt reactions. Molhant hcllovcs 
that true arsenical neuritis occurs In some cn«cs, and that 
the patients way also suffer from herpes v.oster. I’urpura 
hacniorrli.aRlca occtir.s In nhonl 1 per cent, of all eases and 
jannaico only once in over GOO cases. 

Sjt. Pltuttrln In Enuresis. 

A. I IlLtU (.Vfif. JoHi li. iiiul Ilrronl, Oclohcr 20lh, 192G, p. “192) 
records (bo results of a study of 90 eases of cmiresls In which 
a tboroiiRh physical cxandnatlon and urinalysis were made. 

Ho considers that tho averoco case shows no dcllnlto cansa- 
tire abnormality, and that In only a few with some associated 
local or ccncral condition docs Its removal result in erne. 

A, vc^lculftr ivlouy^ especially of the spliiiiclcr, tiiul probably 
a neurosis, apparently nndorllcs tho condition, and the 
mlority of eases fall Into tho calcpory of an essential 
cnnrc'^is. After treatment for several luonllis with the drugs 
usually considered heuetlclal It was found that only a few 
rcspomlcd, and In 15 of tho cases the cxcluslvo uso of 
atropine gave no hotter results. I’ituUary extract was then 
admlalstcrcd orally to 75 ot the cases In gradually In- ^ 
creasing doses from IjlO to l/d grain, and In Sd this was 
augmented hy 0.5 c.cm. of pltullrln hypodcrmlc.ally, threo 
lujicllons l)elng given at three-day Intervals. In 50 per cent, 
ot tbo c-ascs the ctitircsla was ot more than two years' 
iliirallon before treatment began. The best results were 
ohtalucd In those receiving holh oral and hypo.leniitc 
ailiulnUtrallon, esiJcclally when three liijcclloiis were given, 
almost 75 percent, hcing'cilhcr lm|irovcd or cured, and bIiico 
ID ot the Injected patients never retnined for ohscrvallon it 
may bo presumed from (he exporicucc of those who were 
followed up that tho peiccntago was oven higher. Of those 
trc.stcd orally only, about 35 percent, were Improved or cured, 
niau conclndcs Uiat pUullrlu In tho treatment of enuresis 
gircs better xcsults tliaii any other therapeutic method. 

550. Codeine and Korptilne n» Hypoteneors. 

Jf. EosjOL-n (Frew .l/r'd., October 13th, 192G, p. 1283) dotnll.s 
tho excellent rcsnlls obtained (rom tho use. ot codeliio aiiu 
niorjiblnc in four eases— two of heart disease, ono ot total 
lu'emiiia, and one of liicontlncuce of nvluc — which did not 
respona to tho usual trc.atmont. The.se eases dcmoustr.atcd 
the special value of opiates as rcmavhahly sure hyi'otcusors 
where other drugs had proved Incfllcaclous. He llmls them ot 
pttlculat v.aluo in cases of anliythuila and pulsus altcrnana, 
.hut they can only ho prcscrihed'lf the I.idnoys aro heallliy. 
The initial dose should ho 1/GO to 1/30 grain a day; this Is 
gradually Increased each day or two until tho dc.sircd effect ^ 
isobtaincd. .\ceordlng to tho conditions and tho ago, codclno 
er inor|ibine, or, a mlxtnro of tho two, Is employed. This 
uii.vtnro w.as atr.o found valnahlc in relieving tho hypotension 
Of tho menopause, and Its nervous and vasomotor troubles. 

551 . Bismuth Treatment of Ncuro-ayphlllB. 

(.Vor»7.' J/nj. f. I.nfijeviilcnsh., Sep’omher', 192G, 
p. TO) records Ills cxperlcuco of tho trealincnt hy bismuth, 
u tbo form of trepol, hlsningoiiol, and viocliln, ot 79 eases 
, ,*'®'"'0 S5'pbllls, among whldi were Included 30 c.ases of 
of general parnly.sis, ami 5 ot congenital 8yphlll.s. 
number ot lujcetlons given was 2,091. iho 
results Were ns follows: In general paraly.sl.s and con- 
cHulcal Improvement was seen, tbo 
„ being an nmoiloratloii of the flmllngs In tho 

,5““™-sphial Itiild. Ot 15 tabetic patients treated only by 
rJinll'i * 'i’* showed great linprovcmont, especially as 

aiSi™. * fw'lnf of pain, mmihness, urinary disturbances. 
Urn.. 1 hwo eases symptoms rctmnod, aud two 

r^ufin ‘■“fractory to further tvoatmout. The -Wassermann 
II, e '’lood was negative beforo treatment iu 6 of 

’ after tvealmont 12 wove negative, wUUo 2 re- 
citn „ TTio spiiial lluld bocanio iiorm.al in ono 
reveim,'’*^ !' otlicrs tlic itso ot Idshiutli reduced tho 
i)-sifivn\,'r perslstenco only of the Lange aud a faintly 
12 ntun ''a^sermann reaction in most ot them. Awoug 
nrarf cesc.s of nouro-sypUllls 9 show’cd rapid recovery 
teflt-vno'*"' pupillary dlsturhaucca and anownlios of tho 
reaeWn'o ^ cases but ono showed negative 

lu tbclr blood ami oorchro sploal lUiId. In 38 
remeainr ^''au associated with other antisyphilHIc 

•oconclusi’"*^'' licctino or salvarsau, bub tho results were 


Neurology and Psychology. 

B52. Hontal Dofloloncy and ConBenltal Byphllis. 

N. A. Dayton {Joum. Amcr, 3led. Assoc., September 18th, 
192G, p. 907) from previous investigations had conclnded that 
congenital .syphilis was tho cause of mental deflcieiicy in only 
ft few cases. A further study ot the Intelligence ot sixty-one 
xiienlally detective patients who were subjects of congenital 
syphilis showed that it was' dellnitely superior to that in 
1,95G eases of mental defect due to other causes. When con- 
genital syphilis initiated the pathological process resulting 
In luontal doflcicncy, the procc.ss was leas severe and a higher 
average ot IntcUlgouoo was attained than in oases ot mental 
deftclonoy duo to otlior causes. From the statistical point ot 
view congenital syphilis does not produce large numbers ot 
eases ot menial dellcioncy; nor does congenital syphilis 
produce n low grade of defect. Dayton therefore asserts that 
congenital syphilis is not a serious factor In the production 
of mental dellcioncy. 

553, CfiTtertil Paralysis of the Insane. 

A Sf zAUY and xV. D.VliBfe (Paris Jled., October 2nd, 192G, p. 258) 
comment on tho frequent variations iu the progress of general . 
naval vsis ol the insane. Lite may be prolonged for two or 
three vears or tlio disease may prove fatal iu a tow months. 

In other eases remissions occur spontaueoilsly or after treat- 
ment Tho authors Itud that stovarsol is far superior thera- 
peutically to all other agents, including bismuth, and tliat 
sodium nuclolnntc, mesothorlum, zinc o.xide, camphorated oil, 
lodo-niilnino, sodium uraiiate, and dinitrophenol .are soem- 
ng°y^ii 8 cleB 3 . Cliangcs In tlie serological reactions do not 
aiircar to rcllcct clinictil improvement m cases of general 
naralvsia ot tlie Insane. The symploms may improve while 
the reactions become accentuated, and conversely tho sym- 
Ptomrmay liccomo more grave while the reactions approach 
tlmnormal. This appears to indicate that meniugUis is o 
secondary Importance in the etiology ot general paralysis of 
tholnsanm The undoubted improvement which is pioduced 
l)v some Ucatmeuts must be regarded only as prolonged 
riMuissiou. iw these cases the meniugeal iufectiye process 
mav indeed, he aggravated. Definite aud lasting attenuations 
o serSal modifications aro only foimd u Pf 'fais 
have hcou treated with stovarsol or witli malorial parasites , 
hU slio«“ that oven it these treatments do not cure the con- 
duion, they have an undeniable action on the morbid pioooss 

lu tho’ucrvous system. ■ - • 

Psyohosos In Encephalitis. 

T i''xensiN and 3. Petersen (Jouni. .Vero. and ^Jental 
.T. “ ‘ , 52 V „ivo notes ot four oases ot epidemic 

ill wh eh a psychosis was the earliest clinical 
onccphalitis 1 1 ^uicu ft ouo case an 

*’npcHvo“Btunor°w.al d^aguo the patient being confused 
anccll'c stupor „ (inynd Condition, refusing food, and 

and wander «g about in to her eh’iidreu. Two other 

having ax riltcu fa manic type characterized by 

patients show d ^ns tugiractibility, while the 

overactlvlt}, Ihgu schizophrenia. Tho neurological 

fourth of the four oases showing a divergent 

signs were „nd jerJey movements of the 

squint, irairsitorytromms,^^ T 30_000 

oxtrcmitics. A loucoej t y sugar content in 

per c.cm. was piesot 1 increased; the colloidal gold 

tho , sual range of variation. Santhoclivoinia 

rcactloushoaaed tlio i the ■y,'assermann reactions ot 

was spinal fluid were negative in all. Tho 

tho blood and oo e ^ tgat many non-tatal oases ot 

authors point to the p residuum a psychosis avliich on 

milder onset may ‘°‘“‘",,e®,i/gnosed as deiiicntia -praecox.or 
later oxaiulnation T review of some ot the 

manic-depressive i“sauitj . ^ schizophrenia or ailective 

sisssr 

Obstetrics and Gynaecology. 

RlbuhilTiuirla In prsgpancy. ^ 

■ -n nr m-o.mancv, pre- eclamptic toxaemia, and 
THE “a! J. CUNNINGHAM (.Ifrd. Joun, 

eclampsia are, 1926 , p 331), different stages ol 

of Auslmfur, asso®*" interstitial 

one disease, and he associates groups- 

nepUritis and " pregnancy, nephritic toxaemia, 

namely, the “"’n.umuua 01 1 of pregnancy 

and d toxiemia of nnUnown origin, with an 

as being a ; ,e poisonons aibumius. proteoses, 

action resembling ‘’4Uia without nephritis tiie systolic 

nndalbuniinosos. In toxa^^^^ mercury, rising ir 

^IStcUmpUe and'^colamptic stages even to 2Q0^mm^ Ft 
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neplifitio toxaemia while the figures are similar the variations 
are smaller; in uraemia the pressure is higher, over 200 ram. 
These figures are fairly constant, but may be upset in three 
ways. In actual convulsions the readings will be very 
high in all three; after accidental haemorrhage and in 
heart failure they will be lowered. Blood-pressure readings 
every two hours or more often are very valuable in showing 
the onset of pre-eclamptio and eclamptic stages, the rise of 
pressure in many instances ■ occurring before the severe 
symptoms appear. Any rise or continuation of high pressure 
post partum should suggest the onset of convulsions. If the 
high pressure persists it indicates drainage to the kidneys, 
but a fall to normal may occur in spite of such a condition. 
A rising pressure in spite of treatment, or a sudden rise, is 
an indication for active intervention. The blood urea con- 
tent is usually low in the later months of pregnancj', less 
than 20 mg. per 100 o.cm. of blood ; its estimation distinguishes 
between the three classes of albuminuria. In a true toxaemia 
it is normal, 20 to 40 mg. ; in nephritic toxaemia it is higher, 
50 to 100 mg. ; and in uraemia 250 mg. Estimation of the 
blood urea is in some cases the only means of assessing 
damage to the kidneys and of giving a prognosis. A blood 
urea figure of over 50 mg. is an indication lor the termination’ 
of pregnancy. Careful ante-natal supervision is essential, 
but in spite of it induction has to be performed in a large 
proportion of cases even in the first stage. In tlie pre- 
eclamptic stage, it it is not possible to indnee labour at once, 
the author uses veratrone, either alone or combined with 
morphine, the pulse and biood pressure being carelnlly 
watched during its administration. In the eclamptic stage 
Cunningham advises conservative methods and a minimum 
of interference ; to control convulsions he uses chloroform 
sparingly and avoids ether because of the risk of ptilmouacy 
oedema. 


55G. liiplodol in Diagnosis of Female Sterility. 

L, M. Randall {Avier. Journ. Ohstet, andGynecol., September, 
1926, p. 326) advocates the use of lipiodol as an adjunct to 
tubal inflation in the diagnosis of sterility. Inflation alone 
will prove whether the Fallopian tubes are normails' patent, 
stenosed, or entirely oooluded, but the actual site of the 
lesion can he visualized by the injection of lipiodol, a chemical 
compound of 40 per cent, iodine in poppy-seed oil, which Is 
opaque to a; rays, non-caustlo, and non-toxio. The Injection 
is simple and painless, and affords a sharp shadow of the 
cavity of the uterus and the lumen of the tubes. Randall 
advises its use midway between the menstrual periods, 
and points out that the indicatious tor it are the same as 
those for inflation, the contraindications being infection or 
haemorrhage. The method-seems to be particularly valuable 
when with uon-patent tubes bimanual examination of the 
uterus and the history do not provide evidence of pelvic 
disease, and the question of surgical treatment is under con- 
sideration. Notes of three cases are given illustrating the 
value of the method in determining suitability for operation, 
and it is added that it is unjustifiable to subject apparently 
normal women, whose primary complaint is sterility, to an 
operation without giving them the benefit of as accurate 
a diagnosis as possible. If the site of closure can be located 
in a given case the value of an operation can bo better deter- 
mined, since the prospect- of success is not good when the 
obstruction is in the narrowed portion of the tube, but is fair 
when the lesion is at the fimbriated end, which is the more 
common finding. - 


SS7. Treatment of Post-nartum Bleeding. 

G. Muller [Gi/uecol, ct Obstet., 1926, xiv, 3, p, 151} recom 
mends Henkel’s procedure in treating severe blebding follow 
ing childbirth. The patient is placed on her back with tbi 
lower limbs raised and abducted. A speculum is introdncei 
to depress the fourchette and posterior vaginal wall, and tin 
cervix is drawn downwards as far as possible towards tin 
vulva by two volsella applied respectively to the anterio 
and posterior cervical lips. The cervix is now drawn forcibi' 
to the left, and with a third volselUim a wide grip is taken o 
tlie right parametrium and cervical musculature. The cervr 
having been drawn to the right a fourth volsellum is nov 
applied similarly on the left side. Lastly, the first twi 
volsella are removed and the vagina is lightly packed.' Thi 
purpose of the prolouged application of the third and fourtl 
volsella is twofold : by temporarily fixing the cervix in • 
pullcd-dowu position to induce a compression by an<>ulatioi 
of the uterine arteries, and, secondly, to seome a direct com 
pvcssion of these vessels between the blades of the instrn 
inents. Henkel’s technique is said to be specially useful ii 
baeinorG.ages following tears of the cervix or low insertioi 
ot the placenta; it is useless if a cervical tear has extendec 
into the parametrium. Mflllor describes six cases of sneedi 
arrest of haemorrhage by Henkel’s method: the voKell- 
I’ ere removed after twenty honvs, and no vesical ureteral 
or intestinal complications were noted. ’ 

Ilj2 D 


Pathology. 


558. Focal Infection and Disease. 

J. A. Kolmer {■Joiini. Amer. 3Icd. Assoc,, September Hth, 
1926, p. 824) holds that 80 to 90 per cent, ot all deaths are due 
to some type ot infection, and the acute speolfio infections 
are responsible for but a small part ot these. Infections ot 
the apices ot the teeth, the nasal accessory sinuses, tonsils, 
and bronchi are the most important foci in adults. Even in 
cases ot gall-bladder and bile-duct infection, infections of the 
upper respiratory tract are of primary Importance, being 
followed by secondary infeotion ot the Intestinal tract and 
biliary passages through the swallowing ot purulent material 
or by direct blood-stream infection ot the liver. In the 
arthritis believed to bo due to organisms or their toxins 
absorbed from the intestines the possibility of primary foci 
in tho upper respiratory tract must be kept in mind. The 
' genital organs, and particularly infections ot the prostate 
gland and adnexa, are specially important in relation to the 
production of gonococcal arthritis, tenosynovitis, and endo- 
carditis. Of all the organisms responsible for focal infeotion 
. the group ot streptococci is nndoubtedlj' the most important, 
followed in order by the staphylococcus, pneumococcus, 
gonococcus, and coion baoillns, but the possible importance 
ot the influenza and diphtheroid bacilli, as well as some of 
the specific organisms, as the tubercle and typhoid bacilli 
and the Spirochaeta pallida, in establishing primary foci from 
which distant organs may be secondarily infected, is also to 
be remembci’cd. Kolmer considers that secondary foci in 
general are due to the presence of the organisms themselves 
rather than to their toxins, bnt that bacterial toxic sub- 
stances may produce psychoses and neuroses, and be respon- 
. sible in part for allergic sensitization, as In bronchial asthma, 
nervous rhinitis, and some skin diseases. The distribution 
ot . organisms and their toxins is largely by the blood. 
Absorption into tlio lymph draining the primary focus 
probably occurs first, and is responsible for secondarj’ foci 
situated in tlie direct lino of drainage, bat transference to 
more distant organs is most certainly by way of the blood. 
The autlior liolds that the importance of acquired selective 
tissue afflnity on the part of the organism in secondary 
infection has been greatly overestimated, and that the main 
determining factors are the general virulence of the organism, 
local tissue imimmity, hore(litar.vJnfliienocs, and trauma In a 
broad sense ; the matter ot secondary localizations or lesions 
in focal infeotion involves not only tho virnleneo and numbers 
of organisms gaining access to the circulating blood, but 
also the kind and degree ot local resistance about the 
primary foci, the degree of systemic humoral and cellular 
resistance, and the predisposition to secondary iufeotion by 
anatomical detects and tlie presence ot areas of inlierited 
or acquired reduced tissue resistance. Exacerbation ot 
secondary foci ou the removal of primary ones is strong 
presumptive evidence of tlie relation between the two foci, 
and the determination of the virulence ot the organism and 
its elective localization in the corresponding organs ot some 
lower animal may aid in diagnosis. 

558. Keported Isolation of-Brucella abortus from Patients 
with Undulant Fever. ' 

C. M. CARPENTER (Joiirn. Infec. Dis,, September, 1926, pp. 215 
and 220) examined twenty cases ot fever with symptoms sug- 
gesting Malta fever, and succeeded in'ciiltivatiug from'flyo of 
theiii a bacillus of the Brucella group. Tests made by direct 
agglutination and by absorption of agglutinins led the author 
to believe that 'the strains were not -if. melitensis but 
B. abortus; though; since many workers i have been quite 
unable to distinguish these organisms by these tests, it seems 
doubtful wliether this conelnsion is justifiable.' The interest- 
ing point lies in their pathogenicity to cattle. The five 
str.iins were' tested for virulence' bj' intravenous injection 
into five irregnant heifers ; all the animals aborted in from 
four to twenty days. The organism was recovered from tlio 
placenta and milk in each case ; four of the foetuses tliat 
were examined likewise contained the bacillus. One of the 
cows discharged infective milk for six and a half months; 
she was then destroyed. A calf- that was suckled by tins 
cow remained infected for four montU's. after, its last food, as 
evidenced by a high agglutinin tifcre and the presence of 
/<’. abortus in many of the glands. The virulence ot tlie.sa 
human strains would appear to be higher thkn of tho.so 
isolated from bovine sources. Five ot tlie patients from 
whom the organism was recovered were examined for sermn 
agglutinins to B. abortus; in three ot them a titre to tins 
organism of 1 in 30 to 1 in 840 was found ; in the oilier two 
no agglutinins were detectable. On the other hand, in two 
patients suffering from fever in whom tlie organism was noc 
found, agglutinins to B. abortus were ^iresent. The author 
concludes that the agglutination test cannot be relied on to 
detect the iiressnce of tliis organism in uiau. 
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are cansod even by oousiderable enlargement of tbe glands. 
01 Mottenleiter’s thirty-three patients twenty-nine under- 
went operation, when the appendix with one exception was 
loimd to be normal : in four eases the diagnosis was made by 
the presence of a palpable tumour. All the patients made 
an uncomplicated recovery. .Alter-troatinent consisted in 
artitlelal sunlight and application oE a: rays. 


565. Sciatica. 

A. E. Heetzlek (Amer. Journ. Surg., October, 1926, p. 200) 
delines sciatica ns a paintul aflectlon ot the sciatic nerve due 
to conditions within the nerve produced by unknown causes, 
and lesions adjacent to the nerve. A common prelude to 
sciatica is a paintul affection ot the sacro-lumbar region. The 
onset often follows unusually strenuous labour or sudden 
movements. The pain may be explained by a synovitis of 
the sacro-iliac joint; since the nerve lies over this joint the 
joint inflammation may produce irritation of the nerve. When 
associated with lesions of the joint the symptoms begin with 
great intensity in some cases, or they may come on gradnaity. 
Before the diagnosis of sciaiica is made a complete examina- 
tion ot the patient is necessary, and disease of the nervous 
system and affections causing pressure on the nerve must 
he excluded. Hcrtzler states that stretching of the nerve 
hy the bloodless method gives only indifferent results. The 
injection ot fluids in or about the nerve has been practised 
for many years, and the author finds that the use of 1 percent, 
solution of quinine and urea hydrochloride is a speclflo for 
sciatica. The nerve is injected whore it crosses the neck of 
the femur. A single injection is sometimes suffleient, but 
usually several are required. He adds that the coudition does 
not roour after this form of treatment, and that complications 
are rarely encountered. 

566, Spontaneous Gangrene In Syphilis, 

E. Kazda (Deut. Heit. f. Ghir., October, 1925, 'p. 74), who 
records two illnsttative cases with a review ot thj literature, 
discusses the question of the influence ot syphilis on the 
development of so-oalled “ spontaneous gaugrene." His 
conclusions are as tollows: (1) It has not yet been determined 
how far syphilis is responsible for the development of an 
nnerio-sclerosis which can lead to gangrene, although tho 
possibility of this connexion was conoolved by Virchow. 
(2) Tbe influence ot syphilis on the development ot endarter- 
itis obliterans was at first denied, later accepted, and recently 
again doubted. (3) Late syphilis, has the power to produce 
changes in the peripheral vessels wliloli may give rise to 
trophic disturbances. There is no proof that syphilis can 
produce a true, purely spastic Haynaud's disease. (4) Very 
little Is known of changes in the peripheral vessels caused 
by syphilis in the form ot non-speclflo mesnrteritis or perl- - 
arteritis, or ot multiplo gnmmata ot the vessel wall leading 
to gangrene, (5) There are, however, vascular changes In 
the extremities caused by syphilis which may lead to 
gangrene, .^atomically two types may be described— 
namely, multiple gummata In the vessel wall, and infiltra- 
tions of lymphocytes and plasma ceils, principally in tbe 
media and adventitia. The clinical course of such cases is 
cUaraotorized by short prodromes of an anglo-spastic character' 
in a syphilitic subject, attacks ot pain which are often 
extremely violent and ot a nenralgic character, the appear- 
ance of gangrene and ulceration, rapid change In tho colora- 
tion ot the peripheral part of the affected exiremity, 
simultaneous involvement of several extremities, and relative 
mildness ot the process. The frequency ot such conditions 
appears to be much greater than the very tow cases on 
record suggest. Treatment consists in vigorous antlsyphilitio 
therapy. The prospect of recovery is good in cases where 
largo vessels have not been obliterated. 


Therapeutics. 

567. Stroplianthus and Renal Disease. 

L. GhAVlER f.Jotirn. do Ifed. dc ij/on, October 5th, 1926 p 491) 

tlnds that stvophanthns. strophanthine, and ouabaiue have 
.1 dhect action ou tho kidney, like that ot cantUarldes ; this 
exphains the oliguria, haematuria, and lumbar pain which 
occasionally follow tho Intravenous injection, and justifies 
regarding the nse ot these drugs in cases ot 
lon.al disease. Gravler states that Bright’s disease is not, 
however, an absolute contraindication, and these patients 
o' tbe cardiotonic effeots of strophanthus 
01 of onabaine, but it is necessary to use these drugs in 
TOiiiiuial doses. In doses ot 1/8 to 1/4 mg., ouabaine mav be 
disease, as in heart disease, aIthon«h 
nJ 1 “ocessary to guard against serious effects. Neither the 
mode Of elimination of these drugs nor their toxic Sn 
''"'y but the rapidity with whFoh serioS 

IZvO 


symptoms sometimes follow tho intravenous injection of 
strophanthine (in about thirty to sixty minutes) .leaves little 
doubt that tho renal factor piays an importaut part. It has 
been staled that those drugs cause renal liyperaemia and 
lesions of the colls of ibo convoluted tubules, similar to those 
produced bj’ cautharides. Gravior describes tho case of a 
woman, aged 59. who suffered from clirouic nephritis with 
hypertension (240/140 min. Hg/. 'The patient was treated at 
Roi’at and Vichy, but on her return to Lyon, she suffered 
from slight attacks ot pulmonary oedema and dyspnoea. She 
received an intravenous injection ot 1/4 ing. of ouabaiue, and 
fifteen minu.cs later had a violent attack of liinib.ar pain 
accompanied by oliguria. 'The treatment was discontinued 
and lumbar wet enpplug was substituted in addition to hot 
baths ; this treatment produced iiiodornte diuresis. Tho 
author couoiiidos that for tho kidney, ns for the heart, tho 
margln'of safety of both strophanthus and onabaine is very 
narrow. The effective doso is very nearly toxio, but under 
careful supervision those drugs may yield good results in 
both cardiac and renal cases when minimal doses (1/10 to 
1/4 mg.) arc employed. ' 

S68. . Iodine in Exophthalmic COltre. 

To illustralc tho good effects resulting from tho tiso of ioflino 
.1. SliOSSE (Ifniicffcs-nicd., November 1st, 1926,' p. 17) cites 
five cases which showed tho cardinal symptoms ot exoplv- 
thalmio goitre — tachycardia, nervous and emotional sym- 
ptoms, exophthalmos, loss of weight and energy, and Increase 
in tho respiratory exchanges. 'The patients’ ages' ranged from 
22 to 61 and treatment coiislsted lii the daily administration of 
30 drops of Lngol's solution. (5 per cent, iodine anti 10 per cent, 
potassium iodide). 'With tb’js motho'dall tbo'patioutsinarkedly 
improved, showing a lessoning of basal'metabollsm, a rapid 
diminution of the cardiac pulsations, and an increase in 
weight.^ Slosse claims that this treatment is applicable only 
in casos'bf actual Graves’s disoaso, and distinguishes between 
this and a closely related condition, toxic adenoma or adenoma 
with hyporthyroldlsiii. lYbile these two conditions have 
many oUaraotors in common, there are important diagnostic 
aifferonccs, a fundamental one being the type of nervousness. 
In Graves’s disease there are small movements snob ns fre- 
quent changing ot position, crossing ot the legs, and adjastlng 
df- different parts ot tbo dress— symptoms which are never 
exhibited in toxio adenoma. In tbo latter condition also, 
though tbo gland increases bilaterally, there is asymmetry 
in its developr.^ut, and on palpation one or more resistant 
nodnles ore felt, lu Graves’s disease tbe gland not only 
develops bilaterally, but also symmetrically, a cardiao 
souffle can always bo heard at tho upper and lower poles of 
the gland, and to the palpating finger the gland feels soft 
and gives a thrill sensation. Elnally, in Graves’s disease 
the respiratory exchanges are’ more raised than in toxio 
adenoma. Concerning the length ot treatment, tho author 
states that in the majority of cases the nervous .symptoms 
are amoliorated and the tachycardia ond basal metabolism 
lessened in twelve to fifteen' days, 'certainly in three weeks, ; 
and ..that this treatment is an excellent preparation for 
surgical intervention. Slosse odds that basal metabolism' 
provides the orltorlon for tho diagnosis and treatment of 
thyroid affections, 

569, Congestion Treatment of Chilblains. 

L. J. C, . MitchelIj (Med. Journ. of Atistralia, October 2acl, 
1926, p. 449) believes that the blood state is a factor in tho 
causation of chilblains, as is evidenced by the improvement 
after treatment with calcium salts, and that this condition 
is a vasomotor disturbance with a curious patchy distribu- 
tion. The parts mostly affected are the dorsal aspects ot the 
fingers and toes and the margin of the external ear, while 
the. tip of the nose, the outer aspects of the fifth metatarso- 
phalangeal joints, and tho internal posterior and external 
aspects of the heel are more rarely attacked. At all these 
points there is a minimum of subcutaneons fat, the skin, 
tendon, and sheath being practically tho only covering ot tho 
bone or cartilage. ’Those cousicTerations led tho author to 
think that any method of congesting the parts would relieve 
the condition, and ho accordingly tried Bier’s congestive 
treatment. Congestion was obtained by applying a fow turns 
ot a 2J in. rubber band just below the kneo or just above tho 
elbow over a stocking or tho underwear, with just enough 
tension to be felt but not cause pain. This gave relief, anti, 
after continuous wear would clear up the most obstinate crop 
of chilblains. Mitohell holds that tho elastic pressure m 
cqnjnnctioa with mn.soular movement and with arterial 
pulsation provides oontlnnous massage which keeps tuo 
blood and lymph in these areas on tho move, and so the 
lesions are cured. Three days Bufllcecl to banish all sweln'^S* 
and the only .untoward consequence was tho possibilitv e 
accelerating tho development of varicose veins. The atulio 
now uses guni-rubber tubing ot the weight ot medium 
surgical gloves. Lengths of 3/4 to 1 in. arc cut, and the ban t 
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between the ages of ‘SS and 43. Acute abdominal sj^mptoms 
had been caused by the older calcifying tumour on four 
occasions during the four years prior to operation. According 
to E. WEBER (ibid., p. 523), calcitication in uterine myomas 
begins as a rule in the centre and rarely affects the whole of 
a large tumour. Usually the myoma is podiculated and the 
most common complication is the separation — duo to pedi- 
cular torsion or atrophy— -of the calcified tumour, leading to 
formation in the case of a submucous myoma of a uterine 
calculus, or in that of a subserous one, of an abdominal 
foreign body which may perforate the bladder or rectum. 
Weber records a case of intestinal obstrnction in an 11-para 
aged 64. The rectum had been compressed by a podiculated 
subserous homogeneously calcified myoma of the fundus 
weighing 25J oz., but there were no peritoneal adhesions and 
the stalk was not twisted. 

576. The Prognosis of Cervical Cancer. 

A. Plaut (Sterg., Gynecol, and ObsleL, October, 1926, p. 450) 
has considered the possibility of basing the prognosis in 
cervical carcinoma on the type of the tumour cell present, 
wliether spinal, transitional, or fat spindle cells, and con- 
cludes that the histological picture of this condition does not 
allow groups to be defined according to the type of cancer 
cell found. In determining prognosis constitutional factors 
have also to be considered and the influence of age must ho 
remombered. Plant therefore believes that the clinical 
classification of this disease remains the best prognostic aid, 
though the general histoiogicai aspect of the tuoaonr may 
assist. His conclusions were based ou the clinical and histo- 
lo peal data of 149 cases, and he found that tumours with a 
very irregular form of growth were usually associated with 
early death. Adenocarcinoma of the cervix was excluded 
from the investigation. 

577. Repair of the Racerated Cervix. 

Mueller {Zeniram.f. Gyndh., October 16tb, 1926, p. 2697) 

describes his method of dealing with a torn oervi.x. in a 
private home with or without assistance. Severe lacerations 
may occur spontaneously, are not aucomwon, and may be 
suspected when unusually severe pain is observed. Muollor 
uses either cwo Winter’s toothed forceps, which hold the soft 
cervix better than an ordinary volsellimi, or Mauermoier’s. 
in which the teeth are placed sideways. Tlie forceps are 
appliod'to the anterior and posterior lips, and the cervix is 
pulled down. While one hand holds the forceps, the other 
invostigate.s the direction and extent of the tear ; the bleeding 
may he temporarily controlled by applying forceps to the 
. ap3x and cuds of the tear. The author uses 'a suture which' 
can be easily sterilized and left in indefinitely, and large size 
fully carved needles to give as wide a grip as possible. If no 
, assistance is available the suturing must commence below ; 
the left hand pulls down the cervix and its forefinger controls 
the stitch from within, making sure that it goes through the 
whole depth of the wall. A Kooher’s forceps is put on the 
eud of each suture; the cervix is thereby pulled- further 
down and the tear stitched upwards to its apex. The last 
. suture is partionlarly important, as it must catch the torn 
vessels ; the nreter is not likely to be iacluded, hut the possi- 
bility should be kept in mind. If an assistant is available 
ho should hold the retractor and pull down the cervix ; the 
suture may begin from above downwards and is controlled 
by the finger as before. When no instruments are at hand 
haemorrhage may bo arrested by DuUrssen’s method of 
pacliing; if nothing else is available, freshly washed linen 
cloths, boiled or wrung out of an autiseptio solution, may be 
used. Before packing is iierforined the vulva and surround-, 
ings, and the operator’s hand and forearm, should be thickly, 
smeared with germicidal soap, which lubricates the parts 
, and is more suitable for snch manipulations than chemical 
antiseptics like iodine, which dry up the passages. 


Pathology. 

578. Effect of Heat on Serum 

■C. A. M.vll.vrdo (II Moryayni, Septem-ier 19th, 1926, p. 1185) 

‘ has studied the effect of heat on serum agglutinins. An anti- 
• colt serum of a litre of 1 in 500 wai divided into tour portions, 

; which were heated at 55% 60% 65°, and 70’ C. respectively tor 
thirty minutes. Each portim was then put up against a 
•suspension of B. coli and incubated for six hours. The titre 
■of tho Seram heate I to 55’ was now only 1 in 400; of that 
heated to 60’ only 1 in 203 ; of that heated to 65’ onU- 1 in 100 ; 
-ami of that heated to 70’ less than 1 in 50, The satne serum 
’Y.'?'* dilated 1 in 5. so as to have a titre of 1 in 100; this 
-diluted sernm was divided into four portions as before, and 
each was -heated for thirty miiintes.- The. result of the- 
agglutination test now showed that the portion heated to 
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55" had a titre of only 1 in 40; that heated fo 60’ of 1 in 2( 
that heated to 65’ of 1 in 10; while that portion heated 1 
,70’ had no agglutinating power whatever. From these tv 
experiments it would appear that the effect of heat on tl 
agglutinating power of a scrum depends primarily on i 
content of agglutinins ; in tho case of a high titre sern 
exposure to boat of given Intensity, for a speoillcd. time avl 
apparently, be .much loss than in the case of a low titi 
serum ; in the former instance the agglutinin titre will 1 
lowered, in the latter instance it may bo complctel 
abolished. Tlio practical conclusion is that if it is wisht 
to compare the efieat of heat on two or more different seriiit 
they Boould first of all bo diluted till they are of tho sare 
titre. Experiments were performed to test this conclusioi 
Serums prepared against V. cholerac, IS. jirolcjts, and If. pest 
were diluted till the titre tor tlieir homologous antigens ws 
tho same. Each was divided into four portions, which wei 
exposed to heat in tho spocllled manner. When put 11 
against their respective antigens they all gave the sain 
readings. Thus.all those portions heated to 55° agglutinate 
to 1 in 40 ; nil those heated to 60’ agglutinated to 1 In 2 
and so on. •' The author would explain the discordai 
results so freijnently reported in the past by nssnming thr 
the scrums compared wore not of the samo titre, and wer 
therefore affected to different degrees by the same amouc 
of heat. 

579. Topographical Selectlyfty of Bacteria. 

A. C. Nickel (.foni'ii. Am:r. Med. Assoc., October 2ud, 1921 
p. 1117) rejiorts a number of experiments on rabbits injectc 
with streptococci recovered from p-atieuts suffering fioi 
arthritis, myocarditis, and lesions of tho stomach, eye, an 
skin. The goueral res-ults Imlicated that the organism 
tended to soltlo in those parts of the body which wer 
attacked by disease in tho patient. Thus a strain of strepti 
coccus cultm-od from tho teeth, tonsils, or other situation c 
a man suffering from arthritis was more likely to give ris 
to arthritis in rabbits than was a strain recovered froi 
a patient witli myocarditis or gastric ulcer. Of 328 rabbit 
injected with cultures from patients with aithritls 51 pe 
cout. dovolopcd arthritis and only 5 per cent. lesions of tli 
stomach : wlieroas of 190 rabbits injected with cnltnres fvoii 
patients with gastric or duoilonni nicer 40 per cent. Uai 
lesions of tho stomach and dnodennm, and only 6 per cent 
developed arthritis.' Again, 39 per cent, of animals iiijeotci 
with streptococci from pationfs with myocarditis dovelopet 
heart lesions, whereas only 3 per cent, of animals injectet 
witii strains from arcliritio or gastric patients developei 
heart lesions. TUohlghost inoidonoe of specific localizatioi 
wns'observeil in cultures taken from infected teeth. . . 

530, Bactericidal Po-wer of the Blood and Serum. 

A. Geoboevitch (C. K. Soc. dc IlioZojic, October 22nd, 1926 
p. 954) has stndied the baotoricidnl power of human sertiii 
lor a number of Intostiiinl organism.s. Tho blood was drawi 
asoptically, and the sorum used within the first twenty-foin 
hours. A drop of an eighteon-hour broth culture, diluten. in 
•saline, was ’added to 0.5,o.oiii. of sorum in a small tube 
a similar drop was added to 0.5 o.cm. of sailue in auotUci 
tubo, which acted as a control. Tho number of organisins 
alive at tlio start and after varying times of incubation ill 
37’ C. was then determined by plating on agar. Tlie results 
showed that all the bacilli studied — four strains of dysentery, 

B. typhosus, li. paratyphosiis A and B, and V. cholerac — were 
killed in six hours by a normal serum. Not ail sernms, how- 
ever,'were equally active. 'The actual time taken for destruc- 
tion of the organisms apparently depended to some extent 011 

'the initial inocnlation, but even when a considerable nninbet 
of organisms were ' added, the mixtures vlere sterilized, m a 
tew hours. B. colt proved re-ilstant ; a few organisms perished 
daring the first hour or two ot contact, but afterv/ards mmcl- 
plloation began and increased, till in twenty-four hours due 
number of colonies was too great to bo counted. 

58i. -L.K. dVoLPP (Hederl. TijtlscUr. v. Geneesh., September 
25th, 1926, p. 1411), as the result of experiments ou rabbits, 
concludes that by the intravenous injection of dead staplij-lo- 
cocci, or by rubbing living stapliylooooci into the skin, it is 
possible to confer a baotericidal power on tho bthod whicli it 
did not possess previously. 'This acquired bactericidal power 
l.s specific, bsiiig caused by lonoocytes wbicli liill the bacteria 
rather than by phagocytosis. The serum or plasma itseit 
does not appear to coiitribnto to the formation ot this bacteri- 
cidal power. The blood and sei-nin of normal and iitiinnnizea 
rabbits agglutinate staphylococci. Wiflff has not found tlia 
the addition ot antistaphyloooccai serum has any ' 

able effect on the baotericidal action on staphy-Iococei d'-be 
in t'lpo or in vitro. 'The bactericidal power of the blood 
diminished or destroyed by the addition ot, staphymcoocus 

toxins. 1 ; • 
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abilomen now ilefinitoly fcvealcil lUo liver licntlcr uiuici- tlio 
Iclt costal margin. Two days later tllo gynnHoms had com- 
pletely disappeared except fora slight tondornoss over the 
region of tho left-sided gall bladder. Tlic imticiif vefosod 
further treatment and wont' homo the following day feeling 
<jiiito Avell. An elootro-cardiogram showed an inversion of nil 
tho delloclions in Lead I, indicative of dextrocardia. ' Tho 
patient was right-handed'; the right testis wAs lower- than 
the left. The rectal e.xamination gave no .-assistance in tho 
di.agnosis of transposed viscera. The patient was not a twin. 
The anlhors add that this. case indiraites the .necessity tor 
mahiiig a complete phy.sieal .examination • in all' ohscuro 
abdominal conditions.. ' : - - - - '' 

S88. tTreatment of Diffusa Peritonitis. . 

T'Hh haotericidal action of acid solutions has been attributed to 
the hydrogen-ion concent ration, and L. Sciio^iBXl'RR (Hcnlmlbl. 
). Chit'., Kovombor Gtli, 1926, p. 28-34) finds that tlio bc^t 
bactericidal results were obtained by a iiii.Ntnre of 4.5 c.citi. 
of dilute hydrochloric acid, 1,500 c.ciii. of sterilized distilled 
water, and 1 gram of pepsin (digestive power 1 in 3,000). 
This .solution has been used in the trcatiucut of diffuse 
peritonitis following Hie iicrfonitiou of gastric' and duodenal 
ulcers. The author finds tliat pepsin increases tho activity 
of the 3 per cent. hydrocU'lorie .acid Holullon, and that when 
1 to 1.5 litres of this solatioii.are introduced into the peri- 
toneal cavity of healthy dogs .the presence ot tlic acid cannot 
bo recognized after five miiuites at tlie most. Ecliuubaiicr 
describes the case of, a man. aged 47, witli severe general 
peritonitis after a perforated duodenal' ulcer. The abdouihi'al 
cavity was UTigalcd wil)i throe litres of tlie acid pepsin 
solution, aud the wogiv-i was , closed in three layers; the 
palient made a complete, wcovery. Schoubaucr states ttiat 
between January, 1922, and July, 1926, 117 patients wero 
treated by this mothol at Jiisolsberg's Ciiiiio with a 13.8 per 
cent, mortality. In this,- cliuie. the death rate, following per- 
foration of ■■ ■ i ' : ■ ■■ prior to the introduction 

of lids trer ■ . Among 117 .casos.ot per- 
foration .of ■ .yitlioiio the acid pepsin' 

solution the death rate was 28 per cent., wliile among 71 cases 
treated with liie solution the, death rate fell lo..9 per cent. 
Ten patients with perfora.tloiyot the ajipondix, submitted to 
early, operation and .treated, with the solution, recovered 
■without a single death. . Similarly, in pertoratidii. of ..the 
gall bladder, of 6 patients treated without the acid pepsin 
soiiiHoii 3 died— a deatli rate of 50 per cent., .while among 
6 Ollier patients suffering from tho same disease there were 
Jui deatlis. To suuimarizo. tlie results*: among 164 cases in 
wliioh the solution was not used there ^was a death rate of 
34.8 (ler cent., as compared wilUll? patients treated witli the 
sokuiou of whom ouly 15 died— a dentil rate of 12.8 per cent. 
Tiie value of such hioldgtcnl antisepsis is clearly shown by 
tlie tacts that there was no other variation in tcehuiquo, nor 
■were the operations performed earlier. 


583. Diffuse da.strlc Polyposis. 

H. Enoxx aud F. Peam, [Siny., Gynecol. a?t:l Obslet., Novem- 
ber, 1926, p. 559) report five proven and seven probable cases 
of diffuse gastric polyposis (adeuopapillomatosis gasliica) 
witli a study of every case (84 in all) reported in (lie lilera- 
tnre. They ignore single isolated growths and deal ouly 
with cases showing three or more benign epithelial polypoid 
growtiis of tlio gaslrio uiucoiis iiiembrnne ; 55 per cent, of 
tho cases occurred between 50 and 70- years of age, Hie 
proportion of males to females being three to two. The 
condition may be citlier congenital in origin or arise from 
ail jnilammatorj' basis, and it may occur as distinct adeuo- 
iiialons polyps or as slightly elevated livpevtro[ihic plaques 
eii nappe variety, probably telangiectatic in origin. .Symptoms 
may bo entirely absent, but when present are those of any 
gastric disorder— namely, 'epigastrio pain, aisteiisiou, vomit- 
ing, etc. Achylia is almost always present, and this, com- 
biiied with the presence of fresh blood aud abundant mucus 
should suggest the diagnosis. Haeinateuiesis is rare, but 
occult blood is' frequently present. Pedunculated masses 
cspoaially in tho region of the pylorus, are more likely to 
produce symptoms than broad-based ones and those ou'the 
greater curvature, lladiogram-s properly interpreted are said 
to offer the most valuable aid in diagnosis, fhe charaetbristic 
finding bemg irregular delects ih the margin of the shadow 
at iho site of tho tumonrs, which are usuallv upon the greater 
curvature ; gastroscopy aud examination 6f Uirods in gastric 
washings are also useful diagnostic factors. Treatment is 
surgical, aiid since malignant degeneration is liable to occur 
as much of the tumour area as possible' should be excised 
?!!? ‘'“0 ^malniug polyps be mdividnally excised and their 
Ihoconghly cauterized. Local anaesthesia, with or 
sidauclmic block, was doimd the most satisfactory 

trtS B 


iTherapeutics. 


590, Treatment of Typhus by Injection of Crrebro- ' 
spinal Fluid. 

C. Zielinski [I’ni-iB mrii.', Soptembor.l8th,192G, p, 225)'rt;c'on 
his observations Oh tlic treatmeut of certain infections li 
'subcutaueousor intr.avenoii.s injection of the patientfscci'ebr 
. siiinal fluid. The nceuiiiiilallou in it of antibodies, due ( 
sonic elective action of tlic clioi'oid plexus (Stern) or I 
permeability of the vfcssels in morbid states (Kafka) iiidicau 
lliat the corelu'O-spiiini fluid has curative pi-bportics. Who 
employed at Hie suitable moment in typhus the treatmei 
was found 16 (ihort oil tlio duration of Hip disease; it lias 
more soolliiiig effect Hiaii any iiavcolie, -raises Hie hloo 
jircssurc, iucicases .diuresis, and facilitates deglutitioi 
EomcHuics tlio rosulls' wore .very striking, aud patiertts wli 
the day before the iiijcctioh had been iu a grave coiiditioi 
. became couvalescout Hie following daj’. Zielinsld conclude 
that iujectiou of the p.xticut’s cerebro-spiual fluid sbould li 
employed in all severe eases of typhus 011 the ciglitli or iiim. 
day of diso.ase. The treatment sbould also be tried iu a 
cases of mbiilugitis iiiid letliargio ehcepllalitis, biit only i 
the initial stage of tlio disease, since the fluid is infected Inle 
tbroughont the spinal canal,- and its use can only rarely giv 
ri.se to good re, suits. .. • ■ , • ' 

SDl. Treatment or.Stapbyloc’occal Infections by the 

• ' Bacteriophage. - ' - • 

■p. IlAODuhov, P. Games, and 11. D.vr.s.tcr.' (Prrssc .’'/rif. 
'.Soptember 22nd, 1926, p. 1195) review Hie work of d'Uerelt 
and other investigators on tlic action of bacteriophages ii 
infectious diseases. They tliciusclves coucoutrated 01 
staphylococcal infectious; the cases treated iiicliidiiii 
cutaneous, pto-rliinologicnl, and rcuo-'yesical. conditions. .Tin 
bactc'rlopbages used wore pavticularly nctivo. and tyero pre 
pared according lo the mctliod of Haiidiiroy.' Tlio, aiitbon 
'slate that tlio grcatcstprccantious '811011111 be faltcu to sccuri 
sterility of the baotoviopbage ; it sUoitIfl never contain evcl 
a triico of visible orgaulzed.clcm.ent, and rigoioii.s control. tesu 
sbould bo .made. Ijerorc commonciug treatmeut. the a.uthoii 
•always lost iit vilro tho lytic power of the bactcrioph.-ige 
They assert Hint (he activity aud polyvalence of the baotevio 
phage used was su'cli that Hie vei'ygrcat majorily bf stiiphylo 
cocci were lysed in' x'tlro, aud that frealiueut is useless nnlos' 
such control lysis oocni's. Trentriiont slioiiid be both. genera 
and local. The general trealmenc consists of two or tlifci 
injections (suGciitaneons) at twenty-Ioiirdiour intervals oi 
2 c.cm.' of the. hacterioph.age. It is stiid to ho useless ti 
•increase the dose, and niidcr no pretext should more tliaii 


in peptone water or boiiillbii, the injection of Vvhich into tin 
veins causes a grave .and, possibly fatal, 'general I'eaelioii. 
Local treatment aims at carrying the cm'atiye product into 
contact with Hie infective foons. - In such conditions as 
furunculosis and anthra.v the iujectiou is made around 01 
into the lesion itself. It the focus is open aud suppurating, 
compresses of lint soaked iu the bacterloiihngocan bo applied. 
.In other c.ases, applications with a hru.sli (ns in sycosis), local 
baths, and gargles can be giveii. If vesieui or rouiil infection 
is present, 10 to 15 c.eiii. of tlie bacteriophage should be intro- 
duced into. Hie bladder or.pelvis of the kidney to ho reiiiincd 
by the patieiic ns long ns possible. Local tveatiiicnt can bo 
rcpe.atod four or live times. During tlie course of treafmcnt, 
all luedication by autiseptics or quinine salts- should be 
stopped as these, have an' niitlb.T,cteriopliagie aclibii.- ,lho 
authors state' that the administration of tliiS ‘bacterial 
liriuciple produces ’only slight reactions aiul t lint’ , the i'esults 
arc cxcelleril and rapid, the sy mptoms subsiding iu.’a lew days. 

■ 592, . Ultra-violet Kays In Tetany. 

In view of AVoringer’s di.scovcry that ultra-violet rays c.nis'ed 
rapid diminution' of thcchanicid' and galvanic ’exeitability, 
(and of other’ tetanic mauifestations, "Ai'ilb' a .coTrespouiimf, 
increase of the blood calcium to normal, 'M.-M ikaolia (L« 
Pedidtria, October l5tli, 1926, p. 1116) similarly .treatefl 
twelve children Suffering from tetany. - Nine of the patients 
had extrinsic signs of tetany;- in three of these, tliere lyas 
also Inryngospasm, in two carpopedal spasm;’ and in scyou 
richets. - In tlie three remaining cases the tetany 
In all the blood calcium showed a I 9 W level varying'froiii bo 
to 80 mg. per cent. (Waard’s metiiod). Three healthy and two 
epileptic children wero taken, as controls. In these the ion esr 
’blood calcium level 'vvas 110 mg; per; cent. Ih four otiicr 
cases of simple riolrets, in which no’ single evidence of 
-could-be jelicited, the lowest blood -calcium was - ouU- 98 >''(,• 
per cent. No drug whicli could iuflaenco tho .spasmopiuu®' 
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flivision ol tUo tnmour by scissors. A.!lor abilominui corporeal 
bystorotomy the uterus was left outside the wouud.'.but.tho 
uterine suture did not boid, and a- slougb lormcd wliicli was ' 
irrigated with Dakin’s solution. Tbo exteriorized ntorus 
became gangrenous ; Porro’s lij'Steroctomy was .porforumd 
without anaesthesia on the eighth day, but the patient suc- 
cumbed. In another case a young two-para with a gcnornlly , 
contracted peh'is, who bad undergone conservative Oaosnronn 
section a year previously, was admitted to hospital at term 
with a temperature of 102’, a tonlcally contracted .utorna 
u'ith an iucompletely dilated cervi:^ and a living foetus pre- 
senting by the vortex. After tud'.opdratlon of Porte's the 
uterus sloughed iu the neighbourhood of the iucision, but 
good union was cvoutiially obtained after proiougod suppura- 
tion. The uterus was returned to tho pelvis Iirtj’’-sovou daj's 
after its oxteriorizatloh, and, oil tho patiout’s dlsobarge 
eighteen days later, llic organ, nitbougb not trooly luovablo, 
w,as of approximately normal size and ante verted. 'I’bo 
child survived. 

599. _ Epilepsy and Pregnancy. 

C. Glemmesen {Urjeskrift for Larger, October 31st, 1926, p. 939) 
has studied tho eff ects on each other of epilepsy and pregnancy 
in two series of cases. Tho first consisted of 43 epileptic 
patients treated in the AarUns maternity hospital between 
1910 and 1926, during which period there wore about 13,000 
confinements. These 43 patients gave birth olthor in tho 
maternity hospital or elsewhere to a total of 97 children. 
The second series consisted of 22 patients who had undergone 
a total of 61 pregnancies, and wore admitted to a hospital 
for epilopsj' in 1925 and 1926. In the first series of 43, there 
were 6 women who had aborted nino times, but iu the second 
series there was no instance of the disease having a direct 
effect on tho pregnancy. With regard to tho luUuenco of. the 
pregnancy on the epilepsy, it was noteworthy iu this soribs 
that iu ns many as '7 cases tho epilepsy reourred] .during 
pregnancy after the patients had been ivithout 'symptoms, 
tor soveval years. In IQ7 prognnucios taken from botli series, 
aoonrate data were obtained with regard to the influence of, 
the pregnancy on the disease, and in 54 it was found that 
the attacks of epilepsy had started or become move frequent 
in connexion with tho pregnancy. In 28 oases the pregnancy 
had not affected tho disease, in IB tho disease had shown 
signs of -Improvemeut d.uring the preguanoy, and, finaMri In, 
7 cases tho disease liad become worse at the beginning of" 
pregnancy and had shown improvement towards Its end. 
As for the fate of tho children born to these epileptic mothers, 
accurate Information was Inciting iu several cases lor .want 
of “toUow-up” iuvesti;ations, but details wore obtainod 
about 60 Infants born alive to 29 epileptic mothers. Twelve 
of these iuiauts had died young, 6 dying in convulsions. The 
author concludes tliat pregnancy often stirs up afresh an 
epilepsy whioii lias been latent, or renders atre.ady c.xistiug 
epilepsy more serious; be recommends hospital treatment lor 
every epileptic pregnant woman throughout her pregnancy. 


550. Visceroptosis in Women. 

Ci. C.vnAjANKorouLOS {Rev. de Chir., 1926, Ko. 7 , p. 535) 
considers that tlie obscure condition of visceroptosis dopouds 
on a loss of tone ami atvopliy of the niusclos of the abdominal 
wall and pelvic floor. Tnis, he thinks, is the result of 
dcflcioncyof the internal seoretionot the ovarj-actiuo throii"h 
the sympathetic system. In the great majority of women 
affected with viscoroprosis there is a history of menstrual 
trouble duo to a loss of ovarian secretion. ‘Many of those 
patients have had a previous nttacii of some acute infection 
suoli as typhoid fever, or give a history of old pelvic infection 
tine to metritis. This has resulted iu atrophy or degeneration 
or tho ovary, assooiated with visceroptosis; there may bo 
certain functional troubles, such ns palpitation, nnsbiimg 
and other examples of vasomotor instability, which often 
accompany di.sorders of monstrnation. It is snggoste'd that 
tno loss of ovarian secretion acts on the muscular system 
through the sympathetic nerves, and as the' result of loss of 
mnsclo tonns general visceroptosis is produced. 

551- Oophoralgia Erotica, 

M. PoRosz {Vrol.and Citinn. Rev. .October, 1926, p. 592) in 1900 
described under the name of ” epididymitis i^j-mpatbica” 
a clinical phenomenon resembling opididj-mitis, but in which 
there was no mfeciion and the urethra and prostate were not 
epididymis was swollen, but the pain con- 
nfter ejaculation, and tho condithJli 
usually came on after sexual excite- 
ment whicli was not satisfied, or not followed by eiaoulation 
the by nervous rppreUeh’slon or W 

Passage of a hard motion from the bowels. Torosz has 
r^ently Observed a corre.spondiug condi.tU ^ the femato 
mostly young women who'bad been" 
mJs D ■ =°»P>«* 5 ed of pain on 


both sides of the lower part of the abdomen. On cxaminatic 
jtlio ovaries were found to be entirety tree from adhc.sious b 
tchdor to tUo touch; the vagina, urethra, and cervix wo 
qnito freo from tciideruoss. No signs of aoiito or hhron 
gonorrhoeal og catarrhal legions were detected. Troatuiei 
by warm sltz baths, salt baths, Priesnitz packs, anil othi 
balneological mdasucos ,was,'iuoffoctivo. The ooniUtion wt 
found to bo duo to tho lailu.rp of tbo.hu.sband, through soxn 
uourasthenia cahsed by atony 'of tho, prostate, to prodneoj 
orgasm in tho wife. Treatment, tliorcto.ro. In ' such' casi 
shaukl be directed towards improving the litis band’s conditio’ 


‘ Pathology, i 

Coa. A simple Method of Demonstrating Tubercle Bacilli 
G. JLvveb {Ccnlralbt. f. Bakt., October 8tli, 1926, p. ,10) ha 
worked out a simple method for demonstrating tuborc 
bacilli when thc.so are present in only small numbers i 
pathological fluids. Tho sputum, for example, is cbllectc 
in a glass vessel, which Is then nearly filled with KnczynsUl 
Standard 1 houlllon ; a woollen plug is inserted and the flni 
is incubated at 37’ 0. for throe days, holiig shaken fregnouti 
The upper clear layer is then decanted, and the romaindi 
centrifuged for ono hour. Films are made from tho sedlniet 
and stained in tho usual way. This mctho.l provides tl; 
bacilli with a snltablo cnlturo uiodlnm in which thoy^ ai 
able to multiply, so that in a few days’ time thoj’ can t 
demonstrated without difllcalty. Tho method, with sligl 
modifications, is said to bo suitable for demonstrating tt 
hiicilli In urine, faeces, pus, pleural fluid, and other path 
^ logical material, 

' G 03 . Pood Value of Vegetable Juices. 

Eva M. Davis ami Han.s'ah A. Stildman (A»icr. jrou'rn. Lit 
Giiild., October, 1926, p. 524) report tho results of a scries t 
I 'exporlmonts planned to show tho comparative growth-pri 
‘moling qualities of some of tho fruit and vegetable juice 
rcoommeuded as cheap substitutes lor orange juice In infat 
and child feeding. 'The juices most commouly recommende 
are tomato, cabbage, spinach, nud carrot. AH these compat 
favourably with orange In their mineral content, nud, wit 
‘tho possible exception of carrot, they appear to -bo simllavl 
able to provout scurvy. Young albino rats wore used for th 
experiment. It was found tltat tho miulmum • amount 1 
orange or tomato jnico wliich would support normal growt 
in the rat was 9 c.cm. Tho same quantity ot spinach c 
carrot juice gave equally good results. While winter cabbag 
was not satisfactory, fresh summer c.abbage .was found to b 
comparable in growtu-promoting power with the other jnice 
used. 

505. Tho Haomntology of Congenital Syphilis. 

G. ZanOA (Arch, dc ISUd. dcs enfants, September, 1926, p. 505] 
who reports forty-five illustrative cases, states that npat 
from anaemia it Is usual to find one or more ot tho followin' 
blood changes in congenital syphilis : tho hacmoglobin vain 
is rarely normal, but is either abovoorbelow, the normal ; it i 
almost a rule lor the uniabor ot red cells to ho below normal 
leucocytosis is- frequent ; the leucocyte formula, which i 
always abnorm.al, is characterized by a mononucleosis 0 
the lymphocytic type aurt the frequent presence 01 abuorma 
elements, which are usually the mother cells ol the granulai 
series. Like Tixlor and 'Wcisseabacli, Zanca divides syphilitl 
anaemia in the infaut into two separate groups— linmoly 
simple anaemia, iu which tho number of red colls keep: 
above two million, and severe anaemia, in which the nuinbo: 
of red colls is .usually below two million. The course i: 
rapid and the coustitntional disturbance severe. Sever! 
anaemia may bo subdivided into two principal typos- 
naraely, severe anaemia of the pernicious typo, and splenk 
or psendo-louknomlo anaemia. Ot tlie pernicious type o! 
anaemia the following tour varie.ties of the plastic form maj 
be distinguished : (1) pernicious anaemia of the orthoplastic 
form or with a normoblastic reaction, shown by tho normal 
myeloid reaction; (2) pernicious anaemia ot metapIasCIo 
form, shown by an embryonic myeloid reaction ; (3) pernicious 
anaemia of hypoplastic form characterized by an attenuated 
reaction in the circulating blood in conti-ast with the won 
marked reaction in tho bone marrow ; (4) av>lastic anaemia, 
very rare iu infancy, which is charaoterized by.the absence 
of any myeloid reaction. Four varieties of pseudo-lonkaemlc 
anaemia are described : (1) A myeloid form, which is much 
tho commonest, characterized by increase of tho polymorpho- 
nuclears and the iire.senco ot mj'olocytes, mostly’ of tbo 
neutrophil type, In the proportion ot 2 to 10 per cent. 5 

(2) a lymphoid form, in which th© ly’mphocytes predominate; 

(3) a mixed form pharaotetized by an equally marked pro- 
l*ten>-tion ot granulocytes and lymphocytes; (4) an eosino- 
philic form with a high percentage of eosinophils. 



